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APPENDIX 1: MASLACH BURNOUT INVENTORY 123

Helplines:

OMA physicians help line 1 800 851 6606
php@oma.org

Canada Suicide Prevention Service 1 833 456 4566 or
text 45645. Quebec call 1 866 277 3553

CMA website https://www.cma.ca/supportline

911 or call your family doctor

Or go to your local ER.


mailto:php@oma.org
https://www.cma.ca/supportline

INTRODUCTION

I love being a family doctor at age 75. After 50 years I still have the joy of
medicine. I can’t wait to wake up and go into the office and see patients or go to
my 2 nursing homes. I even like doing paperwork and computer work! I look
forward to weekends, statutory holidays and vacations like everyone else but I also
look forward to getting back to my office too. How did I get like this? Well I used
to hate medicine when I first started. I remember looking out of the window of our
first little home down the street towards my office and dreading seeing patients. I
then did the things that you will read about in this book and now I love it. What
took me 50 years you can learn to do in 50 minutes. If you don’t have time to read
the book you can listen to it hands free while driving, jogging, walking or
exercising on Bluetooth and You Tube. You can obtain the link for free by
emailing me at drjohncrosby @rogers.com. This book can also help Nurse
Practitioners and Physician Assistants, both of whom I have worked with and

trained.

Get ready to find the again.


mailto:drjohncrosby@rogers.com

The definition of burnout is when passionate, committed people become deeply

disillusioned with a job from which they have previously derived much of their

identity and meaning. In other words they have lost the

What Happened To You?

Do you remember getting your letter of acceptance to medical school? The pure
joy you felt? Your first day in class and then on the hospital wards? You didn’t care
if you were fifth in line to palpate a patient’s abdomen or hold a retractor for hours
and couldn’t even scratch your nose.

Now, are you dreading going to work and are crabby with staff and patients and
can’t wait for a vacation, which is no help when you get back? What happened?
Life happened.

Maybe you got into massive debt with tuition, mortgaging a house, financing a car
and paying for kids. You worked longer and harder and took off less time. You

started missing breaks and lunch. You started doing paper and computer work on



your time off. You started coming in earlier and going home later. You started

working weekends and holidays. You never turned off your dumb phone.

You burned out. This can be prevented or cured if you already have it. As a doctor
you are one of the smartest, hardest working and tenacious people in the history of
the human race. You can use your drive, work ethic, brain power and this ebook to
make your job and life wonderful again.

Also you can use this book to teach medical residents and medical students to

avoid burnout.

First of all let’s look at what is burning you out and how to fix it just like you
approach medical problems.

Subjective: Symptoms: we already started with them. If you are not burned out as

per our little quiz on page 131 you can help prevent burnout in yourself or friends
and co- workers.

Objective: Look at our quiz again. Are you looking forward to going to work

tomorrow?

Assessment: the top 12 causes of burnout are:



1) Paperwork and computer work.

2) Less control over workload.

3) Physician voices are ignored.

4) Government can’t manage the system.
5) Rising patient entitlement.

6) Health ministry rules.

7) Fear of college complaints and lawsuits.
8) Less prestige.

9) Lack of a unified voice.

10) Electronic medical records.

11) Low collegiality between doctors.

12) Bullying from colleagues.



P: Rx: The number one cure is passion. Find something in your job to be

passionate about. Mine is medical writing and volunteering to help doctors
avoid burnout. Yours can be teaching, research, advocacy, or volunteering.
Other examples are being a doctor at a nursing home, administration,
homeless shelter, prison, addictions, chronic pain or public speaking. Get
a mentor to help you. Email me for a free phone mentorship program. Also
a huge cure for me was getting off the fee for service treadmill by being in
an Ontario Family Health Organization, a capitated, rostered system with 8

weeks of paid vacations, paid sick leave and paid study leave.

1) Paperwork, computer work, texts, emails, labs, imaging and consultant’s
notes are huge time suckers. You can get home an hour earlier everyday if you can
conquer these beasts. Do them everyday first thing. Book this protected time in
your smart phone and office appointments calendar now e.g. 8 to 9 am weekdays,
or at lunch if you have young kids. Never do it after hours. Make an appointment
with yourself. Defend it with your life. No patients, phones, secretaries or nurses.

No internet or any other distractions. If you have a common room full of doctors at



your clinic, find an empty exam room to work in undistracted. Turn your cell
phone off after hours.

Many of us procrastinate because we hate paperwork. We can find any distraction
like checking emails, texts or social media. Try locking your cell phone in your car
while you are doing paperwork.

Handle paper or computer work only once to action it, (delegate to your secretary),
shred/trash it or file it. Never put paper back into your in-basket, it will mate and
have babies!!! Ditto with your virtual in basket, trash and files.

With big forms such as lawyer’s letters, disability forms or insurance reports get
your secretary to fill out as much as she can. Then have the patient book and
appointment to come in to help you get the facts right and avoid you
procrastinating.

Charge $300 per hour (check with your provincial or state medical association) to
do private request paperwork (like lawyer’s or insurance reports). It will make you

feel better about the drudgery you have to endure. In Ontario you are paid to fill



out the Ontario Disability Support Program for $100. The code is KO50 and you
submit it to Disability Adjudication Unit Box b18 Toronto Ontario M7A 1R3.

I charge $25 for an off work note.

I met one family physician who put all her private paperwork money into a
vacation fund. Now when she is lying on a beach she dreams fondly of her in-
basket. Or you can use it for charity and/or, concerts, sports events, live theatre, a
museum, art gallery, a fancy restaurant, a spa day with massage, mani and
pedicure or gift just for yourself or someone you love.

After a vacation, come back a day early to get caught up on your paperwork and e-
mails.

