Patient SATISFACTION Survey --  Eric M. Orenstein, MD
1. About You

Name: 
 Age:
 Sex:
  Male 
 Female

Address:


Marital Status:
  Single:
 Married
 Widowed
Name and age of Spouse: 


Names and Ages of Children: 


Occupation:
Spouse’s occupation: 


Education: 
Spouse’s education: 



a. 
How were you referred to our practice?
 Other patients 
 Friends 
 Yellow pages 


 Medical society 
 Another physician 
 Reputation
 Other: 



b.
How long have you been our patient? 


2. Our Specialty and Services


a. 
Do you understand the specialty of our practice?
 Yes
 No  


b.
Are you aware of all the services we offer?
 Yes
 No  


c. 
Are you satisfied to the point that you would refer your friends and relatives to us?
 Yes
 No


d. 
Are there specific services that you would like to see us provide?
 Yes
 No


          _________________________________________________________________________________________________________

          __________________________________________________________________________________________________________
3. Office Location


a.
Is our location convenient?
 Yes
 No 


b.
Is the waiting room comfortable?
 Yes
 No 


c.
Do you feel relaxed in the waiting room?
 Yes
 No 


d.
Are parking facilities adequate?
 Yes
 No 


e.
What suggestions would you make to improve the physical aspects of our office?


4. Physician Care


a. 
Which physician do you see regularly?
Dr.
 


b. 
Do you find our physician: 
Friendly
 Yes
 No  


Courteous
 Yes
 No 


Knowledgeable
 Yes
 No 


c. 
Do our physicians advise you about your specific medical condition?
 Yes
 No

d. 
Do you feel the physician is interested in you as a person?
 Yes
 No 


e. 
Are you satisfied with your treatment?
 Yes
 No 


                                  

                                      
     f.  Does the physician spend sufficient time with you?
 Yes
 No 


g. 
Are you satisfied with the progress of your condition?
 Yes
 No 


h. 
Does the physician provide information, (booklets, brochures) on your specific condition?
 Yes
 No 


i. 
Do you understand the physician’s instructions about restrictions or limitations related to 
 Yes
 No

 
your condition?

j. 
What percentage of the physician’s advice do you believe you comply with?


Prescriptions _____%
Activity level _____%
Other _____%


k. 
Would you prefer nonprescription instructions to be written?
 Yes
 No 


l. 
Do you feel the physician is interested in your health?
 Yes
 No 


m. 
What suggestions would you make to improve your time with the physician?


5. Medical Assistants

a.
Are our medical assistants: Friendly? 
 Yes
 No



  Courteous?
 Yes
 No 




  Knowledgeable?
 Yes
 No 


b.
Are the medical assistants sympathetic about your condition?
 Yes
 No 


c.
Do the medical assistants inform you about your care?
 Yes
 No 


d.
Would you like more information and/or instruction from the medical assistants?
 Yes
 No 


If so, please let us know what:


6. Office Personnel


a.
Are our front office personnel:
Friendly?
 Yes
 No 




Courteous?
 Yes
 No 




Knowledgeable?
 Yes
 No 


b.
Are our business personnel:
Friendly?
 Yes
 No 




Courteous?
 Yes
 No 




Knowledgeable?
 Yes
 No 


c.
Are your phone calls handled promptly and courteously?
 Yes
 No 


d.
Are your phone calls to the physicians during the day returned promptly?
 Yes
 No 


e.
Do you object to the medical assistant returning some of your phone calls?
 Yes
 No

f.
Do you have difficulty making an appointment at a time you prefer?
 Yes
 No 


g.
Is our staff helpful in finding appointment times that meet your needs?
 Yes
 No 


h.
Are our office hours convenient for you?
 Yes
 No 



If no, how could we arrange hours to best serve you?



i. Do you wait too long in the reception area before being called to the examination room?
 Yes
 No 


j. Do you wait too long in the examination room before the physician sees you?
 Yes
 No 


k.
What is longest total time you have waited past your scheduled appointment?
___________

m.
Best time for appointments for you are: 


7. Business Policies


a.
Are you aware of our business policies?
 Yes
 No 


b.
Do you feel that our fees are:
High?
 Yes
 No 




Average?
 Yes
 No 




Low?
 Yes
 No 


c.
Have payment and billing policies been explained to your satisfaction?
 Yes
 No 


d.
Do payment, credit and billing policies create difficulties for you?
 Yes
 No 


e.
How might we improve?



f.
Are you receiving adequate help with your insurance?
 Yes
 No 


g.
If you need assistance with your insurance, how can we help you?


8. Communication


a.
Do you have difficulty reaching us after hours?
 Yes
 No 


b.
Do you know the number of our answering service?
 Yes
 No 


c.
Is our answering service prompt and courteous?
 Yes
 No 


d.
Does our physician promptly return your after-hours calls?
 Yes
 No  

9. Educational Information and Literature


a.
Would you like us to provide more educational information?
 Yes
 No 


b.
Would you accept this information from the nurses?
 Yes
 No 


c.
If we had videotapes available about your condition, would you review them?
 Yes
 No 


d.
Would you be interested in receiving a periodic newsletter from us?
 Yes
 No 

10. Comments

Please use the space below for any additional comments you may have:


