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19. Rule No. 19: Value 
the Importance of First 
Consultation in your clinic 
(Contd.):
I had given you a brief input 
on first consultation in Rule 
No. 19 in the previous issue 
(IDA Times October 2019 Issue 
– Part 34) which details us 
about the importance of first 
consultation in our clinical 
practice. Some of you might 
have gotten an idea, what it 
is all about and I presume the 
stage is now set to discuss the 
finer nuances of the same with 
you before taking the plunge 
on the profound aspects of first 
consultation followed by a few 
smart tips and tricks of the 
same.
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through his voice which 
should be authoritative yet 
very polite. A dentist with 
a strong command over 
his language wins more 
brownie points in front of 
his patients for his crystal 
clear mind and tongue. A 
word of caution though, 
always under promise and 
over deliver and not vice 
versa, otherwise the David 
Maister’s first law of service, 
S = P – E, comes into play 
(IDA Times August 2018 
Issue – Part 20). 

4. A dentist’s strong words 
mouthed in clinic should 
always be backed by an even 
stronger evidence based 
knowledge which should be 
verifiable if the patient goes 

in for a second or third 
opinion from a fellow 
colleague. 

5. A dentist’s 
words should also 
be backed by facts 
and those facts need 
to be supported 
with documentary 
evidence backed up 

through extensive research 
especially if you are 
suggesting an alternative 
treatment plan parallel to 
the one commonly followed. 

6. A dentist should be an 
avid reader and keep 
upgrading himself with the 
finer nuances and latest 
updates in dentistry. Good 
reading habit should not 
be limited to dentistry but 
other aspects of life too like 
culture, literature, science, 
history, politics etc. 

7. Empathy is one of the 
strongest virtues as 
patients keep looking for 
the dentist with those 
virtues and the only one 
who can sympathize with 
them in their pitiful/painful 
condition, understand 
their perspective and feel 
personally connected with 
them which eventually leads 
to a personal satisfaction. 

8. A dentist also needs to 
be possessing qualities of 
engagement, respect and 
understanding to the best of 
their ability.

9. A dentist has to be a good 
speaker as this exudes 
supreme confidence. They 

need to develop the art 
of modulating their voice 
according to the demand 
of the situation to be 
understood better and this 
includes good debating skills 
as well whilst standing 
on a solid ground and not 
unnecessarily indulging 
in same where absolutely 
unnecessary.

10. A dentist should know how 
to value and manage time 
as it is necessary to meet 
the requisite deadlines 
sometimes. We are not 
allowed bad days in office 
and we have to be dynamic 
all through having to 
try to manage numerous 
expectations from patients, 
family, staff and auxiliary 
personnel. We have to don 
multiple hats of a CEO, 
Accountant, Manager etc. 
for our ‘shop’ to grow and 
thrive, so in every aspect, 
every dentist needs to be 
intelligent and an even 
efficient time manager.

Apart from the above 
mentioned 10 desired traits 
in a dentist, he should further 
have a firm intellectual base, 
effective communication 
skills, knowledge of all 
aspects of a thorough medical 

history, consent taking part 
and the ability to solve the 
chief complaint, the other 
five essential components 
of a better clinician. Having 
experience only does help, 
but the presence of the other 
mentioned skills becomes an 
icing on the cake and without 
which our knowledge, skills 
and efforts become superfluous. 

All sets of communication 
require a four pronged ‘P’’ 
approach, viz., Planning, 
Patience, Perseverance and 
Permanency. These four P’s 
determine the outcome of the 
dentist–patient relationship. 

We need to set certain goals that 
make effective communication 
relative to the patient: 

1. Greet your patients as they 
enter by asking their name 
and then introduce self and 
further keep using their 
name in conversations.

2. Understanding the primary 
reason (basic need) of the 
patient’s visit to your clinic. 

3. Lending a ‘patient’ ear to the 
patient without interrupting 
his response.

4. Supporting environment 
inside the clinic right from 
the initial rapport.

Now let us review, what exactly 
is a good patient consultation? 

