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Introduction

U
rgent care centers provide immediate medical atten-

tion to patients who feel their symptoms are too

pressing to wait for an appointment with their pri-

mary care physician, but not serious enough to warrant

a visit to the emergency room (ER). With extended

night/weekend hours, high-visibility locations, and on-

demand service via a walk-in model,urgent care is also

a retail delivery channel for health care. As a result,

urgent care centers must have adequate training, proce-

dures, and equipment to assess, diagnose, stabilize or

treat conditions ranging from cuts and sprains to back

pain, fever, skin conditions, sinus congestion, stomach

discomfort, and breathing difficulties—among others. 

For many patients, urgent care is a provider of “first

resort”—their entry point to the health care system—so

what may be described as the therapeutic journey begins in

the center and has to be put on the right path upon dis-

charge when the patient is no longer under a provider’s

observation. “Clinical quality” includes timely follow-up

of findings and tests and, when appropriate, referral to a

higher-acuity facility, a qualified specialist or a primary

care physician for longitudinal care.

Anticipating Failure in Patient Communication

When an urgent care provider explains to the patient his

or her observations, diagnosis, proposed treatment and

follow-up requirements, the supposition is that the

patient has understood those remarks and will comply

Practice Management

Post-Visit Follow-up Calls:
Improving Patient Satisfaction,
Center Profitability and 
Clinical Outcomes

Urgent message: Call-backs within 24 to 48 hours of discharge can

identify potential complications, ensure that instructions are followed,

and reinforce a positive visit experience.

ALAN A. AYERS, MBA, MAcc

©
 c

o
rb

is
.c

o
m

Alan Ayers is Content Advisor, Urgent Care Association of America,

Associate Editor, Journal of Urgent Care Medicine, and Vice President,

Concentra Urgent Care.



www. jucm.com JUCM The  Journa l  o f  Urgent  Care  Medic ine  |  November  2013 19

POST-VISIT FOLLOW-UP CALLS: IMPROVING PATIENT SATISFACTION, CENTER PROFITABILITY AND CLINICAL OUTCOMES

accordingly. Medical professionals, however, have

learned through experience that even when patients

“hear” what the doctor has said in simple words, a large

percentage will still fail to comprehend the details of the

physician’s discharge instructions. A patient’s failure to

understand next steps can result in adverse outcomes.

It is not acceptable for a patient to put a prescription

in his or her pocket, wave good-bye to the receptionist

and walk out the door. This may be convenient and

time-saving but it’s neither a good nor safe practice.

Before a patient leaves the center, a knowledgeable and

responsible provider should:

! determine that the patient truly understands the

clinical findings and the instructions for follow-up

or self-care, and intends to follow them;

! assess whether, if the patient received a prescrip-

tion, he or she intends to get it filled whether the

cost of the drug is affordable;

! arrange for follow-up with a specialist or primary care

provider if necessary, including forwarding the chart

to the patient’s personal physician (verify it’s the same

one named by the patient at registration); and

! detail where the patient should go if his or her con-

dition worsens, including back to the urgent care

center or straight to the hospital ER.

In addition, the patient should be told upon dis-

charge that it is the center’s procedure to telephone a

day or two after the visit to determine all is going well

with the therapeutic journey:

! the patient should be told that the center will call

to follow up;

! the patient should be asked what number and what

time to call;

! but never asked whether the center should call.

Making the Case for Follow-up Telephone Calls

Although many physicians insist theirs is a profession and

not a business, if money is received in exchange for a serv-

ice, then a business transaction has taken place. It can be

a well- or an ill-conducted business, but a business it is.

Profitability in urgent care is driven by volume, therefore,

! Use medical ear piercing to bring new families into your business

! Generate a new source of cash revenue

! Patented technology available only through physicians

! $179 investment creates an opportunity to increase

your patient base while generating a profi t!
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to capture repeat patient visits and spur positive word of

mouth, urgent care centers need to ensure that patients

are satisfied with their experience and outcomes.

Patient satisfaction is not merely a “smile and be

nice” set of behaviors. It’s a philosophy that is founded

in the concept that the patient’s experience of care is

important and ultimately translates into greater compli-

ance with the provider’s instructions. The follow-up

steps1 are thus:

! Important: a follow-up (unexpected or not) is evi-

dence of a patient-centered practice.

! Effective: when an unexpected follow-up occurs, it’s

impressive and reinforces a positive patient experience.

! Engaging: a follow-up demonstrates a connection

and a continuing concern and reinforces patient

compliance with medical instructions.

! Revealing: a follow-up opens communications in

both directions.

! Differentiating: a follow-up puts a center ahead of

its competition, especially when competitors are

too busy to “care.” 

! Inexpensive: most follow-up steps are relatively

simple and don’t have a big price tag attached. Sat-

isfied patients return, they refer and they are bonded

to the practice through an established relationship.

The fact that urgent care is a business does not take

“care” out of the picture. So although patients will be

pleased that the clinic appears to be concerned for their

welfare when it calls, the caller should, in fact, “care”

that the patient is or is not improving. Calling and

feigning “care” is worse than not calling at all.

Murphy’s Law

The cliché is that if something can go wrong, sooner or

later it will go wrong. Wise urgent care operators do not

fool themselves into believing that Murphy’s Law does

not apply to their centers—instead, they set up damage

control mechanisms for the inevitable. Often, providers

are rushed to see patients and errors in diagnosis, treat-

ment, medication, and documentation can result. Diag-

nostic errors are a leading cause of malpractice claims

against outpatient facilities such as urgent care centers.2

The follow-up call is the damage control mechanism for

Table 1: Patient Callback Guidelines

! Patients are generally called 2 days after their visit. The next day is often “too soon” because the patient’s course of

treatment may not have had time to take effect, resulting in too many unnecessary rechecks to the provider.

! Who should be called, when and by whom:

• Patients who have been referred for further acute care. Next day by provider.

• When labs or x-ray reports come back and patient is 2 days by provider.

not scheduled to review during a recheck.

• Everyone else. 2 days by Nurse, Medical Assistant, 

or Well-Trained Front Office Staff

! The charts of any patients with labs pending are kept in a “labs pending area” and are not filed away until labs are received

and called on, with systems in place to make sure any expected outside labs or tests don’t fall through the cracks. Typically

a nurse or technician checks each chart against the lab log daily to ensure that everything is up to date.

! If follow-up calls are made by the front desk staff, any hint of a problem or question must be referred to the nurse or

provider. If the problem is urgent, then the nurse or provider takes the call immediately. Otherwise the nurse or provider

calls the patient back within 2 hours.

! Caller should verify that:

• Patient is stable or improving

• Taking his or her meds as prescribed

• Referral or recheck visit has been scheduled

! Caller should advise every patient to call or come back to the center if they’re not progressing as expected—sometimes

patients don’t realize they’re welcome to follow up with the center.

! Remember that this is an urgent care facility—if a condition was “urgent” on Tuesday it likely has not faded into

nothingness by Wednesday. If an urgent care center deals with individuals who are injured, have a fever, or are in pain—

then the sense of urgency those patients have often remains until the condition resolves.

! Charts are not filed away until the callback occurs, and follow-up is documented on a progress note.
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a diagnosis of a severe condition that was not recognized at the time

of the visit. Unless the patient is checked again by phone, he or she

may not seek further care.

As a risk reduction strategy, follow-up phone calls3:

! Promptly recognize a change in patient condition

! Uncover patients’ concerns before formal complaints occur

! Give the center’s staff prompt feedback on their performance

! Minimize complaints, claims, lawsuits, and payouts

Because the calls provide accurate and timely patient satisfaction

data, they can be used to improve the center’s patient satisfaction

scores, provide a roadmap for improving center performance, and

enhance the center’s reputation in the community.

Policies and Procedures for Follow-up Calls

As Table 1 illustrates, follow-up calls are generally made 2 days after

the patient visit, with the exception of patients who have been

referred for acute care. The treating provider should set the timeframe

for callbacks by indicating in the chart at discharge: “how many days

to f/u.” Any patients with a potential for misdiagnosis or for compli-

cation should be called the next day, or possibly even later the same

day. And so should the mother of a child with a fever. But a sutured

finger or a mild flu can wait 2 or 3 days because the condition may

not immediately improve, resulting in premature complaints regard-

ing outcome and an unnecessary return trip to the center if a call to

the patient is made the next day.

