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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.  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 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 

 

Check In 

 Greet the patient with the smile immediately upon arrival and introduce yourself 

 Engage the patient by building a rapport with them and their family 

 Set expectations for the next step in their visit 

 Handoff to your team member by briefing them on what you have learned 
 

Check Out 

 Clinical Team handoff to Administrative Team 

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

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

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

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

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

visit.  Have a great rest of your day!” 
 

 

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

How important do you think reducing dental anxiety is? 

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

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

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

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

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

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

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

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

doctors are comprehensive and efficient in providing dental care.  

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

 Set expectations for their time in the treatment area 

 Engage the patient by starting the education process 

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

 Conclude by ensuring all of their clinical questions have been answered 

 

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? 
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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. Ensure introductions are 

completed and a small connection has been made. 

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

 Pause to listen 

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

has your visit been so far?” 

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

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

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

 
Example: “I’ll go through the treatment options with you and ensure 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. 
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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.” 

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. 

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. 

 
Financial Presentation 

 

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

investment of Johnny’s surgery is $2500. We estimate the insurance will cover $2000 

and your estimated portion is $500. 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  

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. Scan the treatment plan in the document center. 
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Section II – Welcome 

to Oral Surgery 
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Oral Surgery Treatment Types 

Oral and maxillofacial surgery is a surgical specialty focusing on reconstructive surgery of the 

face, facial trauma surgery, the oral cavity, head and neck, mouth, and jaws, as well as facial 

cosmetic surgery. 

Consultations: Allow doctors to customize a plan to treat specific surgical procedures 

appropriate for each patient. 

Extractions: Removal of teeth, most commonly wisdom or 3rd molars. Surgical extractions are 

classified as follows: 

 Full Bony Impaction 

 Partial Bony Impaction 

 Soft Tissue Impaction 

 Erupted 

 Non-surgical 

 Surgical Root Recovery 
 

 

Expose and Bonds: After the orthodontist has created space for an impacted tooth, the tooth is 

exposed by the oral surgeon during a minor surgical procedure.  A bracket is then bonded to 

the tooth and a chain is attached to it, which the orthodontist will use to guide the canine tooth 

to its new place in the dental arch. 

 

Mesiodens Extractions: Extraction of an extra tooth in the midline (between upper front teeth # 8 

and #9.)    
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Alveloplasty: A surgical procedure that reshapes and smooths out the jaw where a tooth or 

teeth have been extracted or lost. The part of the jawbone that houses the teeth is call the 

alveolus and “plasty” means molding. 

 

Mucoceles: Cysts that form at or near a salivary gland opening, also known as a salivary duct. 

Mucocele treatment is removal of the cyst. 

 

Biopsy: A procedure where a piece of tissue is removed from an area so it can be viewed closely 

under a microscope. The 2 types are as follows: 

 Excisional- All suspected tissue is removed and if the report is suspicious of remaining 
disease, additional surgery may be required. 

 Incisional- Removal of enough tissue to obtain a good sample, leaving the rest behind.  
Once the full biopsy report has been reviewed, the doctor will recommend additional 
treatment as indicated. 
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Incision and Drain (I&D): An incision and drainage procedure is performed to help manage an 

aggressive infection.  An incision is made in the gum tissue and the infection is drained. 

 

 

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

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.  

 

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

 
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. 

 

Types of Anesthesia 
 

 Nitrous Oxide with Local Anesthesia 

 Oral Conscious Sedation 

 Intravenous Sedation (IV)  

 General Anesthesia 
 

Nitrous Oxide Sedation with Local Anesthesia 

Administering of “laughing gas” with local anesthesia to numb an area to prevent pain.  Nitrous 

oxide is used to help reduce anxiety, raise pain tolerance, and increase relaxation during dental 

procedures.  

 

Oral Conscious Sedation 

Drugs are administered orally through a pill or liquid form. This allows the patient to relax 

and block pain. The patient will experience drowsiness and often fall asleep. 

 

Intravenous (IV) Sedation 

Drugs administered through a tube placed in the vein to relax a patient and prevent pain. It is 

also known as conscious sedation. The patient can breathe on their own. 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.   

