
T H E  C L I N I C A L  Q U E S T I O N

How much diagnostic nuance can a
neurology clinic preserve when time,
documentation and access all compete for the
same hour?

The survey points to a specialty that is still protecting clinical depth, but often by absorbing

the operational cost personally. Complex cases are given extra time by running behind,

documentation extends beyond formal hours, and many clinicians return to standard

responsibilities after acute call coverage.

The full report follows how neurologists trade schedule time, after-hours work, recovery,

referrals and administrative friction to preserve diagnostic quality.

Coverage: United States, United Kingdom, Canada, Italy, France, Germany. Survey ID: 8907800. Percentages are shown exactly as

reported at each question base.

E X E C U T I V E  S U M M A R Y

The pattern in one view

The clearest signal is not that neurologists want easier medicine. They want the non-clinical operating model to stop

consuming the time required for difficult medicine. The survey shows a specialty still protecting detailed examination,

longitudinal uncertainty and emotionally complex counseling, but often by stretching schedules, working after hours or

navigating fragmented access pathways. The practical opportunity is therefore not to simplify neurology itself. It is to

simplify the system around it.

Reading across the findings: The survey points to a specialty that is still protecting clinical depth, but often by absorbing the

operational cost personally. Complex cases are given extra time by running behind, documentation extends beyond formal hours,

and many clinicians return to standard responsibilities after acute call coverage.

◉
S E C T I O N  0 1

Clinical depth is often preserved by
letting the schedule slip

C O N T E X T

Clinical depth is often preserved by letting the schedule slip

is one part of the wider operating pattern captured in this

survey.

DATA

22.4% say the scheduled slot always provides ample time for

complex cases. 65.3% say they mostly have enough time,

but routinely run behind. Another 12.2% say they rarely or

never have enough chair-time.

I N S I G H T

The largest group is not reporting a lack of clinical

commitment. They are reporting a mismatch between the

scheduled unit of time and the work required to complete a

high-detail neurological evaluation.

W H Y  I T  M AT T E R S

A clinic can appear adequately resourced on paper while the

true cost is carried through cascading delays, missed breaks

and after-hours completion of work.

The largest group is not reporting a lack of clinical

commitment. They are reporting a mismatch between the

scheduled unit of time and the work required to complete a

high-detail neurological evaluation.

A clinic can appear adequately resourced on paper while the

true cost is carried through cascading delays, missed breaks

and after-hours completion of work.

Does the scheduled consultation slot provide sufficient

chair-time?

Percent of responding participants at this question

Yes, always 22.4%

Mostly, but run behind 65.3%

Rarely, split visits 6.1%

Never, template
mismatch

6.1%

◉
S E C T I O N  0 2

After-hours documentation is
common, although the heaviest
burden is concentrated

C O N T E X T

After-hours documentation is common, although the heaviest

burden is concentrated is one part of the wider operating

pattern captured in this survey.

DATA

46.9% report less than five hours of after-hours notes per

week, 40.8% report five to ten hours, 10.2% report eleven to

twenty hours, and 2.0% report more than twenty hours.

I N S I G H T

The export does not support the earlier draft claim that most

neurologists spend more than eleven hours charting after

hours. The stronger and more defensible pattern is that

53.0% spend at least five hours, while a smaller subgroup

carries a much heavier load.

W H Y  I T  M AT T E R S

The distribution matters. A report should distinguish a

widespread moderate burden from an extreme burden

experienced by a minority, rather than collapsing them into

one headline.

The export does not support the earlier draft claim that most

neurologists spend more than eleven hours charting after

hours. The stronger and more defensible pattern is that

53.0% spend at least five hours, while a smaller subgroup

carries a much heavier load.

The distribution matters. A report should distinguish a

widespread moderate burden from an extreme burden

experienced by a minority, rather than collapsing them into

one headline.

Hours per week finishing notes outside formal clinic

hours

Percent of responding participants at this question

Less than 5 hours 46.9%

5 to 10 hours 40.8%

11 to 20 hours 10.2%

More than 20 hours 2.0%

◉
S E C T I O N  0 3

Post-call recovery is usually partial
rather than protected

C O N T E X T

Post-call recovery is usually partial rather than protected is

one part of the wider operating pattern captured in this

survey.

DATA

18.8% receive a mandatory rest period or post-call day off.

45.8% receive a slightly lightened schedule, while 35.4%

report no modification and move directly into a full clinic or

elective workload.

I N S I G H T

The dominant operating model keeps most neurologists

clinically active the next day, even after acute stroke,

thrombectomy or status epilepticus coverage.

W H Y  I T  M AT T E R S

Cognitive recovery becomes a patient-safety and workforce-

design question when high-acuity decision-making is

followed by another full day of complex outpatient reasoning.

The dominant operating model keeps most neurologists

clinically active the next day, even after acute stroke,

thrombectomy or status epilepticus coverage.

Cognitive recovery becomes a patient-safety and workforce-

design question when high-acuity decision-making is

followed by another full day of complex outpatient reasoning.

Next-day expectation after heavy acute-call coverage

Percent of responding participants at this question

Mandatory rest or day off 18.8%

Slightly lightened
schedule

45.8%

No modification 35.4%

◉
S E C T I O N  0 4

The care gap often sits outside the
neurologist’s own decision

C O N T E X T

The care gap often sits outside the neurologist’s own

decision is one part of the wider operating pattern captured

in this survey.

DATA

High-resolution imaging wait lists lead external bottlenecks at

35.4%, followed by limited access to specialized testing at

31.3%, administrative approval delays at 18.8%, and neuro-

rehabilitation shortages at 14.6%.

I N S I G H T

The leading constraints are not uncertainty about what to

do. They are the availability and authorization of the

diagnostic and rehabilitative infrastructure needed to do it.

W H Y  I T  M AT T E R S

Operational access determines whether clinical reasoning

can translate into timely care, especially for non-acute

conditions where delay may accumulate across multiple

steps.

The leading constraints are not uncertainty about what to do.

They are the availability and authorization of the diagnostic

and rehabilitative infrastructure needed to do it.

Operational access determines whether clinical reasoning

can translate into timely care, especially for non-acute

conditions where delay may accumulate across multiple

steps.

Most frustrating external infrastructure bottleneck

Percent of responding participants at this question

High-resolution imaging
waits

35.4%

Specialized diagnostic

testing
31.3%

Approval and insurance
delays

18.8%

Neuro-rehabilitation
shortage

14.6%

◉
S E C T I O N  0 5

FND support and prognosis
counseling expose the need for
multidisciplinary capacity

C O N T E X T

FND support and prognosis counseling expose the need for

multidisciplinary capacity is one part of the wider operating

pattern captured in this survey.

DATA

Only 14.6% are highly confident in their local FND

ecosystem. 58.3% can diagnose clearly but struggle to find

secondary providers, and 27.1% describe the system as

completely unequipped. For long-term disability and

palliative counseling, 41.7% manage it themselves and 41.7%

share it with an integrated team.

I N S I G H T

The survey separates diagnosis from care infrastructure.

Neurologists may reach diagnostic clarity while the patient

pathway remains fragmented.

W H Y  I T  M AT T E R S

Conditions requiring rehabilitation, psychotherapy, social

support and longitudinal counseling test whether a health

system is organized around a single specialist or around a

coordinated care network.

The survey separates diagnosis from care infrastructure.

Neurologists may reach diagnostic clarity while the patient

pathway remains fragmented.

Conditions requiring rehabilitation, psychotherapy, social

support and longitudinal counseling test whether a health

system is organized around a single specialist or around a

coordinated care network.

Confidence in local FND treatment and support capacity

Percent of responding participants at this question

Highly confident 14.6%

Moderately confident 58.3%

Completely unequipped 27.1%

◉
S E C T I O N  0 6

Evidence-based prescribing is
frequently reshaped by affordability
and formulary rules

C O N T E X T

Evidence-based prescribing is frequently reshaped by

affordability and formulary rules is one part of the wider

operating pattern captured in this survey.

DATA

21.7% say financial or insurance constraints constantly

dictate medication choices in complex cases, 71.7%

encounter this occasionally, and only 6.5% say it rarely

occurs.

I N S I G H T

The clinical decision is often not the final decision. A large

majority encounter at least occasional divergence between

preferred evidence and accessible therapy.

W H Y  I T  M AT T E R S

New neurological therapies can have little practical impact if

approval, formulary or affordability barriers prevent timely

use in the patients for whom they were chosen.

The clinical decision is often not the final decision. A large

majority encounter at least occasional divergence between

preferred evidence and accessible therapy.

New neurological therapies can have little practical impact if

approval, formulary or affordability barriers prevent timely

use in the patients for whom they were chosen.

How often preferred medication is altered by financial or

formulary constraints

Percent of responding participants at this question

Constantly 21.7%

Occasionally 71.7%

Rarely 6.5%

O P E N - E N D E D  P E E R  I N S I G H T

What clinicians said when the answer choices disappeared

Question: If you could instantly eliminate one systemic, non-clinical task from your week to spend that time purely

practicing clinical neurology, what would it be and how would it change your relationship with your specialty?

Prior authorization and insurer friction

Repeated references to prior authorizations, peer-to-

peer reviews, denied scans and insurance negotiations

show a desire to remove work that sits between a

clinical decision and its execution.

Documentation and coding

Notes, billing coding, in-basket work and repeated

documentation were another recurring cluster, with

respondents linking simplification directly to more

patient time.

General bureaucracy and compliance

Several responses called for less repetitive

compliance, fewer therapeutic-plan forms or

delegation of non-clinical administration to support

staff.

A smaller counter-view

A few respondents reported no major task they would

remove or were unsure, which is important because

the qualitative pattern is strong but not universal.

“Having to do prior authorizations and peer to peer.”

Interpretation note: These themes are qualitative and directional, based on substantive responses in the open-ended export. They

are not weighted percentages.

P R A C T I C E  PAT T E R N

What may be sitting underneath the responses

These are interpretive patterns, not clinical recommendations. They describe tensions that appear when the survey

findings are read together.

C LO S I N G  P E R S P E C T I V E

Neurology Under Time Pressure: Where Clinical Detail Collides With

Operational Load

The clearest signal is not that neurologists want easier medicine. They want the non-clinical operating model to stop

consuming the time required for difficult medicine. The survey shows a specialty still protecting detailed examination,

longitudinal uncertainty and emotionally complex counseling, but often by stretching schedules, working after hours or

navigating fragmented access pathways. The practical opportunity is therefore not to simplify neurology itself. It is to

simplify the system around it.

C O N C E P T  FA Q

Clinical questions about neurology workload,
diagnostic complexity and FND care

Why can a complex neurological consultation require

more time than a routine visit?

Neurological diagnosis often depends on a detailed history,

examination and localization of symptoms across movement,

sensation, speech, vision, coordination, cognition and other

domains. Imaging, electrophysiology and laboratory testing may

clarify the picture, but they usually complement rather than replace

the clinical examination.

What is functional neurological disorder (FND)?

FND is a neurological disorder in which symptoms such as

weakness, movement problems or functional seizures arise from

changes in how brain networks function rather than from a

structural lesion that fully explains the symptoms. The symptoms

are real and can cause substantial disability.

How is FND diagnosed?

FND is diagnosed clinically using the history, examination and

positive neurological signs that are characteristic of the disorder.

Tests such as imaging, EEG or EMG may be used when appropriate

to evaluate other conditions, and FND can coexist with other

neurological disease.

Why is multidisciplinary care important in FND?

Treatment often requires more than one discipline. NINDS

describes physical therapy and psychotherapy as major treatment

approaches, with coordinated communication among clinicians

and the patient helping build understanding, rehabilitation goals

and symptom management.

How can sleep loss after overnight clinical work affect

performance?

Insufficient or disrupted sleep can impair attention, memory,

cognitive speed and psychomotor performance. In healthcare

settings, fatigue is therefore treated as a patient-safety and

workforce-design issue, especially when demanding clinical

responsibilities follow extended or overnight duty.

Why does reducing administrative load matter in a

cognitively intensive specialty?

Administrative work does not remove the need for detailed clinical

reasoning. When documentation, authorization and coordination

expand beyond the clinical encounter, they compete for the same

time needed for examination, longitudinal review, patient

counseling and recovery between high-intensity clinical duties.

