
The Master Plan: From Initial Phone Call to Completion.  A Guide to 
Ensure Creation and Completion of  Dental Master Plans. 

Introduction 

What you have in your hands is a roadmap to help create a Dental Master Plan for every new 
patient that enters our office.  The Purpose of  Mountain Sky Dental is as follows: 

Our Purpose is to guide people to achieve the highest level of well-being that is 
personally appropriate for them and in doing so, enhance the health and quality of 
their lives. 

As a result of  this purpose, we believe as an office that the single most important thing we can do 
for each individual patient that enters our door is to create a Dental Master Plan that is 
appropriate for their wants, needs, hopes, and desires when it comes to their dental values.   

The structure for this manual is outlined to help facilitate the guidance of  each patient through 
every individual step needed to ensure the successful completion of  this Dental Master Plan.  
Each step of  the process has been meticulously thought out after years of  study and research.  
There are particular reasons as to why each step is performed at the time it is performed.  
Deviation from this manual will undoubtedly not yield the best results possible, not just for the 
patient, but also the practice.   

The General Template of  this Manual will follow this structure: 
1. The Overview Roadmap and Flow Chart needed to get the patient through the process 
2. Each Step of  this Roadmap is then subdivided into sections of  the manual.   
3. Each Step section will have an introduction to WHY of  that step and some of  the 

background as to why that step is important to the overall process. 
4. Most Step sections will then have a P/S to ensure satisfactory delivery of  that particular step 

in a repeatable way. 
5. Each Step section will have the paperwork/templates/accessory material to ensure that the 

step can be carried out properly. 

If  the doctor, or staff  member(s) have questions concerning the process of  Master Plan creation, 
they are to reference this manual often.  This manual is designed to help facilitate not only the 
WHY of  Master Plan Creation, but also the HOW.  If  there are steps in the process that are 
unclear or not adequately described, it is the the office’s responsibility to work to correct the 
manual to ensure that there is no doubt whatsoever during the process.   
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The Initial Phone Call 

The WHY: 

The Initial phone call from a potential new patient is the SINGLE MOST important event at 
Mountain Sky Dental.  This phone call sets the tone for the entire relationship established with 
the patient.  It begins to help solidify to the patient that we are different as a practice.  Care and 
concern should be expressed on that initial call.  The patient needs to understand that we are 
here to help support their well being.   

Too many times, one of  the first things that is discussed at that new patient call is what insurance 
that patient has.  That is COMPLETELY WRONG.  This should be one of  the last things 
discussed at the initial phone call.  This creates a structure for the relationship that no one can 
win in, before the relationship is even started.  This message is conveying to the patient “Your 
insurance benefits are more important than you are”.   

The initial goals for the New Patient Call should be the following: 
1. Identify why the patient called and what concerns/needs they currently have. 
2. How did they hear about us. 
3. What type of  care the patient is currently looking for and ultimately looking for (are they an 

emergency only patient, remedial care, maintenance care, complete care).   
4. Determine which point of  entry is appropriate for them. 
5. Get the proper information so that the welcome packet can be sent to them if  an 

appointment is made. 

The Initial Phone Call and the New Patient Packet have a combined Policy/System (P/S) 
included below. 
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New Patient Phone Call Policy/System 

Policy Description 

What and Why:  The New Patient Phone Call may be the most significant event at Mountain 
Sky Dental.  This phone call in conjunction with the New Patient Experience has the potential to 
be the single biggest marketing event in our practice.  Therefore, it is vital to be sure that we have 
a P/S in place to maximize the effectiveness of  this New Patient Phone Call.  This P/S will 
outline the steps and procedures necessary for the New Patient Phone Call. 

Who:  Every staff  member is required to know the steps to a successful new patient phone call.  
The staff  member that answers the phone and it is a new patient, must see that phone call 
through to completion. The staff  member cannot put this new patient on hold or transfer this 
caller to another staff  member UNLESS the staff  member is in active patient care.  If  the caller 
is put on hold, it is important that the hold is less than 10 seconds! 

When:  The protocols listed below must be followed for every New Patient Phone Call.  This 
protocol will be reviewed biannually to ensure that no changes need to be made.  

Where:  Front Desk is where all potential new calls are made. 

How:  The Form Provided below will serve as our New Patient Call sheet. This sheet will be 
bright orange so that all staff  members know when a staff  member is on the phone with a 
potential new patient.  The staff  member is responsible for filling out this sheet in its entirety and 
then subsequently sending out the New Patient Packet if  the call leads to a first appointment.   

The New Patient Packet   
- Dental History Form (Purchase These Through Kois Center) 
- Medical History Form (Purchase These Through Kois Center) 
- Patient Acquaintance Form (Inspired by Schuster Center) 
- New Patient Welcome Letter 
- Our Practice Philosophy 
- Staff  Bios 
- The Patient’s “Dental Dreadful Story” form 

The Greeting for answering the phone will follow this format:  “Good Morning/Afternoon, 
Mountain Sky Dental, this is XXXXXX, How may I help you?” 

Guidelines for Scheduling New Patients: 
- If  the new patient calling has an emergency that needs immediate treatment (broken front 

tooth, pain, swelling, etc. ), they are not required to go through our NPE and can be seen on 
an emergency basis.  After this emergency visit, this patient will be required go through our 
NPE in order to become a patient of  record.  This patient will not be allowed to be seen for 
subsequent emergency visits until they have gone through the NPE. 

- All prospective patients will go through our New Patient Process.  During the initial interview, 
it will be determined what type of  exam is appropriate for them.  This can be found in Levels 
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of  Entry tab.  This tab will also allow you to review some guidelines in terms of  what you will 
typically encounter during these initial phone conversations.  

- For patients under the age of  26, they may be scheduled with the hygienist first for cleaning if  they are 
free of  any serious complications, health concerns, or major complications that would deem it 
unnecessary to have the patient see a hygienist first. 

- For all patients over the age 75, they will still be scheduled for an interview first to establish goals and 
wants of  patients, and review dental and medical histories.  However, it may not be necessary to go 
through the entire Pre-Clinical Interview Process or schedule another time for Information and 
Possibilities.  This is highly dependent on each individual patient.   
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New Patient Call Sheet (Simplified) 

Name: 

DOB: 

How Did you hear about Us? 

Tell me about what is bringing you in for a visit? 

How Can We Best Help You? 

What kind of  Dentist are you looking for? 

Point of  Entry:   Emergency    Traditional     Wellness     TMJ 

Insurance   Yes   No      Type:               
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We understand that choosing a new dentist and a new dental health team can be a challenge.  
This can leave you with some uncertain feelings.   We are writing this to share our beliefs about 
what we do for the people we serve.  Briefly our philosophy is this… 

	 Our Purpose is to guide people to achieve the highest level of well-being that is 
personally appropriate for them and in doing so, enhance the health and quality of 
their lives. 

	 In other words, our goal is to help you become as healthy as you choose.  This is 
a major departure from how we were trained as oral care providers.  Instead of  telling you whats 
wrong with you and how to “fix” you, we try to help you understand the causes of  dental diseases 
and the choices you have in creating lasting dental health.  When given proper information in a 
supportive environment, you can then make a free and informed choice about what you want for 
your dental health. 

	 The goal of  good dentistry is to help you keep all of  your teeth for the rest of  your life in 
maximum health, comfort, function, and esthetics at a minimal stress and expense to you.  We 
are committed to making that a reality for every patient that enters our office.  In our practice, 
you are a person of  great value and importance.  Your physical, mental, and emotional health 
always will be the object of  our prime concern. 

	 Excellence in dentistry begins with a careful diagnosis and development of  a Master 
Plan to move us toward your health goals that we have established together.  You have unique 
dental needs, and we will analyze and address them candidly and objectively.  In this way, you 
have complete control over the path and direction you would like to take to achieve your goals. 

	 In our practice, we consider it far better to prevent dental diseases than to treat them after 
they occur.  We look at the causes of  dental disease in this office, not simply treating the effects of  
dental disease.  A workable preventive program must always begin with accurate analysis and 
diagnosis.  A proper examination and thorough goal setting is necessary to achieve an effective 
Master Plan. 

	 You are a unique individual of  infinite worth.  You deserve to be treated in a way that 
reflects that.  We look forward to serving you as the complete and whole person that you are. 

Dr. Steven Schluentz 
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The Welcome Packet 

The WHY: 

After the initial phone call, we want the patient to understand that we truly care about them, 
their values, and how our values as a practice can potentially meet up with theirs.  In order to do 
this, we created a Welcome Packet that espouses those values.  This welcome packet allows them 
to hear more about our office (in summary), provides any medical/dental history forms so that 
they can be filled out prior to visit, and a sheet entitled “Tell me more about your Dental Story”.  
We will discuss and review their Dental Story during their preclinical interview, but by getting 
them to think about their dental history/story before coming in, the story will be more rich and 
thought out.   

This Welcome Packet is designed for the following reasons: 
1. To introduce the Practice to the patient (brief  summary of  Purpose and our values). 
2. To introduce the Staff  to the patient (brief  bios of  all members of  practice). 
3. To provide the necessary Medical/Dental History forms to save time during the pre-clinical 

interview. 
4. To provide form about their Dental Story so the patient can think about where they have 

been. 

The welcome packet is a gentle way of  reinforcing the office philosophy as well as demonstrating 
to the patient that we take their time and values very seriously.  It also creates a sense of  
organization that is unmatched in today’s market. 

The New Patient Packet Includes: 
- Dental History Form 
- Medical History Form 
- Patient Acquaintance Form 
- New Patient Welcome Letter 
- Our Practice Philosophy 
- Staff  Bios 
- The Patient’s “Dental Dreadful Story” form 
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Meet The Team

���       

Carey, RDH 
Carey is a hygienist that was born and raised in Hendersonville, NC.  She attended Greenville Technical College for her 

dental hygiene training and has been a hygienist for 36 years.  When Carey is not in the office, she enjoys being outdoors and 
traveling with her husband by Jeep or motorcycle.  She enjoys seeing new places, exercising, and reading.   As a hygienist, she 
enjoys helping patients feel at ease in the office.  Her goal is to educate and encourage her patients to take responsibility for their 
dental health on a daily basis.  Carey believes that a healthy mouth and smile can lead not just to better overall health, but can 
increase someone’s self-confidence and well-being.

 

Courtney, RDH
Courtney is also a hygienist that was born and raised in Hendersonville, NC.  She received her training in hygiene at 

Asheville  Buncombe Technical  Community  College.  She  enjoys  spending time with  her  husband,  son  Bryce  and daughter 
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Caitlyn.  Both of her kids are active in sports and she really enjoys watching them compete.  She also loves taking her dogs for 
hikes.  Her favorite part about dentistry is helping her patients set goals for a healthy mouth!   

Suzanne, RDA
Suzanne is a Registered Dental Assistant and has almost 30 years of experience in dentistry.  Her husband, Chuck and 

her have been married for almost 27 years.  She has three amazing boys Matthew, who recently enlisted in the Army, Evan, and 
Gregory. Suzanne is an avid runner and you will see her on weekends running races.  She also enjoys kick-boxing, mixed martial 
arts, and playing with her dogs.  She also enjoys laughing with friends and family.   At the office, Suzanne loves making a 
difference in people’s lives.  She loves seeing the transformation that a new smile can bring to someone!
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Tell me about your “Dental Story” since as far back as you can remember.  This could include 
traumatic experiences, things you have had done, what the dentist historically has been like to 
you, etc:
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Points of  Entry 

The WHY: 

Patients will enter our practice for a variety of  reasons.  We, as an office, need to be aware that 
not all patients will be classified in our traditional sense as A patients.  Many will be B patients 
with the potential to grow in our practice to A status.  Because of  this reason, it is important to 
understand what our potential new patients chief  concern is and why they would like to enter our 
practice.   

