Preparing the Personal Physician for Practice (P4)

GRADUATE SURVEY 

I.  PHYSICIAN CHARACTERISTICS

1.01a.  Are you board certified in Family Medicine (ABFM)?
1.  Yes  
2.  No




If YES, 
b. Year of initial certification:  __ __ __ __

If NO, are you planning on being certified by the ABFM (c):   1.  Yes  
2.  No


 
d. If YES, when:  __ __ __ __ (insert year)

1.02.  Do you have a:

a.  CAQ in adolescent medicine? 


1.  Yes  
2.  No


b.  CAQ in geriatrics? 




1.  Yes  
2.  No


c.  CAQ in sports medicine? 



1.  Yes  
2.  No


d.  Board certification in other specialty or other CAQ? 
1.  Yes  
2.  No


e.  if YES, please specify:  ______________  

1.03.  Are you currently enrolled in or did you complete a fellowship after residency training?  1. Yes     2. No (skip to 1.04)

If YES, what type (Circle all that apply)?

a.  Obstetrics/Maternity Care

d.  Research
b.  Geriatrics



e.  Faculty Development

c.  Sports Medicine


f.   Other (Please Specify: _____________________)

1.04.  In what state(s) are you practicing?  ________

II.  PRACTICE CHARACTERISTICS
2.01.  Which of the following best describes your current professional setting? (Please circle only one)

a. Solo Family Medicine

b. Family Medicine partnership (two-physician practice)

c. Family Medicine group (three or more physicians)

d. Multi-specialty partnership or group – non-HMO
e. Multi-specialty partnership or group – HMO
f. Community Health Center 
g. Academic 
h. Locums
i. Student Health
j. Emergency Medicine/Urgent Care
k. Public Health
l. Research
m.  Other (Please specify: __________________________________)

2.02.  Are you currently practicing in any of the following designated areas/practices? (Please circle all that apply)


a.   HPSA:  Federally designated health professional shortage area


b.   MUA:  Federally designated medically underserved area


c.   MHC:  Federally designated migrant health clinic


d.   CHC:  Federally designated community health clinic


e.   RHC:  Federally designated rural health clinic


f.    NHSC:  National Health Service Corps


g.   IHS:  Indian Health Service site


h.  Other state or federally qualified health center/clinic (Please specify:_____________________)

i.   None of the above

2.03.  Which best describes the community in which you practice? (Please circle only one)

a.  Community of less than 2,500 people

b.  Small town of 2,501 – 5000

c.  Medium-sized town of 5,001 – 10,000

d.  Small city of 10,001 – 100,000 (NOT a suburb of a large city)

e.  Within a large city (>100,000)

f.   In a Suburb of a large city

2.04.  How long in months have you been at your current practice location?  _____  months  

PRIVATE Please estimate your own average work load. tc "Please provide the following descriptive information about your practice work load. "(Write numbers as indicated on each line.)

2.05.  ________  # visits/day
Number of office visits in an average full day(If you only work in half day increments, multiply by 2 to get full day number)


2.06.   ________  # hours/week 
Total hours per week worked (in all your professional activities) exclusive of on-call time out of the office

2.07.  Please estimate the percentages of each of the following payors in your patient mix (total should equal 100%)


a.  ____ (%) Private insurance

b.  ____ (%) Medicaid

c.  ____ (%) Medicare

d.  ____ (%) HMO/managed care

e.  ____ (%) Self-pay

f.   ____ (%) Other (Please specify: ______________________)

2.08 What is your Pre-tax Income excluding benefits?  (Please circle one response)

a. $0 - $50,000


e.  $150,001 - $175,000

b. $50,001 - $100,000


f.  $175,001 - $200,000

c. $100,001 – $125,000

g.  $200,001 - $250,000

d. $125,001 - $150,000

h.  > $250,00 
III. CAREER SATISFACTION

	3.01
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	a. Family Medicine no longer has the appeal it used to have.
	1
	2
	3
	4
	5

	b. If I were to start my career over again, I would choose to be a family physician.
	1
	2
	3
	4
	5

	c. I would recommend family medicine to a student seeking advice.
	1
	2
	3
	4
	5

	d. Overall, my residency prepared me well for my current clinical practice
	1
	2
	3
	4
	5


IV. STATUS OF PATIENT-CENTERED MEDICAL HOME FEATURES 

	Instructions:  For the features below, please circle the number on the scale that best represents the status of the feature in your practice. 
	Scale

	
	
	

	Category definitions include: 

    0=Don’t know the status/Not Applicable to me
1=Absent/No Plans (not likely to be implemented)

2=Planning (implementation likely in 12-24 months)

3=Present/implemented (major upgrades likely)

4=Mature (fully functional/upgrades minor)
	Don’t Know Not App.
	Absent
	Planning
	Present
	Mature

	4.01  EMR (Electronic Medical Record) in your practice
	0
	1
	2
	3
	4

	4.02  Paperless Practice  (all interfaces and scanning work - no paper charts)
	0
	1
	2
	3
	4

	4.03  Full secured remote access
	0
	1
	2
	3
	4

	4.04  Electronic Transcription (notes entered directly via templates or speech recognition)
	0
	1
	2
	3
	4

	4.05  Electronic scheduling system Integrated with EMR
	0
	1
	2
	3
	4

	4.06  Electronic billing system Integrated with EMR
	0
	1
	2
	3
	4

	4.07  Electronic orders (e.g., lab, x-ray) Integrated with EMR
	0
	1
	2
	3
	4

	4.08  Hospital EMR with full-computerized physician order entry.
	0
	1
	2
	3
	4

	4.09  Secure HIPPA-compliant asynchronous communication (e.g. e-mail or text messaging) with patients
	0
	1
	2
	3
	4

	4.10  Asynchronous communication with other providers
	0
	1
	2
	3
	4

	4.11  Ongoing population-based Quality Assurance using an EMR / registry
	0
	1
	2
	3
	4

	4.12  Chronic disease management registries
	0
	1
	2
	3
	4

	4.13  EMR-based preventive services registries
	0
	1
	2
	3
	4

	4.14  Practice-based research using an EMR
	0
	1
	2
	3
	4

	4.15  Advanced or open-access scheduling
	0
	1
	2
	3
	4

	4.16  Expanded hours (e.g., clinic hours after 6 pm on weekdays/weekend clinic) 
	0
	1
	2
	3
	4

	4.17  Functional quality monitoring telephone system (system to monitor call abandonment/time to answer)
	0
	1
	2
	3
	4

	4.18  Full asynchronous patient-accessible scheduling (e.g., Internet-based)
	0
	1
	2
	3
	4

	4.19  Credible, reliable patient satisfaction survey (to at least the practice level)
	  0
	1
	2
	3
	4

	4.20  Sufficient and adequate physical space
	 0
	1
	2
	3
	4

	4.21  Adequate, free parking
	 0
	1
	2
	3
	4

	4.22  Convenient public transportation access
	0
	1
	2
	3
	4

	4.23  Using teams to manage patient care
	0
	1
	2
	3
	4

	4.24  Integrated behavioral health
	0
	1
	2
	3
	4

	4.25  Integrated “case management,” social services
	0
	1
	2
	3
	4

	4.26  Clinical pharmacy support
	0
	1
	2
	3
	4

	4.27  Group visits
	0
	1
	2
	3
	4

	4.28  Your practice as “patient-centered” versus “physician centered”
	0
	1
	2
	3
	4


V. SCOPE OF PRACTICE

Please circle your responses.
5.01.  Do you personally provide the following services?   




a. Adult inpatient care
1. Yes  
  2.  No
( if No, does someone in your group provide this care?   1.  Yes
   2.  No

b. Adult ICU/CCU care
1. Yes  
  2.  No
( if No, does someone in your group provide this care?   1.  Yes
   2.  No

c. Nursing home care 
1. Yes  
  2.  No
( if No, does someone in your group provide this care?   1.  Yes
   2.  No

d. Newborn nursery care
1. Yes  
  2.  No
( if No, does someone in your group provide this care?   1.  Yes
   2.  No

e. Pediatric inpatient care
1. Yes  
  2.  No
( if No, does someone in your group provide this care?   1.  Yes
   2.  No

f.  Surgical inpt. procedures
1. Yes  
  2.  No
( if No, does someone in your group provide this care?   1.  Yes
   2.  No

g. Emergency Room care
1. Yes  
  2.  No
( if No, does someone in your group provide this care?   1.  Yes
   2.  No

MATERNITY CARE

5.02.  Do you currently provide prenatal care?



1. Yes  
2.  No


5.03.  Do you currently practice maternity care, including deliveries? 
1. Yes  
2.  No



If YES, approximately how many babies did YOU deliver in the past year?    

