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Patient Satisfaction Survey  
(Orthopedic & Urgent Care)
Bonutti Clinic strives to excel with our services.  In order for us to continue to improve, we ask for your assistance.  Please take a moment to complete the following survey and return it.
1.   Is this your first visit to Bonutti Clinic?  (circle)     YES     NO 
If not, which visit is it?  ________
2.  What service(s) were provided to you?  (circle)
     A.   Clinic visit with Orthopedic Physician                                B.  Urgent Care/Occupational Health

     C.   Nurse Practitioner 




 D.  Other (please specify) _________

3.  Which physician did you see?  OPTIONAL.  (circle)  
      A.  Dr. Bonutti                         B.  Dr. Dethmers                  C.  Dr. Gapsis                 D.  Dr. Gray
      E.  Dr.  Lee                               F.  Dr. Rudert       
         G.  Nurse Practitioner
4.  Please circle your age group.

     A.  0-5 years                     B.  6-10 years                  C.  11-17 years              D.  18-25 years
     E.  26-40 years                 F.   41-60 years                G.  61-75 years              H.  76 and older

5.  Gender (circle)      Male         Female

Please rate the following questions on a scale from 1-5. (1=very poor; 2=poor; 3=fair; 4=good; 5=very good)

General:


6.  Promptness of receiving an appointment.  _______


7.  For scheduled appointments:  Waiting time between check-in to seeing doctor.  _______


Overall Assessment:


8.  Courtesy, cheerfulness, and professionalism of staff.  _______


9.  Overall service/ care?  _______


10. Accommodations and comfort of visit.  _______

Medical Services:


11.  Time physician spent with you.  _______

12.  Examinations were thorough.  _______


13.  Rate your visit with the physician.  ______


14.  Education and explanation regarding injury/disease and treatment by medical staff.  _______

15.  Promptness and thoroughness of answering your questions by medical staff.  _______

16.  Privacy during the visit.  _______


17.  Helpfulness of nursing staff.  _______


18.  Knowledge of nursing staff.  _______

Please include comments and/or suggestions:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
We thank you for your valued input and time.

The results of this survey are anonymous and will be kept confidential.

If you do wish to speak to someone about your concerns/compliments, please feel free to contact me:

Beulah Bridges, RN BS MA

Nurse Manager

Bonutti Orthopedic Clinic

1303 West Evergreen

Effingham, Illinois 62401

(217) 342-3400 Ext. 306  /  Fax: (217) 342-6416
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