
      

 
 

 
 
 

 
 
 

 
 
 
 

Communications Center 
Pediatric Training & 
Development Manual 

 
Raising the Standard in Children’s Oral 

Healthcare  

 
D4C Dental Brands, Inc. v_06012020 

 
 

 



 
 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 
1 | P a g e  
 

Mission, Vision, Values 

  

SHARED 
PURPOSE: 

VISION: 

VALUES: 

Helping Children achieve a lifetime of  
great oral health.  

Raising the Standard in children’s 

oral healthcare.  

 

 Patient first. Advocate for children. 
 Outcome driven. 
 Engaged & accountable. 
 Mutually respectful. 
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Welcome Letter 
 
Welcome to the D4C Dental Brands family! We are excited to have you as a member of the 
team. Your contribution will significantly impact the life of each and every patient you 
encounter as we strive to Raise the Standard in Children’s Oral Healthcare by delivering high 
quality service to our patients. 
 
In November 2010, D4C Dental Brands, was formed as the original DSO for ‘Dentistry for 
Children’ in Atlanta, GA. We currently support over 200 doctors treating children, over 150 
offices and are located in 11 different states with all our affiliated practices being doctor owned 
and doctor operated. 
 
D4C Dental Brands is a DSO or ‘Dental Support Organization’ that contracts (affiliates) with 
doctor practice-owners to provide support. We are the largest and fastest growing specialist 
DSO focused exclusively on supporting orthodontics and pediatric dental offices. 
 
Again, we are very excited to have you onboard, and look forward to accomplishing great 
things together. Please never hesitate to reach out at any time if there’s anything we can do to 
support you. 
 
 
Kind regards, 
 
Michael Lindley, CEO 
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Introduction 

 
As Healthcare professionals at D4CDB, our #1 focus is to provide quality care and to ensure 
our families have an optimal experience at our practices. The purpose of this training manual is 
to provide you with the necessary tools for your role. 
There are 5 P’s that signify … 
 

Patients – Since our inception, we have been and remain focused on supporting doctors in providing the 

highest quality service and care for all Patients.  Our integrated approach of pediatric, orthodontic and 

oral surgery services enables us to deliver a full spectrum of oral healthcare to the communities we 

serve. 

 

People – We not only hire great People, we provide support, and training and a safe environment for 

healthcare professionals to accomplish what they have a passion for – taking care of Patients.  

 

Providers – The Providers we support are specialists in their respective field, but more importantly, 

they are passionate about the quality of service and commitment to the mission of helping their Patients 

achieve a life time of great oral health. 

 

Process – Our best practices and solution oriented operational policies allow us to implement consistent 

Processes that deliver high quality services for the Providers we support and the Patients they treat. 

 

Performance – By having a Patient centered focus, having incredible People on our team, a cadre of 

specialist Providers and proven Processes, we are confident that our Performance is second to none in 

the industry.    

  

Given we are an organization that primarily serves children, we encourage our team members 
to have fun!  Developing lasting relationships with parents, caregivers and children 
significantly impacts our organization.  You are part of a greater purpose of positively affecting 
a child’s life and laying the groundwork for a lifetime of great oral health. The role you play is 
extremely important and your hard work is greatly appreciated. 
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Section I – The 

Patient Experience 
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The D4C Experience 
 

In every interaction we strive to provide an excellent customer service experience for the 

patients and their families.  We not only want to ensure our teams are warm and welcoming, 

but that we are also fostering a learning environment in which families make the most informed 

decisions for their children. Everyone should feel important while under our care. Every patient 

visit should be thorough and comprehensive.  This level of patient engagement and experience 

allows us to develop lasting relationships with patients and their families. It is created when 

they encounter an experience that exceeds their expectations. This ensures that we are 

consistently and collectively working towards our shared purpose of “Helping Children 

Achieve a Lifetime of Great Oral Health”. 

As we know, first impressions are paramount in establishing lasting relationships. The D4C 

Experience starts from the time they first contact D4C. Our team members should be caring, 

knowledgeable, thorough and timely.  There are a series of questions to ‘ask’ parents or 

caregivers and there are a series of items to ‘tell’ them about the practice. This is our golden 

opportunity to create a positive experience from the start. 

When they arrive and walk in the door, they should be impressed with the condition of the 

office and the people who they meet. The Front Office Coordinator should be professional in 

both appearance and in their interactions with patients. They should stand and greet the 

patient, check them in and make them comfortable in the reception area by showing them 

around, offering them something to drink and helping them with the TV, video game, iPad, 

toys, etc. Patients should feel comfortable and should not wait more than 10 minutes beyond 

their scheduled appointment time. If waiting time exceeds 10 minutes, it is important to 

communicate with the patients and their families while they wait and establish a friendly 

rapport. 

The patient’s experience throughout the office should be positive. The entire office should be 

neat, clean and in excellent condition. This involves paying attention to the little details like 

burned out light bulbs, debris on the carpeting and messy bathrooms. This requires vigilance 

and accountability on the part of the team and a willingness of everyone to keep things in 

order. Our teams should take pride in where they work. 

Bathrooms should be monitored throughout the day. Hallways should be vacuumed or swept. 

Doors to break rooms, closets, and storage areas should be kept closed. Labs should maintain a 

neat appearance. It is important to realize that all of these things form an impression on new 

patients when they tour the office and existing patients as they return for recare and treatment. 

It is important that care, pride and high standards are reflected in the appearance of the office, 

so patients and families know what to expect from the services they receive. 
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D4C recognizes that employees’ attire, grooming and appearance affect the safe and 

professional execution of services provided and reflect on the organization’s business 

image.   Therefore, staff members shall present a professional appearance and maintain the 

highest level of personal grooming and hygiene at all times. Teams must also be aware that 

everything they say and do in the office is on display in front of our patients and their families. 

Employees must use caution when discussing sensitive matters; those conversations are to be 

held behind closed doors.  

Employees should be friendly and greet patients by their name. Patients should feel as though 

they are special to us and their care is our primary concern. Our hospitality should extend to 

patients and all members of the patient’s family who accompany them to their visit. They 

should feel welcome, comfortable and important. From the time a patient or family member 

walks in the door of the office until the time they leave, they should feel as though they are 

someplace special. 

Patients are accustomed to visiting Doctors’ offices where they are left to wait for extended 

periods of time, then rushed through their appointment as though they were just a number. At 

D4C Dental Brands, our patients matter and they should feel that while they are here. Our 

patients spend a considerable amount of time with us over the course of their adolescence or 

orthodontic treatment, that experience should be positive and uplifting each and every time. 

When they complete treatment or graduate to a general dentist, they should readily 

recommend their D4C supported practice to all family and friends and feel as though they leave 

us as a friend. Our patients are our number one priority as they are the reason D4C Dental 

Brands started and we continue, “Raising the standard in Children’s Oral Healthcare.” 

 

5 Star Service 
Think of a time when you received excellent customer service and what components created 

that scenario.  We want our teams to be happy where they work, knowledgeable of our services 

and strive to deliver the best possible patient experience. These five steps comprise a 5 Star 

Service experience.  Collectively, we should aim to deliver this each and every time we engage 

with patients and their families. 

 Be Kind and Engaging 

 Anticipate Your Customer’s Needs 

 Be Knowledgeable of Your Services 

 Be Part of the Solution 

 Be Positive, Present and Poised to Help  
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The Communications Center Specialists and Administrative Team’s role in 

delivering an excellent patient experience. 

How important do you think first impressions are? 

Think about a time when your first impression was less than expected. 

The D4C Dental Brands Communications Center Specialists and office Administrative Teams 

play a very important part of the patient process from the first phone call. How we address 

parents or caregivers over the phone is equally as important in establishing relationships as 

how we address them in person.  As Communication Center Specialists, you are the first point 

of contact for the patient and their families. The office Administrative Teams are the next point 

of contact as they enter our facilities.  Front Office Coordinators and Practice Managers 

support the day-to-day operation of the communication between the administrative and clinical 

teams. They utilize information gathered upon the first phone call to connect with the patient 

and family.  It is the role of the CCS to be friendly and thorough as upon assisting the families 

with any and all phone calls.  

