ol Patient Satisfaction Survey ol

Location of your visit;

L] salemville L] Johnson City L] carson L] olathe
Y N
IS TS WOUT TIFSE WISTE? ...ttt bbbkt b bbb bbb bbb et b bbbt b et O O
Which department was your appointment with (choose one)?
O Family Practice O  Internal Medicine O Pediatrics O oB/GYN
O ortho O Eye O Radiology O Laboratory
O Physical Therapy O other
Name of physician your appointment was with?...........
Y N
Would you like a clinic representative to contact you about YOUE VISIE? ........ccccceiiiiiiiicieccse e O O
If yes, print
your name
here

and phone number here

Before Your Visit

Response Definition: P=Poor F=Fair G=Good VG=Very Good E=Excellent

P F G VG E
1. Ease Of SCHEAUIING APPOINMENTS..............vveereeeeeeeeeseeeeeseeeeseeseeeeeseseeesesseseeseeeesseeeeeeeeeeseeeeeseeees s seseeeses e O 0O O 0O O
2. Friendliness of appointment SCNEAUIET ..ot O OO0
3. Convenience OF OUF CHINIC NOUIS ......c.oiiiee bbbt O OO0
4. Ease reaching your physician's nurse by phone, during office hours, with questions regarding your conditionld 0 OO0 OO O
5. Promptness of nursing staff in returning YOUr CallS..........cccvviiiiiiiiieeec s O0dododan
6. AVAIIaDITItY OF PArKING ......i ettt st te e e s et et e stesbesteaneenee e enees O0dododan
7. TIMeliness OF regiStration PIrOCESS ........iiriiiiriiiiirie ettt bbbttt b et b et b et b e O OO0
8. Courtesy Shown by registration and reCePLioN SEAFF..............o...everrveeereereeeeeeeeeeseeseeseseeeeseeeseeesseeesseseseesseenees O0dododan
9. Satisfaction with length of time between registration AN EXAM ...............ovveeeeveereerereeseeeeseeeseeeseeseseeeseeeenees O0dododan
10. Explanation of any prolonged wait if applicable ...........cocoiiiiiiiie O0dododan

11. Time waited between registration aNd EXAM ..ot e b e bbb e e e 1 O

O oo
O OO0

12. Cleanlingss Of CHINIC BNVIFONMENT..........iciieiiciii ettt ettt e et e s sttt e e s et e e e seaseeessabeeessbeeessraeeessabenessbaeeesanes ]

The Care You Received

13. RESPECE OF YOUIE PIIVACY ..e.viieieieiieiieie ettt sttt sttt e et e st et e sbeebeeseese e e esbentesbesbeanesteeneeneeneens O 00O
14. Friendliness and concern of your care provider (physician, nurse practitioner, physician asst).................... OO0
OO0

15. Opportunity to discuss your concerns/issues with your physician/care provider ............cccceoreeneneenennnn
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