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Practice(Detonator(#3:(The(Case(Presentation(

Puzzle( 
 

Welcome to session 3 of the Clinical Explosion; we're going to be talking about the 

six practice growth detonators and we are going to move right on to this week’s 

detonator, the Case Presentation Puzzle.  

There is no greater place where a practice can get leverage in improving case 

presentation than by improving the yield on the 

patients that you’ve already have; helping them 

to accept the care that they need is by far the 

most impactful thing that you can do in your 

practice.  

• There's no additional cost.  

• There's no additional staff.  

• There's nothing.  

All it does is create this explosion.  

I'm going to go into all the details of where I see practices missing it.  

Principle(#1:(The(Emotionally(Connected(Dental(Exam((
Principle #1: Improving case presentation and case acceptance requires that there 

be an emotionally connected dental exam.  

What do I mean by "emotionally connected?"  

Emotionally connected is: 

• Patients know you 

• They like you 

• They understand that you care about them  

Without that, your chances of getting big case acceptance is minusculely small.  

Helping(existing(patients(
to(accept(the(care(they(
need(is(by(far(the(most(
impactful(thing(that(you(
can(do(in(your(practice.(
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The(Greeting((
It all starts with the greeting, and really any greeting. It's not very scientific, but 

the greeting components are really pretty simple to understand.  

• Eye contact  

• Smile  

• Welcoming statement using their name 

Yes, you can use the name of everyone coming into your office. It's not like a 

surprise that they're there. They have an appointment.  

I like to tell the story of a meeting that I went to in Aspen, Colorado, one of the 

snazziest places in the United States. We were staying at The Ritz-Carlton and 

took a shuttle from the airport to the hotel and I got my bags and walked into the 

hotel.  

As I was walking up to the desk, the person behind the desk said, "Welcome, Dr. 

Meis, we're so glad to have you." I was like, "Whoa, that was pretty cool."  

I had no idea how they knew who I was. 

Well, it was the shuttle driver had looked 

at the baggage tags on my bags, and he 

had radioed them ahead… this was before 

cell phones... he had radioed ahead to say 

who was coming.  

It was huge for me. I was so impressed and it took me a while to figure out how 

they did it. Since then, it’s happened in many hotels, but that was the first time I 

experienced it. It's something that we could use in our practices all the time.  

The next greeting component is: 

• Touch if possible, a handshake usually.  

Those aren't very tough. It's not big, high science or anything, but let me tell you 

this: These are very, very frequently missing in greetings.  
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How do I know that? One, I've been in 187 dental practices across the United 

States and Canada, and I’ve observed in every one of them. So I see how people 

are greeted when I go in the offices. It is rare that somebody hits all four of these.  

The other way I know and the way I prove it to people is that we use secret 

shoppers. So we have people that go in with hidden video cameras. They go into 

offices and they have a new patient experience, and we're able to then go back, 

look at the components of the visit to see how well a practice did.  

As you know, we have a list of the exceptional patient experience… the touch 

points throughout the visit, 67 of them, so we can have video to see how many of 

the 67 a practice has got. Very, very, very few practices will hit all four of these.  

The surprising thing is this: the practice very rarely has an awareness that they 

haven't hit them. People think they're doing it 

but they're not. So starting out with a proper 

greeting is the first step in building rapport.  

Ask(Questions((
Once we've done that, how do we build rapport 

further? Very simple. We ask questions.  

• Questions are so much more impactful 

than statements.  

• Questions are how we get to the root.  

• Questions are how we become great listeners instead of great speakers.  

• Questions, questions, questions.  

Some of the questions that I’m going to be asking a new patient are to determine 

what their dominant emotion is. I want to find out how they are feeling.  

For some people going to the dentist, to a new dentist, is not a very emotional 

experience, but for many people it's very emotional.  

If you can figure out what that emotion is you're going to be far better at building 

rapport with patients. There’s going to be a much higher likability factor. So how 

do we do that?    
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Common(Emotions((
I can tell you that I made a list of common emotions that I see in dental practices.  

My practice was a little bit different because it was pretty largely high fear 

patients, but let me go through the emotions that I observed.  

Number 1: fear, obviously, because of the specialty that I had. Number 2: 

anxiety. Fear and anxiety are two different things. Fear is something specific. 

Anxiety is a general sense of uneasiness.  

Relieved: How about that person who has a toothache, who didn't believe they 

were going to be able to get in anywhere, and you're there, and you're ready to 

take care of them. They are relieved.  

Angry: We see angry patients…. 

• Angry because they're having a problem in their mouth 

• Angry because it took so long to get in 

• Angry because they waited in the waiting room 

• Angry because somebody mispronounced their name 

• Angry because they feel like they were treated poorly by their last dentist  

Who knows what they're angry about, but it's a common emotion.  

Resentful: How many times have they said, "Oh, really nice office. Your fees must 

be high." "Oh, doctor, what a great car you've got…" the feeling that they resent 

the dental team for a variety of reasons.  

Curious: Some patients want to know 

everything. They ask a million questions. 

You all know the type. We love them and 

we hate them at the same time.  

We love that they care about their dental 

care and they care about materials. They 

care about those kind of things, but we also hate them because they can chew up 

a lot of time, and they often can ask us questions that we don't have great 

answers to.  
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Some patients are very optimistic. Some are ashamed, more ashamed than you 

would think. Some feel powerless.  

I was dealing with patients that were largely high fear patients, high dental 

anxiety, really kind of severe people, and a significant percentage of those had a 

history of sexual abuse. So powerlessness is something that they know deeply. 

Vulnerability is something that they know deeply.  

Distrustful: Have you ever had a patient that you 

were talking to and you could just tell they didn't 

trust what you were saying, kind of the tone of 

their voice, their questions, their body language? 

Some people come in distrustful.  

Some people come in lonely. Some of our patients 

come in and they're so glad to be there because 

everybody is so nice to them. You know they just 

don't have much of that in their life.  

Some come in hopeful. I can't tell you how many patients that I saw that had 

severe periodontal disease. They had one tooth left that they could chew well with, 

and that one was loose. They'd come in and say, "Doc, just tighten that tooth up 

for me, would you?" Not that easy, obviously. Some are quiet. Some are 

boisterous. Some are inquisitive.  

Relating(to(the(Dominant(Emotion((
Identifying that primary emotion that they've having is so important to gaining 

rapport. Once you understand what it is you've got to relate to it.  

How do you relate to it? There's a bunch of different ways, but once you identify 

what it is, if it's what you would think of as a negative emotion, you can say to 

them, "This must be really hard for you to be here."  

I found that phrase to be so connecting with people. In fact, when I identified the 

dominant emotion and if it was one that was kind of negative, if I said those words 

I can't tell you how many people would break into tears that somebody got it; that 

somebody cared, that somebody knew what their experience was like. 

Identifying(that(primary(
emotion(that(they've(

having(is(so(important(to(
gaining(rapport.(
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Another question that I use frequently is, "Tell me more about that."  

If you ask that question, you'll learn a bunch more. They'll go into it, and if you 

listen, if you're quiet, you'll learn an awful lot.  

You may think these things take a lot of time with simple little question cues. You 

may think, "Oh my Gosh, I’ve got other patients to see. I'm in a hurry."  

I can tell you it will save you tons of time to take some time  

and build rapport in this way. 

When someone describes how they're feeling or some specific concern they have, 

now you can relate to it and say, "Oh, okay. I get it, so you would like this instead 

of this."  

A patient who would say, for instance... I had one patient say this… "I don't like 

that really strong sucky thing." My response to them was very simple: "All right. 

Would you like your treatment done in a way that you wouldn't be aware of any 

kind of suction in your mouth at all?"  

Of course they say "yes," and I say, "Great! Sedation, it works great. You'll love it.”  

This is an important one: "What else would you like?"  

Our teams know this really well because very frequently a new patient comes in; 

they'll do some type of interview; they'll feel like they've got it all figured out.  

The patient has told them everything that they need and they want, and then the 

doctor comes in and they add something extra.  

The staff does a great hand-off, and all of a sudden the patient is going in a 

different direction.  

So I've found very frequently they will throw out a bone of what they would like or 

what they’re concerned about; they'll throw out one thing but it's just a 

smokescreen. They're just seeing how you react to that one thing.  

If you ask this question you will learn a lot more. The question is simply, "What 

else would you like?" 
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The(Neglected(Sale((
I want to talk a little bit about the neglected sale. The neglected sale is the sale of 

a patient.  

We know that most new patients coming into a practice have a particular concern. 

They've got something that they're worried about or something that they know is 

wrong.  

Of course we all see new patients that don't have anything. They're just there to 

get their teeth cleaned. They’ve moved to a new city. They're completely healthy. 

They're just trying to get back into a new routine. 

We all have those. 

But the majority of new patients come because of 

a concern that they have, a problem, or a 

perceived problem or a worry.  

Very frequently I see practices focus on that 

concern only, and in doing so they rob the patient 

of an opportunity to deal with all of the things 

going on in their mouth.  

I am in the business of evaluating dental practices, doing practice evaluations, 

buying practices. One of the statistics I like to look at is the ratio of limited exams 

to comprehensive exams. Actually my ratio is comps to limiteds.  

If that ratio is below 50%, I'm thinking to myself, "Oh goodie, this is a good one 

because they're not talking to patients about the treatment that they need. They're 

dealing with the first problem, the most pressing problem that the patients have, 

and then they're reappointing them for a comprehensive exam.  

Reappointing for a comprehensive exam is the second most failed appointment in 

dentistry… sealants being the first.  

The sale is to get them at that moment to move from a limited exam to a 

comprehensive exam so that you can discuss all the treatment needs that the 

patient has.  

One(of(the(statistics(I(like(
to(look(at(is(the(ratio(of(

limited(exams(to(
comprehensive(exams.(
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This neglected sale… I've seen practices that were 10% comprehensive exams, if 

you can believe that. If that ratio is under 50, I know that practice has a 

tremendous amount of opportunity.  

Once you understand the dominant motive, the dominant emotion that people are 

having, you can use that emotion to help patients accept the comprehensive 

exam.  

For instance, if someone is scared, and you know that's their thing, the sale would 

go something like this: "You don't like coming to the dentist at all, do you?" "No," 

they would say of course.  

"You want to come the fewest number of visits you possibly can, don't you?" and 

they would say "yes."  

At that point you can simply say, "Great. Let's go ahead and get everything 

checked out this time so that we're able to take care of all your treatment next 

time, and we'll be able to do that with some medication. You'll be relaxed and you 

won't remember." That's how it goes using their dominant emotions.  

If somebody is distrustful, if you know that's their dominant emotion, you could 

simply say, "I get the feeling that you want to have all the information you need 

before you make any decisions at all, don't you?"  

Of course they're going to say "yes." Then there you are: you've already sold it.  

"In that case let's go ahead and do a comprehensive exam, check out everything, 

give you all the information that you need so that you can decide what's best for 

you."  

When you have these conversations you're going to be figuring out… you're going 

to be listening; you're going to be identifying things that the patient would like.  

I’ve found it very, very helpful to summarize those.  

Sometimes you have to guess a little bit. Sometimes you have to read between the 

lines. Sometimes people aren't as forthcoming with information as you'd like them 

to be, so you have to kind of read between the lines.  
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If I was reading between the lines, this is a phrase that I would always use: "So 

you would like x and y and you wouldn't like z. Do I have that right?"  

You’re just checking in and make sure that you're in 

sync. If you're not in sync, now you can go back and 

ask more questions in order that you get in sync 

with the patient.  

That's how you build rapport. You listen. You throw 

out suggestions: "Do I have that right?" If you don't 

have that right, go back and ask more questions 

until you do.  

I love this phrase. I’ve heard it taught by many 

people for many, many years, but I love the philosophy behind it. It's the “My job, 

your job” statement.  

This is said to the patient:  

• “My job is to check you all over, find anything that might be a problem for 

you, tell you what the best way to handle it is.  

• Your job is to figure out if you want to do something about it and how fast 

you want to proceed.  

• Does that sound all right to you?"  

That last piece… permission statement: "Does that sound all right to you?"  

If they've given you permission… and I’ve never ever had a single patient tell me 

"no" to that… if the patient has given you permission, something clicks in their 

brain. Some of their resistance starts to go down because now they've asked you 

to do it.  

It's just a very good way to click patients; it helps with the trust when they've 

given you permission and you've asked for permission before you just moved 

ahead.  

If(you're(not(in(sync,(
now(you(can(go(back(
and(ask(more(questions(
in(order(that(you(get(in(
sync(with(the(patient.(
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Generally I ask questions so that I have a pretty good understanding of what 

they're working toward, sometimes even what kind of treatment they want, so I 

kind of have a mental pre-treatment plan roughed out before I even look in their 

mouth.  

Before I look in their mouth I use the statement, "Very well then. If you're ready 

let's take a look," and then I wait for them to say "okay."  

If they don't say "okay" then I ask them, "Do you have any questions before we get 

started?"  

So just wait. Wait until they give you permission to look. Don't just charge in. 

Wait.  

What that's telling them is you're connected with them. You want their 

permission.  

If they weren't ready to give you their permission and you just charge in, it 

destroys rapport.  

Most(Common(Rapport(Killer:(Guilt(
 

Talk about rapport killers, the most common one 

in dentistry: guilt.  

We guilt and shame our patients all the time. We 

don't mean to; it's not our intention.  

People that go into dentistry are wonderful people. 

They're kind. They're caring, and they would never 

do this on purpose.  

They're doing it without even knowing it, and I'll bet you think you don't do it.  

Let's look at this more carefully because most practices do.  

Here's how we guilt and shame people: three common questions.  

Number 1: "How long has it been since your last dental visit?"  

We(guilt(and(shame(our(
patients(all(the(time.(



Clinical Explosion 

 

 12 

What difference does it make? If somebody is embarrassed or ashamed that they 

haven't been in for 10 years, why bring it up? What difference does it make?  

Does it make any difference on their dental condition? No.  

Does it make any difference on the treatment you provide? Probably not. Maybe in 

one in 100 cases it's going to be helpful to know how long the condition has been 

developing, but almost all the time it doesn't matter.  

You're still going to diagnose what they've got. You're still going to make treatment 

recommendations. It does not matter how long since they've been in, but when 

you ask it you're shaming people.  

Next one: "How long has it been since you had your teeth cleaned?"  

Again, do you really need to know that? No, you don't need to know it. You're just 

asking.  

You're going to put them on a regimen, and if that regimen works, great. If it 

doesn't work you'll move the regimen to more frequent cleanings.  

The last one is making some kind of comment, usually in an attempt to be 

humorous, about the fact that they haven't been in for a while.  

I never made a comment about this after I offended a few patients by making a 

comment like this. 

It's funny about communication. We become good communicators with 

experience, and we get experience by being bad communicators, and this is one 

that I shamed people on and I didn't mean to.  

Then I learned, if they hadn't been in for a while, to simply say, "It's so good to 

see you." That's all you need to say.  

Principle(#2:(Tipping(Point(Conversations((
Principle #2: When we're talking about treatment, there are some conversations 

that have more power, that are more likely to be sticking points for patients… and 
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if you can just get them past that point, you can have a tremendous difference on 

the dentistry that patients accept.  

When we look at very experienced dentists and team members we know that 

there's some differences. One of them is clinical skills. We know that if you do 

something for a while you're going to get better, practice, practice, practice.  

Malcolm Gladwell's book “Outliers” talks about the 10,000 rule, that if you repeat 

something, with self-examination after, you can become a world expert once 

you've done 10,000 of them.  

Next thing that experienced team members have is generally a broader tool belt. 

They know how to do more types of treatment; feel comfortable with more types of 

treatment, do more complex cases.  

Next one: Experienced team members are generally quicker decision makers, often 

much quicker decision makers. I can tell you, young dentists can study X-rays 

and models forever and someone 

who's been in dentistry for a long time 

can look at it and make decisions in 

just a matter of moments.  

Experienced people have more 

authentic confidence. Everybody 

knows what I mean when I say that: 

authentic confidence.  

We know that young people often kind of puff themselves up. They can have a 

hyper-confident exterior that they show off, which is very easily seen through. 

Patients see through it extremely well. Patients understand that they're not really 

confident.  

There's a difference between puffed up confidence and authentic 

confidence. Experienced people definitely have more authentic confidence. 
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Experienced team members are simply better communicators… from what I talked 

about before. Good communication skills come from experience, and experience 

comes from bad communication skills.  

We have training, don't we, on communication skills, and they really fall into two 

places generally:  

• Scripts: Scripts are the words that we say. So I consider scripts to be one of 

the elements of any system. If there's a communication with a patient, 

there's a script to help people learn what to say.  

• Word Skills: We also have word skills. Word skills aren't scripts. Word 

skills are not the words we say but how we say them.  

That's typically where communication training goes: scripts or word skills.  

So, when we look at tipping point conversations, we want to have both the scripts 

and the word skills to talk about particular tipping point conversations.  

Including in that, we want to develop specific questions; we want to include the 

patient's dominant emotion to draw from. We're trying to get the patient to tip.  

Here are the tipping points. 

Number 1: comprehensive versus limited. We already talked about that one. We 

already talked about how to use the dominant emotion.  

Next one: extraction versus endo/crown. This is one of those tipping points. If a 

patient has a badly broken down tooth, either one of these is an option.  

• There is a huge difference is cost, but also a huge difference in quality.  

• There's a huge difference in experience.  

• There's a huge difference in function.  

We have to help them to understand that, and if we can use their dominant 

emotion in that we can have a big 

impact.  
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Crown versus big filling, fixed versus removable, implant versus tooth or tissue-

supported prosthesis, and financial arrangements.  

All of those things, done well, using the patient's dominant emotion, you can have 

a much higher percentage go the direction that is best for the patient.  

Example(Questions((
Some examples of questions that you would use. If someone tells you that their 

dominant emotion is embarrassment about how their teeth look, one of the 

questions that you would ask, extraction versus endo and crown. 

"What would you like it to look like when the treatment is done? Would you 

like it to be attractive?" The person who's embarrassed about their smile is 

going to tell you "yes."  

Now we're going to have a choice: "You've got a hole there or you've got a tooth 

there. Which would you prefer?"  

Obviously you've led them. You've led the horse to the water, and now they just 

have to drink.  

Some other questions that I found 

valuable: When someone has a 

complex restorative case that’s going 

to be costly and expensive to repair 

the damage that's done, one of the 

questions that I often have people ask 

me is, "I'm not going to pay that. I just want to have my teeth out."  

A powerful question at that point: "What kind of foods would you like to be able 

to eat when your treatment is done?"  

Never in practice did I ever have a patient tell me, "Oh, I just want to be able to eat 

mushy stuff." No, they always say, "I want to eat the kind of foods I can eat now."  

That helps you down the path of, "Well, if you go the denture route you're not 

going to be able to eat the foods you like now."  
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Another good question: "How long would you like this restoration to last?"  

Next one: "How much of the procedure would you like to remember?" That, of 

course, is a driver towards sedation.  

Those are some examples of how we can use questions that relate back to the 

patient's dominant emotion and are able to get them past these tipping points. 

Homework(Assignment(#1((
Homework assignment #1 for session 3 is to record yourself. I want you to be 

looking at some of these tipping point conversations and record yourself. How are 

you asking questions that relate to the patient's dominant emotion?  

Record yourself. You'll learn so much from it.  

Listen to it once you've got it recorded and make notes. I guarantee you, you will 

listen to yourself and you'll say, "Oh my Gosh, I can't believe I just said that."  

You'll find yourself getting into little verbal traps, as I call them, where a patient 

asked you a question and you started talking. In the middle of thinking about how 

to say what you want to describe, you find yourself in no man's land where it's 

like, "I'm headed in a direction that's not going to be influential for the patient." 

Share the audio with your team. Ask for feedback. Feedback is the breakfast of 

champions, and often people around us understand our communication blind 

spots.  

They could help us tremendously. They know what they are but they're too 

respectful to tell you what they are. They don't want to hurt your feelings but they 

often know a lot about how we could be more effective.  

Then keep repeating that. You'll learn so much from recording yourself. It's just 

such a valuable tool. 
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(

(

Principle(#3:(Communication(Curiosity((
Principle #3: This is a communication curiosity. I didn't know this. Science says 

something very curious. This is it: "In our communication with other human 

beings, the message that they receive is 7% from words, 38% from voice tones, 

55% from physiology.”  

Let me say it another way: 7% from scripts, 

38% from word skills, and 55% from body 

language.  

Malcolm Gladwell's other book “Blink” is 

the book about snap judgments. In that 

book he explains how first impressions are made in seconds or fractions of 

seconds… and this is important… before a word is even spoken. 

So we can learn scripts. We can learn word skills but we've already blown the first 

impression if we're not very, very careful.  

First(Impressions((
First impressions when you walk into a dental office… the first one that people 

often relay to me is smell. "Oh, it smells like a dental office. It smells clinical. It 

doesn't smell friendly."  

If you don't have something to counteract the smells of a normal dental office, 

your first impression is going to be that this is clinical, and it's what people are 

expecting.  

When they smell something different it makes an impact. In our offices we bake 

cookies and we have apple cider. Why? Because it gives a homey smell when 

people walk in the door. 
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Next is the look. I've been in a bunch of offices, and I have seen the good, the bad, 

and the ugly. I can tell you that there is a huge amount of credibility that's gotten 

when you have the look of the office right.  

Too fancy, you turn off people. Too plain, too old, too outdated… which is what I 

usually see… you turn off people as well.  

The sound: Some offices have a very, very busy front desk, and it's noisy. The 

phone is ringing. People are talking on the phones.  

At one point we took the incoming calls in our office and we moved them to a 

building next door. So we had a team in that building that was answering our 

incoming calls and doing our recall calls and collection calls and things like that.  

We moved it away from the front desk, 

which made the front desk so quiet and so 

peaceful.  

It really made a different feel to the office, 

and that way the people that were sitting 

at the front desk could spend their entire 

time connecting with the people face to 

face.  

Space: I've been in offices that were very, very cramped, and some of our practices 

that we work with are in places where they need to be cramped because of the 

square foot cost… places like Manhattan and San Francisco, where real estate 

prices are just so high that they have to put offices.  

People are used to it there, but if you took that same office and moved it out into 

Iowa, where there's lots of room and everybody's used to space, it really could 

lower the first impression.  

We already talked about the greeting and the four critical components.  

Homework(Assignment(#2((
Second homework: I'd like you to watch the TED talk by Amy Cuddy. TED stands 

for Technology, Education, and Design.  
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Google "TED Talk," and it will bring up a bunch of videos. These videos are 

roughly from eight to 20 minutes long.  

They're one topic, and they're absolutely wonderful. They have a lot of great 

information. They focus on the things you don't know or that would be surprising. 

This was a really good one on body language. In the video you'll see she uses the 

terms "power," and "dominance," but I'd like to change that. In dentistry, we don't 

want to have power or dominance over people.  

Influential(Authority((
We do want to have influential authority, and when you hear the video, if you take 

out the words "power" and "dominance" and put in the words "influential 

authority," you will find that it fits perfectly.  

When we talk about influence, this is the bible on influence. 

This is Robert Cialdini’s book “Influence: The Psychology of 

Persuasion.” It's an outstanding book. If you haven't read it, you 

ought to.  

He talks in this book about the weapons of influence, the things 

that you could do to influence people… and one of them is 

authority. People who have authority have more influence than 

people who don't, so how do we get influence?  

The follow-up book was called “Yes! 50 Scientifically Proven 

Ways to be Persuasive.” This is Cialdini with two co-authors… 

Noah Goldstein spoke at one of our Summits a few years ago.  

There are factors of authority. Number 1 is titles. This works so 

well for dentistry and also there's actually dental examples in 

the book “Yes!”  

I don't care what my team calls me when we're out socially, but in a professional 

environment and in front of patients I want them to use my title. Why? Is it 

because I'm an egomaniac? No, because I know I'm getting the value of authority. 
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So in the office I am "Dr. John" or "Dr. Meis." It's not "John." Out of the office I 

don't care, but in the office the title is important because it's a factor of authority.  

Second one is clothing. What creates authority in clothing varies across the 

country. What may be authoritative dress in one part of the country might not be 

seen that way in other parts of the country.  

I know that I often wear a suit to work, and I know, where I live, a suit is a factor 

of authority. That's why I do it. Am I comfortable in a suit? Do I like wearing a tie? 

No, but I know that it gives me authority to dress that way.  

In many places clinical dress is a tie and white coat. The book shows several 

studies that show this is what patients prefer and what gives the greatest amount 

of authority.  

The third thing is trappings. Trappings are the things that you have around your 

office. Before I understood this principle, I used to call the wall with all the 

diplomas and awards and the plaques and all that stuff, the “ego wall.”  

Now I understand it's not the ego wall; it's the authority wall, and it's how you 

have influence on people.  

The point, as you'll hear in the video, is to be powerful but laid back  

and down to earth. That's what resonates with people. 

Building(Rapport((
As we talk about additional skills for building rapport this is the science of 

rapport.  

This is “Introducing NLP”, the top book on neuro-linguistic 

programming, by O'Connor and Seymour.  

Neuro-linguistic programming is about creating rapport on a 

subconscious level.  

I had no idea… until I read this book I didn't really understand 

how this happens… but facial expressions, if you see somebody 

who looks down and you look up, you look all happy, you're doing that because 
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you're often trying to support them, but actually you're destroying rapport.  

Matching and mirroring creates rapport, so when you try to counteract what 

somebody is doing, which is almost a natural human thing to do, you're actually 

destroying rapport 

Voice: the volume, the tone, and the pacing. My dad was a dentist and he was 

wonderful at this.  

He would come into a room and… 

• If the patient was quiet, he would be quiet.  

• If the patient talked slowly, he would talk slowly.  

• If the patient was loud and boisterous and laughing, he would be loud and 

boisterous.  

He matched them. He mirrored how they communicated. He was a very, very 

effective communicator.  

How about this? Eye blink rate. Studies show if you match somebody's eye blink 

rate it builds unconscious rapport. I'll take all the help I can get on building 

rapport.  

Respiration rate: People who breathe at the same rate are in rapport, and this is 

not something that people even know; but the people who are skilled at using this 

neuro-linguistic programming, they will match their eye blink rate and their 

respiration rate to the person that they're trying to influence.  

I have to say I never got this right, and every time I tried to do it, it felt awkward to 

me. If it felt awkward to me it probably came across as awkward to the patient. 

The last one, of course, is, body language that we talked about and the video 

talks about a lot.  

Body language is if you have someone who is talking with their hands, talk with 

your hands. If you have somebody that is slouched over, slouch over.  
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Principle(#4:(The(New(Patient(Coordinator((
Principle #4: the new patient coordinator. The new patient coordinator is someone 

who takes care of the new patients. They come in different varieties.  

Some of them are people who will take care of the clinical aspect of the patients’ 

care; some of them are people who take care of the administrative aspects of the 

patients' visit, and some of them do both.  

Ideal(Candidate((
The ideal candidate for new patient coordinator is someone who is warm and 

friendly. Without this, forget it.  

You really have to be warm, friendly, welcoming. You have to be nurturing. 

You have to be attractive, and once you read the book from Cialdini, you will learn 

that being attractive is one of the weapons of influence. Science is very clear on it.  

Since you know that's the case, you might as well pick a candidate who has that. 

They have to be an excellent communicator, and they have to be empathetic. They 

have to be able to get into the feeling that the patient has, relate to it, and 

empathize.  

They have to have high clinical knowledge. The best ones are high technology 

users. The best ones are great advocates for complete dentistry.  

If they don't value complete dentistry and 

if they don't have their mouth in perfect 

shape, they're not a good person for this 

job.  

If you have a hygienist, it's a plus.  

They understand insurance benefits, but 

you have to have one who does both. They 

have to understand the clinical side, but 

they also have to understand the administrative and financial side.  
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Don't have someone who has money issues doing this job. If somebody thinks a 

crown in expensive, they're not the person to be doing this job. You can't have 

money issues. They need to be able to discuss financial arrangements.  

They have to have excellent follow-up skills because not everybody signs Day 1.  

They've got to have a good phone voice because they're going to be following up 

largely on the phone, and they have to be able to consistently follow systems.  

This is not a job where you get to kind of wing it. This has to be carefully 

choreographed. The systems have to be in place. It has to be very, very accurately 

choreographed.  

We're going to talk in the next session about how we choreograph this visit with a 

new patient coordinator.  

The most effective new patient coordinators have a significant part of their pay 

that's in bonus, so they have a set salary but they have a bonus based on how 

much needed care they help patients accept.  

Duties(of(Patient(Coordinator(((
Here's the coordinator's duties.  

They can welcome a patient. They can do an office tour. They can give the new 

patient gift.  

They can discuss the patient's wants, 

their chief complaint. They determine 

the dominant emotion. They review 

health histories. They begin data 

gathering.  

They obviously have done the 

neglected sale in there somewhere. 

They show patient photos.  

They ask questions. They're comfortable asking and asking and asking. They'll be 

happy to discuss potential treatments.  
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They'll do an awesome hand-off to the doctor. Once they've gathered all this 

information, they're awesome at giving the doctor all that information when they 

come in the room.  

Then they're awesome at documenting the exam or the treatment plan, having the 

financial discussion, and scheduling appointments.  

New patient coordinators can save a tremendous amount of time. 

If you have an outstanding new patient coordinator, the doctor's exam and 

consultation time can average eight to 10 minutes, and that number comes from 

Gordon Christensen himself.  

If the information is good and the treatment coordinator had done their job, you're 

average is going to be eight to 10 minutes.  

We know some are going to be 20 and some are going to be three, but average of 

eight to 10. A coordinator's time: 90 minutes with a new patient.  

I'm going to stop there. I'm going to cover the next topic next time. I hope you 

enjoyed this.  

I know it's a ton of information and I'm throwing it at you really, really fast, but I 

want to give you the greatest amount of value.  

This may be one that you're going to want to watch bit by bit… one slide, start to 

implement that; watch a few more slides and implement that. It's a lot all at once.  

Stick with it though because, as you build rapport with patients, you'll see that 

there's nothing magic about getting treatment acceptance except getting rapport, 

getting trust and likeability with your patients. Your case acceptance will soar.   

 

 

 

 



 

 

 
Rate the New Patient Experience in YOUR office 
This should be a team effort. Rate this as honestly as possible, looking at each 
contact point as a New Patient would. Take each subject and break it down, dissect 
it and come up with a rating your team agrees on.  
 
You are scoring your team  1-5 points.  5 points is Excellent    4 points is Very 
good     3 points is Good     2 points is Fair     1 point is Needs to improve 
 
NP Experience Contact Points                      Score 
1. Initial phone call (tone, helpfulness, closing)                        _________ 
2. Confirmation call (same)      _________ 
3. First visual impression of the outside of the office  _________ 
4. First visual impression of the reception area   _________ 
5. Ambiance of the practice      _________ 
6. Smell          _________ 
7. Music         _________ 
8. Sounds audible to reception area     _________ 
9. Greeting the patient       _________ 
10.  Gathering of information      _________ 
11.  NP Forms (rate for timeliness, ease, valid info)   _________ 
12.  Clinical staff greeting      _________ 
13.  Appearance of team members uniform    _________ 
14.  Appearance of team members teeth, esp. the Dr  _________ 
15.  Personal grooming of team members    _________ 
16.  Tour of the office       _________ 
17.  Appearance of the equipment     _________ 
18.  Appearance of the operatory, Dust or dirt   _________ 
19.  Clutter        _________ 
20.  Wall décor        _________ 
21. Appearance of the patient restroom    _________ 
 
Treatment  
22.  Determining chief complaint     _________ 



 

 

23.  Gathering personal information     _________ 
24.  X-rays (rate equipment, and process)    _________ 
25.  Probing (painless, timely, charting info)    _________ 
26.  Computers in Operatories      _________  
27. Intra-oral camera        _________ 
28. Diagnodent ( every pt, every time?)    _________  
29.  Cleaning itself (painful?)      _________ 
30.  OHI (is this constructive, or a lecture?)    _________ 
31.  Use of clinical technology      _________ 
32.  Fluoride treatment (every pt, every time?)   _________ 
33.  Fluoride treatment (good flavor etc?)    _________ 
34. Looking for potential treatment     _________ 
35. Preparing patient, presenting M,E,C before Dr enters  _________ 
36. Introduction of the Dr      _________ 
37. Verbal Handoff       _________ 
38. Examination (timely, painless?)     _________ 
39. Dr’s communication skills      _________ 
40. Simplification of explanation to pt     _________ 
41. Resolving Chief Complaint      _________ 
42.  Summary of recommended treatment    _________ 
43. Pre-scheduling of recall appointment (every pt every time?)  _________ 
44.  Asking for referrals       _________ 
45. Handoff to front office staff     _________ 
46. Financial discussion       _________ 
47. Private place for financial consult     _________ 
48. Comfort of financial consult area     _________ 
49. Flexible financial options      _________ 
50. Explanation of insurance benefits     _________ 
51. How does the pt perceive our willingness to help with ins _________ 
52. Does the pt have our un-divided attention    _________ 
53. Acceptance of financial options     _________ 
54. Overcoming objections      _________ 
55.  Scheduling of restorative appointments    _________ 
56. Appearance of appt cards      _________ 
57. Welcome gift or take-aways from todays visit   _________ 
58.  Dismissal of patient       _________ 

 
Post Appointment Experience 
 

59. Thank you letter or phone call     _________ 
60. Phone calls regarding questions about tx    _________ 
61. Conflict resolution       _________ 
62. Insurance questions/problems     _________ 
63. Questions about statements     _________ 



 

 

64. Post treatment discomfort      _________ 
65. Collections procedures      _________ 

Total Score:  _________ 


