OCEANS

BEHAVIORAL HOSPITAL

Nursing Home Needs Assessment

Our Corporate Quality Improvement Program is an essential part of our hospital. It is our mission to provide you
with the services that help preserve your clients quality of life. Please complete and fax back to the corporate office

at 337-721-1976.

Date Staff Member Providing Information:
Nursing Home Name:
Address:
City: State: Zip Code:
Phone #: ( ) Fax #: ( )
Administrator: DON:
Social Services Director: Medical Director:
Marketing/Admissions: Activities:
Services Provided at Home:

Are you familiar with Oceans Behavioral Hospital?

Has an education or in-service been provided to your facility by one of our Community Education Liaisons?

If so please state by whom: . If not, would you be

interested in Oceans providing behavioral health education in-services to your staff?

What behavioral problems do your residents experience that would allow them to benefit from inpatient or outpatient

psychiatric treatment?

Which current psychiatric facility do you refer clients to for your inpatient and outpatient needs?



Specific reason why?

What can we do at Oceans Behavioral Hospital to better serve you and your patient’s psychiatric needs?

Are you familiar with the advantages of inpatient and outpatient behavioral services offered by Oceans?

Oceans removes the worry by offering many services to your patients, we provide on site evaluations, transportation
to and from our facility, weekly updates, and follow up visits upon discharge. Are there any other services that you

feel would make the referral process easier for you?

Do you have any specific needs for education on psychiatric behaviors in your facility?
If so, please list topics below and a Community Education Liaison will contact you to schedule in-services for your

staff.

This survey is conducted for the sole purpose of providing the highest quality of services for our patients, any
positive or negative feedback is greatly appreciated.

Thank you
yot CEO Wants to Know
R __:.= o | want to know any questions, concerns, comments,
& =T
'f_';'r-"t-\-x. —'—{_:-_ ; compliments, and suggestions. | will receive
Ja&l:b-;q Reed. President/CEO and personally review every email in complete
$4
www.ohcg.info confidentiality. Log on to www.ohcg.info and let

your voice be heard.



	Date: 
	Staff Member Providing Information: 
	Nursing Home Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	undefined: 
	Fax: 
	undefined_2: 
	Administrator: 
	DON: 
	Social Services Director: 
	Medical Director: 
	MarketingAdmissions: 
	Activities: 
	Services Provided at Home: 
	Are you familiar with Oceans Behavioral Hospital: 
	Has an education or inservice been provided to your facility by one of our Community Education Liaisons: 
	If so please state by whom: 
	interested in Oceans providing behavioral health education inservices to your staff: 
	Specific needs: 
	behavioral problems: 
	current psychiatric facility: 
	specific reason: 
	what can we do: 
	familiar with advantages: 
	removes worry: 
	list needs: 


