GORD Centre

Patient Questionnaire

Surgeon: Mr. John Rogers M.D., F.R.C.S..

like this,

Marking Instructions
Please indicate your answeLby filling in the bubbles

not like X or *.Thank youl

A. Your Gender: O Male @ Female

B.

Your Age:O Less than 1 year O 25-34 years

C. Over the last five years how often have
you seen this doctor?

O 1-5 years O 35-44 years @ Once O 2-3 times © Over 3 times
QO 6-10 years O 45-54 years D. Today's visit is mainly for:

O 11-15 years %55—64 years @ New concern (O Ongoing concern @Examination
O 16-24 years O 65 years and over E. This questionnaire is being completed by:

@ Self (patient)

Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess".

| Strongly Disagree |

Indicate how much you agree with each of the following Disagree
statements using the scale on the right. f

() Caregiver/Parent

Agree

- Unable
_ to Assess

UA

Based on the MOST RECENT VISIT to my surgeon:

1. My surgeon explained my condition to me satisfactorily (e o)
2. Before booking my surgery, my surgeon explained my
procedure thoroughly in language | understood
3. Before booking my surgery, my surgeon explained any o
alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my illness was to recur o o o
5. My surgeon or his/her staff explained when to return o
for follow-up care 0 O
6. My surgeon or his/her staff provided me with instructions on
- O ]
how and when to take my medicine
7. My surgeon told me of side effects of the treatment
Based on ALL OF YOUR VISITS to your surgeon'’s office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:
8. Spends enough time with me O O (@]
9. Shows interest in my problems O O O
10. Asks appropriate details about my personal history e) O (o)
11. Answers my questions well @) O (e
12. Examines me appropriately for my problems O O O
13. Treats me with respect O O O
14, Talks with me about treatment plans and alternatives e} o) le)

L
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GORD Centre'™,

AN Patient Questionnaire
_ Marking Instructions
Surgeon: Mr. John Rogers M.D., FR.C.S.. Please indicate your answer by filling |n the bubbles
like this, e not like X or ¥.Thank you!
A. Your Gender: hMale © Female C. Over the last five years how often have
B. Your Age:O Less than 1year @ 25-34 years you seen this doctor?
QO Once O 2-3 times @ Over 3 times

O 1-5 years O 35-44 years
0 6-10 years O 45-54 years D. Today's visit is mainly for:
O 11-15 years O 55-64 years O New concern @ Ongoing concern  (OExamination

O 16-24 years O 65 years and over E. This questionnaire is being completed by:
@ Self (patient) O Caregiver/Parent

Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess".
Strongly Disagree  Neutral  Agree  Strongly  Unable

Indicate how much you agree with each of the following Disagree Agree  to Assess
statements using the scale on the right. 1 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon:
1. My surgeon explained my condition to me satisfactorily ®) O O Q & O
2. Before booking my surgery, my surgeon explained my
procedure thoroughly in language [ understood o o O o o
3. Before booking my surgery, my surgeon explained any o 0O o O 0O
alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my illness was to recur o S
5. My surgean or his/her staff explained when to return
for follow-up care O ®
6. My surgeon or his/her staff provided me with instructions on o ® o
how and when to take my medicine
7. My surgeon told me of side effects of the treatment 0] o

Based on ALL OF YOUR VISITS to your surgeon's office,
how do you.feel about your surgeon's attitude and
behavior towards you? My surgeon:

8. Spends enough time with me

9. Shows interest in my problems

10. Asks appropriate details about my personal history

11. Answers my questions well
12. Examines me appropriately for my problems

13. Treats me with respect

O 0 O O C O O
0 O ¢ O 0 0O O
O 0 O O 0 O ¢
c O O O C O O
€ 8 & 0 a4 & o
O O O 0 O 0O 0

14. Talks with me about treatment plans and alternatives

l Please turn I
to page 2 Page 1 of 2
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Strongly Disagree Neutral Agree Strongly Unable

Disagree Agree o Assess

1 2 3 4 5 UA
Rate each statement about your surgeon's office.
15. The office is easily accessible (e.g. parking, wheelchair, etc.) O O O O O ®
16. The office has sufficient waiting areas O 0 O @] » O
17. Examining rqoms are adequately sized and have o o o o. ® o

adequate equipment

18. The office is clean and in good repair O 9] O O ] O
19. The office provides adequate privacy 'e) o) O O & O

How do you feel that your surgeon runs his or her practice?
Telephone:
20. ! can reach the office by phone during the day

O
©]
8
O

21. In an emergency situation, my surgeon's office provides me
with clear instructions on what | am to do

o O
C O
v o
o 0

22. My messages are returned

The Staff:

23. Is very capable

24. |s helpful and pleasant

25. Is respeciful of patients

28. Behaves in a professional manner

27. Works well with my surgeon

O CO0O0O0
O OO0 00O
O 00 00O
¢ 00 00O
€& @6 88 0w
O 00 00O

28. Prevents: patients from hearing confidential information
about other patients

Office Practices:

29. | receive an appropriate explanation if my appointment is delayed

O
O
8]
O
O
2

30. When asked, my surgeon provides insurance and medico-
legal reports

31. When asked, my surgeon provides copies of files or letters

32. | am advised of results of tests and X-rays
33. My surgeon arranges appointments with other specialists
when necessary

34. Someone from my surgeon's office follows-up on any
serious problems | may have

35. | am told what to do if my problems do not get better

0O 0 000 O
0O ¢ 0 00 0
0O 0O 000 O
O 0 0 00 O
& 6 &6 ®9® @
©C 0 O 00 ©

General:

36. | am asked about prescription and non-prescription
medication | may be taking

37. My surgeon has printed health information available

38. 1 would go back to this surgeon

©C C 0 ©
0 6 0 ©
O C C O

39. lwould send a friend to this surgeon

I Page 2 of 2 l
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Patient Questionnaire

Marking Instructions

Surgeon: Mr. John Rogers M.D., F.R.C.S.. Please indicate your answer by filling in the bubbles
like this, k| not like X or ¥ . Thank you!

A. Your Gender: M
our Gender: @ Male O Female C. Over the last five years how often have

B. Your Age:O Less than 1year O 25-34 years you seen this doctor?
O 1-5 years O 35-44 years O Once O 2-3 times @ Over 3 times
O 6-10 years ® 45-54 years D. Today's visit is mainly for:
O 11-15 years O 55-64 years O New concern @ Ongoing concern (OExamination
O 16-24 years O 65 years and over E. This questionnaire is being completed by:

O Self (patient) ) Caregiver/Parent
Interpretation of the Rating Scale

This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items
are: NOT relevant to you, mark these "Unable to Assess".

) . . Stron Disagree  Neutral  Agree  Strongl Unable
Incicate how much you agree with each of the following Oy Disagree A ¢ Y

Disagree Agree to Assess
statements using the scale on the right. 1 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon:

1. My surgeon explained my condition to me satisfactorily O O O O %3] @)
2. Before booking my surgery, my surgeon explained my
procedure thoroughly in language | understood O O O O
3. Before booking my surgery, my surgeon explained any o O 0O o 0O
alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my illness was to recur o o o o P
5. My surgeon or his/her staff explained when to return
for follow-up care O O O O
6. My surgeon or his/her staff provided me with instructions on o o o ®
how and when to take my medicine
7. My surgeon told me of side effects of the treatment ®) O @ o)
Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:
8. Spends enough time with me O @) O O @ @)
9. Shows interest in my problems ®) 'e) O O ® O
10. Asks appropriate details about my personal history O @) O ®) @ O
11. Answers my questions well O @] O O @ O
12. Examines me appropriately for my problems O O @] O ® O
13. Treats me with respect O O O O @ O
14. Talks with me about treatment plans and alternatives e s} o) 'e) ® o)
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Strongly Disagree Neutral Agree Strongly Unable
Disagree Agree to Assess
1 2 3 4 5 UA
Rate each statement about your surgeon'’s office.
15. The office is easily accessible (e.g. parking, wheelchair, etc.) O ) (o) O @ e)
16. The office has sufficient waiting areas @) O (o] O ® ®)
17. Examining rooms are adequately sized and have
adequate equipment O O O o ® O
18. The office is clean and in good repair O O O O @ O
19. The office provides adequate privacy o) e e e ) e}
How do you feel that your surgeon runs his or her practice?
Telephone:
20. | can reach the office by phone during the day ®) O O ]
21. In an emergency situation, my surgeon's office provides me o o o ®
with clear instructions on what | am to do
22. My messages are returned O O O @ O
The Staff:
23. Is very capable O @] O O (] O
24. Is helpful and pleasant O @] (@] Q @ @]
25. Is respectful of patients O O (@) @) @ O
26. Behaves in a professional manner ®) O O O ® O
27. Works well with my surgeon ) O O (@) )] O
28. Prevents patients from hearing confidential information
8 patie; 9 ©o o o o e ©
about other patients
Office Practices:
2S. | receive an appropriate explanation if my appointment is delayed O @) o) ') O )
30. When asked, my surgeon provides insurance and medico-
legal reports O o O o © O
31. When asked, my surgeon provides copies of files or letters o) 0 ®) 9] & 0
32. |1 am advised of results of tests and x-rays O O (@) O ® O
32. My surgeon arranges appointments with other specialists o o 0 o o ®
when necessary
34. Someone from my surgeon's office follows-up on any o o o o o P
serious problems | may have
35, | am told what to do if my problems do not get better @) e ®) @) @ O
General:
36. | am asked about prescription and non-prescription
. . O @ O
medication | may be taking O 0 H
37. My surgeon has printed health information available O O O O (@] ®
38. | would go back to this surgeon ®] O (@] O ] O
39. | would send a friend to this surgeon O O 0] O @ O

L
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Patient Questionnaire

Surgeon: Mr. John Rogers M.D.. FR.C.S..

Marking Instructions
Please indicate your answer by filling in the bubbles

jike tris. @ not tike x or ¥ Thankyo

u!

A. Your Gender: #® Mals

B.

