Scheduling Appointments

· Define and spell the terms listed in the vocabulary.

· Discuss the three items that must be considered when scheduling appointments. 
· Explain the features that should be considered when choosing an appointment book.

· Discuss the advantages of computerized appointment scheduling.

· Explain how self-scheduling would reduce calls to the medical office.

· List and explain at least three methods of appointment scheduling.

· Explain the basic procedure to follow when the office is behind, schedule.

· Discuss offering choices to patients when scheduling appointments.

· Explain the importance of legible writing in the appointment book.

· Discuss several methods of dealing with patients who consistently arrive late. 
· Name several reasons for failed appointments.

· Demonstrate proper set-up of a scheduling matrix.

· Arrange appointments for one day.

· Schedule a new patient for a first office visit.

· Schedule a patient for an outpatient procedure.

· Schedule a patient for an inpatient admission, and surgical procedure.

TRANS-DISCIPLINARY COMPETENCIES

Recognize and respond to verbal communication 
Demonstrate telephone techniques

Document appropriately

Explain general office policies

Instruct individuals according to their needs

Utilize computer software to maintain office systems

Vocabulary
disruption - An unexpected event that throws a plan into disorder; an interruption that prevents a system or process from continuing as usual or as expected.

established patients - Patients who are returning to the office who have previously been seen by the physician.

expediency - A means of achieving a particular end, as in a situation requiring haste or caution.

integral - Essential; being an indispensable part of a whole.

interaction  - A two way communication; mutual or reciprocal action or influence.

intermittent - Coming and going at intervals; not continuous. 

interval space - off time between events. matrix Something in which a thing originates, develops, or is contained

no-show  - A person who fails to keep an appointment without giving advance notice.

prerequisite  - Something that is necessary to an end or to carry out a function.

proficiency  - Competency as a result of training or practice.

socioeconomic  - Relating to a combination of social and economic factors.

triage - Process of evaluating the urgency of medical 
need and prioritizing treatment.

The most valuable asset within a medical practice is the physician's time. The person responsible for scheduling this time must understand the practice, be familiar with the working habits of the physicians, and have clear guidelines for time management within the practice.

Appointment scheduling is the process that determines which patients will be seen by the physician, the dates and times of appointments. and how much time will be allotted to each patient based on his or her complaint, as well as the physician's availability. Time management involves the realization that there will always be unfore​seen interruptions and delays. Most providers of medical care find that efficient scheduling of appoint​ments is one of the most important factors in the success of the practice. There are many approaches to scheduling, and each facility must find what suits it best.
Guidelines for Appointment Scheduling
One of the most common complaints that patients have is the amount of money they pay for such short visits with the physician. A patient may say, "I only saw the doctor for 5 minutes and could not even remember all the questions I wanted to ask!" The patient must feel confident that the physician took enough time to understand his or her concerns. Well-planned scheduling and adherence to that schedule will allow the physician to do more than run in and out of examination rooms, leaving little time for the patient to talk with the physician.

Some medical offices stick to a strict schedule, with little room for maneuvering, whereas many are more flexible in scheduling to meet the needs of the patients and the providers. The key to good scheduling is organization and teamwork in the office. Without these, even the best-planned schedule will not succeed.

The person who is scheduling appointments must learn the physician's habits and desires. If the physician suggests scheduling patients every 15 minutes but always spends 20 to 25 minutes with a patient, the schedule must be adjusted. Talk with the physician and/or office manager and compromise so that the schedule is a workable one. Some physicians need prompting to end the patient visit and move to the next patient. The medical assistant who is assisting in the examination room can help the physician remain on schedule.
Guides for Scheduling

The scheduling system must be individualized to each specific practice. The following guidelines are general and can be applied to any practice, whether paper-based or computer-based. Three items must be considered when scheduling-patient need, physician preference and habits, and available facilities.

Patient Need
A major consideration in determining office hours and appointment times is the socioeconomic status of the area being served. The office staff should answer the following questions:

· Is the office located in a busy metropolitan area or a rural agricultural community?

· Are the patients young, middle-aged, or retirement age?

· Is the area more industrial or residential?

· What type of patients are seen?

· Are evening and weekend appointments essential for most of the patients served?
After these items are considered, the scheduler must allot time based on the patient needs for each indi​vidual office visit. These needs can be assessed by determining:

· What is the purpose of this visit?

· What is the age of the patient?

· Will the patient require the physician's time for the entire visit, or will another staff member perform all or part of the service?
· Is the patient a young mother who prefers to schedule her appointments while her children are at school?
· Does the patient object to traveling after dark?
· Is the patient a day worker who cannot take time off? 
· Is the patient a child whose parents are both working during the day?

The office should make every attempt to meet the patient's needs, while balancing the physician's pref​erences and available facilities.

Physician Preferences and Habits

The preferences and habits of the physicians in the practice must be considered before a scheduling plan can be established and followed. Consider the following:

· Does the physician become restless if the reception room is not packed with waiting patients?

· Does the physician worry if even one patient is kept 
waiting?

· Is the physician methodical and careful about being in the facility when patient appointments are scheduled to begin? 
· Is the physician habitually late? 
· Does the physician move easily from one patient to another?

· Does the physician require a "break time" between a few patients?

· Would the physician rather see fewer patients and spend more time with each one, or schedule more patients each day?
All of these preferences and habits become an integral part of the scheduling process (Figure 10-1). Keep in mind that the physician cannot spend every moment of the day with patients. There are telephone calls to make and receive, reports to examine and dictate, meetings to attend, mail to answer, and many other business items that require the physician's attention. An experienced staff can handle many-but not all-of these tasks.
Available Facilities

There is no point in getting a patient into the office at a time when no facilities are available for the services needed. For example, suppose that in a two-physician office there is only one room that can be used for minor surgery. You would not schedule two patients requiring minor surgery for the same time block even though both doctors could be available. If there is only one electrocardiograph, you would not book two electro​cardiograms at the same time. As the medical assistant gains proficiency in scheduling, patient needs will be paired with the available facilities, according to the physician's preference.
Selecting the Method of Appointment Scheduling

The two most common methods of appointment scheduling are using an appointment book and computer​based scheduling. There are advantages and disadvan​tages with each, and the physician's office should weigh the benefits and choose the method that best suits the physician and the staff.
Appointment Books

Office suppliers carry a variety of appointment book styles. There are certain basic features to consider when choosing an appointment book:

· The size should conform to the desk space available. 
· It should be large enough to accommodate the practice.

· It should open flat for easy writing and reference. 
· It should allow space for writing when, who, and why.

Some appointment books show an entire week at a glance, and many are color coded, with a special color for each day of the week. This is very helpful when the physician asks the patient to return, for instance, in 2 weeks. If Wednesdays are colored yellow, the medical assistant can flip quickly to the correct day and schedule the appointment. Multiple columns may be available to correspond with the number of doctors in a group practice, and the time can be divided according to their preferences.

Computer Scheduling

The computer has replaced the appointment book in many practices. Software for appointment scheduling ranges from relatively simple programs that merely display available and scheduled times to more sophis​ticated systems. Many programs can display such infor​mation as the length and type of appointment required and day or time preferences. The computer can then select the best appointment time based on the informa​tion entered into the computer.

The computer can also be used to keep track of future appointments. For example, when a patient calls and inquires about an appointment, the system can search by his or her name to find the time and date- Printouts can also run to show the physician's daily schedule, including the patients' names and telephone numbers and the reason for the visit. Multiple copies of these schedules can be made, according to the needs of the practice,

One advantage of computer scheduling is that more than one person can access the system at one time, and the information is available to all operators. The medical assistant can generate a hard copy of the next day's appointments before leaving each evening. In some facilities, employees still maintain an appointment book as a backup to computer scheduling.
Self-Scheduling

The future of appointment scheduling includes self​-scheduling, which is a method by which a patient can log on to the Internet and view a facility's schedule, then schedule his or her own appointment software is available that will allow the patient to self​-schedule through secure links to the physician's appoint​ment book. The software or internet site for the physician's office should give the patient guidelines as to the amount of time needed for certain appointments, or should only allow a certain length of time to be self-​scheduled, such as 15 minutes. These systems will reduce calls to the office and are available to the patient 24 hours a day. Some of these systems will also send an automatic email reminder to the patient the day before the appointment, requesting a reply to confirm. These systems are less frustrating to patients, who do not have to wait on hold to speak to the person who does scheduling for the office. Appointments that are more lengthy or complicated should be scheduled through the office staff.
Advance Preparation
Having chosen an appropriate method of appointment setting, some advance preparation should be done. This is sometimes called establishing the matrix, Block off time slots when the physician is routinely not available to see patients, such as days off, holidays, time for hospital rounds, and meetings. In the space in which a patient's name would normally be placed, note the reason the time is blocked off. Always try to account for every time period in each day. The medical assistant should also make a note of social or family engagements to help the physician remember these obligations. Because time is a valuable commodity for the physician and the office staff, the schedule is the tool that assists in making certain that the day runs smoothly.
Types of Appointment Scheduling

Different types of appointment scheduling are used to meet the various needs of the medical facility, the providers, and the patients served. Several methods are discussed next. Some offices use a combination of methods to create the right mix of activity during the day.
Open Office Hours

Few healthcare facilities in metropolitan areas have open office hours with no scheduled appointments, but this system is still found in some rural areas, where the way of life is governed not so much by the clock as by the needs of the people in the area- Many freestanding emergency clinics also offer open office hours. With open office hours, the facility is open at given hours of the day or evening, and the patients are "scheduled" by the physician by mentioning to the patient that he or she should return "in a couple of weeks" for follow-up. At intermittent times the patients come in, knowing in advance they will be seen in the order of their arrival. Physicians who use this method say that it eliminates the annoyance of broken appointments and of the office running behind schedule. The open office hours method has also been referred to as tidal wave scheduling.

There can be many disadvantages to open office hours. The office may already be crowded when the physician arrives, resulting in an extremely long wait for some patients. Patients may arrive in waves throughout the day, which causes parts of the day to be very busy and parts to be slow. This makes it difficult to get other office duties accomplished. Without planning, the facilities and staff can be overburdened.

Other types of practices that have open office hours include emergency centers, many of which are open 24 hours a day. Although called emergency centers, most of these facilities deal with general practice cases.
Scheduled Appointments

Studies have shown that practitioners are able to see more patients with less pressure when their appointments are scheduled. Unfortunately, the skill required for scheduling appointments is often not fully appreciated by the prac​titioner or office manager, resulting in the responsibility being delegated to the least qualified medical assistant. Although the skill and attitude of the assistant who manages the appointment schedule is very important, the ultimate success of the system lies in the cooperation of the physicians.
Flexible Office Hours

Most scheduling practices are carryovers from the days when expectant mothers of families with young children relied on one wage earner. Today families commonly have two working parents. As a result, many healthcare pro​viders are turning to extended-day and flexible office hours. Staff hours are affected by these schedules, but this flexibility works to the advantage of the employee and the employer. For instance, if a medical assistant has decided to continue his or her education, morning class hours become available if he or she agrees to work evening hours. Scheduling evening and weekend hours may increase the size of the practice because of the conven​ience offered to patients.

Wave Scheduling

Many office schedules lack flexibility, and wave scheduling is an attempt to create short-term flexibility within each hour. Wave scheduling assumes that the actual time needed for all of the patients seen will average out over the course of the day. Instead of scheduling patients at each 20-minute interval, wave scheduling places three patients in the office at the same time, and they are seen in the order of their arrival. Thus, one person's late arrival will not disrupt the entire schedule.
Modified Wave Scheduling

There are several ways to modify the wave schedule. One method is to have two patients scheduled to come in at, for example, 10:00 AM, and a third at 10:30 AM. This hourly cycle is repeated throughout the day. Another application would have patients scheduled to arrive at given intervals during the first half of the hour, and none scheduled to arrive during the second half of the hour. Physicians can modify wave scheduling to best suit the clinic's needs.

Double Booking

Booking two patients to come in at the same time, both of whom are to be seen by the physician, is poor practice. Of course, if each appointment is expected to only take 5 minutes, there is no harm in telling both to come at the same time and reserving a 15-minute period for the two. This is simply one method of wave scheduling. However, if each patient requires 15 minutes, two will require 30 minutes. This must be reflected in the scheduling. 1t is not considered double booking if a patient comes to the office to receive a treatment by someone other than the physi​cian, such as a patient receiving a physical therapy modality or an allergy injection.

Grouping Procedures

Another method of scheduling that appeals to many practitioners is the grouping or categorizing of procedures. For instance, an internist might reserve all morning appointments for complete physical examinations or well​baby visits. A surgeon might devote one day each week to seeing only referral patients. Obstetricians often schedule pregnant patients on different days than gynecology patients. The physician and staff can experiment with different groupings until the plan that works best for the practice eventually becomes evident. In applying a grouping system of appointments, the medical assistant may find it helpful to color-code the sections of the appointment book being reserved for designated procedures.

Advance Booking

Often appointments are made months in advance. When any appointment is made, an appointment card should be completed and given to the patient. All appointment cards should mention that patients must give 24 hours' notice if they are unable to keep the time reserved for them. Most offices have some type of confirmation procedures by which patients are called the day before to verify that they will keep the appointment.
Time Patterns
When booking appointments, a medical assistant should make it a policy to leave some open time during each day's schedule, so that if a patient calls with a special problem that is not an immediate emergency, there will be some time available to book the patient for at least a brief visit. It is also wise to keep one time slot available in the morning and afternoon specifically for emergencies. A busy physician will always be able to fill these open slots of time, and having them in the schedule will cause the least amount of disruption during the day. If possible, time should be set aside in the morning and afternoon for a break. Even 15 minutes will give the physician time to return calls from patients, verify prescription calls, or answer questions.

Studies have shown that in the average medical practice, Mondays and Fridays are the most hectic days of the week. Patients may have been waiting the whole weekend to call for an appointment and expect to be seen immediately on Monday. Similarly, toward the end of the week, small problems that could magnify if left unattended over the weekend may prompt the patient to be anxious to see the physician on Friday. Incorporating more buffer time on these 2 days may be worthwhile.
Patient Wait Time

Be conscious about the amount of time that the patient sits in the reception area. Ideally, the patient's name will be called to go to the examination room precisely at the scheduled appointment time. However, the scheduling has failed if the patient then waits in the back office for 30 minutes to see the physician. Make it clear to the patient whether he or she is free to leave the office when the physician has finished the examination. Some patients mistakenly wait in the room until told they are free to leave, when they could have left several minutes sooner.

If a patient has waited more than 15 minutes in the reception area, the medical assistant should briefly explain the delay and offer to reschedule the appointment. The longer patients sit and wait, the more anxious and frustrated they become. Remember, some patients are there to see the physician for test results or may be expecting a negative diagnosis. Do not make their visit more stressful by forcing them to wait for a long time.

Of course, some delays are unavoidable. The physician may be delayed as a result of unforeseen circumstances, or there could be a patient with an emergency. Occasion​ally a physician becomes ill or must be unexpectedly absent from the office. Briefly explain the situation to the patient and allow him or her to decide whether to wait or reschedule. If a delay is forthcoming, attempt to call patients who may be en route to the office and inform them that there will be a delay. Again, offer to reschedule, or allow the patient to come in and wait to see the physician. Always ask for the patient's cell phone number for just such events.

Telephone Scheduling

It is just as important for a medical assistant to be pleasant and express a desire to be helpful on the telephone as it is when meeting face-to-face. This is especially true when making appointments, because the telephone contact may be the patient's first impression of the facility. Often the manner in which the booking is made makes more of an impact than the convenience of the appointment time.

Be especially considerate if the time requested for an appointment must be refused. Briefly explain why the time is not available and offer a substitute date and time. Comply with the patient's desires as much as possible and do not show any annoyance if the patient does not understand the scheduling process. Most people, however, understand the need for a well-managed office and are willing to cooperate.

Many offices offer the patient a choice when sched​uling the appointment, and let the patient decide which option is best for him or her. For example, the following dialog might take place during the scheduling call:

"Mrs. Thomas, Dr. Stern is available to see you in the office next Tuesday or Wednesday, January 6 or 7. 
Which day is better for you?"

"I will be working on Wednesday, so I would like to come on Tuesday."

"Do you prefer a morning or afternoon appointment?"

"The afternoon is best for me."

"Great. would 1 :30 or 3:30 be a better time?"


"I can be there at 1 :30."

"Then Dr. Stern will see you at 1 :30 next Tuesday, January 6. 
Thank you for calling, Mrs. Thomas.  We'll see you then!"
These small courtesies will give patients the feeling that they are in control of their time. Always repeat the time to reinforce the appointment, and do not hesitate to ask the patient if he or she has a pen with which to jot down the time and date. While repeating the information to the patient, check the appointment book or computer screen to ensure that it was posted correctly.
Write legibly when using an appointment book. These records could be called to court, and the medical assistant must be able to read his or her own writing if asked to testify. Form the habit of entering the patient's daytime telephone number after every entry. It may become necessary to cancel or rearrange the schedule in a hurry, and many precious minutes can be saved if the telephone number is handy. Cell phone numbers are also quite useful when tracking down a patient quickly.
Scheduling Appointments for New Patients
Arranging the first appointment for a new patient requires time and attention to detail. This first encounter provides the first impression of the office and may set the tone for all subsequent visits. Tact, courtesy, and professionalism are extremely important. During the conversation with the new patient, request prelim​inary information to assist in deciding how much time to allot for the visit on the appointment schedule. The physician may also expect the medical assistant to give general instructions to patients seeking care for specific complaints. For example, the patient may be required to bring a urine specimen or to make certain that laboratory tests are completed before the appointment. Some offices obtain enough information to build a patient chart before the office visit; others wait until the patient actually arrives to construct the chart.