a.  Vaginal deliveries: ____



b.  C-section deliveries (as primary surgeon): ____


If NO, do other members of your practice group deliver babies?
1. Yes  
2.  No

5.04.  Have you experienced any difficulty getting hospital privileges? 
1. Yes  
2.  No


If YES, please describe:  __________________________________________________________________________________________________________________________________________________________________________________________________

5.05.  What kind of teaching activities do you participate in? (Please circle all that apply)




a.  None




b.  Medical students




c.   Residents




d.   Fellows




e.  Other health care professionals (Please Specify:___________________________)

PROCEDURAL SCOPE OF PRACTICE 

	Instructions:  For each of the procedures listed below, indicate how well your residency training prepared you and if you currently perform the procedure. 
	Circle ONE response in these 4 columns
	Circle ONE response in these 2 columns

	PROCEDURES
	No Training in this procedure
	Under-prepared to do in current practice 
	Adequately prepared to do in current practice 
	Over-prepared to do in current practice
	Currently part of your practice?

	5.06.  SKIN PROCEDURES

	a. Biopsies-punch, shave, excisional
	0
	1
	2
	3
	YES
	NO

	b. Cryosurgery
	0
	1
	2
	3
	YES
	NO

	c. Remove warts, toenail, foreign body
	0
	1
	2
	3
	YES
	NO

	d. Incision & drainage of abscess
	0
	1
	2
	3
	YES
	NO

	e. Simple laceration repair
	0
	1
	2
	3
	YES
	NO


	PROCEDURES
	No Training in this procedure
	Under-prepared to do in current practice
	Adequately prepared to do in current practice
	Over-prepared to do in current practice
	Currently part of your practice?


	 5.07.  WOMEN’S HEALTH

	a. IUD insertion/removal 
	0
	1
	2
	3
	YES
	NO

	b. Endometrial bx 
	0
	1
	2
	3
	YES
	NO

	c. Remove cervical polyp
	0
	1
	2
	3
	YES
	NO

	d. Bartholin’s cyst management 
	0
	1
	2
	3
	YES
	NO

	e. Colposcopy
	0
	1
	2
	3
	YES
	NO

	f. Cervical cryotherapy
	0
	1
	2
	3
	YES
	NO

	g. LEEP 
	0
	1
	2
	3
	YES
	NO

	h. Paracervical block 
	0
	1
	2
	3
	YES
	NO

	i. Uterine aspiration/dilation/evacuation
	0
	1
	2
	3
	YES
	NO

	j.  Tubal ligation
	0
	1
	2
	3
	YES
	NO

	5.08.  MATERNITY CARE

	a.  OB ultrasound 
	0
	1
	2
	3
	YES
	NO

	b. Spontaneous vaginal delivery
	0
	1
	2
	3
	YES
	NO

	c. Labor induction/augmentation
	0
	1
	2
	3
	YES
	NO

	d. Vacuum assisted delivery
	0
	1
	2
	3
	YES
	NO

	e. 3rd & 4th degree laceration repair
	0
	1
	2
	3
	YES
	NO

	f. C-section assist
	0
	1
	2
	3
	YES
	NO

	g. C-section primary surgeon
	0
	1
	2
	3
	YES
	NO

	5.09.  GASTROINTESTINAL & COLORECTAL

	a. Flexible sigmoidoscopy
	0
	1
	2
	3
	YES
	NO

	b. Colonoscopy
	0
	1
	2
	3
	YES
	NO

	c. Upper endoscopy
	0
	1
	2
	3
	YES
	NO

	5.10.  URGENT CARE & HOSPITAL

	a. Anterior nasal packing for epistaxis
	0
	1
	2
	3
	YES
	NO

	b. Lumbar puncture
	0
	1
	2
	3
	YES
	NO

	c. Thoracentesis
	0
	1
	2
	3
	YES
	NO

	c. Paracentesis
	0
	1
	2
	3
	YES
	NO

	d. Central line
	0
	1
	2
	3
	YES
	NO

	e. Endotracheal intubation
	0
	1
	2
	3
	YES
	NO

	f. Ventilator management
	0
	1
	2
	3
	YES
	NO

	g. Chest tube placement
	0
	1
	2
	3
	YES
	NO

	5.11.  MUSCULOSKELETAL

	a. Initial management of simple Fx’s –including closed reduction
	0
	1
	2
	3
	YES
	NO

	b. Splinting & casting
	0
	1
	2
	3
	YES
	NO

	c. Injection/aspiration–joint, bursa, ganglion cyst, trigger point
	0
	1
	2
	3
	YES
	NO


	PROCEDURES
	No

 Training in this procedure
	Under-prepared to do in current practice
	Adequately prepared to do in current practice
	Over-prepared to do in current practice
	Currently part of your practice?

