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Which unit(s) provided care for you or your family member: (check all that apply)
%o[Insert name of unit] Y%o0[Insert name of unit]

%o[Insert name of unit] Y%o0[Insert name of unit]

We recognize that our patient and family advisors have busy liveslow much time are you ableto commit to
being a patient and family advisor? Check one)

%ol ess than 1 hour per month %03 to 4 hours per month

%01 to 2 hours per month Y%oMore than 4 hours per month

Are you available to serve as an advisor for at least 1 to 2 years?
(You can still be an advisor if yo@answer “no.”)

%oYes

%oNo

How do you want to help? | want to:(Check all of your interest areasfNOTE: Edit the list below as appropriate

for your hospital’s priorities]

Y%o0Sene as a member of the patient and family Y%oReview procedures angtovideinput to improve the
advisory council. Potential advisory council hospital admission process.
members should be ready to commit to
serving on the council for at least 1 to 2
years. The advisory council meets once a
month for 1 %2 to 2 hours.

Y%oProvideinput as weimplementbedsideshift report,
wherenurseswho are going off duty share
information with nurses coming on dust the
patient’s balside.

Y%oHelpdevelop or review informational

0 . S .
materials for patients and family members. JoReview procedures amtfovideinput to improve

transitions in care (for example, between hospital
%oHelp improvepatient safety and the units or discharge from hospital to home).

prevention of medical errors. o ] )
%00ther issues (please describe)

Y%oHelpimprovethe patient and family role in
care decisionmaking.

Y%oHelpimprovethe hospitalfacilities
(for example, patient care areasr family

resourceroom).

Y%oHelpeducate or train hospital staff

and clinicians.






	The following questions will help us get to know you better.
	Please tell us about yourself.

