
FIDELITY HEALTH AN WELLNESS CENTER, LLC!
PRACTICE SURVEY FOR QUALITY MEDICAL CARE 

!
In order to continuously improve our practice, please take a few minutes to answer some questions.  This 

will help us to make changes in our practice to better serve you.!!
Please answer the questions to reflect your overall impression of Fidelity Health and Wellness Center, 

LLC and not just today’s visit.!!
This survey is anonymous. Just place it in the designated box at the Front Desk.!!

We appreciate your time to help us to improve and to serve you with quality medical care. !

I am completing the survey for the following practice: (Please check the location)!!
_______ 2 North 2nd Street, Laurel MD 20707       !!
_______ Other _____________________________________!

1.!! How long have you been a patient with Fidelity Health and Wellness Center?                                                !         

2.!  ! In the past 12 months, how many times have you seen the physician/medical provider?                       

3.!! How do you rate the convenience of the clinic location?!         

4.!! How do you rate the way you are treated by the receptionist(s) at FHWC?         !         

5.!! How do you rate the way you are treated by the triage personnel (medical assistant) at FHWC?!         
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6. ! How do you rate the way you are treated by the specimen processor for the urine screen lab         
company?!

7.  ! How do you rate you are treated by the Management staff at FHWC?! ! ! !

! 8. ! a)! How do you rate the hours that the FHWC practice is open for appointments?  Are the            
appointment times convenient?! !                               

b) What additional hours would you like the practice to be open!

9. ! How quickly do you usually get to see the doctor?!        

!
10.! If you need to see FHWC doctor urgently, can you normally get seen on the same day?!

! ! ! !   
11.! a) How long do you usually have to wait for the doctor until your visit begins? (Please circle one)!
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! ! b)  How do you rate this?!            

12.! Thinking about times you have called FHWC, how do you rate your ability to get through to the        
practice on the phone?! !                                                                                                             

13. Thinking about talking with the doctor, how do you rate the following:!
a)  How thoroughly does the doctor ask about your symptoms and how you are feeling?!

! ! b)! How well does the doctor listen  to what you say?! !                              

! ! c)! How well does the doctor explain your health problem/condition to you?!               

! ! d)  How well does the doctor explain any treatment that you may need to you?!            

14.! How often do you leave the clinic with unanswered questions?!       
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!
15..! Thinking about the personal aspects of care that you receive from FHWC, how do you rate:!      
! ! a) ! The amount of time the doctor spends with you?!              

! ! b)! The doctor’s patient with your questions and concerns?!               

! ! c)! The doctor’s overall concern for you?!               

16.! Thinking about how well the doctor knows you, how do you rate the following:!       
! ! !            
! ! a)! Doctor's knowledge of your medical history?!               

! ! b)   The doctor’s knowledge of what worries you most about your health?! ! !                            

17.! In the past 12 months, has there been a time when you thought you needed to see a specialist?!       
(Please circle your response)!!
! ! YES! NO!                                                                        !
18! If YES, did the doctor send you to see the specialist?!        !
! YES! ! ! ! !    NO!!
19  After a visit to FHWC, would you say that you generally feel:!
a) overall !
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b)  that you are able to understand your problem(s) or illness?!

c)  that you are able to cope with your problem(s) or illness?! !                 

d)  that you are able to keep yourself healthy?! !            

20.! Thinking about the staff that you have seen at FHWC, how do you rate the following:!       
! ! ! ! !                                                                               
a) How well they listen to what you say?   !  !            

b) b) The quality of care they provide? ! !                 

c)  How well they explain your health problems or any treatment that you need?!

!!
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21.! All things considered, how satisfied are you with Fidelity Health and Wellness Center? (please        
circle only one response) 
1! Completely dissatisfied, couldn’t be worse !          
2! Very dissatisfied !          
3! Fairly dissatisfied !          
4! Neither satisfied nor dissatisfied!          

5! Fairly satisfied!          
6! Very satisfied!          
7! Completely satisfied, couldn’t be better           

!
Finally, it will help us to understand your answers if you could tell us a little about yourself:!!

24.    Over the last 12 months, would you say your health has on the whole been:!

25.! Do you have any long-term illness, health problem, or disability which limits your daily activities or        
the work you can do? (include problems which are due to old age)! Yes! ! ! No    !                                            !
26.! Are you:! ! ! Male! ! ! Female     !       

27. ! How old are you?      !  ! ______   years!      

28.! Which ethnic group do you belong to?  (please check only one box)        
! 1 ! Asian/Pacific Islander!         
! 2 ! Hispanic !         
! 3 ! Black/African American!         
! 4! Black not African American!          

! ! 5 ! Caucasian/White NOT Hispanic!            
! ! 6 ! Native American/American Indian!            
! ! 7! Mixed ____________________!            
! ! 8! Other ____________________              !

29.  When you visit Fidelity Health and Wellness Center, how do you normally get there? (Please select 
one response only) 
! 1! Walking!!          
! 2! Public transportation (Bus, Taxicab, Train)!          

3!Private transportation such as car or motorcycle! 
4!Other:_________________________________  !

30.       Which of the following best describes you? (please circle your response) 

1 Employed (Full- or Part-time)!
2 Self-Employed!
3 Unemployed and looking for work!
4 In school or in full-time education!

5 Unable to work due to long-term sickness or 
disability!
6 Looking after your home/family! ! !
7 Retired from paid work!
8 Other__________________________ !

Thank you very much for taking the time to complete this questionnaire. !

It will help us to improve your overall experience!!

The Staff, Management and Physicians of Fidelity Health and Wellness Center, LLC
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