SURGICAL PATIENT SURVEY
DATE OF PROCEDURE:

1. SURGERY CENTER
EXCELLENT GOOD FAIR POOR N/A
Outside appearance of the center

a 0 0 a
Convenience of parking
) a o )
Location of center - ease in locating
) ) ) 0 0

2. ADMITTING/BUSINESS SERVICES
EXCELLENT GOOD FAIR POOR N/A
Courtesy and professionalism of staff

m) ) ) m) O
Explanation of costs & insurance
m) O m) 0 O
Length of required paperwork
O o a o 0
Length of wait for business services
) ) m) ) )
Length of wait prior to going to pre-op area
) o ) m im)
3. PREOP

EXCELLENT GOOD FAIR POOR N/A
Courtesy/Professionalism of staff

0 ) m) m) m
Comfort
) 0 o O O
Preop instructions
0 a a a a
Length of time in preop prior to procedure
0 0 a 0 0

4. ANESTHESIA

EXCELLENT GOOD FAIR POOR N/A
Explanation of anesthesia was clear
O m] ) o )

5. SURGERY/PROCEDURE

EXCELLENT GOOD FAIR POOR N/A
Professional manner of staff

0 a d () m
Personal interest
m} m] 0 0 0

6. RECOVERY ROOM
EXCELLENT GOOD FAIR POOR N/A
Professional manner of staff

m} m) ] m)
Personal interest
0 O a a

Physical comfort (pain) post op anticipated
a ) 0 ) 0

7. DISCHARGE AREA
EXCELLENT GOOD FAIR POOR N/A
Professional manner

) ) 0 0 m
Personal interest

0 m) ) 0 0

Instructions given were easy to understand

m) m) ) a )

Post op phone call received within three working days
(Friday patients are called the following week)
o 0 o a

8. WAITING ROOM FOR FAMILY/PATIENTS
EXCELLENT GOOD FAIR POOR N/A
Comfort of lobby area

a 0 a a )
Physical appearance

a 0 0 0 o

Informed of family member/friend’s progress

0 ) ) O

9. OVERALL EXPERIENCE OF CSC
EXCELLENT GOOD FAIR POOR N/A
o O O ) a

SATISFIED WITH CARE GIVEN BY
YOUR PHYSICIAN: O YES O NO

MAY WE CONTACT YOU? g YES O NO

COMMENTS:

NAME

(OPTIONAL)

TELEPHONE