After the necessary information has been recorded, offer the first available appointment to the patient. Whenever possible, offer the patient choices between two dates and times. Ask the patient if he or she knows the directions to the office, or offer the physical address for those who wish to obtain exact directions from one of the many Internet sites, such as Mapquest. Tell the patient whether there are any special parking conveniences and whether the office will provide a token or parking valida​tion. The options that the patient will have for the first payment should also be discussed. If payment is expected immediately, inform the patient. The office staff should expect patient concerns about the amount of the first bill and address this issue in advance of the appoint​ment so that there are no surprises or misunderstandings. Before ending the conversation, repeat the appointment date and time, then thank the patient for calling.

Some medical offices mail an information packet about their facility to new patients, especially if the appointment is several days away. With today's technology and the patient's email address, such information can also be sent via the Internet. This information should tell the patient about the nature of the practice, introduce the medical staff, and explain appointment policies and financial arrangements.

If another physician has referred the patient, the med​ical assistant may need to call the referring physician's office to obtain additional information before the patient's appointment. This information should be printed out and given to the attending physician in advance of the patient's arrival.


Scheduling a New Patient

PROCEDURAL STEPS

1. Obtain the patient's full name, birth date, address, and telephone number.

Note: Verify the spelling of the name.

2. Determine whether the patient was referred by another physician.

Purpose: You may need to request additional information from the referring physician, and your physician will want to send a consultation report.

3. Determine the patient's chief complaint and when the first symptoms occurred.

Purpose: To assist in determining the length of time needed for the appointment and the degree of urgency.

4. Search the appointment book for the first suitable appointment time and an alternate time.

5. Offer the patient a choice of these dates and times.

Purpose: Patients are better satisfied if they are given a choice.

6. Enter the mutually agreeable time in the appointment book followed by the patient's telephone number.

Note: Indicate that the patient is new by adding the letters NP.

7. If new patients are expected to pay at the time of the visit, explain this financial arrangement when the appointment is made.

Purpose: The patient wi II be aware of the payment policy and can come prepared to pay at the time of the visit.

8. Offer travel directions for reaching the office as well as parking instructions.

Purpose: To relieve any anxiety about being able to find the medical facility.

9. Repeat the day, date, and time of the appointment before saying good-bye to the patient.

Purpose: To verify the patient understands the date and time of the appointment.


Many offices call each patient the day before the appointment as a reminder and a courtesy. This can be a time-consuming procedure, but most patients appreciate this service, and it may open appointments for others if the original patient cannot keep the scheduled time slot. Email can also be programmed to send reminders to patients of their appointments the day before if the email address is obtained. This procedure can run automatically, taking no time away from the medical assistant's other duties.
Scheduling Appointments for Established Patients
In Person
Most return appointments for established patients are arranged when the patient is leaving the office. It is a good policy for all patients to stop by the front desk before leaving, in case there is any information needed from the patient or any outside scheduling to do. The patient's chart can be reviewed to see whether the physi​cian ordered any laboratory tests or procedures, and these can be scheduled and discussed with the patient. When making a return appointment, follow the same procedures as scheduling any appointment by phone, offering the patient choices in the day and time slots. If a certain time is not available that the patient specifically requests, offer two alternatives. Always give the patient an appointment card and any necessary instructions at this time, along with a bright smile. Never forget to provide excellent customer service to the patient.
By Telephone

Usually it is only necessary to determine when the patient is required to return and then to find a suitable time on the schedule. Established patients do not usually need direc​tions and parking information, unless the office has recently moved. If there has been a lengthy interval since the patient's last visit, the medical assistant should recheck certain information and enter any changes on the patient's chart. Be sure to ask whether insurance companies or benefits have changed, and it is always a good idea to verify the address and phone numbers of the patient. If an email address is not on file, obtain one for quick and easy notification of appointments and other events.

Scheduling Other Types of Appointments
There are other appointments that a medical assistant will make and that will appear on the appointment schedule, such as surgeries the physician will be perform​ing at a hospital or other facility, hospital rounds and consultations, appointments and meetings, and even house calls if the physician performs them. The physician must also have time to get from one location to another, so driving time must be considered when arranging all appointments.
Surgeries

When scheduling a surgery, -call the facility where the procedure will be performed as soon as the operation is planned. Most surgical departments and centers have a surgical secretary that makes these arrangements. Provide all necessary information as well as any special requests that the physician may have, such as the amount of blood to have available for the patient. The secretary may want all of the patient's insurance information and will certainly want a phone number so that the patient could be contacted before the surgery if necessary. Be sure that all of this information is handy before placing the call.

Some hospitals request that the patient complete a pre-admittance form so that all records can be processed before the patient is admitted. In such cases it may be the medical assistant's responsibility to see that this is done. These are general guidelines only, because procedures will vary in different areas and hospitals.
Outside Visits

If the physician regularly makes house calls or visits patients in skilled nursing facilities, a special block of time will need to be reserved in the appointment schedule. The physician will need demographic information, such as addresses, room numbers, and the best route to each home or facility. Remember to allow for travel time. Although most physicians never make house calls because of the ease of seeing patients in the office, they may be necessary in certain situations. The physician's medical bag should always be prepared and well-stocked before he or she has to make any outside visits.
Outside Appointments

A medical assistant is often requested to arrange labora​tory or radiography appointments for patients. Before calling the facility to schedule the appointment, be sure all necessary information is handy. When the patient is informed of the time and place for the appointment, relay any special instructions that may be necessary. Then, note these arrangements in the patient's chart. Some offices will make a reminder call to the patient, or a reminder email message can be sent.

