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DISCLAIMER: This article of ours 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 OPD’s and 

big numbers (financial) associated with their name. We would like to re-iterate here that the 

distinguishing factor is 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 the article identifiable 

and suitable for adaptation in their enormous practices, but, if willing to, can read on and 

send your feedback at email id, drbhavdeep@gmail.com. 

 

ABSTRACT 

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 it is by 

no means 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 until reality check happens. 

We are found wanting in a few very vital aspects of dental practice viz. practice 
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management, communication, finance, medico-legal and negligence aspects. In this article 

though, 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 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 a practice from small to medium and medium to high level 

practices (in numbers, primarily). Essential communication skills to apply for aspiring 

successful clinicians in the initial years of clinical practice 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 dream, however, that doesn’t 

come simply. The dental professionals continually realize this adolescence phase as the most 

difficult. We ought to be 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 most of the small to medium level 

clinics?  

Studies have reported that 80-90% 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. 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. We never ever realize that it was 

our own folly first. 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? That is in short, the essence of this article to 

convey you the importance of first consultation in a dental clinic practice. 
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INTRODUCTION 

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.  

Have we ever wondered why don’t all patients come to our clinic asking for the treatment 

they need, sometimes immediately unless rushed by severe pain?  

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. 

We as dentists are supposed to be in 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 an 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 
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time. This frequently encountered anxiety can be a source of stress not 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 plays 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 concerned tone to make the patients 

comfortable. The clinic internal environment can be made calm and soothing (non-

threatening) by playing of soft music and avoidance of bright lights along with a slightly 

cooler temperature. The walls can be adorned with educational posters and dental pictures 

and the waiting area loaded with ample books and magazines. 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. 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. Smell has also been known to trigger an array of emotions conditioning a 

patient negatively toward dental treatment. Aromatherapy is an alternative treatment 

approach, wherein 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. 

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. 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 is that the stage and scene usually is aptly set 
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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 issues in a dental clinic which could be avoided effortlessly, otherwise. A 

first consultation doesn’t need to be rote learnt. Slowly and gradually practiced, 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.  

IN-DEPTH ANALYSIS 

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 

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 
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10. Behavior of the patient 

11. Any associated anxiety disorder 

12. Any medical condition or complications 

13. Any gynaecological condition viz. pregnancy etc. 

 

A dentist should also have magazines, books, journals for adults and toys (if seeing, more of 

pedo patients in OPD) available to help distract children and make them at ease. The dentist 

and staff should know how to manage and deal with unhappy patients especially kids and 

also look 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 behavioral 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.  

What else does the dentist need to have apart from a few mentioned aspects above? 

What should his primary abilities be, communication wise especially?  

Let us check out below the 10 desired 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.  

3. A dentist should be clear in his thoughts and the same should be reflective through, in 

his voice which should be authoritative yet polite. A dentist with a strong command 

over his language wins more bonus 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 the vice versa.   

4. A dentist’s strong words mouthed in clinic should always be backed by a stronger 

evidence based knowledge which should be verifiable if the patient goes in for second 

or third opinion.  
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5. A dentist’s words should also be backed by facts and 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 who can sympathize with them in their pitiful/painful 

condition, understand their perspective and feel personally connected with them which 

eventually leads to 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 solid 

ground and not unnecessarily indulging in same where 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 and manager etc. for our ‘shop’ to grow and thrive, so in every aspect, every 

dentist needs to be an intelligent and efficient time manager. 

REVIEW  

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: 
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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 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 

 

To make a patient ready for any kind of dental treatment, we do require patients’ co 

operation for the same but an expertise to diagnose the exact reason for pain and 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 needing to sleep over the same or discuss with the 

family which usually are used as the excuses to escape from clinic. 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.  
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Vicious Cycle of fear 

(Image Courtesy: Armfield JM, Stewart JF, Spencer AJ) 

So what exactly is a good patient consultation?  

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, for 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). We as a clinician 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 told 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, 
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expectations and requirements to disseminate appropriate information in a logical and 

accepted sequence otherwise also. The information should rely on five key points answering 

patients’ five main consultation queries (asked or not, but always in every patient’s mind): 

1. The before and after paradigm  

2. The pain phenomenon 

3. The money stance  

4. The time expenditure 

5. The longevity perspective 

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 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 signing.  The patient needs to be reassured that they will not be 

incapacitated or disfigured during treatment.  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 some patients. 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 
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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 lumpsome 

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 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 yourself first. 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 dentist himself. This is the time 

when you can remove any misconceptions or misinterpretations on part of the patient as well 

associated with dental treatment. It is always advisable to schedule time for a complete 
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consultation (usually for medium to long cases) rather than giving fragmented or incomplete 

information while roaming and attending to other patients. Listening properly and attentively 

to patient concerns during the dental consultation is equally important as conveying your 

rules. Many of us sometimes literally sing a tune in our hearts (playing in the background) 

''Tune maari entriyaan toh dil mein baji ghantiyaan; tang tang'' whenever we see a new 

patient enter the clinic (no offence intended, whatsoever). A visit to dentist is never an 

exciting prospect for the patient, be it the kid or the adult and is sure to give him goose 

bumps while entering the door of the clinic and the patient might be playing a different 

bollywood song in back ground “Kya karu haaye, kuchh kuchh hota hai”.  

Isn’t that a paradox actually?  

So, the first thing should always be to calm and soothe the patient to establish the best 

possible initial rapport with them. The communication skill set that a dentist chooses to mark 

the start of the consultation should be specific and should involve a deliberate conversation 

with the patient which can have a positive impact on the environment, the efficiency of the 

treating doctor and the future nature of the dentist–patient relationship. 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 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 a cherry on the top of 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. 



 

Vol. 2 Issue 3 May – June 2019 Page 63 
 

Dr. Ahuja ET AL: THE FIRST CONSULTATION World J Adv Sci Res 

4. Supporting environment right from the initial rapport. 

Most dental problems do have a variety of possible treatment options. After you lay out a 

sumptuous buffet of options to the patient, he can choose the treatment modality based on his 

budget, comfort level and cosmetic aspirations. Even for a simple direct restoration, the 

patient is free to choose from several materials viz. gold, silver amalgam, porcelain, 

composite resin or a glass ionomer, similarly for an indirect restoration the options can be a 

¾ crown, inlay, or crown along with material options as well like Gold, PFM, Zirconia etc. 

These are examples of a simple dental consultation, where a dentist discusses all the options 

available to the patient and answer his (patient’s) leading questions to help him make an 

informed choice whilst determining which option would be best for him according to his 

situation. It is patient’s right to get all the options and hence, the treatment accordingly. 

There are some procedures in dentistry which are considered complex, so it is imperative that 

we dissect the finer nuances of the complete treatment, so that the patient knows what road 

lies ahead for him. The first consultation is the perfect time to dissipate all such information 

and thereby, answer with a detailed explanation of what will take place along with other if’s 

and but’s of treatment. A visual demonstration or videos using tooth models, sample 

presentations, graphics etc. can help a patient better understand each step of the procedure, he 

is going to undergo. Some patients are too inquisitive to ask many things for the treatment. A 

dentist has to be calm, relaxed and patient enough to reply to all those patient queries. The 

dentist’s opinion should be true and accurate according to his acumen and abilities without 

resorting to any kind of lies and the same should be verifiable lest the patient should go in for 

second or third opinion. The patient should be urged about the importance of maintenance 

and post-operative recalls in the long term success of any treatment modality. If the patient is 

worried about the hygiene and sterilization part of clinic, the dentist should not take it upon 

his ego and be open-minded to show the same to the patient about the regimen being 

followed in the clinic. The patient also has to be warned about taking any medication without 

the dentist’s supervision and prescription. As a solid practice management tip, it is wise to 

note all signs and symptoms including chief complaint in a digital record (computer or 

software or app based digital platform like tablet) in front of the patient, believe me, it acts as 

a practice builder for your patient in the longer run to not leave you for any other reasons 

especially monetary (except when trust is broken due to any mistake on dentist’s part) 

particularly when he knows that you have his full dental history with you. Your consultation 

should always encourage the patient to co-operate in a better manner for a higher success 
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rate.  

 

PRE-CONSULTATION 

A dental clinic receptionist or your assistant (depending on the clinic prototype) is the 'first 

face' of the clinic as they usually are the first point of contact on immediate arrival of the 

patient. They are also usually the first ones to deal with the patients especially if the patient 

takes an appointment via a phone call or comes in our absence or just before our arrival in the 

clinic. Ideally, the latter should not happen unless in case of some emergency and we should 

be present in clinic during clinic hours especially whether we have an appointment or not. 

This is part of good work ethics and culture. That is also precisely one of the reasons, I 

always insist on deciding the time of appointment by the dentists himself considering the 

Pareto’s principle of 80-20 (more on this below in next section) as paramount, although the 

same can be conveyed by the staff (after deciding by the dentist). We should make sure that 

we have properly trained our front desk staff to greet the patients, handle the patients 

enquiries (falling under their ambit and knowledge set only and not beyond that), offering 

patients any kind of beverages like tea, coffee etc. on arrival. Following the first encounter, it 

is now our turn to take the lead. It should be with full vigour that we greet our patient and 

introduce ourselves and/or our associate/s to them. The staff and the dentist should be well-

dressed preferably with a proper uniform code (not mandatory, though) and as a visibly good 

appearance with neat dress-up is more likely to attract listeners rather than poorly or shabbily 

dressed up ones. It is best to have a positive clinic atmosphere as patients value a good 

personality, leadership skills and behaviour and the way everyone behaves in clinic (staff 

members and the dentist) and talk or communicate with each other and the patients. It is 

always best to have a once in a while in-depth discussion with your staff so that a prior 

homework or a dress rehearsal kind of a rehash is done before the actual on-ground 

interaction with the patient. The general guidelines can be in the way we manage our initial 

talk with the patient that leaves a lasting impression on them and directly impacts their 

conversion (for new) and retention (for old) rates.  

To have that solid impact, the first consultation should be unique; but how?  

1. Always remember ‘talk to educate and not to impress’. 

2. Have full confidence in you and your abilities so that you can provide quality treatment 

and appropriate care.  
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3. Present the best treatment plan within your knowledge ambit and limitations and never 

promise the moon. 

4. Never ever try to offer a facility lying beyond your acquired skill set and especially 

when you are not calling any associate or consultant for the same. 

5. Be confident with what you are quoting for your offered services and see what benefits 

or value the patient is going to derive from the same. It will always be a fight between 

cost and value in the clinic which solely is based on patient perception. 

6. Let the patient know your timings, your routine and your system of working, your 

preferences and then your expectations from the patient along with detailed charges that 

the patient would be incurring on the particular procedure that he is going to undertake. 

7. In this fast paced life, no one wants to wait, therefore, for scheduling the treatment time 

always know your skills and limitations, be completely thorough with them, the lab 

timings, the ability to finish a particular task on time should be well-versed with you. 

8. Never forget to mention the consent part where you have to take a written signature of 

the involved (dentist and patient) along with a witness from either side (dentist and 

patient). 

9. Try giving all financial options to the patients with a wide range of payment options 

like swipe, cash, cheque, PayTM or any other digital mode so that they can afford the 

treatment in one way or the other. 

10. Have a written financial plan, review it with the patient, have their signature and then 

attach the same with their case sheet. 

11. Never make any decision or judgment for any patients on their behalf regarding 

whether or not they can afford the treatment based on our plan.  

12. Always offer the best treatment plan with flexible payment options and then let the 

patient decide what and how they want to accept the same or not. Use the pull approach 

and not push approach. 

With lot of insecurities in our mind, primarily being the fears 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 

in 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 
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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 patient will sometimes want to go in for a 

second opinion; don’t take 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 planning 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 

Phootaa Situation); how will you tackle the situation?  

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 clinics. I believe that the patient has come 

to you for your name and he wants you to be attending to him first rather than your 

associate (Hint: Disclaimer: 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.  