 

General Anesthesia 
General anesthesia is an IV sedation visit in the hospital or surgery center. It is considered the 
deepest sedation technique. Each patient is seen as an outpatient, meaning preoperative, 
treatment, and postoperative takes place all within the same day. While under general 
anesthesia, patients are unaware of stimulation or their surroundings and will be unable to 
respond.  They also require breathing assistance. An anesthesiologist and registered nurse are 
present throughout the visit to monitor the patient. 
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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 ensure 
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. 

 

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.  
 
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.  
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 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. 

 
Pediatric to Oral Surgery Referring Process 
Overview: 
Approximately 85% of people need to have their wisdom teeth removed.  In addition, a variety 

of other oral surgery conditions can arise and therefore the need for our Pediatric dentists to 

refer to our Oral Surgeons is common.  The idea behind this process is for our families to be 

well prepared for the oral surgery consultation when the time comes.   

Step 1 
The Pediatric Dentist determines the need to refer the child to the Oral Surgeon and explains 

to the parent/guardian the reason for referring.  The assistant or treatment coordinator enters 

the referral and code into the PMS.  

Verbiage: “Ms. Jones, as we’ve discussed prior, Suzy has wisdom teeth that are impacted in the 

bone and need to be removed.  I’ve created a referral to our Oral Surgeon.  Our office will 

contact the oral surgery office while you are here to schedule her consultation appointment. Do 

you have any questions for me?”   

Step 2 
The assistant or TC mentions that the Pediatric Dentist and Oral Surgeon work closely 

together.  Therefore, when the oral surgeon sees Suzy, all of the notes on her treatment 

recommendations and radiographs will be available to them.   

 

Verbiage: “Ms. Jones, Dr. Smith works closely with the oral surgeons and we will provide the 

treatment recommendations as well as x-rays to the doctor prior to Suzy’s appointment.” 

Step 3 
The dental assistant or TC walks the patient to check out and explains to the FOC that an oral 

surgery consultation appointment is needed. The FOC schedules the consultation and enters 

the scheduled for consultation code. 

 

Verbiage: “Hi Anne, this is Ms. Jones, Suzy’s Mom.  The time has come for Suzy to see the oral 

surgeon for a wisdom teeth removal consultation.  The referral has been entered and I 

explained to Ms. Jones that you will schedule Suzy before they leave today.  In addition, please 

let them know that the referral has been entered and current x-rays are on file.  Ms. Jones, do 

you have any questions for me?  Okay great! It was great seeing you Suzy!” 
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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 

 

 
      

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. 
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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. 
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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  

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

 Document appropriate notes in the patient’s chart regarding the outcome of the incident  
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Any time an emergency situation arises, stay calm and follow the doctor’s instructions. 

Please inform Andy Lyness, andy.lyness@d4c.com, if an in-office emergency occurs. 

 

Fire Emergency Plan 
Sound the Alarm: Office Employee (staff member closest to the alarm station) 
By activating the nearest fire alarm pull station 
  
Report the Fire: Front Office Coordinator/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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Nerves and blood vessels:  Supply the periodontal ligaments with nutrients, while nerves help 

control the amount of force used when you chew. 
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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. 
 

Do’s & Don’ts  
 

Do’s 
 

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 

 Use slang 
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Clinical Note 
 

Setting Up for Clinical Charting 

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

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

 The Treatment Coordinator will prepare the oral surgery note and the doctor will add 
to the note after the consultation.  

 The Surgical Assistant will complete the surgery note and the Oral Surgeon will add to 
it if necessary. 

 
Consultation Note: 
Dental Vision Note 

 
 
Denticon SOAP Note 
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Surgery Note: 

Dental Vision 
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Denticon SOAP Note 

 

Treatment Planning 
 

Treatment Plan – Include the Following: 
 

 Procedure code and description 

 Tooth number or letter 

 Type of sedation 

 Signature of legal guardian and the treatment coordinator 
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Example Treatment Plan- Oral Surgery 4 Georgia 
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Example Treatment Plan- Denticon 

 
 
Ensure the parent or guardian signs the treatment plan that is printed out. The Front Office 
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. 
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 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 – Surgical 

Assistant 
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The Role of the Surgical Assistant 
The Surgical Assistant’s responsibility is to ensure that each patient has safe, positive and 

effective visits. As an assistant, you offer pre, peri and postoperative support to oral surgeons.  

You are to greet the patient and perform pre-surgical preparations.  Assist the oral surgeon 

during surgery, providing suction, monitoring instruments and swapping tools as necessary.  

You will operate radiograph equipment and disinfect, sterilize and store equipment after use.  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 Surgical 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 

Surgical 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 Surgical Assistant 

in completing the job responsibilities.  

The Surgical Assistant is responsible for supplies, ensuring drugs in the crash cart are up to 

date and there are adequate tubes.  All narcotics have to be logged and a drug count is 

performed at the start and end of each day.  The assistant is also responsible for all OSHA 

regulations for their assigned office. 

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: 

 Legal guardian is present for surgeries and is on premises for the entire procedure 

 Legal guardian, besides parent, possesses legal custodial paperwork, allowing them to 
make medical decisions for the patient 

 Appropriate medical clearance prior to surgery is on file 

 Pre-operative calls are placed to review NPO, also reviews at check in 

 Active Insurance 

 Signed Treatment plan 

 Consent Form 

 Non Covered Service form (if applicable) 

 Current Medical History 

 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.  
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 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 

 

Preparing the Patient for Surgery 
The Surgical Assistant places the patient in the room and establishes monitors on the patient; 

pulse oximeter, blood pressure cuff and EKG.  The patient rinses with an antiseptic.  The 

assistant places IV and waits for the nurse to administer drugs.  

Conclusion of Surgery 
The Surgical Assistant checks the patient’s gauze and if saturated, replaces it before dismissal.  

The SA reviews post-operative instructions with the patient and parent/caregiver and the 

patient is dismissed.  Monitor tapes are lined up with anesthesia records to ensure they match.  

Anesthesia records are scanned into the patient’s record. At the end of each surgery the drug 

log is updated with the appropriate count.   

Treatment Setup & Procedures 
Extractions: 

PACK: 

 Aspirating Syringe Astra Type 1.8cc (Qty: 2) 

 Minnesota 

 Blade Handle #3 (Qty: 2) 

 Periosteal/Molt 9 

 Molt #4 Single End  

 Double Ended Curette 

 Rubber Bite Block Adult and Child 

 Elevator Apical #301 

 Elevator Apical #34S 

 Elevator Straight Spade 

 Cogswell Elevator 

 Crane Elevator 

 Potts Elevator 

 150-Forcep 

 151-Forcep 

 23-Forcep 

 Rongeur 6” Blumenthal Slightly Angled 

 Seldon 
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 Forcep Tissue Russian 8” 

 Adson Tissue Forceps 

 Hemostat Halsted Mosquito 5” Curved 

 Needle Holder Mayo Hegar 6” 

 Dean Scissors 9” 

 Weider Retractor #28 (Sweetheart) 

 Yankuer 

 Surgical Aspirator 

 Bowl 

ADDITIONAL ITEMS NEEDED: 

 Gauze 

 Blades #15 (Qty: 2) 

 27ga Long Yellow Needle (Qty: 2) 

 Lidocaine 2% w/Epi 1:100,000 Red (Qty: 6) 

 Marcaine 0.5% w/Epi 1:200,000 Blue (Qty:2) 

 Irrigation Solution 0.9% Sodium Chloride 

 Irrigation Solution Peridex 

 Monojet Syringe 

 Bien Air Hand piece 

 1703L Carbide Surgical Bur 

 3.0 Chromic Gut Suture 
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Mesiodens Extractions: 

Same set up as above.  Only addition is the patient may require a CT scan prior to surgery. 

 

PROCEDURE (IV Sedation): 

 Patient is sat in procedure room and all health history confirmed. 

 IV is started by certified employee/nurse. 

 Doctor begins IV sedation medications. 

 Bite Block and gauze placed and assistant begins to suction. 

 Doctor anesthetizes tooth area. 

 Throat pack placed. 

 Weider retractor #28 placed. 

 Doctor flaps and elevates tissue. 

 Forceps or Hand pieces used. 

 Elevator used if Hand pieces was used. 

 Suture if required. 

 Remove Weider Retractor #28 

 Remove throat pack 

 Place 4x4 to maintain hemostasis 

 Monitor all vitals for a minimum of 10 minutes 

 Patient must meet the MPARSAP Score of greater than 8 

 IV removed and gauze checked before dismissal 

 Patient dismissed and all post-operative information verified with parent or legal 

guardian. 
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Expose and Bonds:  

PACK: 

 Aspirating Syringe Astra Type 1.8cc (Qty: 2) 

 Minnesota 

 Blade Handle #3 (Qty: 2) 

 Periosteal/Molt 9 

 Molt #4 Single End  

 Double Ended Curette 

 Rubber Bite Block Adult and Child 

 Elevator Apical #301 

 Elevator Apical #34S 

 Elevator Straight Spade 

 Cogswell Elevator 

 Crane Elevator 

 Potts Elevator 

 150-Forcep 

 151-Forcep 

 23-Forcep 

 

MPARSAP SCORE 

**Must meet a score > 8 to be d/c 

 

 

Activity - able to move voluntarily or on command:   4 extremities = 2  |   2 extremities = 1  | 0 extremities  = 0  

Respiration: 

 Cough & deep breathe freely = 2  |  Dyspnea/Limited breathing = 1      |  Apneic/Ventilator =  0 

 

Circulation: 

 BP +/- 20mmHg of pre-op level       2   |  BP +/- 21-49mmHg of pre-op =  1 | BP +/- 50mmHg of pre-op level =   0 

 

Consciousness: 

 Fully awake, alert, oriented =  2            |  Arousable on calling =  1             | Unresponsive =   0 

 

Oxygen Saturation: 

 Maintains O2 sat ≥ 92% on RA = 2   |  Needs O2 to maintain Sat ≥ 92%  = 1    |O2 sat ≤ 90% on O2 supplement =  0 
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 Rongeur 6” Blumenthal Slightly Angled 

 Seldon 

 Forcep Tissue Russian 8” 

 Adson Tissue Forceps 

 Hemostat Halsted Mosquito 5” Curved 

 Needle Holder Mayo Hegar 6” 

 Dean Scissors 9” 

 Weider Retractor #28 (Sweetheart) 

 Yankuer 

 Surgical Aspirator 

 Bowl 

 
 

ADDITIONAL ITEMS NEEDED: 

 Gauze 

 Blades #15 (Qty: 2) 

 27ga Long Yellow Needle (Qty: 2) 

 Lidocaine 2% w/Epi 1:100,000 Red (Qty: 6) 

 Marcaine 0.5% w/Epi 1:200,000 Blue (Qty:2) 

 Irrigation Solution 0.9% Sodium Chloride 

 Irrigation Solution Peridex 

 Bien Air Hand piece 

 1703L Carbide Surgical Bur 

 Round Carbide Surgical Bur (size 6 or 8) 

 3.0 Chromic Gut Suture 

 4.0 Silk Suture 

 Etch 

 Bond 

 Filtek 

 Flowable 

 Chain-Device 

 Curing Light 

PROCEDURE: 

 Patient is sat in procedure room and all health history confirmed. 

 IV is started by certified employee/nurse. 

 Doctor begins IV sedation medications. 
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 Bite Block and gauze placed and assistant begins to suction. 

 Doctor anesthetizes tooth area. 

 Throat pack placed. 

 Weider retractor #28 placed. 

 Doctor flaps and elevates tissue. 

 Hand pieces used to remove bone to access tooth being exposed. 

 Hemostatic gel used to maintain hemostasis and rinsed. 

 Etch placed for 30 seconds or longer and rinsed. 

