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Avoid these no-no’s at all costs.
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very doctor, symphony

conductor, or race car

driver knows that hun-

dreds of steps must be

taken in order to be suc-
cessful at medicine, music, or NA-
SCAR racing, respectively. These
same stellar performers also know
that there are dozens of behav-
iors that must be avoided so that
every member of the audience or
each patient can have a positive
experience. Top-performing doctors
need to have an outstanding prac-
tice—that is, one that maintains
the loyalty of existing patients and
continues to attract new patients
to the practice. This article focus-
es on 10 behaviors that must be
avoided whenever possible. Avoid-
ing these mistakes and blunders
will not guarantee a robust, healthy
practice but will ensure a practice
that will be appreciated by all the
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patients who interact with the doc-
tors and the staff.

1 » Never turn your back on your
patients in the examination room.

Communication is enhanced
when people are face to face with
each other. That does not happen
when the doctor spends the majority
of time looking at the paper chart

a computer. Eye contact establishes
trust and a bond with patients, and
a lack of it can be alienating. It also
takes away the physician’s opportu-
nity to read body language and get
other nonverbal cues from patients.!
A study performed at the Univer-
sity of California, San Francisco, ana-
lyzed data from patient-doctor inter-
actions between 2011 and 2013. Each

Eye contact establishes

trust and a bond with patients, and a lack of it

can be alienating.

or the computer screen. Whenever
possible, there should be no barriers
between the doctor and the patient.
A typical situation: a doctor turns his
back on the patient in order to look
at his computer screen; a preferable
option is an arrangement where the
doctor can look at both the computer
screen and the patient simultaneous-
ly. Experts say lack of eye contact
is the biggest problem that results
from having to input information into

appointment was videotaped, and pa-
tients were contacted after the visit to
assess satisfaction with the interac-
tion. The study reported that doctors
who spent less time typing on the
computer scored much higher in pa-
tient satisfaction, achieving excellent
care ratings 80% of the time. Doctors
who spent more than one-third of the
time looking at the computer instead
of the patient achieved an excellent

Continued on page 66
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rating less than half the time. The
researchers noted that high computer
use by a clinician was linked to lower
patient satisfaction and less rapport
between patients and physicians.?

This problem can easily be solved
by using a scribe. The scribe takes
the history of the present illness, the
review of symptoms, and the past
medical history. The scribe then con-
veys his or her findings to the doctor,
who enters the exam room to ask a
few questions and perform the phys-
ical exam. The findings are entered
into the computer by the scribe. As
a result, the doctor can focus on the
patient and does not need to ever
touch the computer or look at a com-
puter screen.

Another suggestion is to use the
computer screen to educate patients
about their health—for example, by
showing a graph marking changes in
blood pressure over time.

2. Never put your hand on the
doorknob of the exam room when
speaking to a patient.

Nearly every doctor has had the
experience of reaching for the door-
knob as the encounter with the pa-
tient comes to an end, only to have

tor to look at his or her watch. Again,
this indicates boredom and readiness
to terminate the encounter. If you
think this does not matter, remember
the town hall-style presidential de-
bate in Richmond, Virginia, in 1992,

not take long for the pharmaceutical
reps to get the message and not in-
terrupt patient visits. Another benefit
of this policy is that the reps become
much more focused in their visits and
in their presentation of their products.

If you want to rank high on the Google search,

i.e., the first page of Google, you must contribute new

content on a regular basis.

when then-President George H.W.
Bush infamously checked his watch
during a question from the audience,
then stumbled through his answer. It
seemed that President Bush wanted
to get this debate over with, that his
heart wasn’t in it. Many pundits be-
lieve this was the turning point of the
campaign and cost him the election.
The same can be said for doctors:
they can lose patients’ attention and,
perhaps, their confidence, if patients
believe the doctor is paying more at-
tention to a watch than the patient.

3 » Never allow pharmaceutical

reps to have access to the office

when you are seeing patients.
What message are you sending to

Before standing up to leave the exam room,

ask the patient, “Have I answered all of the questions

that you have regarding your visit today?”

the patient bring up a question or a
new complaint. You have probably
already closed the patient’s paper
chart or electronic record. The fact
that you have put your hand on the
doorknob indicates that you have ter-
minated the encounter and that you
have moved on, at least psychologi-
cally, to the next patient. There is a
very simple solution: before standing
up to leave the exam room, ask the
patient, “Have I answered all of the
questions that you have regarding
your visit today?” Or you can simply
ask patients, “Anything else?”
Another “never” similar to the
doorknob phenomenon is for the doc-

patients who have been patiently wait-
ing in your reception area when some-
one with a briefcase walks to the front
desk and asks to see the physician and
then is escorted immediately into the
“inner sanctum” to see the doctor? The
message is loud and clear: that the
pharmaceutical representative or the
salesperson is more important than pa-
tients. This should never, ever be the
situation. Patients should receive prior-
ity, and pharmaceutical representatives
should be scheduled before or after pa-
tients are seen. Reps can come before
seeing patients, at lunch time (without
the necessity of buying the practice
lunch), or at the end of the day. It does
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No longer do they spend valuable time
asking about vacations or family; rath-
er, they start right in by talking about
the features and benefits of their prod-
ucts or asking how they can help the
practice with their products.

