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Building Your Practive, a Review

As the year comes to an end it is a good time to review what 
you have learned about building your practice etc…If you 
would like assistance implementing any of these very effective 

improvements into your daily practice activities please 
notify Stephanie Haddock, Physicians Relations and Practice 
Specialist, at 662.820.8174 or shaddock@deltaregional.com.

Getting Their Attention and Keeping It

New Patient Orientation Kit

The PURPOSE

•	 Reinforce patient’s decision to select you and your practice 
•	 Reduce no-shows due to cognitive dissonance and de- 
	 prioritization 
•	 Make patients aware of your range of services and benefits

The PROCESS

•	 Warm, embracing welcome letter 
•	 Promotional brochure(s), resume(s), and business card(s) 
•	 Packaging - Presentation folder, Tote bag, etc. 
•	 Cross-promotional certificates 
•	 Internal prospecting certificates

The PAYOFF

•	 Better appointment compliance, conversion and retention 
•	 More word-of-mouth referrals

Putting Your Patient Orientation Kit Together

Your Patient Orientation Kit is a comprehensive package 
of practice information that is given to new patients at the 
end of their first visit. Your kit gives new patients a sense of 
community and the understanding that they have one place 
where they can get all of their questions answered and all of 
their needs taken care of…and it is with you!

So, how to create your Patient Orientation Kit:

Patient Orientation Kit Checklist

•	 Purchase portfolios from a stationery store (Office Depot,  
	 Staples, etc.) Standard portfolios are 11” x 17” folded in half  
	 and usually with die-cut pockets to fit your business card. 
•	 Include a “Welcome to the Practice” letter. Place the letter in  
	 the left-hand pocket of the portfolio. 
•	 Include your Marketing Resume to showcase your credentials  
	 and personal experience. Place the resume in the right-hand  
	 pocket of the portfolio.

Other items to be included in your Patient Orientation Kit:

•	 Policy and payment information sheets 
•	 Practice brochures 
•	 Niche brochures to highlight  
	 special services and specific  
	 benefits of your practice 
•	 Copies of articles published  
	 by you or about your  
	 practice 
•	 Copies of all magazine  
	 articles that are relevant  
	 and timely for your patient’s  
	 needs 
•	 Include your business card.  
	 Insert the card into one of  
	 the pockets that contains  
	 the die cut.
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Building Your Practice…
A recent Harris Poll asked patients what factors influenced how 
they choose a physician. The numbers will not add up to 100% 
because survey participants were allowed to make more than 
one choice.

The results are listed below:

Insurance Company 		  46% 
Recommended by Friend	 36% 
Physician Reputation		  36% 
Professional Referral		  27% 
Office Location	 	 	 10% 
Published Local Ratings		 08%

With these results the simple fact that referrals by your current 
patients account for a large number of your new patients is 
giving a message loud and clear to physicians across America. 
There is a large need to create and concentrate on more patient 
referrals – from your own patients! 

“Word of Mouth” advertising, a traditional source of new 
business for professional practices, does not happen 
spontaneously—it must be encouraged.

Two fundamental conditions must be present: 
•	 the practice achieves a high level of patient/client satisfaction 
•	 the practice must encourage referrals.

Quality professional services set the stage for patient referrals. 

Positive attitudes lead to positive referrals, while negative 
attitudes can foster a poor reputation. When the level of patient/
client satisfaction is high, the individual is actually motivated 
to “return the favor” through referrals of family and friends.  

There’s no cost for this promotional effort, and it’s the most 
effective way to stimulate word-of-mouth advertising. And 
because the professional is the authority figure in the practice, 
it’s very important that he/she do the asking. To the patient/
client, asking for a referral is not demeaning to the professional. 
In fact, they’re happy to help out—just as long as they’re told 
what to do.

Example: The simple and direct approach is usually most 
effective. You need to find the words that you’re most 
comfortable with and rehearse a few times.

Here’s one example: 
“Now that I’ve fulfilled your current needs, I’d like you to do me 
a favor. If you liked what I’ve done for you, would you please 
send me someone else I can help? I’d appreciate it, and I’m sure 
they would too. OK?”

Here’s another example: 
“Unfortunately, some people suffer needlessly because they 
don’t know that we can help. If you think we could help someone 
you know, please tell him or her to call us. Will you do that for 
them?”

Asking for referrals is a less-than-10-second effort 
that offers an enormous R.O.I. (Return on Investment)!

Some of  the Most Common Marketing Errors
Fifty percent of today’s professional ads in newspapers simply 
announce that someone has joined the practice or that the 
practice has moved.

In either case, running the ad once or twice is woefully short 
of sufficient exposures to ensure enough people get to see it. 
In addition, these ads rarely contain a reason to come to the 
practice. So why run them? If you run an ad, run it consistently. 
And have it communicate benefits — lots of benefits.

Writing direct mail yourself.

Direct mail is the most difficult type of promotion to create. 
Why? Because it requires that specific techniques be built into 
a piece to stimulate immediate response. Practitioners rarely 
have the knowledge — or the talent. Unfortunately, 
most copywriters aren’t familiar with them. Instead: In direct 
mail, it almost always pays to hire direct mail specialists. Your 
response rates can jump 20 times.

 
 

Cutting prices first.

Prices should be the last element in your marketing formula 
to fiddle with. Before cutting prices, promote other aspects 
of your practice — experience, new services, selection, hours, 
convenience, etc. If all else is ineffective, then play the price 
game.

Not knowing your bottom line.

If it’s to attract new patients or clients or to retain old ones, 
that’s the goal. If it’s to please your colleagues (or competitors), 
that’s a different goal. And each one produces a different kind 
of promotion. If a promotion is well-done, your competitors will 
feel threatened, as they should. If they don’t, it’s probably not 
well-conceived. Knowing which goal is your true bottom line 
from the beginning saves you money and anguish.

Not keying your advertising.

Without effective tracking of which ads are producing how 
much in what media, you can’t stop the losers and pump up the 
winners. So to greatly improve ad results, insert keys into your 
ads — false phone extensions or individual telephone lines for 
each specific medium. That way, you know the source as soon as 
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they call. Asking them where they heard about you yields  
30% to 50% incorrect responses.

Not having a recall system.

One-third to two-thirds of your yearly gross will come from 
established patients or clients, so the importance of a recall 
system is obvious. Recall tips: Schedule the next appointment 
at the last appointment to psychologically remove them 
from the marketplace and the chance that they might switch 
professionals. Have them fill out a reminder card in their own 
handwriting, which you mail two weeks prior to their next 
appointment. Reconfirm by phone the day before. If they don’t 
show, call right away to reschedule. If they still don’t show, write 
a letter explaining what may happen if they don’t come.

Not asking for referrals.

Many clients or patients believe you’re too busy to accept new 
business. So to erase the misconception, ask for referrals in a 
professional way: “Now that you’ve completed your treatment 
(or service needs), won’t you send me someone just as nice as 
you?” Try it. You’ll feel comfortable as soon as you see it works.

Practice brochures that don’t sell you.

Most don’t because they contain extraneous or even negative 
selling points, like what to do in an emergency, a warning not 
to miss appointments, a requirement that you pay at once, etc. 
Instead: Put all the rules in an inexpensive brochure to be given 
to existing clients or patients. Put only convincing copy in your 
practice brochure. 

Doing nothing when a new competitor opens 
nearby.

The time to act is right away — before he or she gains a foothold. 
Playing catch-up is a lot harder than coming from your original 
position of strength. So when they start promoting, don’t wait. 
Start yourself. If done well, you needn’t worry about the new 
competitor for long.

Changing ads too often.

You’ll get tired of them long before the public does. Remember: 
It takes 5 to 7 repetitions of an ad to a single prospect for the ad 
to be optimally effective. And that may take 100 runs of the ad to 
achieve. So don’t be too quick to change.

Your prospects may not be ready.

Using small type.

94% of people over 60 report difficulty reading because of small 
print or poor contrast. More surprising: 56% of those in their 
30s and 45% of those in their 20s have the same complaint. 
Suggestion: Use no type less than 10 points in size.

Not cleaning your house list.

