Sharing Your Wishes
 ACP Referral Process 

Patient Evaluation
In an effort to make our process both efficient and effective in addressing Advance Care Planning, please provide your level of satisfaction with the discussion you just experienced.
1. I feel this discussion was helpful to me.

□No
     □Somewhat     □Yes       Please explain your answer:
__________________________________________________________

__________________________________________________________      



2. I feel better prepared to make decisions about my future health care.

□No     □Somewhat      □Yes      Please explain your answer:  
__________________________________________________________

__________________________________________________________      



3. I feel this is a valuable service for me and others in our community.

□No     □Somewhat     □Yes       Please explain your answer:
__________________________________________________________

__________________________________________________________      



Additional comments _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name___________________________________Phone number _______________
Address_______________________________________________________________________________________________________________________________

Thank you for your time. We hope your experience with advance care planning was beneficial.  We may be contacting you in the future as a follow up.

This project is made possible by a grant from the Community Health Foundation of Western and Central New York.  The Community Health Foundation is a non-profit private foundation whose mission is to improve the health and health care of the people of Western and Central New York.











