Report of Findings

The Report of Findings is the “close”.  This is one of the most important aspects of your practice in regards to patients staying for their recommended treatment and referring their friends and family.  You must make sure your Report is second nature to you, so that you don’t even have to think about what you are going to say.  Certainly, every Report is not going to be exactly the same, however every good Report should have the same basic components.  Following is an outline of an excellent Report of Findings with three different options for presenting your specific recommendations.  It is not recommended that you copy it word for word, but instead that you adapt it to your style, philosophy and technique.  The total Report should be given in six to seven minutes and should never take longer then ten minutes.  

It is important to note that the confidence you show when delivering your report is more important than the words that you use.  If you were to deliver the “perfect” Report from a dialog point of view, yet demonstrate a lack of authority or confidence via your body language or voice inflection, you would not be successful.   

“I’ve found your problem and I’m going to be able to help you.”

You have to keep in mind that many of the new patients who are sitting in front of you in your Report of Findings are still wondering if they are in the right place.  Their best friend has told them that you are great, and to give chiropractic a try, but some guy they work with has also told them that chiropractors are quacks and that once you start with them they’ll never let you quit.  So with this in mind, begin your report by looking the patient right in the eye and telling them in a confident voice that they are in the right place!  When you do that, you will alleviate about 75% of their concerns.

X-Ray Findings

Common mistakes that some doctors make when explaining the x-rays, are going into too much detail and using medical jargon that the patient does not understand.  The point of going over the x-rays with the patient in the first place is to show them a visual record of their problem, not to give them an anatomy lesson.  An example of the proper way to explain the x-ray findings is: “Mary, this a view of your upper back and neck from the side.  Do you see the space between these two vertebrae?  This is a normal disc space, look at how even and wide it is.  The edges of the bones are smooth which means there is little or no bone spurring.  Now look at this space up here in your neck.  Can you tell the difference?  This disc space is narrow and wedge shaped. It also has some bone spurring, which is the beginning of arthritis.  This is definitely not normal and is causing part of your problem.”   When you use the phrase, “this is not normal”, your patient will understand that there is a problem and that they need help.  It is also important to relate what you find on the x-rays to their symptoms.  Your entire explanation of the x-rays should only take about 2 minutes.

Treatment Plan/Repositioning 

This is perhaps the most important part of the Report, but often the part that is left out or done poorly, because it is also the most confrontational and therefore difficult for most Doctors to do well.  When the patient leaves your Report of Findings he or she must understand exactly what you expect of them in regards to their treatment schedule and why they need to continue treatment even after they begin to feel better.  There are several ways that you can reposition the patient from a typical pain model, to more of a functional, structural or subluxation model; while also communicating their treatment schedule effectively.

Option 1, Patient Choice  

“Mary, you have two options in the treatment of your condition, although there is only one that I will recommend in your case.  The first option is called Patch Care. This is the option that I do not recommend.  Patch Care would take about 10 visits and just help you to feel better.  The reason that I don’t recommend Patch Care is that it tends to be temporary.  This is because we would only have time to treat your symptoms and not the underlying cause of those symptoms, therefore the pain would be more likely to return.  The second option is called Corrective Care, which I do recommend for you.    Corrective Care will take approximately 36 visits depending on how you respond.  (Obviously you would insert the appropriate recommendation for each patient.) Everyone responds differently, so it may take you a few more or less, but we should be close. We will be reexamining you every 10 visits and will let you know at that time how you are progressing.  The important thing to remember is that you will actually feel better fairly early in your treatment, well before we’ll be able to make the functional changes that will correct the underlying problems that are causing your pain.  (If your technique and philosophy are more along the lines of subluxation or structural change, then you would talk about removing the subluxation or making changes in the cervical curve.) When we put you on a corrective program, not only should your pain go away fairly quickly, but it will also be less likely to return.  Mary, let me give you an example of what I mean.”

At this point in the Report you should give the patient an analogy to help them to understand the concept that the pain will go away before they are actually better. You cannot overemphasize this point, as it is a difficult one for most patients to understand.