It is your goal as a CCS to: 

 Be friendly and thorough when taking a new patient phone call 

 Research the patient by looking at notes in the software to understand their needs and 

assist them accordingly 

 Engage parents/caregivers by having fun and ensuring the conversation flows 

smoothly 

 Be thorough in your documentation so that the office admin teams can make that 

connection 

 Help relieve any anxieties by putting them at ease and making them feel comfortable 

 

New Patient 1st Phone Call: 

Answer: “Thank you for calling Dentistry for Children, Sarah speaking, how can I help you? 

Excellent, we always welcome new patients and we’re so glad you called.”   

 

Ask: “I’m going to ask you a series of questions so that I gather all the pertinent information to 

appropriately schedule Suzy.” (Gather demographics, insurance, medical and/or dental 

concerns, referral source) 

 

Appoint: “Is there any particular day you prefer and do you prefer morning or afternoon?  

Great, I can schedule Suzy at Tuesday at 10:00 or Thursday at 11:00.” 
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Tell:  

• “Dr. Shealy is one of our board certified pediatric dentists and will meet you and Suzy 

upon your first visit. We will take a few cavity detecting & growth and development 

pictures, clean Suzy’s teeth, apply vitamins to help them stay healthy and strong and the  

doctor will perform a thorough examination. You will enjoy meeting Dr. Shealy, he’s 

extremely thorough and he makes sure the kids have a fun experience.” 

•  “Is there anything else you’d like us to know before we finish up? Great!  We look 

forward to meeting you both next Tuesday at 10:00.” 

• Always end the call by recapping the details of the conversation:  For example, 

“Mom/Dad, we have Suzy scheduled for (appointment date and time) at the (office 

location).   

 

Check In (Admin Teams) 

 Greet the patient with the smile immediately upon arrival and introduce yourself 
o “Good Morning Mrs. Johnson and good morning Suzy.  I’m Sarah and I’ll assist 

in getting you checked in for your visit.” 

 Engage the patient by building a rapport with them and their family 
o “It’s really great to see you again.  How’s your summer going?” 

 Set expectations for the next step in their visit 
o “We’ve got everything we need and I’ve let the clinical team know you’re ready.  

Our dental assistant will be out to greet you shortly. 

 Handoff to your team member by briefing them on what you have learned 
o “Jeff, Suzy has had a great summer so far and has been a big swimmer this year. 

Mrs. Johnson expressed some concern about the lower anterior crowding as her 
adult teeth are erupting.” 

 

Check Out (Clinical & Admin Teams) 

 Clinical Team handoff to Administrative Team 
o “Hi Mollie, Suzy did great today and we are excited we’ll get to see her again 

soon.  Dr. Shealy recommends treatment for a small cavity on the upper right.   
He will need 30 minutes to treat the tooth and he is recommending that she 
returns as soon as our schedule allows.  Mrs. Johnson, do you have any  
questions for me or Dr. Shealy?  Excellent, thanks for being such a great patient 
and we’ll see you soon!” 

 Ensure all expectations were met and they were pleased with their service 
o “How was your visit today?  Great to hear.” 
o Or, “I’m sorry to hear that, let me address that for you right away.” 

 FOC presents treatment plan with finances 
o “You have great benefits and according to what your insurance company 

provided us, the estimated coverage for your child’s dental care is $ and your 
portion is $.” 
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 FOC schedules next appointment 
o “Is there a particular day you prefer and do you prefer morning or afternoon? 

We have a 10:00 on Tuesday or 11:00 on Thursday.  Which one works best for 
you?” 

 Conclusion of Patient Experience 
o “We really enjoyed seeing you today and look forward to seeing you at the next 

visit.  Have a great rest of your day!” 
 

 

The Clinical Team’s role in delivering an excellent patient experience. 

How important do you think reducing dental anxiety is? 

Think about a time when you were anxious about a doctor’s visit and what would have helped. 

The D4C Dental Brands clinical team plays a very important part of the patient process as well. 

You are initiating and walking the patient through their treatment. Having the ability to 

reduce fears, create a fun environment and deliver clinical knowledge is paramount to the 

overall patient experience.  Dental assistants, hygiene assistants, hygienists and treatment 

coordinators collectively support the day-to-day clinical flow and patient education process.  It 

is extremely important that our patients and families feel well cared for, understand their 

dental needs and receive their services in a timely manner.  These supportive roles ensure our 

doctors are comprehensive and efficient in providing dental care.  

 Seat the patient on time, introduce yourself and touch on something you learned 

 Set expectations for their time in the treatment area 

 Engage the patient by starting the education process 

 Handoff to your team member, by repeating the future treatment needs and any 
pertinent information 

 Conclude by ensuring all of their clinical questions have been answered 
 

The Clinical Visit 

 Seat the patient on time, introduce yourself and touch on something you learned 
o  “Hello Mrs. Johnson and Suzy, I am Jeff your assistant.  Suzy, I hear you’ve 

been quite the swimmer this year.  That’s really awesome!” 

 Set expectations for their time in the treatment area 
o  “Today we’re going to take a few cavity detecting pictures, clean your teeth, 

apply vitamins to help them stay healthy and strong and the doctor will perform 
a thorough examination. Mrs. Johnson, I know you have concerns about the 
crowding of the lower teeth. I’ll ensure the doctor addresses that with you. This 
will be a fairly quick, fun visit, taking about 30 minutes.” 

 Engage the parent and patient by reiterating what the doctor discussed 
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o  “Mrs. Johnson, as Dr. Shealy discussed, Suzy has a small cavity on the upper 
right.  He will use a tooth colored material to treat this area and it’s a simple 
procedure that takes about 30 minutes. I’ll now walk you to the front to get that 
scheduled.”   

Check Out 

 Handoff to your team member, by repeating the future treatment needs 
o “Hi Mollie, Suzy did great today and we are excited we’ll get to see her again 

soon.  Dr. Shealy recommends treatment for a small cavity on the upper right.  
He will need 30 minutes to treat the tooth and he is recommending that she 
returns as soon as our schedule allows.  Mrs. Johnson, do you have any  
questions for me or Dr. Shealy?  Excellent, thanks for being such a great patient 
and we’ll see you soon!” 

 Conclude by ensuring all of their clinical questions have been answered 
o “Mrs. Johnson, do you have any more questions for me or the doctor?  Excellent, 

thanks for being such a great patient and we’ll see you soon!” 

 

Providers 
The Providers we support are specialists in their respective field, but more importantly, they 

are passionate about the quality of service and commitment to the mission of helping their 

Patients achieve a lifetime of great oral health. It is paramount that we provide an exceptional 

level of support to our providers. As a Communications Center Specialist, you can achieve this 

by understanding the providers we support and by creating excitement with the families about 

the doctors they will see that are specifically trained to comprehensively treat children.   

Scheduling Patients for Treatment 
Example Verbiage: “I’m happy to get Suzy scheduled for her next visit.  Let me take a quick 

look at the notes and that will allow me to properly assist you.  I see here that Dr. Smith 

recommended a filling on her upper right side and that he will need about 30 minutes to 

complete this procedure.  Which days work best and do you prefer morning or afternoon?  

Great, I’ve got Suzy scheduled on November 10th at 10:00.  Is there anything else I can assist 

you with before we finish up?  Thank you for calling and we look forward to seeing Suzy soon!” 

 

Scheduling Patients for Hygiene 
Example Verbiage: “I’m happy to get Suzy scheduled for her next visit.  Let me take a quick 

look at the notes and that will allow me to properly assist you. It looks like she was due to see 

the hygienist and doctor about a month ago.  I’m so glad you called to get this important 

preventive visit scheduled.  Which days work best and do you prefer morning or afternoon?  

Great, I’ve got Suzy scheduled on November 10th at 10:00.  At this visit, we will take cavity 

detecting x-rays, clean Suzy’s teeth, apply vitamins to keep them healthy and strong and the 

doctor will perform an examination.  Is there anything else I can assist you with before we 

finish up?  Thank you for calling and we look forward to seeing Suzy soon!” 
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Section II – Welcome 

to Pediatric Dentistry 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



 
 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 
13 | P a g e  
 

 
 
 

 
 
Preventative Dentistry 

The cornerstone of pediatric dentistry is preventative care. All of our prevention 

recommendations for regular examinations, cleanings, radiographs, professional fluoride 

treatments and sealants are based on years of scientific research, experience by our Board 

Certified Pediatric Dentists and by the AAPD (American Academy of Pediatric Dentistry).  

Dental Examinations: Allow doctors to monitor growth and development, check for cavities 

and provide a thorough assessment of the child’s oral health at each visit. 

Cleanings: Remove plaque and tarter leaving the teeth and gums healthy.  This important 

preventative service works in conjunction with the child’s home care and is recommended every 

6 months or more frequently when the child is in Orthodontic treatment. 

Radiographs: Bitewing radiographs are taken once a year to examine the area between the 

teeth for small cavities that cannot be seen during the clinical exam.  If caught early, the 

cavities can be treated conservatively with a filling as opposed to possibly needing a crown if 

the decay progresses enough to see in the mouth clinically.  Panoramic radiographs are taken 

starting at the age 6 and as needed to monitor growth and development. 

Fluoride: Research supports the benefit of twice a year application of fluoride for pediatric 

patients. There is no evidence that there are long term benefits to once a year 

application. Therefore, we highly recommend our professional fluoride treatments at every 6 

month visit. 

Sealants: Back permanent teeth are different from baby teeth in that they have deep grooves - 

like the crack between two fingers.  A tooth brush cannot get in the deep groove to clean it.  

Approximately 64% of children get cavities in these teeth.  To prevent that a coating is placed 

on the teeth to SEAL in the grooves to make the teeth easier to keep clean and prevent decay. 

 

Pediatric Dental Terminology 
Please reference this link. 
 
Dental Terminology and Tooth Charting Study Guide 

 

Preventative Dentistry for High Caries Risk Patients 
Study after study show that dental practices that focus on preventive dentistry can prevent 
dental caries, save valuable time for the practice, and drive quality dental care.  
 

https://d4cpracticedevelopment.com/wp-content/uploads/2020/06/Dental-Terminology-and-Tooth-Charting-Study-Guide.pdf
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Focus Areas to prevent Dental Caries 

 3 or 6 months recall schedule for high caries risk patients 

 Sealants 
 
 

 Oral Hygiene Instructions 

 Fluoride 
 

Caries risk assessment is performed by the doctor at each hygiene appointment and is based on 

the AAPD caries risk assessment Guideline. The staff should also post the appropriate code to 

the patients chart once the doctor has performed the assessment. The codes are: 

D0601 Low Caries Risk 

D0602 Medium Caries Risk 

D0603 High Caries Risk 
 

Radiograph Guidelines 
We utilize the highest quality and most advanced equipment available for children’s dental 
care. Our radiograph technique and procedures are designed to minimize exposure. Lead 
aprons with a thyroid collar must always be used when appropriate. Radiographs are only 
taken when diagnostically appropriate and prescribed by the treating doctor. 
 
“Radiographs should be taken only when there is an expectation that the diagnostic yield will 
affect patient care. There will be times when treatment is needed but you are unable to take a 
radiograph. Please document in chart, discuss the situation with the parent/legal guardian and 
make the proper judgement with informed consent. The AAPD recognizes that there may be 
clinical circumstances for which a radiograph is indicated, but a diagnostic image cannot be  
obtained. If radiographs are unobtainable, the dentist should confer with the parent to 
determine appropriate management techniques.” –AAPD guidelines * 

 

 Radiographs should be taken for initial examination, periodic examination, post-op 
evaluation, and specific clinical indications.  

 Be cognizant of re-takes. Assistants should make no more than three attempts until further 
direction from the doctor. The same assistant should not retake a radiograph more than 
two times.  

 Undiagnostic radiographs should not be deleted.  

 Assistants and Radiograph techs should not push an uncooperative patient to take 
radiographs unless a doctor says it is necessary to obtain the radiograph. 

 
Upper and Lower PAs  

To examine suspicious areas for caries 
 Examine teeth that have been traumatized previously or are under watch. 
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 Doctors may elect to have upper and lower PAs taken for specific reasons but upper 
and lower PAs should not be taken on patients routinely for no apparent reason. 

 Reason for PA(s) must be documented in the patient’s clinical note 
 

 
Bitewing Radiographs 

 Are taken on a caries risk assessment basis only 

 LOW CARIES RISK - every 12-24 months (doctor’s discretion) 

 MODERATE CARIES RISK - every 6-12 months 

 HIGH CARIES RISK - every 6-12 months 
Caries Risk can only be determined by the doctor. This is a prescription for the radiographs 
that will be taken at the next visit. If the doctor forgets to include this information during the 
exam then ask. Chart prepping for radiographs for next visit will be based on the doctor’s 
caries risk assessment. 
 
Panoramic Radiographs 

 Per AAPD guidelines Pan Radiographs should be taken upon the eruption of the first 
permanent molar.  

 We recommend to have a PAN radiograph at age 6 to monitor the eruption of six year 
molars and properly monitor growth and development. 

 A PAN is recommended every three to six years after age 6 to monitor proper growth and 
development. 

 
Summary of Radiograph Guidelines 
Bitewing radiographs will be based on the caries risk assessment after the initial exam. Only a 
doctor can make the caries risk assessment. Chart prepping for radiographs for next visit will 
be based on the doctor’s caries risk assessment. 

 

 PAN radiographs should be taken for patients starting at age 6 and every 3-6 years after to 
monitor growth and development and possible Pathology. 

 If parent is hesitant to have radiographs taken, the assistant should educate the parent on 
the benefits of radiographs. Assistants should let the doctor know, document in chart, and 
the doctor can handle the situation accordingly. A doctor may opt to have the parent sign a 
refusal of service form there is concern over the parents decision. We do not dismiss 
patients from the practice because parents do not want to take radiographs. It is our job to 
give informed consent when practicing. Treatment decisions are to be made by the 
patient/legal guardian. 

 

Special Orthodontic Cleanings 
The doctor may recommend a 3 month cleaning while our patients are in braces. This enables 
us to keep the patient’s gums and teeth healthier at a time when they are more susceptible to 
problems.  
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Fluoride 
Home Fluoride Program 
In an effort to prevent caries on high caries risk patients, the doctor may recommend 
prescription toothpaste for the following patients:  
 

 Patients that present with 2 or more active caries 

 Patients with existing incipient lesions 

 Patients with restored caries in the last 6 months 

 Orthodontic patients with white spots lesions 
Please make sure to focus on patients with moderate to high caries risk. Recommend 

take home fluoride, sealants, and spent the proper time on OHI. 

 
Fluoride 

 Prescription strength toothpaste, gels and rinses are available for purchase in our practices 
and are recommended for children with a high caries risk factor.  

 D4C Brands recommends fluoride varnish placement for patients twice a year at their 
examination appointment.  
o Fluoride should always be recommended to the patient despite insurance coverage.  
o In some cases, offices may offer fluoride at a discounted rate to encourage increased 

fluoride acceptance.  
o The following verbiage should be utilized: 

 
“Dr. Shealy recommends Johnny receive fluoride varnish as part of his treatment today along with their 
cleaning. Fluoride is like vitamins for your teeth. It works by strengthening the enamel and making it 
more resistant to decay.” 
 
If the fluoride is not covered by insurance, it is important to create urgency and educate the 
parent on the importance of fluoride varnish for their child’s dental health. If the parent is 
hesitant to have the fluoride applied due to insurance coverage, utilize this verbiage: 
 
“Because we feel the fluoride application is important for your child’s dental health, the copay for the 
fluoride application is $20.” 
 

Nitrous Oxide 
Nitrous oxide is used to help reduce anxiety, raise pain tolerance, and increase relaxation 

during dental procedures. If the Parent or Legal Guardian decline the use of nitrous oxide at 

the time treatment is being reviewed, the statement must be marked out on the treatment plan 

with the parent/legal guardian’s initials and date and the clinical note should notate the 

declination of nitrous.  
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Sedation Options 
Sedation is an option for patients with extensive decay or who are uncooperative with in-office 
behavior management techniques. The Doctor performing the exam will determine which 
sedation to recommend for treatment. Sedation options include: 

 oral conscious, IV (intravenous) sedation 

 hospital sedation 

 dental delay is often an appropriate treatment when the patient is young and treatment 
is limited 

 
Oral Conscious Sedation 
Oral conscious sedation is a sedation caused by an orally administered drug. It is administered 
to relax the patient for treatment. The patient will be placed in the stabilization board to ensure 
his or her safety throughout the treatment. The patient may experience an amnesic effect from 
the drug. During oral conscious sedation the child will be awake for treatment. 
 
Inform the parent or guardian that all treatment may NOT be completed during the sedation 
visit. Several factors determine the amount of treatment completed, such as, type of sedative 
administered, weight, and local anesthesia. Oral sedation cases may be broken into two 
different appointments. 
 
IV (Intravenous) Sedation 
IV sedation is completed by putting the child to sleep through intravenous drugs. An 
anesthesiologist and registered nurse are present throughout the sedation visit to monitor and 
administer IV medications. The patient will have no recollection of the treatment visit. All 
patients do not qualify for IV sedation. Patients with Downs Syndrome or Cerebral Palsy are 
not eligible for IV sedation.  
 
Hospital Sedation 
Hospital sedation or OR dentistry is an IV sedation visit in the hospital. Each patient is seen as 
an outpatient, meaning preoperative, treatment, and postoperative takes place all within the  
same day. These patients receive anesthesia and will be put completely under and intubated by 
an anesthesiologist. 
 
Sedation Process 

 Pre-operative health histories may be required before the sedation visit, depending on 
the patient’s health status.  

 Patients with asthma, a heart problem, and or seizures all require a health and physical 
form from their physician. Patients with autism and or ADHD are eligible for sedation. 

 With each of these options, the patient has an NPO (nothing per oral) status of 
midnight the night before the appointment. The parent or guardian needs to be aware 
that he or she may not be present in the room for treatment.  

 An assistant will complete the sedation packet with the parent or guardian. The parent 
or guardian also needs to read through the provided sedation packet. We want to make 
sure the parent or guardian is fully informed before the sedation appointment. 
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 The sedation pre-operative form needs to be completed for all patients where sedation is 
recommended. 

 

Silver Diamine Fluoride (SDF) Form 
SDF is an antibiotic liquid used to slow down the progression of cavities and treat tooth 
sensitivity. SDF is safe and effective but does turn the cavity black after treatment and can stain 
skin and gum temporarily if it comes into contact. It doesn’t replace a filling but can slow down 
the progression of decay until a baby tooth is lost.  
 

Patients with Special Healthcare Needs (SHCN) 
D4C Dental Brands welcomes children and adults with special needs. Some locations 

offer specific days for special hygiene and other locations integrate appointments into 

their daily schedules.  

 

Pediatric to Orthodontic Referring Process: 
The idea behind this process is for our families to be well prepared for the orthodontic 

consultation when the time comes.  This occurs as a more natural next step when our pediatric 

dentists mention bite evaluations and any potential issues starting at the age of 3.  We want to 

provide our families with some idea of potential orthodontic treatment even at a young age, 

mention the relationship the pediatric dentist has with the orthodontist and that we offer 

complementary consultations.  By hearing this at every examination, the parent or guardian 

expects the consultation when the times comes, knows we provide that service and has 

prepared financially for the treatment. When the time comes for the orthodontic evaluation, we 

also want to mention that we provide Invisalign, or clear aligner treatment and that 

complementary consultations are available to our parents or guardians as well.  

 

Emergency Care/On Call 
We pride ourselves on being available for emergency phone calls outside of patient hours for 
existing patients of record. Each location should have a strategy to accommodate the patient 
emergencies outside of patient hours. 
 

Occupational Safety and Health Administration 

OSHA’s mission is to assure safe and healthful workplaces by setting and enforcing standards, 
and by providing training, outreach, education, and assistance. Employers must comply with all 
applicable OSHA standards. 
 
D4C Dental Brands pediatric dental offices uphold the highest standard OSHA regulations to 
ensure your safety. We adhere to the highest standards and methods of sterilization procedures. 
This is for the protection of you, staff members, and our patients.  
 

Personal Protective Equipment (PPE) 
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PPE protects the skin and mucous membranes from exposure to infectious materials in spray or 
spatter and consists of: 

 Gloves 

 Face mask 

 Goggles 

 Gown 
 

The following thoughts should be considered: 

 PPE should be worn during the following times: 
o In the sterilization area 
o In the clinical area 
o During patient treatment 

 PPE should be removed prior to leaving the work area 

 Single use gloves cannot be washed or decontaminated for reuse  

 Utility gloves may be decontaminated if their ability to provide an effective barrier is 
not compromised. They should be replaced when they show signs of cracking, peeling, 
tearing, puncturing, or deteriorating 

 When splashes, sprays, splatters, or droplets of blood or OPIM pose a hazard to the 
eyes, nose or mouth, then the masks in conjunction with the eye protection (such as 
googles with solid side shields) or chin length face shields must be worn 

 Protection against exposure to the body is provided by protective clothing, such as 
gowns, aprons, lab coats, and similar garments 
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Section III - Clinical 

Charting 
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Anatomy of a Tooth 
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Tooth Chart 
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Why is Clinical Charting Important? 

The American Academy of Pediatric Dentistry (AAPD) recognizes that the patient record is an 
essential component of the delivery of competent and quality oral health care. It serves as an 
information source for the care provider and patient, as well as any authorized third party. This 
document will assist the practitioner in assimilating and maintaining a comprehensive, uniform, 
and organized record addressing patient care. It is important that the clinical note and charting 
is always accurate. 
 

Clinical Note 

Recare Note - PTENS Format 
 

P: Age years old presents with Parent or Guardian (example Mom, Dad etc.) for recall 

appointment. 
 
CC: (Chief Concern) Concerns of the Parent or Patient (example: Front tooth hurts when biting. Pain 
started 2 days ago. No night time pain.) 
 
Medical History: Review Medical History (example: ADHD, seasonal allergies, asthma, latex allergy-
rash, strawberry allergy-hives) 
 
Medications: List all medications taking or prescribed (example: Vyvanse, Zyrtec, albuterol inhaler) 
 
Drug Allergies:. List patient’s drug allergies (example: Penicillin-anaphylaxis) 
 

T: RADIOGRAPHS TAKEN: List x-rays taken (example: 2bwx) If none were take type none and 

reason (example: none-not due, none-due to behavior, none-denied my parent, none-due to gag 
reflex) 

 
PROPHY: (polished with rubber cup, flossed) 
 
FLUORIDE: Varnish 

 
OHI: Recommend brushing 2x/day and flossing daily. Diet reviewed. 
 

OH: Describes over all oral hygiene (example: excellent, good, fair or poor).**See ORAL 
HYGIENE AND BEHAVIOR CLASSIFICATION below** 
PLAQUE: Amount of plague buildup (example: light, moderate or heavy) can also list areas 
(example: heavy upper molars) 
 
BLEEDING: Amount of BLD-none, light, moderate, heavy and location (example: light lower 
anteriors) 
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CALCULUS: Amount of calculus buildup-none, light, moderate, heavy (example: moderate light 
lower anteriors, heavy upper molars buccal surfaces) 
 
OTHER FINDINGS: Anything that the hygienist discussed or noted without diagnosing. 
(example: Reviewed flossing and discussed the importance of bruising for 2 minutes.  

 
Inflammation noted #3-buccal, discussed gingivitis and reviewed brushing techniques with 
patient and parent) 
 

This line is for the hygienist’s note. Information on this line would include anything that 
the hygienist would like to make a note of in the mouth, ulcer, braces, partially erupted 
teeth, appliance, etc. Conditions notated on this line can’t be a diagnosis. Only the doctor 
can diagnose. 
 
Example:  
Other Findings: Patient has full ortho with Family Orthodontics. #7 and #10 are partially 
erupted. 

 
OCCLUSION: This information is given by the doctor. (example: Class I bite, 20% overbite, 3mm 
overset midlines, etc.)  
 
EXTRAORAL EXAM: Patient presents with a cast on right arm due to a monkey bar accident at 
school. 
 
INTRAORAL EXAM: Anything noted/discussed by doctor(example: radiographs reviewed, no caries 
noted, decalcification #7-F, Crowding advise ortho eval, IOE: 30-B caries. Continue to monitor 
incipient decay on 18-M. Treatment and watches discussed with mom.) Type in first person. 
 
REFERRAL AND REASON: List doctor’s name and reason for referral 
 

E: BEHAVIOR: Behavior during visit-1,2, 3 or 4  

NOTES: Describes the behavior (example: Great Patient or gaggy, wiggle/active, anxious) 
 

N: Pt. to return for: Next visit (example: 6mrc) 

 
CARIES RISK: low, moderate or high  
Radiographs prescribed next recall: X-rays due at next recare visit. (example: pan) 

 

S: 

HYGIENIST: Full name of hygienist 
 
ASSISTANT: Full name of person that completed the notes.  
 
X-RAY: Full name of the person that took the x-rays 
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TREATMENT COORDINATOR:Full name of the person that did the exam with the doctor 
Procedure performed by: Full name of the doctor 
 
EOE/IOE- Extraoral Exam/Intraoral Exam 
 

In the patient’s hygiene note, there is a line for EOE/IOE.  
EOE (Extraoral exam) - Any external markings, example: bruised eye, scratches, sore on 
lip, etc., need to be notated here. If there are no markings, then you may leave as WNL 
(within normal limits). If a condition is noted, include a brief note of when and how 
marking/condition happened  

 
IOE (Intraoral exam) - This information is provided by the doctor. The doctor’s notes 
relating to the inside of the mouth, are placed on this line. Also, include referral name, 
reason for referral and the person the treatment plan was reviewed with, after doctor’s 
notes. 
 
Example: No caries noted. Recommended extractions of tooth #D and #G for guided 
eruption of permanent teeth. Treatment discussed with mom and extraction consent form 
signed. Class I molars on right and left, 25% overbite, 5mm overjet, midline is on. 
Generalized lower anterior crowding. Will wait for the eruption of tooth # 7 and #10 to 
refer to the orthodontist.  
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Section IV – 

Communications 

Center Specialist 
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The Role of the Communications Center Specialist 
The Communications Center Specialist’s primary responsibility is establish and grow 
relationships with families as they contact us for their child’s initial visit and any visit 
thereafter.  The CCS should know the office each child primarily attends for care and know how 
to research the software for each child’s specific needs. Creating a seamless experience for the 
families between the Communications Center and offices is paramount in D4C delivering our 
shared purpose of Helping Children Achieve a Lifetime of Great Oral Health.  When families 
feel comfortable and cared for by each and every person they encounter at the organization, 
relationships grow and commitment to our services are solidified.  

Essential Skills  
It is your goal as a CC Specialist to: 

 Actively listen to each caller.  We all know how it feels to have a conversation with 

someone who is really engaged and involved versus someone that is distracted and 

rushed.  Any great call should begin with the specialist patiently and actively listening 

to the caller’s concerns and questions.  Active listening means asking the right 

questions and gathering correct information.   

 Ask the right questions and in the right order.  Do not start the call with asking 

“generic” questions.  Start with “how can I help you today” or “in case we get 

disconnected, can you give me a phone number so that I’ll be able to call you right 

back”.  Asking these right questions at the right time will assure that the caller that 

they are important to you and the company and that they are not just a number or just 

any patient.  It will let them know that they are “the” patient. 

 Empathize. We all feel better when we feel that we are being heard and validated.  

Simple, humane phrases like “I’m sorry” or “I can imagine that this was very 

frustrating”.  This can set the tone for a calmer and more productive conversation and, 

subsequently, a more rapid resolution to the problem or situation.  

 Build Rapport.  Empathy is a great first step in building rapport with a caller.  Once 

that connection is established, it is helpful you to relate and have a more productive, 

empowered conversation with the caller.   

 Recap the conversation.  Always briefly summarize the conversation.  For example, “Ok, 

I’ve got Tyler (patient’s name) scheduled for his 6-month cleaning (service scheduled 

for) in the Woodstock office (specific location) for Monday, November 16th at 2pm 

(specific date and time).  Does that take care of everything that you need today?  (wait 

on the response).  We’ll see you guys soon.  Thank you and have a great day!” 

 Create clear, concise notes.  Good notes can make a conversation for the next team 

member that interacts with the parent/patient much smoother.  Additionally, this 

provides the office or specialist that talks with the parent or patient with all of the 

details that we discussed during the call.   

 SMILE.  Every call should be answered with a smile on your face.  When you greet 

your caller with a smile in your voice, it can be contagious and helps defuse any negative 
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emotions that might be coming through.  And most importantly, it provides a positive 

welcome to our parent/patient.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 
29 | P a g e  
 

What the WHY? 

Why is what we do so important? 

Our oral health is far more important than we might realize.  

The Mayo clinic writes “like other areas of the body, your mouth teems with bacteria – mostly 

harmless.  But your mouth is the entry point to your digestive and respiratory tracts, and some 

of these bacteria can cause disease.” 

This is why brushing, flossing, regular hygiene check-ups and taking care of any additional 

operative care is very important. 

Answering the phones and getting patients scheduled is crucial in our patient’s overall great 

health and wellness.   

 

 

How do I contribute to the success of the organization? 

Do you know how what you do as a CC Specialist contributes to the overall success of D4C 

Dental Brands? 

“A great customer service experience during the scheduling process improves patient retention 

measured through our overall patient retention rate.” 

Prior to closing our offices for the outbreak of the Covid-19 pandemic, our corporate retention 

rate was greater than 80%.  In August 2020, the corporate retention rate is 62.9%.   
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What is great customer service? 

Great customer service vs. Bad customer service (video) 

https://youtu.be/t4w46RPukbc 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://youtu.be/t4w46RPukbc
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Scheduling Patients with Insurance: 
 
Commercial Insurance Patients:  

o We will accommodate a commercial insurance patient on a state insurance day, but 
it is very important that you inform the parent that this is one of our “busier” days 
in the location and the wait times tend to run a little longer. Try to direct the 
parent/guardian to a commercial day. (Make note that you have offered and 
explained.) 

o If you are having difficulty accommodating a parent, you may contact the Practice 
Manager for assistance. 

o Unless an office is closed or parent chooses another location, all “true emergencies” 
need to be seen in their primary location. They cannot be redirected to another 
location by the office.  

o It is very important that we have the date of the child’s last dental appointment for 
new patients and inform parent/guardian that we will need copies of an x-rays 
taken. This is for exam only appointments and hygiene. (Insurance companies have 
restrictions on how often they will pay for x-rays. For example: most insurance 
companies will only cover a full mouth x-ray 1 time every 3-5 years) 

o We DO NOT accept any DMO/DHMO plans or discount plans. 
o We DO accept any PPO Dental plans; however, if we are do not participate with 

the plan, the guarantor will be responsible for the out of network fees. 
 
 
State Insurance Patients: 

o When trying to accommodate a parent’s schedule, it’s always best to be upfront 
with the parent on what days are available for the location they choose. For 
example: if a mom calls and wants to schedule in Woodstock, you can say… ok mom 
I have Mondays, Wednesdays and Thursdays available in that location. Give her the 
“available” days and let her make the decision. If those days do not work, we do 
have 21 other locations. This should be more about what is “available”, not about 
what insurance can come that day. 

o 2nd Opinion and referrals- we will need a copy of the referral and any x-rays that 
may have been taken at the previous dental office. Insurance will not cover a second 
exam or set of x-rays without these documents. 
 

*IF Parents call in to schedule or reschedule an appointment and the insurance is 
inactive or has no insurance at the time of scheduling, the appointment is set at 
SELF PAY until insurance is showing active. 

 
**Reminder – Although we may separate day, it is important to know that all 
patients receive the same care, regardless of the insurance they have. 
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Answering the Phone 

The phones should be answered within 3 rings with a friendly and upbeat manner.  Always 

have a smile on your face when answering the phone as stated previously.  Speak slowly and 

clearly.  As a CC Specialist, we repeat the same information all day with each parent/patient.  

However, we do not want to sound robotic or rehearsed.  We work with children and we need 

to have excitement and cheer in our voices.  We have conversations with our parents and 

patients not dry talks.   

Example: “Thank you for call Dentistry for Children, this is your name, how can I help you 

today?” 

Always give the caller your undivided attention from the very beginning.   

After your greeting, ask questions such as “who do I have the pleasure of speaking with” and 

“in the case that we get disconnected, can I get a phone number for you so that I can call you 

right back”.   

“Are you scheduling for a new patient or existing patient?” 

If caller is scheduling for a new patient “we are so happy that you have chosen us to take care of 

your little one.  What is your little one’s name?” 

Once you get the patient’s name, always refer to the patient by their name.  For example, “Do 

you have a specific office that you would like for (patient’s name) to be seen in?”  

- This builds a rapport and relationship with the parent or responsible party.  It is 

also a great way to make a lasting and positive first impression.   

 
Scheduling a New Patient 

When scheduling a new patient, it is very important to make a great first impression.  When 

you receive the call, use the New Patient Call Summary script to guide you through the call.   

You should always talk to the parent of legal guardian with a smile on your face and provide 

your undivided attention during the call.  The parent or legal guardian should not feel rushed 

through the call, but left with the feeling that his or her child’s first appointment at Dentistry 

for Children is important to us.   

The First Phone Call: 

• Be caring, knowledgeable, thorough and timely 

• Ask each new parent or caregiver the same set of questions upon the first call 

• Tell each new parent or caregiver the same things about the practice upon the first 

call 

• Capture the golden opportunity to create a positive experience from the start 
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Example Verbiage: 

Answer: “Thank you for calling Dentistry for Children, Sarah speaking, how can I help you? 

Excellent, we always welcome new patients and we’re so glad you called.”   

 

Ask: “I’m going to ask you a series of questions so that I gather all the pertinent information to 

appropriately schedule Suzy.” 

 

Tell:  

• “Dr. Shealy is one of our board certified pediatric dentists and will meet you and 

Suzy upon your first visit. We will take a few cavity detecting & growth and 

development pictures, clean Suzy’s teeth, apply vitamins to help them stay healthy 

and strong and the doctor will perform a thorough examination. You will enjoy 

meeting Dr. Shealy, he’s extremely thorough and he makes sure the kids have a fun 

experience.” 

•  “Is there anything else you’d like us to know before we finish up? Great!  We look 

forward to meeting you both next Tuesday at 10:00.” 

 

Scheduling Protocol (For all Dentistry for Children – Georgia locations) 

 Communications Center Scheduling 
o All offices will have the same scheduling patterns utilizing the same colors 
o Next appointment type should be noted in the “Next Visit” portion of the 

clinical note in Clinical Vision 
 

 Appointment Types 
o Hygiene 
o Special Hygiene 
o Consult 
o Emergencies  
o Operative 
o General Operative 
o YNP (young new patient) 

 

 Hygiene Appointments 
o 30 minutes 
o A recall patient that has not been seen in three years or more should be 

scheduled and treated as a new patient.   
o 1 hour (at the doctors discretion and must be noted on the next 

appointment) 
o New patients 
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 The new patient appointment allows for the proper time to 
introduce the patient to dentistry, while educating the parent or 
legal guardian and patient about oral hygiene.   

o Behavioral Issues (Quiet Room) 
o Special Needs Patients 
o Patient’s 16 and older 
o Patients in Orthodontics (with braces) 
o 3 Month recalls 

 

 Young New Patients 
o Pediatric dental patient who is under 3 years of age and has not previously 

been seen at a D4C office for care. 
o Scheduling state insured YNPs 

 In the designated 11 AM daily slot 
 Schedule an exam, prophy and fluoride 

 If the 11 AM slot is filled within a 4 week timeframe, contact to the 
requested office to coordinate scheduling 

 A pediatrician referral is not required 
o Scheduling commercial insured YNPs 

 Schedule in any open hygiene slot 

 Schedule an exam, prophy and fluoride 
 A pediatrician referral is not required 

 

 Special Hygiene 
o All Special hygiene patients for the Hudson Bridge, Stockbridge and 

Morrow locations need to be scheduled in the designated “purple” blocks. 
o All other locations, schedule in AM if possible for 1 hour with a chair block 

next to appointment.  
o Do not schedule a Special hygiene appointment between 11a and lunch or 

the last appointment of the day.  
 

 Emergency Appointments 
o A true Pediatric dental emergency is defined as a patient that is 

experiencing pain, visible swelling, bleeding, trouble eating or inability 
to sleep. 

o Scheduling will adhere to the following criteria: 
 In templated designated times 
 In consult/exam openings, if all templated times are filled 

 In any opening, if the consult/exam openings are filled 
o Established patients with true emergencies will be seen at their home 

location on the same or next business day 
 

 Operative Appointments 
o Open Bay, Red Room, General 
o 30 minute appointments (for simple restorative, sealants, etc.)  
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o 1 hour appointments (crowns, therapeutic pulpotomy, composites, etc.) 
o Quiet Room (1 hour all appointments) 
o Always check the Treatment Plan before scheduling an operative 

appointment.  This ensures that the appointment is scheduled for the 
correct column.  

o The need for nitrous oxide, a quiet room and length of time needed for 
procedures should be considered when scheduling for operations visits.   

o Check the patient’s “clinical notes” to see if the appointment should be 
scheduled with a specific Doctor.  If you are unsure about scheduling an 
operative appointment, take the time to call the office.   
 

 Consult Appointments (treatment should not be guaranteed by the 
Communications Center for these patients) 

o Consult Appointments Include 

 Quick Checks or limited oral exams for patients who are up to date 
with their recalls 

 Referral from other doctors or second opinions on treatment. 

 Second opinions  
 

 Patients with up to date treatment plans (within 6 months) with treatment 
pending who are in minor pain but not a true emergency, should be scheduled for 
an operative exam appointment slot as soon as possible. 

o True emergencies should follow the “Scheduling Emergency Pediatric 
Patients” policy included on page 49. The patient will only be seen as an 
exam to assess what is causing the emergency.  The Doctor will have the 
office schedule an appointment for treatment on another day if treatment is 
needed.   

 

 Patient’s whose treatment plan is out of date (past 6 months) 
o These patients will require a new hygiene appointment and a 

comprehensive exam. If it is a true dental emergency, these patients should 
be scheduled for an emergency as stated in the “Scheduling Emergency 
Pediatric Patients” policy on page 49 and then rescheduled later for hygiene 
appt. 

o If mom does not want a cleaning, this is ok. The patient should still be 
scheduled in the hygiene column for a comprehensive exam. 
 

 Saturday Scheduling 
o Do not schedule new patients, special hygiene, patients with braces, exams 

or YNP 
o 30 minute hygiene appointments 
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Appointment Types  
 

Hygiene Appointments 

 New Patient (NP) Cleaning – 1 hour 

 Young New Patient (YNP) – 30 minutes 

 Recall (Prophy) (3 months or 6 month cleaning)  - 30 minutes 

 Braces Recall (3 months or 6 months cleaning w/braces) – 1 hour 
o Recalls can be scheduled in green (State/Medicaid) or baby blue 

(Commercial/Private) depending on the patient’s insurance 

 Special Hygiene (SPCL HYG) – special needs (3 months or 6 months) – 1 hour 

 Exams – 30 minutes 

 Emergency – 30 minutes (these appointments should be scheduled for exams only; 
no treatment should be promised at this scheduled visit) 

 

Operative Appointments 

 Composite 

 Extractions 

 Sealants 

 Impression 

 Crowns 
 

Types of Rooms 

 Quiet Room (QR) – 1 hour 

 Open Bay (Blue Room) – 1 hour 

 General (GEN) – 1 hour 

 Seals (sealants) 30 minutes unless otherwise noted in the patient’s account 
 
Various Treatment Types (For all Dentistry for Children – Georgia 
locations) 
 

 Sealants 
o What are sealants? 

▪ Dental Sealants are a thin plastic-like coating that fill in the grooves on 

the chewing surfaces of the teeth and protect them from tooth decay.  

▪ Sealants are usually applied to permanent molars (back teeth) to prevent 

bacteria and food from getting caught in the grooves that naturally occur 

on these surfaces.  

▪ A preventative procedure to help eliminate tooth decay 

o When should sealants be applied? 
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 Doctor will determine if this is a necessary procedure, depending on the 

tooth anatomy. 

o What is the treatment like? 

 Sealants are simply “painted” on a clean and dry tooth surface and then 

hardened with a special light.  

o How long do sealants last? 
 Once applied, a sealant can last as long as 5 -10 years.  The length of 

time can vary depending on patient habits, such as chewing on pens, 

crunching on ice, eating sticky/chewy candy. 

 Dentistry for Children guarantees sealants for 3 years as long as patient 

returns two times a year for the routine cleanings.  
 

 
 
 
 
 
 
 
 
 
 

 

 
 

 Nitrous Oxide “Happy Air” 
o What is nitrous oxide? 

 Nitrous oxide is a safe and effective sedative agent inhaled through the 
nose to help the patient relax. 

o What is nitrous oxide used for? 

 Nitrous oxide “happy air,” is one option your dentist may offer to help 
make the patient comfortable during certain dental procedures.  

 It is not intended to put you to sleep. You will be able to hear and 
respond to any requests or directions the dentist may have.  

o How does the patient feel with nitrous oxide? 

 You may feel light-headed or a tingling sensation but not intended to put 
the patient to sleep.  Patients have stated that his/her arms and legs feel 
heavy. Ultimately, the patient should feel calm and comfortable. On 
occasions, nausea can be experienced by the patient, at which point 
100% oxygen is administered to alleviate the nausea. 
 

 Local Anesthesia 

o What is local anesthesia? 
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 Local anesthetics are membrane stabilizing drugs that achieve anesthesia 

by acting on certain nerve pathways, stopping pain signals being sent by 

the nerves to the brain. 

o What types of local anesthesia are used? 

 Our practice uses 2% lidocaine, 4% septocaine, 3% carbocaine, benzocaine 

(topical) 

 Occasionally 0.5% marcaine is used (it wears off quicker) 

 It is the doctor’s choice on which anesthetic to use 

Note: The patient will get nitrous oxide, topical anesthetic (Benzocaine) “jelly” to 

numb the gum tissue, and then the local anesthetic will be administered. 

o How long does the numbing last? 

 The amount of time that the patient is numb after the local anesthetic is 
given varies patient to patient due to the amount administered. 

 On average, 1 ½ hour to 2 hours is a safe guideline for precaution   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Fillings and Crowns 

o Why fix baby teeth? 

 Every child’s smile affects their sense of self-esteem and confidence in 

life 

 Primary teeth are important because they help guide proper eruption of 

the permanent teeth 

 Primary teeth help maintain good nutrition with proper chewing, along 

with the development of speech. 

 Untreated baby teeth can affect the development of the permanent teeth 

 Not treating the teeth can result in severe pain and/or an abscess. 

 Abscess- when decay has reached the nerve of a tooth, creating a 

possible fistula (pimple like bump on the gum tissue)  
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o What are the different types of fillings? 

 Amalgam Fillings have been in use for over 180 years in the field of 

dentistry.  When the metals in amalgam come together, they form a soft 

material that can be used to build your tooth back to its original form.  

After a few minutes, the amalgam begins to harden as the metals 

integrate together.  Although pure mercury is toxic, the mercury found 

in amalgam fillings is locked inside when the filling hardens and is 

therefore not harmful.  Many studies have shown that dental amalgam is 

safe is a safe, time-tested filling material.  A soft diet is recommended for 

24 hours after an amalgam is placed so the material completely sets.   

 Composite fillings- the composite resin is similar to modeling clay in 

consistency.  In order for the composite to harden, the dentist uses a 

special light (curing light).  Through a series of chemical reactions, the 

composite resin hardens into a strong material that looks like a natural 

tooth.   

o What type of fillings will the child receive? 

 The choice of a composite or amalgam filling will be determined by the 

doctor and the parent/patient.   

 
 

 
 
 
 
 
 
 
 

 

o What is the restoration process? 

 Cavities are removed using a hand piece and bur. 

 Once all the decay is removed, the tooth is cleaned and prepared for the 

filling material. 

 For a composite filling; decay is removed, the tooth is cleaned and dried, 

and the composite material is placed, and then hardened by the curing 

light.  

 For an amalgam:  the decay is removed, the tooth is dried and the 

amalgam is placed.  The material requires 24 hours to harden and set 

completely, so a soft diet is recommended. 

o Why are crowns used on molars? 

 A filling is no longer an option when an extensive amount of tooth 

structure is removed.   
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o What are the different types of crowns? 

 Stainless Steel crowns are the most commonly used in pediatric dentistry.  

These are what many people refer to as a “silver hat”.  They are durable 

depending on patient’s oral hygiene and will exfoliate when permanent 

tooth is erupting. 

 Stainless Steel crowns with White Facings - A more aesthetically inclined 

option, these crowns appear white from the front. In order for the white 

facing to adhere to the metal, extra material must be added, making 

these crowns look bulbous or rounded. 

 Composite Strip crowns or Resin crowns - Strip crowns are entirely 

made of composite "white" filling material, creating a more natural look 

and are used for anterior (front) teeth. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Therapeutic Pulpotomy 

o What is a Pulpotomy? 

 Can be referred to as a minor nerve treatment in which only the top portion 

of the infected nerve is removed.   

 It is a very common procedure in children and has a reasonably good 

prognosis of success.  

 Completed on primary (baby) teeth. 

o How is pulpotomy completed? 

 First, the decay is removed, and then the pulp chamber (the top part, not the 

root canal) is removed usually with a high-speed bur or spoon excavator.     

 A small cotton ball damp with ferric sulfate is placed to "mummify" the pulp 

stumps and to sterilize the area.  

 After a couple of minutes, the cotton ball is removed and the opening is 

sealed with IRM. (IRM is a putty like material that hardens up after a few 

minutes.) 
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  After a pulpotomy on a baby molar, it is usually necessary to place a 

stainless steel crown to restore the tooth. 
 

 

 

 

 

 
 
 
 
 
 
 
 

 Extractions and Post-Operative Instructions 

There are a number of reasons that the dentist might recommend a tooth extraction. 

Some dental patients suffer from tooth decay; others need to remove teeth hindering 

orthodontic treatment, whereas various patients simply need wisdom teeth removal. 

While a tooth extraction can be a serious dental procedure, aftercare is just as critical 

as the procedure itself. 

 
o Post-Operative Instructions? 

 Keep pressure on gauze pad, changing as needed 

 No spitting 

 No carbonation 

 No drinking through straws or sucking action (popsicles etc.…) 

 Soft diet for 48 hours 

 Over the counter medications as needed, acetaminophen/ibuprofen 

 Numbness should diminish after 1 ½ to 2 hours after procedure.  

Making sure the patient does not bite his/her tongue, lip, or cheek.   

 
o Are there any complications after a tooth extraction? 

 Bleeding – Bleeding after a tooth extraction is normal.  If bleeding 

continues, control it by using dampened gauze pads and biting down to 

keep pressure on the area.  

 Bone or Tooth sequestra (bone or tooth fragments) – In very rare 

situations, there may be a small piece of tooth or bone that the dentist is 

not able to remove. You will be informed immediately if this occurs.  

During the recovery period, the bone fragments, or tooth sequestra, 
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slowly work themselves through the gums as a natural healing process. 

This can be a little painful until the fragment is removed.   
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Sedation Options 
Sedation is an option for patients with extensive decay or who are uncooperative with in-office 
behavior management techniques. The Doctor performing the exam will determine which 
sedation to recommend for treatment. Sedation options include: 

 oral conscious, IV (intravenous) sedation 

 hospital sedation 

 dental delay is often an appropriate treatment when the patient is young and treatment 
is limited 

 
Oral Conscious Sedation 
Oral conscious sedation is a sedation caused by an orally administered drug. It is administered 
to relax the patient for treatment. The patient will be placed in the stabilization board to ensure 
his or her safety throughout the treatment. The patient may experience an amnesic effect from 
the drug. During oral conscious sedation the child will be awake for treatment. 
 
Inform the parent or guardian that all treatment may NOT be completed during the sedation 
visit. Several factors determine the amount of treatment completed, such as, type of sedative 
administered, weight, and local anesthesia. Oral sedation cases may be broken into two 
different appointments. 
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IV (Intravenous) Sedation 
IV sedation is completed by putting the child to sleep through intravenous drugs. An 
anesthesiologist and registered nurse are present throughout the sedation visit to monitor and 
administer IV medications. The patient will have no recollection of the treatment visit. All 
patients do not qualify for IV sedation. Patients with Downs Syndrome or Cerebral Palsy are 
not eligible for IV sedation.   Open until noon.   
 
Hospital Sedation 
Hospital sedation or OR dentistry is an IV sedation visit in the hospital. Each patient is seen as 
an outpatient, meaning preoperative, treatment, and postoperative takes place all within the  
same day. These patients receive anesthesia and will be put completely under and intubated by 
an anesthesiologist.  Contact:  Yolanda Luna (404)545-5068 
 
Sedation Process 

 Pre-operative health histories may be required before the sedation visit, depending on 
the patient’s health status.  

 Patients with asthma, a heart problem, and or seizures all require a health and physical 
form from their physician. Patients with autism and or ADHD are eligible for sedation. 

 With each of these options, the patient has an NPO (nothing per oral) status of 
midnight the night before the appointment. The parent or guardian needs to be aware 
that he or she may not be present in the room for treatment.  

 An assistant will complete the sedation packet with the parent or guardian. The parent 
or guardian also needs to read through the provided sedation packet. We want to make 
sure the parent or guardian is fully informed before the sedation appointment. 

 The sedation pre-operative form needs to be completed for all patients where sedation is 
recommended. 

 

Sedation Center vs. Hospital Patients Calls 

Sedation Center (https://www.childrensdentalsedation.com/)  

 When a patient is scheduled for IV Sedation, that it through the Children’s Sedation Center of 
Atlanta.  Those calls should be transferred to the Sedation center.   

o When transferring calls, we should never blind transfer, we should always stay on the 
line, speak with the office and then connect the caller.   

 The Atlanta office number is 678-244-8800, and the Gainesville office can be reached at 770-
287-9010.   

o  If you are unable to reach anyone in the office, we can then call Gregory Graham, the 
PM for Sedation Center, on his cell 

o  Greg’s cell phone is 770-905-9040.   
o If it goes to voice mail, please Greg a detailed message that includes  

 the patients name,  
 DOB,  
 Account number, 
 callers phone number  
 reason for the call. 

 

https://www.childrensdentalsedation.com/
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Hospital Patients 

 Some patients require a hospital setting for certain treatments.  This is often because of a pre-
existing condition that makes using the sedation center no viable option. 

 We have doctors that have surgery time that is performed at Children’s Healthcare of Atlanta 
(CHOA). 

 Yolanda Luna handles all of the scheduling for hospital patients.  

 If you have a patient that is to schedule in a hospital setting, please ask them if they were 
referred to surgery at Sedation Center of Atlanta, or if they were told they need services 
performed at CHOA. 

o This is to confirm we are sending calls to the correct place. 

 If it is for CHOA, then transfer the calls to Yolanda Luna at 404.545.5068. 
o Again, do not blind transfer, if Yolanda is not available leave a detailed message that 

includes 
 the patients name,  
 DOB,  
 Account number, 
 callers phone number  
 reason for the call. 
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Scheduling Emergencies 
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Broken Appointment Policy 
Patients who break two appointments within a 12 month period have the potential to be placed 

on the Same Day Only status.  The team member should use their discretion when assigning 

this status to the patient.  Things to consider when placing the patient in this status: 

 Patient or family have been long standing with D4C and have not had broken 
appointment problems in the past. 

 Patient or family had 2 true emergencies leading to breaking the appointments. 

 Patient or family have had broken appointment issues in the past and the behavior is 
repeating. 

 

The status is added as an alert on the account and the patient is placed on the quick call list in 

the software. The team member that takes the call will create the alert in the patient’s record. 

The Same Day Only strategy works in two ways. The parent can call on a day they know they 

can come and if we can accommodate their child we will. The office can work the quick call list 

and call parents informing them of openings they have that day. Once they are seen, the office 

reviews the policy and they are able to reserve the next appointment. If the patient breaks the 

next appointment, the Practice Manager will discuss dismissal with the doctor and seek 

approval from the doctor owner and Regional Director of Operations. 
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How to Use the Hold and Call Features 

 If you need to place a caller on hold to call an office or another number, following these 
steps will allow you to be able to check in with the caller every 2 minutes per the Hold 
Policy 

o Place the caller on hold by using the hold button 
 

 

o Press the “more” button on bottom left of screen, then press line to access a 2nd 
line 
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o Enter the extension or number of the 2nd party you are calling and press dial 
 

 

 

o You are not connected to the 2nd party; you will be able to see both active calls 
on the screen.  Green is the call you are currently speaking to.   
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o To switch between calls, place the active caller on holding using the hold 
buttons.  Now both calls are on hold.  Then using the up/down arrows you can 
highlight the call that you want to activate and hit the “resume” button on the 
bottom left of the screen to resume the call. 
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Other Important Information to Know 

Social Security Numbers: 
 
Obtaining the Responsible Party’s Social Security Number is not required.  However, 
without a Social Security Number we are unable to extend credit.   

o If a parent with commercial insurance refuses to give a SSN we can schedule the 
appointment. However, the visit will need to be self-pay (paid for in cash or by 
credit card only), unless the insurance coverage can be verified, before services are 
rendered.  

o State patients may be scheduled.  All uncovered services will need to be paid in cash 
or by credit card only, before services are rendered. 

o No payment plans or personal checks without a SSN on file.  
 

Forms: 

 School Forms 
o 3300 Forms can be faxed or mailed to the school or can be picked up 

at the office by a parent or responsible party listed on the account.  
o If faxing the form, inform the parent that the form will be faxed to 

the school within 24 hours of their request. 
o If the parent prefers to pick the 3300 form up at the office, the 

Communications Center specialist must email the office to allow 
them time to prepare; email the office the child’s name and DOB 

o Only fill out patient’s first and last name and DOB on the top 
portion. DO NOT include parent’s information (name, address, 
phone number, email) 

 

 School Excuses 
o School excuses can be mailed or faxed to the school or picked up in 

office by a parent or responsible party listed on the account. 
o If faxing the form, inform the parent that the form will be faxed 

within 24 hours of their request. If the parent prefers to pick the  
o 3300 form up at the office, the Communications Center specialist 

must email the office to allow them time to prepare; email the office 
the child’s name and DOB 

 

 Records Release Forms 
o Records release forms can be mailed, emailed, faxed or filled out in 

office or emailed and faxed by the Communications Center.  If these 
forms are sent by the CC, state in the notes to whom and when this 
information is sent.   

o If faxing the form(s), let parents know that there is a 24-hour 
turnaround.   

o If emailing form make sure you include in the email where they can 
send the forms to (practice manager email or office fax number). 
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o Be sure to advise parent it can take 48-72 business hours to send out 
records once the form and a copy of ID are received. 

o Parents can also have new dental office call and request records; 
these calls should be transferred to the appropriate office. 

o When parents requests records to be released to the parent(s) on file 
or to be sent to another office, a records release form is required.   

 


