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Have you registered for our patient portal?
Yes	No

If No, display:  The patient portal allows you to message your doctor, request appointments, review your charges and request medication refills. 
Would you like someone from our office help you with access to the portal?
Yes	No

Since you have been a patient with us, have you been seen by a specialist?
Yes	No
If Yes, ask follow-on: ‘Were we able to effectively coordinate care with your specialist practice?’

If you received laboratory testing, were you contacted with the results?
Yes	No

If you received any imaging services, were you contacted with the results?
Yes	No

Would you like to receive additional information regarding (insert ancillary/elective service(s))?
Yes	No

Do you currently have a primary care Physician?
Yes	No
If No, ask follow-on: ‘Would you like to learn more about our primary care services?’
		
Did you know we offer classes in (insert, i.e. Breastfeeding, Diabetes)?
Yes	No
If No, ask follow-on: ‘Would you like us to contact you about our classes?’

Was our office location conveniently located to your work or home?
Yes	No
If No, ask follow-on: ‘Which zip code would be more convenient?’ (May be used for scouting new locations.)

Do you feel further physical therapy treatment is needed?
Yes	No

