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Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed envelope. I will mail you a special gift once I get the
survey.

Where were you staying when the initial arrangements for home care services were made.
Y Home

__Hospital

_ Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good
In Arranging Your Home Health Care: 1 2 3 4 @ /
1. How well the initial plan of care met your needs. L L L X Y} % %CDGQ

2. Helpfulness of the person who helped with
the arrangements of your service.
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Comments:
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Dea(bg with Home Care Office:
1. Helpfulness of the person who answered your

phone call. . _ &x e Jood

2. How well the office dealt with your problems
and complaints.

3. How well billing and cost questions were

handled. R éx \;u/a 76‘0(9

Why did you decide to Hire us? A E 2
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Can you list the three biggest concerns you had BEFORE you hired us?
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Home Care Aide/Caregiver:

Q
S
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2

Very Poor Very

1. Friendliness of the caregiver P x s i

2. Caregivers concern for the comfort while
treating or caring for your loved one.

3. Technical Skill of the Caregiver
4. Caregiver’s sensitivity to the personal

difficulties and inconvenience caused by
health challenges.

X Delx

5.0verall rating of your caregiver

Comments: A| wdas ovy 'Amgefo/

If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?

we Wouldd ngt heSHade to v cow peneol

Ty Pw,%lmwuj 10 ﬂwjﬂuﬁ(

o

'May we use your comments for promotional purposes? X YES NO

2] sk el “77/ Oq 5{ anoliy (&&Ltgﬂda >

(Signature, please)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare
We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed envelope. I will mail you a special gift once I get the

survey.

Where were you staying when the initial arrangements for home care services were made.

e T
_Homf? Sols OOME
__Hospital

_ Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 24 5
1. How well the initial plan of care met your needs.

2. Helpfulness of the person who helped with
the arrangements of your service. L

Comments:

Dealing with Home Care Office:
1. Helpfulness of the person who answered your
phone call.

2. How well the office dealt with your problems
and complaints.

3. How well billing and cost questions were
handled.

Why did you decide to Hire us?

> AL » ( y i b 2 A4
AAAN L) WA

O

v/ L
({4 [ 1 AR um Ao AT el

Can you list the three biggest concerns you had BEFORE you hired us?




Home Care Aide/Caregiver:
Very Poor Very Good

1. Friendliness of the caregiver

2. Caregivers concern for the comfort while
treating or caring for your loved one.

3. Technical Skill of the Caregiver

4. Caregiver’s sensitivity to the personal
difficulties and inconvenience caused by
health challenges. /

5.0verall rating of your caregiver

) ( . " !/ )
Comments:_ (V¢ 44 Lol pA Y 471

If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?
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May we use your comments for promotional purposes? , YES NO
] VA AW /5 %1%,
(Signature, pledase)
Thank You So Much,
Kurt Hjelle, PT

Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,

please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.

__Home
y_Hospital
__Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad

things that may have happened to you.

Very Poor

In Arranging Your Home Health Care:

1. How well the initial plan of care met your needs.

2. Helpfulness of the person who helped with
the arrangements of your service.

Comments:

Very Good

Gy

p\

|9

Dealing with Home Care Office:
1. Helpfulness of the person who answered your
phone call.

2. How well the office dealt with your problems
and complaints.

3. How well billing and cost questions were
handled.

Why did you decide to Hire us?
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Can you list the three biggest concerns you had BEFORE you hll‘ﬁd us?
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Home Care Aide/Caregiver:
Very Poor Very Good

1. Friendliness of the caregiver . . _ _ X5

2. Caregivers concern for the comfort while
treating or caring for your loved one. 2

3. Technical Skill of the Caregiver

4. Caregiver’s sensitivity to the personal

difficulties and inconvenience caused by
-

health challenges. L o v L o
5.0verall rating of your caregiver L L L o i
Comments:_ Qe Mo [hale, bions s luicl . g A V-wfeiaf ve. L

J < v ‘ 7
If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?
»‘(z IIL[LI /l,t,{gz{ /L Al PA . \/,”Lp /( C/L . ( L
o , J J
e J,ﬁ- &L 2
May we use your comments for promotional purposes? b YES NO

g B ) [ =2

Mnigy b A 870
(Signaturé, please)

Thank You So Much,
Kurt Hjelle, PT

Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed envelope. I will mail you a special gift once I get the
survey.

Where were you staying when the initial arrangements for home care services were made.
__Home

Hospital
ZNursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 @ 5
1. How well the initial plan of care met your needs. .

2. Helpfulness of the person who helped with
the arrangements of your service.

. 5

Comments:

Dealing with Home Care Office:
1. Helpfulness of the person who answered your
phone call.

_ 4 &

i 5 N 5 . ¥ . i
Z.aﬁgv(\z/ovr\;f:;i ;ﬁi Sofﬁcc dealt with your problems _hawvent had g % Fsthis ij«

3. How well billing and cost questions were
handled.

Why did you decide to Hire us? _
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Can you list the three biggest concerns you had BEFORE you hired us?
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Home Care Aide/Caregiver:
Very Poor i{ Very Good

1. Friendliness of the caregiver L . -
2. Caregivers concern for the comfort while
treating or caring for your loved one.

3. Technical Skill of the Caregiver

4. Caregiver’s sensitivity to the personal
difficulties and inconvenience caused by
health challenges. 3

5.0verall rating of your caregiver

Comments:

If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?
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May we use your comments for promotional purposes? _ X YES NO
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(Signature, please)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
__Home

__Hospital . w

. Nursing Home 4 5518 747/ Z/wn 7

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you. '

Very Poor Very Good
In Arranging Your Home Health Care: 1 2 3 4 5
1. How well the initial plan of care met your needs. o . L v
2. Helpfulness of the person who helped with
L

the arrangements of your service.

Comments:

Dealing with Home Care Office:
1. Helpfulness of the person who answered your
phone call.

v’
2. How well the office dealt with you(i)roblemg) ‘ I 1/ ,
and complaints. — T
v

3. How well billing and cost questions were
handled.

Why did you decide to Hire us?

Can you list the three biggest concerns you had BEFORE you hired us?
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Home Care Aide/Caregiver:
Very Poor Very Good
1. Friendliness of the caregiver

2. Caregivers concern for the comfort while J/

treating or caring for your loved one. b
3. Technical Skill of the Caregiver WV
4. Caregiver’s sensitivity to the personal

difficulties and inconvenience caused by
health challenges.

SN

5.0verall rating of your caregiver

Gomments: [ mwa%/ﬂv/, /(A/M[ ; &W;QJW&WW. wle /ZZZ&W

If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?

Do H,;

Q/JU v UCLale LJZML %//M/?( Lo, N ,/7//// 7
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May we use your comments for promeotional or reference purposes? '/ YES
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(Signature, please)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
__Home

__Hospital )

v Nursing Home ( cArmSLITé Cﬁﬁﬁlﬂﬁ g U/ unee

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 4 @
1. How well the initial plan of care met your needs.

2. Helpfulness of the person who helped with
the arrangements of your service. - o o -

Comments:

KT s Cxwoc&w Fo U WwEo thMWQ}; oa” st
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Dealing with Home Care Office:

1. Helpfulness of the person who answered your

phone call. - - . o @
2. How well the office dealt with your problems

and complaints. o o o o S
3. How well billing and cost questions were

handled. o L . o @

Why did you decide to Hire us? .
ASFEntne fnom ([ 4mELITE

Can you list the three biggest concerns you had BEFORE you hired us?
Abiugy of CorE §/VFA.
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Home Care Aide/Caregiver:
Very Poor Very d

1. Friendliness of the caregiver o il o -
2. Caregivers concern for the comfort while
treating or caring for your loved one.

4. Caregiver’s sensitivity to the personal
difficulties and inconvenierce caused by
health challenges.

®
3. Technical Skill of the Caregiver . _ _ _ @
(

5.0verall rating of your caregiver

Comments:

N
N

) /
Mowd has hegarw $XC8UST ¥ .

If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?

CXCELLEMT  ComPAry . HIEH Yy 126 comménd

May we use your comments for promotionai or reference purposes? 1/YES
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(Signature, please)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
4 Home

__Hospital

__Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good
In Arranging Your Home Health Care: 1 2 3 4 5
1. How well the initial plan of care met your needs. _ ]
2. Helpfulness of the person who helped with

the arrangements of your service. o
Comments:

T OOE Ro0 MALLE, ALOAH & THIS WAS TDADE . quee The vYhoede For
MA AT, BOWN OF us ARe MOST SATSEED.

Dealing with Home Care Office:
1. Helpfulness of the person who answered your

phone call. =
2. How well the office dealt with your problems

and complaints. R et = A
3. How well billing and cost questions were

handled. -

Why did you decide to Hire us?
SIOCEERTION B wouiRse AT (S HoMe MEALTH 8 WOSPIuE -

Can you list the three biggest concerns you had BEFORE you hired us?
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Home Care Aide/Caregiver:

Very Poor Very Good

1. Friendliness of the caregiver : o o L o ol
2. Caregivers concern for the comfort while

treating or caring for your loved one. o o o o o
3. Technical Skill of the Caregiver L L o o —
4. Caregiver’s sensitivity to the personal

difficulties and inconvenience caused by

health challenges. - - i R

A

5.0verall rating of your caregiver

Comments:

If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?
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May we use your comments for promotional purposes? + YES NO
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(Signature, please)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
¢ Home

__Hospital

__Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 4 5
1. How well the initial plan of care met your needs. o o |Z

2. Helpfulness of the person who helped with
the arrangements of your service. ﬁz

Comments:

_ KU\*T Was, Wr?ha)e\' ) 1 €Xp‘q(ln(lfm LVQV)HHM*') 4“01
DTO\/tG\’N’\C\; lﬂci’@oz M% rﬁfﬁoilfb 7% ol |- )nn\m\éofnq‘l'ﬁ l’\@ﬁ(}’s wt?tf/\
N very shetT notice oh our part.

Dealing with Home Care Office:

1. Helpfulness of the person who answered your
phone call. - -

2. How well the office dealt with your problems
and complaints.

3. How well billing and cost questions were
handled.

NS OR R

Why did you decide to Hire ns? i ~
Kuit's d’\acrmha’ ding Sihcefe Pf—i’éona( h/ .Séjr »q[/ 01[' oUf-
\mw\r}s 7 tade with this verv Ltq decgsion -

Can you ljst the three biggest concerns, you had BEFORE you hired Js
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We heeded assistance for my Dad,




Home Care Aide/Caregiver:

Very Poor Very Good

1. Friendliness of the caregiver : - ﬁ)((@l !e \A_IL

2. Caregivers concern for the comfort while
treating or caring for your loved one.

3. Technical Skill of the Caregiver
4. Caregiver’s sensitivity to the personal
difficulties and inconvenience caused by

health challenges.

5.0verall rating of your caregiver
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Com
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If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?

s
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May we use your comments for promotional or reference purposes? t/ YES
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e (Slgnature please)

Thank You So Much

3

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
i Home

__Hospital

_ Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good
In Arranging Your Home Health Care: 1 2 3 4 [5\ )
1. How well the initial plan of care met your needs. _ o o . .
2. Helpfulness of the person who helped with A'/
the arrangements of your service. L o L . -
Comments:
Dealing with Home Care Office:
1. Helpfulness of the person who answered your e
phone call. o - o o j_
2. How well the office dealt with your problems o
and complaints. L . L . i
3. How well billing and cost questions were K

handled. v

Why did you decide to Hire us? .
Ap- Ay, ,;‘-(”" 5

Can you list the three biggest concerns you had BEFORE you hired us?
wofily | Corpesintofs
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Home Care Aide/Caregiver:
Very Poor Very Good

1. Friendliness of the caregiver

2. Caregivers concern for the comfort while s
treating or caring for your loved one.

3. Technical Skill of the Caregiver »
4. Caregiver’s sensitivity to the personal
difficulties and inconvenience caused by

health challenges.

5.0verall rating of your caregiver

N

Comments:

If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?
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May we us7 your com)ments for promotional purposes? _ “~ YES NO
" ‘1(./ (€ s é) o

(Signature, please)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed envelope. I will mail you a special gift once I get the
survey.

Where were you staying when the initial arrangements for home care services were made.
__Home

__Hospital . N )

X' Nursing Home R&H*ﬂ 8, @ otee s

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 4 5 /
1. How well the initial plan of care met your needs. _ __ . o v
2. Helpfulness of the person who helped with v

the arrangements of your service.

Comments:

Dealing with Home Care Office:
1. Helpfulness of the person who answered your
phone call.

