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http://www.gravic.com/remark/healthcare/index.php

[ Wihe Uses The Remark Products? :l

= Jlowa Health System

= San Diego Hospice

= Regence Blue Cross/Blue Shield

= Mayo Clinic

= Greater New York Hospital
Management Association

Johns Hopkins Bayview Medical
Center

Lehigh Valley Hospital
Arkansas Children’s Hospital
Mount Sinai Medical Center
And many more!



Wihat Kind ef Ferms Can | Usa?

Patient evaluations

Patient history forms
Accreditation

Staff surveys

Meal orders

Psychological assessments and
profiles

Research studies

Staff testing & assessment
Patient satisfaction surveys

Gravie Oecupational dealth
INDIVIDUAL CLIENT FEEDBACK FORM

Thank you for allowing us to assist with your occupational health related issues. In an effort to improve our services, we
would appreciate if you would take a moment to complete this feedback form.

Please indicate your position:
O Worker O Management O Advocate O Lawyer O Other

Please indicate your level of agreement with the following statements:

Strongly Strongly
AGREE AGREE Unsure DISAGREE DISAGREE
GRAVIC staff seemed knowledgeable (o] (o] (o] o o]
GRAVIC staff conducted a thorough
investigation of my complaint o o o o o
The report answered my questions o} 0 o Q 0
The report was complefe yet easy to
understand o o o o o
The report was provided in the expected
timeframe 0 0 o o o
GRAVIC has increased my understanding of
this issue © 0 o o 0
;EGRAWC brochure was made available to o 0 o o 0
| would consider using GRAVIC's services in
the future o 0 o o 0

Please indicate any comments below:

FOR MORE INFORAMTION ABOUT GRAVIC SERVICES, please complete below:

I would like more information about: | ]

Mame: | |

Phone: [ ]

Email: [ |

This form is a sample form for use with Remark Office OMR®. Fer more info visit: www gravic.com/remark
Copyright © 2010, Gravic, Inc.
This form has been provided s an example only. You are fres to modify this form for your usage. Gravic makes no xpress or implied warranty that this
document will be it for 3 particular purpose
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[ Remark Office OMR :

= 4 s | = Createyourownforms withina
i = e e S T word processor or survey design
N R KRN RERE RN EREE RN RERX RN RERE RERM KRR RRRY: &
LN i program (e.g. MS Word, MS
l o ) Behavior Assessment Svstem for Children E XC e | )

N — Never | S—Sometimes

| A— Almost Always

= Follow a few suggestelidsign
quidelinegor best results

= Providedlexibility to create and
duplicate as many as you need

= Print forms on a laser printer,

make photocopies, or send to your
local printer
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http://www.gravic.com/remark/support/office/formdesign.html
http://www.gravic.com/remark/support/office/formdesign.html

Remark Offfice OMR

Processes forms with image scanners that have a
TWAIN driver

Generate image files with a network multi-function
machine

Use the Read Wizard to process image files that
have already been scanned

Remark can read PCX, TIFF, JPEG, PDF, PNG, and
BMP files

seo Remark
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Remark Welb Survay

Build your online form

Download and analyze your data

Upload to your site
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Remark Web Survey
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Remark Welb Survey

Customizable forms
= Add graphics

= Change colors and
fonts

= Create tables
= Import multimedia

= And more!
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Remark Quick Stats

= Analysis package included with
every purchase:

¢

percen!

sp onse 22.00
ResPOTEC

e
Respons’
John S

= Tabulate surveys

= Produce statistics, charts, and
graphs

= Survey Wizard allows you to
customize the tabulation process

=
-
oat

R
venG



Patient Satistaction

Patient Satisfaction Survey

= Satisfaction is a top priority for GRAVIC.
h ea |th Ca re O rg a n IZatI O n S Please evaluate the following aspects of your recent stay in our facility:

{1) The importance of each aspect to your comfort
(2) The quality of each aspect

- - - - - - Qm -
= Track how patients view your facilities, . o Far G Bl
employees, billing practices, etc. T I
Your Room
. 3) Cleanliness (o] o 0 0
= Use data to help meet your patients’ 4) Temperaure o 0 0o o
5) Noise level in and around room (o] (o] 0 O
n eed S 6) How well things worked o] o] 0 e}

Diet and Meals

7) Quality of the fecd
8) Menu choices and availability

u Gain a |eg Up On the Competition 9) Diefician services

Your Physician

[sNeNel
[« NeNel
[sNeNe]
[sNeNe]

" 10) Amount of time your physician (o] o 0 0
spent with you
11) Physician’s concemn for your o] o] 0 e}
concems
12) How informative was physician o] o] 0 e}
Discharge
- ‘ / 13) Advice you were given o] o 0 e}
i 14) Courtesy and assistance o] (o] 0 0
3 < l received
- A 15) Explanation of your readiness to 0 8] 0 o]
] go home
/‘R ‘\\ ‘ Final Ratings
. & . l ’ 16) Overall cheerfulness of hospital o o] o] o]
= 17) Staff competence o] (o] 0 0
] = \ 18) Other o o 0O [¢]

