St. Barnabas

Senior Living Services

Customer Satisfaction Survey

St. Barnabas Senior Living Services is committed
to delivering the highest quality services to
residents and their families.

Your valuable feedback will help us to better serve you.

Thank you for participating!
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(423) 847-4100  Fax (423) 847-4101
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Please check the box that
best reflects vour opinion.

Admissions

The admissions process was fully explained.

The admissions process was completed quickly.

The admissions staff were knowledgeable.

I was introduced to key staff (dietary, social, nursing).
Financial concerns were thoroughly discussed.

My questions were answered completely.

St. Barnabas services were thoroughly explained.

The person answering my telephone call was friendly and helpful.
Resident’s Rights were explained to me on admission.
The grievance process was explained to me.

I feel safe at St. Barnabas,

St. Barnabas is clean and pleasant.

I would recommend St. Barnabas to others.

HOO00000000o0a Strongly disagree
OO0 O0O000000 bisagree
OO0 080000000 Don’t know
DDDDDDDDDDDDD Agree

o ooooogOoognd Strongly agree

Personnel

All personnel knock before entering my room.

All personnel identify themselves when entering my room.

I am treated with consideration and respect.

I participate in the decision-making process regarding my care.
St. Barnabas employees appear knowledgeable and well-trained.
I am allowed to arise and retire when I like.

I enjoy bath time.

[ am offered the choice between a shower and a bed bath.

[ am offered a bath three times each week.

I am given privacy during my bath.

Staff members take time to listen and talk with me.
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Personnel, continued

Nurses are prompt to respond to my requests.
Clean linens and gowns are provided as needed.
I am satisfied with the level of care provided to me.

Dietary

My food tastes good.

My food is presented attractively.
My food is the proper temperature.
Dishes, utensils and linens are clean.
Condiments are available.

I can sit where I like at mealtimes.

Environmental Services

My room and bathroom are cleaned regularly.
My room is kept at a comfortable temperature.

Social Services

My transportation needs are met promptly and adequately.
Assistance to use the telephone is given when needed.

My family is notified when I need personal items.
Activities are provided for me to participate in.

I can attend religious services when I like.

The chaplain visits me.

1 can access the Day Spa and Salon when 1 like.

Physical/Qccupational/Speech Therapy
I received therapy. Yes[] No[]
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L1000  Strongly agree
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Physical/Occupational/Speech Therapy 2R R P&
The physical therapist provides excellent care, HENEEEEEN
The speech therapist provides excellent care. O 00O O
The occupational therapist provides excellent care. HENEEEEEN
The speech therapist is respectful and courteous. HENREREEE
I received sufficient therapy for my condition. 00O n0on

This is a confidential survey.
You do not have to complete the following section unless you would like to.

Person completing this survey:
Resident Family member/Caretaker
Would you like to be contacted? Yes No

Name and address:

Your additional comments are welcome:




