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18. Rule 18: Be Convincing, 
Compelling & Persuasive 
but give your patients a 
good service, consistently 
(Contd.):
We discussed 10 points in the 
last issue on why the adage 
‘The Customer is not always 
right’ doesn’t hold true always. 
All said and done and discussed 
so far, I still strongly believe 
that we and our staff should 
strive for excellent customer 
experience always with honest 
intentions and to make them 
happy but as repeated in the 
last two issues (IDA Times 
July & August 2019 – Part 31 
and 32), we shouldn’t mentally 
go overboard with proving the 
customer as right because 
it can end up belittling our 
employees sometimes very 
badly and hurting our own 
practices in the long run. Some 
tangibly harmful effects can be 
denting the staff’s morale big 
time, empowering rowdy/rude 
patients, sometimes slowing 
down considerably innovative 
scientific research based work 
in clinic and also creating a 
bad experience also for our 
other faithful and cooperative 
patients. The bottom-line is to 
encourage our employees to be 
on the guided path, make the 
right informed decisions and 
go an extra mile to deliver the 
perfect and happy experience 
overall to all clients and not be 
bullied easily by rude patients. 
We sometimes decipher that 
right or wrong thing about 
the customer (patient) without 
just giving it a thought that 
the real underlying issue 
could be something else which 
might be causing them to 
crib and complain. We need 
to address that underlying 
issue with a lot of concern 
and sensitivity because the 
redressal of the cause is 
more important than blindly 
acceding to the appeasement of 
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the patient or for that matter, 
straightaway refusing the 
patient. Understanding patient 
psychology is what is important 
for all of us especially more 
of those who are in private 
practices. All patients like us 
are human beings first with 
inherent flaws in just about 
every one of us. Sometimes, 
it is difficult to tell whether 
the patient complaint is out 

of confusion or 
exaggeration or is 
an outright lie. 

We all are fallible, 
aren’t we?  

Trusting on face 
value for judging 
the same can 
be dangerous at 
times, but then 

it is our job to distinguish the 
correctness/righteousness 
or wrong. Holding on to the 
‘The customer is always right 
policy’ can make our practice 
go haywire and astray with us 
using all kinds of resources to 
satisfy everyone’s demands 
which may be unrealistic at 
times.  

human teeth and every step 
and procedure has to be done 
methodically, scientifically and 
not haphazardly). 
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perception about various things 
of the clinic and it becomes 
our moral duty to change that 
perception which can be done 

by turning it around 
and making them feel 
right about it because 
telling them plainly 
that they are wrong can 
be adjudicated as being 
rude as well sometimes. 
On the contrary 
when we implement 
their suggestions or 

mentioned flaws, they surely 
feel heard, appreciated and 
valued. I sincerely hope the 
above tips can help when some 
of us are in a dilemma whether 
we decide right or wrong about 
the patient. Having said that, 
on the finishing note about this 
point, I must say this at the 
cost of repetition that most of 
the time, this maxim of ‘The 
customer is right’ will still 
hold good because it is costly to 
replace a patient than to retain 
a patient most of the times but 
then on the contrary, it also 
costs more to recruit, hire and 
train a new employee rather 
than keep an old one happy. 
Unfortunately most companies 
in customer service arena 
are these days conveniently 
skipping the same, i.e., the 
basics of customer service. 
Many assume that this is just 
a common sense thing. Some 
merchants are known to politely 
but sternly tell their customers 
to leave their establishment 
because they had been seen 
to be incorrigible, belligerent, 
hostile and abusive and flat-out 
refused to accept any attempt 
to satisfy them. Most of such 
customers are shopping for a 
fight rather than a commodity. 
Unfortunately, in dentistry, we 
just can’t refuse our patients 
midway through the treatment 
as per the Revised Dental Code 
of Ethics Regulations, 2014 and 
also as per the Indian Contract 
Act, 1872. After having dealt 
with this alternate philosophy 
in the past 2 issues (IDA Times 

July & August 2019 – Part 31 
and 32), I leave the final call to 
you, the readers, to decide what 
is best for you using the top 
floor of your body (the brain).

Some patients have an 
impromptu habit to exaggerate 
as well like for example,I called 
up 10 times, firstly nobody 
picked the call and when they 
did, nobody called me back. 
They conveniently skip the 
pertinent point that did he/she 
actually request a call back? 
When they called and talked 
‘once’, they just inquired about 
the dentist and on knowing, he 
was busy, just hung up without 
telling the problem, concern or 
requesting a call back. We just 
can’t always assume or presume 
what patients actually want. 
Some patients tell outright lies 

to us as well saying 
they came and saw that 
the dentist was busy, 
so they left. On further 
probing (considering 
you had a comparably 
off day and didn’t have 
much appointments 
and monitored every 
sundry thing on that 

day), they would say, they just 
saw from outside, there was 
a lot of rush, so they didn’t 
even dare to enter. Here lies 
the catch as well. We have to 
firstly figure out what they are 
saying. Most of the times, they 
are just too lazy to understand 
and an approach with a better 
clarity and simplicity can help 
sort out things fastidiously. 
Acknowledging them and their 
concerns most of the time can 
add value to the practice as well 
in a great manner. Sometimes 
they may have a flawed 

