ICU Provider Satisfaction Survey with the Palliative Care Program
Discipline:  
For your patient(s) who received care from the Palliative care team, please answer the following questions:

	
	1=never
	2=rarely
	3=sometimes
	4=usually
	5=always
	N/A

	Was your patients’ pain control improved?
	
	
	
	
	
	

	Were other symptoms identified and a plan developed to address them?
	
	
	
	
	
	

	 Did your patient(s) and their families receive adequate psychosocial  and  spiritual support?
	
	
	
	
	
	

	Did you feel you maintained sufficient control over your patients’ care?
	
	
	
	
	
	

	Was communication with the Palliative care team adequate?
	
	
	
	
	
	

	Was the palliative care team helpful in managing your patient?
	
	
	
	
	
	

	Were you satisfied with your patients’ care in the Palliative care program?
	
	
	
	
	
	

	Would you consult the Palliative Care Service again?
	YES
	NO


Please tell us one way we can improve our services: 

How likely is each of the following factors to trigger a palliative care consult?
	
	1=never
	2=rarely
	3=sometimes
	4=usually
	5=always
	N/A

	Failure to respond to medical therapies
	
	
	
	
	
	

	Pain Management
	
	
	
	
	
	

	Non-pain symptom management
	
	
	
	
	
	

	Establishing goals of care
	
	
	
	
	
	

	Clarifying code status
	
	
	
	
	
	

	Complex or difficult communication with patients/families
	
	
	
	
	
	

	Participation in a family meeting
	
	
	
	
	
	

	Transitions to impatient palliative care/discharge to hospice
	
	
	
	
	
	

	Family support
	
	
	
	
	
	

	Spiritual care
	
	
	
	
	
	

	Other: please specify
	
	
	
	
	
	


