NOTE: This form was developed by the Symptom Management Service at the University of California, San Francisco. Please adapt this form to suit the specific needs of your palliative care program. Please also see the SMS UCSF Physician Clinical Data Form posted in the Tools Section of capc.org. 


UCSF Symptom Management Service (SMS)

Patient Follow-up Satisfaction Survey
Pt MRN: _________________________________

Date: ____________________________________

Days Since First SMS Visit: _________________

Interviewer: ______________________________

· Caregiver Completing

Name & Relationship:  _______________

· Patient Refused: Reason For Refusal:  _________________
Hello, this is ___________ from the Symptom Management Service at the UCSF Comprehensive Cancer Center.

On ______, you met with _____of the Symptom Management Service.

You had been referred to them by ___________________ to help you manage some of the symptoms and stresses of dealing with your cancer.

Do you remember this meeting?

I am calling to check up on you and see how you have been doing.

I’d like to ask you about some symptoms you may be experiencing to see how things may have changed in the last few weeks. I’ll let _________ know your response to these questions and whether you’d like to have a follow up visit with the Team.
On a scale of 0-10, with 0 being no problem and 10 being the most severe problem you can imagine, please rate how you have been feeling on average over the last week.

No pain
   
   0      1       2       3       4       5       6       7       8       9      10        Worst possible pain


       


Not tired
    0      1       2       3       4       5       6       7       8       9      10        Worst possible tiredness


Not anxious
    0      1       2       3       4       5       6       7       8       9      10        Worst possible anxiety


       


Not depressed       0      1       2       3       4       5       6       7       8       9      10        Worst possible depression


       


No sexual
    0      1       2       3       4       5       6       7       8       9      10        Worst possible sexual

 problems









 problems


       


No relationship    0      1       2       3       4       5       6       7       8       9      10        Worst possible relationship
 problems









 problems




       

Best feeling 
    0      1       2       3       4       5       6       7       8       9      10        Worst possible feeling
 of well-being

       







of well-being 

(good quality of life)







             (poor quality of life)
Please respond with the answer that is most true for you:

I feel at peace.


           Not at all             A little bit       A moderate amount      Quite a bit          Completely



     1  

          2

     3                            4                           5

If caregiver competing survey, add:

No caregiving
    0      1       2       3       4       5       6       7       8       9      10        Worst possible 
 stress

       








caregiving stress 









             
So we can make your future visits better, I would like to ask you a few brief questions about your experience with the Symptom Management Service. This will only take a few minutes and is really important for figuring out whether the Cancer Center can continue providing such services.

(1) How comfortable were you getting care from the SMS?

      Very Uncomfortable                 





 Very Comfortable


          1  

       2

          3                            4                           5

(2) How helpful was the SMS to you in managing the symptoms and stresses of your cancer?


Very Unhelpful                 





 
     Very Helpful


          1  

       2

          3                            4                           5

(3) How helpful was the SMS in improving your access to care at the Cancer Center?


Very Unhelpful                 





 
     Very Helpful


          1  

       2

          3                            4                           5

(4) How important is it to you that the Cancer Center offers the services of the SMS?


Very Unimportant                 





   Very Important


          1  

       2

          3                            4                           5

(5) How likely are you to recommend the SMS to others? 


Very Unlikely                 





   
      Very Likely


          1  

       2

          3                            4                           5

(6) How did your experience with the SMS influence your likelihood of recommending UCSF Medical Center to others?


Greatly Decreased                 





Greatly Increased


          1  

       2

          3                            4                           5

(7) Any other comments?  What could be done to improve the care you got from the SMS?

Thank you so much for your time.  
If you don’t already have a follow up visit scheduled with the SMS, would you like one?
· Yes

· No
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