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Patient CMU

2 types of cmu: verbal and non-verbal

-cmu skills as related to the patient care, contact, mgmt and getting new patients

Emphasis on 5 areas


-business


-barriers


-handling objections


-presentation skills


-persuasive “selling”

3 Books: Fish, what a patient wants, how to win friends and influence people

-screenings are only useful to use as a tool to talk to people

-only screen kids with parent permission

-rule of halves


-if invite 100 people to your office, 50 will come in, and 25 will become patients

-a good office location might get 2-5 walk-in’s per month

-Write thank-you notes to the patients who refer others to your office

-refer to everyone in your office as Mr., Mrs., or Miss

-important to talk to patients and make them feel special
-visit your patients when they’re in the hospital, and you’ll have a patient for life
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Scoliosis Screenings

-go through OPPQRST with prospect and then ask them to come in

Introduction


-responsibility


-meaningful endeavor (to get out into the public)


-clinical findings – it will be your call


-not so much for marketing, but an opportunity for public service

Logistics

-group will meet at the screening site


-captain from tri 8, 9, or 10 will oversee the session


-wear clinic jackets & name tags


-try to keep students waiting out of the screening area


-don’t allow groups of students to observe patients



-interns work in pairs


-males with males, females with females


-aside from two-finger scan of the spine, do not touch 


-no comments in the child’s presence


-use 6th grade language with adults (and 3rd grade with children)


-record findings, but don’t say, “Whoa!”

Vectoring = increased probability


-just because you have a single finding, doesn’t mean that the patient has that condition



(a single data point doesn’t make it so)


-conclusions are reached with multiple tests (in the office)

Significant Findings


-only significant differences, not subtle ones


-Captain makes the judgment call if you find something

A circumscribed role


-no diagnosis


-no treatment recommendations


-if significant findings are found, a letter will go out to their parents
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2 types of communication

Nonverbal: visual signals, sigh, roll eyes, written cmu (ie SOAP notes, letter, report)

Verbal:

Things to avoid:



-chewing gum



-foul language or slang



-“um”, “uh” – stalling words



-negative attitude


-never refer to a patient as a “hand-me-down”



-after an adjustment, never ask a patient “are you OK?” or “did that go?”



-avoid “when do you want to come back?” –people typically don’t want to come back


Things to do:



-Smile, be happy, positive



-look at the person you are speaking with



-don’t say  “how are you?” and “it’s nice to hear from you”,
instead say “how have you been since the last visit?”, “it’s nice to see you”
Questions


-ask open-ended questions to allow the person to talk


-closed-ended questions box the patient in

-During consultation apply the 80/20 rule: listen from 80% of the time and talk for 20%

(seniors typically show up 30 minutes prior their appointment)

Ways to Improve

-Practice your Consultation, report of findings, health awareness workshop talk

-joint Toastmasters Int’l to improve public speaking skills

Sample Thank You Note

Dear Mrs. Jones,

Thank you for referring your friend to my office.  I appreciate it very much.

Sincerely,

Dr. McCay
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-nobody is attracted to negative/pessimistic people

-when acquaintances ask how you are, never respond negatively, but always with “I’m great!” or “awesome!”


-the person asking doesn’t really care anyway

-people judge you 7 ways simultaneously when they meet you the first time:


1) First 5-15 seconds (pre-judge) when they meet you

2) Can Do (your skills)


3) Will Do (your passion or interest level)


4) Fit (traits and characteristics – bedside manner) – “trust”


5) Words (that you speak) (7% of judgment is based on words)


-never say “to be honest with you…” nor “to tell you the truth…”



-always avoid nonsense syllables (“um”, “uh”)


6) Sound (how do we sound when we speak (38% of judgment is based on sound alone)


-resonance, tone, articulation, how fast/slow you speak



-tone can entirely change the meaning of the same phrase


7) Image (the way we look)

Key word is: enthusiasm! – how much enthusiasm do you project to your patients?


