DERMATOLOGY

A CME SERIES IN PRACTICE MANAGEMENT

MAKING THE MOST OF
MEDICAL ASSISTANTS

MAs CAN DELIVER FOR DERMATOLOGISTS AND THEIR PATIENTS

BY KAREN CHILDRESS

As any busy dermatologist will tell you,
good medical assistants (MAs) are worth
their weight in gold. Wait, make that plat-
inum — good medical assistants are really
valuable. Who else has the power to
make your day run flawlessly, calm rest-
less patients when you’re an hour behind
schedule, and take care of the myriad
details that would bog you down in a
hurry if you had to tend to them all? Not
to mention provide patient education ...
Making the most of your MA
involves hiring the right person to
begin with, giving that individual
proper training and mentoring, main-
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taining a good working relationship,
and attending to their professional
development. Here’s how.

HIRE BASED ON PRACTICE NEEDS
Kimberle Kennedy is executive adminis-
trator for Ironwood Dermatology in
Tucson, Ariz., and the current president
of the Association of Dermatology
Administrators/Managers (ADA/M).
When she is in hiring mode, finding the
right personality is as important as good
skills and experience. “They have to be
able to handle a fast-paced environment.
It can be a three-ring circus — phones
ringing constantly, each physician seeing
40 to 50 patients a day, dealing with refill
requests, continuously balancing priori-
ties,” says Kennedy. “If someone is look-
ing for a calm office, this isn’t the place.”

No two dermatology practices are
exactly alike, so it’s important to look
for MAs who have skills specific to your
unique needs. Because Ironwood per-
forms a lot of procedures, Kennedy
makes it a point to hire MAs who know
sterile technique and how to clean,
organize, and care for surgical instru-
ments. Kennedy also looks for someone
with an aptitude for the computer. “I
want an MA who is not only clinically
good, but who is not afraid of technol-
ogy,” she says.

It’s a tall order to find an MA who has
the right personality to ensure patient
satisfaction, can function in a fast-paced
and sometimes stressful environment,
has top-notch clinical skills, and who has
administrative talents as well. But they
are out there. Once you’ve found the
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LEARNING OBJECTIVES

Upon completion, participants should
be able to:

1. Optimize the hiring, training, contribu-
tions, and retention of medical
assistants in the dermatology practice.

2. Tailor EMR vendor selection and
system customization to best serve
the particular needs of individual
dermatology practices.

3. Implement effective techniques
for staff training on dermatology
patient education.

perfect person, the next step is first-class
orientation and training.

TRAIN THE TEAM FOR PATIENT FLOW
Even an MA with prior dermatology
experience will require training on how
things are done in your office. Kennedy
puts each new MA through a series of
trainings on the practice’s EMR system,
laboratory procedures, and safety. They
are also observed on technique. “We
check them out to make sure they know
what goes into what pack and how to
care for instruments, and we observe
their injection techniques to make sure
they meet our standards,” says Kennedy.
When it comes to having a skilled
MA, dermatologists get back what they
put in. Lawrence Anderson, MD, of
Dermatology Associates of Tyler, in
Texas, says it takes six to eight weeks for
a new MA to be comfortable with about
half of what goes on in his practice. By
the four- to six-month mark, they have

GALDERMA



DERMATOLOGY

Sponsorship Statement

This continuing medical education (CME) activity has been
planned and implemented in accordance with the Essential
Areas and Policies of the Accreditation Council for
Continuing Medical Education (ACCME), and is sponsored
by Medical Education Solutions Group (MESG).

Accreditation Statement

Medical Education Solutions Group (MESG) is accredited by the
Accreditation Council for Continuing Medical Education to provide
continuing medical education for physicians.

Credit Designation Statement

MESG designates this educational activity for a maximum of
1.0 AMA PRA Category 1 Credit™. Physicians should only
claim credit commensurate with the extent of their partici-
pation in the activity.

Endorsed by
The Association of Dermatology Administrators/Managers.

