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T poor: peot- fak " 90ad good
MENE 5283 46
1. When you first arrived, how well staff explained what your
stay would be like. .. 0O CC 0 00

2. Accuracy of the information you received about the

rehabilitation program ... 0O o 0 00
3. Staff concern for your privacy........ 0O o 0 0 0
4. How well your pain was controlled ..... 0O 0 0 0 0
5. Degree of safety and security you felt .. 0O 0 0 00
6. Extent to which staff treated you with respect Ea— o 0 0 0 0
7. Staff sensitivity to the inconvenience that healih problems

and hospitalization can cause . e .0 0 0 0 0O
8. Staff concern for your questlons and WorTies . .0 0 0 0 O
9. Extent to which staff gave you encouragement..._.. ...0 0 O O 0

10. Staff promptness in responding to your requests... .0 0 0 0 0

Comments (describe goed or bad experience).

L. OVERALL ASSESSMENT il s
1. How well staff worked together to care for you... .9 0 0 0 O
2. How well staff prepared you to function at home................. @ O © © O
3. How well staff prepared you to function in the community.............©0 0O ©0 O O
4. Overall rating of care you received during yourstay..... ..............© 0 O O O
5, Likelihood of your recommending our facility to others. ................©0 O O O O

Comments (describe good or bad experience). _ — —————

Patient's Name: (optional) _

Telephone Number: {optional}

Thank you for taking the time to complete this questionnaire.
Your feedback is greatly appreciated.

& 2007 PRESS GAMEY ASSCCIATES INC |
All Rights Resenved

P, PRESS GANEY CLWE267-RHEI01 0302112
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SAMPLE

REHAB Rebuilding Lives Togesher

Rebubiiission Herpal ef the Pucifie » 206 Noveh Kuuklai Stveit » Honclels, HI 56817 +Telephoas. (108 531-3511 » FAX: (508) 5043335 * www.ichibhespialarg

INPATIENT REHABILITATION SURVEY

Please complete this questionnaire about your recent rehabilitation experience. When
you have fi nlshed please return the questionnaire using the enclosed envelope.

1l i TS for cxam e #) i appropiriate]

BAC K(nROUND QUE?TIONS 'wmel.nm :

1. Who is completing this survey?

O Patient O Other family member
0O Spouse/Partner of patient O Friend
O Parent of patient O Other: ______

2. Date of discharge: | /l | /
manih day year

INSTRUCTIONS: Fillin the circle that best describes your

experience. If someone other than the patient is completing this

questionnaire, please consider his or her experiences with the

rehabilitation program. If a question does not apply, please skip to  [Raze backer bive o
the next question. Space is provided for you to comment on good [ intheclick completety.
or bad things that may have happened. Exzepe: @

fair
p raidyy A T |
1 Courlesy of Reglslrar .0 © O 0O
2 Ease and comfort of your transfer and admission process to the facmty Q0 0 0 ©

Comments (describe good or bad experience).

B ROUM : ;
1. Daily cleaning of your room .

2. Noise level in and around room ... :
3. Courtesy of the person who c!eaned YOUF TO0M ...

Comments (describe good or bad experience): S

continued

SAMPLE

A43286%



1 Quahty of the food
2. Temperature of the food (cold foods cold hot food hctt)
3, Courtesy of food S&IVET

Comments (describe good or bad experience): _

. REHABILIPATION DOCTOR
he doctor wh tadk care of you during 3 :
1. Courtesy of the rehabilitation doCtOr.......vue e issmessst i
2. Availability of the renabilitation doctor.
3. How well the rehabilitation doctor kept you informed about

your treatment and progress .. i @00 O O
4. How well the rehabilitation duclm explalned your dlscharge
plans and post-discharge care.. S o I © NN o BN o BN 0

Comments (describe good or bad experience):

1. Courtesy of the nurses .
2. Awvailability of the nurses .
3. How well the nurses kepl you mfo:med aI:-oul your

treatment and progress . O 0 0O € O
4. How well the nurses instructed you about caring for yourse\f

at home (including medications).... 00 0O O 0
5. Overall quality of nursing care you tecewed an 1he followmg shlfts:

a, Day shift (7:00 AM - 300 PM) ..o evrsrsemsesscesseses e @ Q@ Q0 0 Q

b. Evening shift (300 PM - 11:00 PM}.. o 0 0 0 Q0

c. Night shift (11:00 PM - 7:00 AM)......... o 0 0 0

Comments {describe good or bad experience)

