This sample form will assist you in creating a unique form for your practice. Effective forms address the specific circumstances of each practice.

	Policy: Patient Satisfaction Survey
	Policy #:

	Effective Date:
	Review Date: [annually, bi-annually, etc.]

	Approved By: 
	Revision Date: 

	Approval Date:
	Number of Forms: [1] [Survey instrument]


I. Policy:

[Insert practice/physician name] is committed to providing patient-oriented healthcare services. The Patient Satisfaction Survey provides feedback on how we are meeting the needs of our patients. Patient satisfaction survey results should be collected and shared with physician(s) and employees to determine [insert practice/physician name] strengths and opportunities for improvement.
II. Procedure:
1. A patient satisfaction survey should be conducted [quarterly, semi-annually, or annually] for a timeframe of [one, two, or three] week(s). Patients should place completed surveys in boxes located in convenient areas throughout the [office] or return the survey through U.S. mail or via email (if an online survey is utilized).
2. Surveys may be coded in order to obtain specific data about physicians, other healthcare providers, sites, or departments by using a numbering system to identify specific physicians, healthcare providers, and/or areas (e.g., laboratory or ultrasound).
3. Patients should be asked to complete the survey at check-out.
4. Completed surveys should be returned to the practice management professional or designee for tabulation and to prepare a report of survey findings.

5. Patient Satisfaction Survey results should be presented to the physician(s) for their review. Results should also be shared with appropriate management and staff to address identified areas for improvement.