Series Overview/Statement of Need

Medical students, residents, and practicing physicians alike
typically receive little training addressing the business and
operational aspects of clinical practice. Ninety-eight percent
of resident physicians report that they are “somewhat” or
“totally” unprepared to handle the business aspects of their
professional careers (source: “Survey of Final Year Medical
Residents,” Merritt, Hawkins & Associates). Other research
reveals that physicians, on average, spend the equivalent of
more than one day of each week managing the business of
their practices; providers describe that time as “challenging”
or “extremely challenging.” Most physicians wish that they
spent more time practicing medicine and less time running
a business.

Effectively managing the business and operational
dimensions of clinical practice can have a measurable and
significant impact on the quality of patient care, and on
patient satisfaction with that care, both individually and in
aggregate. An effectively managed practice also nurtures
professional satisfaction with work in clinical practice. The
CME activity presented here seeks to address the practicing
physician’s need for practice management education in pursuit
of both improved patient care and professional satisfaction.

Target Audience

This CME activity is intended for dermatologists and other
healthcare professionals with an interest in improving their
medical practices in the field of dermatology management.

Evidence-Based Content Statement

Educational activities that assist physicians in carrying out
their professional responsibilities more effectively and effi-
ciently are consistent with the ACCME definition of CME. As
an ACCME-accredited provider of continuing medical educa-
tion, it is the policy of MESG to review and ensure that all
content and any recommendations, treatments, and modes
of practicing medicine presented in CME activities are scien-
tifically based, valid, and relevant to the practice of medi-
cine. MESG is responsible for validating the content of the
CME activities it provides. Specifically, (1) all recommenda-
tions addressing the medical care of patients must be based
on evidence that is scientifically sound and recognized as
such within the profession; and (2) all scientific research
referred to, reported, or used in CME in support or justifica-
tion of a patient care recommendation must conform to gen-
erally accepted standards of experimental design, data
collection, and analysis.

Unlabeled/Unapproved Uses Notice
The audience is advised that this material does not reference
unlabeled or unapproved use of drugs or devices.

Ack led of C ial Support
This activity is supported through an educational grant
provided by Galderma Laboratories, L.P.

All material copyright © 2006 by Physicians Practice.

The Patient-Centered Dermatology Practice newsletter is
published by Physicians Practice. Statements of fact or
opinion are the responsibility of the authors alone. Materials

may not be reprinted without written consent from the pub-
lisher. For reprint or other information, call 866 858 7434.

PHYSICIANS
PRACTICE

seen enough variety to be comfortable
with 90 percent. “The key is that every-
one learns differently,” says Anderson,
“so you have to figure out with each
individual how they best learn — verbal,
visual, show it to me in a book — then
you can tailor your training.”

Ironwood Dermatology physicians
each use three exam rooms and two
MAs at all times. Kennedy doesn’t view
this as a luxury, but rather as a sound
use of resources. Adequate staffing
allows the MAs to stay a step ahead of
the dermatologists all day; as Kennedy
puts it, “They play leapfrog.”

When a dermatologist enters the
exam room, an MA has already com-
pleted an assessment, prepared the
patient, and readied any supplies or
instruments the physician is likely to
need. “When the physician walks into
the room,” says Kennedy, “the patient is
ready to go.” Then, when the dermatol-
ogist shifts his attention to the patient
in the next room, the MA stays behind
to finish wound care, answer questions,
or make sure the patient knows what to
do in terms of follow-up.

Anderson says a well-trained MA using
symptom-specific protocols can take a
good history and even do a review of sys-
tems on a patient. This saves him time,
allowing him to focus more fully on the
patient in front of him. “Before I go in a
room, they give me a 15- to 20-second
synopsis of why the patient is there and
give me a snapshot. They get very good
at tipping me off that there is something
of concern that I need to take more time
with. This enables me to better direct my
questions ... and spend more time on
what’s pertinent,” says Anderson.

Sherry Walls, CMA at Modern
Dermatology in Dallas, says one of the
most important roles the MA plays is that
of translator. “Sometimes the doctor
leaves the room and the patient will look
at the MA and say, ‘What did he say?’
Because we understand what the doctor
has said and what the patient didn’t
understand, we can interpret,” says Walls,
“[S]ometimes you have to explain it all
over again.” This extra step, according to
Walls, cuts down on follow-up phone
calls and makes for happy patients
because they leave the office with all the
information they need.
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RETAIN THE BEST

The demands on MAs are high in a
busy dermatology practice. Once
you’ve hired and trained the right staff
to make your office flow well, how do
you keep them? What can you do to
prevent burnout and departures for
more relaxed environments? How
should dermatology practices let their
MAs know how much they’re valued?