AN

2. How well the office dealt with your problems
and complaints.

| <C

3. How well billing and cost questions were
handled. v

Why did you decide to Hire us? /
+00.0 ReFeecuess

Can \Sg: list the three biggest poncé?)rns you had BEFORE you hired us?

14 by
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Home Care Aide/Caregiver:

Very Poor Very ("})ml
1. Friendliness of the caregiver e

2. Caregivers concern for the comfort while
treating or caring for your loved one.

3. Technical Skill of the Caregiver v/

4. Caregiver’s sensitivity to the personal
difficulties and inconvenience caused by
health challenges.

5.0verall rating of your caregiver

Comments:

If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?
— LCurruee o Loneunse Brreicas Br Times
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May we use your comments for promotional purposes? X_YES NO
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(Signature, please)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed envelope. I will mail you a special gift once I get the
survey.

Where were you staying when the initial arrangements for home care services were made.

:ospital
_ Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 4 5
1. How well the initial plan of care met your needs. “

2. Helpfulness of the person who helped with
the arrangements of your service.

TS

P s flogiad] oo it A W
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DealWﬁéﬁ Care Ofﬁce

1. Helpfulness of the person who answered your ,
phone call. S IA

2. How well the office dealt with your problems /4 ’
; yourp - W /M,(}/(/é//ﬂ(ﬂ

and complaints.

3. How well billing and cost questions were
handled. K

Why did you decide to Hire us? g K// ,
&WM > 7lé of /QM?
' C M‘—/@ %@4—07
Can y llst th three biggest concerns you had BEFORE you hired 74 A /
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Home Care Aide/Caregiver:
Very Poor Very Good

1. Friendliness of the caregiver

2. Caregivers concern for the comfort while
treating or caring for your loved one.

3. Technical Skill of the Caregiver
4. Caregiver’s sensitivity to the personal

difficulties and inconvenience caused by
health challenges.

\I\ I“\I\ I\

5.0verall rating of your caregiver
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If you were going tell a person who was thinking about using

Safe@Home Healthcare, what would y él i‘y hi W her?
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May we use your comments for promotional purposes? ){ YES NO
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(Signature, please)/

Thank You So Much, / %/mjz /
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Kurt Hjelle, PT

Agency Manager ' ‘ / .




Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
Home

__Hospital

__Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 4 5
1. How well the initial plan of care met your needs. X_

2. Helpfulness of the person who helped with :
the arrangements of your service. o o o o >§

Comments:

Dealing with Home Care Office:

1. Helpfulness of the person who answered your

phone call. _ _ — e X
2. How well the office dealt with your problems

and complaints. - _ _ - X

3. How well billing and cost questions were
handled. )O_

Why djd you decide to Hire us?
W éﬂ/ﬁ ?@971) Lo/ A) Uge ~

Can you list the three biggest concerns you ha‘d BEFORE you hired us?
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§ o
Home Care Aide/Caregiver: ﬂwm%}/ : \/Mﬂ/

Very Poo

Ver{ Good

1. Friendliness of the caregiver

2. Caregivers concern for the comfort while
treating or caring for your loved one.

3. Technical Skill of the Caregiver

4. Caregiver’s sensitivity to the personal
difficulties and inconvenience caused by %

health challenges.
5.0verall rating o/f‘gour caregiver

MtSMM ‘ MOU/M 723 o

mments

W Qnoet prac’ GF mind Mr\/ﬂu\)rvﬁ S e Wos/

U

P"O'bw ) IS £sv -

Why did you choose Safe@Home Healthcare ? Can you share your thoughts and
experiences with our service so we can share it with others just like you ?
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May we use your comments for promotional or reference purposes? Y  YES
__NO

= ){quojmy b’ A /(OL
Signature, please
@/ﬂ\ W’YVG @Uﬁ_ﬁ(@

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
JHome

__Hospital

__ Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good
In Arranging Your Home Health Care: 1 2 3 4 3
1. How well the initial plan of care met your needs. o o o 2
2. Helpfulness of the persbn who helped with b/
the arrangements of your service. L o o o o
Comments:
Dealing with Home Care Office:
1. Helpfulness of the person who answered your {
phone call. L L o L 7
2. How well the office dealt with your problems ;
and complaints. L e s L =
3. How well billing and cost questions were ¢ —

handled.

