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Marjorie A. Satinsky, MA, MBA
President, Satinsky Consulting, LLC

Information technology may
be able to help you improve the
efficiency of four aspects of your
practice:  patient care and com-
munication, financial manage-
ment, clinical practice/opera-
tions, and professional growth.
Patient care and communication
is every physician’s priority, so
let’s start there.  Future articles

will cover the application of technology to profession-
al growth and other topics.

Throughout North Carolina, practices of all sizes
already use information technology for pre-registra-
tion, appointment reminders and requests, on-line bill
payment, test reporting, patient education, on-line
physician-patient communication, and the coupling of
patient specific information with options for diagnosis
and treatment.  The practices that are most satisfied
with these applications of technology to patient care
and communication have carefully analyzed their work
flow, identified specific problems that they want to
correct, looked at technological options, selected solu-
tions to meet their needs, and begun to document a
positive impact on patient satisfaction, operational
efficiency, and cost.

For many reasons, however, most practices don’t
use technology for patient care and communication.
Some practices are opposed in principle to any mech-
anism that changes their existing methods of care and
communication.  Other practices have preconceived
notions about prohibitive costs, lack of time to inves-
tigate available options, and vendor inability to cus-
tomize available tools to meet their unique needs.

In Part 1 of this article, I hope to present a practical
guide to help you understand ways in which informa-
tion technology may be able to help you improve
patient care and communication in your practice.  I
want to direct my comments particularly to those of
you who are in smaller and solo practices and who
may, for one reason or another, question the value of
technology for your patients and for yourselves.  I
describe common applications and suggest steps you
can take to determine if information technology can
help you.

In Part 2 of this article, which will appear in the next
issue of the Forum, I will present several short profiles
of medical practices throughout the state that now use
technology to impact patient care and communica-

tion.  Read these descriptions to learn what your col-
leagues are doing, what challenges they face, how they
make their decisions, and how they monitor their suc-
cess in meeting their goals.  And, since patients come
first, I will also include comments from several
patients of physicians who have adopted the use of
technology to improve patient care and communica-
tion.

The Value of Patient-Centered Care
and Communication

Most discussions of information technology as a
tool to improve patient care and communication focus
on the technology part of the phrase.  Information
technology triggers a gut reaction related to the bells
and whistles of hardware and software.  It’s easy to
ignore the underlying premise.

Dr Larry Weed, a well-respected medical educator
whose approach to patient-centered medicine has
influenced thousands of physicians, offers a relevant
perspective.  “From both clinical and economic per-
spectives, patients and their families are the most neg-
lected and the most important actors in the healthcare
system.”  (Weed and Weed, 1994, and Weed, 1997).
Dr Weed suggests that “properly designed informa-
tion tools” can enable patients to “engage in an
informed ‘conversation’ with providers and assume a
greater role in their own care than in the past.”
Following Dr Weed’s reasoning, physicians should
care about patient communication not only because
patients are better informed and more demanding
than they used to be, but because active patient
involvement in the delivery of medical care produces
better decision making.

Common Applications of Technology to
Patient Care and Communication

Let’s explore ways in which information technology
can enhance patient care and communication by look-
ing at some of the common applications: pre-registra-
tion, appointment reminders and requests, test report-
ing, patient education, on-line physician-patient com-
munication, and coupling patient information with
diagnosis and treatment options.

(1) Pre-registration

Most medical practices gather information about
patients both at the point of check in and again when
the patient goes to the examination room.  Here’s a
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common scenario. Patients check in at the front desk
and fill out a paper form that includes a review of sys-
tems, a history of present illness, and insurance cover-
age.  They then move to an examination room, where
a nurse or other clinical assistant takes vital signs and
asks questions about presenting symptoms.  The physi-
cian then talks with patients, does appropriate exami-
nations, and if no further tests or services are needed,
suggests appropriate courses of treatment.  Depending
on the office system, when the physician and patient
interact directly, the physician may or may not have
the information that has thus far been collected by the
front office staff and by the nurse or clinical assistant.

With computerized, on-line pre-registration, your
patients can have a very different experience.  They use
a secure line to input information into your practice’s
system from a home terminal or from a terminal or
other device that is located in your office.  They have
time to review and check what they have entered.
Elderly patients can ask family members to verify the
accuracy of their entries.

By the time your patients reach the examination
room, you already have their background and insur-
ance information.  You request additional information
as needed.  You enhance interactions with your
patients by focusing on possible causes and treatment
options.  From your patients’ perspective, satisfaction
improves because you have more time to talk about
the information that has already been collected.  The
practice saves the costs of dictation and transcription.
You and your colleagues reduce the length of time that
you spend with each patient without sacrificing quali-
ty.  Because your staff validates insurance information
prior to the visit, your practice can reduce the volume
of claims denied because of incorrect payer data.

(2) Appointment Reminders and Requests

Many practices give patients the option of receiving
automatic telephone reminders of appointments
instead of personal reminder calls from staff.  If the
practice already has a computerized scheduling sys-
tem, the automated reminder system can be linked
directly to it.  Using either a computerized telephone
dialing and message system or an e-mail reminder, the
system alerts patients to upcoming appointments and
tells the practice which patients have not been con-
tacted. Patients receive their reminders on a timely
basis, and the practice can reduce the number of no-
shows.

Another automated appointment feature allows
patients to request appointments.  Patients call in or
use the practice Web site to request an appointment
for a particular time and date, and the practice
responds.  Patient satisfaction increases because calls
about appointments are not mixed in with requests for
medical advice, prescription refills, and urgent care.
The practice retains its ability to control the schedule.

(3) On-line Bill Payment

On-line bill payment with a credit card can improve
both collections and patient communication.
Although the co-payment feature of managed care has
sensitized medical practices to the importance of col-
lection at the time of services, not all patients pay
when asked.  As you know, many patients who have
outstanding balances don’t return for needed care
because they don’t want to experience the embarrass-
ment of again being asked to pay their outstanding
balances.  On-line bill payment gives your patients a
convenient alternative.

(4) Test Reporting

Automated test reporting is not suitable for all prac-
tices.  If a practice has a well-organized and effective
triage system that efficiently handles the reporting of
test results, it may not want to consider this particular
application of technology to patient care and commu-
nication.

In practices that are comfortable with automated
test reporting, test results are returned to the physician
so he/she can add an interpretation to the raw scores.
For example, following an annual physical, you might
request cholesterol and colorectal screenings.  If the
results are normal, your interpretation might be:
“Your results on both tests look good.  Keep up the
good work and please use the practice’s automated
appointment system to make an appointment to
return for your annual checkup next year.”  To get the
test results, the patient either calls an 800 telephone
number or accesses the practice Web site to enter a
secure pass code.  Patients like the automated mecha-
nism because they can request results at their conven-
ience.  From a practice perspective, the test-reporting
feature can reduce call volume and alert the practice
when a patient does not receive results.

(5) Patient Education

Several technology applications can improve patient
education.  If your practice has a comprehensive and
easy-to-navigate Web site, patients can use it to
request information at any time of day or night.  They
no longer have to call the practice during business
hours to get general information on services provided,
physicians in each specialty, office location and direc-
tions, and flu shots.  You can use your Web site to pro-
vide even more information to your patients by listing
and responding to frequently asked questions, by writ-
ing and/or posting short articles on current topics of
interest, and by directing patients to reliable sources of
medical information.

You can also use technology to enhance patient edu-
cation while your patients are in your office.  One
physician interviewed for this article engages his
patients in Web searches during their office visits.  In
his opinion and mine, he’s simultaneously accom-
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plishing two goals, both of which enhance the care
that he provides.  He’s gathering as much current
information as he can so he can make the best possi-
ble diagnoses and recommendations.  He’s also telling
his patients that he believes in reliable on-line sources
of medical information.  By demonstrating the use of
specific on-line databases in which he has confidence,
he’s guiding his patients in their own use of the
Internet.

(6) On-line Care

A recent poll of physicians conducted by The
Boston Consulting Group (BCG) and Harris
Interactive (Physician Profiling and Behavior Change,
2002) documents patients’ desire to communicate
with their physicians on line.  According to the physi-
cians who responded to the poll, almost 90 percent of
patients want to communicate with their physicians
on line, and more than one-third indicate a willingness
to pay for advice.  More than half indicate that avail-
ability of on-line communication would impact their
choice of physicians.

Physicians who are comfortable with on-line care
and communication can provide different levels of
information.  For example, you can direct patients
with general questions to educational material on your
own Web site or guide them to the Web sites of reli-
able organizations.  Your practice can also participate
in one of the many on-line medical advice sites.

Another application of on-line care is prescription
refills. With prior patient consent, the system stores
patients’ prescription histories, possible drug interac-
tions, insurance coverage, and formularies.  You can
use the Internet to fax prescriptions directly to phar-
macies.  If you want to charge non-Medicare patients
for the service, you can do so.  A potential benefit to
patients is reduced waiting time for the prescription.
Your practice may also save staff time and reduce its
operating costs (Ennis and Maus, 2001).

Going one step further, you can respond to patient-
specific questions on line, reserving the right to ask
the patient to come to the office for a visit.
Depending on your philosophy of billing for on-line
care and rules for Medicare patients, you can activate
a mechanism that lets you charge for services ren-
dered, provided that guidelines are established in
advance and that your patient signs a written waiver
allowing you to bill.

With all of these e-mail applications, “the key to suc-
cessfully integrating e-mail communications into med-
ical practices is to follow carefully thought out guide-
lines (Blumenfeld, 2002).  Make sure you establish
rules in advance.  The American Medical Association
offers guidelines for e-mailing that can help you define
parameters.

The provision of patient-specific on-line advice is
not attractive to all physicians.  Many do not distin-
guish between secure on-line advice systems and tra-

ditional e-mail.  The secure systems include firewalls,
encryption, and other protections; e-mail does not
have these features.  Several of the physicians inter-
viewed for this article mentioned potential difficulties
in managing follow-up care and the increase in mal-
practice risk.  HIPAA (Health Insurance Portability
and Accountability Act) compliance is another barrier
for some physicians; they would prefer not to imple-
ment on-line care at a time when new and complex
regulations are going into place.

(7) Coupling Patient Information with Diagnosis

and Treatment Options

Here’s yet another way in which technology can
improve patient care and communication.  Let’s go
back to Dr Weed.  He talks about the limitation of all
physicians, no matter how well trained or experienced,
to retrieve and organize relevant information and
apply logic and clinical judgment to arrive at a deci-
sion (Weed and Weed, 1994 and Weed, 1997).  With
the exception of new patient visits, physicians spend
10-15 minutes, sometimes less, with most patients.  If
technology can be used to couple each patient’s histo-
ry, including subjective information provided directly
by the patient, with all of the possible causes and treat-
ment options, the physician is in a position to make
the very best possible recommendation for each
unique patient.

A pediatric clinic in the Triangle already uses tech-
nology in just the way that Dr Weed suggests.  The
clinic is a part of a not-for-profit organization devoted
to helping children and adolescents whose learning
differences present difficulties in school.  A multidisci-
plinary team of pediatricians, psychologists, and learn-
ing specialists provides assessments and recommends
interventions.  The homegrown technology that sup-
ports the clinicians combines information provided by
families, teachers, and the child with observations and
other results from a daylong assessment.  The clini-
cians are specially trained to use the software to create
an individualized profile of each child.  That profile is
matched against 1,000 possible interventions.  The
interventions are categorized, reviewed, and improved
on an continuing basis.  With the aid of this technol-
ogy, every family receives a description of clinical find-
ings and recommended interventions that is cus-
tomized to the individual child.

Getting Started
If these descriptions of ways in which technology

can improve patient care and communication in med-
ical practices interest you and you want to learn more,
here are six suggestions for starting your investigation:
(1) understand your problems and define your goals;
(2) identify an information technology team; (3) seek
facts from various sources; (4) select one or more ven-
dors; (5) implement the new system; and (6) measure
results.
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(1) Understand Your Problems and Goals

The first step is crucial, and you don’t have to leave
your office to do it.  Information technology tools
help you solve problems.  They don’t identify your
problems, determine goals for your practice, or tell
you what values are important to you and your col-
leagues.

As I researched this article, I posed the same ques-
tion to physicians in many different practice settings:
“How do you use information technology to help you
with patient care and communication?”  Most respon-
dents told me about their practice management sys-
tems, electronic medical record systems, and Web-
based systems.  Very few told me what those systems
do for them and their patients.

Start by thoroughly understanding your existing
processes for patient care and communication.
Analyze your workflow and collect hard data to help
you understand the depth and impact of your prob-
lems.  Review the results of your patient satisfaction
surveys.  Your patients are your focus, and they will
tell you what they like and don’t like.  Then think
about the direction in which you want to go. If you
understand your current status and desired goals, you
are ready to take the next step.

(2) Establish an Information Technology Team

More than one physician interviewed for this article
learned the hard way that no matter how much you
believe in the benefits of technology, IT decision mak-
ing is equally as challenging as organic chemistry.  No
matter how small or large your practice may be, it’s
best to take a team approach to IT planning and
implementation.  You need to choose the right group
of people to help you assess your practice, identify
problems, determine and review options, and make
good decisions.

If you’re a solo practitioner without an IT expert on
your staff, consider engaging outside help.  If you
belong to an IPA, PHO, or other similar organization,
see how these organizations can help you evaluate
options and purchase hardware and software.  Keep in
mind, however, that every practice is different.  When
a large umbrella organization is involved in the inves-
tigation and selection process, you need to make sure
you get what you need, not just what is best for the
majority of medical practices in the group.

If your practice is larger, think carefully about the IT
team that you form.  Physician involvement is essen-
tial, since physicians will be the primary users.  It is
helpful to involve a physician who is interested in
technology, is willing to take the time necessary to
explore options, and has credibility with his/her physi-
cian colleagues.  If your practice has multiple special-
ties, be sure they are appropriately represented, but
don’t form a working group that is too large to func-
tion.  Include on your team your practice administra-
tor, information technology manager, and clinical and
administrative staff so you can begin to cultivate

involvement and cooperation by everyone.  Be realis-
tic about time commitments.

(3) Seek Facts

Every medical practice is unique, and you are ulti-
mately seeking solutions that meet your practice’s
needs.  Nonetheless, as you get started, you can obtain
comprehensive general information from a variety of
reliable resources.  Use the Internet to find relevant
articles.  Check with your state and local medical and
specialty societies to learn what others in your region
are doing.  When you attend national meetings in
your specialty, talk with exhibitors and with colleagues
in other states.

Keep an open mind about the likelihood of finding
answers that work for your practice and that fit
within your budgetary constraints.  Technological
advances now allow small practices to find practical
and affordable solutions (California HealthCare
Foundation, 2002).  Some of these advances are:

• Improvements in Web-based technology and
Internet access that offer remote hosting and no
longer require expensive mainframes and PCs.
Practices that use Application Service Providers
(ASPs) pay a fixed monthly rate and can avoid
paying high up-front purchase costs.

• Availability of mobile computer devices that
accompany users as they move from place to
place.

• Modular product design that allows practices to
make incremental enhancements in their technology.

• Wireless computer linking that avoids bulky
cables.

• Advances in equipment design that include wire-
less laptop computers and handheld devices.

• Increased compatibility among applications creat-
ed by changes in industry standards.

(4) Selecting a Vendor

You have many choices of vendors.  As you gather
information, learn to distinguish sales and marketing
hype from actual capability and track record.  Talk
both with vendors that offer single applications as well
as with vendors that can add functions to their basic
packages.  For example, many PMS and EMR systems
now have the capability to activate additional func-
tions that relate to patient care and communication.
The California HealthCare Foundation Report refer-
enced above includes a comprehensive list of applica-
tions and vendors categorized under three main head-
ings: financial, clinical, and patient-focused.

Lay out your specifications in a formal Request for
Proposal (RFP) so you can ask vendors to respond to
your specific needs and ensure that all vendors are
responding to the same set of questions.  Make sure
you ask about impact on patient care and communica-
tion, physicians’ productivity, cost, ease of learning,
and interface with your current practice management
system.  Check on 24-hour availability of technical
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support so you can get help when you need it and
avoid having your operations come to a total stand-
still.