Paying a competitive salary and offer-
ing a good benefits package is impor-
tant, but MAs, like the rest of us, also
need to feel appreciated for their ideas
and opinions. And they need to be
treated with respect.

Anderson says that to retain the best
MAs, dermatologists should keep
abreast of wage levels in the area and
be competitive. “You have to pay them
fairly,” he says. “[M]oney is an issue,
but it’s not primary.” What is primary?
In Anderson’s book, it’s having a good
relationship and showing an interest in
the staff. “Ask them how they’re doing,
about their children, be sincere,” he

9 MAs: DERMATOLOGY
PATIENT’S BEST FRIEND

Practice management publications,
including this one, often list the bene-
fits of strategically using nonphysician
clinical staff to optimize the care deliv-
ered to patients. Medical assistants can
perform a variety of tasks that will
allow dermatologists to devote maxi-
mum focus to each patient’s concerns.

The scope of practice allowed for MAs
varies by location. Check with your
state licensing board to find out which
of these tasks might be delegated to
MAs in your dermatology practice:

* Distribute over-the-counter samples
and explain how they are used

° Provide prescription samples at the
request of the dermatologist

* Give injections
* Input clinical findings into the EMR

° Anticipate when a biopsy is likely,
based on protocols set by the physi-
cian, and set up instruments and
supplies in advance

* Assist with minor surgical procedures

* Provide routine patient education
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DR. AID \With specific protocols, well-
trained MAs can take a patient history
and perform a review of systems.

says. “Not to the point that you're
crossing the line and being too per-
sonal, but they need to know that you
care about their well-being. Money isn’t
the end all, be all,” says Anderson.
“[Y]ou can pay three times as much as
anyone else, but if you're a jerk, it
won’t matter.”

Kennedy says listening to staff is key to
retention. Ironwood Dermatology holds
weekly meetings, during which Kennedy
pays close attention when staff members
come up with good ideas. Recently, for
example, staff complained that the
office’s tiny shredders were tedious and
inefficient. She quickly arranged for a
large shredder and a recycle pickup
service. “If they have a good suggestion,
we jump on it,” says Kennedy.

EMRs FOR

PROFESSIONAL DEVELOPMENT

The more an MA understands about
dermatology, the more he’ll be able to
anticipate the needs of both patients
and doctors. Kennedy provides all new
MAs with a list of the most commonly
prescribed dermatology medications
and their indications, along with the
most frequent diagnoses seen at
Ironwood Dermatology. This is one way
the practice demonstrates right from
the start that it’s interested in educat-
ing staff beyond the basics, and proves
that it wants staff to grow and develop
professionally.

Anderson believes in challenging his
MAs to keep them engaged and moti-
vated. “MAs in general are younger and
get bored more easily if they do the

DERMATOLOGY CARE

EASE IN WITH CAREFUL PLANNING AND SELECTION

BY THERESA DEFINO

How many ways can you describe a blis-
ter? You’ve no doubt seen them all.
Today when Fred Blum, a dermatolo-
gist in Durham, N.C,, treats a patient
with a blister, or a rash for that matter,
he no longer has to run through his
mental thesaurus and pen his personal
observation in a paper chart.

Instead, Blum and his partner at
Triangle Dermatology Associates, PA,
simply click off the most apt adjectives
provided by their MediNotes
Corporation electronic medical record
(EMR) and move without delay to the
other significant aspects of the
patient’s visit — such as coming up
with a diagnosis and treatment plan. “I
spend much less time doing the more
mundane stuff and more time charting
the more important things,” says Blum,
who has had the EMR for two years.
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Kentucky dermatologist Artis Truett
is also reaping the benefits of his
EMR, made by NextGen Healthcare
Information Systems, Inc., which he
has had for five years. “We are doing a
much better job of answering
[patient] questions and responding to
their needs,” says Truett. “I think the
level of patient care has increased dra-
matically,” as has the “customer serv-
ice” aspect of his practice, Owensboro
Dermatology Associates, PSC.

