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Practice	  Detonator	  #6:	  Clinical	  Accelerators	   
 

Welcome to the Clinical Explosion. We're going to go through the sixth 

detonator here, and this is one of my favorite topics.  

We can go a little bit slower in this session so that we have time for discussion 

because I know there's a lot of pieces and parts to this that you've all figured out 

that I'd love to have the opportunity for people to share.  

The sixth detonator is what I call Clinical Accelerators.  

The	  Secret	  Sauce	  of	  Trains	  and	  Dental	  Practices	  
I've talked before about the variety of productivity that we see in doctors and 

doctors who feel like they're putting out the same amount of effort and yet one’s 

producing many multiples of what the other is.  

Those that are producing more really understand  

the clinical accelerators. 

I was in Italy recently and I found their 

train system absolutely amazing.  

Now, I've heard that, and I've heard it goes 

back to Mussolini and how the dictator 

made the trains run on time and all that 

and I thought it was just a story. But I 

found it absolutely amazing that these 

trains run exactly on time, they are 100% 

predictable.  

In the different train stations that I was in there would be boards, you've probably 

seen them in train stations where it says, the train going to this place is on this 

track and it's leaving at this time.  

Seeing that in multiple train stations… I probably saw at least 100 train 

departures and there's a column on the information board that basically gets the 
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delay. Of 100 trains, there was only three that were delayed and the longest delay 

was five minutes.  

I've traveled Amtrak in the United States and I can tell you five minutes wouldn't 

even be considered a delay. They wouldn't even tell you about it; that would be so 

close to being on time.  

If you take Amtrak in the western states, they might be several hours late, or we 

had one that there was a derailment and it didn't leave until the next day. So I 

really found the trains absolutely amazing. They're very fast, very, very efficient.  

Trenitalia is the name of the train service there and I think they have a secret 

sauce, and I think there's some lessons for us in the secret sauce. 

One of the things is they have really fast trains. We have fast trains here in the 

United States too, I took a train from Omaha, Nebraska to Chicago, Illinois at one 

time and that train had the capacity… it wasn't as fast as the Italian ones… but it 

had the capacity of going 80 miles an 

hour.  

Much of the trip is spent going 40 miles 

an hour or less for one reason, and the 

reason is the track is in such bad shape 

that it's not safe for the trains to go at 

their full speed.  

In Italy the track is amazing. These trains, it feels like you're floating, they're very, 

very, very smooth; because of that, these trains can also reach fast speeds. 

The next thing is they have highly trained people. Every single person knows 

exactly what their job is and does their job highly consistently. We didn't see one 

bit of variation from train to train to train. They obviously had a highly trained 

group of people.  

The last one is they had tremendous coordination. If you think about these trains, 

the switches that have to be thrown, all the things in the train stations that have 

to be absolutely perfect… from the tickets to the places for people to be, getting 
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people on and off in a timely manner… because these trains don't sit in the 

station very long.  

They come in, they load up, and then they go, it's really quite an amazing thing to 

see.  

They have a secret sauce, and I think practices that begin to accelerate their 

treatment, there's also a secret sauce to that. The funny thing is, it's not what you 

think it is.  

I pulled up this picture because we can look at 

this picture, like I can look at statistics and I can 

get the sense there's something wrong, but it 

doesn't tell me what it is.  

If you look at this picture, you may have the 

sense there's something a little out of whack but 

it takes a while to figure it out.  

Once you see it though, you can really see it.  

What you can see is that here's a loving 

husband, you can tell because he's got one arm 

around his little girl and he's got one arm around 

his wife… and then he's got a creepy third arm.  

You kind of have the sense that something wasn't right, but until you look really 

close you can't see what it is.  

That's what it is really finding places where accelerators can help a practice.  

I'm going to go through some principles of practice accelerators and there's going 

to be some parts here where I’ll open up the mics so people can add their own 

accelerators and things that they've found that have improved speed in their 

practice. 

Now, when I talk about speed I'm talking about speed from the patient's 

perspective, and speed from the doctor's perspective.  
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Patients love speed, they love efficiency. They love coming in, getting their work 

done in a quick and efficient manner.  

From a patient's perspective they want to have their treatment done as fast 

as it can possibly be done well. 

Speed matters to patients. Speed matters to doctors because obviously the less 

time you spend on any one procedure, the more time you have available for other 

procedures, and dentistry is a service business.  

The more service you provide the more 

revenue you'll generate and the more 

profits you'll have. 

I'm going to talk about benchmarks, I'm 

going to throw out some benchmarks.  

A benchmark is “A standard or point of reference against which things may be 

compared or assessed.” 

I'm going to give you some benchmarks here so that you understand what can be 

done.  

Principle	  #1:	  Room	  Setup	  and	  Turnover	  
Principle number one, I'm going to talk about room setup and room turnover.  

The benchmarks here… everything present that you need to complete the planned 

procedure every time.  

If there's an interruption to a 

procedure because somebody has to 

get up and get something, I call that a 

restart. So the benchmark is 0% 

restarts.  

Now, I'll have to tell you, I did not hit this when I was practicing but I know 

several dentists that have and I understand now how they did it so we're going to 

talk about that. 
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The next one is room turnover time. The limiting factor really is the disinfectant 

time, which for most disinfectants is four minutes.  

If you're going to spray, wipe, spray, that whole thing takes four minutes per 

surface to become disinfected.  

Everything else is able to be turned over in a shorter time than that.  

From a patient leaving the room to the next patient being seated can be just 

slightly over four minutes.  

Those are the benchmarks. There aren't many practices that can do either one of 

these, much less do both, so let's talk about how we get it done. 

Zero	  Restarts	  
Zero restarts, here's the secret sauce for this. Trenitalia has their secret sauce, 

here's how we do it for zero restarts.  

Number one, frequently used supplies are kept in the room.  

Many of you have been through my office and you saw that we didn't have any 

side cabinetry, no drawers… that all of the frequently used little supplies and 

disposables are actually stored on the 

rear delivery cart.  

