
Acute/Residential Satisfaction Survey

Your care and comfort is important to us and we
continually want to improve our services. You can help
us by taking a moment and completing this confidential
survey. Please place an X in the box below your answer
and feel free to add comments or suggestions.

Strongly
Agree

Agree Neutral Disagree Strongly
Disagree

1. I was encouraged to help myself and ask others to help me.

2. I was informed of my rights.

3. I felt safe while I was here.

4. The environment was clean and comfortable.

5. Staff were sensitive to my language, cultural, and spiritual needs.

6. I was satisfied with the food.

7. The therapy groups were helpful to me.

8. I knew my treatment plan goals.

9. I was satisfied with the unit/program staff.

10. I was satisfied with my physician.

12. I feel better now than when I was admitted.

13. I understand what my medications do and why/how I should
     take them.

15. Overall I was very satisfied with my treatment.

14. I understand the importance of following my discharge plan.

11. I was treated with dignity and respect.

16. I would recommend this facility to someone needing treatment.

Do you have a comment or suggestion on how your stay could have been better?

Is there a staff member whom you would like to see congratulated or thanked for the care he or she provided?
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