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Your appointment sched ulf' is tJ10 e:o-r·nf rstonc of efficient 

time man<l€ement of the optometric practice. Irn:,-pective of the hardware 

used, the appointment book must reflect the cl-clr-,cter, professionalism, 

and efficiency of the doctor. Better time man?~cnent can rw2n better 

service to more people in less time. 'l.be resu1 ts can bE rap pier 

patients ana doctor, both of which can enjoy J i fc more fnlJy. 'l'exts 

and speakers on time management are readily availClble, and the stuJent 

is referred to any of these for more details. 

h.A.RlJ 1'1 AID.: 

You will need to obtain the followL1~ items: 

1. Appointment book- This is an obvious must. Ideallj: it should 

open flat and have the week seen in a u lance. Ul entries are done in 

pencil so that cha110es can be readily made.uthcr appointment books 

can be obtained which are not related to r~.ny yc;-r for fl•ture appoint-

, . 
. • me1.ts, These are used primarily in perpetu(ll nysterns of rPcall. (h.ore 

,_. 
·-·. 

about those later,) The book must also have SJ'aces for: 

a, Patient's name 

b, '{/hether he's a new or pr0vi ous patient. 

c. 'l'ype of service to be performed. 

d. Patient ' s phone number. 

2. The Daily Schedule - host manacemcnt experts suggest the 

use of a daily schedule, This helps or~anize the day anrl tells everyone 

where everyone else is during each tinre of the day. It r~.lso prepares 

the doctor mentally for the tas~ ahead. The sched ule is usually copied 

in triplicate and p1aced in various places around the office, e.g.-
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the front desL..:, lab, and consultation room. An example of a daily 

~ ·. 
scheuule is provided at the end of the paper for your perusal. 

The followiP.g points shoul(i. be observed when using any 

appointment system-
.': .. 

'\..-. 
1 • lle t e:rmine ymxr availabilit;)' - rL'he hours Jd ays 9 and weeks 

of the year must be wori<ed out with yom:· staff. Cve:r·time hours usually 

·.~ are not as effective financially as prime time hours are. Vacation time 

must be planned and taken if the doctor and staff are to work happily 

and efficiently together . 

2. Stay on schedule- Your system will only work as 

well as you do. Be available when yousay you will be. 

3. Offer two appointment t imes- Vlhen s cheduling a patient 

always offer one or two appointment times. 1eaving the question open-

ended only wastes time. 

4 . 1Ceep known problem patient s out of a normal and 

happy flow . 

a. Mown rabble-rousers should be placed at the end 

or beginning of the morning or afternoon. l<or instance, on the example 

dai ly schedule, Lrs . burroughs and l',.rs • .Gustin are .mown problem 

patients and are i nd icated by a checkmark. rl'hey are less like ly t o 

<.l.isrupt c.. normal fl ow here than in the r.Jiddle of the morning or afternoon, 

b. Chronic no-show patients should be placed at 

the end of the morning or afternoon. If they don 't shoYI up, little 

extra time is wa sted. The doctor may leave early for lunch or dinner. 

An exrunp l e on the daily schedule are llr. hicolas and his ten dds, 

who are notoriously known for not l<:eep.ing appointments. If they don't 
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show up acain, }jr. clr!ily is fre e to 1eavC' c1r]y if she wishes. 

5. Schedule patients about 15 rnjrmtes carl~'. Ihen when 

you' re ready, even if the patient is ~c r,;inuV::- late :,'ot:'"e still on 

time. l<or instance, ..t.Jr. 'I'heo's daily schedule c;J.lls for i . Jo-e l to 

be ready at 10: 15, so all corresp ondence to hirr. 2hould h2.vc; 1 0; 00 as 

his app ointment time . A drawbac ,c to havint, tb; patient corrc e<!X'lY is 

that most pat ients will not li,ce t he wait if ti1cy are on ttmc. 

b. Gse symbols on the schedule to aesienatc services. 

e.g. -
ex 
PR 
F 
CO.N 

J 
* 

tionist should be sure to be 
ready to leave .) 

Refraction 
Contac t Lens .t.xam 
Progress Report 
}'inal Visit 
Consultation 
Problem patients 
Slow payers (In these cases 
at the desk to collect when 

the recep-
the patient is 

7 . .t<.:eep the schedule loose - Allow extra time for that 

occasional emergency, unscheduled , or difficult patient. 

8. J..,et only one person handle t'ne appointment book. 

'l'he aoctor is not permitted to ma,.;:e appointments unKnown to his recep-

tionist at Ron ' s Liquor bar. 

9. Schedule time for business and returnirl[; phone calls. 

Calls are best ll!eturned. just before lunch a:ncl before 5 p.m . Some 

business can be done first thirl(_; in t he morni:"L,.; or around lunch time. 

luee attached daily schedule.) 

1 0. Schedule the same type of exams into the same 

bloc«: of time , e.g.- all V. 'I'. c ases on wednec~Q ay mornj nc and all 

contact lens worK on thursday afternoons. J.o.fficiency i 0 increased 

because the doctor does not have to svri tch 5ears and loose time 

goillG f rom one type of exam or servi C(' to anr : , -r . 



11. Tips for the new practitioner: 

a. Schedule full days- 1ven though you'll have 

p lenty of time on your hands, you shouldn 1 t pay for m0re empty overhead 

than necessary. r.!:'his also acquaints the new practitioner with the 

high volume practice right away, so when you do have a heavy patient 

load you can handle it right away. :Patients .,lso like to sec their 

doctor somewhat busy. nowever, tt-.is means th~t there will be da::'s when 

your practice is closed initially. 

b. '•inen starting out you rnc,ht consider early 

mornin.; or evening hours. The established practitioner disdains these , 

so you c~~ tap an unutilized rr;arket here i n most instances. 

FlJ1tPOS~ 

Lecall r:ystems are a device used in 7fO'lr officr> which '<eeps 

yom: patients in contact with j;ou . Any rcc2. ll ··:-· tc:r rru:"lt be for the 

ratirnts benefit '""lri!·, <>.ri ly, not your' P. :\n:.r rrcall systcr:J startR with 

Y<'U ~ tressing the imrortance of contilluin:-; vi i "'l c<1re. IH'CB.l l systems 

arc also used to increase the doctor ' s J'l'l:l,ient load, bri np;inc more money 

to the doctor. ~his is beneficial to the patir>nt because ~ore money 

ca,1 oe spent on nr:w equipment or techniqtl.r~B . hr c <lll systr:I!'o ca."l also 

·. · be u~;e\J to evenly tt is tribute patient ·1 oad :;o J'(· r·i or! n of ru:1il and famine 

are avvided.. 

'.ihe best recall system in tr~ e Y.rorlrl wi 11 fail un1erJs the 

patient is properly prepared on his firot offic1 visit. 'l'hrou:~·h your 

si:r.ceri ty, care, ar:d education of the pB.tient te:~· will l~ .~rn the 
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value and rewards of continuing or tometric c a1c. 

A !\.ey word to remember when dcci[,ninc: your recn.ll system is 

motivation . Too many times, patientt> tJe t can. ht in a rut il.!lci do not c ome 

into your office . 'l'his is where your rccali. . y:tCJ., cor: r~:; in . olha tever 

systeni you use, it should stimulate ar>.ri. intere .. t t he pR.·Lj rnt enough to 

come back into your office for continninc c2.:tc. 

Blmst rom stated in 1969 that "-PPT0 ·iT· .tP-1y 85'~" of the optometric 

practices hav:e sone ty1)ed of reC ci.ll system. . nil is u~Jcr by 6:t;6, tele-

phone by 5/o , bot h mail and phone by 30fo. bJm:;trom and l 1cSaulniers f ound 

i n a survey of 201 practices t hat t wo-thirds of the recall systems were 

ineffective • 

Don ' t under estimate the power of the personal touch. When 

as:<:eci why t hey switched doc tors, approximn.t• ly b8~u of t he patient s surveyed 

