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Please circle answer that best describes your experience at today’s appointment.


	1. Compared to your prior visits to this clinic, how would you rate today’s appointment? If this is your first visit please skip to Question 3.


	Much better
	Somewhat better
	Same
	Somewhat worse
	 Much worse

	

	2. Compared to past visits, my provider focused on the computer ___________________________


	Much less
	Somewhat less
	Same
	Somewhat more
	Much more

	

	3. How comfortable were you with speaking openly to your provider about your health concerns with other staff present during your visit?


	Very comfortable
	Somewhat comfortable
	Neutral
	Somewhat uncomfortable
	Very uncomfortable

	

	4. How helpful was the health education you received during your visit?


	Very helpful
	Somewhat helpful
	Neutral
	Somewhat unhelpful
	Very unhelpful

	

	5. How comfortable were you with staff writing notes in the computer throughout your visit with the provider?


	Very comfortable
	Somewhat comfortable
	Neutral
	Somewhat uncomfortable
	Very uncomfortable
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