QUALITY OF DISCHARGE TEACHING SCALE - PARENT FORM ©

Please check or circle your answer. Most of the responses are on a 10-point scale from 0 to 10. The words below the number indicate what the 0 or the
10 means. Pick the number between 0 and 10 that best describes how you feel. For example, circling number 7 means you feel more like the description
of number 10 than number 0 but not completely.

la. How much information did you need from your child’s nurses about taking care of o 1 2 3 4 5 6 7 8 9 10
your child after you go home? None A great deal

1b. How much information did you receive from your child’s nurses about taking care of o 1 2 3 4 5 6 7 8 9 10
your child after you go home? None A great deal




6a. How much information did your family member(s) or others need about your child’s o 1 2 3 4 5 6 7 8 9 10
care after you go home from the hospital? None A great deal

6b. How much information did your family member(s) or others receive about yourchild’s (0 1 2 3 4 5 6 7 8 9 10

care after you go home from the hospital? None A great deal
7. How much did the information provided by your child’s nurses answer your specific o 1 2 3 4 5 6 7 8 9 10
concerns and questions? Not at all A great deal
8. How much did your child’s nurses listen to your concerns? o 1 2 3 4 5 6 7 8 9 10

Not at all A great deal
9. Were your child’s nurses sensitive to your personal beliefs and values? o 1 2 3 4 5 6 7 8 9 10

Not at all A great deal

10. Did you like the way your child’s nurses taught you about how to care for yourchildat (0 1 2 3 4 5 6 7 8 9 10
home? Not at all A great deal