C Female

Your Age:C Less than 1vear (0 25-34 years
1.5 years (3 35-44 years
45

.10 vears [
- U yearg "

& 55-84 years

C11-15 years
G 18-24 years O 65 years and over

Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be reievant to you. | any ¢f these ilams

are NOT relevant {o you mark these "Unable to Assess’.

you seen this doctor?
& Once

2 2-3 times

ot LT3

D. Today's visit is mainly for:

@ New concemn

Over the last five years how often have

O Over 3 times

{r Cngoing concern  {sExamination

This questionnaire is being completed by:

@& Self (patienty (O Caregiver/Parent

- . R o : Strongly Oisagree  Neutral  igree Strongly  Jnable
Indicate how much you agree with each of the following Disagree Agree 10 Assess
stalements using the scale on the right 1 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon:

1. My surgeon explained my condition to me satisfacterily O O O & & »,
2. Before booking my surgery. my surgeon explained my B
; O G O O @ [
procedure thoroughty in tanguage | understood
3. Before booking my surgery, my surgeon explained any —~ - N ~ @ -~
‘ g my surger ¥ g f Y e} C O ' @ o
alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my iliness was to recur - ¢ - o #
@ 2 { 4
5. My surgeon or his/her staff explained when to return o o ‘ o p
for follow-up care -
B. My surgeon or hisiher staff provided me with instructions on - ~
, 1y O o O |
how and when 1o take my medicine
7. My surgeen told me of side effects of the treatment e o & 'S o
Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon’s attitude and
behavior towards you? My surgeon:
8. Spends enough time with me O O o > L ] o
9. Shows interest in my problems O o O N » o3
‘0. Asks appropnale details about my personal history O O O O @ O
11, Answers my questions well O O ®) @ @ O
12. Examines me appropriately for my problems O O ] O @ O
13. Treats me with respect O O O N . O
14, Talks with me about treatment plans and alternatives ) 0} O ') *
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Strongly Uisagree Neutral Agree  Strongly  Unable

Disagree Agree G ASSESS
1 2 3 4 5 UA
Rate each statement about your surgeon's office.
15. The office is easily accessible (e g. parking, wheelchair, etc } O 9] @ O O &
16, The office has sufficient waiting areas O O 9] 0 O @
17. Examining rooms are adeguately sized and have . =
adequate equipment & c C hd O 4
18. The office is clean and in good repair ¢ O o] O O ®
19, The office provides adequate privacy O o) '®) O ') ™Y
How do you feel that your surgeon runs his or her practice?
Telephone:
20. 1 can reach the office by phone during the day ') @] G e O &
21. In an emergency sduation, my surgeon's office provides me .
) - \ . .
with clear instructions on what | am ¢ do o : (“' - Y ®
22 My messages are returned N O < ¢ O O @
8 %
The Staff: ;),-{u_({f,; éYM {1\0%9 \*& &\\ J
23, Is very capab}e e} I o) o $ e
24 s helpiul and pleasant O ] O o @ G
25. Is respectful of patients O O O . - &
26 Behaves in a professional manner 0 9] O 9 @ e
27. Works well with my surgeon ') O O o ® @)
28. Prevents patienis from heanng confidential information . n
“ s ¥ o o o o e
about other patients
Office Practices:
29. | receive an appropriate explanation if my appoiniment is delayed O o O O <1 @
30. When asked, my surgeon provides insurance and medico- PEa - -
legal reports o - © b ©
31. When asked, my surgeon provides copies of files or letters O o) 'S} O O &
32, 1am advised of results of tests and x-rays O @] O O ® O
33 My surgeon amanges appointments with other specialists P . - )
i QO () L 0 O
when necessary
34. Somecne from my surgeon's office follows-up or any ~ . - a .
. @] { O . ® @
serious problems | may have
35. | arn toid what to do if my problems do not get better O 0 O O @ 3
General:
36, 1 am asked about prescription  and non-prescripticn o o o o ® o
medicaticn | may be taking
37. My surgeon has printed health information availabie ) 9] [®] @ O O
38 |would go back to this surgeon O 9] O I & O
36, | would send a friend to this surgeon O o O IS ® @
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Patient Questionnaire

Surgeon: Mr. John Rogers M.D., F.R.C.S..

Marking Instructions
Please indicate your answer by filling in the bubbles
tike this, @ not like X or ¥ Thank you!

A. Your Gender: O Male @& Female
Your Age:O Less than 1 year O 25-34 years
O 1-5 years @ 35-44 years
© 6-10 years O 45-54 years
O 11-15 years C 55-64 years

O 16-24 years O 65 years and over

Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess".

C. Over the last five years how often have

you seen this doctor?

@ Once O 2-3 times O Over 3 times

D. Today's visit is mainly for:

@ New concemn () Ongoing concern (QExamination

E. This questionnaire is being completed by:

@ Self (patient) (O Caregiver/Parent

. . A I
Indicate how much you agree with each of the following gree tou::sizs
statements using the scale on the right. 4 UA
Based on the MOST RECENT VISIT to my surgeon:
1. My surgeon explained my condition to me satisfactorily ®)
2. Before booking my surgery, my surgeon explained my
procedure thoroughly in language | understood o
3. Before booking my surgery, my surgeon explained any o
alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my iliness was to recur o
5. My surgeon or histher staff explained when to return
for follow-up care © ©
6. My surgeon or his/her staff provided me with instructions on o o
how and when to take my medicine
7. My surgeon told me of side effects of the treatment O C
Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:
8. Spends enough time with me O C
9. Shows interest in my problems O O
10. Asks appropriate details about my personal history O O
11. Answers my questions well O O
12. Examines me appropriately for my problems o] O
13. Treats me with respect O o
14. Talks with me about treatment plans and alternatives e e

L
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Rate each statement about your surgeon's office.

15.

16.
17.

18.
18.

The office is easily accessible (e.g. parking, wheelchair, etc.)

The office has sufficient waiting areas

Examining rooms are adequately sized and have
adequate equipment

The office is clean and in good repair

The office provides adequate privacy

How do you feel that your surgeon runs his or her practice?

Telephone:

20.
21.

22.

| can reach the office by phone during the day

In an emergency situation, my surgeon's office provides me
with clear instructions on what | am to do

My messages are returned

The Staff:

23.
24.
25.
26.
27.
28.

Is very capable

Is helpful and pleasant

Is respectful of patients

Behaves in a professional manner
Works well with my surgeon

Prevents patients from hearing confidential information
about other patients

Office Practices:

29.

30.

| receive an appropriate explanation if my appointment is delayed

When asked, my surgeon provides insurance and medico-
legal reports

31. When asked, my surgeon provides copies of files or letters

32. | am advised of results of tests and x-rays

33. My surgeon arranges appointments with other specialists
when necessary

34. Someone from my surgeon's office follows-up an any
serious problems | may have

35. | am told what to do if my problems do not get better

General:

36. | am asked about prescription and non-prescription
medication | may be taking

37. My surgeon has printed health information available

38. | would go back to this surgeon

39. | would send a friend to this surgeon

L

Page 2 of 2

Agree Unable
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4 UA
o} )
] @
O @
O @
O @
O
(@] ®)]
O
O ®
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O
O ®
O @
o] @
e ]
Q 0
O Q
@] O
0] @]
(@] o]
O o]
(@] O
O ()]
O 0
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o Patient Questionnaire

Surgeon: Mr. John Rogers M.D., F.R.C.E..

Marking Instructions
Please indicale your answer by filing in the bubbles

figge i, niat liker

X or . Thank you!

A. Your Gender: @‘ﬂ!’ale O Female

B.

Your Age: O Less than 1 year O 25-34 years

O 1-5 years @’5/5 44 years
2 6-10 years O 45-54 years
O 11-15 years O 55-64 years
O 16-24 years O 65 years and over

Interpretation of the Rating Scale
This farm Is used by a variaty of patientz, therefore, nol all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unahble to Azsess"

C. Ower the last five years how often have
you seen this doctor?

O Once

(2 3 times e’Cﬁer 3 times

D. Today's visit is mainly for:

) New concarn

O Ongoing concern OExamination

E. This questionnaire is being completed by:

O Self (patient)

‘Swongly. Disagree | Neutral  Agree

O Caregiver/Paicnl

Indicate how much you agree with each of he following Disagres:

statements using the scale on tha right. st S 2 a

Based on the MOST RECENT VISIT to my surgeon:

1. My surgzon explained my condition to me satisfactorily 0

?  Before booking my surgery, my o surgeon  explained  my Sl
precedure Lhoroughly in language | understood T

3. Becforc booking my surgery, my surgeon explained any B
alternatives thoroughly in language | understood e

4. My surgeon explained what could be done if my illness was to recur o 5 e :,_:.g; o

5. My surgeon or hisher staff explained when ta return e o
for follow-up care o

g, My surgeon or histher staff provided me with instructions on o o
how and when to take my medicine

7. My surgeon told me of side effects of the treatmant O s}

Based on ALL OF YOUR VISITS to your surgeon's office,

how do you feel about your surgeon's attitude and

behavlor towards you? My surgeon:

8. Spends enough lme with me O 0

8. Shows interest in my problams O 0

10, Asks appropriate details aboul my personal history O 0O

11, Answers my guestions well O a

12, Examines me appropriately for my problems O O

13. Treats me wilh respect O O

14, lalks wilh me about treatment plans and alternatives O '8

=
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Disagres

Rate each statement about your surgeon’s office.
15.
16.
17.

18
18

The office is easily accessible (e.g. parking, wheelchair, ete.)

The office has sufficicnt waiting arcas

Examining rooms are adequately sized and have
adeqguate equipment
The office is clean and in good repair

The office provides adequate pnvacy

How do you feel that your surgeon runs his or her practice?
Telephone:

20,
21,

22
The Staff:
23.
24,
25.
26
27
208,

Office Practices:
29.

30.

a1

32,
a3

34, Someone from my surgeon's office follows-up on any
BRMOUE problems | may have

35, | am leld what to do if my problems do not get better

General:

36, | am asked about prescriplion and  non-prescription
medication | may be taking

37. My surgeon has printed health information available

38. | would go back to this surgeon

39, | would send a friend to this surgeon

| can reach the office by phone during the day

In an emergency situation, my surgeon's office provides me
wilh clear instructions on what | am ta da

My messages are refurned

Is very capable

Is helpful and pleasant

Is respectful of patlents

Behavee In a professional mannar
Works well with my surgeon

Prevents patients from hearing confidential information
about other patients

| receive an appropriate explanation il my appeintment is delayed

Vivhen asked, my surgecn provides insurance and medico-
legal reports
When asked. my surgeon provides coples of files or letters

| am advised of results of tests and x-rays

My eurgeon aranges appointments with other specialists
whan nacessany

Fage 2 of 2

E

C

O
8]
L)
Q
0
o

o 0

0O COODO0OO
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0 0O 00 Q O
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RY Patient Questionnaire
; Marking Instructions
Surgeon: Mr. John Rogers M.D., F.R.C.S.. Please indicate your answer by filling in the bubbles
: like this, @ not like X or (. Thank you!