I love the peace and quiet of my empty office with the phones off and doors
locked. It’s almost better than the vacation.

The computer is great as I can check on my patient list and pull up the chart of the
patient I am seeing. I have the patient go over their lab and imaging with me so the

computer is our ally not a wall between us. I can even print out their high



cholesterol result and tell them to put it on the fridge to remind them about their
diet.

With the use of templates you don’t have to be a typist to record a clinical note and
the prompts make you more thorough in your work. To avoid ‘cookbook medicine’
you can add or subtract anything and can custom make your own stamps. The
Rourke Baby Record and Provincial Prenatal forms are templates.

You can then type out a prescription, hit the print or email button and walk the
patient out of the room to get it off your secretary’s printer thus ending the visit.
You can quickly type referral letters for physiotherapists, podiatrists, emergency
physicians, social workers and specialists and with a few keystrokes. You can
include patient profiles, medications, past visits, imaging and lab results by
clicking on the green bar to the left of the note.

We also now have e referrals which yield an appointment with a specialist instantly
and you can check and compare wait lists. The appointment is instantly booked and

confirmed by return email, no more ‘lost’ or limbo faxes.



2) Less control over workload.

This is specialty dependent. Emergency physicians have none (I was one for 20

years). You can control hours worked and the amount of double coverage.

Specialists can restrict their hours and what they see. For example a lot of

orthopods don’t do backs. I knew one ENT surgeon who only allowed one dizzy

patient per week.

If you are being driven by money, remember you don’t have to pay it all back fast.
You can sit down with your banker and financial planner and spouse and work out
a budget that will allow you to work nine to five and maybe take longer to pay it all
back.

3) Physician voices are ignored:

This is nothing new in my career. The system is huge and moves slowly. You have
to serve on committees and put in your time to change things. You have to be
persistent. You can’t just walk in to a meeting and expect to get your way. This is
hard for us as we deal with life changing decisions many times a day. It took me

decades to change a lot of things but I succeeded in helping get paramedics, trauma



centres, sexual assault centres, hospitalists, fracture technicians, big call groups
and social workers working for free for our group. I have failed at getting
emergency physician access to family physician charts. But I keep trying.

4) Government can’t manage the system:

Run for office. Lobby your Member of Provincial Parliament. Working in a free

system is hard on all of us. Wait times are inevitable because a free lunch means a

line up. If patients complain to me about waits I take no responsibility and tell

them to complain to the minister of health and the premier of their province (free
postage, Google their addresses).

5) Rising patient entitlement:

See above

6) Health Ministry Rules:

This is the cost of living in a first world society. You can go to a third world

country and make your own rules.

7) Fear of college complaints and malpractice.

Here are the causes and cures:



a. The Internet. When I started practicing the public had no access to medical
literature except via ponderous encyclopedias, which were expensive, out of date
and hard to find. Now they can Google ‘Headache’ in the doctor’s office waiting
room and get a whole range of diagnoses and treatments. This raises expectations
(like getting an MRI) that we have to meet. I always ask every patient if they have
consulted Dr. Google and in a non-threatening way I explore their concerns and try
to address them all. Most patients are afraid of cancer so I always address that fear.
We Google ‘Headache’ together and work through it with the website Choosing

Wisely Canada to order appropriate tests.

b. Electronic medical records: Mine is wonderful and makes my care better and me
faster. It is TELUS PS Suite—but if you are looking at the computer and not the
patient, they will get mad.

I always go into the room, wash my hands, introduce myself, shake hands with
everyone in the room, and then wash my hands again. I make small talk to relax
the patient and I look them in the eyes and do a history and physical examination. I

lean forward and don’t cross my arms or legs. I nod along with their story. I then



say, “please excuse me as I type up this visit.” I wind up by looking at them and
asking them if we have covered everything, and what do they think is going on? I
ask if they are worried about anything and have I helped them solve all their

problems.

c. Increased number of patients. I have seen a trend of more patients with more
trivial problems who have Googled their issues and fear the worst.

d. Refusing to give charts. A recent complaint in Ontario involved a doctor refusing
to give charts to a patient. Always call the CMPA for advice. If it is not going to
harm the patient or someone else, I just hit the print button and give them a copy in
seconds. It costs $1 for paper or you can download it onto their USB stick flash

drive.

e. Abuse. In my office there is only my secretary and I and she chaperones all
intimate exams. [ use a paper poncho with a hole for the patient’s head and a paper
sheet for the lower body so the patient is covered but I have access for

examination.



f. Angry patients. We all run into people who might be in pain, are worried, are on
medications or depressed, or are just plain ornery. I take a deep breath and give
them empathy and understanding and I try not to not snap back at them like an
untrained person might. If you are getting into fights with patients, get a second
opinion. Acknowledge the anger and ask why. Check for underlying depression

which can make people grumpy. Do a depression screen.

g. Family conflict: If there is family tension on how to treat a senior with chronic,
serious diseases such as dementia or frailty, I convene a family meeting and
include people from away by speakerphone. They might feel guilty about not
being there and take it out on you. You can also do a Zoom meeting.

h. Narcotics: This is a huge minefield. I am very upfront with why I can or can’t
prescribe them and use the Canadian Chronic Pain guidelines. I document
thoroughly. I use the opioid screening guide and get the patient to sign an opioid

contract.

A lot of doctors get into trouble with the College of Physicians and Surgeons in

their province because they don’t chart thoroughly. You can’t just have one page



for 10 opioid repeat prescriptions without bringing in the patient to do a targeted
history and physical, and documenting it. Type each encounter using a template to

prompt you to be thorough.

