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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 
 
The purpose of this manual is to outline and present the guidelines by which D4C Dental 
Brands, INC. is raising the standard of children’s oral healthcare.  Inside you will find 
explanations of our clinical policies and procedures. You will also find a section of case studies 
designed to stimulate conversation between doctor peers about common clinical situations. The 
manual can also be used as a reference with information on computer software and clinical 
forms.  
 
D4C Dental Brands, Inc provides non-clinical support to Pediatric and Orthodontic dental 
offices.  D4C Dental Brands, Inc is currently providing this support to the Doctor Owner that 
hired you.  This manual has been provided in conjunction with the Quality Care Team and D4C 
Dental Brands.   
 
It is important to understand that clinically, the policies and procedures in the manual are 
based on the American Academy of Pediatric Dentistry guidelines. With many of the topics, we 
have presented what the Quality Care Team feels is the most agreed upon interpretation of the 
guidelines.  If you have a different opinion, you are absolutely free to choose that for your 
patient(s) assuming it is/are within the guidelines as outlined in the AAPD manual and agreed 
upon by your Doctor Owner.  
 
We are excited and pleased that you have chosen to work with us to provide a higher standard 
of pediatric dental care.   
  
Sincerely,  
  
Dr. Jim Shealy & Dr. Lisa Shilman 
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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, 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 they meet. The Front Office Coordinators 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 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 administrative team plays a very important part of the patient process 

from the first phone call. You are the first point of contact for the patient and their families as 

they enter the office. The administrative team and the reception area give the patient their first 

impression. Front Office Coordinators and Practice Managers support the day-to-day operation 

of the communication between the administrative and clinical teams. It is the role of the Front 

Office Coordinator to stand, greet and explain the paperwork process to the patient or patient’s 

guardian. It is also their role to engage the patient and their families in casual conversation, 

offer assistance where needed and begin to create the experience with the patient and their 

family. 

It is your goal as an FOC to: 

 Be joyful and thorough when taking a new patient phone call 

 Engage parents and patients by having fun and entertaining them while they wait 

 Gather information that will assist the rest of your team members in making a 

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.” 

 

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  
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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.” 

Check In 

 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 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 $.” 

 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 
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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.  Dentists, 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 

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.”   
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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!” 

 

Framing a Conversation 
One of the greatest challenges of living and working together is that we often unconsciously 

assume that our perception is consistent with everyone else’s perception and reality. We get 

frustrated when others don’t see situations the way we see them. 

Part of the reason we have so many misunderstandings is because we each see the world from a 

different vantage point. That vantage point gives each of us our own unique set of values, 

beliefs, interests, and experiences- our own particular “frame” or understanding. 

How a patient or team member experiences every interaction with you depends on the frame 

through which they view you. Do they trust you? Do they like you? Do they feel you are 

looking out for their best interests? 

Creating Context 

Our frame of understanding is driven by context. Context encompasses those elements that 

comprise one’s personal experience. These include such things as our assumptions, beliefs, 

values, personal interests, motivation, cultural background, academic background, professional 

training, and life experience. It is true what they say, perception is reality. 

The opening of any consult, meeting, or discussion sets the tone and direction for the entire 

interaction. Whether this is an interaction with a patient, another team member, a direct report, 

or a supervisor. Often, people make the mistake of assuming someone knows the reason they 

are there, or knows what will be happening in the meeting, consult, etc. That also creates 

potential misunderstandings that that person is ready, willing, and able to participate 

proactively in the discussion. As a result, people often times too quickly jump to the first topic 

without taking time to establish a warm climate and/or to set the expectations. This mistake 

often leads to confusion, resistance, and frustration among all parties. 

The objective of Framing is to clarify expectations and to align all meeting participants. 

Effective framing includes the following .elements:  
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1) Build Rapport: All participants must feel connected. Make sure introductions 

are completed and a small connection has been made. 

Example: “Hello, Sarah. How are you?” 

 Pause to listen 

“Thank you for taking the time to bring Johnny to see Dr. Smith today. How 

has your visit been so far?” 

 
2) State Objectives: Explain the purpose of the meeting or consult. 

 
Example: “An important part of my job is to help patients understand their 

treatment needs and walk them through our process and next steps.” 
 
3) Agenda: What are the topics to be addressed? 

 
Example: “I’ll go through the treatment options with you and make sure to answer 

any questions you may have. Then, we’ll review your insurance coverage 
so you have a clear understanding of your benefits and estimated out of 
pocket expenses. Lastly, we will discuss scheduling so we’re able to work 
any needed treatment into a convenient timeframe for you. 

  Invite a response: “How does that sound?” 
 

4) Outcomes: Explain what will be accomplished by the end of the meeting or 

consult. 

 
Example:  “Our goals for today are to ensure you have a clear concise treatment plan, an 

explanation of your benefit coverage for the recommended treatment, and that we get your 

treatment scheduled so that cavity does not get any bigger.” 

5) Timing: Time frame for how long the meeting or consult should take. 

 
Example: “I want to be respectful of your time. Our consult should take about 15 

minutes.” 
  Invite a response: “How does that work for you? 
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Your Role in the Patient Experience 
We pride ourselves in being industry leaders in terms of customer service and patient 
education.  The entire teams plays an important role in ensuring patients have an excellent 
experience at each visit.  As the Doctor, the main responsibilities are to educate 
parents/caregivers/patients on treatment needs and to create value for and reduce fear of 
completing treatment.  Our goal is to offer comprehensive care that assesses each child’s needs 
at each phase of their growth and development.   

 

Providers 
Our teams are aware that the Providers we support are specialists in their respective field, but 

more importantly, are passionate about the quality of service and commitment to the mission of 

helping their Patients achieve a life time of great oral health. It is paramount that our staff 

provide an exceptional level of support to our providers. We encourage our teams to get to 

know the doctors individual preferences in order to provide exceptional support.  

 
Your role in the treatment plan presentation is to: 

 Ensure the parent or caregiver understands the clinical needs of their child and the 

procedures to treat those needs.  

 Establish a timeframe of when you would anticipate seeing the child for these needs. 
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Treatment Plan Presentation 

 

 

Financial Presentation 

 

1. Give Insurance portions and patient portions with confidence: “The total 

investment of Johnny’s treatment is $400. We estimate the insurance will cover $200 

and your estimated portion is $200. Circle the patients estimated total. 

2. PAUSE- Allow the patient to process this information.  

 

Patient Confirmation: If the parent doesn’t respond, ask the patient, “Do you have any 

questions about the recommended treatment for ________ today? If not, then I am 

going to ask you to sign and date on this line (pointing to the correct line on the treatment 

plan). Your signature does not bind you to the treatment but lets me know that you are  

Build Rapport: “Hi Ms. Jones, I'm Dr. Smith.  Johnny did 
really well today and I'll need to see him again to treat a couple 
of areas.  He has a small cavity on his upper right molar and I'd 
like to seal the rest of the molars to aid in preventing cavities.  
These are easy procedures, taking us around 30 minutes to 
complete.  Do you have any question for me?”

Discuss Treatment Plan: "As Dr. Smith mentioned, Johnny 
has a cavity on the upper right side of his mouth. In order to 
prevent the cavity from getting any bigger and causing Johnny 
pain, he is recomending that we remove the cavity and replace it 
with a tooth colored filling.  He is also recommending sealants, 
which are thin coatings to the teeth sealing the deep pits and 
grooves to aid in preventing cavities from forming."

Give Insurance portions and patient portions with 
confidence: “The total investment of Johnny’s treatment is 
$400. It looks like you have great insurance that we estimate
will cover $200. Your estimated portion is the remaining $200."

PAUSE- Allow the patient to process this information

Patient Confirmation: Patient confirms and does not have any 
questions regarding payment.

“Dr. Smith mentioned he has room on his schedule today to 
complete this filling so Johnny does not end up in any pain. How 
does that sound?" (Patient agrees to stay)

“Please sign the treatment plan. Your signature indicates 
that I discussed the treatment plan with you. It also 
indicates that you understand this is an estimate based on 
your insurance coverage.”
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aware of the necessary treatment and that I have answered all of your questions about 

the procedures. I am going to sign next you.”  

3. Parent/Guardian Signature: “Please sign the treatment plan. Your signature does not 

bind you to the treatment but lets me know that you are aware of the necessary 

treatment and that I have answered all of your questions about the procedures. I am 

going to sign next you. It also indicates that you understand this is an estimate based on 

your insurance coverage and that your estimated portion is due at the time of service.” 

4. Before bringing the patient up front, always encourage same day treatment: The 

verbiage should include a sense of urgency. Explain that the treatment can be done 

same day and the patient doesn’t have to return and miss another day of school/ work 

for the parents convenience.  

Verbiage: “The doctor is recommending a filling today on tooth # H, Let’s go ahead and 

schedule Sally before this becomes a bigger concern. Looking at the schedule the doctor would 

like to work you in today so you do not have to come back until the next 6 month recall." 

5. Scan the treatment plan in the document center. 

 

Common Barriers to Accepting Treatment 

 TIME- Often times patients schedules are so challenging that it can be difficult for the 

patient to schedule a follow up visit to have their treatment completed. 

o Example Verbiage: “I understand you have limited availability and we need to 

find a way to work this treatment into your schedule. Fortunately, Dr. Smith 

does have time to complete the treatment while you’re here today. That way, 

you can avoid having to come back for a separate appointment. How does that 

sound?” 

 If they are not able to start treatment same day: 

 Example Verbiage: “That is not a problem at all. I will schedule 

your appointment at a more convenient time. Are Tuesdays still 

typically the best days for you? Great! I have an opening next 

Tuesday at 10AM. How does that sound?” 

 FINANCES- A patient’s financial situation is a very common barrier to accepting 

treatment. It is our job to be the patient’s financial advocate so they feel comfortable 

accepting treatment from us. 

 

 

 

o Example Verbiage: “Part of my role is to help you find a way to work the 

needed treatment into your budget. Fortunately, you have excellent insurance 

that is going to cover a substantial portion of the treatment cost…” 
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 FEAR- Many patients, including adults, have a fear or anxiety when visiting the 

dentist. As specialists, it is our responsibility to help ease our patient’s anxieties so they 

feel safe to proceed with the treatment they need. 

 
o Example Verbiage: “I understand this treatment may be scary. That is why we 

offer many methods for helping ease dental anxiety. Such as, the use of nitrous to 

help calm nerves, or a private quiet room so you are able to be present during 

treatment.”  

o “As specialists in pediatric dentistry, we are specially trained to help our young 

patients understand their treatment in a positive way. We first tell our patients 

what we are going to do. We then we show them what will be happening. All of 

this is done to acclimate them so they are mentally ready when we actually 

perform the procedure.”  
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Section II – Welcome 
to Pediatric Dentistry 
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Preventative Dentistry 
 
As Pediatric Dentists with the support of D4C Dental Brands our mutual and often stated goal 
is to provide the highest standard of pediatric dental care available. This standard of care is 
based on the AAPD guidelines. The cornerstone of pediatric dentistry is preventative care.  
 
The biggest impact we can make is preventing our patients from getting caries or preventing 
the progression of the disease. 
 
Focus on patients with moderate to high caries risk.  Recommend the following: 
 

 Appropriate use of radiographs 

 Regularly scheduled hygiene appointments 

 Take home fluoride & topical fluoride application 

 Sealants 

 OHI 

 
A strong emphasis should be placed on everything from encouraging our patients to keep 
regularly scheduled hygiene appointments, appropriate application of fluoride, the placement of 
sealants and appropriate, but minimal usage of radiographs.  

 

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.  
 
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 
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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. 

 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. 
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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. AAPD recommends that all patients determined to be high caries risk should be 
placed on a 3 month recall. Additionally, drinking optimally fluoridated water, twice daily 
brushing with fluoridated toothpaste and professional topical fluoride varnish treatment every 
three months are recommended. Various additional recommendations based on age and needs 
should be made including but not limited to: take home fluoride gel/paste.  
 

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 
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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 on our boutique 
wall 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.  

 

Sealants 
Sealants are strongly recommended for children that are moderate to high risk categories for 
dental decay. Performing sealants on the same day as the hygiene visit is recommended. 
Manufacturer’s instructions for placement should be followed closely. 

 A start from a doctor is required for sealants. 

 A check from a doctor is required after sealants are placed. 

 Sealants that are done by extended duties assistants must be done under the direct 
supervision of a doctor.  Please discuss proper sealant placement with your assistants to 
ensure quality sealants are being placed. 

 All assistants should etch for 20 seconds, use Bond, and light cure for 20 seconds. 
o Etch (20 seconds) – Wash with Water – Air Dry – Bond- light (5-10 

seconds)-Air Dry – Apply Sealant – 20 seconds light cure  
 

Oral Hygiene Instructions 
The goal of oral hygiene instruction is to give the parent the knowledge and motivation to keep 
their child in good oral health. We give parents recommendations that can help control diet 
and explain why cleaning their child’s teeth are beneficial. If the parent understands why, they 
are more likely to endure the daily chores of brushing, flossing, and controlling the child’s 
eating patterns.  
 
Oral hygiene instructions is the process of describing the techniques and methods on how to 
keep a child’s teeth heathy which include: 

1. How & when to brush 

2. How & when to floss 

3. The type of toothpaste to use 
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Periodontal Screening 
The American Academy of Periodontology recommends a periodontal screening at least once a 
year.  The Quality Care Team recommends that once a patient is 18 years of age, they receive a 
PSR screening utilizing the Periodontal Screening and Recording system set forth by the 
American Academy of Periodontology. Patients that exhibit bone loss on radiographs or early 
signs of periodontitis prior to the age of 18 should also be screened and referred to the 
Periodontist or General Dentist when appropriate.  
 
At the doctors’ and hygienists’ discretion, patients under the age of 18 may undergo probing if 
the practitioner has concerns with patient’s periodontal health. Some indications may include 
radiographically noted bone loss and subgingival calculus, clinically detected subgingival 
calculus, gingivitis, and tooth mobility.  
 

Parents in the Operatory Room 
One parent is allowed in the clinical area/operatory per patient. If a circumstance arises in 
which the treating doctor recommends the parent does not come to the clinical area, use the 
preferred verbiage below. 

 “It may be more comfortable for you to stay in the waiting room until we are finished” 

 “We welcome you to accompany Johnny in the room, but we ask that you stay as a 
silent observer” 
 

 “Let’s try to get x-rays on Johnny first. If Johnny needs you after the x-rays, we will 
come get you.” 
 

When a parent has more than one child with them it is at the discretion of the doctor whether 
they be allowed to come back. 
 

Behavior Management 
Multiple treatment modalities exist to ideally manage a patient’s behavior during their dental 
visit. The modalities used by each practitioner are based on individual training and 
personality.  The practitioner is free to use accepted behavior guidance techniques as outlined 
by the AAPD. However, advanced behavioral guidance techniques such as protective 
stabilization should only be used when other less aggressive techniques have failed, treatment 
needs are limited, emergencies or when patients are sedated. Sedation modalities should only be 
utilized by practitioners that are properly trained and are comfortable treating patients under 
sedation. Appropriate verbal and written parental consent should be obtained in all cases.  
 
Voice Control 
Treatment should first be attempted with communicative behavior guidance without protective 
stabilization unless there is a history of maladaptive or combative behavior that could be 
injurious to the patient and/or staff. 
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Active Mobilization 
Active immobilization involves limitation of movement by another person, such as the parent, 
dentist, or dental auxiliary, whereas passive (mechanical) immobilization requires use of 
restraints. 
 
Protective Stabilization 
When mechanical immobilization is indicated, the least restrictive alternative or technique 

should be used.  

 The use of the protective stabilization should always follow the AAPD guidelines. 

 The parent or guardian must be given options before the stabilization board “blanket” 
is utilized. 
o Dental delay, no treatment, OCS, IV, or OR sedations.  

 A stabilization board may only be used under the treating doctor’s judgment and 
presence.  

 No patient is to be placed into the “blanket” without the doctor being present. 

 The parent or guardian needs to understand that this is used for the patient’s safety, as 
well as with the doctor and assistants involved.  

 The duration of the stabilization must be recorded in the patient’s clinical notes. 

 A behavior management code may be added to the patient’s visit if additional time is 
spent beyond the normal time required to complete the service by 15 minute 
increments. The dental provider must maintain records in the office to support the 
need for the management time. The treatment plan is not a sufficient medical record to 
document the need for management time.  
 

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.  
 
Doctors must turn on N2O and Expanded duties assistants can monitor and turn off 
N2O at each unit for each patient, unless noted otherwise by state law. Make sure the 
scavenger system is on when N2O is being utilized. 

 
“GENERAL” LEVELS FOR NITROUS:  

 For behavior management with patients requiring it for added comfort: 30%= normal 
level 

 For difficult or sedation patients, the Doctor may choose to adjust to a higher level. 
For any N2O level over 30%, the Doctor must remain with the patient until N2O level  
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is returned to 30%. Then and only then can the Doctor leave the child with the Dental 
Assistant.  

 
For nitrous to be effective the patient must breathe only through the nose. If the patient is 
breathing through the mouth, nitrous oxide is of no use and is expelled into the air. Do not 
encourage conversation with the patient while he or she is on nitrous oxide. Talking or 
exhaling through the mouth causes N2O to be released into the room instead of through the 
scavenger system attached to the nosepiece. The Dental Assistant and Doctor are at risk of 
breathing inflated levels of N2O if it is not used properly. 
Observe the patient closely while on N2O. Some patients may get sick, dizzy, or nauseous, from 
the effects of N2O. If this happens, put the patient on 100% oxygen and inform the doctor. 
Have a trashcan or container close by for emesis. If a patient vomits, immediately turn his or 
her head to the side preventing any aspiration of fluids into the lungs or possible choking. 
Reduce the level of N2O and give the patient straight oxygen to clear his or her head and 
proceed with a lower level of N2O.  
 

AT NO TIME LEAVE A PATIENT UNATTENDED!!! NO EXCEPTIONS!!! 
 

It takes an average of 5 minutes on 100% O2 to have reversed the effects of N2O. A sterilized 
nitrous nose must be utilized on each patient. The nitrous hose and hoods must be wiped down 
in between patients and sterilized once a day.  

 

Silver Diamine Fluoride (SDF) Form 
SDF should not be used as a final restoration but as a caries control mechanism to arrest 
current decay before treatment or exfoliation or as a mechanism used for dental delay to arrest 
caries until definitive treatment can be rendered. 

 The use of SDF in the clinic will be at the discretion of the doctor owner. 
 AAPD guidelines on SDF state that there is low quality evidence to support its 

effectiveness. 
 Recommended initial dosage should be twice within 6 months to arrest decay. 
 Follow up SDF application are necessary to keep its effectiveness. 
 SDF should be used with caution as it can stain and ruin counters, floors, cloths, and 

will stain the skin for up to 2 week. 
 When applying SDF proper isolation on a tooth must be achieved in order to prevent 

staining. 
 Use Vaseline on the lips to help prevent staining. 
 Be careful about proper disposal of SDF. 
 Always notify the parent of staining potential and let them know that the caries will 

turn dark brown or black. 
 SDF can create pulpal sensitivity when applied close to the pulp. 
 Applying SDF 

o Place Vaseline on extra oral tissues 
o Always isolate the area to be treated 
o Dry Lesion 
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o Apply for 60 seconds to an isolated tooth (only one drop needed) 
o Lightly rinse with water 
o Apply  varnish on top of application 
o Clean up properly and dispose of SDF properly to avoid staining 
o Re-apply within 5 weeks and keep applying as needed 

 

Patients with Special Healthcare Needs (SHCN) 
D4C Dental Brands welcomes children and adults with special needs and follows AAPD 
guidelines to ensure they receive exceptional care. Our specialized training as pediatric dentists 
has properly prepared us for the responsibility to care for special needs patients. Whenever 
possible, it is recommended that these patients are seen by the same doctor that initiated their 
treatment plans. 

Some locations offer specific days for special hygiene and other locations integrate 
appointments into their daily schedules.  
 

Orthodontic Referral 
The American Association of Orthodontics (AAO) recommends that children have an 
evaluation by an Orthodontist by the age of seven or second grade.  According to the AAO, 
typically, the types of teeth and bite conditions that may be cause for orthodontic treatment and 
can be referred by the Pediatric Dentist include:  

 

 Crossbite(s) 

 Maxillary/ Mandibular Constriction 

 Open bite 

 Overjet/Protrusion (Class II malocclusion or skeletal)  

 Underbite (Class III malocclusion or Skeletal) 

 Overbite or deep bite 

 Crowding 

 Diastema or spacing 

 Habits (finger, thumb, tongue) 

 Reduction of Risk of Trauma to Teeth 

 Abnormal Facial/ Jaw Growth  

 Improvement of Confidence and Self-Perception 

 Lip Incompetence  

 Mentalis (lower chin) Strain w/ Mouth at Rest 

 Radiographically Impacted Teeth  

 Abnormal Path of Eruption of Permanent Teeth (Especially Permanent Canines)  

 Over-retained Teeth 

 Ankylosed Teeth  
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 Missing Permanent Teeth  

 Syndromes involving abnormal tooth development 

 Airway Issues 

 Parental Concern for Esthetic Appearance/ Development 

 

Dental Signs of Child Abuse 
Every year many children are victims of child abuse and neglect, which cause injuries and 
death. Dentists play an important part in the detection, treatment, and reporting of child abuse  
because physical abuse injuries can occur on the head, face, and neck. Abused children are eight 
times more likely to have untreated dental caries than other children. Dental neglect is defined 
as “the willful failure by a parent or guardian to seek and obtain treatment for dental problems, 
which cause pain, infection, or interfere with adequate function.” Neglect occurs in over half of 
child abuse cases.  
 
 

Behavioral Signs of Child 
Abuse 

 

Medical and Social History of 
an Abused Child 

 

Physical and Dental Signs of 
Abuse 

 

 Lack of eye contact 

 Wary of parent or 
guardian 

 Fear of touch 

 Inappropriate 
language 

 Overly anxious to 
please 

 Inappropriate 
clothing for time of 
year 

 Dramatic mood 
changes 

 History of suicide 
attempts 

 History of running 
away 

 

 Low family income 

 Unexplained or 
inconsistent injuries 

 Delay in seeking care 

 Specific accusation by a 
child 

 Premature child 

 Child living in 
extremely isolated 
areas 

 Child who is viewed as 
“different” 

 Child with special 
needs 

 Child with very strict 
or overly critical 
parents or guardians 

 

 Retinal hemorrhage 

 Fractured incisors 

 Burns on lips 

 Bruises on lips 

 Frenum bruise 

 Oral or perioral 
syphilis or gonorrhea 

 Venereal warts 

 Palatal petechiae or 
erythema 

 Bite marks 

 Bruises in various 
stages of healing 
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Office Retail Products 
PreviDent 5000 Booster Plus 

 Dental caries prevention.                                                                             
o Contains 1.1% sodium fluoride  

 The toothpaste should be used once a day in place of regular 
toothpaste for adults and children 6 year of age and older. Apply a 
thin ribbon of paste to the toothbrush and brush teeth thoroughly for 
two minutes, preferably at bedtime.  
o For adults, expectorate and do not eat, drink, or rinse the mouth 

for thirty minutes following use.  
o For ages 6-16 years of age, expectorate after use and rinse the 

mouth thoroughly.  

 Better remineralization after ten days and unsurpassed remineralization after twenty 
days.  

 Helps reverse white-spot lesions 

 Ideal for patients with high caries risks, crowns, and orthodontic decalcification.  

 Available in two great-tasting, kid friendly flavors: Spearmint, Fruitastic. 

 http://www.colgateprofessional.com 
 
 
Gel Kam 
Brush-on therapy for caries reduction after regular brushing and 
flossing 

 0.4% stable stannous fluoride 

 Effective for hypersensitivity, caries control, and decalcification 

 Available in 2 great-tasting, kid friendly flavors : Mint and Fruit & Berry 

 May produce surface staining of teeth, but adequate brushing may prevent the 
development of stain.            

 Adults and children 6 years of age and older:  
o Apply the gel to teeth and brush thoroughly for one minute, then spit out. Do not 

rinse, eat, or drink for 30 minutes after brushing.  

 For caries control, use once a day. 
 For sensitivity, use twice a day.  

 http://www.colgateprofessional.com 
 
 
MI Paste 

 Calcium phosphate 

 Does not contain fluoride (MI Paste Plus with fluoride contains 
fluoride) 

 Relieves tooth sensitivity 
o Helps minimize tooth sensitivity before and after professional cleaning 

http://www.colgateprofessional.com/
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o Helps to minimize tooth sensitivity after whitening procedures 
o Is helpful during orthodontics relative to helping control dentin 

 hypersensitivity 

 Is not a toothpaste; it is a topical tooth crème that can be used safely several times daily 

 Applied topically to at risk surfaces 

 Nightly application is the standard recommendation 
o MI paste dissolves slowly overnight 
o Not rinsed out 

 For high risk patients, apply both morning and night 

 After brushing with an over the counter toothpaste (1,000 ppm fluoride) immediately 
apply a pea-size amount of MI Paste to the tooth surfaces. 

 Safe product for use on babies’ teeth and is well tolerated by children 
o Has a pleasant taste 

 Especially useful for children under 2 years of age where in toxicity in swallowing 
fluoride is a concern 

 Contains“Casein phosphopeptide”-a milk product derivative 
o Do NOT use on patients with a milk protein or hydroxybenzoates allergy 

 
 
PerioGard 

 An oral rinse containing 0.12% chlorhexidine gluconate 

 An antimicrobial oral rinse that is detectable in saliva up to eight 
hours after use. 

 Provides protection against a wide range of bacteria  

 Fresh mint taste 

 Commonly prescribed orally for treating gingivitis, to help reduce 
redness or swelling of the gingivae, and also help control gum 
bleeding. 

 May stain teeth and increase calculus formation. Stain can be 
removed by conventional professional prophylaxis. 

 Can alter taste perception while using the rinse.  

 Dosing: ½ fl. oz. of undiluted rinse twice a day for 30 seconds after brushing in the 
morning and at bedtime. 
o Individuals MUST expectorate after swishing the rinse and must refrain from 

rinsing the mouth with water or mouthwashes, brushing teeth, or eating 
immediately after using.  

 http://www.colgateprofessional.com 
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Phos-Flur Rinse 

 0.044% sodium fluoride rinse 

 Aids in prevention of tooth decay and helps reduce the 
appearance of white spots.  

 Adults and children 6 years of age and older: use once a day 
after regular brushing and flossing. Swish 10 mL of the rinse  
for one minute and then spit out.  

o Do not swallow rinse.  
o Do not eat or drink for thirty minutes after using the 

rinse.  

 Does not contain alcohol (Gushing Grape flavor) 

 Especially formulated for orthodontic patients 

 Safe for all ages 

 Available in two great-tasting, kid friendly flavors : Cool Mint and Gushing Grape  

 Promotes remineralization and strengthens teeth by forming a submicroscopic reservoir 
of fluoride on the tooth enamel.  

 http://www.colgateprofessional.com 
 
 
PreviDent 5000 Sensitive-  

 Aids in Dental caries prevention and sensitivity of teeth to cold, heat, 
acids, and sweets.  

 1.1% sodium fluoride with 5% potassium nitrate.  

 Use twice daily in place of regular toothpaste, followed by rinsing.  
o Apply a one inch strip of toothpaste to the toothbrush, brush 

teeth thoroughly for at least one minute, expectorate, and rinse 
mouth.  

 Recommended for patients 12 years of age and older.  

 Significantly remineralization of root caries in as little as three months (38%) and 6 
months (57%).  

 Available in Mild Mint flavor. 

 http://www.colgateprofessional.com 
 

A comparable product can be prescribed by the doctor if the parent requests a 
prescription. 

 

 
 

 
 

http://www.colgateprofessional.com/
http://www.colgateprofessional.com/
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Section III - Your 
Safety (OSHA & 

Compliance)  
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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) 
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 

 
 

Sterilization Process and Procedures 
The sterilization area is broken up into 2 separate areas, clean & dirty. The appropriate PPE 
should be worn during all sterilization processes & procedures. The following steps should 
always be taken: 
1. PROTECT YOURSELF 

 The appropriate PPE should always be worn during all sterilization processes & 

procedures. 
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2. HANDLING SHARPS 

 Sharps should always be placed carefully in the designated sharps container. 

 Disposable items should be thrown in red biohazard trash bags, ensuring that 

instruments are not thrown away inadvertently.  

3. CLEAN INSTRUMENTS 

 Instruments should be placed in the ultrasonic for its full cycle 

 Once ultrasonic is complete, the instruments should be rinsed and then placed in a 

sterilization pouch, or wrapped with cassette paper. 

4. LOAD THE INSTRUMENTS CAREFULLY 

 An indicator strip should also be placed in each load of the statim and autoclave. 

The indicator strip verifies that the statim and autoclave are properly sterilizing 

all materials, instruments, and cassettes. The strips from the load are kept in 

pouches that are separately labeled with the month, year, and type of sterilizer, 

and are stored in office for three years. 

 Before wrapping the cassette, an indicator strip must first be 

placed inside of the cassette. 

 A strip of indicator tape is used to secure the blue wrap that covers 

the cassette. The stripes on the indicator tape will change from 

white to brown during the sterilization process. 

5. INSPECT INDICATOR STRIP 

 Once the sterilization process is complete and the cassette is opened, or 

the pouch is opened, the indicator strip must be inspected for proper 

color change, taped to the first page of the patient’s routing slip (if 

applicable), and the operator’s initials and date written on the indicator 

strip. 

6. INDICATOR STRIP STEPS 

 The dental assistant should sign the indicator strip for 

operative procedures. Peel pouches are used for single 

packaged instruments and hygiene setups: 

o They have internal and external indicators located on the 

pouch. An unsterile pouch starts with a pink indicator on the 

bag and will change to brown when properly sterilized. 

 The hygienist should sign and date the indicator strip for hygiene 

patients, unless an exam is completed prior to the prophy. In this 

circumstance, the treatment coordinator/assistant that opened the 

instrument pack will sign and date the indicator strip. 

 For our practices where routers are not utilized in office, the 

hygienist or assistant will check the indicator strip for proper 

color change and then discard the strip. 



 

 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 

37 | P a g e  

 

 
 
 
 

 

Handpiece Care 
1. PROTECT YOURSELF 

a. The appropriate PPE should always be worn during all sterilization processes & 

procedures. 

2. LUBRICATE HANDPIECE 

a. Follow the manufacturer’s instructions for the lubrication or oiling of 

operative and hygiene hand pieces. 
b. Lubricate hand piece using the quatrocare machine or manual oil dispenser. 

3. STERILIZE HANDPIECE 

a. Handpieces should be placed in a sterilization pouch with an indicator strip and 

then placed in the autoclave. 

b. If a handpiece is going to be placed in the statim, the handpiece should be placed 

in the statim unbagged. 

 

Daily, Weekly and Monthly Tasks 
Purge Water Lines- Daily 

1. Purge all water lines for 2 minutes at the start and end of each day including the sink 

faucets. The hot and cold water should run separately for two minutes.  

a. Purge water lines for 30 seconds between each patient.  
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b. Hygienists will purge the air/water line for the hygiene units. 

c. Operative assistants will purge the high-speed water line and both the air and 

water syringe lines for all operative units.  

i. Remove the high-speed handpiece from the tubing; turn the water 

switch on (towards the blue dot) the foot control pedal. Depending on  

 
ii. The dental unit, a flush button, located by the water bottle, will need to 

be pressed simultaneously along with the foot control pedal for 30 

seconds.  

iii. The air and water buttons need to be held down simultaneously for 30 

seconds to complete purging. 

Suction- Daily 
1. Combine warm water with suction cleanser and run through all suction lines at the end 

of each day. 

 
Traps- Weekly 

1. Chair traps must be changed weekly. The used traps must be properly disposed of in the 

biohazard containers in office.  

2. Use a disinfectant, to scrub the cap and trap container.  

3. Place a new trap in container.  

4. Personal protective equipment must be worn when changing a trap.  

 
Water Testing and Water Line Maintenance 

1. Water line testing will take place biannually. 

2. 30 days after the installation of a Dentapure water filter, the first iodine test will be 

completed.  

3. The Dentapure filter will be tested on a monthly basis. 

4. Following the manufacturer recommendations, the water lines will be shocked and 

cleaned using a bleach solution biannually.  

5. Once lines have been shocked and cleaned, a new Dentapure water filter will be 

installed.  

 
Self-Contained Water Bottles 

1. To release all residual air from the bottle, turn the master switch off and then press and 

hold the air syringe button  

2. Unscrew the water bottle from the dental unit. 

3. Fill the water bottle to the fill line. Distilled water is used for operative dental units and 

municipal water is utilized for the hygiene units. 