A Hour S AMale S =male C. Over the last five years how often have

B. YourAge:OLessthan 1 year @ 25-34 years you seen this doctor? )
O 1-5 years ©a544 years O Once O 2-3 times @ Over 3 times
0 6-10 years O 45-54 years D. Today's visit is mainly for:
O 11-15 years O 55-64 years O New concern @ Ongoing concern (OExamination

O 16-24 years O 65 years and over E. This questionnaire is being completed by:
@ Self (patient) O Caregiver/Parent

Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess".
Strongly Disagree Neutral Agree  Strongly  Unable

Indicate how much you agree with each of the following Disagree Agree  fo Assess
statements using the scale on the right. 1 : 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon: '
1. My surgeon explained my condition to me satisfactorily O @) O ®) ¥ . O
2. Before booking my surgery, my surgeon explained my ;
procedure thoroughly in language | understood O O O i @ o
3. Before booking my surgery, my surgeon explained any e o 0 o @ o)
alternatives thoroughly in language | understood '
4. My surgeon explained what could be done if my illness was to recur o e
5. My surgeon or his/her staff explained when to return :
for follow-up care O O ®
6. My surgeon or his/her staff provided me with instructions on : : '
how and when to take my medicine » @ ® o =
7. My surgeon told me of side effects of the treatment e 0 (o) ®

Based on ALL OF YOUR VISITS to your surgeon's office,
how do you:feel about your surgeon's attitude and
behavior towards you? My surgeon:

8. Spends enough time with me

9. Shows interest in my problems
10. Asks appropriate details about my personal history

11. Answers my questions well
12. Examines me appropriately for my problems

13. Treats me with respect

0000'-0'.0'0
© 0 000 0O
O.':OOO'OOO
of O @ O8O 050
o._.o'.a- °© e o-.;o':
0 o. o ©-0% 0-0

14. Talks with.me about treatment plans and alternatives

Please turn I
|_ to page 2 Page 1 of2
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Strongly Disagree Neutral Agree Strongly Unable
Disagree Agree to Assess
1 2 3 4 5 UA

Rate each statement about your surgeon's office.
15. The office is easily accessible (e.g. parking, wheelchair, etc.) O O O O O [
16. The office has sufficient waiting areas O 0 (o] O B @]
17. Examining rooms are adequately sized and have _ ® o

adequate equipment O O o O¢ :
18. The office is clean and in good repair O O O O ® O
19. The office provides adequate privacy ®) 0 (@) (o) (] (@]
How do you feel that your surgeon runs his or her practice?
Telephone:
20. | can reach the office by phone during the day O @) O O @ O
21. In an emergency situation, my surgeon's office provides me : o

with clear instructions on what | am to do O O Q é
22. My messages are returned O O O ®] ® [
The Staff:
23. Is very capable O O O o) ) e
24. Is helpful and pleasant ®) (0] (@) (o) ¢ (@)
25. Is respectful of patients O 0 e} O @ e
28. Behaves in a professional manner (@) (9] (@) 9] ® O
27. Works well with my surgeon o) o) o) 0 ® o)
28. Prevents: patients from hearing confidential information 2

about other patients O 0 O O ® O
Office Practices:
29. | receive an appropriate explanation if my appointment is delayed O o O e} (@) )
30. When asked, my surgeon provides insurance and medico- e

legal reports O 0 O o ] o)
31. When as}ed, my surgeon provides copies of files or letters O 0 0 o) ® 0O
32. | am advised of results of tests and x-rays (@) o o) O é o)
33. My surgeon amranges appointments with other specialists :

when necessary @) O O o ® o
34. Someone from my surgeon's office follows-up on any e - oS ~ = -

serious probiems | may have = b Y v w O
35. lam told:what to do if my problems do not get better O 0 ®) ®) @ 0
General:
36. | am gsked about prescription and non-prescription .

medication | may be taking O 0 O (] ® (o)
37. My surgeon has printed health information available (@) e (0] o) ; @ o)
38. I would go back to this surgeon o) e fe) 0 ® o
39. | would s?nd a friend to this surgeon O 0 (0] (@) ® O
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Patient Questionnaire

Marking Instructions

Surgeon: Mr. John Rogers M.D., F.R.C.S.. Please indicate your answer by filling in the bubbles
like this, k| not like X or ¥ . Thank you!

A. Your Gender: M
our Gender: @ Male O Female C. Over the last five years how often have

B. Your Age:O Less than 1year O 25-34 years you seen this doctor?
O 1-5 years O 35-44 years O Once O 2-3 times @ Over 3 times
O 6-10 years ® 45-54 years D. Today's visit is mainly for:
O 11-15 years O 55-64 years O New concern @ Ongoing concern (OExamination
O 16-24 years O 65 years and over E. This questionnaire is being completed by:

O Self (patient) ) Caregiver/Parent
Interpretation of the Rating Scale

This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items
are: NOT relevant to you, mark these "Unable to Assess".

) . . Stron Disagree  Neutral  Agree  Strongl Unable
Incicate how much you agree with each of the following Oy Disagree A ¢ Y

Disagree Agree to Assess
statements using the scale on the right. 1 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon:

1. My surgeon explained my condition to me satisfactorily O O O O %3] @)
2. Before booking my surgery, my surgeon explained my
procedure thoroughly in language | understood O O O O
3. Before booking my surgery, my surgeon explained any o O 0O o 0O
alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my illness was to recur o o o o P
5. My surgeon or his/her staff explained when to return
for follow-up care O O O O
6. My surgeon or his/her staff provided me with instructions on o o o ®
how and when to take my medicine
7. My surgeon told me of side effects of the treatment ®) O @ o)
Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:
8. Spends enough time with me O @) O O @ @)
9. Shows interest in my problems ®) 'e) O O ® O
10. Asks appropriate details about my personal history O @) O ®) @ O
11. Answers my questions well O @] O O @ O
12. Examines me appropriately for my problems O O @] O ® O
13. Treats me with respect O O O O @ O
14. Talks with me about treatment plans and alternatives e s} o) 'e) ® o)

Please turn I
. Page 1 of 2

to page 2
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Strongly Disagree Neutral Agree Strongly Unable
Disagree Agree to Assess
1 2 3 4 5 UA
Rate each statement about your surgeon'’s office.
15. The office is easily accessible (e.g. parking, wheelchair, etc.) O ) (o) O @ e)
16. The office has sufficient waiting areas @) O (o] O ® ®)
17. Examining rooms are adequately sized and have
adequate equipment O O O o ® O
18. The office is clean and in good repair O O O O @ O
19. The office provides adequate privacy o) e e e ) e}
How do you feel that your surgeon runs his or her practice?
Telephone:
20. | can reach the office by phone during the day ®) O O ]
21. In an emergency situation, my surgeon's office provides me o o o ®
with clear instructions on what | am to do
22. My messages are returned O O O @ O
The Staff:
23. Is very capable O @] O O (] O
24. Is helpful and pleasant O @] (@] Q @ @]
25. Is respectful of patients O O (@) @) @ O
26. Behaves in a professional manner ®) O O O ® O
27. Works well with my surgeon ) O O (@) )] O
28. Prevents patients from hearing confidential information
8 patie; 9 ©o o o o e ©
about other patients
Office Practices:
2S. | receive an appropriate explanation if my appointment is delayed O @) o) ') O )
30. When asked, my surgeon provides insurance and medico-
legal reports O o O o © O
31. When asked, my surgeon provides copies of files or letters o) 0 ®) 9] & 0
32. |1 am advised of results of tests and x-rays O O (@) O ® O
32. My surgeon arranges appointments with other specialists o o 0 o o ®
when necessary
34. Someone from my surgeon's office follows-up on any o o o o o P
serious problems | may have
35, | am told what to do if my problems do not get better @) e ®) @) @ O
General:
36. | am asked about prescription and non-prescription
. . O @ O
medication | may be taking O 0 H
37. My surgeon has printed health information available O O O O (@] ®
38. | would go back to this surgeon ®] O (@] O ] O
39. | would send a friend to this surgeon O O 0] O @ O

L
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Patient Questionnaire

Surgeon: Mr. John Rogers M.D., F.R.C.S..

Marking Instructions
Please indicate your answer by filling in the bubbles
tike this, @ not like X or ¥ Thank you!

A. Your Gender: O Male @& Female
Your Age:O Less than 1 year O 25-34 years
O 1-5 years @ 35-44 years
© 6-10 years O 45-54 years
O 11-15 years C 55-64 years

O 16-24 years O 65 years and over

Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess".

C. Over the last five years how often have

you seen this doctor?

@ Once O 2-3 times O Over 3 times

D. Today's visit is mainly for:

@ New concemn () Ongoing concern (QExamination

E. This questionnaire is being completed by:

@ Self (patient) (O Caregiver/Parent

. . A I
Indicate how much you agree with each of the following gree tou::sizs
statements using the scale on the right. 4 UA
Based on the MOST RECENT VISIT to my surgeon:
1. My surgeon explained my condition to me satisfactorily ®)
2. Before booking my surgery, my surgeon explained my
procedure thoroughly in language | understood o
3. Before booking my surgery, my surgeon explained any o
alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my iliness was to recur o
5. My surgeon or histher staff explained when to return
for follow-up care © ©
6. My surgeon or his/her staff provided me with instructions on o o
how and when to take my medicine
7. My surgeon told me of side effects of the treatment O C
Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:
8. Spends enough time with me O C
9. Shows interest in my problems O O
10. Asks appropriate details about my personal history O O
11. Answers my questions well O O
12. Examines me appropriately for my problems o] O
13. Treats me with respect O o
14. Talks with me about treatment plans and alternatives e e

L
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Rate each statement about your surgeon's office.

15.

16.
17.

18.
18.

The office is easily accessible (e.g. parking, wheelchair, etc.)

The office has sufficient waiting areas

Examining rooms are adequately sized and have
adequate equipment

The office is clean and in good repair

The office provides adequate privacy

How do you feel that your surgeon runs his or her practice?

Telephone:

20.
21.

22.

| can reach the office by phone during the day

In an emergency situation, my surgeon's office provides me
with clear instructions on what | am to do

My messages are returned

The Staff:

23.
24.
25.
26.
27.
28.

Is very capable

Is helpful and pleasant

Is respectful of patients

Behaves in a professional manner
Works well with my surgeon

Prevents patients from hearing confidential information
about other patients

Office Practices:

29.

30.

| receive an appropriate explanation if my appointment is delayed

When asked, my surgeon provides insurance and medico-
legal reports

31. When asked, my surgeon provides copies of files or letters

32. | am advised of results of tests and x-rays

33. My surgeon arranges appointments with other specialists
when necessary

34. Someone from my surgeon's office follows-up an any
serious problems | may have

35. | am told what to do if my problems do not get better

General:

36. | am asked about prescription and non-prescription
medication | may be taking

37. My surgeon has printed health information available

38. | would go back to this surgeon

39. | would send a friend to this surgeon

L
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Patient Questionnaire

Surgeon: Mr. John Rogers M.D., F.R.C.S..

Marking Instructions
Please indicate your answer by filling in the bubbles

like this, @ not like X or (/. Thank you!

A. Your Gender: @ﬁale O Female

B.

Your Age:O Less than 1 year O 25-34 years

O 1-5 years @’{5-44 years
O 6-10 years O 45-54 years
O 11-15 years O 55-64 years
O 16-24 years O 65 years and over

Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess".

C. Over the last five years how often have
you seen this doctor?

O Once

O 2-3 times

D. Today's visit is mainly for:
O New concern () Ongoing concern (QExamination

Qﬁer 3 times

E. This questionnaire is being completed by:

O Self (patient)

() Caregiver/Parent

Strongly Di Neutral A y  Unabl

Indicate how much you agree with each of the following Dlsagf:: sagree e gree " ::Sizs
statements using the scale on the right. : 2 i3 4 UA
Based on the MOST RECENT VISIT to my surgeon:
1. My surgeon explained my condition to me satisfactorily O O O
2. Before booking my surgery, my surgeon explained my

procedure thoroughly in language | understood
3. Before booking my surgery, my surgeon explained any

alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my illness was to recur o o
5. My surgeon or his/her staff explained when to return

for follow-up care o o O
6. My surgeon or hisfher staff provided me with instructions on o o o

how and when to take my medicine
7. My surgeon told me of side effects of the treatment o) [e)
Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:
8. Spends enough time with me O O O
9. Shows interest in my problems O O o)
10. Asks appropriate details about my personal history (®] (@) O
11. Answers my questions well O O O
12. Examines me appropriately for my problems O O (o)
13. Treats me with respect O (9] O
14. Talks with me about treatment plans and alternatives (o) fe) o)

L
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Unable
to Assess

Rate each statement about your surgeon's office.
15. The office is easily accessible (e.g. parking, wheelchair, etc.)