It works extremely well, it's extremely 

efficient, and all you have to do is 

resupply that cart once a day and 

you've got all of the disposables and 

much of the material that you need. 

So frequently used things are kept in there. 

Instruments in cassettes… this speeded up our sterilization process dramatically 

when we moved to cassettes.  

We had basically three cassettes, we had a restorative cassette, we had a hygiene 

prophy/perio cassette, and we had a simple exam cassette.  
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That was it and we used a simple exam cassette and tubs that have less 

frequently used things. We used those for surgical procedures as well as a mobile 

cart, which I'll talk about in a minute.  

Cassettes, first of all, standardize the instrumentation that you have so that you 

have everything that you need at your fingertips, right off the bat. They keep that 

organized so you have everything you need right at the tip of your fingers.  

They make the cleanup of a room very quick, you're using the cassette as a tray, 

you simply organize the instruments, close the lid, and take it to the sterilization 

area. It's very, very quick to un-setup a room and the setup is equally as easy.  

You bring out the cassette, you open it up, and you have all the instruments that 

you need.  

Tubs are used for less frequently used, either material or small instruments. 

Those are moved from room to room.  

Right now I believe 40% of the practices in the United States use cassettes and 

that number is amazingly low because it just 

speeds this up.  

I learned about this from Dr. David Ahearn. He 

designs dental offices, I've talked about him 

previously on this program. He watches tons of 

video. He was comparing the most productive 

dentists to the much less productive dentists and 

he was looking for, what's the difference? What's 

the delta between the two?  

What he found was that drill-on-tooth or 

instrument-on-tooth time didn't vary that much 

between the fastest and some of the least fast.  

That's not where the difference in speed was, it was everything else.  

Instrument-‐on-‐tooth	  
time	  didn't	  vary	  that	  
much	  between	  the	  

fastest	  and	  the	  least	  fast	  
dentists.	  
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You wouldn't think that if you first looked at a practice; you wouldn't see it, it's 

like that third arm; you just wouldn't see it.  

So room turnover and room restarts is really a big chew-up of time. 

The next thing is to use templates, or photos, or checklists.  

Templates, I got this idea from Dr. Chris Griffin. What he did was he took his rear 

delivery cart and he made a piece of paper that had a colored space for all the 

things that are needed for all of his procedures.  

It's like a checkerboard, although the checkers are different sizes, and they match 

the sizes of the piece of material, equipment, instrument, supply, whatever.  

You can, at a glance, look at this and if there's a box on this template that doesn't 

have something in it, you know you're missing something.  

You can very quickly and easily assess whether you have everything you need to 

complete the procedure. These are really quite a clever idea and he's one of those 

that got down to the zero restarts and he did it using templates. 

Another way to do it is to use photos. Those of you who toured my office know 

that we use a lot of laminated photos, so we'll take the room setup, we'll take a 

picture of it, we'll laminate that picture, we'll put the name of the procedure on it, 

and we'll do that for every procedure.  

We get these laminated, we punch a hole in them and we put a little ring through 

them so that you've got basically a flip chart of photos to show you what's set up.  

That was the method that I was using and we did not get down to zero restarts. 

We got to be not very many, but we 

always had one or two every single 

day. 

Then there's checklists. Checklists 

are another way where you can just 

have all the things that you need and 
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just go down the checklist and make sure they're all there.  

Now, the checklist doesn't have to have everything that you need. This book – “The 

Checklist Manifesto” – is not a particularly easy read, but it is very interesting.  

The man who wrote it was a physician and he saw how checklists would 

dramatically reduce surgical complications, surgical mistakes.  

As they started to introduce these checklists in the hospital systems, they found 

that there are things that make them more effective than not. One of them is they 

have to be very easy and very practical to use.  

In a dental procedure where you may have 30 items that need to be on your 

checklist, that's not very practical and not very easy to use. So the checklist has to 

be precise but, if it has too much information on it, it's not very practical.  

The idea is they need to be very, very easy to use even in the most difficult 

situations.  

As our checklisting evolved, we started out our 

checklists with everything, knowing that we were 

going to pare them down.  

How we pared them down was, if something was 

never missing we took it off the checklist. We 

immediately started out with all the things that 

were in the room, we had a system of stocking the 

rooms every day so the rooms were completely 

stocked.  

The things that were in the room they didn't need to be on the checklist because 

they were already there. So we pared down the checklist to only the things that 

seemed to be getting forgotten.  

Therefore we had the most critical and the most important things on there and the 

things that were most likely to be missed. Checklists work well and I've seen 

practices using checklists that got down to zero restarts. 

Checklists	  need	  to	  be	  
very	  easy	  to	  use	  even	  in	  

the	  most	  difficult	  
situations.	  
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So frequently used supplies, cassettes and tubs, templates, photos, and 

checklists, and here's the thing… I think that if I were to set a goal in my office for 

zero restarts, I wouldn't do it without having a bonus for the team.  

We're not going to get deeply into bonus systems but I will tell you that our bonus 

system has what we call activity bonuses and activity bonuses are bonuses that 

are given for specific activities.  

How the activity bonus would be is you would take a dental assistant and if they 

went through the entire day without a restart, they would get a $5 or $10 activity 

bonus that day.  

That would definitely catch the attention of assistants and I think they would be 

even more driven to have zero restarts. 

Now activity bonuses are used to drive change and adaptation, they aren't 

necessarily bonuses that stay in place forever. Activity bonuses tend to rotate, 

they tend to go from one thing to another.  

The team needs to know that, in the next 90 days we're going to work on getting 

down to zero restarts, and for every day that we have zero restarts in your room 

Ms. Dental Assistant or Mr. Dental Assistant, you're going to get a $10 bonus for 

that day.  

Nothing creates attention and focus better than additional dollars. 

Principle	  #2:	  Eliminate	  Excessive	  Talking	  
The next principle, principle number two, eliminate excessive talking.  

The benchmark I like to use is two 

minutes per patient talking as a relative 

maximum.  

I learned about this… I observed it before 

I learned it. I had a chiropractor that I 
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would go to and the chiropractor wanted to visit.  

I'd come in and he'd start talking and he'd tell me all about his RV and how he 

takes his family to all the NASCAR races.  

It's NASCAR season, he's on the road all the time and he'd go on and on about the 

last week’s race.  

I really wasn't that interested in NASCAR, the guy was also a pilot and I'm a pilot 

so he would talk about planes, but I really just wanted to get my adjustment and 

move on.  

I actually changed chiropractors because of that. I just found it annoying and it 

chewed up a bunch of time and I'm kind of a deep personality and so I wanted to 

get on with it.  

The two minute rule is this: 

One minute on the way in the room and one minute on the way out of the 

room in social conversation, getting to know the patient. 

Hopefully your team is setting this up for you so that when you come in the room 

they give you a topic to talk about. Such as, "Oh, Mrs. Jones just got a new 

puppy." "Oh, a new puppy. Oh, I love puppies, what kind did you get?"  

So you can have some social interaction in that way. If your team sets it up for 

you it's very, very easily done and it's just almost kind of a mindless nicety.  

An easy, easy thing to do, and it increases likability, is to give a sincere 

compliment.  

The best book that I know of on likability is an old book but it's absolutely 

outstanding, called “How to Win Friends and Influence People,” by Dale Carnegie.  

In the book he talks about the deepest craving in human nature is the craving to 

be appreciated. We all need it, and our patients need it.  

Sometimes we begin to talk because of our need of appreciation, but we're in the 

service industry so we should be serving the people that come and see us.  
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He also talks about giving a compliment, be specific. The more specific, the more 

meaningful it is to the person.  

Another form of appreciation that you can show, which increases likability, is to 

tell them that you appreciated something that they did. 

Two minute rule, social conversation, sincere compliment, no talking about 

yourself.  

I observed this in my chiropractor, but I didn't learn it.  

Later on a wise, wise, person came and visited my office and observed and said, 

"Hey, you talk a lot."  

I said, "Oh, my patients need that from me. They really crave it and they need it."  

He said, "Yeah, they need the social interaction, they need the social nicety; but 

try one thing, don't talk about yourself."  

That's what I did, I changed immediately. You know what happened? It worked, I 

was wasting a lot of time talking to 

patients and I had the excuse that 

that's what patients wanted. 

What I found is, if I didn't talk about 

myself, I talked much less; but the 

patient got everything they needed 

and they wanted.  

It was me that needed the talking and 

the social interaction and the affirmation that we get from patients through 

conversation.  

If we're going to talk about being faster and more efficient in our treatment plan 

for patients, one of the things is eliminate excessive talking.  

I also know that there are times when you need to "be there" for people.  
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For instance, you have a married couple that's been coming to you for many 

years, an elderly couple, one of them dies, the first visit that the other one comes 

alone; you need to be there for that person. 

If that's a five minute conversation or a ten minute conversation to connect with 

them and how they might be feeling, how going to this appointment for the first 

time alone, how hard that might be for them because they're so used to this is 

something that they did together.  

You get what I mean. There are times when people need you to be there, to be 

empathetic, to listen, and they need your support.  

So when I say two minute rule, the two minutes is the benchmark on an average.  

There are some times when it's going to be less than two minutes, but there are 

some times when you really need to just be there for the people who depend on 

you. 

Principle	  #3:	  Delegation	  
Principle number three, delegation. Now I know most of the people on this call are 

sophisticated practitioners and have this absolutely nailed, but I'm going to talk 

about it nonetheless because it's a principle that's so important.  

The benchmark is this, the doctor does 0% of the delegatable duties, zero.  

How you get there is you identify what's legal, and this varies from state to state. 

My advice is to follow the state law to the 

letter, do not think that increasing your 

speed or accelerating is about skirting the 

law or playing any funny games with 

what's legal and what's not.  

There's no need to do that; you can 

improve your speed significantly without 

cutting any corners. 
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You have to delegate to well-trained and capable people. If you're going to have 

well-trained and capable people, my experience is that I could find experienced 

people or I could find people that didn't have experience that had great attitudes, 

but finding both in the same person was very, very 

difficult.  

I hired for attitude so I ended up having a lot of 

inexperienced people, so I had to help get them 

trained because they have to be trained before you 

can delegate something.  

You have to feel comfortable that they can do it 

and do it properly, so you have to learn how to be 

a trainer. The way to do that is train, train, train, 

check results, train, train, train, train, train.  

There's just no two ways about it, if you're going to be a good delegator you have 

to be a good trainer. It is an absolute requirement.  

The delegation just really makes a big difference from state to state. In Kentucky, 

where I live, extended function dental assistants can place restorative material.  

For a normal, say composite restoration, hygienist can numb, doctor comes in and 

preps, gets up and leaves, assistant comes over, places the restorative material, 

adjusts it, polishes it, gets it completed, and the dentist then just has to come in 

and check the results, make sure it's satisfactory.  

I would have loved to have that when I was practicing because it would have 

speeded me up so much.  

Follow the law, train, train, train, train, train. 

Principle	  #4:	  Proper	  Materials	  
Next is proper materials and there is a huge amount of progress to be made here 

in most practices.  

If	  you're	  going	  to	  be	  a	  
good	  delegator	  you	  have	  
to	  be	  a	  good	  trainer.	  
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When I was looking at materials and techniques, I was comparing new things that 

came out… were they better, were they faster, were they easier or cheaper?  

For me to make a change it had to be one of those four things.  

If a material was better, it was going to last longer, we weren't going to have 

remakes, it was going to be a better service to the patient, ultimately that was 

going to be better for me.  

Faster, obviously if a material or a technique is faster, then you have more time to 

do more service for more patients, etc. Easier goes without saying.  

Cheaper was for me, the least important of these. Better and faster were the most 

important. 

I've got some examples for that. There's fast, faster, and fastest setting time, so 

some materials have different setting 

times. For many procedures, you 

could use the absolute fastest time. 

But you can't on all.  

Try getting an impression of 14 crown preps in an arch with the fastest setting 

time impression material, you'll find it doesn't work, because the first placing of 

the impression material is setting before you have the last impression material 

placed around the prep.  

But pick the one that goes the fastest. Some of the differences are a factor of two, 

and I'm going to go through an exercise in a minute to show you just how much a 

little bit of time means on what you can do for productivity.  

I'm going to talk about a curing light story, this goes back a little bit when the new 

LED lights were coming out. These LED lights would cure in half or less of the 

time, so on every single restoration it saved seconds. But they were more 

expensive, they were at least double the cost.  
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When these came out, the rep came into my office and showed me this light and I 

said, "All right, I'll take three of them, right now. If you have three of them in your 

car I want them right away."  

He was so surprised because he didn't see the value, he said, "It only saves 

seconds."  

Yeah, it only saves seconds but let's do the math on that, should we buy it or not? 

What's the time value saved? This was calculation that I did quickly in my head 

was let's say the new curing light would save 30 seconds per tooth, you're doing 

10 teeth a day, 280 days a year, so the time saving was 1,050 minutes per year.  

My production was about $23 per minute. It increased my productive capacity by 

$24,000 by having these curing lights.  

It was a huge saving and the curing lights were $600 each, so I spent $1,800 but I 

got $24,000 out the other end.  

Little differences in time have huge leverage because we can be so 

productive, we can add additional productive dentistry. 

We increased capacity just by having this one device that just saves seconds, but 

saves seconds many times every single day.  

That's one example of materials and/or piece of equipment that saved a lot of 

time. 

Experiences	  of	  Increased	  Speed	  
Most people have something that they started to use or do that has increased their 

speed, they found something that works really well, it's quick, that saves time. I'm 

going to open up mics here to talk about that.  

If you want to be thinking about one thing that you've found that really increased 

the speed, even if there was a cost to it, but it increased your speed, decreased the 

time of the procedure, the patient benefits, and you benefit because you can use 

that time on another patient and it increases your capacity.  
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Dr. Rudah: I think rotary endo is probably one of the biggest things that I've done 

as far as increasing my speed in a certain procedure. I think it's made a big 

difference. 

Have you found other endodontic things that have increased your speed with 

endodontics? 

Dr. Rudah: No, not really. I'm still doing things pretty traditionally. I'm using 

Dentsply, the carrier system, so when I fill, that makes the filling much quicker.  

They have a new one out now where it's a gutter core, which I like a lot instead of the 

plastic carrier. So wherever I can use that, I like that better. That makes filling and 

sealing the canals much quicker. 

Sure. Other advances in endodontics would be the loops that most of us wear so 

that we can find canals faster; the carriers you mentioned; irrigators, depending 

on the irrigation solution that you use they have different periods of time where 

they reach their maximum activity, so that's another place, and also apex location. 

Those are the big time savers there. How about Dr. Parker? 

Dr. Parker: I think in oral surgery, using the new forceps from Dr. Misch, the 

golden forceps. I think those really can help make it more efficient for oral surgery. 

I have a question for you on those, how long have you been using them? 

Dr. Parker: I'd say about a year, year and a half. 

How long did it take you to master it, because it really is a different feel, isn't it? 

Dr. Parker: It is. There were times that I probably put too much pressure. It's just 

more of a wrist motion. I would say it goes pretty fast, it's just paying attention, just 

kind of letting the instrument and the forces work. 

I've heard the same thing that it really is a big speed improver, in part just 

because it's a relatively fast technique and part because you don't fracture as 

many teeth so you're not digging out root tips. I've also heard that the learning 

curve on this is certainly months and many, many teeth before you really get the 

feel of it. Was that your experience? 
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Dr. Parker: Yeah, I think so too. 

All right, good. Dr. Prince? 

Dr. Prince: For me, the things that speed up clinically, is the isolite speeds things 

up a lot. Then also just being able to band multiple teeth in one quadrant.  

I use sectional matrix and, if I'm doing two class twos together, I'll put the bands right 

next to each other and then I can bond and fill everything at the same time. 

In the case of the isolite, is it cheaper? No, it's more expensive, but it's a lot faster, 

a lot more comfortable for patients.  

That is such a more comfortable way for patients, for most patients, not everybody 

likes them but not everybody likes anything. It certainly makes it go faster and 

better and I think, ultimately, makes it easier for everybody.  

Dr. Prince: Another thing is not being cheap with burrs. Using new burrs and not 

trying to drag them out over numerous patients. 

Dr. Hood: I think one that's helped me is the digital impression systems. I have an 

iTero, I have a Cerec also, but I know when I do 12 units and I'm trying to get two 

good impressions, it takes a long time to do.  

It seems like I never got it every time. I can take one digital photo at a time with iTero 

and walk around the arch in just a few minutes. It saves time on the deliveries 

because they're more accurate, so I don't have near as many adjustments.  

Most people wouldn't think Cerec is a time saver, but when we do root canals, I do a 

root canal build up and crown, 95% of the time it's one procedure.  

Root canal build up and crown, a molar root canal with rotary endo, I usually do the 

build-up and prep, have the Cerec milling, and doing the endo while the Cerec is 

milling, pry it in in the middle of that procedure, put it in the oven, and about the time 

the crown gets finished the endo is being finished and so it's an hour 40 to two hours 

on a molar.  



Clinical Explosion 

 

 19 

That's outstanding. For a lot of dentists, that's four visits, what you just 

described. Can you imagine what a patient prefers? Oh my gosh, it's such a great 

patient service thing. 

Dr. Hood: Patients love it. Most of them have had other root canals before so 

they've been through that multiple trips and, to get it all done with the crown, you 

show them the x-ray afterwards, the fit, and they're pretty impressed by it. 

Yeah, I'll say. Very good, thanks Dr. Hood. All right, Dr. Leighton? 

Dr. Leighton: Something that I thought about on this that's really easy to implement 

is the coordination between you and your assistants.  

I'm kind of proud of how fast we can do composites and I don't really know how 

much of this is taught in assisting school or how much of it we actually developed, 

but the assistants will do stuff like pre-dip the instrument to shape with before they 

hand it to me, because I was always dipping it myself anyway.  

We use the V3 ring system, every time that they get ready to do something they hand 

me something. For example, if I've just placed composite, they grab the light and the 

pliers, so they hand me the pliers while they're curing. So, as soon as her hand 

comes out of the mouth, my hand goes right in it for the very next thing and it's 

literally like left, right, left, right, left, right, and then we're done.  

I think that's really cool. It's actually kind of exciting to have that level of coordination 

down and that's something that doesn't really cost anything. 

Excellent. Dr. Gerrard? 

Dr. Gerrard: I would say some of the things that have already been said, like Dr. 

Leighton just with working with staff. I know a lot of times our hygienist will come 

anesthetize for us when we might be a little bit behind or running and I think that 

helps us catch up and stay on task. We have CAD/CAM, we have an E4D, we added 

isolites not too long ago so all those things I think have helped us. 

Another thing that I thought of is the SonicFill for bulk fill composites, those can 

save a tremendous amount of time if you're not having to cure composite in two 
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millimeter increments, big time saver as well. Very good, thanks. Dr. Bentley, 

what are some of the time saving things that you've found valuable? 

Dr. Bentley: I've got a couple I might talk about. One is the Luxators with the oral 

surgery. The way we use it, it's atraumatic extractions and we eliminate the use of 

forceps many, many times, even just using the Luxator by itself. Again, it takes a 

knack to be able to do it.  

The second thing is, we have a ten room clinic here and we have two doctors in here 

almost all the time, and I don't want to step on toes, but we have a communication 

system.  

It's a six dollar system, laminated cards stacked in a proper way, and proper colors 

that tells us which patient, which room to be in at which time, what procedure I'm 

doing, their full name, and any discussions that's already taken place before we get 

in there. I also have a $10,000 light system but this just tears it apart.  

I talked in one of the earlier ones about saving mental energy and the whiteboard; 

this is a similar idea so you can focus on what you're doing, if your mind isn't 

distracted with other things. Then when you come out of a room, there's no one 

trying to figure out where to go, you've got a system that tells you where to go and 

what to do and what's next. That's awesome. 

Dr. Bentley: A hygienist would give both doctors a card depending on if the patient 

was okay, which one to check. Many times the rooms are already handled before we 

even get there, but what a time saver that is to have. We also do a pre-exam before 

the doctor even arrives when the patient first sits down so the doctor can be ahead of 

the hygienist almost. It just works wonderfully for us. 

Very good, thank you.   

Principle	  #5:	  Questions	  
Principle number five we talked about 

last time quite a bit and questions are 

so important.  
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“Thoughtful questions lead to the desired result faster than thoughtful 

statements.”  

That's John Maxwell, he's written a ton of books and this is my favorite by far of 

his, “Great Leaders Ask Great Questions.”  

A good book, all of his books are very easy to read, they're very quick reads and 

this one really has some good information in it. 

Principle	  #6:	  Procedure	  Mix	  
Number six principle is procedure mix. When we're evaluating a practice, one of 

the things I like to look at is the ratio between three to four surface composites 

versus crowns.  

I came upon this years ago… I was at a Sikka software summit and I was 

speaking there and the guy speaking before me was Rick Workman who's the 

president of Heartland Dental Care.  

He was talking about their analytics and what they look at and this was one of 

their key statistics that they looked at.  

By searching through the Sikka software, it allows you to benchmark against 

other practices.  

What I found in their benchmark was that 

20% of practices did zero three and four 

surface composites. Zero. No three and 

four surface amalgams.  

They were saying diagnostically that, if a 

tooth had a three surface restoration, it 

really needed to have an onlay, or inlay, or 

a crown.  

I found that to be quite amazing because I did quite a few three, four surface 

composites. A four surface composite for me would be small, inter-proximal 
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decays, small mesial and distal decay, including the occlusal surface in that and 

maybe a tiny little buckle pit.  

For me that would be a four surface filling, but really very little tooth structure 

damage. 

This is one of the things that I look at to see really how assertive a clinician is. I've 

got two practices I looked at today, I dug up their numbers.  

Practice A, so far this year has done 208 composites and 361 crowns, so their 

ratio is .57.  

Another practice, so far this year, obviously a much busier practice, did 1,990 

three and four surface composites and 384 crowns for a ratio of 5.18:1.  

Now there's a lot of things that are different between these practices, but that's 

almost a ten-fold difference in the ratio.  

There's a lot of things going on here. I could tell you that Practice A is a more 

senior provider, he's in his late 60s. His patient base is older, his patient base 

really probably has a greater need for crowns than the other practice, which is a 

very young practice, a lot of children in the practice and the second practice is in a 

much less affluent area.  

But can you imagine the difference in the workload between these two 

practitioners, and actually both practices have two full-time doctors. Practice A 

actually has an additional part-time practitioner. You can see the folks in practice 

VS, they're working their butts off.  

So how does procedure mix affect speed? If we're looking at speed as a 

productivity per hour number, the procedure mix affects it a lot.  

Let's take a look at this… and one 

might consider these things 

benchmarks. 

So for a crown, a prep of five minutes, 

a buildup of a half a minute with 
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today's materials, pretty easy to do that in a half a minute.  

Retraction a minute at the most, check impression. Those are things that in most 

states a doctor would have to do.  

Then there's a minute of checking the temporary impression, which an assistant 

would actually do those things but it would still need to be checked and verified.  

Doctor total time on a crown might be roughly seven and a half minutes, and if we 

use a $1,000 fee… some of you are laughing because that's so low, some of you 

are crying because that's higher than you get… but that would give you a 

production per minute of $133 per minute.  

Composites, to do a well done, three surface composite can take you four minutes, 

almost as long as to prep a crown.  

Place the composite, at least a couple, to finish and polish completely, probably 

another couple, so there's a total of eight minutes on that.  

The fee might be somewhere around $200… that varies dramatically from place to 

place so your production per minute is only $25.  

Can you see how case mix really affects speed? So how you diagnose affects that.  

I know that if you give the same x-ray to ten doctors, if the case has any 

complexity, you're going to get ten different answers. 

I'm going to open some more mics to get your thoughts on these timings and using 

these as a benchmark. Is this reality or is this pie in the sky? What do you think 

about my time on these?  

Dr. Smith: I know I'm not that fast. 

On both or on one or the other? 

Dr. Smith: I would say on both. That's moving right along. 

What do you think would be the difference in speed? 
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Dr. Smith: On a composite, I think as far as the prep time goes, again there's a lot 

of variables depending upon how much there is, but as far as placing the composite, 

I'm longer than that. The finish and polish, that can be done pretty quick with good, 

new burrs like what was mentioned before.  

As far as the crown goes, again, depending, if it's a fractured cusp, a bombed out 

tooth, the prep can be there; since we're using the E4D our tissue management has to 

be pretty good, so our retraction time is probably a little longer than that. 

Are you using a soft tissue laser for your gingival retraction? 

Dr. Smith: We were at a time but it was too slow. If I need to manipulate the tissue 

that way I will use an Electrosurge over the laser that we had. The Electrosurge was 

much faster than the laser. 

Very good, thanks. Dr. Hartman? 

Dr. Hartman: I agree with, I guess the time units; I think, as was previously 

stated, it is variable. I guess the way I see it, and I don't know if you're going 

towards this, I'd much rather do a crown but I typically set up in my office, about an 

hour for a crown.  

I can do more than $200 worth of composites in an hour, so I guess to me, I'd much 

rather do a crown but I always give the patients the option to do the composites 

because, if that's what they're going to do at the end of the day, it's better than doing 

nothing. I would agree with the time. 

We all have our clinical standards as to when there's enough tooth structure 

missing that a crown is the preferred treatment. There is a clearly composite 

superior, there's another point that clearly the crown is superior, and there's some 

gray area in between where, like you were talking about, the patient, their choice 

and what they would prefer to do.  

That's one of the places for that question of “How long would you like this 

restoration to last?” because a crown is certainly going to last significantly longer 

than a composite of any size.  
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Dr. Sketcher, how did these times compare for you, is this about where you are? 

Faster or slower? 

Dr. Sketcher: I think it depends a lot on the patient, what's all going on with the 

patient. As far as crown preps, if you're working on a back molar it's going to be a lot 

slower if they’ve got a big tongue and a big old pool back there.  

All in all they seem about right. I still schedule about an hour for a crown. I'm 

probably not in there that whole time; with an expanded function assistant, you get 

to takeoff for the retraction and impression and everything like that.  

That's about right. Composites don't take that long and you try to do as many as you 

can in a quad. Yeah, around those times. 

These are numbers that were typically about where I was. Where you are, it 

doesn't really make a big bit of difference because, like I said earlier, Ahearn’s 

study was that instrument-on-tooth time was not that much different from the 

most productive to the least.  

Principle	  #7:	  Coordination	  
The one thing that I would suggest is one of the ways to make it go faster is 

coordination.  

Dr. Leighton was talking about really the coordination of how the assistant 

prepares instruments before they're handed to him and they're always handing 

him something. If they have something to do, they always leave something in his 

hand so he can do something. Those are great coordination principles.  

Improving coordination to improve 

speed… I think getting the team on 

board for reducing patient treatment 

time… you want the patients to be in 

and out as quickly and efficiently as 

possible. 
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The best tool I've found for getting the team on board is a timer.  

How I used a timer was this, I picked the top ten procedures, so I looked on my 

procedures list from the practice management software, I looked at the ten I did 

the most personally.  

Then I recorded, I timed the next ten that I did and that became my baseline.  

So I took the average of those ten and that was the baseline and I published it. I 

let everybody know what it was, we had a little graph in our conference room 

where we held our morning huddles, so we published the baseline.  

Then engage the team to beat the baseline. So you make it a game; it's fun. Can 

we do it? Can we beat the baseline?  

In the “beat the baseline” game you've got to consider it a  

failure if you feel hurried or stressed. 

Improving clinical speed is not about running around with your hair on fire.  

If that's what you're doing it will effectively slow your clinical speed because you'll 

be burning more mental energy than you can replace and you'll end up having to 

stop to rest, to go to your office, to recharge your mental energy.  

You can't feel hurried or stressed, really what you're focusing on is efficiency.  

You'll be surprised how ingenious your team is in finding ways to reduce the 

treatment time to beat the baseline, especially if you give them some bonus for 

beating the baseline.  

On any given procedure, it's not all 

that common where you're doing just 

a single crown or just a single filling; 

usually you're doing multiple, so the 

baseline becomes a little harder to 

measure and beat.  

To the extent that you can, make it fun.  



Clinical Explosion 

 

 27 

The idea is just increased efficiency, it's not rushing. Rushing doesn't work. 

Feeling hurried doesn't work. Feeling stressed doesn't work.  
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Questions	  &	  Answers	  
 

With that, I'm going to open everything up for questions. Dr. Jake, your question 

is on single-use burrs, what's your take on them? 

Dr. Jake: I don't know. There's frustration when I grab a burr out of a burr block 

and they're dull, so I put it down and grab another one and it's dull, so I just had the 

thought recently on just the single use, grab and go, if those are as good as the 

others or not. 

In my opinion, I think they work extremely well, they're very predictable, they're 

not very expensive, if you buy them in bulk… which, I always say danger when 

you're buying in bulk but this is one of those things that you know you're going to 

use so this is one of those things where the price break is significant enough that 

it is worth it.  

You can get a single use carbide burr for a buck or two or something like that. If 

you think about what it does to the tooth too, it's not only faster it's also better 

because there's less thermal damage to the tooth. A dull burr will really heat up a 

tooth and that's definitely damaging. 

Dr. Gerard: Is there a certain brand that you’ve liked over another. 

I used a bunch of them, NeoBurrs was the one that I used and Shine has a new 

internal brand, I can't think of the name of it right now. You can ask your Shine 

guy, they have an internal brand that is really very reasonable. 

- - - - - - - - - -  

Dr. Treva: When the other doctor was talking about that coordination where it just 

goes smoothly and makes it fun… we talk about it, we try to demo it for our newbies, 

what's the best way to try to get the light bulb off in the head? They so much want to 

put down, pick up, start, hang loose. I've been trying to get them to… "No, keep that 

light in your hand because I'm going to need it right back," without talking myself to 

death. 
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A couple ways to do that, one is talk yourself to death! The other way is if you 

have another assistant that can observe the newbie and be giving them tips 

during the procedure.  

Some people have questioned whether that's uncomfortable for the patient, but in 

my experience patients understand that we want people to be better and I think 

they actually appreciate that extra attention to detail.  

When they see what it takes to get people in place, I think patients appreciate it. I 

know if I'm in a medical setting and they have somebody in there doing some 

training, I never think twice about it. I'm always glad, I'm delighted to know that 

they're doing the training. I think those are the two best ways.  

There's a concept in learning called 70-20-10, that 10% of our learning is in 

lecture format where somebody's talking, you're taking notes, thinking about it, 

listening. 20% of our learning comes from coaching, where you've done something, 

you've assessed the results yourself; you go to someone, you talk to them about it; 

they talk to you about the results and give you some ideas and some feedback.  

That's only 30% of our learning. 70% of our learning is while we're actually doing 

it. I've found the most effective way is if you can have the coaching piece while 

they're doing it, like immediately while they're doing it. That gives you 90% of a 

person's learning capacity. That's my favorite. That make sense? 

Dr. Treva: Yeah. I guess we'll give that a try. I guess sometimes we get some gals 

that are pretty thin-skinned. They feel like we're trying… we're not trying to 

embarrass them or humiliate them but then they feel self-conscious because, I guess 

they're feeling self-conscious in front of the patient.  

The patients, like you said, are usually perfectly fine with it because we ask them 

ahead of time. It's just that some are very thin-skinned and get upset because they 

feel like… well we are… we're telling them what to do. 

The best way to buffer that… it is a problem and obviously you want confident 

people because we all perform better when our confidence level's high, so you 

don't want to reduce the confidence level.  
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One of the ways that I have found helps that is if, at the end of the procedure, you 

ask the assistant what you could have done better. 

Give them a chance to give you feedback and now they realize, "Oh, that's just 

what we do here. We give each other feedback." 

It just becomes part of the culture, which is really, I know the culture that you 

want to have in your office, just knowing your heart like I do. That really is what 

you want but sometimes we don't really say it. You know what I mean? 

Dr. Treva: Yeah. I think that's a good way to turn around that way. I will try that. 

- - - - - - - - - -  

Dr. Prince: I was curious everybody's thoughts on the SonicFill, I've looked at it 

and wondered if the time savings justify the cost of it. 

Dr. Hood: I've used it now for probably a year and a half, two years. I really like 

it; it looks better on x-rays to me, I don't see voids in it, plus as Dr. John said a while 

ago, it's being able to bulk fill and cure a deeper depth of material. It just seems to be 

a lot faster. It's easier for me to step on a rheostat and have the material come out 

than to try to angle a gun a certain way. It's easier to use.  

I looked at the math on this and I thought it was really clear that it was 

definitely… the cost is minimal, the speed increase is significant, so I think it's a 

winner.  

- - - - - - - - - -  

Digital scanners, the question is which digital scanners are the best options? Dr. 

Hood, tell me about the process that you went through to choosing the iTero. 

Dr. Hood: At the time they just had the COS scanner and the iTero. One was a 

video feed, the iTero was an individual picture capture feed and it just seemed easier 

to use.  

Now they actually have other systems out there with smaller cameras. For me it was 

way more about accuracy even than the cost of the product.  
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Sometimes I just buy stuff, I like gadgets and so I'm not going to say that they're 

always the best decisions or that they've been made practical by looking at the ROI 

and all that kind of thing. That would make me sound good but that would be a lie.  

But to be able to do full arch restorations, it was difficult for me to pack core, to do all 

those things to try to get a single impression that had every margin, and then the lab 

really wants two impressions and, to do that twice, it was pretty time consuming.  

With the iTero that I have, even if I'm having a slight problem with hemorrhaging and 

I'm using some kind of ViscoStat or another, I only have to get it to quit hemorrhaging 

for about five seconds to be able to take a picture of that area.  

You don't have to get the whole impression at one time, you get it one section at a 

time and the computer stitches it together and makes a 3D model. For me it's been 

the easiest thing to take impressions with.  

There are times when you have a second molar that you're working on and a patient 

can't open very wide, but I have the same thing with Cerec because I use Cerec 

Connect as well. I have a couple of options with that but sometimes the scanners, no 

matter what it is, it's tough to get in the mouth just because of access.  

Still, for me, the ease on the delivery appointment to me is night and day different 

than when I took impressions. 

Dr. Mike was the one that asked this question so, what I would do in evaluating 

these is I would create basically a grid, so I would look at the qualities that you 

want the scanner to have.  

The qualities I would want it to have would be, obviously accuracy, they're 

probably all very accurate so it probably isn't that much difference from one to 

another on accuracy and I'm not sure how you would measure that.  

Another thing would be camera head size, most of the camera heads are large and 

there's an advantage in having a smaller head because, as Dr. Hood said, people 

who can't open very wide, people that are gaggers, the smaller head makes it 

easier to use.  
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The ability to stitch together multiple impressions, like Dr. Hood was describing, 

would be a key thing for me.  

That the image that it takes and sends is open source would be important to me. I 

don't want to be locked into just one proprietary system that would then require a 

lab to then have that same proprietary system.  

There are now open source ones that send information in a unified file type, so 

that would be important to me. Dr. Mike, what else would be important to you? 

Dr. Mike: I'm just at that initial part. I've looked at the Cerecs and E4Ds and I'm at 

the point where I'm trying to decide what the next thing to add to my office is.  

I didn't know if it's one of those things that's better to limp in and get used to using 

the scanners before I jump in that whole way. Then if you do that you have to 

obviously stick to either the Planmeca Planscan thing or the Cerec instead of going to 

the other one. I'm just trying to figure out is one of those two the best ones to go to 

where I can just jump in and get used to using those and then just transition into 

actually the CAD/CAM or what I should do I guess at this point. 

Good question. I think they're different questions. I think the digital 

impressioning… the cost of these are down now, they're approaching where the 

savings on the pressure material and time help you to offset the cost of the 

scanner.  

My company's actually negotiating with Labtrain right now, we found a lab that 

will provide the scanners for us if we send them our work, which tells you how 

much it saves the lab in remakes, particularly, and in accuracy and time.  

I think the digital impression time is coming. Now CAD/CAM, I think is a little 

different question and I think CAD/CAM, there's different ways you can use it.  

One is to do the crown in the single setting. When you’re using all bonded 

restorations you will do less traditional crowns, you'll do onlays, one quarter 

crown, three quarter crown, you'll be doing all different kinds of shapes because 

you'll be able to maintain more tooth structure.  
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It's a bit of a different question. CAD/CAM is how many are you doing? You have 

to be doing a certain volume of restorations like this to make it make financial 

sense.  

I've always used the number 25 or so, I know that the sales teams from the 

companies that sell these will tell you they believe it's a much smaller number 

than that. I like a little room for error, so I go with the 25.  

So if you're doing 25 units that you're sending out to a lab every month, you're 

probably ready for Cerec. Again some people say it's much lower than that. So 

there's a volume question with CAD/CAM as well.  

There's also a space, an op question with CAD/CAM, because, if you're doing 

crown in a day, that patient's going to be filling up that chair for an hour and a 

half.  

Do you have enough chairs or are you out of capacity for chairs? If you’re out of 

capacity with chairs, the crown in a day will actually make you less productive 

because you'll be filling up that chair with people that are waiting while things mill 

etc. 

- - - - - - - - - -  

Dr. Mike you had a question about where did everyone learn to do full arch 

dentistry effectively. There's a variety of places that I know people have gone and 

have gotten really good education. Places like The Pankey Institute, the Dawson 

Center, Dr. Frank Spear's courses, Dr. John Kois' courses are the ones that I can 

think of.  

Of those, more personality and style, I really thought Dr. Frank Spear was 

excellent, a very common sense approach, maybe less dogmatic than some of the 

others. He's just got this jovial personality. I really enjoyed him, learned a lot from 

him.  

- - - - - - - - - -  



Clinical Explosion 

 

 34 

Dr. Rob: I was going to say on the clinical accelerators is if it has the formula 

that has a tip with it, use a tip, get rid of all your mixing bags.  

Well said, saves you time and also uses less material. I've seen the demonstrations 

where they show you how much material is actually in those little mixing tubes; 

it's such a very, very small amount of material. It looks like a lot, but it's actually 

a very small amount of material, you almost always leave more on the pad than 

you did in the mixer. That's a great one. 

Dr. Rob: It's a lot less sloppy. 

I'll say, less clean up time, you bet. That's a good one Rob.  

- - - - - - - - - -  

One of the questions is from Dr. Davis and this is off the topic but I asked her to 

ask the question because I think it's interesting. Her question is that she wants to 

maintain a professional appearance in her office and she has a team member that 

changed their appearance to something that she feels is not as professional 

looking.  

She doesn't know how to handle that. In this particular case the team member got 

a piercing, and Dr. Davis is asking how to handle that.  

On items of an HR nature like this, I think it's always outstanding to have an HR 

consultant and there are groups that you can hire that will be available to you just 

to answer questions like this. We live in an ever more litigious society and so I've 

gotten more cautious over time in dealing with things like this, and this would be 

a great one to ask an HR consultant type person.  

The ones that I'm aware of are, one is CEDR, the Center for Effective Dispute 

Resolution. I know they have helped people out, I know of several people they have 

helped out of difficult jams, much, much more difficult than this.  

Another one is Bent Ericksen. There are others but those are two that I know of 

that I've had either personal help with or other clients that have been helped with.  
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This is a great question. In general, I am with you, I want to have a professional 

appearance and match professional standards. 

So we have no visible tattoos. I definitely had team members that had visible 

piercings which I wasn't crazy about.  

But I think you need to find out what's legal and what's not legal and I have 

always erred on the side of what's legal.  

I have lots of clients with litigation horror stories and something simple like telling 

them to take it out, if they quit they'll say that there was an unfair labor practice.  

It can really eat up a tremendous amount of time and energy. So I'd get some 

professional advice on that, from someone who understands the HR laws in your 

state and the two that I gave you are two good ones.   
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About	  The	  Team	  Training	  Institute	   
 

The Team Training Institute is a place where dentists can get their whole 

team trained on every aspect of profitability, productivity and creating 

success. 

Our services include: 

• In-house coaching and seminars: We have a team full of coaches that can 

run in-house private seminars. This is the most effective way to see 

increased productivity immediately. If you're looking for instant change, you 

should bring someone in to do a seminar 

 

• Online training courses: Our online training courses take things at a 

slower pace but still get a great return on your investment. If you're just 

starting out with the process of trying to maximize productivity within your 

team, this is a great place to start. 

 

There is an accountability tracker built in so you'll know how your team 

members are getting on and there is required work which is reviewed and 

this helps get great results. 

 

If you're looking for results in a specific area, the eight-week online option 

is a great solution. You don't have to wait eight weeks to get results as 

people are taking action from week one. You’ll see results right away. 

 

• DVD Programs: Sometimes people want all the information at their 

fingertips immediately so we have DVDs such as the team case acceptance 

package. 
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For More Information on How  

The Team Training Institute  

Can Help You and Your Team  

Please Contact Our Office at  

1-877-732-2124 