 Bond placed and cured for 20 seconds. 

 Chain with Filtek placed on tooth and cured. 

 Bond placed over the mesh and cured for 20 seconds. 

 Flowable placed over the mesh and cured. 

 Doctor checks the stability of chain. 

 Doctor sutures chain to wire with silk suture. 

 Doctor closes site with resorb able suture. 

 Weider retractor #28 and throat pack removed. 

 4x4 placed to maintain hemostasis. 

 Monitor all vitals for a minimum of 10 minutes. 

 Patient must meet the MPARSAP Score of greater than 8 

 IV removed and gauze checked before dismissal 

 Patient dismissed and all post-operative information verified with parent or legal 

guardian. 

 

Alveloplasty:  

PACK: 

 Aspirating Syringe Astra Type 1.8cc (Qty: 2) 

 Blade Handle #3 (Qty: 1) 

 Periosteal/Molt 9 

 Seldon 

 Rongeur 6” Blumenthal Slightly Angled 

 Minnesota 

 Bowl 

 Adson Tissue Forceps 

 Needle Holder Mayo Hegar 6” 

 Dean Scissors 9” 

 Surgical Aspirator 

 Yankuer 
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 Weider Retractor #28 (Sweetheart) 

 Bone File 

ADDITIONAL ITEMS NEEDED: 

 Gauze 

 Blade #15  

 27ga Long Yellow Needle  

 Lidocaine 2% w/Epi 1:100,000 Red  

 Marcaine 0.5% w/Epi 1:200,000 Blue  

 Irrigation Solution 0.9% Sodium Chloride 

 Irrigation Solution Peridex 

 Monojet Syringe 

 Bien Air Hand piece 

 Carbide Round or Pineapple Bur 

 3.0 Chromic Gut Suture 

PROCEDURE: 

 Patient is sat in procedure room and all health history confirmed. 

 IV is started by certified employee/nurse. 

 Doctor begins IV sedation medications. 

 Bite Block and gauze placed and assistant begins to suction. 

 Doctor anesthetizes area. 

 Throat pack placed. 

 Weider retractor #28 placed. 

 Doctor flaps and elevates tissue. 

 Hand piece/bone file used to reshape the bone. 

 Rinse any remaining debris from the site. 

 Doctor sutures site closed. 

 Weider retractor #28 and throat pack removed. 

 4x4 placed to maintain hemostasis. 

 Monitor all vitals for a minimum of 10 minutes. 

 Patient must meet the MPARSAP Score of greater than 8 

 IV removed and gauze checked before dismissal 

 Patient dismissed and all post-operative information verified with parent or legal 

guardian. 
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Mucoceles:  

PACK: 

 Aspirating Syringe Astra Type 1.8cc (Qty: 2) 

 Blade Handle #3 (Qty: 1) 

 Periosteal/Molt 9 

 Seldon 

 Rongeur 6” Blumenthal Slightly Angled 

 Minnesota 

 Bowl 

 Adson Tissue Forceps 

 Needle Holder Mayo Hegar 6” 

 Dean Scissors 9” 

 Surgical Aspirator 

 Yankuer 

 Weider Retractor #28 (Sweetheart) 

 Iris Scissors 

ADDITIONAL ITEMS NEEDED: 

 Gauze 

 Blade #15  

 27ga Long Yellow Needle  

 Lidocaine 2% w/Epi 1:100,000 Red  

 Marcaine 0.5% w/Epi 1:200,000 Blue  

 Irrigation Solution 0.9% Sodium Chloride 

 Irrigation Solution Peridex 

 Monojet Syringe 

 3.0 Chromic Gut Suture 

PROCEDURE: 

 Patient is sat in procedure room and all health history confirmed. 

 IV is started by certified employee/nurse. 

 Doctor begins IV sedation medications. 

 Bite Block and gauze placed and assistant begins to suction. 

 Doctor anesthetizes area. 

 Throat pack placed. 

 Weider retractor #28 placed. 
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 Mucocele removed. 

 Area sutured. 

 4x4 placed to maintain hemostasis. 

