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assistant just assists the assistant! Then there’s no increase in hourly production. Typically, you need to see another 
two to three operative appointments per day per additional assistant you hire to have the number work right. You can 
add rooms or equipment. You can cost justify another operatory if it means you can comfortably see just one more 
operative visit per day. Your time is much more valuable than equipment. You can’t go wrong as long as whatever 
equipment you buy, you actually use.
 
Now, appointment book control. Does your front desk really know how to put the days together? Have you told them 
what you want besides just keeping your schedule busy?

We are working with many of you on these concepts in our on-site visits. At your next staff meeting, brainstorm with 
your staff (using the three-minute brainstorm method we often use) to come up with ideas in each of these catego-
ries. Every little improvement can add nicely to the bottom line.

If you have an associate: It’s obviously in yours and the associate’s best interests to maximize their hourly productiv-
ity. A good starting target for a new associate is $250 per hour. Profits go up dramatically as associate production 
increases. Not surprisingly, if the senior doctor does a good job getting work and patients to the associate, in a mat-
ter of time the associate is usually producing at an hourly rate similar to that of the lead doctor, so there’s an added  
benefit in increasing your own hourly productivity. It means that your associate will produce more, because an  
associate rarely has a higher hourly productivity than the senior doctor. So the better you do, the better they’ll do.

If you would like more information on this topic call me at (952) 951-3360.

Maniacs & Morons… continued from page 1

TOO ROUGH?
Is Your Hygienist

by Dr. Michael L. Curtis3

Why do we get so many broken hygiene appointments? 
Consider your patient’s perceptions. First, the hygienist 
places hard x-ray film that digs into their tissues; gagging 
many of them. Next, she thrusts a metal probe into their in-
flamed, tender gums. Then she scrapes razor-sharp blades 
against ultra-sensitive root surfaces. Is this any way to wel-
come or reactivate people into our practices?

SOme TipS

1  Lighten Your Stroke

When I was in school, we were trained to scrape deep and 
hard when we used scalers. The premise was that you need-
ed to remove a layer of cementum to properly eliminate en-
dotoxin from root surfaces. New information has disproved 
this theory. Such technique sends an immediate lightning 
bolt through the tooth and may lead to root sensitivity for 
years to come. Please discontinue this "unnecessary rough-
ness. "The penalty may be lost practice growth. (Source: 
1996 World Workshop in Periodontics)

2  Pre-oP PreScriPtionS

Chlorhexidine pre-op will reduce bleeding and inflamma-
tion, lessen patient discomfort and reduce your working 
time significantly. (See #3 below)

Give an anti-inflammatory to diminish the cascade of in-
flammatory mediators, for less discomfort during treatment, 
and easier course post-op. Research shows significant relief 
with a simple combination of Aleve® and Tylenol®.

Advise patients to avoid stimulants that sensitize the ner-
vous system. Avoid sugar, caffeine and nicotine for an hour 
pre-op. If you offer coffee and tea as part of your "concierge 
service," switch to bottled water.

3  new recaLL MeSSage

Patients are less likely to back-out of their appointment if 
they have spent time preparing for it. Prescribe as above; 
then use the following message to reduce no-shows:

To make your cleaning more comfortable and effective, we 
ask that you use a medicated rinse twice per day for a week 
prior to your hygiene visit. Please call us to confirm your 
visit and your pharmacy information so we may call in your 
prescription.

4  Switch to uLtraSonicS

A recent AAP position paper recommends ultrasonics over 
hand-scaling whenever possible. (Source: Dr. C. Drisko. J of 
Perio 71:1792-1801, August 2000.) Look at Parkell’s "Turbo-
Sensor" 800-243-7446. At $549, it’s a bargain compared to 
other models. Use headphones to mask the noise.

5  change uLtraSonic inSertS

Worn tips don’t look any different than new ones, but as an 
insert ages, it delivers less energy. To compensate, we of-
ten turn the power up. But then the instrument gets hot, so 
we turn up the water. Before long, we’re burning, drowning 
and hurting the patient... and not removing calculus. Get 
new tips often.

6  toPicaL, Sedation & aneStheSia

Swab or spray topical routinely, before taking x-rays or scal-
ing. Apply directly into the sulcus. Dip your instruments 
in it. See our "Anesthesia" guide for new products and  
techniques that are far more effective than we learned in 
dental school.

7  PoSt-oP hYgiene caLLS

Do you call hygiene patients post-op? Such calls may tell 
you if you have a problem, or a true winner on your staff. 
Patients may perceive their hygiene visit to be just as un-
comfortable as other procedures you do. Call routinely.

8  inStaLL a heater

A blast of air, or cold water spray, can be like a lightening 
bolt on an un-anesthetized tooth. A heater can be a major 
practice builder. Heaters are about the size of a soda can. 
They can be retrofitted to almost any unit in an hour. Cost is 
about $250, plus labor. Set your practice apart and provide 
a courtesy that patients greatly appreciate. Helpful when 
seating crowns too.

9  conSider our "aneStheSia" book…

For how to numb "hot teeth," enhance patient comfort, 
and never miss a block again. See our "Collections" guide 
for how to deal effectively with the perio/hygiene insur-
ance nightmare.  Skyrocket your case acceptance and run 
a smoother, easier, more profitable practice than you ever 
thought possible!

10  do You know aLL our PearLS?

Check out "100s of Pearls" on:
Anesthesia & Pain Relief Over 500 "Pearls" in 97 categories
Fees & Case Acceptance Over 400 "Pearls" in 79 categories
Financing & Collections Over 400 "Pearls" in 76 categories
Endodontics Over 600 "Pearls" in 87 categories
More coming soon!
 

For questions or to order, call 1 -800-427-2830 or visit www.100sofpearls.com.

(This article is excerpted from 100's of Pearls on Anesthesia & Pain Relief.

Reprinted with permission.)

Is There A hole In Your PockeT?
by Dr. Woody Oakes2

William W. Oakes, DDS
3211 Grantline Rd., Ste 20

New Albany, IN 47150Is There A Hole In Your Pocket?

If you had a hole in your pocket, you’d want to fix 

it before you lost your wallet or your money, right? 

Surprisingly, however, many patients with dental in-

surance “lose” hundreds (even thousands) of dollars 

a year because they fail to use or maximize their in-

surance benefits before year’s end (December 31st). 

Once these benefits are gone, they are lost forever... 

they don’t apply to the next year. These are benefits 

‘‘someone’’ has paid for.So if you are due for an exam and cleaning or need 

additional dentistry done, please give us a call before 

the end of the year to schedule an appointment.

Sew up that hole in your pocket now before it’s too 

late!

Regards,

William W. Oakes, DDS, FAES

Insurance companies love it—millions of people with 
dental insurance fail to maximize their benefits each 
year. Millions of dollars have been paid by the indi-
vidual (or their employer) for dental benefits each 
year. But the insurance companies are “banking” on 
the fact that many people won’t use these benefits 
and the insurance companies’ profits will soar as a 
result of people not using their prepaid benefits.

In the past, our dental office would send out a 
version of the “Is There A Hole In Your Pocket?” 
letter. We would send this out in early-to-mid 
November to all our patients who had dental 
insurance.

The results were amazing as tons of people 
called to schedule dental appointments 
before the end of the year. December was 
always our busiest and most profitable 
month of the year. We know “the letter” is 
the reason!
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i’m sure many of you are familiar with the 
comedian george carlin. i remember one 
of his routines years ago, “Maniacs and 
Morons.” it was about driving. if some-
one was ahead of you and going slow, they 
were a “Moron” and if someone was faster 
than you, they were a “Maniac.”

When I talk to a doctor about their production per hour, I often get 
the same kind of reactions. If the doctor is producing $300 an hour 
and he/she hears of a doctor doing $600, they then figure, “Twice 
as fast and probably half as good... has to be cutting corners.” If 
you told a doctor doing $400 an hour that another doctor does $250 
an hour, he/she figures, “What the heck is the doctor doing with all 
his time?”

