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INTRODUCTION 
PURPOSE 
The purpose of this project is improve time management during patient triage. Patients 
have to wait a long amount of time before being seen, which, in a pediatric practice, 
might put healthy patients at risk of exposure to illnesses from sick patients, especially 
during flu season, and long wait time leads to dissatisfied parents and cranky children. 
The purpose of this needs analysis is to identify what is causing the delay and how can 
this problem be solved to more effectively triage patients.  
 
OBJECTIVES 
Business Goal: Increase patient and parent satisfaction. 
Project Goals: Decrease the wait time for patients (or ensure patients are updated 
about wait times), and ensure time is being managed efficiently by medical assistants 
and front desk employees 
 
AUDIENCE 
Medical assistants and front desk employees 
 
CONSTRAINTS 
Money: No budget has been allocated for additional training 
Time: Patient care cannot be stopped for training 
HIPAA: Training cannot violate any part of the Health Insurance Portability and 
Accountability Act (HIPAA). 
 
PROJECT ROLES 
Sponsor: Kim Burlingham, M.D. 
Project Lead: Molly Blair 
 
RESEARCH QUESTIONS 
The purpose of this needs analysis is to answer the following research questions: 

1. Are front desk employees and medical assistants properly trained to triage 
patients? 

2. What part of the triage process takes the longest amount of time? 
3. What is the source of the problem? 

a. Internal factors that training can solve (employee error) 
b. Internal factors that training cannot solve (space restrictions or unclear 

policies) 
c. External factors (patient negligence or lack of timeliness). 

4. Are patients and their parents satisfied with the wait time as it is? If the length of 
time cannot be solved, can patient’s perceptions be changed? 

  



METHODS 
In order to determine the source of the triage problem and how the problem can be 
solved, five tasks were performed: 
 
SPONSOR INTERVIEW 
Interviewed Dr. Kim Burlingham to determine audience, office policies, training 
methods, and potential problem areas. The interview lasted 40 minutes and extensively 
covered audience, triage procedures, and areas of concern. Field notes from this 
interview are in Appendix 3.A. 
 
OFFICE STAFF SURVEY 
Surveyed front desk employees and medical assistants to identify their past training 
and see if their responses coincided with procedures identified by Dr. Burlingham. Two 
versions of the survey were administered: one for front desk employees and one for 
medical assistants. Each member of the office staff was given a paper copy at the 
beginning of the work day and the surveys were collected at the end of the same day. 
The surveys are located in Appendix 4.A and the results are recorded in Appendix 5.A. 
 
OFFICE OBSERVATION 
Observed the office for three hours each day for two days and supplemented with 
questions to senior office staff members. The observation clarified the process of 
triaging a patient and identified the actions of office staff during triage. The field notes 
from this observation are recorded in Appendix 3.B. 
 
TIMED VISITS 
Timed three unique visits to identify what point is leading to extended wait time. The 
visits were timed from the point the patient arrived in the waiting room to the time they 
were called back for physical triage. The timings recorded any distractions and 
included observations of events that occurred during these times. One visit was timed 
on the first day of observation and two were timed on the second day of observation. 
The full recorded timing is listed in Appendix 3.C. 
 
PARENT SURVEY 
Surveyed patients’ parents to identify perceived wait time and their satisfaction with 
the wait time. Parents were given a paper copy of the survey to fill out after their child’s 
physical triage, and responses were recorded in an excel spreadsheet. The survey was 
administered over two days to accommodate for varying levels of office traffic, and 
twenty-two surveys were collected. The survey is located in Appendix 4.B and the 
results are recorded in Appendix 5.B. 
  



RESULTS 
The data found through observation and survey identified the answers to the previously 
mentioned research questions: 

1. Are employees properly trained to triage patients? 
2. What part of the triage process takes the longest amount of time? 
3. What is the source of the problem? 
4. Are patients and their parents satisfied with the wait time as it is? 

 
ARE EMPLOYEES PROPERLY TRAINED? 
According to Dr. Burlingham, the steps in the triage process are as follows: 

1. When the patient arrives, the front desk employee greets the patient when they 
sign in. 

2. The front desk employee logs the patient into the electronic medical records. 
3. The front desk employee checks the patient’s insurance to determine whether 

any changes need to be made. 
4. The front desk employee hands off the patient sheet to the medical assistants  

o This was later clarified during observation that only the paper for surgical 
patients seeing a Dr. Van Blair were handed directly to the medical 
assistant while pediatric patients’ sheets were placed in a filing box on 
the wall in order of which patients needed to be seen next. 

5. When a room is available, the medical assistant calls the patient back for 
physical triage (vision, hearing, height, weight, etc.) 

o If a room is not available and the office is running behind, physical triage 
may occur before a room is available. Once the physical triage is 
complete, patients wait in the procedure room where they are triaged. 

 
This procedure is generally followed for all visits except for the following situations: 

o Severe pain, coughing, or inability to breathe – Patients facing an emergency 
situation need to be brought back immediately for care. 

o Newborn babies, especially those experiencing respiratory syncytial virus 
(RSV) – Since newborns are highly susceptible to contagions and are not old 
enough to wear a mask, they are brought back shortly after arrival. 

 
Dr. Burlingham noted that there is no specific training in place, and the written office 
policy is 25 years-old and has not been updated. Senior office staff members are 
charged with training employees. While this initially seemed like a key source of 
problems, both front office staff and medical assistants performed triage procedure 
with no errors. 
 
WHAT PART OF TRIAGE TAKES THE LONGEST? 
The amount of time triage took depended greatly on how busy the day was. Front desk 
employees took longer to check-in patients when the front window experienced heavy 
traffic or when they had to take a phone call, and the amount of time between check-in 
and triage was dependent on whether the examination rooms were filled. To identify 



the specific problem area, three patients were timed from arrival to physical triage, 
shown in Figure 1. Observation of patient 1 took place on the first day of observation 
and observation of patients 2 and 3 took place on the second day of observation. 

 
Figure 1: Wait time for three patients. 

 
The check-in times for patients 1 and 2 were delayed due to external factors (patient 1 
did not have insurance and extra steps needed to be taken to admit the patient, and a 
visitor and another patient arrived at the same time as patient 2). 
 
The time in the box for patient 1 was delayed due to a phone call for the medical 
assistant charged with seeing the patient which took two minutes of the 4 minutes and 
30 seconds of wait time after check-in. The time in the box for patients 2 and 3 were 
delayed entirely due to lack of an available examination rooms. Once the rooms were 
available, the medical assistants cleaned the rooms and called the patient back for 
triage within one to two minutes. 
 
WHAT IS THE SOURCE OF THE PROBLEM? 
In her interview, Dr. Burlingham identified possible aspects that might cause extended 
wait time, which are recorded in Table 1 on the next page.  
 
Based on the observation and timed triages, the main source of the long wait time is 
the lack of examination rooms, likely caused by fussy children and long testing and 
procedure wait times However, there are some additional problem areas that also 
contribute to long wait times – both actual and perceived. 
 
Varying Reaction Time to Patient Arrival 
The front desk is separated from the waiting room with a sliding window. Response to 
patient arrival is dependent on how quickly the front desk employees notice the patient 
is there. At times, patients waited one to two minutes before being acknowledged by a 
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front desk employee. This is caused either by the employees being away from the desk 
or by focusing on computer tasks and not realizing a patient is at the window. 
 
Lack of Communication with Patients 
According to Dr. Burlingham, patients may have to wait up to one hour before being 
seen on busy days. Based on the patient satisfaction survey, patients who waited more 
than 30 minutes were not fully satisfied with the amount of time they had to wait as 
shown in Figure 2. Dr. Burlingham noted that patients are more understanding when 1) 
a sick child enters the waiting room that needs immediate attention, or 2) when the 
office communicates that the day is busy before the examination. Communicating with 
patients that there is a delay can raise understanding and potentially increase 
satisfaction. 
 
Table 1: Potential Problem Areas 

Problem Source Audience Problem 

Internal Problems  
(can be solved 
with training) 

Front Desk 
Employees Inefficient time management 

Front Desk 
Employees 

Inefficient electronic medical records 
(EMR) use 

Front Desk 
Employees & 

Medical Assistants 
Unresolved problems in the waiting 
room 

Internal Problems  
(cannot be solved 

with training) 

- Lack of examination rooms 

- Lack of computers needed to input 
EMR 

- Varied laboratory testing and procedure 
wait times 

External Problems 

Parents Late Arrival 

Parents Slow or did not complete paperwork 
before arrival 

Patients Fussy children; lack of cooperation 
 
 



 
Figure 2: Satisfaction Compared to Wait Time 

 
ARE PATIENTS AND PARENTS SATISFIED? 
The primary goal of this project is to improve patient and parent satisfaction in regards 
to wait time. Based on survey results, patient and parent satisfaction is fairly high with 
over two-thirds of patients responding that they were happy with their wait time and no 
patients responded as unhappy (Figure 3). However, as previously noted in Figure 2, 
patients who have to wait longer are less satisfied with their wait time, meaning 
patients who have been waiting 30 minutes or more need more transparency and 
attention. 

 
The limitation in these results is that both days the survey was distributed were not 
particularly busy days for Dr. Burlingham’s office. The results may differ during busier 
days when more wait times exceed 30 minutes or when wait time is longer than 
expected. Further surveying needs to be performed on busier days to identify any 
problems that arise with longer wait times. 
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KEY FINDINGS 
Table 2 summarizes the findings for each research question. 
 
Table 2: Key Findings 

Research Question Findings 

Are employees properly 
trained? Yes 

What part of the triage takes 
the longest? 

Once the patient’s sheet is in the box, waiting for a 
medical assistant and a room to be available. 

What is the source of the 
problem? Not enough examination rooms 

Are patients and parents 
satisfied with the wait time? 

Yes, but longer wait times decreases satisfaction. 
Further surveying needs to be completed to 
identify whether busy days changes attitudes 
towards the wait time. 

 
Although the primary problem is that there are not enough examination rooms, there 
are other areas that can be improved to increase satisfaction and time efficiency: 

o Initial sign-in and patient acknowledgement upon arrival: occasionally, 
patients must wait for the front desk staff to receive their sign-in form to check 
them in for care. 

o Time transparency to patients with extended wait time: Patients who have 
waited for longer than thirty minutes are less likely to be satisfied with their wait 
time. Patients who have waited for extended amounts of time need to be 
informed of any delays (without specifics), and reassured that they will be called 
back as soon as space permits. 

 
Suggested solutions for these two problem areas are listed in the recommendations 
section on the following page.  
  



RECOMMENDATIONS 
The issue of wait time is primarily caused by the limited examination room space. The 
staff is trained to efficiently move patients into a room once the room is available. Short 
of a new office, there is little to do to significantly decrease the wait time, and based on 
the patient satisfaction surveys, doing so is not necessary. 
 
However, there are still some minor areas that can be improved to increase efficiency 
and improve patient perceptions during long wait time. These areas include 

o Ensuring patients do not have to wait at the sign-in desk for too long 
o Informing patients of delays without specifics 

 
To do this, the office will need to incorporate new policies, notifications, and training to 
improve these areas. 
 
IMPROVE ARRIVAL RESPONSE TIME 
Based on the observation of the front desk, there are times that patients have to wait 
before they are noticed since there is no set way to signal a patient’s arrival. In order to 
improve arrival response time resulting from front desk multitasking, the office can 
incorporate one or multiple recommended measures: 

o Option 1: Develop a policy for patients to follow and create a notice (ex. If you 
have not been helped within one minute, please knock on the window.) 

o Option 2: Incorporate a buzzer or doorbell system in the waiting room by the 
front desk window. 

 
Table 3 on the next page identifies the costs and benefits associated with each 
recommendation. Option 1 is recommended because it is free to implement, but can 
be implemented in tandem with option 2. By incorporating a policy or buzzer, patients 
have more control regarding wait time. 
 
INFORM PATIENTS OF DELAYS 
Based on data from the patient satisfaction surveys, the longer patients have to wait, 
the less satisfied they are with their wait time. The recommended way to improve 
patient satisfaction is to train office staff to keep patients and parents informed if there 
are delays or if there is long wait time without using specifics and violating HIPAA. The 
goal of this training is to increase transparency so patients and parents are informed 
and reassured that they are not being forgotten or ignored. According to Dr. 
Burlingham, wait time can be tracked through the EMR system, which will help identify 
which patients have been waiting longer than expected. 
 
The training can either be completed through a short online training course or an in-
person training seminar during non-patient hours. A breakdown of the two training 
types is listed in Table 4. Both options would be effective, but option 2 would be the 
most effective since it takes place in-setting and allows for questioning. 
  



Table 3: Arrival Response Time Improvement Recommendations 

Recommendation Costs Benefits 

Option 1: Develop a 
policy for patients to 
follow and create a 
notice 

Time Costs 
o Time to determine the policy 
o Brief explanation of policy to 

office staff 

o No additional cost 
o Fast implementation 

Option 2: 
Incorporate a 
buzzer or doorbell 
system in the 
waiting room by the 
front desk window 

Monetary Costs 
o Cost of the buzzer: $10 to 

$150 (estimated $20 based on 
office size and needs) 

 
Time Costs 
o Time to set up the buzzer 
o Brief notice of implementation 

of the buzzer to office staff 
o Notice of buzzer for patients 

upon implementation 

o Clear purpose 
o Can alert employees 

throughout the office, 
not just those in the 
front office 

o Fast implementation 

 
 
Table 4: Informing Patients Training 

Training Format Pros Cons 

Online Training  
(15 minute training course) 

o Can be completed 
outside of work hours 

o Quick and efficient for 
office staff to complete 

o No immediate 
feedback on questions 

o Longer development 
time 

In-Person Seminar  
(15 minute training course) 

o Faster development 
time 

o Office setting 
o Group-think problem 

solving 

o Group performance 
tested rather than 
individual 

o Must occur when all 
employees are present 

 
 
 
  



APPENDIX 1: LEARNER PROFILE 
 
Table 5: Learner Profile 

 Front Desk Employee Medical Assistant 

Demographics 22-42 
Female 

25-45 
Female 

Prior Knowledge 

o Prior customer service 
experience 

o Computer skills 
o CPR Training 
o HIPAA Training 
o Charting and Scanning 

o Licensed, associate degree 
o Computer skills 
o CPR Training, Immunization 

training, safety practices, 
etc. 

o HIPAA Training 
o Medical Terminology 

Strengths 

o Ability to multitask 
o Positive personality 
o Good patient relations 
o Empathy 
o Clear speaking 
o Bilingual (Spanish) 

o Ability to multitask 
o Positive personality 
o Good patient relations 
o Empathy 
o Likes children 
o Careful listeners 
o Efficient documentation 

Weaknesses 

o Short-Tempered 
o Lack of caution in 

mentioning patient 
demographics 

o Uses Facebook during 
office hours 

o Short-Tempered 
o Forgetfulness regarding 

documentation 
o Uses Facebook during 

office hours 

Attitudes o Strong personalities 
o Positive attitudes towards job and training 

Wants 
o More space 
o Recognition – want patients to understand the “behind 

the scenes”, but unable to violate HIPAA 

Needs o Working equipment (i.e. computers, scanners, phones) 
o Strong communication between employees 

 
  



APPENDIX 2: LEARNER OUTCOMES 
 
INFORMING PATIENTS OF DELAYS 

1. Front desk employees will keep track of patient waiting times using the EMR 
system during the course of a patient’s wait time. 

