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

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

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

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

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

serve. 

 

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

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

 

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

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

achieve a life time of great oral health. 

 

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

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

 

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

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

the industry.    

  

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

Patient Experience 
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The D4C Experience 
 

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

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

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

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

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

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

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

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

Achieve a Lifetime of Great Oral Health”. 

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

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

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

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

opportunity to create a positive experience from the start. 

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

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

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

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

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

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

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

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

rapport. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

held behind closed doors.  

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

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

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

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

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

someplace special. 

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

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

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

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

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

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

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

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

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

 

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

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

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

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

with patients and their families. 

 Be Kind and Engaging 

 Anticipate Your Customer’s Needs 

 Be Knowledgeable of Your Services 

 Be Part of the Solution 

 Be Positive, Present and Poised to Help  
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The 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 Operations 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 
o “We really enjoyed seeing you today and look forward to seeing you at the next 

visit.  Have a great rest of your day!” 
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The Clinical Team’s role in delivering an excellent patient experience. 

How important do you think reducing dental anxiety is? 

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

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

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

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

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

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

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

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

doctors are comprehensive and efficient in providing dental care.  

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

 Set expectations for their time in the treatment area 

 Engage the patient by starting the education process 

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

 Conclude by ensuring all of their clinical questions have been answered 
 

The Clinical Visit 

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

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

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

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

 Engage the parent and patient by reiterating what the doctor discussed 
o  “Mrs. Johnson, as Dr. Shealy discussed, Suzy has a small cavity on the upper 

right.  He will use a tooth colored material to treat this area and it’s a simple 
procedure that takes about 30 minutes. I’ll now walk you to the front to get that 
scheduled.”   

Check Out 

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

soon.  Dr. Shealy recommends treatment for a small cavity on the upper right.  
He will need 30 minutes to treat the tooth and he is recommending that she 
returns as soon as our schedule allows.  Mrs. Johnson, do you have any  
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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:  

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 
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“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? 

 

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. It is paramount that we provide an exceptional 

level of support to our providers. Getting to know your doctors individual preferences is key to 

providing support. Take the time to get to know your doctor using these tools. 

Utilize Treatment Planning for Predictability form to get to know your doctor. 

Your role in the treatment plan presentation is to: 

 Reinforce the treatment needs the doctor has diagnosed for the patient. 

 Break down any barriers that would prevent the parent or patient from completing 
treatment. 
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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: “Sarah, Do you have any questions about the 
treatment that Dr. Smith is recommending for Johnny?”

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." 

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 $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…” 

 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. 
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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 

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

recommendations for regular examinations, cleanings, radiographs, professional fluoride 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

month visit. 

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

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

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

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

 

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

 

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

 3 or 6 months recall schedule for high caries risk patients 

 Sealants 
 

https://d4cpracticedevelopment.com/wp-content/uploads/2020/06/Dental-Terminology-and-Tooth-Charting-Study-Guide.pdf
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 Oral Hygiene Instructions 

 Fluoride 
 

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

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

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

D0601 Low Caries Risk 

D0602 Medium Caries Risk 

D0603 High Caries Risk 
 

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

 

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

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

 Undiagnostic radiographs should not be deleted.  

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

 
Upper and Lower PAs  
To examine suspicious areas for caries 

 Examine teeth that have been traumatized previously or are under watch. 

 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 
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Bitewing Radiographs 

 Are taken on a caries risk assessment basis only 

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

 MODERATE CARIES RISK - every 6-12 months 

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

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

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

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

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

 

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

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

 

Special Orthodontic Cleanings 
The doctor may recommend a 3 month cleaning while our patients are in braces. This enables 
us to keep the patient’s gums and teeth healthier at a time when they are more susceptible to 
problems.  

 

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:  
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 Patients that present with 2 or more active caries 

 Patients with existing incipient lesions 

 Patients with restored caries in the last 6 months 

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

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

 
Fluoride 

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

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

fluoride acceptance.  
o The following verbiage should be utilized: 

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

Sealants 
Sealants are a coating for permeant molars that have deep pits and grooves that could 
potentially harbor bacteria and can cause decay.  
 
Same Day Sealants 

 We should always strive to apply sealants the same day as the hygiene visit. The 
following things can be done to ensure this is an efficient process: 

o In huddle, designate 1 dental assistant to be responsible for all same day sealants 
that day. Rotate this schedule each day. 

o Pre-make trays with necessary sealant materials and instruments and store them 
in the hygiene bay and/or at a designated “sealant chair” to reduce set up time.  
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Sealant Verbiage 
Great news, Audry is cavity free. Dr. Eric is recommending a sealant, which is a thin coating that seals 
the pits and grooves of the occlusal/chewing surface of tooth #3, which is on the upper right side of 
Audry’s mouth. Sealants are a preventative measure and will help keep this tooth cavity free. We 
guarantee the sealant for 3 years as long as Audry maintains her 6 month hygiene visits. 
 
How to Present the Sealants to the Parent: 
 

 
 
 

Build Rapport: I’m Melanie and I helped Kim with her 
visit today. Kim did a great job at her visit today, and even 
better news, Kim is cavity free! Great job! 

Discuss Treatment Plan: "Even though Kim does not have any cavities, 
Dr. Shilman is recommending that we place sealants on her 6 year molars. 
These are the very back permanent teeth. Sealants are a preventative 
measure that protects the teeth against cavities. Dr. Shilman highly 
recommends sealants because we do not want Kim to develop cavities in her 
permanent teeth."

Give Insurance portions and patient portions with 
confidence: "It looks like you have great insurance that we 
estimate will cover $200, which leaves you with no copay 
today."

PAUSE- Allow the patient to process this information

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

"We are able to paint the sealants on today to save you another visit. 
This should take about 30 minutes." (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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How to explain the sealant procedure to the patient: 
 

Verbiage: Look and talk to Kim about the procedure. “Kim, I am going to paint your teeth just like 
you and mommy paint your fingernails. I will use a shampoo to clean your tooth and two 
different paints to protect the tooth and then a blue light to dry the paint on your tooth. Our 
sealants are guaranteed for three (3) years, as long as Kim is coming to her 6-month visits. We 
highly recommend sealants because we do not want Kim to develop cavities in her permanent 
teeth.”  
 
“Nitrous Oxide may be recommended for this treatment. This will be the happy air that Kim 
breathes during the procedure to help keep her relaxed. You can always deny the use of nitrous 
on the day of the appointment. For sealants, nitrous is rarely used, but is available if needed.”  

 
 “Here is the estimated total that you will be responsible for. If you have any questions about 
the fees, please contact your insurance company. They can provide you with an exact amount 
and not just an estimate like us. Here are the universal codes that you can provide to the 
insurance company (pointing to the codes listed on the left side of the treatment) so that they can 
better assist you in the payment portion.”  

 
“Do you have any questions about the recommended treatment for Kim 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 aware of the 
necessary treatment and that I have answered all of your questions about the procedures. “  

 
“Do you have any questions for Dr. Charlie before we walk to the front? Thank you so much. It 
was nice seeing Kim again today! Mrs. Dee will take of you from here and get Kim scheduled 
for her treatment appointment. Have a great rest of your day.” 
 

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 

 
The techniques vary depending on the developmental stage of the child.  
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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.  
 
Two common dental diseases we see daily are gingivitis, swelling of the gingiva, and dental 
caries. In children, gum disease is readily reversed. Children who present with signs of gum 
disease/caries will need help with their homecare. Review brushing and flossing habits with the 
parent/legal guardian and patient.  
 
When teeth are not cleaned on a daily basis, germs form a tiny sticky layer on the tooth called 
plaque. Waste products from eating a sugar or starch is an acid, which is trapped in the plaque 
and cause caries.  
 
It is important to remember not how much sugar is eaten; it is how long any amount of sugar is 
on the teeth that matter most. A healthy diet is paramount to good oral health. Avoid sticky 
candy when possible and sugar drinks. Drink recommendations are water and white milk 
during the day and water only at bedtime. All juices contain sugar, have little health benefits 
and should be avoided when possible. 
 
Brushing before bed is extremely important, because the teeth are unprotected by saliva flow at 
night. Flossing is recommended on children with closed contacts. Flossing should be done 
nightly before brushing. Demonstrate how to use floss to scrape off germs from between the 
teeth where a brush cannot reach. Use the seesaw motion to place the floss between the 
contacts and then use the “C” shaped motion to clean each side of the tooth, repeating this 
motion on all teeth. Proper flossing and brushing should be demonstrated for patients/parents 
when appropriate.  
 
Fluoride is important because it makes the surface of the tooth hard for an acid to dissolve. As a 
preventative measure, a fluoride varnish application is recommended after every cleaning to 
protect teeth from caries. After varnish is placed, patients should be instructed to avoid 
brushing for 4-6 hours, eating hard/crunchy foods and hot foods. 
 
We recommend that parents aid their children with brushing until at least age 8. Please follow 
your doctor’s recommendation in regards to using training or fluoridated toothpaste.  
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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 
Pediatric dentists are trained to evaluate a child’s behaivor and utilize specific tecnichiques, 
endorsed by the AAPD to guide a child through a dental appointment. This ranges from 
something as simple as “Tell-Show-Do”, voice control or more advanced behaivor guidance 
techniques such as protective stabilization.  
 
To the untrained eye, some of the techniques may seem perplexing. If you have any questions, 
it is important that you ask the doctor to explain the techniques being utilized.  
 

 Always perform the “Tell-Show-Do” technique.  
o TELL- provide the patient with any explanation of the procedure(s) needed to 

be completed 
o SHOW- what the procedure(s) will be like 
o DO- the friendly procedures on the patient’s finger. Showing the patient that the 

treatment can be completed on his or her finger helps reduce anxiety.  
 

Stabilization Technique 
 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. 
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 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 
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!!! 

 
 
 
 



 
 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 
30 | P a g e  
 

 
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.  
 
Parents will sometimes ask how long it will take for nitrous to wear off after the patient’s 
appointment. The appropriate response is: 
 
“Every patient is flushed with 100% oxygen for 5 minutes before they are dismissed. This 
ensures that Melanie is stable, not dizzy or lightheaded before returning to you. A benefit with 
nitrous is that it is completely removed from the body in a short period of time.” 
 
Q: Will my child experience any pain after the anesthetic wears off? 
 
A: “Most children do not experience any discomfort after the anesthetic wears off. However, 
Dee will be numb for another hour to an hour and a half so please monitor her. You may give 
Dee acetaminophen or ibuprofen to help if pain arises. Please call us if pain persists.”  

 

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

 oral conscious, IV (intravenous) sedation 

 hospital sedation 

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

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

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

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

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

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

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

 

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

 Treatment plan & post code D1354 

 Bill out at $50.00 an application and only billed on the day of appointment. 
 

Refer to your practice operations manager or revenue cycle team for additional billing details. 
 

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

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

their daily schedules.  

 
No matter the method of scheduling, the staff will review the medical history with the parent or 
guardian and discuss expectations of the visit. Generally, the parent or guardian is present and 
can assist in any management the child may need.  
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Watch for the arrival of the families with special needs children and be sure that the staff is 
available to help with doors, equipment, other children, etc. As staff, we are to assess the degree 
of disability of each patient and if necessary, speak to the Doctor about any specific concerns.  
 
Remember, that the parent or guardian should decide if his or her child is not handling the 
appointment well and needs to stop or reschedule. We may not be able to complete the entire  
procedure. Giving oral hygiene instructions and offering guidance on additional homecare is a 
very important part of our service.  

 Remember to educate yourself on the medical disability of the child; WebMD is a good 
source for specifics on certain syndromes or genetic conditions. 

 Review Medical history thoroughly with the parent or guardian and follow up with the 
child’s physician if clarity or clearance is needed to comfortable treat the patient.  

 Discuss any issues of concern with the doctor before treatment. 

 Make certain that the parent or guardian is informed of all behavioral management 
techniques. 

 Spend time educating the parent or guardian in homecare and the importance of good 
dental care.  

 Let the parent or guardian know that if treatment is needed, there are several options, 
including sedation, in order to accomplish dental restorations successfully and gently.  

 If a stabilization board is needed, consent must be signed by the parent or legal 
guardian. 
 

 If a behavior management fee is used, notes should explain the reason for the management 
fees.  
 

Habit Information 
Baby Bottle Caries- baby teeth that have decay caused by consummation of any type of liquids 
containing sugars, including milk at night, fruit juices, etc.  
 
The following instructions should be provided to parents: 
 
Going to sleep with a Bottle can be harmful to a child. Consuming any type of sugars, including 
milk at night, once teeth are erupted can cause decay. The best way to cease this habit is to quit 
immediately. Be prepared for the possibility of crying. Inform other family members of what 
you are going to do and get everyone’s support. Be prepared for your child to be upset the first 
night, roughly 30 minutes the second night, 15 minutes the third night, and the fourth night 
usually is when you can see that the bottle habit has been broken. It is important to walk into 
the child’s room every 10 minutes and assure him or her that you are still there, you love them 
and that everything is going to be alright. Be consistent and you’ll have helped your child over 
this hurdle and improved their dental health. 

 
Finger or Thumb Habit 
There are many methods to stop an active finger or thumb habit. Those include active 
techniques such as: 
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Oral Techniques: 
 

Habit Appliance: custom fabricated and cemented in place n appliance that is cemented 
onto upper molars with a palatal piece that deters thumb or finger sucking. 
 
Thumb or Finger Guard: A guard that covers finger or thumb and secures around the 
wrist to prevent access. 
Mavala: A bitter fingernail polish that discourages from finger or thumb sucking. 

 
Reward Based Techniques: 

Positive Reinforcement: a method of encouragement to discourage a child to stop the 
behavior with small rewards. 
 
Modeling Behavior: Remind your child of older children they look up to that do not have 
these habits.  

 
Pacifier Habit 
 
How to Stop a Pacifier Habit 
The American Pediatric Dental Association (AAPD) considers the pacifier as a “non-nutritive 
sucking” method, meaning: for pleasure, comfort and security. Although comforting to the child 
and part of normal psychological development, prolonged pacifier use can cause long-term 
changes to the shape of the mouth and misalignment of the teeth. 
 
Examples of Misalignment: 
 

             
  1) Over jet       2) Open Bite     3) Cross bite 
 

Click this link to view the definition of these terms.  
The AAPD recommends that the habit should be discontinued around age 3 or at the discretion 
of the patient’s pediatric dentist. The AAPD also recommends pediatric dentists should take an 
individualized approach to the management of these habits. Below are helpful suggestions to 
provide to the parent if the patient is having a difficult time saying good-bye to the pacifier: 
 

1. Snip the Tip: Gather all pacifiers in the house and discard all but one. Allow the child 
to use the pacifier. However, snip the soft rubber tip little by little (until no rubber is 
left) to alleviate as much pressure in the mouth. This will eventually wean the child off 
the pacifier. 

2. Cold Turkey: Collect all the pacifiers around the house and discard them. (Be sure to 
look under the bed and couch cushions!)  
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3. Pacifier Fairy: Explain that the Pacifier Fairy takes the old pacifiers and leaves a new 
toy in its place.  

4. Positive Reinforcement: Encourage your child to break the habit by praising and 
rewarding good behavior. You can use a positive reinforcement calendar if needed.  

 

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

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

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

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

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

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

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

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

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

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

Step 1 
The Pediatric Dentist evaluates the child’s bite at each appointment starting at the age of 3. 

The assistant or treatment coordinator mentions that the bite was evaluated as part of the 

dental examination and shares findings with parent.  

Verbiage: “Ms. Jones, Dr. Shealy does an evaluation of your child’s bite at every exam to 

monitor his growth and development.  Today it seems the upper jaw is growing a little faster 

than the lower jaw and if this continues, Dr. Shealy will recommend Johnny see the 

orthodontist very soon.  Sometimes before all the permanent teeth erupt.”   

Step 2 

The assistant or TC mentions that when and if orthodontic treatment is necessary, our 

orthodontist works closely with our pediatric dentists and does not charge for a consultation.   

Verbiage: “Ms. Jones, when the time comes for Johnny to see our orthodontist, all of the 

information that Dr. Shealy has documented will be shared with him.  Our pediatric dentists 

and orthodontists work very closely together to provide comprehensive care and there will be 

no charge for the consultation.” 

Step 3 

The Pediatric Dentist recommends an orthodontic evaluation around the age of 6 for skeletal 

issues.  The assistant or TC, along with the Pediatric Dentist, informs parent of child’s need to 

see the orthodontist, reminds them of the complimentary consultation and facilitates 

scheduling the child. 
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Verbiage: “Ms. Jones, the time has come for Johnny to see our orthodontist, Dr. Markos, for a 

complimentary consultation.  We’ll provide him with all of our findings so they are prepared to 

see Johnny. They are right next door and can take a look at Johnny today.  I’ll walk you over 

and introduce you.  Just so you’re aware, we offer Invisalign clear aligners and consultations 

are complimentary for you too.”  

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

 

Office Products 
All D4C Supported offices can carry the products below at these standard prices: 
 
PreviDent 5000 Booster Plus-$20 

 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-$12 
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.  
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 http://www.colgateprofessional.com 
 
 
MI Paste-$30 

 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 
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-$15 

 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. 

http://www.colgateprofessional.com/
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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 
 
 
Phos-Flur Rinse-$15- 

 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 
 
******An optional product for your boutique wall. It is listed on the formulary if your 
doctor(s) would like to prescribe to patients****** 
 
PreviDent 5000 Sensitive- $20 

 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. 
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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.  
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  
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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  
 
Operations 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 Operations 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  
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 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  
 

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/Operations 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 – Operations 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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Anatomy of a Tooth 
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Tooth Chart 
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Why is Clinical Charting Important? 

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

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 
 



 
 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 
55 | P a g e  
 

 
The same person may be listed on multiple lines. It’s the role they played during that 
appointment not their job title. 
 
 
EOE/IOE- Extraoral Exam/Intraoral Exam 
 

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

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

 
Sample Clinical Note 
 

 
 
 

Oral Hygiene Classification 
 Excellent: light to no visible plaque, no bleeding (red), no calculus. 
 
 Excellent- Good: light plaque, light or localized bleeding (red), no calculus. 
 
 Good: light plaque, localized bleeding (red), localized calculus. 
 
 Good- Fair: light to moderate plaque, generalized bleeding (red), localized to moderate 
 calculus. 
 
 Fair: moderate generalized plaque, moderate bleeding (red), moderate generalized 
 calculus. 
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 Fair- Poor: moderate to heavy plaque, moderate bleeding (red), moderate to heavy 
 calculus. 
 
 Poor: heavy plaque, heavy bleeding (red), generalized heavy calculus. 
 

Behavior Classification 
1- Patient is uncooperative, combative, loud and teary, and may need the quiet room and 

possibly even the stabilization board.  
 
2- Patient is teary, fussy, or uncooperative and the quiet room may need to be utilized. The 

prophy may be accomplished in Hygienist’s lap, standing, or any other technique the 
Hygienist may need to use. There may be signs of cooperation as cleaning progresses. 

  
3- Patient is cooperative but might be hesitant. May need “Tell-Show-Do” or instructions 

repeated in order to make the prophy easier for them.  
 
4- Patient is cooperative and follows instructions well. This is the highest rating a patient 

can receive.  
 

Behavior Terminology 
 Closes often     Wiggly/active 
 Defiant     Hands held (by assistant/guardian) 
 Spitting     Hands up    
 Anxious     Helper (child is a helper not patient) 
 Loud and teary    Gaggy 
 Not age appropriate    Head movement   

Papoose used (blanket)   Pushy Tongue 
 Repeat instructions    Combative 

Tell-Show-Do     TLC (Tender Love Care) 
 Tight lips and cheeks    Heavy salivator 
 Uncooperative     Great Patient 
  
A score of 1-4 will be entered on the BH line (BH=behavior). 4 being the best behavior can only 
be “Great Patient” only. Any score less than a 4, use the behavior terms above. The parent can 
view these notes upon request at any time so the description should always be professional. 
 

Setting Up for Clinical Charting 

 Radiographs need to be pulled up onto the computer screen for the doctor and 
hygienist to view. 

 Have the requested PPE: gloves, mask, and glasses readily available for the doctor. 

 Patient needs to be in the dental chair with safety glasses on. 

 Checks may be on the patient router and are the notes or concerns from the hygienist. 
These checks should be reviewed by the doctor. 
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 Be prepared to write all notes on the router and then place them into the chart. With 
practice and time, you will be able to enter notes as the doctor is performing the exam.  

 Have appropriate handouts and brochures ready to give the parent at the end of the 
exam.  

 

Treatment Planning 
When beginning a treatment plan, consider the following:  

 The age of the patient 

 The amount of cooperation expected from the child  

 Length of appointment (see Appendix 3.0 for chart detailing appropriate lengths) 

 AM or PM appointment (behavior patients are better treated in the AM) 

 Sedation or behavior management needed 
 
Your Doctor will determine the appropriate phasing of the treatment for the patient. However, 
if the appropriate phasing is not indicated, phase according to these steps: 

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

 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 

 Ideally, sealants should be performed the same day as the hygiene visit. However, 
sealants can be scheduled along with operative treatment. 
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Either-Or 
Doctors may treatment plan a tooth for more than one procedure indicating that it could end 
up being either one or the other. Common Examples include: 

 Filling OR Pulp & SS Crown 

 Ext OR Pulp & SS Crown 
 

“Check” a Tooth Surface 
A Doctor may treatment plan a tooth for a “check”. This is when a tooth surface may be in 
question for a restoration, but the Doctor will not know until he or she is prepping the tooth. 
An example is when a Doctor says, “treatment plan an occlusal restoration on tooth # A, and check 
the mesial.” This is stating that the cavity is definitely on the occlusal, but may possibly be in the 
mesial portion of the tooth also. You must treatment plan both surfaces of the tooth, #A-MO  
 

Nitrous Oxide 
Nitrous oxide should 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 Plan – Include the Following: 
 

 Procedure code and description 

 Tooth number or letter 

 The surface(s) of the tooth to be restored 

 Nitrous oxide 

 Signature of legal guardian and the treatment coordinator 
 
 
 
 
 

Appointment 1 

Appointment 2 
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Make sure the parent or guardian signs the treatment plan that is printed out. The Front 
Desk Coordinator will scan the treatment plan into the patient’s chart (if applicable) and give 
the original treatment plan to the parent or guardian.  
 
The clinical staff is responsible for ALL treatment plans and sedation forms. These forms 
contain information that will help the parent or guardian make an educated decision regarding 
his or her child’s dental care.  
 
These forms MUST be signed in order to go forward with any treatment. The front staff is our 
safety net on these forms and should check for signatures before scheduling treatment and 
scanning forms into the patient’s chart. 

 

In Loco Parentis 
D4C policy requires that the Original Treatment Plan, Original Medical History and 
“Permanent Tooth” Extraction Forms must be signed by a minor child’s legal 
parent/guardian. 

 

 Healthcare providers are able to provide care to minor patients who are under the care 
of someone other than the minor child’s legal parent/guardian, when operating under 
the applicable in loco parentis regulations. 

 Treatment plans may be changed with consent of someone acting in loco parentis. 

 HIPAA information may be shared with someone serving as in loco parentis. 
 
In Loco Parentis is defined as a person in place of the parent- someone who reasonably is 
serving as a parent. 
 
Treatment Plans 
 
What if… A treatment plan is signed but no legal guardian is present?  
 

 The law states we may work on these patients and that in emergency situations we 
may change the treatment plan without consent. 

 D4C Brands policy is that we must have an original treatment plan signed by the legal 
guardian; if an original treatment plan is signed we do not require the legal guardian to 
be present for dental work. 

 Changes in treatment plan must be communicated to the person acting in loco parentis 
or the legal guardian. 
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Section VI – Dental 

Hygienist 
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The Role of the Hygienist 
The Dental Hygienist’s primary responsibility is providing exceptional dental hygiene 
treatment and patient education. Excellent communication skills with both parent and patient 
are essential. The hygienist is here to develop the child’s approach to dental health for life. We 
ask that you engage your patients and make their appointments special. Discuss age 
appropriate topics with your patients. Learn something about them. Notate items where 
possible to remember and discuss when you see them again.  
 
The hygienist’s role in the practice includes the following: 

 Take radiographs  

 Chart and document clinical notes 

 Create recommended treatment plan, referrals and prescriptions. 

 Review treatment plan with parent/legal guardian. 

 Answer any additional question the parent and patient may have concerning 
recommended products or procedures, etc. 

 Education parents and patients on oral hygiene instructions 

 Perform prophylaxis 

 Perform sealant procedures as diagnosed by the dentist 

 Administer local anesthesia according to state regulations 
 

Hygiene Model 
 
Some D4C Supported practices will perform a modified version of the flow that is shown below. 
However, all supra and subgingival scaling will always be completed by a Dental Hygienist or 
Doctor. 
 
Variations should be approved by the Doctor Owner and RDO and may include: 

 Dental Assistants coronal polishing (according to state scope of practice) 

 Dental Assistant may perform the function of a treatment coordinator and/ or hygiene 
assistant 
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Hygiene Department Workflow 

Preparing for the Patient 
 

 
 

Bringing the Patient to the Clinical Area 
 

 
 
 
 
 
 
 
 
 
 
 

Hygiene 
Assistant

•Chart Preparation
•Assist Doctor, Hygienist and Dental Assistant in preparing the patient’s chair with 
the needed supplies and instruments.  

•Prepare goody bag with age appropriate toothbrush, floss, toothpaste.  

Hygiene 
Assistant

•Greet patient and parent with a pleasant positive demeanor.  Make family feel 
appreciated and welcome.  

•Bring back patient and parent to the clinical area.  Verify patient’s name and birthdate.

Hygiene 
Assistant

• Review medical history and any concerns.

• Discuss recommended procedures for hygiene visit and have parent/guardian sign router.
• Take radiographs if certified, if images are unable to obtain, ask for assistance from another 

team member, or attempt x-rays after cleaning. Doctor may defer radiographs for 6 months.

Hygiene 
Assistant

•Perform Handoff to Doctor and Hygienist when he/she approaches chair.  Include 
patient’s name, age, health, medications, dental concerns or questions, new or recall 
appointment and location of parent, introduce parent if present.
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Procedures during Hygiene Visit 

 

Hygienist

•Review medical history and concerns with patient/parent
•Oral hygiene instruction (discuss diet and home care).  Provide parent/patient with age 
appropriate homecare recommendations, including care around dental appliances and 
braces.  Document recommendation in clinical note.

•Address parent’s/patient’s concerns concerning oral care.

Hygienist

•Prophylaxis
•Periodontal screening when needed, examine mouth, throat and pharynx, detect and 
report oral conditions to doctor and in notes.

•Report OH findings in clinical note
•Aid the doctor in recommending the need and frequency of future visits

•Hygiene notes/charting completed (Hygienist moves to next patient)

Treatment 
Coordinator

•Assist the Hygienist with entering dental charting and clinical notes.
•Assist Doctor with exam. Enter clinical notes.
•Apply fluoride (varnish should be applied after doctor exam)

Treatment 
Coordinator

•Create recommended treatment plan, referrals and prescriptions.
•Review treatment plan with parent/legal guardian.
•Answer any additional question the parent and patient may have concerning 
recommended products or procedures, etc.

•Prepare goody bag with age appropriate toothbrush, floss, toothpaste.  New patients also 
get a t-shirt

Hygienist/ Dental 
Assistant

•Apply sealants to teeth as diagnosed by the doctor once parent approval is gained. 
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Conclusion of Appointment 
 

 
 

 
Same Day Sealants 
We should always strive to apply sealants the same day as the hygiene visit. The following 

things can be done to ensure this is an efficient process: 

o In huddle, designate 1 dental assistant to be responsible for all same day sealants 
that day. Rotate this schedule each day. 

o Pre make trays with necessary sealant materials and instruments and store them 
in the hygiene bay and/or at a designated “sealant chair” to reduce set up time.  

 

Sealant Verbiage 
Sealants are a coating for permeant molars that have deep pits and grooves that could 
potentially harbor bacteria and can cause decay.  
 
  

Hygiene 
Assistant

•Guide patient and parent to prize wall then to front desk upon completion of 
appointment.  

•Handoff to FOC. Assist in any other area needed to help others in guiding 
patients through the visit.

Front Office 
Coordinator

•Treatment Plan Presenation
•Schedule 6 month recall & next operative appointment

Hygiene 
Assistant

•Ensure proper cleaning, sterilization and maintenance of all operative equipment, 
instruments, chairs and work station based on OSHA regulations and the 
company standards.

•Break down/set up unit.
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How to Present the Sealants to the Parent 
 

 
 

How to explain the sealant procedure to the patient 
Kim, (look and talk to Kim about the procedure), I am going to paint your teeth just like you 
and mommy paint your fingernails. I will use a shampoo to clean your tooth and two different 
paints to protect the tooth and then a blue light to dry the paint on your tooth. Our sealants are 
guaranteed for three (3) years, as long as Kim is coming to her 6-month visits. We highly 
recommend sealants because we do not want Kim to develop cavities in her permanent teeth.”  
 
 

Build Rapport: I’m Melanie and I helped Kim with her 
visit today.  Kim did a great job at her visit today, and even 
better news, Kim is cavity free! Great job! 

Discuss Treatment Plan: "Even though Kim does not have any cavities, 
Dr. Shilman is recommending that we place sealants on her 6 year molars. 
These are the very back permanent teeth.  Sealants are a preventative 
measure that protects the teeth against cavities. Dr. Shilman highly 
recommends sealants because we do not want Kim to develop cavities in her 
permanent teeth."

Give Insurance portions and patient portions with 
confidence: "It looks like you have great insurance that we 
estimate will cover $200, which leaves you with no copay 
today."

PAUSE- Allow the patient to process this information

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

"We are able to paint the sealants on today to save you another visit. 
This should take about 30 minutes." (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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“Nitrous Oxide may be recommended for this treatment. This will be the happy air that Kim 
breathes during the procedure to help keep her relaxed. You can always deny the use of nitrous 
on the day of the appointment. For sealants, nitrous is rarely used, but is available if needed.”  
“Here is the estimated total that you will be responsible for. If you have any questions about the 
fees, please contact your insurance company. They can provide you with an exact amount and 
not just an estimate like us.” (Now pointing to the codes listed on the left side of the treatment), Here 
are the universal codes that you can provide to the insurance company, so that they can better 
assist you in the payment portion.”  

 
“Do you have any questions about the recommended treatment for Kim 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 aware of the 
necessary treatment and that I have answered all of your questions about the procedures. “  

 
“Do you have any questions for Dr. Charlie before we walk to the front? Thank you so much. It 
was nice seeing Kim again today! Mrs. Dee will take of you from here and get Kim scheduled 
for her treatment appointment. Have a great rest of your day.” 
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The Role of the Treatment Coordinator 
The Treatment Coordinator position requires that the assistant maximize the efficiency of the 
Hygienist. It is crucial that patients are brought back in a timely manner in order to keep the 
schedule running smoothly. Excellent communication skills with both parent and patient are 
essential. We are here to develop the child’s approach to dental health for life. In order to 
achieve this objective, you must engage, entertain and educate the patient at every visit. Learn 
something about them. Notate items where possible to remember and discuss when you see 
them again. You will deliver the “WOW” factor for both parents and patients by placing your 
focus on creating a positive and memorable experience.  
The hygiene assistant and treatment coordinator role will sometimes overlap. Both roles 
should ensure they are cross trained to accomplish the following tasks during the hygiene visit: 

 Take radiographs.  

 Chart and document clinical notes. 

 Create recommended treatment plan, referrals and prescriptions. 

 Review treatment plan with parent/legal guardian. 

 Answer any additional question the parent and patient may have concerning 
recommended products or procedures, etc. 

 
Some D4C Supported practices will perform a modified version of the flow shown below. In 
addition, a dental assistant may also perform the function of a treatment coordinator and/ or 
hygiene assistant. The following things should always be considered when performing a 
modified version of the model: 

 All supra and subgingival scaling will always be completed by a Dental Hygienist or 
Doctor. 

 All employees will meet federal and state regulations, as well as complete the 
Company’s training program for specified procedure  

 Dental Assistants will coronal polish as needed. They must meet federal and state 
regulations and hold the appropriate qualifications.  
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Hygiene Department Workflow 

Preparing for the Patient 
 

 
 

Bringing the Patient to the Clinical Area 
 

 
 
 
 
 
 
 
 
 
 

Hygiene 
Assistant

•Chart Preparation
•Assist Doctor, Hygienist and Dental Assistant in preparing the patient’s chair with 
the needed supplies and instruments.  

•Prepare goody bag with age appropriate toothbrush, floss, toothpaste.  

Hygiene 
Assistant

•Greet patient and parent with a pleasant positive demeanor.  Make family feel 
appreciated and welcome.  

•Bring back patient and parent to the clinical area.  Verify patient’s name and birthdate.

Hygiene 
Assistant

• Review medical history and any concerns.

• Discuss recommended procedures for hygiene visit and have parent/guardian sign router.
• Take radiographs if certified, if images are unable to obtain, ask for assistance from another 

team member, or attempt x-rays after cleaning.  Doctor may defer radiographs for 6 months.

Hygiene 
Assistant

•Perform Handoff to Doctor and Hygienist when he/she approaches chair.  Include 
patient’s name, age, health, medications, dental concerns or questions, new or recall 
appointment and location of parent, introduce parent if present.
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Procedures During Hygiene Visit 

 

Hygienist

•Review medical history and concerns with patient/parent
•Oral hygiene instruction (discuss diet and home care).  Provide parent/patient with age 
appropriate homecare recommendations, including care around dental appliances and 
braces.  Document recommendation in clinical note.

•Address parent’s/patient’s concerns concerning oral care.

Hygienist

•Prophylaxis
•Periodontal screening when needed, examine mouth, throat and pharynx, detect and 
report oral conditions to doctor and in notes.

•Report OH findings in clinical note
•Aid the doctor in recommending the need and frequency of future visits

•Hygiene notes/charting completed (Hygienist moves to next patient)

Treatment 
Coordinator

•Assist the Hygienist with entering dental charting and clinical notes.
•Assist Doctor with exam. Enter clinical notes.
•Apply fluoride (varnish should be applied after doctor exam)

Treatment 
Coordinator

•Create recommended treatment plan, referrals and prescriptions.
•Review treatment plan with parent/legal guardian.
•Answer any additional question the parent and patient may have concerning 
recommended products or procedures, etc.

•Prepare goody bag with age appropriate toothbrush, floss, toothpaste.  New patients also 
get a t-shirt

Hygienist/ Dental 
Assistant

•Apply sealants to teeth as diagnosed by the doctor. 
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Conclusion of Appointment 

 
 

 
 
 

 
 
 
 
 
 
 

 
 

Hygiene 
Assistant

•Guide patient and parent to prize wall then to front desk upon completion of 
appointment.  

•Handoff to FOC. Assist in any other area needed to help others in guiding 
patients through the visit.

Front Office 
Coordinator

•Treatment Plan Presenation
•Schedule 6 month recall & next operative appointment

Hygiene 
Assistant

•Ensure proper cleaning, sterilization and maintenance of all operative equipment, 
instruments, chairs and work station based on OSHA regulations and the 
company standards.

•Break down/set up unit.
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The Role of the Hygiene Assistant 
The Hygiene Assistant position requires that the assistant maximize the efficiency of the 
Hygienist. It is crucial that patients are brought back in a timely manner in order to keep the 
schedule running smoothly. Excellent communication skills with both parent and patient are 
essential. We are here to develop the child’s approach to dental health for life. In order to 
achieve this objective, you must engage, entertain and educate the patient at every visit. Learn 
something about them. Notate items where possible to remember and discuss when you see 
them again. You will deliver the “WOW” factor for both parents and patients by placing your 
focus on creating a positive and memorable experience.  
 
The hygiene assistant and treatment coordinator role will sometimes overlap. Both roles 
should ensure they are cross trained to accomplish the following tasks during the hygiene visit: 

 Take radiographs  

 Chart and document clinical notes 

 Sterilization 
 
Some D4C Supported practices will perform a modified version of the flow shown below. In 
addition, a dental assistant may also perform the function of a treatment coordinator and/ or 
hygiene assistant. The following things should always be considered when performing a 
modified version of the model: 

 All supra and subgingival scaling will be completed by a Dental Hygienist or Doctor. 

 All employees will meet federal and state regulations, as well as complete the 
Company’s training program for specified procedure  

 Dental Assistants will coronal polish as needed. They must meet federal and state 
regulations and hold the appropriate qualifications.  

 

Hygiene Department Workflow 

Preparing for the Patient 
 

 
 
 
 

Hygiene 
Assistant

• Chart Preparation

• Assist Doctor, Hygienist and Dental Assistant in preparing the 
patient’s chair with the needed supplies and instruments.  

• Prepare goody bag with age appropriate toothbrush, floss, toothpaste.  
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Bringing the Patient to the Clinical Area 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Hygiene 
Assistant

•Greet patient and parent with a pleasant positive demeanor.  Make family feel 
appreciated and welcome.  

•Bring back patient and parent to the clinical area.  Verify patient’s name and birthdate.

Hygiene 
Assistant

• Review medical history and any concerns.

• Discuss recommended procedures for hygiene visit and have parent/guardian sign router.
• Take radiographs if certified, if images are unable to obtain, ask for assistance from another 

team member, or attempt x-rays after cleaning.  Doctor may defer radiographs for 6 months

Hygiene 
Assistant

•Perform Handoff to Doctor and Hygienist when he/she approaches chair.  Include 
patient’s name, age, health, medications, dental concerns or questions, new or recall 
appointment and location of parent, introduce parent if present
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Procedures During Hygiene Visit 

 

Hygienist

•Review medical history and concerns with patient/parent
•Oral hygiene instruction (discuss diet and home care).  Provide parent/patient with age 
appropriate homecare recommendations, including care around dental appliances and 
braces.  Document recommendation in clinical note.

•Address parent’s/patient’s concerns concerning oral care.

Hygienist

•Prophylaxis
•Periodontal screening when needed, examine mouth, throat and pharynx, detect and 
report oral conditions to doctor and in notes.

•Report OH findings in clinical note
•Aid the doctor in recommending the need and frequency of future visits

•Hygiene notes/charting completed (Hygienist moves to next patient)

Treatment 
Coordinator

•Assist the Hygienist with entering dental charting and clinical notes.
•Assist Doctor with exam. Enter clinical notes.
•Apply fluoride (varnish should be applied after doctor exam).

Treatment 
Coordinator

•Create recommended treatment plan, referrals and prescriptions.
•Review treatment plan with parent/legal guardian.
•Answer any additional question the parent and patient may have concerning 
recommended products or procedures, etc.

•Prepare goody bag with age appropriate toothbrush, floss, toothpaste.  New patients also 
get a t-shirt.

Hygienist/ Dental 
Assistant

•Apply sealants to teeth as diagnosed by the doctor. 
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Conclusion of Appointment 

 
 

 
 
 
 
 

Hygiene 
Assistant

•Guide patient and parent to prize wall then to front desk upon completion of 
appointment.  

•Handoff to FOC. Assist in any other area needed to help others in guiding 
patients through the visit.

Front Office 
Coordinator

•Treatment Plan Presenation
•Schedule 6 month recall & next operative appointment

Hygiene 
Assistant

•Ensure proper cleaning, sterilization and maintenance of all operative equipment, 
instruments, chairs and work station based on OSHA regulations and the 
company standards.

•Break down/set up unit.
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The Role of the Dental Assistant 
The Dental Assistant’s responsibility to make sure that each patient has safe, positive and 

effective visits. As a Dental Assistant, it is crucial that your full attention is directed to the 

patient at all times. If a doctor is talking to a patient or parent, no one else should be 

talking. This is important during operative to establish who is in charge in the operatory. It is 

your challenge to make what may be an unpleasant experience for the child as positive as 

possible. Have a positive attitude, they are infectious.  

The Dental Assistant position requires the assistant to work closely with the Doctor(s). Each 

Doctor has his or her own method of performing dental procedures and it is the Dental 

Assistant’s responsibility to learn these methods and techniques and to be prepared. You, as the 

Dental Assistant, need to be adequately prepared to stay one step ahead of the Doctor at all 

times. The Doctor needs to know that he or she can count on and trust the Dental Assistant in 

completing the job responsibilities.  

Preparing for the Patient 
Chart preparation should be completed the day before. This will ensure that the schedule runs 

smoothly and that everything is in order before seeing patients. Chart preparation should 

include verifying the following are completed prior to the patient’s appointment: 

 Active Insurance 

 Signed Treatment plan 

 Consent Form 

 Non Covered Service form (if applicable) 

 Current Medical History 
o The legal guardian must sign the original treatment plan and any consent 

form(s) before treatment can be completed. A medical update should be 
completed by the guardian or in loco parentis before treatment is completed; this 
is normally provided at the hygiene visit. Verify that the patient has active 
insurance.  

 The dental chair should be set up with the appropriate cassette and materials.  
o All the appropriate things covered with barriers: chair or head rest, air and 

water syringe(s), and light handles, light switch, and suction.  
o Patient safety glasses 

 

Bringing the Patient into the Clinical Area  
Once in the designated area, discuss the recommended treatment. Ask if the patient is currently 

taking any medications, has any heart conditions, asthma, or allergies, including a latex allergy. 

Nitrous oxide also needs to be approved by the parent or guardian for today’s visit. An example 

is, “For Johnny today, Dr. Charlie is going to be completing two tooth colored filling on the 

upper right side, these are both his baby teeth. Is it ok if we use the happy air throughout the 

treatment to help Johnny relax? (Wait for parent’s or guardian’s response). Great! Is Johnny  
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currently taking any medication, has any heart conditions, asthma, or allergies?” (It is important 

to know and verify the patient’s current health status with the parent so nothing is overlooked. Write any 

conditions or changes on the patient’s router). Mom do you have any concerns or questions 

regarding Johnny’s treatment today? Ok, I will take Johnny with me so we can get started. 

Mom, are you going to come with us or go have a seat back out in the waiting room? If I need 

you, I will be sure to come back out and get you, no worries Johnny will do great and we will 

be back shortly. Thanks!”  

In the Chair 

Once the patient is in the chair, start the patient on 100% OXYGEN! The Doctor is the only 

person who can start a patient on nitrous oxide, unless otherwise designated by state law. Have 

the patient’s clinical chart pulled up with the necessary x-rays displayed.  

Tell-Show-Do  

Tell- Show- Do is a step by step process where the dental assistant TELLS the patient with 

explanation of the procedure(s) needed to be completed, SHOWS what the procedure(s) will be 

like, DO the friendly procedures on the patient’s finger. Tell-Show- Do is extremely helpful 

during the patient’s first visit. It also calms apprehensive and anxious patients. For returning 

patients, this helps remind them of what to expect during the visit. Tell the patient that you 

will show them all of the friendly helpers for the day.  

“Dee, would like to see all of the friendly helpers Dr. Charlie is going to be using today? Ok, I 

have this silly squishy nose for you. (Have the patient touch and squeeze the nose so he or she can feel 

it). This is going to give you fresh air to breath. I can even make the air smell like strawberries, 

grapes, or bubble gum. Which sent would you like?” (Place the selected sent into the nosepiece). 

Make sure to take big breaths so you can smell the yummy bubble gum air. Now let me see 

your hand. (Gently hold the patient’s hand for demonstration). I want you to feel my tooth pillow. 

This will only open as big as you can. It even pops like popcorn when it opens. (Place the mouth 

prop between the patient’s fingers and gently open, allowing the patient to hear the popping sound). Isn’t 

that soft? Do you remember the toothbrush Dr. Charlie uses? This is ‘Mr. Whistles.’ (Pick up 

the high-speed hand piece without a bur and show to the patient). He is going to give your tooth a 

shower with lots of water and he even whistles while he works. (Spray the handpiece over the 

patient’s hand so he or she can feel the water and hear the whistling noise). Now, this is just like your 

hairdryer. This is going to dry your tooth. (Blow the air to dry the patient’s hand. For some patients, 

you can refer to the air as wind instead of a hairdryer). Here is his friend ‘Mr. Bumpy.’ (On the 

patient’s hand or fingernail, gently demonstrate the slow speed handpiece without a bur). ‘Mr. Bumpy’ 

tickles and shakes all over your tooth. Doesn’t that tickle? Now it’s time for shampoo. Here is 

my pretty purple shampoo. This is going to clean your tooth once Dr. Charlie has finished 

washing it. Dee, have you seen your mom use the vacuum at home? This vacuum will suck up 

all the shampoo. I also have ‘Mr. Thirsty’ to help drink up any water. Do you remember ‘Mr. 

Thirsty’ from when you got your teeth cleaned? (Allow the patient to see and use the saliva ejector). 

Now feel the soft paintbrush. (Rub the microbrush on the patient’s hand). Here is the paint for your  
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tooth. Look at the neat silly putty that is going on your tooth. Dee, do you ever wear jewelry? I 

have a ring just for your tooth today. This ring is going to give your tooth a big hug, just like 

this. (Place the rubber dam clamp onto the patient’s finger). Wow, that fits perfectly! The last thing 

I have to show you is the raincoat. This is a green raincoat that will keep all of the yucky tastes 

out of your mouth. Even though the shampoo and paints are pretty, they do not taste very 

good. This raincoat will only allow the teeth that Dr. Charlie is washing today to come 

through. (Poke the tip of your finger through the hole punches to demonstrate that only a few teeth can be 

seen with the raincoat on). Now that you have seen all of the friendly helpers are you ready to get 

started? If you need anything once we get started please raise your hand (touch the hand that is 

away from the Doctor) and we can stop to help you.”  

Assisting the Doctor 

Once the Doctor is at the chair, stay one step ahead of him or her. Be prepared with all 

possible instruments and materials needed. You do not want to have to leave the chair or look 

through the drawers during treatment. Always try to anticipate the doctor’s next move. 

When Treatment Changes 

If treatment changes for a patient, it is important to fix the procedure code in the computer and 

get the parent or guardian to sign a new treatment plan with the new treatment listed. For 

example, if a patient is treatment planned for tooth # A- mesial occlusal and becomes a 

stainless steel crown, you need to change the treatment plan, speak with the parent or 

guardian, and have the new treatment plan signed.  

Conversation with Parent or Guardian About the New Treatment 

“Hello, Mrs. Smith! I know that we originally thought that the tooth on the upper right side 

was going to be a tooth colored filling on the chewing surface and the front portion of the 

tooth. Once Dr. Charlie started the procedure, the decay was deeper and more than what was 

expected. The best option for the tooth now is a stainless steel crown. This will be a silver hat 

cemented to the remaining portion of the tooth. I wanted to make you aware of the treatment 

change and to make sure that it was ok to proceed with the new treatment. Great, if you don’t 

mind signing the revised treatment plan for me, we will go ahead and finish up treatment for 

today.” 

If the legal guardian is not present for the treatment appointment, in loco parentis allows the 

adult, acting as the guardian, to sign for consent of procedures as long as the original treatment 

plan has the legal guardian’s signature.  

A phone call to the parent or legal guardian is appropriate at this time. The tooth was 

originally treatment planned for a tooth colored filling and is now requiring a stainless steel 

crown. Making the parent or legal guardian aware of the treatment change will eliminate 

confusion after the visit.  
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Procedures for Operative Visit 
Keep in mind that procedure may vary from Doctor to Doctor. The Doctor is ultimately in 

charge on the clinical floor and when in the operatory.  

Each Doctor has his or her own sequence of steps and instruments to accomplish procedures. 

Do as the Doctor instructs, striving to stay one step ahead. Below are general instructions 

provided so that you are familiar with what he or she may need.  

Instrument Set Up 
Cassettes OR Pouches 

 Exam- mirror, explorer, air and water tip, pickups. 

 Extraction- mirror, explorer, air and water tip, syringe, pickups. 

 Appliance- mirror, explorer, air and water tip, spatula, pickups, band pusher, band 
remover, bite stick. 

 Crown- mirror, explorer, air and water tip, pickups (2 pairs), straight scaler, spatula, 
crimper, howe plier, scissors, plastic instrument, condenser, burnisher, carver, carrier, 
syringe, bur block, and clamp box. 

 Composite and Amalgam- mirror, explorer, pickups (2 pairs), condenser, burnisher, 
carver, carrier, spatula, plastic instrument, syringe, howe plier, scissors, bur block, and 
clamp box.  

 
Trays 

 Patient napkin, N2O nose, high speed and patient suction, mouth prop, rubber dam, 
handpieces, chair cover, and air and water tip barrier.  

 Trays must be utilized when carrying instruments and cassettes to and from 
sterilization.  

 

Nitrous Oxide- N2O 
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.  

 
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 
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 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 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 week.  

Matrix Bands 
A matrix band is a metal or plastic band secured around the crown of a tooth to confine 

restorative material into a prepper cavity. The band will fit flush against the gingiva and 

tightly around the tooth before placing the wedge. A matrix band is used with completing an 

interproximal restoration. The following are each types of matrix bands: tofflemire, T-bands, 

sectional bands, matrix strips: anterior teeth.  

 

                   

 

 

 

Tofflemire T- Bands Sectional Matrix Strip 



 
 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 
83 | P a g e  
 

 

                                                

 

Rubber Dam Placement 
Isolation is up to doctor preference; please ask your doctor what they prefer. 

 
 

CLASS I COMPOSITES/AMALGAMS- 2 or 3 hole punch 

CLAMPS- 

 #3: second primary molars (A, J, K, T) 

 #14/#14A: first and second permanent molars  

(2, 3, 14, 15, 18, 19, 30, 31)  

#8A: first primary molars, with no second molar present, a W3 or 8A may be used. (B, 

I, L, S) 

 RCT/PULP- 1 hole punch rubber dam if second primary molar (only) or first 

permanent molar (only) tooth is involved 

3 hole punch rubber dam for first primary molars 

 

CLASS II- COMPOSITES/AMALGAMS- 3 hole punch or 4 hole punch if first permanent 

molar needs restoration. 

At times, it may be appropriate to place a rubber dam on the upper and lower teeth at the same 

time. Other times, you may isolate the entire lower or upper teeth at the same time. The Doctor 

will let you know what he or she wants.  

If you are unsure if the patient is numb, use the explorer and check the area for any reaction 

before placing the clamp. Explain to the patient, “Here is the ring for your tooth; it is the same 

one we tried on your finger earlier. The ring is going to give your tooth a tight hug. Now here  

Completed matrix strip Completed band and wedge 
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comes the raincoat. Remember to listen for the ‘snap, crackle, and pop’ so you know it is on. 

Great job!”  

Wedge 

 
Wedges are important for the proper adaptation of the matrix bands to the tooth. This ensures 

that the composite or amalgam does not bond to the adjoining tooth.  

When inserting the wedge with the rubber dam present, pull the rubber dam away from the 

tooth; insert the wedge securely with the howe plier, then release the rubber dam so that the 

elastic snaps back into place, rather than having the rubber dam work against you.  

You may place the wedge with the howe plier, cotton pickups, or your fingers. If the Doctor 

places the wedge, have the desired instrument ready for placement.  

Sealants 
Sealants are a preventive coating for permeant molars that have deep pits and grooves that 
could potentially harbor bacteria and can cause decay. 

 Sealants are encouraged for 6 year and 12 year molars on patients who are moderate to 
high caries risk. 

 Sealants are guaranteed for 3 years, as long as the patient returns for his or her 6-month 
recall. 

 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.  The doctors will discuss proper sealant placement with 
assistants to ensure quality sealants are being placed. 

 

CASSETTE 
Small/sealant packet 

NEED:  
Sealant tray- etch, bond, sealant (Clinpro or Ultra Seal), dry angle, cotton rolls, 
microbrushes  

  Mouth prop- Small for primary teeth 
    Large if 12-year molars are erupted 
  High-speed hand piece (if smoothing) 
  ½ round bur (if smoothing) 
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Napkin   
Curing light 

OUT OF DRAWER:  
  Cotton roll 
  Dry angle (small or large) 
  Microbrushes 

PROCEDURE: Procedure steps may vary depending upon the sealant material used.  

 The Doctor checks the teeth. 

 Perform “Tell-Show-Do” 

 Properly isolate and dry environment 

 Etch the tooth for 20 seconds. 

 Wash the tooth. 

 Dry thoroughly (until frosty looking). 

 Place bond with a microbrush, then lightly blow air (the air thins and removes 
any excess bond). 

 Light cure for 20 seconds. 

 Place sealant over the occlusal grooves.  

 Light cure again for 20 seconds. 

 Check and make sure all grooves are covered with no voids (smooth as an ice 
skating rink). 

 Have the Doctor check the sealants before dismissing the patient. 
 

IMPORTANT NOTES:  
Always have the Doctor check the teeth before and after sealants. 
Strict moisture control is the most important aspect of placing sealants. If the tooth is 
contaminated with saliva, rinse and start over. Dry teeth are essential. Sometimes it takes two 
people to do a good job. 
 
If contamination happens after etching is complete, rinse and re-etch for 15 seconds. If you 
cannot get moisture control alone ask another assistant for help or have doctor place sealants 
with you. Each 20 seconds is by the clock, not a guess. 
 
Place sealants carefully, obtaining complete coverage of the grooves and avoiding over-bulking, 
flash, or bubbles. Use a clean explorer to reach the bottom of the grooves.  
Safety shields are available when using curing lights. Do NOT look directly at the curing 
light; eye damage could result!!! 
 
Use the explorer to check for complete coverage of the sealant after curing. If additional sealant 
is needed, etch for 15 seconds and wash before adding bond and sealant.  
Explain to the parent or guardian that we guarantee sealants for 3 years, and will replace at no 
charge, provided that 6 month recall visits are current. Sealants will be checked at every 6-
month recall visit.  
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Composites 
CASSETTE 
NEED:  

Composite- etch, bond, composites: packable and flowable, cotton rolls, matrix 
strips (anterior), matrix bands (posterior), wedge, microbrushes (2), and 
medicated base  
Mouth prop- Small on primary teeth 

 Large if 12-year molars are erupted 
 Handpieces- slow and high speed 
 Mandrel & Discs (for anteriors) 
 Finishing diamond burs 
  

Curing Light 
 Napkin 
 N2O nose 
OUT OF DRAWER:  
 Cotton roll 
 Topical 
 Local anesthetic: lidocaine/septocaine/carbocaine 
 Articulating paper 
PROCEDURE:  

 Doctor starts N2O. 

 Perform “Tell-Show-Do” 

 Doctor administers local anesthetic as needed. 

 Doctor preps and isolates tooth. 

 Wash and dry tooth. 

 Place matrix band and wedge (for interproximals). 

 Medicated base applied, when required. 

 Etch for 30 seconds. 

 Rinse and dry thoroughly. 

 Place bond with a microbrush, then lightly blow air (the air thins and removes 
any excess bond). 

 Light cure for 30 seconds.  

 Doctor places composite. 

 Light cure composite for 30-45 seconds. 

 Doctor checks the margins and smoothes or contours all surfaces. 

 Check bite with articulating paper before dismissing patient. 