Why did you decide to Hire us?

fe o a Ty Cor et [litiage

Can you list the three biggest concerns you had BEFORE you hired us?




Home Care Aide/Caregiver:

Very Poor Very Good

1. Friendliness of the caregiver . R 7
2. Caregivers concern for the comfort while

treating or caring for your loved one. L o - o W
3. Technical Skill of the Caregiver L o L L v |
4. Caregiver’s sensitivity to the personal

difficulties and inconvenience caused by |

health challenges. L o . o g
5.0verall rating of your caregiver o - o o Z

Comments:

Why did you choose Safe@Home Healthcare ? Can you share your thoughts and
experiences with our service so we can share it with others just like you ?

Aecomm e v g o A '&7 Coarpat @ V. /«'Uua!@

(] - : S e " .
(ﬂbu/jtlf&u— L —t— '7/1/7«&7 Qppe oy 0 <t )7'./7 Serlite Roo 4o/

May we use your comments for promotional or reference purposes? /' YES

— 2

(Signature, please) '

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
__Home

__Hospital

/Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 4
1. How well the initial plan of care met your needs.

<

2. Helpfulness of the person who helped with
the arrangements of your service.

L/

Comments:
Rt - You wors opet at ootk g Sergons for

/“/k\“ )Y\f‘\L’Y\ [ )/[ ey MO‘ "' \'h(}“l*l o -

Dealing with Home Care Office:
1. Helpfulness of the person who answered your
phone call. A

_. How well the office dealt with your problems
and complaints. 7

3. How well billing and cost questions were

handled. /

VY did you decide to Hu'e us?

_QLONHV,Q)’]FL by Ner [ at }Hin/) G‘:«H“?L\S o ,m\\{lj

n/\c\ 1 .Qului (\l((’ b:? mz_\ CQalyp

Cavl)l{ you list the three biggest concerns you had BEFORE you hired us?
Al s
4 5




Home Care Aide/Caregiver:

Very Poor Very Good
1. Friendliness of the caregiver - o - V4
2. Caregivers concern for the comfort while
treating or caring for your loved one. L o o . 2
3. Technical Skill of the Caregiver o . . L g
4. Caregiver’s sensitivity to the personal
difficulties and inconvenience caused by
health challenges. R V4
_:/

5.0verall rating of your caregiver

Comments: I ")7’\7\(_12 V) 'u T -}» \D\ u{» k‘J UL 4 ca. re< (ol 8,
D \MAN Al ol \onmur ound manzol  u
A u\/\ 'T I/lwd) MMJ\I) Wa L1 (

If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?

_rl(/dwl \H\/)(‘(‘ ’ T/tf\ ARC0 Q1 I CS J(_b O((
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May we use your comments for promotionai or reference purposes? 1\~ YES

/,ét/ﬁlflb _’? jé(( ’f\']l

(s S’zgﬂature(, lease)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
__Home

_ Hospital ;

" Nursing Home  { Rbds )

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good
In Arranging Your Home Health Care: 1 2 3 4 5
1. How well the initial plan of care met yourneeds. V7
2. Helpfulness of the person who helped with
the arrangements of your service. L o o Vv

Comments:
|, ':f/m ;\:\,e,&,\‘ui/b LS DU &’0 (WAtS W 0.5( p ('w’iuf-r cLo‘vu‘-“hL/(f’
o2 WP T 1y NS 40 woovle o, our Schedulo

Dealing with Home Care Office:
1. Helpfulness of the person who answered your
phone call. [l

2. How well the office dealt with your problems

and complaints. o - . - v
3. How well billing and cost questions were
handled. e

Why did you decide to Hire us? ) ‘ . gf-) K
®© R cevnmande oy ﬁH;J?.{/) ot n&’qbizucﬂa ut { w."“"ﬂ) teily ‘-JL

— - ] ] ) - F
@ix M ok iid C/we\“ (i LP)\.DS’iIﬁ\‘\ G \éJ-f'-ur f}gwu%#_\_t&_m {"
&

Can you list the three biggest concerns you had BEFORE you hired us? )
(f) @M(L\ \Loi ()C“ CANL @7 QUG l ajm ‘ oy oY) Shov (‘ hotice.
(\_;%D T (a 2’\‘< \*‘[/ C/L% (‘“\f‘ 3 ‘L—& C'—i(J( t \ "j l




Home Care Aide/Caregiver:

Very Poor Very Good

1. Friendliness of the caregiver . L o - o A
2. Caregivers concern for the comfort while

treating or caring for your loved one. - [
3. Technical Skill of the Caregiver - o o _ .
4. Caregiver’s sensitivity to the personal

difficulties and inconvenience caused by

health challenges. . g - 1 v
5.0Overall rating of your caregiver s . - o -

Comments:__ £ prone 15 dlo\ '.c‘—}\d“(\)-uo ~Whe heve gl Ladeyed
(:SIH'IV\D\ ‘o ?-(1\1*‘74_) N s GV \_Aau;_ﬁ, Oz i A3 oo f

S\:&l;\/‘ Q("u?,- Qopg L 'v\A_Al’) (,LT&L! oA \P i (r"lﬁ(“‘ﬁ Lf.fQ\d.Q,&’ (47 /-Lﬁ.z_ I/LL'L‘; $€LMTL
TN CaarwR Loy vy Motbepe .

If you were going tell a person who was thinking about using

Safe@Home Healthcare, what would you say to him or her?

L:(} o Qowldd not  Meadie '/:)JJ,G/V" C.-Lumwulf .
ﬂ/b&,q N Sll/\«\i S to iag L [Lu—/{ g ’(TC L
X /’7 0 QSQ

May we use your comments for promotional purposes? % YES NO

A/ . 7 3 { .) ) %
(Signature, please)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
__Home
__Hospital
__Nursing Home

M.H/mavﬁg P lryre—
Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 4 5
1. How well the initial plan of care met your needs. o o o 3.
2. Helpfulness of the person who helped with

the arrangements of your service. o o o o A
Comments:
Dealing with Home Care Office:
1. Helpfulness of the person who answered your

phone call. _ _ - X
2. How well the office dealt with your problems

and complaints. L L L . ﬁ

3. How well billing and cost questions were
handled.

Why did you decide to Hire us?

Can you list the three biggest concerns you had BEFORE you hired us?




Home Care Aide/Caregiver:
Very Poor Very Good

— = = e

1. Friendliness of the caregiver

2. Caregivers concern for the comfort while
treating or caring for your loved one.

N o
) §

3. Technical Skill of the Caregiver
4. Caregiver’s sensitivity to the personal
difficulties and inconvenience caused by

health challenges.

5.0verall rating of your caregiver

Comments: ‘f{',f’g,\ fm /{‘W ,/mewé

If you were going tell a person who was thinking about using

Safe@Home Healthcare, what would you say to him or her?

iy oAe oy C\D’)-’J 4a Aﬁ &'QQ ,/%’j s, vaM
o) B

May we use your comments for promotionaf or reference purposes? X YES
NO

Z /4;{ W— @(&‘L/L’L ' & /84774/;-;
U

(Signgg)re, please)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
__Home

v~ Hospital

__ Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good
In Arranging Your Home Health Care: 1 2 3 4 5
1. How well the initial plan of care met your needs. o - v

2. Helpfulness of the person who helped with
the arrangements of your service.

1<

Comments;

Dealing with Home Care Office:
1. Helpfulness of the person who answered your
phone call.

2. How well the office dealt with your problems
and complaints.

3. How well billing and cost questions were
handled.

did you decide to Hire ss?

Can you list the three blggest concerns you had BEFORE you hired us?

AM% /etaovnd Ca.c o

el ,Lz_u N




Home Care Aide/Caregiver:

Very Poor Very Good
1. Friendliness of the caregiver o o - o {
2. Caregivers concern for the comfort while
treating or caring for your loved one. L o o v
3. Technical Skill of the Care%i_vler .

e o

4. Caregiver’s sensitivity to the personal
difficulties and inconvenience caused by
health challenges.

5.0verall rating of your caregiver

Comments:

If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?

[ (Signature, please) =

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
__Home

__Hospital

L Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 4
1. How well the initial plan of care met your needs.

2. Helpfulness of the person who helped with
the arrangements of your service.

I\ 1&”

Comments: '

Dealing with Home Care Office:
1. Helpfulness of the person who answered your

phone call. _ _ _ . _‘_/
2. How well the office dealt with your problems -
and complaints. . _ — - ol
3. How well billing and cost questions were
handled. __/

Why did you decide to Hire us?

