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!
VAD Patient Satisfaction Survey

!

The!primary!focus!of!your!VAD!program!is!to!provide!safe!and!effective!care!to!you!and!other!patients.!!Please!use!the!survey!below!to!

let!us!know!how!your!hospital!might!change!its!delivery!of!care!to!ensure!that!you!and!other!VAD!patients!have!the!best!quality!of!life.!

Person completing this survey (select all that apply):

Type in your relationship to the patient: Is anyone helping you complete this survey?

Select all that apply:

Type in your relationship to the patient:

Is the patient that received the VAD 19 years or older? What kind of communication device are you using to provide

information right now?

!

What is the state and name of the hospital you were in when you received your heart device or pump?

What kind of heart device or pump do you have?

What is the brand or name of your VAD or Artificial Heart? Did you doctors explain the care of your VAD Clearly?

Were your VAD coordinators knowledgeable? Were the bedside caregivers knowledgeable? Did a social worker assist you or your family?

Was the assistance of the social workers helpful? Did a physical therapist assist you or your family?

Were your physical therapists knowledgeable? Did an occupational therapist assist you or your family?

Were your occupational therapists knowledgeable? Were you offered an opportunity to participate in cardiac rehab?

Did you go to cardiac rehab? Was cardiac rehab helpful?



☐  Self

☐Spouse of patient

☐ Child of patient ☐ Parent of patient

☐Caregiver of patient

☐Other

☐ Yes
☐No

☐Spouse of patient

☐ Child of patient ☐ Parent of patient

☐Caregiver of patient

☐Other

☐ Yes
☐No

Drop down box with options.

Drop down box with options.

Left, Right, Both Left and Right, Artificial Heart, Other Drop down box with options.

☐Always/Agree ☐ Sometimes/ Sort Of ☐  Never/ Disagree

☐Always/Agree ☐ Sometimes/ Sort Of ☐  Never/ Disagree

☐Always/Agree ☐ Sometimes/ Sort Of ☐  Never/ Disagree

☐ Yes
☐No

☐Always/Agree ☐ Sometimes/ Sort Of ☐  Never/ Disagree

☐ Yes
☐No

☐Always/Agree ☐ Sometimes/ Sort Of ☐  Never/ Disagree

☐ Yes
☐No

☐Always/Agree ☐ Sometimes/ Sort Of ☐  Never/ Disagree

☐ Yes ☐No ☐ Yes ☐No

☐Always/Agree ☐ Sometimes/ Sort Of ☐  Never/ Disagree

!
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	Was palliative care offered to you?
	☐ Yes
	☐No
	
	

	Were the recommendations from palliative care staff
	☐Always/Agree
	☐ Sometimes/ Sort Of
	☐  Never/ Disagree

	members helpful?
	
	
	
	


	Now we will assess your ability to care for your VAD
	
	
	

	Did you know how to switch power supplies?
	☐ Yes
	☐No
	
	

	Do you know how to change the drive line dressing?
	☐ Yes
	☐No
	
	

	Do you know who to call in an emergency?
	☐ Yes
	☐No
	
	

	Have you had to call EMS for assistance (911 or 999)?
	☐ Yes
	☐No
	
	

	Did your EMS team know what to do to help you?
	☐Always/Agree ☐ Sometimes/ Sort Of ☐  Never/ Disagree

	Do you currently feel overwhelmed by the equipment required
	☐Always/Agree
	☐ Sometimes/ Sort Of
	☐  Never/ Disagree

	for your care?
	
	
	
	

	Did you read your discharge paperwork?
	☐ Yes
	☐No
	
	

	Do you know the doses of all of your medications?
	☐ Yes
	☐No
	
	

	Where is your drive line site?
	Drop down box with options.
	

	Are you happy with your drive line location?
	☐ Yes
	☐No
	
	

	Would you consider yourself?
	☐ Right Handed
	☐Left Handed ☐Both Hands with equal skill

	Have you been to a clinic for follow-up yet?
	☐ Yes
	☐No
	
	

	These questions apply to most recent clinic visit
	
	
	
	

	Do you think the time spent in your clinic visit was valuable to
	☐ Yes
	☐No
	
	

	you?
	
	
	
	

	Is there anything you would like to add regarding your hospital
	Free Text Box
	
	

	care or clinic visits?
	
	
	
	

	Would you recommend the VAD program at this hospital to
	☐ Yes
	☐No
	
	

	another person?
	
	
	
	


!

