The Paperless Office by Peter Wishnie, DPM
“He that will not apply new remedies must expect new evils.” 

Sir Francis Bacon 

The purpose of this paper is to show podiatrists that having a paperless office is more efficient and more cost effective in today’s managed care environment.  The two most important things a doctor needs in order to convert his or her office into a paperless one is the ability to overcome fear of change, and the belief that change can lead to a better way of doing things. 


Although people dislike the idea of change, it is a must.  In today’s fast pace world, those who hesitate to move forward are sure to be left behind.  Think about what has happened over the last several years.  We once believed that video was the best way to see a movie in our homes.  Now we have DVD and home entertainment systems.  We once marveled at the desktop computer.  Today, we can connect instantly to the rest of the world via the tablet PC.  Change ensures our futures as professionals, as well.  Back in the 1970's and 1980's, a company known as Smith Corona was known for having the best typewriters.  Everybody wanted a Smith Corona, until the advent of word processing.  When the desktop computer came around, they became obsolete. 


Change is necessary for the health of any practice.  Many physicians complain that their overhead is too high and their reimbursements are too low, yet they continue to practice the same way.  The definition of insanity is doing the same thing over and over and expecting different results.  If something is not working, find out what needs to be changed.  Ask good questions like, “how can I reduce overhead and still be more efficient?”  When you ask yourself the right question, you will get the right answer. 


This is what happened to me.  My office was very successful based on one thing -- terrific customer service.  However, when managed care came about, my staff became more concerned with referrals than with the patients themselves.  I realized that we needed to become more efficient, so that we could return to delivering terrific customer service.  The answer was to let computers do the referral tracking and have the staff do what only people can do - care for the patients. 


Success In The Managed Care Environment 
It used to be that the best offices had a long waiting list for patients requesting an appointment, a long wait for patients in the reception room, a large number of office employees, high fees, and high revenue.  But in today’s environment, a successful office is one that cuts cost but improves on quality.  They have efficient doctors with flexible schedules.  They employ a small number of people, who work together as a team to keep operations costs to a minimum.  This enables them to be profitable in spite of lower reimbursement rates. 
We will now discuss how this can be achieved via the automation process.  We will describe the chart flow, the scheduling process, the electronic medical record, the referral letter process, as well as using computers to market your practice. 


The Charting Process 
Have you ever needed a chart and been unable find it?  Of course you have.  This happens to all of us, and sometimes it happens several times a day.  Having to locate a chart wastes time, and time is money.  In addition, it is difficult to make an accurate diagnosis or provide proper treatment without the patient’s medical information on hand. This can lead to frustration.  Equally frustrating is having the chart available, but having so much information in it that you can’t find what you need without going through pages and pages of reports. 
Did you ever wonder how much time it takes for your staff to file all of this information?  Who is doing the filing?  Is your medical receptionist taking part of her day to do this, or did you hire a filing clerk specifically for this reason? 
The average patient visit generates at least ten wasted charting steps.  Eliminating these unnecessary activities reduces the total number of steps in this process from ten to four. 


Let’s look at the flow of a chart in a non-automated office.  Charts are pulled the night before and placed in appointment order.  Superbills are then attached to the charts.  The next day, the patient comes in for the appointment and the chart is place on the counter for the medical assistant.  She then picks it up and calls the patient into the treatment room.  The doctor sees and treats the patient.  After the visit, the doctor marks the diagnosis and treatment codes on the superbill.  The chart and superbill are then carried to the front office, either by the patient or the doctor.  The superbill information is either entered into the computer or put into a pile for the billing department to handle. 
The chart is then stored, until the medical notes arrive from the transcriptionist’s office.  The doctor must review and sign the notes upon their return.  If there are mistakes, the transcriptionist will need to re-type them.  Once they are signed, the filing clerk will pull the chart from storage and paste the notes into the chart.  She will then re-file the chart.  The total number of steps for one chart is 14. (See flow chart #1). 
Now let’s look at an automated office.  This is an office that has a computer in every treatment room, at least one at the front desk, and one in the financial office.  In addition, there is a server that contains the database.  In this type of office, charts are not pulled the night before, so there is no need for a file clerk.  The patient enters the office and signs in.  An encounter form is printed and placed on the counter.  The medical assistant calls the patient in.  After treatment is rendered, the doctor will enter the billing codes, schedule the patient’s next appointment, and write a note for the visit.  The total number of steps using an automated system is 4, thus saving ten steps. 
If you see 100 patients a week, then an automated system saves you 1000 steps per week, not to mention the time wasted looking for missing charts.  In addition, the billing is sent out within 24 hours, versus waiting for someone to enter the codes into the system.  You also save on the salary of the filing clerk. 
The Scheduling Process 