As outlined below, we have 4 main points of  entry into our practice.  These 4 main points of  
entry will cover a large spectrum of  potential new patient visits.  The point of  entry will be 
identified during the initial phone conversation and then further clarified with the doctor call that 
ensues the initial patient call.  These points of  entry will begin to give us some indication of  what 
classification the patient falls into.   

The points of  entry are all structured to produce the desired result; a creation of  a Master Plan.  
The 4 main points of  entry are as follows: 
1. Emergency  
2. Traditional Approach (for patients who insist on just the routine) 
3. Complete Wellness Approach  
4. TMJ Entry (referred to us by specialists for this specific purpose or for patients who are 

explicitly looking for TMJ treatment) 

It is not critical for the receptionist handling the new patient call to insist that they choose Entry 
Point #3 or #4 (although these entries will produce the highest results from Master Plan 
creation), but it is critical that the patients understand that they have a CHOICE regarding 
which entry they choose.  As we know, the New Patient Experience is the single biggest driving 
force for creation of  lasting partnerships with our patients so it is important that we try and get 
the patients in the right structure to create these proper relationships right from the start.  If, 
however, the patients are resistant to Entry #3 or #4, then we will meet them at their current 
level of  health and try to identify what their desires are for dentistry.  It is only then that we can 
determine how best to take care of  them in the future. 

Sample Dialogues are provided on the following page to help facilitate the conversation of  which 
Point of  Entry (PoE) is appropriate for them. 
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Sample Dialogue for PofE 

Example #1- A Patient who seems open and willing to try our Entry #3 but is unsure 

Receptionist: “Thank you so much for telling me a little about yourself  and some of  your dental 
needs.  We have many different ways that we can welcome you into our practice family.  For you, 
I believe that there are two approaches that would work for your particular situation and I would 
like for you to choose which one would make the most sense to you.   

One approach is for you to spend roughly 1.5 hours of  PERSONALIZED time with the doctor 
so that he can meet you, get to know exactly what you are looking for in regards to your dental 
health, and then do what we call a guided tour of  your mouth, which helps you begin to 
understand your level of  dental health.  After this initial visit, the doctor would like to spend 
another 30 minutes reviewing what was discovered during that initial visit.  From there, you will 
have a type-written Review of  Findings, which can help us begin to create an individualized plan 
to help you get as healthy as you would like to be.  The fee for this entry is XXXX 
(comprehensive exam + panoramic radiograph). We find this to be the MOST EFFECTIVE 
approach for you to begin to take more control of  your oral health and stop FUTURE DENTAL 
DISEASE. 

The other approach is a more “traditional” approach in regards to entry to our practice.  This 
approach entails a short interview with the doctor followed by entry into our hygiene department 
for radiographs and a professional cleaning (THIS DOES NOT INCLUDE DENTAL 
FITNESS).  After the professional cleaning, the doctor will come in for an examination and 
suggestions based on what he is finding.  This entry point eliminates an initial visit and provides a 
professional cleaning at that initial visit and is a perfectly viable option for patients, but we have 
found it is not as effective in regards to helping you prevent future disease because it does not 
allow us to begin a process of  creating the appropriate individualized plan for your health.  The 
fee for this entry is XXXX (comprehensive exam + panoramic radiograph + BWs + prophy).   

Based on what I described to you, which option makes the most sense to you at this time? 

* This approach is a non-confrontational way of  giving the patient a choice as to how they can 
enter the practice.  With that being said, there is language in this description that helps 
accomplish two purposes: 

1. It helps describe WHY the Wellness Entry makes more sense for the long-term rather than 
the traditional approach. 

2. By the patient making a choice of  whether they want a traditional approach or a Wellness 
approach, it helps us begin to classify a patient  and their dental goals.  While a patient that 
chooses PofE #2 (traditional) may eventually become a Wellness-Oriented patient, we know 
that currently they are either satisfied with the care they have received in the past or do not 
desire something more.  Pareto’s Law applies here.  If  a patient is only interested in receiving 
the status quo at this time, it is a waste of  time and energy to try and convert their belief  
system on that first visit.  It is better to meet them where they are at currently, and over a 
period of  time see if  we can begin to change their thinking to a more Wellness-Oriented 
approach. 
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Example #2- Patient who is referred to our practice with the TMJ entry 

Receptionist:  “First I want to take the time to thank you for calling our office and we appreciate 
that Dr. XX thought we would be able to help you.  Now that you have told me a little bit about 
your background and what you are currently experiencing, I truly believe we can help you.  Do 
you mind if  I outline what we have done for patients that have similar concerns in the past?  

The first thing Dr. Steve would like to do is get to know you as an individual and what your 
expectations are for coming into our practice.  If  there is time, interest, and we believe that our 
services are going to be able to help you, he then is going to do an initial examination to get some 
idea of  how healthy your oral system is. 

After that first visit, Dr. Steve will invite you back to sit and discuss the findings and begin to co-
create a plan to help you take back control of  your oral health.  The fee for these two visits is 
XXX (comp exam/pan).   

What we find and the direction we want to go will determine what is done at future visits but rest 
assured that you will be completely informed of  the next step throughout the time you are in our 
practice family.  Dr. Steve feels it is important to not just know what needs to be done, but also 
why it is done and the sequence of  steps we use to accomplish your goals. 

