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Allergy/Immunology Clinie
Patient Satisfaction Survey 2018-2019

Dear Allergy Patient,

To our physic ians in training, your feedback regarding the care they
provided wil offer them opportunities to continually improve their
skills. Please help them by filling out this brief survey, and giving it
to the Allergy Front Desk staff. Please note that we will nof include
your name or any identifier so that we can get your most honest
opinien,

Thank you far providing this very important feedback.
Sameer Math ur MD, PhD
Director, Allergy/iImmunology Fellowship Program

(Please circle one)

Allergy Fellovs:
Dr. Eve Anglo Dr. Ania Lang
Dr. Cheryl Steiman Dr. David Peloza
Dr. Julia Thorsen mh Dan _ﬂnﬁms@

1. How many times have you seen this physician, including today?
(Please cirile one answer) 1 2 @ 4 5o0rwmore timmes

2. Was this pliysician friendly?
A%&.@V Most of the time  Hulfof the time A little  Not at all

3. Did this physician have a compassionate and caring professional style?
\Unmma&&w/ %_amw of the time  Half of the fime A litfle  Not af all

Nz

G:\Team\Kathy-Mar .«_vs.%mu_nﬁ.m:@ﬁéﬁzoagﬂm% Fellow Patient Evaluationdoc

(Please circle one answer)

4. Do you feel this physician was concerned about your comfort duriig
the examination?

@Mm:xmfu Most of the time  Half of the time A litfle  Not at all

5. Do you feel that this physician was knowledgeable, competent and
up to date?

ﬁm@?@ Most of the time  Half of the time A ittle  Not af all

6. Did this physician discuss treatment benefits and risks?
@ﬂ.@ Most of the time  Halfof the time A little  Nof ot all

7. Did this physician discuss what to do if you are having problems?
Definitel)y Most of the fime  Halfof the fime A listle  Not ai all

8. Do you feel this physician listened carefully to your concerns?
@n@-&&@gﬁmw of the time  Half of the time A litle  Not at all

2. Were your concerns addressed and explained in an E&mumﬁnmmgm
way?

n bm‘wmahmmqan of the time  Half of the mh.im A little  Notatall

10. Dbiwwm: feel this physician spent enough time with you?
@&@ Most of the fime  Halfof the time  Alitle  Not at all

11. Would you recommend this physician to a family member?
\O@.E.WU Most of the time  Half of the time A litile  Nof at all

Comments:
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Dear Allergy Fatient,

To our physiciin: in training, your feedback regarding the care the-

provided will off 2r them opportunities to continually improve thei:

gkills. Please hzlj) them by filling out this brief survey, and giving :t

to the Allergy e nt Desk staff. Please note that we will not include
your name or 2ny’ identifier so that we can get your most honest

opinion.

Thank you for providing this very important feedback.
Sameer Mathur 14D, PhD

Director, Allergy/Tmmunolegy Fellowship Program

(Please circle one}

Allergy Fellov:
Dr. Eve Anglo Dr. Ania Lang
Dr. Cheryl Steiman Dr. David Peloza
Dr. Julia Thorsen @

1. How many times have you seen this physician, including today?
(Please cir:le one answer) @ 2 3 4 5ormoretimes

2 W is physician friendly?
Definitely | Mlost of the time  Hulf of the time  Alitfle  Notat all

Nof at all

3. Did m.nm/ﬂw”ﬁ_mﬂ have a compassionate and caring professional style?

Half of the time A litile

@%ﬁ. fely

GATeam\Kathy-M rily B\Fellowship\ExaluationstAllergy Fellow Patient Eva luation.doc

lost of the finte

(Pl se circle one answer)

4. Jo you feel this physician was concerned about your comfort during
‘he examination?

A@ Most of the fime  Half of the time A litile  Not atall

5. Do you feel that this physician was knowledgeable, competent and
ap to date?

m @ Most of the time

6. Did this physician discuss treatment benefits and risks?
=y
A Definitely _/Most of the time ~ Half of the time  Alitile  Not at all

Halfof the time  Alitile Not at all

7. Did this physician discuss what to do if yon are having problems?

=Wty
A % Most of the time  Half of the time A little  Not at all

u this physician listened carefully to your concerns?

8. WEE/mmmh
m Definitely) Most of the time  Halfof the time A little  Not atall

9. Were your concems addressed and explained in an understandable

( @;\@u\\.&aﬁ of the time  Half of the time A kitile  Not at all

10. Do you feel this physician spent enough time with you?
Definitely” Most of the time  Halfof the time ~ Alittle  Not at alf

11 Would you recommend this physician to a family member?
 Definitely \Most o the fime  Hlalfof the time  Alittle  Notatal

Ccmments:
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Dear Allergy Patient,

'To our physicians in training, your feedback regarding the ( are they
provided will offer them opportunities to continually imprc ve their
skills, Please help them by filling out this brief survey, and giving it
to the Allergy Front Desk staff. Please note that we will not include
your name or any identifier so that we can get your most ho 1est
opinion. -

Thank you for providing this very important feedback.

Sameer Mathur MD, PhI}
Director, Allergy/Immunolegy Fellowship Program

(Please circle one}

Allergy Fellow:
Dr. Eve Anglo
Dr. Cheryl Steiman
Dr. julia Thorsen

Dr. Ania Lang
Dr. David Peloza

{ Dr. Dan Rosen %

1. How many times have you seen this physician, including toda y?
1 @ 3 4 5ormore times

(Please circle one answer)

2. Was this physician friendly?
@ Most of the fime  Half of the time A little  Not af all

3. Did this wrwmmiaogﬁ and caring professios:al siyle? -
Definitely ( Most of the 4 Ifof the time A litile  Not at all

G:\Team\Kathy-Marilyn\Fellowship\Evaluations\Allergy Fellow Patient Evaluation.doc

(P rase cir :le one answer)

4. Do yon feel this physician was cancernec about your comfort during
the ex.:mination?

Deftnii ely @m@ lalfof the ti me A Bitile  Not at all

5. Do yo i feel that this physiciar was know edgeable, corapetent and
up to (late?

( Definitcly, Most of the time  Halfof the tine A litsle  Not at all

6 EE physician discuss treztment berv fits and risks?
( Definiiel) Most of the time  dalfof Shet:me  Alfittle Nof at all

—

7. Did this physician discuss what to do if 3 ou are having problems?
N\
{ Umman._._.w@ Most of the time  Halfof the t:me A little Not at ail

e -
8. Do you feel this _urxmmﬂmafrma ned careft lly to your concerns?

Definiiely QMost of the time’ Halfof thet me  Alittle  Not atall

9. Were your concerns addresse:! and explzined in an unilerstandable

Ry

n lb\m.@& ely Mostofthe time ilalfofthetine Alittle Notafall

1€, Dp-yqu feel this physician speat enough /ime with you?
( Definfloly  Mostof the time  Halfof the tine A little  Not at all

11 \V&bﬁbf { you recommend this physician tc a family men ber?
(_Definj'ely Mostof thetime  Halfofthe t me Af¥itle Notatall

Comment's:




