By far the greatest benefit of
a referral relationship, however,
is the added credibility it gives
her as a professional.

“For so long we’'ve been

M viewed as Madge the Manicurist,”
Singleton says, referring to the popu-
lar Palmolive dishwashing liquid com-
mercial from the '60s and ’70s. “But
we’re much more advanced than that.
Working closely with a doctor adds to
our credibility. It really raises our level
of professionalism.”

Referral relationships benefit doc-
tors, as well, says Dr. Godfrey
“Oscar” Mix, a podiatrist and Nailpro
Editorial Advisory Board member. “It
works well for the doctor because it
gives us someone to send patients to
when they really don’t need a doctor’s
level of service,” he explains.

There are many times when
patients need professional nail care,
but insurance won’t cover the ser-
vices, according to Dr. Robert
Spalding, a podiatrist from Chatta-
nooga, Tennessee. Often these are
elderly patients who can no longer
care for their own nails or patients
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Laura Mix, left, Dr. Godfrey Mix and Maggie Lopez consult
regarding their patient’s toenail.

what the doctor has done. Most podia-
trists offer to care for nails for a fee,
but it’s less expensive and more
esthetically complete for the patient to
have a pedicure. “In addition to podia-
trists and dermatologists,” Spalding
continues, “you can even approach
family-care doctors, because often
they see people who have fungus
problems and they’ll prescribe oral

who need follow-up care to maintain

antifungal medications. Before those

Keeping Records
s everyone knows, doctors are required to keep copious notes on every
Apatient they see. Without these notes, they can expose themselves to all
kinds of legal problems. The question is, as a tech handling referrals from a
doctor, are you also required to keep such notes? The answer is, yes and no.
You are not usually required to do so, but it's a wise idea.

“All techs should keep careful records,” explains Dr. Godfrey “Oscar” Mix,
a podiatrist, salon owner and Nailpro Editorial Advisory Board member. “In this
litigious society, you need records to protect yourself, especially if there are
health issues such as diabetes with any of your clients. Should you ever be
sued, the very fact that you keep records shows that you're careful and consci-
entious. Our salon computer system prints out background information every
time the client comes in for an appointment.”

Nail tech Karol Singleton, Pinellas Park, Florida, says she usually receives
referrals in writing when local podiatrist Dr. Robert Levine’s patients make an
appointment with her. After the service, she attaches the referral form to the
client’s card, then records pertinent information such as what services the
client had and what products were used.

“It's also common courtesy to send a thank-you note,” Mix says. “It will also
make you appear more professional in the doctor’s eyes. In the note, you can
state what you did for the patient. It's not necessarily for the doctor’s records;
it's just the courteous thing to do.”
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can be used, however, the nail must
be radically filed down. Although the
family-care doctor may choose to
send the patient to a podiatrist for this
procedure, many smaller communities
don’t have a podiatrist—and you may
be able to handle services like that.”

Another benefit for the doctor is
that nail techs often see problems
long before a client even considers
visiting a doctor. “I can’t quote an
exact percentage, but I'd say that in a
very high number of instances techs
see problems before a doctor does,”
Singleton explains. “It happens to me
frequently. I'll be getting ready to do
a pedicure and see something suspi-
cious. This is particularly true
because | work on a lot of elderly
clients. I identify their problems, with-
out making a diagnosis, and send
them to Dr. Levine. As nail techs,
we’re really the front line. We can
spot the problems, send the client to
the doctor and provide the follow-up
care. They do the doctoring, we do
the maintenance.”

Savvy podiatrists and dermatolo-
gists are awakening to the benefits of
a referral relationship with one or
more nail technicians. In fact, Mix
found it so useful to work with nail
techs that he and his wife, Laura Mix,
actually opened their own salon,
FootWorks Spa, in Elk Grove,
California. Now, when he encounters



patients who would be better
served by a pedicure than a med-
ical treatment, he sends them to
his own salon or to another rep-
utable tech in the area.

doctors

Getting Connected I

The trickiest part of a referral relation-
ship can be finding the right doctor.
Singleton got lucky by browsing
through the phone book and calling
Levine’s office. She not only found a
doctor willing to work with her but one
who’s good at his specialty. Neverthe-
less, a more systematic approach to
your search is likely to produce the
best results.

One of the best methods of finding a
good doctor is to ask your clients, Mix
says. Clients will often talk about podi-
atry or dermatology appointments
they’ve had. Inquire about their doctors
and why they do or don't like them.

“Pretty soon you’ll see a pattern
emerge of who your clients go to
and like,” Mix explains. “The nice
part about getting a name from a
client is that if the client needs
something, you can call the doctor’s
office and use the client’s name.
You can explain the situation to the
receptionist and ask if there’s some-
thing you can do or if you should
send the client in. That will help you
get past what I call the ‘dragon at

Dr. Robert Spalding suggests preparing a
brochure of your services for doctors with
whom you hope to work.

say your client has a “greenie.” It’s “a
possible fungal infection.” Using even
simple medical terms, which can be
learned from trade journals and
school textbooks, will raise your cred-
ibility in the doctor’s eyes—very
important if you hope to establish an
ongoing relationship.

Second, be persistent. If the recep-
tionist puts you off, ask when the doc-
tor might be available to receive your
phone call, Mix suggests. Or ask
when she typically returns her phone
calls. Most doctors set a specific time,
such as the end of the day, to handle
patient-related phone calls.

Spalding offers another good sug-
gestion for getting in the door to meet a

the gate’—the front
desk person. It’s the
receptionist’s job to
protect the doctor,
but if you have a
specific client you're
calling about, you're
more likely to reach
the doctor because
now she’ll have a
vested interest in

talking with you.”
Mix offers a couple
of other pointers:
First, don’t use salon
slang to describe a
client’s condition. For
example, don’t call
the dermatologist and
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Karol Singleton and Dr. Robert Levine tend to a patient’s foot.
The two regularly refer clients back and forth to one another.



prospective doctor. “Explain
briefly in a printed brochure how
your services are superior to
other techs’ and why the doctor
would want to trust you with her

M patients,” he suggests. “Armed
with the brochure, go into the office and
ask if the doctor has five minutes
to talk with you. In the medical field,
we’re well-suited to those types of
appointments because of all the med-
ical company reps who call on us.”

The important thing to remember
is that no doctor is going to enter into
a referral relationship until she is con-
vinced that you’re responsible,
hygienic and capable of handling the
people she refers to you. If you
appear unprofessional, she’s not
going to feel good about sending you
her patients.

This is why a brochure is such a
good idea. You can create it on a
computer and print it out on colored
81/2 by 11-inch paper. Many copy
shops even sell full-color brochure for-
mat papers to use with your home
computer. If possible, find one that
matches the colors in your business
card. Include information about the
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types of services you perform, your
sanitation procedures and even quotes
or reference numbers from clients. You
should also include your contact infor-
mation, and if you have liability insur-
ance, mention that, too. It'll show the
doctor that you're professional and
careful. If you deliver the brochure in
person, whether or not you get to see
the doctor, dress in business attire.
You want her to see that you aren’t
just “the little nail girl on the corner.”

Formalizing the
Relationship

Generally, the doctor and tech will
maintain their end of the referral rela-
tionship from their prospective work-
places. However, there are occasions
when a doctor may go into a salon or a
tech may work out of a doctor’s office.
Mix, who has been quite progressive
on the matter, actually spends about
two and a half days per week at his
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salon. While he’s there, he handles
anything out of the techs’ sphere, such
as cutting calluses. He’s also available
for free consultations with any client
who needs one.

Not surprisingly, however, you're
far more likely to encounter a tech
working outside a doctor’s office.
Before Mix and his wife, opened
FootWorks, Laura would go into his
office to perform services. Singleton
was actually approached by Levine
to work part-time out of his office,
and Spalding is in the process of set-
ting up one of his four satellite
offices to schedule pedicures when
it’s not being used for medical
appointments.

The benefit of working out of the
doctor’s office is that it raises your
credibility, not only with the clients
you see there but also with your salon
clients. It also provides a nice change
of pace, Singleton says.

In terms of how a doctor/tech
referral relationship should be gov-
erned, there are a few issues to con-
sider. Unless you're working part-time
in the doctor’s office, referral agree-
ments are usually verbal.

“It’s not a good idea to put things
down in writing because then you're
bordering on a partnership, and
that’s not the intent,” Mix says.
“Doctors refer patients to one anoth-
er all the time, but it's never really a
formal thing. A true referral should
be by word of mouth. For example,
there’s a good shoe store in town
that I refer my patients to. There’s
nothing formal about it; I just know
my patients will be well taken care
of—and that’s what matters.”

In terms of paying one another for
referrals, Mix says that’s a big no-no.
It’s considered unethical among doc-
tors, and in some states it’s illegal. If
you're working in the doctor’s office,
however, the rules change. First,
you'll likely want to put some things
in writing, particularly regarding
compensation. Spalding is planning
to establish a 60/40 split with techs
he hires to work in his office, with the
techs receiving the greater portion.



He also plans to have them sign
an agreement stating that
they’ll uphold his standards,
particularly regarding steriliza-
tion. Agreements that you work

M out with doctors may be more
detailed, depending on whether you
sign on as a doctor’s part-time
employee or work as an independent
contractor. This relationship will also

doctors

affect the types of services you can
perform. If you function as a doctor’s
employee, you’ll likely be covered
under her license and allowed to do
more under her supervision than
your cosmetology license would
allow. However, once back in your
salon, you would again need to fol-
low state board rules.

A New Trend?

Wider medical acceptance of referral
relationships will depend largely on
how seriously techs approach the
idea. The current atmosphere is ripe
for referrals because of the changing
nature of insurance reimbursements.
These days, doctors must see more
patients to make the same—or less—
money. If they can have a tech per-
form the lower-fee tasks or those for
which doctors have trouble getting
reimbursed, the physicians can focus
on bigger, better-paying cases. The
trick is to convince the doctor that
referring out to you will benefit her. If
you can do that, you’ll win her over—
a boon not only for you but also for
the clients you serve.

To read about one tech’s successful

doctor/nail tech arrangement, see

“1-Minute Interview” on page 124. ¢

Barbara A. Owens is a freelance writer
based in Simi Valley, CA, and a con-
tributing editor for Nailpro.
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