PATIENT SATISFACTION POLICY

Community Health

Policy Title: Assessing Patient Satisfaction

Policy:
In the Medical Department, quarterly assessment of patient satisfaction will be done.

Procedure: At least 50 surveys will be obtained, and the results will be tabulated by the Research (if Applicable) Department and reported to the Medical Department.

Patient Satisfaction Questions

The purpose of this questionnaire is to gather information related to your visit today, so that we may continue to improve our service to you.

1. Which provider did you see?________________________________

2. Is your visit today with your primary care provider?

a. Yes

b. No

3. My provider (doctor, nurse practitioner, physician assistant) treated me with respect.

a. Completely agree

b. Mostly agree

c. Mostly disagree

d. Completely disagree

4. At the conclusion of the visit with my provider, my issues and/or problems were adequately addressed.

a. Completely agree

b. Mostly agree

c. Mostly disagree

d. Completely disagree

5. When I left the health center, I knew what I was supposed to do for treatment (what medications to take, when I need to come back).

a. Completely agree

b. Mostly agree

c. Mostly disagree

d. Completely disagree

6. My provider (doctor, nurse practitioner, physician assistant) listens to me and understands what I need when I come in.

a. Completely agree

b. Mostly agree

c. Mostly disagree

d. Completely disagree
