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FORM 3.1
WEEKLY PULSE CHECK SURVEY


Week of: _____________ Department: _____________________

FOR STAFF (Anonymous)

1. What's working well this week?
   _____________________________________________________
2. What's been challenging?
   _____________________________________________________
3. What's unclear or causing confusion?
   _____________________________________________________
4. Any concerns about resident care or safety?
   _____________________________________________________
5. Suggestions for improvement?
   _____________________________________________________
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