Truett wishes more dermatologists
would come into the EMR fold. “I
really want other dermatologists to
adopt EMRs. I would like to have a dia-
logue with other practices that have
done EMRs. I think we are really at the
beginning of the whole process, and
there is a lot that can be shared, and a
lot to learn. I am always willing to

www.PatientCenteredPractice.com

same things over and over. If they show
promise, you can teach them new
things,” he says. Anderson cites train-
ing an MA to assist with surgical proce-
dures as an example.

Consider offering your MAs a paid
membership in the Dermatology Nurses
Association (DNA; www.dnanurse.org)
or other professional society such as
ADA/M. DNA president Melodie Young
strongly encourages both membership
in the organization and continuing edu-
cation for MAs. “The best MAs are the
ones who see themselves as profession-
als, who want to learn more and partici-
pate,” says Young. Kennedy says sending
her clinical staff to the association’s
annual meeting is “both a reward and a
benefit for the staff, and their profes-
sional development benefits the prac-
tice” — and its patients. m

>

Karen Childress is a freelance writer based in
Cortez, Colo.

change, and my partner is, too. We are
not stuck in the past.”

FIRST, UNDERSTAND YOUR NEEDS
Truett and Blum are true believers in
EMRs. But they weren’t always that way.
Like other dermatologists, they feared
spending too much on the wrong prod-
uct, ending up with a system that didn’t
interface with their other software, and
getting stuck on hold while frantically
calling their vendor’s help line. They
also worried about having an EMR that
didn’t reflect their needs as dermatolo-
gists. Then there are the patientrelated
fears, often centered on slowed docu-
mentation and increased wait times.
None of their fears came true, thanks
to a careful process of vendor selection,
phased-in implementation, and their
active involvement in troubleshooting
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the system once it was installed. These
are key to a successful implementation
and to combat the fear associated with
EMRs, says Robert M. Tennant, senior
policy advisor for health informatics for
the Medical Group Management
Association (MGMA).

Before dermatologists make any deci-
sions, they should begin the process
with a thorough understanding of their
own needs, Tennant says. He advises
having a checklist of things your system
should be able to do. “The question to
ask yourself, as a dermatologist or a der-
matology practice administrator, is,
‘How do I want my EMR to impact and
improve my practice?’” says Tennant.
“Is it simply better recordkeeping, ...
e-prescribing, treatment protocols. ...
When the physicians want to move away
from a paper health record, it certainly
broadens the opportunity for system
changes. However, the more functional-
ity you want, the more demands you
have, the fewer product choices you are
going to have. It’s unlikely that any sys-
tem is going to meet all your needs.”

Don’t go blindly into an EMR pur-
chase and installation thinking it won’t
cause changes. Once you understand
how the EMR functions, “Ask yourself,
‘How will this impact our workflow, and
the way that we practice medicine?’”
Tennant suggests.

Consider also whether the timing is
right, and weigh your decision against
other technology and patient needs of
the practice. Tennant notes that derma-
tology practices tend to be smaller, so
they may need to decide whether to
build on existing practice management
system (PMS) software or convert
everything at once. “To ensure a seam-
less transition, it might make more
sense to convert to a fully compatible
PMS and EMR at the same time,”
Tennant says. “In many cases,” he
warns, information technology (IT)
“systems have failed because of poor
integration between administrative and
clinical systems.”

CUSTOM TAILORED?

Like other specialists, dermatologists
must address the issue of whether to
purchase an EMR designed for their
field, or choose a basic one and tailor

it themselves, relying at least partly on
the embedded features provided by
the vendor.

It isn’t necessary to get an EMR
made just for dermatologists, Tennant
says, “as long as you can customize it to
meet your needs.” Blum says he never
considered a dermatology-specific
EMR. “[Dermatologists] do have
needs, but they are similar to other
specialists,” he says.

Among the issues to be factored in is
the “viability of the company,” Truett
says. “I wanted to go with a company
that was financially secure. If [a firm]
came out with a just-dermatology prod-
uct, but they were a small company,
you’d have to be careful.”

