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While so many dental offices are sitting on their hands, 
the conditions are actually ideal for going after market 
share. In other words, now is the perfect time to sit down at 
the table and calmly eat the competition’s lunch. The way 
to get the job done is by making a series of what can best be 
described as “smart moves.”

SMART MOVE #1
Don’t look over your shoulder. It isn’t what the  

closest competitors are doing that costs you the race. It’s 
lack of self-confidence. We never seem to learn that looking 
over our shoulders to see what the others are doing is the 
path to disaster. When your eye is on the competition, it 
isn’t on the goal -satisfying the patients. Don’t let anyone 
fool you; keeping your eye squarely on the customer is all 
that counts.

SMART MOVE #2
Develop a long-term plan. Just the idea of a long-term  

plan runs counter to most dentists’ idea of charging into the  
competition with blazing guns. Even the word "plan" tends 
to put off a robust business person’s spontaneity.

A plan is not just a means of going from here to there. 
It’s actually a process for learning from and building on the 
past, a confident way of knowing that the steps we’re  
taking at the moment are actually in a forward direction. Of 
course changes occur, but a sense of forward movement is 
better than a feeling of endlessly treading water.

An important element of any good plan focuses  
attention on prospective patients. The only way to get the 
patients you want is to choose them. Unless a practice has a 
very accurate picture of whom it wants to do business with, 
it’s playing customer grab bag.

SMART MOVE #3
Never relax the tension. The most serious problem for 

dentists is not so called burnout and stress. These are  
simply convenient ways for avoiding difficult issues and 
the stubborn business problems that seem to defy  
permanent solutions. Instead of saying, "Give me  
something easier to do," we hide underneath a convenient 
cloak of being stressed out.

For some reason, we have come to expect that the goal 
is to get everything in place so that it will run smoothly. We 
long for a time when we can let up and get away from the 
pressure for at least a little while.

Recessions seem to exacerbate this condition. For the 18 
or 24 months of a downturn, we work like crazy to keep 
things together. Then, when the government gleefully 
announces that the recession has ended, we are ready to 
relax and go back to the way we were doing things during 
better times.

The smart move is to keep up the pressure to get out 
ahead of the pack. While others are taking a breather, your 
practice becomes super aggressive.

If there’s one thing worth learning from the Japanese, 
it’s a never ending commitment to making small  
improvements. Never letting up may be the smartest  
move of all.

SMART MOVE #4
Tell patients how to think about your practice. Since 

most patients simply have no way of evaluating what 
they’re getting from your dental practice, this may be a  
primary reason why they leave when another dental  
practice makes them a slightly better offer (marketing).

People need help in understanding why it’s in their 
best interest to do business with a particular dental  
practice. Yet, most dentists think it’s enough to give patients 
excellent service, the best treatment, and a fair price. This 
w o n ’ t  s a t i s f y  p a t i e n t s  t o d a y.  Yo u  n e e d  t o  
educate them about why doing business with you is a smart 
move.

SMART MOVE #5
Show appreciation to patients. Whenever someone  

has a substantial case performed, I write a personalized,  
handwritten thank you letter. When someone refers a friend 
to our practice, they also receive a brief personal note with 
a small gift. As incredible as it may seem, there are many 
people  in  business  who bel ieve that  showing 
appreciation is a sign of weakness—a way of losing  
control. They honestly think someone is waiting to take 
advantage of them.

Yet, many in business are beginning to rediscover that 
all business is personal. Having gone through an extended 
period when getting the business was all that counted, we 
are recognizing that the way we do business must change.

"Fast, efficient, and accurate" is no longer good enough 
in a service business. Having a superior, defect free product 
is just the starting point in performing dentistry.

Finding ways to communicate a sincere and meaning-
ful sense of appreciation is essential if a genuine partnering 
relationship is to develop between a dental office and its 
patients.

No matter who we are or what we’re doing, there is 
always a tendency to want to "return to the old ways." This 
is really nothing more than trying to find a sense of  
balance or to get back to an equilibrium that is less demand-
ing. This is exactly what’s changing the most in business. 
There is no balance. Everything is off center all the time.

These five smart moves are a different way of looking 
at business. They aren’t tough moves, although it takes a 
demanding and disciplined person to stay with the smart 
moves and not be seduced by the latest gimmick or  
diverted by a competitor’s ploy. In effect, smart moves are a 
way of defining a strategy for controlling destiny and grow-
ing a business.
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Dentists should give as much thought to  
planning their personal and professional lives 
as they would to planning a cross-country auto 
trip, writes Melvin Mayerson, DDS.

Most dentists have not developed a mission 
statement or a vision of their practice and have 
no strategic plan to achieve their objectives, 
Mayerson writes in the "Journal of Clinical 
Orthodontics."

He advocates four primary reasons to devote 
the time and energy required to develop a  
mission, vision, and strategy:

•	 Competition. Dentists should realize that 
competition is here and should understand 
this fact of life and organize their practices to 
meet the challenge.

•		Communication. Before telling anyone - 
other professionals or the general public - 
what they are about, dentists need to sort 
out their thoughts in a way that can be  
communicated. The most direct and assured 
method is to develop a mission, vision, and 
strategy.

•		Unification. Involving the staff in formulating 
the mission, vision, and strategy makes them 
part of the process and gets everyone going 
in the same direction.

•		Service. A practitioner’s strategy must  
inculcate in the entire team’s minds that  
service is what sets them apart from the 
competition. Although a minimum level of 
service must be maintained, practitioners 
should strive to surpass the minimum level 
of service.

Mayerson says a strategic plan is a road map 
for future development and success. A strate-
gic plan is a results-oriented method of  
allocating both financial and human resources 
for the future.123 Articles reprinted with permission from Excellence In Dentistry, LLC  

(1-800-337-8467), publisher of The Profitable Dentist® Newsletter (www.
theprofitabledentist.com).
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by Dr. Mike Abernathy3

The patient has the opportunity to view these images  
during their entire visit. We have found that visual  
images are powerful moti vators.  The verbal skills that your 
auxiliaries use to educate the patient are equally important.

Finally, towards the end of the appointment, I simply come 
in and make the final diagnosis. By this time, and especially 
if I agree with the "suggested possible treatment" by the  
dental assistant or hygienist doing the initial work-up, the 
patient is usually convinced beyond a shadow of a doubt 
that the work should be done! There is something reassuring 
about hearing the same thing from two professionals during 
the same visit that convinces the patient that their work 
should be done!

Compare this approach to the hygienist who spends one hour 
with the patient and says nothing about needed treatment 
(e.g., silently "bless ing their condition").   Then you appear 
suggesting several expensive restorations!

What happens to your case acceptance ratio? What if your 
patient is coming in for their continuing re-care visits and 
they still have not accepted your recommended treatment 
from the previous visit?   That is when the hygienist should 
always mention any pre-diagnosed or undone dentistry, 
explain the benefits of completing the treatment, and record 
the patient's response!

Patients trust their hygienist more than they trust you! Do 
not forget this important fact.  A short, 30-second suggestion 
from your hygienist is worth more than an hour of you  
trying to convince a patient to have needed work done.

Why is this usually true?  Your hygienist generally spends a 
lot more time with your patients than you do. They trust 
their hygienist and they respect their opinion. Unlike the 
doctor, the patient sees the hygienist as having nothing to 
gain financially from their suggestions. When patients 
receive the same suggestion from two professionals in one 
day, especially when backed by intra-oral images, they 
become convinced that treatment is needed.

Dr. Ronald E. Groba and his wife Marie are the inventors of 
"The Amazing Patient Tracking System." Marie is a Dental Practice 

Consult ant. For comments or information on their many 
"Systems for Success,"  call 1-800-569-5245.
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How many times have you given a great presentation that landed 
on "deaf ears"? The patient yawns and says, "Well doc, I'll think 
about it," or "Maybe after I get my pet Iguana neutered," etc., etc., 
ad nauseam. It's really not funny, but patients seem to find the 
most ridiculous reasons to put off needed dental work.

One of my favorites is, "Doc, my insurance company says they 
don't approve it. Gee, if you could get them to pay for it, I'd have 
it done," or "If you would do it for what they allow, I'd have it 
done."

Another is the "second opinion." And boy, do I love giving the 
second opinion! How can you lose? If you find less than the first 
doctor, you are the hero because he  has "over diagnosed." If you 
find more than the first doctor, you are still the hero because he 
wasn't very thorough. It has been my experience that when a 
patient says he/she wants a "second opinion," they are telling you 
that they just don't trust you.   Or perhaps you have overwhelmed 
them by trying to "sell the whole elephant" at one time. In  
most cases, rarely will you see them again. You have just lost the 
patient.

How do you handle such situa tions?  In our office, we use "co-
diagnosis." We use certain verbal skills and we try to address any 
questions and potential rejections before they arise. You should 
also try to distinguish what personality type you are dealing with 
so you can present the treat ment in a manner that  appeals to them 
and in a way that they will understand. Use your neurolinguistic 
skills to determine if they are visual, auditory, or kinesthetic. 

Talk their language and you will more than likely close  
the sale.

Co-diagnosis is simply defined as "two professionals agreeing 
on the necessary treatment independently of each other." This 
method works best when the dental assistant or hygienist has a 
thorough understanding of the quality and type of dentistry that 
the doctor prefers. The doctor and staff must educate, educate, 
and educate.

Your staff must know what to look for, what outcome the doctor 
would prefer, and what treatment the doctor might recommend. 
Let me be perfectly clear about this (as Richard Nixon would 
say)! Your auxiliaries can suggest what the doctor might  
pre scribe, but they can't diagnose! To do so would break  most 
state laws.  They can’t say, "You need a crown," but they can say, 
"I see a fracture  in tooth #30 which has a large, old silver  
filling and I think the doctor may want to do something about this 
situation-possibly a build-up and a crown."

In our practice, we strive to get at least four video images on the 
intra -oral camera during the first few minutes of the appointment. 
If there is any potentially needed treatment such soft-tissue   
management, fractured teeth, recurrent decay, teeth with large, 
old amalgams, etc. - these  images should be on the screen before 
the doctor performs the exam.  These images are left in full view 
of the patient during the entire appointment.  

by Ronald E. Groba, DDS 1

How to Greatly Increase  Case Acceptance  
         Through Co-Diagnosis & The Use of Proper Verbal Skills (part 1)

Blood pressure is a function of heart action and vascular resistance. It is the product of cardiac output (Q) 
times total peripheral resistance (BP=QxTPR). Thus, any direct or indirect physiologic, or pharmacologic effect on 
the heart or the vascular compartment will be manifested by a comparable change in the blood pressure.   The 
systolic pressure is the pressure in the arteries when the heart is contracting and pushing out the blood.  The  
diastolic pressure is the pressure in the arteries when the heart is at rest or repolorizing.  Normal systolic blood 
pressure in adults varies between 90 and 130 mm Hg and normal diastolic blood pressure varies between 60  
and 90 mm Hg. Both the individual and combined systolic and diastolic pressures are important in diagnosing 
hypertension.  When measuring the blood pressure it is very important to have the proper cuff size.  If the cuff is 
too tight you will get a false elevated reading, and if the cuff is too loose you will get the opposite effect.

It is very important to obtain a blood pressure reading on all of your patients in order to have a baseline 
recorded in the chart. Hypertension is arbitrarily defined as a systolic blood pressure greater than 140 mm Hg 
and or diastolic pressure greater than 90 mm Hg. 

The following are the different classifications of hypertension:

 Stage I  140/90  mm Hg
 Stage II  160/109 mm Hg
 Stage III 180/110 mm Hg

If blood pressure readings are elevated the patient should be asked questions about symptoms that might 
indicate end-organ disease. These questions should address the presence of lightheadedness or dizziness, 
 occasional nosebleeds, frequent headaches, or vision problems. A positive answer is an indication for referral to 
physician for further evaluation. Patients with blood pressure readings> 180/110 should be referred immediately. 
The blood pressure in an adult can vary 20—30 mm Hg in a short period due to fear and apprehension  
(white coat hypertension). A systolic pressure 150-160 mm Hg and a diastolic pressure of 90-95 mm Hg can be 
considered the upper limits of normal in a previously normotensive individual.

In summary, it is very important to take a detailed history and record a baseline blood pressure reading 
on all patients. The best way to avoid emergencies is to be prepared. Patients that are at risk 
need to be identified and the following measures must be applied. Remind the patient that they must continue 
their medications up until the time that they see you. You will be surprised how some patients tend to skip their 
dose on the day of the actual procedure. Reassurance and a relaxed environment are paramount. Provide them 
with a relaxant prior to the procedure or N20-02 during the procedure or a combination of both to help relieve 
their anxiety. Make sure they are well rested prior to their visit and they are not coming in after completing a 
stressful day at work.

Reference: Office Aesthesia Evaluation Manual, 6th Edition 2000

Management of Blood Pressure Problems
by Ali Alijanian, D.D.S.
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