BUTZBACH HEALTH CLINIC PATIENT SURVEY

DATE COMPLETED _______________

COMPLETED BY (optional)________________________

PLEASE TAKE A FEW MOMENTS TO LET US KNOW HOW THE VARIOUS STAFF SECTIONS AFFECTED YOUR VISIT WITH US TODAY.  THE CLINIC COMMANDER AND EXECUTIVE OFFICER WILL PERSONALLY READ ALL YOUR COMMENTS FOR IMPROVEMENT IDEAS.  THANK YOU

(1=Poor, 2= Need Improvement, 3= Satisfactory, 4= Good, 5= Outstanding)

PATIENT ADMINISTRATION SECTION (PAD)
 






1.  Did you experience any difficulty with the phone access 



   1     2     3     4     5        2.  Did the PAD representative treat you in a courteous and friendly manner

   1     2     3     4     5

3.  Did the Same Day appointments available meet your needs



   1     2     3     4     5

4.  Did you receive the appointment type that met your needs



   1     2     3     4     5

5.  Were you satisfied with the wait time to get your appointment 

 
   1     2     3     4     5

COMMENTS:______________________________________________________________________________________________________________________________________________________________________________

NURSING SERVICES

1.  Did a medic or Nurse call your name for screening within 10 minutes of check in
   1     2     3     4     5                    2.  Did the medic or Nurse treat you in a courteous and friendly manner

          
   1     2     3     4     5

COMMENTS:______________________________________________________________________________________________________________________________________________________________________________

PHYSICIAN SERVICES

1.  Did the Physician treat you in a courteous and friendly manner


   1     2     3     4     5

2.  Did you have adequate time with the physician




   1     2     3     4     5

3.  How would you rate the quality of care provided by the physician


   1     2     3     4     5

COMMENTS:______________________________________________________________________________________________________________________________________________________________________________

LAB / XRAY SERVICES

1.  Did the Lab / X-ray technician treat you in a courteous and friendly manner

   1     2     3     4     5

2.  Did the Lab Technician process your appointment in a timely manner

   1     2     3     4     5

PHARMACY SERVICES

1   Did the Pharmacist treat you in a courteous and friendly manner


   1     2     3     4     5

2.  Did the Pharmacist fill your prescription in a timely manner


   1     2     3     4     5

3.  Did you understand the possible medication side effects/complications

   1     2     3     4     5

COMMENTS:_____________________________________________________________________________________________________________________________________________________________________________

TRICARE SERVICE CENTER (TSC)

1. Did the TSC staff provide you with directions to Local National Facilities

YES 
NO
N/A

2. If you phoned the TSC did you receive action within 72 hours


YES
NO
N/A

3. Did the TSC staff explain the Local National Referral system


   1     2     3     4     5

4. Did the TSC staff treat you in a courteous and friendly manner


   1     2     3     4     5

OVERALL QUALITY OF CARE IN THE CLINIC



   1     2     3     4     5

COMMENTS:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

