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arrives in the office with a briefcase 
or folder full of material that he or 
she has downloaded from the Inter-
net. The patient has as much infor-

mation as the doctor—or even more. 
Yes, much of it is inaccurate or not 
from credible sources, but, nonethe-
less, the patient has medical informa-
tion. The doctor, therefore, must take 
into account the information that the 
patient has, sort out what is accurate 
and what is not, and then make rec-
ommendations and create a plan of 
action that takes into consideration 
the knowledge that the patient brings 
to the doctor–patient encounter. It is 
time to recalculate your route regard-
ing the patient encounter—you can 
expect every patient is going to be 
Internet-savvy, and you will no longer 
be the only one in the equation who 
has all of the information.

 Reprinted with Permission from 
The Journal of Medical Practice Man-
agement, Jul/Aug 2015, pgs 65-67, 
copyright 2015 Greenbranch Publish-
ing, LLC, (800) 933-3711, www.green-
branch.com

If you travel with a GPS, it’s likely 
you’ve had this happen: Your 
GPS is programmed to get you 
to your destination in a safe and 
reliable way until you miss a 

turn or an exit on the freeway. You go 
straight instead of turning where the 
system wants you to turn, and in an 
irritated voice, the GPS responds with 
“recalculating route.”
 It’s amazing how human the 
equipment sounds when you’ve gone 
against its recommendation. Maybe 
that happens in your medical prac-
tice, too. Your hospital does something 
like start hiring physicians who will 
compete with your practice, or an in-
surance company wants to re negotiate 
your contract and reduce your reim-
bursement. You find that you may be 
forced to “recalculate your route.”
 It’s possible, however, that there 
is a good reason for taking a new path 
instead of the familiar trail. Maybe 
you’ve been going the distance in 

your medical practice and using the 
same route or skills that you learned 
decades ago in medical school or in 
your residency or fellowship training. 

Maybe it’s time to change the direction 
or simply to recalculate your route.

The Internet
 Probably nothing has changed 
the course and direction of modern 
medicine more than the Internet. The 
Internet has leveled the playing field 
between doctors and patients. Just a 
few decades ago, physicians had all of 
the information, and patients merely 
accepted everything that the doctor 
told them. That was the day of coming 
to the doctor with a chief complaint, 
having an examination, and receiving 
a prescription, with the doctor patting 
the patient on the back and offering to 
see him or her again in a few weeks.
 Not today! The modern patient 
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a local anesthetic. I estimate that in the near future, 80% 
of all procedures will be done in the office or in one-day 
surgery centers, not in hospital operating rooms. It’s time to 
recalculate your route if your route has been to make exten-
sive use of the operating rooms in your hospital.

Use of a Scribe
 In the past, doctors would take the history of the pres-
ent illness, the medical history, and the review of systems, 
followed by the physical examination and then institution 
of the treatment plan. For most physicians, the first en-
counter with a new patient can take 30 to 45 minutes. It is 
hardly a good use of the doctor’s time to ask about previ-
ous surgical procedures, medications, and over-the-counter 
supplements used, and how many cigarettes and alcoholic 
beverages are consumed each day. This can be done by 
someone else who is paid a much lower salary than the 
physician.
 A scribe shadows a physician and takes notes either in 
the chart, or, better yet, on the computer—thus freeing the 
doctor to have more eye-to-eye contact with the patient and 
eliminating the need to have his or her face turned to the 
computer.
 The scribe interacts with a new patient after the doctor 
introduces him- or herself to the patient. The scribe then 
takes the history of the present illness, and records the past 
medical history and the review of systems. While the scribe 
completes the evaluation of the new patient, the doctor can 
see several other patients or do a short procedure.
 If you aren’t using a scribe, it’s time to recalculate your 
route and consider hiring someone else to gather this infor-
mation from new patients. Remember, doctors should do 
what only doctors can do, and delegate all other activities.

Ancillary Income
 Only a few decades ago, doctors received a fee for their 
services, which included seeing patients in the office and 
performing procedures in the hospital. There was no op-
portunity for any additional income. Today it is different. 
We now have an opportunity to earn additional income by 
owning diagnostic equipment such as CT scanners, having 
in-office laboratories, and owning outpatient surgery cen-
ters. This opens up revenue streams that can compensate 
for decreased reimbursements that nearly every practice 
faces. If you don’t have any additional revenue streams 
beside the fees that you receive for the face-to-face care you 
provide, then recalculate your route.