-confidence and vitality

-casualness causes casualties
-if you’re wearing a golf shirt make sure you’re playing golf

-make people feel important by talking in their terms
POD – point of difference/differentiation

VOA – voice of authority 

SME – subject matter expert

Body Language

-75% of what you communicate is communicated through body language

-#1 rule for body language (when talking w/ patient):  keep your hands off your face at all times
-don’t ever cross your legs when with a patient (leaves the impression you’re blocking them out)

-don’t close your hands (helps to avoid sweaty palms)

-you don’t want to lose too much eye contact during the exam/consultation

-sit forward on your chair (3-inches away from the back) with one foot a little forward
-don’t rest arms on an armrest of chair
-if you have a mustache that covers your top lip, people can’t read your emotions as well


-keep mustache trimmed above upper lip

-if have facial hair, keep it well trimmed

-as doctors always say “we can…” or “we will…” and not “maybe…”

-don’t get dressed for you, but for the other person (look your best for them)

-your nose and ears are the only two body parts that continue to grow throughout life

Barriers (to communication)

1) Value statement 



-you’re saying something that sounds very arrogant



-ie “Everyone knows that … is the best”



-instead say, “It is my professional opinion that … is better than …”


2) Unchangeable positions



-ie “we can’t do that for you”




-“we can’t” = “we won’t” 

-instead say what you can do



-also avoid “I’ll try”  

-instead say “we will do our best…”



-say what you mean and mean what you say, but don’t say it mean
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3) Time Pressures


-doctors should show some waiting room etiquette by telling their patients if they’re running behind


4) Lack of Purpose


-chit-chatting

Three Levels of Listening

1) Marginal Listening


-listening with only a part of your attention

2) Evaluative Listening


-evaluating as someone speaks (you’re mentally arguing with what someone is saying)


-analyzing, judging, dissecting into parts

3) Active Listening



-participation


-repeat & paraphrase & ask questions to confirm with other person you understand what they said



-body language (eye contact, leaning forward, nodding)



-your mind must be focused
Obtain and verify before you transmit

Five General Responses (with the purpose of gathering information)

1) General Lead



-ie “Tell me more about…” or “Can you be more specific?” “Can you expand?” “Really!?” or “Oh!?”


2) Restatement



-Dissect the statement into its core issues and repeat back a summary of them


3) Probes



Directive – you’re directing this probe to a specific answer (a closed-ended question)





-if you give a person a choice, it puts them in control (choice = control)


3) Probes (continued)




Non-Directive – an “open-ended” question





-use open-ended beginnings (who, what, where, when, why, how)





-always convert a “why” to a “how” when possible






-“why” questions evoke a defensive response






-ie “Why did you do it that way?” vs “How did you decide to do it that way?”






-“how” is much more kind, more professional, more gentle


4) Pause


-a 5-second pause (before answering a question) is the most effective with patients



-don’t rush into or cram something down your patient’s throat, but give them time to think (about treatment options)


5) Interpret


-clarify and verify what your patient is saying to you



-there should be no doubt in their mind and your mind that you understand what your patient said
“no” is only “no” for now because you don’t “know” enough about…

The first objection that is thrown your way is typically not the real objection (90% of the time)

 -you must find the “real” objection before you can get to the heart of the problem

Four Steps of Objection Handling


1) Determine if the objection is true or false


2) Refine the objection


3) Convert the objection to a question


4) Handle it

Set aside method


-set aside the objection (“I understand your concern about…Besides that, would there be anything else that would 

    prevent you from being treated or becoming my patient?”)

-Then ask which of the two is the biggest concern and address that concern

Listening is the most important skill we can learn as doctors
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-during the first 4 minutes of talking with your new patient, it is important to make a bond with them by inquiring about their person, and not just their pain.  Also, this dialogue will give you a general idea of their education level.

