 SEQ CHAPTER \h \r 1Managed Neglect, Are You Guilty? by Jeffrey Frederick, DPM, FACFAS
Abstract:  This paper describes the practice of seeing too many patients in an attempt to overcome the decrease in insurance reimbursement that has affected our profession. During this process, many doctors treat their patients for their chief complaint only, neglecting their other pathology. This, in part, is due to the lack of time they can spend with their patients (I have labeled this; managed neglect). This paper will address the art of hitting a target number and maximizing the services for those patients with a net result of increasing patient satisfaction, patient outcomes and helping bring the fun back to your office.

For many years, I allowed my practice to be driven by the philosophy, the more patients you see in your practice the more successful you will become.  I reasoned that with the drop in fees and the spread of managed care, I could offset this dilemma by increasing the number of patients I treated.  This, in my mind, would make up for the loss in income.  However, there was a consequence I had not considered.  With the increase in numbers of patients per day, I had actually caused a downward spiral of good medical care in my office.  In each of our offices there is a set number considered the ideal number of patients that can be seen effectively.  This number is the threshold for providing good medical care.  Quite often when an office is overloaded with patients beyond that number, many negative things can happen.  Patients needs often get ignored because of time constraints.  Patients are made to wait beyond the norm for their scheduled appointments.  The reception room actually becomes the “waiting room”.  Patient outcomes begin to suffer since the physician and the staff hurries through treatment to keep the assembly line moving.  Both the staff and doctor begin to feel pressured to move at a pace beyond their comfort zones.  Work becomes a burden and nobody is having any fun! 

 What most of us have been practicing is what I have termed “managed neglect”.  We are managing our patients but neglecting their total care.  Often times we are only treating a small portion of their pathology, mainly just the chief complaint.   In order to process more patient numbers we see only the patient’s immediate problem.  We have no time for anything else.  We have packed our schedules so tight that anything out of the ordinary becomes a problem and interferes with our mind set, “get’em in, get’em out”. This mind set does not allow us to see anything out of the ordinary.   In essence, we are managing their cases but neglecting much of their other foot pathology.  How often has one of your patients received treatment for foot pathology by another doctor that you could have provided?  We often hear from a patient, “doctor, I didn’t know you could have treated that”.  Our offices are facing many challenges in today’s climate.  The solution to some of these problems, according to experts in practice management, involves three things; office efficiency, patient satisfaction and improved outcomes.*

Arguably, the solution to the widespread decrease in fees may very well begin with office efficiency.  Are you efficient in every aspect of your practice? Are all of your patients receiving an extremely satisfying experience in your office?  Are your patient outcomes always above average?  Are you providing that “wow” experience to your patients? Much of these concepts can only be satisfied if you are addressing the total patient.  This means providing a full service experience and not a “patient mill” experience.  

To accomplish this, you first need to determine the ideal number of patients your office can treat effectively.  Second, maximize the necessary services you provide your patients by making sure their needs are addressed including all of their foot pathology.  By doing this, you have just reduced your patient load, increased patient satisfaction and improved patient outcomes.  An example of this is the failure on the physician’s part to identify and perform a subsequent office visit in conjunction with the current treatment.  This could be due to time constraints or lack of documentation knowledge.  How many of your patients have more than one complaint?  How many of those complaints are you giving your advice on and not documenting or charging for this service?  How many of your patients multiple pathologies are you ignoring?  How many of you are you just performing managed neglect?  

For many, the uncertainty about fulfilling the E/M (evaluation and management) guidelines and lack of time becomes the biggest obstacle for performing and billing a subsequent office visit.   E/M guidelines should not be a roadblock.  Have no fear, there are multiple tools available to assist you in performing and documenting correctly E/M services.  For many physicians, the use of EMR’s (electronic medical record) has helped documentation and increased patient outcomes by making it more efficient for the physician.  These programs check the “bullets” needed for various levels of E/M services and remove the uncertainty and guess work for the physician. One small note on EMR programs.  There are many EMR programs out in the market to choose from.  From my experience, I would advise you to consider the vendors that have many Podiatric clients.  The primary reason for this, their software will have already been geared for Podiatric services.  This can save you many hours of customizing a program to fit into the niche of Podiatry.  Although all of the good software programs are changeable and can be customized, it is in your best interest to find one that has already done most of the work for you.  These programs have defined templates for the most common Podiatry scenarios.    Use of this technology may very well result in freeing up your time.  This newly found time could be spent with your patients, increasing your patient satisfaction and increasing your patient outcomes.  An increase in patient outcomes will most certainly lead to happier patients.  Happier patients most assuredly make for a happier and healthier practice and as an added bonus, increased reimbursements.  With the many issues facing the modern medical practice, it would be in your best interest to re-examine what you are doing to adjust to these changes.  Billing and office guidelines, rules and regulations continue to evolve.  So should the way you practice medicine and how you operate your office.  I would suggest that if you have lost that “fun” at work, you are more than likely performing “managed neglect”.  Get off that treadmill and take a look at what you are doing!  
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