Thank you for using Horizon Rehabilitation Centers for your physical therapy needs! Please take a few minutes to fill out this Customer Satisfaction Survey. The completed survey can be left in one of our drop boxes, or mailed to our clinic with the business reply information folded out and fastened with tape (no staples, please). 

Thank you!

Horizon Rehabilitation Centers
Physical Therapy
Horizon Rehabilitation Centers
2805 S. 88th St, Suite 102

Omaha, NE 68124
Horizon Rehabilitation Centers Clinic Satisfaction Survey

Please help us measure the level of satisfaction you feel with your physical therapy experience. The opinions you voice help to improve the quality of healthcare you and your family receive. Rest assured that your responses are confidential. 

Please leave any non-applicable questions blank

1.
The name of your Physical Therapist TODAY: 

□ Troy Roehrs
□ Tammy Roehrs

□ Mandy Rohrig

□ Ben Deutschman

□ Mark Bertch

Use this scale to rate your agreement with the following statements: 

SD=Strongly Disagree
D=Disagree
 N=Neutral  
A=Agree

SA=Strongly Agree
2.
I was able to make an appointment time that was acceptable to me. 

□ SD     □ D     □ N    □ A     □ SA
3.
The waiting time I experienced was acceptable to me. 



□ SD     □ D     □ N    □ A     □ SA
4.
In general, I am satisfied with Horizon Rehabilitation Centers’ services when I 
need them. 







□ SD     □ D     □ N    □ A     □ SA
5.
My questions were thoroughly answered today in a manner, which I could understand. 
□ SD     □ D     □ N    □ A     □ SA
6.
My therapist provided empathetic care.   


 

□ SD     □ D     □ N    □ A     □ SA
7.
The clinic front desk staff was polite, considerate, and efficient when I called
or checked in.
 






□ SD     □ D     □ N    □ A     □ SA
8.
The therapists all worked as a team to teach me about improving my level of health 
and wellness. 







□ SD     □ D     □ N    □ A     □ SA
9.
My therapist spent enough time with me. 




□ SD     □ D     □ N    □ A     □ SA
10.
I would recommend Horizon Rehabilitation Centers to my family and friends. 

□ SD     □ D     □ N    □ A     □ SA
To answer this question, please use this scale: 

P=Poor  

F=Fair

G=Good
    
VG=Very Good
   E=Excellent
11.
Please rate the overall quality of care provided to you by your therapist during your 
□ P        □ F     □ G     □ VG  □ E
      clinic visits. 
12.
Please comment on anything you feel strongly about (please keep your response in the comment box if possible): 


13.
Would you like our patient representative to contact you regarding your care? (Please circle)
□ Yes
□ No
14.
Are you okay if we use your comments as a testimonial (Your information will be kept private)?
□ Yes
□ No
Patient Name (optional): 




Daytime Phone (optional): 



Today’s Date: 















