Service Recovery Tracking Form

Admission/Discharge/Scheduling

- Delay in Discharge - Excessive/Duplicate Paperwork/Questions
- Discharge Instruction & Prep - Inconvenient Scheduling
N Discharge Process Non Spec. N Long Wait/Delay of Procedure
N Discharge Too Soon N Long Wait for Registration/Admission
Equipment

| . | .

Malfunction/Broken Not Available

Environmental
L Cleanliness L Visitor Control L Personal Privacy
B Construction - Bathroom B Phone
- Directions B Parking - Room amenities
- Noise B Signs - Television-Other
- Odor B Lighting - Temperature
Food Issue

- Choice - Time of meals
[ [ .

Temperature Location of meals
L] : L]

Inappropriate No Meal
B Quality

Timely Response
N Call Button N Delay in discharge
N Wait N Delay in response
N Medication N Delay in starting procedure/therapy
- Transportation - Delay in treatment
- Cancelled Procedure/therapy - Scheduling conflict / issue
Other: Please describe

- Laundry lost/missing - Roommate concern
- Personal items lost/missing - Other:

The perception of a problem is always relevant,
your headache feels terrific to your neighbor!!!

Resident/Family Member Name:

Telephone:

# cards given:

Staff Name: | Department: | Date:

Thank you for taking the time to utilize our Service Recovery Program. Please complete form
and forward to (name of person/Department).



