Taddle Creek

    Family Health Team


Evaluation of Dietitian Experience

1. When did you start seeing the Dietitian? 


Mth/Yr     ___________

2. Why were you were referred to the Dietitian?

________________________________________________________________________________

________________________________________________________________________________

3. Rate your agreement with the following statements: 
	1 = Below Expectations

2 = Met Expectations

3 = Exceeded Expectations
	1
	2
	3

	The Dietitian provided useful information
	
	
	

	The Dietitian knew what she was talking about
	
	
	

	The advice was suited to my special needs
	
	
	

	After talking with the Dietitian, I know what to eat
	
	
	

	By talking with the Dietitian, I changed my diet
	
	
	

	After talking with the Dietitian, I was not able to change our diet
	
	
	

	After changing my diet, my condition improved
	
	
	

	After talking with the Dietitian, I felt better emotionally
	
	
	

	After talking with the Dietitian, I felt better physically
	
	
	

	After talking with the Dietitian, I felt more in control of my condition
	
	
	

	The Dietitian provided support and encouragement
	
	
	

	The Dietitian cared about me
	
	
	

	Anyone with my condition should talk with a Dietitian
	
	
	


4. Did you achieve your goal or reason for seeing the Dietitian?
Yes (  No (
If yes, what did you achieve?

_______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

5. Have you seen a Dietitian in the past?



Yes (  No (
If yes, how did this experience compare with your previous experience?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

6.   Have you maintained the program suggested? 



Yes ( No (
7. What did you learn by seeing our Dietitian?  What were the highlights?

________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________

8. Any further comments would be welcome? 


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________

Please give to receptionist at front desk.

Thank you

Date Completed: ______________

Name (Optional):     _________________________
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