'F Pm_is _CAL IHERAPY (Pleise skip this se¢tion
Ut notrecéivé physical therspy at this facility.
1. Courtesy of the physical therapist.... . .
2. How well the physical therapist explalned your treatment and progress

3. Extent to which you were involved in settlng your physmai
therapy goals....

4 How well physmal lherapy helped you meel yaour gnals

(o]
o
o]
o]

Comments (describe good or bad experience):

123456789

SAMPLE

SAMPLE

il Counesy of the occupat\onal theraplsl SRR Q 0 0 0 0
2. How well the uccupallonal theraplsl explamed your

ireatment and progress .. e e ey vl v M o S v B o B o
3. Extent to which you were mvolved in serlmg your

occupational therapy goals........ ... ) e 00 O O
4. How well occupational therapy helped you meet yourgnals @00 O O

Comments (describe good or bad experience).

H. SPEECHTWLRA}’Y _(le: sﬂptﬁmsumnéf Jou di.d

- mot mme.apnfch thenm'al lm facihly) Shie A
1. Courtesy of the speech therapist. . e -
2. How well the speech therapist explalned your treatment and progress,. O

o O

3. Extent to which you were involved in set‘lmg your
speech therapy goals ... — [EFP S —— S ¢ R o B o B o
4. How well speech therapy helped to meet your goals RS o S o S o BN o I &

Comments (describe good or bad experience).

b ©a v

1, Courl.esy clf the psychologlst
2. Degree to which the psychologls! showed concern about your
problems and answered your questions...

3, Helpfulness of psychologist in dealing with rehabilitation
adjustment problems that you ar your family may have had, ...,

Comments (describe good or bad experience):

|J. DISCHARGE - s ;-"’;"5"]
1. How well staff explained your discharge plans ... .. ... .00 0 0 0
2. Training given to you and your family about your care aﬂer dlscharge o0 0 0o 0
3. Assistance with post-discharge arrangements..... e 0 00 QO
4. Helpful fresponsiveness of the case manager in assnshng with
your discharge plans and post-hospital arrangements, 0 0 0 0 O
5, Amount of notice you were given to prepare for your dlscharge .0 0 0 0 0
6, Courtesy of the case manager. ., en@ 0O O O O
7. How helpful and responsive the case manager was to your personal
and family's needs .. i@ 0O O O
Comments (describe good or bad experience). SRE—
- - continued. .
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTER FOR MEDICARE & MEDICAID SERVICES

Complete the following specific functional items prior to scoring the

FIM™ [Instrument: . .
Admission Discharge

29. Bladder Level of Assislance D |:|

(Score using FIM Levels | - 7)
30. Bladder Frequency of Accidents D B
(Score as below)

7 - No accidents

6 - No accidents; uses device such as a catheter
5 - One accident in the past 7 days

4 - Two accidents in the past 7 days

3 - Three accidents in the past 7 days

2 - Four accidents in the past 7 days

I - Five or more accidents in the past 7 days

Enter in ltem 39G (Bladder) the lower {more dependeni) seore from ltems 29

and 30 above. Admission Discharge

Bowel Level of Assistance D D
(Score using FIM Levels 1 -7)

32. Bowel Frequency of Accidents D D

(Score as below)

w

7 - No accidents

6 - No accidents, uses device such as an ostomy
5 - One accident in the past 7 days

4 - Two accidents in the past 7 days

3 - Three accidents in the past 7 days

2 - Four accidents in the past 7 days

I - Five or more accidents in the past 7 days

Enter in ltem 39H (Bowel) the lower (more dependent) score from

Items 31 and 32 above.
Admission Discharge

33. Tub Transfer I:I D
34. Shower Transfer ':] D

(Score ltems 33 and 34 using FIM Levels | - 7; use 0 if activity does not
occur) See training manual for scoring of liem 39K (Tub/Shower Transfer)

b

Admission Discharge

35. Distance Walked D D
36. Distance Traveled in Wheelchair D D

(Code items 35 and 36 using: 3 - 150 feet; 2 - 50 to 149 feet;
| - Less than 50 feet; 0 - aclivity does not occirr)

Admission Discharge

37. Walk D B
38, Wheelchair D D

(Score Items 37 and 38 using FIM Levels | - 7; 0 if activity does not
occur) See training manual for scoring of ltem 391 (Waik/Wheelchair)

SELF-CARE

A. Eating

B. Grooming

C. Bathing

D. Dressing - Upper
E. Dressing - Lower
F. Toileting

SPHINCTER CONTROL
G. Bladder

H. Bowel

TRANSFERS
I. Bed, Chair, Wheelchair
1. Toilet

K. Tub, Shower

LOCOMOTION

L. Walk/Wheelchair

M. Stairs

COMMUNICATION
N. Comprehension

0. Expression

SOCIAL COGNITION
P. Social Interaction
Q. Problem Solving

R. Memory

‘OMB No. 0938-0842

Admission Discharge

L0 OO OO0O0O00

W - Walk
C - Wheelchair
B - Both

A - Auditory
V - Visual
B - Both

.
5

N - Nonvocal
B - Both

L0

10

I

(I I O
N I A -+

(1]

* The FIM data set, measurement scale and impairment codes incorporated or
referenced herein are the property of U B Foundation Activities, Inc. € 1993,
2001 U B Foundation Activities, Inc. The FIM mark is owned by UBFA, lac.

Version 1.2
Effective October |, 2014

FIM LEVELS
No Helper

7 Complete Independence (Timely, Safely)

6 Modified Independence

Helper - Modified Dependence

5 Supervision (Subject = 100%)

4 Minimal Assistance (Subject = 75% or more)
3 Moderate Assistance (Subject = 50% or more)
Helper - Complete Dependence

2 Maximal Assistance (Subject = 25% or more)
I Total Assistance (Subject less than 25%)

(Device)

0 Activity does not occur;

Use this code only at admission

Page 2 of 8

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTER FOR MEDICARE & MEDICAID SERVICES

OMB No. 0938-0842

40. Discharge Date / /
MM/DD/YYYY
Patient discharged against medical advice?

41

(0 - No: I - Yes)
42, Program Interruption(s)
(- No; I - Yes)
43, Program Interruption Dates
{Code only if ifem 42 is | - Ves)

A. st Interruption Date B. Ist Rewmn Date
MM /DD/YYYY MM /DD/YYYY

C. 2nd Interruption Date D. 2nd Return Date
MM/DD/YYYY MM/DD/YYYY

E. 3rd Interruption Date F. 3rd Return Date
MM/DD/YYYY MM /DD/YYYY

44C. Was the patient discharged alive?
0 -Wo, 1 - Yes)

44D, Patient's discharge destination/living serting, using codes below:
(answer only if 44C = 1; if 44C = 0, skip to ilem 46)

(01- Home (private homefapt., boardicare, assisted living, group home,
transitional living); 02- Short-term General Hospital; 03 - Skilled Nursing
Facility (SNF); 04 - Intermediate care; 06 - Home under care of
organized home health service organization,; 50 - Hospice (home):

51 - Hospice (institutional facility); 61 - Swing bed; 62 - Another
Inpatient Ry itation Facility; 63 - Ly Term Care Hospital (LTCH);
64 - Medicaid Nursing Facility: 65 - Inpatiemt Psychiatric Facility;

66 - Critical Access Hospital: 99 - Not Listed)

45. Discharge to Living With
(Code only if item 44C is | - Yes and 44D s 01 - Home, Code using I -
Alone; 2 - Family / Relatives; 3 - Friends; 4 - Attendani;
5- Other)

46. Diagnosis for Interruption or Death
(Code using ICD code)
47. Complications during rchabilitation stay

(Use ICD codes to specify up fo six conditions that
began with this rehabilitation stay)

Al B.
C. D.
E. F.

* The FIM data set, measurement scale and impairment codes incorporated or
referénced herein are the property of U B Foundation Activities, Inc. © 1993,
2001 U B Foundation Activities, Inc. The FIM mark is owned by UBFA, Inc

Version 1.2
Effective October 1, 2014
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