2. Office staff will inform patients of delays in a kind and empathetic manner 
without using specific information on the cause of the delay. 

3. Office staff will handle questions and concerns from parents experiencing long 
wait times calmly without violating HIPAA policies. 

4. Office staff will determine which patients need attention and notification based 
on wait time without needing to ask the patient how long they have been 
waiting. 

 
 
  



APPENDIX 3: FIELD NOTES 
 
APPENDIX 3.A: INTERVIEW WITH DR. KIM BURLINGHAM 
What is the problem? 

o Patients have to wait too long – upwards of one hour – leading to cranky and 
tired children 

o Unsure where the problem is or if there is even a problem that can be solved. 
o What can we do to make sure patients feel like they aren’t waiting too long? 
o Can the time be reduced by improving time efficiency? 

 
What could potentially cause a problem? 

o Complex/unexpected problems arise during examination. 
o Parents try to group multiple problems into one appointment 
o Some children are hard to triage. 
o Flu season leads to longer wait times and more sick visits 
o Domino Effect: if one patient is late, it offsets the whole schedule 
o Too few exam rooms 
o EMR input (checking boxes, walking back and forth 
o Slow parents who do not fill out paperwork before appointment 
o The staff is not “moving the herd along” 
o Office staff overstretched on long, busy days 
o Front desk in charge of more than admitting patients (referrals, copay, phone 

calls). 
 
What is the schedule like? 

o 20-40 patients per day 
o Backbone of the schedule: well visits (4 in the morning, 3-4 in the afternoon) 
o Early morning visits for newborns 
o Rest of the schedule filled with follow-ups and sick visits (15-minute exam time). 
o Summer has more check-ups and winter has more sick visits – winter is busier 
o 1x per day: emergency needs (excessive coughing, difficulty breathing, etc.) 

 
What is the procedure for triaging patients? 

1. Patient sign-in 
2. Receptionist checks them in 
3. Receptionist checks insurance 
4. Receptionist checks the patient into EMR (log-in to different portals) 
5. Paper sheet given to medical assistants 
6. Medical assistants see next patient 
7. Physical triage 
8. Medical assistant inputs information 
9. Patient put in an exam room to be seen. 

 
  



What training is there for new employees? 
o Whoever has been doing the job the longest does the training 
o No specific policy source; policies invented along the way 
o Written policy: has not been updated for 25 years and is rarely referenced 

 
Who is the audience? 
Front desk employees and medical assistants (licensed, but not R.N.) 
 
When is training considered successful? 

o When patients are satisfied (patient satisfaction surveys might be helpful) 
o When wait time is reduced – could be recorded through EMR 
o When time is being used efficiently 

 
What constraints are there? 

o No additional training budget 
o Can’t stop seeing patients for training 
o Training cannot violate HIPAA 

 
 
APPENDIX 3.B: OFFICE OBSERVATION 
Day 1 
4 boxes for checked-in patients (explained by senior receptionist, Amanda Edwards) 

o Top Box: patients out for lab or x-ray 
o 2nd Box: not used 
o 3rd Box: appointment visit (most patient sheets go here) 
o 4th Box: nurse visit (for vaccines – do not require exam) 

 
Observation 1: longest wait time occurs after the patient is checked in and before the 
patient is taken back for triage. Checking in the patient takes a very short amount of 
time, so the problem isn’t likely caused at the reception desk. 
 
Observation 2: no way to signal front desk employees when patient is at the window 
(later timed) 
 
Observed and timed Patient 1 at 3:50 PM. 
 
Day 2 
Senior receptionist not at the office leaving only one front desk employee. 
 
Timed Patient 2 starting at 3:04 PM. 
 
Timed Patient 3 starting at 3:08 PM. 
 



Visitor arrived needing forms signed regarding past patient between patients 2 and 3 
arrival. Discussion lasted 2 minutes. 
 
Patient arrived around 4:00 PM. No one was at the front desk. One medical assistant in 
the room working on her computer. Patient waited 1 minute and 12 seconds before 
front desk employee returned. 
 