Outpatient testing is common, because most physi​cians do not have extensive x-ray or laboratory equip​ment in their offices. MRIs, CT scans, numerous x-ray evaluations, ultrasonography, and simple blood tests all may need to be scheduled. Provide the patient with the name, address, and phone number of the facility where the tests will be performed.

Some patients may require a series of appointments, such as at weekly intervals. Try to set up these appoint​ments on the same day of each week at the same time of day. This considerably reduces the risk that the patient will forget an appointment.

In some cases, the medical assistant may be respon​sible for scheduling inpatient admissions or inpatient surgical procedures (Procedures 10-4 and 10-5). This is similar to scheduling outpatient testing, but the medical assistant must coordinate with the hospital instead of with an outside facility.
Special Circumstances

Late Patients

Probably every medical practice has a few patients who are habitually late for appointments. This seems to be a problem for which no cure has been found. Emergencies and small delays can happen to anyone, but a patient who constantly arrives late can place a strain on the practice. Such patients can be booked as the last appoint​ment of the day. Then, if closing time arrives before the patient does, there is no obligation to wait. Some medical assistants tell the patient to come in 30 minutes before the appointment time that is actually scheduled. Make an attempt to work with patients who have occasional difficulties arriving on time, but do not allow the schedule to be constantly disrupted by late patients.

Rescheduling Canceled Appointments

Changes sometimes must be made in the appointment schedule. Unexpected conflicts might arise that force a patient to change the appointment time. When resched​uling an appointment, be sure that the first appointment day and time is removed from the appointment book or database, and then set the new appointment. Otherwise, the patient will be expected in the office on 2 days, and time will be wasted with calls and follow-up, only to find out that the appointment was rescheduled.

Emergency Calls

Periodically, emergency or urgent calls will come to the office and an appointment will need to be scheduled. To some extent, all calls that come to the office go through a triage process, and emergencies are prioritized to evaluate the urgency of the need to see the physician. Triage is an extremely important function that requires experience and knowledge of signs and symptoms, as well as tact.

Emergencies may include emotional crises as well as the more obvious physical problems. Patients with emer​gencies should be seen the same day. The urgency of the call can be initially determined by having a list of questions prepared for reference with the help of the physician. The physician should determine what is con​sidered urgent. The patient may need to be referred directly to the emergency department of a hospital. or the physician may want to see the patient that day in the office. In many cases, the caller will consider the situation more urgent than his or her responses to the medical questions may indicate. Skillful handling of these situa​tions requires considerable tact. Maintaining a caring and reassuring response will frequently alleviate the fear evidenced by the caller.

Scheduling Outpatient Admissions and Procedures

PROCEDURAL STEPS
Obtain an oral or written order from the physician for the exact procedure to be performed.

Purpose: To have a documented order for the procedure to be performed.

Pre-certify the procedure with the patient's insurance company, if necessary.

Purpose: To make certain that expected insurance benefits are valid and the procedure will be covered by the patient's insurance pol icy.

Determine the physician and patient availability.

Purpose: To be certain that the patient will be able to comply with the arrangements for the test and that the physician is available, if he or she must be present for the procedure. The urgency of the needed test results affects the time and date of the appointment needed.

Telephone the diagnostic facility and schedule the procedure or test.

. Order the specific test needed.

. Provide the patient's diagnosis.

. Establish the date and time.

. Give the name, age, address, and telephone number of the patient.

. Provide the demographic information for the patient, including insurance policy numbers and addresses for filing claims.


. Determine any special instructions for the patient or special anesthesia requirements.


. Notify the facility of any urgency for test results.

Purpose: To schedule the procedure or admission and provide needed information.

Notify the patient of the arrangements, including:


. Name, address, and telephone number of the diagnostic facility.


. Date and time to report for the test.


. Instructions concerning preparation for the test (e.g., eating restrictions, fluids, medications, enemas).


. Tell what preadmission testing will be necessary, if any.


. Ask the patient to repeat the instructions.

Purpose: To be certain that the patient understands the preparation necessary and the importance of keeping the appointment. If time permits, issue written instructions to the patient.

Have the physician review the consent form with the patient. The patient should sign the consent form and a copy should be placed in the chart. Note arrangements on the patient's chart.

Purpose: To make certain that the patient understands the risks, benefits, and alternatives to the procedure. To ensure follow-up on diagnosis and/or treatment.

Place reminder on the physician's tickler or desk calendar, if needed. Be sure the information is listed

on the office schedule. Check the post surgical status of the patient. Follow up if results are not received in a timely manner.

Purpose: To check whether the appointment was kept and a report was received from the testing facility.


Acutely ill patients

There is sometimes a fine line between an emergency patient and an acutely ill patient, but the latter should be seen as soon as possible. At the very least, let the physician decide whether an appointment should be made for another day, For example, a patient may report having had flu symptoms for several days and now has an elevated temperature. The physician will probably want more information before deciding whether the patient should be seen immediately or whether some other course of action is appropriate. The 15- to 20-minute breather time saved in the middle of the morning may rescue the schedule and provide the needed time for the patient, Escort these patients to the exam room upon their arrival if possible. Patients with symptoms of infection should be placed so as to prevent cross-contamination.

Physician Referrals

If another physician telephones and requests that a patient be seen today, most offices will honor that request if at all possible. It is important to keep a schedule that will not be intolerant of this type of request.
Scheduling Inpatient Surgical Procedures

PROCEDURAL STEPS

Obtain an oral or written order from the physician for the admission.

Purpose: To have a documented order for the admission.

Pre-certify the admission with the patient's insurance company, if necessary.

Purpose: To make certain that expected insurance benefits are valid and the admission will be covered by the patient's insurance policy.

Determine the physician availability if the surgery is not an emergency. Another physician may be the surgeon. If this is the case, the surgery will need to be coordinated with his or her office as well.

