Health Practitioner Survey

The purpose of CRIL's Health Practitioners' Directory is to provide information regarding the accessibility level of medical facilities in Southern Alameda County. 
	Names of all

Practitioners in

Facility: 

(w/specialty)

	Kenneth Kelsen, M.D., Internal Medicine, 

                                     Gastroenterologist 


	Address:
(include suite #)
	2287 Mowry Ave., Suite H

Fremont 94538



	Telephone #: 

	(510) 794-1577

	E-mail Address:


	 

	Accepts Medi-Cal:


	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Only with Medicare (Medi-Medi)

	Accepts Medicare:


	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

     

	Provide services by sliding fee scale?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Comments: Only for existing patients

	Are you within 2 blocks of public transportation?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If other than bus explain: BART

	What languages

Can you fluently communicate services with?
	English Only  FORMCHECKBOX 

List any Others:      

	Contact Person:

	Naomi, Office Manager

	Date Survey Completed:
	2-10-04

	1.
	Can a person in a wheelchair park their vehicle and get from the street or parking lot to your office independently?


	Yes  FORMCHECKBOX 

 No   FORMCHECKBOX 

     

	2.
	Is the main entrance to your office at least 36 inches wide to accommodate a power wheel chair? 
	Yes  FORMCHECKBOX 

 No   FORMCHECKBOX 

     

	3.
	Is your restroom 5 feet wide, big enough for a power wheel chair to make a complete turn?
	Yes  FORMCHECKBOX 

 No   FORMCHECKBOX 

     

	4.
	Are there grab bars installed in the restroom?
	Yes  FORMCHECKBOX 

 No   FORMCHECKBOX 

     

	5.
	Do you have motorized, adjustable-height treatment & examining tables?
	Yes  FORMCHECKBOX 

 No   FORMCHECKBOX 

     

	6.
	Do you know how to schedule a sign language interpreter for a deaf patient?
	Yes  FORMCHECKBOX 

 No   FORMCHECKBOX 

     

	7.
	Does your office have a TTY?
	Yes  FORMCHECKBOX 

 No   FORMCHECKBOX 

     

	8.
	Are your standard forms available in large print for low-vision patients?
	Yes  FORMCHECKBOX 

 No   FORMCHECKBOX 

Magnifying

glass


	9.
	Does your office provide PAP smears?
	Yes  FORMCHECKBOX 

 No   FORMCHECKBOX 

     

	10.
	Comments:        
	


	Would you like resource information to increase the accessibility of your services to patients with disabilities?
	Yes  FORMCHECKBOX 

 No   FORMCHECKBOX 

     


Information sent on May 6, 2004












