Name:                                                   DOB:                                       Hospital Nr: 
[bookmark: _GoBack]1. Was the removal of your catheter successful?	 		Yes/no
2. Pain assessment from a scale of 1 to 5 from the catheter removal?          ………  
       (1 – not painful, 5 – sever pain)
3. Ease of the removal from a scale of 1 to 5?        ……………… 
       (1 –very easy, 5- very difficult)
4. Satisfaction with the catheter removal on a scale from 1 to 5? ………    
       (1 – very dissatisfied, 5 – very satisfied)
5. How disruptive to your day was the catheter removal on a scale 1 to 5? ……… 
      (1- not disruptive at all, 5- very disruptive)
6. Would you have preferred to have the catheter removed at the hospital? 	Yes/no
7. How likely are you to use the same method again on a scale 1 to 5? ………………..  
      (1 - not likely, 5 – very likely)  
8. Most significant problem encountered? Pain, catheter issues 
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