 place sticker here: 
Transition Engagement Form

Good morning! I’m a volunteer with the hospital and I’ve dropped by to check with you on your experience here at our hospital. Your feedback is important to us as we strive to improve the patient experience for you and other patients. Do you feel like answering some questions about your stay? 

1.  “Does the nursing staff answer right away when you ring the call bell?” 
No Yes

Comments: _________________________________________________________
2.  “How about housekeeping staff, did they keep your room comfortable and sanitized?”

No Yes
Comments: _________________________________________________________
3.  “Has your discharge planner been in to see you? Do you have any questions about your care after you leave us?” (Verify phone numbers and address with patient/family member)
No Yes
Comments: _________________________________________________________
4. “Have you made arrangements when you leave the hospital?” (Inquire about relative/friend, home health, short term nursing stay, etc.)
Comments: _________________________________________________________________
5. “Do you have any questions regarding your medications?” (Offer to get a nurse or pharmacy technician) 
Comments: _________________________________________________________________

Wrap up
6. “It’s been my pleasure to speak with you. Is there anything I can do for you before I leave?”
No Yes
Comments: _________________________________________________________
Customer Services Representative Name:_______________________________________________
