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ATTACHMENT E: HEALTHCARE PROVIDER INTERVIEW QUESTIONS 
 
 

Provider Survey 
 

Date:  __ __ - __ __ - __ __ 
 
Clinic:    Delavan     East Troy    Elkhorn 
 
    Lake Geneva    Walworth 
 
1. Do you review your patient’s (especially those 55 and older) current medication list 

during a regularly scheduled appointment? 
 

  Yes      No 
 

1a. If NO, why not?  
___________________________________________________________________ 

 
 ___________________________________________________________________ 
 
2. When prescribing a new medication, do you give your patient information and 

instructions about the medication in an oral or written form? 
 

  Oral information/instructions  Written information/instructions 
 

2a. Why?  
___________________________________________________________________ 

 
 ___________________________________________________________________ 
 
3. Are your patients told about generic options for the medications they take during a 

regularly scheduled visit? 
 

  Yes      No 
 

3a. If NO, why not?  
___________________________________________________________________  

 
 ___________________________________________________________________ 
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4. Do your patients, 55 years and older, have trouble managing their medications? 
 

  Yes      No 
 

4a. If YES, what problems have you seen?   
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
5. Does your office help patients organize their medications and understand how to use 

them? 
 

  Yes      No 
 

5a. If YES, how? 
___________________________________________________________________ 

 
 ___________________________________________________________________ 
 
6. Are your patients asked to bring in their current medications or a list of their 

medications? 
 

  Yes      No 
 
 6a. If NO, why not?  

_________________________________________________________ 
 
 ______________________________________________________________________ 
 
7. Do patients call your office with questions about discharge medications after being 

discharged from an acute care setting? 
 

  Yes      No 
 
 7a. If YES, on average, how many days after discharge? _________ days 
 
8. What are some of your safety concerns in regard to your patients and their medications? 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 
9. Do you feel your patients would appreciate help organizing and understanding their 

medications from you or your staff? 
 

  Yes      No 
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10. What are your suggestions for how you and your office staff could make it easier for 

patients to keep track of their current medications? 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
11. What are some of your needs in relation to the medication management of your 

patients? 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 