Purpose: To be certain that the physician is available to care for the patient during the admission and the surgery. The urgency of the surgery affects the time and date of the appointment needed.

Telephone the hospital surgical department and schedule the procedure.

. Order any specific tests needed.

. Provide the patient's admitting diagnosis.

. Establish the date and time.

. Give the name, age, address, and telephone number of the patient.

. Provide the demographic information for the patient, including insurance policy numbers and addresses for filing claims.

. Determine any special instructions for the patient.

. Notify the facility of any urgency for the surgery.

Purpose: To schedule the surgery and provide needed information to the facility.

Notify the patient of the arrangements, if the patient is not already admitted to the hospital. Include:

Name, address, and telephone number of the facility.

Date and time to report for admission.

Instructions concerning preparation for any procedures, if necessary (e.g., eating restrictions, fluids, medications, enemas).

Tell what preadmission testing will be necessary, if any.

Ask the patient to repeat the instructions.

Purpose: To be certain that the patient understands the preparation necessary and the importance of surgery. If it is your office policy to do so, give an admission packet to the patient that contains the orders and basic instructions for the surgery.

The physician should review the consent form with the patient. Have the patient sign a consent for the surgical procedure. Keep the original consent in the patient's chart and give a copy to the patient.

Purpose: To ensure that the patient understands the risks, benefits, and alternatives to the surgical procedure.

Note arrangements on the patient's chart.

Purpose: To ensure follow-up on diagnosis and/or treatment.

Place reminder on the physician's tickler or desk calendar, if needed. Be sure the information is listed on the office schedule. If the physician keeps a list of all inpatients, add the patient's name to that list. Follow up with the hospital after the procedure regarding the patient's condition as required by the physician.

Purpose: To check on the patient's status and keep a record of the number of days the patient was seen in the hospital by the physician during rounds for insurance billing purposes.

Patients Without Appointments

There must be a policy agreed on by the physician and then carried out by medical assistants for patients without appointments. A patient who requires immediate atten​tion will most likely be accommodated into the schedule somehow. If the patient does not need immediate care, a brief visit with the physician and a scheduled appoint​ment at a later time may be the answer. The medical assistant may simply have to turn down the request. Follow established office policy.

The medical assistant should always make it clear, even when accommodating patients without appoint​ments, that the office runs on an appointment basis. Try to convey the message that appointments save not only the physician's time but also the patient's time. Emphasize that the physician is able to give the patient full attention and more time if an advance appointment is made.
Failed Appointments

Why do patients fail to keep appointments? Some are simply forgetful. Once this tendency is detected in a patient, form the habit of telephoning or emailing a reminder the day before the appointment, or send a postcard timed to arrive 1 or 2 days in advance.

A patient who has been pressed for a payment may stay away because of his or her inability to pay for medical services. Do not make the mistake of classifying all such patients as "deadbeats." Many have every desire to pay, but they cannot afford to and feel embarrassed about their situation, so they avoid their appointments.

If the office consistently runs behind schedule, some patients may not be willing to waste any time waiting to see the physician. Time is a valuable commodity for patients as well, and every effort must be made to get patients in at their appointment time and out quickly.

One other reason for failed appointments that is often overlooked is a patient's state of denial regarding his or her condition. For instance, if a patient has been recently diagnosed as HIV positive, he or she may avoid doctor appointments, because going to see the physician forces the patient to face the reality of the disease. Take special care with such patients, and if denial is suspected, discuss this with the physician, who may wish to refer the patient for counseling.

It is important to determine the reason for failed appointments and do whatever is possible to remedy the situation. Telephone the patient to be sure there is no misunderstanding. If the patient's health is such that medical care must continue, write a letter and explain this to the patient. Send the letter by certified mail, with return receipt requested. Keep the letter in the patient's chart for legal protection.
No-Show Policy

Some patients may not realize the importance of keeping their appointments. The patient who does not arrive for a scheduled appointment or reschedule it is called a no​-show. A busy practice must have a very specific policy on appointment no-shows and enforce it effectively. The first time a patient fails to show, note the fact on the medical chart and/or ledger card. The second time, warn the patient, and if a third no-show occurs, consider dropping the patient by using the customary methods that provide legal protection for the physician.

The physician may wish to charge patients for not showing up or rescheduling the appointment. Be under​standing whenever possible, but do not let a patient take advantage of the physician's time. The office policy manual must state that patients may be charged for missed appointments, especially if the time slot could not be filled with another patient. Many physicians do not press this issue, but it is an available tool if needed.

Recording the Failed Appointment

When a patient fails to keep an appointment, a notation should be made in the patient's chart as well as in the appointment book or database. If the patient is seriously ill, the physician should also be told about the failure to show. In some cases, it may be necessary to call or write the patient to remind that a missed appointment may have serious effects on the patient's health.

Increasing Appointment Show Rates

Everyone benefits from a full schedule of appointments that are kept. There are several ways to increase appoint​ment show rates.

Appointment Cards

Most health care facilities use appointment cards to remind patients of scheduled appointments, as well as to eliminate misunderstandings about dates and times. Make a habit of reaching for an appoint​ment card while writing an entry in the appointment book. After the date and time have been written on the card, double-check with the book to see that the entries agree.

Confirmation Calls
Patients who have made appointments in advance may appreciate a confirmation call to remind them that they have a time set aside to see the physician. Always note the phone number that the patient prefers the offIce use for such calls. Many individuals now have a home phone, cell phone, and work number; however, they may wish calls from the physician to go only to their home phone. The preferred phone number can be highlighted in the chart or on the computer. The office must use caution in making calls to patients because of the significance of privacy guidelines and standards. Some offices may wish to prepare a release form in which the patient grants the offIce staff permission to contact the patient. Many physi​cians insist that messages left on voice mail not mention the term "doctor" for confidentiality reasons. The medical assistant might say:
"This is Pam at Robert Welch's office confirming your appointment tomorrow at 2:00 pm. Please call us if you cannot make the appointment. Our number is 555-212​0909. Thank you!"

