PATIENT SATISFACTION SURVEY Y
Rehabilitation Services JMP

The staff at JMP is pleased to have had the opportunity to serve you. We want to give the best
care possible, and are interested in learning how we might improve or enhance our services.
Please take a few moments to complete and return this questionnaire to us.

Descriptive Questions

1. Your age. years. Yoursex o Male o Female

2. How did you learn about our practice? (Check all that apply)

[ Physician Referral O Insurance company [ Other therapist
O Friend/Family [0 Former Patient [ Location
[ Employer 0 Phone book [0 Other
3. Was this your first experience with physical therapy? o Yes o No With IMP? o Yes o No

4. Please check the location of the problem for which you were treated. (Check all that apply)

O Neck O Hip 0 LowerBack [ Foot O Other

[J Shoulder J Hand ] Elbow J Knee

5. Which JMP Facility did you visit? o Sherman Oaks o Mid Valley o Agoura/Westlake

6.  How many times were you treated at JMP for this injury/condition?
[0 Onetime [0 2-6 visits O 6-12 visits [0 13 or more visits

7. Are you following the home program given to you by your therapist?
O Yes, completely O Yes, partially O Notatall [0 Didn't getone

8. What health care provider are you continuing to see regarding this injury/condition?

[ None 0 Referring doctor [0 New specialist
[J Chiropractor [ Other therapist [J Other

Please rate your degree of satisfaction with each of the following statements

1= Strongly Agree; 2 = Agree; 3 = Neither agree nor disagree; 4 = Disagree; 5 = Strongly disagree; 9 = no opinion

Neither Agree Nor

Strongly Agree Agree Disagree Disagree Strongly Disagree No Opinion
Registration and Facilities

The front desk staff was helpful and courteous O O O O O O
My first visit was scheduled quickly O O O O | O
My insurance coverage was clearly explained before starting treatment O O O O O O

It was easy to schedule visits after my first appointment O O O O | O

| was seen promptly when | arrived for treatment O O O O O O
The location of the facility was convenient O O O O | O
The clinic was comfortable and appealing O O O O O O
There was adequate parking for me O O O O O O
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Please rate your degree of satisfaction with each of the following statements
1= Strongly Agree; 2 = Agree; 3 = Neither agree nor disagree; 4 = Disagree; 5 = Strongly disagree; 9 = no opinion

Neither Agree Nor

Strongly Agree Agree Disagree Disagree Strongly Disagree No Opinion
Clinical
The initial evaluation of my problem was thorough O O O O O O
My therapist was knowledgable about my problem O O O O O O
My therapist was professional O O O O O O
My therapist was was friendly and courteous O O O O O O
My therapist explained what would be done during treatment O O O O | O
My therapist responded to my questions and concerns O O O O O O
My therapist gave adequate time to my needs O O O O | O
My therapist communicated well with my other health care providers O O O O O O
My privacy was respected O O O O | O
The support staff was friendly and courteous O O O O O O
The support staff was professional O O O O O O
Finance
The billing staff was friendly and courteous O O O O O O
My bills were accurate O a O O | O
My insurance claims were handled properly O O O O O O
The cost of my treatment was reasonable O O O O | O
Overall Impressions
| was satisfied with my overall experience at JMP O O O O | O
| will return to JMP if | needed physical therapy in the future O O O O O O
| will recommend JMP to my family and friends O O O O | O
Comments:
Optional: Name Phone
o, JMP www.jmp- info@jmp-
JMP Rehabilitation rehab.com rehab.com
Sherman Oaks 14116 Magnolia Boulevard Sherman Oaks 91423 Phone: (818) 789-3819  Fax: (818) 789-3546
Mid Valley 18420 Hart Street Reseda 91335 Phone: (818) 996-1081  Fax: (818) 996-1210
Agoura/Westlake 30135 W. Agoura Road Agoura Hills 91301 Phone: (818) 707-7344  Fax: (818) 707-7133

Thank you for taking the time to fill out this survey!