%vf’ w as \/W/y l)@/’p-pa.//

Can you list the three biggest concerns you had BEFORE you hired us?
AN
() CoxA”




Home Care Aide/Caregiver: (‘ﬂ}\’"
Very Poor Very Good

1. Friendliness of the caregiver o . o .
2. Caregivers concern for the comfort while
treating or caring for your loved one.

3. Technical Skill of the Caregiver
4. Caregiver’s sensitivity to the personal

difficulties and inconvenience caused by
health challenges.

I\l\ I\l\ I\

5.0verall rating of your caregiver

Comments: &ll"ha. Ao A%IM‘JOQ.

Why did you choose Safe@Home Healthcare ? Can you share your thoughts and
experiences with our service so we can share it with others just like you ?

_&ﬁw HlAden asked pe 4o ﬂuT o _priuadsy
_Gmez_w- L w»t/ f%comm S a at/qghdu

1 v Wea '(
— ; neseoed
May we use your comments for promotional or reference purposes? VﬁS

e Howsllesss

(Signature, please)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
“Home ‘

__Hospital

__Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 4
1. How well the initial plan of care met your needs.

2. Helpfulness of the person who helped with
the arrangements of your service.

¢ . 5
omments+ ‘/\L ey J/(QKQ(/%
(A

(AN /HAQ/VW, Tl
O\ 0

Dealing with Home Care Office:

S
7

Pl VAR U%U\/ngé

L0 s A w? £ Lozl

)

>
V\

1. Helpfulness of the person who answered your
phone call. - - o o /

2. How well the office dealt with your problems \/
and complaints. o o - . A\

3. How well billing and cost questions were /
handled.

y did you decide to lee us"'

wﬂ” nolommended i Vuan ot onfQ on—tie Om\’\
wWHAD canng 1o U/\ln ST vy

Can you llst the three biggest concerns you had BEFORE you hired us?
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Home Care Aide/Caregiver:

Very Poor Very Good
1. Friendliness of the caregiver ; \/

2. Caregivers concern for the comfort while
treating or caring for your loved one.

L
3. Technical Skill of the Caregiver L’
4. Caregiver’s sensitivity to the personal
difficulties and inconvenience caused by /
health challenges. e
5.0verall rating of your caregiver /

Comments: W// (,()W@ M/

Why did you choose Safe@Home Healthcare ? Can you share your thoughts and
experiences with our service so we can share it with others just like you ?

M/ﬂ Tadl 4 WAL/,«//fz/Wm N3/ %//%3 /WW
AUt Ly 1010 /{Z@AMQ WD Tl odlithitins 44 ‘ZZZ
wehs s 2 odons . umlwm bt —/%M
A&MWMV\” ose . ThY, WY Lo gt (ovidin ok
_‘(onm, 240 . ol A(!_m A21H+ [ZZU{’

Brtacd ffuw e s U D c o W@gﬁg

May we use your comments for promotlonal or reference purposes?

ﬁm//%/ﬁ%m// /,/w\,@ﬂaﬁdkﬂl

[(Signature, ﬁTé‘Zzse)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healtheare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
XHome /e ATiernuad

__Hospital

_Nursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 4 5
1. How well the initial plan of care met your needs. . L . X

2. Helpfulness of the person who helped with
the arrangements of your service.

- - X

Comments:

A~ S ,(_,/)//.L[[ ) QN Qo il O btk Cf'/au 2l ena’
&) nd’ AL rw[/uﬂ/ﬂ/

Dealing with Home Care Office:
1. Helpfulness of the person who answered your . og. mut Nae T

phone call. .
deal ot hea L5
2. How well the office dealt with your problems

. ?({ o XTm o’ aar D he L e
and complaints.

AU okl (Z/.\ A L“(tﬁ‘._ AR

le A a L{/g/

3. How well billing and cost questions were
handled.

Why did you decide to Hire us?
nicerr pner & aleong”’

Can you list the three biggest concerns you had BEFORE you hired us?
oA W"C“#\ (A —fllu,t ) hovne aldtee) liges oo Mg~
by £ 58 JL,(ZL \7& z RS La.c(v.ug/ 4] v




Home Care Aide/Caregiver:
‘ Very Poor Very Good

s

1. Friendliness of the caregiver

2. Caregivers concern for the comfort while
treating or caring for your loved one.

- - - - X
e o == B

3. Technical Skill of the Caregiver

4. Caregiver’s sensitivity to the personal
difficulties and inconvenience caused by
health challenges.

|
|
|
|
< DX

5.0verall rating of your caregiver

Comments: @LLUJ(L/ ATRQ v UL CDNAAD, ()u. il
Ot Weo Piir ane naraltd taicoiigm (et
dgﬂa W(A 'Y g ¥ J

Why did you choose Safe@Home Healthcare ? Can you share your thoughts and
experiences with our service so we can share it with others just like you ?

