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Patient Satisfaction Survey

for your most recent visit to PrimaryPlus

Please place a check mark in the box you feel is most appropriate to your care and visit:

Ease of getting care:

Ability to get in to be seen Hours office is open Convenience of office location Prompt return on calls



	Great
	Good
	OK
	Fair
	Poor
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Comments:______________________________________________________________________________

__________________________________________________________________________________________


	Waiting:
	Great
	Good
	OK
	Fair
	Poor

	Time in waiting room
	
	
	
	
	

	Time in exam room
	
	
	
	
	

	Waiting for tests to be performed
	
	
	
	
	

	Waiting for test results
	
	
	
	
	



Comments:______________________________________________________________________________

__________________________________________________________________________________________

	Staff:
	
	
	
	
	

	Medical Provider: ____________________
	Great
	Good
	OK
	Fair
	Poor

	Listens to you
	
	
	
	
	

	Takes enough time with you
	
	
	
	
	

	Explains what you want to know
	
	
	
	
	

	Answers questions
	
	
	
	
	

	Gives you advice and treatment
	
	
	
	
	

	
	
	
	
	
	

	Nurse and Medical Assistants:
	Great
	Good
	OK
	Fair
	Poor

	Friendly and helpful to you
	
	
	
	
	

	Answers your questions
	
	
	
	
	

	
	
	
	
	
	

	Billing Staff:
	Great
	Good
	OK
	Fair
	Poor

	Friendly and helpful to you
	
	
	
	
	

	Answers your questions
	
	
	
	
	

	All Other Staff:
	
	
	
	
	

	
	Great
	Good
	OK
	Fair
	Poor

	Friendly and helpful to you
	
	
	
	
	

	Answers your questions
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Comments:______________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please place a check mark in the box you feel is most appropriate to your care and visit:


	Payment:
	Great
	
	Good
	
	OK
	Fair
	Poor

	What you pay
	
	
	
	
	
	
	

	Variety of payment options
	
	
	
	
	
	
	

	Understanding explanation of charges
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Collection of payment/money
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Comments:______________________________________________________________________________

__________________________________________________________________________________________

___________________________________________________________________________

	Facility:
	Great
	Good
	OK
	Fair
	Poor

	
	
	
	
	
	

	Neat and clean building
	
	
	
	
	

	Ease of finding where to go
	
	
	
	
	

	Comfort and safety while waiting
	
	
	
	
	

	Privacy
	
	
	
	
	


Comments:______________________________________________________________________________

__________________________________________________________________________________________

___________________________________________________________________________

The likelihood of referring your friends/relatives to us:

YES________
NO________
MAYBE________

Do you consider PrimaryPlus your regular source of care?

YES________
NO________

What do you like best about our center?__________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What do you like least about our center?_________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Suggestions for improvements?________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Thank you for taking time to complete this survey. Please return to:

PrimaryPlus-Patient Survey

P.O. Box 550

Vanceburg, KY 41179

