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I. INTRCDUCTION

Many factors contribute to the overall attitude
and impressions that are molded in‘the minds of a
patient upon receiving visual care. The larger the
establishment providing these services snd the more
clinicians involved in handling their delivery, the
greater ithe complexities become in attempting to
properly evaluate whether these servicesg are actu-
ally meeting the needs in terms of the individual
patient's interest,

In order to put these attitudes and interests
in proper perspective the authors proceeded to place
these patient opinions in some degree of order by
sampling a cross section of patient population by
means of a mailed anonymous questionaire.

The deslign of the questionalre attempts to
unfold a composite story by Forest Grove clinic
patients over the past year in five general cate-
gories: (1) what age and sex are represented in
the population sample; (2) who provided visual care
prior to their coming to Forest Grove clinia, why
did they choose the ¢liniec, and for what rezson by
nature of thelr problem did they come; (%) how did
they Tfeel gbout the mechanics of the testing situ-

aticn; (4) what medifications 1f any would thay




favor in the testing situction; and (5) where would
they go for future care and would they consider re-

feral of others as a result of their own experlence?

II. FRCCEDURE AND METHCDS

The method used Iinvolved a guestionaire prefaced
by a short introduction to the patient by the three
cliniclan authors of the study. The guestionzaire
contained eleven mutiple cholce guestions reguiring
a graded response and room at the end for any addition-
2l patient choice comments he cared to report. The
patient was instructed to check as many choices as
he felt appliedé to each question. This was hoped to
welght the various cholces wlth greater validity.

4 return, hand addressed, stamped envelope was
enclosed and addregssed to one of the authors. The
personal touch approach for identifying only indivi-
dual ¢linicians involved as well as hand addressing
of all correspondence was chosen to insure maximum
reliabllity and likelihood of reply.

Cne-hundred sample patients were selected on
the basis of their likelihood and validity of res-
ponse. Therefore, the under age-twenty-group, most
out of state group zand patients in the age eightg—

five or older group were ruled out. FPredominantly




local patients remained in the sample. All patients
were selected from the clinic computer readout 1list
and were examined during the last year. Except for
the above indicated bies ruling out certain patients,
the sample was selected from this list on a random

basls from the patients remaining.

I1I. SSULTS AND DISCUSSICON

First of 2l1l, one-hundred questiocnalres were
mailed out 2llowing the patients Tive weeks to reply.
(&4 sample of this cquestionaire may be found in the
appendix). Of theseone-hundred, sixty-two replied;
fifty-one within the first two weeks and the remainder
thereafter. The rest of this report will discuss
the results by categories as apply to the patient
sémpling objectives as stated in the introduction.

Category I graph shows the statistlcal breaﬁ-
down by age and sex of the population sample. For
age: twenty-one patients sampled were under thirty;
téﬁ were thirty to thirty-nine; seven were forty to
forty-nine; fifteen were under fifty. The number
of maleg and females replying were approximately
equal at twenty-six ane twenty-seven respectivelﬁ.
Nine people did not respond to this category. OF
all those replying, the number of males and females

were approximately equal and the number of young,



middle aged, and older people were approximately
@egual.

Category II (graph II, quest. 1-3%) involves who
provided visual care prior to coming to Forest Grove
¢linic, why they chose the clinic and for what reason
did they come to the clinic. The majority of the
patients questioned came to the clinic from previous
private practice optometrists. About one-half were
referred by a friend or relative and about one-half
were motivated by lower cost at the clinic. Other
reasons given for coming to the clinic for wvisual
care were because they were: (1) a Pacific University
student; (2) an employee of Pacific University; or
(3) a relative of 1 or 2 above. Approximately twenty-
geven percent of the patlents came to the clinic for
reason of a more thorough and complete exan.

Thirty patients came to the clinic for a2 regular
checkup with only four coming for a special clinic.
One-third scheduled exams for “having trouble with
their eyes". Cther reasons include seventeen patients:
(1) one with broken glasses; (2)two wanting an 2ddi-
tional ﬁrescription; (3) seversl wanting contact lenses;
(4) several wanting to do a favor for an optometry
student friend; (5) one wanting a glaucoma check;

(6) one needing an exam for driver's license reguire-




ments; and (7) one wanting a2 new frame.

Category III (graph III, quest. 4-~5) involved
how patients felt about the mechanics of the testing
situation. Over two-thirds of the total patient
responses indicsted the exam to ﬁe Yimpressive" and
“iust about the.right.length of time" with =2bout an
equal number representing these two conditions.
Almost a third of the patients felt the length of
time spent was too long; but admitted that this was
necessary. Only three pecple felt the exam was too
long, tiring or boering. Cne patient response was
that the exam was too long but was to be expected
of a student clinician.

Concerning a follow-up progress exam after the
initial visit, twenty-nine of the sixty-two replying
indicated that one was not suggested to them. About
an equal number responded that a progress exam was
set up by the clinician and satisfactorily given
or one was not felt necessary by the pétient. Cnly
six people found a progress exam necessary due to
subsequent visual problems. Three patient write-in
comments for this guestion (quest. 5) included:

(1) breakdowp of ccmmunications between patient,
front office, and/or clinician because of lost re-

cords, delays, or faillure of the three parties to




make contact; (2) contact lenses proovlem; and (3)
problem with the adjustment arnd fit of glasses. It
is interesting to note that no patient had a write-in
complaint indicating a problem with the actuzl pres-
cription. Most complaints related to.administrative
type problems.

Regarding the three-part guestion (quest. 6)
concerning the clinician assigned to the patient,
none of the replies indicated that the clinician show-
ed "little or no interest" in the patient's problem
or that the cliniéian "made the exam unpleasant".
Thus, good patient-clinicisn rapport and interest
was indicated. Thirty-five cliniclans wsre charact-
erized as showing "deep interest in the patient's
problem™, while twenty-seven showed "adequate interest
in the problem". The majority of the responses indi-
cated that the cliniclan made or at least zttempted
to make the exam enjoyable. Four patients made no
response to this part of the guestion. A large .
maj)ority of the responses showed that "the clinician
explained the nature of the visuval problem znd fol-
low-up care". OCnly three persons checked that "o
attempt was made to explzin the problem or follow-up
care" or "did so inadequately". Six patients made no

response to this part of the gquestion. In general,



the patlient seemed well satisfled with the clinician.

Category IV (graph IV, quest. 7-8) involves any
modification in the testing situation the patient
might Tavor. The large mz jority of patlents felt
that explanation of the examination tests would be
valuable or desirable information to them. No patients
reported that they would be bored by such an explana-
tion. Four patients were interested in knowing more
sbout the tests and six were curicus about it; but
didn‘t want to spend the necesgary time. There were
eight patients not checking any item here.

:Almest as many people (40%) felt the basic two
hour testing perlod was sufficient as felt additional
testing would be beneficial (50%). Hardly any patients
(10%) said tney weculd definitely be opposed to addi--
tional testing beyond their immediate needs,

Category V (graph V, cuest. 10-11) examines
whether or not the patient was happy with thelir care
and whether or not they would return as well .as
refer other patients. Unforiunately, due to an in-
advertant typing error as noted by the lined out
portion of question 10 (d), the question 4id not
reflect our intention for incorporating a return
visit selection. However, the freguency of write-in

comments é1d make this question meaningful to the



information pertinent to this category.

The majJor trend shown concerning guestion 9, show-
ed ithat elighty vercent of the patients orizinslly
having a problem when they came to the Forest Grove
clinic had it solved by the clinic.  Miscellaneous
comments indicated that some were very satisfied.
Sixteen percent of the patlents responding had no
initlal visual problem, & majorlty of patients com-
ing to the clinic appear to have a visual problem
and do not come in just simply for a checkup. 5Slx-
teen percent reported that their problem was not solv-
ed by the clinic. Additional comments here showed
that one patient realized hig problem could not be
corrected and another patient stated that his visual
problem was partially solved.

Concerning vision care preferehce, no patients
Indicated they prefered care from an advertising.
vision specialist. Thirty-four percent of responses
iﬁaicated they would prefer an ophthalmologist and
fifty-nine percent indicated a preference for private
practice optometrists., Some of the write-ins indicat-
e&‘that the patient did know the difference between
optometrists and ophthalmologists; tut cther write-~ins
indicated they did not understand the difference.
Some people selected both optometrists and opathal-

Is
mologists on the basis of recognizing the differences



in their eye-care needs; hence the percentage data for
this question may be misleadlng. ©€ne patient report-
ed that he would prefer going to a private practlioner
due to greater permanency of such an optometrist
compared to the Forest Grove clinic clinician.

Fuestion 11 considers whether a patient would
refer others to the clinic as a result of his own
experience. Eighty-eight percent of the responses
indicated that patiénts would gladly refer others to
the-clinic. Ten percent of the replies indicated
patients would refer others with reservation. One
vatient would not refer patients to the clinie. ¥No
reasons were given for the above selections.

The cpen-ended guestion (quest. 12) for volun-
tary comments or suggestions showed that despite
meny varied resvponses, certain trends to the replies
could be seen. Forty-five percent of those responding
to the study had no further comments or suggestions
to meke, ©Blx responses complimented the cliniclan
and five responses complained about the cliniclan.
Seven responses indicated a misunderstanding -about
clinic businegs procedures or a complaint about the
business office. Lab probklens and delays were cited
in four instances. Clinic errora were cited in three

comments and poor follow~up was noted in threse instances.
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Generslly, about two times as many favorable or
pleased reactions were noted as opposed to unfavor-
able patient reactions. Finally, three people were
offended or complained about the survey itself.

Some interesting exerps of actual derogatory
comments are as follows: (1) "I'm opposed to the
welfare-like treatment at Pacifice"; (2) “something's
nissing at Pacificm; (3) "I received a nasty letter
from a staff member not understanding my problem";
(4) "I wasn't served"; (5) "cliniclans:should help
manage business office for experience"; and (6)
"phone answering is unprofessional".

At the oppogite end of the spectrum, favorsasble
or positive comments inecluded: (1) "exam was pleasant
and complete'; (2) "I appreciated short wait at
Pacific"; (3) "you're a great school"; (4) "you're

inexpensive"; and (5) "very professicnal setup”.

IV. SUMMARY AND CONCLUSIONS

First of all it should be noted that each ques-
tion was left blank by at least one patient. Res-
pondenté were well balanced with respect to age and
sex distribution. The resulits of our study indicate
that most patlients were pleased with the treatment

they received at the Forest Grove clinie. Most

e
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patients came to the clinic from a ovrivate practice
optometrist for some specific reason other than a
regular checkup because of lower cost or due to
referal from a friend or relative.

Generally, patients felt that the exam was
impressive and ebout the right length of time.
Progress exams were felt tec be necessary, althoug
in many cases a follow-up exam was not sugéestea to
the patient. Another clear cut trend showed the
clinieian had good rapport with the patient, and the
cliniecian's handling and interest in the case was
very satisfactory. In a majority of cases the patient
wag well satisfied with the c¢linician.

Patlents felt an explzaznaticn of the exam to
be valuable; however, nearly as many replied that the
baslec two hour testing periocd was long enough as re~

lied that 2d4ditional testing would be beneficlal.

e
[}

fe}

Most patl

D

:nts stated that their initial problem
was solved. General satisfaction with the Forest
Grove c¢linlc was indicated by the large number of
respondents who would gladly refer ethers to the
cllinien

Finally, unsolicitated comments volunteered
by patients In general indicated a favorable attitude
toward Foregt Grove clinic.

Some comments and suggestions indicated need



for improvement with regard to scheduling, business

cffice procedures, and lab delay proelems.
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riease check as mamy answers as you feel apply to each question:
Age (circle one) Under 30 30-39 40-49 50 or above

Male Female
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1.

2.

From whom did you previously receive eye care before coming to Pacific?
&.___ from an advertising vision specialist

b.____ from an ephthalmologist

¢, from an optometrist (private practice)

d.__ _my first eye exam was at Pacific

Why did you choose Paeific for eye care rather tham a private practicner?

a. lower cost at Pacific
b. referral by a friend or relative
C. due to a more thorough and complete exam at Pacific

d. other (please state reason)
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3. My chief reason for coming to the clinic for the first time was:

a. a regular check-up
b, for a special clinic I heard about
c. trouble with my eyes

d. other



CATE.GORY II, QUESTION 3
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page 2

4., Did you feel the length of time spent in your exam was:
a.___ too long, tiring or boring
b.____ teo long, but necessary
C.__ impressive
d.__ just about the right length of time
5. Councerning a follow-up or progress exam after your initial visit:
a.______ one was not suggested to me
b.____ my clinician set one up for me
¢.____ 1 found one necessary because of some eye problems
d.. I was satisfied with the fact that a follow-up exam was given

e. I felt a progress exam was unnecessary
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Question 5



The doctor assigned to me at the clinic:
(Please check one in each group)

a. showed a deep. interest in my problem
b. showed an adequate interest in my problem

Ce showed very little or no iaterest in my problem

a. madé the exam enjoyable
b. made an attempt to make the exam enjoyable

c. made the exar unpleasant
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a. explained to me the nature of my visual problem and explained the
follow-up vision care

b. expiained the problem and vision care follow~up inadequately

c. made no attempt to explain the problem or follow-up care
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8.

7. Concerning the various tests making up the overall exam I would appreciate
it if the doctor had explained these tests:

a.

b.

c. -

d.

I feel this would be valuable information to me (I would like to
know)

I'm not interested in knowing more about these tests

I'm curious about it; but don't wish to spend the time necessary
for the explanation.

