
CUMBERLAND HEIGHTS FOUNDATION

                  ROUTING SLIP FOR DISCHARGES

            
     CHECK OUT TIME IS AFTER 9:30 A M 


PATIENT NAME: ________________________________________

CHART #: _______________________________________________

CASE MANAGER: _______________________________________

DATE OF DISCHARGE: __________________________________

PATIENTS should have each item initialed by the appropriate person:

TRANSFERS   to _____Intensive Out-Patient, _____Extended Care Program

FINAL DISCHARGE PROCESS:

____________CONTINUING CARE PLAN   -- Case Manager

            ____________EDUCATION GROUP SHEET   -- Case Manager

____________ FINANCIAL ADVISOR (Kathy Knox, behind admissions 

   after 10:00 AM, on day of discharge)


Yes___ No____ I want to be included on the Cumberland Heights mailing list

____________ COMPLETION OF TREATMENT LETTER (Case Manager)

____________ Return to Work Letter (Case Manager)      

____________ Patient Satisfaction Survey, turn in to Brenda Huffines 

 after 9:30 AM for continuing care review, DAY of DISCHARGE

(If you leave over the weekend, meet with Brenda after 2:00 p.m. 

 on Friday afternoon.)

_____________________________ Signature of Counselor / Case Manager

___________ NURSING   --   AT THE TIME OF DISCHARGE




_________   Ask them to call in your RX    (if needed)

Cumberland Heights Residential Services
Patient Satisfaction Survey

Traditional Adult

Print Name: 






Date: 



In an ongoing effort to improve the quality of our services, we need your feedback.  Please complete this form and return it to Brenda Huffines, or in her absence your Case Manager.  Please give us your honest opinion when answering these questions.  We value your input and it is very important to us when further developing our services here at Cumberland Heights.

Please circle the appropriate answer below.  Additional comments may be made on the last page of this questionnaire.  Thank you.

	1.  Did you receive the information you needed when you called 

     Cumberland Heights?
	Yes
	No

	2.  Were you made to feel welcome upon your arrival at Cumberland

     Heights?
	Yes
	No

	3.  Did Cumberland Heights’ staff do all they could to help your 
     admission process?
	Yes
	No

	4.  Were the financial arrangements, including insurance, explained in 
     a satisfactory manner?
	Yes
	No

	5.  Were you treated with care and respect by the nursing staff during 
     your admission process?
	Yes
	No

	6.  Were you treated with care and respect by the nursing staff during 
     your detox process?
	Yes
	No

	7.  Were your medical needs addressed by the physician?
	Yes
	Yes

	8.  Were your psychiatric needs addressed by the psychiatrist as 

     necessary?
	Yes
	No
	N/A

	9.  If you were sent to another healthcare facility or physician while a 

     patient at Cumberland Heights, were you satisfied with that service?
	Yes
	No
	N/A

	10. Did your orientation to the program include the following 

      information in enough detail:
	
	

	     a.  Your rights and responsibilities as a patient?
	Yes
	No

	     b.  What to do in an emergency (such as a fire or tornado)?
	Yes
	No

	     c.  The daily schedule and the location of things on campus, (i.e., 

          dinging room, group rooms, restrooms, etc)?
	Yes
	No

	11. Did your counselor work with you in developing your treatment 

      plan?
	Yes
	No

	12. Did the individual counseling increase your self-awareness and 

      coping strategies?
	Yes
	No

	13. Were the recovery education lectures helpful in providing you with 

      information on how to practice using your recovery tools?
	Yes
	No

	14. Were the group therapy sessions helpful in building relationships 

      with peers, learning 12 Step principles, and expressing feelings?
	Yes
	No

	15. Did you learn about how addiction affects the whole family?
	Yes
	No

	16. Did your treatment program teach you skills to begin to improve 
      your relationship with your family and loved ones?
	Yes
	No

	17. Did the program’s spiritual emphasis help you to develop a 

      personal concept of spirituality?
	Yes
	No

	18. Were the recreational and social activities helpful in introducing you 

      to chemical free leisure time?
	Yes
	No

	
	
	

	20. Did you receive specific referrals to assist you with your recovery 

      efforts after discharge?
	Yes
	No

	21. Was the program helpful in motivating your desire to stay sober?
	Yes
	No

	22. Was the program helpful in building your self esteem, problem 

      solving skills, and feel resolution skills using recovery tools?
	Yes
	No

	23. Was the program helpful in developing your initial understanding of 

      AA philosophy and the 12 Steps in order to build and effective 

      sober support system?
	Yes
	No

	24.  Were you satisfied with the food, staff, and cafeteria at 

       Cumberland Heights?
	Yes
	No

	25. Were your living areas comfortable, neat, and clean?
	Yes
	No

	26. Did the campus and surrounding grounds add to your recovery 

      experience?
	Yes
	No

	27. If you experienced a problem with the treatment and/or staff at 

      Cumberland Heights, was it resolved to your satisfaction?
	Yes
	No

	28. Would you feel comfortable recommending Cumberland Heights to 

      a loved one or a friend?
	Yes
	No


ADDITIONAL COMMENTS:

1.  Things that have made me feel good about Cumberland Heights are:  





































































































































2. Things that Cumberland Heights needs to work on improving are: 


















































































































































Thank you for taking the time to complete this survey!
Cumberland Heights
Authorization to Follow Up After Completion of Treatment

Patient Name:  





  Discharge Date: 



SSN #: 






  MRN #: 




Age: 


  Gender: 


  Ethnic Background: 



Drug of  Choice: 











I, 





, authorize Cumberland Heights Foundation, Inc. of Nashville, Tennessee to contact me and/or a significant other after my completion of treatment.  I understand that Cumberland Heights’ staff/volunteers will be calling the numbers that I give them as early as seven (7) days post discharge and subsequently at three (3) month intervals for one (1) year for the purpose of supporting my recovery program.  I understand that while the information I give may be used in statistical reports to improve Cumberland Heights’ services, my personal identifying information will not be released without my written consent.
I also understand that I may refuse to participate in this follow up without any impact on the services I have received or will receive in the future.

Daytime Phone: 




  Evening Phone: 




Please check one:

The best time to call is: Day 
 Evening 
 Day(s) of the week: 



Patient Address: 














(Street Address)




(City, State, Zip Code)

Significant Other’s Name: 




  Relationship to Patient: 


Did s/he attend the Family Program? 

 Yes  

 no 

Significant Other’s Phone Number: 





Significant Other’s Address: 













      (Street Address)



(City, State, Zip Code)

Patient was enrolled in ( ) Traditional Adult Program   ( ) Youth Residential Program

This patient was referred to 






 for aftercare.

Patient Signature: 






 Date: 




Guardian Signature: 






 Date: 




Staff Signature: 






 Date: 





