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Yale
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% Health

Greenwich
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MEDICAL PRACTICE SURVEY

e thank you in advance for completing this questionnaire. When you have finished, please mail it in the
l,aiwlused envelope

RAlease rate your visit on: 09/ 2019

LBACKGROUND.'QUE-STION_S' et e B 5 o N ' |
21, Was this your first visit 3. How many minutes did you
B here? o, O Yes %lo walt in the exam room before

F you were seen by a docler,
2. How many minutes did you physician assistant (PA), gJ

nurse practltloner (NF') or

wait after your scheduled b
appointment time before you [E MWD i paagaimns:

were called to an exam room? minutes

minutes

INSTRUCTIONS: Please rate the services you received from our practice. Select

the response that best describes your experience. If a question does not apply to Plaase use black or blue [nk
you, please skip to the next question. Space is provided for you to comment on e fillin the clrcls complalaly.
gbod or bad thlngs that may have happened to you, Example: @
% o LA et tORN s T * poor poor falr good good
ACCESS I A P : -1 2 3 4 5
1. Ease of scheduling your appomtment NI o S o I o BN BN |
2. Ease of contacting (e.g., email, phone web ponai}the c[lnlc .......................................... C 0O 0 0@
Comments (describe good or bad expenenrn‘ ik Y i
T T AR T LA L. . very D very
Yo R TI  J  he oy s = e L, e poor poor .falr goad good
‘MOVING THROUGH.YOURVISIT" = .. .| o0 4 5 5 s

O 0O 0O O0O®®
O 00O @

1. Degree to which you were informed about any delays.........
2. Wait time at clinic (from arriving to [eaving) ...

Comments (describe good or bad experience):

- -} L L o T R . . very - very
! e N e !__._4_;‘. YR B &, G g - 7. . .poor paar falr” qood good
NURSE/ASSISTANT.." " - ez w7 . 7 '1.-2 3 4.5
1.- How well the nurse/assistant listened t0 YOU ..., .w O 0O O O @
2. Concern lhe nurse/assistant showed for your problem..........o.vemcnnnne. O O O O [
Comments (describe good or bad experience):
el ¢ o5 ¥ il P E e 3 : ; .very T . C very
v el e Sl e T T e b e, 5 ¥ o O .. 7" 7 poor poor: fair good guod
CARE PROVIDER.- .- & -~ ©+° T = ‘T 1 2 3475

DURING YOUR VISIT, YOUR CARE WAS PROVIDED PRIMARILY BY A DOCTOR, PHYSICIAN ASSISTANT (PA), NURSE
PRACTITIONER (NP), OR MIDWIFE. PLEASE ANSWER THE FOLLOWING QUESTIONS WITH THAT HEALTH CARE

PROVIDER N MIND,

1. Concern the care provider showed for your questions or worries o O @
2. Explanations the care provider gave you about your problem or condition O 0O @
3. Care provider's efforts to include you in decisions about your care ..., c 0 @
4. Care providers discussion of any proposed freatment (options, risks, benefits,

etc.) ... S— - O 0O @

this section continued on next page...
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B o ; s s ,- . - oo . f ;32; peor  fair - good ;:3!
CARE PROVIDER ({..continued) - - 1 2 3 4 5
5. Likelihood of your recommending this care provider to Others ... O O O O .

Comments (describe good or bad experience):

- ) . overy o« . very

ae .- ‘ . poor poor _fair good good
PERSONAL ISSUES - - 1 2 3.4 5
1. Our concern for your privacy O O 0O O @
2. How well the staff protected your safety (by washing hands, wearing 1D, etc.) O O O O @
3. Response to concerns/complaints made during your visit ... O O O O @
4. How well staff respected your needs based on your culture c O O O @
5. How well staff respected your needs based on your refigious beliefs ... @ O O O @
8. How well staff respected your needs based on your race or ethnicity ... O 0O O O @
7. How well staff respected your needs based on your gender idéntity ......cciee. O O O O @
8. How well staff respected your needs based on your sexual’orientation ... O 0O 0 0 @

C:Jélﬁl‘l)l{&l.‘lts (describe good or bad experience): -
S Mg i
L APRREONF

o e e P CEE . ©Tovery e very

i B B od L “ . . S B “«  poor poor fair good good
OVERALLASSESSMENT. F T R ‘ o "1 2 '3'-4- 5
1. How well the staff worked together to care for You ... @ O O O @
2. Likelihood of your recommending our practice to others ... @ O O O @

Comments (describe good or bad experience):

L
®

Patient's Name: (optional) ‘t

Telephone Number: (optional) =

L
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Yale .
NewHaven
Health.

