Patient Satisfaction Survey
In an attempt to better improve our VAD program, we would like to gather feedback about your experience with the care that was provided by the VAD team at the hospital during your VAD implantation stay.  It is important to us that we are providing patients the best care, education and assistance.  Please take a moment to answer a few questions to help us to continue to provide the best care possible.

	Please rate your experience in the Ventricular Assist Device (VAD) Program during your hospitalization:

	Completely Disagree
	Disagree

	Neutral

	Agree

	Completely Agree

	1
	The VAD coordinator(s) was sensitive to my needs.
	 
	 
	 
	 
	 

	2
	The VAD Coordinator(s) was knowledgeable about my VAD.
	 
	 
	 
	 
	 

	3
	The written materials I received about the device were helpful.
	 
	 
	 
	 
	 

	4
	The hands-on-training I received was helpful. 
	 
	 
	 
	 
	 

	5
	I am confident I can operate my VAD. 
	 
	 
	 
	 
	 

	6
	The education given to me helped relieve any fears that I might have had about living with a VAD.
	 
	 
	 
	 
	 

	7
	I know who to call with questions and emergencies.
	
	
	
	
	

	8
	I feel/felt prepared for discharge from the hospital.
	 
	 
	 
	 
	 

	9
	My VAD physician answered my questions to my satisfaction.
	 
	 
	 
	 
	 

	10

	Overall, I am satisfied with my experience and with the VAD team. 
	 
	 
	 
	 
	 


[bookmark: _GoBack]Please provide any other comments or concerns you have about any aspect of your treatment or persons involved with your VAD experience. 






Thank you,           
VAD Team
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