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Shade-taking variables
Tips from a tech advisor on the difficult task of 
shade matching.

Replacing a faulty restoration
The main challenge was removal with minimal 
effects on the healthy tooth structure.

Canal shapes and sizes
Complex canal anatomy and the instruments 
that shape them.

Recently published research 
suggests that polyunsaturated fatty 
acids (PUFAs), found in foods such 
as fatty fish and nuts, will help keep 
people’s smiles healthy, as they have 
been shown to help lower the risks 
of gum disease and periodontitis.

The research examined the diet 
of 182 adults between 1999 and 
2004, and found that those who con-
sumed the highest amounts of fatty 
acids were 30 percent less likely to 
develop gum disease and 20 percent 
less likely to develop periodontitis.

Lead researcher of the study, Dr. 
Asghar Z. Naqvi of Beth Israel Dea-
coness Medical Centre in Boston, 
said: “We found that n-3 fatty acid 
intake, particularly docosahexaeno-
ic acid [DHA] and eicosapentaenoic 
acid [EPA] are inversely associated 
with periodontitis in the U.S. popu-
lation.

“To date, the treatment of peri-
odontitis has primarily involved 
mechanical cleaning and local anti-

Fish fights gum disease
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‘Filling the gap’ 
in Afghanistan

Go ahead, take a bite. A big dental bite of the Big Apple awaits, and this 
year’s Greater N.Y. Dental Meeting promises to be even bigger than previous 
years. Get the details about who, what and when, as well as some tips that 
will help you make the most of the city when you aren’t at the dental meet-
ing. (Photo/David Watts Jr., www.dreamstime.com)
              g See page 20A

A ‘dental bite’ of the Big Apple awaits you

Dr. James Rolfe with a patient in 
Afghanistan. (Photo/Provided by 
ADRP)

A unique dental program in 
Afghanistan is saving lives, raising 
the  infrastructure level and bring-
ing about social change for women 
and orphans.

Imagine that you have a dental 
problem, a toothache. The tooth is 
painful and getting more intense. 
What would be your best course of 
action?

Most people would be very con-
cerned and want to contact a dentist 
to arrange for prompt treatment. 
You might be given antibiotics and 
pain medication, and your great 
concern would be lessened knowing 
that you had access to proper care.

In another country, you might not 
be as fortunate. You would know 
that no treatment was possible 
because there were no dentists. So 
you would resign yourself to endure 
the pain, as you had done in the past, 
and hope for the best. Or you might 
access a barber, who would take the 
tooth out without anesthetic.

No thought of antibiotics or pain 
medication would cross your mind, 
as these things are not available, 
either. All of your life you had lived 
in poverty, along with your neigh-
bors and fellow villagers, with hard-
ly enough to eat. You had never 
owned a toothbrush in all your life.

This country is Afghanistan.

Afghan health
Ninety percent of Afghans, 29 mil-
lion people, have never seen a den-

tist. With only 134 dentists, each 
dentist would have to serve a quarter 
million people. However, dentists 
congregate in big cities, and rural 
areas have no access to care. Ninety 
percent of the Afghan population 
live in rural areas that are complete-
ly unserved by dentistry. 

Dental conditions left untreated 
lead to eventual pulpal necrosis and 
chronic infection. This is a progres-
sive condition, eventually leading 
to multiple abscessed teeth and, in 
some cases, a systemic septicemia 
infection that is lethal.

Many people in Afghanistan die 
from their teeth problems. But now, 
there is hope for the dental needs of 
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Members of the public are invited 
to take a trip into the not-so-distant 
past to discover childhood toys with 
a toothy twist. “Open Wide! Toothy 
Toys that Made Us Smile” is on view 
at the National Museum of Dentistry. 
The exhibit features more than 50 
objects, ranging from the original 
wind-up Yakity Yak chatterteeth cre-
ated in 1949 to Cabbage Patch dolls 
with teeth from the 1980s.

From Play Doh’s Dr. Drill-n-Fill 
to Barbie Dentist to an Evel Knievel 
battery-operated toothbrush com-
plete with launching ramp, visitors 
to the museum can see games, dolls, 
puzzles and character toothbrushes. 

