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Qualifier 1:  May I ask, are you over the age of 18?
Yes

1. What is your zip code?
74401, Muskogee 74434, Fort Gibson
74402, Muskogee 74463, Taft
74403, Muskogee 74422, Boynton
74450, Oktaha 74436, Haskell
74469, Warner 74468, Wainwright
74423, Braggs 74470, Webbers Falls
74426, Checotah Other _____________(TERMINATE)

2a.

Yes (Skip to Q.3a)
No
(Do not read)  Don't know/Refused (Skip to Q.3a)

2b.

Community Health Center Rural Health Clinic
Health Department Specialist
Emergency Room/Hospital Other (Specify)  ____________________
Medicaid

Hello.  My name is ________________ with ________________.  I am calling on behalf of the 
Muskogee Regional Medical Center  committee.  We are conducting a brief survey on the topic of 
health care in the Muskogee Area.  The community is reviewing the health care situation in the 
Muskogee Area.  It is very important that we include the opinion of you or someone in your household 
in this brief but important survey.  To ensure confidentiality, all responses are completely anonymous.

If no, then what kind of medical provider do you use for routine care? (Record exact response.  
Probe for clarification.  Do not read list.)

Do you use a family doctor, physician assistant, or nurse practitioner for most of your routine 
health care?

No (Ask to speak to someone over the age of 18.  TERMINATE if there is no one over 
the age of 18 in the household.)

Survey Date: February 2-8, 2009

Introduction and screener:

NOTE TO INTERVIEWER:  All questions are optional and respondent may, of course, choose 
not to answer.  All answers provided on this form are for facilitation purposes only.  If an answer 
does not "fit" into one of the provided answers, please take down the exact answer given.  Thank 
you.
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3a. Which city do you go to for most of your family's routine health care needs? (Do not read list)
Muskogee (Skip to Q.4a) Henryetta
Wagoner McAlester
Tahlequah Other (Specify)  ____________________
Tulsa
Okmulgee
Broken Arrow

3b.

Better quality of providers Speed of getting an appointment
Closer/Convenient location
Have used for years/Personal relationship
Nicer facilities Other (Specify)  ____________________
Specialist (Do not read)  Don't know/Refused

4a.

Yes
No (Skip to Q.5a)

4b.

Satisfied
Dissatisfied

5a. Have you or someone in your household been to a specialist in the past 24 months?
Yes
No (Skip to Q.6)

5b.

(Do not read)  Don't know/Refused (Skip to Q.6)

 (Do not read) Don't know/Refused 
(Skip to Q.4a) 

Type of Specialist City

Why do you or someone in your household use a medical provider for routine health care needs 
outside of Muskogee County? (Record exact response.  Probe for clarification.  Do not read 
list.)

Approved provider for insurance/Health 
benefits program

How satisfied were you or someone in your household with the quality of care received in 
Muskogee County?  Would you say that you were…(Read List) ?

(Do not read)  Don't know/Refused (Skip to Q.5)

What type of specialist have you or someone in your household been to and in which city are they 
located?

Have you or someone else in your household been to a family doctor in Muskogee County in the 
past 24 months?

(Do not read)  Don't know/Refused (Skip to Q.5a)
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6. How many people live in your household? (Record response below)

7.

You Family

Native American/Tribal Benefits

8.

Yes
No (Skip to Q.15)

9.

Muskogee Regional Medical Center- Muskogee (Skip to Q.12)

Okmulgee Memorial Hospital-Okmulgee

Henryetta Medical Center- Henryetta
Hillcrest Medical Center- Tulsa
OSU Medical Center- Tulsa
Saint Francis Hospital- Tulsa
Southcrest Hospital - Tulsa
Other (Specify)  ____________________
(Do not read)  Don't know/Refused (Skip to Q.12)

Other________________________________
* Do Not Have Health Insurance

Medicare Supplement (Private pay)
Self-Paid Insurance Plan
VA benefits

(Do not read)  Don't know/Refused (Skip to Q.15)

At which hospital(s) were services received? (Do not read list unless prompt is needed.  Record 
exact responses.  Allow for responses for more than one hospital.)

Have you or someone in your household used the non-emergency services of a hospital in the past 
24 months?

Medicaid
Medicare
Medicare Part D (Prescriptions)
Medicare Advantage (Private pay)

__________ (If respondent is the only person who lives in household, ask for "you" only in 
Q.7)

What type of health insurance covers you and your family? (Read list if needed.  Ask for "you" 
and "family" (if applicable).  Can provide more than one response.)

Champus/TriCare Program
Insurance through Employer/Previous employer

Wagoner Community Hospital- Wagoner 

McAlester Regional Health Center-McAlester
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10.

Insurance reasons Specialty doctor 
Closer/convenient location Where my doctor works
Better Service Other (Specify) ________
Referral/Recommended/Transferred (Do not read)  Don't know/Refused 

11a.

Birthing services MRI
Bone density Outpatient surgery
CT Scan (CAT Scan) Physical therapy
Dietary services/Diabetic counseling Radiology (X-Ray)
Emergency room Respiratory therapy
Inpatient stay Sleep study
Inpatient surgery Specialty doctor
Laboratory (blood) tests Ultrasound
Mammogram Other (Specify)  ____________________
Mental health/Substance abuse (Do not read)  Don't know/Refused

11b.

Satisfied
Dissatisfied

How satisfied were you or someone in your household with the services you received at this 
hospital?  Would you say you were… (Read list)

(Do not read)  Don't know/Refused (Skip to Q.12)

What hospital services were used there?  (Do not read list unless prompt is needed.  Record 
exact response.)