 Type up narrative and post procedure(s). 
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Extraction 
The primary extraction consent will be utilized at the Doctor’s discretion. The permanent 
extraction consent form is mandatory, no exceptions. The legal guardian must sign the 
extraction consent in conjunction with a treatment plan. A more detailed reasoning for the 
recommended extraction can be found under the previous Doctor notes under the IOE portion.  
 

CASSETTE  
NEED:  

Forceps 
 Elevator 
 Mouth prop 
 N2O nose 
 Napkin 
OUT OF DRAWER: 
 Topical 
 2x2 gauze 
  

Local anesthetic: lidocaine/septocaine/carbocaine 
 Tooth box 
PROCEDURE: 

 Doctor starts N2O. 

 Place topical (some doctors will place their own). 

 Doctor anesthetizes tooth area. 

 Place mouth prop. 

 2X2 gauze opened as a net. 

 Elevator. 

 Forceps. 

 Place 2x2 to stop bleeding (mouth Band-Aid). 

 Type up notes and post procedure(s). 

 Change 2X2 gauze before dismissing patient. 

 Give the patient and parent or guardian the extraction sheet, extra gauze, and 
the tooth box. 

Most commonly used forceps:  
 Lower Anterior- 44 
 Lower Primary molar- 27 or 151S 
 Lower Permanent Molar- 151 
 Upper Anterior- 1 
 Upper Primary Molar- 10S 
 Upper Permanent Molar- 150 
 

IMPORTANT NOTES: 
Caution the patient and parent or guardian about numbness and bleeding. Ask the parent or 
guardian to watch the child so that he or she does not bite the lip, cheek, or tongue. The parent  
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or guardian needs to use the provided gauze to help stop the bleeding. Advise the parent or 
guardian to give the patient ibuprofen or acetaminophen while still numb, to help prevent any 
discomfort or pain from occurring.  
 
Please reiterate the following to the parent: If your child develops swelling, or if your 
child’s current swelling does not subside within 24 hours post extraction, please contact 
us for an evaluation.  
 

Stainless Steel Crown (SSC) 
A stainless steel crown is a silver cap that covers the tooth when a large part of the tooth 
structure can’t be saved due to the amount of decay.  

 
CASSETTE 
NEED: 

Handpieces- High and slow speeds 
 Mouth prop- Small for primary teeth 
            Large if 12-year molars are erupted 

N2O nose (appropriate size) 
 Napkin 
 Crowns 
 Crown crimpers 
 Scissors 
OUT OF DRAWER:  
 Wet 2x2 gauze (a couple per crown) 
 Rely-X/Ketac cement 
 Mixing pad 
 Topical 
 Local anesthetic: lidocaine/septocaine/carbocaine 
 A knotted piece of floss 
 Crown box 
PROCEDURE:  

 Doctor starts patent on N2O. 

 Perform “Tell-Show-Do” 

 Place topical to tooth area 

 Doctor administers local anesthetic. 

 Rubber dam placed (if utilizing). 

 Doctor preps tooth. 

 Rinse and dry tooth. 

 Fit crown(s) (Howe pliers, crimpers, scissors) size E= 2nd primary molars and 
size D= 1st primary molars. If completed crowns side by side, try on separately 
and together.  

 Wash and dry tooth (have patient bite on 2X2 if needed). 

 Clean inside of crown. 
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 Mix cement once crown is ready to be seated and fill ¾ of the crown with 
cement. Cement multiple crowns in the order they were tried on. 

 Have a wet 2X2 gauze ready to wipe excess cement from the crown and off the 
spatula. 

 Have patient bite down on bite stick to help seat crown. 

 Remove all cement from gumline of crown when hardened.  

 Use knotted floss to remove any cement interproximally. 
o Pull floss through the interproximal. Do NOT pull back up through the 

contact. 

 The Doctor will check that all cement is removed before dismissing patient. 

 Type up narrative and post procedure(s). 
 

IMPORTANT NOTES:  
Caution the patient and parent or guardian about numbness and not to bite the cheek or 
tongue. Ask the patient not to eat anything too sticky, potentially pulling the crown off. Advise 
the parent or guardian to give the patient ibuprofen or acetaminophen while still numb to help 
prevent any discomfort or pain. Tell the parent or guardian that you will call later to check on  
 
the patient, but that they can call the office for any questions or concerns once they are at 
home.  

 

Pulpotomy (Baby root canal) 
A pulpotomy is the removal of the inflamed pulp chamber, is removed, the area is sterilized, and 
the chamber is sealed. 
  

CASSETTE 
NEED:  

  Mouth prop- Small for primary 
   Large if 12-year molars are erupted 

Rubber dam and punch 
  Local anesthetic: lidocaine/septocaine/ carbocaine 
  Topical 
  Cotton rolls 
  Small cotton pellets 
  Microbrush 
  Cotton tip applicator 
  Interval/IRM/ Temp-it 
  Viscostat (ferric sulfate) 
  Napkin 
 PROCEDURE:  

 Doctor starts N2O. 

 Perform “Tell-Show-Do” 

 Place topical. 
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 The Doctor will administer local anesthetic. 

 Place rubber dam. 

 Doctor preps tooth. 

 Wash and dry tooth. 

 Place Viscostat (ferric sulfate). 
o Use a microbrush or cotton pellets (saturated and dry). 

 Rinse and dry as directed by the Doctor. 

 Check for hemorrhage. If no hemorrhaging, fill with interval. If hemorrhaging, 
retreat and check again. Make sure there are no air bubbles or voids when 
placing interval. Use a wet cotton tip applicator to help place interval when 
needed.  

 Remove excess interval. 

 Proceed with fitting and cementing the stainless steel crown. 

 Type up narrative and post charges. 
 
 
IMPORTANT NOTES:  
Caution the patient and parent about the numbness. Instruct not to bite, pinch, or pull at the lip 
or cheek. If it is an emergency patient, explain to the parent or guardian that we need a “New 
Patient” appointment. Acetaminophen or Ibuprofen can be given for any discomfort. 
 

Root Canal Therapy 
A core build up is needed once a RCT is completed.  
 

CASSETTE 
NEED:  

RCT box 
Handpieces- Slow and high speeds  
Napkin 
 Mouth prop: Small for primary  
  Large if 12-yr molars are erupted 
 Water and bleach (½ and ½) 
 Syringe for water/bleach 
OUT OF DRAWER: 
 Topical  
 Local Anesthetic: lidocaine/ septocaine/ carbocaine 
 Rubber dam 
 Cotton pellets- small and large 
 Interval/ IRM/ Temp-It 
 Viscostat (Ferric Sulfate) 
 Articulating paper 
PROCEDURE: (this may take one or two visits) 

1st Visit: 
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 #6 round bur. 

 Wash and dry tooth. 

 Files 10-35. 

 Bleach mixture in syringe. 

 Wash and dry. 

 Paper points. 

 Viscostat (ferric sulfate) on pellet, just moistened. 

 Interval.  

 Blotted large pellet with water. 

 Articulating paper to check bite. 
2nd Visit: 

 # 6 round bur. 

 Examine. 

 Have files ready to use. 

 Bleach mixture in syringe. 

 Wash and dry. 
 

 Paper points. 

 Place gutta purcha point, take PA. 

 Tubilseal- small amount. 

 Lentulo spiral in handpiece (slow speed). 

 Finishing filing with gutta percha points. 

 Interval. 

 Articulating paper to check bite. 
 

ADDITIONAL NOTE:  
Patient will return for permanent restoration 

 

 Strip Crown 
A strip crown is a bonded crown or crown composed of composite resin bonded to tooth. 

CASSETTE 
NEED: 

Strip Crowns 
  Handpieces: High speed and slow speed 
  Napkin 
  Mouth prop: Small for primary  
   Large if 12-year molars are erupted 
  Shade guide 

OUT OF DRAWER: 
  Topical 
  Local anesthetic: lidocaine/ septocaine/ carbocaine 
  Cotton Rolls 
  Etch 
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Bond 

  Composite 
 
 
PROCEDURE: 

 Doctor starts N2O. 

 “Tell- Show- Do”. 

 Place topical to tooth area. 

 Pick appropriate shade, using the shade guide or by testing the 
composite directly onto the tooth. 

 Doctor will administer local anesthetic. 

 Retract lip with cotton roll. 

 Doctor preps tooth. 

 Rinse and dry tooth. 

 Select appropriate crown size (if crown form touches the tooth, you must 
dispose of it). 

 Place a new dry cotton roll to retract lip. 

 Etch tooth for 20 seconds. 

 Rinse and dry tooth thoroughly. 

 Bond, lightly blow air to thin bond and remove excess. 

 Light cure. 

 Fill strip crown ¾ way full of composite. 

 Use the small end of the ball burnisher, dipped in bond, to create an 
indention for the tooth. 

 Place filled strip crown onto the tooth, pressing into place firmly. 

 The explorer is used to remove any excess composite from gumline. 

 Light cure the facial and lingual surfaces of the tooth, holding the crown 
tightly into place. 

 The doctor will remove strip crown form; use the high-speed suction to 
ensure the crown form is not swallowed or aspirated. 

 Polish.  
 
IMPORTANT NOTES:  
Caution the patient and parent or guardian about numbness and not to bite the lip, cheek or 
tongue. Advise the parent or guardian to give the patient ibuprofen or acetaminophen while 
still numb to help prevent any discomfort or pain. Let the parent know that the tooth is not as 
strong as the original tooth so nothing too hard when biting. Inform that dark drinks and foods 
can cause staining. Inform the parent or guardian that you will call later to check on the 
patient, but that they can call the office for any questions or concerns once at home.  
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Appliances 

Impression Appointment 

 
CASSETTE: cement  
NEED:  

Napkin 
Impression material: ½ piece of compound for unilateral 

1 piece for LLHA, NANCE, or UFB 
Impression tray: appropriate size  
Mixing bowl with HOT water: get water once ready for 
Impression   

 PROCEDURE: 

 Fit Bands. 

 The band should be tight around the tooth. 

 The band should not completely go on with finger pressure and 
should not easily be lifted with the explorer. 

 Utilize the bite stick, or band pusher, to properly seat band; this 
ensures a tight fit. 

 USE THE BULL THEORY for the grooves on the band for proper 
placement on the tooth: BUCCAL UPPER (BU) and LINGUAL 
LOWER (LL). Grooves must be on the proper surface of the tooth for 
the correct adaptation to grooves. 

 If the band rocks on the tooth, it is not seated. Go a ½ size smaller 
and seat again. 

 The lower edge of band should seat just below the gumline to prevent 
the area from decay. 

 All edges of the band should be contoured to the tooth using the band 
pusher. 

 Leave no open edges. This will allow plaque or bacteria to reach the 
tooth and get trapped. 

 The Doctor checks bands. 

 Take Impression: Some labs prefer that impressions be taken without the 
bands.  

 Do not over fill the tray with material. It should be tucked slightly 
over the back edge of the tray to help hold the material in the tray 
while in route to the lab. Too much overhang can gag the patient and 
makes removal more difficult. 

 ½ piece of Compound for Unilateral and 1 piece for Bilateral 
appliances. 

 Doctor checks impression. 

 Remove Bands and Place onto impression tray. 
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 REMEMBER: Placement of bands is crucial or appliance will NOT 
fit at the seat appointment. Bands go into the material upside down 
on lower impressions. 

 The Doctor checks the band position. 

 Place the impression into a baggie after spraying with Cavicide or 
wiping with a Caviwipe to disinfect. 

 Include a prescription from the lab with patient name, date, appliance 
type, band size(s), and tooth number(s). Doctor and assistant initials.  

 Record. 

 An Appliance log should be kept in office including all prescription 
sheets. 
 

Seat Appointment 

CASSETTE: Cement 
NEED: 

Cement (Rely X/ Ketac) 
  Mixing pad 
  Spatula 
  2x2 gauze- wet 
  Napkin 
  Bite stick 
  Band pusher 

PROCEDURE: 

 Disinfect the appliance with a Caviwipe. 

 Place the appliance. Making sure bands are seated completely. 

 The Doctor checks the appliance fit. 

 Remove and cement if properly fits. 
o Fill band with as little cement as possible while making sure all band 

sides are covered.  
o You may need to light cure, depending on the cement used. 

 Clean cement from around the band and off of the tooth. 

 Give the parent or guardian the Appliance Sheet and explain home care 
instructions. 

 

Charge Out Appliance 

A space maintainer is only charged out the day it is seated in the mouth. The following 
are the appropriate tooth or quadrant to use when charging out.  

  

Chair Side Band and Loop  
A band and loop unilateral space maintainer prevents adjacent teeth from drifting into edentulous areas 

after exfoliation or extraction. 

 The band should be tight around the tooth. 
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 The band should not completely go on with finger pressure and should not easily be 
lifted with an explorer. 

 Utilize the bite stick, or band pusher, to properly seat band. This ensures a tight fit. 

 USE THE BULL THEORY for the grooves on the band for proper placement on the 
tooth: BUCCAL UPPER (BU) and LINGUAL LOWER (LL). Grooves must be on the 
proper surface of the tooth for the correct adaptation to grooves. 

 If the band rocks on the tooth, it is not seated. Go a ½ size smaller and seat again. 

 The lower edge of band should seat just below the gumline to prevent the area from 
decay. 

 All edges of the band should be contoured to the tooth using the band pusher. 

 Leave no open edges. This will allow plaque or bacteria to reach the tooth and get 
trapped. 

 The Doctor checks the band. 

 Now use the high-speed handpiece, water turned off, to shorten the band prongs as 
needed. You can utilize a 557 bur to shorten the prong and then a white stone to 
smooth the raw edge of the prong.  

 Place the narrow or wide wire into the prongs.  

 Determine the length needed for the wire. The wire will extend from the prongs to 
touching the next tooth. Utilize the wire cutters to shorten the wire as needed.  

 Try on the band and wire to the tooth. Make any needed adjustments. 

 Doctor will check the band and loop. 

 Once the appliance is made to fit, use the band crimpers where the band prongs and 
wire meet. This will ensure the wire from moving.  

