




MHSRC PATIENT SATISFACTION SURVEY




DATE______________

We would like your opinion about our Outpatient Rehabilitation Services.   It is our goal to provide the best possible care to you.  Please take a few minutes to complete this confidential survey and return as instructed.

Physical Therapist___________________________ Occupational Therapist_____________________________ Work Conditioning Therapist_________________________



     Name





                 Name



   


              Name

	Did your THERAPIST…..
	VeryPoor
	Poor
	Fair
	Good
	Very

Good
	N/A
	Was the Facility …..


	Very         Poor       Fair      Good     Very      N/A

Poor                                                   Good

	Address your pain?
	1
	    2
	3
	4
	5
	
	Well maintained?
	  1                2            3            4            5

	Treat you with courtesy?
	1
	2
	3
	4
	5
	
	Easy to Find?
	  1                2            3            4            5

	Present in a professional manner? 
	1
	2
	3
	4
	5
	
	Handicap accessible/adequate

parking?
	  1                2            3            4            5

	Explain your treatment?
	1
	2
	3
	4
	5
	
	
	

	Answer your questions?
	1
	2
	3
	4
	5
	
	
	

	Take time so you did not feel 
rushed?
	1
	2
	3
	4
	5
	
	Please answer the following questions “YES” or “NO”.  For any “NO” responses, please comment below.

	Respect your privacy and others?
	1
	2
	3
	4
	5
	
	Was your first appointment scheduled promptly?  ….……………
	YES
	NO

	Explain your home program?
	1
	2
	3
	4
	5
	
	Did you benefit from therapy?  ………………….….……………….
	YES
	NO

	
	
	
	
	
	
	
	Would you use our services again?  …………...…………………..
	YES
	NO

	Did your THERAPY TECH(s)…..
	Very

Poor
	Poor
	Fair
	Good
	Very

Good
	N/A
	Would you recommend us to your family/friends?....................................
	  YES
	  NO

	Treat you with courtesy?
	1
	2
	3
	4
	5
	
	Comments / How could we improve our services……………..

	Present in a professional manner?
	1
	2
	3
	4
	5
	
	________________________________________________________________

	Explain your modalities?
	1
	2
	3
	4
	5
	
	________________________________________________________________

	Answer your questions?
	1
	2
	3
	4
	5
	
	________________________________________________________________

	Take time so you did not feel   

rushed?
	1
	2
	3
	4
	5
	
	________________________________________________________________

	Respect your privacy and others?
	1
	2
	3
	4
	5
	
	________________________________________________________________

	NAME(S) OF TECHNICIAN:                    _________________________________________
	
	
	
	
	
	

	
	Please help us recognize our staff for outstanding performance.

Was there a staff member(s) who made your visit special?
	
	
	
	
	

	Did our OFFICE STAFF…..
	Very Poor
	Poor
	Fair
	Good
	Very Good
	N/A
	________________________________________________________________

	Pleasantly greet you?
	1
	2
	3
	4
	5
	
	________________________________________________________________

	Treat you with courtesy?
	1
	2
	3
	4
	5
	
	________________________________________________________________

	Answer your questions?
	1
	2
	3
	4
	5
	
	________________________________________________________________

	Take time so you did not feel rushed?
	1
	2
	3
	4
	5
	
	________________________________________________________________

	Explain delays?
	1
	2
	3
	4
	5
	
	Your Name (optional)_______________________________________________

	Respect your privacy and others?                 1             2            3             4              5            
	Phone number (if you desire feedback): ________________________________  
	
	
	
	
	

	NAME(s) OFFICE STAFF:                        ________________________________________
	
	
	
	
	
	

	
	THANK YOU FOR COMPLETING THIS SURVEY.                                                            Rev. 4/20/10
	
	
	
	
	