(If any hospital other than Muskogee Regional Medical Center was indicated in Q.9, ask Q.10, 
Q.11a, and Q.11b; otherwise, skip to Q.12)   You mentioned that you or someone in your 
household received care at a hospital other than Muskogee Regional Medical Center.  Why did 
you or your family member choose this/these hospital(s)? (Record exact response.  Probe for 
clarification.)
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12.

Bone density Radiology (X-Ray)
CT Scan (CAT Scan) Respiratory therapy
Dietary services/Diabetic counseling Sleep study
Emergency room Specialty doctor
Inpatient stay Ultrasound
Laboratory (blood) tests Nuclear medicine
Mammogram Geriatric counseling
Mental health/Substance abuse Pulmonary rehabilitation
MRI Other (Specify)  ____________________
Outpatient surgery (Do not read)  Don't know/Refused
Physical therapy

13.

Rank (1 - 10)
a) Services provided by the doctors
b) The hospital's facilities
c) Services provided by the nurses 
d) Services provided by the administrative staff

14a.

Satisfied 
Dissatisfied

14b.

15.
Yes
No (Skip to Q.21)

Have you or someone in your household used emergency room services in the past 24 months?

(Do not read)  Don't know/Refused (Skip to Q.21)

How satisfied were you or someone in your household with the services you received at 
Muskogee Regional Medical Center?  Would you say you were…(Read list)

(If Muskogee Regional Medical Center is mentioned in Q.9, ask Q.12, Q.13, Q14a, and Q.14b; 
otherwise, skip to Q. 15.)   What hospital services were used at Muskogee Regional Medical 
Center?  (Do not read list unless prompt is needed.  Record exact response.)

Please rank on a scale from 1 -10 (where 1 = very poor, 10 = excellent) how you felt about

(Do not read)  Don't know/Refused (Skip to Q.15)

the following aspects of your hospital visit:

Why do you say that? (Record exact response.  Probe for clarification.) 



MUSKOGEE REGIONAL MEDICAL CENTER SURVEY
DRAFT 1

Page 6 of 8

16.

Okmulgee Memorial Hospital-Okmulgee

Henryetta Medical Center- Henryetta
Hillcrest Medical Center- Tulsa
OSU Medical Center- Tulsa
Saint Francis Hospital- Tulsa
Southcrest Hospital - Tulsa
Other (Specify)  ____________________

17.

Cardiac evaluation/Heart Trauma care
Laboratory Radiology (X-Ray)
CT Scan Other (Specify)  ____________________
Respiratory distress/Breathing difficulties (Do not read)  Don't know/Refused
Routine illness

18.

Satisfied
Dissatisfied

19.

Cardiac evaluation/Heart Trauma care
Laboratory Radiology (X-Ray)
CT Scan Other (Specify)  ____________________
Respiratory distress/Breathing difficulties (Do not read)  Don't know/Refused
Routine illness

(If any hospital other than Muskogee Regional Medical Center was indicated in Q.16, ask 
Q.17, and Q.18; otherwise, skip to Q.19)   You mentioned that you or someone in your 
household received emergency room care at a hospital other than Muskogee Regional Medical 
Center.  What type of emergency room services have you or someone in your household used in 
the past 24 months at this hospital? (Do not read list unless prompt is needed.  Record exact 
response.)

Muskogee Regional Medical Center- Muskogee (Skip to Q.19)
Wagoner Community Hospital- Wagoner 

McAlester Regional Health Center-McAlester

At which hospital(s) were emergency room services received? (Do not read list unless prompt is 
needed.  Record exact responses.  Allow for responses for more than one hospital.)

(Do not read)  Don't know/Refused (Skip to Q.19)

(Do not read)  Don't know/Refused

How satisfied were you or someone in your household with the services you received at the 
emergency room in this hospital?  Would you say you were… (Read list)

(If Muskogee Regional Medical Center is mentioned in Q.16, ask Q.19, Q.20a, and Q.20b; 
otherwise, skip to Q. 21)   What type of emergency room services have you or someone in your 
household used in the past 24 months at Muskogee Regional Medical Center?  (Do not read list 
unless prompt is needed.  Record exact response.)
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20a.

Satisfied
Dissatisfied

20b.

21.

22.

Birthing Services Orthopedist
Cardiologist Respiratory therapy
Gastroenterologist Sleep study
Mental health/Substance abuse Other (Specify)  ____________________
MRI (Do not read)  Don't know/Refused

23.
18-20 61-70
21-30 71-80
31-40 80+
41-50 (Do not read)  Don't know/Refused
51-60

24.
Caucasian Native American
Asian Other (Specify)  ____________________
Hispanic (Do not read)  Don't know/Refused
African American

How satisfied were you or someone in your household with the services you received at the 
emergency room in Muskogee Regional Medical Center?  Would you say you were…(Read list)

What additional services would you like to see offered at Muskogee Regional  Medical Center? 
(Do not read list unless prompt is needed.  Record exact response.)

Why do you say that? (Record exact response.  Probe for clarification.)

What is your ethnicity?

What is your age?

The last few questions are for statistical purposes only and like any of the other questions, respondents 
may choose not to answer.

What concerns you most about health care in your community?  (Record exact response.)

(Do not read)  Don't know/Refused (Skip to Q.21)
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25.
Less than $10,000 $75,000 to $99,999
$10,000 to $14,999 $100,000 to $149,999
$15,000 to $24,999 $150,000 to $199,999
$25,000 to $34,999 $200,000 or more
$35,000 to $49,999 (Do not read)  Don't know/Refused
$50,000 to $74,999

26.

Male
Female

That completes the survey.  Thank you for your time!

Unknown (Can't Tell)

INTERVIEWER: RECORD ANSWER BASED ON OBSERVATION ONLY.  DO NOT ASK.

What is your annual household income?
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