But both physicians knew certain
EMR features would be important to
them as dermatologists. “I wanted a pro-
gram that had a lot of graphics capabili-
ties,” Blum says. His EMR enables him
to pinpoint the location on the patient’s
body of any problems. “You can put a
mark right where the lesion is,” he says.

Recognize, too, that these features
may not be standard. Adds Tennant, “In
many cases, physicians will have digital
cameras, and you want to be able to
store high-resolution images. If a prac-
tice goes in that direction ... don’t
skimp on disk space.” Storage capability
is crucial for optimized use of digital
imaging: “Whatever size hard drive you
think you need,” says Tennant, “double

it.” There’s no quicker way to annoy der-
matologists and other users of the sys-
tem — and impede patient care — than
by subjecting them to a slow system.
And a hard drive that is running out of
space slows data retrieval considerably.

An EMR that is not designed specifi-
cally for dermatology will need some tin-
kering, which makes having a responsive
vendor all the more important. For
example, MediNotes included graphics
for all parts of the face, but not the top
of the head. “Bald guys have all kinds of
trouble on the top of the head,” Blum
says. He was able to work with
MediNotes to add this feature.

Such a relationship is important. Good
EMRs are always evolving, and those ven-
dors that value the input of practicing
physicians — and act on their sugges-
tions — are able to best accommodate
the real-world practice environment.

LEARN FROM OTHERS

There’s no substitute for seeing the
EMR in action. Ask potential vendors
for references, and make site visits
yourself if possible.

The fact that NextGen didn’t have a
lot of dermatology clients wasn’t an
issue for Truett. “I visited one of the
practices in Texas. I went out with sev-
eral members of my staff,” he says. Not
only was the visit valuable, but he still
stays in touch with the practice, getting
advice and support when needed.

DON’T STOP HERE! ADDITIONAL IMPORTANT
INFORMATION ON EMR SELECTION IS
AVAILABLE ON OUR WEB SITE

www.PatientCenteredPractice.com.

www.PatientCenteredPractice.com,
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To make the most appropriate com-
parisons, Tennant advises visiting prac-
tices that share your specialty, size, and
general patient demographics. This will
also give you an idea of other features
you might want, such as remote access.

Both Blum and Truett are able to
access their EMRs from their home
computers, which is invaluable when
the physician is on call and is sum-
moned to care for a another dermatolo-
gist’s patient. “Some patients know that
dermatologists will give codeine if you
call on the weekend,” Blum says.
Without access to a patient’s chart, it
might be unclear when such a request
is a ruse. “That hasn’t happened since
we got the EMR,” Blum says. “But there
have been dozens of times when I was-
n’t sure what was going on, and I could

go to the note and [help the patient]
from home, and I can do a quick note
on what I did.”

One way to minimize problems inte-
grating an EMR into the practice,
Tennant says, is to “create a super user
— a nurse or an administrative staff
member who can be an expert on the
system, who can be around so you can
say, ‘Come on down to my office,” when
you have a problem. You can’t assume
the vendor will hold your hand.”

Truett’s last piece of advice: “Be pre-
pared to take on a challenge.” EMR
implementation, he says, “is not for the
faint of heart. [But] the end result has
definitely been worth it.” m

Theresa Defino is a Rockville, Md.-based writer
and a former Physicians Practice editor.

TRAINING STAFF IN
PATIENT EDUCATION

WHAT DERMATOLOGISTS NEED TO KNOW TO IMPROVE PATIENT UNDERSTANDING

BY NINA SILBERSTEIN

Perhaps surprisingly, whether or not
your dermatology practice has a for-
mal staff training program in place for
patient education is not the most cru-
cial piece of this particular puzzle.
The one key factor to keep in mind
when training staff: Avoid misinform-
ing the patient at all costs. “The con-
cern is always on the physician’s part
to not just educate the patient,” but
also employees, says Kathy Moghadas,
RN, a principal of Associated Health
Care Advisors/Topcat in Deer Park,
Fla. “So many [physicians] are very
cautious about who’s trained and what
kind of information is given.”
Elaborating on information about
which you don’t have adequate knowl-
edge is a definite no-no. “It’s better
[for staff] not to teach at all than to
teach bad information,” she stresses.
However, “the better [staff is] pre-
pared to answer questions the patient
might present, the higher the level at

OCTOBER 2006

which your practice will be viewed,”
notes Moghadas. And crucially, oppor-
tunities for improved patient knowl-
edge and satisfaction realized.