4. Screw the water bottle into the mounting cap of the dental unit.  

5. Water bottles must be emptied at the end of the day and allowed to air-dry overnight. 

D4CDB utilizes a third party independent firm, Ethics Point, for compliance. This is a 
confidential, easy-to-use, and always available hotline you can call to express any 
compliance concerns, ask questions, and offer details. 
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Proper Recapping of Needles and Other Sharp Objects 

 
Use the syringe well or Needle Cap Holder in the cassettes to properly recap a needle. 

 

DO NOT use the swoop method or hand method  
 

 
 
 
 
 

 
 
 
 
All needles should be removed from syringe while in the room after the procedure and disposed 
of in the sharps container. 
 
When dissembling the syringe, make sure you are directly next to a sharps container, remove 
and place in container. 
 

 Make sure the rubber stopper has been removed from the harpoon. 

 Do not walk around with syringe. To prevent traveling and risking exposure to 

yourself and others.  

 Do not bend the needles.  

 All dull or broken burs and other sharp objects such as empty carpules of anesthetic or 

instruments are to be placed in the hazard container.  

 Do not retrieve a broken or fallen needle with your fingers! 
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Section IV – 
Emergency Protocols 
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Medical Emergency Plan 
CODE 9: 
Announces to doctors/staff that there is a Medical Emergency situation. 
 
 First Responding Doctor 
Assigns Team Duties: 
ACTIVATE 911 – use an office phone if possible, know office address 
(STAY ON PHONE UNTIL EMERGENCY PERSONNEL ARRIVES) 
 
DELIVER AED* 
DELIVER EMERGENCY DRUG KIT* 
DELIVER EMERGENCY OXYGEN TANK/AMBU BAG* 
 
* Located: In the room/area marked with the RED CROSS sign  
 
Practice Manager/Front office staff member stay at front door to direct Emergency Personnel. 

 

Post Exposure Incident Plan 
Determine whether the injured person may have suffered serious or potentially life 
threatening injuries that would require immediate medical attention. If so, immediately 
assign someone to call 911 for an ambulance and report back to you when done. Send 
one or two employees outside to watch for the ambulance and guide them in. 
 
Definition of Exposure: Any incident in which an individual has been exposed to possible 
infectious material, such as blood or saliva, through mucosal contact (mouth, nose or eyes), or 
that may have entered through the individual’s skin as a result of a puncture by a sharp or 
pointed instrument or scrape, that results in bleeding, from the instrument or device used in 
the patient’s mouth  
 
PROCEDURE: 

1. Provide immediate care to the exposure site 

 If the person’s injuries do not appear to be serious or life threatening, provide 
first aid and arrange off-site medical care as needed 

 Wash wounds and skin with soap and water 

 Flush mucous membranes with water (may use eyewash station) 
2. Report the incident as soon as possible to the Practice Manager 

 Document the exposure by completing The First Report of Injury Form if only 
the employee has been exposed.  

 If the patient is involved in an exposure, complete the Patient Incident Report 
Form.  

3. Email completed report form to 

 Chief Compliance Officer Andy.Lyness@d4c.com 
 

https://d4cintranetportal.com/wp-content/uploads/2019/01/Claims-Injury-Form.pdf
https://d4cintranetportal.com/wp-content/uploads/2020/07/Patient_Incident-Report-Form.pdf
https://d4cintranetportal.com/wp-content/uploads/2020/07/Patient_Incident-Report-Form.pdf
mailto:Andy.Lyness@d4c.com
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 Human Resources Business Partner 

 Regional Director of Operations 

 Doctor Owner 
 

Once received, HR Business Partner will immediately submit a claim and follow-up with a 
claim number. 

4. Evaluate exposure source 

 Assess the risk of infection using available information in the patient’s chart 

 The source individual (patient) must be asked if they know their Hepatitis B, 
Hepatitis C, or HIV status 

5. The exposed individual is referred as soon as possible to a nearby health care 
provider 

 A list of nearby clinics and medical practitioners can be found on the “Worker’s 
Comp Panel of Physicians Poster/List” posted at the site  

6. Health Care Provider (HCP) 

 Evaluates exposure incident 

 Arranges for testing of employee and source individual (if status not already 
known) 

 Notifies individual of results of all testing 

  HCP sends written opinion to employer 
 

Emergency Protocol  
 Discontinue dental procedure and remove all foreign bodies from the patient’s mouth 

 Doctor to assess the situation and need for an ambulance 

 Call 911 for assistance if needed 

 Doctor directs staff member to bring the emergency equipment to operatory 

 Position patient to ensure open and unobstructed airway 

 Monitor vital signs 

 Support respiration, circulation, and provide CPR or First Aid as necessary 
 

Aspiration/Swallowing of a Foreign Body 
 Assess airway and follow BLS protocol for obstructed airway if necessary 

 Call 911 if airway obstructed  

 If aspiration in lungs is a possibility, send the patient to the hospital for a chest x-ray 

 Make the appropriate documentation describing the event and the actions that were taken 
in the patient’s chart  

 Maintain contact with the hospital and the patient’s parent or legal guardian until the 
foreign body has been recovered or an additional radiograph shows that the object has 
been eliminated 

 Document appropriate notes in the patient’s chart regarding the outcome of the incident  
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Any time an emergency situation arises, stay calm and follow the doctor’s instructions. 
Please inform Andy Lyness, andy.lyness@d4c.com, if an in-office emergency occurs. 
 

Fire Emergency Plan 
Sound the Alarm: Office Employee (staff member closest to the alarm station) 
By activating the nearest fire alarm pull station 
  
Report the Fire: Front Office Coordinator/Practice Manager 
By dialing, or having someone else dial 9-1-1 from a safe location 
  
Attempt to extinguish the Fire: TC, FOC or Clinical Employee 
IF, an only IF, the fire is still small and confined, and you feel you can do so without risk to 
your personal safety. If initial attempt to extinguish fails, back away from the fire, close the 
door (if present) to contain the fire and evacuate immediately 
  
Evacuate Immediately: All Employees and Patients  
Without further hesitation, evacuate by the nearest most directed exit, depending on where 
fire/emergency is located. Notify and evacuate employees, patients and parents to leave the 
building  
  
Check the restrooms and other common rooms – Practice Manager 
  
Meeting Place: All Employees and Patients 
Maintain 50 feet away from the building (meet at parking area/patio) and out of the path of 
incoming emergency vehicles. Do people count and wait for Fire Department/EMS to arrive 
  
Never re-enter the building for any reason 
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Section V - Clinical 
Charting 
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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. 
 

Dos & Don’ts  
 

Dos 
 

Don’ts 
 

 Enter a clinical note 
on every patient 
that is seen for an 
appointment. 

 Check that you have 
the correct chart 
before you write. 

 Remain objective 
and factual in 
clinical notes. 

 Utilize proper 
grammar and 
accurate spelling. 

 Ensure the Dentist 
reviews and signs 
off on clinical notes. 

 Use abbreviations 

 Use emotion or feelings 
in clinical notes 

 Use slang 
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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) 
 
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.) 
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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 
 
TREATMENT COORDINATOR: Full name of the person that did the exam with the doctor 
Procedure performed by: Full name of the doctor 
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The same person may be listed on multiple lines. It’s the role they played during that 
appointment not their job title. 
 

Treatment Planning 
Treatment planning for pediatric dental patients is a multifactorial, complex process that 
requires careful consideration of three distinct areas: the patient's caries risk status, the 
available treatment options and the child's behavior. 

 Recommended treatment is planned by quadrants (UR, UL, LL, and LR), followed by 
additional appointments for upper and lower anterior teeth 

 A conservative approach should be taken when appropriate and watch interproximal 
caries unless they have reached the DEJ. A watch may be placed on a tooth with 
interproximal caries unless it has reached the DEJ.  Once the caries has reached the 
DEJ, treatment should be planned and presented to the parent/guardian for treatment. 
If a tooth will be exfoliating soon it is often better to wait for exfoliation 

 Phasing of the treatment plan will be sequenced by quadrant (i.e.- appointment 1- UR, 
appointment 2-UL, appointment 3- LL, etc.). The recommending doctor can specify 
which quadrant is to be scheduled first if needed 

 To manage parents’ expectations of treatment outcome and provide flexibility to the 
treating doctor, when there may be two treatment options for a tooth that both options 
be included on the treatment plan.   

o Treatment Plan “Either / Or” treatments   (Ex. Pulp Crown on tooth E / 
Extraction tooth E), this will help parents understand that there may be 
different outcomes during the operative procedure. 

 Sealants are to be scheduled together and added to the first restorative appointment of 
the sequence 

 Nitrous oxide will be treatment planned with each appointment 

 If the Legal Guardian denies the use of nitrous oxide at the time treatment is being 
reviewed, the legal guardian must cross through the verbiage on the treatment plan and 
initial.  

 

Treatment Planning in a Group Practice 
When practicing in a group setting, there will be times when two dentists will treatment plan 
differently.  Therefore, communication will be essential to ensure that you provide care in the 
best interest of the patient. 
The Quality Care Team recommends using the cases at the end of this manual to discuss 
treatment options to calibrate opinions. 
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Section VI – The Role 
of the Dentist  
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The Role of the Dentist 
The Dentist’s primary responsibility is to provide oversite of the clinical team to ensure safe 
and effective oral healthcare.   These responsibilities include but are not limited to: 

 Diagnosing oral diseases. 
 Promoting oral health and disease prevention. 
 Creating treatment plans to maintain or restore the oral health of their patients. 
 Interpreting x-rays and diagnostic tests. 
 Ensuring the safe administration of anesthetics. 
 Monitoring growth and development of the teeth and jaws. 
 Performing surgical procedures on the teeth, bone and soft tissues of the oral cavity. 

The expectation of each of our doctors is to act as the clinical conscience within our practices 
and uphold the highest possible standards consistent with morale and ethical practices as 
outlined in this manual and through American Academy of Pediatric Dentists (AAPD) 
guidelines.   
 

Clinical Autonomy within a D4C Supported Practice 
As mentioned in the introduction, the clinical guidelines stated in this manual mirror the 
AAPD guidelines and the opinion of Quality Care Team (QCT) for D4C Dental Brands. They 
are meant to be a recommendation to the doctor when making clinical decisions. It is 
understood that one choice does not fit every patient. The clinician is expected to take all 
factors into account when making a clinical judgement.  
 

Message from D4C Dental Brands 
This section is intended to give you a brief overview of D4C Dental Brands, Inc. - who we are 
as a Company and who we are not.  In our continued effort to Raise the Standard in Children’s 
Oral Health Care please make sure you thoroughly understand this messaging to help ensure 
we represent ourselves correctly and consistently to anyone we interact with currently or 
prospectively (e.g. affiliates, employees, doctors, vendors, etc.). 
 

What We Do 
 D4C Dental Brands is a DSO or “Dental Support Organization” that contracts 

(affiliates) with independent specialist doctor practice-owners to provide support, 
including all or some of the following: 

o Premises and equipment 
o Human resources services 
o Recruiting support and business development (through Smiles for Life Network) 
o Marketing services and support including intellectual property and brands 
o IT services and support 
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o Staffing (other than hygienists) 
o Financial services (accounting and billing and collections) 
o Legal services 
o Compliance support 
o Administrative services 

 D4C Dental Brands is the largest and fastest growing specialist DSO focused 
exclusively on supporting orthodontic and pediatric dental offices  

 All of the practices we affiliate with are both doctor owned and doctor operated 

 D4C Dental Brands and the practice owners we affiliate with are focused on providing 
high quality service, and committed to “Raising the Standard in Children’s Oral Health 
Care” 

History 
 D4C Dental Brands was formed in November 2010 as the original DSO for “Dentistry 

for Children” in Atlanta, GA with 13 locations. 

 We currently are in 10 states with approximately 130 practices and support hundreds of 
doctors in these various regions across the country. 

What D4C Dental Brands Offers Doctors 
Doctors get to practice their Specialty with autonomy and are provided with an opportunity to 
collaborate with the largest network of Pediatric Specialists in the country 

 To be part of a Specialist professional network committed to Quality and Compliance 
with resources to achieve an unrivalled national reputation 

 Doctors work for doctors  

 Doctors have the opportunity to focus on their career and enjoy work-life balance 

 Doctors have the opportunity to focus on patient care without the worry of 
administrative duties 

 Practice owners are able to offer full time doctors extensive benefits including the 
opportunity to participate in ownership of D4C Dental Brands 

What D4C Dental Brands Does Not Do 
 D4C Dental Brands never influences the clinical decision making of its supported 

doctors (e.g., require doctors to hit set production quotas, mandate the performance of a 
certain clinical procedure on a patient, etc.) 

 D4C Dental Brands does not own nor treat the practices’ patients; the patients and their 
records belong to the doctor practice-owner 

 D4C Dental Brands does not buy practices; we buy non-clinical assets that can help our 
affiliated practices expand if they choose to merge with other Specialty practices 

 Practicing doctors and hygienists are not employed by D4C Dental Brands - they are 
employed by the doctor practice-owners  
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Operations 

 
 
 
 
 
 
 
 
 

 

 

 
 



 

 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 

53 | P a g e  

 

 

Clinical Guidelines 
 

The Role of the Quality Care Team (QCT) 
The Quality Care Team is comprised of D4C supported doctor owners. The team provides 
clinical guidance to the Company, as it supports dental practices to help raise the standard in 
children’s oral health. D4C Dental Brands and the Quality Care Team closely follow the AAPD 
guidelines.  
 

Anterior Crowns 
Anterior crowns are important to not only restore the function of anterior teeth but play an 
important role in providing a child with a pleasing smile!  Deciding which type of crown to use 
can be case specific based on the bite, age of child and insurance coverage.  
 
Please discuss with your doctor owner to decide which type of crowns are available in your 
particular practice. 

  

ART/ ITR 
The AAPD recognizes that ART and ITR are beneficial provisional techniques in pediatric 
restorative dentistry.  We agree that these techniques are especially useful in situations where 
children have limited access to care and-or treatment needs to be postponed.  Because our 
offices provide comprehensive pediatric dental care including access to sedation, our policy is 
that these techniques be used on a limited bases and definitive care be provided when 
appropriate.  
 

Extractions 
If extraction is required, the reason must be documented. Over retained teeth is not a reason 
alone for extraction. Examples of acceptable reasons for extraction: edema, erythema, pain, 
impaction/ectopically erupting permanent tooth. 
 

Frenectomies 
Frenectomies are part of comprehensive care that pediatric dentists can provide our young 
patients.  Frenectomies when done selectively in alignment with AAPD guidelines, have been 
shown to improve the ability of newborns to nurse, improved ability to keep upper primary 
anterior teeth clean, improve speech and help in the prevention of gingival recession. Before a 
frenectomy is completed, appropriate notes and pre and post treatment photographs are taken 
to support the necessity of the procedure. Furthermore, children under the age of 1 have 
appropriate documentation from a lactation specialist and/or pediatrician or clinical notes  
indicating need for procedure. If there are speech issues, appropriate documentation from 
speech pathologist should be included. 
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Hall Crowns 
While the Hall crown technique is growing in its acceptance as a treatment modality for gross 
caries on primary teeth, a traditionally placed SSC is still the preferred method of restoring 
these teeth. However, if a child presents with limited treatment needs at a pre-cooperative age 
and/or is special needs, and treatment in a traditional manner is not possible, the Hall crown 
technique can be utilized.  
 

Pulp Therapy 
Current research that indirect pulp capping has been shown to have a higher success rate than 
pulpotomies for vital, asymptomatic, primary teeth. As such, indirect pulp therapy is the 
recommended treatment modality for these teeth. However, in situations where there is pulpal 
exposure during excavation, a pulpotomy can be utilized.  
 

Restoration Materials 
Amalgam is still an acceptable restorative option. With the recent advances in composite 
restorative material the utilization of composite restorations for primary and permanent teeth 
is preferred.   
 

Isolation Techniques 
Isolation during operative procedures is preferred. The benefits include the ability to provide 
care in a more controlled manner and also prevents accidental aspiration of water and foreign 
objects. The usage of isolation is encouraged with the available isolation system in the office.  
 

Space Maintainers  
Space maintenance should be recommended to maintain proper arch length based on patients 
age, dental development, arch and the teeth that are missing. 

 
Stainless Steel Crowns 
Stainless-steel crowns are still the preferred definitive restorative modality for primary teeth 
that have extensive caries in high caries risk patients.  For teeth that have received a 
pulpotomy, a final restoration that prevents microleakage is preferred.  The Stainless-steel 
crown with a glass ionomer cement has been shown to have the highest success rate. 
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Clinical Operations 
 

Morning (AM) Appointments  
Early morning appointments are beneficial for some young patients. However, if parents are 
unable or unwilling to schedule a morning appointment, we will schedule at the parent’s 
requested time. If a recommendation has been made for a morning appointment by the doctor, 
it should be notated in the chart and parent made aware that treatment may not proceed if 
behavior is prohibitive. Sedation may be a recommended option.  
 

Chart Audits  
To maintain clinical quality D4CDB utilizes a third party to perform quarterly clinical chart 
audits. The results of the audits are shared with the Doctor owner.  If there are any 
deficiencies, the Doctor Owner will discuss with the associate doctor. 
 

Charting 
It is important that the treating Doctor reviews and ensures that all chart notes are complete 
and appropriate.  If applicable by state law, the dental assistant usually completes the doctor’s 
notes. However, it is the Doctor’s responsibility to make sure the notes are complete.  Charts 
are periodically audited to check for completeness. Any conversations with the legal guardian 
centered on treatment decisions or behavior management should be included in detail in the 
chart.   
 

Deferred or Refused Treatment 
If a parent or guardian chooses not to follow a doctor’s recommendations for treatment.  It is 
imperative that it is documented in the chart that the parent refused treatment and that all 
possible sequelae are explained and documented.  
 
Treatment denial forms are available for parent’s signature to be used at the doctor’s discretion. 
 

Informed Consent 
Decisions regarding treatment and advanced behavior guidance techniques require the Doctor 
and staff first obtain verbal and written consent.  When obtaining consent all possible 
outcomes should be presented to parent including no treatment.  If the parent does not give 
consent. Treatment cannot proceed. The appropriate forms to be used are provided in each 
office. It is mandatory that the original Treatment Plan, the Original medical history and 
Permanent tooth extraction Forms must be signed by a legal parent/or guardian. 
 

Accommodating Late Patients 
Every effort should be made to see late patients. It is acceptable to have the patient wait until  
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there is time to see them with minimal disruption to patients that have arrived on time.   
The practice manager will determine if the patient can be seen and will place them on the 
schedule accordingly. If a patient is more than 20 minutes late, generally the patient will be 
asked to reschedule.  

 

Re-Treatment 
Even under the best circumstances sometimes treatment fails.  Often, as practitioners we are 
asked to replace or “re-do” a colleague’s treatment.  If this occurs after a short period of time 
after initial treatment, it may result in a non- revenue producing appointment for the treating 
dentist. Although, not ideal, we all operate under the understanding that someone has done the 
same for us.  We ask that you keep the patient first mentality, and complete the treatment 
 

Treatment Guarantees 
Restorations are guaranteed for one year and will be replaced at no charge. This policy does 
not include:  
 

 New decay on surfaces not filled  

 Fillings that fail and turn into crowns  

 Fillings or crowns that need to be extracted 

 Sealants are guaranteed for three years for patients that are current with their 
hygiene appointments. 
 

Preferred Product List 
In order to promote quality care and supply all of our offices with the necessary supplies in a 
timely manner, we have developed a preferred product list.  This list is regularly updated and 
the products are reviewed by the Chief Dental officer and the quality care team.  If you would 
like to use an item that is not on the list, please speak with your doctor owner and it can be 
ordered with their approval.  We do ask that you first try a similar item on our list.  
 

On Call Policy 
As a Pediatric Dentist, providing emergency treatment after hours is paramount to quality 
care. Full-time doctors are expected to take call as part of their full-time employment 
agreement. The schedule and frequency are dependent on the number of doctors in a particular 
practice and/or area.  The schedule and the process by which a patient will be seen after hours 
will be determined by the Doctor owner of the practice in which the doctor is providing care. It  
is expected that the doctor on call answer the calls in a timely manner.  Appropriate Chart 
notes should be made regarding all after hour’s calls. 
 

 All doctors considered full time will take on call. 

 These doctors will rotate one week on-calls, Monday-Sunday.  
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 Doctors are responsible for answering their phones during this period.  It is the doctor’s 
responsibility to find a replacement should they be unable to perform their on-call 
duties. 

 On call rotation is the doctor’s sole responsibility.  The assistants who answer call will 
contact the doctor any time there is a question or a concern they are unable to answer. 
If the assistants are unable to answer the call, it will go to the doctor on call. The doctor 
maintains full responsibility for the on-call. 

 If it is recommended that the patient be seen in the clinic, please contact the appropriate 
manager to make sure they know the patient is coming in. 

 A “brief” clinical note should be entered for patients in their primary location to explain 
the emergency call. 

 It is up to the doctor to decide which practice they will see the child in, not the parent 

 ON CALL IS ONLY FOR PATIENTS OF RECORD not for patients who are not 
currently being seen at a D4C location. 

 

 

Protocol 

 
 If the on-call doctor feels the patient needs to be seen, they should contact the assistant 

who is assigned to on-call for that week.  Under no circumstance should a doctor see 
an on call patient in an office without an assistant. 

 It is under the doctor’s discretion to decide necessity of treatment.   

 Situations may call for the on-call doctor to do one or more of the following; 

o Recommend the patient go to the ER for treatment 

o Prescribe antibiotics 

o Prescribe pain medication 

o A conversation on the phone with the parent 

o A follow up appointment in one of our clinics  

o See the patient in one of our clinics, first thing the next working day 

*If the patient is referred to an office please contact that practice manager so that 
they know the patient is coming in and why they are coming. 
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Section VIII – 
Treatment Cases 
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Treatment Cases 

Listed below you will find example treatment plans to discuss potential options for patients. 
Review the information provided and formulate a desired treatment plan for each case. 
 
Topics to be discussed with the doctor owner should include: 

 Watches/Treatment 

 When to consider sedation 

 Space maintenance 

 Anterior restorations 

 Pulpotomies 

 Extractions on primary teeth 

 Caries risk assessment 

 Early orthodontic intervention 
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Case 1 

 4-year-old male patient presents to office with mom 

 ASA I, NKDFA 

 Referred from a General Dentist office due to behavioral issues  

 CC: mom was told patient has “cavities” from another dentist  

 Patient is in pain but it is difficult for him to localize 

 Poor diet (high in sugar), parents don’t help with brushing  

 Patient not very cooperative for exam 
o Modified BWs taken (due to behavior) with mom gowned with lead apron and 

holding sensor for patient  
o EOE: no extraoral swelling or lymphadenopathy  
o IOE and radiographs revealed gross decay on #’s B, D, E, F, G and I, pit/fissure 

caries on #’s A, B, I, J,K, L, S and T; smooth surface decay on #’s A, B, C, D, E, 
F, G I, J, K, L and S;   exposure of #’s E and F with fistula present above #’s E 
and F 
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Case 2 
 6-year-old male presents with mom for new patient exam with bilateral crossbite 

 It has been over 1 year since patient was seen by a dentist  

 CC: Mom knows patient has “cavities” but is very against General Anesthesia  

 EOE was non-remarkable -no extraoral swelling  

 IOE and review of radiographs revealed: smooth surface caries on #’s A, B, E, F, H, I, J, 
K, L, S and T; abscess on buccal gingiva near #’s B and I (furcation radiolucency on #I, 
possibly on #B); pit/fissure caries on #’s: A, J, K, L and T 

 
 
 

  



 

 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 

62 | P a g e  

 

 

Case 3 
 15 year old male patient presents for recall  

 No significant med hx  

 Fair OH  

 BWs reveal multiple incipient interproximal lesions in the enamel, not extending to 
dentin which have been present without a change for over 2 years 
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Section IX – Sedation 
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Sedation Protocol 
As stated by the AAPD the goals of sedation in the pediatric patient for diagnostic and 
therapeutic procedures are:  1) to guard the patient's safety and welfare; 2) to minimize physical 
discomfort and pain; 3) to control anxiety, minimize psychological trauma, and maximize the 
potential for amnesia; 4) to control behavior and/or movement so as to allow safe completion of 
the procedure; and 5) to return the patient to a state in which safe discharge from medical 
supervision, as determined by certain discharging criteria of the AAPD 

 
 

Sedation Options 
 

Please consider and offer all options to the parent: 
 

 Dental Delay 

 Nitrous Oxide 

 Oral Conscious  

 IV 

 General Anesthesia 
 

 
If it is determined that sedation is necessary, we recommend the following Guide to 
determining when to sedate and which modality to use.  
 
As a general rule, for short procedures with minimal treatment needs, Nitrous Oxide is the 
modality of choice. However, if behavior does not allow for the use of nitrous oxide, oral 
conscious sedation is recommended.  For longer procedures, IV sedation is recommended.  If a 
child requires full mouth treatment and/or has underlying medical conditions, General 
Anesthesia is recommended.  
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It is important to remember that local anesthetic overdose is the leading 
cause of death during dental procedures in children.  It is recommended to 
use the least amount necessary of local anesthetic when sedating children. 

Please consult chart in reference sections for proper usage of local 
anesthetic during sedation procedures.  

 
Local Anesthesia- Topical 

 

Indications:  

 To help minimize discomfort caused during administration of local anesthesia.  

 Compounded topical anesthetics have been used in orthodontic procedures for gingival 
contouring and placement of mini-screw implants to aid tooth movement, as well as in 
pediatric dentistry to anesthetize palatal tissues prior to injection and for extraction of 
loose primary teeth without the need for an injection.  

Contraindications: 
 Methemoglobinemia 

Consults needed:  
 None 
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Age:  

No age requirement, however risk of acquired methemoglobinemia is higher in infants.  

Weight:  
No weight requirement, but dosage is weight based! See table at end of manual 

Medications: 
Patient can continue all routine meds  

Technique/Recommendations: 

 D4C recommends use of Benzocaine 20% 

 Dry tissue well with gauze 

 Apply a minimal amount only to the area you plan on injecting. Avoid excessive 

amounts that can anesthetize the soft palate and pharynx. Less is more! 

 Leave on tissue for 1-2 minutes. 

 Topical Lidocaine is absorbed systemically and application of excessive amounts 

of topical lidocaine may absorb rapidly into the cardiovascular system leading to 

higher local anesthetic blood levels with an increased risk of overdose reaction. 

 

Local Anesthesia- Injectable 

Indications:  
To provide temporary loss of sensation including pain in one part of the body without 
depressing the level of consciousness. In dentistry this helps to build trust and foster the 
relationship of the patient and dentist, allay fear and anxiety, and promote a positive 
dental attitude. 
 

Contraindications: 

 Absolute contraindications for local anesthetics include a documented local anesthetic 
allergy  

 Epinephrine is contraindicated in patients with hyperthyroidism  

 Allergy to bisulfates 
 

Consults needed:  
Patients with significant cardiovascular disease, thyroid dysfunction, diabetes, or 
sulfite sensitivity and those receiving monoamine oxidase inhibitors, tricyclic 
antidepressants, or phenothiazines  

Age:  
Minimum age of 4 for Articaine 

Weight:  
No weight requirement, but dose is weight dependent! Basic guideline is no more than 
one carpule per 20 pounds 

NPO:  
Fasting not required 
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Medications: 

 Narcotics may increase CNS sensitivity to convulsions. 

 Halogenated gases in combo with the epinephrine may produce dysrhythmias  
 Technique/Recommendations: 

 For the administration of local dental anesthesia, dentists should select aspirating 
syringes that meet ADA standards. 

 Needles should not be bent if they are to be inserted into soft tissue to a depth of greater 
than five millimeters or inserted to their hub for injections to avoid needle breakage. 

 A long-acting local anesthetic (i.e., bupivacaine) is not recommended for the child or 
the physically or mentally disabled patient due to its prolonged effect, which increases 
the risk of soft tissue injury 

 Always aspirate before every injection and inject slowly. 

 After the injection, the doctor, hygienist, or assistant should remain with the patient 
while the anesthetic begins to take effect.  

 If a local anesthetic is injected into an area of infection, its onset will be delayed or 
even prevented 

 Use reduced doses when in combo with sedation 

 Local anesthetics without vasoconstrictors should be used with caution due to rapid 
systemic absorption which may result in overdose. 

Monitoring:  
Clinical observation  

Parental Presence: 
 Allowed  

 

 
Nitrous Oxide Sedation 

Indications:  

 Fearful, anxious or obstreperous patient 

 A patient whose gag reflex interferes with dental care 

 A patient or whom profound local anesthesia cannot be obtained 

 A cooperative child undergoing a lengthy dental procedure 
Contraindications: 

 Some chronic obstructive pulmonary diseases 

 Current upper respiratory tract infections  

 Recent middle ear disturbances/surgery  

 Severe emotional disturbances or drug-related dependencies 

 First trimester of pregnancy 

 Treatment with bleomycin sulfate 

 Methylenetetrahydrofolate reductase deficiency 

 Cobalamin (vitamin B12) deficiency 
 
 



 

 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 

68 | P a g e  

 

 
Consults needed:  

 Significant underlying medical conditions, i.e. severe obstructive pulmonary disease, 
congestive heart failure, sickle cell disease, acute otitis media, recent tympanic 
membrane graft, acute severe head injury 

 Pregnancy  
Age/Weight:  

Minimum of 20 mos. 
Airway:  

Nasal obstruction makes it less effective, also see contraindication section  
NPO:  

Fasting not required 
Medications: 

Patient can continue all routine meds  
Technique/Recommendations: 

 Flow rate of 5-6 liters per minute 

 Titration of nitrous oxide recommended 

 Do not exceed 50% nitrous oxide 

 Post- txt Oxygenation of 100% recommended for a minimum of 5 minutes until 
patient has returned to pretreatment status 

Monitoring:  
Clinical observation  

Parental Presence: Allowed  

 
Minimal Oral Conscious Sedation 

 
Indications:  
 Same indications as for N2O, if N2O alone is not effective.  
Contraindications:  

Children with underlying health conditions and/or extensive treatment needs. 
Consults needed: 

 For anyone with history of seizures, heart condition (outside of innocent heart 

murmur), asthma attack within 1 month, and any significant condition 

Age:  

At least 24 months (30 months in an office setting) 

Weight:  
At least 25 pounds and less than 85% BMI (30 pounds in an office setting) 

Airway:  

Doctor must assess and document Mallampati and Brodsky classes, as well as any 

discrepancies with mandible, palate and tongue (see airway figure) 

NPO:  

Follow standard fasting guidelines (see NPO table) 

Medications: 
Patient ok to continue routine meds 1-2 hrs before procedure with sip of water  
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Technique/Recommendations:   

 Parents should have proper expectations of the oral conscious sedation 

 We abide by the following AAPD guideline: “The goals of sedation are best achieved 
by selecting the lowest dose of drug with the highest therapeutic index for the 
procedure” 

 We would like to keep all IN OFFICE oral sedations at the MINIMAL level, thus 
only one drug in combo with N2O 

 D4C approved Drugs and doses  
o Midazolam 2mg/ml syrup, Dose: 0.2 mg/kg-.75 mg/kg 
o Hydroxyzine HCl 10 mg/ 5ml syrup OR 25 mg capsule, Dose: 1-2 mg/kg 
o Diazepam 5 mg tabs, Dose: 2-10 mg PO 

 D4C approved Reversals 
o Flumazenil (0.1 mg/ml) 
o Naloxone (0.4 mg/ml) 

*always adjust drug dosages to ideal weight for obese patients* 
 
Monitoring:  

Observation and intermittent assessment of their level of sedation.  
*Some children will become moderately sedated unintentionally; then the 
guidelines for moderate sedation occur 

Parental Presence: 
 Not allowed  

 
 

Moderate Oral Conscious Sedation 
 

 If intent is moderate, this sedation must be done with anesthesia personnel present 

 All guidelines are the same as minimal Sedation except Monitoring required 
increases to:  

 Pulse Oximetry 

 Heart Rate 

 Blood Pressure 

 Respiration 

 Capnography Recommended 
 

 
Deep Sedation (IV Sedation) with Anesthesiologist 

Indications:  

 All other options (delay, N2O, OCS) have been attempted or are not applicable 

 Patient has 3 or more quadrants of necessary dental treatment 

 Patient is too young for oral sedation and dental delay not an option 
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Contraindications: 

 Age, weight, medical history, and airway concerns will all be addressed with the 
treating anesthesia team depending on your region. Please consult with appropriate 
team.  

 Financial/Insurance could be a contraindication in some cases 
Consults needed:  

 Consult Anesthesia team first 

Age:  

 At least 24 months 

Weight:  
 Depends on Anesthesia team but typically no restrictions  
Airway:  

Doctor must assess and document Mallampati and Brodsky classes, as well as any 

discrepancies with mandible, palate and tongue (see airway figure) 

NPO:  

Follow standard fasting guidelines (see NPO table) 

Medications: 
Consult Anesthesia team  

Technique/Recommendations:   
 A medical anesthesiologist is conducting the anesthesia  
Monitoring:  

 Pulse Oximetry 

 ECG 

 Heart rate 

 Blood Pressure 

 Respiration 

 Capnography 
Parental Presence: 
 Not allowed  

 
 

General Anesthesia 
*done in hospital and/or surgery center only* 

Indications:  
Patient with state insurance should qualify for point system (see attached)  

Contraindications: 

 Age, weight, medical history, and airway concerns will all be addressed with the 
treating anesthesia team depending on your region. Please consult with appropriate 
team.  

 Financial/Insurance could be a contraindication in some cases  
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Consult needed: 

  
Most Hospitals/Surgery Centers require a specific H&P 

Age:  

 At least 24 months 

Weight:  
 Depends on Anesthesia team but typically no restrictions  
Airway:  

Doctor must assess and document Mallampati and Brodsky classes, as well as any 

discrepancies with mandible, palate and tongue (see airway figure) 

NPO: 
Follow standard fasting guidelines (see NPO table) 

Parental Presence: 
 Not allowed 

 
Documentation necessary for sedations must include: 
 

1. Informed consent for sedation including permission for protective stabilization if 
necessary. Risks and Benefits, including no treatment must be discussed and 
documented.  

2. Pre and post op Instructions and information provided to the parent.  This 
information should include the objectives of the sedation and anticipated behavior 
during and after the sedation appointment. Special instructions should be given 
regarding head positioning and airway management if appropriate. It should also 
contain an office phone number. Can be given orally but must be documented in 
chart.  

3. If moderate or higher sedation, a History and Physical form completed by the 
Pediatrician should be included in the dental chart.  

4. If treatment is completed in the office, the appropriate intra-operative, time based 
record should be utilized during the procedure and included in the dental chart. ( see 
example in forms section)  
 

In order to provide safe effective quality services to our patients a protocol must be met by all 
doctors performing sedation procedures.   

 Support personnel will be trained in Basic Life Support of the pediatric patient and 
proficient in emergency situations.   

 Pediatric Dentist is Pediatric Advanced Life support certified.  

 At no point during the procedure is the child to be left unattended.  

 If conducting sedations in two separate rooms a minimum of three assistants shall 
be used.   

 It is important when treatment planning sedation (moderate-general anesthesia) 
parents are made aware they are not allowed in operatory.  

 The operating pediatric dentist is in charge of the operating room while their 
patient is under sedation. 
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 Although we recommend that a medical history be provided by the child’s physician 
in alignment with the AAPD, clearance for sedation is granted by the operating 
dentist not the pediatrician completing the medical history form.  

 Goal of all in office sedations is MINIMAL sedation is utilized to meet treatment 
goals. 

 Moderate to deep sedation with IV or General anesthesia can only be provided by 
Anesthesiologist 
If providing Oral conscious sedation, you must be prepared to support the patient if 
deeper sedation is achieved.  

 Consults for Oral conscious sedation is necessary for anyone with history of 
seizures, heart condition (outside of innocent heart murmur), asthma attack within 
one month and any significant condition.  

 D4C approved Drugs (see Oral Conscious Sedation section for doses) 
o Midazolam 2mg/ml syrup, Flumazenil Reversal 
o Diazepam 5 mg tabs, Flumazenil Reversal 
o Hydroxyzine HCl 25 mg/5 ml 

Reversal agents where appropriate must always be available.  

 
 

DISCHARGE CRITERIA 
(Per AAPD guidelines) 

 
1) Cardiovascular function and airway patency are satisfactory and stable 
2) The patient is easily aroused, and protective reflexes are intact 
3) The patient can talk (if age appropriate) 
4) The patient can sit up (if age appropriate) 
5) For a very young or handicapped child incapable of the usually expected 

responses, the pre-sedation level of responsiveness or a level as close as possible 
to the normal level for that child should be achieved. 

6) The state of hydration is adequate 

 
 
 
 
 
 
 
 
 
 
 



 

 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 

73 | P a g e  

 

 
Figure/Table References 

 
AIRWAY CLASSIFICATION 

Mallampati: 

 
 
Broksky: 

 
a. Degree 0, Tonsils in the Fossa 
b. Degree 1, Tonsils occupy less than 25 percent of oropharynx  
c. Degree 2, Tonsils occupy 25-50% of oropharynx  
d. Degree 3, Tonsils occupy 50-75% of the oropharynx  
e. Degree 4, Tonsils occupy 75% of the oropharynx “Kissing” 

 

 
*TIME AND LEVEL OF SEDATION ACHIEVED SHOULD BE RECORDED AT 

DISCHARGE * 
NPO GUIDELINES 
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ASA CLASSIFICATION 
American Society of Anesthesiologists Physical Status Classification 

 



 

 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 

75 | P a g e  
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Section X – The 
Business of Dentistry 
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The Recare Strategy 
D4C Dental Brand’s shared purpose is to Help Children Achieve a Lifetime of Great Oral Health.  
In alignment with that, our philosophy for a successful practice places the patient as the most 
important consideration in any action taken. Nowhere is this more evident than looking at their 
participation in their overall dental health. In order to maintain an “active” status, a patient 
must participate in visiting the practice for preventive care at a level necessary to manage their 
dental health.  
 
To quantitatively measure participation, an active patient is one who has an established hygiene 
date from 12 months ago to anytime in the future. Great care must be taken to reserve a 
patient’s next recare appointment before leaving the office to avoid the risk that they may slip 
into a “past due” status. The effect of this not only hinders practice growth, but ultimately 
compromises the overall health of the patients. 
 
Once a patient receives a hygiene service in the practice (D1110 or D1120) a due date is 
attached to their record.  From there, they fall into 1 of 3 categories below. 
 
Patients Scheduled (Scheduled from Today’s Date to a Year from Today)   
+ Patients Future Due (Due Date from Today’s Date to a Year from Today)  
+ Patients Past Due (Due Date from One Year Ago to Yesterday)   
= Total Active Patients 
 

Patients Scheduled ÷ Total Active Patients × 100%= Retention % 

 

Retention Data: 
Retention % - A measurement of the practice’s ability to retain patients in a hygiene program.  
Maintaining a retention percentage of 85% or greater allows the practice to monitor the 
growth and development of patients, improve their dental health and strengthen relationships.   
 

Future Due % - A measurement of the practice’s success rate of appointing the next visit at 

time of service.  Maintaining a future due percentage of 10% or less indicates the team is 

scheduling the next visit at time of service. 

 

Past Due % - A measurement of the practice’s success rate of keeping patients scheduled.  

Maintaining a past due percentage of 5% indicates the team is not only scheduling the next 

visit, but doing it in a manner that parents, caregivers and patients value and in turn keep their 

appointment. 
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How to Achieve Best Practice Retention: 

• Educate parents, caregivers and patients on the importance of 
maintaining/improving their dental health  

• Explain they why behind the 3, 4, or 6 month interval  

• Review everything we perform at each visit  
o Take cavity detecting radiographs 
o Take growth and development radiographs 
o Perform a prophylaxis to remove plaque and tartar 
o Apply fluoride or “vitamins” treatment 
o Perform a thorough doctor examination to detect dental concerns   
o Plan treatment if needed 

• As part of chart prep, document the last time the patient was seen for hygiene and if 
it is out of the appropriate interval, reinforce the importance of maintaining the 
recommended interval. 

• Appoint the patient’s next visit at check in (Daily goal of pre-appointing 98% of 
patients) 

• Adhere firmly to the broken appointment policy and re-enroll the patient into the 
practice utilizing the Same Day Only strategy 

 

For a full strategy overview please reference: Recare Strategy 
 

The Case Acceptance Strategy 
Although preventive care is the cornerstone of achieving excellent dental health, restorative 
treatment plays an important role. Education is key to achieving high treatment acceptance, by 
creating value for dental services and an urgency for completing treatment in a timely manner.  
Developing a rapport with the families lends itself to trust in our doctors, which ultimately 
encourages parents/guardians to move forward with treatment. This allows children to reach 
excellent levels of dental health which will sustain for a lifetime.  
 
To ensure we are educating parents to the point of leading to treatment acceptance, we 
measure case acceptance in each office. To measure case acceptance, a comparison is made 
between outstanding treatment plans and completed restorative treatment. 
 
Calculation (Codes D1351 to D9999): 
Diagnosed Treatment + Completed Treatment= Total Treatment 
Completed Treatment/Total Treatment= Case Acceptance 
Best Practice Case Acceptance is 85%. 
 

 

 

 

 

https://d4cpracticedevelopment.com/recare-strategy/
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How to Achieve Best Practice Case Acceptance: 

Doctor’s Role:  

 Treatment plan in quadrants and in appointment sequence  

 Review the entire plan, but focus mainly on the 1st appointment when educating 

 Offer same day treatment when possible 

 Provide how much time is needed for procedure(s)  

 Provide timeframe in which to complete treatment 

 Ask if parent/guardian has questions before exiting 
 

Treatment Coordinator’s Role:  

 Reiterate what Doctor stated regarding treatment and reduced fear  

 Introduce parent to Front Office Coordinator 

 Review 1st appointment details with parent and FOC 

 Provide time needed for 1st appointment and timeframe in which to schedule 

 Ask if there are any additional questions before exiting 

Front Office Coordinator’s Role:  

 Review insurance benefits, including deductible and out of pocket cost with confidence 

 Be positive with parent re: insurance benefits 

 Have parents sign treatment plan with acceptance that fees were reviewed 

 Ask parent for particular days and times to schedule and offered 2 appointment times 

 Schedule appointment and attached the appropriate procedures 

 Provided a copy of signed treatment plan and appointment card 

 

For a full strategy overview please reference: Case Acceptance Strategy 

 

The Schedule 
Optimizing the schedule is key to achieving continued practice growth.  Reaching best practice 
retention and case acceptance percentages along with performing same day care while adhering 
to the confirmation process and broken appointment policy, sets the practice up for success. 
Modifying a schedule has many ramifications in a dental office; the availability of care for 
patients and staffing coordination.  It is the responsibility of the practice manager to manage 
the schedule.  If a Doctor would like to adjust the schedule in any way, they must first have a 
discussion with the practice manager and have final approval from upper management. Our day 
begins with a morning huddle and ends when the last patient is seen. As we know, patient care 
often extends past our official office hours.  Collectively as a team, our day ends after patient 
care.  
 

https://d4cpracticedevelopment.com/case-management-strategy/
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Huddle 
As leader of the clinical team, the Doctor is asked to be part of the morning Huddle. This is a 
daily meeting with the entire staff, which is usually held in the morning before the first 
patient. This is a great time to identify scheduling issues and same day care opportunities. It 
ensures as a team, we are prepared to deliver the best possible care and patient experience each 
and every day.   
 

