
Patient and Family Education Review and Feedback

For our staff – 

Please complete this top section.  Thank you!

Name of patient education material 

_________________________________

Campus   €  Egleston  €  Hughes Spalding  €  Scottish Rite  €  Satellite   

Unit or department _____________________________________________

For our patients and families – 

Please help us by completing this form. We want to make sure that 

our information is complete and easy to read. This is not a test.  

1. Is the information easy to read?           €   Yes      €    No

Comments ____________________________________________________

2. Is the information easy to understand? €   Yes      €    No

Comments ____________________________________________________

3. Please circle or highlight the parts of the teaching sheet, booklet or 

manual that are hard to read or understand. 

4. Does the information include everything that you think is important?

€   Yes      €    No

Comments ____________________________________________________

5. After reading this, do you have questions about the information?

€   Yes      €    No

What are your questions? ________________________________________

_____________________________________________________

6. What do you think are the main messages in the information?

_____________________________________________________

_____________________________________________________

_____________________________________________________

___
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Please give the patient education material and this form back to the 

staff person who gave it to you.  

Thank you very much for your time and help!
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