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Name  ____________________________                                                                                                          Date ______________________ 

 

 Late for treatment    Shortens treatment   Misses treatment   Doesn’t call to reschedule  
 

List patient’s concerns that result in shortened treatment:                             Specific ways to address these concerns: 

 

 

 

 
 

List patient’s concerns that result in missing treatment:                                                                            Specific ways to address these concerns : 

  

  

  

  
 

Identify root causes/underlying reasons for missed/shortened 

treatment: 

What can you do to address these reasons: 

Patient-specific/personal related:   

  

Facility- related:  

  

Other Issues: 

 

 

 

 


