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How to Start a Direct Primary Care Practice: A Step-by-Step Guide

how to start a direct primary care practice is a question many physicians and healthcare
entrepreneurs are exploring as the healthcare landscape shifts toward more patient-centered and
cost-effective models. Direct primary care (DPC) offers an innovative approach that removes many
administrative burdens associated with traditional insurance-based practices, allowing doctors to
focus on personalized care. If you're intrigued by the idea of building a practice where you can
foster stronger doctor-patient relationships and streamline your operations, this guide will walk you
through the essentials of launching your own DPC practice.

Understanding the Direct Primary Care Model

Before diving into the practical steps, it’s important to grasp what sets direct primary care apart.
Unlike traditional fee-for-service models that involve billing insurance companies for every visit or
procedure, DPC operates on a membership or subscription basis. Patients pay a flat monthly or
annual fee that covers most primary care services.

Benefits of a Direct Primary Care Practice

This model offers several advantages for both providers and patients:

- **Simplified billing and reduced administrative work**: Without insurance claims, doctors spend
less time on paperwork.

- *Improved patient access**: Smaller patient panels allow for longer appointments and same-day
visits.

- *Transparent pricing**: Patients know upfront what their healthcare costs will be.

- ¥**Stronger doctor-patient relationships**: More time with patients leads to better preventive care
and health outcomes.

Recognizing these benefits can help you envision the kind of practice you want to create and the
community you aim to serve.

Steps to Start Your Direct Primary Care Practice

Launching a successful direct primary care clinic involves careful planning and execution. Here’s a
comprehensive roadmap to guide you through the process.

1. Research and Define Your Vision



Starting any medical practice begins with a clear vision. Ask yourself:

- Who are your target patients? (Families, seniors, chronic disease patients, etc.)
- What services will you offer within your membership? (Wellness exams, labs, telemedicine, etc.)
- What are your goals for patient volume and appointment length?

Conducting market research to understand local healthcare needs and competition is crucial.
Explore how many DPC providers exist in your area and what gaps you could fill.

2. Develop a Business Plan

A solid business plan will serve as your roadmap and help secure financing if needed. Key elements
include:

- *Financial projections**: Estimate startup costs, monthly expenses, and revenue based on
membership fees.

- ¥**Pricing strategy**: Decide on a membership fee that covers your costs while remaining attractive
to patients.

- **Marketing plan**: Outline how you will attract and retain patients.

- ¥*(Qperational plan**: Detail your staffing, scheduling, and technology needs.

Accounting for overhead such as rent, medical supplies, and staff salaries upfront will help you avoid
surprises down the road.

3. Legal Structure and Compliance

Choosing the right legal entity (LLC, S-Corp, etc.) is an important step in protecting your personal
assets and managing taxes. Consulting with a healthcare attorney familiar with DPC laws is
advisable.

You'll also need to ensure compliance with state medical regulations and licensing requirements.
While DPC typically avoids insurance billing, HIPAA and patient privacy laws still apply.

4. Find the Right Location and Setup Your Clinic

Selecting a convenient, accessible location is key to patient satisfaction. Consider proximity to public
transportation, parking availability, and neighborhood demographics.

Inside your clinic, prioritize a welcoming and comfortable environment. You may want to invest in
modern exam rooms, a patient-friendly waiting area, and efficient office workflows that support your
direct care model.



5. Invest in Technology

Technology is a cornerstone of an effective direct primary care practice. Implementing an Electronic
Health Records (EHR) system designed for DPC can streamline patient documentation and
communication.

Additionally, integrating telemedicine capabilities expands your reach and offers flexibility for

patients. Online scheduling and patient portals enhance convenience, making it easier for members
to book appointments and access their health information.

6. Build Your Patient Panel

Once your clinic is ready, focus on attracting patients. Since DPC typically involves smaller patient
panels (often 600 or fewer members), personalized outreach is effective.

Useful strategies include:

- Hosting community health talks or wellness workshops.

- Partnering with local businesses for employee health plans.

- Utilizing social media to share your practice philosophy and patient testimonials.

- Offering introductory specials or family membership discounts.

Remember, word-of-mouth referrals often become the most powerful marketing tool in this space.

7. Set Up Membership Agreements and Payment Systems

Clarity is essential in your agreements. Membership contracts should clearly outline what services
are included, payment terms, and cancellation policies.

Automating payment collection through credit card or bank draft systems reduces administrative
headaches and ensures steady cash flow.

Challenges to Anticipate and How to Overcome Them

Starting a direct primary care practice is rewarding but comes with unique challenges.

Patient Education and Expectations

Many patients are unfamiliar with the DPC concept. You'll need to educate them on how the model
works, why it differs from traditional insurance, and what benefits it provides. Transparency about
services covered and any additional costs is vital to building trust.



