CENTER FOR SPECIALTY CARE, INC.

50 East 69th Street, New York, NY 10021 - (212) 249-8000

PATIENT QUESTIONNAIRE - ENDOSCOPY

At the Center for Specialty Care we constantly strive to improve our services.  Because our success is measured by your evaluation of our performance, we value your thoughts and comments.  Your opinion about your experience will help us determine how well we are meeting our patients’ needs, and it will provide us with valuable information necessary to make further improvements.  Please take the time to complete this questionnaire.  It will take approximately 5 minutes.  Thank you!

	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree
	N / A

	I was treated courteously by the receptionist at the front desk
	(
	(
	(
	(
	(

	The registrar processed my paperwork without significant delay
	(
	(
	(
	(
	(

	Everything was explained in terms I could understand
	(
	(
	(
	(
	(

	The waiting area was comfortable
	(
	(
	(
	(
	(

	The waiting area was clean
	(
	(
	(
	(
	(

	The treatment area was clean
	(
	(
	(
	(
	(

	My pre-procedure nurses and medical assistants were responsive to my personal needs
	(
	(
	(
	(
	(

	The anesthesiologist explained the anesthesia thoroughly (please mark “N/A” if your treatment did not require an anesthesiologist)
	(
	(
	(
	(
	(

	I was as comfortable as possible prior to going to the procedure room
	(
	(
	(
	(
	(

	The procedure room staff was pleasant and professional
	(
	(
	(
	(
	(

	The recovery room staff was responsive to my needs
	(
	(
	(
	(
	(

	My privacy was respected at all times
	(
	(
	(
	(
	(

	My discharge instructions were explained in terms that my escort and I could understand
	(
	(
	(
	(
	(

	I did not experience any unexpected problems after my procedure
	(
	(
	(
	(
	(

	I was satisfied having my procedure performed at the Center for Specialty Care
	(
	(
	(
	(
	(

	I would recommend the Center for Specialty Care to my family and friends
	(
	(
	(
	(
	(


Your comments are very important to us.  Please feel free to explain any of your answers below and use the back of this form if needed.  In addition, please discuss any topic that’s important to you.  Lastly, this questionnaire is confidential.  However, if you would like to include your name, telephone number, or any additional information, please provide it below.  Thank you, and we wish you a pleasant recovery!
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