
Q UAL I T Y OF DIS CH ARGE TEACH I N G SCAL E  – ADUL T  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. 

 
1a.  How much information did you need from your nurses about tak i n g care of you r s el f  
after you go home? 
 
1b.  How much information did you receive from your nurses about tak i n g care of you r s el f 
after you go home? 
 

0 1 2 3 4 5 6 7 8 9 10 
None  A great deal 
 
0 1 2 3 4 5 6 7 8 9 10 
None  A great deal  

2a.  How much information did you need from your nurses about your emo ti on s  after you go 
home? 
 
2b.  How much information did you receive from your nurses about your emo ti on s  after you 
go home? 
 

0 1 2 3 4 5 6 7 8 9 10 
None  ) 

after you go home? 

 
3b.  How much information did you receive from your nurses about your med i cal need s or 
treat men ts  after you go home? 
 

 
0 1 2 3 4 5 6 7 8 9 10 
None  A great deal 
 
 
0 1 2 3 4 5 6 7 8 9 10 
None  A great deal  

4a. How much p rac ti ce  did you need with your med i cal trea t men ts  o r med i cati on s  before 
going home? 
 
4b. How much p racti ce did you receive with your med i cal tr eat men ts  or med i cati on s  
before going home? 
 

0 1 2 3 4 5 6 7 8 9 10 
None  A great deal 
 
0 1 2 3 4 5 6 7 8 9 10 
None  A great deal  

5a.  How much information did you need from your nurses about w h o and when to call  if 
you have problems after you go home? 
 
5b.  How much information did you receive from your nurses about w h o and when to call  if 
you have problems after you go home? 

0 1 2 3 4 5 6 7 8 9 10 
None  A great deal 
 
0 1 2 3 4 5 6 7 8 9 10 
None  A great deal  



6a. How much information did your family member(s) or others need about your care after 
you go home from the hospital? 
 
6b. How much information did your family member(s) or others receive about your care after 
you go home from the hospital? 
 

0 1 2 3 4 5 6 7 8 9 10 
None  A great deal 
 
0 1 2 3 4 5 6 7 8 9 10 
None  A great deal  

N o n 4 5 6 7  
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