
Department of Health & Family Services 
Division of Quality Assurance 
Bureau of Health Services 
 

POST CONSTRUCTION INSPECTION QUESTIONNAIRE-FOR HOSPITALS  
PILOT 

 
Completion of this questionnaire is voluntary. A copy of this questionnaire is available at  
http://www.dhfs.state.wi.us/rl_DSL/PlanReview/index.htm
 
Please return this form to: 
DHFS/DQA/Bureau of Health Services 
Sandra Frank 
P.O. Box 7940 
Madison, WI 53707-7940 
Email-FrankSJ@dhfs.state.wi.us
 
This form will be used for quality assurance purposes only. It will only be shared 
with management and others as allowed by law.  
 
Hospital Name Inspection 

Date 
 
Hospital Address 
 
 

Date 
questionnaire 
completed 

Bureau of Health Services  
 

Engineer  
 
 

 
 
Surveyor completes the following: 
Project Description_____________________________________________________ 
Project Number on Plan Review___________________________________________ 
Staff accompanying Engineer_____________________________________________ 
 
 
 

http://www.dhfs.state.wi.us/rl_DSL/PlanReview/index.htm
mailto:Email-FrankSJ@dhfs.state.wi.us


On-site Inspection Process 
Use the following scale and check the number that applies. 
 
5=Strongly Agree      4=Agree        3=Neutral        2=Disagree        1= Strongly Disagree 
NA=Not Applicable 
 
 
  

1. Construction inspection process was clearly explained. 
 
 5                              4                  3                  2               1   NA 
 
      2.  Construction inspection visit assisted in your understanding of the             
rules/regulations. 
 
 5                               4                  3                 2               1    NA     
 
      3. Department inspector was easy to understand and helpful during the inspection. 
 
 5                             4                     3                 2               1   NA 
 
                                                                                       

4.   Department inspector provided ongoing discussion and offered opportunity to 
discuss findings during the inspection.  

     
 
 5                               4                        3                   2         1  NA 
               

5.    Department inspector interacted respectfully with provider/architects/contractors. 
 
 5                                4                        3                   2           1 NA      
 
 

6.    Department inspector provided a written copy of the inspection report at the end 
of the visit or via email within 2 business days.   

 
 5                                 4                       3                    2        1   NA     

 
7.   Department inspector reflected the potential code violations with specific code 
references on the written summary of findings report.   

 
 5                                 4                        3                   2        1   NA 
 
 
 
 



 
 
 
 
_______________________________________________________________________ 
Additional comments or information about the onsite inspection process 
 
 
 
 
 
 
 
 
Recommendation to improve the inspection experience.  
 
 
 
 
 
_______________________________________________________________________ 
Staff name, title, and contact information of the person completing this questionnaire:  
 
 
 
 
 
 


