
  
                                                                 

CAREGIVER EXPERIENCE of ICU to Home TRANSITION 

Please answer all questions about your recent experience transitioning from the Intensive Care 

Unit (ICU). Your response to these questions provides important information to help improve the 

ICU transition process for patients and families. Your participation is strictly voluntary. You are free 

to choose to refuse to answer any question or to discontinue participation at any time.  It will not 

impact your current or future care.   Please check one answer per question. 
------------------------------------------------------------------------------------ 

 

1. How long has it been since [the patient] transitioned from the ICU? 

❑ Within a week ❑ More than a week but less than a month 

❑ More than a month but less than 3 months ❑ More than 3 months 

 

2. BEFORE leaving the ICU, did you have a conversation with a member of the ICU team to discuss [the 

patient’s] ICU stay and what your next steps might be? 

❑ Yes ❑ No ❑ Unsure 

 

3. BEFORE leaving the ICU, did you get information in writing summarizing [the patient’s] ICU stay and 

what the next steps might be? 

❑ Yes ❑ No ❑ Unsure 

 

4. BEFORE leaving the ICU, how would you rate your understanding about:  

 1 

Poor 

2 

Fair 

3 

Good 

4 

Very Good 

5 

Excellent 

[The patient’s] medical condition that brought 

him/her to the ICU 

     

Events that happened to [the patient] while he/she 

was in the ICU 

     

How [the patient’s] ICU stay might affect his/her 

physical and psychological health (short and long-

term impact) 

     

 

 

  



  
 

 

5. BEFORE leaving the ICU, how would you rate your understanding about:  

 1 

Poor 

2 

Fair 

3 

Good 

4 

Very Good 

5 

Excellent 

[The patient’s] prescribed medications - 
when to take them and why 

     

The [patient’s] follow-up appointments 
and tests 
 

     

Who to contact if you had questions or 
concerns about the [patient’s] condition 
or treatment 

     

The [patient’s] recommended mobility 
and activity (and restrictions) 
 

     

What to do if you were worried about 
the [patient’s] condition or treatment 
after discharge from the hospital 

     

Where to go for more information 
 

     

 

6. BEFORE leaving the ICU, did you receive the information needed to help care for [the patient]?  

❑ Yes ❑ No ❑ Unsure  

 

7. In thinking about the planning and preparation of [the patient’s] ICU transition, how much:  

 1 

Not at all 

2 

Slightly 

3 

Moderately 

4 

Very 

5 

Completely 

Were you involved/engaged in the process 

(discussions about care, support, and treatment) 

     

Was your involvement/engagement relative to what 

you wanted it to be. 

     

Was your involvement/engagement relative to what 

[the patient] wanted you to be 

     

 

8. How would you rate your OVERALL satisfaction with [the patient’s] transition from the ICU?  

1 2 3 4 5 

Poor Fair Good Very Good Excellent 

 

 

9. If you received information in writing about [the patient’s] ICU stay and next steps, do you still have 

a copy of this written summary?  



  
 

❑ Yes ❑ No ❑ Unsure 

 

10. Have you looked at this summary for information since leaving the ICU?  

❑ Yes ❑ No ❑ Unsure 

 

11. AFTER  [the patient’s] discharge from the ICU, how well were you able to help [the patient] follow 

the discharge information and instructions for the following areas:  

 1 
Not at all 

2 
Slightly 

3 
Moderately 

4 
Very 

5 
Completely 

Medications and possible supplements (when to 
take them and why) 

     

Follow-up appointments/tests – what, when where      

Have you attended any follow-up appointments 
since your discharge from the ICU? 

❑ Yes
  

❑ No ❑ Unsure If yes, with whom 

Changes to your diet      

Changes to daily routine (walking, driving, working) 
– what you can and can’t do 

     

Where to go for more information about your 
condition or questions you had 

     

 

 

DEMOGRAPHICS 

9. How old are you? _________   ❑ Prefer not to answer 

 
10. What is your gender? 

❑ Female ❑ Male ❑ Other __________________________ 

 
11. What is your highest level of education?  

❑ Some high school ❑ High school ❑ Some post-secondary ❑ Undergraduate ❑ Graduate  
 

 

 

 

 

12. Do you have other comments about your experience with the ICU transition process?  

 

 



  
                                                                 

 

 

 

 

13. Do you have any suggestions for improving the ICU transition process?  

 

 


