[bookmark: _GoBack]Your comments about your care and stay with us
Enhanced Recovery Pathway

Please answer the following questions by circling the word which most accurately reflects your experience.  The questionnaire is confidential and any comments given will be used to improve our service.  Any comments made may be used in internal / external publications to illustrate patient experience.  

Firstly, please indicate with a tick the surgical team who were responsible for your care:

	Colorectal
	
	Hepato-Biliary
	
	Upper Gastrointestinal
	

	Urology
	
	Vascular
	
	Head and Neck / Maxillo-Facial / ENT
	

	Orthopaedics
	
	Renal transplant
	
	
	



1. How was your experience of pre-operative assessment clinic?
    Excellent      Good      Average      Poor      Very poor
Comments:________________________________________________________________________________________________________________________________________________________________________

2. Were the information leaflets you received about Enhanced Recovery…
    Excellent      Good      Average      Poor      Very poor
Comments:________________________________________________________________________________________________________________________________________________________________________

3. If you were admitted on the day of surgery, how would you describe your experience?
Excellent      Good      Average      Poor      Very poor
Comments:________________________________________________________________________________________________________________________________________________________________________

4. How did you feel about taking pre-op drinks? (This question should only be answered by patients who were given a carbohydrate drink before their operation).
Excellent      Good      Average      Poor      Very poor
Comments:________________________________________________________________________________________________________________________________________________________________________

5. Did you have anything to eat on the day of your operation? (When you returned to the ward). 
Yes       No    
If No, please give a reason:  ____________________________________
______________________________________________________________________________________________________________________



6. Were you offered nutrition supplement drinks?
Yes       No    
If No, please give a reason:  ____________________________________
______________________________________________________________________________________________________________________

7. When were you able to get out of bed for the first time after your operation?
Day 1          Day 2          Day3         Day 4        Day 5         Later than Day 5   
     Please tell us how you felt: 
___________________________________________________________
______________________________________________________________________________________________________________________

8. How well was you nausea controlled after the operation?
Excellent      Good      Average      Poor      Very poor
Comments:________________________________________________________________________________________________________________________________________________________________________

9. How well was your pain controlled after the operation?
Excellent      Good      Average      Poor      Very poor
Comments:________________________________________________________________________________________________________________________________________________________________________

10. Did you follow the day to day pathway described in the enhanced recovery leaflets?
Yes       No    
If No, please give a reason:  ____________________________________ ______________________________________________________________________________________________________________________

11. Do you feel confident to go home?
Yes       No    
If No, please give a reason:  ____________________________________ ______________________________________________________________________________________________________________________

12. Do you know who to contact if you have any worries or questions after you have been discharged from hospital?
Yes       No    
If No, please give a reason:  ____________________________________ ______________________________________________________________________________________________________________________

13. Do you have any other comments? ______________________________________________________________________________________________________________________
___________________________________________________________
