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A closer look at the surgical practice of Kerry D. Solomon, MD.

BY DAWN THOMPSON

redefining the 
patient’s Journey

K
erry D. Solomon, MD, had a very specific vision in 
mind when he left the Medical University of South 
Carolina and went into private practice. He wanted 
to deliver state-of-the-art, best-in-class cataract and 

refractive surgery with an emphasis on surgical outcomes, 
customer service, and the patient’s experience. He wanted 
patients to be impressed by how well they could see after 
surgery and amazed at the attention to detail and the 
level of personalized attention that each member of the 
team delivered, from the initial call through the end of the 
postoperative period. He wanted his team to work as a well-
oiled machine and to exude professionalism like the staff at 
a Ritz Carlton or Four Seasons hotel. 

Dr. Solomon’s goals arose from his keen awareness that 
patients can choose where they go for eye surgery, and he 
wanted them to select his practice over all of the others in 
the area. The majority of his patients come to him via word 
of mouth based on other patients’ positive experiences.

With his vision clearly in their minds, Dr. Solomon’s team 
members (Figure) set out to redefine the patient’s journey 
in the practice. They began this daunting task by breaking 
down each “touch point” of a patient’s progression through 
the evaluation process for either cataract or LASIK surgery. 
The staff timed how long each task took to execute and 
how long the patient waited before and after it was com-
pleted. Dr. Solomon and his team leaders identified the criti-
cal factors for success for each step and created mandatory 
best practices that would be implemented by every staff 
member.

The following touch points highlight the team members’ 
process to ensure that the patients in their practice were 
treated like family and received the best care and service.

WelcOMe AreA/cHeck-iN
The front desk is patients’ first in-person “touch point” 

when they enter a practice. It is important to set the stage 
for a positive experience by promptly greeting patients as 
they enter and immediately gathering the data needed to 
facilitate the process. The front desk staff should also estab-
lish proper expectations of what will happen during the visit. 

Checkpoints for Check-in
1. Was anything mailed to the patient prior to his or 

her visit?
•	 educational materials
•	 lifestyle questionnaire
•	 practice forms

2. Did the patient complete these materials and bring 
them to his or her appointment?

3. Was the patient called to confirm the appointment? 
When called, was he or she asked to review the 
mailed materials?

Checkpoints for Welcome Area
1. Is the area clean and organized?
2. Are brochures visibly displayed and up to date?
3. Is water/coffee available?
4. Is there an overwhelming number of magazines?
5. Is there a balance between magazines and educa-

tional materials?

TeSTiNg
Although this touchpoint appears to be pretty straight-

forward, a few qualities in the testing area help to ensure the 
patient has a top-notch experience. The information gath-

Figure.  Dr. Solomon’s team ensures that patients have an 

exceptional experience.
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ered during this time is critical to a successful visit.
Efficiency. The technician should be able to expertly 

navigate through the series of tests accurately and  
efficiently.

Precision. These results matter. The surgeon counts 
on them to provide the best recommendation to the 
patient. It is important to train and retrain technicians to 
execute the tests and use the equipment with precision 
and ease.

Education. The educational process happens through-
out the patient’s journey, and the testing area is no 
exception. Technicians should use this time to gather 
important information about the patient and his or her 
desired visual acuity in a conversational manner.

Checkpoints
1. Did the technician ask the patient about his or her 

hobbies or lifestyle?
2. Did the technician explain that different technologies 

may enable the patient to see better without glasses?
3. Did the technician briefly explain what each test was 

for and what to expect next?

evAluATiON
The evaluation is the surgeon’s time to shine. If their 

visit is progressing properly, patients will now have a basic 
understanding of their condition, their desired visual 
acuity, and the procedures that may be offered to them. 
Armed with test results and the medical evaluation, the 
surgeon can make the best recommendation possible. 

This is the critical point of the journey: patients have 
been waiting to speak with the expert. Surgeons should 
take their time with each patient and help him or her 
understand what types of intervention they can offer. 
Surgeons and their staff do this every day, but patients 
hear this information only once.

Checkpoints
1. Did the surgeon make a solid recommendation?
2. Did the surgeon ask the patient if all of his or her 

questions had been addressed?

ScHeDuliNg
The road to surgery is almost complete, but the 

patient’s journey extends far beyond the procedure. 
Scheduling surgery is a big step, and in a world of 
advanced-technology procedures, it is often one that 
requires the patient to agree to a major expenditure. This 
is the time to ensure that all of his or her additional ques-
tions are answered and that the patient is comfortable 
with the surgeon’s recommendation. A careful explana-
tion of the covered and noncovered services is a must, and 

offering financial service plans is always valuable in helping 
the patients to achieve their goals.

Checkpoints
1. Did the staff re-educate the patient if necessary?
2. Did the scheduler offer financial service plans?

SurgerY
The big day is finally here. The patient’s journey must con-

tinue to include the same level of service at the surgery cen-
ter/hospital. Putting patients at ease requires a team effort. 
The more organized everything is, the better the experience 
will be. Staff members should make sure that all important 
information has been communicated to the patient in 
advance so that the only thing left for him or her to do is 
relax and put his or her vision in the surgeon’s trusted hands.

Checkpoints
1. Were postoperative instructions provided in 

advance?
2. Will a team member call to check on the patient 

that evening?

POSTOPerATive cAre
The journey is complete. The patient has achieved his or 

her desired visual acuity and has experienced exceptional 
clinical expertise and customer service. This visit perma-
nently seals the impression and immediately segues into 
word-of-mouth referrals. Happy patients tell a few people, 
whereas unhappy patients tell many. For that reason, it is 
essential to maintain quality all the way to the end. These 
patients are now part of the practice’s family.

Checkpoints
1. Did a staff member ask for a testimonial?
2. Did a staff member remind the patient to tell his or 

her friends about his or her exceptional journey?

cONcluSiON
Dr. Solomon and his team use this approach every 

day, and it’s the one that brought the cataract evalua-
tion experience down from more than 3 hours to slightly 
more than 1 hour. Their patients routinely comment 
that they are thrilled, not only with their vision, but also 
with the service they received. n 
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