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Today's Date

Dear FIRST + LAST

Our mission at St. Peter’s Hospital is to provide our patients with the highest quality health care
that we can. To accomplish this we need to know what we are doing right and what needs
improvement. We depend on our patients and their families to keep us informed.

By sharing your thoughts and feelings about your health care experience, you can help us make
our care better for future patients and their families. Please take a few minutes to complete the
enclosed patient satisfaction survey and return it in the postage-paid envelope. Feel free to
express your opinions. Your response is confidential.

Thank you, and please accept our best wishes for your good health.

Sincerely, .

John Solheim

President

Enclosure
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MEDICAL PRACTICE SURVEY

We thank you in advance for completing this questionnaire. When you have finished, please mail it in
the enclosed envelope.

Please rate your visit on: Precode 4

with the following care provider: Precode 5

BACKGROUND QUESTIONS [write in answer or fill in circle (for example ®) as appropriate]

1. If someone other than the patient is 3. Patient's first visit here............. OYes O No
completing this survey, please fill in circle: O

4. How many minutes did you

2. How many minutes did you wait in the exam room before
wait after your scheduled you were seen by a doctor,
appointment time before physician assistant (PA),
you were called to an nurse practitioner (NP), or
€Xam roomM? .....cccceeveieeeeneeenns midwife? ...
minutes minutes

INSTRUCTIONS: Please rate the services you received from our [Fisase cirdie your response number using black

practice. Circle the nhumber that best describes your experience. |orblue ink. Make a complete dark circle.

If a question does not apply to you, please skip to the next correct Mark (D or@ or @ or @or®
question. Space is provided for you to comment on good or 5,
bad things that may have happened to you. Incorrect Marks & 2/ 3~ X

very very

A- ACCESS TO CARE poor poor fair good good
1. Ease of scheduling your appointment ...............cccoiiiiiiii 1 2 3 4 5
2. Courtesy of person who scheduled your appointment ........................vue. 1 2 3 4 5
3. Our helpfulness on the telephone ............ccococvviiiiiiiiii 1 2 3 4 5
4. Our promptness in returning your phone calls.................ccooevvvviiiiiiininnn, 1 2 3 4 5

Comments (describe good or bad experience):

B. DURING YOUR VISIT oo el fal dad goe
1. Speed of the registration process............cccoeeeiii 1 2 3 4 5
2. Courtesy of staff in the registration area...........................ccoociinn, 1 2 3 4 5
3. Comfort and pleasantness of the waitingarea ................c.cccocceiii e 1 2 3 4 5
4. Length of wait before going to an exam room...............cccceeivi i, 1 2 3 4 5
5. Comfort and pleasantness of the exam room............................. 1 2 3 4 5
6. Friendliness/courtesy of the nurse/assistant ........................ccccciiiiinns 1 2 3 4 5
7. Concern the nurse/assistant showed for your problem............................ 1 2 3 4 5
8. Waiting time in exam room before being seen by the care provider-......... 1 2 3 4 5

Comments (describe good or bad experience):
continued ...
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