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Your feedback about your family member’s

recent admission to the intensive care is important to us.

Please take a few minutes to complete the following survey.

S ITE  Which Intensive Care Unit (ICU) was your family member admitted to:

l 9%1 Concordia ) % St. Boniface Medical-Surgical

A % Grace ¢ ﬁ% St. Boniface Cardiac Surgery

3 (#' Health Sciences Center Medical a‘f Seven Oaks

4 %Health Sciences Center Surgical ng; Victoria 10 - Did nat _Sp&c,?fj,

q %Heallh Sciences Center Intermediate ak’ DOCUME N 'j:C’ W iAo
Demographics

PLEL 1, fain (b Male. (] Female ~
2. lamthe patient’s:

' [jJ Spouse @- Parent 6 Sister l@é’ Daughter

& Partner & Friend 7 Brother ¢ Son
?J Other (p[aasespec;sz) Pi Q 2 - TEXT

PLRz

3 Priur to th;s admlsszon, have you had prew@us expen@nce wuth ari ICU? .
Do you live with the patient? -

4,
P1. R4 B -“}‘J Yes '@,No

5 Do you hvem W!hnipeg?

F1 (;25‘ ‘-}L Yes - Q.No e L
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Satisfaction with Care

e
In the ICU, your family member may have received care from different g e g = 8§ <
people. We would like you to think about all the care your family member o ol B e
received when you are answering the questions. ® 0 606 O
. The courtesy, respect and compassmn yourfamlly member | ?J ﬂl § éﬁ £ (é
PZAa 1 (the patient) was given ' , R
5, Howwellfheltlskiffassessed and treated fZ Q24 Pain OO0 000a0
your family member’s symptoms: P2pz g Breathlessness (0 O O O O O
P242C Agitation O O O0o0Oan
P28 3 3. How well the ICU staff showed an Interest in your Tneeds - Q .' D CJ : C?CJ
P2&4 4 How well the ICU staff provided emotional support OO0 0O00oOoo
£2 Q5 5. The teamwork of all the ICU staff who took care of your family member =2 LJ im) U E_}[_J
P2.6 6. The courtesy, respect and compassion you were given B £ & B L w2
P2£7 7. How well the nurses cared for your family member O C] C] =) 1:“3 Ok
P2 A& 8. How often the nurses communicated to you about your family L L 13 & B &
member's condition
P2R9 9. How well doctors caredjfor ydurfamiiy_mem_bei’ Kl C_) C}Q :._ L.']C]
P2Q110. Atmosphere of ICU was? B 8 B O 0O
22011 11. The atmosphere in the ICU waiting room Was? ¢ e '- £ | wp C] : E’B CJC] "
P24 1712 Some people want everything done for their health prob!emswhlle il G B 4O 1
others do not want a lot done. How satisfied were you with the LEVEL
or amount of health care your family member received in the ICU?
Family Satisfaction with Decision Making Around & 3
Care of Critically Ill patients T R 3 L 05 <
28 88 & 2
©O B0
P3 @1 1. How often doctors communicated to you about your famlly & [i] 2 g iféj 1S (é
* member's condition i s Soe T
F3 &z 2. Willingness of ICU staff to answer your questions D0 G 0O 00
P2 Q23 3. How well ICU staff provided you with explanations that you undérstood "~ [ 02 (":) f’} 5;.._[3_ Gk
P3R4 4. The honesty of information provided to you about your family L & 2 & & B
membet’s condition
5. How well ICU staff informed you about: . 2 .-:-_:_- P =
F3R5A a whatwashappening to your family member Sl L3R CH O
P 353 b whythingswere being done - - UL OO O 0,




(.@3 @ Good
‘*-E-L?’_ ® Fair

P3¢ 6. The consistency of information provfded to you about your famdy'
- member’s conditjon (Dld you gel a similar stOry from the dcctor, .
nurse, etc) :

B © Excellent
m @ Very Good
_ Q‘ﬁ\o N/A

©

The Way Deas:ons Were Made
Pﬁ&? 7. D d you feel involved in the demsnon making process?

» B s TR R i B
ery. - Somew'ha't i Not _n'c'lL'Ided"--"- T Somewhat . . . Very.
; '--In_vo_l_vedj- oo Involved oo orBxcluded: - s s Bxcludeds E)(cluded
P3Rg ” |

8, Did you feel supported during the decision making process?
P o 5 & &
Very . Somewhat Not Overwhelmed Somewhat Very
Supported Supported or Supported Overwhelmed Overwhelmed

F3Q9 9 Dud you feel yOu had controi over the care of yourfamliy member?

GOOd_' 7. Some’. ' Nptlntuntralor e '.SoméWhéft;._ No
Control . = ° . Contrel Outochntrci L1 QutofControl - Cahtroi

Fa &R I;é 10. When making decmons, did you have adequate time to have your concerns addressed and
guestions answered?

Needed Had
More Time Adequate Time

If your family member died during the ICU stay please answer the following questions (11-13),
If your famlly member has left ICU, please skfp to questlon 14

IZEVE Whlch of the followmg best describes your views. ) felt y famuly member’s Ilfe was ," R
Prolanged snghtJyProicnged s Noi?ﬁgedor RO S!ightry Shortaned * . Shortened:
Uhhetessarl[y i Unnecessarliy Shortened Unr'recessarny - UnnerCessaﬂly Uhnécessarliy

FP381Z 13, During the ﬁna'. hours of you famlly member’s life which of the followmg best descrlbes your
views? ‘| felt that he/she was...

ﬁw 2 B & 5

Very Mostly Slightly Very
Comfortable Comfortable Comfortable Uncomfortable Uncomfortable

P33R f3 13 Duﬂhg the last few hours before your famdy member’s death whlch of the fai!owmgbest
describes yourwews? "1 felt R i by thé‘ h'e'alth tare t’éam" h
| 'f .;'_V_e'ry. peiies 'SUppvrtied___-' u "'Nelther}'f and:o_né_d-
Supported T Nor Suppoited -

: -.Ab:andén-edf_ﬁ SRS




14, Were any of the following types of people involved in your family member’s care (check all that apply)?

P38 14 Q Occupational Therapy ﬁ Social Work O Speech Language Pathology
Pharmacist ﬁ—Spiritual Health F’"‘f Unit Assistants/Health Care Aides
&) Physiotherapy }d] Aboriginal Services

'jj Respiratory Therapy ‘5’] Unit Manager

]é] Other (p!easespecn'y} _F3 GQ’_Li’-___TB(gé D O Cwu M"CN’T ﬁ{ Ve, 1

23R & L Were your family memberimeedsmed

ljj Yes Q No

15 Do you have any suggestlons on how to make a::are provlded in the ICU hetter'-’ ",___-_ ' o

mas TTERT

16. Do you have any comments on things we did well?

Paa, L EXT

e3q17 -f@@_r,

T pe—

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS SURVEY.
YOUR INPUT IS MUCH APPRECIATED.

Completed surveys can be placed in the survey box located in the Intensive Care Unit. Alternatwely,
surveys can be mailed to the following address:

; % bOClkMe?\}T‘ fﬂv&l& J;l—; WRHA Critical Care Program

Family Surveys
GF201 Health Sciences Centre
820 Sherbrook Street

Winnipeg, Manitoba R3A 1R9




