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by Kavin Coughtin’

When it comes to building a more profitable
dental practice, cutting corners will often
cost you a lot more than investing in the
processes and procedures that really drive
business growth.

Finding and trimming fat is a necessary part of running any
small business. Make no mistake; your dental office is a
service-based small business.

But reducing costs can only get you so far. Cutting back on
something like staff hours you're likely to see costs spike
because an understaffed operation cannot run at peak levels
when employees, who deal with patients, are miserable and
stressed out.

If you think your patients won't notice, you're kidding yourself,
The tearm members in any dental office are even more
important than the dentist. That's because team members
have the most one on one interaction with patients — from
answering phones, to booking appointments to greeting
people as they walk in the door. So if they are not happy, it's
going to show. And that will, in turn, result in less referrals
and even the loss of clienis as patients move to practices
where the levels of service are higher,

Ower the course of my career, | built not one, but 14 very
successful dental practices that are lean and profitable
without being cheap and miserable,

We did this by putting in place processes and procedures
that increased efficiencies in the operation while increasing
customer service and satisfaction. Best of all, we were able
10 replicate this success multiple times.
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At the core of this system is a very simple acronym that will
help you make your practice SPECIAL.

Scheduling
Production improvernents
Employes or team member management
Collections improvements
Internal controls
Associates and accounts receivables as a Tool for growth
Lizbilities and asset management

Scheduling Tips:

What is your patient’s chief complaint? How immediate is
the need to get it fixed? Obwviously if there is a chronic pain
issue, it must be addressed. But if you can "triage” patients
and determine how long your procedures will take, then
you can schedule treatmenis more effectively and have
less downtime throughout the day. This will allow you 1o
schedule more patients throughout the day, which in turn
leads to increased profitability! In the end, your scheduling
coordinator must know two very important things.

1. lIsvyourpatienta 1, 2, 3, & or 57
2. |Is your patient prior approved through a soft credit check?

Production:
The first thing | do with any patient is to assign them an
adrministrative number between 1 and 5.

1. Fatients with no insurance. These patients are great
because it cuts out all the middiemen. Their credit card
to your balance sheet!
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2. Patients over the age of 65. Maost patients in this cohort
are retired and are now in a position to take care of
themselves. The house is paid for and the children are
out of college and on their own. More importantly, you
can schedule them at off peak times such as 9-11AM
and 2—4PM. | suggest you try to discourage weekends,
because this group in most cases have very flexible
hours.

3. Patients with insurance. These are only slightly less
valuable than those without insurance who are paying
you directly. But you know the bill is going to be paid.
With this group of patients you can balance bill their
dental insurance.

4. Patients are on State health insurance or Medicaid.
These patients will reduce your fees by 80-75% and only
certain treatments are covered, in most cases only fillings
and extractions and hygiene appointments. However, if
scheduled and managed correctly, they may be able to
help your practice.

5. Patisnts with insurance, but who's insurance only pays to
a certain fee schedule, meaning many times you cannot
balance bill or only balance bill to what the patient's
dental insurance allows and this will reduce the value of
your billable work,

After determining if the patientis 1, 2, 3, 4, 5 and determined
the nature of the complaint, you should have an excellent
idea on how long the appointment should be and with whom
the appointment should be scheduled with.

You should be looking for who in your practice does the
treatment best and quickest with least number of issues. In
most cases the senior doctor will meet this criteria, but not
always.

Your front desk coordinator should accurately determine the
estimated production of each appointment 1o make sure it
coincides with your hourly, daily and weekly and monthly
goals, For non-group practices | often see less productive
appointments filling the schedule and more productive
appointments waiting to be seen.

Employee Management:

Employees are the lynch pin 10 any successful practice. ['ve
even started using the work TEAM as an acronym in my
training programs to mean “Together Employees Achieve
Mastership.” Don't hire just anyone. Your brand and your
business is on the line, Background checks, personality
profiles and experience will determing the likelihood any
employee will succeed and stay with you or not. Look for
signs and be smart about who you hire and how they fit in
with your existing team,

Collections:

The hest patient is the one who puts down a credit card at
the end of their treatment, Mo fuss, ne muss. But it's always
good to know if a new patient has had a soft credit check by
Care Credit. If they have and are already approved you know
you're going to get paid for your services. However, if the
soft credit check, which should be done before scheduling,
indicates the patient is not pre-aporoved you can be pretty
certain there are other financial issues at play and maintaining
a 100% collection standard may be in jeopardy.

Internal Controls:

Bun your practice based on information to find out where
your strengths lie and what improvements must be made in
order 10 become more profitable. Things you nead 1o know
include:

= How many new patients are you getting per month and
where are they coming from?

= How many patients are leaving your practice each month
and why?

* How many procedures are you doing every month in the
following categories: root canals, extractions, periodontal
surgeries, root planing, orthodontic band and brackets or
MTM or Invisalign, crowns, bridges, implants, dentures
and partials, biopsy, night guards, sleep applances or
MAD {mandibular advancement devices).

This will determine where your strength and weaknesses
are. Mext evaluate your AR's or accounts receivables. Who
has not made a payment for 60 days or more? These patients
have a clinical issue, service issue or insurance issue,
Whatever the issue is, it must be addressed.

Associates:

Associates are needed when you are thinking of retiring
or slowing down, or when you want to jump start your
business. In most cases large overhead expenses such as
rent, mortgage and wages are fixed costs. So think about
your associates as potential revenue center rather than an
expenditure, If managed correctly your associates will not
ohly increase your money-in potential, but also allow you to
enjoy more time away from a very profitable practice!

Liabilities:

Keep your overhead below 65% only purchase what you
kriow will give you a return on investment. Understand the
difference between internal businass liabilities and personal
liabilities.

Liahilitias such as rent, mortgage and salaries are generally
fixed. So it's best to extract as much value from each. Cne
suggestion is to offer expanded hours and better scheduling.
Consider split shifts such as 7:30AM 1o 1PM and 1PM 1o
8PM. The fixed costs stay the same but your practice has
more time to see patients - and may even be more convenient
for most patients. In essence your monetizing more hours
and reducing your bricks and maortar liability.

Asyoucan see, thereis nothingherethatcan'tbeimplemented
in every dental practice. With improvements in place you are
positioning your business 1o be more competitive, productive
and ultimately more profitable without affecting client care or
customer service levels.

For maore information on this topic and many athers visit Ascant{lantal-
Sofutions.com, Kevin Coughiin (AL, 884, MAGD has been gracticing General
Dentistry snce 1983; he owns 14 dental practices in MA. He teaches practice
management &t Tufts School of Dental Medicing. He has written three books
an the busingss of dentistry and has bean lecturing on M50 and DEC's Friend
or Foa? He also has over 80 podcast and webingrs available on bis website. Or
Coughlin can be resched gt 8009834128
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by Dr. Steven M. Katz?

Frequently, in our role as practice coaches, we are called

on to solve conflicts and resolve turmeoil in the practices

we work with, We are faced with anger, misunderstanding,
resentment and accusations. The combatants often blow the
disagreement out of proportion, allowing their emotions to
overwhelm their sensibility to the point that even complete
resolution of the conflict leaves residual hard feelings.

When my wife and I were married, 38 years ago, one of the
most curious gifts we received was from my wise Great-
Aunt, Ruth. Aunt Ruth’s gift was a small lockbox. The
instructions that accompanied it were that the box was not
to be opened unless Regina and I found ourselves in the
predicament of not being able to resolve a dispute.

Though Regina and I have had an incredible run of love and
cooperation, there have been times when we disagreed. In
the early days, it was arguing over who would do the dishes.
Then there were differences of opinion in where we would
live and whose family we would spend holidays with.

Later there were more globally significant conflicts over
careers and parenting. However, we never once got even
close to cracking open the lockbox, for fear that we would
lose the opportunity to open it if and when we “really”
needed it. We were reserving the possibility that it would be
the cure-all for “the” worst of arguments, whenever it arose.

Recently, Regina and I have come to realize how incredibly
compatible we are. It has been years since we have had a
serious argument and even minor disagreements are fewer
and far between.

On our anniversary a few years ago, we decided, out of
curiosity, to open the lockbox. We could not imagine what
earth-shattering information made up its contents. As we
opened it, we were shocked to find very little in the box. It
contained two envelopes. The first was addressed to me and
it contained an “I'm Sorry” card and a $50 bill paper clipped
to the business card of a florist and instructions on how to
order a dozen roses. The second envelope was addressed

to Regina and it contained an “I'm Sorry” card and a list of
phrases, including “I love you,” “I appreciate you,” and “I
want to see how we can compromise.”

Brilliantly, Aunt Ruth had proven that the tools to overcome
turmoil are not something that we can receive, but they are
totally within all of us. We had found the resolve to settle
many disagreements prior to opening the box. With slightly
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more resolve and determination, we all possess the ability to
resolve even the most difficult conflicts. To do this we must:

1 . Look beyond the person confronting you. The source
of the problem is rarely an individual, but rather a
challenge or a situation. Focus on these contributing
factors instead of the person and try to understand
why it is upsetting to each other.

Identify the source of the problem. Often it is not

the situation, but a perspective on the situation that
causes anger to fester and leads to exaggerated conflict.
The ultimate source of the conflict may have been
something minor that happened in the past, but its
persistence led to greater frustration.

3. Request solutions. After understanding the “other”
viewpoint, it is important to discover how “we

can make things better between us.” As disputants
stop fighting and begin to attempt cooperating, the
discussion moves away from finger pointing and
toward ways of resolving the conflict.

Look for common threads of agreement. Break down
thoughts on the conflict to areas where you may be
able to agree. It’s not all black or white. Embrace the
grays and then find smaller parts of the issue that can
be tolerated in compromise. If we remove some of
the selfishness that we all have, sometimes looking at
the issue from the practice’s perspective can lead to
broader compromise.

5. Re-embrace each other’s positive qualities. It's not
enough to just agree to agree. Reemphasize how each
person matters to you personally and in the context
of the practice. Apologize for emotions that surfaced
spontaneously in the moment and commit to keeping
the good of the practice and others in perspective.
Create your own lockbox. Create a lockbox for

your practice that contains the first five steps in the
instructions above, describing the lockbox as the last
resort. May the specter of that lockbox give you the
resolve and remind you of the commitment to wanting
to resolve conflicts without creating turmoil.
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Ior. Karz's practice was desteoyed by @ series of life ragedies 18 years ago. He systematically
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BIOFILM: Are You Treating It Properly? - Part 1

by Patricia & Waorcester, AHD, 857

Biofilm has heen studied for more then 300 years. In this time span,
we have learned how these micro organisms work in our mouth and
their deliberate atrack on our oral health. One definition of biofilms
is that they are made up of heterogeneous composires of bacterial
communities within a non bacterial protein, polysaccharide, and
glycol-protein matrix of bacterial and salivary origin. The martrix
allows for a “circulation” of nutrients and bacrerial metabolites
hetween communities and the environment outside the biohlm.
There are extreme variations in oxygen levels ranging from highly
aerobic areas within fluid channels to almost completely anastobic
areas in micro-colonies.

This arricle will address biofilm in the oral cavity and whar a clinician
must do to successtully remove the biofilm. The importance of this
is a direct relationship between biohlm and periodonral diseases.

Periodontiris is not profoundly different from any other chronic
biohlm-mediared disease.’ In 1978 Costerton and his colleagues
renamed plaque as biofilm. However, plaque is a term still used
in popular culture. We hear plague on television commercials
and read abour it in school textbooks. But for the duration of this
arricle, the rerm biofilm will be used exclusively.

Bioflm is found supragingival and subgingivally. The gingival
sulcus presents a very unique living condition for bacreria. In our
sulcus, the bacteria cling to its non-shedding surface, the omly place
in our hody where this oceurs. Our gingival sulcus is a protected
microhabitat for bacteria to multiply. Chur mouth coneains over 500
different bacterial species. Ar the end of the day, our mouth has over
7 billion bacteria, and if you have the genetic gene for periodontal
disease, your mourh will have over 28 hillion bacteria. No wonder
the American Association of Perodontology’s Classihearion for
gingival diseases consists of § categories and 71 subcategories and
periodontal diseases consists of 8 categories and 67 subcategories.

The new maodel of perindontal discase is dependent on the resistance
of the host, in other words, your patient’s risk factors. Risk factors
can be local or systemic in nature, Local factors can include both,
anatomic or fatrogenic which facilivares bacrerial bioflm, and
therefore, calculus. Systemic discases and lor conditions are also
contributing factors for periodontal disease.

“P Gingivalis and A. Actinomycetemeomitans are (wo exopenous
periodontal pathogens that are resistant to eradication by scaling
and root planing. "Because their persistence in high numbers after
mechanical therapy is associated with continuing periodontal
deterioration, the eradicarion of these and endogenous periodontal
pathogens is viewed as major success criteria for successful
pericdonral therapy. The use of systemic antibiotics as adjuncts to
mechanical periodontal therapy o reduce the levels of periodonral
pathogens helow detectable levels “Biohlm distuption must be
employed at the beginning of antibiotic therapy to maximize the
effectiveness of the chosen systemic antibiorics. Intact hiohlm acts
to protect the most pathogenic bacteria from antibiotics.” *4 %6

The special feature of the infected sulcus is the presence of
crystalline calculus, which protects the biofilm and acts as a toreign
body for additional hiofilm formarion, so thar the caleulus must
be removed hefore the biofilm can be controlled. Even minor
roughness like scratches or grooves of less than a micromerer on
the root surface will facilitare the adhesion of bacreria. In rooc
irregularities and grooves of only a few micrometers the first traces
of bacrerial re-colonizarion start in less than 24 hours afrer biofilm
disruption. Seratches and grooves have been shown to enhance
biofilm formation and to protect extant biofilms from mechanical
cleaning, Clean smooth surfaces colonize biofilm at only a 10% rate
compared to scratched or grooved surfaces.”

Therefore, as hygienists, we must spend more rime during our SR/
RDT appointments to remove the root irregularities and biofilm in
order to arrest periodonral disease. By removing all the caleulus,
biofilm, and toor irregularities, any adjunctive chemotherapeutic
agent or systemic anribiotic thar is used will be effective.
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