Patient Survey

Date: ________________________________________

Time: ________________________

Clinic: _______________________

Completed by: ________________________________

	Possible score 45 points for each column, each criteria is worth 5 points if it was met or did not apply, and 0 points if it was met and not adhered to.

	CRITERIA
	Front Desk
	Nursing Staff
	Provider Staff

	Name of Staff Involved 
	 
	 
	 

	Did staff make eye contact with patient
	 
	 
	 

	Staff greeted patient with
	 
	 
	 

	 pleasant sincere greeting 
	    
	 
	 

	If staff was busy for any length
	 
	 
	 

	of time after arrival, did the
	 
	 
	 

	staff apologize to the patient
	 
	 
	 

	for the wait
	 
	 
	 

	Use patient's name during interaction.
	 
	 
	 

	Did staff let patient know where the  
	 
	 
	 

	patient is in the process/checked with
	 
	 
	 

	the patient within 10 minutes to up
	 
	 
	 

	date.
	 
	 
	 

	Was the patient made to feel that
	 
	 
	 

	their needs came first.
	 
	 
	 

	Did staff let the patient know what will
	 
	 
	 

	happen next.
	 
	 
	 

	Did staff ask patient if they could be 
	 
	 
	 

	of further assistance.
	 
	 
	 

	Did staff express appreciation for
	 
	 
	 

	your time.
	 
	 
	 

	TOTAL POINTS
	 
	 
	 


	Score
	Average

	45
	5

	40
	4.44

	35
	3.88

	30
	3.33

	25
	2.77

	20
	2.22

	15
	1.66

	10
	1.11

	5
	0.55

	0
	0


Comments from the patient: ______________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________

_____________________________________________

