
Patient Satisfaction Survey					

My name is ______________________________ and I talked to you during your ER Visit at Hollywood Presbyterian Medical Center on [DATE] and gave you an appointment at a [NAME OF CLINIC].  Can I ask you a few questions about your visit to the clinic? Your responses are completely confidential—your name will not be used in the reporting of these results.  This information is just for us to improve our program. The survey is only 10 short questions and will take approximately 5 minutes.  

Part A:

1. Were you seen at [NAME OF CLINIC]?  (If yes, proceed to Part B.)   
2. Why not? (Check all that apply)

	
	Reasons for not being seen at the clinic:

	
	a. I went but had the wait was too long so I left

	
	b. I wasn’t feeling sick anymore

	
	c. I was seen at another clinic

	
	d. I forgot

	
	e. It wasn’t open when I needed to go

	
	f. It cost too much money

	
	g. I don’t know

	
	h. Other:  



Part B:  (Only for patients who answered Yes to Part A, Q1)
											
	For the following statements, please respond with “Strongly Agree, Agree, Neutral, Disagree, Strongly Disagree”
	N/A
	Strongly Agree
5
	Agree
4
	Neutral
3
	Disagree
2
	Strongly Disagree
1

	The clinic was conveniently located.
	
	5
	4
	3
	2
	1

	The clinic was easy to find.
	
	5
	4
	3
	2
	1

	I felt safe at the clinic.
	
	5
	4
	3
	2
	1

	Registering before the appointment was easy.
	
	5
	4
	3
	2
	1

	I did not wait long to be seen by a doctor.     
	
	5
	4
	3
	2
	1

	The doctor listened to me.
	
	5
	4
	3
	2
	1

	The doctor gave me good advice and treatment.
	
	5
	4
	3
	2
	1

	The rest of the staff was very friendly.
	
	5
	4
	3
	2
	1

	The cost was affordable.
	
	5
	4
	3
	2
	1

	I would go back to this clinic for medical care.
	
	5
	4
	3
	2
	1





Any other Comments?
______________________________________________________________________________________________
______________________________________________________________________________________________
Thank you for completing our Survey!



