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New Patient Yearly Log

The Magic Of Monitors

Pulse Of The Practice

In my 28+ years of dentistry, I've found "monitors and 
mentors" to be among the best factors in practice 
growth.  This month, start using the "Pulse of the 
Practice" and the "New Patient Yearly Log".  These 
forms allow you to collect valuable information that 
we'll be using this year to help you.

Would you buy a car without a speedometer or gas 
gauge?  I hope not.  You need monitors!

Many years ago the General Electric Company did a 
study and later coined a phrase called the "Hawthorne 
Effect."  Basically, what they found was that the mere 
process of monitoring various statistics increased pro-
ductivity 20+%! Hmm! Now, we've just given you 
another way to increase productivity. 

Prod. = Production
Coll. = Collection
% Coll. = Collection as % of Production 
Days = In the Month

Hrs. = In the Month
Prod./Day = Production Per Day
Coll. /Day = Collection Per Day
A/R = Accounts Receivable

Staff Sal. = Total Staff Salaries Incl. Bonuses
Lab = Laboratory Expense
NP = New Patients
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By Woody Oakes, DDS 2

everyone is coachable, and that some people 
are more or less coachable at different times. 
Was I going to have to become a psycholo-
gist to succeed at dental hygiene?

3) Slow Down.  It's overwhelming some-
times, isn't it?  Tight schedules, late patients, 
late doctors, production goals. Sometimes I 
feel like I strap on my roller skates when I 
walk into my treatment room. It's easy to 
get caught up in the rat race.

After a few years of clinical dental hygiene, 
I was feeling pretty confident in my ability 
to wear my many hats competently: sealer 
of calculus, saver of gum disease, educator, 
clinician, PR person, team player. I was roll-
ing.

One day a patient of mine, a nurse, touched 
me gently on the arm and said, "Janet, you 
only have so many heart beats in your life.  
Don't use them all up at once!" I chuckled 
at her gentle admonishment and I have 
never forgotten her advice.

It's so much more pleasant to get to know 
people a bit. I now sit down and have a 
friendly chat before I get started. It doesn't 
take long, and it means a lot to my patients. 
I'm frankly amazed at the things my patients 
tell me after just a few moments of genuine 
concern on my part. It makes a great deal of 
difference in how I structure or focus their 
behavior modification when I'm aware of 
their life stresses. Their response is so much 
greater because they know that my education 
comes not just from professional obligation, 

but from personal caring and sharing.

4) Be FaStiDiouSly tiDy! You never know what people notice. I 
once had a patient tell me that her daughter liked me because 
I kept my nose clean! She explained that the child meant it  
literally, evidently having peered up into some other  
unclean nostrils.  I must admit, it's one of the most bizarre  
compliments I've ever received.  But it did make me think... 
what else do my patients see in that chair? So I sat in it myself, 
and you should too. Is your light fixture dust-free? What does 
the ceiling look like?

Face masks cover our noses now, but I never forgot that  
comical and blatant observation. It made me realize how much 
we are scrutinized by our patients in that chair. I've heard 
patients comment about makeup, hair, complexion,  
fingernails, smoker's odor, and of course, the teeth of various 
clinicians.  Since we are closely scrutinized, it makes sense to 
present an image of impeccable professionalism and tidiness.

5) PeoPle love to Be PraiSeD.  Don't we all? Over the years, as 
I've learned to be more of a praiser than a preacher, it's  
amazing how the cooperation level of my patients has 
improved. They just seem to get more responsive and  
appreciative.

When delivering home care instructions, I always point first to 
the areas where my patients are doing well and praise and 
compliment that effort before moving on to the places  
that could benefit from some assistance. Throughout all  
procedures, I constantly use words and phrases like "that's 
perfect" or "excellent." How do we feel when we are  
consistently told that we are excellent, not just good, but 
excellent?  I find that my patient cooperation level soars.  
Praise works wonders for patient cooperation in and out of the 
chair.

These are just a few of the things I've learned from my patients 
that have helped me to help other patients. Learning from my 
patients also helps me to enjoy my profession in a more fulfill-
ing and rewarding manner. WhaT have you learned from 
your PaTIenTS Today?

Janet Hagerman is a clinical dental hygienist with over twenty-five years of experience. 
She can be reached at (888) 347-4785 or by fax at (770) 512-0892.
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Make Your Profession More Fulfilling and Rewarding by Learning How to Learn From Your Patients!
by Janet R. Hagerman, RDH, BS 1

Lessons I’ve Learned From My Patients  (1,2)

The Magic of Monitors  (3)

Recurrent Apthous Stomatitis: 

Diagnosis and Treatment  (4)

Every day on my way to the office, I think about what 
I could learn from my patients that day which I could 
share with others. As a clinical dental hygienist, patient 
education is my focus and communication is my  
passion. any good teacher will tell you, the best  
teaching comes from learning. So here you have it, just 
a few of the best lessons I've learned from the folks 
who sit in my chair.

1) never JuDge PeoPle By their aPPearance or  
Socio-economic level. It was my very first day working 
as a clinical dental hygienist in one of Atlanta's  
fashionable neighborhoods. As a graduate of the 
Medical College of Georgia, I knew I was well  
prepared to save the world from the ravages of dental 
disease.

My first patient was a truck driver, and a new patient 
to our office. Matter of fact, he was a new patient to 
dentistry. It was his first cleaning ever! I had my work 
cut out for me. I scraped calculus and educated him 
about his periodontal disease and how he could 
reverse it if only he would change his behavior to 
include the brushing and flossing I demonstrated. I 
didn't expect much improvement as I scheduled his  
follow-up appointment, after all, he was a truck driver.  
My mental belief system at the time assumed that truck 
drivers had an irreversibly low dental IQ. Imagine my 
delight when Mr. Truck Driver returned to my chair 
plaque-free with textbook gingival response and no 
bleeding.

I have that patient to thank for a most important lesson 
I learned. I now know never to judge patients'  
responses or predict what behaviors they'll change. I do 
know that I owe them all the benefit of sharing  
my knowledge to enable them to make their own  
choices, giving them enough information to make a well 
informed decision.  The choice is theirs, not mine.

2) SometimeS PeoPle are JuSt not coachaBle. My next 
patient, that eventful first day, was a bank president. I 
was looking forward to a clean mouth and an easy 
prophy.  Wrong again. Mr. Bank President was a trash 
mouth, AND he didn't care, AND he didn't want to  
listen to my "preaching" about the virtues of dental 
floss! He reached up, patted my arm and said, "No  
lectures little lady. Just hurry and clean my teeth. I 
have an important meeting to get to."

Important meeting!? So you don't think your teeth  
are important?! I was crushed, and felt defeated and 
useless. How could a mature man of intelligence and 
social stature be so ignorant and unconcerned  
about his oral health?  At the time I was mystified  
and frustrated.

I now know that intelligence and neglect come in all 
shapes and sizes, genders, ages, and socio-economic 
levels. I've also learned that timing is everything, and 
that respecting people's immediate needs can be effec-
tive in the long-run.  Another time and Mr. BP might 
be more recept ive .  he taught me that not  

RecuRRent Apthous stomAtitis (RAs): is a  
condition that dentists are frequently asked to treat.  Anyone who 
has had an apthous ulcer can certainly sympathize with these  
unfortunate patients! 

etiology:  The exact etiology of this disorder is unclear.  What 
we do know about the etiology is this: 1) RAS patients have an 
altered local immune response.  2) Anemia, nutritional deficiencies, 
immunodeficiencies, anti-inflammatory bowel conditions are  
frequent medical problems associated with RAS.  3) Stress, trauma,  
certain foods and allergens can be triggering factors for RAS.

clinicAl pResentAtion: RAS can present as minor 
apthae (<.6cm), major apthae (>.6cm) or herpetiform ulcers  
(clusters of small ulcers which resemble HSV lesions).  These ulcers 
usually occur on the nonkeratinized  mucosa or tongue.  Apthae can 
last from 7 days to several weeks; and in severe cases, recurrences 
can overlap giving these unfortunate patients ulcers for months.  
Some patients report prodromal symptoms such as burning or  
tingling prior to RAS outbreak.  

mAnAgement: Taking a thorough medical history is the  
initial step in management of RAS.  The frequency, duration, and 
location of the patient’s lesions should be documented.  Potential 
triggering factors should be identified, and the patient should be 
educated to avoid these factors.  Rough restorations or dental  
appliances that could be causing oral trauma should be corrected.  
If systemic conditions are suspected that may be associated with oral 
RAS, referral to an appropriate specialist is warranted.  Therapy for 
RAS can be divided into 4 categories: 1) Barrier agents  
2) Cauterizing techniques/agents 3) Topical corticosteroids  
4) Perilesional corticosteroid injections 5) Systemic Immunomodulating 
agents and 6) Combination therapy.

in my pRActice, i  use the following  
tReAtment pRotocol:  
1) If the ulcers are easily accessible to the patient and few in  
number I prescribe:  Kenalog in Orabase .1%;  Dsp: 5gm tube;  Sig: 
Dry Lesions and coat with a thin film after each meal and at  
bedtime.
2) If the lesions are numerous or inaccessible, I prescribe:  Decadron 
elixir .5mg/5ml.  Dsp: 100 ml.  Sig: Rinse with 1 tsp.  
for 2 minutes qid. and expectorate.  Discontinue when lesions are  
asymptomatic.

3) For isolated lesions which are refractory to #1 or #2, I inject 
Kenalog -40 diluted to 10 mg / ml strength into the perilesional  
tissue.  A decrease in pain and evidence of healing should begin 
within 48 hrs.  Occasionally, a second perilesional injection is need-
ed.
4) For lesions refractory to #1 #2 and unable to be treated by  
perilesional injection (patient preference or lesion location).  I will 
use a combination topical/systemic corticosteroid taper:  Decadron 
Elixir .5mg/5 ml.  Dsp. 320 ml.  Sig:  1) For 3 days, rinse with 1 
tablespoon qid and swallow.  Then, 2) For 3 days, rinse with 1 tsp. 
qid and swallow.  Then, 3) For 3 days, rinse with 1 tsp. qid and 
swallow every other time.  Then,  4) Rinse with 1 tsp. qid and spit 
out. Discontinue when asymptomatic.    *it is advised to consult the 
patient’s physician prior to administering systemic steroid  
therapy.
5) In rare cases, isolated ulcers require excisional biopsy to promote 
healing and rule out malignancy.

For widespread ulcers, I often prescribe a topical anesthetic / coat-
ing agent: Benadryl elixir 12.5 mg. / 5 ml. [OTC] and Kaopectate 
[OTC].  Sig: mix 1 tsp. of each in a glass.  Rinse for 2 minutes and 
expectorate before each meal. 

If cortcosteroids are prescribed, the patient should be monitored and 
treated for candida infection as needed.  

I have also seen cases where RAS is triggered by toothpaste and/or 
mouthwash.  I recommend that all RAS patients discontinue their 
current toothpaste and mouthwash and try the Rembrandt  
toothpaste made specifically for canker sore sufferers.  Many 
patients have reported a significant decrease in recurrences when 
using this toothpaste.

conclusion:  While there is no cure for RAS, dental  
professionals can provide significant help to these patients.  
Educating these patients about their disease, identifying possible  
systemic medical conditions, identifying trigger factors, and  
providing treatment to decrease the symptoms and duration of their 
lesions are services that dentists can provide.

References: 1) Clinician’s Guide to Treatment of Common Conditions.   
Fifth Edition.  The American Academy of Oral Medicine, 2001

2) Eisenberg, E.  Diagnosis and Treatment of recurrent apthous stomatitis.   
Oral and maxillofacial surgery clinics of North America.  

15 (2003) 111-122.
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