The exhibit also features a play-
able Tooth Invaders video game 
from 1981 and a hands-on game cor-
ner where visitors can try their hand 
at classic dental themed games such 
as Crocodile Dentist and Mr. Mouth.

“Times change, and toys reveal 
what was important to us during 
certain times in our history,” said 
National Museum of Dentistry Exec-
utive Director Jonathan Landers. 

For example, Hopalong Cassidy 
cowboy toothbrushes were all the 

biotic application. A dietary therapy, 
if effective, might be a less expensive 
and safer method for the prevention 
and treatment of periodontitis.”

Chief Executive of the British 
Dental Health Foundation Dr. Nigel 
Carter said: “Most people suffer 
from gum disease at some point in 
their life. What people tend not to 
realize is that it can actually lead to 
tooth loss if left untreated, and in 
this day and age, most people should 
be able to keep all their teeth for life.

“This study shows that a small 
and relatively easy change in peo-
ple’s diet can massively improve the 
condition of their teeth and gums, 
which in turn can improve their 
overall wellbeing.”

The study was published in the 
November issue of the Journal of the 
American Dietetic Association: 
Naqvi et al. “n-3 Fatty Acids and 
Periodontitis in U.S. Adults,” Journal 
of the American Dietetic Associa-
tion, Volume 110, Issue 11, pages 
1589–1780. DT

(Source: British Dental Health 
Foundation) 
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rage in the early 1950s when West-
erns were popular. Westinghouse 
made a build-your-own rocket 
toothbrush during the space race in 
the 1950s. Barbie found a career as a 
dentist in the 1990s.

“Many of these tooth-related toys 
are rare windows into our past, while 
others are still being played with by 
kids, and adults, today,” Landers 
said. “They all show the creative 
ways we’ve encouraged children to 
care for their teeth over the years.”

This special exhibit is drawn from 
the National Museum of Dentistry’s 
40,000-object collection of dental 
treasures and the toy collection of 
guest curator Elaine M. Miginsky, 
DDS.

This exhibit, which will be on dis-
play through Jan. 30, 2011, is made 
possible in part by Webb Mason. DT

(Source: National Museum of 
Dentistry)

‘Toothy’ toys at 
National Museum 
of Dentistry 

(Photo/www.sxc.hu)
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‘Fatty fish and nuts 

have been shown to 

help lower the risks 

of gum disease and 

periodontitis.’

These vintage toys are on display at 
the National Museum of Dentistry. 
(Photos/Provided by the National 
Museum of Dentistry)

Tell us what you think!

Do you have general 
comments or criticism you would 
like to share? Is there a particular 
topic you would like to see more 
articles about? Let us know 
by e-mailing us at feedback@
dental-tribune.com. 

If you would like to make 
any change to your subscription 
(name, address or to opt out) 
please send us an e-mail at 
database@dental-tribune.com 
and be sure to include which 
publication you are referring to.

Also, please note that 
subscription changes can take up 
to 6 weeks to process.



DENTAL TRIBUNE  |  Nov./Dec. 2010 News 3A

f DT  page 1A

the Afghan people. 

The tragedy of Afghanistan
More than 30 years of war have 
made Afghanistan into a desperate 
place. The nation is filled with pov-
erty and hardship. More than 3 mil-
lion orphans search for some kind 
of meaningful future. Widows and 
single mothers are everywhere, 
begging in the streets, trying to 
survive. 

So many adults have died that 
the average age is only 14. Due to 
the great challenges of just staying 
alive, 20 percent of young children 
die before the age of 5. The birth/
death rate is the highest of any 
nation in the world.

Twenty children a month are 
killed or maimed by mine explo-
sions. Many children are affected 
by post-traumatic stress disorder, 
and 80 percent of older children 
feel that life is not worth living. But 
there is hope. And that hope lies in 
education.

Inspiration for change
The Afghanistan Dental Relief Proj-
ect was founded in 2003 following 
a visit to the Central Highlands 
province of Wardak. Taking 500 
pounds of portable equipment to an 
orphanage at 11,000 feet elevation, 
Dr. James Rolfe of Santa Barbara, 
Calif., spent three weeks treating 
the orphan boys there. He would 
first treat one of them, and then he 
would have the patient become his 
assistant.

Rolfe discovered that around 85 
percent of the boys were fast learn-
ers and adapted well to the chal-
lenges of dental assisting. Seeing 
that the boys had no future without 
education, he imagined training 
them to be professionals.

Toward the end of his visit, Rolfe 
began to see people living in the 
surrounding area. What he saw 
shocked him; many people had 
multiple abscessed teeth, and some 
were on the verge of death. How 
could this be, he thought.

Then he learned that there was 
no dental care available in the 
entirety of Wardak Province, which 
is about the size of Conneticut. No 
dental care whatsoever for more 
than 200,000 people.

Why not train the orphans to be 
dental technicians?
Rolfe returned to Santa Barbara 
and, with the help of local crafts-
men, converted a forty-foot ship-
ping container into a modern den-
tal office with three chairs, a steril-
izing room and a complete dental 
laboratory, all self-contained with 
its own water supply and electric-
ity.

He then shipped the clinic and 
an additional 60 tons of dental sup-
plies and equipment at his own 
expense to a site in Kabul, donated 
by a generous Afghan-American 
family. Now, the clinic is up and 
running with three dentists seeing 
patients each day, treating about 

20,000 patients a year. But where 
do the orphans come in?

The Kabul School of Dental 
Technology
In 2007, the Kabul School of Dental 
Technology was formed. Students 
were selected from the local popu-
lation of orphans, widows, handi-
capped, single mothers and socially 
disadvantaged populations. The 
eager students study hard for four 
months of intensive course work 
and clinical experience to become 
certified dental assistants.

Graduates can immediately get 
a job with local dentists or choose 
to continue their education to get 
an additional certificate as a dental 
hygienist or dental laboratory tech-
nician. The program has allowed 
the clinic to see many more patients 
and to provide a higher standard of 
care for the patients coming there. 
And it’s all provided free of charge.

Many of the students endure 
hardships in order to attend the 
school. They are extremely dedi-
cated, always coming early and 
working hard to master the techni-
cal material.

In August 2009, the full-service 
commercial dental laboratory was 
opened and now dentists through-
out Afghanistan have a reliable 
resource for their crowns and den-
tures, rather than sending their 
work to Pakistan for a questionable 
product. Recently, a chrome partial 
casting machine was added to the 
dental laboratory, which will soon 
allow production of chrome frame-
works.

The first class of dental hygien-
ists ever produced in Afghanistan is 
now working in the dental hygiene 
field, providing local dentists with a 
service that was not obtainable pre-
viously; you just could not get your 
teeth cleaned before these students 
graduated. Now, people line up for 
this service.

Making social change
The educational program has 
opened up new opportunities for 
these students. Orphans with no 
future now are able to determine 
their own lives as productive indi-
viduals. Women from the Afghan 
Dental Relief Project (ADRP) pro-
gram have become authority figures 
in a male-dominated society. Many 
people have been able to access 
dental health care in a sophisti-
cated system, which has improved 
their health and longevity.

Better access to dental care 
should help people live longer in 
Afghanistan, and raise the average 
mortality from only 42 years. The 
ADRP recently opened a clinic in 
the women’s prison as well.

All graduates are taught the 
atraumatic restorative technique 
promoted by the World Health 
Organization, in which lay people 
are trained to excavate gross caries 
without anesthesia and place glass 
ionomer restorations.

Each student is given a kit of 
instruments and restorative mate-
rial when graduating, and encour-

aged to participate in field trips 
to rural clinics where no care is 
available. After training, they are 
encouraged to practice the tech-
nique in underserved areas by 
themselves.

Promoting volunteerism
Many dentists have journeyed to 
the clinic from all over the world, 
paying their own travel expens-
es, to volunteer at the facility and 
teach, work in the laboratory with 
the students or treat patients.

In addition, other dental profes-
sionals, including dental assistants, 
dental hygienists and dental lab 
technicians, also volunteer. Guests 
stay in a modern, secure guest 
house, which provides comfortable 
sleeping accommodations, meals, 
laundry, hot showers and Internet 
access to communicate with the 
folks back home, all for a small 
cost.

Information about travel and vol-
unteering can be accessed on the 
website, www.adrpinc.org.

What you can do
With a little change, you can make 
a big change. One-hundred percent 
of all donations go directly to the 
support of our project. We have no 
salaried employees, and we all pay 
our own expenses. You can become 

a member by joining ADRP with a 
monthly contribution that will help 
support the work in the clinic and 
in the school.

Help build a permanent facility 
on the present clinic site and move 
the shippable clinic to another town 
so that we can begin another train-
ing site in that town to benefit the 
local residents. You can give a child 
complete dental care for $15.

We need donated supplies, 
instruments and equipment. Den-
tists are encouraged to contrib-
ute their gold scrap to the project, 
where it can be recycled to provide 
funding for supplies and operating 
expenses.

We all became dental profession-
als because we love doing dentistry; 
let’s experience the joy of using 
that knowledge and skill without a 
fee, for the good of mankind.

Donations are tax-deductible, as 
ADRP is a 501(c)3 non-profit orga-
nization. Donations can be sent 
to ADRP, 31 E. Canon Perdido St., 
Santa Barbara, Calif., 93101.

For more information, please 
visit the website www.adrpinc.org 
or e-mail the headquarters at 
adrp@verizon.net. Rolfe can also be 
contacted at (805) 963-2329. DT

(Source: Afghan Dental Relief 
Project)
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How do you terminate the 
dentist-patient relationship?
By Stuart J. Oberman, Esq.

The American Dental Association’s 
code states that each dentist has a 
“duty to respect the patient’s right to 
self-determination.” Patients choose 
their dentists for a variety of reasons. 
These reasons may range from the 
type of insurance a dental practice 
may accept, the personality of the 
practice or the type of dental care a 
particular practice may provide.

A dentist’s main obligation to a 
patient is to provide complete and 
competent dental care. However, 
dentists do have discretion regarding 
the patients they choose to accept in 
their practice. Dentists also have the 
autonomy to terminate an existing 
dentist-patient relationship.

Yet, the termination of a dentist-
patient relationship presents difficult 
issues, and a dentist must carefully 
follow the appropriate procedures for 
termination of the relationship. 

When considering the termination 
of a dentist-patient relationship, a 
dentist should consult with his or 
her attorney to determine the proper 
procedure for termination of the rela-
tionship, which may vary depending 
on state law.

The termination of a dentist-
patient relationship is legally justi-
fied when both parties agree to end 
it (such as when the patient’s dental 
insurance plan changes and the cur-
rent dentist is not a member of the 
plan or when the patient moves out 
of town).

Another legally justified termina-
tion occurs when a course of treat-

ment is completed. In this case, how-
ever, the patient should be made 
aware of the fact that the treatment 
has been completed.

Another example of a legally jus-
tified termination occurs when the 
patient decides to terminate the rela-
tionship unilaterally, typically over 
either unhappiness with the results 
of the treatment or over adminis-
trative, management or personality 
conflicts.

Abandonment
The type of termination that causes 
dentists to have potential legal chal-
lenges occurs when a dentist decides 
to unilaterally terminate the dentist-
patient relationship. One of the big-
gest areas of concern when a dentist 
decides to terminate a patient rela-
tionship is abandonment.

Abandonment occurs when a den-
tist terminates a patient relationship 
without giving the patient adequate 
notice or time to locate another prac-
titioner. Abandonment issues gen-
erally will not arise when a dentist 
properly dismisses a patient from his 

or her practice. 
However, abandonment may 

occur when a dentist refuses to com-
plete a patient’s treatment for no 
justified reason or when a dentist 
refuses to see a patient for a follow-
up visit. Abandonment is difficult for 
the patient to prove if a dentist fol-
lows the proper and required steps in 
order to terminate the dentist-patient 
relationship.

How to terminate the relationship
Any dentist contemplating the termi-
nation of a dentist-patient relation-
ship should notify the patient of the 
dentist’s intention to terminate the 
relationship.

A letter should be sent to the 
patient by certified mail with a return 
receipt requested, which informs the 
patient of the reasons that the den-
tist-patient relationship is being ter-
minated. A copy of the termination 
letter should always be kept in the 
patient’s file.

The patient’s five obligations
A dentist may unilaterally terminate 

a patient relationship if the patient 
has breached one of the five obliga-
tions that he or she may owe to the 
dentist. 

• The first obligation owed by 
a patient is to follow the dentist’s 
instructions and to cooperate in his 
or her own care.

• Second, the patient has the obli-
gation to keep scheduled appoint-
ments.

• Third, the patient is obligated to 
compensate the dentist for any, and 
all, professional services rendered.

• Fourth, the dentist-patient rela-
tionship may be terminated if the 
patient is (or was) disruptive or abu-
sive to the office staff or even to other 
patients in the office.

• Finally, the patient has breached 
his or her obligations to the dentist 
if he or she withheld information 
regarding his or her medical status 
or history.

The terminating dentist should 
provide the patient with adequate 
time in order to seek alternative care 
if the patient still requires continued 
care. The dentist should provide a 
specific timeframe, often defined by 
state law, during which the patient 
should seek a new dentist, such as 
30 days.

This timeframe may vary depend-
ing on whether the dentist is a gen-
eralist or specialist, as well as on the 
availability of other practitioners in 
the area. During this timeframe, the 
dentist should be available for emer-
gency care.

A dentist is not required to make a 
specific recommendation to a subse-
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quent treatment provider. The dentist 
is only responsible for helping the 
patient find a subsequent provider if 
the patient requests it.

It is sufficient for the dentist to 
refer the patient to a local dental soci-
ety for a referral. It is also sufficient 
to simply provide the patient with a 
copy of the Yellow Pages listing of 
local dentists.

The only restriction on patient 
referrals imposed on the dentist 
is that a dentist should not refer a 
patient to a subsequent provider if 
the dentist knows that the subsequent 
provider is not qualified to satisfy the 
patient’s needs.

Finally, the dentist should inform 
the patient that, upon request, a copy 
of his or her records will be forward-
ed to him or her or to a subsequent 
treatment practitioner.

It is important to note that HIPAA 
compliance must be considered and 
followed regarding the transfer of any 
patient file. 

Legally, while it may be acceptable 
to charge the patient a fee for the 
copy of his or her records, it may not 
be prudent in this situation, and may 
give the patient grounds to consider 
retaliating by filing a complaint with 
the local dental board.

After patient termination
The office staff of a dental practice 
should be fully aware that a particu-
lar dentist-patient relationship has 
been terminated. Office staff must be 
aware that an appointment should 
not be scheduled for a particular 
patient after the specified termina-
tion date.

In addition, if a potential subse-
quent treatment dentist contacts a 
dental office in order to ascertain the 
reason behind the patient seeking 
a new dentist, office staff must be 
trained how to properly handle the 
discussion.

No member of the dental staff 
should malign the patient, as this 
might interfere with the formation 
of a new dentist-patient relationship. 
A member of the office staff, prefer-
ably the office manager or the treat-
ing dentist, should merely state that 
there were administrative differences 
to which the treating dentist and the 
patient could not agree upon.

Once a patient has been dismissed 
from a practice, the patient should 
not be accepted back to the practice.

Dentists should understand that 
there are exceptions that apply to ter-
minating a patient relationship. The 
decision to terminate a patient rela-
tionship must not be discriminatory.

In addition, a dentist should not 
dismiss a patient who is bleeding 
profusely, in excruciating pain, suf-
fering from major swelling or in a 
life-threatening situation.

Dentists do have the right to dis-
continue ongoing treatment if, in 
their best clinical judgment, the 
patient’s best interests are served by 
doing so. This can be accomplished 
without the risk of having abandoned 
the patient.

When a dentist discontinues treat-
ment, the patient still remains a 
patient of the practice and should be 

able to seek further treatment at any 
time.

The patient must consent to the 
discontinuation of treatment. How-
ever, if the patient refuses to consent, 
the dentist has the option of legally 
terminating the dentist-patient rela-
tionship based on the patient’s failure 
to follow the dentist’s medical advice 
and to cooperate in their own care. 

The obligations and duties of both 
dentists and patients must be under-
stood within the dentist-patient rela-
tionship.

Understanding the significance 
and ramifications of theses duties 
and how and when to properly termi-
nate a patient will minimize the risk 
of being sued by the patient or having 
a patient file a complaint with the 
local dental board. DT
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About the author

Stuart J. Oberman, Esq., has 
extensive experience in repre-
senting dentists during dental 
partnership agreements, partner-
ship buy-ins, dental MSOs, com-
mercial leasing, entity forma-
tion (professional corporations, 
limited liability companies), real 
estate transactions, employment 
law, dental board defense, estate 
planning and other business 
transactions that a dentist will 
face during his or her career.

For questions or comments 
regarding this article, visit  
www.gadentalattorney.com.



Sally McKenzie, CEO 

‘Help! Things have got to change!’
pages of wisdom and endless hours 
of inspiration, we’ve learned this: 
Achieving excellence comes down 
to hard work, commitment and, 
most importantly, leadership.

At the root of excellence — or 
even just “very good” — is change. 
Change in any organization, be it a 
corporate giant such as Microsoft 
or your own dental practice, is a 
huge undertaking. In fact, studies 
have shown that 60 to 90 percent 
of the efforts to change the way 
things are done never come to 
fruition.

Why? It’s because the culture 

of most every business is “hard-
wired” from the top down. In 
other words, if those driving the 
train don’t change course, every-
one else is just another cart on 
the same track, along for the same 
journey, and on their way to the 
same destination yet again. 

Creating change begins with you
The beauty of the dental practice 
is that if you, Mr. or Ms. Dentist, 
are not satisfied or don’t like the 
direction of your practice, you 
have the power to change it.

In reality, only you have the 
power to change it. Yes, you need 
your team to be actively involved, 
but real change begins with you.

From there comes the develop-
ment of the plan, which involves 
asking a few fundamental ques-
tions, starting with: What’s your 
vision for your practice? What 
does a really good dental practice 
do differently? How do we get 
there?

Next is fact finding. Talk to 
your patients about their experi-
ences. You don’t need to conduct a 
formal survey, although it’s help-
ful if you can. At a minimum, ask 
how your practice can do things 
better. 

Just remember that only a 
handful will be honest with you. 
Those who share less than stel-
lar comments are doing you a 
huge favor in offering their candid 
opinions.

Studies indicate that if one per-
son complains, at least seven oth-
ers have had the same negative 
experience and each of them has 
told nine others about the prob-
lem.

This means that at least one 
negative comment about your 
practice has been shared with 63 
others in your community. Thus, 
this is not exactly the word-of-
mouth marketing you want circu-
lating.

Begin to assemble the building 
blocks of practice excellence by 
examining each individual system 
and how it fits into the vision of 
the office that you have chosen to 
create. 

What does the new patient 
experience involve in a practice 
that is dedicated to setting itself 
apart from  others in the commu-
nity? How do patients feel when 
they call a practice that is com-
mitted to excellence? How is the 
team involved in carrying out the 
practice culture that the dentist 
wants to create? 

Once the broad-brush concepts 
are identified, take an honest look 
at how your team currently han-
dles specific systems. Don’t sugar 
coat it.

Then ask your employees for 
their input. What do they see as 

Practice Matters DENTAL TRIBUNE  |  Nov./Dec. 20106A

AD

g DT  page 9A 

You want to change your prac-
tice. You know that you need 
to change the culture, the sys-
tems, perhaps even the staff. You 
have the desire, but desire alone 
doesn’t prepare you for the climb 
when you are standing at the base 
of what seems like Mt. Everest.

Singlehandedly achieving real 
change in the dental practice can 
be a truly Herculean effort. Team 
dynamics, history, patients, prac-
tice culture and technology all 
play significant roles in the trans-

formation efforts, and each can 
erect seemingly insurmountable 
barriers to achieving the goals 
unless outside help is brought in 
to effectively and constructively 
remove those barriers.

Most likely, what you really 
want is not just change, but excel-
lence. Excellence can be an intim-
idating concept. After all, an entire 
industry has been built searching 
for it since Tom Peters released 
his best-selling book in 1982.

