Fairview Health Services

Transition and Life Choices (TLC) Consult Team

Feedback Opportunity 

Indicate Your Discipline:
 
[ ] Attending MD   [ ] MD -Fellow    [ ] MD -Resident           [ ] MD -Intern

[ ] SW                      [ ] Staff Nurse     [ ] Care Coordinator   [ ] CNS  

	Please circle one response per question
	Poor
	Fair
	Good


	Very Good
	Excellent

	1.  How would you rate the response time of the TLC team to your referrals?

Comments:


	1
	2
	3
	4
	5

	2.  How would you rate the communication between you and the TLC team?

Comments:


	1
	2
	3
	4
	5

	3.  How would you rate the helpfulness of the TLC team recommendations?

Comments:


	1
	2
	3
	4
	5

	4.  How would you rate the benefit of the TLC service to your patients and families?

Comments:


	1
	2
	3
	4
	5

	5.  What is the “one service” the TLC team provides that is most helpful?



	6.  Please list suggestions for the TLC team to improve services:




Thank you for your time and feedback!





Check here if you would like the TLC Director, Lyn Ceronsky, to contact you.   [  ]

Return in the attached envelope by March 20, 2003.

Signature _________________________________ Phone number _____________


(optional)






(optional)

