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Rate your improvement at your discharge from physical therapy?
Very Poor		          Excellent
     1	2	3	4	5

Would you like for a therapist to call you to discuss any follow up questions you might have?
Yes	No

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

Please rate how your therapist did listening to your concerns and explaining your physical therapy treatment plan.
Very Poor		          Excellent
     1	2	3	4	5

Did your therapist explain why follow up treatments are important for best results?
Yes	No

How would you rate the overall communication of your physical therapy goals?
Very Poor		          Excellent
     1	2	3	4	5

Rate your Physical Therapist’s overall attentiveness and helpfulness.
Very Poor		          Excellent
     1	2	3	4	5

Are you seeing improvement with your physical therapy?
Yes	No
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How would you rate the consistency of the information you received (materials, what staff/practitioners told you, etc.)?
Very Poor		          Excellent
     1	2	3	4	5

How well did your practitioner focus on achieving the goals for your counseling or treatment?
Very Poor		          Excellent
     1	2	3	4	5

Do you feel you were matched with a practitioner who was right for your needs and preferences?
Yes	No
If No, display: ‘Please Explain:’

How well did your practitioner provide you with information about what you could do to help manage your condition?
Very Poor		          Excellent
     1	2	3	4	5

How well did your practitioner and other health practitioners, worked as a team in coordinating your care?
Very Poor		          Excellent
   1	2	3	4	5
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Please rate how well your physician discussed your pain problem, using terms you could easily understand.
Very Poor		          Excellent
     1	2	3	4	5

Please rate how well your physician explained your treatment options. (e.g. pain medication, referral to other specialists, etc.)
Very Poor		          Excellent
     1	2	3	4	5

Do you feel that you were satisfactorily involved with decisions regarding your care?
Yes	No

Do you feel that the decisions about your care were appropriate for your individual needs?
Yes	No

Generally, do you feel that our office has helped you with your pain problem?
Yes	No

Did the physician and staff members treat you with respect?
Yes	No
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Please rate how well your procedure was explained to you in terms you could understand.
Very Poor		          Excellent
     1	2	3	4	5

Did you experience any nausea and vomiting when you went home?
Yes	No

Were you admitted to the hospital following your procedure?
Yes	No

How would you rate the helpfulness and clarity of your homecare instructions?
Very Poor		          Excellent
     1	2	3	4	5

What was your pain level during the procedure?
No Pain
Mild Pain
Moderate Pain
Severe Pain
Worst Pain Possible

What was your pain level the day following your procedure?
No Pain
Mild Pain
Moderate Pain
Severe Pain
Worst Pain Possible

Did you have any signs of infection following your procedure?
Yes	No

Please rate how well your procedure was performed in a safe and competent manner by qualified processionals.
Very Poor		          Excellent
     1	2	3	4	5

Please rate how well your procedure was coordinated to provide for convenient scheduling and efficiency of your treatment.
Very Poor		          Excellent
     1	2	3	4	5

Please rate your understanding of what your prescriptions are for, when to take them and what precautions to take in using them.
Very Poor		          Excellent
     1	2	3	4	5
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Please rate the helpfulness of the people who assisted you with billing or insurance.
Very Poor		          Excellent
     1	2	3	4	5

Were test results reported in a reasonable amount of time?
Yes	No

Please rate the ease of obtaining prescription refills.
Very Poor		          Excellent
     1	2	3	4	5


Please rate the instructions you received regarding medication / follow-up care.
Very Poor		          Excellent
     1	2	3	4	5

Please rate the helpfulness and professionalism of the phlebotomist.
Very Poor		          Excellent
     1	2	3	4	5


Please rate your confidence in our ability to maintain or improve your condition based on today's visit and your doctor's care.
Very Poor		          Excellent
     1	2	3	4	5
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Were you notified of your financial responsibility prior to scheduling your study?
Yes	No


Please rate our technical staff's set-up procedures.
Very Poor		          Excellent
     1	2	3	4	5

Please rate our Clinical staff's CPAP demo and explanation.
Very Poor		          Excellent
     1	2	3	4	5

Please rate the electrode removal and clean-up after PSG.
Very Poor		          Excellent
     1	2	3	4	5
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Please rate how well your obstetrician did explaining the appropriate weight gain you should experience during your pregnancy and reviewing your birthing plan.
Very Poor		          Excellent
     1	2	3	4	5

Please rate your satisfaction with your prenatal care at our practice.
Very Poor		          Excellent
     1	2	3	4	5

Please rate how prepared were you for what to expect during your delivery based on the information you received from our practice.
Very Poor		          Excellent
     1	2	3	4	5

If your visit included a physical exam of any kind, was someone there with you during your examination for privacy reasons (such as a nurse or family member) and were you asked if you wanted someone to be present during the exam?
Yes	No

How would you rate the timeliness of receiving your laboratory/ultrasound results?
Very Poor		          Excellent
     1	2	3	4	5

How would you rate the ease or electronically retrieving your laboratory results?
Very Poor		          Excellent
     1	2	3	4	5
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Did you visit our Optical Department to select new glasses or contacts?
Yes	No

How would you rate your satisfaction with the professionalism and helpfulness of our Optical Staff?
Very Poor		          Excellent
     1	2	3	4	5
How would you rate your satisfaction with the selection of glasses or contact lenses available in our Optical Department?
Very Poor		          Excellent
     1	2	3	4	5

Why did you choose not to visit our Optical Department?
Didn't have time today, but will come back
I can find a better selection elsewhere
I can find better pricing elsewhere

What is your ideal price point?
Less than $100
$100 - $200
$300 - $400
More than $400

Did you schedule your Laser Vision Correction procedure with us?
Yes	No

How likely are you to schedule your procedure in the next 6-12 months?
Very Unlikely		          Very Likely
     1	2	3	4	5
If Unlikely, display: ‘Do you mind telling us why you chose not to schedule your procedure with our practice?’’





