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TRACK YOUR OLDIES AND THEY
WILL BEcOME GOODIES

The secret to success is to treat all customers as if your world revolves around them.
Source Unknown

It is always great to attract new patients, but do not forget the additional sources of rev-
enue that are sitting dormant in your practice right now. Develop an efficient patient
recall system, and the patients you already have whom you have not seen in a while will
add new vigor to your practice. That new vitality can ultimately stimulate the bottom
line.

Patients are almost always given appointment cards to remind them about their sched-
uled checkups. Unfortunately, many patients forget about their checkups or lose the card
and “fall through the cracks” of your practice. This chapter provides several methods to
fill those cracks and recapture the lost revenue.

Why have a recall system? First, it lets your existing patients know you are concerned
about their health. A note, letter, or phone call not only serves as an effective reminder
but also shows that you care about your patients’ continued well-being. Second, when you
remind patients to return for follow-up or annual examinations, you retrieve an excellent
source of income that otherwise would have been lost. Finally, a recall system is a med-

ically and legally sound practice. We all are aware of the consequences when a patient with

cancer is not contacted to return for a follow-up examination. Documented recall protects

against such disasters. ' : _
Using a computer is probably the easiest method of generating a list of patients who

require follow-up notification (see Chapter 45, Let Technology Simplify Your Life, and the
Additional Resources listed at the end of this chapter).
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Exhibit 11-1 Reminder Postcard Sent to Patients

Neil Baum, M.D.
Urology
3525 Prytania, Suite 614

New Orleans, LA 70115
Telephone (504) 8918454

It’s time again . . .

for your regular examination!

Please call today and we will
arrange an appointment for
you at your convenience.
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post-menopausal women, as well as men and women who were taking steroids—both of
which are at risk for osteoporosis—to make an appointment for a DEXA scan. In his first
month, he had nearly 75 patients sign up for the scan. He also notified me about the risk
of osteoporosis in men using luteinizing hormone-releasing hormone (or LHRH) agonists
for prostate cancer, and suggested urging these patients to obtain baseline DEXA scans. In
the next year, I was able to refer to him nearly 25 new patients for scans—a win-win for
both of us as well as the patients!

Having a recall system in place has proved invaluable in another way. It has allowed
my staff and me to catch mistakes we might not have found. For example, one patient had
an abnormal chest x-ray, but his report was inadvertently filed before someone called him
back. We did not realize our mistake until his postcard for a return visit came up in the
tickler file. When we looked in his chart, we found the misfiled x-ray report, and called
him immediately. Thank goodness for the recall system!

@ ‘The Bottom Line

Tracking is not only good marketing. It also makes for good medicine.

ADDITIONAL RESOURCES

Postcards for patient recall can be ordered from Semantodonics/SmartPractice, 3400E.
McDowell Street, Phoenix, Arizona 85008; (800) 522-0800, http://www.smartprac'
tice.com.
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Sharper, a printing company that provides superior quality communication Pf
essential to attract and keep patients and clients, can be reached by calling (800)
6677 or online at http://www.e-sharper.com.
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Dubbo Plains is a practice reminder and patient recall system, providing softw
your practice to become proactive in managing patients and alerting them to the 0

for a review of their medical condition(s). See http://www.dubboplainsdgp-co™
recallandremindersystems.htm.



A TRANSFER REQUEST DOES
NOoT MEAN GooB-BYE

Choose to deliver amazing service to your customers (patients).

You’ll stand out because they don’t get it anywhere else.
Keuvin Stirty

One of the best ways to amaze your patients is to be proactive about the patient who wants
to leave your practice and seek medical care elsewhere. Most physicians dislike receiving
a form letter requesting that a patient’s records be sent to another doctor. Even though
patients have many reasons for transfer requests—some of which have nothing to do with
the quality of care they have received—it is tempting to sometimes “take it personally,”
asaslight to you. I was no different. Those requests usually remained on my desk for weeks,
waiting for me to dictate a summary and to copy the pertinent lab, operative, pathology,
and x-ray reports, but not any longer. After this process happened several times, | decided
to turn this negative event into a positive one by following these four steps:

1. I contact the patient myself and ask why he or she is having the Fecords t'ransferred.
I have conducted several office surveys, but some of the best information 1 have
obtained is from patients who intend to leave my practice. I have foupd them to b.e
honest, sincere, and forthright in their responses when I call them c‘hrectly. This is
because I make it clear that I really want to know why they are leaving.

w if a patient was leaving because of a rude employee

d my fees too high. I want to be apprised of any lack

on the part of my staff. I am also interested in

I work with and its services.

I would certainly want to kno
or because he or she considere
of attention to detail on my part ot
my patients’ opinions of the hospital

(551
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Not all reasons for leaving should be viewed as negatives. In many situations, Patiens
request a transfer of records because they are moving to other areas of town o,
other cities. Most commonly, patients are joining other health plans and need to

have their records for their new doctors.

Once I have discovered the patient’s reason for leaving, I send the records directly
to the patient. I learned this technique serendipitously. I do a lot of male infertility
evaluations. Sometimes I have to tell a man his situation is hopeless for fathering s
child and that he needs to consider either artificial insemination using donor sperm
or adoption. Before consenting to these two alternatives, most men and their wives
want another opinion. I used to send the patient’s records to the other urologist,
and when that doctor told him the same news, the patient frequently would request
yet another expert opinion. He would thus ask for his records to be sent to a third
urologist. I learned I could cut my office staff’s photocopying time considerably by

sending the records directly to the patient.

Sending the records directly to the patient accomplishes two goals. First, it informs
the patient that I have complied with the request. The patient can now make an
appointment with the new doctor, who will have access to the records. Second, if
the patient seeks additional opinions, he or she has the records and does not need

my staff to spend time making additional copies.

In addition to sending the records to the patient, I enclose a personal letter (see
Exhibit 12-1). This letter, which reinforces my phone call, explains that the patient
is a valued client, that my staff and I harbor no ill will, and that the patient is wel
come back to my practice at any time in the future if there should be a change of mind.

Exhibit 12-1 Letter to Accompany Transfer of Patient’s Records

Date

Dear [Patient],

;3: aysc;z:r request, | am sendf'ng you a copy of your complete medical records. It has been a
. ; ﬁt{o se;;/e your medical needs over the bast months (years), and 1, as well as my
» will miss you. I wish you continyed ] ’
: 1 good health, and if | ver
again be of service to you, please do not hesitate to call. if I or my staff may e

Thank you for the confidence you have placed in my medical care.

Sincerely,

Neil Baum, MD
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4. Finally, I will often contact the patient by phone in a few weeks and inquire about
his or her health. This phone call, when the patient has sought another opinion,
serves as a check on my medical judgment. It is always reassuring when the experts
agree with you. And if the experts do not agree, you need to know that too. I believe
this follow-up call is critical because it demonstrates that you have concern and
compassion when the patient knows there could be no ulterior motive. I think
this is the image of caring that we, as physicians, want the public to have of our
profession.

I have used this simple and effective strategy for several years. Taking a personal
approach to an uncomfortable or potentially negative situation is helpful. I have also found
that a significant number of patients have returned to my practice. I attribute this “return
business” to my use of this strategy. I suggest you give it a try.

[E The Bottom Line :
Let patients know that you do not take it personally when they request a transfer of records.
Foster an attitude that you can “still be friends,” and you will be amazed at how many
patients will return to your practice. There’s no better way to amaze them than to be polite
and courteous when they ask for their records.




