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liment

| believe that the following suggestion will:
Improve customer satisfaction
Improve quality

Improve efficiency

Enhance our mission

Boost staff morale

Save money

Improve patient safety

O
O
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O
O
O
O Other:

o | have a compliment
Please elaborate as needed below.

Suggestion/Compliment:

Please provide only one suggestion per
card. Turnin the SHARE card at a
designated box located throughout the
hospital.

Suggestion or Compliment submitted by:
O Patient O Visitor O Physician
O Employee O 1V olunteer

Name (OPTIONAL) Date

Department (OPTIONAL) Phone/Ext.

ADDRESS (OPTIONAL)

For Administrative Use Only
Screened by: Date:_
Forwarded to: ¢ Michael Anaya, CEO
0 Ken Cochran, CNO ¢ Mike Patterson, CFO
Response to Suggestion/Compliment:
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COLORADO PLAINS

MEDICAL CENTER
ACCION
Una 8uge'cencia.
o d‘_'logm
Creo que la sugerencia siguiente hace:
Mejore la satisfaccion del cliente
Mejore la calidad
Mejore la eficiencia
Aumente nuestra mision
Aumente la moral del personal

Salve dinero
Mejore la seguridad paciente

STTTTT TS

0 Tengo un Elogio

Elabore por favor como necesitado abajo.

Sugerencia/Elogio:

Proporcione por favor sélo una sugerencia
por tarjeta. Gire en la tarjeta de la
ACCION en una caja designada localizada a
través del hospital.

La sugerencia o Elogio sometido por:
O Patient O Physician ¢ Visitor
¢ Employee ¢ Volunteer

Nombre (OPCIONAL) Fecha

Departamento (OPCIONAL) Teléfono/Ext.

DIRIGA (OPCIONAL)

For Administrative Use Only
Screened by: Date:
Forwarded to: ¢ Michael Anaya, CEO
¢ Ken Cochran, CNO ¢ Mike Patterson, CFO
Response to Suggestion/Compliment:




