
Patient	Satisfaction	Survey:	Belmont	Medical	Associates	
Thank	you	for	taking	the	time	to	complete	this	brief	survey.	Your	participation	will	help	us	to	improve	the	quality	of	
our	care.	Your	responses	are	completely	confidential	and	greatly	appreciated.		
	
Patient	Information	-	Please	circle	one:	
	
Provider	 	 	 Age	Group	 	 	 	 Gender	
	
Dr	Fusco	 	 	 Child	 	 	 	 	 Female	
Dr	Golding	 	 	 Adolescent	 	 	 	 Male	
Shuvon	Rankin		 	 20-40	 	
Samantha	Jackson																								41-64																																				 	 	
																																																											65	and	older	
	
	
Please	rate	the	following	based	on	your	experience	with	our	practice:	
	

	 	 	 	 	 	
Administrative	Support	 Poor	 Fair	 Good	 Very	 Excellent	
	 	 	 	 Good	
Were	you	able	to	get	an	appointment	with	your	
preferred	provider?	 ��		 ��	 ��	 ��		 ��	
Were	you	able	to	get	an	appointment	within	a	
reasonable	amount	of	time?	 ��	 ��	 ��	 ��		 ��	
Were	you	able	to	be	seen	by	a	provider	for	urgent	
medical	problems	on	the	same	day?	 ��		 ��		 ��		 ��		 ��		
Were	you	able	to	obtain	after-hours	clinical	advice	by	
phone,	if	needed?	 ��	 ��	 ��	 ��		 ��	
Did	someone	from	the	practice	return	your	call	in	a	
timely	manner?	 ��	 ��	 ��	 ��		 ��	
Are	your	lab	test/image	results	reported	to	you	within	a	
reasonable	amount	of	time?	 ��	 ��	 ��	 ��		 ��	
Waiting	time	in	waiting	room	 ��	 ��	 ��	 ��		 ��	
Waiting	time	in	exam	room	 ��	 ��	 ��	 ��		 ��	
Were	you	provided	with	educational	materials	regarding	
your	condition?	 ��		 ��		 ��		 ��		 ��		
Were	you	taught	how	to	monitor	your	condition	at	home	
and	what	to	do	if	changes	occur?	 ��		 ��		 ��		 ��		 ��		
Were	you	treated	as	a	“whole	person”	including	your	
psychological	as	well	as	eh	physical	aspects	of	your	
health?	

��		 ��		 ��		 ��		 ��		

Does	the	staff	support	your	efforts	to	make	positive	
changes	in	your	health	habits,	such	as	weight	loss,	
increased	exercise,	diet	changes	or	smoking	cessation?	

��		 ��		 ��		 ��		 ��		

Front	Office	 Poor	 Fair	 Good	 Very	 Excellent	
	 	 	 	 Good	
Was	the	front	office	staff	pleasant	and	helpful?	 ��		 ��		 ��		 ��		 ��		
Was	the	registration	process	was	timely?	 ��		 ��		 ��		 ��		 ��		
Was	the	front	office	staff	able/willing	to	answer	your	
questions	or	seek	out	the	answer	to	your	questions?	 ��		 ��		 ��		 ��		 ��		
Were	your	referrals	to	specialist	done	in	a	timely	and	
courteous	manner?	 ��		 ��		 ��		 ��		 ��		
Did	the	front	office	staff	treat	you	with	respect	and	act	in	
a	professional	manner?	 ��		 ��		 ��		 ��		 ��		
Nursing	Staff	 Poor	 Fair	 Good	 Very	 Excellent	



	 	 	 	 Good	
Was	the	nursing	staff	pleasant	and	helpful?	 ��		 ��		 ��		 ��		 ��		
Was	the	nursing	staff	able/willing	to	answer	your	
questions	or	seek	out	the	answer	to	your	questions?	 ��		 ��		 ��		 ��		 ��		
Did	the	nursing	staff	treat	you	with	respect	and	act	in	a	
professional	manner?	 ��		 ��		 ��		 ��		 ��		
Did	the	nursing	staff	explain	things	in	a	way	you	can	
understand?	 ��		 ��		 ��		 ��		 ��		
Did	the	nursing	staff	confirm	all	you	medicines	at	each	
appointment?	 ��		 ��		 ��		 ��		 ��		
Did	the	nursing	staff	spend	enough	time	with	you?	 ��		 ��		 ��		 ��		 ��		
Did	the	nursing	staff	give	you	good	advice	and	
treatment?	 ��		 ��		 ��		 ��		 ��		
Was	the	exam	room	clean	and	comfortable?	 ��		 ��		 ��		 ��		 ��		
Provider	 Poor	 Fair	 Good	 Very	 Excellent	
	 	 	 	 Good	
Did	the	provider	spend	enough	time	with	you?	 �	 �	 �	 ��	 �	
Did	your	provider	listen	to	your	concerns/questions?	 �	 �	 �	 ��	 �	
Did	your	provider	explain	things	in	a	way	that	you	
understand?	 �	 �	 �	 ��	 �	
Does	your	provider	confirm	your	medicines	at	each	
appointment?	 �	 �	 �	 ��	 �	
Did	your	provider	give	instructions	on	how	to	manage	
medicines?	 �	 �	 �	 ��	 �	
Did	your	provider	give	you	advice	on	ways	to	stay	
healthy?	 �	 �	 �	 ��	 �	
Did	your	provider	have	good	communication	skills	with	
you	and	your	family?	 �	 �	 �	 ��	 �	
Does	your	provider	stay	informed/follow-up	when	you	
have	seen	another	provider	or	had	a	hospital	admission?	 �	 �	 �	 ��	 �	
What	is	the	overall	satisfaction	with	the	quality	of	your	
medical	care?	 �	 �	 �	 ��	 �	
Would	you	recommend	this	provider	to	others?	 �	 �	 �	 ��	 �	
	
Please	tell	us	what	you	liked	best	about	the	care	you	received.	
	
	
	
	
	
Please	tell	us	what	you	like	least	about	the	care	you	receive	
	
	
	
	
	
Have	you	signed	up	for	our	Patient	Portal?	 Yes	 No	
	
Would	you	like	assistance	in	learning	how	to	use	
the	Patient	Portal?	 Yes	 No	
	 If	so	please	tell	someone	at	the	front	desk.	