.....Continued on pg.18
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So what exactly is a good 
patient consultation? 

Before I delve deeper into that, 
let me throw some light on 
a few aspects needed in the 
dentists apart from good work 
skills.

What else does the dentist need 
to have apart from his superior 
work skills and other similar 
aspects as mentioned in the 
last issue?

What should his primary 
abilities be; communication-
wise especially? 

Let us check out the 10 other 
most desirable traits of the 
dentist:

1. A dentist should have an 
ability to express himself 
freely, efficiently and vividly 
in a language the patient 
understands. 

2. A dentist should be flexible 
to perform better and adapt 
allaying the patient’s fears 
identifying his primary 
needs and secondary wants. 

3. A dentist should bear 
a concise clarity in his 
thoughts and the same 
should be reflective, 
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1. The before and after 
paradigm. 

2. The pain phenomenon.

3. The money stance. 

4. The time expenditure.

5. The longevity perspective.

incapacitated or disfigured 
during the dental treatment 
and should be conveyed the 
same honestly and truthfully as 
per our acumen. The time frame 
includes duration of treatment 
from beginning to end, number 

of appointments, duration of 
appointments and flexibility 
of appointments. Pain is 
a paralyzing phenomenon 
for many patients as no one 
welcomes it with open arms. 
Thermal sensitivity, bite 
changes, pressure sensitivity 
and any dietary modifications 
should be included in the “to 
be answered questions list” 
as well. Patients should be 
given a time frame estimate 
(slightly on the higher 
side to compensate for any 
inadvertent delays) about 
how long it will take to recover 

from invasive procedures, 
including duration and 
severity of inconvenience. No. 
3 is usually the first question 
patients ask and the last one 
that should be responded to. 
This should engulf the payment 
aspects in details to be charged 
by you step-wise or lump sum 
and conveyed to the patient 
politely but sternly. Often, 
patients are overwhelmed with 
the process, possibilities and 
technical information presented 
that they don’t initially bother 
even if answered. We all know 
that the consultation should 
be deliberate, organized 
and structured, so the cost 
question should be deferred 
until all other issues have 
been addressed much to the 
patient’s satisfaction. By that 
time, the patient usually 
has a good idea of what he is 
‘purchasing’. Most important, 
the dentist will have explained 
and established the value for 
the proposed procedures. We 
can now assume that after 
understanding aspects from 
1-5 (except 3), at this point, 
the patient is ready for the 
cost discussion. I always advise 
colleagues to never ever give a 
break-up of the itemized cost, 
because this tends to diminish 
the total value and also can 
create a shopping comparison 
with another neighbouring 
colleague and start the bad 
practice of ‘I can give the same 
too' in a lesser amount starting 
an unethical price war. Also, 
I insist that it is best to avoid 
giving a detailed treatment 
plan with charges written on 
your consultation pad to the 
patient in the first sitting. All 
this, when all mutually agreed 
upon terms have been met and 
some payment has been paid 
upfront before the procedure. 
We also have to make our 
patients understand that the 
ultimate outcome of their 
treatment is the total result, 
not a sum of its individual parts 
especially when some patients 
insist on detailed break-up. 
We also have to understand 
what value the patient is going 
to derive from a sum total of 
your services overall and the 
pricing should be based on that.  

I have seen colleagues behave 
like shopkeepers and selling 
various treatments in parts. 
Payment mode options can 
also be presented during the 
fee discussion part. Most post 
treatment payment woes can 
be dissipated there and then 
itself, if conveyed firstly and 
convincingly. I have also seen 
many colleagues jump on to the 
treatment in the first sitting 
itself bypassing the medical 
history, laboratory tests, LA 
allergy testing and consent 
aspects. There is no point 
in cribbing later on medical 
negligence count if you have 
flouted the rules with impunity 
firstly at the first step yourself. 
It is highly recommended 
and advisable that a dental 
consultation be completed 
systematically first before 
touching the patient (except for 
check-up, of course) and this 
should cover answering all the 
patient questions and relaying 
all songs of our “my clinic – my 
rules apply” episodes directed 
by the owner dentist himself. 
This is the time when you can 
remove any misconceptions 
or misinterpretations on part 
of the patient as well as those 
associated with the dental 
treatment. 

the value of the same in the 
next issue.
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A patient consultation should 
always be structured as 
a deliberate conversation 
between the dentist and the 
patient addressing patient’s 
dental condition primarily, 
relevant medical condition, 
obstacles to treatment, 
treatment options, risks and 
relevant details including time 
and cost. The patient should 
be as much as provided with 
an exhaustive understanding 
of all treatment options and 
details available and whether 
the dentist is offering the 
same or not, it should be in a 
particular order acceptable all 
over the world, e.g., the options 
for a missing tooth should 
begin with implants, bridge, 
maryland, cast partial, flexible, 
etc., in that order (whether 
the dentist is doing implants 
or not – the first option). The 
above has to be given as per 
the Hon’ble Supreme Court’s 
instructions also. 
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We as clinicians need to 
underestimate the patients’ 
understanding ability for that 
minute and try to identify, 
educate, inform, advise and 
pass on all the requisite 
information to the patient in a 
simple layman’s language and 
deciphering the need to get 
across clearly to the patient. 
Don’t heap and harp on all 
permutations and combinations 
of the treatment as that 
will lead to less clarity and 
more confusion. A perplexed 
patient with a clouded mind 
virtually loses the ability 
to accept treatment. Every 
dentist has a particular style of 
communication for consultation 
to convey best, apt and an 
appropriate treatment option 
to the patient but the order 
should not be messed up with 
as I mentioned above, since it 
is mandatory as per law also. 
We should adhere to a pattern 
of communication taking 
into account, the patient’s 
condition, history, psychology, 
expectations and requirements 
to disseminate appropriate 
information in a logical and 
accepted sequence otherwise 
also. The disseminated 
information should rely on five 
key points answering patients’ 
five main consultation queries 
(whether asked or not by 
him/her, but always in every 
patient’s mind):

The trickiest questions in any 
dental consultation in an Indian 
scenario would always be No. 

3 and No. 5 listed above 
along with some anxiety 
related to question No. 
2. The onus then falls on 
the dentist to first answer 
these five questions much 
to the satisfaction of the 
patient and then follow it 
up with his work culture, 
etiquette and system of 
working in the clinic.

Every patient would 
want to know what 
will be the end result 
vis-à-vis his current 
condition and possible 
treatment outcomes. 
They are sometimes not 

bothered initially about the 
methodology to be followed 
but the definitive results of 
treatment. So, discussing 
healing, surgical risks, 
materials or possible options 
initially can be confusing and 
irrelevant, so it is best that 
they are avoided initially. Only, 
when a treatment outcome is 
identified and agreed upon by 
the patient happily, the focus of 
consultation can become more 
relevant towards the above 
mentioned factors because at 
that point of time, the patient 
recognizes and understands 
that the same is necessary 
for working towards that 
specified treatment goal. In 
dentistry, this process is also 
called as ‘backwards planning’, 
where concrete treatment 
objectives are articulated 
before a treatment schedule is 
discussed. So, the dentist ought 
to know the procedure pretty 
well, rehearsed it or performed 
it many times in the past as 
well and know all limitations 
and problems associated with 
it especially if the patient is 
a more demanding one and 
case of the patient is a more 
challenging one. All obstacles, 
complications and risks to the 
treatment should be ignored 
during the initial conversation 
and discussed later on at 
the time of informed consent 
discussion and signing. The 
patient needs to be reassured 
that he/she will not be 

But when a new patient drops 
in the clinic waiting, our eyes 
pop out and tongue also starts 
sticking out ‘automatically’?

Why?
Human Nature?  
Inherent Greed?
How to Control?

We shall find out more on this 
and the first consultation and 
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