Don’t do this:

July 1,2022. Percocet 100 tabs g4h prn
July 10, 2022. Percocet 100 tabs q4h prn

August 4,2022. Percocet 100 tabs q4h prn

August 17, 2022. Percocet 100 tabs q4h prn

August 31, 2022. Percocet 100 tabs q4h prn

September 14, 2022. Percocet 100 tabs g4h prn

It should read on each date:

July 1,2022: Back Pain: Subjective: pain in lumbar area for 6 week. Night pain
yes. Radiation, no.

Has tried: Advil 2 every four hours and Tylenol 500 mg every 4 hours to a
maximum of 3000 mg per day, physiotherapy and chiropractic are no help. Caused

by lifting. Bowels normal. Bladder ok.



Objective: Spasm in lumbar spine area. Range of motion: flexion: normal

Extension: normal.

Lateral rotation: normal. Reflexes: are 4 + and equal. Straight leg raising: 90
degrees.

Pain rating out of 10 is 9.

Assessment: Lumbar mechanical strain

Plan: Physio, heat, hard bed

Percocet 100 tabs q4h prn (I try to avoid opioids in chronic pain and only have
Side effects of medications explained such as drowsiness, substance use disorder
and constipation. Plan to taper by 10% per month discussed. Opioid contract
signed (attach copy here).

Return if worse or in one month.

You can cut and paste this and individualize this for every encounter.
Malpractice

I have been an expert in dozens of cases involving physician malpractice. I have

been sued once in 50 years during which time I have been involved in over



700,000 patient interactions. Am I smart? Not particularly. Am I lucky? Yes. Am I

well organized? Yes.

Am I nice to patients and their friends and families? Very much so.

Practice good medicine.

This sounds simple but it is hard to be good day in and day out and when on call in
the middle of the night. Sometimes you will be sick and crabby and sometimes just
human. Go to refresher courses to keep up. Read the literature. If you are feeling
sick, take time off. It’s not an excuse if you make a mistake. Imagine a pilot
announcing in mid flight “Sorry we have to ditch in the ocean, the co pilot and I
have the flu”. If you are crabby and burnt out get some counselling to help to
change things. Ask a respected fellow physician to mentor you.

Talk to your patients.

You really need to communicate and ask them what you said at the end of every
encounter. If they are kids or have dementia or trouble with English or French get

help from their substitute decision maker or a translator. Give them a handout to



reinforce your instructions and note that you did so in the chart. For example, head
injury routine given to mom.

Tell them more than once. Talk slowly and don’t use any jargon, big words or short
forms. I usually try to avoid insulting patients by talking with big and little words.
For example, ‘You have diabetes, or high sugar in your blood’. Or ‘You have a
fractured or broken arm at the elbow’. Tell them of the major side effects of
treatment or drugs. No one has time to list everything. A reasonable, prudent and
average doctor would say: ‘Please try some Aspirin for your sore ankle. Aspirin
can cause allergies or upset stomach or stomach bleeding. Call us or go to the
Emergency Department if this happens or if you develop black bowel movements
or shortness of breath’. Document this in your notes. For example, ‘Side effects
like allergies or GI upset explained’. ‘Call me or go to ER prn’.

Be nice.

I have seen so many cases where the patient said ‘I love my family doctor so don’t

sue him, just the other doctors’. If you are nasty to patients and things go bad they



may sue you. If you are getting angry with a patient, take a deep breath and try to
rise above it. Refer them to someone else if you have a stalemate.

Apologize.

This is a real tough one. You don’t have to go overboard. Just say I am sorry you

had a bad outcome. You don’t have to admit you made a mistake. Always talk to

the CMPA before you do this. Most provinces and territories have legislation to

protect you from the use of an apology in a trial.

I have heard so many plaintiffs say that if only the doctor had said he was sorry we
wouldn’t be here (in court) today.

Have a good system of follow up.

That means do your lab and imaging reports and review of consult letters every
weekday at a booked time. Make an appointment with yourself in your calendar.
Initial them and have your secretary file or action them or click on them if they are
in the computer.

Charting is the most important thing as the judge looks at that. The judge and

plaintiff’s lawyers know only too well that we see hundreds of people weekly and



often can’t remember the details. Try to dictate charts or use an electronic medical
record. The standard of care now is typed notes. You can also hire a scribe, it’s

cheaper than losing your license for poor charting.

Make sure you have a history, targeted physical exam, assessment with a
differential diagnosis and plan (SOAP = Subjective, Objective, Assessment and
Plan). Even if you make an honest mistake, the judge will see that you were trying
to be thorough. Always note that the patient was encouraged to call you or return
or go the nearest emergency department if worse or no better. Document this. e.g.
“Call office or go to ED prn” Always document follow up on every case. e.g. FU/
FD prn (follow up with family doctor as necessary). One family doctor thought I
was swearing at him when I wrote this on all my ER charts.

Specific cases: Meningitis: is very rare due to new immunizations. But it is
devastating with death or permanent disability for up to 80 years if a child is
involved. It is fast and can be masked as a cold or flu. Suggested notes to

encourage you to be thorough and cover you if you are too early into a case:



Subjective: S-year-old girl with a cough, fever and sore left ear for 2 days. Eating
normally. No diarrhea. Immunizations up to date.

Objective: 25.3 kg, afebrile happy child playing normally. Ears, nose normal and

throat is red, no palpable neck nodes.

Assessment: viral cold, rule out strep throat

Plan: Throat swab (or rapid strep test if available), encourage fluids,

acetaminophen for age and weight, and call me if worse or go the Emergency
Department prn.

Hand this out on paper and document that you did for every patient always. I have
all my handouts in my computer for fast easy printing.

This shows that you are thorough and have developed an organized approach and
you have left the door open if things get worse.

In the ER you can have a handout with all the common problems on one sheet of

paper on every door in a slot for easy finding and education.

Fever in babies less than 6 months.



This can be sepsis so record the state of the fontanels, check and record neck
suppleness and do a full septic workup and refer stat to a paediatrician if you think
it is necessary. Don’t wait around for tests that may delay life saving antibiotics.
Headache

Once again is rarely lethal but most neuro emergencies are devastating as the brain

and spinal cord don’t heal as well as the rest of the body due to the sophistication

of neurons. Ask, ‘is this new’? Was there a sudden onset and what was the patient
doing? Lifting may signal raised intracranial pressure causing a subarachnoid
hemorrhage. Do a full CNS exam and BP and check for neck stiffness by asking
the patient to flex their chin onto their chest and watching to see if they wince.
Decreased level of consciousness and confusion are not benign signs and should
not be attributed to narcotic painkillers. Do a stat CT scan and refer for a lumbar
puncture. If you are in a remote area call neurosurgery at your regional tertiary

referral centre. If you don’t have a neurologist handy, an internist can help.



Ectopic pregnancy

This should be ruled out in any woman with abdominal pain of childbearing age.
They may deny sexual activity or having missed a period.

Appendicitis

Can be difficult to diagnose early on. It may be on the left with a long appendix.
The patient usually has anorexia and it may be painful for them to walk due to
psoas muscle spasm. Do a white blood cell count, urinalysis and get a CT of the
abdomen if available. If in doubt, admit, get a surgical consult and reassess in 12
hours. If you are in a family physician’s office or walk in clinic and are sending
them up to the emergency department, always include a referral letter and tell the
patient to not eat or drink anything in case they may need surgery. Tell them to take
their meds, allergy list and health insurance card. I give my complex patients a
copy of their cumulative patient profile to fold around their health insurance card

for travel and if thy end up in an ER or walk in clinic.



Cancer.

Can start very subtly and family doctors may not notice some early warning signs
because we are lulled into ‘business as usual’ with long standing patients. We often
don’t see serious disease for weeks and may miss it. Weight loss in older patients
can herald cancer. Don’t make a diagnosis of depression until you have ruled out
malignancy and referred to the appropriate specialist. If someone has rectal
bleeding make sure there is no cancer up above the hemorrhoids. I had one case
where a patient with rectal bleeding kept returning to his family physician with and
the doctor just kept giving him suppositories. Eventually a surgeon found a
carcinoma above the hemorrhoids on colonoscopy.

Skin lesions

are very hard to tell if they are cancer. If in doubt get a biopsy. I am astounded at
how many seemingly benign moles end up as basal or squamous cell carcinomas.
Do a ‘mole patrol’ on all patients during their checkups and on high-risk patients
such as those with a lot of sun exposure or previous melanoma. Take a picture with

your smart phone protecting patient privacy.



Lumps

Once again don’t guess, get a biopsy. [ was an expert in a case where a 36-year-old
lady had a breast lump in early pregnancy. Her family physician delayed referral
until after delivery and she later died of cancer of the breast and her family
successfully sued him.

Fractures

I have seen elderly patients walk on fractured hips and the x-ray was negative
initially. This was because osteoporosis caused the fracture line to not show up due
to minimum calcium. If they are still limping a week later, re-x-ray.

With kids complaining of sore arms and minimal swelling always x-ray and if there
is no radiologist around, do both limbs to help differentiate growth plates from
fractures.

Compartment syndrome

This is a common cause of lawsuits and causes devastating, permanent damage to
limbs. It can present in the ER, at the family physician’s office or an after hours

clinic after a fracture or casting. The limb has Pallor, Pain, Pulselessness and



Paresthesia. The treatment is splitting the cast down to the bare skin on both sides
with restoration of the circulation. If in doubt call an orthopod stat or send up to the

emergency department. Don’t mask it with painkillers.

Diabetic foot ulcers

I always treat them very aggressively because they can result in amputation above
the knee. I tell the patient and their next of kin that the prognosis can be very bad
and may end up with the leg being cut off above the knee even with the best of care
and I document all of this. I refer to an infectious disease specialist because they
can see them fast and I start appropriate antibiotics and wound care by home care
nurses who call me daily with updates. I refer to a surgeon if debridement is
necessary. | call the surgeon doctor to doctor to avoid delay in treatment and I
document this.

Torsion of the testicle

Once again is rare but devastating and can be mimicked by orchitis. Always err on

the side of the most dangerous diagnosis and treat both together. I get a stat



ultrasound, urinalysis routine and micro and culture and sensitivity and CBC and

call the urologist personally right away and document it.

Murder

I was an expert in a case where a doctor was treating a lady with paranoid
delusions that the TV was talking to her personally. The doctor convinced her to
go to a psychiatric hospital but whilst on her way she returned home and murdered
her husband. The doctor was exonerated because he could not have certified her for
involuntary psychiatric admission because she was going voluntarily for help. Call
the police and document it.

Suicide

If a patient threatens suicide, send them to the emergency department and call the
emergency physician. If they refuse, call the police to have them escorted to the
emergency department. You will have to complete an involuntary admission form.
Document everything in great detail.

Spousal abuse

Send to the ER with a detailed consult letter.



Child Abuse

If there is any suspicion call the police or Children’s aid or a paediatrician or the
ER with a detailed consult letter.

Another huge issue is our Canadian problem of long waits for tests, consults and
imaging. We and our patients are so lucky to have a ‘free’ system but the downside
is that there are often long waits. If you really think the wait will harm your
patient, call the specialist and radiologist and make your case. Document this

effort. You can’t cry wolf too often so only do this if necessary.

If you are sued, never change the chart.
The plaintiff’s attorneys can hire a handwriting expert to tell if the ink is older or
different and forensic computer experts can check the hard drive to find out on

what date the computer notes were typed.



Check list if you get sued:

a) Don’t panic, take a deep breath and remember this does not mean you are a bad

doctor. Speak to no one and alter nothing.

b) Call or Google your malpractice insurer (the CMPA) first and do what they tell
you. 1 800 267 6522.

¢) Do not alter the chart, ever.

d) Remember that most cases are dropped and the plaintiff rarely wins the few that
reach court.

In summary, to inoculate yourself against malpractice claims, be thorough, take
your time, do your paper/computer work and emails every week day, refer
appropriately, be nice, apologize without incriminating yourself, back yourself up
and document, document, document. Chart a follow up on all patients e.g. ‘Call my
office or go to the ER prn’. Put this in every template.

8) Less prestige: who cares? Don’t let your plumber know you are a doctor, she
will charge you double. This is what I like about new doctors, they don’t care about

status like in the bad old days.



9) Lack of a unified voice: Join the teacher’s union. They have to strike when told

to. We can’t strike. Ten doctors will have 11 opinions. This has been since time

began and is unfixable. We are small business people. It's nice to not have a boss.
Embrace it, don’t let it burn you out.
10) Electronic Medical Records:

Get Telus PS Suite. I have it and it cuts my stress. It was invented by a small city
family doctor (self disclosure, he is my next door neighbour and a friend, Jim
Kavanagh) so it is very easy to use. It helps me go faster and do a better job. Ask a
peer about their EMR before buying one.

His son Doug, a family doctor in Toronto invented the Ocean tablet (Google
CognisantMD). You hand it to the patient and they can fill out the functional
enquiry, social history, depression scale, the Rourke Well Baby Record or the
provincial prenatal form. It then goes wirelessly into the chart. Patients are often
more candid with the tablet than with you. It helps you go fast and be more
thorough and accurate. Patients love it and are more honest with it than when

talking to you.



11) Low collegiality: this is true. The doctor’s lounge is no more for many,
especially the family doctors who have left the hospital in droves. We can only
hope to rekindle it with blogs, emails, texts and educational meetings and
conferences. Being able to complain to each other is key to avoiding burnout. Get a

mentor. Have breakfast or lunch with fellow doctors, I do.

12) Bullying from colleagues: the only way to deal with a bully is with a bigger

bully. Report to the chief of service or chief of staff.
My own personal thoughts on burnout are that you need something to be

about to avoid it. It may be a subspecialty even if you are a Family

Physician. For example geriatrics or prison doctor etc. or a hobby or volunteering.

Also I avoided burnout by always changing up my jobs if I became bored. I have

had eight job changes in 48 years and still love medicine like the first day. My

hobby is writing stuff like this.



Time management for physicians, nurse practitioners

and physician assistants

Why are so many doctors late so often? We are teased about this almost as much as
for our bad handwriting. Sometimes it’s impossible to be on time with emergencies
and flu epidemics or pandemics. Also after time off or if someone breaks down
sobbing in your office. But a lot of times we can be on time if we recognize and get
control of all the time wasters in our day. We can learn to be on time just like we
can learn to golf, er, sorry bad example. We can learn how to be on time just like
we can learn how to ride a bicycle. Let’s look at the top ten reasons doctors are late

and see how you and your staff can learn how to change them.

1) Improper Delegation
2) 'Too Many Patients
3) Paperwork, computer work, texts and emails

4) Interruptions

5) Multi Problem Patients



6) Seniors

7) Too Many Outside Responsibilities

8) No Competition

9) Psychological Counselling

10) Never Taught How To Be Efficient

Why be on time?

A lot of doctors see it as a badge of quality to have an overflowing waiting room. It
means we are sought after. But the patients are not happy. Their time is valuable
too and they will complain to friends, family and your staff but not to you. When
they finally get in to see you they will take much more time just to ‘get their
money’s worth’.

They will talk to you about the long wait for 5 minutes times 30 patients a day
equals 150 minutes a day wasted. Also they will suffer more pain and worry. You
will end up missing breaks, lunch and get home late, tired and worn out. This can
lead to stress and for you and put pressure on your personal relationships.

If you feel rushed you may end up cutting corners and missing diagnoses. You can



end up losing the joy of medicine that you had as a young medical student.
Wouldn’t it be wonderful to start your day on time with all your paperwork and
emails done, an empty in basket, happy staff and patients? How about an hour and
a half for lunch uninterrupted by the phone and then leave for home at 5 pm sharp,
work all done, to enjoy the evening and weekends with your loved ones and
friends? This is what my life is like now and you can learn to do this. You can be
in charge of your life. Don’t blame others, the government, your hospital, clinic or

nursing home.
If you solve these 10 problems you too can be on time.

1. IMPROPER DELEGATION:

This is a frequent problem that I see when I’'m giving workshops or mentoring
physicians. They have never been taught how to properly delegate. The secret is to
shift the initiative. Get your staff and co- workers to not dump all their problems on

you but to bring you their solutions.

Secretaries or medical office administrators are the most important people to

help you stay on time. You need to be in constant communication with them by text



or email. Copy them on all emails you receive pertinent to the office. On lab results
and imaging you need to be very specific on how you want each result handled.
Meet with them for lunch monthly to discuss office efficiencies. They are trained to
run a tight ship and need your blessing, back up and co-operation. I talk to my
secretary every Monday morning to discuss the upcoming weekly schedule to

avoid overload and conflicts which lead to burnout.

Nurses can help you stay on time. If you can’t afford a full time nurse, hire one for
one afternoon a week and have her help you do all the needles, well baby
examinations, prenatal examinations and physicals. She will pay for herself many
times over. With nurses at the hospital or nursing homes you should communicate
by responding to their phone calls, faxes, emails or texts STAT.