Example #3- The Patient who really just wants a cleaning 

In this situation, I still believe it is best to describe the choices in Example 1 in exactly the same 
way but be open to the idea that the patient may want to enter the practice through the 
traditional approach.  In this way, they are aware that they have a choice about the level of  care 
they wish to receive while in the office. 

Below is a template for the different Points of  Entry and appropriate scheduling 
guidelines: 

1. Emergency Entry 
2. Traditional Entry 
3. Complete Wellness Entry 
4. TMJ Entry 

1. The Emergency Approach 
- Patients that are referred in that have an emergency.  Patients ideally are seen the same day as 

the emergency. 
- Visit #1- Limited Exam of  the Area.  If  treatment needed there will be a short term fix. 
- After Visit #1 and short term fix, invite the patient to go through the co-discovery process. 

2. The Traditional Entry Approach 
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- This approach for patient who really just wants a cleaning 
- Visit #1- 2 segments of  Visit (again ideally this is a 3:30 appointment): 
- 10-20 min interview with me 
- Courtney will do Radiographs, Prophy (no DFP), and then I will do an exam 
- If  there are things that need to be done, then I will re-appoint for some items but if  the list is 

extensive then I will recommend a Complete exam and entry into our DFP. 
- Patient will always have the option of  going through a complete wellness approach when 

they are ready/interested. 

3. Total Wellness Entry 
1. First Appt Consult and Guided Tour, preferably scheduled at 3:30.  We sit and do consult first 

and then invite the patient to do a guided tour.  This allows us to do an exam at the end of  
the day but saves them a visit and if  they do not show, you are not out a 2 hour block in the 
morning.  Courtney should be blocked off  so we can have her go through the NPE with the 
patient (so basically Courtney should have 2 afternoons blocked off  at 3:30-4:30 so she can 
do this.  Can always add more blocked off  slots later if  needed)   

2. Guided Tour Consists of: 
	 1. Pan (4BWs will be taken later at next hygiene visit) 
	 2. DFP 
	 3. Oral Cancer Screening	  
	 4. Muscle and Joint Initial Palpations and sounds 
	 5. Photos 
3. Visit #2 for patient- Initial ROF followed by Prophy.  Ideally the Initial ROF starts at 3:30 and 
is concluded by 4:00 which would allow Courtney to perform a Prophy and BWs and still be 
done by 4:40.    Again this would work best if  Courtney did this at 3:30 for prophy and then by 
4:10 we are doing the ROF right after that visit.  Ideally, the ROF comes before the Prophy and 
that the Prophy is the first logical step in the creation of  health for the patient.  There are 
circumstances, however, that a Prophy would take place before the ROF.  The most prevalent is 
that the patient get established in a goal setting mode as early as possible or if  they seem to be 
somewhat resistant to the process. In this setting, a Prophy and DFP is a great way to get them 
introduced to our practice. 
5. If  the patient can only do a Morning, we can make it work but again, getting Courtney into 
that Room with me for ROF would work best.  After ROF, patient will get the following: 
	 1) A handwritten ROF to Patient 
	 2) A Risk Level Analysis of  Current Reality 
	 3) A Preferred Future Risk Level Analysis 
	 4) A Long Term Action Plan with Major Phases 
	 5) A Detailed Action Plan for Each Level of  of  the Risk Assessment Pyramid 
(if  applicable) . 

4. The TMJ Entry (not finished but rough draft) 
- This is for patients being referred in for TMJ from specialists etc 
- Visit #1- Consult/Bite FX guide/Guided Tour: 

- PAN, Joint Open Close Pan  
	 - Initial Photos 
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	 -Muscles/Joint Palpation 

- Visit #2- Initial ROF/Discussion of  Possible Future.  Given to Patient: 
- ROF Written (emphasis on TMJ) 

 	 - Current Risk Levels 
	 - Desired Risk Levels 
	 - Major Action Plan 
	 - TMJ Action Plan (first step is more records, and a desire for C20) 

- Visit #3- Records Appt 
- Models 

    	 - Kois 
	 - CR Bite Record Tray 
	 - Full Photo Series 
	 - Referral to CBCT (if  patient knows they want this, if  undecided do not get CBCT yet) 

- Visit #4- 2nd ROF and decision of  whether they want to pursue treatment, OR Delivery of  
C2O and introduction to the DFP. 
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The Doctor Call Before the Pre-Clinical Interview 

The WHY: 

It is important to try and get in touch with every potential patient before they enter the practice.  
This phone call, in combination with the initial entry phone call and welcome packet provides a 
level of  personalized care that is not seen in today’s health care profession.  The phone call has 
one very important objective: To establish to the patient that the doctor truly cares about the 
individual’s wants and needs BEFORE they enter the practice.   

There are countless times that a patient has said to me that they feel the doctor only cares about 
them when they need something major that requires larges sums of  money.  It is only then that 
the doctor pays any attention to them.  We want to completely reverse this dynamic.  The patient 
should be cared for and heard before they even enter the practice.  The patient needs to 
understand that our #1 concern is their health and well-being.   

The doctor call is meant to accomplish these objectives: 
1. Get to know a little more about the patient and their background. 
2. Understand the patient’s chief  complaint and reason for entering the practice. 
3. Answer any questions the patient may have about myself  and the practice. 
4. Verify that the Point of  Entry that was established on that initial phone call was the correct 

point of  entry for this particular patient. 
5. Begin to understand their Youth/Adult/Elder (YAE) mindset before they enter the practice. 