 “Mary it is your spine and your health that we are talking about, so it is also your decision concerning your treatment.  Would you like to temporarily patch the problem, or more permanently correct it?” Here you need to be quiet and let the patient respond to your question.  Sometimes the tendency is to want to keep talking but don’t.  Ninety to ninety-five percent of your patients will respond that they want you to correct the problem.  This is because you have asked the question in such a way that it would be almost ridiculous to tell you that they would like to temporarily patch it up.  If the patient does respond that they would like to patch the problem it is, generally, due to other factors such as they will only be in the area for a short time or they are concerned about money.  If the patient responds that they would just like to patch the problem and you suspect that it may be because of money, use the following dialog:  “Mary that’s fine, as I said it is your decision.  Let me ask you one question though, most of my patients want to have the problem corrected, are you perhaps concerned about finances?”  
Patient:  “Yes.”  
“Well I can appreciate your concern.  If money were not a concern would you prefer to correct the problem?”  
Patient: “Yes.”  
“Great, here at this clinic we don’t like to let finances get in the way of you getting the care that you need.  Your health is too important for that.  My financial assistant Jill will visit with you in a few moments to explain our office financial policies.  I’m confident that we can work something out that will be acceptable to you and still allow you to get the care that you need.”
Option 2, No Patient Choice  

This option is just like the first except instead of giving the patient a choice of either Patch or Corrective Care, you explain each as phases of their overall care and simply tell the patient in an assumptive manner what your treatment recommendations are.   This option is better if you are the type of person who is going to have trouble confronting the patient and asking them to make a decision. “Mary, there are two phases in the treatment of your condition, the first is called the patch phase which will take about 10 visits.   During this phase we will focus on getting you out of pain, and moving you towards the second phase of care which is called the corrective phase.   The corrective phase will take approximately 36 visits depending on how you respond to care. Everyone responds differently, so it may take you a few more or less, but we should be close.  We will be reexamining you every 10 visits or so and will let you know at that time how you are progressing.  The important thing to remember is that you will actually feel better fairly early in your treatment, usually during the patch phase. Then when we move into the correction phase we’ll be able to make the functional changes that will ultimately correct the underlying problems that are causing your pain.  Mary, let me give you an example of what I mean.”

Again, it’s helpful to use an analogy to illustrate your point.

Option 3, Challenge  

“Mary, based on your exam findings, x-rays and my experience, you are going to need to see me for the rest of your life.”  Now pause for two to three seconds for dramatic effect.  This is uncomfortable, but important because we want the patient to panic a little and wonder if all of the stories that he or she has heard about chiropractors are true. This dialog is designed to shock the patient. “Let me explain what I mean.  In order to get you back to pre-injury status you will only need about 36 treatments, which is only about 3 months of care.  When I said that you would need to see me for the rest of your life, I was talking about the importance of maintaining the progress that we will make in your spinal health.  You see chiropractic is a lot like dentistry, if you go to see your dentist every six months for a cleaning, you will rarely have a problem. That little bit of preventative care ultimately saves you a lot of time, money and pain.   As a chiropractic patient once we get your spine aligned properly, you can also save time, money and pain by getting adjusted every month or so to prevent your spine from returning back to the way that it was when you started.”   When you use this option you are doing several things.  First you are changing the patient’s perspective about what is short and what is long.  When you start by saying you’ll need to see her for the rest of her life she panics about that length of time.  Then when you say that the corrective care will only be 36 treatments or only about three months, she relaxes and decides that that is not so long, and that she can handle that.  The other positive message that you are communicating to the patient is how important maintenance care is.  You won’t really focus on it at this time, but it does set you up for discussion later in her treatment program.  

The one weakness of this option is that you are not explaining to the patient why she needs to continue after her initial symptoms disappear.  Therefore it is important to continue with the following dialog:  “Mary, the great news about your treatment program is that, normally, you will begin to feel better within the first ten visits or so.  In fact most of my patients report that they progress to where they have little or no pain within that period of time. When you do begin to feel better you will need to remember that you still need to continue getting your adjustments, because we are not just treating your painful symptoms, but also, and more importantly, the underlying cause of those symptoms.  I’ll be reexamining you every ten visits or so, and will let you know at that time how you are progressing with your overall treatment.”
Again, it’s helpful to use an analogy to illustrate your point.

