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19. Rule No. 19: Value 
the Importance of First 
Consultation in your clinic 
(Contd.):
We started with Rule No. 19 
in the last issue (IDA Times 
September 2019 issue – Part 
33) which detailed us about the 
importance of first consultation 
in our clinical practice. Before 
I dish out the text any further 
in this regard, I would prefer 
to lay out a Disclaimer first 
in this context. This Rule/
Point (No. 19) of mine is 
targeted at small to medium 
level dental practitioners 
and new practitioners who 
deal in a limited level OPD 
and have small premises. No 
disrespect, whatsoever to those 
who are having big spacious 
interiors, jam packed OPDs 
and big numbers (financially) 
associated with their name. I 
would like to re-iterate here 
that the distinguishing factor 
between the two is just the 
number of patients and size 
of practice and not the skill 
set of any individual which 
can be highly inequitable. 
The only reason for dishing 
out this disclaimer is that 
highly successful running 
dental clinics won’t find the 
content of this article and a 
few further ones in this series 
identifiable, suitable and dare, 
I say, palatable for adaptation 
in their enormous practices, 
but, if willing to, they can read 
on with an open mind and 
send their feedback at email 
id, drbhavdeep@gmail.com 
or they can Call or SMS or 
Whatsapp me at 0-98761-93039.
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India (those who have always 
wanted to send me and haven’t 
been able to can now do so at 
the phone number and email 
mentioned above) and I can 
vouch for the fact and do feel 
proud in the fact that I have a 
very loyal fan base who reads 
my Practice Management series 
every month and the reading 
population is a pretty mixed 
one ranging from beginners or 
freshers to seasoned ones of 
up to 30/40 year old practices 
as well. Most of you who are 
reading this run your own 
dental private practices and 
those of you, who are now 
minimum one year old in the 
business (of dentistry) know 
by now that this journey by no 
means is a cake walk. We might 
be having an excellent skill-
set courtesy our good training, 
excellent teachers, patient 
work practices, confidence 
and zeal to deal with almost 
all kinds of patient related 
situations (intra-oral) and we 
excitedly pass out of dental 
colleges (graduate or post-
graduate, not withstanding) 
ready to take on the world by 
its chin until a strong reality 
check happens. We are found 
wanting in a few seemingly 
trivial yet very vital aspects of 
dental practice, viz., practice 
management, communication, 
finance, medico-legal and 
negligence aspects, etc. On 
this Point or Rule No. 19, we 
shall limit ourselves to the 
art of communication in first 
consultation which is utmost 
essential for handling the 
patients especially during 
treatment. We might be 
excelling at providing our 
patients with excellent oral 
health regimens courtesy 
above mentioned skill-sets 
but sometimes, we become so 
caught up in our day-to-day 
operations that we forget about 
one of the vital elements of a 
successful dental practice; an 
exceptionally satisfying patient 
experience. The way we talk 
to our patients and manage 

our dental clinic 
sometimes leaves 
an ever-lasting 
impression on our 
patients eventually 
translating into an 
impactful retention 
rate which is the 
foundation for the 
transition of any 
practice from small 
to medium and 
from medium to 
high level practices 
(talking in numbers 
mode, primarily). 

Essential communication skills 
to apply in the initial years of 
clinical practice for aspiring 
successful clinicians are often 
extraordinarily difficult. 

Finding the correct genre of 
applying space, establishing a 
powerful patronage and most 
significantly, being financially 
freelance from the word ‘go’ is a 
distant dream and that doesn’t 
come simply. The dental 
professionals continually 
fathom this adolescence phase 
of the clinic as the most difficult 
one. We ought to be really 
super-organized to stay on the 
pinnacle of glory in our limited 
paradise of dental practice and 
learn how to run our dental 
practice with patients at the 
core competence (heart). We 
can get rid of so many pertinent 
issues in our dental clinics 
just at the first step like the 
payment woes, patients not 

coming on time 
for appointments, 
consent issues, 
medico-legal issues, 
managing time 
and handling OPD 
chaos, discounts and 
bargaining issues 
amongst many 
others with a good 
and effective first 
consultation. 

Have we ever 
wondered why such 
issues even crop 

up in the first place in most 
of the small to medium level 
clinics?  

Studies have reported that 80-
90% dental clinics have more 
than at least 2-3 of the above 
mentioned issues. The one 
line answer to that is that the 
dentist-patient communication 
in terms of ways of your 
working, clinic culture, payment 
system, understanding patient 
problems patiently and many 
more, never actually happened 
in the first place. We are 
sometimes too busy in the 
treatment side of the patient 
that we ignore the business 
aspect of dentistry in clinics 
and when we encounter such 
episodes, the first thing we 
resort is to crib and curse (the 

patients, usually). We never 
ever realize that it was our own 
folly first. As I asked in last 
issue (IDA Times September 
2019 Issue – Part 33), why do 
we even hope that the patient 
will ‘presume’ our working 
system and style when we 
didn’t even convey the same 
ourselves one on one and for 
me, all this begins with the first 
consultation in clinic?  

I will try my best to convey 
to you the importance of first 
consultation in a dental clinic 
practice through this rule 
in this issue and the further 
2-3 issues of IDA Times. By 
definition, a dental consultation 
is a non-invasive visit with a 
dentist where a patient can 
discuss his issues, concerns 
and treatment options. The 
dental consultation cum check-
up is usually the first official 
clinical interaction between the 
dentist and the patient. It is an 
assessment of the complete oral 
health of the patient including 
his chief complaint, which is 
usually there. 

What should an oral check-
up or complete examination 
include? 

A comprehensive oral 
health examination should 
mandatorily include the 
following assessments:

1. General dental health

2. Any pain

3. Any extra-oral soft tissue for 
any growth, colour changes

 (Image Courtesy: Google)
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I do get feedback every month 
from all corners of India since 
The IDA Times reaches out to 
IDA members everywhere in 
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4. Temporomandibular joint 
changes

5. All intra-oral soft tissues for 
any growth, colour changes

6. Oral hygiene and 
periodontal health

7. Intra-oral hard tissues for 
any bony changes

8. The occlusion or its 
associated malformations or 
their effects

9. Caries risk potential

10. Behaviour of the patient

11. Any associated anxiety 
disorder

12. Any medical condition or 
complications

13. Any gynaecological 
condition, viz., pregnancy 
etc.

Most of the patients usually are 
aware that they need dental 
treatment, even before they 
are told of their problems by a 
dentist. Patients usually spend 
a lot of time while brushing (I 
have many patients who spend 
close to 15 minutes on brushing 
early in the morning and I even 
have had a few patients who 
‘gloriously’ and ‘valiantly’ do 
the same for 30-45 minutes and 
I am surely not joking), looking 
into the mirror and check out 
for missing, discoloured or 
broken teeth with aplomb. It 
is not a rocket science to detect 
bad breath or diagnose chewing 
problems for the patient that 
they do exist. 

We as dentists are supposed 
to be richie-rich in the area of 
communication especially from 
the start of our dental practices. 
As a new patient steps into 
the clinic/practice and sits in 
the waiting, he starts making 
a general impression of the 
place, the staff and then the 
dentist (i.e. you), subtly but 
silently. He starts comparing 
the perception of his mind 
already set up through any of 
your referral patient or your 
reputation in your area. We 
also have to remember that 
the new patient will be having 
an underlying anxiety, stress, 
fear and phobia inherent with 
the dental treatment (we can 
sometimes ignore the first 3 
mentioned above, once the 
patient has stepped in himself) 
which usually has resulted 
in delay and avoidance of 
dental care till that time. This 
frequently encountered anxiety 
can be a source of stress not 

lights along with 
a slightly cooler 
t e m p e r a t u r e . 
The walls can 
be adorned with 
e d u c a t i o n a l 
posters and 
dental pictures 
and the waiting 
area having 
videos running 
with patient 
e d u c a t i o n 
materials. The 

patient sounds from operatory 
and sounds produced from 
the dental instruments can 
be muted by closing the door, 
preferably a double glass 
partition or a sound proof glass.

upon their expectations, 
concerns and questions to 
give them the best clinical 
experience. Patient education 
should also be stressed 
upon either through website 
maintained by the dentist or in-
clinic demonstration modes or 
training. A dental team should 
have a variety of behavioural 
approaches for their patients 
especially communication wise. 
An effective and thorough 
communication can help 
alleviate fear and anxiety and 
guide the patient to be a lot 
more cooperative than found in 
initial encounter. These above 
mentioned small tips and tricks 
can help in eliminating dental 
anxiety to a larger extent 
but a good dentist–patient 
relationship is the most crucial 
for the management of anxiety 
predominantly being the two-
way communication in clinic. 
Once you identify the anxiety 
and have established a proper 
initial rapport and soothe out 
the initial patient concerns 
via your communication (read: 
smooth talk), the ball is in our 
court and it is up to us whether 
we want to hit a smash or 
practice rallies. What I 
mean by that is that the 
stage and scene usually 
is aptly set up for rest of 
the dental consultation 
to follow if we have won 
brownie points in the 
initial smooth talk. 

Some colleagues prefer 
to call it as the soft 
skills also. Studies have 
shown that most stressful 
problems occur in any 
clinic due to improper 
communication with the 
patient at that initial 
phase of appointment 
and are also sometimes, 
responsible for non-conversion 
of the consultation into 
treatment modalities. To 
convert these consultations 
into actual treatment and also 
to retain the same patients 
does require learning the art 
of communication by us and 
conveying the same via the first 
consultation. Sadly, this aspect 
of clinical practice is hardly 
being taught in our dental 
colleges. 

Being ignored, this becomes 
the bane and root cause of so 
many medico-legal issues as 
well in a dental clinic which 
can be avoided effortlessly, 
otherwise. A first consultation 
doesn’t need to be rote learnt. 
Slowly and gradually practised, 
it becomes part of our own 
system and work culture in 
the clinic (provided we have 
good work ethics) and can help 
us overcome so many above 
mentioned problems in clinical 
practice. 

We as private practitioners see 
a lot of patients every day and 
in day to day life we come across 
some patients who report with 
multiple chief complaints but 
they don’t address all their 
complaints with much of 
accuracy. 

Have we ever wondered why? 

Let us list out a few probable 
causes:

1. Plain Laziness or casual 
attitude

2. Priority in only telling 
the most problematic or a 
negligence to express all 
their complaints

3. Un-cooperative nature

4. Fear and phobia for 
dentistry to escape from 
clinic as soon as possible

5. Inability on part of dentist 
to properly convey, educate 
and communication 

6. Not reporting for regular 
pre-committed check-ups 
at defined time, missing 
appointments, negligence in 
attending recall visits

7. Inability on the part 
of dentist to maintain 
proper records for sending 
reminders or recall visits

8. Not cooperating with 
the dentist for a proper 
diagnostic examination 
apart from the chief 
complaint
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Have we ever wondered why 
don’t all these and other patients 
come to our clinic asking for the 
routine treatment they need, 
sometimes immediately unless 
rushed by severe pain?

Studies have proven research 
data that patients do not report 
for treatment recommendations 
primarily for five basic reasons: 

1. Lack of awareness 
(knowledge or education)

2.  Lack of money (we all know 
it is a costly treatment)

3.  Lack of time (mad race for 
running since every early 
morning to keep the lamp 
burning in homes)

4.  Anxiety or stress of going to 
dentist (fear of unknown)

5. Fear or Phobia (especially 
from injections)

Any of these or a combination 
of a few can mentally freeze a 
patient apart from physically 
restraining and preventing him 
from inquiring or coming for 
the requisite dental treatment.

Vicious Cycle of fear
(Image Courtesy: Armfield JM, 

Stewart JF, Spencer AJ)

only for the patient but dentist 
too sometimes if the patient 
is not reacting in the manner 
he should be. The first thing 
usually is to identify and get 
acquainted with patient’s 
unique circumstances which 
should be appreciated and 
analyzed by us and henceforth, 
a good consultation occurs with 
the goal of case acceptance. It is 
hence, wise to firstly segregate 
patients with such different 
categories be it anxiety, 
phobia, fear, anger or any such 
other emotions at the earliest 
opportunity and their concerns 
addressed too. The staff play a 
very crucial role in creating an 
apt atmosphere in the dental 
clinic. First of all, they have 
to be very positive and caring 
and elicit information from the 
patients in an unhurried, yet 
concerned tone to make the 
patients comfortable (should 
I say, homely?). The clinic 
internal environment can be 
made calm and soothing (non-
threatening) by playing of soft 
music and avoidance of bright 

As a principle or philosophy 
followed for all patients, 
particularly anxious patients, 
they should not be made to wait 
for too long, so that they have 
less time to absorb negative 
experiences, if any associated 
with past dental treatment 
as long waiting times give 
patients some time to recall the 
threatening stimuli experienced 
before (been there, done there 
type). Pleasant ambient room 
fresheners in clinic can help 
reduce anxiety by masking 
the smell of eugenol, spirit, 
monomer or other nauseating 
odours familiar with a dental 
clinic. Smell has also been 
known to trigger an array of 
emotions conditioning a patient 
negatively toward dental 
treatment. Aromatherapy 
is an alternative treatment 
approach, where-in essential 
oils of aromatic plants are used 
to produce positive physiological 
or pharmacological effects 
through the sense of smell 
whose inhalation has a proven 
anxiolytic effect and improves 
mood. Many studies have 
shown it to be more efficient 
in managing moderate rather 
than severe anxiety. Inhalation 
of lavender has been shown to 
significantly reduce the levels 
of salivary cortisol, salivary 
chromogranin and serum 
cortisol, increase blood flow 
and decrease galvanic skin 
conductance and systolic blood 
pressure. A dentist should also 
have waiting area loaded with 
ample books, magazines, books, 
journals for adults and toys (if 
seeing, more of pedo patients in 
OPD) available to help distract 
children and make them feel 
at ease. The dentist and staff 
should know how to manage 
and deal with unhappy patients 
especially kids and also look 

To make a patient ready for any 
kind of dental treatment, we do 
require patients’ co operation 
for the same but an expertise 
also to diagnose the exact 
reason for pain and hence, treat 
accordingly. If our diagnosis is 
on the spot, we can expect the 
patient to vehemently say a yes 
for the treatment, there and 
then without them saying the 
needing to sleep over the same 
or discussing with the family 
which can be deemed as being 
used as the excuses to escape 
from clinic by the patient 
usually. 

There would be odd patients 
who might give excuses like 
lack of time, money and a 
couple of others who will 
express dissatisfaction over our 
diagnosis. Hence, it is best that 
we indulge in a meaningful 
consultation with our patients. 

So what exactly is a good 
patient consultation? 

More on that and further 
aspects, we shall be discussing 
in the upcoming 2-3 issues of 
The IDA Times. Stay tuned to 
read more.

I feel afraid
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