APPENDIX 3A:
PCP 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 our patients during their hospital course.  All of your responses will be kept confidential.  Your name will not be placed on the survey.

I would like to ask you some questions about Mr/Mrs/Ms________(patient’s name)_________________________

1. How long have you been caring for this patient?
2. Mr/Mrs/Ms __________________________was recently discharged on ______________________.
Were you notified by the INPATIENT TEAM about that hospitalization?
· IF YES:

a. Were you notified at the time of admission, at discharge, or both?
b. Did you have enough information about that hospital course?
c. Were you notified of any changes/additions to medications?
d. Did you receive a discharge summary?
· IF NOT:
e. Were you aware of that admission?   IF YES, who notified you?
3. Did you see the patient after that discharge?
a. IF YES, how soon after discharge did you see him/her?
b. What was your assessment of his/her general condition at that time?
4. Your patient was readmitted on ​​​​​​​​​​​​​_____________________________________________.
Were you aware of this readmission?  

IF YES, who informed  you?
5. Are you surprised that your patient came back to the hospital?

WHY OR WHY NOT?
6. Is there any thing that you think could have prevented this patient from coming back to the hospital?

Thank you for your time.
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