
Medicines Questionnaire (after being in hospital)

Medicines

2. Did you have a problem getting any of your medicines after leaving hospital?

Yes      No      Not applicable

If YES, what sort of problems did you experience?

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

3. Were the medicines you were on before you went into hospital changed by the hospital (This could

be stopping a medicine you take, adding a new one, or changing a dose)? Yes      No*     Don’t know

                                                                                                                                                     *If NO, please go to Q5

If YES, were your changes discussed with you by the hospital staff?                   Yes      No      Not sure

Information

4. Did you receive any information about medicine changes from your GP practice?

                                                                                                                    Yes      No      Not applicable

If YES, were you satisfied with the information you received from the practice about your medicines?

                                                                                                                    Yes      No

If NO, please give details:

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

Overall Experience

Thinking about after your overall experience with the practice after being in hospital:

5. What matters most to you about your care after discharge from hospital?

...................................................................................................................................................................................................................

—--------------------------------------------------------------------------------------------------------------------------------------------

6. What would you change about your care from the practice after your discharge from hospital?

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

Thank you for taking the time to complete this questionnaire

Contact with Practice

Thinking about after you got home from hospital:

1. Were you contacted by your GP practice after you got home from hospital? Yes      No

If YES, how soon were you contacted?

                                         Within 1-3 days          Within 4-6 days          Within 1-2 weeks          Over 2 weeks

Please circle
correct answers