sai c1 i t was becaus e of employee indifference . Anoter r eason was bec ause 

the uoctor did not explain the f ee s or dia<:·:no·i:; ;odequA.tro ly • 

'l'he fir.~ t offi c e vis it must cu.pha: i.zc thr· pcr~·nn::. l touch and 

patient education . :U uring the exam t he patient is shown that the doctor 

&nd the staff care: for his/her visual wel f<lTC'. 1\ft e r t he exam , the 

r e ceptioni s t and /or doctor may say to the patient , "Tl-)c rloctor Y:ould li~<e 

to see you aeain in ..\. months. \10ulri : ou l i. ' to h0v0 u call t o confirm 

t he date '~". 11.ost patient s v;ill J..c:nc v.it1 U.j . . lf the:> don 't, jus t 

11l'1CP the recall date on your I~!onthly r.ai1 i~:g lif1t • 

.. hen the patient is contactco for cl j '>pc n'>inc ::.nr1 follow-up, the 

recall date i s mentioned again. 'I'he lJA.tient m~:r then be given a stic<er 

or cam v;i th the follow - up da1.e on it to .cep for the d 1 lra ~.ion of time 

bct~een office vis~t s . 

hubler has sugb·esterl t he followillt', t i. c in t":rVills for recall: 
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b. 

c. 

d . 

e. 

f. 

g. 
h . 

Contact lens p11.tienk r-cPn every .li .: rnonths. 
Visual training na.ti0nts SPPn six ::1onths after 
final treatment; then y•<>.l.ly thcre<J.ftcr. 
Low vision and special vi0ion pati~nts seen every 
yea:r . 
Birth - 8yrs. patie .. tr: re-examineri in six months 
if they have a lens change; yearly if no change. 
Age 8 - 18 patients re-examined in one yea:r if 
they have a lens cha<"l[;c; two yea:rs if no change. 
Age 18 - 40 patients rc~-exmnined every two yeru:s 
if they have a l enr; ch:-•nt,c ; three yr:a~·s if no change . 
Age 40 - 70 pat ients rc-ev;u-ained every two yea.L's. 
Age 70 ar.d up patient:J re-examined ever.J year. 

:8l111strom noted that the shorter the recall period , the much 

greater the respons e. Patients tend to forcet A-bout routine care when they 

stay away from the office for very long. This is true in any type of recall 

system . 

If the telephone is not used, on1y about two to three recall 

card s should be sent over several years(three to four). After that, a 

card. or letter mar::Ced "lt'INAL .i\O':i:Ic.c;" could be sr>nt. Or A- response - provoking 

m~ssage saying 11 p lease call if you clo not w'l.nt your fil8 inactiva ted" may 

·,:- be more effective. After several more yero.·s, the file s may be discarded 

(usually seven). The phone has a definite ad v<:~.nta.g e here because it 

forces the pati ent to maKe a deci s ion, sA-ViD£~ you further mai ling or office 

work if their answer is ttno 11
• 

A. 11 Come bac.:< when you have a probJ emn . Unfortunately , this 

11 recall system 11 has been used too much in the p:'.st. The natient does not 

receive regular care, _and the pa~ient on1y associa~es your office with 

11 a problemtt • 

.e. Use of mai l - There are various types of n:ai 1 systems 

au vocateci by different practi tioncrs . 8ach Gyntem variu> as to the nature 
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of the mail, the leng th of t ime useu between c :u;; ,;:c; rtnd ma il i ngs , and the 

num'oer of mailings used. 

The types of mailings e.vailabl e are: letters , post c ard s, 

bul.<: mail, and computer-genera '~;ed le t ter:::. Letters have t he distinct 

advantB(:~e of "being personal, but do :rerllli.re e :dra time a.r1d money to prepare. 

:Post cards are less expens ive but are also le s :3 personal and privacy is milt 

a s surred. 

Any type of mailing mus t incl ude the sta t ement of recal l, 

how many months since the last exam, a s t a t ement of the i inportance of 

continuing care, and the d:octor 1 s adciress and phone number . Along with 

your mail, you could include a pamphlet for pat i ent educa tion or a 

sta l.crnent of some new procedure or p:rduct in your office . 

Some tips offered for ma i lings are : 

1 • 

"' c.. 
3. 
4 • 

5. 
6. 
7. 

Change card format about onc e A. year s o pat i ents don't 
become accustomed to your maiJ . 
Change the messages often - 'oe nove l! 
lv.ention something new i n the incl us t r y . 
"Add r e ss corre cton requested" st;:ur,ped on mai l will 
.<:e ep trac~ of mobjle pat ients. 
::Jmall e ifts may be i nclUt ed • 
Have a stamp which says " FHiAL lu:;l..Ili.JhR" and use it! 
If a c ard i s used, have the patic""t <>dd r r: ss the c ard t o 
him/herself . Iaail r e ceived i n his/her own handwri tng 
alerts the patient to read the m8.tcrial. 

C. Use o f the phone - I.lany pr<>.c titi onr: r s u:~ e the ph one i n 

conjunction with t heir mai l s y s t er; just to fo] lo''!-up on sched uled app oint-

men ts a uay beforehand . Some use the phone exclusive l y, ann others u s e 

the phone to a l arce e:x temt 2.l ong with the l'l ai 1. 'l'he frcrp.1ency and t ime 

i nt e rvals are a personal preference . 

'J:he advant age s of us i ng the t ele11hone are: 

1. Direct patient con t act . 
2. Provide s opp ortuni t y t o answer pa.tient que s tions. 
3. De fini t e ly establishes a.n appointr.ent tir:-c (or not ). 
4 . Shows more pe r s onal i nterest. 
5. Pr ovide s feed ba c '· from patientr;. 
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An obvious disadvantage is the infrin;;cment on the patient ' s 

privacy and also may seem too a(.;gressive for :::orne patients. 

Some tip s t hat you should observe while calling: 

1. Should be done in private. 

2. The best hours are 10: 00-11 d0 a.m, 3: 00-4: 30 pm, 

6: 30-8: 30pm. Saturday rnornillf," i ;:~ a lso Vel·y go(xl. 

3. Don't talk to the patient more than once. 

4. Don't call an Ull''nswered phone moce than 3 times . 

5. Always offer two appointment timer;. 

6. £eep the conversation brief. 

7. Use good phone etique tte . 

8. Don't call if the caller is in ;1. ba.rl mood. 

9. To mat<e sure it gets done, ca.ll every day. 

D. Example recall systems- The hardware you '11 need are a 

set of 5'' by 5" cards with a holder, some recall cards or 1etters t 

and some type of system on the patients record to note the recall date. 

'rhe 5" by 8" c ards are used to cceep a monthly n;cal J lis"L. }'or example , 

a patient ' s recall date · may be 1\',arch 15, 1981. 'l'he patient's name and 

phone number are then placed on t he 1 •• arch 1981 recall list along with 

other patients to be recalled that month. •..:l:ert thc dn.t0 nrrives the 

patient may then be sent a necall crtrd. or lf ttcr asdnr, tl:e l'atient 

to ma:<:e an appointment. lf an appoint ment h; mao e, a phone call is 

marl e to the patient a day previous to the cx<Jm just to confirm t he 

appointment. :t'atients who don' t respond would then be pln.ced on anothe r 

recall list about a year away, a long with some notation on their card 

t hat this is the second or fina l reminder. If the patient c om es in 

before the recall date, a change of recall date i s noted on the patient ' s 

record and t he monthly mailing list. 
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barstow ad vacates a system which is rerpctual or tomed 

"long-hop". Here the patient actually schedu1ce for an appojntment 

at the initial visit. The patient then recci ve;> 2. reminder card about 

1 0 days prior to the exam. A call is then made 4 d :1.ys pri0r to the 

exam to confinn the appiontment. The ad vantan;e of this 2YRtem is that 

the patient has to be motivated not to r.eep the appo:irtmrnt. The 

disadvantage is that this requires a. complex fi 1 inr; sy~4tcm. 

'l'here is a thu:U party system avaj 1 A.b 1 c from the Vision 

Infonr:ation Program of lndiana., Atriplicate form is filled. out by -~he 

doctor giving the results of the exMlination. One copy is g iven to the 

patient, one kept by the doctor, ar,O one to the VIP computer in Indiana. 

