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Chis is the first time a member of your profession has taken the time to call me
t home and check on my condition. Undoubtedly it will foster a better relation-
ip between you and me.

{ — A letter from a patient after I had called him at home.

ravel throughout the country, I am frequently asked about the best way to begin mar-
a medical practice. If I had to pick one marketing idea that is the most effective,
 to accomplish, and least expensive, it would be the practice of calling your key
its. By incorporating this technique into your daily routine, you actually can save time
dear yourself to your patients.

chapter will help you identify the key patients in your practice, decide who should
e key patients and when, and discover the advantages of contacting them. There
v disadvantages to this technique, but I also present some dos and don’ts to help you
possible pitfalls.

', e Your Key Patients? | e [

yer, your accountant, or your wife's best friend are not among y9ur key patients.
ey patients are the patients for whom you need to go that extra mlle.. :
 patients often need extra reassurance or follow-up. It has been a while since doc-
mitted patients to the hospital for diagnostic studies. It was comr.nonplac.:e for those
sctors to visit patients the night before the procedures on thféll‘ evening rounds.
so did a history and a physical examination. They then did rounds after the
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L 80 Chapter 9 Marketing on 10 Minutes a Day
atients the next morning before discharge. Patients who remenm.
and hear from their physicians before and after certain

procedures and saw the p
ays visit them in person, it is a nice gesture to call yo,,

ber those days still expect to see
procedures. Because you cannot alw

patients before and after they have outpatient procedures. oK |
There are several types of patients who should be treated as key patients. Key patients o

ically have questions about their health care and r}c‘ed extra.reasnsupnae.. They require mope
time and attention than you are able to give during a routine office visit. Freguently they
about impending outpatient procedures that were not covered in the office,
are scheduled weeks, even months, in advance, occasionally
-shows.” Calling patients before

have questions
Also, because these procedures

patients forget about them. Telephoning them prevents “nc.) :
surgery also is helpful. You can take the opportunity to remind them not to drink fluids afrer

midnight and what medications they can take with a sip of water the morning of their surgery,

[0} Who Comprises This Group of Key Patients?

Here are some examples of key patients I have identified in my practice:

® Patients you have seen for outpatient procedures. For example, if I do an outpatient
cystoscopy requiring sedation, I call the patient at home after the sedation has worn
off. Calling patients at this time significantly improves their understanding of the
findings and recommendations.

B Patients recently discharged from the hospital. These patients usually have ques-
tions regarding medications, allowed activities, and follow-up appointments. Even
the most careful discharge planning by hospital nurses will not answer all of a
patient’s questions.

B Patients sent for diagnostic studies (for example, a CT scan to differentiate a cyst
from a tumor). I don't think these patients want to wait until their next appoint-
ment for the results. Certainly, if the tests are positive or suggest a hospital admis-
sion or surgery, you may want to discuss these results with the patient in person.

B Patients who previously would have been admitted to the hospital but today are being
managed as outpatients. For example, pyelonephritis and some types of pneumonia are
now being managed in the outpatient setting. These patients—and their family mem-
bers who are often acting as their caregivers—always appreciate you calling them &
home, and they feel reassured that you are concerned about their health and well-being

"] l?ztiex;;s whg are st.arting medications, such as insulin, which may have significant
:ileIiteseitcit;gf:;Zd “‘,‘}?Pfopelr.lky. Patients who are receiving chemotherapy in outpd”
ks o nc: ar'ehl ely to have side effects will appreciate a call from [hf
apprehensions and all With reassurance. Calling these patients can both allay their

nd aflow you to gauge how the treatments are going.

B Someone with hj /
paﬁemaidwnhkhlgh blood pressure whom you are monitoring. You can call this
make sure that his or her bloo pressure is being taken at home regularly’

 udf




‘son. ir; ; 0] Wy o, ‘.:‘
i o, e{% . 1o (o ask the patientd
" 2 A fects.
‘& “Ij ted
i ust wan
ce. You can simply call this person and say, lkj T
the office. | want to make

s o meet you in
»

be able t©

Utine
at wer:)fﬁm Vit Py \
nonths QOt Covered jp Y jr practice and your specialty, you ."”'” b
-sh ,:n advan&'\ G Q preant step 15 [0 identify these patients and then
e OWs, Ca”mmuM& : 3
them not to ﬂuum‘ |
ter [he monungd’dmi; = . oents7
/ P aﬁﬂﬂtf? ; Ideally, you should be the : ut this is not always pqssible. If youare
unable to contact a key patient, call. The nurse can triage the patients
: questions and inform you if the ons that the nurse cannot answer. By
1y practice: having the nurse make the initial to make fewer calls each evening.

the Key Patients?

ome, and you are no longer pressured
¢ repeated attempts o reach patients

ample, if [ doan o : s
frer the setinb® What Time Should

heir undenta®"” ;
Evening is the best time to call. Most

- by your office schedule. You can avo

ents usual g7 by having your staff inform the pati ly what time you will be calling, The
up appomﬂﬂff‘f; : callback list (see Exhibit 9-1) prepa staff takes, at most, 10 to 15 minutes
il not e’ each night to complete.