There have been numerous 
examples and situations to 
judge between a genuine 
situation and a fake one, like, 
for example, if the complaint 
is that, it’s too hot, it may be 
because the clinic AC might 
not be working properly or it 
needs service and this might be 
a genuine complaint. Another 
situation when the patient 
walks in late and shows you his 
watch which has slowed down 
(and might be smartness by the 
patient as well) and you ask the 
patient (cordially) to go back or 
wait extra time since you are 
running full and overloaded 
with patients. You know you 
are correct in this situation in 
spite of the patient cribbing 
that he is right (because his 
watch showed the right time). 
There might be some other 
situations where there might be 
general and vague allegations 
like, “You work differently from 
my past dentist?” (Sometimes, 
you feel like asking back, Isn’t 
that the reason, you are here 
leaving him?) Or a complaint 
that “Your service is very slow” 
(Sometimes, you feel like saying, 
whom are you comparing us 
to? We are not serving buffet 
lunch that our service is 
slow, we are dealing with live 

19. Rule No. 19: Value 
the Importance of First 
Consultation in your clinic: We 
have discussed 18 rules before 
this but somehow many things, 
be it related to the following 
of appointment schedule, 
punctual appointment 
reporting, timely payment or 
adhering to norms of ‘your’ 
clinic by the patients, all come 
to a big nought (Zero) if we 
don’t understand the value and 
importance of first consultation 
in our clinical practice. 
Before I detail the above, I 
am narrating a short recent 
example of a fellow colleague. 
As I was penning down this 
article, I received a call from 
an old college friend, 3 years 
junior to me and practising in 
Haryana now (in an educated 
and upkeep locality). He 
narrated a harrowing patient 
experience which happened 
with him, of late. He had a 
young female patient (in late 
twenties) coming to him for 
two anterior broken down teeth 
(up to middle third and the 
two central incisors needing a 
Root Canal Treatment) with 
an existing midline diastema 
with slight evident proclination 
in all 4 anterior teeth. After 
detailing a bit about treatment 
plan, he started with the 
treatment in the same sitting, 
opening up the Root Canal of 
the two broken down central 
incisors. In the next sitting, 
he finished Root Canals and in 
the follow up sitting, he made 
an impression and fabricated 
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PFM crowns over the two 
centrals and the two laterals 
of right and left sides (lateral 
incisors PFM’s to adjust for 
proclination as he said).  A 
major problem cropped up after 
this. In the next sitting, when 
the 4 anterior crown trials were 
in place, the female patient 
found the crowns to be too short 
plus was dissatisfied a lot with 
the crown material, although 
the colour seemed to match 
properly in three dimensions 
(as per my friend) and the 
original diastema also, as per 
the patient’s request, had 
been closed. My friend altered 
the lengths and elongated the 
already fabricated crowns, 
but the patient in the next 
sitting came with her dad and 
just even refused to look into 
the altered setup (which she 
rejected outright as ‘not being 
ceramic’ only) and demanded a 
complete refund. What amused 
me was this ‘not being ceramic’ 
thing for a PFM which can 
only be courtesy help of one 
of our esteemed colleagues 
(backbiting). Her dad 
persuaded her but in vain to try 
the altered set up with desired 
lengths. The only thing she was 
adamant on was a REFUND. 
My dentist friend on that day 
politely dismissed the patient 
till the next sitting citing an 
excuse of busy schedule and 
wanting some time to discuss. 
He then called me up on how to 
deal with such a scenario since 
practice management, medico-
legal aspects and finance were 
closely related in this aspect, 
a field on which I lecture 
regularly and take workshops 
as well throughout the country. 

that the PFM didn’t seem a 
ceramic to her?

j. Did the patient name any 
dentist in this aspect on 
guiding her regarding the 
ceramic or non-ceramic 
thing?

k. Did you talk to her parents 
about the same?

attention, detailing finer tuner 
aspects to them along with a 
treatment perfectly delivered 
in promised time (unless 
genuine problems, if any). 
Science has proved the above 
as we discussed the First Law 
of Service given by American 
writer and expert on Business 
management practices, David 
Maister (IDA Times – Part 20 
– August 2018 Issue); a simple, 
yet a very powerful tool and 
stated as a straightforward 
formula:

S = P – E, a.k.a. Satisfaction (S) 
= Perception (P) – Expectation 
(E)  

Realistically speaking, the 
importance of first consultation 
can’t be undermined in a 
clinic along with detailing of 
treatment plan coupled with all 
options conveyed to the patient 
and all processes completed in 
writing along with consents 
signed in the presence of a 
witness (one from either side). 

