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19. Rule No. 19: Value 
the Importance of First 
Consultation in your clinic 
(Contd.): 
Friends, we have been 
discussing the role of first 
consultation in the previous four 
issues (IDA Times September – 
December 2019 Issues – Part 
33, 34, 35 and 36). I hope you 
guys have gone through those 
parts and understood what 
exactly the role it has and how 
we have been devaluing the 
same to cause losses, problems 
and unwanted worries in our 
clinical practice. 

It is always advisable to 
schedule time for a complete 
consultation (usually for 
medium to long cases) rather 
than giving fragmented or 
incomplete information to 
expecting patients while 
roaming, walking and attending 
to other patients in the 
clinic. Listening properly and 
attentively to patient concerns, 
especially done face to face and 
on one to one basis during the 
dental consultation is equally 
important as conveying your 
own set of rules. 

Let us continue and bring 
the same to some sort of 
culmination now in this or the 
next issue. 
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advertisement); how will you 
tackle that situation? 

rather than your associate 
(Hint: Disclaimer: My Target 
group for this conversation 
– small to medium level 
practices).

3. As soon as a new patient 
arrives, acknowledge his 
arrival almost immediately 
within few minutes (2-3 
maximum), inform the 
patient politely (yourself or 
your assistant), how long he 
will have to wait for his turn 
especially if you have a next 
scheduled appointment as 
well (Remember the ASAP 
Principle by Margaret J. 
Sumption – IDA Times 
November 2018 Issue – Part 
23). 

4. Give him next suitable time 
according to his convenience 
(if you are going to take 
long and he doesn’t want 
to wait either) but if he is 
ready to wait and you have 
a slot vacant, convey to him 
accordingly. 

5. Alternatively, if he is ready to 
wait for the time you mention 
but you have an appointment 
next up as well, convey the 
same that you won’t be able 
to give him more than 5-10 
minutes. Let him make the 
final decision.

6. If the problem is urgent, 
give him time after all your 
regular appointments and 
tell him, you will adjust him 
in that extra time (by doing a 
favour).

7. If the problem is extra urgent 
like severe pain, make him sit 
on the alternate chair, take 
a thorough medical history 
and allergy history (against 
lignocaine or the anaesthetic 
agent you are using), give 
him LA first and rest all other 
things later. If you give him 
pain relief, the patient will 
never go anywhere. Mentally, 
it is very important to get rid 
of the insecurity of losing a 
patient.

8. The point No. 7 above 
underlines the importance 
of having two chairs in the 
clinic (if budget and space 
allows). This is one provision 
which serves many benefits, 
the predominant being that 
the patient doesn’t have to 
wait, specially if urgent and 
is also a big backup, mentally 
in case of a failure or problem 
in the primary chair.

9. If doing Point No. 7, please do 
remember to take an excuse 
me from the current running 
patient before switching to 
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We accept it or not, but with 
lot of insecurities in our mind, 
primarily being the fear of 
losing the patient, most of 
us jump straight away on 
to the treatment bypassing 
all rules, guidelines, norms, 
morals, medical history and 
allergy history amongst many 
others and without discussing 
anything with the patient 
about the treatment. There 
sure wouldn't be any issues if 
we spend some time on first 
consultation discussing every 
aspect, minute details, rates, 
plan of action, consent rather 
than starting the treatment 
directly in first appointment 
unless it is a grave emergency. 
It is always best to begin on 
equal grounds and both the 
patient and the dentist should 
know what each is doing. There 
has been a paradigm shift from 
‘I know the best’ approach 
by dentist to an informed 
autonomous choice by the 
patient (of course, it can be a 
shared decision making also). 
Without support, cooperation 
of both, there will be no fruitful 
outcome of the treatment. It is 
a natural thing that the patient 
will sometimes want to go in 
for a second opinion; don’t take 
this on your ego, trust your 
instincts, your skills and the 
patients’ judging capacity.

Sunehra Mauka, Lagaa De 
Chauka (Chhakka?)

(Golden Chance to hit the ball 
out of the park)

Let us presume a hypothetical 
situation, when one of your 
appointments at a particular 
time is scheduled and you have 
started with the procedure, 
viz., scaling and root planing of 
that patient and in walks a new 
patient, after you have started 
your procedure and through 
pre-consultation, it turned out 
to be a full mouth rehabilitation 
(feels like Mann Mein Laddoo 
Phoottaa Situation akin to 
a Cadbury Chocolate Balls 

Catch-22 situation, isn't it? 

A few rules to remember and 
apply in this situation:

1. Always keep in mind; never 
ever overfill your day with 
appointments (unless you 
need to finish your work for 
any other commitment or are 
travelling for a schedule and 
leaving the next day).

2. There is also a culture of 
associate dentists in many 
clinics these days. Personally 
speaking, I am not a big fan of 
associates in small to medium 
level clinics. I believe that the 
patient has come to you for 
your name and he wants you 
to be attending to him first 
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the new one. This is also a 
great practice builder tool and 
shows to both your patients 
that you carry golden virtues 
of empathy and lot of human 
values as well.

10. Give first aid/ symptomatic 
relief to that LA given 
patient, dismiss him and 
talk all in the next visit.

11. Once LA is given, switch 
back to your old patient and 
resume the work. Remember 
to change the gloves and not 
bypass other sterilization 
norms for attending to the 
emergency.

12. If you know that your 
running patient is an 80 
patient from the 80-20 
Pareto principle, never ever 
leave that patient for the 
waiting patient, especially if 
you are going to take some 
good time. We all know 
about the Pareto principle, 
which is a principle named 
after the Italian economist, 
Vilfredo Pareto, which 
specifies an unequal 
relationship between inputs 
and outputs. Broadly, it 
states that roughly 80% 
of our income comes from 
20% of our patients and the 
remaining 20% from the 
remaining 80% of patients.

a. About 80% of the wealth 
in a country is controlled 
by 20% of the people. 

b. About 80% of the clothes 
you wear represent 20% 
of all your clothes.

c. It is a common principle 
in business management, 
for example, 80% of sales 
come from 20% of clients.

d. As I said earlier also, 
80% of your income 
comes from 20% of your 
patients.

e. So, for many events, 
roughly 80% of the 
effects come from 20% of 
the causes. 

f. Once you become aware 
of the 80/20 rule, you will 
find it often applies to 
dental management as 
well and in running your 
dental practice.

g. Always have a vision 
to identify that the 
patient belongs to which 
group of 80-20 Pareto 
principle? Identify and 
focus according to this 
principle if ever such a 
situation arises.

13. For point no. 12, I always tell 
my colleagues to remember 
two quotes also:

a. A bird in the hand is 
worth two in the bush.

b. You can’t have the cake 
and eat it, too.

14. Many a times, there would 
be situations where even 
after explaining all the 
pros and cons of treatment, 
payment options initially, 
patients misbehave at 
times of final payment time 
and resort to unethical 
bargaining. 

15. Consider these patients as 
your best teachers and at 
this juncture, it is best to 
reflect on the times gone 
by and do a ‘Me Time’ 
consultation with yourself 
as to where things went 
wrong and it is the time to 
re-think for applying SWOT 
analysis to you and your 
dental clinic. 

a. S – Strengths

b. W – Weaknesses

c. O – Opportunities

d. T – Threats

This SWOT analysis can show 
us the real picture and paves 
the way for our growth provided 
we maintain our strengths, 
overcome our weaknesses, take 
advantage of the opportunities 
and demolish or at least, negate 
our threats. It can also help 
explore new solutions to our old 
problems.

case discussion, depending 
upon the patient’s chief 
complaint.

2. Whereever you have to do a 
full mouth treatment (not 
necessarily multiple implants 
or long bridges), but a few 
RCT's, many restorations, a 
couple of crowns, an implant 
etc., side by side, discuss the 
consent and medico-legal 
issues as well.

3. The second part of the above 
comprises discussing details 
of charging consultation and 
first sitting importance, etc. 

4. Sometimes, we are sure that 
the patient is just a window 
shopper and doesn’t fall 
even in the 20 category of 
the above mentioned 80/20 
Pareto principle. There are 
many quick tests available to 
check for the same especially 
in clinics where there is no 
receptionist available or who 
doesn’t follow the system of a 
prior payment of consultation 
fee. 

5. In such cases, the patient will 
usually come in and will say 
‘bass thoda sa poochhna hi 
thaa’ (just wanted to ask you 
something) and will sit on 
your office chair and not the 
dental chair and open their 
mouth wide over there only. 
When you say, you can check 
under light only on dental 
chair, the question comes 
what is your consultation 
fee? Upon your replying the 

Let us suppose, you quote 
that you charge Rs. 150 for 
consultation and Rs. 100 
for the radiograph (Total, 
suppose Rs. 250) and tell that 
diagnosis won’t be possible 
without a radiograph. An 
immediate reaction happens 
and some patients get up and 
walk out and we will be losing 
the quoted Rs. 150 also.

7. This is a very simple tool 
to judge the mentality of 
such patients because such 
patients usually make a 
decision there and then, to 
pay you or not. You can also 
decide, whether you also need 
to waste your time or not, 
on such a patient. In short, 
it conveys you the patient 
mentality. Some patients 
are civilized and smart in 
opposite to mentioned in 
point 6 and let us suppose 
that they decide against 
the radiograph, citing one 
excuse or the other like I 
don’t have full money or I 
will bring mummy or papa or 
husband for this along with 
and try out a few excuses to 
run away from the clinic. My 
recommendation is that such 
patients should not be stopped 
or offered any leeway because 
my belief and experience 
from 20 years plus of practice 
says that such patients are 
not good paymasters rather 
time wasters and will never 
be your 20 or 80 patient in 
any way in your clinic.

Are there, only two categories 
for the above or more also?

If two only, how do we deal with 
the above two categories?

What are the remaining tips of 
this list mentioned above till 
No. 7?

All this and much more on first 
consultation and the value of 
the same, we shall continue 

and finally finish the detailed 
discussion on this topic in the 
February 2020 issue of the IDA 
Times before taking up the 
next rule in March 2020 edition 
of the same.
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It is rightly said that first 
consultation = first impression. 
In this short discussion below, I 
am revising a few tips (some of 
them discussed above) utilizing 
my 20 years plus experience on 
how to go ahead with the first 
consultation of any walk-in 
patient. 

1. You can do two types of 
consultation – a regular 
consultation and detailed 

same, sometimes the patient 
says, ‘Maine dikhane thoda 
thaa, sirf thodi si slaah hi 
lene aaya thaa’ (I don’t want 
to show, I just came for a 
slight opinion). It is best to 
not lose the temper at that 
juncture and convey politely 
to the patient that opinion 
asked equates to consultation 
in dentistry or our profession. 

6. Then there will be patients 
who will ask what your 
consultation fee is and after 
listening to the same, sit on 
the dental chair but want you 
to diagnose in that quoted 
amount of consultation. 
Sometimes when you check 
such a patient, you realize 
that in such cases, diagnosis 
is not possible without a 
radiograph. The moment 
you tell such a patient that 
a radiograph is required, 
the patient impromptu asks, 
how much will it cost further. 
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