_1 would be bored by any explanation

In keeping with the philosophy of a thorough preventative vision care program,
if I were offered a 2nd or 3rd appointment for extended testing at no addition-
al charge beyond that which I received in the basic one visit exam:

a. I feel additional testing would be beneficial

b._ I feel a basic two hour testing period is long enough and sufficient

C. I would be definitely opposed to additional testing beyond my immediate
needs
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QUESTION 8

CATRGORY IV, QUESTIONS 7&8
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9. Did the vision care you received eliminate the problem you came to us about?
a.__ yes, my problemh was solved
b.__ I had no problem initially
€.____mno, my problem was not solved
d.__ I don't know
10. In light of your exam at Pacific, would you rather receive eye care from:
a. _ _au advertising vision specialist?
d.___ an ophthalmoiogist?

C. an optometrist? (private practice)

[, (IS EETEE L TR Pt T T
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11. As a result of my own experience at the Pacific clinic:
a.__ I would gladly refer others to the clinic
b._ I would refer others with reservation
¢._ I would not refer others to the clinic

d. reason
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March 24, 1974
28

Dear Patient:
we are presently conducting a senior thesis project designed to obtain
patient feed-back concerning the quality of optometric care at Pacific
University College of Optometry. We would like to determine the effect-
iveness as viewed by you, the patient, concerning the quality and scope
of the exanm.
We hope this project results in improving the quality of optometric care
to you and from these results, we hope to serve you in the future even
better. Please fill out this form and return it to us no later than
April 20, 1974. Enclosed is a stamp self-addressed envelope for your
convenience.

Thank you for your assistance,

Dave Caton, Don Vassar, Richard Smiley,
Clinicians

Please check as mamy answers as you feel apply to each question:
Age (circle one) Under 30 30-39 40-49 50 or above
Male Female
1. From whom did you previcusly receive eye care before coming to Pacific?
&._____from an advertising vision specialist
b.___ from an ephthalmologist
c._____ from an optometrist (private practice)
d.__ _my first eye exam was at Pacific
2. Why did you choose Paeific for eye care rather than a private practioner?
a.__ _ lower cost at Pacific
b.____ referral by‘a friend or relative
c._____due to a more thorough and complete exam at Pacific
d.__ _ other (please state reason)
3. My chief reason for coming to the clinic for the first time was:
a._____ a regular check-up
b.___ for a special clinic I heard about
C.___ trouble with my eyes

d. other
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4.

7.

23

Did you feel the length of time spent in your exam was:
4._____ too long, tiring or boring

b. __ too long, but necessary

C.___ impressive

d.___ just about the right length of time

Concerning a follow-up or progress exam after your initial visit:

a. one was not suggested to me

b. my clinician set one up for me
c. I found one necessary because of some eye problems
d... I was satisfied with the fact that a follow-up exam was given

e. I felt a progress exam was unnecessary

The doctor assigned to me at the clinic:
(Please check one in each group)

a. showed a deep interest in my probilem
b. showed an adequate interest in my problem

c. showed very little or no interest in my problem

a.__ madé the exam enjoyable

b.__ _made an attempt to make the exam enjoyable

c.____ made the exam unpleasant

a.___ explained to me the nature of my visual problem and explained the
follow-up vision care

b.____ expiained the problem and vision care follow-up inadequately

c._ __made no attempt to explain the problem or follow-up care

Concerning the various tests making up the overall exam I would appreciate
it if the doctor had explained these tests:

a. I feel this would be valuable information to me (I would like to
know)

b. I'm not interested in knowing more about these tests

c. - I'm curious about it; but don't wish to spend the time necessary

for the explanation.

d. I would be bored by #ny explanation
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8.

9.

10.

11.

12,

24

In keeping with the philosophy of a thorough preventative vision care program,
if I were offered a 2nd or 3rd appointment for extended testing at no addition-
al charge beyond that which I received in the basic one visit exam:

a. I feel additional testing would be beneficial

b. I feel a basic two hour testing period is long enough and sufficient

c. I would. be definitely opposed to additional testing beyond my immediate
needs

Did the vision care you received eliminate the problem you came to us about?
a.___yes, my problem was solved

b.____ I had no problem initially

c.____no, my problem was not solved

d. I don't know

In light of your exam at Pacific, would you rather receive eye care from:
a.____an advertising vision specialist?

&._____an ophthalmologist?

c. an optometrist? (private practice)

LIS S Bt o e L L e LS LE TS

As a result of my own experience at the Pacific clinic:
a.___ I would gladly refer others to the clinic
b.__ I would refer others with reservation

c.____I would not refer others to the clinic

d.___ reason

Any comments or suggestions you would like to make?
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