16. The office has sufficient waiting areas

17. Examining rooms are adequately sized and have
adequate equipment
18. The office is clean and in good repair

19. The office provides adequate privacy

How do you feel that your surgeon runs his or her practice?
Telephone:
20. | can reach the office by phone during the day

21. In an emergency situation, my surgeon's office provides me
with clear instructions on what | am to do

o}

22. My messages are returned

The Staff:

23. Is very capable

24. Is helpful and pleasant

25. |s respectful of patients

26. Behaves in a professional manner
27. Works well with my surgeon

28. Prevents patients from hearing confidential information
about other patients

(o}
O
(o}
O
o
o

Office Practices:

29. | receive an appropriate explanation if my appointment is delayed

30. When asked, my surgeon provides insurance and medico-
legal reports

31. When asked, my surgeon provides copies of files or letters

32. | am advised of results of tests and x-rays

33. My surgeon arranges appointments with other specialists
when necessary

34. Someone from my surgeon's office follows-up on any
serious problems | may have

35. | am told what to do if my problems do not get better

General:

36. | am asked about prescription and non-prescription
medication | may be taking

37. My surgeon has printed health information available
38. | would go back to this surgeon

39. |would send a friend to this surgeon

l Page 2 of 2




Patient Questionnaire

Surgeon: Mr. John Rogers M.D.. FR.C.S..

Marking Instructions
Please indicate your answer by filling in the bubbles

jike tris. @ not tike x or ¥ Thankyo

u!

A. Your Gender: #® Mals

B.

C Female

Your Age:C Less than 1vear (0 25-34 years
1.5 years (3 35-44 years
45

.10 vears [
- U yearg "

& 55-84 years

C11-15 years
G 18-24 years O 65 years and over

Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be reievant to you. | any ¢f these ilams

are NOT relevant {o you mark these "Unable to Assess’.

you seen this doctor?
& Once

2 2-3 times

ot LT3

D. Today's visit is mainly for:

@ New concemn

Over the last five years how often have

O Over 3 times

{r Cngoing concern  {sExamination

This questionnaire is being completed by:

@& Self (patienty (O Caregiver/Parent

- . R o : Strongly Oisagree  Neutral  igree Strongly  Jnable
Indicate how much you agree with each of the following Disagree Agree 10 Assess
stalements using the scale on the right 1 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon:

1. My surgeon explained my condition to me satisfacterily O O O & & »,
2. Before booking my surgery. my surgeon explained my B
; O G O O @ [
procedure thoroughty in tanguage | understood
3. Before booking my surgery, my surgeon explained any —~ - N ~ @ -~
‘ g my surger ¥ g f Y e} C O ' @ o
alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my iliness was to recur - ¢ - o #
@ 2 { 4
5. My surgeon or his/her staff explained when to return o o ‘ o p
for follow-up care -
B. My surgeon or hisiher staff provided me with instructions on - ~
, 1y O o O |
how and when 1o take my medicine
7. My surgeen told me of side effects of the treatment e o & 'S o
Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon’s attitude and
behavior towards you? My surgeon:
8. Spends enough time with me O O o > L ] o
9. Shows interest in my problems O o O N » o3
‘0. Asks appropnale details about my personal history O O O O @ O
11, Answers my questions well O O ®) @ @ O
12. Examines me appropriately for my problems O O ] O @ O
13. Treats me with respect O O O N . O
14, Talks with me about treatment plans and alternatives ) 0} O ') *

Please turn
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Strongly Uisagree Neutral Agree  Strongly  Unable

Disagree Agree G ASSESS
1 2 3 4 5 UA
Rate each statement about your surgeon's office.
15. The office is easily accessible (e g. parking, wheelchair, etc } O 9] @ O O &
16, The office has sufficient waiting areas O O 9] 0 O @
17. Examining rooms are adeguately sized and have . =
adequate equipment & c C hd O 4
18. The office is clean and in good repair ¢ O o] O O ®
19, The office provides adequate privacy O o) '®) O ') ™Y
How do you feel that your surgeon runs his or her practice?
Telephone:
20. 1 can reach the office by phone during the day ') @] G e O &
21. In an emergency sduation, my surgeon's office provides me .
) - \ . .
with clear instructions on what | am ¢ do o : (“' - Y ®
22 My messages are returned N O < ¢ O O @
8 %
The Staff: ;),-{u_({f,; éYM {1\0%9 \*& &\\ J
23, Is very capab}e e} I o) o $ e
24 s helpiul and pleasant O ] O o @ G
25. Is respectful of patients O O O . - &
26 Behaves in a professional manner 0 9] O 9 @ e
27. Works well with my surgeon ') O O o ® @)
28. Prevents patienis from heanng confidential information . n
“ s ¥ o o o o e
about other patients
Office Practices:
29. | receive an appropriate explanation if my appoiniment is delayed O o O O <1 @
30. When asked, my surgeon provides insurance and medico- PEa - -
legal reports o - © b ©
31. When asked, my surgeon provides copies of files or letters O o) 'S} O O &
32, 1am advised of results of tests and x-rays O @] O O ® O
33 My surgeon amanges appointments with other specialists P . - )
i QO () L 0 O
when necessary
34. Somecne from my surgeon's office follows-up or any ~ . - a .
. @] { O . ® @
serious problems | may have
35. | arn toid what to do if my problems do not get better O 0 O O @ 3
General:
36, 1 am asked about prescription  and non-prescripticn o o o o ® o
medicaticn | may be taking
37. My surgeon has printed health information availabie ) 9] [®] @ O O
38 |would go back to this surgeon O 9] O I & O
36, | would send a friend to this surgeon O o O IS ® @

I Page 2 of 2 ___I



Patient Questionnaire

T Marking Instructions
Surgeon: Mr. John Rogers M.D., “RCS. Please indicate your answer by filling in the bubbles
e this, O ot like X or ¥ . Thank you!
A. Your Gender: OMale  © Female C. Over the last five years how often have
B. Your Age:O Less than 1year C 25-34 years you seen this doctor?
O 1-5 vears 0 35-44 years 1 Once £32-3 times O Over 3 times
-] y o
C 6-10 years O 45-54 years D. Today's visit is mainly for:

O New concern (O Ongoing concern  (GExamination

O 11-15 years ) 55-64 years
O 16-24 years O 65 years and over E. This questicnnaire is being completed by:

% Self (patient) O Caregiver/Parent
Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess".

. ) ) Strengy  Disagree  Neutral  Agree Stongy  Unable
indicate how much you agree with each of the following Disagree Agree 0 Assess

statements using the scale on the right. 4 2 2 4 5 UA
Based on the MIOST RECENT VISIT to my surgeon:

1. My surgeon explained my condition to me satisfactorily ) O 0 @] o O
2. Before booking my surgery, my surgeon explained my p . -
- ™ oy £
procedure thoroughly in language | understood ~ ~ - i O
3. Before booking my surgery, my surgeon explained any o o o o o o
alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my illness was to recur —
y sargeon exp d c o 0 > e
5. My surgecn or his/her staff explained when to return - R - - —~
for follow-up care © ¢ ~ ~ &
6. My surgeon or his/her staff provided me with instructions on - N P
. O < o = & O
how and when to take my medicine
7. My surgeon told me of side effects of the treatment IS IS O o I O
Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:
8. Spends enough time with me 'S e 9 o I8! O
9. Shows interest in my problems O O i O e O
10. Asks appropriate details about my personal history O O C > [} O
11. Answers my questions well O O e, O @] O
12. Examines me appropriately for my problems & & o e o O
13. Treats me with respect G . o} O o O
14. Talks with me about treatment plans and alternatives s o I} O e o)

Plcase turn {
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GORD Cetttr:e 1

AN Patient Questionnaire
Marking Instructions
Surgeon: Mr. John Rogers M.D., F.R.C.S.. Please indicate your answer by filling in the bubbles
jike this, @ not like X or V. Thank you

ALY T @ Mal Femal
our Gender: @Male O Female C. Over the last five years how often have

B. Your Age:O Lessthan 1year O 25-34 years you seen this doctor?
O 1-5 years O 35-44 years O Once ® 2-3 times O Over 3 times
O 6-10 years O 45-54 years D. Today's visit is mainly for:
O 11-15 years O 55-64 years @ New concern @ Ongoing concern (OExamination
O 16-24 years @ 65 years and over E. This questionnaire is being completed by:

€ Self (patient) (O Caregiver/Parent
Interpretation of the Rating Scale

This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items
are NOT relevant to you, mark these "Unable to Assess".

. . . ly Di Unabl
Indicate how much you agree with each of the following Jhgly Dsagree _Heupsl: Acree  Siomls nable

) Disagree Agree to Assess
statements using the scale on the right. 1 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon:

1. My surgeon explained my condition to me satisfactorily O O O O @ O
2. Before booking my surgery, my surgeon explained my
procedure thoroughly in language | understood o o © o
3. Before booking my surgery, my surgeon explained any 0O O o) O @
alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my illness was to recur o o @ o
5. My surgeon or his/her staff explained when to return ®
for follow-up care O O O
6. My surgeon or his/her staff provided me with instructions on o o ®
how and when to take my medicine
7. My surgeon told me of side effects of the treatment O e ®

Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon’s attitude and
behavior towards you? My surgeon:

8. Spends enough time with me

9. Shows interest in my problems

10. Asks appropriate details about my personal history
11. Answers my questions well

12. Examines me appropriately for my problems

13. Treats me with respect

O 0O 0 0 0O 0 O0

14. Talks with me about treatment plans and alternatives

Please turn I
to page 2 Page 1 of 2
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Strongly Disagree Neutral

Disagree
1

2

3

Agree

4

Strongly

-

Unable

Agree to Assess

UA

Rate each statement about your surgeon's office.

15.

16.
17.

18.
19.

The office is easily accessible (e.g. parking, wheelchair, etc.)

The office has sufficient waiting areas

Examining rooms are adequately sized and have
adequate equipment

The office is clean and in good repair
The office provides adequate privacy

g0 O 0 0O

o0 O OO0

g0 O 0O 0

0 o OO0

9460 64

00 0 OO0

How do you feel that your surgeon runs his or her practice?

Telephone:

20.
21.

22.

| can reach the office by phone during the day

In an emergency situation, my surgeon’s office provides me
with clear instructions on what | am to do

My messages are returned

The Staff:

23.
24.
25.
26.
27.
28.

Is very capable

Is helpful and pleasant

Is respectful of patients

Behaves in a professional manner
Works well with my surgeon

Prevents patients from hearing confidential information
about other patients

Office Practices:

20.

30.

31.

32.
33.

34.

35.

| receive an appropriate explanation if my appointment is delayed

When asked, my surgeon provides insurance and medico-
legal reports

When asked, my surgeon provides copies of files or letters

| am advised of results of tests and x-rays

My surgeon arranges appointments with other specialists
when necessary

Someone from my surgeon's office follows-up on any
serious problems | may have

| am told what to do if my problems do not get better

General:

36.

37.
38.
39.

I am asked about prescription and non-prescription
medication | may be taking

My surgeon has printed health information available
I would go back to this surgeon

I would send a friend to this surgeon
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AN Patient Questionnaire

A. Your Gender: @ Male O Female

Your Age:O Less than 1 year O 25-34 years

O 1-5 years O 35-44 years
O 6-10 years QO 45-54 years
O 11-15 years O 55-64 years
@ 16-24 years O 65 years and over

Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess”.

Indicate how much you agree with each of the following
statements using the scale on the right.