This phone call can be done in as little as 2-5 minutes.  This is not meant to substitute the pre-
clinical interview.  It will, when done correctly, allow the doctor to get a more appropriate frame 
of  reference for this patient.  This initial phone call can save the doctor, staff, and patient, 
countless lost hours if  the value systems are not in alignment.  If  the value systems are not in line, 
these values can be changed over time, but it is nice to meet the patient where they are currently 
at, not where we would like them to be when they enter the practice.   
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The Pre-Clinical Interview (For Wellness and TMJ Entry) 

The WHY: 

The Pre-Clinical Interview is the most important 30 minutes spent in the entire process with the 
new patient.  The Pre-Clinical interview has certain strategic aims which are meant to help the 
patient think in ways they may have not before.  The strategic aims of  the Pre-Clinical Interview 
are as follows: 
1. Share Practice Philosophy  
1. Obtain some personal information on the patient (what they do for a living, hobbies, who 

referred them into practice) 
2. Obtain any relevant medical and dental history that may alter long term goals for patient 
3. Learn about the primary concern of  the patient, what they are hoping to accomplish 

perhaps both in the short term and long term 
4. Hear their Dental Story 
5. Explain the Patterns that most patients fall into and how to avoid them. 
6. Identify the 3 Main Diseases and what causes them. 
7. Show Pictures of  Health and Pictures of  Disease. 
8. Identify and Discuss the differences between Disease Cycle and Wellness Cycle and let 

patients know they have a choice into which Cycle they want to be in (inspired by TJ Bolt). 
9. Explain the Guided Tour Exam and the Risk Levels of  YAE (Pankey Classifications) in 

context of  each part of  their mouth.  Explain to them what we are trying to do is identify if  
their mouth is more like the pictures of  health or more like the pictures of  disease. 

10. Invite them to go on a guided tour of  their Mouth. 

* For Entry #2 (Traditional) Only #1-3 are obtained in that interview.  In addition, the 4 levels 
of  care will be discussed so that the patient knows they will always have a choice to enter the 
practice from a Wellness perspective at a later date if  interested. 

The Pre-Clinical Interview has many structural components that need to be in place for it to be 
successful.  As a result, the template for this interview is extensive and is outlined in the pages that 
follow.  With that being said, the Pre-Clinical Interview is meant to be conversational and 
emotional.  It is designed to reach the patient on an emotional level and begin to help the patient 
understand the patterns of  behavior that he or she may be in and whether that is helping the 
patient achieve their wellness goals (whatever those goals may be).  The Pre-Clinical Interview is 
designed to begin to help the co-discovery process for the patient.  It is not designed to be an 
authoritarian dialogue between the Doctor and Patient. 
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Pre-Clinical Interview Policy/System 

Policy Description: 

What and Why:  The Pre-Clinical Interview is a vital and necessary component to Mountain Sky 
Dental’s New Patient Experience.  This interview will allow us to begin to identify the goals of  
the patients, their level of  dental awareness, their past experiences, and what they would like from 
us as their dental health providers.  The information gathered from the Pre-Clinical Interview 
helps us determine from the beginning, whether this patient is going to be a good fit for our 
practice.  It will also help us accomplish presenting some vital information early in the 
engagement process including:
1. Practice Philosophy 
2. Health vs Disease Discussion 
3. Get the patient in a goal setting mood and think about their Preferred Future Focus 
4. Identify the problems the patient is currently aware of  
5. Introduce the idea of  risk assessment using Youth-Early Adult- Late Adult- Elder classifications 

Who:  Dr. Schluentz is responsible for laying out the Pre-Clinical Interview structure and how the 
information will be presented for the patient.  The Concierge will be responsible for leading the new 
patient back into the consult room.  The Concierge is identified before the patient has entered the office 
and it is primarily the role of  the Oral Wellness Coach to be the Concierge in this office.  All assistants will 
be trained to play the role of  Concierge in the office and it may also be required that all hygienists can be 
a Concierge as well. 

When:  The Pre-Clinical Interview will be required for ALL new patients between 26-75 in some 
capacity.  The length of  the Pre-Clinical Interview will vary depending on the patient, but for all patients 
ages 26-75, The Pre-Clinical Interview steps outlined below must be followed.  For patients who do not 
fall under the ages 26-75, some portions of  the Pre-Clincal Interview may be omitted, but the dental 
history, medical history, and patient’s dreadful story must be filled out prior to the consult.    

How:  The Following are the steps required for the Pre-Clinic Interview of  a New Patient: 

Before the Patient arrives 
	  
	 The prospective new patient should always be scheduled for a short 5 minute call with Dr. 
Schluentz approximately one week prior to the appointment (if  applicable).  This short call can serve as a 
introduction and it allows Dr. Schluentz to begin to understand the patient’s values and desires. 

	 The New Patient should also be identified at the morning huddle on the day of  the new patient 
visit.  A brief  review of  the phone call sheet should be performed so that all staff  members are more 
familiar with the new patient.   

When the Patient Arrives 

	 Whichever staff  member is seated at the front when the new patient first arrives should 
immediately stop what they are doing, smile, stand up and greet the patient with a handshake welcoming 
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them to the practice. At this point, the new patient should be informed that the Concierge (Use first name 
of  whoever this will be) will be greeting them shortly.  You are then to ask them if  they had any difficulty 
in filling out the paperwork that was sent to them via mail (if  applicable).  If  the new patient packet was 
not sent to them, then this would be the time in which you would provide them with the proper 
documentation (Refer to New Patient Phone Call P/S).  There is no need to scan in documentation at this 
stage.  Scanning of  Documentation is to be performed AFTER the patient leaves the office.   

The Concierge  
	 The Concierge is then to greet the patient WITHIN 3 MINUTES of  them arriving.  If  the 
patient is still filling out paperwork, do not hesitate to bring them back.  Greet the patient and walk them 
back into the Consult Room.  Once in the Consult Room, offer them a beverage.  After the beverage 
offering, let the patient know how happy we all are that they are there.  It is then that you ask if  they had 
any problems with their paperwork or if  they need to fill out the rest of  the paperwork we can help them.   

	 It is the Concierge’s primary responsibility at this point in time to find out the chief  concern or 
driving force as to why they are in the office for the visit and answer any questions they may have.  When 
these items have been identified, the concierge will formally introduce Dr. Schluentz to the patient.   