·1'/hen the recall date has arrived, VIP will issue 11 copy of the certi-

ficate with "VODJ" stamped on it. A letter accowpmies the voided 

copy telling the patient the importance of continual vision care. 

Ad vantages inclule easy patient accep t ancc and the saved administration 

and cost to the doctor. Cost of these forn:s is about 30¢ lH?r form. 

They can be reached at: 

vision Information l'rogram, Inc. 
:p • 0 • :box 1 2 08 
:bloomington, lndi.an!l 47 4 01 

If you're fortunate enough to havt~ an office computer, recall 

can be extremely efficient. An example syst•·m i:; ,c,·iven ai.. the end of 

the paper . 'l'ypir>& tas'-<s are vast ] y simplified with the co11,-;mtcr and 

me ssages can be spe-:;ifically tailored to each t'rr ; ct populPJ.tion . 

'i;he letter t!lat t h e patient :t·eceives may not bc: rc'J":ily e>ccepted because 

they actually do appear to be mass prod ucrd . 
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!DL 1\farjorir S. ~"RtlH 
m~. g,(SU! 0. L~clanlS 

OPTOMETRIST 5 

SUITE 1800 WOLVERINE· Ff.OERAL TOWER DATTLE CHEEK, ~'ICHIGAN 49014 

·----"·-·-- ---------------, 
Dear. ________________________________ _ 

So that you maintain good vision and good eye health, we wish to remind you that It 
is time for an appointment with Dr. Ross or Dr. Adams for a: 

0 Vision examination (complete analysis) 
0 Evaluation for detection of glaucoma 
0 Vision training progress evaluation 
0 Contact lens progress evaluation 
0 Low vis!on progress report 

For your appointment, please can at your convenience 963-3439. 
Mrs. B. Jones 

Date __J__f__ Office Manager 



Marion Thomas 

INO 800·543· 79!54 
800-543· 7966 

509 ERNII!" LU 

AND ERSON. IND 411013 

317 -642-4604 

Model 771 
Intelligent Terminal 

COMPUTERIZED HEALTH INFORMATION PROCESSING, INC. 
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·// * ''******** C. H. I. P. * * ''***''**'' 
;./ NOYl YOU CAN HAVE AN AFFORDABLE "IN-OFFICEi' COMPU TE R 

FOR "YOUR OPTOMETRIC OFFICE,.. ITS MANY CAPABILITIES 

"PRACTICE BUI LDER " 

SYSTEM DESIG!{ED 
ARE AS FOLLOHS: 

Through the utilization of the "CHIP SYSTEM" in your office, 
new patients are introduced to your practice , e xisting patients 
visit your office more frequently, and the product ion yield on your 
patients is greater as is patient re tention. 

Patients are recalled by a personali~ed lett er , ready for 
mailing. The doctor has available to him up to ''50" different 
messages, as desired. No recalls are missed , and the percentage of 
positive responses increases greatly because of the personalized 
letter form. 

CHIP• s personal communication function is limited only by your 
imagination. Not only can you communica·te more effectively wi th your 
patients, but it also does such time consuming tasks as referral letters 
to doctors, hospitals, and clinics. This procedure is called ''JORD 
PROCESSING". 

BUSLP~SS PART~~ER 

The CHIP accounting system provid e s a method of daily balancine, 
printing of month-end statements, agin g sheet to determine the past
due accounts, and a general ledger pacla~ c. Your accountant will ue 
amazed at its completeness. 

PRAC TICE Ai~ALYSIS 

A complete profile of your practice ~y types of procedures or 
services performed and dollar amount generated. Of tremendous 
importance is the ability to tra nsfe r prescriptions to your laboratory 
direct from your computer to the lab's receiving unit. No need to write 
prescriptions or waste time on the telephone, as well as t~1e elimination 
of human error. 

EASY TO OPERATE 

All functions are written in english words. The operater needs 
only to be able to type and answer "prorr.pt s" from the terminal screen. 

"LARGE OPERATING MAHUALS ARE NOT HEE DED" 
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