C. Over the last five years how often have
you seen this doctor?

® Once

O 2-3 times

D. Today's visit is mainly for:
O New concern @ Ongoing concern (QExamination

O Over 3 times

E. This questionnaire is being completed by:

@ Self (patient)

Based on the MOST RECENT VISIT to my surgeon:

1.
2.

My surgeon explained my condition to me satisfactorily

Before booking my surgery, my surgeon explained my
procedure thoroughly in language | understood

Before booking my surgery, my surgeon explained any
alternatives thoroughly in language | understood

My surgeon explained what could be done if my illness was to recur
My surgeon or his/her staff explained when to return
for follow-up care

My surgeon or his/her staff provided me with instructions on
how and when to take my medicine
My surgeon told me of side effects of the treatment

0

o 0 0O O

Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:

8.
9.

10.
1.

12.

13.
14.

L

Spends enough time with me

Shows interest in my problems

Asks appropriate details about my personal history
Answers my questions well

Examines me appropriately for my problems

Treats me with respect
Talks with me about treatment plans and alternatives

Please turn

to page 2 Page 1 of 2
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Rate each statement about your surgeon's office.

15.

16.
17.

18.
19.

The office is easily accessible (e.g. parking, wheelchair, etc.)

The office has sufficient waiting areas

Examining rooms are adequately sized and have
adequate equipment

The office is clean and in good repair

The office provides adequate privacy

How do you feel that your surgeon runs his or her practice?

Telephone:
20. | can reach the office by phone during the day

21. In an emergency situation, my surgeon's office provides me
with clear instructions on what | am to do

22. My messages are returned

The Staff:

23. Is very capable

24. Is helpful and pleasant

25. Is respectful of patients

26. Behaves in a professional manner

27. Works well with my surgeon

28. Prevents patients from hearing confidential information
about other patients

Office Practices:

29. | receive an appropriate explanation if my appointment is delayed

30. When asked, my surgeon provides insurance and medico-
legal reports

31. When asked, my surgeon provides copies of files or letters

32. | am advised of results of tests and x-rays

33. My surgeon arranges appointments with other specialists
when necessary

34. Someone from my surgeon's office follows-up on any
serious problems | may have

35. | am told what to do if my problems do not get better

General:

36. | am asked about prescription and non-prescription
medication | may be taking

37. My surgeon has printed health information available

38. | would go back to this surgeon

39. | would send a friend to this surgeon

I Page 2 of 2
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N\ Patient Questionnaire
Marking Instructions
Surgeon: Mr. John Rogers M.D., F.R.C.S.. Please indicate your answer by filling in the bubbles
fike this, @ not like X or ¥ Thank you!

A. Your Gender: @ Male O Female C. Over the last five years how often have

B. Your Age:O Less than 1year O 25-34 years you seen this doctor?
O 1-5 years O 35-44 years O Once @ 2-3 times O Over 3 times
O 6-10 years O 45-54 years D. Today's visit is mainly for:
O 11-15 years ® 55.64 years O New concern @ Ongoing concern (OExamination
O 16-24 years O 65 years and over E. This questionnaire is being completed by:

@ Self (patient) (O Caregiver/Parent
Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess".

. . ) Strongly Di Neutral A Strol Unabil
Indicate how much you agree with each of the following ey, isoaree i dree ngly nave

) Disagree Agree to Assess
statements using the scale on the right. 1 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon:

1. My surgeon explained my condition to me satisfactorily O Q O O @ O
2. Before booking my surgery, my surgeon explained my

procedure thoroughly in language | understood O O O o
3. Before booking my surgery, my surgeon explained any O o e o O

altemnatives thoroughly in language | understood
4. My surgeon explained what could be done if my iliness was to recur o o o o @ o
5. My surgeon or his/her staff explained when to retum

for follow-up care O O o o ® O
6. My surgeon or his/her staff provided me with instructions on

how and when to take my medicine 2 © 2 @ 2 ©
7. My surgeon told me of side effects of the treatment O O 0 ® O
Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon’s attitude and
behavior towards you? My surgeon:
8. Spends enough time with me (@] O O O @ o]
9. Shows interest in my problems O O O O ® O
10. Asks appropriate details about my personal history ®) O @) @) @ O
11. Answers my questions well O O O O D O
12. Examines me appropriately for my problems O O @) O (] O
13. Treats me with respect O O O O )] (@]
14. Talks with me about treatment plans and alternatives O '®) O O ® O

l Please turn I
to page 2 Page 1 of 2
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Strongly Disagree Neutral

-

Agree Strongly  Unable

Disagree Agree to Assess
1 2 3 4 5 UA
Rate each statement about your surgeon's office.
15. The office is easily accessible (e.g. parking, wheelchair, etc.) O o O @ o o
16. The office has sufficient waiting areas O O O O ® O
17. Examining rooms are adequately sized and have
adequate equipment o o 0 o ® O
18. The office is clean and in good repair (@] o] O @ @) O
19. The office provides adequate privacy O e} O @) @ O
How do you feel that your surgeon runs his or her practice?
Telephone:
20. | can reach the office by phone during the day O O @ O O
21. In an emergency situation, my surgeon's office provides me i
with clear instructions on what | am to do o) O O O -
22. My messages are returned O o @ O o]
The Staff:
23. Is very capable O (o] O @ O O
24 Is helpful and pleasant O @] O O @ O
25. Is respectful of patients O O O O @ O
26. Behaves in a professional manner 9] O O O @ O
27. Works well with my surgeon O Q 8] O @ O
28. Prevents patients from hearing confidential information
revens patie g o) o o) e o) o
about other patients
Office Practices:
29. | receive an appropriate explanation if my appointment is delayed O 0 (o) @ (] @)
30. When asked, my surgeon provides insurance and medico-
legal reports (0] O Q O O @
31. When asked, my surgeon provides copies of files or letters lo) 'e) () O () @®
32. | am advised of results of tests and x-rays O O O @ (@] O
33. My surgeon arranges appointments with other specialists 0 o 0 o 0O @
when necessary
34. Someone from my surgeon's office follows-up on any 0O o 0O ® 0O o
serious problems | may have
35. | am told what to do if my problems do not get better O O O O @ O
General:
36. | am asked about prescription and non-prescription
medication | may be taking £ o e ® Q o
37. My surgeon has printed health information available (@] O (] O O O
38. | would go back to this surgeon (@) o] O O @ O
39. | would send a friend to this surgeon O O O O @ @)

I Page 2 of 2
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A Patient Questionnaire
Marking Instructions
Surgeon: Mr. John Rogers M.D., F.R.C.S.. Please indicate your answer by filling in the bubbles
like this, kE not like ‘X or ¥ Thank you!

A. Your Gender: O Male @ Female .
C. Over the last five years how often have

B. Your Age:O Lessthan 1year O 25-34 years you seen this doctor?
O 1-5 years © 35-44 years O Once O2-3 times @ Over 3 times
QO B6-10 years O 45-54 years D. Today's visit is mainly for:
O 11-15 years O 55-64 years (O New concern @ Ongoing concern (OExamination

O 16-24 years O 65 years and over E. This questionnaire is being completed by:

® Self (patient) (O Caregiver/Parent
Interpretation of the Rating Scale

This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items
are NOT relevant to you, mark these "Unable to Assess".

. . ) Di A
Indicate how much you agree with each of the following FOegly Disagree . Netiml gree  QEGRQl  Unable

) i Disagree Agree to Assess
statements using the scale on the right. 1 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon:

1. My surgeon explained my condition to me satisfactorily O O O ) @ O
2. Before booking my surgery, my surgeon explained my
procedure thoroughly in language | understood O O . o T O
3. Before booking my surgery, my surgeon explained any o O o o) © o
alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my illness was to recur O o e, o
5. My surgeon or his/her staff explained when to return o o
for follow-up care O
6. My surgeon or histher staff provided me with instructions on o o o @
how and when to take my medicine
7. My surgeon told me of side effects of the treatment O (®) ®

Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:

8. Spends enough time with me

9. Shows interest in my problems
10. Asks appropriate details about my personal history
11. Answers my guestions well

1.2. Examines me appropriately for my problems

13. Treats me with respect

0 OO (O 0y O 1)
0O 0O O 0 0 00
(=0 () (3 0 ()} 0
O 0O O 0 O 0 0
© ® 6 ® © & ©
0O O O 0 O 0 O

14. Talks with me about treatment plans and alternatives

Please turn I
— to page 2 Page 1 of 2
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Strongly Disagree Neutral Agree Strongly Unable

Disagree Agree to Assess
1 2 3 4 5 UA
Rate each statement about your surgeon's office.
15. The office is easily accessible (e.g. parking, wheelchair, etc.) O O @ ') e O
16. The office has sufficient waiting areas o) 0 o) ) O O
17. Examining rooms are adequately sized and have :
adequate equipment O 0 O © ) o
18. The office is clean and in good repair O e O @ O ')
19. The office provides adequate privacy O o) O @ ®) O
How do you feel that your surgeon runs his or her practice?
Telephone:
20. | can reach the office by phone during the day ®) 9] O @ 9]
21. In an emergency situation, my surgeon's office provides me
with clear instructions on what | am to do O O o O ®
22. My messages are returned O O O @ @]
The Staff:
23. Is very capable O ) O O © O
24. s helpful and pleasant O O O O ® O
25. |s respectful of patients (@] (@] O O @ O
26. Behaves in a professional manner O O a0 O @ O
27. Works well with my surgeon O O e O @) @)
23. Prevents patients from hearing confidential information
about other patients o o '9 O o C
Office Practices:
29. | receive an appropriate explanation if my appointment is delayed ®) O O ® ®) @)
30. When asked, my surgeon provides insurance and medico-
legal reports o o o o @ o
31. When asked, my surgeon provides copies of files or letters @) ®) O o) O ©
32. | am advised of results of tests and x-rays @] @] 0O O @ O
33. My surgeon arranges appointments with other specialists o o o O 0 )
when necessary
34. Someone from my surgeon's office follows-up on any o) O O @) @] ®
serious problems | may have
35. |1 am told what to do if my problems do not get better O O O (o} < @
General:
36. | am asked about prescription and non-prescription
. O ()] O
medication | may be taking o O o
37. My surgeon has printed health information available @] 0O (®) O O @
38. | would go back to this surgeon O @) O O ® (@]
39. | would send a friend to this surgeon O O O O @ O

L_ Page 2 of 2 .._l
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RN Patient Questionnaire

Surgeon: Mr. John Rogers M.D., F.R.C.S..

Please indicate vour

ease ngicaie your

Marking Instructions

like this, . not like

answer by filling in the bubbles

or ¥ . Thank you!

A. Your Gender: & Male O Female

B.

Your Age: O Less than 1 year & 25-34 years
O 35-44 years
O 45-54 years
O 55-64 years

O 1-5 years
O 6-10 years
C 11-15 years

N AL vaara
U 10-24 years [OX:1 years and over

Interpretation of the Rating Scale
This form is used by a variety of patients. therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess”.