Qmwu/md/ ps) P orpenduads Ao wa /&q—\ﬂm/

sd <l fo's Juissdr Opor svl ik AL
mep;,aybnw o bl Qlicet, (/o 4&_;/“ @l
Ol [ oA’ LA OFdivere 2L \ﬂbw%
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May we use your comments for promotional or reference purposes? X_YES
NO

(Signature, please)
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Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed pre-paid envelope.

Where were you staying when the initial arrangements for home care services were made.
__Home

__Hospital

\';L’N ursing Home

Instructions: Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 4
1. How well the initial plan of care met your needs.

2. Helpfulness of the person who helped with
the arrangements of your service.

| XX

Comments:

Dealing with Home Care Office:
1. Helpfulness of the person who answered your
phone call.

2. How well the office dealt with your problems
and complaints.

3. How well billing and cost questions were
handled.

| < | < &

hy did you decide to Hire us? /
Lotert= A by ol coug-te v (DAl ooty ,
N1GC b pHad (o [,%'uj AL /\(’j é’x"lu)/ \/S. t"ét\~¢§\w &

Can you list the three biggest concerns you had BEFORE you hired us? ( ‘
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Home Care Aide/Caregiver:

1. Friendliness of the caregiver

2. Caregivers concern for the comfort while
treating or caring for your loved one.

3. Technical Skill of the Caregiver
4. Caregiver’s sensitivity to the personal
difficulties and inconvenience caused by

health challenges.

5.0verall rating of your caregiver

Comments: \ \ \Cw‘ (GW' \ S umd

Very Poor

Very Good

e 0 N S U N ‘&*’ f\.g{ -

If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?

T O et [pdl 4\ (-(c‘s-%é\u;ﬂ

May we use your comments for promotional or reference purposes? \4{ YES

NO
(7

K{ \ & l . y
N (/_ (Mtha UL ¢

(Signature, please)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager



Home Health Care Survey

Safe@Home Healthcare

We thank you in advance for completing this questionnaire. When you have finished,
please mail it in the enclosed envelope. I will mail you a special gift once I get the
survey.

Where were you staying when the initial arrangements for home care services were made.
__Home
Hosp1tal

v Nulsmg Home ( MM"% m /\M)

Instructlons. Please rate the services you received from our agency. Check the line that
best describes your experience. Space is provided for you to comment on good or bad
things that may have happened to you.

Very Poor Very Good

In Arranging Your Home Health Care: 1 2 3 4 @
1. How well the initial plan of care met your needs.

2. Helpfulness of the person who helped with 5
the arrangements of your service. ’

Comments:

Dealing with Home Care Office:
1. Helpfulness of the person who answered your

phone call. o L . o 5
2. How well the office dealt with your problems

and complaints. = . o o _é
3. How well billing and cost questions were 5

handled. o

Why did you decide to Hire us? -
MNehe szft'/'\/ﬁm& WJMQ.W /%IW,ZM}’M
Al ﬂu/bl;/v//d Somra .

Can you list the three biggest concerns you had BEFORE you hired us?




Home Care Aide/Caregiver:
Very Poor Very Good

et ) T e

1. Friendliness of the caregiver

2. Caregivers concern for the comfort while
treating or caring for your loved one.

3. Technical Skill of the Caregiver

4. Caregiver’s sensitivity to the personal
difficulties and inconvenience caused by
health challenges.

5.0verall rating of your caregiver

Comments;

If you were going tell a person who was thinking about using
Safe@Home Healthcare, what would you say to him or her?

e:)o %wafo_&vx?l"vf'arh

May we use your cogmments for promotional purposes? v YES NO

(Szghafure pleasé)

Thank You So Much,

Kurt Hjelle, PT
Agency Manager
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