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Here are some useful tips on handling this process.

PRACTICE PERFECT

	 Practice Perfect is a continuing 
every-issue column in which Dr. 
Shapiro offers his unique personal 
perspective on the ins and outs of 
running a podiatric practice.

Doctors refer patients 
for second opin-
ions as part of the 
regular practice of 
medicine, and podi-

atrists are no different. It seems 
odd, then, looking at the writ-
ing patterns of Practice Perfect, 
that this subject has been so 
rarely addressed. Perhaps that’s 
an indicator of my own history, 
because for several years when 
beginning practice, being a part of 
a larger medical community would 
have made the process of referring 
patients more comfortable. You can 
also bet that most new doctors in 
practice do not refer patients for sec-
ond opinions, due either to a feeling 
that they can do it all or a feeling 
that they must do it all. As the years 

have progressed, my own views on 
this topic have changed to the ben-
efit of my patients. I’m much more 
likely to refer now.
	 When thinking about second 
opinions, there are several consider-
ations and perspectives that are wor-
thy of discussion, and we can derive 
a few specific recommendations for 
both the referring doctor and the re-
ceiving doctor. 

Second Opinion Considerations

	 Consideration 1: There’s nothing 
wrong with obtaining a second opinion. 
It doesn’t make you less of a doctor.

	 Consideration 2: Unless you’re 
contractually obligated with a hospi-
tal emergency room, specialists are 

not required to do what their patients 
demand. The doctor chooses the 
treatment along with the patient in a 
mutually respectful relationship. Doc-
tors aren’t slaves.

	 Consideration 3: Think of second 
opinions as another tool in the treat-
ment toolbox with several advantages 
to help patients heal, including a fresh 
set of eyes with a different perspective.

	 Consideration 4: Second opinion 
appointments can sometimes be com-
plicated and may require extra time.

Second Opinion Recommendations

	 Recommendation 1: When mak-
ing a referral, know to whom that re-
ferral is going. If your community has 
someone with a specific interest or 
expertise, then that person will likely 
provide additional valuable skills or 
perspective. Take the time to investi-
gate your community and know who 
the real experts are.

	 Recommendation 2: Communi-
cate well. When referring a patient 
for a second opinion, contact that 
provider and let them know that the 
patient is coming their way. Explain 
to them why you’re sending the pa-
tient to them, your expectations, and 
other details that are important to 
you and the patient. For example, I 
once made the mistake of referring a 
patient to a colleague for surgery, but 
my colleague was not available to do 
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present during prior care, and you 
can’t know the full story. On the 
other side of this coin, it’s also your 
responsibility to give patients honest 
answers. However, this can be ac-
complished with tact.

	 Recommendation 5: Always try 
to send the patient back to the re-
ferring provider. Consider this as 
another tool in your “relationship” 
toolbox. Second opinions are sup-
posed to be an opinion and not an 
opportunity to steal a patient from 
a colleague. There are times when 
the patient wants to stay with the 
new doctor, and, assuming the re-
ferring doc did not already tell the 
consultant it was okay to keep the 
patient, that doctor should send 
the patient back. When this occurs, 
tell your second opinion patients 
that they were sent to you for a 
second opinion, and you would 
like them to return to their orig-
inal doctor. If they still want to 
come back to you, then start seeing 
them. It’s really about being re-
spectful to both the patient and the 
referring doctor.

that surgery within the timeframe the 
patient wanted. Failure to communi-
cate that to my colleague did not help 
my patient. Do you expect that pa-
tient back? A second opinion should 
be just that: an opinion. It doesn’t 
necessarily mean you expect the doc-
tor to keep the patient.
	 If you are the receiving consul-
tant, make sure you understand the 
reason for the request and the expec-
tations of the referring provider. Also, 
always ask if the referrer wants the 
patient back (sometimes the referral 

is just to get a troublesome patient 
off one’s hands).

	 Recommendation 3: If you’re 
the consultant, be comprehensive. 
Considering that another provider 
is sending you a patient, it’s your 
obligation to give a thorough recom-
mendation properly charted. Perhaps 
it’s a difficult problem with an un-
known diagnosis. Maybe they want 
you to do a procedure they are un-

able to perform or that you can per-
form better. Either way, make sure 
your work-up and your documen-
tation are thorough, stating clearly 
the diagnosis (or differential), your 
thought process, and your recom-
mendations. Be detailed.

	 Recommendation 4: Never bad-
mouth another provider. This should 

be obvious and regular practice, but 
it’s still a fairly common poor prac-
tice. The last thing your referring 
doctor will want to hear is that their 
consultant bad-mouthed them. Not 
a good way to maintain a relation-
ship in your community, and this is 
a good way to generate an unnec-
essary lawsuit. It’s okay to explain 
your thinking to a patient who has 
a question about prior care but re-
member that you likely were not 
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didn’t to help everyone improve for 
future patients.

	 One last recommendation, espe-
cially to new doctors, is to be cautious 
with the patient who has seen multi-
ple other providers. If you’re the fifth 
doctor seeing a patient for a problem, 
don’t fall into the trap that you’re going 
to be their savior. There may be a rea-
son that four other doctors were unsuc-
cessful. Don’t let your hubris get in the 
way of realizing that it’s unlikely four 
other doctors were incompetent. In that 
situation, the issue may be the patient, 
which may lead to a frank and healthy 
discussion with that patient. Your as-
sessment may be to advise the patient 
to make certain changes. A respectful 
approach usually saves the day and 
provides a quality second opinion. PM

	 Recommendation 6: Schedule 
extra clinic time for these patients. 
Invariably these appointments take 
a lot more time than the timeframe 

for a regular patient. They may have 
a complicated medical or podiatric 
history, the need for a comprehen-
sive exam, and a review of prior 
charts and imaging. Try to obtain 
chart notes and imaging ahead 
of the actual encounter to review 
ahead.
	 During the encounter, some pa-
tients may complain about other 
providers or issues with their prior 

care, which can drag an appointment 
out and destroy a carefully-designed 
clinic day. A suggestion is to gently 
re-direct the discussion to the present 
situation. Also, in highly complex 
situations, consider asking the patient 

to return for a second visit so that 
you can be comprehensive in a rea-
sonable amount of time.

	 Recommendation 7: Follow up. 
Whether you’re the referring doc or 
the consultant, it’s always a good 
idea to follow up to see how things 
went. It’s educational for everyone to 
further discuss the patient’s situation 
and find out what worked and what 
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