What’s the point of all this? Often when we talk about increasing 
hourly production (essentially your capacity to deliver care per pa-
tient per unit of time) it can cause doctors and their assistants to 
clench up. They assume that in order to produce more per hour, 
you have to do what you are doing now faster and faster.

However, it’s been our experience that the actual clinical speed is 
only one of several factors, and not the main factor, of how much 
a doctor produces per hour.

Unless your schedule is exceedingly light (booked out less than 
four days) you can increase your income by increasing your hourly 
productivity. Obviously, if you want to make more per day, month, 
or year, you have to do more per day, month, and year.

It starts by increasing your expectations. Others with the same lev-
el of skill, experience, resources, and standards can produce more 
and you can too.

In our database of over 220 doctors, hourly productivity ranges 
from $184 to over $2,200 per hour. We don’t lean on our clients 
hard to schedule a goal everyday like some consultants, but it can 

be a useful way to help you be aware of what 
you are doing and how you can put your days 
together better.

As many of you know, the five major  
functions of your capacity are:
 1. Clinical speed
 2. Procedure mix
 3. Staffing, delegation, and teamwork
 4. Facility, equipment, instruments, and 
  materials
 5. Appointment book control

 So, you can increase your hourly productivity 
by doing bigger cases and/or more organized 
treatment planning (so you get the most done 
per appointment with a minimum number of 
appointments), delegating more to your staff 
or adding staff, and making sure as a result 
you do more treatment each day. Too many 
times a doctor adds an assistant and the  
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Chantix™ - A Unique Smoking Cessation Aid
By Dr. Jeff Wallen

There is a relatively new smoking cessation drug available which seems to be more effective than anything previously  
available.  Chantix (varenicline) contains no nicotine, but targets the nicotine receptors in the brain which stimulate the  
dopamine system that is responsible for the pleasure experienced by nicotine addicts.  Chantix activates these receptors and 
prevents nicotine from attaching to them.  This is believed to cause a decrease in craving and withdrawal symptoms in nicotine 
addicts, and decrease the pleasure that a smoker gets when smoking a cigarette.  Pfizer, the drugs manufacturer, claims that 
44% of Chantix users are able to quit smoking after using this drug for 12 weeks.

How Chantix is prescribed?
Chantix should be started 1 week before the targeted quit date.  The patient should take .5mg daily on days 1-3  
and .5mg twice daily on days 4-7.  After the first week, 1 mg is taken twice daily for the next 11 weeks.  Patients are  
encouraged to stop smoking on their targeted quit date, but if unsuccessful, they should continue trying to quit during this 
12 week period.  If smoking cessation is unable to be achieved during this 12 week period, the drug should be discontinued.   
If successful, the drug may be continued for another 12 week period to help decrease the potential for relapse.  Pfizer has created  
a support plan called GET QUIT™ which helps patients deal with the behavioral aspects of smoking cessation.  This program 
is recommended to be used in conjunction with Chantix. 

Drug interactions and side effects with Chantix
As with any medication, side effects and drug interactions are a concern.  Chantix is contraindicated for pregnant patients 
and those with renal disease.  Chantix may interact with coumadin, insulin, and theophyline and should be prescribed with  
caution for patients taking these drugs.  Also, Chantix should not be prescribed with other smoking cessation drugs.  The most 
commonly reported side effects of Chantix are insomnia, headache, abnormal dreams and nausea.  

Cost
Chantix costs approximately $120-$140 for a 1 month supply.  This cost is similar to the monthly cost of cigarettes for a  
person with a 1 pack per day habit.  Some insurance companies are now covering the cost of this drug.

Conclusion
I have had numerous patients try Chantix and claim that it really works.  The long term success of this drug is still unknown, 
but as of now, it may be the best smoking cessation aid available.  In my practice, I feel very comfortable prescribing a 
Chantix starter pack (1 month supply) for an appropriate patient who wants to quit smoking.  I personally believe that these 
patients should be re-evaluated after this first month to see how they are responding to the drug.  Patients with medical  
conditions for which Chantix  is contraindicated and those with significant side effects from the drug should be referred to their 
physician.
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