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POST SURVEY QUESTIONNAIRE
The Post Survey Questionnaire (DQA F-62579) is available to providers in convenient formats – online select survey, paper, and electronic (Word fillable and PDF). Use any version of the Post Survey Questionnaire to provide DQA with valuable feedback. Comments and responses to the questions will be used to evaluate and review the survey system and to improve the quality of the survey process.  
Data provided in your response to the questionnaire will not influence state licensure or certification status.  The identity of the provider/supplier and survey staff will remain anonymous throughout the analysis and interpretation of the data.  Although every effort will be made to maintain anonymity, please be aware that the DQA Post Survey Questionnaire responses are subject to disclosure under the Wisconsin Open Records Law.

We ask that each provider complete only one questionnaire per survey event – online, paper, or Word fillable.
Online:  Complete and submit online at http://4.selectsurvey.net/DHS/TakeSurvey.aspx?SurveyID=ml00584.
Word fillable:   Form F-62579 is available at https://www.dhs.wisconsin.gov/library/F-62579.htm.  Complete electronically, print, and mail to:
DHS / Division of Quality Assurance

PO Box 2969

Madison, WI  53701-2969
	Name – Facility
     
	Provider Type

     

	Address – Facility 
     

	DQA Region

    FORMCHECKBOX 
 NERO (Green Bay)        FORMCHECKBOX 
 NRO (Rhinelander)       FORMCHECKBOX 
 SERO (Milw)        FORMCHECKBOX 
 SRO (Madison)        FORMCHECKBOX 
 WRO (Eau Claire)

	Date Questionnaire Completed (MM/dd/yyyy)
     
	Date of Survey (MM/dd/yyyy)
     

	Type of Onsite Survey Conducted (Please identify all that apply.)

	    FORMCHECKBOX 
 Medicare / Medicaid Certification

    FORMCHECKBOX 
 State Licensure / Certification
	 FORMCHECKBOX 
 LSC / Physical Environment

 FORMCHECKBOX 
 Health
	 FORMCHECKBOX 
 Complaint Investigation

 FORMCHECKBOX 
 Other

	SECTION A.  ONSITE REVIEW PROCESS 

	
	5
	4
	3
	2
	1
	N/A
	Comment if 1 or 2 is checked.

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly  Disagree
	Not Applicable
	

	A. Survey process and time frame were clearly explained at the beginning of the survey.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	B. Survey did not interfere with the delivery of patient/client/resident care.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	C. Survey assisted in your understanding of rules/regulations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	D. Survey Guide was easy to understand and helpful during survey.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	E. Survey staff were efficient and survey was completed in a reasonable amount of time.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	5
	4
	3
	2
	1
	N/A
	Comment if 1 or 2 is checked.

	
	Strongly 

Agree
	Agree
	Neutral
	Disagree
	Strongly  Disagree
	Not 

Applicable
	

	F. Facility staff comments regarding the survey process were positive.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	G. Client/patient/resident reaction to the survey was positive.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	H. Communication with surveyor(s) was ongoing during survey.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	I. Surveyor(s) sought out corroborating information to validate compliance decisions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	J. Provider/facility had opportunity to discuss preliminary survey findings with the surveyor/supervisor.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	K. Surveyor(s) spent majority of time observing care and interviewing client/patient/residents and staff, when appropriate.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	L. Received knowledgeable response from DQA surveyor/supervisor if provider/ facility requested clarification during survey process.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	M. The survey was conducted in a professional manner.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	N. Surveyor(s) interacted respectfully with facility staff and with clients/patients/residents.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	SECTION B.  POST SURVEY STATEMENT OF DEFICIENCY

	A. Deficiencies were easy to understand and clearly explained the basis for findings of noncompliance.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	B. Deficiencies identified who, what, when, where, and how, if applicable.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	C. Deficiencies included specific actions, errors, or lack of actions to explain and support findings of noncompliance. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	D. Deficiencies were documented using accurate information.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	E. Deficiencies clearly and concisely explained noncompliance with rules/ regulations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	5
	4
	3
	2
	1
	N/A
	Comment if 1 or 2 is checked.

	
	Strongly 

Agree
	Agree
	Neutral
	Disagree
	Strongly  Disagree
	Not 

Applicable
	

	F. Documentation in deficiencies helped your staff develop a plan of correction.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	G. Expectations and time frames for completing plans of correction were clearly explained.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	H. Letter accompanying the Statement of Deficiency (SOD) clearly explained the process for appealing or for using Informal Dispute Resolution and, for nursing homes, clearly explained potential federal remedies, as applicable to your program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	I. Electronic SOD saved mailing time and made it easier to submit plan(s) of correction.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	SECTION C.  ADDITIONAL COMMENTS AND RECOMMENDATIONS

	Additional Comments or Information About the Onsite Survey Process

     

	Recommend one change that would improve the survey experience.

     