Patient Meeting Doctor  
	 The Concierge is then responsible for formally introducing the patient to Dr. Schluentz.  The 
following protocol for the introduction should be as followed: 

	 “Mrs. Jones, I want you to meet Dr. Steven Schluentz (shaking of  hands).  Mrs. Jones, I will briefly 
summarize what we spoke about with regards to the reason for your visit and some items of  note that I 
think would allow Dr. Steve to get to know you a little better.  If  I mis-speak or misunderstood please 
interrupt me.  Would that be ok with you?” 

	 After this introduction, Dr. Schluentz will then begin the interview with the patient. 
	  
	 Dr. Schluentz is responsible for going over the Medical/Dental History and the Dreadful Story 
Form with the patient. 

Interview of  the Patient 
	  
	 The pattern of  the interview will follow the following guidelines: 
	  
	 1.  Personal Dental History from as long back as they can remember 
	 2.  Discovery of  patient’s wants, needs, desires, requests 
	 3.  Dreadful Story 
	 4.  Health vs Disease presentation 
	 5.  Description ofYouth- Early Adult- Late Adult- Elder  Risk Assessment 
	 6.  Invitation of  “Guided Tour”  

Personal Dental History from as long back as you can remember-  This is fairly self  explanatory.  This just 
gives Dr. Schluentz an overall view of  the past, and can also allow him to begin to think about which areas 
of  the Risk Pyramid this patient may be a higher risk in. 
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Discovery of  patient’s wants, needs, desires, requests-   This begins to get the patient thinking about the 
Preferred Future Focus that he or she wants.  This also lets Dr. Schluentz determine whether this patient is 
interested in something new/different from the dentist that they may have not experienced before.   

Historical Patterns -  The patterns of  most patients is relayed to the patient with the aid of  Powerpoint 
(Keynote) Slides.  This story is about how a little disease causes a little more….. 

Health vs Disease Slides- This portion of  the interview will introduce the Healthy mouth vs the Diseased 
Mouth.  This is not about showing their pictures next to health (that is at the Information and 
Possibilities), but rather showing the patient the gap between what is health and what is disease. 

Youth-Early Adult- Late Adult- Elder Risk Assessment- This outlines the principles for how we classify our 
patients as having disease or health.  It allows us to assess the Risk Level of  each patient using our 
pyramid, and it gives the patient an understanding of  where they are CURRENTLY at in respect to oral 
health. 

Invitation of  a “Guided Tour”- It is vital that when we go through our interview, we invite them to go on 
the “Guided Tour” of  their mouth, so that we can co-diagnose and ultimately co-create a plan that all 
involved are happy with. 
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The Guided Tour Exam (for Wellness and TMJ Patients) 

The WHY: 

The Guided Tour is a natural extension of  the Pre-Clinical Interview and is meant to help the 
patient understand their own levels of  disease.  The critical part of  the guided tour is to begin to 
have some understanding and appreciation of  what risk levels they currently are falling into and 
how their current state of  dental wellness is.   

Dr. Schluentz once believed that it was important to give the patient as much information as 
possible at that first examination to justify the term “comprehensive exam”.  What he found was 
that it is MUCH more important to engage and create dialogue with the patient as to what is 
going on with respect to their state of  dental health.  As a result the exam has been shortened 
somewhat as to not overwhelm the patient, but to give the patient enough information to begin to 
start thinking about what they potentially want long term.   Ultimately, if  the patient is interested 
in creating a Master Plan, then the patient will be brought back for a records appointment. 

For the Guided Tour, ideally the following are completed: 
1. PAN (BWs can be taken at first hygiene appt if  appropriate) 
2. Initial Muscle/Joint Palpations and Recorded Opening/Deviations etc 
3. Oral Cancer Screening 
4. Tooth by Tooth Charting (explained to patient) 
6.    Initial Photos (just enough shots to have a dialogue and comparison between their mouths 
and health at the Initial ROF) 
7. Dental Fitness Exam (initial)- Last thing we do so we can provide home instructions before 
they leave. 

This Guided Tour should last no more than 45 minutes. 
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Guided Tour Exam P/S (updated 8-22-16) 

Policy Description 

What and Why:  Mountain Sky Dental believes that the most important thing we can do for 
each of  our patients is to provide a proper diagnosis of  the patient’s current state of  dental health 
and then create a proper treatment plan in order to get to the patient’s desired state of  dental 
health.  In order to create a proper long term treatment plan, the diagnosis must be correct.  And 
in order for the diagnosis to be correct, the New Patient Exam which we term the Guided Tour 
Exam, must be thorough and well-thought out.  This exam must assess the risk assessment for 
each patient’s periodontal risk, biomechanics risk, functional (TMJ, Muscle, Occlusal) risk, and 
esthetic risk.  Only when all of  these risk factors are analyzed in detail, can a proper diagnosis be 
made.  The following P/S helps create structure in all new patient exams so that Dr. Schluentz 
has the appropriate information to make a proper diagnosis. 

Who:  Dr. Schluentz is responsible for creating the proper format to the exam, as well as 
obtaining all of  the necessary information needed for the initial Guided Tour Exam.  The 
assistant working with Dr. Schluentz is responsible for having the operatory set up properly with 
the necessary instruments, along with all proper documentation so that each form can be filled 
out.   

Where:  The Guided Tour Exam will take place in Operatory 1. 

When:  The Guided Tour Exam will take place for all new patients that have chosen a Level 3 or 
Level 4 Point of  Entry.  The Guided Tour Exam is not the initial exam in the office is for true 
dental emergency new patients or any patient under 26 with no significant dental issues.  For any 
patient over 75, the exam process will be similar, just truncated.  