-ask open-ended questions, ask what they do, where they’re from, ask about their hobbies, then how they hurt themselves


-make a few notes in their file about their personal information to further assist in maintaining that bond

-------
Review for midterm – 4 powerpoints from Gonzalez
Notes from Guest Speakers
Barriers to Communication

Seven ways people judge us

· 1   first 5-15 seconds, handshake, smile, engage to set  the stage

· 2 can do (skill set)

· 3  Will do (interest, passion)

· 4  Fit  (traits) 

· 5  Words (remove  “doubt” words from vocabulary like 

   


  ‘I think so’ or ‘maybe’ or ‘kinda’ or ‘sorta’

· 6  Sounds

· 7  Look
Five general Responses

1. General Leads, guiding the patient to provide some more information

2. Restating what was already said

3. Probing questions

4. Pause

5. Interpret what was said

Responses to what is said  (Five general responses)
· 1.   General Leads – guide the patient to provide more information like:   

    

   
I understand, tell me more.  Please tell me what happened, or can you give me an example?

Barriers to starting treatment

2.  Restatements:

When a patient says something like: “Due to budget constraints, this would not be a good time to consider an 
extended treatment program”

Budget constraints and time are the excuses.
3.  Probing Questions
Open end questions and directive probe questions are the same. (yes or no?  Morning or afternoon?)

Closed end questions and non-directive probe are the same. (What happened?  Where were you?)  



4.  The Pause

· Pausing can be used to your advantage.

· A five second pause can seem like a long time.
5.  Interpretation

·   Similar to active listening

·   Re-state what the patient said.  “So, what you’re saying is……” or “If I’m hearing you….” or “Correct me if I’m wrong, you mean……”

Patient Objection Handling Techniques
This is a 4 step process.

1. Determine if the objection id “true” or “false”

2. Refine the objection, find out why it was stated

3. Convert the objection into a question

4. Handle to objection

Listening Skills

· Marginal – only ½ listening.

· Evaluative – Early processing

· Active – Listen to verbal and non-verbal

Doctor’s Barriers
·   Value statements. 

·   Unchangeable position (we can’t or we won’t)

·   Lack of purpose.  (taking too much time unnecessarily with a patient)

·   Time pressures.  (trying to see too many people, not enough time with a patient)

---------

Introduction to Communications

· Two types of communications

· Verbal and non-verbal

-nonverbal:   Includes visual signals, 

 Nonverbal Cues
· Frustrated patient will fold arms

· Patient may sigh

· Patient may roll eyes

Nonverbal includes written communication

· Written Communication
· Some examples include:

· SOAP Notes

· Thank you note to patient who referred

· Thank you to attorney

· Narrative Report

· Radiology Report

· Letter to patient who failed to show for ROF

· Birthday card, Christmas card, greeting card
SOAP note

· S.  Pt presents with c/o of neck pain & UBP following MVA.  See hx and consult date 1-15-08

· O.  See exam on 1-15-08

· A.  Cervical sprain/strain, cervical spine dysfunction, and myalgia.

· P.  Exam today with ice and EMS  to traps, perform 3 view cervical next OV.

Thank You Note

Dear Mrs. Jones,

Thank you for referring your friend to our office.  I appreciate it very much.  

Thanks again,   Jaime Gonzalez, D.C.  

Verbal Communications

· Things to avoid

· Avoid chewing gum

· Avoid foul language

· Avoid saying “um” and “uh”

· Avoid slang

· Avoid negative attitude

· Never refer to a patient as a “hand-me-down”

· Never ask a patient “are you OK?” or “did that go?”

· Avoid “when do you want to come back?”

Verbal Communications

· Things to do

· Smile – be happy, positive

· Look at the person you are speaking with

· Say things like “it’s nice to see you” instead of “how are you?” or on the phone try “it’s nice to hear from you”

· Patients transferred to you are either “transferred” or “referred”

Questions

· Open end

· Please describe how you got hurt.

· What happened to your body at the moment of impact?

· Closed end

· Did you have your seat belt on?

· Do you prefer to come in tomorrow morning or afternoon?  

· Would you prefer 10:00 a.m or 11:30?

Ways to Improve

· Practice you consult, ROF, HAW talk.

· Really!  Practice and you’ll get better

· Join  Toastmasters International to improve public speaking skills.\
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Scoliosis Screenings

· An opportunity to serve

· Present Chiropractic

· Practice Management

For some of you, this may be one of the first chances you have to interact with the public in the role of a health care provider.  This opportunity will allow you to provide a community service and learn some simple screening procedures that will serve you later as a doctor.

