Calvert
HOSPICE

VOLUNTEER CASE CLOSURE FORM

Patient Name: Patient #:

Volunteer Name (please print):

1. How effective did you feel that you were as a Hospice Patient Care Volunteer on this case?

2. What kinds of things were you able to do with the patient and family?

3. What was the satisfaction level of this case for you?

4. What kind of staff support did you receive? Was it adequate?



5. To your knowledge, were there an adequate number of Team Members assigned to the case to

care for the needs of the patient and family?

6. Did you discover any ways in which Calvert Hospice may have been more helpful to the patient

and family?

7. Were there any particular problems encountered on this case? Do you feel you were
adequately prepared by your training to handle them? If not, how might our training be

improved?

8. Overall, how did this case go for you? Was it a good experience?

Volunteer Coordinator’s Signature Date
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