 Monitor all vitals for a minimum of 10 minutes. 

 Patient must meet the MPARSAP Score of greater than 8 

 IV removed and gauze checked before dismissal 

 Patient dismissed and all post-operative information verified with parent or legal 

guardian. 

Biopsy:  

PACK: 

 Aspirating Syringe Astra Type 1.8cc (Qty: 2) 

 Blade Handle #3 (Qty: 1) 

 Periosteal/Molt 9 

 Seldon 

 Rongeur 6” Blumenthal Slightly Angled 

 Minnesota 

 Bowl 

 Adson Tissue Forceps 

 Needle Holder Mayo Hegar 6” 

 Dean Scissors 9” 

 Surgical Aspirator 

 Yankuer 

 Weider Retractor #28 (Sweetheart) 

 Bone File 

 Iris Scissors 

ADDITIONAL ITEMS NEEDED: 

 Gauze 

 Blade #15  

 27ga Long Yellow Needle  

 Lidocaine 2% w/Epi 1:100,000 Red  

 Marcaine 0.5% w/Epi 1:200,000 Blue  

 Irrigation Solution 0.9% Sodium Chloride 

 Irrigation Solution Peridex 

 Monojet Syringe 

 3.0 Chromic Gut Suture 

 Biopsy Container for analysis 
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 Biopsy paperwork completed by Doctor 

 
PROCEDURE: 

 Patient is sat in procedure room and all health history confirmed. 

 IV is started by certified employee/nurse. 

 Doctor begins IV sedation medications. 

 Bite Block and gauze placed and assistant begins to suction. 

 Doctor anesthetizes area. 

 Throat pack placed. 

 Weider retractor #28 placed. 

 Doctor flaps and elevates tissue. 

 Area that needs to be biopsy is accessed. 

 Area is Biopsied and placed in biopsy jar. 

 Biopsy is sent for analysis. 

 Drain placed if needed. 

 Doctor sutures site. 4x4 placed to maintain hemostasis. 

 Monitor all vitals for a minimum of 10 minutes. 

 Patient must meet the MPARSAP Score of greater than 8 

 IV removed and gauze checked before dismissal 

 Patient dismissed and all post-operative information verified with parent or legal 

guardian. 

Incision and Drain (If coupled with extractions, additional instruments are required):  

PACK: 

 Aspirating Syringe Astra Type 1.8cc (Qty: 2) 

 Blade Handle #3 (Qty: 1) 

 Periosteal/Molt 9 

 Seldon 

 Rongeur 6” Blumenthal Slightly Angled 

 Minnesota 

 Bowl 

 Adson Tissue Forceps 

 Needle Holder Mayo Hegar 6” 

 Dean Scissors 9” 

 Surgical Aspirator 

 Yankuer 
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 Weider Retractor #28 (Sweetheart) 

 Bone File 

 Iris Scissors 

 Sterile Drain 

 Silk/Vicryl Sutures 

ADDITIONAL ITEMS NEEDED: 

 Gauze 

 Blade #15  

 27ga Long Yellow Needle  

 Lidocaine 2% w/Epi 1:100,000 Red  

 Marcaine 0.5% w/Epi 1:200,000 Blue  

 Irrigation Solution 0.9% Sodium Chloride 

 Irrigation Solution Peridex 

 Monojet Syringe 

 3.0 Chromic Gut Suture 

 Biopsy Container for analysis (possible) 

PROCEDURE: 

 Patient is sat in procedure room and all health history confirmed. 

 IV is started by certified employee/nurse. 

 Doctor begins IV sedation medications. 

 Bite Block and gauze placed and assistant begins to suction. 

 Doctor anesthetizes area. 

 Throat pack placed. 

 Weider retractor #28 placed. 

 Doctor flaps and elevates tissue. 

 Area that needs to be biopsy is accessed. 

 Area is Biopsied and placed in biopsy jar. 

 Biopsy is sent for analysis. 

 Drain placed if needed. 

 Doctor sutures site. 4x4 placed to maintain hemostasis. 

 Monitor all vitals for a minimum of 10 minutes. 