30% to 40% of your patients or clients have moved over the past 
5 years. If you’ve sent newsletter or other information by third-
class bulk mail, it has not been forwarded, just dumped. Instead: 
Print “address correction requested” on your envelopes. The 
post office charges for each notification, but it’s worth it.

Emphasizing everything in the ad.

If you say everything’s important, nothing is. Instead: To add 
power to your ad, emphasize one or two points only.

Not showing effort.

Recent studies show clients or patients value effort expended on 
their behalf more than they value the results you produce. And 
the difference was an amazing 6 to 1.

Not checking bluelines.

These proofs from your printer before your print job is run lets 
you check for mistakes, either the printer’s or yours. If the job 
is run incorrectly, the printer must rerun it at his expense – but 
only if you checked the bluelines. If not, you pay for the rerun.

Doing nothing.

Competition doesn’t go away if you do nothing. But your 
practice does.



Parvez Karim, M.D 
January 1

William M. Bracken, D.O. 
January 5 

Philip D. Dootlittle, M.D. 
January 7

Gregg A. Gober, M.D. 
January 16

Michael J. Cirilli, M.D. 
January 19

Clide S. Sherrod, M.D. 
January 19

William F. Richards, M.D. 
January 23

Steven F. Chapman, M.D. 
January 27

Happy Birthday
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AMERICAN WITH DISABILITIES ACT

Delta Regional Medical Center complies with the legal requirements and the rules and regulations defined by the Americans with Disabilities 
Act.  If you require special accommodations, please contact Angie Savoie  @ 725-2699  prior to the activity.

DISCLOSURE:  DRMC requires that CME faculty disclose, during the planning of an activity, the existence of any personal financial or other 
relationships they or their spouses/partners have with the commercial supporter of the activity or with the manufacturer of any commercial 
product or service discussed in the activity.

Delta Regional Medical Center , Delta 

Health Alliance and Sanofi-Aventis 

are partnering to bring the latest “How 

to” and “Lessons Learned” regarding 

diabetes and complications of the disease 

from physicians across the country. 

A Sanofi-Aventis education grant will 

support visiting professors to come to 

the Delta and present on evidence based 

topics of interest to local physicians, 

healthcare providers, and educators.  

Topics that will be included in this series 

include chronic disease management 

including diabetes and hypertension, 

kidney disease, health information 

technologies and telemedicine, and 

effective obesity prevention and 

treatment.  	

The Delta Health Alliance (DHA) is 

reenergizing its partnership with Delta 

Regional Medical Center (DRMC) in this 

effort to provide continuing education to 

their medical staff.  Utilizing a planning 

committee, the DHA and DRMC will 

design a series of educational events to 

be offered in a traditional lecture series 

as well as via information technology, 

offering a total of eight (8) hours worth of 

continuing professional education.  Exact 

dates are to be determined.

The DHA represents partnership 

among major Mississippi universities, 

the primary healthcare and hospital 

associations, and Delta organizations 

whose aim is to improve health 

education, research, and access in 

the Mississippi Delta. It is a regional 

approach that is guided by a local Board 

of Directors whose decisions are based in 

public health science, focus group data, 

and research results.  The DHA partners 

have a strong foundation in economic 

development, research, education, and 

community-based health programs.  

Funded projects in 2008-2009 include 

community health outreach, health 

information technology, healthy eating, 

and physical activity. Partners intervene 

on primary, secondary, and tertiary 

prevention levels.  

The Sanfoi-Aventis grant will provide 

CME to physicians, healthcare providers, 

and educators while enhancing their 

knowledge on health topics critical 

to Delta residents.  While diseases 

commonly found in the Delta remain 

the same the treatments and scientific 

research is progressing at a tremendous 

rate.  Participants who complete this 

educational series will be able to 

revolutionize the health of their patient 

population by 1) integrating current 

best practices in diabetes into their own 

clinics and programs, 2) gain a greater 

understanding of the benefits and 

barriers to using health technologies in 

the delivery of diabetes and hypertension 

care, and 3) learn the most effective 

methods for providing obesity treatment 

programs in a clinical setting.

Learning Opportunities:  A Fresh Look at Disease in the Delta
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Interested in having your staff’s phone skills and patient handling methods rated?

We can mystery shop your practice!

Call Stephanie Haddock at 725-2490 or email to shaddock@deltaregional.com for more details and scheduling.

Attention Physicians

Revised Death Certificate

Beginning January 1, 2009, the State of Mississippi will be 
using a revised Certificate of Death Form.  Although there 

were not many changes to the form, documentation regarding 
deaths of a female between the ages of ten (10) and fifty

(50) in section 30 has been added.  Below is an excerpt from 
the rules governing the completion and certification of death 
certificates.

107.01 Who Shall Certify

Rule 43—Certification of death

1. The physician in charge of the decedent’s care shall certify to 
the cause of death if death does not affect the public interest.

2. The medical examiner shall certify cause in deaths affecting 
the public

interest. A death affecting the public interest is defined by 
Sections 41-61-51 
through 41-61-79 of the Mississippi Code of 1972, Annotated, 
known as the Mississippi Medical Examiner act of 1986.

3. Where an attending physician refuses to sign a certificate of 
death, or in case of any death affecting the public interest, the 
State Medical Examiner or properly qualified designee shall 
sign the death certificate.

4. In any case where doubt exists as to who shall certify, the 
medical examiner shall certify the death.

107.02 Deaths of Females Between Ages Ten (10) and Fifty (50) 
(§41-57-13(4))

The certifier of cause of death of a female between the ages of 
ten (10) and fifty (50) will specify, by checking the appropriate 
box on the death certificate, whether or not the female was or 
had been pregnant within 90 days of the date

 
 
 
 
 
 

107.03 Place of Death

Rule 44—Death in an institution

1. When death occurs in a hospital or nursing home and is not 
a death that affects the public interest (See Rule 36), the person 
in charge of that institution, or his designated representative, 
shall initiate the preparation of the death certificate by 
completing the following items:

a. Name of deceased (Item 1)  
b. Hour and date of death (Item 3) 
c. Place of death (Items 7a, b, c and, if a hospital, item 7d)

The institution shall obtain the certification of cause of death 
(See Rule 36) and forward the certificate to the funeral director 
within 72 hours of death. In the event that the cause of death 
determination is awaiting laboratory or autopsy results, the 
certifier shall indicate such in item 25 and inform the State 
Registrar of his determination of cause of death as soon as 
possible by completing and submitting the form Statement to 
Amend Cause of Death.

3. If the death affects the public interest (See §41-61-59) the 
medical examiner shall complete his portion of the death 
certificate and forward the certificate to the funeral director 
within seventy-two (72) hours of assuming jurisdiction over 
a death. In the event that the cause of death determination is 
awaiting laboratory or autopsy results, the medical examiner 
shall indicate such in item 25 and inform the State Registrar 
of his determination of cause of death as soon as possible by 
completing and submitting the form Statement to Amend Cause 
of Death. 
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MHA Volunteer of the Year 2008

Congratulations to Charles Wilkins, 
one of the MHA Volunteers of the 

Year 2008!  Mr. Wilkins was honored at 
the Annual MHA Society for Hospital 
Auxiliaries and Volunteer Services 
Conference on Thursday, November 
13, 2008.  Eighteen members of our 
Auxiliary attended this conference and 
had the privilege of hearing the keynote 
speaker, Dr. Dolphus Weary as well as 
celebrating this honor with Mr. Wilkins!  
Mr. Wilkins is a model of service as a 
volunteer with Delta Regional Medical 
Center.  A proud veteran of the Army and 
Army Corps of Engineers, Mr. Wilkins 
has been a hospital volunteer for almost 
10 years.  He volunteers almost every 
day, manning the Information Desk 

and escorting patients throughout the 
facility.  All other volunteers know that 
no matter what Mr. Wilkins will be there 
with them to help get things done and 
help make the hospital stay pleasant for 
patients and their families.  Boundless 
in energy, even at 81, Mr. Wilkins walks 
almost everywhere he goes.  He is truly 
an example to those in the community 
younger than him.  He is proof that you 
are only as young as your heart is.

Please join all of us in congratulating  
Mr. Wilkins for all he does for Delta 
Regional Medical Center!