	  
How:  Our Guided Tour Exam is laid out in a structural pattern that is consistent with the 
office’s use of  Risk Assessments in each key area regarding the Oral System.  

There are forms that correspond to each portion of  the pyramid.  These forms include: 
1. Dental Fitness Graph 
2. Photo Checklist  
3. Comprehensive Exam Sheet 
4. Today’s Exam Included 

THESE 4 FORMS should be present in the room BEFORE the examination takes place. 
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In addition the treatment room needs the following instruments/tools BEFORE the examination: 
1. Explorer 
2. Mirror 
3. Periodontal Probe 
4. Ausculation Device for TMJ 
5. Spectra Caries Detector 
6. Identafi Oral Cancer Screener 
7. Intra-oral Camera 
8. 2X2 guaze 
9. 1 Adult Occlusal Mirror with handle (or comparable) 
10. 1 Lateral Occusal Mirror with handle (or comparable) 
11. Hot Pad 
12. Cheek Retractors 
13. 35mm Camera (Rebel T3i) 
14.Measuring Device for Opening and Lateral Movements 
15. Articulating Paper (2 sided, different color) 

Sequence of  Exam 

When the patient has been invited and has accepted the Guided Tour of  the mouth, Dr. 
Schluentz will outline the process of  the exam using the Pyramid Risk Assessment Form to show 
how he uses this to guide his exam.   

The first portion of  the exam will require a PANO Radiograph.  This PANO is necessary to 
show the patient all the major dental structures in one radiograph.  This PANO will be reviewed 
between Dr. Schluentz and the patient BEFORE any other portion of  the examination begins.  
When the PANO is reviewed, it will be determined whether any other radiographs are needed 
(usually 4 BWs). 

Clinical Exam: 

Before each Form is used, Dr. Schluentz will give a brief  description of  what he will do next and 
why each step is important.  The following is the guidelines and description given to patient to 
explain each step of  the examination:  

1. Dental Fitness/ Structured Chart Graph- “This part of  the exam will look at the health of  
the gum and bone support around each tooth.  During this portion of  the exam, we will be 
looking at whether there is plaque on the teeth, which is an indication of  your home care.  
Plaque is that white sticky substance you find on your teeth.  This plaque if  left on the teeth 
can cause cavities, gingivitis, and if  left alone long enough, will cause bone loss around your 
teeth.  We will also be looking at how much bone support each tooth has.  You will hear a 
number which relates to how healthy the bone is.  A number of  1-3 is generally means the 
bone around the tooth is healthy.  4-5 means there is some initial bone loss which could 
compromise teeth and any number 6+ means that the bone support around the tooth is 
greatly compromised.  The final thing we will look for during this portion of  the exam is 
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whether your gum tissue bleeds when we massage it.  Bleeding is an indication of  active 
disease in your mouth.  I will start on the top right portion of  your mouth and each tooth will 
have 4 readings.  Each time you hear yes/no,  # , yes/no indicates 1. if  plaque is present 2. 
the health of  the bone and 3. if  bleeding is present.  So for example if  you hear , Yes 4 Yes, 
this would mean that plaque is present, the tooth has some bone loss, and it is bleeding.  We 
measure the back part of  the tooth, the part of  the tooth that touches the cheek, the front 
part of  the tooth, and the part of  the tooth that touches the roof  of  your mouth or tongue.  
When we get all 4 of  these measurements we move onto the next tooth.  In a healthy mouth, 
there will be a lot of  no’s and a lot of  low #’s.  In a more diseased mouth, there will be more 
yes’s and higher #’s.  Do you have any questions and would you like to get started? 

2. Periodontal Risk Assessment- “The next part of  the exam is still looking at your gum and bone 
health.  Here we look at what we call recession, which is basically a measurement if  any of  your 
gum has fallen off  of  the tooth.  We will also look at whether any teeth move when we touch 
them”  This assessment will also include bone loss measurements along with horizontal vs vertical 
bone loss.  This information will not be shared with patients until the Information and 
Possibilities appointment, however, if  necessary. 

3. Tooth Exam (Biomechanical Risk Assessment): “  This portion of  the exam will look at the 
structure of  the teeth themselves.  We will record the missing teeth, any restorations that are 
present in the teeth, any decay found in the teeth, any notches or cracks found in the teeth, any 
wear that may be present, and also how much healthy tooth is present (%). Do you have any 
questions so far and would you like for us to proceed?” 

4. Muscle and Joint Risk Assessment Exam:  “ I am now going to massage all the muscles you 
may use in the oral system on a daily basis.  If  any of  the massage feels painful I want you to let 
me know.  If  it is painful, I want you to rate for me the pain or tenderness on a scale of  1-10.  
After the muscle exam, I am going to evaluate your jaw joint.  I will be listening or feeling for any 
clicking or popping.  I will also be having you open, and move your jaw in different positions to 
evaluate your range of  motion.  Finally I will be testing if  your jaw joint feels any discomfort 
when we allow it to relax fully into its natural position.  Do you have any questions about this 
part of  the exam and are you ok with us proceeding?” 

In this way, we have outlined the entire exam with the patient, therefore the patient knows what 
to expect at every stage during the exam.  We have also invited them and asked permission for 
every step of  the examination.   

The forms should be filled out in order and no information should be left blank on any of  the 
forms.  It is the assistants responsibility to go through the proper sequence of  forms with the 
doctor and give the doctor verbal cues as to what should be noted next.  If  the doctor forgets any 
step, then the assistant should remind the doctor about the missing information so that it can be 
included.   
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Conclusion of  Exam 

Before the Patient leaves the clinic area, they should have a initial idea of  where they are at along 
the Risk Pyramid.  Let them know that more study is needed to find out exactly where the patient 
is on the risk pyramid and when we meet again, we will identify where the patient wants to be 
from a dental health standpoint in 10-20 years.  It is important to start to get the patient thinking 
about a PREFERRED FUTURE FOCUS. 

