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ABSTRACT

1. INTRODUCTION

With a portion of healthcare reimbursement now
dependent on the patient’s report of the hospital
experience, healthcare systems are looking for
ways to improve patient satisfaction scores. In
this study, one inpatient physiatrist at an acute
inpatient rehabilitation facility wore a button on
the right lapel of his white coat at all times which
read, “Ask ME about your TREATMENT and
PROGRESS!!!” in order to determine if a wearable visual cue prompting the patient to discuss
his or her treatment and progress alters Press
Ganey Patient Satisfaction Survey (PGPSS)
scores. Mean score on the physician-specific
PGPSS question “How well the rehabilitation
doctor kept you informed about your treatment
and progress” was calculated retrospectively for
five months before and after the physiatrist
donned the button. Comparisons were made to
two other inpatient physiatrists. For the button-wearing physiatrist, mean score for the
physician-specific patient satisfaction survey
question for the five months before donning the
button was 88.1 ± 11.5; and, for the five months
after donning the button, the mean score was
95.8 ± 5.9. These scores were marginally statistically different (p = 0.07). Conversely, the difference in mean scores over the same time periods for two other inpatient physiatrists who did
not wear the button did not approach statistical
significance. In conclusion, a wearable visual
cue improved the PGPSS score specific to the
question the visual cue addressed.

The Center for Medicare and Medicaid Services has
created an incentive fund for health care reimbursement
based partly on patients’ report of the hospital experience [1]. With private payers likely to follow this model
in the future [2], practitioners, hospitals, and hospital
systems must adapt. As a result, improving the patient
experience (as measured by patient satisfaction surveys)
has become a focus of healthcare executives and has led
to the development of creative ways to please patients in
the hope of improving scores and revenue [3]. This study
describes an attempt at developing a simple, inexpensive
way to foster patient-physician interaction that would, in
turn, better the patient’s subjective realization of the hospital experience and result in improved Press Ganey Patient Satisfaction Survey (PGPSS) scores.
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2. PARTICIPANTS AND METHODS
2.1. Participants
Institutional Review Board approval was not needed
given that this project was focused on quality improvement and used no private identifiable patient information.
All patients who completed a PGPSS after acute inpatient rehabilitation at one freestanding rehabilitation hospital from December 2011 to October 2012 were studied
retrospectively.

2.2. Measurement
Mean score for the physician-specific PGPSS question
“How well the rehabilitation doctor kept you informed
about your treatment and progress” was calculated from
January 2012-May 2012 and from July 2012-November
2012 for three different inpatient physiatrists who work
within the same group in the same hospital. Note, there is
a delay in the reporting of the PGPSS scores. Thus, for
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example, survey results from a patient discharged in October 2012 would be included on the report for November 2012.
One of the physiatrists began wearing a square (two
inches per side), blue button with white lettering that
read, “Ask ME about your TREATMENT and PROGRESS!!!” on the right lapel of his white coat at all
times on May 1, 2012 (Figure 1). Data from May 2012
(reported in June 2012) was excluded from analysis in
order to minimize effect on the outcome measure. Data
collection did not continue beyond those patients discharged in October 2012 because the study site opened a
new patient care floor November 1, 2012 which was superior in many ways to existing floors. As survey scores
for patients who received their care on this new floor
may have been elevated, data collection stopped prior to
its opening [3]. Phone surveys were used for all patients
throughout the study period. This is important given that
Elliott et al. found differences in patients’ assessments of
hospital care based on mode of survey data collection
[4].

2.3. Statistical Analysis
Paired t-tests were used to compare PGPSS mean
scores from January 2012-May 2012 to mean scores from
July 2012-November 2012 for each of the three inpatient
physiatrists.

3. RESULTS
A total of 81 surveys were completed during the specified time period (30 for the button-wearing physiatrist;
26 and 25 for the other two physiatrists). For the buttonwearing physiatrist, mean score for the physician-specific PGPSS question for the five months before donning
the button was 88.1 ± 11.5 (20 surveys); and, for the five
months after donning the button was 95.8 ± 5.9 (10 surveys). These scores were marginally statistically different
(p = 0.07). Over the same time periods, the first nonbutton-wearing physiatrist’s scores were 79.9 ± 13.1 (19
surveys) and 80.0 ± 11.2 (7 surveys) (p = 0.99); and, the
second’s scores were 95.0 ± 8.1 (14 surveys) and 82.8 ±
21.0 (11 surveys) (p = 0.27). All three physiatrists care
for distinct patient populations; however, the buttonwearing physiatrist and the first non-button-wearing
physiatrist work in the same areas of the rehabilitation
hospital.
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Figure 1. Photograph of button.

creative ways [3]. Even though some have postulated
that efforts to cater to patient satisfaction may lead to
health care overutilization [5,6] while others have reported that patient satisfaction surveys have undergone
little peer-reviewed validation and do not account for
patient biases [7], and still others debate if a patient even
has the ability to objectively report on the patient experience [1], healthcare providers find themselves operating under the Hospital Value-Based Purchasing Program’s rules. The ethics and implications of attempting
to manipulate patient satisfaction scores are obvious [1];
and, a wearable visual cue focused specifically on a patient satisfaction survey question is certainly open to
criticism. However, with reimbursement contingent upon
the report of the patient experience, it will be interesting
to see how far healthcare executives and hospital systems
are willing to go to make the grade. The study described
here suggests that a visual cue prompting the patient (and
perhaps the practitioner) to discuss patient treatment and
progress improved the PGPSS score specific to the question the button addressed. Alternatively, one might argue
that the visual reinforcement of the survey question alone
may have led to the improvement in the score. Regardless of the cause, the improvement in the score is noteworthy and such a practice may be interesting to hospitals struggling to achieve acceptable marks on patient
satisfaction.

4. DISCUSSION
From happy hours on maternity wards where family
members are offered chips and cookies to strict mandates
regarding patient/visitor entry-to-greeting time to practitioner script development for patient interactions, hospitals are trying to win the patient satisfaction game in
Copyright © 2013 SciRes.

5. LIMITATIONS
A small number of survey responses for each physiatrist were available for investigation during the study period, so the results should be interpreted cautiously and
larger studies should be considered in an attempt to repOpenly accessible at http://www.scirp.org/journal/health/
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licate these data. Additionally, this study did not account
for demographic or other differences within the three
physiatrists’ patient populations which may have impacted survey responses [8].

6. CONCLUSION
A wearable visual cue improved the Press Ganey Patient Satisfaction Survey mean score specific to the question the visual cue addressed. While not quite reaching
statistical significance, the improvement in the buttonwearing physiatrist’s score by 7.7 is impressive, particularly given that the other non-button-wearing physiatrists’ scores increased by only 0.1 and decreased by 12.2,
respectively. As such, strategies similar to the one described here may be of interest to practitioners, hospitals,
hospital systems, and healthcare executives.
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