Introduction

· Similar to approach used by dentists

· Marketing and an opportunity for public service

· In practice, marketing event when used with discretion (vary approaches)

As a health care provider you will have the responsibility for making a judgment call, when you have marshaled all the facts.  Although there will be a captain overseeing any abnormal findings, you have the responsibility for initiating possible intervention.  Although these screenings do put Logan College in the public eye, it is more a chance to provide a valuable service.
Gender Issues

· Always have a chaperone present if male doctor on young female patient.  You can use:

· Chiropractic Assistant

· Adult family member

· Gown and gown control! 

By working in pairs you always have a witness for your interactions with the children.  Do not violate this boundary issue.

Professional Demeanor

· Demonstrate courtesy

· You represent the profession, your practice and Logan College

· Look professional

· Have professional staff present

As a member of the Logan community, you will be on display to various members of the public.  Be sure to limit your evaluation to just what you observe and have certainity.

How to Act

· Patient-doctor relationships

· You are working with children

· All touching is with permission

· Explain what you are going to do before you do it
· No comments in the child’s presence

Be discrete, limit your touching to only the spinal scan, informing the child what you are doing as you proceed.  Do not draw attention to an individual when you see something unusual.

Significant Findings

· Only significant differences, not subtle ones

· You are building a case by looking at multiple factors

We are looking for the unusual, significant and repeatable findings.  Spread reasonability by getting a “second opinion”.

Examination Form
Posterior View
Head Tilt

L / R / NONE

Head Rotation
L / R / NONE

High Shoulder
L / R / NONE

Scapular Laterality
L / R / NONE

Scapular Winging
L / R / NONE

Skin Folds
L / R / NONE

Foot Pronation

High Knee Crease  L / R / NONE

Ankle Pronation
   L / R / NONE

You may need to squat down to see this finding.
Adam’s Sign

Rib Hump (Adam’s Sign)

Thoracic

L / R / NONE 
Insure that the student has both knees straight and is not leaning or tilted.

Insure the reliability of your findings by insuring that the student is positioned correctly.

Bridging the Gap

· Was scoliosis detected in the child?

· Time to communicate with parents

· What do you say?

Non-threatening Communication

· Willing to work with other professionals

· Present the chiropractic perspective

· Physician’s balancing act:

Offer hope, but manage Expectations

ACA Statement

“Spinal manipulation, therapeutic exercise, and electrical muscle stimulation have also been advocated in the treatment of scoliosis. None of these therapies alone has been shown to consistently reduce scoliosis or to make the curvatures worse. For patients with back pain along with the scoliosis, manipulation and exercise may be of help.” 

National Scoliosis Foundation

“Virtually no formal research exists document- ing chiropractic's effectiveness in managing scoliosis, although anecdotal reports abound. Several well-conducted case studies suggest that chiropractic is, indeed, effective in managing scoliotic curves, but the definitive studies are lacking.”

Research* – Children Ages 6 to 12 years 
· RESULTS: There was no discernable effect on the severity of the curves as a function of age, initial curve severity, frequency of care, or attending physician. 

· CONCLUSION: Full-spine chiropractic adjustments with heel lifts and postural and lifestyle counseling are not effective in reducing the severity of scoliotic curves.

* J Manipulative Physiol Ther. 2001 Jul-Aug;24(6):385-93. 

Research* – Pain Management

· CONCLUSIONS: Diversified-type CMT has a favorable effect on acute back pain when used palliatively. The procedure may also have a favorable long term effect of preventing recurrence of back pain and on retarding curve progression when used routinely 1-2 times per month.

* J Manipulative Physiol Ther. 1994 May;17(4):253-7. 