	5.12.  GENITOURINARY

	a. Circumcision
	0
	1
	2
	3
	YES
	NO

	b. Vasectomy
	0
	1
	2
	3
	YES
	NO

	5.13.  ANESTHESIA/OTHER CLINICAL

	a. Local Anesthesia/Field Block
	0
	1
	2
	3
	YES
	NO

	b. Peripheral nerve block
	0
	1
	2
	3
	YES
	NO

	c. Conscious sedation
	0
	1
	2
	3
	YES
	NO

	d. Exercise Treadmill Testing
	0
	1
	2
	3
	YES
	NO

	e. Flexible nasopharyngoscopy
	0
	1
	2
	3
	YES
	NO

	5.14.  OTHER ASPECTS OF PRACTICE

	a. Assess community health needs
	0
	1
	2
	3
	YES
	NO

	b. Use community resources
	0
	1
	2
	3
	YES
	NO

	c. Develop community intervention
	0
	1
	2
	3
	YES
	NO

	d. Use of information technology
	0
	1
	2
	3
	YES
	NO

	e. Quality improvement
	0
	1
	2
	3
	YES
	NO

	f. Team-based care
	0
	1
	2
	3
	YES
	NO

	g. Integration of evidence-based medicine
	0
	1
	2
	3
	YES
	NO

	h. Health behavior change counseling
	0
	1
	2
	3
	YES
	NO


VI. ASSESSMENT OF ADEQUACY OF RESIDENCY TRAINING

Instructions:  For each of the content areas listed below, please indicate how well your residency training prepared you for your practice. (Circle response)

	CONTENT AREAS
	Under-prepared/too little time 
	Adequately prepared/ appropriate time 
	Over-prepared/

too much time 

	6.01.  CARE OF THE PREGNANT WOMAN

	a. Prenatal care
	1
	2
	3

	b. Labor Management 
	1
	2
	3

	c. Vaginal Deliveries 
	1
	2
	3

	d. Post-partum care
	1
	2
	3

	e. C-section Assist
	1
	2
	3

	6.02.  CARE OF CHILDREN

	a. Ambulatory care 
	1
	2
	3

	b. Newborn resuscitation
	1
	2
	3

	c. Newborn care in hospital
	1
	2
	3

	d. Other hospital care
	1
	2
	3

	e. Teen care
	1
	2
	3


	CONTENT AREAS
	Under-prepared/too little time 
	Adequately prepared/ appropriate time 
	Over-prepared/

too much time 

	6.03.  CARE OF ADULTS

	a. Ambulatory care
	1
	2
	3

	b. Inpatient care
	1
	2
	3

	c. Intensive care/ICU-CCU
	1
	2
	3

	d. Nursing home care
	1
	2
	3

	e. Surgical assist
	1
	2
	3

	f. EKG interpretation
	1
	2
	3

	6.04.  CARE OF THE SURGICAL PATIENT/SURGICAL SUBSPECIALTIES

	a. Pre and Post-Op Care
	1
	2
	3

	b. Ophthalmology
	1
	2
	3

	c. Otolaryngology
	1
	2
	3

	d. Urology
	1
	2
	3

	6.05.  BEHAVIORAL MEDICINE

	a. Major Psych Disorders/Psychiatry
	1
	2
	3

	b. Counseling Individual/Family
	1
	2
	3

	c. Pain Management
	1
	2
	3

	d. Alcohol/substance Abuse
	1
	2
	3

	6.06.  SPECIALTY AREAS

	a. Women’s Health
	1
	2
	3

	b. Gynecology
	1
	2
	3

	c. Orthopedics/Musculoskeletal Med.
	1
	2
	3

	d. Sports Medicine
	1
	2
	3

	e. Emergency Medicine
	1
	2
	3

	f. Dermatology
	1
	2
	3

	g. Diagnostic Imaging
	1
	2
	3

	h. Geriatrics
	1
	2
	3

	i. End of Life Care
	1
	2
	3


7.01 Any additional comments you would like to make?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Thank you for completing this survey!
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