C. Over the last five years how often have

you seen this doctor?
@& Once

O 2-3 times

D. Today's visit is mainly for:
O New concern & Ongoing concern (Examination

O Over 3 times

E. This questionnaire is being completed by:

@ Self (patient)

( Caregiver/Parent

) St Di Neut )

Indicate how much you agree with each of the following DIST:P:Z ‘sagree  Neutral  Agree SX:?ELV mU;fgi
statements using the scale on the right. 1 2 3 4 ® 5 UA
Based on the MOST RECENT VISIT to my surgeon:
1. My surgeon explained my condition to me satisfactorily O @) 'e) O @ 0O
2. Before booking my surgery, my surgeon explained my

procedure thoroughly in language | understood & o o o ® o
3. Before booking my surgery, my surgeon explained any o ) o @ o

alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my illness was to recur . . ~ —~ -

G O O O & O
5. My surgeon or his/her staff explained when to return
O O O ® O O

for follow-up care
6. My surgeon or his/her staff provided me with instructions on o o o p o

how and when to take my medicine
7. My surgeon told me of side effects of the treatment O
Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:
8. Spends enough time with me O O O O @ e
9. Shows interest in my problems ®) O O O @ '®)
10. Asks appropriate details about my personal history e} O e} O @ 0
11. Answers my questions well @) O O O ® ,,b
12. Examines me appropriately for my problems O O O O ® Jj'Q
13. Treats me with respect o) O o) e} @ O
14. Talks with me about treatment plans and alternatives o o o o ® O

L
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Strongly Disagree Neutral

Disagree

1

2

3

Agree

4

Strongly
Agree
5

-

Unable
to Assess

UA

Rate each statement about your surgeon's office.
15. The office is easlly accessible (e.g. parking, wheelchair, etc.)

16. The office has sufficient waiting areas

17. Examining rooms are adequately sized and have
adequate equipment
18. The office is clean and in good repair

18. The office provides adequate privacy

OO0 O O 0

cC o O O 0O

o0 O O o

@ e @ ® ©

OO0 O © 0

o C O O o

How do you feel that your surgeon runs his or her practice?

Telephone:
20. I can reach the office by phone during the day

21. In an emergency situation, my surgeon's office provides me

with clear instructions on what | am to do
22. My messages are returned
The Staff:
23. Is very capable
24. Is helpful and pleasant
25. s respectful of patients
26. Behaves in a professional manner
27. Works well with my surgeon

28. Prevents patients from hearing confidential information
about other patients

Office Practices:

29. | receive an appropriate explanation if my appointment is delayed

30. When asked, my surgeon provides insurance and medico-

legal reports
31. When asked, my surgeon provides copies of files or letters
32. 1 am advised of resuits of tests and x-rays
33. My surgeon arranges appointments with other specialists
when necessary
34. Someone from my surgeon's office follows-up on any

serious problems | may have
35. | am told what to do if my problems do not get better

General:

36. | am asked about prescription and non-prescription

medication | may be taking
37. My surgeon has printed health information available

38. | would go back to this surgeon

39. | would send a friend to this surgeon

I Page 2 of 2
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S Patient Questionnaire

Surgeon: Mr. John Rogers M.D., F.R.C.S..

Marking Instructions
Please indicate your answer by filling in the bubbles

iixe this, @ not like ‘X or ¥ Thank you!

A. Your Gender: E)/Male O Female

Your Age:O Less than 1 year O 25-34 years

O 1-5 years O 35-44 years
O 6-10 years O 45-54 years
O 11-15 years O 55-64 years
O 16-24 years ®/ 65 years and over

Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess".

Indicate how much you agree with each of the following
statements using the scale on the right.

C. Over the last five years how often have

you seen this doctor?
O Once O 2-3 times Q/Over 3 times

D. Today's visit is mainly for:

¢ New concern Ongoing concern (QExamination

E. ;?is questionnaire is being completed by:

Self (patient) (O Caregiver/Parent

Agree  Strongly  Unable

Agree  to Assess
o UA

Strnngly Disagree ~ Neu
Disagree -
i 2

Based on the MOST RECENT VISIT to my surgeon:

1.
2.

My surgeon explained my condition to me satisfactorily

Before booking my surgery, my surgeon explained my
procedure thoroughly in language | understood

Before booking my surgery, my surgeon explained any
alternatives thoroughly in language | understood

My surgeon explained what could be done if my illness was to recur
My surgeon or his/her staff explained when to return
for follow-up care

My surgeon or his/her staff provided me with instructions on
how and when to take my medicine
My surgeon told me of side effects of the treatment

O e

O

O

Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:

8.
9.

10.
1.

12.

13.

14.

L

Spends enough time with me

Shows interest in my problems

Asks appropriate details about my personal history
Answers my guestions well

Examines me appropriately for my problems

Treats me with respect

Talks with me about treatment plans and alternatives

Please turn
to page 2
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Unable

Rate each statement about your surgeon's office.

15.

16.
17.

18.
19.

The office is easily accessible (e.g. parking, wheelchair, etc.)

The office has sufficient waiting areas

Examining rooms are adequately sized and have
adequate equipment

The office is clean and in good repair

The office provides adequate privacy

How do you feel that your surgeon runs his or her practice?
Telephone:

20.
21.

22.

| can reach the office by phone during the day

In an emergency situation, my surgeon’s office provides me
with clear instructions on what | am to do

My messages are returned

The Staff:

23.
24.
25.
26.
27.
28.

Is very capable

Is helpful and pleasant

Is respectful of patients

Behaves in a professional manner
Works well with my surgeon

Prevents patients from hearing confidential information
about other patients

Office Practices:

29.

30.

| receive an appropriate explanation if my appointment is delayed

When asked, my surgeon provides insurance and medico-
legal reports

31. When asked, my surgeon provides copies of files or letters

32. | am advised of results of tests and x-rays

33. My surgeon arranges appointments with other specialists
when necessary

34. Someone from my surgeon's office follows-up on any
serious problems | may have

35. | am told what to do if my problems do not get better

General:

36. | am asked about prescription and non-prescription
medication | may be taking

37. My surgeon has printed health information available

38. |1 would go back to this surgeon

39. Iwould send a friend to this surgeon

L

Page 2 of 2
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Rate each statement about your surgeon's office.

15.

16.
17.

18.
19.

The office is easily accessible (e.g. parking, wheelchair, etc.)

The office has sufficient waiting areas

Examining rooms are adequately sized and have
adequate equipment
The office is clean and in good repair

The office provides adequate privacy

How do you feel that your surgeon runs his or her practice?
Telephone:

20.
21.

22.

I can reach the office by phone during the day

In an emergency situation, my surgeen's office provides me
with clear instructions on what | am to do

My messages are returned

The Staff:

23.
24.
25.
26.
27.
28.

Is very capable

Is helpful and pleasant

Is respectful of patients

Behaves in a professional manner
Works well with my surgeon

Prevents patients from hearing confidential information
about other patients

Office Practices:

29.

30.

31.

32.
33.

34.

35.

| receive an appropriate explanation if my appointment is delayed

When asked, my surgeon provides insurance and medico-
legal reports

When asked, my surgeon provides copies of files or letters

| am advised of results of tests and x-rays

My surgeon arranges appointments with other specialists
when necessary

Someone from my surgeon's office follows-up on any
serious problems | may have

| am told what to do if my problems do not get better

General:

36.

37.
38.
39.

I am asked about prescription and non-prescription
medication | may be taking

My surgeon has printed health information available
I would go back to this surgeon

I would send a friend to this surgeon

Page 2 of 2
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GORD Centre
R\,

Patient Questionnaire

Marking Instructions

Please indicate your answer by filling in the bubbles

ke this, @ not tike ‘X or V. Thank you!

A. Your Gender: &Male

B. Your Age:O Less than 1 year
C 1-5 years
O 6-10 years
O 11-15 years
O 16-24 years

O Female

O 25-34 years
O 35-44 years
® 45-54 years
QO 55-64 years
O 65 years and over

Interpretation of the Rating Scale

Over the last five years how often have
you seen this doctor?

O Once O 2-3 times & Over 3 times

D. Today's visit is mainly for:

O New concern @ Ongoing concern (QExamination

This questionnaire is being completed by:

©® Self (patient) O Caregiver/Parent

This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess".

. S ly Di N A

Indicate how much you agree with each of the following Dig:;r?ez agree sutral sree S;t\r;:fg toLX)sastiis
statements using the scale on the right. 1 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon:
1. My surgeon explained my condition to me satisfactorily O ®) O O )] '®)
2. Before booking my surgery, my surgeon explained my

procedure thoroughly in language | understood O O O O @ O
3. Before booking my surgery, my surgeon explained any o o) o o e o

alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my iliness was to recur o o o ° o
5. My surgeon or his/her staff explained when to return

for follow-up care O O O ®© O
6. My surgeon or his/her staff provided me with instructions on o o ®

how and when to take my medicine
7. My surgeon told me of side effects of the treatment e} e 6
Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:
8. Spends enough time with me O e) ) ') o e}
9. Shows interest in my problems 'e) O O e} ® O
10. Asks appropriate details about my personal history ') ) O o) ® O
11. Answers my questions well O O O O ® ®)
12. Examines me appropriately for my problems O O O O ® )
13. Treats me with respect ) e) O o) ® o)
14. Talks with me about treatment plans and alternatives o) o o) o ® o

Please turn

to page 2 Page 10f2
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Strongly Disagree Neutral

Disagree

1

2

3

Agree

4

Strongly
Agree
5

-

Unable
to Assess
UA

Rate each statement about your surgeon’s office.
15. The office is easily accessible (e.g. parking, wheelchair, etc.)

16. The office has sufficient waiting areas

17. Examining rooms are adequately sized and have
adequate equipment

18. The office is clean and in good repair

19. The office provides adequate privacy

OO0 0 O O

OO0 O O O

00O e OO0

e 0 0O e

& O 0O 8 O

OO0 0O OO0

How do you feel that your surgeon runs his or her practice?
Telephone:
20. | can reach the office by phone during the day

21. In an emergency situation, my surgeon's office provides me
with clear instructions on what | am to do

22. My messages are returned

The Staff:

23. lIs very capable

24. Is helpful and pleasant

25. Is respectful of patients

26. Behaves in a professional manner
27. Works well with my surgeon

Prevents patients from hearing confide

28.
about other patients
Office Practices:

29. | receive an appropriate explanation if my appointment is delayed
30. When asked, my surgeon provides insurance and medico-
legal reports

31. When asked, my surgeon provides copies of files or letters

32. | am advised of results of tests and x-rays

33. My surgeon arranges appointments with other specialists
when necessary

34. Someone from my surgeon's office follows-up on any
serious problems | may have

35. 1 am told what to do if my problems do not get better

General:

36. | am asked about prescription and non-prescription
medication | may be taking

37. My surgeon has printed health information available
38. | would go back to this surgeon

39. | would send a friend to this surgeon

| Page 2 of 2
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Patient Questionnaire

Marking Instructions
Surgeon: Mr. John Rogers M.D. FRCS. Please indicate your answer by filling in the bubbles
like this, (] not flike ‘X or V. Thank you!

A. Your Gender: OMale @ Female C. Over the last five years how often have

B. YourAge:OLessthan1year O 25-34 years you seen this doctor? o
O 2-3 times er 3 times
O 1-5 years @ 35-44 years O Onee e ' Qov
O 6-10 years O 45-54 years D. Today's visit is mainly for:
o~ A A ~ e A O New concern (O Ongoing concern  @Examination
U 11-10 yedrs L/ 00-04 yedis
C 16-24 years O 65 years and over E. This questionnaire is being completed by:

@ Self (patient) O Caregiver/Parent
Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess".