Biomechanical Factors

· Functional

· Leg length discrepancy

· From pronation

· From growth difference

· Muscle imbalance

· Pelvic motion/positional distortions

· Structural

· Vertebral body anomaly

· Idiopathic

Treatment – Chiropractic

· Loss of strength per spinal level

· Loss of proprioception (IVF mediated)

· Pelvic distortion -> resetting of proprioceptive organs

· Heel lifts for leg length discrepancies

· Preliminarily use half the indicated amount

· Foot orthotics for pronation

Research* – Aspegren & Cox

· Case report of chiropractic manipulative therapy and transcutaneous neuromuscular stimulation utilized in the treatment of progressive adolescent idiopathic scoliosis. 

· The curvature was shown to be progressing at the rate of 1.0 degrees/month for the 9 previous months. The patient's curvature was successfully stopped at 27 degrees and reversed to 17 degrees in the first 3 months of care.

· After 9 months of nighttime stimulation, the curvature was recorded at 23 degrees. Also included is a review of conservative scoliotic care and the effects of physical forces on glycoprotein 

· Do not memorize this slide, be aware that research is available.

* J Manipulative Physiol Ther. 1987 Aug;10(4):147-56
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Patient Communications (Gonzalez)


Attracting, Educating and Empowering Patients to make Healthier Decisions

In other words, screenings, etc, the consult, exam (briefly) and the ROF.

Patient Acquisition (attraction)

1. Community Involvement

2. Networking

3. Screenings

4. Lectures

5. In Office Workshops 

Who are you inside your skin?

When you own speak with confidence, of certainty, of service, of caring, your actions will speak so loudly you won’t have to say a word.

You will become aware that you attracted every great patient and every challenging patient into your practice.  

Community Involvement

Find causes that you are passionate about or have a true interest in 
seeing do well.

Become an expert in something and pursue patients that interest you.

Screenings

1. Preparation

2. Practice, Practice, Practice

3. Remember who your audience is!

Meeting Objections

  
Contact, Handle Ruin, Hope

· Initial contact, shake hands, ask the person’s name and introduce yourself.  

· Ask if the person has ever been to a chiropractor or heard about chiropractic.  Ask what the person has heard or experienced.  Take great care to not offend the person.  DO  NOT  put down any other health profession or other doctor.  Be mindful of the objection, acknowledge it.  

 
Contact, Handle Ruin, Hope

· Some Examples of objection:

· If you start going to a chiropractor, you have to go forever.

· Chiropractors can hurt people.

· I heard it doesn’t really fix anything.

· It costs a lot to go to a chiropractor

· I don’t have a back problem, “it’s just ‘muscle’”  

  
Contact, Handle Ruin, Hope

· Acknowledge the objection.  Listen, don’t argue, then, listen some more.  Tell the person that you understand their concerns.   Let the person know that you’re honest, that you’re not like (the kind of person they describe) and that you genuinely care.

  
Contact, Handle Ruin, Hope

· Initial contact, shake hands, ask the person’s name and introduce yourself.  

· Ask if the person has ever been to a chiropractor or heard about chiropractic.  Ask what the person has heard or experienced.  Take great care to not offend the person.  DO  NOT  put down any other health profession or other doctor.  Be mindful of the objection, acknowledge it.  

2/29/08

Patient Comm

Four styles of communication

1) Intuiter

-ideas ( creative ( future

2) Thinker

-facts ( analytical ( past, present, & future
3) Feeler

-people ( empathetic ( past
4) Senser


-results ( practical ( present (now)

Most of us act differently under normal and stressful conditions (our style of communication changes)
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Outside lectures are the best way (hour for dollar) to get new patients


-in order to get more new patients, you must know the formula and the plan


-here’s the formula/plan:



-come in contact with more people + say the right things to them = more new patient’s



-one in-office activity/month and one out of office activity/month = lots of new patients

95% of our business will come from a 5-mile radius

Ways to meet people


-screenings


-festivals


-networking opportunities


-church, religious institution


-HAW/ROF


-Public Speaking


-School/sports physical exams

Posterior View


Spinal Deviation


Thoracic               L / R / NONE


Lumbar	              L / R / NONE


Paraspinal Muscle Hypertrophy


Thoracic	              L / R / NONE


Lumbar                  L / R / NONE


Use a two finger glide to palpate slowly down spine.











the guy with the bow tie

