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Question 1 (continued): 
 
Comments: ____________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 
2. Hospital staff was informed during the course of the survey of information needed to 
complete the survey. 
 

5   4   3   2   1  
 
Comments: ____________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 
3. Areas of surveyor concern and/or deficient practice were presented in a clear and 
concise manner. 
 

5   4   3   2   1  
 
Comments: ____________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 
4. During the exit conference, investigative findings were discussed adequately and 
there was an opportunity for facility staff to ask questions or otherwise comment. 
 

5   4   3   2   1  
 
Comments: ____________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 
5. The survey was conducted in a professional and courteous manner. 
 

5   4   3   2   1  
 
Comments: ____________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  


