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LEFT TO
OUR OWN
DEVICES

Overcome Tech Failures
without Blowing a Fuse

By Pamela M. Schumacher, MS,
CCMP

echnology failures happen every

day—batteries die, products

expire, and electronics are mis-
handled or even accidentally damaged.
When it happens at home, a tech failure
is usually just a minor annoyance, but in
a busy physician practice, these occur-
rences can mean schedule disruptions
and necessitate work-arounds, maybe
even putting patient safety at risk. Backup
plans and training can help practice staff
cope quickly and efficiently with tech
glitches and ensure the patient experience
does not suffer.

“There are multiple opportunities

for tech to fail throughout the course of a
patient’s visit to the office. Common ones are
the electronic health record [EHR] system
goes down, the wireless or wired network
is out, charged items or electronic tools
lose their charge, or diagnostic equipment
fails,” says Ron Holder, MHA, FACMPE,
FACHE, CAE, chief operating officer at the
Medical Group Management Association in
Englewood, Colorado. “Many of the poten-
tial technical failures boil down to something
failing that was meant to make aspects of
the visit more efficient, but it doesn’t mean
the visit can’t proceed”
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CPR for EHR

Electronic patient documentation systems
are the heart of any practice, so the effects
of EHR downtime can be extensive. A 2019
study found that laboratory testing results
were delayed by 62% on average during EHR
downtime and that downtime paper records
were often inconsistent or incomplete.’

“Just because you can’t access the elec-
tronic medical record doesn’t mean you
can’t see patients,” says Holder. “However,
the visit may require repetition or a more
time-consuming review of allergies, past
medical history, and procedures”

“We deal with EHR outages by relying
on our contingency plans,” says Brittany
DeLoach, CMA (AAMA), a medical assistant
with Mama Doc Pediatrics in Statesboro,
Georgia. “First, we assess the situation to
understand what is going on and how big
the issue is. Then we report the problem to
our service provider or representative. They
can usually give us a timeline for when it
will be fixed. If possible, we print the patient
schedule at the beginning of the day. Then
we determine what procedures patients
will need and what the backup plans are—
are testing, finger sticks, [or] blood draws

[required]? We make sure we have paper
charts handy and everyone knows how to
use them. We also alert the physicians as to
what the process is going to be for the day”

Baylor St. Luke’s Medical Center, a
teaching hospital in the greater Houston
area, pioneered one method to deal with
EHR failures. Dubbed the Badge Buddy
program, it uses double-sided reference
cards affixed to badge holders outlining the
process to follow when the EHR is down
based on the acronym CLEAR*

o Check and communicate the problem

o Locate the system downtime plans and
downtime carts or kits

« Establish alternative patient care conti-
nuity processes

« Activate the information technology
downtime plan and document informa-
tion

o Recover by entering data back into

the electronic environment after the
downtime

In the past, downtime protocols relied
primarily on paper versions of a practice’s
clinical documentation and workflows.



However, some EHR system vendors now
allow practices to locally store documenta-
tion that the cloud system can reconcile once
downtime has ended.! Practice managers
should ask their EHR vendor if this is an
option.

Hard Drives

Tech failures can also occur in wearable
devices that gather patient information dur-
ing a practice visit.

“We often do our own troubleshooting
when wearable tech fails,” says DeLoach.
“For instance, if it’s the hearing screening
machine or the pulse oximeter, we try to fix
them and contact a specialist if we can’t get
them to work. Other times, we revert to the
old-school method, which we did for eye
screening. The machine conked out, and
we couldn’t get it fixed due to supply chain
issues, so we started using a printed eye
chart. This [screening] was critical because
our 4-year-old patients needed vision tests
to start kindergarten.”

“Recognize that wearable tech failures
happen,” says Holder. “Instead of complain-
ing to the patient that the electronic blood
pressure machine is down, turn it into a
positive that allows for more interaction
with the patient. ... Also, depending on the
technology and the information being mea-
sured, the patient may be able to self-report
data later, such as during a telehealth visit”

Keep Calm and Carry On

Telehealth use expanded dramatically during
the pandemic, but not every patient is well-
equipped for a video visit. Some patients lack
an adequate computer or sufficient internet
speed. Others have difficulties understand-
ing how to use the technology (especially if
they need to download a new app).’

“Tech failures in telehealth can be a little
trickier to address as they can be a failure
on the patient’s end and not the practice,”
says Holder. “Patience is key, and trying
again later is something that may have to
happen if the failure can’t be diagnosed and
remedied quickly”

Here are a few tips to help patients head
off telehealth tech failures®:

o Send a form letter via email or by post
to patients before their appointment,
asking them to test their device to see
if it supports the telehealth platform.

o Outline brief instructions for using
the platform and remind the patient to
stay close to a reliable internet connec-
tion during the visit.

o Include options for what to do if the
technology fails the day of the visit,
such as rescheduling or converting to
an audio-only phone visit if the patient
cannot access video.

o Address patient issues that do not
require video through online digital
evaluation and management by shar-
ing text messages, photos, or prere-
corded video through a patient portal
or other secure platform.

o Ask patients to submit vitals such as
weight and blood pressure before the
telehealth visit.

Power Up

“One of the best ways to create a backup
plan for tech failures is to walk through a
mock patient visit as if a new employee is
being trained. Every time you say, ‘Next,
we do this, ask yourself, ‘But what if we
can't?” This leads to planning for almost
every contingency that would need to be
accounted for during a visit,” says Holder.
“You can be as thorough or brief as you like
in this, but this exercise helps staff prepare
for many situations.

“At the end of the day, remember to
take tech failures in stride,” advises Holder.
“If you are upset by something not work-
ing, the patient is more likely to be also. If
you are calm, the patient is likely to feel
the same. Patients use technology and have
experienced their own tech failures. They
understand that these things happen” 4

What Ya Gonna Do?

Haunted by tech issues? Use these
glitch busters*:

+ Practice good communication.
Inform your staff members and
patients when the system is down.

« Train all staff before it is needed.
Cross-train on both electronic and
paper documentation. Additionally,
new hires should know how to chart
on paper.

+ Have written manuals and contin-
gency plans readily available that
clearly explain the process of shifting
from electronic to paper to avoid
frustration and panic.

« Have batches of folders available for
manual documentation and store
them in accordance with HIPAA
regulations if an EHR system is down
for longer than a few hours.

+  Avoid neglecting other critical func-
tions, such as ordering medications
and laboratory tests. Provide paper
prescription pads, order requisitions,
and other key resources at the point of
care to ensure all workflows are cov-
ered in the event of EHR downtime.
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Strategies for Making the
Most of Each Minute

By John McCormack

taying on top of a heavy workload

is a common concern, affect-

ing people from all walks of
life. For example, Kimberly Scott, DBA,
AHI, CMA (AAMA), a medical assist-
ing educator at Keiser University in Fort
Lauderdale, Florida, often cannot find
enough hours in the day to complete the
tasks on her to-do list.

While tried-and-true time management
strategies can help, educators need to under-
stand the unique challenges in academia that
call for new kinds of time management strat-
egies, according to Mary Ann Tobin, PhD,
an assistant research professor and instruc-
tional consultant at the Schreyer Institute
for Teaching Excellence at the Pennsylvania
State University in University Park.

Lesson planning requires significant
up-front time, as educators must determine
what to teach and what materials they need.

Evaluating student performance is another
task that eats up time. Unfortunately, many
educators “tend to fall back on multiple-
choice quizzes because they can be graded
fairly quickly;” says Dr. Tobin. “But depend-
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ing on how they are designed, these quizzes
may not be the most effective way to really
see what students know””

Additionally, communicating outside of
the classroom is a significant hassle in this
digital age. Responding to scores of emails
often becomes frustrating, especially when
the students’ materials already provide the
answers to their questions.

Educators also need to ensure that all
students meet expectations. For example,
medical assisting educators must make sure
“all students understand certain skills or
techniques, such as venipuncture, injection
administration, or electronic health record
documentation,” says Dr. Scott.

Learning modern technologies is another
time-consuming task that bubbled to the top of
the priority list when remote learning became
the norm during the COVID-19 pandemic.
Unfortunately, for educators unfamiliar with
virtual classrooms and online platforms, the
learning curve was steep, says Dr. Tobin.

The fact that many college educators are
subject matter experts—and not necessarily
trained in educational pedagogy—makes

time management even more difficult.
Additionally, many schools no longer employ
departmental assistants who can manage
administrative tasks and communications,
points out Dr. Tobin.

Beat the Clock
Armed with an understanding of the chal-
lenges in the academic realm, educators
can address time management with several
unique strategies:

Provide what is needed up front.
Educators can save time and cut frustra-
tions by designing courses that give students
everything they need on day one. When
students have a better idea of course require-
ments and grading policies from the get-go,
educators spend less time “reinventing the
wheel or responding to last-minute requests
for information,” says Dr. Tobin.

More specifically, Dr. Tobin adds that
including a frequently asked questions
(FAQs) section in the syllabus can preempt
a great deal of the back-and-forth commu-
nication between students and educators
down the line.
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Open the electronic door—on edu-

cators’ terms. While creating a wel-

coming environment for students

is crucial, educators need to

set boundaries. For example,

an email communication

policy might state that if

students have a question

they want to ask, they

must first look for the

answers in the syllabus,

refer to the FAQs, and ask

another student before

hitting the “Send” but-

ton. By requiring students

to take these steps before

reaching out via email, educa-

tors can significantly reduce the

number of unnecessary questions

coming in, Tobin points out. Educators,

however, should establish these expectations
in a caring manner.

“It’s important to emphasize that every-
one in the classroom is a human being.
Acknowledge that we all have responsibili-
ties, family obligations, and schedules. Aslong
as teachers make that clear and emphasize that
the information is already available, students
are likely to support the policy;” says Dr. Tobin.

Score to your advantage. “Students
expect rubrics. They want to know how they’re
supposed to do things,” says Dr. Tobin. Rubrics
that clearly define expectations reduce the
volume of incoming queries educators receive.

Some rubrics, however, are easier to use
than others. Instead of using cumbersome
rubrics that spell out exactly what will bring
about each letter grade, educators should
use single-point rubrics that describe only
the highest level of performance. As such,
educators and students focus on optimal
performance and spend less time zeroing
in on what is needed to achieve an A, B,
or C. Educators find these rubrics easier
to create and use because they no longer
have to determine exactly how students are
meeting many expectations.'

“This means there is less anxiety for
teachers and students,” says Dr. Tobin.
“Faculty members who use single-point

rubrics consistently report they spend less
time grading, and their students get more
out of the overall learning experience”

Make technology work for you.
Learning management systems are typi-
cally chock-full of resources such as lesson
plans, tutorials, and rubrics that educa-
tors can leverage. As such, faculty do not
need to take the “time to make this stuff
up themselves. They don't have to create
entirely new lesson plans or rubrics when
they already exist,” says Dr. Tobin. “So, [these
resources] really do make your time more
effective. The more you can use that learn-
ing management system, the better it is for
you and your students”

Use a cheat sheet. Educators often find
themselves distributing the same informa-
tion or answering the same questions repeat-
edly. Maintaining boilerplate responses in
a word processing document can make it
possible to increase efficiency, advises Tobin.

Plan regular meetups. When teaching
courses online, educators should set dedi-
cated time for question-and-answer sessions.
“You need to build in those opportunities
for communication that you used to have in
face-to-face settings,” says Dr. Tobin.

When addressing questions in a group,
educators often answer a question for many
students. By doing so, educators spend less
time responding to one-off queries.

Just say no. “Learning to say no is a
vital skill,” says Dr. Scott. “Saying no can be
perceived as a weakness, particularly among
educators and health care workers. Saying no
to extra responsibilities, positions, or nones-
sential opportunities, on the other hand, is
critical to establishing work-life balance”

Keep policy talk on repeat. “Teachers
need to be open and honest with students
about what you can and can’t do within the
departmental or university policies;” says Dr.
Tobin. Reiterating grading and extra-credit
policies throughout the semester can help
reduce the onslaught of queries that often
come in at crunch times, such as just before
midterms or at the end of the semester.

Leave the cape at home. While adopt-
ing these time management tips can help,

Seize the Day

Everyone gets 24 hours a day. Here are
some ways to make the most of them?:

Set priorities. Creating a to-do list is
a helpful way to prioritize tasks.

Use tools. Planners, calendars, phone
apps, wall charts, index cards, pocket
diaries, and notebooks can help man-
age time.

Outdo procrastination. People put
off tasks for a variety of reasons.
Perhaps the task seems overwhelm-
ing or unpleasant. Completing these
unpleasant tasks first can sometimes
bolster productivity.

Delegate. Assigning responsibility for
a task to someone else can free up
your time for tasks that require your
expertise.

Avoid multitasking. Switching from
one task to another is not a time-
saver but instead results in a loss of
productivity.?

educators need to shift their mindset to
achieve a better work-life balance.

“We romanticize the life of the educator
and that we are always going to be avail-
able—that we're always going to be there for
our students,” concludes Dr. Tobin. “That is
anoble goal, but it’s an unrealistic expecta-
tion. We have lives”

By adopting strategies to use their time
effectively, educators can achieve a balance
that supports quality education for their stu-
dents and boosts their personal well-being. 4
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Star-Studded Care

CMA (AAMA) Devoted to Patient Care in All
Facets of Medical Assisting

By Cathy Cassata

ine years into his medical assist-
ing career, Joseph Holub, CMA
(AAMA), says his work life is more

gratifying than he ever imagined.

“Inever thought a kid from a small town
just south of Milwaukee, Wisconsin, would
ever work with some of the best [physicians]
in the country or care for celebrities, govern-
ment officials, and 9/11 heroes,” says Holub.

As a child, he gravitated toward sci-
ence and biology classes, and after high
school, he decided to pursue the medical
field. When he graduated from a medical
assisting program in 2014, Holub landed a
job at an allergy, asthma, and immunology
clinic near his hometown, where he worked
for two years.

“Then I moved to New York to be closer
to my girlfriend, who's now my fiancée. We
had been flying back and forth to visit each
other, and it was time to move there for her
and better job opportunities,” says Holub.

He immediately landed a role with
Schweiger Dermatology Group, one of the
largest dermatology practices in the coun-
try. As a floater and head of biologics, he
cared for various patients, including 9/11
first responders, such as police officers,
firefighters, and iron workers.

“A lot of them ended up developing dif-
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ferent disease processes from being exposed
to the dangerous materials at ground zero.
Some ended up with skin cancer and were
referred to the practice,” says Holub. “It was
an honor to care for these amazing men
and women.”

While in dermatology, he assisted with
injectables on a celebrity YouTuber and
female rap artist. When he transitioned
to a head and neck specialty practice, he
assisted in a surgical procedure on a high-
level government official.

“With well-known people, it’s a different
experience [with] the way you [welcome]
them into the office and examination room.
It's done very privately and discreetly; often-
times, they use a different name, and their
medical chart is created elsewhere,” explains
Holub. “Otherwise, it's business as usual.
They show up, and you go about what you
normally do, including dealing with their
insurance and making follow-up calls”

While in New York, Holub also worked
in gerontology, gastroenterology, and inter-
nal medicine. In 2021, after his dad passed
away, he and his fiancée moved to Wisconsin
to be near family. “New York was amazing,
but it does feel good to be home,” he says.

He currently works in an administrative
role for a home care agency that offers in-

1

home nursing, physi-

cal therapy, occupa-
tional therapy, speech
therapy, wound care,
and IV care for

N
"N

“I have seen over 200,000 patients in

homebound patients.
He supports all the
company’s clinicians

working in the field.

my nine years as a medical assistant and
feel like clinically I have done everything
I could at the top of my scope of practice,”
says Holub.

While he misses patient interaction,
he believes he continues to impact patients’
lives on the administrative side.

“In health care, a lot of times, the man-
agement side decisions are made without
thinking about the full clinical picture of how
it affects patient care and staff;” says Holub.
“There are a lot of things we can fix, and we
need clinicians who are well-rounded like
myself in administrative settings to further
develop and work with the people who don't
have that background or may not understand
that side of it” 4
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Show employers that you have an
understanding of important aspects
of—and medical assistants’ role
within—telemedicine by completing
the program.
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