 Patient must meet the MPARSAP Score of greater than 8 

 IV removed and gauze checked before dismissal 

 Patient dismissed and all post-operative information verified with parent or legal 

guardian. 
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Example Surgery Notes: 

Dental Vision Note 

 

Denticon SOAP Note 
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Section VI – 
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Coordinator 
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The Role of the Treatment Coordinator 
The Treatment Coordinator position requires that the assistant maximize the efficiency of the 
Oral Surgeon. 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. General responsibilities are as follows: 

 Take radiographs  

 Chart and document consultation notes 

 Create recommended treatment plans 

 Answer any additional questions the parent or patient has concerning treatment 
 

Steps of General Consultation  

 TC receives patient, takes to consultation room and performs the following: 
o Reviews paperwork and confirms what the referral is for 
o Verifies with parent patient’s age and date of birth 
o Takes blood pressure 
o Documents height and weight 
o Documents who referred 
o Asks the following: 

 Allergies 

 Past surgeries 
 Medical conditions such as asthma, cardiac or illnesses  

 If he/she is currently taking any medications 
o Takes radiographs if needed 
o Treatment plans procedures during initial consultation, doctor will update if 

needed 
o Explains surgeries are usually performed under sedation, an option is local 

anesthesia and NO2 
 No preparation needed if local and NO2 

o Explains to parent/guardian that they must remain on premises the duration of 
the surgery 

o Asks parent/guardian if there are any questions  

 For GA offices, this is all documented in the computer on consultation forms  
(Oral Surgery 4 GA Packet) 

 TC treatment plans on consult form (electronic)  

 For general anesthesia, a therapeutic is also provided to reduce swelling, except for 
patients who have diabetes, as it raises their blood sugar 

 TC gathers paperwork to be signed; consent forms include consent for medical necessity 
to be sent to insurance, consent for anesthesia, consent for the procedure (extraction, 
expose and bond, etc.) and the oral surgery contract 

 TC enters notes into the Practice Management System 
 
 

https://d4cpracticedevelopment.com/wp-content/uploads/2022/01/OS4GA-Consult-Packet-2.7.pdf
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 Front Office Coordinators scan all consents 
 

Dental Vision Note 
 

 
 
Denticon SOAP Note 
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Steps of Wisdom Teeth Consultation  

 Asks if any discomfort, pain or pressure in that area 

 Treatment Coordinator takes panorex, if needed 
o Reviews pan to see if the roots are close to or crossing the nerve 
o If they are, they take a CT scan 
o If in doubt, waits for doctor to determine and takes if necessary 

 Treatment plans with codes as needed based on what is seen on x-ray, doctor can 
update as necessary 

 IV sedation treatment plan- general anesthesia x4, therapeutic x1 

 If patient is over 18, they are told they anyone can bring them who is 18 or older 

 Reviews all pre, peri and post-operative instructions 

 Discusses the importance of NPO after midnight 

 Discusses the importance of wearing comfortable clothes- i.e. sneakers, short sleeve t-
shirt for easy IV access 

 No jewelry nor nail polish, at least on both index fingers is allowed 

 Doctor consult 
o Reviews age, possible discomfort of wisdom teeth, x-rays, examines, documents 

notes and signs paperwork 

 TC has patient or parent sign paperwork; same as the general consultation paperwork, 
plus pregnancy disclosure as applicable (TC signs this form as witness) 

 Surgery review 
o Must have an empty stomach at a minimum of 6 hours prior to surgery 
o Surgery completed in under an hour, plan to be onsite for 3-4 hours 
o Patient is back to regular activity in a week 
o Complete healing time is around 4 weeks 
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Dental Vision Note 

 
 
 
Denticon SOAP Note 
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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.  
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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. 

 

Confirmations 
 Confirmations are completed daily before 10am. 

 Confirmations begin 3 days in advance and verbal confirmation is mandatory to hold 
the patient’s time slot. 

 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.  

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

 Cancellations or changes to appointments need to occur 48 hours in advance. 