Email Reminders

Many computer scheduling programs have the capacity to send an email to patients to remind them of appoint​ments the day before. This is a great time-saver for the office staff, because no time is taken to perform this duty, other than the original scheduling of the appointment.
Mailed Reminders

Mailed reminder cards may be sent to patients by the office staff. This method is a bit time consuming, but worth the effort if the patients show for their appointments.

A patient who is due for an appointment but has not yet arranged a date and time may be sent a reminder. A simple way of handing this is to have a supply of postcards on hand, and while patients are still in the office, have them write their name and address on the postcard. Then place the card in a tickler file box under the date it is to be mailed.

Innovative Ideas
Knowing that time is valuable to patients as well as the physician, many of today's offices try to make the time spent at the office as productive as possible for the patient. Some reception areas are equipped with computers, tel​evisions, and even video games and movies for children. Often a small desk with a phone will allow the patient to do a limited amount of work, if needed, while waiting to see the physician Keeping the patient's needs in mind makes the patient less likely to break an appointment.
Handling Cancellations and Delays

When the Patient Cancels

Inevitably, some cancellations will occur. If a list is kept of patients with advance appointments who would like to come in sooner, the medical assistant can begin calling to try to get one of them in to fill the available opening. By placing a colored dot beside their names in the appointment book where the first appointment was made, the medical assistant can readily identify which patients to call to fill the vacancy.

When the Physician Is Delayed

There will be days when the physician is delayed in reach​ing the office. If there is advance notice of the delay, start calling patients with early appointments and suggest that they come later. If some patients have already arrived before the office learns of the delay, explain that an emergency has detained the physician.

Show concern for the patient but avoid being overly apologetic, which might imply some degree of guilt. Most patients realize that a physician has certain priorities. The patient who is in the office may be inconvenienced, but it is not a life-or-death matter. If this kind of situation occurs frequently, however, consider devising a different sched​uling system.

When the Physician Is Called for Emergencies

Physicians are conscious of their responsibilities for responding to medical emergencies, and most patients will be sympathetic to such occurrences if the medical assistant takes the time to explain what has happened. The medical assistant may say:
"Dr. Wright has been called away to answer an emergency. She asked me to tell you she is very sorry to keep you waiting. There will be at least a 1-hour delay."

Ask the patient:

"Do you wish to wait? If it is inconvenient, I'll be glad to give you the first available appointment on another day. Or perhaps you'd like to have some coffee or do some shopping and return in an hour."
As quickly as possible, call the patients who are sched​uled for a later hour. In many offices, especially those of obstetricians, surgeons, and general practitioners, it some​times is necessary to cancel a whole day's appointments. For this reason, it is particularly important to have the day​time telephone number of each patient available so that the appointment can be rescheduled. If it is at all possible, cancel appointments before the patient arrives in the office to find that the physician is not available. The expediency of the office staff in contacting the patients who will be affected by an emergency will be most appreciated.

When the Physician is Ill or Out of Town

Physicians get ill, too, and the patients who are scheduled to be seen during the course of the physician's expected recovery period must be informed of this. They need not be told the nature of the illness. When the physician is called out of town for personal or professional reasons, the appointments will have to be canceled or rescheduled. It is customary to give the patient the name of another physician, or possibly a choice of several, who will be providing care during such absences. For security reasons, it is best to merely state that the doctor is unavailable. Stating over the telephone that the physician is out of town could lead to attempted burglary or other unautho​rized intrusion of the premises.
Other Types of Appointments
There will be a wide range of other unscheduled callers with whom the physician will need to meet. Handle all of these individuals with care and courtesy.
Physicians

Another physician dropping in to the facility should be ushered in to see the physician as soon as possible, regard​less of the appointment schedule. If the physician is seeing a patient, explain the situation and, if possible, take the visiting physician into a private room to wait. Then notify your employer as soon as possible. Visits from other physicians are usually brief and do not appreciably affect your schedule.
Pharmaceutical Representatives

Also known as detail persons or reps, representatives from pharmaceutical houses are frequent visitors to physicians' offices and are generally welcomed when the schedule permits. They are well trained and bring valuable informa​tion on new drugs to the physician. The medical assistant is often expected to screen such visitors and turn away those whose products would not be used in that practice. If the representative or the pharmaceutical company is unknown to the office, ask for a business card, then check with the physician, who will decide whether to see the caller.

Specialists usually limit their conferences with pharmaceutical representatives to their line of practice. The medical assistant, together with the physician, can prepare a list of the representatives with whom the physician is willing to spend time, and then let the list be the determining factor in future conferences. The medical assistant can say whether the physician will be available that day and give an estimate of the waiting time or suggest a later time at which to return. The caller can then make a decision regarding whether to wait or return later. The pharmaceutical representative is usually quite understand​ing and cooperative and is willing to wait patiently a long while for just a brief visit with the physician. The medical assistant should in turn treat the representative with courtesy, showing as much cooperation as possible.

In some cases, the representative will just leave literature or materials for the physician with the medical assistant. The detail person who is not on the calling list for a particular physician will also appreciate the saving in time by knowing this in advance. Most representatives say they wouJd rather be told outright if the physician does not wish to see them than to be given some evasive reply.
Salespersons

Salespersons from medical, surgical, and office supply houses call regularly at physicians' offices. Sometimes they will want to see the physician, but the office manager or the medical assistant who is in charge of ordering supplies usually is able to handle these calls.

Unsolicited salespersons can sometimes present a problem in the professional office. If the physician does not wish to see such callers, the medical assistant must firmly but tactfully send them away. Suggest that they leave their literature and cards for the physician to study and say that the physician will contact them if further information is desired.

Miscellaneous Callers
From time to time, other callers appear in the medical office. Some are civic leaders seeking the physician's aid in community projects. Others may be church leaders, insurance representatives, solicitors for fund drives, and so forth. A general policy regarding seeing such callers should be established so that each incident does not require a separate discussion and decision.

Civic leaders should be treated with courtesy and consideration when they telephone or come into the office. Most physicians feel a responsibility to take an active part in community affairs, but no one can participate in all activities. The responsibility for accepting or refusing such community appointments is sometimes delegated to the office manager or medical assistant. In this event, one should use discretion and exercise great tact and courtesy. Turning away community leaders with a blunt refusal does not create good medical public relations.

When it is necessary to refuse requests for community projects, the medical assistant can explain that the physi​cian is already participating in such community projects as, for example, the Boy Scouts, Girl Scouts, Kiwanis, and the Health Council and cannot accept additional respon​sibilities at this time. The practice of tact, courtesy, and consideration applies to every caller in the healthcare facility.

Planning for the Next Day
Before leaving at the end of the day, look over the appoint​ments scheduled for the next day. Review the charts for scheduled patients. If laboratory tests or other proce​dures were scheduled on the patient's last visit, determine that the reports are available in the chart. If the patient is scheduled for specific procedures on this visit, make certain that everything that will be needed for the procedure is on hand and available. Planning can save many precious moments at the time of the patient visit.
Closing Comments
The person charged with the responsibility for scheduling appointments will have a huge impact on the efficiency of the medical office. A friendly and helpful attitude is a prerequisite for cordial interaction with patients and the ability to make compromises that will benefit both the physician and the patient. The office that runs smoothly and stays on schedule is an indication of professionalism and competence and will be greatly appreciated by all who come into contact with the medical office.
Patient Education
Providing patients with an information booklet about the office will help to acclimate them to the policies and procedures of the office. Many physicians compile an extensive booklet that even provides tips as to when the physician should be called immediately, listing symptoms and signs of emergencies.

Educating the patient regarding office policies will help the facility to run smoothly from day to day. All patients should be familiar with the policies about appointments. This leads to fewer misunderstandings and conflicts over bills that might include a charge for a missed appointment.

If the facility offers web-based appointment sched​uling, patients will have to be taught how to use the system. A printed pamphlet or information sheet will be helpful in providing instruction to the patient. It would be wise to have a special phone number that patients could call who have problems with the scheduling system. Choose a program that is simple to use and easy to understand for best results.
Legal and Ethical Issues

The appointment schedule may be used as a legal record and could be brought by subpoena into a court of law. Be sure that all handwriting in the book is completely legible and that information is routinely collected in a consistent manner for each entry. Do not fail to note a no-show in the patient's chart as well as the appointment schedule. This is often helpful when a physician must prove that the patient did not follow medical advice or that the patient contributed to his or her poor condition by missing appointments. Old appointment schedules should be kept for a time equal to the statute of limitations in the state in which the practice exists.

SUMMARY OF LEARNING OBJECTIVES

1. When scheduling appointments, a medical assistant must consider the patients' needs, the physician's preferences, and the available facilities. Make every attempt to schedule a patient at his or her most convenient time. This will help to avoid no-shows. The physician will outline preferences, which should be of high priority to the medical assistant. However, most physicians are flexible and will make adjustments according to the needs of the office. The availability of facilities within the office are perhaps the most inflexible. If a certain room or piece of equipment is being used for one patient, it usually cannot be used for another.

2. When choosing an appointment book, all of the needs of the office should be considered. If there are multiple physicians, the book should be arranged so that each physician is readily identified. Books that open flat on the surface of the desk are much easier to handle, but if there is not enough space to open the book entirely, another style might be better. The book should also provide enough space to write all of the patient information needed in the various time slots, such as the name, phone number, and reason for the visit.

3. Computerized scheduling programs are in demand today because they are easy to operate, simplifying scheduling appointments and making changes to the schedule. The computer can find the first available time much more quickly than scanning through an appointment book. Most programs can prepare reports and even notify patients automatically by email of the impending appointment. Web-based self-scheduling programs are becoming popular: these allow a patient to see the physician's available appointments and book his or her own date and time.

4. Self-scheduling would vastly reduce calls to the office, because a high number of everyday calls are requests to schedule appointments. Patients could make an appointment at midnight, if they desired.
5. Open office hours allow patients to come to the physician's office when It’s convenient and wait in turn to see the physician. Scheduling specific appointments is the most popular method of seeing patients. Flexible office hours allow patients to see the physician during the evening and often on weekends. Many of today's medical offices have some flexible scheduling, because most families now consist of two working parents. Wave scheduling brings two or three patients to the office at the same time, and they are seen in the order of their arrival. This type of scheduling can be modified in many ways to suit the needs of the facility. Other scheduling methods include double booking and grouping of like procedures.

6. When the office is running 15 minutes behind schedule, the medical assistant should briefly explain the delay to the waiting patients and then offer to reschedule their appointments. Keep the patients informed of wait times until the schedule resumes.

7. Giving a patient a choice in appointment times to better meet his or her needs is a part of good customer service. Offering the patient a choice of 2 days, morning or afternoon, and two times helps to ensure that the patient will keep the appointment.

8. Because the appointment schedule might be called into a court of law, it is vital that the handwriting in the book be completely legible. Even if the book is 5 years old, the person charged with testifying in court should be able to clearly read all entries. Scribbled, messy handwriting implies incompetence and reflects on the practice.

9. Patients who are habitually late for appointments might be told to arrive 15 minutes before the time written in the book. Some offices book these patients as the last appointment of the day, so that if they do not arrive promptly, they do not see the physician. Usually talking with the patient and gaining an understanding of why the patient arrives late will improve the situation. The office can work with the patient to choose the best times that will result in a show appointment.

10. Some patients accidentally forget the appointment with the physician, and some are habitually careless about remembering their scheduled time. Small emergencies often come up, and in today's busy business world, some patients just cannot get away from their own offices or other obligations to visit the physician. In some cases patients do not keep appointments because they do not want to deal with a health issue confronting them.
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