[Mail By Date Goes Here]

& Community Name Goes Here
In Skilled Nursing Resident Experience
Experience Surveys " Power Survey

Instructions: Please read each statement and select your answer by marking one checkbox like this:
Respond to all statements. If you have no experience with the subject of the statement, mark
““Does Not Apply”. Be honest about your answers; they will be kept completely anonymous. Thank you.

1. Overall, | am satisfied with
the care and services provided 10 0 38 7 6 5 4 3 2 1 0

to me at this community.

+— Strongly Agree —— Neutral ——— Strongly Disagree —

2. How likely is it that you
would recommend this

community to a friend or 10 9 8 7 6 5 4 3 2 1 0

family member? <— Extremely Likely —— Neutral —— Extremely Unlikely —

Please rate the quality of CARE you receive
from the following departments or individuals  \ery Very Does Not
at this community. Good Good  Neutral  Poor Poor Apply

3. Overall quality of care

4. Nursing staff

5. Physician(s)

6. Social services

7. Therapy

Please rate the quality of SERVICES. you
receive from the following departments at this \Very Very Does Not
community. Good Good  Neutral  Poor Poor Apply

8. Overall quality of services

9. Housekeeping

10.Dining services

11.Activities and programs

12.Management or administration
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