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Orthodontic Treatment Coordinator Test Study Guide 

 

1. Patients with mild crowding can wait until all permanent teeth have erupted prior to starting 

comprehensive treatment. 

2. Extending a handshake, calling the patient by name, and anticipating the patient’s 

arrival are key components in making a good first impression.  

3. It is important that patients have dental cleanings every 3 months while in orthodontic 

treatment. 

4. Is this your first orthodontic evaluation? When was your last cleaning? Who may we 

thank for referring you to us? All of these are questions that should be asked before briefing 

the Orthodontist for the new patient exam. 

5. The new patient note should state the patient’s name and age, who brought them in, what 

type of treatment is recommended, the length of treatment time and the treatment 

sequence. 

6. The Essix is a clear plastic retainer. 

7. The spacer is usually flossed between two teeth that are touching to move the teeth slightly 

apart, so that band placement is easier. 

8. The legal guardian must sign all original documents including the medical history, 

privacy practices and informed consent for treatment. They do not have to sign the 

financial contract. 

9. Overbite is the vertical overlapping of the maxillary anterior teeth over the mandibular 

anterior teeth when a patient occludes normally, this is measured as a percentage. 

10. A panorex should be taken every 6 months during orthodontic treatment. 

11. A patient can begin the process of orthodontic treatment the same day as their new 

patient consultation. 

12. Elastics are rubber bands that the patient can take in and out themselves and are used for bite 

correction. 

13. Anyone can sign the financial contract.  This person will be responsible for monthly 

payments and will put their card on file for auto draft; unless they have paid in full for 

treatment. 

14. A pre-closing statement is a statement that you make as if the patient is already in 

treatment with the practice. 

15. Extraoral and intraoral photos are required prior to starting orthodontic treatment and 

once orthodontic treatment is completed. 
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16. A panorex is used to determine/diagnose oral cancer, TMJ abnormalities, the number, 

position and growth of all teeth including those that have not yet surfaced or erupted.  

17. Class I is the ideal occlusal classification of permanent teeth.  The bite is normal, but the 

upper teeth slightly overlap the lower teeth.  Class II malocclusion, called retrognathism or 

overbite, occurs when the upper jaw and teeth severely overlap the bottom jaw and teeth.  

Class III malocclusion, called prognathism or underbite, occurs when the lower jaw protrudes 

or juts forward, causing the lower jaw and teeth to overlap the upper jaw and teeth.    

18. The treatment coordinator, front office coordinator and the practice manager are all 

responsible for the recall reports for the office. 

19. Exfoliation is the normal process of baby teeth coming out as they are replaced by 

permanent teeth; also known as shedding. 

20. ADA recommends that patients 7 years of age or older have an orthodontic evaluation; if 

there are underlying conditions present, younger patients may be seen. 

21. Intro calls are very important to increase case acceptance, same day care, build rapport 

with patients and parents, answer any questions and create excitement for the 

consultation. 

22. On average the orthodontic patient is in full comprehensive treatment for about 18-24 

months. 

23. The Trans-Palatal Arch is used to hold upper molars in place, stabilizing the position of 

these teeth during or after the movement of other teeth. The TPA can also be used to 

rotate molars into more ideal positions to improve the bite and to help the molars move 

as a unit when working together with TADs. 

24. An RPE is used to correct crossbites, severe crowding and a narrow arch. 

25. Once fees for orthodontic treatment are discussed, the patient may pick the payment 

plan that works best for them. 

Matching – Pictures of Orthodontic Appliances 

1. Picture 1 – TPA, The Trans-Palatal Arch is used to hold upper molars in place, stabilizing the 

position of these teeth during or after the movement of other teeth. The TPA can also be used 

to rotate molars into more ideal positions to improve the bite and to help the molars move as a 

unit when working together with TADs. 

2. Picture 2 – Nance, A holding appliance that either rotates/expands the upper molars or it 

holds them in place. Mostly, the tool is a space maintainer placed on the upper arch, preventing 

the top molars from protruding forwards. 

3. Picture 3 – Hawley, Removable retainer which consists of a metal wire that typically surrounds 

the six anterior teeth and keeps them in place. 

4. Picture 4 – Herbst, usually in conjunction with braces, is used to help the lower jaw develop in 

a forward direction. This eventually leads to an ideal bite.  

5. Picture 5 – LLA, Lower Lingual Arch holds the lower molars in place to prevent them from 

drifting forward after baby tooth loss. It is used to treat crowding as the adult permanent teeth 

erupt. 

6. Picture 6 – RPE, Rapid Palatal Expander is a fixed appliance used to widen the upper jaw so 

that the bottom and upper teeth fit together better. 
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Pictures of orthodontic appliances 

 

 

 

 

 

 


