
INSTRUCTIONS FOR THE SAFER Emergency Room Patient Satisfaction Survey 
You can print a copy of the SAFER card at www.SickleCell911.org. 
 
This voluntary survey is for sickle cell patients to report their care and treatment during 
emergency room visits if they choose. To help maintain the quality of this survey, please do 
not take this survey if you have not actually been treated in an emergency room. We ask that 
patients consider completing the survey for all ER visits regardless of your experience – 
positive (we hope), unremarkable (neither good nor bad), or negative (which is what we aim to 
improve). 
 
If you're reading this in advance of an emergency room trip and end up there due to a vaso-
occlusive crisis (pain crisis), please try to note your arrival time at the hospital, the time you 
were triaged, the level you were triaged at (it should be 2/ESI 2 – ask if you’re unsure), the 
time of your first dose of pain medication (it should be within 60 minutes of your arrival at the 
hospital/within 30 minutes of triage, and it should be IV opioids), and the time of your second 
dose of pain medication (your pain should be re-assessed and re-administered as necessary 30 
minutes after your first dose). Taking a photo of a nearby clock or a screenshot of your 
homepage with the time showing may help you remember these markers. For best results, try 
to take the survey as soon as possible after discharge. 
 
This survey can be printed for future use at www.sicklecell911.org/patientsurvey. Printed 
versions will need to be emailed to sicklecell911@gmail.com (scan or photograph).  
 
DISCLAIMER: This survey is voluntary, and will be used to assist partners and providers in 
gaging the progress of SAFER implementation and improvement in patient care. Names and 
contact information are not required for this survey. Additionally, names and email addresses 
accompanying surveys submitted by email will not be attached to those surveys (or others), 
shared, or sold. Information is de-identified. 
 

  



SAFER Emergency Room Patient Satisfaction Survey | Take this survey online at sicklecell911.org/survey. 
DISCLAIMER: This 5-minute survey is voluntary, and will be used to assist partners and providers in gaging the progress of SAFER 
implementation and improvement in patient care. Your name and contact information are not necessary for this survey and will not 
be attached if you submit it by email. You can take a screen shot (or scan) and send your survey to sicklecell911@gmail.com. 
 
I.   Demographics 
 
1.    Date of ED service: __________________   Facility/City/State: _____________________________________________________  
 
2. Gender:    Male     Female     Non-binary/Third gender      Prefer not to say    Prefer to self-describe _____________ 
 
3. Age:    18-25       26-34        35-44       45-54       55 or over 
 

II. Was the SAFER method followed for your emergency care? (View/download the SAFER card at sicklecell911.org) 
 

  Yes No I’m not sure 
4. Were you triaged at ESI2?        

5. 
Did you receive your first dose of pain meds within 30 minutes of triage (and no more than 
60 minutes after your arrival at the hospital?  

   

6. Were you given opioids for your pain?    
7. Was you pain medication given by IV?     N/A 
8. Was your pain checked/re-assessed 30 minutes after your first dose of pain meds?      

9. 
Did you receive a follow-up dose of pain meds 30 minutes after your first dose of pain 
meds?   

   

10. Did you have a fever when you arrived?   N/A 
11. Were you assessed for possible complications?    
12. Were you assessed for dehydration?      
13. Were labs taken to try and determine your pain?    

 
 

III. How satisfied were you with your care? 
 

  
Very 

satisfied 
Somewhat 

satisfied 
Neutral 

Somewhat 
dissatisfied 

Very 
dissatisfied 

14. 
How satisfied were you with the way medical staff 
acknowledged and acted on your pain?  

     

15. 
How satisfied were you with the level of knowledge the 
hospital staff displayed about your sickle cell care?      

16. 
How satisfied were you with the level of compassion 
shown by your medical providers? 

     

  
Very 
likely 

Somewhat 
likely 

Neither 
likely or 
unlikely 

Somewhat 
unlikely 

If it’s the 
only choice 

17. 
How likely are you to return to this facility for sickle cell 
treatment? 

     

18. 
How likely are you to refer others to this facility for 
sickle cell treatment? 

     

 
19. Please rate your overall satisfaction with your emergency department care and treatment during this visit:  

 

1- Terrible        2 - Disappointing         3 - Satisfactory          4 - Very Good          5 - Excellent 
 
IV. Comments: If you answered NO to questions 4-9 or 10-12, or YES to question 13, please add additional information and any 
other comments on the back of this page. 

 
Be sure to visit www.SickleCell911.org to learn about new partners in sickle cell care and other SAFER news. 

THANK YOU FOR COMPLETING THIS SURVEY! 


