FMILY MEMBER/HELPER INTERVIEW








Thank you for agreeing to participate in our survey.  This gives you the opportunity to help us find ways to provide better care for all of our patients.  All of your responses will be kept confidential.  Your name will not be placed on the survey.
CURRENT RELATIONSHIP

1. How do you know or are related to Mr./Mrs/Ms.____________?
2. How long have you been caring for him/her?

3. Were you caring for him/her during both this and the last admission?

4. How much time in [1 week] do you spend with him/her?

5. Is there anyone else sharing in his/her care?

6. Were you present at the time of the admissions?

(If Agency or Professional Health Care Provider:


7. Has there been a change of care plan or hours with him/her related to either admission?


8. If you are familiar with it, how was communication regarding his ordered care at home provided to you?

CURRENT ADMISSION
9.  What was the reason(s) Mr./Mrs/Ms.____________ came to the hospital this time?

10. Who brought him/her to the hospital?
PREVIOUS ADMISSION

11.  What was the reason he/she was in the hospital the last time?

12. In what condition was she/he physically in when he/she left the hospital? How was he/she feeling?
13.  (If  not Agency/Professional Health Care Provider) Before he/she left the hospital the last time, did somebody review with you:


13A.  The reason(s) why he/she was admitted that time (that is, the discharge diagnosis)?
13B.  What to look for in terms of worrisome symptoms? 
13C.  What to do if you find them?  

13D.  Who to contact if you had questions about that hospital course, follow up or medications?
14.  If you are familiar with the admission course, did you feel that he/she was ready to go home from the hospital at the end of the last admission?

14A.  IF NOT, why?

PRIMARY CARE INFORMATION

15.  Do you know who is his/her regular doctor or Primary Care doctor?

Name_________________________________________

16. Did he/she see his/her doctor as scheduled?

16A. IF NOT, why?

PRESCRIPTIONS/MEDICATIONS

17. (If  not Agency/Professional Health Care Provider) Did someone review his/her medications with you before you left the hospital the last time?
18. Sometimes upon discharge it can be difficult to understand, obtain or take medications at home. Do you think this happened to Mr./Mrs/Ms.____________?

IF YES, what happened?
19. (If  not Agency/Professional Health Care Provider) Were the side effects of his/her medications discussed with you at the time of discharge?

SOCIAL SUPPORT
20.  Sometimes there is not adequate support at home for our patients. It can even lead to readmissions. Do you think there was adequate support at home for him/her?


20A. IF NOT, what would you change? 

21. Do you think that it contributed to their readmission?

Thank you for your time.
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