Clinical context sources: NINDS: Functional Neurologic Disorder · AHRQ/NCBI: Fatigue and Sleepiness of Clinicians · NINDS: Neurological Diagnostic Tests and

Procedures. These FAQs provide general educational context and do not replace specialty guidance or patient-specific clinical judgment.

S E L E C T E D  E X T E R N A L  C O N T E X T

American Academy of Neurology, Principles for Health Care Delivery

AAN, Time Spent in the Electronic Health Record by Neurologists

Source note: External references provide clinical and regulatory context. All survey percentages and response counts come from

the MDForLives survey export identified above.
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Survey profile

Metric Value

Completion rate 64.3%

Complete 45

Partial 25

Total survey records 70

Countries United States, United Kingdom, Canada, Italy, France, Germany

Section 01: Does the scheduled consultation slot provide sufficient chair-time?

Response option Percent Responses

Yes, always 22.4% 11

Mostly, but run behind 65.3% 32

Rarely, split visits 6.1% 3

Never, template mismatch 6.1% 3

Section 02: Hours per week finishing notes outside formal clinic hours

Response option Percent Responses

Less than 5 hours 46.9% 23

5 to 10 hours 40.8% 20

11 to 20 hours 10.2% 5

More than 20 hours 2.0% 1

Section 03: Next-day expectation after heavy acute-call coverage

Response option Percent Responses

Mandatory rest or day off 18.8% 9

Slightly lightened schedule 45.8% 22

No modification 35.4% 17

Section 04: Most frustrating external infrastructure bottleneck

Response option Percent Responses

High-resolution imaging waits 35.4% 17

Specialized diagnostic testing 31.3% 15

Approval and insurance delays 18.8% 9

Neuro-rehabilitation shortage 14.6% 7

Section 05: Confidence in local FND treatment and support capacity

Response option Percent Responses

Highly confident 14.6% 7

Moderately confident 58.3% 28

Completely unequipped 27.1% 13

Section 06: How often preferred medication is altered by financial or formulary constraints

Response option Percent Responses

Constantly 21.7% 10

Occasionally 71.7% 33

Rarely 6.5% 3

M D F O R L I V E S  I N - D E P T H  I N S I G H T  R E P O R T

Neurology Under Time
Pressure: Where Clinical
Detail Collides With
Operational Load
A peer insight report on consultation time, after-hours documentation, post-call

recovery, access bottlenecks, FND support and the operational pressures shaping

modern neurological care.

Neurologists · 6 countries · Global peer perspectives

45
Complete responses

70
Survey records

6
Countries represented

64.3%
Completion rate

0 1  /  D O C U M E N TAT I O N

53.0%

spend at least five hours per week finishing notes outside

formal clinic hours. The burden is not evenly extreme, but

more than half still report meaningful after-hours

documentation.

0 2  /  C H A I R -T I M E

65.3%

say complex cases get enough time mainly because they

routinely run behind. Clinical thoroughness is often being

protected by schedule slippage rather than by longer

planned slots.

0 3  /  C O N S U LT  S T R E S S

43.8%

say self-diagnosed rare conditions from online content

negatively affect consultation stress. Digital information

can consume scarce visit time when it must first be

corrected or reframed.

0 4  /  P O S T- C A L L

81.2%

continue clinical duties the next day after heavy acute-call

coverage. Most respondents do not report a full protected

recovery day after intense emergency neurological work.

0 1  /  WO R K F LOW

Clinical intent is only one part of delivery

The survey repeatedly shows that timing, access,

coordination and administrative design shape whether a

clinical decision can be carried through.

0 2  /  E V I D E N C E

Confidence depends on the evidence
available at the moment of decision

Where evidence is incomplete, difficult to access or not

well translated into workflow, clinicians create

compensating behaviors such as escalation, workarounds

or selective use.

0 3  /  SYS T E M S

Specialty expertise cannot fully offset
system friction

Many barriers sit outside the clinician’s direct control,

which means the next improvement often requires

redesign around the specialist rather than more specialist

effort.

Share your clinical perspective.

MDForLives turns real healthcare perspectives into research-driven insights that

reveal patterns in care, decisions and professional experience.
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