4. Never make patients use a
phone tree.

A phone tree is helpful for the
receptionist, who does not have to
triage the call and route the caller
to the proper person in the office.
However, the phone tree is not us-
er-friendly. Nothing is more irritating
to a patient who wants to make an
appointment, speak to a doctor, or
discuss his or her bill than to hear
“Press 1 to continue in English” and
“Listen closely to our list of options,
as they may have changed.”

It is easy to understand why
practices use such automated phone
systems: they are cheaper and more
efficient than hiring more people
to handle all the callers. Generally
speaking, it is a bad idea to agitate
your patients who perhaps already
don’t feel well. There is no better
way to get poor patient satisfaction
scores than to use a phone tree and
place a patient on hold. Whenev-
er possible, avoid a phone tree in
your practice. Also, avoid putting the
phone on answering service during
lunch hour. Patients may use their
own lunch hour to call the doctor,
and you want to be available to your
patients between noon and 1:00 PM.

5 « Never updating your website
once it is created.
Too often, practices will make an
electronic version of their brochure
Continued on page 67
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and think they have a website. That
may have worked 20 years ago, but
today the public expects much more.
They are looking for current content
and for an interactive website where
they can ask questions and receive
feedback or responses to those ques-
tions or comments.

Search engines look at your
website for frequency of content
updating. If you want to rank high
on the Google search, i.e., the first
page of Google, you must contribute
new content on a regular basis. Pro-
vide new material at least every two
weeks. In order to demonstrate cur-

“Timely” is going to have dif-
ferent meanings to different doc-
tors. You send a negative message
when patient calls are not returned.
Of course, many calls need not be
returned by the physician—but
someone in the office needs to make
contact with the patient either by
phone or by e-mail. For example,
if you promise the patient a report
or result of a lab test or an imaging
procedure and you do not have the
result, it is important to call the pa-
tient and let him or her know that
you have not received the report
and that the patient has not been
forgotten. This conveys to the pa-
tient that nothing has fallen through

There is no better way to build a good

reputation for your practice than being labeled as

an on-time physician.

rency of content, keep your content
up-to-date and ever relevant.

Write content that informs, en-
gages, entertains, and also collects
information, such as the visitor’s
e-mail address. Include keywords
that your patients might be using to
find information on the Internet that
may land them on your website. Fi-
nally, you want to be sure to include
a call to action, which is intended to
get the reader to connect from your
website to your practice and actually
convert the searcher from a viewer to
a patient in your practice.

6. Never reprimand or correct an
employee in front of patients.

Being reprimanded in front of pa-
tients is very embarrassing to the em-
ployee and does not demonstrate to
patients that you have compassion and
care about your employees. It is best
to mention to the employee that you
would like to discuss some issue or
matter later in the day and then meet
with the employee with the office man-
ager or the human resources person in
the practice to discuss the problem and
its impact on patient care.

7. Never fail to return calls to
patients in a timely fashion.
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the cracks and that you remain on
top of the situation.

8 » Never be late for starting to
see patients.

A physician shows disrespect
for a patient if that patient has to
wait 30, 60, or even 120 minutes
past the scheduled appointment
time to see the doctor. Often doc-
tors arrive in the office 15 or 20
minutes after the first scheduled
patient and then check e-mails or
even make a few non-urgent phone
calls, with the result that they start
seeing patients 30 to 45 minutes
after the designated start time. Oc-
casionally, of course, there are ac-
ceptable reasons why a patient may
be kept waiting. While there is al-
ways the possibility that an emer-
gency has caused an unusual delay,
most practices that keep patients
waiting do so even when there are
no pressing emergencies.

There is no better way to build
a good reputation for your practice
than being labeled as an on-time
physician. That is certainly one of
the perks that concierge doctors offer
their patients; that is, ready access
and not waiting an excessive amount
of time to see the doctor. All of us

can be more sensitive to our patients’
time. There is no better way to do
this than to see your patients on
time.

9 « Never fail to apologize when
you have made a mistake.

Doctors, after all, are human,
and we do make mistakes. A mis-
take is an opportunity to offer an
apology when one is warranted.
Every mistake offers an opportunity
for improvement in your process of
caring for your patients. An apology
demonstrates that you are a caring
doctor who empathizes when a pa-
tient has an undesired or unantici-
pated result.

1 0. Never answer your cell
phone when you are in the exam
room with the patient.

Even those doctors who feel they
must carry their cell phones at all
times should keep them in silent/vi-
brate mode and make every attempt
not to permit interruptions when
with a patient.

Bottom Line: Ideally, we would
all like to provide every patient with
a favorable experience. Howev-
er, this is not always possible. Fol-
lowing these guidelines will ensure
that nearly every patient who passes
through the portals of your practice
has a positive experience and will
provide you with stellar patient satis-
faction scores. PM
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