Key Performance Indicators 
To measure the continued growth and success of the practices we analyze KPI data monthly.  A 
summary of those are as follows: 
        

Hygiene Retention 85%    

New Patients 18% YOY Growth    

Case Acceptance  85% 

Collection Ratio  98% 

 

Leadership & People Development 
One of the most exciting aspects of being a D4C Associate Doctor is the autonomy you have in 

leading teams.  Teams perform well when lead by the Doctor and Practice Manager and therefore 

there is tremendous value in creating a lasting, amicable partnership.  Together, you drive the 

clinical and administrative success of the practice and it is expected that each practice utilizes the 

tools provided to deliver best practices and achieve this success. It is important that team 

members respect and trust in this partnership and abide by the strategies put forth by you and the 

PM as you strive towards excellence.  What you can do to grow and lead teams: 

 Attend and participate in the morning huddle and monthly team meetings 

 Attend a brief weekly meeting with the PM 

 Provide ways in which you can educate and grow the clinical team 

 Understand the business side to collectively grow the entire team 
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Section XI – 
Administrative & 

References 
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The Role of the Practice Manager 
A strong doctor-manager relationship is vital to the success of an office.  Communication and 
respect for each other is key.  Forming a partnership with the managers allows doctors to grow 
and thrive, as the clinical and administrative needs of the practice are met.  Alignment with the 
practice manager will not only aid in growth and development of the practice, but will create a 
healthy working environment for all staff. 

 
Practice Managers are responsible for the office schedule, the office financials, staffing, 
performance management of staff members and collaborating with doctors to impart support 
services to enable the doctor to provide quality care to their patients. Doctors cannot change 
the schedule without communicating it to the manager. Managers are responsible for creating 
and maintaining a productive and efficient schedule. 
 

Courtesy Adjustments 
Courtesy adjustments may be offered by the doctor as long as it is documented and the 
appropriate paperwork is completed.  Any doctor initiated courtesy adjustment will be 
deducted from the doctor’s production and therefore reflected on the production report.  The 
doctor will not get paid for the adjusted dollar amount.  A courtesy adjustment must in writing, 
documented and signed by the appropriate people.  Please ask your Practice Manager if you 
would like to make a courtesy adjustment to an account or for a patient you performed services 
on. 
 

Pro Bono 
We understand that on occasion a doctor may want to provide free or “pro bono” treatment for 
a family member or friend.  While we are happy to provide the equipment and supplies for this 
occasional patient, we would ask that you be mindful that it is done outside of normal  
office hours as not to interfere with schedule availability. Also, it is the responsibility of the 
Doctor to provide and/or compensate any staff member that assists. It is also expected that a 
complete chart be completed on each of these patients.  
 

Cell Phones 
Cell phones are not permitted In the Clinical area. Parents are asked politely to not to use cell 
phones for calls in the clinical area.  For HIPAA compliance, under no circumstance should 
photos or videos be allowed in clinical area during treatment.  

 
Inactivating Patients 
Occasionally it is necessary to terminate a patient from a practice. The treating doctor has the 
ability to recommend that a patient no longer be seen in the office.  If a patient needs to be 
terminated, please email the name and circumstances to the Doctor Owner. The Doctor Owner 
in collaboration with the practice manager. 
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Staff Members 
While it is normal to develop friendly relationships with co-workers, we would like to remind 
our doctors to maintain a certain level of professionalism while engaging with staff. This 
includes avoiding participation in office politics or issues staff members present.  Concerns of 
this nature should be addressed with the practice manager. Always align with the practice 
manager on staff issues and redirect the staff member to the manager for assistance.   

 
Paid Time Off 
Time off must be submitted in writing via email to the Practice Manager 60 days before time 
needed. Please cc the Practice manger as well. Please understand that time off when children 
are out of school (holidays, summer, etc.) is not guaranteed as it is the time most children are 
available for care. This is also true for days before and after a holiday weekend. Urgent requests 
such as family emergencies and doctor’s appointments will be handled on as needed basis and 
will be honored if possible.  In some cases, doctors may be asked to make up time off from the 
clinic if it falls outside their normal PTO.  To avoid issues, please do not make vacation plans 
until time off has been officially granted. 
 

Ensuring Compliance - Available Resources  
All doctors are expected to be familiar with, and to adhere to both the letter and spirit of the 
compliance-related principles, policies and procedures of the practice. Each doctor is ultimately 
responsible for ensuring that they conduct themselves in an ethical and lawful manner at all 
times. Doctors must promptly report any known, suspected or observed violations of the law or 
any of the practices compliance-related policies, procedures or expectations.  

It is important that all doctors understand are provided with effective means to seek 
information and advice on ethical and compliance matters as well as a secure and anonymous 
method of disclosing potential violations.  

For questions regarding the practice’s compliance-related expectations, or to report actual or 
suspected violations of the compliance expectations, rules or regulations, please do one of the 
following:  

 Contact your practice owner.  

 Contact D4C Dental Brands, Inc.’s Chief Compliance Officer, Andy Lyness.  

 Contact any member of D4C Dental Brands, Inc.’s Legal, Compliance or Human 
Resources  

 Departments.  

 Call the anonymous D4C Dental Brands, Inc.’s Compliance Support Line, which 
is available twenty-four hours a day, seven days a week.  844-815-8229 
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Doctor Referral Bonus 
 

Doctor Recruiting Bonus  

Description 

D4C Dental Brands, Inc. (“D4CDB”) is always on the lookout for great doctors interested in 

working in our supported pediatric dental and orthodontic practices, and you can help. If you 

know of a doctor who would be a good addition to one of our supported practices, you may be 

awarded a referral bonus (less taxes) if you refer them to us and they are ultimately hired to 

work at one of our supported practices. 

Program Rules  

1. Who is Eligible:  All Full-Time and Part-Time doctors working in a D4CDB 

Supported Practice, other than recruiting team members.  

 

 

2. Criteria for Eligibility: To be eligible for an award, you must be the first person to 

introduce the candidate to D4CDB / one of our supported practices, by sending an email to 

Alycia.Tooill@d4c.com.  Candidates who have already been introduced to D4CDB / a 

supported practice are not eligible to trigger a bonus under this program.  Additionally, the 

identified candidate must enter into a full-time (average of 4 days or more a week) employment 

contract with one of D4CDB’s supported practices, and must be successfully employed for 180 

days to trigger a bonus under this program.   

3. Timing of Payment:  The referral bonus will be paid within 30 days of meeting the 

Eligibility Criteria defined above.  To be clear, the identified candidate must: (1) initially be 

introduced by you sending an email to the D4CDB recruiting team; (2) be offered full-time 

employment in one of D4CDB’s supported practices; (3) enter into an employment agreement 

for that job; and (4) remain successfully employed for 180 days in order to qualify for eligibility 

under this program.  

4. Bonus Amount:  The amount of the referral bonus will be as follows: 

 $10,000 bonus for referral of pediatric dentist and orthodontist 

 $5,000 bonus for referral of a general dentist 
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5. Limitations:  Any disputes or interpretations with respect to this program will be handled 

through D4CDB’s Legal Department.  D4CDB can change the terms and conditions of this 

program at any time.  Only the D4CDB recruiting team should advertise job openings – no one 

should make social media postings; create an advertisement, etc. for a doctor job opening 

without first receiving approval from the D4CDB recruiting team.    

 

Common Medications Used with Pediatric Dental Patients 
 

Antibiotics 
 

Amoxicillin: 
(13-21 lbs.) 
RX Amoxicillin 125mg/5mL 
Disp: 150mL 
Sig:  1 tsp TID until gone 
 
(22-31 lbs.) 
RX Amoxicillin 125mg/5mL 
Disp: 225mL 
Sig:  1 ½ tsp TID until gone 
 
(32-42 lbs.) 
RX Amoxicillin 250mg/5mL 
Disp: 150 mL 
Sig:  1 tsp TID until gone 
 
(43-62 lbs.) 
RX Amoxicillin 250mg/5mL 
Disp: 225 mL 
Sig:  1 1/2 tsp TID until gone 
 
(>63  lbs.) 
RX Amoxicillin 250mg/5mL 
Disp: 300 cc 
Sig: 2 tsp TID until gone 
 OR 
RX Amoxicillin 500mg tablets 
Disp: 300 Tablets 
Sig: Take 1 Tablet TID until gone 
 

Clindamycin: 
(<19 lbs) 
RD: Clindamycin 75mg/5ml 
Disp: 75ml 
Sig: Take ½ teaspoon TID for 10 days 
 
(19 lbs – 33 lbs) 
RD: Clindamycin 75mg/5ml 
Disp: 150ml 
Sig: Take 1 teaspoon TID for 10 days 
 
(34 lbs – 49 lbs) 
RD: Clindamycin 75mg/5ml 
Disp: 225ml 
Sig: Take 1½ teaspoons TID for 10 days 
 
(50 lbs – 67 lbs)  
RD: Clindamycin 75mg/5ml 
Disp: 300ml 
Sig: Take 2 teaspoons TID for 10 days 
 
(68 lbs – 100 lbs) 
RD: Clindamycin 75mg/5ml 
Disp: 450ml 
Sig: Take 3 teaspoons TID for 10 days 
 
(> 100 lbs) 
RD: Clindamycin 75mg/5ml 
Disp: 800ml 
Sig: Take 4 teaspoons TID for 10 days 
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https://www.heart.org/-/media/data-import/downloadables/c/b/3/pe-pdf-chd-
infectiveendocarditiswalletcard-ucm_307644.pdf?la=en 
 
 

D4C Dental Brands, Inc. Opioid Free Pledge 
The United States is facing an opioid use crisis  

 Approximately 2.5 million Americans have a substance use disorder related to opioids 

and heroin. 

 The U.S. consumes nearly 80 percent of the world supply of prescription opioids.  

 80% of heroin addicts first use an opioid prescription drug.   

 Americans are now more likely to die from an opioid overdose than from a car accident. 

Opioids are the leading cause of death for Americans under the age of 50.  In 2000, there 

were 16,000 opioid-related deaths; in 2017 there were 70,237. 

 Children and adolescents are particularly at risk of starting their additions from opioid 

prescriptions received from their dental providers.  

D4C Dental Brands, in conjunction with the practices it supports, is committed to 
solving this crisis.  You Can Help.  Take the pledge.  
We invite you to help drive change, and address this epidemic within your own patients, by 
taking the pledge below. D4C Dental Brands is committed to supporting you, as you provide 
the best possible care to your patients.  
 
I _____________________, commit to:  

 Avoid opioid prescriptions when alternative therapies are available 

 Educate my patients on ways to treat pain safely and effectively 

 Screen my patients for opioid use disorder and provide or connect them with evidence 

based treatment 

 Talk about and treat addiction as a chronic illness, not a moral failing 

 
Signature: _________________ 
Name: ___________________ 
Date: _____________________ 
 

https://www.heart.org/-/media/data-import/downloadables/c/b/3/pe-pdf-chd-infectiveendocarditiswalletcard-ucm_307644.pdf?la=en
https://www.heart.org/-/media/data-import/downloadables/c/b/3/pe-pdf-chd-infectiveendocarditiswalletcard-ucm_307644.pdf?la=en