WHO SHOULD BE TRAINED?
Ninety-nine percent of the staff train-
ing done in a dermatologist’s office is
delivered by the physician, according
to Moghadas. “Patient care coordina-
tors are usually the ones who are
responsible for educating the patient,
and they are trained on the job directly
with the physician,” she says.

Joshua L. Fox, MD, is founder and
director of Advanced Dermatology PC
and The Center for Laser and Cosmetic
Surgery in New York City. His practice is
fairly large, but he personally trains
medical and physician assistants. “For
medical assistants [MAs], we try to limit
staff education to things that are repeti-
tive ... and [topics] that are docu-
mented on paper so that they can refer

www.PatientCenteredPractice.com

9, WIRED DERMATOLOGISTS,
HAPPY PATIENTS

You’ve heard the hopeful claims
about dramatically reduced documen-
tation time and improved patient
safety with EMRs. Says dermatologist
Fred Blum, “l spend much less time
doing the more mundane stuff and
more time charting the more impor-
tant things.” Patient service and satis-
faction stand to benefit, too. As
dermatologist Artis Truett points out,
“We are doing a much better job of
answering [patient] questions and
responding to their needs.” He says
the level of patient care has increased
dramatically in his practice since he
implemented an EMR system five
years ago.

to it,” he states. “There’s less room for
error. The PAs can do excellent patient
education; that’s really their role. We
think medical assistants should really
not be doing that unless it’s something
we have on paper that they’re just reiter-
ating or rephrasing.” Fox explains that
MAs may summarize some of the things
he has said, but he prefers that they fol-
low the dermatologist’s lead. “That is in
contrast to if they’re explaining what to
do for a patch test or what the proce-
dural aspects are to a patient. That is
something we like them to get very
involved in.”

Bev Aldridge, dermatology coordi-
nator at Sutton Ryan Dermatology in
Lincoln, Neb., oversees staff training
along with an assistant. “All new staff
goes through a six- to eight-week train-
ing period ... to learn the flow of the
clinic,” she says. “Front-office staff has
a four-week training period. The staff
also has annual safety and OSHA
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training.” When new equipment or
procedures are implemented, she pro-
vides in-services. “There are times
when we will initially train a couple
staff members, and then those individ-
uals will train the staff,” she explains.
“Educate everybody. Don’t keep the
front desk in the dark just because
they’re answering phones. They are the
first point of contact most of the time,
and I think doctors make a mistake
sometimes of not trying to educate
[those in] reception,” Moghadas adds.

TECHNIQUES OF THE TRADE

A wide variety of staff training tech-
niques for patient education can be
used, both on and off the job. For one,
companies that sell services and prod-
ucts in dermatology will often send
their representatives into a practice to
educate staff. “The reps will come in
and provide educational content when
they are bringing in supplies or sam-
ples,” notes Moghadas. “Depending on
the procedure or what the product
might be — something as simple as
Derma Cleanse, for example — they
might even have the staff try it and see
how it works for themselves,” she says.
“A lot of teaching material is made
available by the drug reps [and] all
staff are encouraged to read.”

o, MAKE SURE PATIENTS
9( GET THE MESSAGE

Several repetitions may be needed to
impart key information to dermatology
patients. “Educate everybody,” advises
Kathy Moghadas, a principal with con-
sulting firm Associated Health Care
Advisors. “Don’t keep the front desk in
the dark just because they’re answering
phones. They are the first point of con-
tact most of the time, and | think doc-
tors make a mistake sometimes of not
trying to educate [those in] reception.”
Other tips for educating staff to provide
top-notch education to dermatology
patients include emphasizing demon-
stration skills, maintaining training log-
books that include literature and other
materials collected by the physician,
and bringing external resources like
product representatives into the prac-
tice for staff development.

“The American Academy of
Dermatology [AAD] produces a great
deal of literature on topics that are
sometimes sponsored by vendors,”
Moghadas says. “They set up practice
parameters on how to take care of cer-
tain disorders, which can be very help-
ful.” In addition to this, AAD and other
professional societies offer educational
training conferences, and dermatolo-
gists often bring key employees to
breakout sessions at these venues. As
far as seminars and conferences go,
Fox says his practice does a little bit of
that. “Mostly we’ll have someone come
in. We generally don’t send our staff
out.” Other training sources may
include multimedia materials such as
videos, CDs, and DVDs that can be
brought into the office.

Moghadas recommends that prac-
tices have a training logbook. “As the
physician receives information that he
feels the employees can absorb, he’ll
take a copy of an article and put it in
the book so they have a chance at their
leisure to read and initial that they’ve
read it. It becomes a very effective tool
for educating.”

Fox has a training manual, too,
which includes commonly used drugs
and commonly misspelled medical
terms. “We have a training program the
first few weeks when someone first
starts. It’s not formal in the sense that
we have these 30 topics we’re going to
cover. Generally, though, if you go
through the course of a day, you will
see these patients. These topics will
come up. There will be a few of the
rare cases or unusual scenarios that
they may not see.”

According to Moghadas, most of the
time training is on the job, where the
dermatologist is instructing staff while
actually performing a procedure. The
method is direct, and staff is actively
engaged as the physician uses whatever
situations arise as learning opportunities.

WHAT THIS MEANS TO PATIENTS:

AN EXAMPLE

Let’s now put the staff training princi-
ples to work, using an eczema regimen
as an example.

¢ Assess what the patient knows before

THE PATIENT-CENTERED DERMATOLOGY PRACTICE

the teaching session. Never assume
he needs to be taught everything
about eczema. Choose three or four
essential concepts and teach those.
Once the patient has a general
understanding of the condition,
you’ll want to discuss treatment
options such as topical medications,
antihistamines, and so on.
® Again, don’t overwhelm the patient
with information. Keep it simple so
the patient can readily understand it.
Let him know that some antibiotics
are applied to the skin; others come
in pill or liquid form. Phototherapy
and stronger systemic medications,
such as corticosteroids and
cyclosporine, may be discussed as
treatment options.
® Never present any information that
would intimidate or scare the patient.
® When teaching a patient a regimen,
take the time to watch him practice
these skills and demonstrate on sub-
sequent visits.
Reinforce the information by asking
the patient to restate what you have
taught him so you’re sure he under-
stood.
Use visual aids and/or written materi-
als for teaching and for patients to
take home. Patient instruction sheets
and handouts should be available dis-
cussing any lifestyle changes that may
help, such as short, daily baths or
showers in warm, not hot, water.
Other topics on which to provide
education for eczema patients might
include avoidance of fragranced
soaps and detergents, gentle skin dry-
ing and application of a moisture-
retaining emollient cream, and
choosing clothes that allow the skin
to breathe.
When training staff for patient educa-
tion, each dermatology office will have
its own protocol — a key point because
it allows less room for error. For some
practices, a formal staff training pro-
gram might just be what the doctor
ordered, as patient education should be
considered one of a dermatologist’s
most important responsibilities. m

Nina Silberstein is a professional writer from
Portland, Ore.
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CME TEST AND EVALUATION

To earn CME credit, complete the test and evaluation, answering 70 percent of
the test questions correctly, and claim the number of credits that correspond
with the time spent on the activity. Select the best answer and circle it on the
answer form on the following page. Please use all capital letters and neatly fill
in your name, address, and information requested below. The number of
credits must be specified, and this form signed, for credit to be awarded.

.‘ THE PATIENT-CENTERED
DERMATOLOGY PRACTICE

A CME SERIES IN PRACTICE MANAGEMENT

Keep a copy of the completed answer and evaluation forms for your
own files and send the original answer and evaluation forms to
MESG, 5523 Research Park Drive, Suite 220, Baltimore, MD 21228,
or fax to 443 543 5210 by September 30, 2007. For more informa-
tion, call 866 858 7434. Allow six to eight weeks from receipt of test
for delivery of certificate.

First Name Last Name
Address 1

Address 2

City/St/Zip

Telephone E-mail

CImo oo [ other:

Profession (please check):

THIS SECTION MUST BE COMPLETED TO RECEIVE CME CREDIT:

Specialty:

lclaim [J.5 []1.0 AMA PRA Category 1 Credit (up to a maximum of 1.0 credit).
Signature Date
1. On a scale of 1 to 5, with 5 = “completely” and 1 = “not at all,”
please rate the extent to which the learning objectives were achieved: 5 4 3 2 1
» Optimize the hiring, training, contributions, and retention of medical assistants
in the dermatology practice. ] ] ] ] ]
» Tailor EMR vendor selection and system customization to best serve the particular
needs of individual dermatology practices. ] ] ] ] ]
* Implement effective techniques for staff training on dermatology patient education. ] ] ] ] ]
2. Please indicate the degree to which you agree or disagree with the following: Strongly Strongly
Agree Agree Disagree Disagree
* Activity was effective in meeting identified needs ] ] ] ]
* Format of activity enhanced achievement of learning objectives ] ] ] ]
» Activity was balanced and free of commercial bias ] ] ] ]
* Activity will assist me in improving my professional effectiveness ] ] ] ]
3. How do you rank this educational activity overall on a scale of 1 to 5, with 5 being the highest?
[Is L4 13 12 L]
4. As a result of meeting the learning objectives of this educational activity, will you be changing your practice behavior
in a manner that improves patient care? [ Yes ] No Please explain:
5. May we use your e-mail address to notify you of future continuing medical education activities? L] Yes [ No
6. What practice management topics would you like to see discussed in future CME activities?
7. What clinical topics would you like to see discussed in future CME activities?
8. As part of our ongoing continuous quality improvement effort, we conduct three-month post-activity follow-up surveys to assess
the impact of our CME activities on your professional practice. Would you be willing to participate in such a survey?
L] Yes L No
9. Would you be willing to participate in a phone call or in-person discussion exploring ways

[ Yes [ No

to improve our CME activities?

MESIG
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Name

(Please Print)

1.

When hiring a new medical assistant,
dermatologists should factor in:

A. Age, marital status, and religion

B. Personality, skills, and experience

C. Both A and B

D. Neither A nor B

A medical assistant new to a

dermatology practice should:

A. Not require much training, if the right
person has been hired

B. Know pretty much everything they
should within a week or two

C. Be trusted with most aspects of
patient care

D. Learn the practice over a period of
months and become more valuable
over time

For optimal patient flow, dermatology

practices should:

A. Train MAs to assess patients and
prepare supplies that will likely be
needed based on that assessment

B. Have only one MA per physician or,
better yet, share one with a colleague

C. Not expect MAs to do more than
accompany dermatologists in the
exam room

D. All of the above

Only registered nurses qualify for
membership in the Dermatology
Nurses’ Association.

A. True

B. False

. The first thing dermatologists should

do before choosing an EMR vendor is:
A. Assess their practice’s needs

B. Visit their peers

C. Go to vendor conventions

D. See a psychiatrist

By implementing an EMR,
dermatologists should be able to:

A. Print handouts for patients

B. Read charts from home

C. Make better use of photos and graphics
D. All of the above

Dermatologists should look for

vendors that:

A. Are up to date with the latest technology

B. Offer interfaces with all of their products

C. Permit customization to a dermatology
practice’s needs

D. All of the above

.‘ THE PATIENT-CENTERED

DERMATOLOGY PRACTICE

A CME SERIES IN PRACTICE MANAGEMENT

8.

10.

Approximately 99 percent of the
training done in a dermatologist’s
office is delivered by the physician.
A. True

B. False

Possible ways to educate dermatology

staff include:

A. Allowing staff to observe procedures

B. Attending training conferences or
seminars

C. Reading case studies

D. All of the above

A key goal in dermatology patient

education should be to:

A. Provide every kind of information
available

B. Scare or shock patients into action

C. Ensure patients can demonstrate the
regimen, skill, or technique

D. Show practice staff in their best light
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