Thissurvey tool isdesigned to help you toidentify potential liability exposur eswhich exist within

Self-Administered Liability Risk Assessment Tool

Telephone Communications

your practice, and toeducateyour staff about systemsthat can minimizeand limit risk.
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| stel ephone accessrepresented by asufficient number of linesinto my office?
Are patient complaintsfrequently received about busy telephonelines?
Doesmy receptionist makeagood impression onthetelephone?

Do dl membersof my staff make agood impression onthetelephone?

Do staff membersidentify themsal veswhen responding to atel ephonecal?

| sthe patient asked his’her permission prior to being placed on hold?
Arestaff telephone conversations conducted out of the hearing of patients?
Isanindividua assgnedtotriagetelephonecals?

If yes, arewrittentriage protocolsavailableto guide theindividual ?
Isaspecifictimeset asideinyour schedulefor thereturn of telephonecalls?
Arecallersadvised when they may expect areturncall?

Doyoufed you areabletoreturncalsinatimely manner?

Isthe original telephone message entered in the patient’ smedical record?

Do you use an officetel gphone message log which provides duplicate copies?
Isan answering serviceavailableto respond to call sreceived after office hours?

Do you haveaprotocol for handling amessage from a patient who asksto discuss
aconditionwiththephysician?

Do you accept calls promptly when requested to do so by your staff?

Doyou verify dl telephone prescription renewal s?
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Pleaseturntothefollowing pagesfor tipson telephonecommunication practices.
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Telephone Communication Tipsto Promotethe Physician-Patient Relationship

Telephone communicationsand accessto the practice may influenceand shapethepatients’ percep-
tion of service. Health careprovidersand staff member smust continueto recognizetelephone
communicationsasasour ceof important clinical infor mation and an opportunity to promotethe
physician-patient relationship.

1. Considerthebasisof your response. Isit based on staffing constraints or financial considerations? Most
practitionersrecogni ze and accept Monday morning asthe busiest tel ephonetime, and many physicians
implement control measures, such asreassigning staff duties, addressing thistimein apatient brochure,
and asking patientsto call at other timesto provide the physician with health statusinformation.

2. Many practicesexperiencealarge number of dissatisfied patients because patients are not ableto access
their provider with ease and promptness. Thiscan resultinalossof patientstothepractice. Thetele-
phone company may assist you by providing asurvey to eval uate the adequacy of your telephone service.
A minimum of two incoming linesgenerally arerequired for asolo practitioner. Some physiciansreport
that they are unableto staff additional telephonelines. Brainstorming among staff membersand reviewing
your patient management systemsmay provide sol utionsto tel ephone management problems. Consider:
Doyou ask patientsto call for test results? Do you provide patientswith an office practice brochurethat
describes your management systems? One approach that can lead to asolution isto keep alog of the
typesof callsreceived asatool toidentify problem areas.

3. Apatient’sinitial contact withyour officeisfrequently atelephonecall toyour practiceanswered by a
receptionist. Thisfirg interactionleavesalastingimpression; your receptionist isyour customer service
representative, just aswith other businesses. Consider enrolling staff membersintraining classesto polish
their telephoneskills.

4. Eachgaff member playsavitd roleand iskey in establishing and maintai ning atel ephone environment that
fosterseffective communication with your patients. Staff attention to the principlesof tel ephone manage-
ment ensuresthat afavorableimpressionismade on each caller. Consider devel oping guidelinesthat
outlinetel ephone management and hel p reduce potential lossexposures. Addressthe handling of urgent
problems, scheduling difficultiesor unexpected visits.

5. Staff membersshouldidentify the practiceand themsdaveswhen responding toatelephonecdl. Thisimplies
that he/sheisaresponsble person, and assstsin gaining the confidence of thecdler. If thecaller needstocdl
back rel ated to the conversation, thecaller can then refer to the person withwhom he/she spoke.

6. Avoidroutinely placing apatient on hold or interrupting to take another call. Whenitisnecessary to place
acaller onhold, ask the caller’spermission and wait for his’her response. Whenacaller isplacedonan
extended hold, periodically reestablish contact and acknowledge that you are awarethat he/she hasbeen
onhold. Alwaysaddressthe caller by nameand thank them for waiting.

7. Conduct tdlephone conversationsout of thehearing of other patients. Awarenessthat conversationscan be
overheardisthefirst step. Seek opinionsfrom your staff asto how to avoid conversationsfrom being over-
heard. Staff membersdevel op afal sesenseof privacy whenthey consder areceptionist’swindow asa
soundproof barrier. Often chairsplaced closeto thewindow alow occupantsto overhear sengtiveinformation.
Congder playing aradiointhewaiting room or usngasound sysemtodleviatethisstuation.
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Designated staff members should betrained in tel egphonetriage and authorized to interrupt the physician
whenthey deem it necessary, or per written guidelines. Allocating timefor returning patient callscan
reduceinterruptions, and ensurethat patientsknow when they can speak with their physician. The
physician who delegatesthereturn of al patient callsto astaff member may createawindow for aloss
exposure and lose patientswho do not want to reveal information to astaff member. Thetriage person
should be sengitivein defining the caller’s problem. Untrained or improperly trained staff may screen
calersinappropriately.

Phonetriage (aprocess of gatheringinformation from the patient) beginswith written protocolsthat list
guestionsto be asked by thetriage person. Theinformationisused toidentify and assessthe patient’s
clinical condition and guide patientsto an appropriatelevel of care. Triageactivitiesshould beassignedto
professiond staff memberswho have clinical experience, and the physician should monitor what protocols
are used and how messagesarerelayed.

Consider dlocating ablock of timein your schedulefor thereturn of telephonecalls. Staff should ask
whenthe patient will beavailable, and advise patientswhen to expect areturncall. Oftenaphysician’s
timeisspent unproductively when acaller isnot avail ableto receivethe physician’scall-back.

Consider advising patientswhen they may expect areturn phonecall, and fromwhom, asameansto
promote continuity of patient careand satisfaction.

Thelack of acourteousresponse within areasonabletime can frustrateacaller, and adissatisfied caller
may leaveyour practice. Thistypeof patientismoreapt tofilealawsuit. Consider strategiesthat canbe
implemented to permit atimely response, remembering that the patient’sperception of reality isseldom
that of the physician.

Notesof significant telephone conversationsneed to be documented in chronological order inthe progress
notes of apatient’smedical record. Gapsin the patient’'smedical record from thefailure to document
telephone calls contribute to arecord which may provedifficult to defend in theevent of alegationsfroma
patient that they received inadequate advice or follow-up. Attaching the original telephone messageto the
progress notes of amedical record isatime saver, and limitsthe opportunity for error.

Theuseof aduplicatetd ephone message pad reducestheincidence of lost or misplaced tel gphone messages.
Condgder documenting your response onthemessageformand enter theforminthemedica recordin chrono-
logical order. Telephonemessagelogsshould beretained aslong asyou retain medica records.

When utilizing an answering service, visit the officeand meet with the staff. Review their proceduresfor
handling your calls. Providethe servicewith written protocolsfor handling patient calls, and an emer-
gency procedureif, for any reason, you cannot be contacted. Requireacall report fromtheservicein
order to compare billing and message discrepancies. Periodically evaluate the servicefor courtesy,
timelinessand accuracy through the use of aphantom cdler.

A patient’sinability to speak with aphysicianto report significant symptoms hasresulted in lawsuits. The
triage person should have written guidelinesto screen calls, be ableto gauge the seriousness of asituation
and clearly communi cate thisjudgment to the physician.

A physician should haveadaff well-trainedin td gphone management, and he/sheshould quickly respondtoa
cdler whenasked by hisher gaff. Thephyscian shouldingruct thetriagepersontoinformthephysicianwhen
apatient needsspecid atention.




18. Prohibiting staff from renewing prescriptionswithout the phys cian’ sgpprova ensurespatient safety and adheres
tothelaw. Itisappropriateto addressthissubject withawritten policy. A written policy and procedure should
bein placetoguidedinica saff members.
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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.
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