
Survey
1.- What is your center of origin?
a) Family Health Center (CESFAM)
b) Community Family Health Center (CECOF)  
c) Municipal Corporation
d) Regional Health Service   
e) Other
2.- In what territory does it work?
a) Commune of La Florida 
b) Commune of San Miguel 
c) Commune of Castro 
d) Commune of Valdivia 
e) Commune of Santiago 
f) Commune of Puente Alto 
g) Commune of San Felipe 
3.- What is your work position?

4.- Which professionals perform the APHCU in your health establishment?
Select all the options that apply.
a) Physiotherapist  
b) Nutritionist   
c) Nurse Technician
d) Midwife
e) Nurse
f) Physician
g) Dentist
h) Social worker
i) Other
 
5.- Name the strategies your center/institution uses to attract users for the APHCU take.
6. From your perspective, name the three main difficulties in the follow-up of referrals issued by the APHCU for dyslipidemia, arterial hypertension, diabetes mellitus, alcohol, tobacco and/or nutrition counseling, syphilis, and tuberculosis.
7.- From your perspective, name the three main difficulties in the follow-up of referrals to PAP smear and mammography from the APHCU.
8.- Do you see any significant difference in the management of follow-up between patients with APHCU and suspected GES pathology (DM2, HTN) and those without GES (such as dyslipidemia, obesity, smoking)?
9.- What existing activities in your CESFAM do you think are effective in ensuring the follow-up and diagnosis process, from completing the APHCU to confirming and/or discarding the diagnosis?
10.- What recommendations, activities, or processes do you suggest reducing waiting times and loss of patients with APHCU performed and pending referrals?
11.- From your perspective, at what stage of the APHCU process are more patients lost?
Mark only one.
a) Between the application of the APHCU and the performance of the first diagnostic study (laboratory tests, hypertension profile, counseling, PAP, mammography)
b) Between the completion of the first diagnostic study and clinical control (results) for dyslipidemia, arterial hypertension, diabetes mellitus, syphilis, tuberculosis, mammography, and PAP smear
c) Between clinical control and second diagnostic study (lipid profile and OGTT)
d) Between the completion of the second diagnostic study and clinical control 
e) Between diagnosis and initiation of treatment (drug dispensing)
12.- How much time (in days) elapses between applying the APHCU and the discarding or diagnostic confirmation?
13.- Of the total number of patients with APHCU and referrals, what percentage do you think the process ends (until the diagnosis is confirmed or discarded)?
Mark only one
a) 0 to 20%
b) 20 to 40%
c) 40 to 60%
d) 60 to 80%
e) 80 to 100%
 
14.- What actions would you recommend improving waiting times and reduce the loss of patients between taking the APHCU and the confirmation/discarding of the diagnosis?