. . . Strongly D Neutral A St Unabi
Indicate how much you agree with each of the following rongly - Disagree et gree rongly nave

Disagree Agree to Assess
statements using the scale on the right. 1 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon:

1. My surgeon explained my condition to me satisfactorily O O O O e O
2. Before booking my surgery, my surgeon explained my
procedure thoroughly in language | understood O O o O @ o
3. Before booking my surgery, my surgeon explained any o) o o o e o
alternatives thoroughly in language | understood
4. My surgeon explained what could be done if my iliness was to recur o e
5. My surgeon or his/her staff explained when to return
for follow-up care O O o ®
6. My surgeon or his/her staff provided me with instructions on o o @
how and when to take my medicine
7. My surgeon told me of side effects of the treatment e} o @ O
Based on ALL OF YOUR VISITS to your surgeon's office,

how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:

8. Spends enough time with me

9. Shows interest in my problems

10. Asks appropriate details about my personal history
11. Answers my questions well

12. Examines me appropriately for my problems

13. Treats me with respect

14. Talks with me about treatment plans and alternatives

l Please turn I
to page 2 Page 1 0of 2
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Strongly Disagree Neutral

Disagree
1

2

3

Agree

4

Strongly

-

Unable

Agree to Assess

5

UA

Rate each statement about your surgeon's office.

15.

16.
17.

18.
19.

The office is easily accessible (e.g. parking, wheelchair, etc.)

The office has sufficient waiting areas

Examining rooms are adequately sized and have
adequate equipment

The office is clean and in good repair

The office provides adequate privacy

OO0 O 0 O

OO0 O O O

O 0 O O O

O o0 O OO0

06 © ©§

o O O O

How do you feel that your surgeon runs his or her practice?

L Y S SR
reiepnone;

20.
21.

22.

| can reach the office by phone during the day

In an emergency situation, my surgeon's office provides me
with clear instructions on what | am to do

My messages are returned

The Staff:

23.
24.
25.
26.
27.
28.

Is very capable

Is helpful and pleasant

Is respectful of patients

Behaves in a professional manner
Works well with my surgeon

Prevents patients from hearing confidential information

P P | AP e
dabOul Uthiet palerits

Office Practices:

29.

30.

35.

. My surgeon arranges appointments wit

| receive an appropriate explanation if my appointment is delayed

When asked, my surgeon provides insurance and medico-
legal reports

. When asked, my surgeon provides copies of files or letters

. 1 am advised of results of tests and x-rays

. AL v
1

other speciaiisis
when necessary

. Someone from my surgeon's office follows-up on any

serious problems | may have
| am told what to do if my problems do not get better

General:

36.

37.
38.
39.

L

| am asked about prescription and non-prescription
medication | may be taking

My surgeon has printed health information available
i would go back to this surgeon

| would send a friend to this surgeon

Page 2 of 2
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Patient Questionnaire

Marking instructions

ase died . mime 5

Surgeon: Mr Jchn Rogers M0 F RO S, Flease ndicats your answer by filling in the bubbles
like hiz [ nat fike X or V' Thank you!

&
A Your Gender ¥ Mule ¥ Female )
e ' - Al C. Qver the last five yvears how often have

vou seen this doctor?
'\J‘}n Rt ;'A,

B. Yousr Age:Til

HTes

D. Today's visit is mainly for

A New roncert L Ongamg concem (rbxamimat

UAB-24 years 73 B8 vezrs and over E. This questionnaire is being completed by:

V’Qef patenty O Darpgvedannt
Imerpm‘emtéon @F the Raﬁng Scale
- £ ;e " 4 £

not al of the fellowmg items may be relevan: o you. If any of
ark ‘hese "Unable (o Assess

hese items

IR

Y L

Stongly  Jsagies  Neuwatb  fgree Strongly
Disagree Agres
atatements Lamg the scals o the nght 1 2 3 4 5

Indicate how much you agres with each of "he foliowing

Based on the MOST RECENT VISIT to my surgeon:

1 rgeorn expla nect my corditon to e setistacton y ) S, O O ﬁgﬁl .
2 pockirg My surgery  my  surgeon  explamed  my
s L ] - e “‘J(
[ poncroughey i langeags | araerstond - - =
L Bedore MORING MY SUIGery, My surgaor explained  any 0 T o 3 )
altermatives thoroughly 1 language i undersiood
Ky 51 . v .
; - 2 C ; &
5] ner staff expiamed when o retun N . . ¢ )
. A 1 L S [
& srovided me with Instruchons on . . . -~
o - g & :

Based on ALL OF YOUR VISITS to your surgeon's office
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:

7 3 g tme wiil me [ . IS s 4@'/ .
o o o o ¥ o
100 Asks appropnate my personal nistory O O 'S o M’ D

Arswers My Juestions wel 3 - o (x?"j )
TP Ewartiees oo approprately for my proslens 3 . o - @’ 7
13 Treatz mzowiih » ; - xﬁ# )

7y

\_J

1]

>
a,

T Talks with me about treatment plans and alternatives
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Strongly [Disagiee Neutral  Agree Strongly
Disagres Agree
1 2 3 4 5

Rate each statement about your surgeon's office.

hoTheg 5 cessole (e g narking, wheelchair, 2te) e O O 'S {JJ{ O

17 BTN are equately sized and have ) o ]
fo i (_,) w :’

adequate acdipmeant

G

Y
o]
N 3
EN

18 The office 15 olean and 17 good repair

19 The offic acecuate privacy O 0 0 ﬁ"’

How do you feel that your surgeon runs his or her practice?

e e office Dy phone aurag e dey e O . O /k;g{

20 moan omergorcy siiaten, my surgeon's offce provdes me § . . i
. . o ; O O O &
mstructions onwhat | am o do

y

20 messagos are relomnad . i 3 ® O &

The Staff.

23 swery capable G . O ?3/ )

240w helptu! sno plesst

cifu of patients 'S o ) o @;5’
LR (Jx':iwf{fb.x\rmm' ranaer G oy 9 C‘V{ 7
o

S ol -, 3 Q o~

200 Works well with

do Hrevents

nearing confidential eformaton

0
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Office Practices:
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— }
N Patient Questionnaire
Marking Instructions
Surgeon: Mr. John Rogers M.D., FRCS.. Please indicate your answer by filling in the bubbles
like this, ® not like X or V. Thankyou!

A. Your Gender: O Male & Female C. Qver the last five years how often have

B. Your Age:O Lessthan 1year O 25-34 years you seen this doctor?
O 1-5 years O 35-44 years O Once & 2-3 times QO Over 3 times
O 6-10 years O 45-54 years D. Today's visit is mainly for:
O 11-15 years ® 5564 years @ New concern ) Ongoing concern OExamination
O 16-24 years O 65 years and over E. This questionnaire is being completed by:

@ Self (patient)y O Caregiver/Parent
interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. If any of these items

are NOT relevant to you, mark these "Unable to Assess".

. . . Strongly Disagree Neutral ~ Agree  Strong! Unable
indicate how much you agree with each of the following rongy ¢ 9 ad

Disagree Agree  to Assess
statements using the scale on the right. 1 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon:

1. My surgeon explained my condition to me satisfactorily O O O O [ O
2. Before booking my surgery, my surgeon explained my

procedure thorougnly in language | understood & © O o ® o
3. Before booking my surgery, my surgeon explained any o O o o @ O

altarnatives thorguahly in lanauage | understood

QITIHIQuyLeo o IUIUUEIH i |uvlsu g
4. My surgeon explained what could be done if my iliness was to recur o o ® 0
5. My surgeon or his/her staff explained when to return a

for follow-up care o ~ O
6. My surgeon or hisfher staff provided me with instructions on ~ @ o

how and when to take my medicine -
7. My surgeon told me of side effects of the treatment O O - e
Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:
8. Spends enough time with me e @) ®) o & O
9. Shows interest in my problems O O 0 o ) O
10. Asks appropriate details about my personal history O O O C o O
11. Answers my questions well @) O O @] ® O
12. Examines me appropriately for my problems O O O O e O
13. Treats me with respect O O O C ) O
14. Talks with me about treatment plans and alternatives '®) o e o) o O

| Please tum l
1o page 2 Page 10f2
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Strongly Disagree Neutral Agree Strongly  Unable

Disagree Agree to Assess
1 2 3 4 5 UA

Rate each statement about your surgeon’s office
15. The office is easily accessible (e.g. parking, wheelchair, etc.) O O O ) -] O
16. The office has sufficient waiting areas O O O @ O
17. Examining rooms are adequately sized and have

adequate equipment O G O e o
18. The office is clean and in good repair O O ) @) "] [®)
18. The office provides adequate privacy O O O 0 a O
Hew do vou feel that your surgeon runs his or her practice?
Telephone:
20. | can reach the office by phone during the day O o] O o) & O
21. In an emergency situation, my surgeon’s office provides me

with clear instructions on what | am to do © o C o @ o
22. My messages are reiurned O O C O 2 ¢
The Staff:
23. s very capable O @] C ®) & O
24. Is helpful and pleasant O O O O & Q
25. |s respectful of patients O O C O - 2 O
26. Behaves in a professional manner '®) O e o) ) O
27. Works well with my surgeon O O 8] (@] ® O
28. Prevents patients from hearing confidential information - - —~ - - ~

about other patients ~ ~ ~ ~ * ~
Office Practices:
29. |receive an appropriate explanation if my appointment is delayed '®) O O IS & O
30. When asked, my surgeon provides insurance and medico-

legal reports o Q Q © @
31. When asked, my surgeon provides copies of files or letters O 0] O @) * O
32. | am advised of results of tests and x-rays O o] o) @ & O
33. My surgeon arranges appointments with other specialists o o o o a o)

when nacessary h
34. Someone from my surgeon’s office follows-up on any o o o —~ o ®

st

serious problems | may have
35. | am told what to do if my probiems do not get better ') O O O -] O
General:
36. | am asked about prescription and non-prescription .

medication | may de taking o O © O ® O
37. My surgeon has printed health information available ') O O O o O
38. | would go back te this surgeon C C O e @ @]
39. | would send a friend to this surgeon O O o) O @ O

l Page 2 of 2 _J



Patient Questionnaire

Surgeon: Mr. John Rogers MD., FR.CS

Marking Instructions
Please indicate your answer by filling in the bubbles

fike this, not fike X or ¥ Thank you!

A

B.

Your Gender: 00 Male & Female
Your Age: (s Less than 1 year ) 25-34 years
r1-5years D 35-44 EELS
2 8-10 years 2 45-54 years
-15 years ) B5-84 years
2 168-24 years 2 85 years and aver

imerpretatmn of the Rating Scale

s form s used by a vanety of patients. therefore

nat all of the

C. Over the last five years how often have

you seen this doctor?

