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19. Rule No. 19: Value 
the Importance of First 
Consultation in your clinic 
(Contd.): 

Dear colleagues and peers 
in the profession, we have 
been discussing the role 
of first consultation in the 
previous five issues of IDA 
Times from September 2019 
– January 2020 (Part 33 – 
37). I earnestly and strongly 
believe that understanding 
the first consultation in 
depth will help us overcome 
at least the logistic woes of 
the clinic (treatment outcome 
expectations by the patient, 
patient scheduling, payment 
woes etc. amongst a few others) 
except treatment skills part for 
which there are no shortcuts 
or substitutes. I believe almost 
close to 80-90% dental clinics 
in India (my analysis based 
guesswork, but no official 
figures for this number with 
me) are 1-2 Chair set up with 
1-2 Associate/Assistant culture 
and my target groups for this 
first consultation discussion 
are those clinics only. I hope 
when I culminate this first 
consultation discussion/rule 
with this February issue of 
IDA Times, I may have touched 
upon a few lives on the way, 
especially the ones who are 
ardent readers of this series 
and it might make a difference 
in the way, they practice so 
that they have started earning 
healthy returns from their 
clinics (monetarily speaking) 
after reading and changing in 
the positive way. 
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Managing your Dental Practice better with  
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b. Conveys the charges to the 
patient and

c. Tells you whether the patient 
is an 80 or a 20 patient and 
his mentality especially if he 
tries to escape on one pretext 
or the other.

13. Most patients escape when 
asked to get an OPG done 
or blood investigations. This 
filters out the non-serious 
patients automatically.

14. Remember to use the 
diagnostic aid with 
judiciousness like the OPG 
or CBCT and don't abuse in 
every patient, please.

15. For some patients, 
where you request for an 
OPG, don't charge the 

consultation initially, but 
make sure that they know 
the case discussion charges 
before hand when they come 
with the OPG.

Now what to do actually in that 
very first consultation:

16. Firstly, let them know 
your system of working, 
your timings, your routine 
and preferences and your 
expectations from your 
patient.

17. Then, the charges they 
would be incurring on 
the treatment they are 
undertaking, time and the 
schedule. 

18. For time and the schedule, 
you got to be super confident 
of your skills, know yourself 
and know your lab and 
conditions to finish a lab 
job on time. The same must 
have been rehearsed over 
many times in your practice 
before conveying the same 
confidently to the patient; 
again a very strong internal 
marketing tool.

19. Bottom line is to convey 
your way of working and 
your own primary dentistry 
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I had started discussing and 
revising about the tips on first 
consultation = first impression 
utilizing my 20 years plus 
experience. I had discussed till 
point No. 7 in the last issue, let 
us continue ahead from Point 
No. 8 on how to go about with 
the first consultation of any 
walk-in patient. I mentioned 
in Point 7 about the second 
category of the patients, lemme 
tell you the third category of 
patients in Point No. 8. There 
might be eventually more than 
3 categories also in your area 
depending upon the strata of 
population you deal with or 
depending on your target group 
of population.

8. Then, there will be a 
third category of such 
patients, who agree to 
both consultation and 
the radiograph. You do 
both and consult for the 
chief complaint presented 
and then write some 
medicines to take before the 
recommended procedure 
and they will expect all 
medicines in those Rs. 
250 (or whatever you are 
charging) they are paying 
to you and do create a scene 
sometimes even after you 
detailing about the same 
very well initially.

9. My advice would be not to 
fret or frown over such three 
categories of patients as 
this is a common happening 
for such window shopper 
patients in small to medium 
level clinics.

10. Otherwise speaking of 
payment parts aside, for 
a regular consultation 
consisting of the detailing 
of the job, always take 
radiograph/s. Most of the 
problems with just needing 
a small advice type of 
query eventually end up 
frustrating the dentist, so it 
is best to always avoid it. 

