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Patient satisfaction is highly dependent on a positive experience with staff and clinicians in the reception area and exam room. Meeting patient needs, having caring staff, and providing prompt service will contribute to patient satisfaction. To provide a satisfying patient experience, we must exceed what our patients expect from us. Implicit in this statement is that staff and clinicians must communicate what patients may expect during the course of their outpatient care. Hence, the guidelines described below are intended to be communicated to our patients when they arrive, and then exceeded. Any anticipated delays should be promptly disclosed.


A. Preparing for the Patient Visit
1. Clinicians are expected to arrive in the clinical area with sufficient time to meet with clinical support staff to discuss patient needs for the day prior to their first scheduled patient.
2. Clinicians are encouraged to meet with their clinical support staff at this time to review the daily patient schedule, medical records, and determine any special needs.

B. Reception
1. Reception staff is responsible for facilitating patient comfort and access to their clinician (e.g. watch for uncomfortable and very ill patients, those who have waited for more than 10 minutes, and those who have not been updated on their visit time).
2. If a patient is not enrolled in MyChart, instructions will be emailed to the patient.

C. Wait Times
1. Wait time in reception area - Staff should follow a 0/10/20 benchmark between check-in and intake.
a. Target is zero wait time
b. In most cases, patients will be attended to by clinical staff within 10 minutes of appointment time
c. No patient should wait for more than 20 minutes
2. Once a patient is in the exam/procedure room and the medical assistant has completed taken their vitals, then the wait time for the patient to be seen by a clinician (includes attending, residents, and fellows) should not exceed 15 minutes under usual circumstances. However, there may be times when unexpected delays may occur in the practice, (e.g. extended or emergency care of an ill patient, etc.), and the practice should do their best to communicate these unanticipated circumstances to the waiting patient.

D. Explanation of Delays in all Clinical Areas
1. Clinicians should notify clinical staff if they are going to be late for clinic.
2. Staff will monitor wait times and will notify clinical staff of wait times exceeding the above 0/10/20 standards.
3. Staff will attempt to notify patients by phone, before they arrive for their appointment, of known clinician delays greater than one hour, when feasible
4. At the time of check-in, patients should be informed of any delays above the 0/10/20 standards and be provided the opportunity to wait or to reschedule their appointment.
5. All clinicians and staff will acknowledge the inconvenience caused to the patient due to an extended wait time and thank them for their patience.

E. Patients Arriving Early/Late for Appointments
1. Every day, some patients will arrive either early or late for their scheduled appointments. Clinicians and staff will make every effort to accommodate these patients, but the underlying goal of the practice is to meet the needs and expectations of all our patients. Therefore, clinicians should not disrupt their clinical schedule to accommodate a patient who is late for an appointment, and thereby risk delaying the care of subsequent patients.
2. Clinicians should never rush clinical care for any patient to accommodate patients who have arrived early or late for scheduled appointments.
3. Patients who arrive much earlier than their appointment time will be told that they may be seen at the next available time slot or at their original appointment time, whichever is sooner.
4. Patients who are more than 30 minutes late for appointments will not automatically be seen. These patients will be told that they will be worked into the schedule as time permits, given the option to see another clinician in the practice if available, or rescheduled for a future appointment with clinician approval.

F. End of Visit
1. The check-out process should be comprehensive to ensure that all of the needs of the practice, as well as those of the patient, are met.
2. Key things to do to complete the visit include the following:
a. Scheduling return appointments with their clinician and/or any ancillary tests or procedures that may have been ordered
b. Providing the patient with the Epic After Visit Summary
c. Providing the patient with names and telephone numbers of contacts, including afterhours emergency contact information, in the event questions come up after they leave
d. Encouraging patients to email the provider for clinical matters via MyChart, if enrolled
e. Encouraging patients who are not enrolled on MyChart to follow the instructions sent to them during reception
f. Asking if any questions remain and thanking them for choosing Yale Medicine
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