A Jlﬂ}ﬁn!ﬂ“ ‘ Exhibit 9-1 Callback Sheet for Key

y Date

Patient Phone # Notes

;

o 'y 4.
A 5
6
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— What Are the Advantages?

When | first started calling my key patients, they ,e.w._.m SO mw:.vcsaaa that they bl
friends. Strangers would recognize my name w:& say, “Oh, «.v:: re Dr. Baum—the PG s.ﬂ:
calls his patients at home!” Isn’t that a nice image to have? o
The first advantage to this technique is the response of your patiengs, Ba
do will be as appreciated as your calls to patients at home. You can almost he
thinking, “I can’t believe my doctor is taking the time to call me at home.” o
tion this technique in my talks on marketing and ask other physicians aboyt v g 99.
ences, they report that this practice always produces a positive response. Xperi.
Second, calling your patients at home allows you to anticipate (1) problems i
require an office visit before the next scheduled appointment or (2) admission o T ms
pital if the patient is not doing as well as expected. 0s-
Finally, when you call your patients at home, you reduce the number of "
receive from your patients. If they know that you are going to be calling them ..
are less likely to interrupt you with calls. Thus, if you spend just a few Minnre mwwm:wsa
calling your patients, you ultimately will have more time with your famil Night

y and friends,

w nTmem You
ar the Patiep,

alls thar You

[0 Possible Disadvantages

Occasionally you will find yourself talking to a patient who does not want to end the cop.
versation and who expects an entire 20-minute consultation on the telephone. In tha; sit-
uation, you need to cut the conversation short. If this happens to you, it is helpful 1o m}
“I know you need some more time. I'm going to ask you to make an appointment wa.
come in to see me, because it sounds like there are some other issues we need to £0 over”
This preserves the purpose of calling your key patients, which is to troubleshoot problems,
not to give telephone consultations.

You may experience another possible pitfall if you are not careful about your choice of
words over the telephone. Something in your greeting or tone of voice may cause the
patient to wonder, “Is there something wrong? Why is my doctor calling me if itisnt
break some really bad news?”

You can easily avoid this problem by doing two things: (1) keeping your tone of vo
lighter and (2) asking specific questions. Do not open the conversation with a generd
question, such as “Are there any problems?” Instead, keep your queries specific. For exar
n_w_ after | perform a vasectomy, I call the patient at home and might say something hle
this: “I'm calling to see how you are doing. Is the pain under control? Have you passed jo
water! Is the bleeding the size of a quarter?” Exhibit 9-2 provides a checklist for inst
ing this system.

Em“mm:on_ Hr_:w anything | no gives me more instant feedback and m,.m::nm@: %Mﬁ
e Lreceive from calling my patients at home. Calling key patients gives? He
of the best rerurns on your invest KR I : f the most valud
ment of marketing time. It is one of the

— 4



T

DIFFERENT STROKES FOR
DIFFERENT FOLKS: DEALING WITH
DEMANDING PATIENTS

Those who enter to buy support me. Those who come to flatter please me. Those
who complain teach me how I may please others so that more will come. Only
those hurt me who are displeased but do not complain. They refuse me permission

to correct my errors so that I may improve my service.
— Marshall Field

I have a patient who had seen seven urologists before she came to our practice. She went

to all those doctors not because her medical problem was so complicated but because her

personality was too difficult for most physicians and their staffs to handle. This woman

will call me or the nurse once, sometimes twice, a day. But she has been with our prac-
tice for 10 years now. Why? Because we have elected her as the most important patient
in our practice. We believe that if we can manage her—and she is tough—then we can
take care of anyone.

I have told my staff, “If that woman ever leaves this practice, we are a failure.” They
are instructed to always return her calls, to treat her affectionately, and to make her feel
important. | have done this for a purpose. If I can take care of the patients who are demand-
ing and difficult, who take time and often take advantage, then I can take care of the rest.
And it has paid off, in surprising ways.

The patient I am talking about is elderly and lives in a hotel. One day she called to say
she needed her catheter changed. Her maid had the day off, so she could not easily come
in to my office. I told my nurse to go to the woman’s hotel and change the catheter, which
she did. The patient was so impressed that she donated $1,000 in my honor to the local

hospital!

8 |
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55 .
A complaining patient is actually your practice’s best friend, because he

. . ad or she Offers
ypportunity to provide better service. This chapter will give you som
8

e .
you an techmqlws

for turning the negatives into poSItIVES.

Marketing and Difficult Patients

’ Most physicians who have been in private practic§ for a number of years can probably

claim to have treated thousands of patients. Most patients are very pleased with the health.
care services that are provided, yet there are usually a few patients who make life difficylr
Those patients can continue to cause trouble even after they have left the practice:
Statistics show that satisfied patients will tell three people of their experiences, whereas
a dissatisfied patient will tell 20.1

I will never forget one of my female patients who had a neurogenic bladder. She was
using disposable catheters for self-intermittent catheterization and called our office ¢,
obtain a box of disposable catheters. My nurse told her that we had the catheters and that
she would bring a box of them out to the patient’s car if she would call from her cel] phone
when she was in front of the building. The nurse also mentioned the cost of the catheters,
according to our office policy to charge for durable medical goods. My nurse met the woman
at her car and everything went as planned until my nurse asked for the payment. The
patient said she had forgotten her checkbook, according to my nurse, so the nurse did nor
give her the catheters. The woman drove off in a huff, went home, and immediately called
the office to ask that her records be transferred to another physician in the community,
An apology from me and my nurse and even letters and a plant sent to her home as poten-
tial peace offerings did not deter her from leaving my practice.

But that is not the end of the story. The patient told her beautician about her horrible expe-
rience with my practice and how “greedy and avaricious” Dr. Baum was. The beautician told
dozens of her clients—one of whom was my wife—about the usurious Dr. Baum. Talk about trou-
ble and embarrassment! Here was a situation in which [ had won the battle but clearly lost the
war. [f Thad it to do over again, I would have given that patient free catheters for a lifetime if it
would have prevented her telling so many people about her bad experience with my practice.

Needless to say, at the next staff meeting we discussed the fiasco and changed our pol-
icy for such situations. Now patients are still informed about paying for durable medical
supplies, and we request the payment. But if they are unable to pay right at that moment,
patients still receive the product. We simply bill them at a later date.

You may sometimes be tempted to avoid your difficult or complaining patients. Resist

at urge. Give those patients your undivided attention and you will see tangible results

th

([l 12 Steps for Dealing with Difficult Patients

Dealing with difficult patients is ofte
nosis or performing delicate surgery.
satisfactory solutions to the

n as much of a challenge as making a difficult «i{i'dég
; However, patients who complain but are then oﬁeré |
ir problems become steadfastly loyal. Difficult patients whose ‘
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problems are successfully resolved will publicize their respect for you, your staff, and your

hospital.
There are lots of techniques for dealing with difficult patients. I have found the fol-

lowing 12 steps useful.

1. The first rule in dealing with a difficult patient: don’t box yourself in. Select a time
when you are in a frame of mind to be a good listener. Make sure you will not be dis-
tracted when you speak to the patient. Do not try to tackle the patient’s problems
when you are tired or preoccupied. You cannot be an effective problem solver when
you have other patient responsibilities. Dealing effectively with a difficult patient

requires your undivided attention.

2. When you talk with a difficult patient, do not try to downplay the seriousness of the
complaints. It is important that you allow the patient to vent his or her problems or
complaints. The patient has probably spent 20 minutes or more thinking up a speech.
You must allow the patient to get it all out, even if you believe that the patient is

wrong. Above all, once the patient has started talking, do not interrupt.

3. After you have heard the story, apologize sincerely. Right or wrong, the patient feels
hurt. Now, it could be that the patient has misinterpreted the facts. However, an

apology is invariably needed before the patient can move forward.
4. Next, make an empathetic statement, such as “I'm sorry to hear you had this prob-
lem.” Let the patient know you understand the problem. For example, you might say,

“] know you must be very disappointed with your care or service at my office.” This
tells the patient that you understand

kind of a response, coupled with your apology,
d it allows the patient to become less defensive.

the problem and are sympathetic, an
Often this kind of response is all that the patient is seeking.

5. The first step in resolving a difficulty is to establish rapport with the patient. Make
d in the situation to the human or emotional level.

the jump from the facts involve

Let the patient know you are on the same side of the fence. Tell the patient that your

only priority is to solve the problem. Explain that the patient’s goodwill is impor-
tant to you and that you will make every effort to solve the problem personally.

6. Above all, do not be defensive. Let the patient know that you are not in a con-

frontational mode. Remember, you are working with, not against, your patient. If you

both work together, this can turn into a win-win situation.
u have listened to all that your patient

7. Now you must take control of the situation. Yo
had to say and you have apologized. It's now time to assemble the facts and move
toward a solution based on facts and accurate information. Ask the patient additional
questions. By doing this, you send the message that you are interested in finding a
solution.
sking the patient: “What would you like to see

8. To develop a plan of action, start by a
done?” “What could I do to solve the problem?” or “What do you think would be a
a patient was once upset when he received

fair or appropriate solution?” For example,
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ill f sistant’s fee for a surgical procedure. When I explniped the Necessity
a bill tgr an assis t nt, he accepted my explanation and paid the bill. (1 also learne d
of havl\:}g al‘: ‘:::;:ce ’to have my office manager explain to patients before Surgery
ftr}?:t\ ttheli fuf\ receive such a bill—no.surprises means fcv‘ver prokl)]lems,)ff\x/h en hoth
you and the patient work out a solution together, you can reach an e ective cop,
clusion much more easily and quickly.

9. Many complaints involve money. To maintain your patier.\t’s goodwill,
have a plan in place or philosophy worked out to deal.u.rlth thgse co
example, when a patient complains about the bill for a visit that lnvc?l
one medical problem, T usually offer to discount my fee for diagnos;

problem. Also, as I point out in Chapter 14, prior notice of your billing policjes will
go a long way toward avoiding billing disputes.

YOu need to
mplaints, F,
ved more thyy,
s of the second

10. Once you and the patient have accepted the plan of action, sell that plan. Explain
how your course of action will solve the problem. Speak only in positives. Do not
say, “l can’t get that lab report until Friday.” Instead say, “I can assure yoy that ['|]
have that report on Friday.” And by all means, if you don’t have that report op Fri-
day, ask someone in your office to contact the patient an

d let him know that the
report has not come to your office and that you will call at another designated dage.

Does this work all the time? [ wish, I could te
they are not. For example, | had patient w
He wrote me s

1l you that the
ho was ve

cathing let

se 12 steps are foolproof. But
Ty upset with his result after the

; ters every year around Christmas.

¢asa“butcher,” accused me of ending his sex life, and said

offered to help him, off, d hi erable hohda}’ season! On multiple occasions I called him,
P 2L, offered himy the OPPOTtunity to get another opinion, and offered to take

(O)u:ig:; prgsth(els)ls(.i But h}?remained stubbornly hostile. Now | ask wha‘t would you do? My
were i : is

; :nce, iy theOpr;Etc e‘;li,d (EZIS) continue to try g contact him and offer to be of assis-

k him to qy; : his
: . quit harassm nderstand his
pain and respond with compassion. | choge the larte g me, or (4) try tou

R0 8 b o |
rand composed a letter in which

insertion of a penile prosthesis.
In these letters, he addressed m
he hoped that I would have am
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When All Else Fails—Ready, Aim, Fire!

at he would find it in his heart to forgive

sished him a happy holiday season and hoped th
fortable. I did not

e, as | have never done anything to make patients worse or uncom
eive a response but I did stop receiving his annual holiday missive.

All Else Fails—Ready, Aim, Fire!

» be that on rare occasions you just have to dismiss a patient from your pra
bly only fired five patients from my practice in over 30 years of practice and having
sver 30,000 patients. Not a bad batting average. When a patient is abusive to me or
aff or is a repeat no-show offender, yet continues to ask for preferential treatment and
ds additional appointments, then it is time to formally discharge the patient from the
ce. Most patients, when told that their behavior is not acceptable, and that the next
ce” will result in termination, will change their behaviors. For those rare patients who
¢t alter their behavior, I send them a certified letter stating that it is probably in their
edical interest to find another physician. [ usually give them 30 days to do so and will
to send their new physician a copy of their medical records.
or those patients who leave a practice on their own volition, it is helpful to conduct
it interview, according to Shelly Schwartz.?

, today’s competitive market, it is important to m
tive criticism from patients. Complaining patients offer the greatest challenges and

he most rewarding opportunities. If you respond in a positive fashion and present dis-
ented patients with acceptable solutions, you will convert your complainers into sat-

1 customers.

ctice. | have

ake every effort to encourage con-

n you elevate patient satisfaction that incorporates the most difficult patient, you have
d the bar, and all subsequent patients who are less demanding will be easier to please.
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