 Use the 3 prong to now arch the wire to mimic the arch of the gumline.  

 Cement the band and loop. 
 

Post-Operative Instructions for Local Anesthesia 

Many of the pediatric dental procedures that are performed require that the child receive local 
anesthetic so that they are comfortable during the procedure. While extreme caution is taken to 
only administer the appropriate amount of anesthetic, many children have some level of 
numbness “left over” from the procedure. 

 The child may complain of an itching or tingling feeling of the lip, tongue, or other 
areas that received anesthetic. This is a normal feeling that occurs as the anesthetic 
wears off. 

 Watch out for cheek and lip biting while the anesthetic is wearing off.  

 While the sensitivity will subside, if the child is uncomfortable, a child’s pain reliever 
(Ibuprofen or Tylenol) may be given. 

 Avoid eating foods until the numbness wears off.  

 Avoid heavy rinsing, spitting, or drinking with a straw. 
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Posting the Charges 

Locum Tenens (GA & SC ONLY)  

A non-company provider who treat patients with state insurance. When using locum tenens, 
the treatment performed by line should state Locum Tenens under Dr. ___(D4C 
Provider)____/treating provider Dr. __(Temp provider).In Dental Vision, procedures 
performed under Locum Tenens are billed under the D4C Provider’s operative number with 
the internal code 40000. In EagleSoft, procedures performed under Locum Tenens are billed 
under the D4C Provider’s name.  

 

Router  

After checking the ledger, complete the patient router. Your router must match your clinical 
notes and the patient ledger. It is a good idea to fill out your router while in the ledger 
screen. This will show you all teeth, surfaces, restorations, etc. completed. When bringing the 
patient back, ask the parent or guardian of any changes in medical history. This line is where 
you identify any changes or write healthy or no medical concerns. Treatment Completed is 
the next line. This needs to state all teeth and surfaces or restorations completed at the visit; 
also list any x-rays obtained, exam performed, or if fluoride was applied. The treatment can be 
written out by looking at the “ledger tab.” Future visit allows the Front Office Coordinator to 
know future visits need to be scheduled. Circle the correct color, the time (displayed in single 
units representing units of 10, ex: 6= 60 minutes), and treatment needed. Lastly, make sure all 
names and the Doctor’s name/number are listed on the router. The router must be 
completely filled out and the treatment must be posted in order to walk a child to the front.  
 

Handoff to Front Desk 

The router follows the patient. The router comes to the back with the patient and then goes 
to the front desk when the patient is completed. 
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Section VI – Front 

Office Coordinator 
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The Role of the Front Office Coordinator 
This procedure manual is provided to assist you in the training for your position as a Front 
Office Coordinator for D4C Dental Brands. Not every job function is covered in this manual 
and it will be your responsibility to ask for help in any situation where you feel unsure of what 
is required. You role as Front Office Coordinator requires you to welcome each patient into the 
practice…Patients checking in and out and those on the phone all deserve a high level of 
customer service. Having a warm welcoming attitude and greeting patients with a smile, is one 
of the most important aspects of being successful in this role. 
 
Excellent communication skills are essential. You must speak to parents or guardians 

effectively and knowledgably concerning their child’s appointment. Questions and or concerns 

in regards to the patient’s information or balance(s) must be communicated to the parent or 

guardian before informing the clinical staff that the child is ready for today’s visit.  

 

Preparation for every patient is essential in maintaining patient appointments. It is expected of 

you to keep the schedule full and running in a timely manner.  

 

Patients need to be brought into the clinical area on time to maintain the scheduled 

appointments. If the schedule is running behind, it is the front office coordinators responsibility 

to proactively communicate with the parent when they will be seen. 

Answering the Phone 
The phones should be answered within 3 rings with a friendly and upbeat manner. Always have 
a smile on your face when answering the phone. Speak slowly and clearly. We repeat the same 
information all day with each patient and parent, but try not to sound rehearsed or bored. Have 
fun on the phone. Enjoy the conversation! 
 

How to Answer the Phone 

Example: “Thank you for calling office name, this is name, how may I help you?” 

Never ask a caller to hold as soon as you answer the phone. When it is necessary to place a call 
on hold, first find out who the caller is and the purpose of the call before doing so.  
 
If a phone transfer is necessary, provide the new speaker with who the patient or parent is and 
what the call is regarding. 
 
Receiving a Transferred Call 

If you are the person receiving a transferred call, greet the caller by name and state that you 

understand the reason for the call. This will eliminate the caller from repeating himself or 

herself and potentially causing unnecessary irritation.  

 
 
 



 
 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 
99 | P a g e  
 

 
Example: “Hello Mrs. Smith. I understand Bobby is having some discomfort.” This makes the parent 
or guardian feel known while also providing him or her with the confidence that you are the 
person he or she needs to be speaking with. 
 
If the caller asks for a clinical staff member, explain that he or she is with a patient and offer to 
take a message. If it is an emergency of any sort, get the staff member immediately.  
 
Phone Etiquette  

Never hang up on a parent, guardian, or patient. If the call gets disconnected, immediately 

contact the parent back. 

 

Documentation of Phone Conversations 

Make a note on the account EVERY TIME someone calls in regarding a patient. It is very 

important that all comments concerning past due balances, balance questions, etc. are notated 

in the appropriate location in the software. 

Phone Coverage 
There should be someone in the office at all times during business hours to answer phones- 
including the lunch hour. The door(s) should also be unlocked and open to patients during 
business hours. 

 

New Patients 
Creating a great first impression for the new patient is paramount. When a new patient call the 
practice, it is critical that the first impression to the parent or legal guardian is positive and 
professional. When a call comes in, use the New Patient Call Summary script to guide you 
through the call. 

 
Always talk to the parent or legal guardian with a smile on your face and with no interruptions. 

Transfer the call to another Front Office Coordinator if you are unable to provide your 

undivided attention to the new patient call. The parent or legal guardian should not feel rushed 

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

for Children is important to us. 

Confirmation 
 Confirmation is completed daily before 10am. 

 Phone calls to confirm appointments start three days prior to the appointment.  

 All phone numbers provided in the account need to be called. Locate the medical 
history for any alternate numbers when there is no answer with the numbers 
provided in the account. 

 If unable to speak to someone, a voicemail needs to be left when available.  

 When you reach the parent or legal guardian and confirm the appointment(s), note this 
on the account along with changing the patient status. 

 Make confirmation notes on each patient’s chart, including siblings that are scheduled.  
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 Verify insurance on file is correct only if you speak with the parent or legal guardian 
directly. Do not leave messages on a voice mail regarding insurance information. 

 Check account for past due balances prior to making the confirmation call. When the 
confirmation call is made, be prepared to explain the details of the balance. Only when 
you directly speak to the parent or legal guardian, should any comments be made 
concerning a past due balance. DO NOT leave any information in reference to a balance 
on a voice mail when leaving a message for confirmation. If you have made the parent or 
legal guardian aware of a balance, note this information in the patient’s chart.  

 Check for patients that require antibiotic prior to appointment. Inform Operations 
Manager if antibiotic needs to be called in prior to an appointment. 

 Check for patients that are required to be NPO before their appointment and remind 
them during confirmation call. 

 

 

 
 

Patient Engagement Software 
Each office will have a patient engagement software (Demand Force, lighthouse, solution reach, 
etc). The office is still responsible for confirmation calls even when the patient engagement 
software is being used. 
 
Demand Force Training (Pediatric Patient Engagement Software) 
Demand Force 
Dentigram 

 
Sesame (Ortho Patient Engagement Software) 
Sesame Communications 
 

https://d4cintranetportal.com/2019/04/04/demand-force-2/
https://d4cpracticedevelopment.com/wp-content/uploads/2021/01/Dentigram-Manual.pdf
https://sesamecommunications.wistia.com/medias/4nfvvko3fx
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Confirmation Scripts 

Example when speaking to parent/guardian directly  

“Hi this is (name) with name of office. May I please speak to the parent or guardian of (patient)? 

Hi, I am calling to confirm (patient)‘s dental appointment scheduled on day, month/date/time.  

 

(after response) Would you like a friendly reminder the day before? Ok, and has (patient) had any 

medical/dental changes since his or her last visit with us? Thank you, we look forward to 

seeing (patient) on day, month/ date/time. Bye.”  

Example when leaving a message  

“Hi, this is (your name), I am calling from name of office to confirm (patient)‘s appointment on 

Day, month/date/time. We do require a verbal confirmation in order to hold this appointment. 

We ask that you please return our call at office phone number. If it is after hours, please leave a 

message with the best number to reach you during our next business day. Again, thank you, 

and we look forward to hearing from you soon. Bye.” 

How to inform patients of a balance at confirmation 

“Hi this is (name) with name of office. May I please speak to the parent or guardian of (patient)? 

Hi, I am calling to confirm (patient)‘s dental appointment scheduled on day, month/date/time. 

(after response) Would you like a friendly reminder the day before? Ok, and has (patient) had any 

medical/dental changes since his or her last visit with us? Also, there is a previous balance of 

$____ that will be due at the appointment. Thank you, we look forward to seeing (patient) on 

day, month/ date/time. Bye.”  

 

Be prepared to explain the patients balance and where it originated from. 

Scheduling Appointments 
Appointment Type Comments Length of Appointment 
Recall  30 minutes 
Recall- Ortho  60 minutes 
New Patient  30-60 minutes 
Special Needs Hygiene  60 minutes 
Operative (1-3 teeth) Good behavior, open 

bay tx 
30 minutes 

Operative (1 quad) Difficult behaviors, 
private room time OR 
permanent teeth 
planned 

60 minutes 

 
 
Schedule is #1 priority - The health of your patients and practice depends on your ability to 
maintain a productive schedule while meeting/exceeding office goals on a consistent basis. One 
of the main responsibilities of the front office coordinator is to ensure the schedule is full.  
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See the Tips to Fill Unexpected Openings 
 

Schedule Template 
Each office has a pre-made template in the system to help the scheduling process. Depending 
on the office in which you work, adhere to the set forth template due to the patient availability.  
 
 
When scheduling an appointment, do not ask the parent or legal guardian when he or 
she wants to schedule. Instead, offer available appointment times and days that work for 
the office schedule. For example, if a parent or legal guardian enquires about the treatment 
that has been recommended for his or her child, do not ask, “When would you like to schedule this 
treatment for Johnny?” Instead say, “We would love to see Johnny Friday at 10:00, or we also have an 
appointment available next Tuesday at 2:00. Which would work best for you?” The parent or legal 
guardian will be appreciative that there is still an option provided to help with his or her own 
schedule.  
 

Hygiene Appointments 

Recall patients will receive 30 minute appointments, unless stated otherwise by the Doctor or 
Hygienist. A recall that has not been seen in three years or more is treated as a new patient. 
The appointment time for a new patient will vary according to the patient’s age and office 
location. The new patient appointment allows for the proper time to introduce the patient to 
dentistry, while educating the parent or legal guardian and patient about oral hygiene. 
Appointments should be scheduled according to the office guidelines.  
 

Operative Appointments 

 Always check the Treatment Plan before scheduling an operative appointment. This 
ensures that the appointment is scheduled for the correct amount of time and in the 
correct column.  

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

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

  

Emergency Appointments 

When a parent or legal guardian calls to make an emergency appointment, first find out if the 

child has been seen at any D4CDB offices before. If not, register the child as a new patient. The 

Doctor should be made aware of every emergency. Please remember that even if the situation 

does not seem urgent to you, if the parent or legal guardian thinks it is an emergency, then it is  

an emergency to us as well. Inform the parent or legal guardian that the appointment is 

for an examination to determine the child’s treatment needs. The primary focus will be 

to initiate treatment to get the child comfortable. Treatment may be performed the day 

of the appointment if the schedule allows. 
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Not all emergency calls are true emergencies. Ask the following questions to determine if it is a 

true emergency. 

 Is your child in any pain? For how long?  

 Is there any bleeding? 

 Is there any swelling? 

 Can the patient eat? 

 Does the pain keep the patient up at night? 
 

If the Parent or Legal Guardian answers yes to the above questions, the patient should be 

scheduled as an emergency. Please make descriptive notes in the patient’s account so the 

clinical staff can be prepared for the exam. Schedule the appointment. Emergency appointments 

should be scheduled according to the office template.  

 

AM ONLY Patients 

 It is important we all remember our parents are our customers. 

 A doctor can recommend AM appointments but we do NOT refuse to see patients just 
because the doctor feels they would do better in the AM. We will accommodate our 
parent’s schedule when we need to. 

 The recommendation should be noted in the patient’s chart. 
 

Scheduling Do’s & Don’ts  
Do Don’t 

 Direct patients into the schedule 
by offering 2 options 

 Try your very best to 
accommodate the patients 
scheduling needs 

 Communicate with the patient if 
there is a potential they will have 
longer than normal wait times 

 Ask open ended questions, “would 
you like to schedule this 
appointment?” 

 

Broken Appointments 
If a parent or legal guardian calls to reschedule or cancel an appointment, try to find out the 

reason for reschedule or cancelation. It is very important that every effort is made to keep the 

appointment.  

 

When speaking with a parent a legal guardian, remind him or her that a 24-hour notice is 

required, should the appointment need to be rescheduled or canceled unless it is an emergency. 

It is important that the parent or legal guardian understands that our appointments are 

valuable and appointments that are cancelled or that are a “no show” are not fair to other  
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patients who would have liked that appointment. Stress the importance of all appointments 

being kept, but in the event the patient is unable to make the appointment, as much notice as 

possible is needed. 

 

If transportation is the reason, ask the parent or legal guardian if another family member or 

friend is available to bring the child in for the appointment. This can only be done if the new 

patient packet is complete.  

 

If an extracurricular activity is the reason, offer the earliest appointment time available, letting 

the parent or legal guardian see that the child may not even miss school with that 

appointment? Saturday appointments are available in some locations. Saturdays are priority 

scheduling; so all patients may not have the option for these appointments.  