--Greenwnch
Hospital

MEDICAL PRACTICE SURVEY

We thank you in advance for completing this questionnaire. When you have finished, pIeasa malil it In the
enclosed envelope

Please rate your visiton: 09 /2019

LE)

1. Was this yuur first visit * 3. How many minutes did you

here? ... .. OYes ¥No wait in the exam room before
you were seen by a doctor,
2. How many minutes did you physician assistant (PA), W\
wait after your scheduled nucr!sefpl:?ctstmner (NP) or 5 W\
i i . midwife
appointment time before you ! S [N \_ggg =

were called to an exam room?
. minutes

INSTRUCTIONS: Please rate the services you received from our practice. Salect

the response that best describes your experience. If a question does not apply to | Please use black or blus ink
you, please skip to the next question. Space Is provided for you to comment on to fill in the circle complalely.

good or bad thmgs that may have happened to you. : ) Examplo: @

A

1. Easeofschedulmg your appointment ... R < R < N & FR
2. Ease of contacting (e.g., email, phone, web portal)the cllnlc e @O O O

Comments (describe good or bad expenence) \X¥ ‘“V Q\Q‘Z}& m& : NS S;i

'l&
&

REVISET: 58

1k Degree to whlch you were informed about any delays ....
2. Wait time at clinic (from arriving to leaving)

Comments (describe good or bad experience): \&% e%\\\§ \\\%\ -

1. How well the nurse/assistant listened t0 YOU ......c.comvreererrenneecsrssnnssomsennsen O
2. Concern the nurse/assistant showed for your problem ... O

Comments (describe good or bad experience): \ W S;y

SAEEWTINY .

PRACTITIONER (NP), OR MIDWIFE. PL
EROVIDER IN MIND,

DURING YOUR VISIT, YOUR CARE WAS PROVIDED PRIMARILY BY A DOCTOR PHYSICIAN ASSISTANT (PA] NURSE
H 5 gfal

1. Concern the care provider showed for your questions or worries ISR © S o 0 o S o &
2. Explanations the care provider gave you about your problem or condition ... O O O 0.
3. Care provider's efforts to include you in decisions about your care ................. © 0 0 0 K
4. Care provider's discussion of any proposed freatment (options, risks, benefits, X
etc.).. O 0 0O 0O W’

this section continued on next page...
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" Patient's Name: (optional) \

l% AR B

5. Likelihood of your recommendlng this care provider to others ... @ O O - O Q

Comments (describe good or bad expetience): %ﬁ
3T 3 W RNY - eawhee

Our concern for your privacy ... —
How well the staff protected your safety (by washmg hands weanng ID elc )
Response to concerns/complaints made during your Visit ...
How well staff respected your needs based on your culture .................... '
"How well staff respected your needs based on your religious beliefs .. 7
How well staff resp'ecled your needs based on your race or ethnicity .................
How well staff respected your needs based on your gender identity .......
How well staff respected your needs based on your sgxual orientation ..

Comments (describé good or bad experience): “Q) \%?&ES

00000000
O0OCO0O000O0 |w
O000000O0

e NoO A BN

1. How well the staff worked 1ogethar to care for you...
2. Likelihood of your recommending our practice to others

Comments (descnbe good or bad expenence) \ &\ &;%g??‘ gQ} ‘m =

0.0 |
OO
-1

Telephone Numbér: (optional).
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Yale
‘NewHaven
Health
Greenwich.
Hospital

MEDICAL PR.ACTICE SURVEY

enclosed envelope

Please rate your visit on: 09/ /2019

3. . How many minutes did you

0 wait in the exam room before

P Q/ you were seen by a doctor,
bphysician assistant (PA),

\\

2. How many minutes dfd you

 wait after your scheduled 7 \1\ nurse practmoner (NP) or 0 O b
appointment time before you OI o) \ midwife? .. ;
were called to an exam roon'_\? minutes

minutes

INSTRUCTIONS: Please rate the services you received from our practice. Select

the response that best describes your experience. If a question does not apply to | Please use black or blue ink
you, please skip to the next question. Space is provided for you to comment on to fill n the circle completely.
good or bad things that may have happened to you. ) Exampla: @

1. Ease of schedulmg your appointment ...
2. Ease of contacting (e.g., email, phone, web ponai) the chmc

Comments (describe good or bad experience): _
Always hoave 4o \eove wmesdagl 5 ysally Ve 51

1. Degree to which you were informed about any delays
2. Wait time at clinic (from arriving to leaving)

Comments (describe good or bad experience):

1. HowwellthenursefassistantIistenedtoyou.._............‘.................'..........‘.....,........................ O 0 O O &

this section continued on next page...
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.2 Concern the nurse!assmtant showed for your problem ........... B O BN O ‘O ® ©

Comments (describe good or bad experience): ——ﬂﬂ@’ ND U\b‘;[&“*

DURING YOUR VISIT, YOUR CARE WAS PROVIDED PRIMARILY BY A DOCTOR, PHYSICIAN ASSISTANT {PA}, NURSE
PRACTITIONER (NP), OR MIDWIFE. |
EROVIDER IN MIND,

Concern the care provider showed for your GUESHIONS GEWOMTIOB. ....ccvmviissssimmsmmm e
Explanations the care provider gave you about your problem or condmon
Care prowdel’s efforts to include you in decisions about your care .

Care prowder s discussion of any proposed treatment (optlons rlsks benef ts
etc.) ... .

5. leehhood of your recommendmg thls care prowder to olhers

-~

. COmments (describe good or bad exp nence) - g.iN Vo
«'fm‘.g‘ cYaan_ ;UwM Sty iy g LeATIS

2w N =
00 000
50 000
OO0 000
6@ o8

G

1. Our concern for your privacy ...
2. How.well the'staff protected your safety (by washlng hands wearmg ID elc )
3. Resporise to concernslcomplamts made durrng your visit ...

Comments (describe good or bad expene_nce):

1. How well the staﬁ worked together to care for you ... v, O
2. Likelihood of your recommendlng our practice to others O

Comments (describe good or bad experience):

Patient's Name: (optional)_. (. _ o i
3 . ., . - —_— 1 f

Telephone Number: (optional) | SRR b
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