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 him accordingly.  

5. Alternatively, if he is ready to wait for the time you mention and you have an 
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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 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. 

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 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 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 e.g. 80% of sales come from 

20% of clients. 

d. As I said, 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 
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management as well and in running your dental practice. 

g. Always have a vision to identify that patient belongs to which group of 80-20 

Pareto principle? Identify and focus according to this principle if ever such situation 

arises. 

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

a. A bird in hand is worth two in a 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 pave the way for our growth 

provided we maintain our strengths, overcome our weaknesses, take advantage of the 

opportunities and demolish our threats. It will also explore new solutions to our old 

problems. 

 

Importance of First Dental Consultation 

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 almost 20 year 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 case 

discussion, depending upon patient’s chief complaint. 

2. Where ever 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 of discussing details of charging consultation 

and first sitting importance, etc.  
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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 don’t follow the system of a prior payment of consultation fee.  

5. In such cases, 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 same, some times 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.  

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, patient impromptu asks, how much will it cost 

further. 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 losing the quoted Rs. 150 also (an e.g.). 

7. This is a very simple tool to judge the mentality of such patients because such patient 

usually makes 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 tries 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 nearly 20 years 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. 

8. Then there will be 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 
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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 detailing about the same initially. 

9. My advice would be not 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 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.  

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 do an OPG 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. 
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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. 

19. Bottom line to convey is your way of working and your own skills. 

20. Chalking the schedule involves three things:  

a. Cooperation by the patient 

b. Dedication by the dentist 

c. Mental planning and success all formulated first in 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). 

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 ek aur laddoo phoota’ (greed starts taking over 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, educate 

and inform regarding the other problems you saw and never push the patient for the 
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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. His needs and wants 

 

The importance of first consultation has to be understood by one and all. What I just 

explained is not to 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. 

 

DISCUSSION 

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 same persons of a 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 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 e.g. 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 aren’t 
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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 proper care for and protect 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 by you and your work ethics. 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 problem, 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 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. 

 

SUMMARY 

Patients are some times not fully aware of their dental needs and often avoid treatment for 

many different reasons, many of which are beyond the control or influence of the dentist. 

Regardless of the same, dentists have an obligation and opportunity to present appropriate, 

desirable and necessary information about the treatment that can improve the patients’ 

general well being, dental health, systemic health, appearance, confidence and self-image. 

We have to educate and enlighten our patients about overcoming their obstacles to dental 

treatment alleviating their fears. We have to structure our presentations focussing on the 5 

questions (aspects mentioned above) to create a logical and complete format for discussion. 

Approaching treatment planning using the principles of ‘backward planning’ enables both 

dentists and patients to distinguish between treatment objectives, treatment methods and 

treatment sequence. All information needs to be prepared, analyzed and communicated for 

education, disclosure and informed consent. It should be recognized that both the content and 

format for patient consultations could influence the success and outcome of consultations 

(read: conversion). When a consultation satisfactorily answers those 5 main questions and 

any other accompanying ones, patients often commit to the treatment and schedule 

appointments. If not, they will either ignore their condition or return for additional doubts 
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discussion or move to another clinic. Many a times, even after a two way interaction with the 

patients, certain things are unclear or are easily forgotten by them. Thus, to aid in a more 

catchy consultation, we can hand over various treatment brochures to patients explaining the 

nature, cause etc. of the disease in the regional language. An added aid would be to put 

various videos, posters, books about various aspects and treatment modalities of dental 

diseases in the waiting area to enlighten and utilize the patient’s waiting time and decrease 

your consultation time. Insightful, deliberate, structured planning can help ensure patients 

will want to schedule the treatment they need, but we have to make sure that the discussion 

doesn’t go on and on. 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 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 first visit by 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 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 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. 

CONCLUSION 

The conclusion to the above write up is that a first consultation can be the ‘baap of solutions’ 

(father of solutions) to the entire dental patient problem we the dentists face in the middle or 

end of the treatment viz. either treatment acceptance 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. 
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