Generally follow-up calls are made by a nurse, medical assistant,

or well-trained member of the office staff—except in cases of refer-

ral or when lab/test results need to be reviewed by the medical

provider. Engaging the staff in callbacks works well when providers

work “shifts” and are not present in the center every day. Although

a patient may be flattered if he or she receives the personal attention

of the doctor,4 that is not always possible although undeniably a call

from the provider is preferable to that of a member of staff. Because

most urgent care centers experience ebb and flow in patient volume,

callbacks are something that can keep the center team productive

during slow periods (typically mid-afternoon in most centers). 

A patient follow-up call is not a social visit over the phone. Yes,

it must be conducted in a pleasant manner and leave the patient

feeling that he or she has a friend in the clinic. But the caller must

be a knowledgeable person, attuned to hints of all not being quite

as “rosy” as the patient bravely states, fully conversant with all the

potential complications of the condition, and knowing always that

the diagnosis may be incorrect.

During a patient callback, the caller might review the patient’s dis-

charge instructions, ensure the patient is taking his or her medica-

tion as prescribed, inquire about pain control, and inquire whether

the patient has received or scheduled follow-up care. Often, in

addition to reviewing instructions, the caller asks the patient to

describe the care and medication the patient has received since dis-
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charge. The caller may also schedule a follow-up exam

and encourage the patient to make a list of questions to

ask upon returning to the center.5

The patient’s chart should not be restored to filing until

the follow-up call has been made. If the clinic is “paper-

less,” then a program must be devised within the electron-

ic medical record system to ensure no call is neglected.

Documenting Follow-up Calls

Among lawyers’ many axioms is, “If it wasn’t written

down – it didn’t happen.” Ludicrous as that may seem

to non-lawyers, there will be little support in court for

the doctor who says, “I know I called him, but I forgot

to make a note of it.” 

Any medical advice provided to a patient by tele-

phone is entered in the patient’s record and appropri-

ately signed or initialed, including medical advice pro-

vided and the names of individuals who provided such

instructions. The method of record will depend on the

office system, essentially to what extent it is “paperless.”

But there must be a record of every phone call, and it is

as well to have a checklist, as illustrated in Table 2.

At a minimum, the checklist should have a date and time

stamp (always preferable to a potentially forged entry); name

of person making the call; name of person responding if

not the patient; a statement about the patient’s progress;

a statement about future intentions; a statement about

advice given; and duration of call (or time signed off).

Conclusion

Calling patients within 24 to 48 hours of discharge

allows the urgent care provider to follow-up on how

they are doing. Not only can callbacks identify poten-

tially life-threatening complications that require imme-

diate medical attention, they can also ensure that

patients understand the discharge instructions they

were given, seek care with the appropriate referral

providers, and have an opportunity to ask any ques-

tions. From a business perspective, follow-up calls

increase patient satisfaction, reinforce a positive visit

experience, and spur repeat business and word of

mouth. Overall, callbacks are an inexpensive but high-

impact way that urgent care centers ensure safe, quality

care for their patients. !

References

1. http://www.healthcaresuccess.com/articles/forgotten-followup.html

2. http://www.medicalattorneyny.com/Medical-Malpractice/Urgent-Care-Errors.aspx

3. http://www.emergencyexcellence.com/discharge-phonecalls.html

4. http://www.healthcaresuccess.com/articles/forgotten-followup.html

5. http://cheyenneregional.org/cheyenne-regional-medical-center-recognized-at-national-

conference-for-patient-call-back-results/

POST-VISIT FOLLOW-UP CALLS: IMPROVING PATIENT SATISFACTION, CENTER PROFITABILITY AND CLINICAL OUTCOMES

Table 2: Sample Post-Visit Follow-up Form

Patient Name: Date of Service:

Date/Time of Call: Patient Phone:

Caller Name: ! Spoke with Legal Guardian

Name:! Message Left

Initial Call:

! Patient States Condition Improving ! Patient States Condition Remains the Same

! Patient States Condition Declining ! Patient Would Like to Speak with a Clinician

! Recheck Scheduled: Date/Time: ___________________   

! Patient Seeking Follow-up w/ PCP or ER (Clinician to Review Chart)   

Notes:

Clinician Follow-up Call: Date/Time of Call: _____________________________________

! Recheck Scheduled: Date/Time: __________

! Patient Seeking Follow-up w/ PCP or ER (Clinician to Review Chart)   

! Other

Notes:


