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Patient Cycle Time (see Step 6)            [ Print this form ]

We would like to ensure that your visit makes the best use of your and our time. Please write down the time that you started each step of your appointment below to help us improve our 
service.  We appreciate your feedback. 

Scheduled appointment time:                                                             
Provider you are seeing today:                                                            

         Time:

1. Time you checked in (e.g., 1:53 p.m.)                                    

2. Time staff came to get you from the waiting room (e.g., 2:12 p.m.)                                 

3. Time staff member left you in the exam room (e.g., 2:17 p.m.)                                

4. Time provider came into the exam room (e.g., 2:32 p.m.)                                 

5. Time provider left the exam room (e.g., 2:47 p.m.)                                 

6. Time you left the exam room (e.g., 2:50 p.m.)                                  

7. Time you arrived at check out (e.g., 2:51 p.m.)                                 

8. Time you left the practice (e.g., 2:55 p.m.)                                 

Comments
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Patient Experience Survey (see section 7.3)

We are looking for feedback on your visit. This feedback will help us improve your 
future visits.

At the end of your visit, please answer the following three questions.
Please put a check mark next to the answer that applies to you. You may 
also leave a comment. 

1.  How easy is it for you to see your family physician when you need to? 
�T Very easy (i.e., I can always get an appointment that fits my schedule/when 

I need one/right away)
�T Easy (i.e., I can sometimes/often get an appointment that fits my schedule/

when I need one/right away)
�T Somewhat difficult (i.e., I have to adjust my schedule somewhat to fit my 

physician’s limited availability)
�T Very difficult (i.e., I have to adjust my schedule significantly to fit my physi-

cian’s limited availability)
�T I have not needed medical care

2.  When you visit your doctor’s office, how often do you find it to be well organized, 
run efficiently, and a good use of your time?

�T Most of the time
�T Some of the time
�T Infrequently
�T Rarely/never
�T Does not apply to me; I seldom visit a doctor’s office.

Additional comments:

                                                                                                                                                      
                                                                                                                                                      
                                                                                                                                                      
                                                                                                                                                      
                                                                                                                                                      
                                                                                                                                                      
                                                                                                                                                      
                                                                                                                                                      

3. Is there anything you would like to share about your experience during today’s 
appointment?
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