 

A note also needs to be created in the patient’s account that specifies cancel, failed or 

rescheduled. Please provide reasoning and how much notice of cancelation was given. Place this 

patient on the unscheduled list, if unable to schedule then, and ask the parent or legal 

guardian if he or she would like a particular day. Document any preferences.  

Broken Appointment Policy 
Patients who break two appointments within a 12 month period have the potential to be placed 

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

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

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

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

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

 

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

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

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

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

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

reviews the policy and they are able to reserve the next appointment. The Same Day Only 

status marker is removed from the account.  If the patient breaks the next appointment, the 

Operations Manager will discuss dismissal with the doctor and seek approval from the doctor 

owner and Regional Director of Operations. 
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Example Verbiage: 

“Hi Mrs. Smith. I’m sorry we haven’t been able to make our schedules match for Suzy’s 

appointment.  We’d like to try a different scheduling approach.  We’ll place Suzy on a special 

list and call you in the morning of a day where we have availability to see her.  If it works for 

you, then we will reserve that time for her. Likewise, if there is a day that works for you, call us 

that morning and we’ll accommodate you if we can. This works well for our families who 

schedules change often and last minute.” 

 

Late Patients  

 If a patient is over 20 minutes late it is at the office manager’s discretion, after 
consulting with the doctors, to see the patient or not. 

 Patients under 20 minutes late will be seen and worked into the schedule. 

 It is the manager’s responsibility to contact upper management anytime a patient is 
turned away within the 20 minute guideline. Please respect your managers following 
protocol. 
 

Recare and Case Management Strategies 
One of the primary responsibilities of the Front Office Coordinator is to ensure 98% of the 

patients leave with their next hygiene visit scheduled. D4C’s best practice is to schedule the 

next visit upon check in. Patients who do not schedule or cancel and do not reschedule will be 

captured on the recare reports. Please reference D4C’s Recare Strategy here: Recare Strategy 

 

The second most important responsibility of the Front Office Coordinator is to follow up with 

parents or caregivers regarding the child’s outstanding treatment needs. The most success in 

contacting parents or caregivers to schedule treatment needs is shortly after the child’s visit. 

Please reference D4C’s Case Management Strategy here: Case Management Strategy 

Contacting the Parent or Legal Guardian 
 If the patient now sees another dentist. Inquire about why the family left the Practice. If 

the parent or legal guardian states a problem with the Practice, ask the Operations 
Manager to get involved. If the parent or legal guardian does not have a complaint, 
simply inform him or her that the family will be missed and is welcomed back at any 
time in the future.  

 If the parent or legal guardian cannot schedule at this time due to financial reasons. 
Explain to the parent or guardian the importance of the appointment and inform him or  
her of the possibility of the condition worsening if treatment is postponed for too long. 
Inform the parent or legal guardian of the different payment options we have available. 
Do not let money be the determining factor in scheduling an appointment. If you believe 
the parent or legal guardian is in need of a payment plan, receive authorization from the 
Operations Manager before going forward.  
 

https://d4cpracticedevelopment.com/recare-strategy/
https://d4cpracticedevelopment.com/case-management-strategy/
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 If when a parent or legal guardian has a complaint or is dissatisfied with a previous 

visit, find out what happened. Try not to lose a patient over what could be a 
misunderstanding, and or what could be resolved with a returned phone call from the 
office. Apologize for the dissatisfaction of service received and have the Operations 
Manager discuss the situation with the parent or legal guardian as needed. 

 If insurance coverage has changed and they can no longer come to this office. Express 
to the parent or legal guardian that we will miss seeing the family, but we will be more 
than happy to see the family return in the future. 

 

Making the Call 
Guidelines to Follow When Attempting To Schedule  

 

3 Months past due:  

“Hello this is name from name of office. We have noticed that Johnny has not been 

scheduled for his 6-month cleaning appointment. Please call our office at your earliest 

convenience to schedule an appointment. We look forward to seeing Johnny. Thank 

you.” Make a note under the patient’s contact notes, message left and at what time of 

day. 

 

7 Months past due: same patient as before 

If there is no answer when calling, try to reach the parent or guardian at a different time 

of day from the first call. If there is still no answer at a different time of day, leave a 

second message. Make note on the patient’s chart, message left and at what time of day. 

 

13 Months past due: same patient as before  

“Hello this is name from name of office. We have tried reaching you several times to 

schedule Johnny’s dental appointment. If you would like to schedule, you will need to 

call our office at office phone number. Thank you.” 

 

Send an Inactive letter and inactivate the patient (if zero account balance).Make a note on 

the chart. Third message left, inactive letter sent, insurance terminated if zero balance, 

suspend any pending treatment and inactivate patient. 

Check-In 
When a patient enters the office it is extremely important that he or she is greeted immediately 

with a warm smile and cheerful attitude. Good eye contact is a must, along with making 

yourself available to the patient and parent or legal guardian for any questions. Make sure  

patients and parents or legal guardians feel like they are our first priority! A sign in sheet 

should be present at the check in desk to allow patients to sign in, document their arrival time 

and who brought the patient to their appointment.  
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As the patient is signing in, quickly check the account for the following: 

 Is this appointment an operative visit? Verify the insurance coverage with the parent or 
legal guardian. If there have been any changes to insurance, delete the old coverage 
from the account and add the new insurance to the patient’s chart. If the insurance is not 
in our system, call the insurance company to verify coverage and complete an Insurance 
Benefits form. Please make sure all information requested on the form is filled out before 
sending to the Insurance Coordinator. An insurance breakdown form will not be 
completed on new patients the same day as treatment. 

 Scan the insurance card and attach it into the patient’s Document Center. Make any 
changes necessary on every child who is attached to this chart. A copy of the new 
insurance card needs to be scanned into each of the patients’ charts. 

 Highlight any pertinent information, for the clinical staff, on the router and place the 
routing slip in the appropriate place for the clinical staff. Also, change the patient status 
to notify the clinical staff that the patient is ready to be brought back. 

 Is this appointment a 6-month recall visit? Ask the parent or legal guardian to complete 
the required update and verify all of the personal information. Please make sure the 
Parent or Legal guardian include any changes in the patient’s insurance coverage, home 
address, phone number, or email. Once complete, make any corrections in the patient’s 
account.  

 The router or medical history update must be completed with the signature and date 
before the patient can be brought back for their appointment.  

 Is this a New Patient? Ask the parent or legal guardian if he or she has had the 
opportunity to fill out the New Patient Packet. If not, have the parent or legal guardian 
complete the packet and return it to you. A patient cannot be seen until these forms 
have been completed with signatures and dates. It is very important to stress this to 
parents or legal guardians initially, so they can bring a completed packet with them if 
possible. Be sure to look over the packet before accepting it from the parent or legal 
guardian. Is every line completed? Is it signed in all necessary locations? Are the SSNs 
listed? It is important that all information is completed. Without this information, the 
Financial Department and the collection agency cannot do their jobs. It is the 
responsibility of the person accepting the packet to make sure it is filled out completely. 
If you notice anything is left blank, kindly ask the parent or guardian to complete what 
has been left blank.  

 It is very important that you attach a copy of the parent or legal guardian’s ID to the 
patient’s document center.  

 In Georgia, Loco Parentis law allows doctors to use “loco parentis” guidelines when 
caring for children who are being taken care of by someone in the absence of the Parent 
or Legal Guardian. HIPAA information may be given to someone acting as Loco 
Parentis. Treatment plans may be changed with the consent of someone acting as loco  
parentis. D4C policy is that the “original” treatment plan, the “original” medical history 
and extraction consent forms must be signed by the Parent or Legal Guardian.  
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Check-Out 
When a patient is ready to check out, greet the parent or legal guardian and patient with a 

smile. Make sure to ask the parent or legal guardian and patient how the visit went today. This 

will provide the necessary feedback to see our strengths and weaknesses as an office. 

 Always ask the parent or legal guardian if he/she has any other question for the doctor. 

 Start the check-out process by verifying the patient’s router against the ledger.  

 Please make sure that clinical staff members are posting all charges in the clinical area. 
This is important because these should be posted once the work is completed, not after 
the patient’s router reaches the Front Office. 

 Verify the router against the ledger and that the indicator strip is attached before 
scanning into the patient’s document center. 

 If a treatment plan has been given, the clinical staff is responsible for ALL treatment 
plans and sedation forms. These forms are legally critical to the parents or legal 
guardians because they contain the information the parent or legal guardian needs to 
make an educated decision regarding his or her child’s dental care. These forms MUST 
be signed to show that the parent or legal guardian understands the treatment and any 
out of pocket fee. The front staff is our safety net on these forms, and should check the 
account for any alerts before scheduling treatment. However, it is the responsibility of 
the clinical staff and the Doctor to make sure they have the appropriate signed 
paperwork and notate when documentation is needed. 

 Scan it into the “Document center.” Only the parent or legal guardian can sign the 
original treatment plan. Give the parent or legal guardian the original treatment plan 
to keep. 

 Explain to the parent or legal guardian that we can send the treatment plan to the 
insurance company to receive a pre-estimate or he or she can call the insurance with the 
ADA codes and the insurance company can provide the insurance coverage.  

 Inform the parent or legal guardian of any out of pocket amount. You may have to look 
at the insurance information to provide an understanding to the parent of what 
procedure(s) was not covered and why. Example, all basic procedures are covered at 
80%, so the remaining 20% is the parent or guardian’s responsibility. 

 

Remember not to include nitrous oxide in the percentage. Most commercial insurance 

companies do not pay for this procedure. We need to collect in full, for this procedure at 

checkout. 

 

 Stress to the parent or legal guardian that this amount is only an estimate. If there is a 
balance owed after insurance pays, the parent or guardian will receive a bill. At times, a  
refund to the parent is necessary, due to collecting a greater out of pocket prior to the 
insurance payment. 

 Always check the account for any previous balances that are owed and collect those at 
this time as well.  



 
 

PATIENT          PEOPLE          PROVIDER          PROCESS          PERFORMANCE 

 
109 | P a g e  
 

 When collecting out of pocket balances for future treatment, D4C only provides an 
ESTIMATE of the insurance benefits. For example, “Mrs. Johnson, I estimate your out 
of pocket for Johnny today is $309. If insurance pays any differently after we file, we 
will let you know.” 

 Once you post a payment to the patient’s account, print two receipts. The parent or 
legal guardian needs to sign one of the receipts for office records and the unsigned 
receipt goes home with the parent or legal guardian.  

 Schedule the patient’s next appointment. If a parent or legal guardian wants to wait to 
schedule, encourage him or her to schedule and to make any future changes as needed. 
It is very important that a patient does not leave the office without scheduling his or her 
appointment(s). If you cannot get him or her to schedule, make a notation in the  
patient’s account notes and add to the office unscheduled patient’s list. If the next 
appointment scheduled is a treatment appointment, explain to the parent or guardian 
that we require a 24-hour notice if unable to keep the appointment. 

 When scheduling for the next appointment, please do not ask when the parent or 
guardian wants to schedule. Instead, offer the parent or legal guardian several 
appointments and let him or her choose from those available. Schedule on the hour and 
the half hour for all appointments.  

 Remember that every patient should have a 6-month recall appointment before leaving 
the office.  

 

Locum Tenens (GA & SC ONLY) 
A non-company provider who treat patients with state insurance. When using locum tenens, 

the treatment performed by line should state Locum Tenens under Dr. ___(D4C 

Provider)____/treating provider Dr. __(Temp provider).  In Dental Vision, procedures 

performed under Locum Tenens are billed under the D4C Provider’s number with the internal 

code 40000. In Eaglesoft, procedures performed under Locum Tenens are billed under the D4C 

Provider’s name.  

Patient Forms 

New Patient Packet 
The parent or legal guardian can access the packet from the office’s website. Completion of this 

packet prior to the initial visit can decrease wait time. Patient cannot be seen until the packet is 

complete. 

New Patient Packet should have the following 

1) Patient History Form  
2) Notice of Privacy Form  
3) Patient Contract-Insurance and Office Policies 

 

Established Patients 
Established patients should have the following 

1) Patient History Form-Updated every three years for Dental Vision and every visit 
in Eaglesoft  
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2) Notice of Privacy Form-Once per lifetime unless changes need to be made. 
3) Patient Contract-Insurance and Office Policies 

 

Treatment Plan  
The treatment plan is a legal document. Only the Parent or Legal Guardian may sign the 

original treatment plan. Updated treatment plans can be signed by person(s) acting in loco 

parentis.  

Photo Release 
The back of every Medical History form has a section for the Parent or Legal Guardian to sign, 

giving us permission to take a photo of their child and send to our social media specialist. In the 

event the parents have not signed that section of the Medical History, a separate photo release  

form is available in each office. This form should be completed to its entirety and scanned into 

the patient’s document center.  

Revenue Cycle Management 

Financial Policy 
The objectives of these policies are to maximize our collection ratio at the time of service; 
thereby, avoiding costs of sending statements and collection efforts. It is obvious that by 
keeping a parent or legal guardian out of debt to us, he or she is more likely to remain active in 
the practice.  
 
The key to reaching the objectives is by having the parent or legal guardian aware of any out of 
pocket costs that they would be responsible for. Remind the parent or legal guardian of the 
balance during confirmation and then again in office at check in and check out. Having the 
parent or legal guardian sign the treatment plan, indicates that he or she understands the 
recommended treatment and fees.  
 

Estimates 
We only provide estimates!!! We need to encourage the parent or legal guardian to call the 
insurance company for an accurate out of pocket. You can state, “The last information we have 
is that your insurance is estimated to pay $_____. However, you may call your insurance 
company if you want an exact amount.” 

 

Preauthorization 
Some procedures will require a preauthorization to be obtained before preforming the 
treatment. Preauthorization can be completed through the dental software for commercial 
insurance, on the commercial insurance web sites and through the state insurance websites.  
A preauthorization can be submitted on behalf of the parent or legal guardian if needed on 
specific procedures.  
 
