52 vear old female 3/2022

EATIENT SATISFACTIONQUESTIONNAIRE
Today's Date: 6/22/2022
Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve our
patient care by completing this anonymous questionnaire? We welcome your comments!

Composite facelift, laser of eyes & mouth, and

I.  OFFICE STAFF AND PROCEDURES mastoaexy with hreast
A. In your initial contact by phone, were our receptionists: a
-courteous? I Yes [J No augmeatatiﬂn.
- helpful? ¥ Yes [J No

B. During your visits to the office, were our receptionists:
- friendly? ™ Yes 0 No
-responsive? & Yes [J No

C. Did the waiting time seem reasonable to you? /). Yes [J No 7\&-”0 Wizt oM o}
D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance. )
Family/Friend A Physician
—Print/Media s Other

— = i

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? Ff~Yes [J No
- the potential risks and complications? Ng Yes [J No

B. Were all of your questions answered?
N (=
55
C. Was accreditation of the surgeon important to you?
Vo
D. Was accreditation of the facility important to you?

Nes

E. What do you think of our brochure and letters?
v \
Q{\lﬂc:}r :
F. Did you consider another plastic surgery office? [J Yes \Eﬁ No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?
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EATIENT SATISFACTIONQUESTIONNAIRE

VI.

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? ™~ Yes [J No
- caring? B Yes [J No
- professional? ™-Yes [J No

B. ere your financial arrangements made in a professional and unembarassing manner?
1

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your pre-
operative needs?

RSN ON|

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

Jis = 390 Wis amazng o d Gadled Yo v RN
E. What do you think about the pre-operative package and post-op instructions? LU\) N Com it NS ok
(B0 Ay
F. |s there anything the nursing staff could have done to improve your experience?
o
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? 1 Yes [J No
- caring? = Yes [J No
- thorough? N Yes [ No
- professional? - Yes [ No
- patient? \Q Yes [J No

B. Did your pre and post-operative care meet your needs?
q =
C. How do you feel about your surgical result?
)\W\ R Larvé \‘0
D. Isthere anythinggyour surgeon could have done to improve your experience?
&
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?

MES
B. Do you recommend our office to your friends or relatives considering plastic surgery?

\\-l =

We welcome your comments and suggestions:

Name (optional):