™ Once G 2-3 umes O Over 3 times

D. Today's visit is mainly for:

4 Sl e *
£ New concern 3 Ongoing concern {kxamination

This gquestionnaire is being completed by:

A) Self (patient) Oy Garegver/Parent

foliowing items may be relevant to you if any of these items

are NOT relevart to you, mark these "Unable to Assess”
Strongly  Oisagres Neutrsl  Aares Strongly  Unable
Inoecate how much you agres with each of the following Disagree : Agree 1o Assess
ments using the scale on the nght 1 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon: ,
My surgean explaimed my conditon tc me satisfactonly O O ¢} O @ 0
2 pooking  my  surgery, my  surgeon  explamed  my ¢ )
rocedurs stooc O < G C (5] ’
procedurs tomoughiy 10 language | understood
: e
3 Before booking my surgery  my  surgeon explained  any ~ A ) of -
aiternatives thorouyhiy wi language | understood
“ My sur suplzined what could be done if my liness was 1o recur . 7 -
) ) ' O - G i & o
5o My surgeer o hisfher stafl explained when to retur N
e iy I O o & O %
for fodow-Up Care
f or nisfher staff provided me with instructions on ~ . X o -~
— b N - -
My surgeon old me of side effects of the treatment o S O o & 0
Based on ALL OF YOUR VISITS to your surgeon's office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:
8 Spends enough time with me ®] O Oy ) gj' )
Y Shows interestin my problems o) O 3 3 {j“ S
1O Asks approprate detalds apout my personal tustory O O O { & O
T Answers my gqueshons well 3 ) ¢ { (;;{ O
12 Examines me appropriately for my problems 0 O O - @(} O
13 Treals me with respect & O3 9 9 ff 'S
4 Talks with me about reatmen: plans and allernatives oy > e 5{ O

Ploase turn

o page 2

Page 1 of 2
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Strongly Disagree Neutral  Agree  Strongly '
Disagree Agree 1o #
4 2 3 4 5

Rate each statement about your surgeon's office.

Ed
15 Tne office 13 2asily accessible (e g parking, wheeglchan etc) O ) >y Y &l O

- - . . &
5 The office has sufficent walling areas @] O O ) & O

17 Examimng  roo are adequately sized and have s

adecdate equipmeant

18 The office 1s clear

and in g

od repair O O
"4 The office provides adeguae privacy ) 0

0O Q ©
O

O 5l O

How do you feel that your surgeon runs his or her practice?
Teiephone:
70 1oan reach the office by phone duning the day

21 in an emergency situation, my surgeon's office provides me

o

O
O
G O
o
.

O
W
O

o,
Y
e

-
o
&,

Wit clear instruchons on what 1 am to do

O
v
"y
e
™y
9

\_j\
Ty
WA

{

The Staff:

230 s very capable

9]
o
o~

24 s heipful and pleasant

O
O

25 s respectful of patients

Loy
bk
I
W

26 Berhaves n a professional manner

3

27 Works well with my surgaon

o c

28 Prevenis paltents from nearing confidential information

o O C
(ONEW]

O OO0 000
(]

O

about other pahents

Office Practices:

v appropriate explanation if my appointment .s delayed

O
o
O
0
O
2

30 When asked my surgeon provides insurance and medico-
legal reports < - @] < & O

31 Wher asked my surgeon provides copies of files or .etters

‘?
0]
e
[
&
O

37 L am adused of 1esulis of tests and x-rays e o O o & 'S
330 My surgeon arranges appontments with other specialists - . vy

G
O
O
€
o

WOEM NEeCessary

14 Saomecne from my surgeon's office follows-up on any
¥ g ;

O
O
O
o
O
S

senous problems Lmay have

"

35 1 am told what to doaf my problems do not get better O O O e

7y

General:

25 | am  asxked aboul  prescnpion  and  non-prescriphion
medication | may be taking

e

O
O
o ©
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38 Twould go back 1o this surgeon
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Patient Questionnaire

Marking Instructions
Surgeon: Mr. John Rogers M.D., F.R.C.S.. Please indicate your answer by filling in the bubbles
iike this, @ not like X or ¥ Thank you!

A. :
Your Gender: @ Male O Female C. Over the last five years how often have

B. Your Age:O Less than 1year O 25-34 years you seen this doctor?
O 1-5 years O 35-44 years O Once O 2-3 times O Over 3 times
0 6-10 years @ 45-54 years D. Today's visit is mainly for:
O 11-15 years O 55-64 years @ New concern () Ongoing concern (QExamination
© 16-24 years O 65 years and over E. This questionnaire is being completed by:

. & Seif (patient) (O Caregiver/Parent
Interpretation of the Rating Scale
This form is used by a variety of patients, therefore, not all of the following items may be relevant to you. if any of these items

are NOT ralevant to vou mark thoge '"linahla ¢a Aceacs”
SUT INW E TSITvVali WU YOU, MGl R LITST  uiliawiS w0 ASSTSS .

. R . St ly Di Neutral A i 1 Unabt
Indicate how much you agree with each of the following fongy Uisagree eulra gree  Strongly nave

Disagree Agree to Assess
statements using the scale on the right. 1 2 3 4 5 UA
Based on the MOST RECENT VISIT to my surgeon:

1. My surgeon explained my condition to me satisfactorily C O O O @ O
2. Before booking my surgery, my surgeon explained my
procedure thoroughiy in language | understood & o o G ® O
3. Before booking my surgery, my surgeon explained any o o o o Ie
aiternatives thoroughly in language | understood
4. My surgeon explained what couid be done if my illness was to recur o ~ o A & A

5. My surgeon or his/her staff explained when to return
for follow-up care

6. My surgeon or histher staff provided me with instructions on
how and when to take my medicine
FFo

-
=
>

anrnann told meae of side affepte of the trastment —~ — —~ — L ~

My surgeon told me of side effects of the treatment o O o @ e)
Based on ALL OF YOUR ViSiTS to your surgeon’s office,
how do you feel about your surgeon's attitude and
behavior towards you? My surgeon:
8. Spends enough time with me e O O O & O
9. Shows interest in my problems O O O O () O
10. Asks appropriate details about my personal history O @) O ) & e)
11. Answers my questions well O O O O ) O
12. Examines me appropriately for my problems 9] O O e} & O
13. Treats me with respect O O O O ® O
14. Talks with me about treatment plans and alternatives o '®) o O 'y O

l Please turn I
to page 2 Page 1 of 2
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Strongly Disagree Neutral

Disagree
1

2

3 -

Agree

4

Strongly
Agree
5

.

Unable
to Assess

UA

Rate each statement about your surgeon's office.
15. The office is easily accessible (e.g. parking, wheelchair, etc.)
16. The office has sufficient waiting areas

17. Examining rooms are adequately sized and have
adequate equipment

18. The office is clean and in good repair

19. The office provides adequate privacy

O O O

O

o0 O © O

o0 O OO0

o o O O 0

¢ ® & & O

O o0 O OO0

Haowr do vnn fool ¢
GOW LU YOU 728 4

Telephone:
20. | can reach the office by phone during the day

21. In an emergency situation, my surgeon's office provides me
with clear instructions on what | am to do

22. My messages are returned

The Staff:

23. Is very capable

24. s helpful and pleasant

25. Is respectful of patients

26. Behaves in a professional manner
27. Works well with my surgeon

28. Prevents patients from hearing confidential information
about other patients

29. 1 receive an appropriate explanation if my appointment is delayed

30. When asked, my surgeon provides insurance and medico-
legal reports

w

e
3
7
i

32. 1am advised of results of tests and x-rays

33. My surgeon arranges appointments with other specialists
when necessary

34. Someone from my surgeon's office follows-up on any
serious problems | may have

35. | am told what to do if my problems do not get better

General:

36. | am asked about prescription and non-prescription
medication | may be taking

37. My surgeon has printed health information available
38. 1 would go back to this surgeon

39. | would send a friend to this surgeon

l Page 2 of 2
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Patient/User Feedback - 28/01/2015

Your Result

Name Mr John Rogers
Role Appraised Patient / Service User
Pack Prepared Date 28/01/2015
Report Date Tuesday 21 March 2017
Number of Replies 20
Number of Patients / Service Users Selected 31
Self Appraisal Completed Yes
1
RESPECT
CONFIDENTIAL
EXPLAIN
| S T —
e . O i — RS S S— T _[—; s—"0
s o e S
= |
> [ S T S B S R [ s—
|
TRUST
INVOLVED
SATISFACTION
0 05 1 15 2 25 3 35 4 45 5
Average
p Self Score
'T']-\a !‘I‘Ilr\'l'.'i“ﬂ =0 ofal I' FaBRaL @ ral olaVy Falllafalah ofal el HF i’l’\ﬂ TacmMmAaAMnono 'CATYY LTAITT f‘!\“{"n(‘*’ﬂ TAT mn aANTO oM ar
111 LUJ.I.UVUIJ.J.E Ll Liiy UVULUHU SUUL GO UL Ll J.L;-JIJUJJ.OU-D IR VIS VUl vuUlivdvLo VWIIY JIavie ouv 1Al
responded. The scores are based around the following:

5 = All of the time, 4 = Most of the time, 3 = Sometimes/unsure,
2 = Not enough, 1 = Not at all

Average scores at 3 or below are highlighted as areas for possible further development.

Once you have received as many responses as you believe you will get (normally around 3
weeks and do not expect 100% response rate - note: you cannot identify who has or has not
responded) you can use the Print button to print this report for future use / discussion / filing.
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Keyword: Access

Question 1:Did I or my colleagues provide appropriate treatment for
you when you required it?

Suggestion: Appears satisfactory currently.

Comment: Very professional an high quality treatment quick results.
Comment: Always able to get a prompt appointment

Comment: Nurse at hospital gave me paracetamol in tablets instead of soluble
Comment: Very informative and extremely open communication.

Average: 4.9

Keyword: Listening

Question 2:Did I listen carefully to you? Average: 5
Suggestion: Appears satisfactory currently.

Comment: Indeed

Comment: Listened to everything I said.

Keyword: Respect

Question 3:Did I treat you politely with respect and dignity? Average: 5
Suggestion: Appears satisfactory currently.
Comment: consistently.

Keyword: Confidential

Suggestlon Appears satisfactory currently.
Commenti: Any information that needed to be discussed with
Comment: [ think so.

Keyword: Explain

Question 5:Did I explain your condition & treatment to you? Average: 5
Suggestion: Appears satisfactory currently.

Comment: Simple pedagogical and detailed explanation of all details.

Comment: Understood all of what was said to me.

Question 6:Did you feei enough ai ease io raise aii the concerns you S —p
might have? AvVerage: =.o

Suggestion: Appears satisfactory currently.

www.res360.net Page 2 of 3 Patient/User Feedback



Keyword: Patient needs

Question 7:Did I assess your condition, treatment & personal needs? Average: 4.9
Suggestion: Appears satisfactory currently.

Comment: [ wished you'd given me some anti-gas medicine

Comment: Taylor made treatment.

Keyword: Trust

Question 8:Do you have trust and confidence in what I have said and

done for you? Average: 5
Suggestion: Appears satisfactory currently.

Comment: Very much confidence since you are very skilled surgeon from what I have heard
and seen.

Comment: [ have total trust and confidence in what you have told me and done for me
Comment: at all times.

Keyword: Involved

Question 9:Were you involved in deciding what was in your care plan
including your treatment?

Suggestion: Appears satisfactory currently.

Comment: Every option was discussed at length and I felt comfortable every step of the way

Average: 5

Comment: Very much guided by my need too.

Question 10:0veraii, were you satisfied with the service you received o
frﬂm me.—, = = ﬂ\"l.‘?l.'d.yﬂi J

Suggestion: Appears satisfactory currently.

Comment: [ am very glad your treatment will and has changed my life for the better.
Comment: Excellent service. I have recommended you in the past

Comment: It is always worth the journey from X for an appointment

© Copyright 2017 Res Consortium. Privacy Policy - Need Help?
Disclaimer
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