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Practice(Detonator(#2:(The(Personal(Prep( 
 

Welcome to session two of the Clinical Explosion. We’re going to be talking 

about practice detonator number two which is the personal prep.   

The personal prep is my favorite because this is something that I really did not 

hear people speak about and I didn't understand the concepts in it. I had to learn 

it all the hard way. 

This is stuff that I really didn't have a great teacher on. It was the school of hard 

knocks. So I'm particularly proud of the stuff that I've learned to put together 

here.  

The Churchill Downs right here in my town, Louisville, Kentucky is probably one 

of the most recognized sporting venues in the world.  

This Saturday is the running of the Kentucky derby. It's a tremendous event and 

this city goes absolutely nuts about it.  

I have a friend, a dentist in St. Louis, who 

owns racehorses. He actually has two 

horses running in the Oaks and one 

running in the Derby. That's the thrill of a 

lifetime. There's about 60,000 thoroughbred 

horses in the world and there's only 40 of 

them that make it into those two races. He's 

got three of the 40. It's pretty amazing.  

I was with him the other night. One of his other horses was racing on opening 

night at Churchill Downs. Opening night they do the racing at night. They light up 

the field and it's really a great event.  

We went down and went into the owners' suite and down into the paddock, went 

right along the rail to watch the race where the owners all stand. I'll be darned if 

his horse didn't win! 
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We were in the winners' circle. The horse comes in and everybody stands there 

and they take a picture of it. It was really fun 

and really exciting.  

Here's what I know about race horses. I live in 

horse country. My house is surrounded by horse 

farms. This is a picture of a normal horse that 

you'd see out in the fields here and they're all 

over the place. 

But this, below, is a race horse. Look at the muscle on the horse, look at the blood 

vessels, veins popping out of the surface, look at the musculature. These horses 

are absolutely amazing athletes. They're tremendously trained. They're very very 

lean and very very muscular.  

When you stand up next to one of them, you just 

can't believe how strong they are and how lean they 

are and what serious focused personalities they have.  

On Tuesday morning I went down to the track, and 

my dentist friend, Ray, brought me into the backside 

where the stables are and where they prepare the 

horses to go out and do their training runs.  

We were standing on the track when the Derby and Oaks horses came out to do 

their training.  

The Kentucky Oaks, for those who are not familiar with that, is run the day before 

the Derby. It is fillies. It is the lady horses' race. It is every bit as popular as the 

Derby is, particularly with the locals.  

When you look at that horse, you know that horse has been treated in a certain 

way. This didn't happen by accident.  

• This happened by intention.  

• This happened by training.  

• This happened by design.  
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If you treat a horse one way, it looks like the racehorse 

above. 

If you treat a horse another way, it looks something 

more like this one… 

Do you think that the preparation was different for these 

two horses? Of course it was. 

That's what I want to talk about, is that to be able to 

raise your productivity to particularly high levels really 

does require that you have more focus and that your preparation be different.  

I'm going to be talking about that preparation. How do we get ourselves ready to 

be super high producers?  

Again we're going to get into the nuts and bolts in the dental office, but we're going 

to get to the nuts and bolts at a more conceptual level to begin with. 

This is a dentist that I recently worked with. Dr. N. K. said,  

"I'm completely spent at the end of each day. There's absolutely no way I 

could produce any more."  

Many of us feel this way. We talked last time about a dentist who was doing 

$345,000 a month in personal production.  

That guy said, "I'm completely spent at the end of each day. There is no way I can 

produce more." I believed him. 

Dr. N. K., his personal production was about $32,000 a month. Less than 1/10 of 

what the other dentist who had the same feeling is.  

What do you think are the differences in the preparation of those two dentists to 

prepare themselves to be producers?  

Pretty significant differences! Let me walk through them. 
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Personal(Prep(Focus(Goals((

Our personal prep focus goals are, to have consistently high physical energy. 

Dentistry is a demanding profession. We have to hold ourselves  

in unusual positions for long periods of time. 

It's more physically demanding than anybody would get it credit for being.  

We've got to be up, down, up, down, up, down, on stools. We have to be reaching 

for things. It puts a lot of wear and tear on bodies. 

At a recent lecture… in fact I ask this question relatively frequently… I asked, 

"How many of you have pain when you work?" It was about a third of the dentists 

had pain when they work. Pain will drain your physical energy. So you want to 

have consistent high physical energy. 

Number two, you want to have high 

consistent mental energy. Everybody 

understands in dentistry what I'm talking 

about. Because what do we run out of first, 

physical energy or mental energy? It's mental energy, usually long before we run 

out of physical energy.  

We need to have a way to have consistent mental energy throughout the day.  

The next thing I'm going to talk about is the “Winner’s Look.” There's some science 

that tells us that there is a look and I'm going to 

talk about what that look is. I'm going to focus on 

these three things.  

Better(Preparation(Habits((

Before I talk about preparation habits, one of the 

things I know is that most successful people, their 

lives are full. They don't have room to add 

anything.  

Personal)Prep)Focus)Goals)

• Consistent(High(Physical(Energy(

• Consistent(Mental(Energy(

• The(“Winner’s(Look”(

“I#am#already#full.#How#do#
I#add#better#preparation#

habits?”#
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What they try to do is they try to add things into an already full life and it just 

doesn't happen. It falls apart.  

So how do I add better preparation habits? Here are some ideas.  

Dissolutions##
Number one, I call them dissolutions. Everyone makes New Year's resolutions. 

Those resolutions are really great. I know the gym that I go to, right after New 

Year's it's chock-full. But you get about five weeks down the road and it's back to 

the same crowd that were there before Christmas. 

Part of the reason why is that people were full; they didn't get rid of something in 

order to make space for something new.  

This is an odd habit that I have, but if I get a new 

article of clothing, I take a current article of 

clothing and I send it to the Goodwill. If it's in a 

reasonable shape, I send it to Goodwill or 

something like that. That way my closet doesn't get 

overfull. Something goes in, something comes out. 

Same thing happens with our life. If I didn't do 

that with my closet, over time it would be just be 

chock-full of stuff. It would be disorganized. It actually would be stressful. I'd go 

in, I'd see the mess, I'd get stressed out.  

The dissolutions are choosing things to get rid of.  

I know some of the things that I have dissolved from my life. One of those is 

watching TV. I don't watch a whole lot of TV. I used to watch a ton of news. Now I 

don't get a whole lot of news and very little of it on TV.  

I'll turn it on in the morning to see if the traffic's good. Other than that I really 

don't spend any time with it… for a variety of reasons. One, it just chews up a lot 

of time. I can use that time to better use. TV is an easy one to get rid of. 

Think of other wastes of time that you have, that you could  

just change and get rid of. 

We#usually#run#out#of#
mental#energy#long#
before#we#run#out#of#
physical#energy.#
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That’s going to be one of your homework assignments, is to create a list of things 

that you just decide, "I don't need to do that anymore."  

Another dissolution was, at one time, I did all my own lawn-care. I don't do any of 

that now, not any of it. First of all I didn't enjoy it. Second of all, I can use that 

time to much greater value. 

First of all start out with things that you don't enjoy, but get rid of some stuff.  

Leverage#Unproductive#Time##
The next one is leverage unproductive time.  

You will never see me going any place where there's even a tiny bit of a wait 

possible without me having a book, an article or something to read. I always carry 

something with me, 100% of the time, because I'm going to use every minute of 

unproductive time to read. 

My executive assistant found a way to leverage some unproductive time. There's a 

large construction project on some bridges here in Louisville which has snarled 

traffic terribly. She's got to go over this bridge, where all the snarl is, to get home.  

She found that, if she left at 5:00 she'd get home at about 7:00. If she left at 6:00, 

she'd get home about 7:00.  

She's got duties that she needs to be there till about 5:00 and she's got to be there 

early in the morning. She can only get so many hours. 

She leaves the office, goes to a park, runs… she's a runner. She goes and runs 

anywhere from 20 minutes to an hour, hops in her car and drives home.  

The time that she would have been stuck in traffic, she turned that unproductive 

time into productive time.  

Leverage#Relationships#
Next one is leverage relationships. By this I mean how can you do two things at 

the same time that have to do with people?  

One of the ways that I do this is that, in my exercise regimen, I walk; and I walk 

with my wife because it gives us a chance to visit and to be connected.  
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If anybody sees me in my car, there's one of two things going on. I'm on a 

conversation with somebody on the phone or I'm listening to something inspiring. 

One of those is leveraging unproductive time. The other one is leveraging time to 

have close relationships.  

Steady#Improvement##
The other thing to think about is constant steady improvement. There's no need 

for perfection.  

There's no need to have this big huge earth-

shattering transformation. You can if you want but 

really statistically those huge transformations are 

no more likely to be successful than just making 

steady improvements. 

Don't feel like this has to be a huge life-changing 

thing. If it is, your results will be faster. But it 

doesn't have to be. It can just be steady improvement. I'll talk about that in a little 

bit here.  

Physical(Energy((

First one, you knew I was going to come… physical exercise. You have to be in 

physically good shape to do dentistry. Here's the things that I know. I didn't know 

these before but I know now. 

Physically 20 minutes of exercise where you're exercising just enough to sweat a 

little bit, 20 minutes per day. Beyond that, not a whole lot of benefit for 

cardiovascular health. 20 minutes is it.  

Once you go over 20 minutes, it really doesn't help you that much. That's on your 

cardiovascular system.  

But, on your cognitive system, the mental benefit peaks at 50 minutes. I didn't 

understand this. One of the ways to create more mental energy is this: 50 minutes 

of aerobic exercise – just enough; you can keep your breath, you can have a 

conversation while you're doing it.  

There's#no#need#to#have#
this#huge#earthE
shattering#

transformation.#
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You might break a little bit of sweat. This can be walking. This doesn't have to be 

jogging. It doesn't have to be in a gym. You can walk in your neighborhood. You 

can walk up and down the stairs, there are all different kinds of ways to get this. 

In a study of CEOs the vast majority of CEOs did this first thing in the morning. 

They got up and they did this first thing in the morning. I'll go over my regimen in 

a little bit.  

Next thing that I learned in the course of 

my practice was that muscle balance was 

extremely important. And our jobs create 

muscle imbalance.  

What happens on the muscles that we use 

a great deal, those muscles will shorten. The muscles that you don't use will 

lengthen and over time your skeletal system and your muscle system get out of 

balance. 

I learned about the strength balance from my first coach. I used to joke about her 

all the time because she's mean! She's just tiny but she's mean. She would work 

me and she would work some muscles not very much and other muscles till they 

were absolutely burning.  

She understood the muscle balance. She could see by my posture. She could see 

by touching my muscles. She could see where I had strength or where I didn't 

have strength. She was trying to create balance by working things.  

The second coach that I’ve used is this very interesting guy. He was an Olympic 

wrestler for an Eastern European country. Once his career was over he began to 

do muscle work on athletes. He very convincingly showed me how the muscles 

that I was using a lot had shortened.  

He used a variety of massage techniques to release those muscles and to lengthen 

those muscles… not really particularly comfortable but really very effective. It's 

two days of pain and then it feels a whole lot better.  

Over time, the combination of those two has created a great deal more comfort.  

Physical)Exercise)

• Physically(20(minutes(per(day(

• Mental(benefit(peaks(at(50(minutes(

• Muscle(balance((
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I wish I had understood that while I was practicing because I would have had the 

two coaches when I was doing that and I would 

have been a lot more comfortable. 

There is an expert on this. Her name is Bethany 

Valachi. She's a physical therapist and a dental 

ergonomic consultant. She wrote the book, 

“Practice Dentistry Pain-Free.” Her website is 

www.posturedontics.com. There's a lot of stuff on 

there. There's a lot of free stuff as well as videos 

that talk about strengthening the muscles and creating that muscle balance. 

The longer I practiced, the more I realized how many people had some disability 

from the practice of dentistry.  

So the better you take care of your body the better you're going to be.  

These are the things that you can do to not run out of physical energy from a 

muscle standpoint and from a cardiovascular standpoint. 

Also I found a chiropractor to be very helpful.  

Mental(Energy((

Adequate#Rest##
When it comes to mental energy, one of the huge drainers of mental energy is to 

be inadequately rested. 

I do an exercise with a lot of my private clients where we talk about confidence 

and what gives them confidence.  

There's all different kinds of answers to that but one that seems to be universal 

with people, when I mention it… they don't necessarily think of it themselves but 

when I mention it… they say, "Yeah, that's very true." 

One of the things that leads to greater confidence is being well rested. 

Here are the rules from the National Sleep Foundation on being well rested.  

The#better#you#take#care#
of#your#body#the#better#
you're#going#to#be.#
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One of them is stick to a sleep schedule. I unfortunately get to travel all four time 

zones regularly. It's not unusual for me to be in 12 or 14 states every month. This 

is a real challenge with that.  

I know when I go west to the Pacific time zone, I always have a challenge with this 

because it breaks my sleep schedule and I can feel it the next day.  

The next thing is all the science shows that, when they put people in caves where 

they don't see light, where they don't have external stimuli, they all revert to seven 

to eight hours of sleep.  

Those of you who think four hours is enough, it probably isn't.  

You probably just have some 

rituals that are keeping you from 

getting the hours of sleep that you 

need. It's probably having some 

impact on your mental energy. 

They recommend a relaxing 

bedtime interval.  

They say avoiding bright lights – 

especially things like tablets – late 

at night.  

They talk about exercise which 

we've already talked about.  

The last one that I found helpful 

is, if you can't sleep, go into 

another room, do something 

relaxing until you feel tired. Then 

go back to bed and try to reengage with sleep.  

Sleep)Guidelines)

• Stick(to(a(sleep(schedule(of(the(same(bedtime(

and(wake(up(time,(even(on(the(weekends.(((

• 7J8(hours(

• Practice(a(relaxing(bedtime(ritual.((

• Avoid(bright(lights((iPad)(at(bedtime.(

• Exercise(daily.(Vigorous(exercise(is(best,(but(

even(light(exercise(is(better(than(no(activity.(

Exercise(at(any(time(of(day,(but(not(at(the(

expense(of(your(sleep.(

• Evaluate(your(room.((Cool(–(between(60(and(67(

degrees,(free(from(any(noise(and(any(light.(

Consider(using(blackout(curtains,(eye(shades,(

ear(plugs,("white(noise"(machines,(humidifiers,(

fans(and(other(devices.(

• Wind(down.(Spend(the(last(hour(before(bed(

doing(a(calming(activity(such(as(reading.(If(you(

have(trouble(sleeping,(avoid(electronics(before(

bed(or(in(the(middle(of(the(night.(

• If(you(can't(sleep,(go(into(another(room(and(do(

something(relaxing(until(you(feel(tired.((

• Sleep(medications(as(a(last(resort.(

National(Sleep(Foundation(Recommendations(
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Sleep medication is the last resort. We know that the effect of sleep medications is 

minimal the next day but there is an effect. The effect is draining of mental energy. 

If you can avoid those, all the better. 

Diet##
I'm going to talk about physical diet now. The goal is to have a consistent blood 

glucose level throughout the day.  

Anything you ingest that makes your energy go up will cause a corresponding 

drop in energy later on, because your body will respond to whatever it was that 

you ingested. It will counterbalance and usually the counterbalance goes too far.  

You create this porpoising of energy where it goes up, it goes down, goes up, goes 

down, goes up, goes down. All of you know what I'm talking about. 

Things that make energy go up… things like Red Bull, things like coffee, things 

like sweets… all of those things will give you an energy burst but will then have a 

corresponding energy drop later on.  

Instead of ingesting something to make 

your energy go up, this is a great tip, I 

didn't understand it until recently, but use 

movement.  

One of our pediatric dentists here in 

Louisville is an exercise buff. I came into 

his office one time on a visit. He was in his 

break room. He was doing jumping jacks.  

I was like, "Are you just like this physical nut that you're exercising all the time?" 

He says, "No. This is crazy but I need to do this because I was starting to feel my 

energy drop."  

His fiancée is a dental hygienist. Both of them find that, if their energy drops, 

move. 

Jumping jacks might be a little extreme and you may look a little bit silly, but I 

started doing it.  

Physical)Diet)

• Goal(is(to(have(consistent(blood(

glucose(level(throughout(the(day(

• Anything(ingested(that(makes(

energy(go(up(will(cause(a(

corresponding(drop(

• Use(movement(if(you(feel(your(

energy(drop(
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I don't do jumping jacks but I will do a lap around the parking lot if I'm starting to 

feel sluggish. I'll take my phone with me and my headset. I'll walk around and I'll 

be on the phone as I'm walking around the parking lot. It really does work very 

well. 

Eating, how to maintain that constant blood sugar. Five daily meals, breakfast, 

mid-morning snack, lunch, mid-afternoon snack and dinner, using food from the 

outer ring of the grocery store. Basically all non-processed foods.  

Anything that's processed is going to have a ton of sugar in it. You can hardly find 

anything without sugar in it anymore. There are natural sugars in fruits and 

things like that, but there is less rebound effect from those natural sugars. 

This is my routine. I've done this for some time. I’ve found it's very effective in 

maintaining my energy level throughout 

the day.  

My breakfast, every morning I'll create a 

juice, I've got a juicer. I'll use vegetables or 

fruit or a combination of them both to 

create juice.  

I'll have a cup of Greek yogurt and I'll have 

a protein source. That may be an egg white, a slice of turkey or slice of ham. 

Mid-morning I have a bag of raw, unsalted mixed nuts. That breakfast is light. 

They’re small portions, tiny portions actually. There's not much to it.  

Then when I get to mid-morning, when I start to feel a little bit hungry or a little 

bit sluggish, I'll take the raw unsalted mixed nuts. I’ll have a couple of handfuls of 

those with some water. Then I’m raring to go till lunch. 

At this time, I'm not hungry at lunch. I can just tell it's time to eat. If I'm in my 

office, I'll have a protein shake, or a protein snack bar or a combination of the two. 

If I'm out, same thing every day. It's a Chicken Caesar Salad. There's nothing 

really sweet in it so you don't get this bump. 

Eating)

• 5(daily(meals(

• Breakfast,(midJmorning,(lunch,(

midJafternoon,(dinner(

• Outer(ring(of(grocery(store(
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In the mid-afternoon I'll use fruit or vegetables with hummus. Again, by the time I 

get to dinner I'm not really that hungry.  

I haven't eaten a whole lot but I've just eaten steadily.  

My body isn't telling me I need a lot of food but, when it comes to dinner, I 

misbehave.  

I'll eat whatever for dinner. I'm not worried about that because I'm not worried 

about what my energy level is going to be through the night. I'll just eat whatever. 

During the day I am pretty disciplined with 

this. Do I do it 100% of every day? No, I 

don't.  

It's not perfect by any means but I do 

steadily work on getting better.  

Occasionally I'll get into a string of days 

where I've gone to an event, they're serving 

the food, I can't pick what I get.  

You get into ways where you get off-track. I 

just slowly move it back on track so that I 

keep up my routine.  

Mental#Diet##
The next diet we're going to be talking about is your mental diet.  

“You'll be the same person three years from now unless you change the things you 

read and listen to and the people you meet.” 

Charlie Tremendous Jones. I love his messages.  

My mental diet is books on tape which is now Audible. I listen to CDs. I listen to 

podcasts. I like to spend time with interesting people and people that are experts 

in things that I'm not an expert in. 

I was just spending time with all these horse people in the last few days.  

My)Routine)

• Breakfast:(Fresh(vegetable/fruit(

juice,(yogurt,(protein(source((Ham,(

turkey,(egg(whites)(

• MidJMorning:(raw,(unsalted,(mixed(

nuts(

• Lunch:(Protein(shake(+(protein(

snack(bar(or(Chicken(Caesar(Salad(

• MidJAfternoon:(Fruit(or(Vegetables(

w(hummus(

• Dinner:(I(misbehave(
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Fascinating, I don't know anything about horses. I don't know anything about the 

horse industry. I don't know anything about the money made, the money spent, I 

didn't understand any of that.  

I get to learn from these fabulous people. While I'm learning from these people I'm 

trying to figure out how the lessons I'm learning from them would apply to our 

industry. 

The last one in the mental diet is meditation which, in the interest of time, I'm not 

going to take a whole lot about that.  

When I'm driving around, when I'm in the car, I am listening to either something 

on Audible or I've got a CD in the car or 

I'm listening to a podcast from my phone.  

I'm either on the phone talking to 

somebody or I'm doing one of these.  

Always when I listen to these, I get ideas. I 

get information that I can use in teaching 

or writing. I want to capture those ideas. 

I always carry with me… and I do mean always… I carry with me a portable digital 

voice recorder.  

I'll grab it out of my pocket, I'll click “record” and I'll record whatever message it is.  

Then I have a beginning of the day and an end of the day ritual where I listen to 

these, write them down and capture them in some other way so that they're going 

to be used later on.  

If you come, you'll see there's one of those sitting on my desk, I have one in my 

suit coat pocket or one in my pants pocket if I don't have a jacket. There's one in 

my briefcase.  

I've always got one very close to me so they can capture any ideas. I don't have to 

try to remember it. Because trying to remember stuff burns mental energy and I 

don't have enough that I can waste any.  

Mental)Diet)

• Books/Audible(

• CD’s(

• Podcasts(

• People(

• Meditation(
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When it comes to mental energy burners, things you're trying to remember 

is a tremendous mental energy burner. Write it down somewhere. 

Issues that are unresolved are tremendous mental energy burners. 

Have you had this where you're treating a patient and you're working in their 

mouth and you're focusing on what you're doing but, at the same time, your mind 

is also thinking about something else, thinking about something you have to do, 

thinking about something that you're upset about, thinking about something that 

you're confused about? 

Our minds can do multiple things at the same time. That's wonderful they can do 

that. But it just burns through a ton of mental energy. 

I found this to be a great device for saving mental energy. As far as podcasts, you 

can use iTunes if you have Apple products; if you have Android products, you can 

use an app called Pocket Casts. These are nine that I listen to. 

• I listen to the Tim Ferris Show. Tim Ferris wrote “The 4-Hour Work Week.” 

I've had a chance to meet him and talk to him some. He's a very interesting 

guy. He has interesting guests, a lot of entrepreneurial stuff there. It's really 

interesting. 

• 99% Invisible is a podcast on design. While that doesn't sound like a very 

interesting topic, it's actually very fascinating. They talk about how things 

are designed, and design process, design function and form and how those 

all link together. When you're setting up systems in your office, there's a 

design element to that. I’ve found that to be both interesting to listen to and 

very useful when it comes to dentistry. 

• The Team Success podcast is done by my friend Shannon Waller. She does 

a great job. It's simple concepts on teamwork and leadership. It's great 

content. She's a great presenter. It's one of my favorites.  

• Planet Money is an NPR radio show. You can record that. I've learned a 

great deal about finance and business principles by listening to that. It's all 

related to economics and it's very interesting.  
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• The Get It Done Guy is another one. These are very short, usually about 10 

minutes, just some hack on how to do something more efficiently and more 

effectively.  

• The Bottom Line is an English podcast. Generally they have a panel that 

discusses a business topic. The panelists are from all different 

backgrounds. The conversations that they have are enlightening. For me 

listening to how they think and how they process an issue and then how 

they try to influence people to their way of thinking is what's very 

interesting. These are highly successful people. They're trying to influence 

everybody on their panel to see their point of view. Fascinating stuff.  

• HBR, the Harvard Business Review, they actually have at least two 

podcasts, one of them shorter, one of them is longer. They're both good, 

good topics.  

• Office Hours is done by Daniel Pink. He's the guy who wrote “Drive” and a 

couple of other books that are very interesting. It's not a regular podcast. 

They don't do one once a week. It's just when he gets to interview someone 

interesting, he puts it up there. But you can go back and listen to old 

episodes and there's some good meat there. 

• The last one is Freakonomics which is done by the people who wrote the 

book. It's also about economics, but it's got an interesting little twist on it. 

Because they try to find something that is surprising or unexpected and 

then explain it due to human behavior and the theories of economics.  

Those are the ones that I listen to. I don't listen to every episode of every one of 

those.  

I couldn't possibly do that but I'll download them all and then I'll pick the 

topics that I think are the most interesting.  

I'm always putting something into my brain that is positive, that is 

educational, that's inspirational… always trying to  

keep my mental diet very, very positive. 
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When I put stuff into my head that's not so positive, for instance the news… All 

the news is trying to do is create anxiety and fear so that people tune in and 

watch more… I just find it to be mentally draining.  

These things I find to be mentally stimulating and really help me to maintain and 

improve my mental energy level. 

Automatic#Negative#Thoughts##
Another mental energy drain is ANTS, which are automatic negative thoughts. I 

may be the only one who has these but I doubt it.  

Here's the automatic negative thoughts. I'll use an example. I am starting to do a 

procedure and the assistant has to get up and get something because she wasn't 

fully prepared. Now I'm off to the races.  

In my head, my head's just going automatically, "She 

always does this. This is ridiculous. I can't believe she 

did this. This is slowing me down so much. I can't stand 

it.” 

My head just goes there and it doesn't come back.  

As I'm having these negative thoughts, what is it doing 

to my mental energy levels? It's absolutely draining.  

There was a time when I would have recurring automatic 

negative thoughts. It still pops up sometimes now.  

I had actually a conversation with one of the people I work with today. The 

conversation was that I really felt like this was happening. I didn't feel like it was a 

really healthy situation.  

I was talking to him about it, but I was talking to him about it after I had about 

two weeks of negative thoughts that would just spring up in my head. I wouldn't 

draw them up; they would just automatically show up.  

So, if you know that I'm talking about, these are the things that I found had been 

helpful for ANT killers, is to ask these six questions.  

As#I'm#having#these#
negative#thoughts,#it’s#
absolutely#draining#my#
mental#energy#levels.#
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First of all if you have an automatic thought that's negative ask yourself, is it 

true? And, can I absolutely know that it is true?  

One of the triggers for automatic negative thoughts in me is when one person tells 

me what somebody else said.  

Boom, I'm off to the races. I'm upset about it. I'll put it to the back of my head but 

then it'll automatically come up and I'll have these negative thoughts about it. 

So the second question is, can I absolutely know that it is true? 

Third question, how do I feel when I believe 

the thought? My automatic negative 

thoughts are usually I'm mad at somebody 

or I'm beating up on myself. One or the 

other, those are the two that seem to come 

back over and over again.  

Your automatic thoughts… and I've taught 

this concept to people who have different 

ones. People who have anxiety, their 

automatic negative thought is the feeling 

they have when they have a feeling of 

anxiousness.  

The next one, how do I treat other people when I believe the thought?  

Well, generally because I feel either angry at somebody else or really angry at 

myself, I don't treat the other person or I don't think about myself in the way that 

I would like to.  

The next one is powerful. Who would I be or how would I feel if I didn't have the 

thought? Is the thought really helpful or harmful? 

The last one, is the exact opposite of the thought true?  

ANT)Killer)Questions)

1. Is(it(true?(

2. Can(I(absolutely(know(that(it(is(

true?(

3. How(do(I(feel(when(I(believe(the(

thought?(

4. How(do(I(treat(other(people(when(I(

believe(the(thought?(

5. Who(would(I(be(or(how(would(I(

feel(if(I(didn’t(have(the(thought?(

6. Is(the(exact(opposite(of(the(
thought(true?(



Clinical Explosion – Module 2 

 

 20 

My wife and I had a little discussion a few days ago and, when we really sat down 

and talked it all through, it turned out that I was having a thought about what 

she was thinking about me.  

She was having a thought about what I was thinking about her and we both had 

the same thought. 

While I was thinking she was x, y or z, she was thinking I was x, y or z, so the 

exact opposite of the thought was true. Once we came to that understanding we 

both started to laugh because we realized how silly it all was.  

The(Winner’s(Look((

Now I'm going to move into what I call the Winner's Look. I learned this from Dr. 

Tammy Ray, one of the dentists that I worked with early in my career.  

At the time, she had a chaotic and hectic personal life. At the beginning of the day 

she would come rolling in the office, 100 miles an hour.  

On her desk, she'd be grabbing stuff, she’s be getting everything. She'd get her lab 

coat on; she'd get it buttoned up.  

She'd stand at the door and she'd take a big deep breath.  

She'd let the breath out and she'd say, "IT'S SHOW-TIME." 

She would go off into the meeting. She stopped, got herself mentally prepared. So, 

when she walked out and met the staff for the morning huddle, she looked like a 

winner. She had the winner's look.  

The winner's look, there are a variety of 

things that I have observed and the 

science shows are part of the winner's 

look. 

One of them is if you think of this 

somewhat as theater, and remember we're trying to delight our patients just like a 

restauranteur is trying to delight his patrons and an actor or a musician is trying 

to delight their audiences.  

The)Winners)Look)

• The(costume(

• The(power(poses(

• The(authority(figure(

• Create(an(expectation(
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Costume##
If you ever saw a rock band... I just recently saw Stevie Wonder. He had this huge 

band. All the musicians came out. I could tell who the musicians were and I could 

tell who the roadies were. How? The musicians had a costume. 

We have the ability to have a costume. We know what the costume is that has the 

greatest impact and influence on patients. We know because Robert Cialdini did 

the study.  

In his book, “Influence,” and the next book which is called “Getting to Yes”, which 

he co-authored with Goldstein and another guy… there are dental examples in the 

second book. They're about influence. They're talking specifically about dentists. 

They're talking specifically about dentists and case acceptance.  

They found that case acceptance is high when there's a costume. The costume 

that patients expect is a lab coat and a tie.  

I know it's become very popular to wear jammies. It's become popular to wear golf 

attire in the dental office. But we are losing the advantage of having the winner's 

look.  

You may say, "My patients don't want that or don't expect that." The science will 

tell you differently. That costume is important. 

Power#Poses##
The next piece is the power poses. There's a TED talk on this by Amy Cuddy. She 

does a talk on power poses. 

When you see them you'll understand what they are.  

When we're dealing with patients, we want to appear  

to be in the position of power. 

Authority#Figure##
We also want to appear to be the authority figure. When I go into practices and I 

hear staff calling their doctors by their first name in front of patients, I think, "Oh 

my goodness, we just blew an opportunity to be the authority figure." 
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Patients want an authority figure. They want you to know what you're doing. All 

these things lead up to an expectation that this guy really knows what he's doing. 

That's the expectation that you want to create. Now, we do not want to then act 

like this high and mighty creep. Then we sit down eye to eye, knee to knee and 

smile. We say, "Hi, Mrs. Jones. I'm John Meis." We get very down to earth.  

We create this expectation of this great authority figure. Not only is he this great 

authority figure or she's this great authority figure, she also is very down to earth.  

Those first few minutes… and I have an event coming up here in Louisville in 

June that is sold out and we're going to be working on this very thing. We're going 

to be videotaping it. We're going to be watching it. We're going to be practicing it 

until we get it perfect because it's very important. 

You’ll have so much more influence on patients' decisions, you’ll create so 

much more trust, you'll create so much more connection if you do these 

things right. 

This is part of the personal prep.  

Everybody knows who this guy is, very famous picture. I'm a photographer myself 

and getting a picture like this is extremely 

complex. That's a gorgeous picture. It's been 

repeated over and over and over again.  

Michael Phelps, do you think he just showed up 

for swim meets? 

He just showed up and he had people telling him 

where to go and what to do and he just kind of, "All right, yeah," just bumbled 

along till it was time to get in the pool and get in?  

No. He had a very very elaborate personal prep.  

What happened because he had an elaborate personal prep is, he ended up with a 

whole bunch of gold medals.  
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His personal prep was he had a very specific diet. He ate 12,000 calories per day. 

Do you think he ate just anything? Or do you think his diet was designed to help 

him be more effective? 

I can guarantee you it was designed very very carefully.  

He also had a very significant personal ritual before a competition.  

• He would go to the event venue at the same number of minutes before his 

event.  

• He would do the same warm-up every time.  

• He would listen to the same music.  

• He would have the same thoughts.  

At a certain point, he would mentally go through the race.  

All these things preparing his mind so that the race was just the combination of 

all these things, "I've done them over and over again. I've been successful over and 

over again." Those rituals were part of his personal prep. 

Feedback((

I'm going to open up some phone lines to get some thoughts here. What tonight 

has resonated with you guys?  

Dr. Gerrard, what are the rituals that you have in preparation for a day? 

Dr. Gerard: Recently, I've started working out, exercising a little bit in the morning. I 

think that gets you prepared and gets the blood going, gets you up in the morning.  

One thing that we've tried to do too, as an office, we've created a library so we’ve 

chosen a lot of different books that cover different things. As a staff, I think that 

brought a lot of things out and helped us really grow. 

What are some of the things that you have in your library? That's a great idea. 

Dr. Gerard: A lot of them! We got that list from you and we pretty much went down 

and bought all of them. I know that we have “The Fred Factor” and we have the one 
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you talked about last time, “Finding Your Why.” We have “How to Win Friends and 

Influence People,” “Raving Fans,” just a whole slew of them. 

Awesome. “Leaders Eat Last” is one of my current favorites. “The Advantage” is 

outstanding. “Getting Things Done” by David Allen, very good as well. Awesome. 

You're not only giving yourself the opportunity to have those things. You're putting 

them in the hands of your team. 

Dr. Gerard: Yeah. We try to get them in different formats, in book and in audio CD 

so that they have opportunities to listen. We have some staff members that will drive 

a little bit of a distance to come to work. It gives them an opportunity to be productive 

in that time.  

So what scenario on your personal prep do you think would be helpful for you to 

improve? 

Dr. Gerard: I really like the ANT killer. I think when you sit down to do a procedure 

and there's something that's not ready, those thoughts get going. That's something 

that I'm going to work on. 

Sometimes those thoughts stick with you every day. Do you think that that spills 

out on your patients from time to time? It just can't help but not do. 

Dr. Gerard: I'm sure it probably does. 

Not that you're aware of, not that you intend to but it just can spill out. Very good.  

Dr. Prince, how about your personal prep and the things that you do to prepare 

yourself for your day? 

Dr. Prince: I get up early and I actually do a little reading of religious scriptures. 

That helps me to get in a good frame of mind for the day. When I get to the office I go 

through and review the schedules, try to have everything prepared for what we do.  

Homework((

For homework, I'm just going to go through these slides and we will pick out some 

things that will be good homework assignments.  
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What I will do is ask everyone to create a list of things that they might want to 

change.  

• For high physical energy, make a list of dissolutions, things that are really 

no longer serving the purpose, that you want to get rid of.  

• Next, do you have any unproductive time that you could make productive? 

What are some of the ways that you could do that?  

• Do you have any mechanism of physical exercise that you think you could 

improve? This doesn't have to be joining a gym, anything like that. This can 

just be really a matter of walking more. 

• Next there's some valuable information on the website 

www.posturedontics.com. I really would suggest that everybody take some 

time on that, so that would be a homework assignment.  

• How many have something that they're doing in their day that's causing 

their blood sugar to rush and then crash? What are those things that you 

could eliminate, or cut down on?  

Questions(and(Answers((

I'm going to open up the questions now. Dr. Dorrow, the Fast Diet. I'm going to 

open up your microphone so you can talk about what that is. I'm not familiar with 

that.  

Dr. Dorrow: With the Fast Diet, you limit your eating for one day or even two days a 

week to maybe 500 calories. The rest of the time you're eating normally.  

I've been doing this for the last six or seven weeks. I find it actually stimulates a lot 

of things; it gives the digestive system a relaxation or a time-off. 

I thought I'd be starving and feel terrible. What I do is exercise in the morning, have a 

big breakfast with the egg whites and the protein and whatever, and then I'll have 

maybe almonds during the day and water and different things, maybe up to 500 

calories.  

My next big meal would be the next day. I'll do this one and maybe two times a 

week. A lot of benefits from what I am feeling right now. 
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I’ve tried eating six times a day or three times a day or low sugar or high carbs or 

high protein. I've tried all sorts of different diets. I weighed, at one point, 245. I'm 

around 200 right now. My goal, according to my 90-day and 1-year plan, is to be 

182 by the end of the year. 

That's my recommendation for people who've tried almost everything else at this 

point. 

Great. Next question is from Dr. Gibson: 

To achieve a higher production per hour, do you recommend scheduling via 

an Ideal Day schedule or does that hinder flexibility? 

In my hands it definitely hindered flexibility. I was just as happy to do a molar 

endo buildup, crown prep at 5:30 in the afternoon as I was at 8:00 in the 

morning.  

That whole idea of trying to fit certain people into certain categories, I just found 

was, first of all, not very patient-friendly. Second of all, when you start having all 

these rules to what goes into your schedule, now the team is nervous to put in 

same-day dentistry if that’s not part of the perfect ideal day.  

In our practice, a third to half of the production every day which was done wasn't 

on the books at the beginning of the day. So we really had same-day dentistry 

mastered.  

My schedule not so much because I was doing largely sedation on high-fear 

patients. So my days, I might only have had 10% or 15% of same-day dentistry.  

But I didn't want to do anything that would stand in the way of patients making 

appointments.  

I didn't want to do anything in the way of staff encouraging patients to get care.  

I've never been a big fan of the Ideal Day schedule. What one could do is have an 

ideal column, and remember columns don't necessarily equate to rooms or chairs, 

but have an ideal column so that you are saving enough room for your highly 

productive stuff.  
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I can see that might be helpful but pretty much I wanted people to schedule stuff 

wherever they can. 

Next question… 

We're struggling reaching our production goals mainly for the doctor but we 

feel exhausted at the end of every day.  

This is exactly what I'm talking about. I don't have an exact sense of where you 

are productivity-wise.  

Oh there you go… his answer was about 90k a month. 90k a month is cranking. 

That is doing a lot of dentistry.  

Then the next question I have is, what kind of dentistry are you doing? You'll 

know what I mean by this. Are you doing $90,000 of tooth surface composites 

every month?  

Your case mix or treatment mix affects your 

fatigue and  

productivity for sure. 

First of all, I'd be doing all the things that we 

talked about in here, making sure that you have 

time for exercise, that you're eliminating all the 

things that are draining your mental energy.  

Then I'd be looking at things... When you watch the posturedontics videos, look at 

your posture and see what your posture is.  

Are you needing to get up and get things for your room? Is that delaying you? 

Because that's very draining. 

The other thing is, there's some conditioning. You haven't been at $90,000 per 

month… that has been steadily going up. You do have to get used to that.  

Would you say that's more physically tired or mentally tired?   

Mental. That is usually the case.  

I#didn't#want#to#do#
anything#that#would#
stand#in#the#way#of#
patients#making#
appointments.#
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Now we talk about not doing anything that boosts our energy or drains our 

energy. We're talking about getting adequate sleep. You've got a young family so I 

understand how tough that is. 

Doing the exercise, up to 50 minutes there is an increase in mental energy. The 

more of that you have… so get a buggy, put the little one in and go for a nice long 

walk. You can leverage your time in that way.  

Then the other thing is, be where you are. I put meditation on there. For you I 

know that this might be helpful because many of us on the call have a high desire 

for improvement and a lower… attention span probably isn't the right word. 

My wife is getting her Master's in counseling. She tells me that I'm a touch OCD 

and I'm a touch attention-deficit.  

My brain works really fast and, when I get on something, I think and think and 

think about it up to the point of mental fatigue. That sounds familiar to you, I'm 

guessing.  

So being where you are, trying to focus on the things that are right in front of you, 

that's one of the things that meditation helps people do, is it helps them quiet that 

mental noise.  

All those thoughts going around in your head, all that constant noise of the things 

that you're thinking about, the things you're thinking about doing, the plans that 

you're making, the goals that you have, the activities you're going to do. That's all 

rolling around in your brain all the time. That is very very fatiguing.  

I really do think that meditation might be very helpful for you. There's all kinds of 

free online resources that teach you a simple meditative thing that might be done 

in 20 minutes a day, but that might really give you a lot more quiet of your mind. 

Next question is… 

Do I schedule time for a lunch break or do you “scarf and barf” type lunch?  

I love that, scarf and barf! You've heard Heather Driscoll, for those of you who 

know her, one of her famous statements is, "Lunch is highly overrated." I was 
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working with her. Her idea was, if you could serve a patient why would you take a 

break to go for lunch? 

I, a long time ago, got in the habit of having meal bars and protein shakes and a 

big jug of water, that I just had. So if there was a patient to be done over the lunch 

hour, I always took it.  

A couple of doctors I worked with would not. They needed a lunch hour and they 

were going to take an hour and that was it.  

I was happy to take those patients because it increased my productivity. It was a 

great service for patients. 

I just had a stash of stuff. It got healthier over time. Initially my stash was not 

particularly healthy. There was a point in time where there was a Burger King 

fairly close to my office and I would run down to get a sandwich and fries and eat 

it on the way back in the car. Totally, totally unhealthy.  

Then, at the same time, drinking large Dr. Pepper that then shot my blood sugar 

really high. Then I had this crash in the middle of the afternoon where I’d just feel 

so lethargic. It was just my diet. I was doing it to myself. 

I always started the day with a break for lunch but it was filled up almost every 

single day. It was rare that I actually took a full break for lunch.  

What I would do, they would have one patient over the lunch hour; so two of my 

assistants would go, one would stay. When the two came back, the one that 

stayed would go. My assistants always got a lunch, but I very rarely did.  

I really preferred it that way to the point where I still work through most of my 

lunches; unless I have some social thing that I have to go to, I'll work right 

through it. 

Next question… 

I have a great assistant that a couple of days a month does teaching for a 

great company and so I have to resort to a lesser assistant. I noticed a 

dramatic increase in mental fatigue. What would you recommend? 
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What I would recommend, first of all, is additional training for the assistant that's 

not doing as well.  

What causes the mental fatigue is you're having to do things that the other 

assistant would have done.  

You're having to think through things, you're having to set things up. You're 

having to say things.  

There's something that's going on in your brain that's causing that fatigue. Those 

things need to come out and those need to be put into training. 

I can tell you that, even with training, it may be difficult to get that person to the 

level of the other. The other may just be so very talented that there's always going 

to be a gap.  

With that gap, you can close it. The more you close it, the less mental fatigue that 

you're going to find that you have.  

I'm going to go and open your mic, Dr. Stetcher, so we can talk about this a little 

bit more. Tell me a little bit more about the situation. 

Dr. Stetcher: She does some training talks with John Deer so she's got to take off a 

couple days a month. We've tried numerous times to find assistants and we've been 

going through our local assisting school.  

It's just fascinating how under-trained the assistants that come out of school are. You 

try to bring them up to speed but it's one of those things that's very difficult to do 

while you're trying to run your office. We don't have a large stockpile of other 

assistants to help out. 

Even today, I was doing my own alginate impressions for partials and stuff because, 

if I have her do it, it doesn't get done right. The X-rays are wrong and the 

impressions are wrong. 

Not only are you doing additional work... If I were doing that I would also have this 

internal dialog going on, "I shouldn't be doing this. This is a waste of my time. 

Why can't she do this?" 



Clinical Explosion – Module 2 

 

 31 

Dr. Stetcher: That was my thought about your ANTS discussion because I was 

running back and forth today and I'm just like, “What on earth am I doing?”  

How often are you spending training time with this assistant? 

Dr. Stetcher: We had her come in actually a lot more often to work with the other 

assistant I'm talking about, who is very helpful. We gave her more time just being 

there, watching how she does stuff.  

It just seems to be a mental block. She just can't get over herself at simple stuff, 

forgetting regular routines and grabbing wrong materials.  

I'm just at that point. I'm sick of the cycle of trying to find someone else because it's 

hard to recruit someone that's been an assistant for a while and does this work part-

time and fill in.  

We're stuck with this, I don't have a great option. We're almost to the point where 

we're going to need another assistant full-time. We're growing but we're at that in-

between time. It's hard to find an established assistant that we can get in there and 

help out. I'm just really stuck. 

When you're stuck there's two ways to go. One is to pull the Band Aid off all at 

once or one is to try to limp along where you are and peel it off slowly. Can I ask, 

how many assistants are you working with now? On a given day you have how 

many assistants? 

Dr. Stetcher: We only have one. I'm the only clinician in the office. We have a 

hygienist two days a week. 

Okay. You're interested in producing more, is that correct? Am I right about that? 

Dr. Stetcher: Yeah. Absolutely. 

I would hire a second assistant right now. Here's why. The concept of same-day 

dentistry where, anything that's diagnosed in the office, you're offering patients 

the option of doing it right then, this will increase your production quite a bit.  
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The fear that people have in your situation when I bring this up is, "If I schedule 

them all and do them right now, what am I going to do in the future? Am I going to 

do all the dentistry and have nothing left to do?"  

I can guarantee you that's a common fear but I've never ever seen it happen. It 

just seems like the more you do, the more you get.  

Part of the reason for that is it's so hyper-convenient for patients that they go out, 

they tell people.  

Now your new patient flow will start to increase. You're doing some treatment on 

every new patient when they come in… if they need something obviously… It just 

gets to be rolling.  

I would feel comfortable in hiring another assistant now just so that you can do 

same-day dentistry. How many procedures a day do you think it requires to pay 

for an additional assistant? 

Dr. Stetcher: I understand not many. 

One. 

Dr. Stetcher: One? 

Yeah, One.  

Dr. Stetcher: Recently, Wendy Briggs came to our town so we recently had the 

whole same-day dentistry boost working on our fluoride and de-sensitizing and all 

that stuff.  

With my assistant that has to leave once in a while, we were just busting it, doubling 

what we were doing last year in production, just by getting excited and getting 

everyone going and they were talking about it and everything.  

We did a walk-in bridge yesterday in between four other patients. 

Awesome. It's hard to do that with just one assistant because now they're in more 

than one place and they just can't. 
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Dr. Stetcher: Right. We shuffle. I guess my only hesitation is just, I have not been 

able to duplicate this assistant into another assistant. 

She may be so very talented that you will never find one just like her.  

The goal isn't to find one just like her, the goal is to find one that can help you be 

more productive.  

I thought at one time you could train anybody to do anything and eventually, if 

they got enough training and education, they would all be equal. I learned that 

that wasn't the case. 

I worked with three assistants. They were all very very good but, when it came to a 

long span, temporary restoration that included the anterior teeth, one of them was 

better than the rest. Her eye was just better.  

No matter how much time we spent working with the other ones, they finally got 

to the point where they were as good as they were going to get.  

Then I knew if we were doing long span temporary, she's the one that's got to do it 

because she gets it. 

That way you can switch assistants around. You may find that some assistants 

are better with surgery too. For instance, there seemed to be in my experience 

some who really did a good job of field control and moisture control, some less so. 

So I would suggest that.  

The other thing… and this is something that I saw pictures of. I haven't seen it in 

his office, but there's a guy named Chris Griffin that created, I’m going to call 

them place mats.  

The place mats, he puts on the treatment surfaces in the office and the place mats 

have... You sometimes see kids’ place mats that have, “Put cereal here and here's 

where the milk goes and here's where the fork goes and here's where the spoon 

and knife go…” so that they learn basically where stuff goes.  

He was using these for treatment. So if there’s a gap where it says syringe and 

anesthetic, you know you're missing something. It helps the assistant to do that.  
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That was from Dr. Layton. That's a great idea.  

Having photos of the setups and even these little place mat things can be helpful 

and a higher level of organization that will help the one with less experience pick it 

up. 

Next question… 

When you had a few associates, did you work with any assistants in the 

office or did you have your assistants that only worked with you? 

No. Our assistants worked with every doctor. No one had any expectation that 

they were only going to work with this doctor or that doctor.  

I highly recommend you do that. I highly recommend that they switch every now 

and then. They can work mainly with one doctor.  

Our assistants always started in the same place 

with the same doctor but if there was same-day 

needed and another doctor was available and we 

had a room available and she didn't have anything 

to do, she would go over to work with any of them. 

I highly recommend that.  

There's going to be some procedures that some 

assistants know well and are trained on. For 

instance I only had two that really understood how 

to setup an implant surgery.  

Those two, if there was going to be an implant surgery that day, they were going to 

be there. There are probably other examples of that in the office.  

For the most part we wanted them to be able to move fluidly throughout the office. 

There's some benefits to this. Number one is, they have a little variety which some 

assistants like.  

It’s#a#very#common#thing#
in#dental#offices#that#

dentists#have#a#tendency#
over#time#to#not#treat#
everybody#by#the#same#

rules.#
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It created a greater sense of team work and balance in the office. People could see 

things from different points of view, whereas if they're only working in the same 

place with the same doctor they got myopic.  

It also broke up a very common thing in dental offices, that dentists have a 

tendency over time to not treat everybody by the same rules. 

The people that are allowed to break the rules most frequently… the very most 

frequent one is the doctor's main favorite assistant.  

They could kill somebody in the office and they could be standing there with the 

knife with blood dripping off of it, and giving some maniacal laugh, and the dentist 

would say, "It's all right. We'll clean this up. She's really good at what she does." It 

can really get out of whack.  

The great doctor's assistant is the most likely to have that.  

Second most likely is, if the office has only one hygienist, I've seen it where that 

hygienist can convince the doctor that the patients all love her and, if she leaves, 

patients will leave with her… which I've never seen happen, never ever in any 

practice. But they sometimes can do that. 

That's the answer to the assistant question.   

We have another question. I'm going to open your mic again, Dr. Doro.  

Dr. Dorrow: As far as the instruments, we have two setup trays. We have about 14 

instruments that can do about 85% of our procedures that we do out of those trays.  

They're always setup the same time. We've had pictures so the assistants always set 

them up the same way. When they're put on the tray, I know we have mirrors, 

explorers, perio-probes, carving instruments or excavators. They're always in the 

same position, always in the same thing.  

They're sterilized that way and they come back in and they're just put on the tray. 

That was one way of eliminating looking for instruments or trying to get something 

else. That works for us. 
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Very good. One of the next sessions is going to be on "clinical speed" which is not 

about drilling faster but it's about things like this.  

We're going to have everybody share their best little fixes that they've found on 

speed and I've got 10 or so to share. In that one we’ll be opening the mics a lot, 

going around so that everybody has a chance to share what's worked really well 

for them. Because I know there's all kinds of ways to skin a cat.  

Next(Session((

With that we will call it a night. Thanks, everybody. I hope this was good. Next 

time we're going to get into much more nuts and bolts.  

We're going to be getting right down into the dental office and the stuff that's going 

on there. We'll be talking about how we can improve our clinical speed without 

burning more mental or physical energy.  

It doesn't sound like it's possible, but it is. I'm looking forward to sharing that 

with you. We'll see you all next time.   

 

 
 



“The	Personal	Prep”	
	
Dissolutions:	What	do	you	have	in	your	life,	right	now,	that	is	taking	up	time	that	you	
can	give	up?	
	
_______________________________________________________										__________________________________________________	
	
_______________________________________________________										__________________________________________________	
	
_______________________________________________________										__________________________________________________	
	
_______________________________________________________										__________________________________________________	
	
_______________________________________________________										__________________________________________________	
	
_______________________________________________________										__________________________________________________	
	
Unproductive	Time:		
List	out	the	unproductive	time	in	your	day	that	you	can	turn	into	productive	time	

	
____________________________________________________________________________________	
	
____________________________________________________________________________________	
	
____________________________________________________________________________________	
	
____________________________________________________________________________________	
	
____________________________________________________________________________________	
	
I	am	going	to	improve	my	PHYSICAL	exercise	by:		___________________________	
	
____________________________________________________________________________________	
	
	
I	am	going	to	improve	my	MENTAL	energy	by:		_____________________________	
	
___________________________________________________________________________________	