Increased Benefits or “Big Picture”

Increasing the benefits to the patient is key to having them refer more people and stay for their entire treatment program. When you explain the difference between patch and corrective care you begin to increase the benefit to the patient, but it is not enough.  You also need to share the “big picture”.  This is where you share with the patient the other potential benefits that they might expect to receive when they follow their treatment program. “Mary, let me take a moment to share with you the most exciting part of my job as a Chiropractor.  Most patients are just like you, in that they initially come in to my clinic to get rid of back or neck pain, or perhaps headaches.   What they don’t realize is how effective chiropractic is in the treatment of many other conditions.  For instance, I had a patient in here several months ago that came in for a low back problem, but was also suffering from indigestion.  I successfully adjusted him for the low back pain and his indigestion went away.  As incredible as this seems, it makes sense because when I adjusted for the back pain, I also removed the interference to the nerves that go to the digestive system, thereby allowing the brain to communicate more effectively with the stomach.  Another example is that of a female patient who I treated several years ago for headaches.  This patient had been trying to get pregnant for over two years, but had been unable to do so.  About 3 months after she began her treatment she was finally able to get pregnant.  In her case I was able to remove the nervous interference that had kept her reproductive system from functioning properly.  For other patients it has been as simple as having more energy once their spine is properly aligned.”  

“Mary, I want you to do me a favor.  When you begin to experience some of the additional benefits that chiropractic has to offer, please come in and tell us.  The staff and I love to hear those stories.”
Make Up Missed Appointments 

If you as the Doctor will take just a moment to let the patient know how important it is to maintain her treatment schedule, it will go a long way towards minimizing missed and rescheduled appointments.  The dialog should be simple and brief. “One more thing that you need to keep in mind.  When I have you scheduled for a specific number of visits per week, it is important that you maintain that schedule so that your progress doesn’t slow or even stop.  If you do have to miss an appointment, give the office a call, and reschedule it for later that week so you are able to maintain the recommended frequency of visits.”
Health Care Class  

If you teach a Health Care Class you need to commit the patient.  Be assumptive with your dialog.   “Mary, next Tuesday evening I will be presenting my Health Care Class.  You will be learning more about your health and how to take better care of yourself, as well as, how to save money on your health care costs.  The good news is that there is no charge to attend and I try to make it interesting.  You need to attend the class at least once, but you can come as often as you like.  You may also invite a guest.  I will let Sue at the front desk know that you will be attending.”
Financial Consultation  

The Financial Consultation should always be done immediately after the Report.  Preferably by a staff member, but if not, then by the Doctor.  The actual financial dialog is outlined in another section.  If the patient asks you about the money, or expresses concern about the money during the Report use the following dialog.   “Mary I can certainly appreciate your concern about the cost and your insurance coverage, however as a Doctor I am not allowed to make my recommendations based upon your ability to pay.   Let’s imagine for a moment that you have just won the lottery and money is no longer a concern.  I will finish telling you what I have found in the examination and x-rays and what I would recommend for treatment.  When I am done explaining that and have answered any questions that you might have in regards to your condition; I will ask Sue to come in and explain our office financial policies to you.   I am confident that we can make some kind of arrangement that will work for you. Remember the most important thing is that we get you well.   After all, you can’t put a value on your health.”
Your job is to deflect any money questions.  You don’t ignore them, just table them and let a staff person go over the details after you have finished.  If you are the one who is going to do the Financial Consultation, you use the same dialog except say that you’ll cover that in a minute and then go back to the Report.

Report of Findings Outline

This outline can be posted where you can see it during the Report of Findings.  It is OK if the patient notices you looking at it, as you can explain that you don’t want to miss any important details.

1. “I’ve found your problem and I can help.”

2. Exam/X-ray findings (Relate nerve pressure to the symptoms.)

3. Levels of Care/Repositioning from the symptom model.

4. Treatment Frequency

5. Additional benefits of chiropractic care. (“Big Picture”)

6. Make up missed appointments.

7. Commit to Health Care Class

8. Financial Consultation

