BAY MEDICAL CENTER

CONDITION HELP
FOLLOW-UP QUESTIONNAIRE
Page 1 to be completed by RN, Nursing Mgr/Coordinator or Supervisor

Page 2 to be completed with help of Patient Representative the next business day following Condition H
1. Date of Condition H: _________/_________/_________

2. Time of Condition H: ________/_________/__________ (Use 24 hour clock)

3. Location of Condition H:

_____ICU
_____CCU
_____NICU
_____OB
_____2N
_____2S

_____3E
_____3 W
_____4E 
_____4W 
_____5E
_____5W

_____6E
_____6W
_____ED
______Off Unit, please specify ________
      4.   Service:___________________________Teaching 
_______YES
__________NO

5. List names and positions of response team members:

_____________________________________________________
_____________________________________________________

_____________________________________________________

6. Name of Caller: ________________________________________

7.
Relationship to Patient:

_____ Patient 
_____ Family
_____Friend






_____ Staff
_____Clergy


_____ Other please specify

8.
Nature of Call:


________Medical Management

_______Pain Control/Medication Related


________Communication Breakdown
_______Allergy Related 
________Other
9. 
Attention, Patient Representative! Briefly describe the happenings that occurred prior to initiation of 

Condition H._____________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
      10.
Outcome:

_____Remained in Room

_____Transferred to ICU
_____Expired

_____Referred to VPMA

_____Referred to Ethics Committee

Original:  Medical Record

Copy: Patient Representative

To be completed by the next business day by the Patient Representative with input from the patient/family.

9. Patient Representative: ___________________________________________________

10. Date of Follow Up:  ______/_____/______

Strongly 
Agree
   Undecided
Disagree     Strongly






 Agree





      Disagree

11. I felt I was given clear 

   Direction regarding 

      Condition H


_______
_____
   ________
_______     ________

12. I felt comfortable calling a

   Condition H


_______
_____
   ________
_______     ________

13. When I/Family called a

   Condition H, I/we felt my/our

   needs were met.

_______
_____       ________
_______      ________
14. I felt my needs or the needs

   of my loved one were met post

   Condition H call.

_______
_____
     ________
_______       ________

15. Please indicate if the Condition H call resulted in any of the following:

______Change of medication regimen
_____Transfer to another unit
_______Code Blue Called 

______Rapid Response called

_____No changes made
_______Other:_________

16. Did the Condition H Result in a change in the patient’s code status ________Yes _________No

19. If I had to initiate a Condition H again, would I do it?

   ________Yes
_________No

20. Would you be willing to be contacted at a later date to share your Condition H experience?

_______Yes

_________No

21. Phone Number where you can be reached: ____________________________________

22. On your follow-up please investigate and report on this sheet in the space below how the situation 

      was stabilized and what interventions were taken to meet the patient needs on team response to the 
      Condition H.  Please include the resources necessary to stabilize the situation and overall what it took


   to solve the problem.


   _________________________________________________________________________________


   _________________________________________________________________________________


   _________________________________________________________________________________


   _________________________________________________________________________________

      Original:  Medical Record

Copy:
Patient Representative
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