When you do things in writing 
in a proper protocol, the patient 
will think twice before going 
to court or asking for a refund 
if he is at  fault specifically or 
playing a mischievous game. 
All said and done, I still believe 
customer (in our case, patient) 
satisfaction should be the 
primary goal of our practice. 
We shall continue more on first 
consultation and the value of 
the same in the next issue.
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The above case scenario, which 
I highlighted here, was because 
of a specific reason. The patient 
can’t assume how we work or 
what systems are followed in 
our practice. It then becomes our 
responsibility to convey to the 
patient vehemently regarding 
how we work, norms followed 
in our practice, particularly 

pertaining to scheduling, 
appointment, payment, 
punctuality, treatment 
planning, work ethics, 
options, risks, benefits, 
informed consent, 
consent form signing etc. 
all in all conveying the 
do’s and don’ts of your 
‘professional’ practice in 
your clinic along with any 

needed diagnostic probabilities 
for diagnosis or smooth 
treatment of the patient. 

Most of the times, the window 
shoppers or casual visitors are 
filtered through this method 
and is an important step in 
assessing the psyche of the 
patient and the most important 
thing in the private practice, 
“Understanding patient needs 
and wants” correctly. 

Most of the treatment related 
misconceptions and other 
aspects can also be cleared 
on the table through patient 
education and counselling and 
the dentist and the patient can 
hope to be on the same page 
before starting the treatment. 
Also, I strongly believe that 
this step is the most important 
one in tackling the treatment 
end time payment woes, 90% of 
the dentists (small to medium 
practices) practically face in 
practice. 

We have actually no right to 
crib if the patient does not turn 
up on appointment or doesn’t 
follow the rules of our clinic or 
doesn’t pay up in the end leaving 
us in bad debts if we haven’t 
detailed up the same initially 
to them. My dear colleagues are 
so busy in the zeal to start more 
and more patients (by getting 
an advance fees deposits) that 
they sometimes bypass all 
other norms of documentation, 
lab investigations and patient’s 
immediate needs. 

No wonder, many of them 
end up in a medico-legal soup 
thereby causing their life to end 
up in a distress because all this 
started with an unnecessary 
zeal to hoard the money. Most 
of my colleagues have these 
problems because patients 
don’t get the desired treatment 
satisfaction and they end up 
with lesser perception for the 
treatment for which they 
had come in with great 
expectations and I believe 
to a larger extent this is 
justified. 

Treatment satisfaction; 
although a mind thing, but 
has got more to do with  
the patient psyche as well, 
patients value talking and 
listening to their problems 
more than anything else 
coupled with individualized 

My first response on the same 
to my friend was in the form of 
a few questions:

a. Why did you start treatment 
in first sitting?

b. Why didn’t you gauge the 
patient expectations first?

c. Why were all the options 
(Zirconia as well) not 
detailed in first sitting?

d. Why was a mock-up option 
not given?

e. Why was Anterior Zirconia 
as a detailed option not 
discussed?

f. Why didn’t you spend some 
time on first consultation 
with the patient?

g. Why didn’t you do 
paperwork in the form of 
consent primarily?

h. Why didn’t you do 
everything (treatment plan) 
in black and blue (written)?

i. What reasons did the 
patient give to suggest 

There can be endless questions 
asked but these were the first 
few that popped out impromptu 
from my side to him. 

I am running a few 
‘Whatsapp’ groups on Practice 
Management, Medico-Legal 
Aspects and Finance for 
Dentists and this friend of mine 
is in those groups since day one, 
where I have detailed in depth 
about the importance of first 
consultation, medical / dental 
record keeping and value of 
consent and how to take those 
many a times. 

It seems most of us, including 
this friend of mine are 
bombarded with too much 
‘knowledge’ in a day on our 
phones courtesy so many 
Whatsapp or other social media 
(facebook, telegram) groups 
that we all are in and it is more 
of a ‘psychological satisfaction’ 
for us that we are studying or 

updating since 
in actuality 
most of us are 
too busy to 
even read all 
the messages 
in a day. In 
the 1970’s, 
the average 

consumer was exposed to 500 
to 2,000 messages in a month. 

In 2015, it drastically changed 
and it ranged from 4,000 to 
10,000 per day. I leave it to you 
to decide the figure in today’s 
times, 2019 particularly, with 
the advent of smart phones 
(more so after 2015) along with 
a free data revolution (courtesy: 
Reliance Jio after 2017) along 
with most of social media groups 
turning free (predominantly 
being Whatsapp which was free 
only for the first year when it 
was launched). 

The amount of information 
exchanged today is insane but 
the points I would like to put 
across is that in all this, firstly, 
we have forgotten the art of 
humane touch with patients 
and secondly, realistically 
updating ourselves in various 
realms of functioning to make 
the job smoother. One of my 
best friends very fondly says 
our phones and other gadgets 
have turned smarter and we 
humans have turned dumber. 
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