Have you ever been in the position of not having enough time with a patient, either because the appointment secretary double booked the appointment or did not understand the nature of the appointment and did not allow for enough time?  Or, how about the times when a patient has left your office without rescheduling?  What happens when the receptionist is making an appointment for someone over the phone while simultaneously trying to reschedule a patient that was just treated?  How can she manage this without upsetting or inconveniencing one of these patients? 
Inefficient patient scheduling can lead to bottlenecks that slow the office down considerably.  This makes it easy for office staff to make mistakes, such as writing down the wrong appointment time.  Meanwhile, patients are upset over the long waits.  All of these concerns are common to a non-automated office.
In a non-automated office, when a patient leaves the treatment room, the patient goes to the front desk to make their next appointment.  The patient is usually escorted by a staff member or by the doctor.  This wastes the doctor’s or staff member’s time and can cause a bottleneck.  When the patient gets to the front desk, he or she may have to wait in line.  Even if there is no line, the receptionist might be on the phone.  One way to prevent this is to have another receptionist, but this can be costly.  So, again there is a possibility of the patient waiting.  If the wait is too long, the patient just might leave without making another appointment or without paying an outstanding balance. 
There are other factors involved with patient scheduling that can slow the office down.  The patient will often need to discuss the appointment with the receptionist.  There is a chance that the patient might not understand the nature of the appointment, and the receptionist will have to speak with the doctor for clarification.  Once the patient understands why he or she has to come back, the receptionist has to check the schedule.  The receptionist might have to offer 2 or 3 appointments before she can find one that works for the patient.  In addition, the patient might engage in personal conversation with the receptionist that can cause other patients to wait. 


In an automated office, the doctor will explain the necessity of the next appointment and set up a time.  For example, the doctor will tell the patient, “I need to see you in one week.  That will be Friday March 2nd at 2:30.”  The doctor does not ask if that is alright, because the patient will usually agree immediately.  The doctor will repeat the appointment time to the patient, usually by saying, “ Great, we’ll see you then on March 2nd at 2:30.”  By repeating the appointment time, it is more likely that the patient will remember it.  The doctor puts the appointment in the computer and hands the card to the patient.  The doctor is now free to see the next patient without interruptions. (See flow chart #2) 
This might appear to take up more of the doctor’s time initially, but in the end it actually saves time.  It takes only 30-60 seconds for the doctor make the appointment, versus several minutes at the front desk.  However, the main time conservation occurs through avoiding all of the other things that happen when making the appointment, such as phone calls and personal conversation.  These factors can also result in a slowing down of the patient flow.  If the patient is delayed getting into the room, then the doctor will be late for each additional patient.  If you are late by just one minute with each patient, and there are 50 patients scheduled in a day, then you will be almost one hour behind schedule for the last patient. 


Referral Letters 
If you ask primary care physicians what they would like most from a specialist, they would say, “to be kept up to date on the patient’s medical problems.”  The best way to do this is through writing a referral letter.  Most doctors dictate these letters.  This requires a transcriptionist.  Often times the doctor cannot dictate this letter immediately, or even the same day.  Once the doctor dictates the letter, the transcriptionist picks up the tape, types the letter and gives it to the doctor to edit.  If there are mistakes, the transcriptionist will have to pick it up and return it on another day.  The doctor signs the final draft, and a staff member places a copy in the chart and mails the original.  An envelope will also need to be typed and stamped. 


In a virtually paperless office, the doctor will have an EMR system that converts patient notes into physician referral letters with one keystroke.  Each treatment room will have a fax modem in it and the letters are faxed immediately.  This will enhance your relationship with the primary care physician.  In addition, you save on the costs of stamps, envelopes, the transcriptionist and the additional hours work for your employees. (See flow chart #3) 
Communication 
Another advantage of an automated system is taking messages and communicating with your staff.  In our office, we have an inter-office e-mail system, called Phone Slips.  When patients call for the doctor, the staff will e-mail the doctor in the office.  If it is a true emergency, the computer will flash with a big exclamation mark.  The system also allows me to make sure that my orders are being followed.  If I need the staff to do something, I e-mail them with the task and then they e-mail me back upon its completion.

Marketing 
The automated system can be a great marketing tool.  The first way was already discussed; that is through enhancing your relationships with referring physicians.  In addition, you can gather the fax numbers of all the physicians in your area and fax blast them educational information.  This can be information on a podiatric problem, like diabetic neuropathy, or information about your office.  You can ask your computer for a list of all your patients with a specific diagnosis and then e-mail them information that could be of help.  This is a great business booster that does not take much time, and your patients will appreciate the extra attention. 

SAVINGS 


	Staff Before Automation
	Staff After Automation

	2 Medical Assistants
	1 Medical Assistant

	2 Office Receptionists
	1 Office Receptionist

	Financial Manager
	Financial Manager

	Filing Clerk
	P/T High School Student

	Transcriptionist
	

	Total Staff: 7
	3.5


Let’s examine the costs for an automated office with four treatment rooms.  This office will need a server, which runs about $2,000, and six terminals at $1,200 per terminal.  This puts the hardware costs at about $9,200.  Add in the costs of the EMR and practice management systems, and the cost of automating the office could range from $25,000 to $30,000.  Depending on the financing amount and the time to pay off the loan, your monthly payments will be around $800.  This is less than the cost of employing 3 ½ people per month.  In addition, your computers will never call in sick or talk back to you.  They can aggravate you at first, but once you learn how to maintain them you will appreciate your investment.


Clearly, computers will make money for you. You will be able to see more patients with less staff. 
Backing Up Is Key 
Make sure you back-up every night and you take home the back up tape.  You should have a tape for each day of the week, and a monthly tape as well.  In addition, double check to make sure your back up was successful.  By looking up the back up log in windows explorer you will be able to see which programs were backed up successfully. 


Conclusion 
Remember, change is imminent.  It is also exciting.  People who do not change get tired of what they are doing.  Converting your office can be an exciting process that keeps you invigorated about your practice, especially when your profits increase. 
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