Brief interview with senior medical assistant and scribe, Christy Young: 
 
How long do labs take to get results? 
7 minutes for strep test; 17 minutes for flu test. Patients who are well enough can be 
dismissed before the test is complete and called with results to free the room for the 
next patient. 
 
Where do you triage? 
Hearing in additional waiting room near the exam rooms, vision, height and weight 
completed near or inside the procedure room. 
 
Can you triage patients before an exam room is available? 
Yes, and have done before. Patients asked to wait in the procedure room. 
 
  



APPENDIX 3.C: TIMED VISITS 
 

 Patient 1 Patient 2 Patient  3 

Observation 
Day Day 1 Day 2 Day 2 

Start Time 3:50 PM 3:04 PM 3:08 PM 

Time Before 
Greeted 3 seconds 12 seconds 0 seconds 

Sign-In 10 minutes 30 seconds 1 minute 

Check-In 4 minutes 
30 seconds 

4 minutes 
5 seconds 30 seconds 

Check-In 
Distractions / 
Notes 

Took longer than 
expected because 

patient did not have 
insurance 

o Visitor arrived 
needing paper 
signed (1 minute, 
15 seconds 

o Newborn visit 
arrived (1 minute) 

o Patient 3 arrived 
and signed in (1 
minute) 

- 

Handoff to 
Medical 
Assistant 
(Time in Box) 

4 minutes 
30 seconds 25 minutes 33 minutes 

Handoff 
Distractions / 
Notes 

Medical assistant 
took phone call at 1 

minute mark 

o All 3 rooms in use 
o Medical assistant asked if a room was 

ready to be seen around the 20 minute 
mark 

End Time 4:05 PM 3:34 PM 3:43 PM 

Total Time 15 minutes 
3 seconds 

29 minutes 
47 seconds 

34 minutes 
30 seconds 

Wait Time 5 minutes 29 minutes 
5 seconds 

33 minutes 
30 seconds 

  



APPENDIX 4: SURVEYS 
 
APPENDIX 4.A: OFFICE STAFF SURVEYS 

FRONT DESK EMPLOYEES  
Before you begin, please ensure you are filling out the correct form. 
 
Who trained you? (Include name and position.) 
 
What training did you receive? 
 
Have you read the office policy? (Circle one.)  Yes  No 
 
List the steps you take to check in a patient: 
 

MEDICAL ASSISTANTS  
Before you begin, please ensure you are filling out the correct form. 
 
Who trained you? (Include name and position.) 
 
What training did you receive? 
 
Have you read the office policy? (Circle one.)  Yes  No 
 
List the steps you take once a patient is checked in: 
 
  



APPENDIX 4.B: PATIENT SATISFACTION SURVEY 
 
WAIT TIME SATISFACTION SURVEY 
Please circle the option that best answers the question. Please answer honestly as the 
results will help us improve. These surveys are completely anonymous. 
 
1. When did you arrive for your appointment? 
 

Early    On-Time    Late 
 
 
2. How long did you have to wait? 
 
Less than 5 Minutes  5 - 15 Minutes  15 - 30 Minutes 
 
30 - 45 Minutes   45 - 60 Minutes  More than 60 Minutes 
 
 
3. How did your wait time compare to your expectations? 
 

Shorter than Expected  As Expected  Longer than Expected 
 
 
4. If your wait time was longer than expected, were you informed of any delays? 
 

Yes    No 
 
 
5. How satisfied were you with your wait time? 
 

Happy    Neutral   Unhappy 
  



APPENDIX 5: SURVEY RESULTS 
 
APPENDIX 5.A: OFFICE STAFF SURVEY RESULTS 
 

Job	 What	training	did	you	
receive?	

Who	trained	
you?	

Have	you	
read	the	
office	
policy?	

