U.B. Family Medicine Graduate Survey

Spring 2003

Name:
______________________________________________

Graduation Year :  ___________________

Home Address:  _____________________________________________________



_____________________________________________________

Work Address:
_____________________________________________________



_____________________________________________________

E-MAIL Address:
_______________________________________________

Are you certified by the American Board of Family Practice?   ____ Yes  ___ No  

Post Graduate Employment:

· Primary Care Practice with less than 20 patient Care hours per week in continuity of care sessions as the physician of record.

_________# of hours
________  % of total working time this represents

· Primary care practice with 20 or more patient care hours per week in continuity of care sessions as the physician of record

· Non-primary care practice

· Continuing Medical Training or Fellowship

· Teaching or training medical students

· Research

· Health Facility/Program Administrator

Location of Employment


(  New York City

(  Outside New York City but in New York State


(  Outside New York State
(  Outside the United States

Approximate percentage of patients who are on Medicaid at your practice


(  0 – 9%
(  10 – 30%
(  31 – 50%


(  51 – 70%
(  71 – 90%
(  91 – 100%

Approximate percentage of patients who are uninsured at your practice:


(  0 – 9%
(  10 – 30%
(  31 – 50%


(  51 – 70%
(  71 – 90%
(  91 – 100%

Is the practice in a medically underserved area?
(  Yes

(  No

If the practice is in a medically underserved area, specify setting:

(  Community Health Center


(  Federally Qualified Health Center

(  Migrant Health Center


(  Rural Health Clinic

(  Health Care for the Homeless Grantee
(  Public Housing Primary Care Grantee

(  National Health Services Corps Site

(  Indian Health Service Site

(  Health Professional Shortage Area (HPSA
(  State or local Health Department

Do you currently practice Obstetrics?
(  Yes

(  No

If yes, how many deliveries do you do per year?  __________

How would you describe your personal satisfaction with your role as a Family Physician?

Very satisfied  (  Somewhat satisfied (  Not satisfied  (
Comments:

Your Residency Training:

How well did our residency program prepare you for the demands of your current practice situation in the following areas:

Emergency Medicine:

Excellent  (          Very Well  (          Average  (          Fair  (          Poor  (
Comments:

General Surgery:
Excellent  (          Very Well  (          Average  (          Fair  (          Poor  (
Comments:

Behavioral Science:

Excellent  (          Very Well  (          Average  (          Fair  (          Poor  (
Comments:

Geriatrics:

Excellent  (          Very Well  (          Average  (          Fair  (          Poor  (
Comments:

Disease Prevention/Health Promotion:

Excellent  (          Very Well  (          Average  (          Fair  (          Poor  (
Comments:

Pediatrics:

Excellent  (          Very Well  (          Average  (          Fair  (          Poor  (
Comments:

Gynecology:

Excellent  (          Very Well  (          Average  (          Fair  (          Poor  (
Comments:

Obstetrics:

Excellent  (          Very Well  (          Average  (          Fair  (          Poor  (
Comments:

Inpatient General Medicine:
Excellent  (          Very Well  (          Average  (          Fair  (          Poor  (
Comments:

CCU and MICU

Excellent  (          Very Well  (          Average  (          Fair  (          Poor  (
Comments:

Family Medicine Center:

Excellent  (          Very Well  (          Average  (          Fair  (          Poor  (
Comments:

What did the program over-emphasize?

Under-emphasize?

What are the strengths of  our program?

What are the weaknesses of our program?

Comments:

