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We Believe In You! 
 

We believe that Independent Private Practice is the best way to deliver dentistry.  It is best for the patients, the 
doctors and the staff. Private practices can be more selective with their continuing education and technology.  
They can also be more adaptable and efficient. Most importantly, the people who make decisions about pa-

tients’ dental care are the ones in direct contact with them. We also believe that professional management 
support helps good practices be better and thrive in a competitive environment. 
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THE DENTAL DOW – 2ND QUARTER, 2019 

 

Looking at the first 6 months this year com-
pared to last year’s averages, we find for the 
mature practices sampled that production 
was up 2.9% and collections were up .7%. 
Patient flow was up 2.7%, although new pa-
tients were down 1.8%. 

 

The first quarter of this year was off to a slow start, with 
collections down 2.3% and production up less than 1%. 
So, the second quarter helped things recover a bit and 
showed good momentum.  
 

Maybe as the weather gets better, the numbers get better! 
We’ll work for and look forward to a strong 3rd quarter. 

 

THE TOP 3 THINGS THAT CAUSE A 

PRACTICE TO RUN BEHIND, AND 

HOW TO FIX THEM: 
 

Every practice runs behind from time to time 
for numerous reasons that can’t be con-
trolled, such as treatment gone wrong, late 

patients, and other situations. However, the following 
three areas, based on our experience, can be minimized 
to help support staying on schedule. 

 

NUMBER 1 

 

How long does it take for the Doctor to get in for the 

hygiene exam?  

 

If you’re waiting until the end of the hygiene appoint-
ment to do the patient exam, chances are you will run 
behind. Instead, we suggest the hygienists let the Doc-

tors know they are available for an exam at any time once 
the prophy has started. This means, after the following 
areas have been discussed: medical history information, 
patient concerns, necessary X-rays, and perio evaluation, 
and blatant clinical findings. 
 

When the hygienist can give the Doctor a 30- to 40-

minute window of time to get in for the evaluation, it al-
lows more flexibility, especially in situations where there 
are multiple hygiene exams.  

 

NUMBER 2 

 

How long does it take the Doctor to get out of the hy-

giene exam? 

 

Doctors can help support this by being aware of personal 
chatter and assuring it is kept to a minimum. A great 
phrase for any clinical team member to use to break away 
from patient/personal discussion is, “Mrs. Smith, we love 

having you here and I could talk to you all day, however, 

it’s time for us to get to work!” 

 

Large treatment plans or multiple clinical needs are other 
reasons exams go long. The most important thing you can 
do in these situations is to calibrate your clinical policies. 
In other words, if hygienists have a good idea of the likeli-
hood of what Doctor recommendations are going to be, 

they can prepare the patient in advance for those recom-
mendations, and the Doctor doesn’t need to spend as 
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much time explaining. However, hygienists: it’s 
important that you tell the Doctor that you have 
explained to the patient, “It’s likely the Doctor is 

going to recommend a number of fillings, as I 

see suspicious areas on the X-rays. While we 

wait and to see what he/she says, I’m going to go 

over some of the treatments and the needs that 

you have.” The more prepared the patient is be-
fore the Doctor enters for the exam, the less the 
Doctor has to talk.  

 

Recommend Consults: When patients have nu-
merous needs, we encourage the clinical team to 
use phrases such as, “Mr. Jones, I can see that 

you have numerous areas of concern on the X-

ray, and of course we will wait to see what the 

Doctor says; but it’s likely that he/she will rec-

ommend a consult. In situations like these, it’s 

likely the Doctor will want to review your X-rays 

in detail and create a plan moving forward.”  
 

When the Doctor enters for the exam, the hygien-
ist should then let the Doctor know, “Doctor, I 

noticed on the X-rays that there are a number of 

suspicious areas, and I’ve told Shelly that it’s 

likely you will recommend a consult to allow you 

to put a plan together for her needs, but we’re 

waiting to hear what you say.” 

 

NUMBER 3 

 

Emergency Patients 

 

In situations where schedules are jammed up and 
there is simply nowhere to place an emergency 
patient, often practices will “squeeze” patients in-
to the schedule. Instead, if you do not have emer-
gency blocks or any time available, we recom-
mend that you use the “urgent care” option.  
 

“Mrs. Murphy, why don’t you come right over? 

You will have to wait, but the Doctor will see you 

and at least identify what’s going on and make 

you comfortable.”  
 

This has two advantages, the first being if it’s a 
true emergency, the patient will come right over! 
The second being that every practice has changes 
in their schedules, and it may work better to slide 

 

PRACTICE SALES: 
 

Don’t Assume Your Hometown Bank-

er is Your Best Deal 

 

Naturally, you want to keep business 
with your friends and in your communi-

ty. However, there are banks that have deep experi-
ence with dental practice sales and therefore are of-
ten a better choice. 
 

Banks with dental experience tend to be more likely 
to finance the entire amount, or ask for less down, or 
generally be more flexible with their terms. It is a 
competitive market so take advantage of that. 
 

They usually can expedite financing more quickly 
since, in many cases, they know the baseline dentis-
try better than your hometown banker will. 
 

So, give your hometown banker a shot at it, but 
make sure you do some comparison shopping, too. 
Many thousands of dollars are at stake and, more 
importantly, your time and energy. 
 

We are familiar with the bankers that are the most 
active players in our area if you’d like further infor-
mation.  
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a patient into the schedule if someone gets done ear-
ly or a patient doesn’t show up. 
 

Be sure you are taking advantage of any open hy-
giene time for emergency patients. If a hygienist has 
a half hour or more available in their schedule, you 
can seat the emergency patient in their room.  
 

While nothing works 100% of the time, these ideas 
have proven to help hundreds of practices, and they 
can help yours too! Call us today if you want more 
information or help implementing these areas. 
 

FEE, WAGE & MARKETPLACE SURVEY: 
 

Our 39th Annual Fee, Wage & Marketplace survey 
will be mailed in early September. Please participate 
and encourage your colleagues to do so too! 
 

 



Self Assessment 
Systems Your Office Needs to Have and 

Staff Needs to Know How to Run 

Please score your office on the following: 
         

                                 “No System Really”                    “Completely in Control” 

Scheduling                            1   2   3   4   5   6   7   8   9  10 

 

 

Recall                                     1   2   3   4   5   6   7   8   9  10       
        

  
Financial Arrangements      1   2   3   4   5   6   7   8   9  10 

               
 

Ins. Follow-Up &      1   2   3   4   5   6   7   8   9  10 

Management        
 

 

Credit Follow-Up                  1   2   3   4   5   6   7   8   9  10 

        

    

Welcoming New Patients      1   2   3   4   5   6   7   8   9  10 

                      

 

Unscheduled Treatment       1   2   3   4   5   6   7   8   9  10 

Follow-Up           

     

Co-Diagnosis                          1   2   3   4   5   6   7   8   9  10 

                 

    

Flow/Handoffs                       1   2   3   4   5   6   7   8   9  10 

                
    

Hygiene Protocol, Perio &   1   2   3   4   5   6   7   8   9  10 

Other         
 

Digital Communications       1   2   3   4   5   6   7   8   9  10 

              
 

Referrals Management         1   2   3   4   5   6   7   8   9  10 

               

   

Other _________________________             
 

In which areas would you most like help?  
 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

YOUR SELF SYSTEMS CHECK-UP: 
 

Please take a minute to fill it out (and it really will take 
less than a minute).  
 

If you wish, fax or email us your survey and if there are 
any systems that need a tune-up, we’ll get it done! 

Presented by: Shelly Ryan 

Date: Friday, November 1, 9:00 am to 1:00 pm  
Location: Embassy Suites Bloomington, MN 

Fee: $219 First person, $199 each additional 

This perennial favorite is a must-attend for you and your team. 
Dealing with patients, money and insurance is something you 
have to do every day so why not do it well? And, it takes the 
whole team! 
 

Take the confusion out of dental fees and insurance so your pa-
tients follow through on treatment and your schedule stays full. 
  

This seminar is almost always a sellout. $219 first person and 

$199 each additional. $20 discount per attendee if regis-

tered by September 15th.  
  

CALL TODAY 952-921-3360 or register online at:  
AdvancedPracticeManagement.com to reserve your space. 

 

OUR TEAM 

IS ON YOUR 

TEAM! 
Advanced Practice  

Management 
Phone: 952-921-3360   

Fax: 952-921-3281      
 


