____________ Hospital

PATIENT/PHYSICIAN/NURSE/PA/TECH CARE VARIANCE REPORT


Date/Time: 
______________________

Nurse (RN)     _______________________


Patient location: _________________







 



Physician (MD) _______________________


Name:      ________________________




Pt Age:    ________________________

Physician Asst _______________________



Patient




 
 
 
Location:  ________________________

ED Tech        _______________________



Patient/Family


           

The above patient/patient’s family expressed or will express dissatisfaction for the following reason:

Dissatisfied with:


___ Waiting time







___ Treatment Environment






___ X-ray TAT (performance of x-ray



___ Amount of time spent with



           physician/nurse


___ Physician/Nurse/Tech attitude

___ Medical treatment






___ Diagnostic tests/Diagnosis 




___ Disposition







___ ? psychiatric or intoxication 

    problem which affected the 
    

          encounter?


___ ? previous dissatisfaction prior to 

           any staff encounters

Explain:




Secretary/Registrar __________________
RN/MD/PA/Tech/Secretary 

The above RN/Physician/PA/ED Tech felt patient care was less than optimal:

Reasons:


___ Lab TAT










___ X-ray TAT (performance of x-ray, 


    stat reading by radiologist)


___ Consultation response - Private MD,


    On-call service MD, Psychiatry 


    (please circle one) 


___ Staffing related to patient load

___ Attitude of ED staff/physician




___ Dietary issues


___ Housekeeping issues  






___ Stocking of supplies/Equipment







___ Inpatient unit taking report




___ Holding of Patients

___ Other (define)

Explain:

Please attach supporting information, patient chart if applicable and note relevant times.

=============================

FOLLOW-UP:  (Please document nature of f/u)

Date/Time______________________

Name _________________________

Patient Label








(Jay Kaplan MD, MDRN Associates 2000