Check-In/Physical	
Triage	Procedure	

Front	
Desk	

EMR,	Filing,	Scanning,	
Dispersing	documents	 Receptionists	 Yes	

Greet	patient,	check	
ticket,	collect	copay	or	
balance,	give	mask,	

check-in,	check	all	info	

Front	
Desk	

Filing,	Scanning,	
Answering	Phones,	
Scheduling,	Checking	

Insurance,	
Copying/Faxing,	

Paperwork	

Receptionists	 Yes	

Greet	patient,	have	
patient	sign	in,	have	
new	patients	fill	out	

new	paperwork,	collect	
insurance,	check-in,	
collect	copay	or	

balance,	put	fee	ticket	
up	for	MA	to	know	
patient	is	ready	

Medical	
Assistant	

TUC	Continuing	
Education's	Certified,	

Clinical	Medical	Assistant	
Program	

Medical	
Assistants	 Yes	

Clean	rooms,	pull	
chart,	obtain	HPI,	take	
vitals,	move	patient	to	

a	room	enter	
information	into	
computer,	review	

notes	

Medical	
Assistant	

Write	histories,	take	
vitals,	run	and	order	labs,	
answer	phones,	reports,	

scheduling,	
documentation,	CMA	

from	St.	Augustine	School	
of	Medical	Assistants	

Medical	
Assistants	 Yes	

Check	patient	visit,	
take	vitals,	enter	

information	into	chart,	
confirm	treatment,	
check	vaccines,	
allergies,	and	
medications	

  



Job	 What	training	did	you	
receive?	

Who	trained	
you?	

Have	you	
read	the	
office	
policy?	

Check-In/Physical	
Triage	Procedure	

Medical	
Assistant	 how	to	use	EMR	 Medical	

Assistants	 Yes	

Check	diagnosis,	verify	
name/DOB,	review	
medications,	take	

vitals,	enter	
information,	review	
medical	history	for	
new	patients,	enter	
notes	into	EMR	

Medical	
Assistant	/	
Scribe	

Front	office,	triage,	
injections,	blood	draws,	
labs,	patient	care,	filing	

M.D.	
R.N.	

Receptionist	
Yes	

Pull	up	info	in	EMR	and	
check	information,	
triage,	take/look	at	

vitals,	review	
diagnosis,	review	
medications,	

document	findings,	
order	

labs/vaccines/etc.,	
finish	chart	

 
  



APPENDIX 5.B: PATIENT SATISFACTION SURVEY RESULTS 
 

Patient	 When	Did	
You	Arrive?	

How	Long	Did	
You	Wait?	
(Minutes)	

How	did	your	wait	
time	compare	to	
expectations?	

Were	you	
informed	of	
delays?	

How	satisfied	
were	you	with	
your	wait	time?	

1	 on	time	 5-15	 as	expected	 no	 happy	
2	 early	 5-15	 shorter	 -	 happy	

3	 on	time	 5-15	 shorter	 -	 happy	

4	 on	time	 5-15	 as	expected	 -	 happy	

5	 early	 30-45	 as	expected	 -	 neutral	

6	 on	time	 5-15	 as	expected	 -	 neutral	

7	 on	time	 5-15	 as	expected	 -	 happy	
8	 on	time	 >	5	 as	expected	 -	 happy	

9	 early	 15-30	 as	expected	 no	 happy	

10	 early	 45-60	 as	expected	 -	 neutral	

11	 early	 5-15	 as	expected	 -	 happy	

12	 on	time	 5-15	 as	expected	 -	 happy	

13	 early	 5-15	 shorter	 no	 happy	
14	 late	 5-15	 as	expected	 -	 neutral	

15	 early	 5-15	 as	expected	 -	 happy	

16	 early	 15-30	 as	expected	 -	 happy	

17	 on	time	 5-15	 as	expected	 -	 neutral	

18	 on	time	 5-15	 as	expected	 -	 happy	

19	 early	 15-30	 as	expected	 -	 happy	
20	 on	time	 15-30	 shorter	 no	 neutral	

21	 early	 5-15	 as	expected	 -	 neutral	

22	 on	time	 15-30	 as	expected	 -	 happy	
 
 