Nurse Practitioners and Physician Assistants can do everything a family doctor
can including prescribing narcotics, referring to specialists and taking away
driver’s licenses (why they would want to is beyond me). I work with one, Kim

Rovers and she covers my entire office and two nursing homes in an excellent



fashion when I am away. We email each other using patient initials to keep care

coordinated.

With pharmacists, communicate by fax or secure text stat. This avoids a phone
call. E-prescriptions are now starting as is on line booking of appointments.
Specialists are not often thought of as being someone we delegate to but they are.
Family physicians are like generals in the army, we are the quarterbacks of the
team, leading and coordinating care. The buck stops with us. With specialists you
have to be very precise in what you want them to do and in your consult letter send
them everything you have done with regard to prior diagnosis and treatment, even
things that failed.

Don’t order tests for cardiology or respirology (eg stress tests, spirometry etc.).
Leave them for the specialist who might repeat them and can coordinate them
better than you. This saves the patents and you and your staff time and the taxpayer

money.



There is now e consult with online specialist help. Since Covid 19 there is much
more care by smart phone audio advice and with cell phone pictures of wounds and

rashes. Remember to chart like an in person visit.

The Patient: get them to take an active part in their care for better buy in and
compliance.

2.TOO MANY PATIENTS:

This is a huge problem world wide with an ageing population and sicker more
demanding patients. Our city Cambridge, Ontario, Canada was one of the most
under serviced in Canada for years and only in the past 10 years do we have
enough family physicians thanks to the work of our local doctor recruitment task
force.

You can advertise at your hospital and with the aid of your medical staff secretary
you can get an assistant to help you. This could be a part time doctor just starting a
family or an older one looking to wind down their practice. You can offer them

incentives such as a ‘no on call’.



You can also hire a nurse, nurse practitioner or physician assistant to help you with

the load.

Barriers to Change

Many doctors are afraid their income will drop if they hire more staff and have to
pay them. However, you will find that you become more efficient and will make
more money. Your easy, minor, well paying patient encounters that used to go to
the emergency room or to the walk-in clinic will return to you. If you are in a
rostered practice you will avoid the financial penalties of outside use at walk in
clinics. To prevent getting too overloaded, don’t take any new patients without
exception. Even if ‘aunt Mabel’ calls you and begs you! Tell her you are
overloaded and this will decrease care for all and stress you out. Offer to get her in
to see another doctor. Also if a physician in town quits and there are a lot of orphan
patients don’t get guilted into taking them. It will diminish care for your existing
patients.

I had a family doctor at one of my lectures who had 5,000 patients. He was so

stressed out that his health and marriage were in jeopardy. He quit and went to



work in a walk-in clinic causing all his patients to be orphaned. He could have
called his provincial college of physicians and surgeons and worked out a deal
where he could have let 3,000 go and have done a good job with the remaining

2,000.

3. PAPERWORK, COMPUTER-WORK, TEXTS AND E- MAILS were covered on
page 16

4. INTERRUPTIONS

The phone is the biggest interrupter for doctors. I have no phones in my exam
rooms and the phone doesn’t ring in my private inner office. I speak only to
specialists. You have to really back up your secretary on this one. Post a notice in
your office (see tool kit page 83) and if anyone complains that they wanted to
speak to you and your secretary wouldn’t put them through try this script: ‘I’'m
sorry you are upset that my secretary wouldn’t let you speak to me when you
called recently. This is our office policy. We value your time and want to be on
time for you. We want to offer same day appointments for urgent cases. If I spoke

to everyone I wouldn’t have time for my office patients’.



If you don’t back up your staff they will open the floodgates and let the patients

drown you.

TGIM

Mondays are a terrible way to spend one seventh of your life. Workload can be
predicted for the most part. Because Mondays are usually the busiest (because they
also have the burden of illness for Saturday and Sunday) we leave them wide open
for same day call in urgencies. I get to go home early when done. This is great for
the patient wanting in quickly and makes us love Mondays instead of hating them.

It helps me keep the joy of medicine. Of course then you will hate Tuesdays.

I knew a family doctor who took every Monday off for 40 years. Imagine having
7,000 long weekends! He did it by covering another FP’s Fridays.

Also, if your summers are quieter, gradually shift complete physicals into them
every three years.

If you have a ‘wobbler’ (an older patient with multiple problems and care giver
burnout) have your staff set up a family meeting. Link in out of towners on your

speaker phone (they often feel guilty and can take it out on you). Have a Zoom



meeting. With the patient’s and substitute decision maker’s permission, outline in
simple terms what the diseases are, what the future may be and discuss

resuscitation wishes, home care, nursing homes and respite care.

I tell them that hospitals will not be able to keep them for long and nursing homes
take years to get into.

Have the family schedule shifts in caregiving to avoid burnout. Have the family
elect a spokesperson and they alone can communicate with your one staff
spokesperson. This takes more effort up front but can really save you time later on

and is good care.

5. MULTI-PROBLEM PATIENTS

I once asked my auto mechanic if he liked customers coming in with lists of things
for him to fix on their cars. He said ‘hell yeah, I can bill them for each thing and
have them leave their vehicle for the day’. As doctors we can’t do this. I think it’s
tacky to have a note on your wall saying only one problem per visit and so does the
college of physicians and surgeons in your province or state and so does the

CMPA. The second problem might be lethal. At the same time it isn’t fair to our



other patients or ourselves to let a patient reel off five chronic problems and expect

us to fix them all on the spot.

