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Abstract
Doctors are legitimately the busiest professionals of all time. They are conversely known to be the professionals who, in most cases, do not keep appointment schedules due to former statement.  However, this particular case study dives into the daily routine of a typically occupied pediatrician and the procedure that help break down how he juggles between 20 to 50 patients (on the extreme) working day.  The study also breaks down comprehensively the ethical issues that pertain to the doctor-patient relationship and the recommendations of such issues are outlined. Other peripheral mundane reasons for inconveniences on the staff’s part have been discussed therein. The study takes the context of a pediatrician like would be in a private hospital with a cluster of health personnel, the doctor and his aides.  The findings of case depict how stiffness and being strict as the head of services in the field would impact on the actual practice.  In this paper there I elaborate on such measures that bring up such effects. The importance of the kind of habits helps bring in more effective results such as prompt adherence to scheduling approaches by the patients and can inadvertently be applied to other fields of related practice as shall be seen within the course of the paper.


Case Study: Keep Patients Waiting? Not in My Office
Introduction
Doctors are indeed busy and are guided by the laid down professional ethics that are meant to tear down to effective or positive outcomes in their field.  Such is the fabric of this case analysis (Lantos et al., 2019). This paper contains depth counteraction between questions frequently asked and those that are merely taken as purported excuses on the doctor’s side as cover-ups for their inconveniences. Furthermore, the paper’s conceptual understanding is guided by a series of questions from the course instructional/term paper as shall be discussed in the subsequent pages below. All the same, the acknowledgment that comes with the dissemination of the crucial information of the case plays a lump-sum role in tackling relevant concerns, significance and implications of the case as is discussed.
Analysis of the Case
The thesis statement or main idea of the case is presented and captured in the statement, “Good doctor-patient relations begin with both parties being punctual for appointments” this statement summarizes all the significant information that is addressed in the course of the study. The main idea found in the study elaborates just how important it is for the doctors to keep appointments. Being a pediatrician hospital, the number of clients is frequently on the rise as is attested by the narrator of the case (doctor). He posits that he squeezes in appointments to meet the patients with extreme cases even when in the middle of attending to other patients. He gives substantive information that tackles the way forward the staff and patient lateness for work and appointments, respectively.
The relevant key points of the organization have been listed in the case through aspects dealing with the organizational structuring. This ranges from the dissemination of information to attending to the patient. At the entrance to the hospital, one finds the receptionist who takes care of appointments, phone calls and acts as a link between the patient and the doctor. The case reports that when patients call to make inquiries on certain issues such as the amount of Aspirin prescription for a one-year-old, those are questions can be answered by the receptionist. In any case, there is urgent need from the patient on the phone to make inquiries that go beyond the receptionist’s capabilities, then the chart with the name of the patient is written down and taken to the doctor even when he is attending to other patients. The information is then relayed to the patient on phone. It is only in very extreme scenarios that the doctor would talk on the phone with a patient. This structure makes the key points about the organization.
Indeed, the relevant key points stick to the situation as listed above.  Any inquiries that are beyond the receptionist are channeled to appointments and looked into by the doctor. On the other hand another key issue about the organization is the systematic ways of dealing with cases of lateness and no-shows on the patient’s side. It is categorical that every organization harnesses such measures in curbing with the ever-growing workforce fallout caused by falsified information. The hospital, in this case, achieves the optimal set objectives as appraised by the patient’s feedback. Arriving early like few minutes before the schedule kicks off enables paperwork for new patients and also enhances the staff to squeeze in ten to fifteen minutes for the late appointments. This exposition captures the key situations in the case.
The ethical and diversity issues have been identified in the given case as are described by   Lantos et al. (2019). Among the professional guidelines in medicine are the work ethics that puts the patient at the center of all activities in a hospital. This is what the doctor in this case study does. Even when the patients are late or totally do not show up with a string of reasons, the hospital only scares them for billing such tendencies, but they actually do not do that. This ‘threat like’ measure is to put the patients back on track, which they overwhelmingly do. The thin line for using this kind of measure can be interpreted that the doctor is very concerned about his patients. Another ethical issue expounded in the case is the urgency that comes with reporting to work early before time among the staff and providing patient follow up through outlined scheduling hours such as 10.30 or 2.40 like have been used in the study. All these guide the everyday working situations in such a busy children’s hospital.
Methodology
The analysis of the case provides for a situational analysis or an issue dealing with lateness or subsequent failure to showing up for scheduled appointments completely. This situation is exemplified by or among the patients that give various reasons for coming late ten minutes past the appointment time. It should be, however, noted that the hospital deals with them judiciously by still attending to them, that is, if they choose to either wait or leaving after the hospital providing additional minutes in the course of other appointments to meet them.
The causes and effects of these situations have been identified and discussed. Some of the causes presented in the study for lateness are like mundane excuses like “I had a flat tire” or something like “He (the baby) vomited on me” These are the reasons that causes inconveniences to the high-end scheduling that is given by the hospital. The effects are that the patients have either to sit and wait for the doctor to be done with other appointments or contact receptionist for re-scheduling to other times. The hospital, however, provides human considerations for the patients that arrive before the elapse of minutes after the appointment times. The doctor administers to them promptly.
The study has however provided explanations on how the issues that causes such of lateness do evolve. It begins by ordinary one time lateness, and then proceeds to the second time but with a warning from the hospital of course. Then it eventually happens for the third time before the patient fully absconds sessions completely. It is in this direction that the doctor ascribes to make or take tougher measures to deal with such cases.  The case reports that when all is said and done and nothing changes in this kind of behavior on the patient, the hospital threatens to bill them on their next appointments. This measure has resulted in patients falling back in line.
Course concepts applied in the situation that is provided in the case is evidenced where after the patient has arrived late and the receptionist has called their home to no response even via the phone, the case provides that the receptionist says pleasantly, “Hey, we were looking for you. The doctor’s had to go ahead with his other appointments, but we’ll squeeze you in as soon as we can.” In this quotation we get to understand the inherent nature of how characteristically the hospitals are professionally supposed to operate. The hospital shows care and concern for their patients even when they (patients) are the ones on the wrong.
Ethical and diversity issues are addressed herein after reporting late to an appointment instead of lashing out or shoving the patients away, they are catered for as captured in the nice words used by the receptionist’s words. Regardless of where, the backgrounds and occupations of the patients are not discussed and with when the doctor says that he does not apply additional bills on chronic offenders nor does he stop attending to them even after inconveniences. This captures the wholesome diversity view of treating the patients. He treats every patient as equal regardless of the above factors.
Results/Discussion
The problem or the issue in the case has been solved through amicable reasoning although with a mild threat in form of letter writing. The issue is tackling the late coming and no-show patients to meet appointments at the hospital. The doctor says they treat or attend to those patients who are within ten minutes late and they offer similar procedures to the as had been in the appointments. That is the first solution. The second solution deals with re-scheduling of meetings with the doctor in the case where the patient arrives beyond ten minutes when the doctor has gone to attend to other patients. The third solution is writing a letter to remind the patient of the earlier scheduling that was missed. These are among the solutions provided for the problem in the case.
The specific recommendations are made to improve situation by asking the late patient whether they could wait for a quick feedback from the doctor or in case they would book other related appointments. Further appointments are among other recommendations such as allocating intervals of ten to fifteen minutes to cater for quick fitting in for emergencies.  A situation that deals with sensitizing the first time patients also shows how the hospital deals with problems and methods that can be used to solve such problems (Dao 2018). Consequently, in the case of lateness and no-show the doctor recommends three reminders in the same letter addressed herein that changes the whole perception of the patients. This works to the benefit of the two (hospital and patients).
The rationale for these suggestions is supported by the course learning in that they (the course learning) provided the adequate benchmark needed in the physical hospital.  They are among the ethical standards that form the pivot of being a doctor that aligns his workmanship with the laid down procedures. Therefore, the answer is yes, the rationale is supported by the course learning.
If the recommendations are implemented, the evidence that they will enhance organizational effectiveness will be embodied in the results posted by turnout in meeting of schedules, carrying out the rightly recommended dosage procedures for patients that call and the most will be illustration on the increased number of patient turnout on average daily basis. Those will be the signs after implementations. Furthermore, the doctor reports at the end of the case that the patients usually return to the hospital feeling more grateful and graceful than ever. Among other ways that show the effectiveness of the implementations are the ways in which a patient responds to the doctor when he comes from handling an emergency. The doctor says a bad cut and the patient says “No problem, Doctor. In all the years I’ve been coming here, you’ve never made me wait before. And I’d surely want you to leave the room if my kid were hurt.” Such a response is a great sign of improved doctor-patient relation. The patient trust that the doctor legitimately saves lives and would not mind if left to save another’s life.
The ethical and diversity issues have been considered in the recommendation just as before the conclusion of the case. They are captured in two ways that is the future referrals or checkups that always bring back or returns the same patient to the same health facility. The future appointments and mid break-ins during emergencies are as well-illustrated to cut across for all the patients in the hospital. As for the new cases of admissions to the facility the patients are advised that the facility and the doctor are folks who keep time and obey schedules and so they should aspire to do the same thing on their subsequent checkups. This therefore means that the recommendations are illustrative of the hospital’s endeavor to provide universal care to everyone who walks into the vicinity.
Case Questions Responses
The case study at hand deals with the doctor-patient relationship epitomized through examples that shed light into practices and guidelines that are offered to the medical students while in college. This study furthermore depicts the counteraction between medical ethics with practical provision of health services (Mitchell & Guichon 2019). I would complement the author of the case article for his considering without prejudice, the welfare of his patients without harshly lashing out at the late patient or those that completely do not avail themselves. It is a commendable workmanship to relate job with job and not emotions. The questions that are consecutive to the case are in this cased aimed at finding answers that further inculcate the understanding of the issues raised by the study. They are illustrated in subsequent paragraphs in the order in which they follow up as entered in the case.
The feature of appointment scheduling systems captured by the many grateful patients is one dealing with allotting proper amounts of time that matches the nature of services required by the patient. Grateful patients are also captured on how they respond to the when they have been left by the doctor to attend to crucial matters such as emergencies that comes with a child breaking his arm. In this case the doctor runs to the rescue of the victim. Additionally, cases are presented that the doctor admits being totally wrecked having had to juggle between the office walk-ins and emergency happening simultaneously. The doctor re-schedules for a few minutes before getting back to the former patient.  With this particular feature it has become appropriate that patients come in early enough to meet their schedules failure to which they are referred to the further appointments or have to sit and wait (of which they grumble when it goes beyond 20 minutes).
Vig & colleagues (2017) elaborate the procedures that were followed in order to keep the appointment systems flexible to accommodate emergency cases were that in case the emergency is likely to take longer, then the assistants are asked to alert the next few patients (like two to three depending with the nature of the emergency) to hold on awhile (waiting) or are asked to make new appointments. Once in a while, the doctor’s assistants have to re-schedule all appointments.  In arranging appointment to serves the new and first time patients, they are urged to report minutes earlier than usual in order to carry out the paperwork (registrations et cetera). This depicts the availability of doctor at all times even through fixed schedules. In so doing when the doctor is done (like he is done more often in ten to twenty minutes) he goes back to the other patients where he explains politely and is understood by the patient.
Special cases such as latecomers and no-shows were handled by allocating a peripheral timeline of ten minutes after the appointment time. In this regard if the latecomer arrives within ten minutes then he is attended to immediately whereas when he comes after the ten minutes and a call has also been made to his home without response then when he arrives at the hospital he is asked to wait (Bell & colleagues 2017). The manner of asking is extremely polite and with regards almost to the patient.  Secondly, in the case where the patient does not show up completely, a letter is written to them reminding them that there they had sessions and that they missed. The patient upon missing three consecutive sessions, he is told that in future he will be billed for the time lost. The latter is just a threat in a letter; it does not go beyond that as the case is summarized with the return of those patients and more.
In comparison of the scheduling approaches for the case, it is the patient that served as the center stage. This is to say that all the epicenter that draws motivation for all the undertakings are to meet the need of the patient.  In enticing the staff to rise to work, it is in order to provide the most for the patient. Equally, when the doctor says that after allocating time to meet each patient, the staff (physician and receptionist) on the other hand must tread cautiously and be reminded if they stray from the allotted plan. All these scheduling is centered on the patient’s needs. The contrast in the scheduling approach however is seen during the emergency cases when the patient who had been being taken care of is left to meet the urgent demands of the other impromptu patients. This is further contrasting in the sense that for the patients that arrive after ten minutes or fail to arrive thereafter are still to be scheduled just like the ones coming in for the first time.
The relationship between the doctor availability and the appointment scheduling is rather cordially professional. It is the one that is lived and depended upon. The doctor ensures that all the cases are attended to in reference to kind of problem that the patient has. In the course of the narration of the case, there is no mention of the staff resting or taking any break. Contrary to that, what is presented is a case where children grumble to play the puzzles in the waiting bay on their way out as they have been quickly attended to. This loosely translates to the swiftness that comes with operations conducted by the doctor.  Time scheduling is also presented in a way that gives about ten to twenty minutes of the doctor’s free time taking a look or critical patient or two. The study juxtaposes reports that it is the patients that arrive occasionally late and on very rare cases fail to show up. This means therefore that the appointments are part and parcel of the hospital as they are implemented by the doctor himself.
The processes for the identification and management of bottleneck operations begin by keeping appointment times. However, in a given case when the patient fails to arrive for his appointment on time. And arrive ten minutes late, he is made to sit in the waiting area after being pleasantly informed that he has been contacted via the phone to no avail. If the patient agrees to wait, which they do, they are attended to soon after. But if the patient cannot wait, they are re-scheduled to other times. In given rare extreme cases, where the patients fail to show up completely, they addressed through a letter reminding them of the last three missed appointments. In the future, they are told that they will incur charges in bills for wasting the hospital’s time.  The study also presents conflicting scenarios that come about when the patients become intolerable after coming late for appointments. The doctor, through the narrations, admits that he would rather annoy the first-time patient that comes late. This brings stringent perceptions about the doctor and the hospital at large. And in the efforts to deal with these rising issues, the doctor posits to explain to every first-time patient how they carry out their schedules on time without failure. This reduces friction in future visits.
Management of these bottlenecks is harnessed through amicable reminders and subsequent extension of the schedules. The concept of synchronous manufacturing, material requirement planning and Just-In-Time can be applied in this case by determining the frequency that follows up with the patient turn-in upon being given the schedules or appointments. Dao (2018) describes Just-in-Time especially deals with a way of doing business that surrounds increasing the efficiency, cost-effectiveness and minimizing wastes of products. In this case similarly, it can be used to supplement the efforts of doctor by cutting off patients that book appointment and fail to live up or show up on the allocated day. Though this is a social, philosophical strategy-affected entity, the results of using Just-In-Time will be much better than the continued practice. It means allocating ample time with a patient just like has been put forward by Branch & colleagues (2016).
Synchronous manufacturing production can be used in this case in determining the number of patients in relation to the number of hospital rooms that they are to use. This is a mechanism that determines the operation at given centers with the resources that just adequate to the operations. Material requirement planning (MRP) allows an entity to calculate the materials and components needed to come up with the manufacturing of a given product.  In this case, this method can be utilized in the form of service enhancement as per the number of the patients and in relation to the number of doctor assistants, especially on the busiest days as he says in case.  It improves and enhances the doctor-patient relationship.
Conclusion
To conclude this paper as vehement as it can be done, it is clear from the study that the doctor-patient relationship can be made a walk in the park through enhanced communication skills and commitments to schedules. This way, none among the two gets to waste another’s time. With better communication, especially from the patient, medicine as a field continues to be the embodiment that remains critical to human life. I, therefore, fall the curtains by reiterating that doctors are, as told, professionally occupied and do deserve the respect that comes with that.
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