For patients with state insurance, you will need to log in to the CMO or Medicaid website and 
follow the steps accordingly. A preauthorization will be sent back with a denial or approval for 
the necessary procedure.  
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Forms of Payment 
We accept several forms of payment. Parents or Legal guardians are able to pay with cash, 

checks, credit cards (including flexible spending accounts), and Care Credit. Offices should 

collect payment prior to services being rendered on the date of service to avoid money issues 

that may arise after services have been completed. Payment Plans are not an option. There are  

 

circumstances where a parent or legal guardian would need to arrange a payment plan in which 

case they will need to qualify for Care Credit. We do not offer in house payment plans.  

Credit Cards 

We accept most major credit cards. The provided credit card can be used to post a balance 
right away. If a credit card is declined, please re-enter the card information before informing 
the parent or legal guardian that the card is not acceptable.  
 

Financing 

We offer financing through an outside source to those who cannot pay the balance in full. A 
parent or legal guardian can apply for Care Credit. Check with the Operations Manager for 
details. When accepting Care Credit, please go through each of the necessary steps to post this 
form of payment. Care Credit does provide a web-based training for locations as requested and 
needed.  
 

Cash 

Once the payment has been posted to the account, print two copies of the receipt from the 
dental software. Give one copy to the parent or legal guardian and keep one for the office. This 
will provide documentation and help when balancing amounts for Day End. 
 

Check 

The Parent or Legal Guardian may pay their out of pocket with a check made payable to the 
office. The check should be dated for the current date of service and posted that day. Hold 
checks are not accepted. Write the patient’s account number on the check as a reference.  
 
The Options Available for Large Treatment Plans are 

1) Credit Cards: Visa, Master Card, American Express, Discover 
2) Outside financing (if applicable). 

 

Outstanding Account Balances 
Always check to be sure the patient can be scheduled within office guidelines. All 120-day 

balances need to be paid before scheduling. You must address the parent or legal guardian 

about any balance once it reaches 61 days. Any time you have contact with the parent or legal 

guardian, ask that the 61-day balance be paid or that payments start.  
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Some accounts will be marked “Do not Schedule.” For these accounts, check the account notes 

to see if a balance must be paid in full to schedule any appointments. In such a situation, ask the 

parent or legal guardian if he or she is aware of the balance and explain that it needs to be paid 

before scheduling an appointment. If the parent or legal guardian agrees to pay the outstanding 

balance, ask him or her to come into the office to pay or make a credit card payment over the 

phone. If there is no alert on the chart but the balance is more than 120 days past due, ask the 

parent or legal guardian to pay the balance due at the Front Office when he or she checks in. 

Any arrangements the parent or legal guardian makes concerning the balance must be notated  

on the account. It is crucial that these notes are made so the Financial Department can follow 

up with parents. 

 

What is Revenue Cycle & How do You impact RCM? 

 
 

RCM starts with YOU! 
Let’s look at the different parts of the revenue cycle and how they interact with each other to 

accomplish the goals of treating the patient and getting the provider paid.  

Understanding the Cycle 

Before the Patient Visit 

Eligibility Check and Demographic Verification 
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 Checking insurance eligibility and benefits  

 

During the Patient Visit 

 Patient checks in to the provider 

 Patient demographics are accurately entered into the practice management software 

 RCM Front Office  
o Ex. Patient Name, Guarantor Name, Policy Holder Information 

 Insurance is attached with contracted fee schedule, if applicable  

 Update Treatment Plans with current insurance carrier and/or fee schedule  
 
Insurance Fee Schedules 

 Copays are collected for any services with an estimated patient portion 

 Charge Out/Walk Out & Coding 
o During the walk-out process, the treatment provided is reviewed for clinical 

documentation and correct CDT coding  
o Once the procedure(s) are verified, the charge out process takes place and a claim is 

created for submission to the payer 
 

After the Patient Visit 

 Claim Creation, Validation and Submission 
o This part is the actual handoff of the claim to the payer from the provider. Note that 

it stands alone because of the importance and potential for error 
o Claims Submission 
o Using your practice management software’s clearinghouse, or DentalxChange 

(DxC), claims are submitted DAILY! Problem claims should be worked and resolved 
DAILY to avoid any delay in claim processing  

 Claims with Validation Errors 

 Claims Awaiting Submission 
 Claims Needing Attachments  

 Claims Marked as Pending 

 Duplicate Claims 
 Rejected Claims 

 Payment Posting 
o If a claim is paid in full, then payment is collected and posted to the account and the 

account is closed 
o Adjustments should be made to the patient’s account to balance to the explanation of 

benefits (EOB)  
o Adjustments 

 Fee Schedule Discrepancies 
o  If an insurance company pays on a different fee schedule than anticipated, please 

send this information to feeschedules@d4c.com. 

 Accounts Receivable & Patients Collections 
o If the claim is not paid in full or if it is rejected then there is an appeals process that 

allows the provider to attempt to persuade the payer that it should in fact be paid 

https://d4cintranetportal.com/2019/04/11/front-office/
https://d4cintranetportal.com/2019/04/11/insurance-fee-schedules/
https://d4cintranetportal.com/2019/04/11/claim-submission/
https://d4cintranetportal.com/wp-content/uploads/2020/01/DentalxChange.pdf
https://d4cintranetportal.com/2019/04/11/adjustments/
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o If this appeals process, which is contractually tied to a specific timeline, fails to 
effectively plead the provider’s case then a bill is sent to the patient for the 
remaining balance 

o Monthly statements should be sent electronically through the practice management 
software (PMS) or mailed to collect any balance on the patient’s account  

o Statements 
 

Now that you understand the various parts of revenue cycle, it’s easier to see how each of them 

ties to the next. A cycle is considered to be complete only after the provider has been fully paid  

(whether by the insurance company or by the patient). If a breakdown happens at any step, 

often times the process will have to start again.  

 Incorrect insurance ID or information could lead to showing incorrect benefits, or claims 
sent to the wrong payer 

 Incorrect notes during treatment can lead to errors in the claim and rejections 

 Incorrect claim coding  
 

Dental Insurance 
Ask the parent or legal guardian if he or she will be filing with dental insurance. New 

Patients with state insurance may not be accepted at all locations. All offices will have a 

list of insurances accepted.  

If a parent or legal guardian is unsure about the insurance being in network, recommend that 

he or she refer back to the insurance company. When the office is in network with the 

insurance, any out of pocket for the parent or legal guardian will be at the insurance’s 

contracted fees instead of our Companies’ UCR fees.  

If the parent or legal guardian states that the patient does not have dental insurance, let him or 

her know that a courtesy discount will be offered for the visit. A discounted rate of 25% off will 

be applied when the parent or guardian pays in full at time of treatment. This discounted rate is 

offered for all visits to patients with no insurance. At times, promotional offers may run. When 

a promotion is offered, the discount that benefits the parent or legal guardian most will be 

applied. This 25% courtesy does not apply to a patient who has insurance, and is 

receiving a service that is not covered by the insurance company.  

Verifying Insurance 
All insurances must be verified before a patient is seen for each visit. For commercial 

insurances, insurance can be verified by accessing Dental Exchange or by calling the provider 

number listed on the patient’s insurance card. For state insurances, insurance can be verified on 

the Medicaid and CMO websites. Insurance coverage needs to be verified when making 

appointments and when confirming appointments. 

 If insurance coverage has changed, scan the patient’s insurance card into the document 
center. When there are multiple siblings, a copy of the insurance card must be scanned 

https://d4cintranetportal.com/2019/04/11/statements/
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into each sibling’s document center. Insurance must be called and benefits verified. 
Always call insurance to verify which plan the patient has. 

 Double check with the parent or legal guardian that insurance has not changed  

 When a recall patient has a change in insurance, inform the parent or legal guardian 
that the new insurance will need to be verified.  

 During checkout, verify that the insurance is attached and that posted charges are 
correct.  

 

Insurance Breakdown Form 
An insurance breakdown form will be utilized when obtaining a complete breakdown that is not 

in the system. Make sure that the information being placed onto the form is correct. The form 

must be completed to its entirety before information can be added into the dental software. 

Insurance changes that are not entered into the system correctly will greatly affect the ability 

of processing claims in a timely manner. 

Insurance Breakdown Form 

 

Attaching Insurance 
The insurance will need to be attached to the patient’s chart before the visit. It is best to obtain 
all insurance information when mom is registering the child. A SSN or member ID is necessary 
to obtain insurance eligibility as well as filing a claim. For patients with commercial insurance, 
the policy holder’s information must be entered using the policy holder’s information. For 
Patients with state insurance, the policy holder information must be entered using the patient’s 
information. 
 

Medicaid Information 
Certain policies are implemented in offices where state insurance patients are seen. The policies 

vary from those regarding commercial insurance patients.  

 

1) Eligibility should be ran for every visit for every state patient that is scheduled. 
Eligibility should be done as early as possible within the same month the patient is 
scheduled. All inactive patients should be called and informed of the insurance 
status, provided options, and or moved off of the schedule with adequate time. When 
the insurance is inactive, the parent or legal guardian may pay out of pocket, provide 
new active insurance information, or reschedule for when insurance is active again. 

2) Unconfirmed state appointments are cancelled or moved off of the schedule the day 
prior by 12:00pm. The new patient contract explains this policy and it is also left on 
the confirmation message that the appointment must be confirmed to be kept. 

3) If unconfirmed patients show up, we will be happy to attempt to work them back in 
the schedule. Inform the parent or legal guardian that there may be a wait because 
the scheduled patients will take precedence. 

4) A manual is kept in office for each state insurance company. The Front Office and 
the clinical staff are well versed in which services are covered and which ones are 

https://d4cintranetportal.com/wp-content/uploads/2020/08/Ins-Breakdown-Form-2019.pdf
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not. A Medicaid cheat sheet can also be found in office for a quick reference of 
benefit eligibility.  

 

Non-Covered Services 
It is the parent’s or legal guardian’s responsibility to pay for any service performed but not 

covered by Medicaid. A Non-Covered Service Form MUST be signed and collected in full the 

day treatment is performed.  

Transferring Records 
When a request is made by a parent or legal guardian to transfer records to another dentist, 

verify that the legal guardian is requesting the records. The parent or legal guardian must 

provide a copy of his or her ID along with a completed and signed Record Release Form before 

processing any request. If the person requesting is not able to provide an ID, absolutely  

 

NO information can be released. Once an ID is given, verify that the ID matches the  

information in our system, the patient’s medical history form. Attach the signed Record Release 

Form and the ID to the patient’s chart. Remember to notate in the patient’s chart.  

 

When releasing patient information, remember the following: 

 Do not release any information over the phone without verifying identity. 

 Ask the parent or legal guardian for address, phone number and birthdate. 
Never give information. 

 Always get a copy of the ID and have the Record Release Form signed, verifying 
all the provided information. 

 Ask the parent or legal guardian to allow 24-48 hours for records to be released. 
This provides time to verify the identity of the person requesting information; 
otherwise, accommodate as quickly as possible. 

 Records can be mailed to the address of the parent or legal guardian or picked up 
in person by the parent or legal guardian.  

 Email is only recommended when records are being sent directly to another 
provider’s office. 

 

Inactivating Patient Accounts 

Inactivating patients transferring out 

 Once the records have been released, notate in the Patient’s chart of whom the records 
were released to.  

 If the parent does not request records but informed the office that they are going to a 
new dentist, proceed with steps below. 

  If the patient has a zero balance on the account, cancel all future appointments and have 
the Operations Manager inactivate the patient’s account.  

  If the patient has a credit or balance, ask the Financial Department to review the 
account to do any necessary adjustments to the account and then inactivate. 
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Dismissing patients per a doctor’s request  

 Doctors have the ability to request the dismissal of a patient. 

 The Operations Manager will request via email to the regional director and the doctor 
owner for approval on behalf of the doctor. 
 

 Patient Dismissal Request Form 

 Doctor owner and regional manager must approve of dismissing a patient. The decision 
to dismiss a patient is ultimately the doctor owner’s decision. 

 If approved, the Operations Manager will follow steps to inactivate the patient’s account 
and send a dismissal letter. 

 The Operations Manager will complete 
 

Dismissing due to broken appointments 

 The PM will discuss dismissal with the doctor and seek approval from the doctor owner 
and Regional Director of Operations if behavior continues. 

 Follow the steps to inactivate the patient’s account. (This applies to all family members 
on the account) 

 Uncheck “allow scheduling” if applicable. Add marker or alert to account to specify “do 
not schedule” 

 Generate B/A letter if applicable.  
 

Prescriptions 
Only the Doctor may request a prescription be given to a patient. Prescriptions include 

but not limited to: mouthwash, fluoridated toothpaste, antibiotics for an abscess, or 

premedication for certain medical conditions.  

Markers and Alerts 
Markers and alerts are placed on a patient’s chart for scheduling purposes. Markers and Alerts 
will appear whenever you are accessing the patient’s chart. Any changes in Medical Alerts 
should be relayed to the doctor. 

 Medical conditions 

 Financial reasons  

 Parental or procedural information.  
 

Scanner and Scanned Documents 
At the beginning of each day, scanners should be set to the current date of service. Routers and 
treatment plans should be titled as “today’s date”. Other patient forms should be titled as the 
name of the document. (i.e. Medical History Form, Ext consent, Mom ID, NP PPWK, etc.) All 
routers are required to have an indicator strip attached to it prior to being scanned into the 
patient’s document center.  

https://d4cpracticedevelopment.com/wp-content/uploads/2020/10/Patient-Dismissal-Request-Form.pdf
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Accommodating Late Patients 
 If a patient is over 20 minutes late it is at the Operations Manager’s discretion, after 

consulting with the doctors, to see the patient or not. 

 Patients under 20 minutes late will be seen and worked into the schedule. 
 

It is the manager’s responsibility to contact upper management anytime a patient is 

turned away within the 20 minute guideline. 

 
  

 
 

 

 

 

 

 

 

 

 

 


