
CHECKLIST USED BY FIELDWORKERS TO RECORD BASIC CHARACTERISTICS OF THE PRACTICE AND
PARTICIPANTS

PRACTICE ENVIRONMENT CHECKLIST
SITE:  ______________________ DATES:  Start _______ End ___________

Physical Location/Environment Personnel

_ Total # Exam Rms ______ # Physicians in Office   ___

_ Adult Exam Rms   ______ # Physicians in Group   ___

_ Peds Exam rms     ______ # RNs FT ___ PT ___

Please note information on the # LPNs FT ___ PT ___

following in fieldnotes: front desk # Medical Assistants (CMAs) FT ___ PT ___

waiting rm; hallways; storage areas # Medical Assistants (MAs) FT ___ PT ___

lab; offices; exam rms; parking for # Radiation Therapists (RTs) FT ___ PT ___

staff & pts. # NPs FT ___ PT ___

# PAs FT ___ PT ___

_ Location of hospital # Front Desk FT ___ PT ___

# Billing/Insurance FT ___ PT ___

Office Set-up # Office Manager   ___

Adequacy of space _Low _Medium _High # Business Manager   ___

People flow _Low _Medium _High # Medical Records/Transcription FT ____ PT ______

# Residents

Outreach Clinics (where, who, when) # Students    ___ (now)  ___ (in gen’l/yr)

1. ______________________

2. ______________________ Practice Type _Solo _Single-specialty grp

3. ______________________ _Multi-specialty grp _Residency training site

4. ______________________

5. ______________________ Ownership (Describe how they own, overhead, etc.)

_  Group _  System _  Other _  None

Office Reminder Systems

_  Computer provider reminders Managed Care/Non-managed Care

_  Checklists/Flowcharts Medicare  ____%    Medicaid   _____%

_  Risk factor chart stickers Managed Medicare ___%     Managed Medicaid
___%

_  Patient reminder cards Employer plans  ___%   Private insurance
___%

_  Computer recall systems (patient) Self pay   ___% Writeoff ___%

_  Telephone recall by nurse/office staff

_  Periodic chart audit Billing Collection (check all that apply)

_  Other (specify) _  Copay or self-pay at time of visit

_  Internal billing _  External billing      _ Other

Computer Hardware/Software

Type/# of computers: (describe in field notes) Counseling Options (check/circle all that apply)

286 __  386 __  486 __ Pentium __ (In fieldnotes describe the process, who, where.)

DOS __  Windows __  Windows95 __ _ Diet onsite/offsite _ Exercise onsite/offsite

Modem:  Yes/No       Synapse: Yes/No _ Smoking onsite/offsite _ Drug/EtOH onsite/offsite

Connections/Networks: _____________ _ Psych onsite/offsite _ Pharmacy onsite/offsite

Billing: Yes/No     Electronic billing: Yes/No _ Parenting onsite/offsite _ Caregiver
onsite/offsite

Scheduling: Yes/No _ Other (specify)  ___________
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Medical Records: Yes/No/Partial _ Other (specify)  ___________

Office Operations

_  Staff involvement in patient education MD   NP   PA   RN   LPN   MA   Other

_  Staff involvement in reminder systems MD   NP   PA   RN   LPN   MA   Other

_  Patient phone calls returned by MD   NP   PA   RN   LPN   MA   Other

_ X-ray    onsite/offsite

_ Lab       onsite; CLIA approved: Yes/No

offsite  ________________

Patient Education Materials Accessibility Low _ Medium _ High _

Patient usage Low _ Medium _ High _

Quality Low _ Medium _ High _

Physician Referrals

Please describe in fieldnotes the referral patterns, e.g., who is referring; to whom (specialties) are they referring; where is referral located
(distances); why are referrals made.

Medical Records

1. Chart Type: Dictated/transcribed _     Handwritten _     Computerized _

2. Chart Format: Individual _     Individual within Family _     Family chart _

3. Chart Organization: Unorganized/Poorly Organized _  Somewhat Organized _  Well-organized _

4. Mgmt of Chart Flow: Poor _     Fair _     Good _     Excellent _

5. Chart accuracy: Poor _     Fair _     Good _     Excellent _

Personnel

Degree of Friendliness among Staff Low _ Medium _ High _

Degree of Friendliness toward Patients Low _ Medium _ High _

Degree of Office Efficiency Low _ Medium _ High _

Research Nurse Level of Comfort in Office Low _ Medium _ High _

Ability to Work In Unscheduled Patients Low _ Medium _ High _

Degree of Patient Privacy Observed Low _ Medium _ High _

Office Culture   (global rating)

How important is taking care of patient’s needs Low _ Medium _ High _

How important is keeping on schedule Low _ Medium _ High _

How important is handling urgencies/emergencies Low _ Medium _ High _

How important is finances Low _ Medium _ High _

How important is doing prevention Low _ Medium _ High _

How important is managing chronic illness Low _ Medium _ High _

How important is family in patient care Low _ Medium _ High _

How important is community/public healthLow _ Medium _ High _

How important is patient teaching Low _ Medium _ High _

How important is record-keeping Low _ Medium _ High _

How important is feeling of “pressured” Low _ Medium _ High _

Physician Characteristics: _______________________________

How much do you think your presence changed _  Alot

the physician’s behavior during patient visits? _  Quite a bit
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_  Moderately

_  Slightly

_  Not at all

Please rate the physician’s:

Intuition (key in on problem) Excellent _ Very Good _ Good _ Fair _ Poor _

Patient empowerment Excellent _ Very Good _ Good _ Fair _ Poor _

Listening ability Excellent _ Very Good _ Good _ Fair _ Poor _

Communication skills Excellent _ Very Good _ Good _ Fair _ Poor _

Prioritization Excellent _ Very Good _ Good _ Fair _ Poor _

Thoroughness (follow-through) Excellent _ Very Good _ Good _ Fair _ Poor _

Focus on comprehensive care Excellent _ Very Good _ Good _ Fair _ Poor _

Ability to stay on time Excellent _ Very Good _ Good _ Fair _ Poor _

Sensitivity to the patient’s agenda Excellent _ Very Good _ Good _ Fair _ Poor _

Knowledge of patients as people Excellent _ Very Good _ Good _ Fair _ Poor _

Focus on prevention Excellent _ Very Good _ Good _ Fair _ Poor _

Use of WOO for prevention Excellent _ Very Good _ Good _ Fair _ Poor _

Patient teaching skills Excellent _ Very Good _ Good _ Fair _ Poor _

Use of patient education Excellent _ Very Good _ Good _ Fair _ Poor _

Use of WOO for teaching Excellent _ Very Good _ Good _ Fair _ Poor _

Affiliation toward patient Excellent _ Very Good _ Good _ Fair _ Poor _

Physical touch/closeness Excellent _ Very Good _ Good _ Fair _ Poor _

Eye contact Excellent _ Very Good _ Good _ Fair _ Poor _

During observation period:

Physician Workload Monday Tuesday Wednesday Thursday Friday

# patients scheduled/day ____ ____ ____ ____ ____

# unscheduled patients/day ____ ____ ____ ____ ____

# minutes behind schedule ____ ____ ____ ____ ____  (end of day)

# of ‘no shows’/day ____ ____ ____ ____ ____

Two previous weeks - get from schedule book:

Physician Workload Monday Tuesday Wednesday Thursday Friday

_ # patients scheduled/day ____ ____ ____ ____ ____

_ # unscheduled patients/day ____ ____ ____ ____ ____

_ # of ‘no shows’/day ____ ____ ____ ____ ____

Physician Workload Monday Tuesday Wednesday Thursday Friday

_ # patients scheduled/day ____ ____ ____ ____ ____

_ # unscheduled patients/day ____ ____ ____ ____ ____

_ # of ‘no shows’/day ____ ____ ____ ____ ____

F I G U R E  W 2


