
                            What Patients Want! 
 

What do your patients want when they walk through your office doors? 
They want to be greeted by a warm and friendly staff that appear to genuinely care for 
them and understand the trauma they are experiencing. They do not want a harried 
receptionist who is more concerned with her paperwork or computer generated forms 
than with them and their situation. Nor do they want an introductory process that is 
interrupted by multiple phone calls. The receptionist who greets your new patients is 
the "face" of your practice. What does your "FACE" look like? Should she/he be one 
of your lowest paid employees? 
 
 What do patients want when they phone your office?  

They want to hear a friendly voice that is willing to acknowledge and help them. While they would always 
prefer to speak to you, òthe MDó, they are willing to speak to one of your staff if that staff member knows 
who they are, conveys that they understand the problem and is willing to offer a solution to the problem. 
They don't mind being put on hold while your staff confers with you, if they can receive a timely answer. 
They don't even mind if they have to be called back. What they do not appreciate is a promise of a call back 
that does not occur, an answer that belittles their concern or the statement that "you need to speak to or call 
someone else". How does your clinical staff interact with your patients? Do they reflect your frustration 
with a question you know you have already answered for that patient or family? Do they fail to "hear" the 
underlying need of the patient to be seen rather than address the concern by phone?  
  
What do patients want to be told when placed in an examining room? 
They want to be told the truth; not that the doctor will be with them shortly, but that the doctor is running 
behind if that is the case. They would love an explanation if one is available, i.e., an emergency at the hospital, 
an unexpected disease progression that is taking more time than thought, etc. They would like an estimate, as 
accurate as possible, of how far behind the doctor is and to be given the option to reschedule within a 1 week 
window. They understand the situation if they are informed. Patients desire for the physician to take all the 
time needed with them as if they were the person with the emergency or disease progression. 
  
What do patients want from you, the Doctor? 
They want a compassionate listener who conveys quiet strength, integrity, and KNOWLEDGE. They don't 
want to feel that they know more than their doctor by doing their internet search of Cancer.Net. They want 
to know the latest research on their cancer and how you plan to treat their disease. They want the truth about 
their prognosis but they need HOPE as well. They want to hear about clinical trials and whether you think 
they should participate. They want to know why the trial you recommend is in their best interest and doesn't 
just use them as a "guinea pig". Does your clinical trial staff reflect your beliefs? Are they well versed in the 
study and do they assist in conveying the benefits of trial participation? Do you offer all patients a second 
opinion or does that threaten you? Do you offer supportive care trials for neuropathy, cognition, etc.? 
  
Patients want to know that your practice or medical center is the best available. Do you participate in QOPI? 
Is your cancer program certified by ACS? Do you use your Cancer Registry to provide outcome data to your 
patients?  
  
What do patients want after they complete treatment or take a treatment hiatus or holiday? 
They want a Survivorship program. Does your practice or medical center have one? Do you give all of your 
patients a Survivorship Care Plan? Do you share that plan with the patient's primary care physician? Do you 
address diet, BMI, and physical activity/lifestyle changes? Do you provide psychosocial assessments? 
  
How can a busy private practice oncologist and his/her staff achieve these patient needs or wants? 
Attending SCCC and Research Base Meetings provides the tools needed. These meetings provide the latest 
research data along with the rationale behind current and upcoming clinical trials. This information is 
immensely helpful in creating a good trial portfolio and helping to explain clinical trials to patients. These 
meetings also address survivorship issues and how to create a survivorship program. Your staff will be better 
equipped to assist you in creating the welcoming environment you desire to provide for your patients with the 
information they obtain at these meetings. 
  
Judy Hopkins, MD 
Co-PI, SCCC 
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Referral Process for Protocol Patients  
 

Protocol patients may need to be referred in rare instances to another institution to assist in protocol 
treatment that cannot be accomplished at the community level, i.e., bone marrow transplant. Below are some 
recommendations to make the process flow smoothly: 
 

1. Discuss with the patient what treatment will need to be done at the other physician/institution ï keep 
them knowledgeable of the process and why it is being done 

2. Contact the research base to determine which institutions have the protocol approved by their IRB so 
that you can decide where the patient will be treated 

3. Contact the institutional physician for referrals for additional protocol treatment ï to verify that they are 
willing to accept the patient, are willing to treat the patient, plus to verify the protocol is IRB approved 
at their institution 

4.  Discussion with the referring physician should include objectives of the protocol treatment, full 
description of the protocol treatment you wish assistance with, feasibility of the physician being able 
to treat the patient, and copy of the protocol available for physician review 

5. Verify that patient will be treated according to protocol guidelines 
 

The main concern with referrals will be during audit time where there are instances when the treatment may 
be interrupted for extended time periods or not given according to protocol guidelines. 
 

If you have questions or concerns, please contact the Operations Office for guidance.  

 

 

 

 

Charlotte, NC (CMC)  

   Miranda Brown   

   Allison L. Gruntz, RN, BSN 

   Andrea F. Munoz, RN,BSN 

   Katharine  I. Ormont, RN  
       

Charlotte, NC (Presby) 

   Carole E. Bush, PhD 

   Matt Clark, RN  

  

Goldsboro, NC  

   Robin Davenport, LPN 

   Robin Matthews, RN 

   Kelly Singleton  
    

Pinehurst, NC 

   Lori K. DeSpain, RN  

   Cindy Fischer, RN  

   Star A. Mitchell, RN, MSN  

   DeeAnn Taylor-Rivera, RN 

 

Savannah, GA 

   Crystal C. Cowart, BS 

   Janice D. Edenfield, RN  

   Jennifer A. Wright, AS  

   Toni Y. Woodson  

  

Shaun C. Donegan, MD  

Matthew C. Hull, MD  

Asheville, NC 

 

Brittani Boehlke, PA 

Cary, NC 

 

Heather E. Newlin, MD  

George F. Geils, Jr., MD 

Charleston, SC 

New  SCCC Physicians Members  

(since December 2010) 

Mark J. Mogul, MD  

Dipika Misra, MD  

Charlotte, NC (Presby) 

 

Stacy Wentworth, MD  

Greensboro, NC  
 

Ann McCunniff, MD  

Charles H. Pippitt, MD 

Winston-Salem, NC 
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CTSU IRB Certifications (RSS Forms) 

Please remember to send to Kim only:  

Originals 

Renewals  

Closures 

Melinda Collins of Winston -Salem received her  

Masterõs Degree in Nursing in May 
 

Chantay Witcher from Greensboro recently passed 

her SoCRA exam 
 

Marcia Cage, RN and Cathy Jenkins, RN from  

Hendersonville attended the OHRP Workshop 

òDeveloping Your Human Research Protection  

Programð Regulatory Guidelines and Additional  

Considerations in Charleston, SC on  

March 29, 2011 
 

Marcia also attended the National Association of  

IRB Leaders 17th Convention in Atlanta, GA on  

April 28 -29, 2011. She was re-certified as a certified 

IRB Manager (CIM). 

Mark J. Mogul, MD is the new Community Leader 

at Presbyterian. He replaces Richard Reiling, MD 

who retired in May.  
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Website for location of DARFs most recently 
developed by NCI  

http://ctep.cancer.gov/protocolDevelopment/r
equisition_agents/docs/accountability.pdf  

 

 

 

 

 
 
 

 

Goldsboro, NC-New Addition  

The Southeastern Cancer Care (SCC) was created as 

a non-profit organization to assist patients with  

expenses (light bills, prescriptions, etc.) during their 

illness.  
 

All applicants are treated equally based on financial 

need.  It is a separate entity from Southeastern 

Medical Oncology Center (SMOC), Dr. Jim Atkins 

private practice. 
 

In May 2011, SCC had a 100 mile walk/run as a kick-

off fund raiser. Multiple teams were formed com-

posed of patients, drug reps, and SMOC staff with 

17 corporate sponsors. This 100 walk/run raised  

approximately $50,000. 
 

Because of the huge success, hopefully this will  

become an annual event. 

New Granddaughters!!! 

Pat Sharpe is the proud grandmother of  

Trinity Alise Benton born March 4, 2011  

 

Robin Burgess is the proud grandmother of  

Carly Kate Burgess born March 15, 2011 

Great Accomplishments 
  

Mickey Wortman from Asheville, NC  

participated in a 10K in England the 

June 2011. 

Congratulations to Ruth King from Charlotte, NC 

on her recent marriage to Kevin Fielden! 

 SCCC is producing drug logs (DARFs) for newly  

activated protocols utilizing investigational drugs 

(INDs). The DARFs are pre-populated and ready to 

have inserted the institution and investigator name 

and #. These DARFs are being distributed in the 

monthly mailings along with the new protocols. 

Please request if you do not receive a hard copy of 

the DARFs in the monthly mailings. 