With all the guides, books, for-
mulas and motivational speak-
ers who have dedicated countless 
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in your community.
Possibly yours is an HMO office 

or maybe your practice is in a 
rural setting. Certainly, there are 
management systems that every 
practice must implement — such 
as scheduling, collections, produc-
tion, etc.

Yet, no two practices are exactly 
alike. You want a consulting com-
pany that has the experience and 
breadth of knowledge to address 
the uniqueness of your practice.

What type of follow-up will this 
company or consultant provide? Is 
this a once-and-done operation? 

Does the company representa-
tive spend a day or a few hours 
with you, hand you a manual to 
follow and leave you to imple-
ment the recommendations on 
your own? 

In most cases, that’s a strat-
egy for failure. The dentist cannot 
make major changes in his or her 
practice singlehandedly.

Alternatively, are the consul-
tants on-site for as many days as 
the dentist would like? Regardless 
of the number of onsite days, it is 
imperative that you have a partner 
walking through the change pro-
cess with you and your team for a 
full 12 months.

Ultimately, you want to work 
with a consulting firm that is pre-

pared to provide individual atten-
tion and specific assistance to your 
practice over the long haul. DT

the strengths and weaknesses of 
practice systems and protocols? 
What changes would they recom-
mend to improve them? 

What protocols could be devel-
oped to reduce stress and improve 
the patient experience, practice 
productivity and the total culture 
of the office?

Develop your plan for each area 
and put it in writing. Focus on the 
specifics of each practice system 
and create a timeline for address-
ing individual areas.

Remember, keep it manage-
able and establish realistic goals. 
Change efforts frequently fall short 
because businesses attempt to take 
on too much too soon and quickly 
become overwhelmed. Some sys-
tem changes can be implemented 
in a few weeks while others may 
require up to a full year. 

When to seek additional help
Face the reality of your individual 
situation. In other words, recog-
nize that there are many dental 
teams that simply cannot make 
the necessary changes on their 
own. Some dentists can success-
fully direct true system and cul-
tural change in the practice on 
their own.

However, most don’t have the 
time, the energy or the mental 
fortitude to push through when 
seemingly everyone else is push-
ing back.

Often, dentist and staff are too 
close to the situation to be able to 
objectively consider what is truly 
working and what needs to be cor-
rected.

Tough decisions become cloud-
ed by personalities, turf wars and 
tenure. In those circumstances, 
it’s critical to seek outside help 
from a professional.

Nevertheless, how do you dis-
tinguish between those that can 
deliver results and those that 

can’t? Like dentists, there are 
excellent consultants, good con-
sultants and, unfortunately, bad 
consultants.

Rather than lumping all prac-
tice management consultants in 
the same category, I suggest you 
conduct a simple evaluation. Con-
sider the following questions.

First, is the practice-manage-
ment consulting firm you are con-
sidering endorsed by a credible 
outside organization, such as your 
state dental society?

For example, McKenzie Man-
agement is the only national 
practice management company 
endorsed by the California Dental 
Association.

Does the company or consultant 
you are considering come to you 
or must you and your team go to 
them? 

Certainly, it’s valuable for your 
team to go off-site for a team 
retreat and continuing education, 
but there is no substitute for what 
happens on-site, day-after-day in 
your practice.

If you are trying to make major 
changes to critical systems, a 
consultant cannot make effective 
recommendations until he or she 
stands in your office, witnesses the 
challenges you face, understands 
your goals and vision, studies your 
practice data on-site, evaluates 
the demographics and psycho-
graphics of your community and 
stands alongside the team that 
makes or breaks your success.

Does the company have a 
record of proven success? You 
want numbers, you want data and 
you want references. The credible 
companies and consultants will 
not hesitate to share this informa-
tion with you.

Can this company tailor its 
recommendations to address the 
specific needs and uniqueness of 
your practice? Perhaps yours is a 
specialty practice or maybe you 
have certain economic challenges 
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Change in the dental practice is tough, and you may not be able to go it 
alone. The first step is admitting that you assistance. The next step is know-
ing how to choose a reputable company to help you achieve the goals you’d 
like to set before you give up on them out of frustration. (Photo/www.sxc.
hu)