 If a patient misses the appointment, rescheduling rarely occurs. 
 

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 
Consultation appointment range from 30 minutes to 1 hour.  Surgery appointments are 

scheduled for 1 hour.  The exception being if there are 2 family members needing treatment, 

both are scheduled in the 1 hour time slot.  Parents/caregivers should be aware that surgery 

appointments are 1 to 1.5 hours from start to finish.  However, they should plan on being in the 

office for 3-4 hours the day of surgery.  Same day cases are accommodated for patients with 

commercial insurance, since a pre-authorization is not required.  The most extensive treatment 

is planned so that families receive the worst case scenario out of pocket estimate. At time of 

appointing, families are informed that same day treatment is possible.  The appointment notes 

include the amount quoted to the parent/caregiver for any out of pocket fees.  The legal 

guardian must accompany the patient on the day of consultation.  The amount of patients seen 

per day depends on the doctor.  A typical schedule consists of 16-18 surgeries per day, 24  
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consults, plus re-evaluations and emergencies as needed.  Patient ages ranging 7-30 are seen 

for sedation treatment.  Patients 6 and under can be seen to evaluate, but treatment is typically 

not performed in house but rather referred to the hospital. 

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. 

  

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.  

Re-evaluation Appointments 

Patient having complications post-surgery will be seen for a re-evaluation.  Please follow the 

schedule template for re-evaluation appointment times. 

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. Ensure  

patients and parents or legal guardians feel like they are our first priority!  

 

 Consultations  
o Patients/parents or legal guardians are told ahead of time that a parent/legal 

guardian must accompany the patient to the consultation 
o Parent’s ID or legal guardian’s custody paperwork is collected and scanned into 

the patient’s record  
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o Asks Covid questions 
o Takes temperature 
o Provides packet including risks of anesthesia and extractions along with a school 

excuse if needed  
o Provides Patient History Form (all patients new and existing must complete it)  
o Ensures they have a referral (patient cannot be seen without it) 
o Document insurance changes 
o Ensures all paperwork has been read through, as questions will reviewed by the 

clinical team 
o Asks about radiographs and notates on folder which radiographs are on file or 

need to be taken 
o Collects out of pocket costs 
o Paperwork included in folder for clinical team to retrieve 

 Referral 
 Insurance breakdown  

 Last time patient had a panorex (notated on outside) 
o Places sticky note on folder indicating what the patient is being referred for and 

if radiographs are needed 
 

 Surgeries 
o Ensures they are accompanied by someone if IV 
o Asks if they followed proper NPO guidelines 
o Ensures they have on appropriate attire, i.e. short sleeve shirt 
o Asks Covid questions 
o Takes temperature 
o Asks what transportation they are in 
o Has parent/patient sign any consent forms older than 30 days  
o Provides open ended school excuse 
o Provides post-operative bag with instructions  
o Informs patient the nurse will have prescriptions 
o Collects out of pocket costs 
o Paperwork included in folder for clinical team to retrieve 

 Consent form 

 Copy of response from insurance (pre-authorization if Medicaid, 
insurance fees if commercial) 

o Routers are prepared the day before by assistants, assistants let FOC know if 
additional paperwork needs to be signed 

Check-Out 
 Schedule surgery appointment (at least 2 weeks out for Medicaid pre-authorization is 

needed) 

 File Medicaid pre-authorization 

 Post procedures to ledger 

 Batch claim 

 Scan all documents 
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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.  
 

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.  
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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.  

 

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. 
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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 

 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  
 
 
 

https://d4cintranetportal.com/2019/04/11/front-office/
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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 
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 
 

 

 

 

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/
https://d4cintranetportal.com/2019/04/11/statements/
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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 
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.  
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 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 
not. A Medicaid cheat sheet can also be found in office for a quick reference of 
benefit eligibility.  

https://d4cintranetportal.com/wp-content/uploads/2020/08/Ins-Breakdown-Form-2019.pdf
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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 
 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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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, Parent/Guardian ID, New 
Patient paperwork, etc.)  
 

 

 

 

 

 
 

 
 
  


