Appendix
QUESTIONNAIRE

For assessment of COVID-19 patients’ satisfaction with quality of care provided by the Telemedicine Center
Dear patient!

We would like to know, how you rate the quality of the novel care type, the telemedicine consultations, which provide remote medical care to patients.

In case of your agreement to fill the form, we beg you to understand the survey and the questions asked. 

When answering the question, you have to choose the option that suits you best.

The questioning is anonymous, therefore, you don’t need to specify your name. The answers will be depersonified and used for the discussed care type improvement.

Your opinion is very important for us; it will be taken into account when planning the further work of medical institutions.

1. Age (years):
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2. Gender: 
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	male
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	female



3. Which symptoms of COVID-19 have you experienced?
	No.
	Symptoms
	Present
	Abscent

	1
	Elevated body temperature
	Yes
	No

	2
	Weakness
	Yes
	No

	3
	Dry or minimally productive cough
	Yes
	No

	4
	Fatigue
	Yes
	No

	5
	Sleep pdisturbance
	Yes
	No

	6
	Shortness of breath
	Yes
	No

	7
	Loss of smell
	Yes
	No

	8
	Conjunctivitis
	Yes
	No

	9
	Altered taste
	Yes
	No

	10
	Headache
	Yes
	No

	11
	Nausea and vomiting
	Yes
	No

	12
	Diarrhea
	Yes
	No

	12
	Other (which?)
	Yes
	No


4.  How long did the symptoms last?

	No. 
	Symptoms
	up to 7 days
	up to 14 days
	over 14 days

	1
	Elevated body temperature
	
	
	

	2
	Weakness
	
	
	

	3
	Dry or minimally productive cough
	
	
	

	4
	Fatigue
	
	
	

	5
	Sleep pdisturbance
	
	
	

	6
	Shortness of breath
	
	
	

	7
	Loss of smell
	
	
	

	8
	Conjunctivitis
	
	
	

	9
	Altered taste
	
	
	

	10
	Headache
	
	
	

	11
	Nausea and vomiting
	
	
	

	12
	Diarrhea
	
	
	

	13
	Other (which?)
	
	
	


5.  Do you have any chronic disorders?
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	yes
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	no
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	not sure


6.  If you do, please specify your chronic disorders here:

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	


7.  Was it the same doctor who communicated with you during telemedicine consultations? 
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	yes
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	no
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	differently


8.  Which types of remote care did you receive?

	No. 
	Types of remote medical care
	Yes
	No
	Not all types
	Not always

	1
	Continuous patients’ health monitoring via telemedicine 
	
	
	
	

	2
	Promptness of appointment
	
	
	
	

	
	of diagnosis testing
	
	
	
	

	
	of laboratory testing
	
	
	
	

	
	of the specialist’s consultation
	
	
	
	

	
	of treatment
	
	
	
	

	3
	Detailed explanation of the following by physician: 
	
	
	
	

	
	health condition
	
	
	
	

	
	examination
	
	
	
	

	
	treatment
	
	
	
	

	
	prevention
	
	
	
	

	4
	 Calls
	
	
	
	

	
	house call
	
	
	
	

	
	ambulance call
	
	
	
	


9.  Please rate your satisfaction with the telemedicine consultations using the 5-point scale (1 – very bad, 2 – bad, 3 – satisfactory, 4 – good, 5 – very good):

	No. 
	Physician’s work 
	Score

	1
	Sufficient explanations of:
	

	
	changes in health condition
	

	
	examinations appointed
	

	
	test results
	

	
	treatment appointed
	

	
	the need to contact a specialist
	

	2
	Promptness of treatment appointment 
	

	3
	Promptness of examination results provision
	

	4
	Continuous patients’ health monitoring
	

	5
	Promptness of calls 
	

	
	house call
	

	
	ambulance call
	

	6
	Explanation of recommendations for healthy lifestyle
	

	7
	Time waiting for the answer
	

	8
	Impossibility to communicate with one physician
	

	9
	Physician’s politeness and attentiveness
	


10.  What type of communication did you use to receive telemedicine consultations?
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	audio conferencing
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	video conferencing
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	both


11.  Please rate your satisfaction with the audio/ video conferencing quality using the 5-point scale (1 – very bad, 2 – bad, 3 – satisfactory, 4 – good, 5 – very good):

	No. 
	Communication types 
	Score

	1
	Audio conferencing
	

	2
	Video conferencing 
	

	3
	Both
	


12. Please rate your satisfaction with the remote telemedicine consultations using the 5-point scale (1 – highly dissatisfied, 2 – dissatisfied, 3 – probably not satisfied, 4 – probably satisfied, 5 – satisfied):

	No. 
	Characteristics
	Score

	1
	Availability of equipment required for connection to telemedicine consultations
	

	2
	Availability of instructions for connecting to telemedicine consultations
	

	3
	Ability to set up equipment required for connection to telemedicine consultations
	

	4
	Audio conferencing quality
	

	5
	Video conferencing quality
	

	6
	Quality of information provided
	

	7
	Completeness of information provided
	

	8
	Other (specify the reason and evaluate the level of satisfaction)
	


13.  Your suggestions and wishes for improving the quality of medical care provided:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Date of submission "__" ________ 20__  
Thank you for your participation!
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