November 2007 « www.pediatricnews.com

t would be
Ian exaggera-
tion to say that
I have a love-
hate relation-
ship with meet-
and-greet
visits. Let’s just
say that I know
that it can be very important to sit down
with families who are shopping for a pedi-
atrician. But, these investigatory sessions
can throw my office schedule into a wait-
ing room gridlock from which it may take
hours to recover. Meet-and-greet visits are
never the high point of my day.

When one or both parents-to-be are
former patients, the visits may take just a
few minutes. Their own parents have
brainwashed them into believing that I am
the best thing since sliced bread. The
young and clueless couples have already
decided to come to our office, and I sim-
ply feed them a few answers to the ques-
tions they have forgotten to ask.

Sometimes an “interrogation” can drag
on for 30 minutes as we walk slowly
through a laser-printed set of questions col-
lected from Internet sites and books about
how to be a
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procedural
questions by
handing out a
printed sheet of
answers to these
FAQs. But, from
time to time a
receptionist will
forget to pass
out these sheets and I must spin a few ex-
tra yarns to make myself appear to be hu-
man and well trained.

One of the standard questions asked is
whether my wife and I have children. Ob-
viously, they want to know that I have
“been there and done that.” It’s silly be-
cause we all know one doesn’t have to
have had children to be an excellent pedi-
atrician. To further impress my inter-
rogators, I often add the reassurance that
none of my three offspring is currently in-
carcerated or institutionalized.

The most time-devouring questions are
the open-ended ones such as, “Do you pre-
scribe antibiotics?” or “How do you feel
about immunizations?” “Yes” and “Good”
never seem to be sufficient answers. But,
I've learned to toss these questions back at
my inquisitors. Their answers to, “How do
you feel about antibiotics and immuniza-
tions?” will give me some clues about how
easy this family would be to work with.

While I still have control of the ques-
tioning, I ask a few more: “Do you have a
birth plan and what does it include?” “Do
you plan to breast-feed and do you have any
concerns about how it will work?” The an-
swers can highlight potential friction points
and bumps in the road that can make the
first few weeks of parenting unnecessarily
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disappointing and frustrating for all of us.
It’s nice to know ahead of time that a
family is planning to refuse the vitamin K
shot and/or antibiotic eye drops. At least
I will have a chance to tell my side of the
story in the calm and rational setting of
my office. And, it’s just plain good medi-
cine to establish even a small foundation
for your professional relationship before
the doodoo hits the fan. The only time I
have been sued in more than 30 years in-

volved a premature newborn and a fami-
ly from out of state whom I had never
met. Even a brief prenatal visit might
have helped me stay out of the courtroom.

I can still remember how much easier it
was to tell a couple that I was sure that
their brand-new daughter had Down syn-
drome because I had suffered through a 15-
minute meet-and-greet the previous
month. Unfortunately, we continue to have
trouble getting our obstetricians to see
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much value in pediatric prenatal visits.
They want us there in a flash when things
go sour, but somehow they can’t remem-
ber to encourage their patients to visit
and choose a pediatrician in the calm of the
second trimester. [

DR. WILKOFF practices general pediatrics in
a multispecialty group practice in
Brunswick, Maine. Write to Dr. Wilkoff at
our editorial offices (pdnews@elsevier.com).
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Haemophilus influenzae.

INSPIRE ®

SR688SFE07

©2007 AZA-0079 duly 2007 Inspire Pharmaceuticals, Inc.
AzaSite s a trademark of InSite Vision, Inc. All rights reserved.

(1 drop b.i.d. for the first 2 days and then 1 drop q.d. for the next

NEW AzaSite™—the first and only
azithromycin in ophthalmic solution

NEW

AzaSITE
(azithromycin ophthalmic solution) 1%
The 9-Drop Revolution

- AzaSite™ (azithromycin ophthalmic solution) 1% is indicated for the treatment of
bacterial conjunctivitis caused by the following organisms: CDC coryneform group G,*
Staphylococcus aureus, Streptococcus mitis group, Streptococcus pneumoniae, and

Important Safety Information: The product should not be injected
subconjunctivally or introduced directly into the anterior chamber of the eye or
otherwise administered systemically. In clinical trials, the most common ocular
adverse event was eye irritation, which occurred in 1% to 2% of patients.

*Efficacy for this organism was studied in fewer than 10 infections.

Please see the brief summary of Prescribing Information on the adjacent page.

www.AzaSite.com



