Name (Optional):  __________________________________

Date:                      __________________________________


Patient Satisfaction Questionnaire

“Hypertension Clinic”

Please help us improve our program by answering some questions about the clinic visit. We are interested in your honest opinions, whether they are positive or negative. Please answer all of the questions. We also welcome your comments and suggestions. Thank you!

1.  How would you rate the hypertension clinic visit overall? 


4


3


2


1



     Excellent

          Good

           Fair

           Poor

2.  Do you believe the information presented in the clinic visit will help you deal more effectively with your hypertension?


4


3


2


1



   Yes, very much
        A little

      Not Really

       Not at all

3.  Are you satisfied with the amount of information that was presented?


4


3


2


1



   Yes, very much
         A little

      Not Really

      Not at all

4. To what extent has the clinic visit helped to meet your needs?


4


3


2


1



    Met all needs

  Met most needs
    Met some needs
     Met no needs

5.  Was the information presented in ways that engaged your interest?


4


3


2


1



   Yes, very much
         A little

      Not Really

      Not at all

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Adapted from Client Satisfaction Questionnaire (CSQ-8)
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