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HEALTH SERVICE

HOSPITAL/S
BLOOD & BLOOD PRODUCTS PATIENT SURVEY

National Safety and Quality Health Service Standards

Standard 7  
Blood and Blood Products

Thank you for completing this survey. Your comments are confidential and your feedback will assist us to improve our service.

Blood Products consist of a number of the different products extracted from blood and include items listed in Question 1.

Date Completed: ______________________

Question 1

What blood or blood product did you receive during your stay /visit to hospital?

      Red Cells (Blood)               Intragam                    Albumen                     Anti D                    Platelets             
       Cryoprecipitate        
    Fresh Frozen Plasma  (FFP)
        Not sure
Question 2

Did you sign a consent form for the blood or blood product given to you?

       Yes                   No                   Not applicable (signed consent form within last 12 months for same indication)
Question 3

Did you receive information about the blood or blood product given to you?

        Yes                   No 
Question 4
Who provided you with this information?  You may select more than one answer.
      GP verbal
       GP Brochure
         Doctor 
   Nurse
       Friend/relative        Pathology staff
         

other ___________
Question 5
Was the information you received about the blood or blood products easy to understand? 
       Yes                   No

Question 6
Did you have the opportunity to ask questions relating to the blood product you received?

       Yes                    No

Question 7  
Was the information that you received helpful to you and your carer?
          Yes                    No

Please turn over

Question 8
Please rate your feeling of improvement after receiving this product.

/
  
      
 / 
            
              
  /

      /


                   /
Much worse                not too good
 
      No change

Better 


     Much better

Question 9
How could we improve the information given to you about the blood or blood product that you received?
____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

Question 10

This form was completed by:      

Patient (
Carer
 (
Other __________________
Question 11

Please indicate the ward or department where blood or blood product was received:
----------------------------------------------------------------------------------------------------------------

Name (Optional): ______________________________________________________________
Thank you for completing this survey.
Blood & Blood Products Patient Survey V4                                                                                         Developed March 2013 



                         Revised July 2014, Nov 2015

