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Risk Reduction through the 
establishment of a patient 

centric Office 

Running a successful practice and 
reducing medical-legal risk can both be 

accomplished by enhancing patient 
satisfaction through the establishment 
of a “patient-centric” office. This article 

offers a host of tips for doing that.

1

identifying and Minimizing Risk 
factors in labor Management

This article looks at those situations in 
labor management that require increased 
vigi lance and provide an opportunity for 

risk reduction.

3

physician-pRf communication: 
lost Opportunities

Physicians can better prevent and manage 
risk by following these techniques for 

communicating with PRF.

4

One of the ways that business cor-
porations try to keep their cus-
tomers happy (and returning) is 
through attention to customer 

service. To the extent that medicine is in fact a 
service industry, we should recognize that our 
equivalent metric is patient satisfaction. The 
point of this article is to emphasize that run-
ning a successful practice and reducing medi-
cal-legal risk can both be accomplished by 
enhancing patient satisfaction through the 
establishment of a “patient-centric” office.

What is a Patient-Centric Office?
A patient-centric office (PCO) is based 

on an organizational culture of care that starts 
from the top down. That means that physi-
cians model and exemplify the standards that 
will be expected from the rest of the office 
staff. A PCO not only treats everyone equally, 
but consistently maintains a patient-friendly 
attitude. It is much easier to keep an estab-
lished patient than to attract a new one. A sat-
isfied patient will not only refer new patients 
but is less likely to sue in the event of an ad-
verse outcome. A dissatisfied patient is not 
only more likely to sue but will communicate 
their negative feelings to twice as many 
friends. 

Communication Skills for Physicians
How we communicate not only influences 

patient satisfaction but increases patient un-
derstanding and compliance. The good news 
is that communication skills can be learned. 
Effective communication involves not just 
words but body language and tone of voice. 
In face-to-face communication it is estimated 
that words convey only a small percentage of 

the perceived message. Sometimes it is the 
little things that have the greatest impact:
 ➤ Maintain eye contact to show that you 

are paying complete attention
 ➤ Face the patient at an appropriate dis-

tance to allow for personal space
 ➤ Leaning forward adds a sense of inter-

est when the patient is expressing 
strong emotions

 ➤ Be mindful of your facial expression - 
nodding conveys attention

 ➤ Appropriate touching shows compas-
sion

 ➤ Use non-medical terminology that the 
patient can understand

 ➤ Have the patient repeat what was said 
to confirm understanding

 ➤ Allow sufficient time

Communication Skills for Office Staff
Although leading by example is absolutely 

necessary, it does not preclude the need for 
office-wide training in patient satisfaction. 
Provide a neutral environment where staff 
can freely express their opinions and concerns. 
Office staff interactions require the same at-
tention and skills as patient interactions. 
There cannot be two standards. Staff satisfac-
tion will be mirrored in patient satisfaction. 
Interpersonal and problem solving skills with 
patients are the same as within the office. 
Create standards for service and hold the 
staff accountable. All staff interactions should 
be:
 ➤ Friendly
 ➤ Courteous
 ➤ Responsive
 ➤ Caring
 ➤ Prompt

(continued on page 2)

Telephone Communication Skills
Telephone communication skills are equal-

ly important as face-to-face encounters. A 
phone call is the first encounter with an office 
and like all first encounters creates an immedi-
ate and lasting impression of the practice. As 
body language is no longer a factor, the tone of 
voice takes on a much greater significance. Add 
inflection to your voice. Avoid monotone or 
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rushed responses. Being expressive by smiling 
will naturally add inflection to your voice. Some 
important principles of phone etiquette are:
 ➤ Answer within 3 rings
 ➤ Greet the caller with your name and the 

name of the organization
 ➤ Ask how you can help
 ➤ When transferring, explain why and to 

whom

 ➤ If possible ensure the transferred call is 
answered and give the caller’s name and 
reason for calling

 ➤ When taking a message give a reason 
and time estimate when the call will be 
returned 

 ➤ Avail the return caller of all pertinent 
information

 ➤ When ending the call, repeat any 
actions that will be taken, thank the 
caller and inquire of further questions

Telephone interactions of a medical nature 
need to be documented, time dated and signed. 
Medical advice provided over the phone re-
gardless of whether given by the physician or 
an employee is considered medical care, and 
can result in liability for the physician.  
 ➤ Instruct the staff when to refer calls for 

immediate attention
 ➤ Do not permit non-clinical staff to pro-

vide advice
 ➤ Have written protocols for what advice 

can be given
 ➤ Always provide instructions for follow-

up if symptoms persist or worsen

On-line Communication Skills
Like phone communications, proper e-

mail etiquette is necessary to maintain patient 
satisfaction. Without body language and tone, 
words alone now convey the entire message. 
Use of sensory language such as see (visual), 
hear (auditory), feel (tactile) can add emotion 
and depth to the communication, e.g. I see you 
are concerned . . . ; I would like to hear more . . .

 ➤ Start with a salutation
 ➤ Establish the context for the e-mail
 ➤ Be clear and concise
 ➤ Avoid abbreviations the patient may 

not understand

 ➤ Set the right tone
 ➤ Proofread for grammar and spelling 

before sending
 ➤ Don’t end abruptly (a footer can be 

automatically added if available)

Limitations of E-mail Communication
Patients are being encouraged to use the 

Web to access their medical records and com-
municate to their physician via e-mail. These 
communications are part of the medical record 

and should be approached with the same at-
tention to detail as the traditional written re-
cord. Patients need to be informed that e-mail 
communications are not for emergent prob-
lems. Nevertheless, to prevent risk the office 
needs to have a policy for how often e-mail 
communications are reviewed and a time line 
for response. There are limitations for using e-
mail:
 ➤ Confidentiality must be maintained - 

remember that e-mails are easily for-
warded

 ➤ E-mails should not be used for time-
sensitive information

 ➤ E-mails should not be used to commu-
nicate significant medical issues

 ➤ E-mails cannot adequately express 
empathy or understanding with a dis-
tressed patient 

Establishing a PCO: Follow-up and 
Compliance

Your responsibility to provide care extends 
to making reasonable efforts to ensure the pa-
tient receives the recommended care. The 
more serious the condition the greater the ef-
fort for follow-up should be. Laboratory tests, 
diagnostic procedures, consultations and re-
turn appointments need to be monitored for 
compliance. Office procedures for follow-up 
and patient compliance should require office 
personnel to:
 ➤ Implement a system to monitor the sta-

tus of all outstanding laboratory or 
diagnostic tests

 ➤ Log all tests by date
 ➤ Check off entries when returned to the 

physician for review
 ➤ At set intervals check the log for miss-

ing results

 ➤ Follow-up missing data and contact the 
patient with a reminder if necessary

 ➤ Document the follow-up in the chart

Establishing a PCO: Addressing Patient 
Dissatisfaction

Perhaps your best defense in decreasing 
risk in the office is how patient complaints are 
managed. A significant percentage of patients 
with complaints that are not properly ad-
dressed will find other providers, tell their 
friends and/or vent on social media. 

Patient anger is a common theme in mal-
practice actions. While stressful and challeng-
ing, with an open mind, complaints can be a 
source of information, innovation and inspira-
tion. The PRF philosophy of Code Green is to 
understand and address all the patient’s needs. 
Doing so will decrease risk and may reveal sim-
ilar problems faced by other patients. Make it 
easy for patients to express their concerns and 
have an office-wide approach to handle them:
 ➤ Address patient complaints in a calm 

and sincere fashion
 ➤ Identify all the factors involved in the 

complaint
 ➤ Thank the patient and let him/her 

know how the complaint will be used 
to foment change

 ➤ Offer sincere apologies when appropriate
 ➤ Follow-up with the patient to ensure 

the problem was resolved and no fur-
ther action is necessary

 ➤ Adjust or cancel the bill of a dissatisfied 
patient to prevent more serious losses 
later

 ➤ If there is a problem, fix it and use the 
information for process improvement

 ➤ View each patient interaction as an 
opportunity to improve satisfaction 
rather than consuming valuable time

Don’t wait to read about your practice on 
the Web to realize there is a problem. Take a 
close look at how your office is functioning. 
Patient satisfaction or exit surveys can reveal 
common problems. Design your own survey. 
Survey staff members as well. Staff satisfaction 
needs to come before patient satisfaction can. 
Work on team building by providing a neutral 
forum to discuss issues and suggestions. Once 
a problem is identified do the next steps of 
changing processes and evaluating the results. 
Risk can never be completely eliminated and 
adverse events will happen. By adhering to 
these strategies, your exposure will be limited 
and patient satisfaction increased. n

Dr. Scheifele is the chair of PRF’s Risk 
Management & Education Committee.

Office (continued from page 1)

Medical advice provided over the phone regardless 
of whether given by the physician or an employee is 
considered medical care, and can result in liability 
for the physician.
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Identifying and Minimizing Risk Factors 
in Labor Management

By JORDan hOROwitz, MD

When a baby is born with a low 
APGAR score, low umbilical 
cord blood pH, or needs 
resuscitation and NBICU 

care, the medical-legal stage is set immediately 
for litigation that can be extremely expensive 
to defend or settle. The PRF Claims Com mit-
tee has reviewed those cases over the past 35 
years, and despite improvements in nursing 
care, monitoring technology, and the availabili-
ty of in-house obstetricians and anesthesiolo-
gists, cases with poor obstetrical outcomes 
continue to occur. This article is intended to 
focus attention on those situations in labor 
management that require increased vigilance 
and provide an opportunity for risk reduction. 

In general, the obstetrical team provides 
high-quality care when labor progresses nor-
mally with reassuring FHR tracings. Labor 
management is also frequently excellent when 
there is an obvious emergency such as the onset 
of clearly abnormal Category III FHR tracings. 
Yet, problems are more likely to go unnoticed 
when subtle deterioration in fetal wellbeing 
takes place over many hours of labor. 

High(er) risk labors
Retrospective analysis of those cases is use-

ful in identifying clinical and management risk 
factors where early recognition and intervention 
might well serve to avoid a poor obstetric out-
come. These clinical situations require greater 
scrutiny, proactive management, and clearer 
and more focused communication, especially if 
multiple providers are involved in the patient’s 
care. High risk labors include those with:
 ➤ Patients in pre-term labor
 ➤ Patients undergoing induction 
 ➤ Patients with prolonged rupture of 

membranes
 ➤ Patients with multiple gestation
 ➤ Patients with a slow active phase and/or 

a prolonged second stage of labor
 ➤ Signs of intrauterine infection (which 

may be subtle) 
 ➤ The appearance of Category II FHR 

tracings

Don’t fumble the ball during handoffs
Studies have shown that a formalized pa-

tient handoff process at change of shift helps 

focus care and reduces poor outcomes. Having 
a predictable communication process involving 
both nurses and physicians is essential. When 
there are multiple providers involved in a pa-
tient’s care, such as a primary obstetrician in 
the office or at home and the in-house physi-
cian, clear definition of who is the managing 
physician is essential. Without that clarifica-
tion, communication can be compromised and 
may lead to delay in needed intervention. “Call 
me for this and her for that” is not optimal in-
struction for nurses, and direct physician to 
physician communication and handoff is best. 
Inexperienced nursing staff at night can be a 
compounding variable in problem recognition 
and safe care.

Managing expectations
The preconceived wishes of patients and 

families may occasionally present an impedi-
ment to the obstetrician’s ability to intervene in 
clinical situations which are not reassuring but 
have not yet risen to the level of emergency. We 
have all been faced with “the birth plan” and the 
interposing doula. Patients’ and families’ expec-
tations can sometimes be unrealistic and chal-
lenging to accommodate. Neverthe less, we must 
communicate with the patient and family to ex-
plain our concerns and work cooperatively to 
achieve the safest outcome without delay.

Minimizing the risks
The following are straightforward and 

practical suggestions that can reduce the 
chances of a poor obstetric outcome:
 ➤ If a patient warrants induction, she 

needs careful attention.
 ➤ Identify those patients with increased 

risk of early intrauterine infection—such 
as those with prematurity, long labor, 
and PROM—and monitor closely for it.

 ➤ Create and adhere to a predictable 
patient handoff rounding routine.

 ➤ Promote physician to physician direct 
communication rather than communi-
cating indirectly through nursing or 
other staff.

 ➤ Consult with and involve NBICU and 
anesthesia earlier rather than later, 
when there are potential issues.

 ➤ Identify the managing physician when 

multiple physicians are involved. 
 ➤ Improve operative delivery skills by 

working with colleagues and the use of 
simulation.

 ➤ Shorten the second stage of labor when 
suspected infection is present or when 
the FHR is not reassuring.

 ➤ Move the patient to the OR sooner 
when the success of operative vaginal 
delivery is uncertain and/or there is the 
potential need for cesarean section.

 ➤ Document your findings, exams, con-
siderations and management plan after 
each visit. Contemporaneous charting 
is a smart practice.

 ➤ Document patient discussions and 
informed consent, especially when 
patient and family challenge your 
ad vised interventions. n

Dr. Horowitz is Medical Director of Quality for 
Sutter Pacific Medical Foundation. He served on 
the PRF Claims Committee for 30 years.

NEW ONLINE RISK 
MANAGEMENT COURSES

The following courses are now available 
through ELM Exchange, Inc:  1) Diagnostic 
Error: Preventing Cognitive Bias; 2) Risk 
and Safety Issues in the Office Practice 
(III): Preventing Communication Failures; 3) 
Interdisciplinary Communication; and 4) 
Informed Consent (IV): Individualized 
Consent.  To access the courses:

 1. Go to prf.elmexchange.com
 2. Log in as a Returning User
 3. Username: your email address
 4. Password: elm123
 5. Click on ‘Go to My Courses’

All PRF insureds who complete three of 
the four courses by December 31, 2016 
will receive CME credit and a check for 
$150.00. n
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Previous newsletters have discussed 
how to reduce risk through effective 
physician-patient and physician-phy-
sician communication. Yet few of us 

recognize the importance of physician-PRF 
communication in preventing and managing 
risk. Your interests and those of PRF are clear-
ly aligned in ways that may not be obvious.

tELEPHoNE 
CoMMuNICAtIoN

The staff of PRF encourages its Insureds to 
call whenever there is concern over an adverse 
outcome or even patient dissatisfaction. 
Strategies to maintain patient rapport and the 
effectiveness of Code Green depend on rapid 
interventions. PRF has experience in offering 
advice on how to approach potentially difficult 
patient interactions. The policy of making pa-
tients whole through Code Green is an effec-
tive tool in avoiding litigation. Early commu-
nication with PRF will prevent losing these 
opportunities. Remember that offers of Code 
Green reimbursements can be made only with 
the advice and consent of PRF. 

Receipt of a legal document such as a sub-
poena or 90-day notice mandates immediate 
action. Fax the documents to PRF at (415) 
921-7862. After PRF has received the docu-
ments, call to discuss the next steps. There are 
legal requirements to respond to a request that 
may impede a defense if not met. Not to be 
overlooked is PRF’s role in providing emotion-
al support to Insureds during the times of in-

tense stress that invariably accompany these 
situations. It may require more than a tele-
phone call, but PRF is there to keep the pro-
vider whole as well.

MANAGEMENt REPoRtS

Management Reports are key in initiating 
actions to prevent litigation. Management 
Reports should be objective, factual descrip-
tions of events. The forms can be downloaded 
from the PRF website. They need to be legible 
and can be submitted by mail to PRF or by 
encrypted e-mail to Shannon@prfrrg.com. 
Management Reports are confidential and pro-
tected from discovery under attorney-client 
privilege.

Management Reports are reviewed to de-
termine what is in the best interest of the pa-
tient and the Insured—not to establish fault. 
The purpose is to allow information to be col-
lected while memories are still clear. Therefore, 
a Management Report should be submitted as 
soon after the event as possible. If more than 
one provider is involved in an incident, each 
provider should submit a separate 
Management Report describing his/her in-
volvement and perspective of the incident.

A Management Report may precipitate 
other actions such as Code Green or securing 
experts and a defense attorney. They are a cru-
cial part of what PRF does, and they help to 
decrease costs and ultimately premiums. 
Management Reports are in the best interest of 
the Insured, yet there may be a reluctance to 

Physician-PRF Communication: Lost Opportunities
By Stephen J. Scheifele, MD, MS

submit them. Not doing so is a lost opportuni-
ty for the Insured and PRF. Insureds are not 
judged based on Management Reports; how-
ever failing to file a report means that the In-
sured is not meeting the requirements of PRF 
and putting his/her renewal in jeopardy. 

RESERVES

Although unbeknownst to most Insureds, 
monies held in reserve are the most important 
component of PRF finances. They are the 
dollars that will be used to pay for all future 
claims and defense costs for the life of the 
company. Monies held in reserve fluctuate 
based on defense costs and claims paid during 
the course of the year. New dollars are allocat-
ed to reserves using actuarially determined fu-
ture costs of claims. Reserves are an estimate 
of future costs based on past experience, exist-
ing claims, and known events that are as yet 
unreported. The more knowledge PRF has 
about the existence of adverse events, the more 
accurately PRF can set reserves. The less 
knowledge PRF has, the more the actuarial 
variation. Management Reports, therefore, are 
important not only for your defense but also 
for the financial health of PRF. 

RISK MANAGEMENt

There will always be risk, and adverse 
events will continue to happen. The role of 
risk management is to mitigate risk as much as 
possible. Education is a key component of a 
risk management program. ELM online cours-
es are an easy, convenient way for Insureds to 
educate themselves. Feedback is important for 
PRF to know what is relevant and useful. Each 
practice should do a self-analysis and imple-
ment its own risk management program. PRF 
can be an important resource for this. Ques-
tions regarding risk management issues are en-
couraged. There are always opportunities for 
improvement, and PRF not only wants to hear 
the concerns and ideas of its Insureds, it de-
pends on its Insureds for direction and leader-
ship. Physician-PRF communication is crucial 
for the success of the organization. n

Dr. Scheifele is the chair of PRF’s Risk 
Management & Education Committee.


