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Cash In On Your Charts Enhanced Internal Marketing 
by Jane Lynne J. Haubelt, DPM
Thousands of dollars are spent for the external marketing programs employed in practices to insure a steady stream of new patients. The patients are welcomed to your offices, treated effectively, reappointed for follow-up visits, but sometimes never seen again.  A process must be utilized to convert these satisfied, former patients into active patients or goodwill ambassadors for your practice.  I offer you a simple, cost-effective method to convert the charts in your file cabinets into active patient visits or enthusiastic sources of referral.

Since there are 26 letters in the alphabet, and 52 weeks in the year, I recommend a review of each chart in a specified letter of the alphabet each week.  Therefore, every chart in your file cabinet will be hand reviewed every six months.  We call this task the weekly “CHART PURGE.”    Week #1 is for the review of every chart in the letter “A”. Week #2 is for review of the letter “B”, etc.  All charts are removed and hand reviewed by a trained staff member who is specifically looking for those patients who have fallen through the cracks in your patient care management system.

In an efficient office, most charts will be scanned, and within seconds, it will be evident that the patient has an upcoming, scheduled appointment by simply reading the last few words of the progress notes and noting the date of the last visit.  For instance, if the doctor has noted, “Reappointment in one month,” and the date of the last visit was within that month, no action need be taken.  Or maybe the note states, “See the patient when Orthoses arrive,” and the patient had just been cast in the last two weeks. These charts can be immediately refiled because the patient remains actively involved in the treatment program.

What the assistant is really seeking are those entries that just don’t make sense.  Let me offer a few examples.  An elderly patient who consistently visited every three months for diabetic foot care and his last visit was made five months ago.  Or a young athlete, who was treated weekly for a sprained ankle, was not dismissed for the problem and has not been seen for six weeks.  How about a patient with heel pain who received three cortisone injections, was consulted for orthotics but never made an appointment to be cast, two or three months ago?  These are the patients identified by the weekly “Chart Purge.”  A keen assistant will also spot patients who have broken or cancelled appointments and are now absent from the practice.
Once identified, action needs to be taken to contact these patients.  A written note, as opposed to a phone call, is suggested for several reasons.  First, in our electronic age, most people have telephone answering machines.  The likelihood of a personal contact, which actually results in an appointment being scheduled, is remote.   Secondly, calls can be received by the wrong party or at an awkward time, making scheduling impossible.  Finally, a written note is perceived as being more businesslike and will more often result in an appointment or response being made by the patient.  It is important that a business card be included with all patient correspondence as well.     

When privacy is not a concern, a postcard can be sent to remind the patient that they should call the office for a follow-up visit.  Postcards save time and postage.  However, if a specific medical condition prompts your concern, form letters can be customized to instruct the patient to contact the office for an appointment.  Examples include the “Orthotic Check Letter,” the “Diabetic Check Letter,” and the “Post-op Concern Letter”.  Samples are in your handouts.
If a letter is sent to a former patient who currently does not need your services, it will serve as a reminder of the doctor who satisfactorily cared for them.  Their positive image of your practice will be reinforced.  They will be reminded of your caring nature and encouraged to refer you to a friend or family member who needs a podiatrist.  Once again, a phone call will not have the same impact.

Because we see many elderly patients, there will certainly be occasions when the letter of concern results in your notification that the patient has died.  Often a relative will call to inform you of their demise. (Once again, a phone call would lead to an embarrassing moment for your assistant in this very emotional situation.)  Upon notification of the patient’s death several key steps must be taken by an experienced staff member.

First and foremost, the death must be clearly documented in the chart to prevent further attempted contact with the deceased.  Also charts belonging to close family members, spouses and children, should receive notations regarding the death.  These notes will serve as reminders to the doctors and staff during future visits with the family members.  Secondly, a decision must be made to suspend billing to the deceased.  This may involve canceling small balances owed or taking the legal steps to collect a debt.   In either instance, the experience of the staff member handling the account will be invaluable.  Next, steps should be taken to appropriately express grief to the family.  In some instances this may be no action at all, as in the case of a patient seen once for a limited problem. A more personal expression of grief will be warranted in other cases.  For example, if one spouse dies and the surviving partner is expected to remain in the practice.  It is to these patients that we send the “Death Letter.”  A copy of the letter is with your handouts.  This document has by far elicited more positive commentary from patients than any other.  It was originally written by my mentor and predecessor, B.C. Egerter. The letter has been edited to reflect the political correctness of the millennium, but otherwise remains the pride of my practice communications.  I strongly encourage you to compose one like it.
Allow me to digress for a minute while I’m on the subject of deaths among your patients.  Please make an effort, either by yourself or by staff assignment, to read the obituaries daily.  There is no more embarrassing mistake than to inquire about the well-being of a loved one, only to learn that they are deceased.  These moments can be avoided, and dare I say, used to benefit your reputation as a caring, compassionate physician, by spending a few minutes each day reviewing the newspaper obituaries.
Aside from sending the “Death Letter,” a personal visit to the funeral home or a religious memorial, such as a mass card, is often appropriate.  Your personal expression to the family will be long remembered.

The “Chart Purge” will also benefit your practice in unanticipated ways.  It will allow your staff to become familiar with your practice treatment plans.  They will be better able to field questions from patients regarding expected time frames, such as how long it takes the orthotics to arrive from the lab, or how much pain can be expected from a P & A.  The staff will be able to continually improve their knowledge about your patients, your practice habits and the ever changing scope of podiatry.  The process of purging charts also automatically allows the staff to rid the cabinet of truly inactive files that can be stored appropriately. 

Seize every opportunity to really communicate with your patients.  Use notations in each patient’s chart to enhance their impression of you.  Patients whose names are difficult to pronounce should be written phonetically in the chart so that you and every staff member will not offend them.  Preferred nicknames should be noted.  Use the patient’s name often in addressing them.  I recently visited a doctor who never called me by name.  Dismissed from his practice after a successful procedure, I pondered why I had an ambivalent impression of him and his staff.  I realized that neither he nor his staff had ever used my name.

Another tip to bring a smile and enhance your patient’s experience in your office is to learn a few simple phrases in their native language if they are from another country.  It shows a great deal of respect to someone when English is not their first language. Jot down in the chart “Hello,” “Goodbye,” and “Thank you.”  It will take only seconds to review the salutations before the patient’s arrival, but your efforts will be endearing.

Birthday greetings and Holiday cards are fine ways to remember your patients during special times.  Don’t let an opportunity pass to recognize outstanding accomplishments like 50th anniversaries, academic recognition awards and job promotions.
If your practice wants to capitalize on a mass mailing during a holiday season, I suggest that you consider either Thanksgiving or Valentine’s Day.  I have received and sent marketing gifts of appreciation during both of these holidays and can assure you that the efforts had much more impact than during the busy December holidays.  My best gift came from the commercial printer used by our practice.  It arrived in late November and was marked “Open before Christmas!”  Inside were beautiful wrapping paper, ribbons, and gift cards to be used during the upcoming season.  Another memorable gift came from the local Medicine Shoppe for Valentine’s Day, thanking us for our referrals throughout the year.  These gifts of appreciation made a lasting impression not because of their value, but because of their timing.  For many years our practice mailed  Thanksgiving booklets full of poetry, prayers and inspirations.  They brought rave reviews from our patients, often taking center stage during the Thanksgiving meal blessing.

Your charts represent a valuable asset as an internal marketing tool for your practice.  Use them to capitalize on the investments you’ve made to attract patients to your office.  Cash in on your charts!  