11. Also it is important that 
even if you come across a 
straight forward case of a 
RCT, do take a pre-operative 
radiograph always. You 
never really know as life is 
always full of surprises.

12. The second type of 
consultation, i.e., the 
detailed case discussion or 
lengthy cases (even a full 
mouth without long bridges 
or multiple implants), 
you should always charge 
3 times (minimum) the 
normal consultation (and 
please do convey the same 
before hand) and give 
them a full hour to discuss 
all treatment modalities, 
schedule and the estimates/
charges and do that after 
requesting for an OPG or 
lab or other parameters. 
This usually serves three 
purposes: 

a. Sends a very good message 
to the patient that you are 
not an over confident person. 
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skills and that includes 
immaculate diagnosis 
along with precision based 
detailing of the chief 
complaint of the patient.

20. Chalking the schedule 
mentioned above involves 
three things: 

a. Cooperation by the patient

b. Dedication by the dentist

c. Mental planning and 
success all formulated first 
in the head, then on paper 
and finally, in actuality.

21. Make patients aware of 
all the pros and cons of 
treatment. 

22. Take their explicit consent 
(express consent) verbally 
and tell them they have 
to sign a written one just 
before the treatment (if you 
are doing that). You should 
be starting the same if you 
are not doing the same 
to save you from possible 
medico-legal negligence 
cases in future.

23. Tell them the time and 
schedule and clinic’s way 
of working especially the 
payment system. This 
should cover and convey 
how and when and at which 
stage you want to receive 
how much amount of money.

24. Tell them that the treatment 
process is like a car and you 
are the front tyres whereas 
the patient is the back tyres. 
Treatment will work only if 
all 4 wheels run together 
in sync and if the patient 
doesn’t run accordingly, you 
won't be able to drag it for 
long, alone.

25. Inform the patient that 
if he expects honesty and 
dedication from you, he also 
will have to follow the same 
with you.

26. Once you have 
communicated everything 
properly, there are bound to 
be fewer problems with the 
patients in the longer run.

27. This talk can also include 
your other terms and 
conditions (relevant to 
any clinic) and those can 
be mentioned in your 
customized consent forms 
as well.

28. The problem with us is 
that we sometimes behave 
like that advertisement of 
Cadbury Laddoo (Chocolate 
balls) – The moment we see a 
decayed teeth, missing teeth 
– ‘Mann mein laddoo phoota’ 
(greed starts to harbour 
in us) and if the same is 
present on the opposite side 
also, then ‘toh mann mein 
ek aur laddoo phoota’ (greed 
starts taking over our other 
virtues) forgetting that the 
patient has come for the 
chief complaint and not for 
the whole mouth treatment.

29. Do the good work for 
chief complaint but as a 
duty before the patient 
leaves, inform and educate 
regarding the other 
problems you saw and never 
push the patient for the 
same treatment. Let him be 
pulled towards you for the 
same as that would tell you 
the patient’s satisfaction 
potential/gradient towards 
you.

30. We sometimes do a 
sweet talk and start with 
treatment in first sitting, 
without telling anything 
especially payment and 
appointment schedule and 
then in the end, when we 
have payment woes, we say, 
that the patient was wrong. 
I would say No, we were 
wrong in not explaining it 
all before starting with the 
treatment. 

31. The primary requirement in 
all is:

a. Know yourself, your abilities 
and your skills

b. Know your patient and 

c. Understand his needs and 
wants

intellect and acumen along 
with medication with the 
patient during the consultation 
and in this threatening era of 
ever increasing malpractice 
suites; it is mandatory as per 
law also. Remember, never 
to bypass the set patterns, 
norms and never compromise 
on the same even once, lest 
you should fall in medico-legal 
trap, for example, a physician’s 
written consent or clearance 
in case of a heart patient for 
any elective dental procedure 
and the requisite medication 
regimen to be followed in such 
a patient as per the physician 
guidelines/guidance. Similarly 
for pregnant patients, a consent 
from the patient gynaecologist; 
we might be knowing the latest 
guidelines on how and what to 
do in a pregnant patient, but 
her gynaecological condition 
is best known by her treating 
doctor, so let her decide the 
same rather than you. It is our 
duty also to guide the patient 
for post operative home care 
measures, be it brushing or 
flossing which might seem 
straightforward for some, but 
many patients are missing key 
elements of the same and are 
not aware of the proper method 
for getting around tricky tooth 
formations. A consultation 
is, thus, one of the best times 
to address all doubts and 
queries of the patient. Also, it 
is important that we convey 
all our work ethics during 
this meet and offer a wealth 
of information and advice that 
can help a patient in proper 
care and protection of his teeth. 
Remember, the consultation 
has to be done very honestly 
and it doesn’t mean whether 
the patient converts this time 
or may be for a bigger problem 
next time if he gets impressed 

on patient’s budget. A good 
dental consultation can always 
give a patient a better idea of 
what lies ahead and how to 
proceed. Usually the patients 
are free to opt for a second 
or third opinion but we have 
to make sure that we do our 
work in the best possible way, 
to give a well-rounded view 
of the patient’s problems and 
available options disseminating 
all the information, a patient 
needs.  

The importance of first 
consultation has to be 
understood by one and all. 
What I just explained is not to 
be copied and pasted but what 
is important is to understand 
the concept and philosophy 
behind what I wrote above. 
If you have created your 
own Internal Management 
principles in clinic, it is like 
creating your own system 
for first appointment using 
the above philosophy but the 
important thing is that it has 
to be conveyed to the patient.

The consultation and the 
communication have to be put 
to an end at some point of time 
due to time constraints in our 
OPD’s. Attentive listening, 
gathering medical history of 
the patient, exploring patients 
expectations, formulating our 
treatment plan, involving 
patients planning, checking 
for their understanding and 
answering patient’s queries 
should be a routine schedule 
on the first visit by a patient to 
save time related issues. These 
appropriate skills of ending the 
talk enables the patients to feel 
comfortable and consented on 
a mutually agreed upon plan 
and it should be clear at both 
ends as to what has to be the 
next step and how to proceed 
ahead with the same with 

more clarity on the part of the 
patient and more confidence on 
the part of the dentist. Thus, 
an end session with proper care 
and attention can eliminate 
most difficulties at the end of 
dental treatment.

The conclusion to the above 
write up is that a first 
consultation can be the ‘baap 
(father) of solutions’ to the entire 
dental patient problems, we 
the dentists face in the middle 
or end of the treatment, viz., 
either treatment acceptance or 
outcome vis-à-vis expectations 
or payment woes etc. So, we 
should never underestimate the 
importance of first consultation 
in our dental practice. Hope 
you all have a very easy-go-
positive first consultation with 
your patients after reading and 
understanding the above in the 
past 6 issues detailing on the 
same.

We end Rule No. 19 – ‘Value 
the Importance of First 
Consultation in your clinic’ 
here and shall start with Rule 
No. 20 in the March 2020 issue 
of IDA Times. 

(To be Continued)
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Dental care has to be a highly 
personalized effort as each 
person and tooth are different 
and dental problems happen 
in various ways, sometimes in 
persons of the same family as 
well. A treatment that worked 
wonders for one family member 
in such a case (mentioned 
above) may not be possible for 
another, though the situations 
may look similar to the family 
member or, say, a neutral 
observer. Make sure you 
discuss all problems, options 
and solutions using your own 

by you and your work ethics 
in this visit. May be this time, 
he might choose a dentist 
closer to him (if he has come 
from far off), but whenever 
he will be facing a bigger 
dilemma, he surely will give 
you preference over others if he 
has been mesmerized by you, 
your work credentials, work 
ethics, work culture etc. We 
should always be very flexible 
with the payment options as 
dental treatment supposedly is 
costly. Do not always insist on 
cash only option to put a strain 
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