Family Satisfaction Survey
Instructions: The person administering the survey should answer the first 4 questions. Then ask a family member to complete the 6 questions in the boxes below.:
1) What is the resident’s dependency level? _________________________________ (use the criteria below)

· Independent— Resident performs task safely, with or without staff assistance or assistive devices.

· Partial Assist—Resident requires no more help than stand-by, cueing, or coaxing, or caregiver is required to lift no more than 35 lbs. of a resident’s weight.

· Dependent—Resident requires nurse to lift more than 35 lbs. of the resident’s weight, or is unpredictable in the amount of assistance offered. 
2) Does a caregiver usually assist this resident with moving from a bed, chair, wheelchair or toilet, to another surface, or ambulation?    

YES

NO                IF NO, STOP HERE
3)  Is the resident usually lifted, moved or ambulated manually or using equipment?      Manually     Equipment
4) What type of assistance is most frequently provided (circle all that apply):

a) Transfer from one surface to another

b) Reposition in bed

c) Assistance with ambulation

d) Other – please specify: __________________________________________________________

Instructions: Ask a family member to answer the questions below. Explain to the family member “These questions refer to assistance provided to your family member (mother, father, sister, etc) when being lifted or moved from one surface to another, such as when you receive help moving from your bed to a chair or a wheelchair, or to the toilet or shower, or when you receive help walking.” Explain that you are asking about assistance the family member has received in the last 2-3 weeks.

Please CIRCLE the response that best reflects the family member’s view about the resident being lifted or transferred in the last 2-3 weeks.
	1. How comfortable is your family member when caregivers provide assistance being lifted, moved, or with walking?
	Very Uncomfortable
	Somewhat Comfortable
	Somewhat Uncomfortable
	Very Comfortable

	2. How safe do you feel your family member is when being lifted, moved or with receiving assistance walking?
	Very Unsafe
	Somewhat Safe
	Somewhat Unsafe
	Very Safe

	3. Do you fear your family member will be injured, dropped or fall will when being lifted, moved or with walking assistance?
	Always
	Most times
	Not Usually
	Never

	4. Does your family member ever get abrasions or bruises from being lifted or moved?
	Always
	Most times
	Not usually
	Never

	5. How satisfied are you with the methods used to lift or move your family member, or with walking assistance?
	Very Satisfied
	Somewhat Satisfied
	Somewhat Unsatisfied
	Very Unsatisfied

	6. How would you rate your overall care when your family member is lifted or moved by caregivers, or with walking assistance?
	Excellent
	Satisfactory
	Unsatisfactory
	Poor


