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Competition doesn't create character, it exposes it.    Unknown

Competition, contrary to what some say, isn’t always a good thing for everyone.  If it wasn’t frustrating enough to see the ever increasing number of  “traditional” podiatric services being offered by family practitioners and general surgeons, it seems as though (according to some) now nurse practitioners seems to be posing a threat to our practices; Nurse practitioners. Not only are nurse practitioners doing podiatry in their own offices, many have cried heresy at the prospect of a nurse practitioner working for a podiatric physician. 

So, are nurse practitioners really the next anathema to our profession as some have claimed? Are our new podiatric physicians doomed as they now have to compete against nurse practitioners for coveted podiatric job positions?

Sure, everyone knows by now that just about every physician is doing some level of podiatry in their office. When has this ever not been the case? Dermatologists are still treating plantar’s warts, orthopedists are still doing bunions, and our referring primary care physicians are still doing nail matrixectomies. Add into the mix now, physician’s assistants and nurse practitioners.

I suppose the question is, should we, as a profession, be worried about this? Well, as a new practitioner, there are plenty of things I do worry about, but nurse practitioners doing podiatry isn’t one of them. I don’t worry for the same reasons why I don’t worry about a dermatologist treating warts or the orthopedist fixing a hammertoe. In my opinion, one should worry if we, as podiatric physicians, can’t provide a much higher level of expertise along with better outcomes than our allopathic friends down the street.

“The only competition worthy of a wise man is with himself”    Anna Jameson

Is there a place for nurse practitioners in podiatry?

When I started practice in 2002, I inherited a phenomenal volume of high risk routine care and nursing home patients from the retiring doctor from whom I purchased the practice. Like most new practitioners, the prospect of doing nothing all day but trimming nails and roaming the halls of nursing homes was disconcerting to say the least. Instead, I had plans to make the practice I purchased a center of excellence in diabetic foot care, surgery and sports medicine.

As a new practitioner, with a fair amount of debt, a rapidly growing practice, and an immense volume of nursing home and diabetic routine care, there were not many options.

1.
Work all day and never go home.

2.
Hire another podiatrist.

3.
Drop the nursing homes and slowly phase out the routine nail care.

4
Hire a physician extender.

I tried option number one for nearly a year until it became too all consuming. It became clear that it was going to be hard to maintain that volume of patients and meet the demands of a rapidly growing practice.  

I thought about hiring another physician, but I didn’t have the money (six months into practice). I also didn’t want to take on the risk.  Breaking contracts and former associates competing next door were not uncommon in the area. Furthermore, despite the fact that I wanted to build the office practice, I couldn’t afford to drop the nursing homes or the routine nail care.  Therefore, I started researching the prospect of hiring a nurse practitioner to assume responsibility of nursing home care and routine clinic care in order to focus on the growth of the practice by reaching new patients. So this is what I did.

I started by contacting a nurse practitioner locally who was interested in working as a contract, part time employee. In making the decision to hire and train this person, we made sure she that she had the skills to learn and conscientiousness to provide good overall health care and customer service.

So, after a month or more of training, she started to assume the majority of the work load, until it simply became too much for one person.  We were impressed with the level of expertise and service that was being offered, but we knew it was time to find someone full time. 

It was then that we found and hired our existing nurse practitioner, Denita McDonald. Since hiring her in 2003, I have hired two new podiatrists and opened four additional satellite clinics while still being able to retain our enormous volume of high risk nail care patients and nursing homes.

Within one year after hiring our nurse practitioner, the volume of her work escalated to a point that we had to significantly reduce her nursing home visits to allow her to be in the clinics more often.  Because of Denita’s willingness to learn and grow with the practice, her skills expanded and her ability to work as an independent practitioner in the office became surprisingly apparent.

How did we make this work?

In short, here are ten reasons why this model worked for us:

1. As in most states, podiatric nail care is under a high amount of scrutiny. Nursing home care performed by a podiatrist is even under more scrutiny. Nurse practitioners can perform the same volume of high-risk nail care with a much lower rate of scrutiny and inherent risks.

2. Nurse practitioners performing certain services in a podiatric practice that will allow you to see more new patients, thus reducing your new patient wait times.

3. A well-trained nurse practitioner can generate a large volume of revenue for the practice at a lower cost and with lower risk.

4. A nurse practitioner can perform nail follow-ups, diabetics foot evaluations, prescribe diabetic footwear, perform high-risk nail care, wound care, nail avulsions/matrixectomies, and many other levels of service depending on their level of training.

5. A nurse practitioner can be an excellent source of knowledge and experience in dealing with diabetes education, preoperative evaluations, and other in-office emergency situations.

6. Our nurse practitioner performs all of our non-invasive vascular testing and makes the necessary referrals to our in-office physical therapy center and for nerve conduction velocity testing (NCV’s).

a. If anything, hiring a nurse practitioner has allowed our practice to grow to a point where we could hire additional podiatrists.  This has happened because we have not been stymied by lower reimbursement visits that prohibit timely new patient visits. Furthermore, our nurse practitioner has also generated additional revenue for the practice thus allowing for the hire of other new podiatric practitioners.

7. Our nurse practitioner has built long lasting relationships with our diabetic routine nail care patients because she is able to spend more time with them while also being able to provide them a level of service unparalleled by our competition. She has also built an excellent reputation with the nursing homes in our community and the surrounding areas. This has in turn led to more referrals for our practice and trust among the medical community in our ability to provide care for their patients.

8. Nurse practitioners have little overhead, and typically do not have an interest in owner or partnership.

9. Our nurse practitioner is our best referral source. If  she encounters a patient with a new problem or injury that is beyond her scope of practice, the patient is immediately referred to one of the physicians in our group.  The nurse practitioner will often order the necessary diagnostic tests such as ABI’s, X-rays, NCV’s, or ultrasounds prior to the patient being seen.

Finding the Right Person for the Job

Needless to say, finding a new podiatric practitioner with three years residency training willing to work in nursing homes and perform routine nail care at a much lower level of reimbursement would be very difficult in today’s climate. Not to mention the liability, overhead and partnership issues that are inherent.

I think for many podiatric practices, hiring a nurse practitioner is not a feasible option. There are certainly many advantages, depending on the specifics of your practice and the environment in which you practice. However, there are certainly many scenarios in which hiring a podiatrist is better.

Now, with that said, there are several important factors that are essential in finding the right Nurse Practitioner for your practice.

1. He/She must be willing to learn and grow in an entirely different   clinical setting than they are used to. Hiring a well trained nurse        

2. practitioner is critical to the success of your practice. Most nurse practitioners have an excellent knowledge base to learn the necessary skills. Your candidate should have good eye-hand coordination as well as excellent clinical skills. You will need to have your nurse practitioner shadow you for a short period of time in order to facilitate them learning the necessary skills needed to practice in a podiatric setting. I have trained our nurse practitioner to do many in office procedures including nail avulsions and matrixectomies, acute and chronic wound care and debridement, initial diabetic foot evaluations, all routine nail care, heel pain injections and much more.

3. He/She must be willing to practice within your scope of practice while working under your supervision.

4. He/She must learn the business aspect of your practice. They must learn the importance of referrals to your in-office ancillary services as well as the importance of using durable medical equipment.

5. He/She must be someone that can build relationships with your elderly patients and physicians in the area.  They must be able to communicate well, sympathize with the patients, and help build your practice through customer service, community involvement, and provision of a high standard of care.

How Does It All Work?

There are several key logistical considerations in order to make this relationship work for your practice. 

1. You must contact your state nursing board to find out if it is legal for a nurse practitioner to work under a collaborative agreement with a podiatrist. Much of this depends on your state’s definition of “physician”. If podiatrists are not listed under the category of physicians as defined by your state, a nurse practitioner may not be able practice under your supervision within a collaborative agreement. Some nursing boards allow nurse practitioners to practice independent of a physician, but do your do diligence and call your state nursing board for more details.

2. In most states, physician’s assistants cannot work under the supervision of a podiatrist. Check your state medical licensure board for further information regarding your state’s regulations.

3. If your state allows you (as the podiatrist) to supervise a nurse practitioner, the nurse practitioner must practice medicine within your scope of practice. (He/She cannot treat urinary tract infections or colds, etc.).

4. If you are a solo practitioner with the intentions of hiring a nurse practitioner, you must create a group Medicare number in order for him/her to bill Medicare.

5. Nurse practitioners are able to bill all services through their own insurance number at  85% of the allowable reimbursement for Medicare and Medicaid.  Most private insurances reimburse the same as the physician. Despite a reduced level of reimbursement for Medicare patients, the overhead and the amount of time saved will more than make up for the 15%.

6. An employment contract should be drafted with much of the same verbiage as a new practitioner contract.  No competition/solicitation clauses along with performance expectations, hours, salary, and benefits should be included.

7. I recommend a base salary, competitive with your state average, plus a percentage bonus.  Benefits and insurance should be offered in addition.

Example Collaborative Agreement

COLLABORATIVE PRACTICE AGREEMENT FOR PRESCRIPTIVE AUTHORITY
THIS COLLABORATIVE PRACTICE AGREEMENT (the "Agreement") is entered into this _____day of the month of ________in the year_______, by and between_______________________________ ARNP, herein after the "ARNP", and_________________________ M.D., herein after the "Physician consultant".

WITNESSETH:
WHEREAS, the ARNP and the physician desire to enter into a Collaborative Practice Agreement pursuant to  314.042(8); and

WHEREAS, this Collaborative Practice Agreement is entered by and between the ARNP and the Physician for the sole purpose of defining the scope of prescriptive authority to be exercised by the ARNP, all in compliance with the applicable sections of Chapter 314; and

WHEREAS, this agreement is not a substitute for the independent clinical judgment of the ARNP based on the specific needs of the patient.  The ARNP shall remain responsible and accountable pursuant to  314.021(2).

NOW, THEREFORE, the parties agree as follows:

1. All of the foregoing are a part of this agreement and are not mere recitals.

2. The ARNP shall be permitted to prescribe all nonscheduled legend drugs appropriate for conditions which the ARNP may treat pursuant to the ARNPs scope of practice as defined in 201  20:057 in the specialty of _______________________________________.

3. The ARNP shall only be permitted to prescribe nonscheduled legend drugs as defined in  217.905, and under the conditions set forth in  314.042 and  314.011.

4. This agreement shall not be construed as limiting, in any way or to any extent, the scope of practice authority provided to the ARNP pursuant to  Chapter 314, and the administrative regulations promulgated pursuant thereto, 201  20:056 and 20:057; nor shall it be construed as governing the authority of the nurse anesthetist to deliver anesthesia care.

5. This agreement is not intended to serve as a substitute for the independent clinical judgment of the ARNP based on specific needs of the patient and this agreement does not place increased liability on the Physician for those decisions made by the ARNP.

6. This agreement shall remain in effect unless terminated by either party with thirty (30) days notice.

___________________________________
_______________________________

ARNP
Physician

___________________________________
_______________________________

RN license no.   
Physician license no.

___________________________________

ARNP license no.


___________________________________
_______________________________

Practice address
Practice address

___________________________________
_______________________________

City, state, zip
City, state, zip


___________________________________
_______________________________

Phone
Phone


I don’t necessary buy into the notion that competition is all good, but I do think that we as podiatric physicians need to be pro active in dealing with competition. Although hiring a nurse practitioner may not be the solution for many, it could be worth exploring. For me, it has already opened many doors into the allopathic community and the nurse practitioner community throughout our county and state. 

If hiring a nurse practitioner isn’t for you, start thinking about your competition in a different way. Competition can either hurt you, or it could be an opportunity for you to shine.  Whatever the case may be, the more you educate your patients and the harder you work to stay above and beyond the curve of your competition, success will come in time. It may mean taking some risks, but they’ll be worth it if you learn from them.

“If you’re not making mistakes, you’re not taking risks, and that means you’re not going anywhere. The key is to make mistakes faster than the competition, so you have more changes to learn and win”     John W. Holt Jr.