Affordable Care Act
 In the past we enjoyed low volumes of patients and 
very acceptable reimbursements and profit margins. Not 
today! The passage of the Affordable Care Act means that 
between 20 and 40 million patients who were previously 
uninsured will be added to the healthcare system. Many of 
these previously uninsured patients will be older and sicker 
and require more time and medical resources. Compound-
ing this situation is that there is no increase in the number 
of physicians being produced in our medical schools to care 
for this large number of patients that will be added to the 
healthcare system. As a result, we will have to recalculate 
our route. We will have to become more efficient and be 
able to see more patients in the same amount of time, with 
the same staff, and yet preserve patient satisfaction.

From the Operating Room to the Office
 Just a few years ago, most procedures were conducted 
in the hospital, the operating room, or in outpatient surgery 
centers. Not today. More doctors are moving to an of-
fice-based practice where procedures once done in the hos-
pital are now performed in the office setting. Thirty years 
ago, I performed five to six operations a month in the hos-
pital. Today, I perform these procedures in the office under 
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House Calls to Office and Back to House Calls
 Seventy-five years ago, doctors routinely made house 
calls. Then there came a period when doctors believed that 
they needed more equipment than they could carry in their 
black bags and requested that the patients come to the of-
fice or meet them in the emergency department. Today, the 
pendulum is swinging back to doctors once again making 
house calls. There is a budding industry of physicians who 
only conduct house calls and have reduced their overhead 
to their cell phone and their automobile.

Fee-For-Service to Concierge Medicine
 Doctors have watched their reimbursements decrease 
and their incomes go south (This might also be a reflection 
of poor investments and poor financial planning.). As a re-
sult, some established physicians with upscale patients who 
require more medical care are offering 24/7 access to the 
physician at an annual fee ranging from $1,500 to $3,000. 
This concept, concierge medicine, is catching on, and is 
attractive to physicians who don’t want to be involved with 
the paperwork that has been inundating the medical profes-
sion in the past two decades. If you have patients who can 
afford the annual fee and you are willing to offer this kind 
of service, you may consider recalculating your route.

Yellow Pages to Social Media
 I began practice 35 years ago, and the first thing I did 
after placing my name on the door of my office was to ob-
tain a small Yellow Pages ad in the local phone book. These 
days, I doubt even five patients per year locate me via the 
Yellow Pages. But hundreds are able to find me through the 
use of Google and social media. If you still have more than 
your name, address, and phone number and perhaps your 
practice Web site in small print in the Yellow Pages, then 
it’s time to recalculate your route.

Paper to Electronic Medical Records
 For many years the standard of care was for physicians 
to make notes on paper for each patient and keep a file for 
each patient in a large filing cabinet. The computer changed 
all of that. We had to recalculate our paper route!

 Bottom Line: Medicine is changing at a very rapid pace. 
It is difficult for physicians to keep up with all of these changes. 
However, the phy-
sician who doesn’t 
make modifications 
and changes is 
going to find him—
or herself—without 
patients to care 
for. Therefore, it 
is necessary to take 
a look at our prac-
tices from 20,000 
feet up. If we don’t 
like what we see, 
then it just may be 
time to recalculate 
our route. PM

Using Nurse Practitioners, Medical Assistants, and 
Physician Assistants
 Doctors, for the most part, are maxed out. They don’t 
have enough time to see the patients they already have. As 
recently as 100 years ago, nurses were not allowed to even 
take a patient’s blood pressure. Now physician assistants 
are assisting doctors and providing care for patients under 
a physician’s supervision, making the doctor more efficient 
and more productive. If you are micro-managing your prac-
tice and doing everything yourself, then it’s time to recalcu-
late your route. It is time to delegate to nurse practitioners, 
medical assistants, and physician assistants. Again, what can 
easily be done by others should not be done by physicians.

Open Surgery to Robotic Surgery
 Surgery has a long tradition of change and innovation. 
However, nothing has changed the course of modern surgery 
away from the traditional open surgical procedure more than 
the use of laparoscopy and then robotic surgery. Although 
the results of robotic surgery as compared with open surgery 
are controversial, the public and the media have touted the 
advantages of robotic surgery over traditional open surgery. 
If you are a surgeon and aren’t offering robotic surgery to 
your patients, it may be time to recalculate your route.
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