Make site visits to vendors and to their other clients
so you can better understand the experiences of other
users.  The vendors will want to accompany you on
some of these visits.  Take time to make additional vis-
its on your own.  During these less formal site visits,
ask if you can shadow a physician who is using the
technology so you can observe firsthand what happens
during a physician-patient interaction.  Request per-
mission to talk directly with patients.  It’s important
for you to get their opinions on the impact of tech-
nology on their care and on physician-patient com-
munication.

Ask many questions about vendor training for you
and your staff.  You want to make sure the trainer
assigned to you has the breadth of knowledge to
answer a variety of questions, and that the trainer
won’t be assigned to another client before your needs
are met.

Check vendor financial viability very carefully.
Some companies won’t be in business long enough to
let the ink dry on your contract.  Other newcomers are
experiencing growing pains of their own and may
have difficulty providing you with the consistent good
service you want.

Finally, make sure your contract includes all the
items on which you and the vendor have agreed.
Read the fine print, and don’t rush to implement your
new systems before the details are in place.

(5) Implement the System

Once you have selected a vendor, plan the imple-
mentation down to the smallest detail.  List each step
to be taken, expected time, and responsibility.  Expect
disruption if you are converting from an existing sys-
tem to a new one, and plan accordingly.  Pay attention
to the human side of implementation, and remember
that you are dealing with physicians and staff with
varying degrees of interest and ability in new tech-
nologies.  Effective training programs may require
individualized attention in addition to group sessions.

(6) Measure Results

Measuring the impact of your technological change
is imperative.  If you identified specific and clear goals
for your project, you’ll want to match progress against
them.  You’re not just looking at technology, but
whether or not the technology you adopted helps you
solve problems in patient care and communication
without having unanticipated negative side effects like
lowering physician productivity and ability to gener-
ate revenue (Moore and Woodcock, 2002).

Conclusion
Information technology has great potential for

improving patient care and communication in your

practice.  If you know what problems you want to
address, involve the right people in your decision
making, and are conscientious in vendor selection,
implementation, and measurement of results, you may
be able to improve patient satisfaction and simultane-
ously realize a positive impact on cost and operational
efficiency.
_____________________
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ing.com).

Physician Practice Management Organizations
Medical Group Management Association (MGMA), the
professional organization for physician practice leaders,
offers reference books and a research service.  It holds an
annual fall conference with a vendor exhibition focused on
physician practices (www.mgma.com).
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SUGGESTED RESOURCES
The North Carolina Medical Board maintains a Web
site we hope the public finds easy to use.  We also
hope it serves as a useful and informative tool for indi-
viduals accessing information, filing a complaint, and
generally learning about the Board and its work. In an
effort to enhance the site’s usefulness, the Board’s
Complaint Department has recently developed and
introduced a new, faster, and more efficient option for
submitting a complaint to the Department for
review—direct e-mail.

The Complaints section of the Web site can be
accessed by clicking on “Complaints” on the site’s
home page menu.  The Complaints section offers a
link providing information about the overall com-
plaint process and a link presenting the two options
for filing a complaint with the Board.

Option one for filing a complaint, and the Board’s
preferred method, is to submit the complaint directly
to the Board by e-mail.  When using this approach, it
is essential to include the complainant’s name, address,
and daytime telephone number.  If the individual fil-
ing the complaint is the patient, it is necessary to also
include their date of birth. If the complainant is not

the patient, the patient’s name and date of birth must
also be provided. The full name and address of the
practitioner about whom the complaint is being filed
bust also be included.  Filing by e-mail, though pre-
ferred, is not recommended for those filing a com-
plaint that must include the submission of various
attachments, such as letters, records, or other docu-
ments.

Option two is to file a complaint form by mail,
sending it to the Complaint Department at the
Board’s address.  The form is offered on the Web site
in two formats, one compatible with Adobe Acrobat
Reader (PDF) and one with Microsoft Word.
Individuals selecting this option may download the
complaint form, complete it, and mail it with any nec-
essary attachments.

Please visit the Board’s Web site at www.ncmed-
board.org for more information.  For specific questions
regarding filing a complaint or about the process,
please call the Complaint Department between the
hours of 8:30 AM and 4:30 PM, at (919) 326-1100, ext
236 or 261.

Now—File Complaints with the Board by E-Mail
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