A nice compromise that has always worked for me is to reach over and ask
permission to take the list and ask the patient to pick their top two concerns. Tell
them to rebook for a full history and physical later and assure them you will check
everything. Do your ‘annual physicals every three years as per Choosing Wisely
Canada. For women over 50 years of age I do a mammogram, bone density and
pap smear every three years. If they push back I tell them that that is what my wife
and sisters do.

My script is: ‘I see you have five problems today. In order to be fair to you and
give us lots of time to solve them all please choose your top two concerns. Let’s
get some lab work now and set up a full check up to check for the other three’. 1
book all physicals on Wednesday morning when I am fresh, rested and not time

pressured.



Some patients keep reeling off new complaints as soon as you are done the last one
so I say ‘let’s rebook to get in everything’ as I stand up and walk them out to my
secretary.

6. SENIORS

Seniors have all the time in the world and you have none. They often have many
diseases and medications. I have two nursing homes and half of my practice is over
the age of 65. I ask them what has changed. We book them in for the middle of the
day, which tends to be quieter as most young workers and students want to see us
after three pm. Ask your secretary to remind them to bring in a caregiver and all

their medications in a bag including over the counter medications.

Have good lighting, face them and speak slowly and clearly, as many are hard of
hearing and secretly lip- read. Watch the caregiver for the ‘rolling eye’ sign when
you ask them how they are coping. Give them a big print handout and write on

their medications in big print what they are for e.g. ‘blood pressure’.



If you have patients scattered across town in nursing homes, give them up to the
house doctor who can offer them more frequent care. (See tool kit page 86 for the

letter outline).

If they are mixing up their medications get your secretary to arrange for home care
to go out to assess and have the pharmacist do blister packs.

7. TOO MANY OUTSIDE RESPONSIBILITIES

House calls

are great for you and the patient but are hard to fit in. We are lucky to have in
Cambridge a family doctor who has given up her office practice and does free
house calls for every complicated patient who can’t get to their family doctor. She
has low overhead as she has no office. Email me at drjohncrosby @rogers.com on
how to do this. It can help you if you are burned out and want to get out of office
practice or if your patients need the service. It is free to set up.

Administration for your office

If you are a solo family physician, meet regularly with your staff. If you are in a

clinic make sure you have a paid office manager and paid MD manager who



can make sure each doctor follows the same rules with regard to billing for third
party fees, hours of operation, phone advice (try not to ever use the phone yourself)
and scheduling of holidays.

Our Family Health Organization of 18 family doctors and 30,000 patients is spread
out across Cambridge so we have two retreats a year with our spouses and families
at a nice resort where we have dinner on Friday night. On Saturday morning we do
three hours of medical education. On Saturday night we attend a dinner and dance
or the theatre and then on Sunday morning we have a three hour business meeting.
This is a good time to team build, learn, socialize and communicate with each
other.

Call groups.

Try to form as big a group as is practical to avoid being on call as much as
possible. In Cambridge we have sixty family physicians in one group. There are
two doctors on call every night, one for surgical assists and one for critical office

lab results and nursing homes. This was formed by me by taking the old call



groups and gradually combining them. Since I hate being on call I have brought the
joy back by being on less.

This is good for the patients, staff and us.

You can break up weekends and holidays and take the day off (or at least the
morning off) after being on call. Reward yourself with something you like doing
like a spa day, skiing, museum or art gallery so you will look forward to call not
dread it. This will bring you joy..

Time managing the hospital.

We had 55 family doctors seeing 55 patients on the medicine ward so we got
hospitalists. In smaller hospitals where the FP’s still look after in-patients you can
combine hospital ward rounds by having one member of the group do the whole
group’s rounds for a week. Limit yourself to one committee at the hospital per year
and ask for it to meet at your convenience for example breakfast or lunch. Ask if
you can be on first then leave. You can also do this with family meetings at nursing

homes.



Always ask if the meeting is necessary as hospital administration types are
addicted to meetings (it helps to share the blame). You may be able to do it by e-
mail or phone or Zoom conferences. Ask if the meetings can be every two months
instead of every month. Make sure there is an agenda and start on time and end
early. Try to keep committees to seven or less people and have them self-destruct

on completion of stated goals with listed milestones.

8. NO COMPETITION

With the doctor shortage, patients can rarely leave one doctor for another. In
Canada we have a monopoly system which means little innovation or reward for
efficiency. There is no incentive to be on time other than pride in giving good
service to patients. This can also benefit the doctor. If patients have to wait they
often think up new problems or complain to you about how hard it is to get in to
see you.

Having patients complain about waits sucks the joy out of your day.

Financially as I said above and it bears repeating if you are fee for service it makes

sense because the quick, easy, little well paying urgencies will go to the walk in



clinic. If you have a rostered practice you can be penalized for outside usage by
patients of doctors not in your group. I lose less than a hundred dollars a month to
outside usage while doctors who haven’t been taught to be efficient lose tens of
thousands per month.

Competition is coming.

Nurse practitioners, physician assistants, virtual care clinics and pharmacists are
doing more of our work and governments see them as being cheaper and more
accessible.Virtual clinics are popping up all over and patients love them. If you
adopt my strategies your office can have open phone lines and same day service on

time.

On-line booking is coming and helps with access and keeps your phone lines
open. It’s like booking an airline seat. Talk to your EMR provider. It can take a big
load off your staff and keep them happy which will keep you and your patients

happy. It keeps your phone lines open so your patient don’t go to walk ins clinics.



Social Media

Doctors can get into trouble with inappropriate postings and can get disciplined by
their colleges. Maintain boundaries. Don’t write anything you wouldn’t want on
the front page of your local newspaper. Patient confidentiality is paramount.

Texts, Emails and Smart phones

If you decide to do this with patients make sure you have a secure system and get
patients to sign a contract to avoid them trying to reach you in an emergency. Set
hours of operation and call back intervals (I will get back to you within 2 business
days). I recommend Monday to Friday from 9 am to 5 pm to avoid burnout from
being on duty all the time. Turn off your devices at 5 pm and also on weekends and

holidays.



9. PSYCHOLOGICAL COUNSELLING

Can take up a huge amount of your time and energy. Patients often can’t afford the
high cost of a psychologist (up to $250 per hour) or don’t have benefits to pay for a
social worker or counsellor. Waiting times for psychiatrists are scandalous almost
everywhere as well. Patients also often want to come to see only you because they
are comfortable with you and trust you and there is no stigma in sitting in your
waiting room.

Make sure your patients check with their employer to see if they have any
coverage for counselling or if they have any employee assistance plans (EAP).
There is often ‘geared to income’ counselling available in your area. Ask your
secretary to check with your local mental health clinic. I tell patients that if they
had a heart problem they would think nothing of going to a cardiologist so if they
have a mood disorder the expert is a psychiatrist and there is no shame in getting
help.

There are also fast, free substance use disorder clinics available without an

appointment in many cities.



I also tell them a counsellor can spend an hour with them but I can’t due to patient

demands. They can also often meet after business hours.

Empathy Addicts

A lot of doctors get into counselling patients who dump all their problems, feel
great and do nothing to change. The doctor becomes an expensive social worker
and enables the patient. The patient feels great and the doctor feels terrible and

gets behind in their schedule.

You have to set goals with the patients so they make progress and make change in
themselves, and their lives and not just come to you for a complaints session. Give
them ‘homework’ or goals to list and meet every appointment.

Virtual medicine:

Since Covid 19 this is huge. I have found that over 90% of visits can be by audio
on my cell phone alone. Pictures can be emailed to me for rashes and skin lesions
and minor injuries. This is a huge time saver for patients and you but like any tool

have their uses.



10. NEVER TAUGHT TO BE EFFICIENT

Doctors are taught to be slow and methodical and to not miss anything. Your
professor had a few patients a day and you to chart for her. Then you come out into
the real world and have to see 30 patients a day to pay back your debts, pay
overhead, taxes, buy a house and car, save for retirement, and put your kids
through school. Many doctors come in early, miss breaks, gulp down lunch
between patients and paper/computer work and get home late. This is a recipe for
gradual burnout and divorce and a loss of the joy that you started with.

As we gain experience we learn to hone in on important matters. Cutting corners
can still burn us so we have to learn how to be efficient without missing anything.
The nice thing about time management is that it gives you more time with the
patient. If you have done the above nine things you will find yourself refreshed
and able to see people when they need it and spend lots of time really listening to
and examining them because you won’t be rushing. You won’t be demoralized by
an overflowing real and virtual in basket, a standing room only waiting room and

constantly ringing telephones.



Also you can ‘rob Peter to pay Paul’ for more time with patients. For example say
you have a healthy young man with a cold. On exam he looks well with no
abnormal signs or Covid 19. You can see him in two minutes and give the eight
extra minutes saved to a more complicated patient.

To end the interview, ask the patient what they wanted from the appointment, then
sum up what you have said, stand up and walk them to the printer in your

secretary’s office for lab, imaging, advice sheets or a prescription.



All this is simple and common
sense, so why are so many

doctors late most of the time?

Only babies and panhandlers like change. We spend our careers trying to get
patients to change their smoking, eating and exercise habits, so let’s treat ourselves
like our patients.

First is diagnosis. Are you always late? Do your patients joke about how busy you
are (they are not amused but can’t say anything to you).

Secondly you need to want to change. Being on time will be wonderful for you,
your patients, staff, family and friends. You will have lots of time to spend

clinically instead of with paper/computer work or on the phone or in meetings. You



will have time for rest, exercise, hobbies, meditation and spiritual replenishment.
You will have time to do nothing, something you haven’t done since kindergarten.

Also your income will go up because you will be more efficient.

Set up a start date. Just as we tell smokers to pick a start date and tell everyone so
should you. Start small, for example right now print the sheet from the Toolkit
(page 81), sign it and give it to your secretary. It will tell her to not put ‘fat

forms’ (insurance forms, lawyer’s letters etc.) into your in basket but to bring in the
patient to help you fill out the required forms. You can start this now; it costs
nothing and is very simple to do. Once you have mastered this first baby step try a
new toolbox item every two weeks so as not to overwhelm your staff or yourself.
Just like with smokers there will be failure and backsliding, as it is hard to change
old habits. Just get right back up on that horse and keep riding. You will get lots of
support from your staff, as they will benefit from happier patients far more than

you will.



Also, right now take out your smart phone and email your secretary to start
booking no one on Mondays. Leave it wide open for same day, call in

appointments. TGIM.

Miscellaneous:

won'’t fix a toxic workplace. Sit down with your spouse or friend

and your calendar this Sunday and block out 8 separate week’s vacation (two in a

chunk once a year) for the next 365 days.

Take a red magic marker and circle them or bold them in your smart phone
calendar. These are sacred and should only be overridden by death in the
immediate family (sorry grandma).

Copy it to your staff, family, call partners, hospital(s) and nursing home(s) (See the
sample letter in the toolkit page 87)

Personally when I was younger I took a week off alone with my wife in February.

This rejuvenated our marriage and helped with the winter blahs.



We then took a week with the kids at March break. In July we sent the kids to
camp and had a week alone at the cottage. In August we took 2 weeks with the

kids. The definition of a good vacation is when you can’t remember what day it is.

We then went to a big city for a conference in November and took the week off
between Christmas and New Years. | was never more than a few months from a

vacation.

Turn off your smart phone afte