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Dear colleague

We would like to ask for your assessment of the feasibility and acceptance of the investigated discharge
model. Please answer the following questions:

. The discharge checklist is well suited for daily work.
o) o) o) o) o)
1= strongly disagree = 2 3 4 5 =fully agree
. The discharge checklist is helpful for optimising the medication.
o) o) o) o) o)
1= strongly disagree 2 3 4 5 =fully agree
. I will continue to use the discharge checklist after the end of the study.
o) o) o) o) o)
1= strongly disagree 2 3 4 5 =fully agree
. | would recommend the discharge checklist to my colleagues.
o) o) o) o) o)
1= strongly disagree 2 3 4 5 =fully agree
. My patients reacted positively to the discharge procedure.
o) o) o) o) o)
1= strongly disagree 2 3 4 5 =fully agree

Thank you very much for your highly valued cooperation!

Please send the completed form along with the originals of all inclusion lists to the study centre.
Thank you!
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