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Nursing Home Satisfaction Survey Documentation

Please complete this form and submit it, along with copies of BOTH your resident and staff satisfaction survey tools, for the calendar year 2005 to:

Health Services Advisory Group

Attn: Joe Bestic, NHA, BA

1600 E. Northern Avenue, Suite 100

Phoenix, AZ  85020
Phone: 602.745.6205    Fax: 602.241.0757

E-Mail: jbestic@azqio.sdps.org
Please contact Mr. Bestic if you have any questions regarding the completion of this form.

Name of Nursing Home

	


City



Zip Code

     Medicare Provider Number
	

	

	 


	


Resident Survey Tool




	


Staff Survey Tool





       Resident Satisfaction
       Employee Satisfaction
	

	


Month and year


of most recent 

survey

	

	


Number of people 

surveyed

	


	


Number of 

residents/staff at 

time of survey

	

	


Overall satisfaction

rate - results either

from one question

regarding overall

satisfaction or a

composite/aggregate

score of some kind

Survey Contact Name/Title




      Date
	

	








