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Urology Telephone Follow Up Service Questionnaire
Dear Patient

According to our records one or more telephone appointments have been made for you recently, in order to discuss your progress following your urology treatment.  We would very much appreciate your help by answering the following questions about that appointment. Your answers will help us to make any changes to the service that may be required now or in the future.

If you choose not to take part in the questionnaire it will not affect your present or future care in any way. 

Thank you for your help

Yours sincerely 

Billy Richardson (Urology Nurse Practitioner Ext. 4866)

__ ________________________________________________________________
1. Before your telephone appointment, did you have prior warning by letter, telephone or booking at outpatients reception that the appointment would take place?

Yes / No

2. When the booking was made, did you receive clear instructions about the appointment?
     

Yes / No

3. At the time the appointment was booked did you receive a symptom and quality of life questionnaire to complete in readiness for the telephone call?


Yes / No

4. Were you happy to discuss your problems with the urology nurse over the telephone rather than come to the clinic?

Yes / No

 Please continue over the page

5. At your telephone consultation were you able to hear the nurse clearly?

Yes / No

6. Were you given enough time to  explore any problems relating to your recent treatment?
Yes / No

7. Did the telephone consultation result in you needing a further appointment in the outpatients clinic for further investigations? (if you needed to come to outpatients for removal of a catheter please ignore this question)

Yes / No
The next question only concerns patients who have had a urology operation
8. If you were followed-up by telephone after a urology operation did you experience any complications relating to that operation that required readmission to hospital after your  follow-up had finished and you had been discharged to your GP?






Yes / No

   Please add any further comments or suggestions you wish to make about your telephone consultation.    

	

	

	

	

	

	

	


Thank you very much for taking part.  If you have any queries about this questionnaire please do not hesitate to get in touch by ringing the number on this letter.

Please return the completed questionnaire to me in the stamped addressed envelope provided.

Yours sincerely

Billy Richardson (Mrs)

Urology Nurse Practitioner

