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INTUITIVE SOLUTIONS FOR THE MEDICAL MIND



Epocrates QuickSurvey™ Sample

Email Invitation


	Target Quotas (respondents)
	50 SPECIALTY A [insert specialty]

	Survey title/subject
	Add-on therapy evaluation [survey name]


Standard Screening Questions

1.  What is your specialty? [Single Select]
a.  SPECIALTY A [Continue]
c.  Other specialty [End Survey]
2.  How many years have you been practicing in this specialty? [Numeric Rating, from 0 to 100]

[IF <2 years or >30 years End Survey]
3.  Are you board-certified or board-eligible? [Single Select]
a. Yes [Continue]
b. No [End Survey]
4.  What percentage of time do you spend seeing patients? [Numeric Rating, from 0 to 100]

[IF <50% End Survey]

Custom Screening Question (Optional, must accept at least 70% of total survey respondents)
Main Survey Questions

5.  In what percentage of patients undergoing CONDITION A do you use the following treatments?  [Numeric Rating, from 0 to 100] [Sum to 100]
a.  TREATMENT B  ___%

b.  TREATMENT C ___%

6.  When choosing between TREATMENT B and TREATMENT C, please rank the following characteristics in order of importance. (1=most important, 5=least important)  [Numeric Rating, from 1 to 5] [Numbered Ranking]

a.  Cost

b   Patient characteristics

d.  CONDITION A characteristics

e.  Level of familiarity/comfort with TREATMENT B vs. TREATMENT C

f.  Clinical data to date with CONDITION A

7.  In what types of patients undergoing treatment for CONDITION A do you deploy TREATMENT B vs TREATMENT C? Check all that apply.  [Multi Select]
a.  CONDITION D

b.  CONDITION E

c.  CONDITION F

d.  CONDITION G

f.  History of SYMPTOM H

8.  In patients who have used TREATMENT B, in what percentage of patients do you use the following additional medications? [Numeric Rating, from 0 to 100] [Sum to 100]
a.  MEDICATION I    ____%

b.  MEDICATION J ____%

9.  When choosing a treatment, please rank the following characteristics in order of importance. (1=most important, 5=least important)  [Numeric Rating, from 1 to 5] [Numbered Ranking]
a.  Dosing

b.  Cost

c.  Clinical data to date with TREATMENT B

d.  Patient characteristics

e.  SYMPTOM H characteristics

10.  In what percentage of your patients who are candidates for TREATMENT B have you used MEDICATION I? [Single Select]
a.  <25%

b.  50%

c.  51%-75%

d.  76%-100%

11.  When evaluating outcomes, which of the following endpoints do you think is the most clinically relevant?  [Single Select]
a.  SUCCESS FACTOR K

b.  SUCCESS FACTOR L

c.  SUCCESS FACTOR M

d.  SUCCESS FACTOR N

e.  Other

12.  In your experience, do TREATMENT CLASS O's have a higher rate of SYMPTOM H?  [Single Select]

a.  Yes

b.  No

c.  Not sure

13.  In your opinion, can TREATMENT CLASS O'S be used prophylactically to prevent SYMPTOM H?  [Single Select]
a.  Yes

b.  No

c.  Not sure

14.  In which of the following cases do you use TREATMENT CLASS O? Check all that apply. [Multi Select]
a.  CONDITION D

b.  CONDITION E

c.  CONDITION F

d.  CONDITION G

15. Do you use ADJUVANT THERAPY P? [Single Select]
a.  Yes [Continue]
b.  No [End Survey]
16.  When you use ADJUVANT THERAPY P, how long following ADJUVANT THERAPY P do you continue therapy?  [Single Select]
a.  30 days

b.  3 months - 6 months

c.  6 months- 1 year

d.  > 1 year
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