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Scheduling

first vid.mp4

http://drive.google.com/file/d/1D-t3_Q3lbhITEePKBHjdVEm8v8UD4DxO/view


Objectives

Learn..

1) the very best efficiency strategies for in-home care and charting - with goal of 

coming home with charting completed

1) Best patient care practice - so they’ll ask for you back over and over

1) Strategies to prevent burnout, maintain a healthy work-life balance



Scheduling

patient cancels.mp4

http://drive.google.com/file/d/1hhhwy7MaenjANV_c46J9-h6zJXsqpE5M/view


Scheduling

● Plan ahead when able 
○ Provide availability the Friday prior to the coming week so that 

the back office can begin filling you up with visits

● Call ahead / place visits on calendar
● To remind patients or NOT to remind patients…
● Stay in control of the conversation

○ Avoid presenting open-ended questions like ‘When can I come 
see you?’ or ‘Are you a morning person or an afternoon person?’

○ Instead present times you have available, ‘I service multiple 
areas, and am in your area in the morning, would 9 work?’ 
Scheduling 9AM

● Provide a range when scheduling (30 min to 1 hour 
range)

● Show our schedulers some love and appreciation 

selling 9am.mp4

https://drive.google.com/file/d/1GZ0N1mx5fbGdF7eAfFXK7Cp5SS9rGiqM/view?usp=sharing
http://drive.google.com/file/d/1nOP-zq4h9bWoKXOtonUzhJxB9X_OALRu/view


Visit efficiency factors

● Visit length - (the things we can control, and the things we cannot)
○ Routine visits, evals, SOCs

● Chatty and slower-moving patients 
○ Chatty Rose

● Our sweet personalities  

● Body position

● Tell them what to expect on DAY 1 - set the precedent
○ Visit length average
○ Our schedules, (i.e that we schedule patients each hour

chatting nonstop.mp4

https://drive.google.com/file/d/1k4XTBYjLYq7m6NjjG5ohqCmaoFg1FVck/view?usp=sharing
https://drive.google.com/file/d/1k4XTBYjLYq7m6NjjG5ohqCmaoFg1FVck/view?usp=sharing
http://drive.google.com/file/d/1IofwqmKPtES_6PfY5Ye3uMOVFJOW7R6L/view


Efficiency in charting

● The NUMBER 1 predictor of those get home with charting completed

● Teach your patient on DAY 1 that documentation is a flowing part of the visit.

● Every rest break, while catching up on patient history; Keep it personal
○ Avoid charting for 2 or 3 minutes without communicating with the patient

○ Intermittent eye contact is extremely important especially with electronic charting

● Complete your routine visits either in home, or in car, before heading to next patient
○ Discuss sample charting times per visit type

● Tell them what to expect on DAY 1 - set the precedent

efficiency.mp4

http://drive.google.com/file/d/1wi_fDxvy_XUhiBnS08xV4bRjEkQzmCV4/view




Emails / phone calls / ordering equipment

● Do whatever you can in the home, where the info is fresh, and 
it IS the most pertinent part of the visit

● The evolution of emails, chats

● Get verbal orders while documenting

● Before the day, between or after patients, tie up loose ends



sledding.mp4

http://drive.google.com/file/d/1qITgOyO7NSxzjdMirkrlo2MBlPSE3Cwk/view


Curveballs…
And how to deal with them

● Last minute cancellations, hospitalizations, etc…
○ Frontload schedule 

○ Attempt to pull visits from other days (cross your fingers)

● Handle these curveballs on a case to case basis
○ Discuss with supervisor



Patient care best practice

● Show we care (even on first phone call)

● Respect the environment

● Avoid complaining

● Eye contact

● Be prepared (read chart, etc)

● Don’t give 10 exercises at once

what patients want Rose.mp4

http://drive.google.com/file/d/1VwupPax3QAPQ63QaTHA62zC3T29f9vWU/view


Burnout 
The terrible, awful B word

● Definition: a prolonged and negative response to work stress that leaves 
you feeling physically,  mentally and/or emotionally tapped out

● Why are healthcare professionals at greater risk?

● The different chapters of work / life

● My story - redundancy, negativity, boredom took over
○ The gradual onset
○ Am I being a big baby?

life chapters.mp4

http://drive.google.com/file/d/1KdyC4giL1a9R1JS-1MI-J22J8OhvFcdk/view


Burnout 
The terrible, awful B word

Steps I took to get through it and thrive again

○ education, changed it up

○ Side gigs and beyond

○ Mindset shift 

■ Burnout does not go away on its own

* We truly need to master strategies for 

making this job work well NOT ONLY for our 

patients, but for ourselves!



Burnout Reduction Strategies

● Mindset Shift -
○ Work perspective compared to other jobs

○ How can this job work well for both my patients and myself?

○ Work on the negativity - it’s contagious

● Chart in the home

● Celebrate and utilize the good fruit of home health
○ The very best attributes (the reasons you’re still here at this 

exact moment)



Burnout Reduction Strategies

● Always keep something to look forward to on the horizon
○ PTO, or smaller day-to-day things

● Slow down for 5-10 minutes! Take a lunch

● Take a walk / exercise / chill

● Set boundaries 

● The Value of an admin check-in and a courageous conversation

*** We can’t pour from an empty cup! Let’s keep filling ours daily!***



Thank You for your time! 

Any questions? Ask me anything!
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