Hospitat. WE HOPE WE TREATED YOU WELL!

Please take a few moments to complete this Patient Satisfaction Survey about the services

you received while you visited our Hospital for OUTPATIENT SERVICES.

Circle the letter that best represents your experience with a particular area of care/service.

Please comment on any particularly negative or positive experiences you might have had in each area.
Thanks for taking the time to provide us with feedback!

PLEASE CIRCLE THE OUTPATIENT SERVICES RECEIVED:

Emergency Room Imaging (X-Ray)

Laboratory Surgical Day Care

Respiratory Therapy Nutrition Counseling

CardioPulmonary Rehabilitation

Physical Therapy, Occupational Therapy, Speech Therapy PLEASE GRADE US!

Was the service you were seeking easy to find? A B C D

How were our interior signs and/or personal directions?

Did our employees introduce themselves prior to caring for you? A B C D
How might we have treated you more personally?

Did you feel that the staff genuinely cared about you as a patient? A B C D
How could we have treated you better?
Are there any staff or services you would like to compliment?

Before you arrived at the hospital, how much contact did you have A B C D
with our staff?
How might we improve our pre-admission process?

Were you informed of what to expect during your procedure? A B C D

Were your results and follow-up care carefully explained to you? A B C D
What additional information would you have found helpfil?

Were you registered and called in for your procedure promptly? A B C D
How long did you wait in our waiting area?
Were you visited during your wait by any members of our staff?

Was the exam/procedure room clean and comfortable? A B C D
Grade your overall satisfaction with the care provided by:
Physician/Provider A B C D
Nurse A B C D
Lab A B C D
Imaging A B C D
Respiratory A B C D
Would you recommend Northern Montana Hospital to friends or relatives? YES NO

If no, what can we do to earn your confidence?

I turn to the back side)




Are you: a The Patient Patient's parent or guardian Patient's spouse Friend or Relative
circie one

Was this your first visit?  Yes  No Sex of Patient Male Female
Age of Patient Patient's ZIP CODE

Do you have any other comments?

Thanks again for taking the time to help us! Your responses are important to us, and we'll
consider your suggestions as we improve the services we provide to you, our customers.
If you would like us to respond personally to your concerns or comments,

please PRINT your name, address and phone number below so that we may contact you.

Name Address Phone

You Make A Difference To Us!
This survey has been handed to you by

If you have any questions or think I can be of assistance, please fee free to contact me at
265-2211, ext._

Northern Montana Hospital OUTPATIENT Satisfaction Survey

** PLEASE USE TAPE TO SEAL -- DO NOT STAPLE!**



