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Methodology

• This retrospective observational study evaluated a newly 

implemented digital patient experience survey during its initial 

90-day rollout (October - December 2025).

• The unit of analysis was the survey invitation. Invitations were 

issued across a multi-site home infusion network including 61 

infusion locations in 22 states.

• Therapy cohorts were defined as acute initial, chronic initial, and 

chronic 6-month.

• Collected variable included survey status, completion timestamp, 

service date, therapy type, medication, pharmacy location, age, sex, 

and survey responses. Clinical indications were grouped into seven 

categories based on medication class and diagnosis

• Descriptive statistics summarized invitations, completion, response 

time, and satisfaction

• The primary outcome was survey completion overall. Secondary 

analyses evaluated completion by month and completion by disease 

category, along with relationships between experience items and Net 

Promoter Score (NPS). 
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Background

• Home infusion allows patients to receive parenteral therapy at home 

with greater comfort, reduced exposure to hospital acquired 

infections, and improved care efficiency. 2

• Patient experience in home infusion is commonly evaluated using 

standardized satisfaction surveys and national benchmarking 

programs.

• National Home Infusion Association (NHIA/NHIF) survey data 

shows home infusion patient satisfaction is at an all-time high, with 

95%–97% of patients reporting positive experiences. 1, 3, 4

• Despite strong overall ratings, existing summaries rarely stratify 

outcomes by therapy duration, limiting insight into any potential 

differences between acute and chronic patients.

• Survey completion declined across all cohorts from October to 

December, with total monthly rates dropping from 38% to 30.7%.

• Chronic 6-month follow-up showed the highest crude completion 

(40.1%) but had lower adjusted odds of completion compared with 

acute (OR 0.72, p < 0.001).

• Age was the strongest predictor of completion, with odds 

increasing 3% per year (OR 1.03). Sex and disease category were 

not significant predictors after adjustment.

• Response times were rapid across cohorts, with a median of 3.0 

days; acute and chronic 6-month groups responded fastest at 2.7 

days.

• Satisfaction scores showed ceiling effects across all cohorts, with 

mean NPS ranging from 9.46 to 9.72 and top-box scores from 

87.6% to 92.5%.

• Trust in staff skill, response to concerns, teamwork, respect and 

dignity, and comfort showed the strongest correlations with NPS (ρ 

generally 0.48–0.71). Logistical and education items showed 

moderate associations.

PATIENT SATISFACTION SURVEY RESPONSE PATTERNS IN HOME INFUSION: 

Comparing Acute and Chronic Therapy Durations 

Purpose

• To quantify completion, response timeliness, and satisfaction patterns 

across therapy-stages for three cohorts, acute initiation, chronic 

initiation, and 6-month follow-up during the first 90 days following 

implementation of a digital patient satisfaction survey.

• To evaluate demographic and location factors associated with survey 

completion and satisfaction among completed surveys with the goal of 

identifying operational improvements and approaches to address 

potential nonresponse bias.
Conclusion
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Survey Completion by Cohort Percentage
    Baseline Characteristics

Category

Acute 

Initial

n = 893

Chronic 

Initial

n = 1,623

Chronic 

6-Month

Follow-up

n = 663

Overall

n = 3179

Mean Age – Yrs 

(±SD)
61 ±15.4 56 ±17 58 ±16.8 58 ±16.7

Median Age Yrs - 

(IQR)

63 

(54-73)

57

(44-69)

62 

(46-71)

60 

(46-71)

Male Gender (%) 47.8 37.7 36.3 40.3

Survey Administration and Response Characteristics 

Total Survey 

Invitations (n)
893 1,623 663 3,179

Completed 

Surveys (n, %)

295 

(33)

548

(33.8)

266 

(40.1)

1,109 

(34.9)

Mean Response 

Time (Days ±SD)
2.7 ±3.7 3.8 ±4 2.7 ±3.7 3.0 ±3.9

Distribution of Completed Surveys by Clinical Indication 

(n, %)

Gastrointestinal
11 

(3.6)

248 

(45.3)

132 

(49.6)

391 

(35.3)

Infection
208 

(70.4)

41 

(7.5)

1 

(0.4)

250 

(22.5)

IVIG
7 

(2.5)

83 

(15.2)

46 

(17.3)

136 

(12.3)

Neurological 
15 

(5.1)

78 

(14.2)

36 

(13.5)

129 

(11.6)

Nutrition/Fluids
6 

(2.1)

18 

(3.3)

6 

(2.3)

30 

(2.7)

Rheumatology
2 

(0.7)

38 

(6.9)

18 

(6.8)

58 

(5.2)

Other
46 

(15.6)

41 

(7.5)

28 

(10.5)

115 

(10.4)

• Across therapy stages, adjusted analyses showed lower survey 

completion from the acute cohort compared with chronic 6-month 

follow-up cohort; older age predicted higher response, while 

satisfaction remained consistently high, driven primarily by trust and 

responsiveness.
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