DIGESTIVE HEALTH CENTER OF INDIANA P.C.

Satisfaction Survey 


	CHECK IN
	YES
	NO
	COMMENTS

	I received a friendly greeting when I checked in.


	
	
	

	The paperwork to sign was explained to my satisfaction and
I was given a pamphlet copy prior to my procedure date.
	
	
	

	The medical office assistant reviewed my allergies, prior to placing the bracelet on my wrist.
	
	
	

	ADMISSION
	YES
	NO
	COMMENTS

	The nurse who greeted me introduced him/her-self and used privacy when questioning me.
	
	
	

	I understood my consent prior to signing it.


	
	
	

	The events that occurred while at the facility were explained to my satisfaction.
	
	
	

	The nurse inserting my IV was gentle and explained the procedure.
	
	
	

	When reviewing my history and medications, the nurse used privacy as he/she was able.
	
	
	

	I was informed that the side rails of the bed must stay in the up position.
	
	
	

	DURING THE PROCEDURE
	YES
	NO
	COMMENTS

	The staff member that took me to the Procedure Room introduced him/her-self and reviewed my ID.
	
	
	

	The staff member reviewed what procedure I was having.


	
	
	 

	A staff member explained the monitor and other equipment to me.
	
	
	

	I was allowed time to ask questions prior to the start of the procedure.
	
	
	

	I was warm enough and/or given a warm blanket upon request.
	
	
	

	I was comfortable during the procedure.  Not having any excessive pain.
	
	
	

	IN THE RECOVERY ROOM
	YES
	NO
	COMMENTS

	When I awoke, the nurse explained that the procedure was finished.
	
	
	

	My physician spoke to me/my family member/my significant other after the procedure.
	
	
	

	I received clear, complete, and understandable discharge instructions.
	
	
	

	I was treated with respect while I was at the facility.


	
	
	


Patient Name (optional) _____________________________________ Date of Service ________________

Physician ________________________________________________ Procedure ____________________