Managing Cash Flow

Without insurance reimbursements, your practice depends on membership fees. It may take time to
reach a sustainable patient panel size, so planning your finances carefully and possibly maintaining a
side practice initially can be helpful.

Regulatory and Insurance Considerations

While DPC avoids insurance billing, some patients may still want or need insurance for specialists
and hospitalizations. Collaborating with insurance brokers or offering hybrid models can make your
practice more accessible.

Tips for Long-Term Success in Your Direct Primary
Care Practice

Staying adaptable and patient-focused is key to thriving in this evolving healthcare niche.

- **Prioritize patient relationships**: Personalized care and open communication foster loyalty.
- ¥*Keep learning**: Stay updated on changes in healthcare laws and DPC industry trends.

- **Leverage technology**: Continuously refine your use of telemedicine and digital tools.

- **Network with other DPC providers**: Sharing experiences and resources helps overcome
common hurdles.

- *Gather feedback**: Regular patient surveys can reveal areas for improvement and boost
satisfaction.

Embarking on the journey of how to start a direct primary care practice means embracing a new
way of delivering healthcare—one that values quality over quantity and puts the patient at the
center. With thoughtful planning and a clear mission, you can build a practice that not only meets
your professional goals but also transforms the health experience for your community.

Frequently Asked Questions

What is a direct primary care (DPC) practice and how does it
differ from traditional primary care?

A direct primary care practice is a healthcare model where patients pay a flat monthly or annual fee
directly to their primary care provider for a defined set of services, bypassing insurance. Unlike
traditional primary care, DPC eliminates insurance billing, reduces administrative overhead, and
often allows for more personalized and accessible care.



What are the initial steps to start a direct primary care
practice?

To start a DPC practice, begin by researching the model and local regulations, create a business
plan, choose a location, set your pricing structure, establish a legal entity, obtain necessary licenses,
and develop patient agreements. Additionally, invest in practice management software suited for
DPC and focus on marketing to attract patients.

How do you determine the pricing structure for a direct
primary care practice?

Pricing in a DPC practice typically involves a flat monthly or annual fee that covers a range of
primary care services. To determine pricing, consider your operating costs, local market rates,

target patient demographics, and the scope of services offered. Pricing should be competitive yet
sufficient to cover expenses and sustain the practice.

What legal and regulatory considerations are important when
starting a DPC practice?

Key considerations include understanding state laws regarding DPC arrangements, ensuring
compliance with healthcare regulations, establishing appropriate contracts or membership
agreements with patients, and considering malpractice insurance. Some states have specific statutes
governing DPC practices, so consulting a healthcare attorney is advisable.

How can technology support the success of a direct primary
care practice?

Technology such as electronic health records (EHRs), telemedicine platforms, and patient
management software streamline operations, improve patient communication, and enhance care
delivery. Choosing systems designed for DPC can reduce administrative tasks and facilitate
scheduling, billing, and secure messaging, leading to better patient satisfaction and practice
efficiency.

What are effective strategies for attracting and retaining
patients in a direct primary care practice?

Effective strategies include offering transparent and affordable pricing, emphasizing personalized
and accessible care, using online marketing and social media to raise awareness, fostering strong
patient-provider relationships, and providing convenient services such as virtual visits and extended
appointment times. Positive patient experiences and word-of-mouth referrals are crucial for growth.

Additional Resources

How to Start a Direct Primary Care Practice: A Professional Guide

how to start a direct primary care practice is a question gaining traction among healthcare



professionals seeking alternatives to traditional insurance-based models. With rising administrative
burdens, diminishing reimbursements, and increasing patient dissatisfaction, many physicians are
exploring direct primary care (DPC) as a viable and sustainable practice model. This approach offers
a unique blend of personalized care and simplified financial transactions, bypassing insurance
companies and promoting a membership-based relationship between physicians and patients.

Understanding the intricacies of how to start a direct primary care practice requires a
comprehensive analysis of its operational framework, regulatory environment, financial models, and
patient engagement strategies. This article delves into these facets, offering a detailed examination
to guide healthcare providers contemplating this transformative path.

What is Direct Primary Care?

Direct primary care is a healthcare delivery model where patients pay a flat monthly or annual fee
directly to the physician for a defined set of primary care services. Unlike traditional fee-for-service
or insurance-based methods, DPC eliminates third-party payers, allowing providers to focus on
patient-centered care without the constraints of billing complexities. Services typically include
routine check-ups, chronic disease management, preventive care, and same-day or extended
appointment availability.

This model is gaining momentum due to its potential to reduce overhead costs, enhance patient
satisfaction, and improve health outcomes by fostering stronger physician-patient relationships.

Key Considerations When Starting a Direct Primary
Care Practice

Legal and Regulatory Compliance

Before launching a direct primary care practice, it is crucial to understand the legal landscape. DPC
practices must navigate state-specific regulations regarding healthcare delivery and payment
models. While most states permit DPC arrangements, nuances in licensing, scope of services, and
anti-kickback statutes can impact operations.

Physicians should consult with healthcare attorneys to ensure compliance with:

e State medical board requirements
e Federal regulations related to healthcare payments
¢ Patient privacy laws such as HIPAA

¢ Definitions of insured vs. uninsured services



Establishing a clear contractual agreement with patients outlining services, fees, and expectations is
essential to mitigate legal risks.

Financial Planning and Pricing Strategy

A pivotal element in how to start a direct primary care practice involves designing a sustainable
financial model. Since DPC relies on membership fees rather than insurance reimbursements,
setting competitive and transparent pricing is fundamental.

Factors influencing pricing include:

e Local market demographics and competition
e Scope and frequency of services offered
e Overhead costs such as rent, staff salaries, and technology

e Expected patient panel size

Most practices charge between $50 to $150 per patient per month, with discounts often available for
families or seniors. Financial modeling should also account for cash flow variability during initial
patient acquisition phases.

Operational Setup and Infrastructure

Transitioning to a direct primary care practice demands a reassessment of clinical workflows and
infrastructure. Unlike traditional practices reliant on insurance billing, DPC practices benefit from
streamlined administrative processes.

Key operational steps include:

e Choosing a suitable location with adequate space for personalized care
e Implementing electronic health record (EHR) systems optimized for DPC workflows
e Hiring or training staff to manage patient relations and scheduling

» Developing telemedicine capabilities to enhance accessibility

Investing in patient engagement tools and customer service can differentiate the practice and
improve retention.



Marketing and Patient Acquisition Strategies

Building Awareness and Trust

One of the challenges in how to start a direct primary care practice is attracting and retaining a
dedicated patient base. Since DPC is still emerging, educating prospective patients about the
model’s benefits is vital.

Effective marketing approaches include:

¢ Creating an informative, user-friendly website explaining the membership model
« Utilizing social media platforms to share patient success stories and health tips
e Hosting community events or webinars to introduce services and answer questions

e Partnering with local businesses and employers to offer DPC as a health benefit

Transparency about pricing, accessibility, and personalized care often resonates strongly with
patients frustrated by traditional healthcare systems.

Patient Retention and Experience

Sustaining a direct primary care practice hinges on delivering exceptional patient experiences. High
patient satisfaction correlates with lower churn rates and word-of-mouth referrals, which are critical
in this membership-based model.

Strategies to enhance patient experience:

e Providing extended appointment times and same-day scheduling
e Offering direct communication channels such as texting or email
e Implementing wellness programs and preventive health initiatives

e Regularly soliciting and acting upon patient feedback

By fostering a sense of community and personalized attention, DPC practices can create loyal patient
relationships that underpin financial stability.



Comparing Direct Primary Care with Traditional
Practice Models

Understanding how direct primary care contrasts with traditional medical practices provides context
for its growing appeal.

e Revenue Model: Traditional practices rely heavily on insurance reimbursements and complex
billing, while DPC depends on predictable membership fees.

e Patient Volume: DPC typically supports smaller patient panels (600-800 patients) enabling
longer visits and personalized care, whereas traditional practices often manage 2,000+
patients per physician.

¢ Administrative Burden: DPC reduces paperwork and billing overhead, freeing physicians to
focus more on clinical care.

¢ Access and Availability: DPC often includes same-day appointments and direct
communication, contrasting with limited access common in fee-for-service settings.

These distinctions illustrate why many providers view DPC as a promising alternative to the
challenges inherent in conventional healthcare delivery.

Technology and Tools to Support a Direct Primary Care
Practice

Embracing technology is essential in how to start a direct primary care practice effectively.
Integrated software solutions can streamline operations, enhance patient engagement, and monitor
clinical outcomes.

Considerations include:
e Practice Management Software: Systems tailored for DPC simplify membership
management and billing.

¢ Electronic Health Records (EHR): Choosing EHRs that support efficient documentation
without overwhelming physicians with administrative tasks.

e Telehealth Platforms: Expanding access through virtual visits, particularly valuable for
chronic condition management and follow-ups.

o Patient Portals: Secure online portals empower patients to view records, schedule
appointments, and communicate with providers.



Selecting scalable and user-friendly technology contributes to smoother practice management and
improved patient satisfaction.

Challenges and Potential Pitfalls

While the direct primary care model offers numerous advantages, prospective practitioners should
be mindful of possible hurdles.

« Initial Patient Enrollment: Building a sufficient patient base can take time, affecting early
revenue stability.

¢ Regulatory Ambiguities: Varying state laws might complicate compliance and
reimbursement for ancillary services.

* Scope of Services: Some patients may require services beyond the DPC scope, necessitating
clear referral systems.

e Market Competition: As the model grows, differentiating your practice becomes increasingly
important.

Addressing these challenges proactively through strategic planning and patient education can
enhance the likelihood of long-term success.

Navigating how to start a direct primary care practice involves a multifaceted approach blending
legal insight, financial acumen, operational efficiency, and patient-focused marketing. For physicians
committed to reclaiming control over their practice environment and prioritizing meaningful patient
relationships, the DPC model offers a compelling alternative to traditional healthcare delivery. By
carefully crafting a business plan that aligns with regulatory frameworks and patient expectations,
healthcare providers can establish a direct primary care practice that not only thrives but also
redefines the patient experience in the evolving medical landscape.
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Direct Primary Care Practice Debra Farrago M. Ed, Douglas Farrago, 2016-04-30 Douglas
Farrago MD uses the insights he has learned from twenty years of being a family physician, his vast
connection to DPC docs from around the country and his own odyssey into Direct Primary Care that
he used to create an incredibly successful practice in the central Virginia area. He teaches you the
secrets you need to know to fill your practice as well as laying the groundwork into making your
office great so patients are clamoring to get in.

how to start a direct primary care practice: If I Betray These Words Wendy Dean, Simon
Talbot, 2024-09-10 FEATURES A NEW AFTERWORD BY THE AUTHOR An incredibly important and
captivating book for patients, families, and clinicians detailing how we're all hurt by corporate
medicine “Wendy Dean diagnoses the dangerous state of our healthcare system, illustrating the
thumbscrews applied to medical professionals by their corporate overlords... Required reading for
all stakeholders in healthcare.” — Danielle Ofri, MD, PhD, author of When We Do Harm: A Doctor
Confronts Medical Error Offering examples of how to make medicine better for the healers and
those they serve, If I Betray These Words profiles clinicians across the country who are tough,
resourceful, and resilient, but feel trapped between the patient-first values of their Hippocratic oath
and the business imperatives of a broken healthcare system. Doctors face real risks when they stand
up for their patients and their oath; they may lose their license, their livelihood, and for some, even
their lives. There’s a growing sense, referred to as moral injury, that doctors have their hands tied -
they know what patients need but can’t get it for them because of constraints imposed by healthcare
systems run like big businesses. Workforce distress in healthcare—moral injury—was a crisis long
before the COVID-19 pandemic, but COVID highlighted the vulnerabilities in our healthcare systems
and made it impossible to ignore the distress, with 1 in 5 American healthcare workers leaving the
profession since 2020, and up to 47% of U.S. healthcare workers now planning to leave their
positions by 2025. If I Betray These Words confronts the threat and broken promises of moral injury
- what it is; where it comes from; how it manifests; and who’s fighting back against it. We need
better healthcare—for patients and for the workforce. It’s time to act.

how to start a direct primary care practice: Time's Up! Paul Dunn, Ronald ]J. Baker,
2022-11-22 Put values—and value—over volume with a professional services subscription model
Professional firms are built on relationships. But you wouldn't know it by observing their
predominant business model — a model centered on selling transactions and inputs, not outcomes
that deepen and strengthen relationships. Time’s Up! offers you a guide to building a more valuable
firm, one where relationships and lifetime customer value are at the center of how you create and
capture value. You'll learn how to: Create customer lifetime values that far exceed acquisition and
retention costs Move customer relationships to the center of your firm Leverage the collective
knowledge of your customers Elevate customers from where they are to their desired future by
providing transformations, where the customer is the product. Only uncommon offerings command
uncommon prices. Time’s Up! introduces you to a revolutionary new business model that transforms
your firm, your teams and your results with the customer right at the center of the process.

how to start a direct primary care practice: Chronic Illness Care Timothy P. Daaleman,
Margaret R. Helton, 2023-06-14 The second edition of this popular textbook provides a
comprehensive overview to chronic illness care, which is the coordinated, comprehensive and
sustained response to chronic diseases and conditions by health care providers, formal and informal
caregivers, healthcare systems, and community-based resources. This unique resource uses an
ecological framework to frame chronic illness care at multiple levels, and includes sections on
individual influences, the role of family and community networks, social and environmental
determinants, and health policy. The book also orients how chronic care is provided across the
spectrum of health care settings, from home to clinic, from the emergency department to the
hospital and from hospitals to residential care facilities. The fully revised and expanded edition of
Chronic Illness Care describes the operational frameworks and strategies that are needed to meet
the care needsof chronically ill patients, including behavioral health, care management, transitions
of care, and health information technology. It also addresses the changing workforce needs in health




care and the fiscal models and policies that are associated with chronic care. Several new chapters
are included in the second edition and reflect the significant changes that have occurred in health
care due to the COVID-19 pandemic. Chapters covering vaccinations, virtual care, and care of
COVID-19 associated chronic conditions have been added. The revised textbook builds on the first
edition’s content that covered providing care to special population groups, such as children and
adolescents, older adults, and adults with intellectual and developmental disabilities, by including
care approaches to adults with severe and persistent mental health disorders, the LGBTQ+
community, incarcerated persons, immigrants and refugees, and military veterans. Finally, chapters
on important and emerging topics, such as natural language processing and health inequities and
structural racism have also been added.

how to start a direct primary care practice: The Practical Playbook II J. Lloyd Michener,
Brian C. Castrucci, Don W. Bradley, Edward L. Hunter, Craig W. Thomas, Catherine Patterson,
Elizabeth Corcoran, 2019-04-23 The definitive guide to the secret sauce of improving public and
population health Nontraditional collaborations have produced some of the most sweeping,
health-improving results in recent memory. But whether it's public/private, cross-discipline, or
interagency, the formula for identifying these partnerships -- not to mention making them work --
remains very much in progress. The Practical Playbook II is the first resource to elucidate what
works (and what doesn't) when it comes to collaborating for change in and around health. It brings
together voices of experience and authority to answer this topic's most challenging questions and
provide guideposts for applying what they've learned to today's thorniest problems. Readers will find
answers to common and advanced questions around multisector partnerships, including: -
Identifying sectors and actors that can help to collaborate to improve health - Best practices for
initial engagement - Specifics related to collaborations with government, business, faith
communities, and other types of partners - The role of data in establishing and running a partnership
- Scaling up to maximize impact and remain sustainable - The role of financing - Implications for
policy Written in practical terms that will resonate with readers from any background and sector,
The Practical Playbook II is the resource that today's helping professions need -- and a roadmap for
the next generation of health-improving partnerships.

how to start a direct primary care practice: Direct Pay Divya Srinivasan Sridhar,
2017-07-27 Direct Pay: A Simpler Way to Practice Medicine examines the direct pay business model
as a policy alternative and potential policy solution to the economic, technological, and sociocultural
problems that have emerged for practicing physicians as a result of the Affordable Care Act. Based
on a research study conducted by the author, the book address

how to start a direct primary care practice: Handbook of Concierge Medical Practice Design
Maria K. Todd, 2017-11-15 In concierge medicine, physicians develop amenities-rich membership
programs and collect a monthly or annual membership fee to pay for the amenities in addition to the
medical services rendered. Handbook of Concierge Medical Practice Design examines the many
considerations physicians must make prior to transitioning their practices into concierge services.
Maria K. Todd, a recognized expert in concierge medicine, branding, consulting, healthcare,
marketing, medical tourism, planning, and physician practice administration, explains how to set up
a concierge practice. She describes how this new business model affects workflow and outlines
financial considerations including managed care payer relations, the hybrid practice, and predictive
modeling to uncover the hidden factors that affect bottom-line performance. The book supplies
readers with models for creating a business plan and a strategy for transforming a practice into a
concierge practice. It concludes by covering the legal aspects of creating a concierge practice. It
includes patient acquisition and retention strategies as well as detailed plans for adding additional
doctors and physician extenders, such as nurse practitioners and physician assistants.The book
provides sample employment contracts and advice on how to select and work with consultants. It
includes chapters on business process re-engineering, workflow management, financial
considerations, competitive analysis, developing a business plan, and how to market the new
practice.



how to start a direct primary care practice: Personal Health Informatics Pei-Yun Sabrina
Hsueh, Thomas Wetter, Xinxin Zhu, 2022-11-22 This book clarifies consumer and personal health
informatics and their relevance to precision medicine and healthcare applications. Personal Health
Informatics covers a broad definition of this emerging field, with individuals not simply consuming
health but as active participants, researchers and designers in the healthcare ecosystem. The world
of health informatics is constantly changing given the ever-increasing variety and volume of health
data, care delivery models that shift from fee-for-service to value-based care, new entrants in the
ecosystem and the evolving regulatory decision landscape. These changes have increased the
importance of the role of patients in research studies for understanding work processes and
activities, and the design and implementation of health information systems. Therefore, personal
health informatics now provide research tools and protocols to engage within individual contexts
when developing solutions, which can improve clinical practice, patient engagement and public
health. Personal Health Informatics offers a snapshot of this emerging field, supported by the
methodological, practical, legal and ethical perspectives of researchers and practitioners. In addition
to being a research reader, this book provides pragmatic insights for practitioners in designing,
implementing and evaluating personal health informatics in healthcare settings. It represents an
excellent reader for students in all clinical disciplines and biomedical and health informatics to learn
from the case studies provided in this emerging field.

how to start a direct primary care practice: Geriatrics, Lifestyle Medicine and Healthy Aging
Susan M. Friedman, 2025-09-30 Geriatrics, Lifestyle Medicine and Healthy Aging: A Practical Guide
is a book for those interested in promoting healthy aging through lifestyle approaches. The book is
divided into three sections covering various aspects of lifestyle medicine for older individuals
including general concepts of lifestyle medicine practices; lifestyle “pillars” as applied to older
adults; and a broad range of target conditions of importance to older adults, and how a lifestyle
medicine approach may impact them. Readers gain an understanding of how lifestyle medicine and
geriatrics can work together to provide a holistic approach that fosters healthy aging throughout
life. Features Research-supported analysis of the relevance of lifestyle medicine in geriatric
populations Evidence-based discussion of conditions that impact quality of life in older adults,
including sarcopenia, incontinence, bone health, polypharmacy and falls, and how lifestyle medicine
can prevent and treat such conditions Edited by a leading expert in the fields of healthy aging and
lifestyle medicine in older adults As part of the Lifestyle Medicine Series edited by Dr. James M.
Rippe, this book is useful to geriatric medicine clinicians who would like to increase the tools in their
practice of caring for older adults; lifestyle medicine clinicians who want to understand how to
effectively use lifestyle pillars to care for older adults; and anyone who is interested in their own, or
a loved one’s, healthy aging.

how to start a direct primary care practice: Gerontology and Geriatrics for NPs and PAs -
E-Book ]ill R. Beavers-Kirby, Freddi I. Segal-Gidan, 2023-03-23 Written by NPs and PAs who have a
wealth of experience in the care of older adults across all practice settings, Gerontology and
Geriatrics for NPs and PAs takes an evidence-based approach to both gerontology and geriatrics,
incorporating the latest national and international guidelines and standards of care. This
first-of-its-kind text takes an interprofessional, teamwork-based approach that reflects
Interprofessional Education Collaborative (IPEC) core competencies, as well as the unique
perspectives that NPs and PAs each bring to the collaborative care of older adults. - Covers both
primary care and acute care of older adults and fully addresses both graduate-level and practitioner
core competencies necessary for optimal care of older adults. - Places a strong emphasis on wellness
(including nutrition and the Healthy People 2020 targets), normal aging, common syndromes of
aging, disease management, patient safety (particularly in acute care settings), and a
patient-centered care approach. - Features vibrant, full-color illustrations, a full-color design for ease
of navigation, and graduate-level learning features that include Key Points at the end of each
chapter for quick reference and exam preparation. - Addresses a wide range of topics specifically
focused on the common medical problems of older adults, with chapters logically organized for



efficient study and quick clinical reference. Evolve Instructor site with an image collection and test
bank is available to instructors through their Elsevier sales rep or via request at
https://evolve.elsevier.com.

how to start a direct primary care practice: Arguing with Socialists Glenn Beck, 2020-04-07
A NEW YORK TIMES BESTSELLER The New York Times bestselling author of The Great Reset arms
you to the teeth with information necessary to debunk the socialist arguments that have once again
become popular, and proves that the free market is the only way to go. With his trademark humor,
Beck lampoons the resurgence of this bankrupt leftist philosophy with thousands of stories, facts,
arguments and easy-to-understand graphics for anyone who is willing to ask the hard questions. He
shows that this new shiny socialism is just the same as the old one: a costly and dangerous failure
that leaves desperation, poverty, and bodies in its wake.

how to start a direct primary care practice: Year Book of Medicine 2018 Gurpreet S Wander,
2018-09-05 Section 1: Cardiology 1. Evolocumab and Clinical Outcomes in Patients with
Cardiovascular Disease 2. System of Care for Patients with ST-segment Elevation Myocardial
Infarction in India: The Tamil Nadu-ST-segment Elevation Myocardial Infarction Program 3.
Predictors of Death in Contemporary Adult Patients with Eisenmenger Syndrome: A Multicenter
Study 4. Midterm Results of Tetralogy of Fallot with Absent Pulmonary Valve 5. Meta-analysis of the
Impact of Intervention versus Symptom-driven Management in Asymptomatic Severe Aortic Stenosis
6. Prevalence and Clinical Manifestations of Primary Aldosteronism Encountered in Primary Care
Practice 7. Heart Failure with Preserved, Borderline, and Reduced Ejection Fraction--5-year
Outcomes 8. Angiotensin-converting Enzyme Inhibitors and Angiotensin Receptor Blockers in High
Vascular Risk 9. Trends in Use of High-intensity Statin Therapy after Myocardial Infarction, 2011 to
2014 10. Trend in Prevalence of Coronary Artery Disease and Risk Factors Over Two Decades in
Rural Punjab 11. Dual Antithrombotic Therapy with Dabigatran after PCI in Atrial Fibrillation 12.
Implant and Midterm Outcomes of the Subcutaneous Implantable Cardioverter-Defibrillator
Registry: The EFFORTLESS Study 13. Maternal and Fetal Outcomes of Anticoagulation in Pregnant
Women with Mechanical Heart Valves 14. Diuretic Treatment in Heart Failure 15. Rivaroxaban with
or without Aspirin in Stable Cardiovascular Disease 16. Oxygen Therapy in Suspected Myocardial
Infarction 17. Optimal Timing of an Invasive Strategy in Patients with Non-ST Elevation Acute
Coronary Syndrome: A Meta-analysis of Randomized Trials 18. Fruits, Vegetables, and Legume
Intake and Cardiovascular Disease and Deaths in 18 Countries (PURE): A Prospective Cohort Study
19. Global Mortality Variations in Patients with Heart Failure: Results from the International
Congestive Heart Failure (INTER-CHF) Prospective Cohort Study 20. 3-Year Clinical Outcomes with
Everolimus-eluting Bioresorbable Coronary Scaffolds--The ABSORB III Trial Section 2: Chest and
Critical Care 1. The Effects of Atorvastatin on Inflammatory Responses and Mortality in Septic
Shock: A Single-center, Randomized Controlled Trial 2. Prevalence and Etiological Profile of Chronic
Obstructive Pulmonary Disease in Nonsmokers 3. Pulmonary Rehabilitation in Patients with
Interstitial Lung Diseases in an Outpatient Setting: A Randomized Controlled Trial 4. Correlation of
Cutaneous Sensitivity and Cytokine Response in Children with Asthma 5. Clinical Profile and
Treatment Outcome of Drug-resistant Tuberculosis Patients of Western Maharashtra, India 6.
Prevalence of Aspergillus Hypersensitivity and Allergic Bronchopulmonary Aspergillosis in Patients
with Bronchial Asthma at a Tertiary Care Center in North India 7. The Effect of Diabetes Control
Status on Treatment Response in Pulmonary Tuberculosis: A Prospective Study 8. Efficacy and
Safety of Glycopyrrolate/Formoterol Metered Dose Inhaler Formulated Using Co-Suspension
Delivery Technology in Patients With COPD 9. Use of Mycophenolate Mofetil or Azathioprine for the
Management of Chronic Hypersensitivity Pneumonitis 10. Early Computed Tomography
Modifications Following Bronchial Thermoplasty in Patients with Severe Asthma 11. Nintedanib in
Patients with Idiopathic Pulmonary Fibrosis and Preserved Lung Volume 12. Severe and
Difficult-to-treat Asthma in Adults 13. Acute Respiratory Distress Syndrome 14. Evaluation of a
Rapid Molecular Drug-susceptibility Test for Tuberculosis 15. Effect of Azithromycin on Asthma
Exacerbations and Quality of Life in Adults with Persistent Uncontrolled Asthma (AMAZES): A



Randomised, Double-blind, Placebo-controlled Trial 16. Mepolizumab for Eosinophilic Chron

how to start a direct primary care practice: Differential Diagnosis for Physical
Therapists- E-Book Catherine Cavallaro Kellogg, 2017-04-29 - New content on women's health
expands coverage of this important topic. - UPDATES reflect the most current information on
screening for referral. - New associate editors — John Heick and Rolando Lazaro — bring fresh
insight, as respected physical therapy educators. - New! Color tabs make it easier to locate chapters
and topics.

how to start a direct primary care practice: Goodman and Snyder's Differential
Diagnosis for Physical Therapists - E-Book John Heick, Rolando T. Lazaro, 2022-06-25 - NEW!
Revised content throughout the book provides the most current information for effective practice,
and includes updated references as well as a discussion of pain mechanisms. - NEW Screening for
Neurologic Conditions chapter focuses on conditions that require immediate referral when the
neurologic condition is in the prodromal stage and have not yet been diagnosed by a medical
professional. - NEW! Updated screening tools include Optimal Screening for Prediction of Referral
and Outcome Yellow Flag (OSPRO-YF) and Optimal Screening for Prediction of Referral and
Outcome Review of Systems (OSPRO-ROS). - NEW! Enhanced eBook version is included with every
print purchase, allowing access to all of the text, images, and references from the book on a variety
of devices. - NEW! Updated appendices include screening tools and checklists, available in the
eBook.

how to start a direct primary care practice: Aging with a Plan Sharona Hoffman, 2022-01-11
The book is a concise and comprehensive resource for people who are middle-aged and beyond and
are facing the prospects of their own aging and of caring for elderly relatives—an often
overwhelming task for which little in life prepares us. Using an interdisciplinary approach and many
personal anecdotes, Professor Hoffman develops recommendations for building sustainable social,
legal, medical, and financial support systems for aging and caregiving. Aging with a Plan combines
thorough research with engaging anecdotes and practical advice. It offers one-stop shopping for
anyone in need of guidance without a lot of time for independent research. The book answers
questions such as: What legal documents should you be sure to have? What expenses should you
anticipate in retirement and how do you save for them? What do you need to know about medical
care as you or your loved ones grow older? How should you approach conversations about the
sensitive topic of safe driving with elderly loved ones? What options exist for end-of-life care, and
how do you make sure that your wishes will be followed? The book is user-friendly and accessible to
a general audience, and each chapter ends with a helpful checklist.

how to start a direct primary care practice: Imposter Doctors Rebekah Bernard,
2023-06-01 When you experience a medical emergency, you expect to be treated by a licensed
physician with expertise in your condition. What happens when you look up from your hospital
gurney to find that the doctor has been replaced by a non-physician practitioner with just a small
fraction of the training and experience? From the co-author of Patients at Risk: The Rise of the
Nurse Practitioner and Physician Assistant in Healthcare, the first book to warn of the systematic
replacement of physicians, comes Imposter Doctors, an even more frightening exposé of patient
endangerment at the hands of for-profit corporate entities and healthcare conglomerates. In the two
years since Patients at Risk debuted, the employment of non-physician practitioners has continued to
skyrocket. While advocates insist that nurse practitioners and physician assistants are ‘just as good’
as physicians, they are wrong. Despite over fifty years of scientific analysis, there is no conclusive
evidence that non-physicians can provide safe and effective medical care without physician
oversight. In fact, recent studies have shown the opposite: that the replacement of physicians puts
patients at risk. The only cure for today’s healthcare crisis is for patients to become informed about
who is providing their care. We must all know the difference in clinician education and training, and
demand answers from those who would deprive us of physician-led care. REVIEWS and WORDS OF
PRAISE This book is well-written, richly researched, and scientifically based. Imposter Doctors
explains how scope expansion has been facilitated by the corporatization of American medicine, and



exposes the fallacy of NP/PA and physician equivalency. It is a must-read for anyone concerned
about our nation’s healthcare system. --Susan Rudd Bailey, MD, Past President American Medical
Association Another frank and hard-hitting discussion from the author of Patients at Risk. While
some will likely dismiss this book as aiming to protect the status quo in healthcare, I sincerely hope
it creates important conversations about training, qualifications transparency, and public safety. --L
Allen Dobson Jr, MD, FAAFP, Editor-in-Chief Medical Economics This follow-up book to Patients at
Risk articulates the desperate need for reform to the healthcare system to re-insert physicians as the
ultimate decision maker for the sake of patient care. After reading this book, one must ask will a
physician be available to care for me and my family when the need arises? --Linda Lambert, FAAMSE

how to start a direct primary care practice: Health at a Glance: Europe 2016 State of
Health in the EU Cycle OECD, European Union, 2016-11-23 This fourth edition of Health at a
Glance: Europe presents key indicators of health and health systems in the 28 EU countries, 5
candidate countries to the EU and 3 EFTA countries.

how to start a direct primary care practice: Oxford Illustrated Companion to Medicine , 19??

how to start a direct primary care practice: The Last Human Job Allison Pugh, 2024-06-04
A timely and urgent argument for preserving the work that connects us in the age of automation A
compelling case for valuing care as a societal good and as skilled labor.—The Nation With the rapid
development of artificial intelligence and labor-saving technologies like self-checkouts and
automated factories, the future of work has never been more uncertain, and even jobs requiring high
levels of human interaction are no longer safe. The Last Human Job explores the human connections
that underlie our work, arguing that what people do for each other in these settings is valuable and
worth preserving. Drawing on in-depth interviews and observations with people in a broad range of
professions—from physicians, teachers, and coaches to chaplains, therapists, caregivers, and
hairdressers—Allison Pugh develops the concept of “connective labor,” a kind of work that relies on
empathy, the spontaneity of human contact, and a mutual recognition of each other’s humanity. The
threats to connective labor are not only those posed by advances in Al or apps; Pugh demonstrates
how profit-driven campaigns imposing industrial logic shrink the time for workers to connect,
enforce new priorities of data and metrics, and introduce standardized practices that hinder our
ability to truly see each other. She concludes with profiles of organizations where connective labor
thrives, offering practical steps for building a social architecture that works. Vividly illustrating how
connective labor enriches the lives of individuals and binds our communities together, The Last
Human Job is a compelling argument for us to recognize, value, and protect humane work in an
increasingly automated and disconnected world.

how to start a direct primary care practice: The Direct Primary in New Jersey Ralph
Simpson Boots, 1917
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