Thisassessment tool isdesigned toincrease awar enessof potential liability exposureswhich may

Self-Administered Liability Risk Assessment Tool

Appointments and Scheduling.

exist within your practice. Discussionswith your staff can result in greater awar eness of lossexpo-
suresand theimplementation of systemsto streamlinethe scheduling process.
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Non-emergency patientsare seen by appointment only.

| book only the appointments| can properly handle.

Flexible appointment times are schedul ed based on patients' needs.
Scheduling practicesallow for emergency or same-day appointments.
Double-booking practicesare avoided or controlled.

Typicaly, patientsare given an appointment in lessthan two weeks.

When an appoi ntment change occursin the scheduling book, amethod isused
to preservetheorigina patient information and ensurethat it isnot removed

fromthebook. Thisalso holdstruefor acomputerized scheduler.

Periodically, | monitor my scheduleto ensurethat patientswait less
than 20 minutes.

Additiond timeisallotted for apatient’sinitid visit.

A procedureisin placetoinformwaiting patientsif their appointments
will bedelayed.

Follow-up of amissed patient appointment (no-show) occurs, and
relevant patient information isdocumented in themedical record.

When apatient cancel san appointment without rescheduling it, follow-up occurs.
Cancelled gppointment i nformation isdocumented in the patient’ srecord.

Anofficepolicy requiresthat | am notified of each missed and canceled
patient appointment, so | may direct appropriatefollow-up.

No chargeisassessed for missed appointmentsunlessit isappropriateto
thepractice.

Patients are contacted to confirm their pending appoi ntment.
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Appointment and Scheduling Tipsto Promotethe Physician-Patient Relationship

Adheringtoascheduledemonstratesrespect for thetime of the physician and the patient, and
promotesa successful relationship. Provideclear written instructionstoyour staff on how to manage
theschedule.

10.

11.

Appointments should be scheduled to dlow the physician to maintain arealistic scheduleand to minimize
long waiting timesfor patients. Allowing walk-in, non-emergency patientsto be seen should beavoided,
asit often disruptstheday’sschedule.

The number of office appointments booked should be calculated to allow the physician sufficient timeto
process each patient visit. Try not to overbook appointments.

Adjust your scheduleto meet the specid gppointment needsof apatient by using aflexiblescheduling plan,
scheduling apeatient at thelast morning appoi ntment or dedi cating onelonger gppointment daily. Condder
maintaining afileon patientswho requirel onger gopointmentsor havespecid scheduling needs. Thesedrate-
giesresultinavoidingddays

Consider reserving time (open dots) intheday for patientswho require emergency appointmentsor for
telephonetime. The number of open appointments should be determined by the nature of your practice.

Many practitionerscons der doubl e-booking appointments astime-efficient, yet the practice of double-
booking appointments often resultsin delaysand disruption of theday’sschedule. Consider examining
whether your office hoursarelong enough. You may haveto extend your office hours, or limit your
patient popul ation or the number of managed care contracts.

Long waitsfor gppoi ntments may indicatethat something iswrong with the management of your practice.
Most practicesallow athree-to four-week wait for physical examinations. To get patientsinfor an
appointment more quickly, you may haveto ater your scheduling practices, limit the number of new
patientsinyour practice or consider recruiting additional health care providers.

Cancellations, no-shows and reschedul ed appoi ntments should not be erased from, or overwritteninthe
schedule book or deleted in the computerized schedul er.

Besengtivetoyour patients time. Patient satisfaction and customer satisfaction go hand-in-hand. Itis
economical toretainyour patient population. Satisfied patientsarelesslikely tofileasuit.

Phys cians shoul d take adequate timewith patientsduring theinitid officevisit. Clamscanresult from
falluretoinquireabout drug alergies, family history or apatient'smedical history.

If delaysare unavoidable, waiting patients should be provided agenera explanation and given the oppor-
tunity to reschedulean appointment. Consider asking awaiting patient if he/shewould liketo placeacall,
have abeverage or have pen and paper. Appointments postponed by the physician should be resched-
uled after ensuring that the caseisnot an emergency. The physician should acknowledgethe delay when
he or she seesthe patient.

Missed, failed, “no-show” appointment information should be documented and, when appropriate,
follow-up should occur. Thephysician should consider reviewing the patient’srecord to determinethe
extent of follow-up activity. Referring phys ciansshould be notified of the missed appointment.
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12. Policiesshouldrequirethat information about cancelled appointmentsisalwaysrecorded inthe patient’s
medical record, and theinformation should not be erased and written over.

13. Missed or cancelled appointments may indicatethat apatient is dissatisfied with the practice. Some
patients should be contacted to determineif thereare underlyingissues. Consider apolicy that directsthe
staff to make availableto the physician therecord of al patientswho cancel or missappointments.

14. Charging apatient who misses an appointment (no show) can createill will. Consider informing patientsin
advanceif therewill beachargefor missed appointments.

15. Consider cdling patientsto remind them of an appointment one or two days beforethe appointment. This
isagood way to reducethe number of missed appointmentsand no-shows, while promoting continuity of
patient care.
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PLEASE NOTE: These self assessments are educational only, intended to suggest steps that health care practitioners may
take in connection with their ongoing efforts to promote patient safety and prevent medical injury. These recommenda-
tions are, however, subject to the professional judgment of the physician and other qualified professional personnel, who
have the ultimate authority and responsibility in all matters of patient care. Medical Mutual Insurance Company of
Maine does not warrant or represent that the practices it recommends reflect the prevailing standard of care, or that they
will be found to comply with federal, state or local laws, regulations or other legal requirements.