- \ Please
e ) specify:




Patient History

Gravic Medical Associates

Patient History

First Name: MI: Last Name:

Gender: Age: Date of Visit:

Patient Medical History

Yes No Yes No
Anesthetic Complications 0] 0] Infertility
Autoimmmme Disorder 0] (0] Neurologic/Epilepsy
Blood Transfusions 0] 0] TraumaViolence
D (B) Sensitized @ @ Uterine Abnormality
HepatitisTiver Disease O] @ Varicosities/Phlebitis

Take an accurate medical history by
allowing patients to bubble in:

=  Current ilinesses
= Pastillnesses

= Current or previous injuries
= Hereditary information

= And more!




Meal Orders

Create a simple meal order form card to
be scanned with Remark

= Or, if patients have internet access,
publish the menu to the web

Distribute to patients

Present the collected information to the
hospital kitchen for preparation

GRAVIC. Hospital Stay — Meal Order Form

Please use this order form to select your meals for the day. A nurse will be by to collect your

form between 8AM and 10AM.

Name:

Date:

Room #:

Breakfast

@ELEEE

OEEEEEEEE®

Beverage:

Fruit:

Other:

Apple Juice Orange Juice Milk
(o] o] (o]
Apple Banana Grapes
(o] o] (o]
Scrambled Eggs Omelet Pancakes
o} o] 0
Oatmeal Cold Cereal  Please Specify:
o} o]
Toast Bagel English Muffin
(o] o] o]
Sausage Bacon

o

@EOEEOEECE

@ELEEEEEDE

[DIOIOIIOIOIDIDIOIO]




Remark Quick Stats

. . = s Patient Satisfaction Survey.xlsx - Microsoft Excel - = X
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Qick Stats

i Condensed ltem Analysis.pdf - Adobe Reader
File Edit Wiew Document Tools Window Help

& § el ie

ONEENLE - A2 -

Condensed ltem Analysis Report

Speed of admissions process

Courtesy of admissions personnel

Response Frequency Percent Mean: 2.56 Response Frequency Percent Mean: 2.50
Poar 1 1600 Poor 4 woo

Fair 9 36.00 Fair 5 2000

Good 6 24.00 Good n 44.00

Excellent 6 2400 1N Excellent 2 aoo

Missing 0 0.00 Missing 3 1200 [l

Cleanliness Te

Response Frequency Percent Mean: 2.68 Response Frequency Percent Mean: 2.44
Poar 5 2000 [l Poor 8 2400

Fair 5 2400 M Fair g 2400 [

Good 8 24.00 Good 9 3600

Excelient g szo0 Excellent 4 w00 I

Missing 0 0.00 Missing 0 0.00

MNoise level in and around room How well things worked

Response Frequency Percent Mean: 2.72 Response Frequency Percent Mean: 2.67
Poor 2 soo I Poor 3 1200 [l

Fair 9 sc00 N Fair 7 2s00 [

Good 8 32,00 Good 9 36.00

Excellent 8 24.00 Excellent 5 20.00

Missing 0 0.00 Missing 1 4.00 |

Quality of food Menu choices and availability

Response Frequency Percent Mean: 2.68 Response Frequency Percent Mean: 2.56
Poor 5 2000 I Poor 5 20,00

Fair 6 24.00 Fair 8 32.00

Good 6 24.00 Good 5 20.00

Excellent 8 3200 Excellent 7 28.00

Missing 0 0.00 Missing 0 0.00

Dietician services Amount of time your physician spent with you
Response Frequency Percent Mean: 2.32 Response Frequency Percent Mean: 2.60
Poar 7 2800 N Poor 5 2000 N

Fair 8 szo0 N Fair 7 2s00 [

Good 5 20.00 Good ] 24.00

Excellent 5 20.00 Excellent 7 25.00

Missing 0 0.00 Missing 1] 0.00

Physician's concern for your concems

How informative was physician

Response Frequency Percent Mean: 2.92 Response Frequency Percent Mean: 3.04
Poor 1 ao0 | Poor 2 ao0 I
Fair 5 220 Fair 5 2000 [l

Missing 0 0.00

Good 12 48.00 r Good 8 3200 -
Excelient [ 24.00 Excellent 10 40.00
i 0

Missing 0.00

4/15/2010

Condensad ltem Analysis Report

Export reports to many different
formats including:

- PDF

- HTML
- RTF

= ASCII

=  And many more!
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= @Gravic, Inc.

Remark Products Group
p Main: +1.610.647.7850
00O - :
OOORCmafk Toll-free: +1.800._858.086o
©00 Office OMR’ http://www.gravic.com/remark/

= Email: sales@gravic.com

= Request a quote
Web Survey”

= Download ademo

Visit the Gravic, Inc. online store
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