At the completion of  the exam, the doctor should then fill out the form titled Today’s Exam 
Included, which lists all things included in the day’s exam.  This will allow the front office staff  to 
know what the appropriate charge should be. If  there was any change in that fee, the change in 
fee should be noted to patient before he or she gets up to the front desk.  This form also includes 
the Next Appointment category, which will be filled out for when the patient will come back for 
the Information and Possibilities appointment. 

In addition to the Today’s Exam Included form, the patient should receive a personalized book 
when they leave.  This book will be written out to the patient on the front book jacket or 1st page, 
with a message of  thanks and signed by the doctor.  
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The Initial Dental Fitness Exam (Coaching Visit) and Goal-Setting Using the Dental 
Fitness Program 

The WHY: 

The Dental Fitness Program (software through KSB Dental), inspired by Dr. Michael Schuster is 
one of  the biggest drivers to creation and completion of  a Dental Master Plan.  Often times 
when a patient first enters our practice, they need to know more about who we are and how we 
operate.  There is an old saying that goes “Patients don’t care how much we know until they 
know how much we care”.  The DFP is a way to accomplish both.  A proper approach to the 
Dental Fitness Program can literally transform a patient’s approach to their oral health.   

The reasoning behind the Dental Fitness Program is simple: it allows the patient to begin to 
understand the relationship between their habits and their level of  dental disease.  By bringing 
about this reality, patients can begin to get into an objective goal setting mode with their dental 
health. 

The patient needs to understand their role in the process of  creating Dental Health.  We cannot 
create Health for them.  Health is a Process of  Participation, and the patient needs to understand 
they play an active part in the prevention of  future disease.  The Dental Fitness Program is the 
communication tool needed to help relay this message to the patient. 

When the Patient has achieved a level of  80% percent and above in the DFP, then the invitation 
to Co-Create a Master Plan can take place. 

* For a TMJ patient who is currently in pain, appliance therapy may begin prior to Master Plan 
creation.  This is more for Triage than actually Master Plan creation.  For most purposes, 
however, an Orthotic should be part of  a Master Plan. 
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Initial Review of  Findings (Branching Appointment) 

The WHY: 

The Initial Review of  Findings is a vitally important step in the process of  creating a Master Plan 
for a patient because it accomplishes 3 main specific objections: 
1. Identifies their Current Reality through the use of  a Risk Analysis 
2. Identifies their Desired Vision for their health verbally (even if  still somewhat undefined at 

this point) 
3. Identifies the Steps they would like to take to accomplish their Vision (even if  it is something 

as simple as the Dental Fitness Program to start). 

Much like the Pre-Clinical Interview and Guided Tour, the Initial ROF is set up in a specified 
sequence.  The sequence is as follows: 
1. Review last visit and see if  the patient has any questions/concerns before we begin 
2. Review My Intentions for the ROF visit which are: 
3. Review the 3 Dental Diseases and Their Causes 
4. Provide them with a TYPEWRITTEN ROF with Risk Levels 
5. Review Health Slides 
6. Compare Patient’s Pictures to Health Slides 
7. Establish their Preliminary Risk Levels 
8. Give the Patient the Choice (Disease Cycle vs Wellness Cycle) 
9. Identify Desired Risk Levels patient would like to achieve and why they want to achieve those 

specific risk levels 
10. Begin to establish a Preliminary Plan (Almost always Dental Fitness Program (DFP) and 

removal of  gross decay, followed by more records, followed be creation of  Master Plan based 
on the risk levels they just told me they want to achieve) 

Depending on the Structure laid out to patient, their first visit after their ROF may be 
immediately with the Wellness Coach.  In this way, a partnership can begin to form between the 
Wellness Coach and patient.  This begins the process of  having the patient use goal-setting 
measures to see progress.   

Ideally, the patient will have the Plaque/Bleeding Score about 90% and the Pocket Depths to at 
least 4mm and below BEFORE the idea of  a Long-Term Master Plan is presented to the patient.  
A Master Plan will not be created for a patient whose plaque and bleeding score is below 80% 
because no definitive dentistry can be done for a patient whose scores are below 80%.   
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Initial Review of  Findings and Initial Consult Tracking P/S 

Policy Description:  The initial Review of  Findings (Branching Appointment) and initial 
Consult appointment are vital pieces of  the engagement process.  These two types of  
appointments will gauge a patient’s interest in what kind of  oral health they are aspiring to have.  
They will also set the tone for the next step in the patient’s process.  In order to fully utilize these 
appointments, a Follow-Up system was created and outlined in this P/S.  This follow-up system 
allows us to track and follow up with patients after one of  these kinds of  appointments.  In 
addition, the follow-up system for the Initial Review of  Findings will track Treatment $ 
presented/accepted so we have an objective measure of  this appointments success. 

Who:  Dr. Schluentz is responsible for some documentation in the follow-up process, and the 
Office Manager is responsible for keeping the excel spreadsheets with the tracking information 
up to date.  The Office Manager is also responsible for calling and following up with patients at 
the appropriate intervals. 

Where:  The documentation for the tracking policy will be located both at the Excel 
Spreadsheet at the Front Office Main Computer under the titles Initial ROF Follow-Up and 
Consult Follow-Up.  The documents Initial Review of  Findings Summary and Consult 
Follow Up Sheet will be scanned into patient chart as documentation of  what was discussed at 
those appointments. 

When:  The Initial Consult appointment or Initial Review of  Findings appointment must have 
the corresponding documentation filled out (both the document sheet and the corresponding 
excel action sheet) every single time UNLESS otherwise indicated by Dr. Schluentz.  If  the staff  
member believes documentation should be there but there was no indication, it is the staff  
members responsibility to ask Dr. Schluentz if  documentation was needed.   
	  
This P/S will be reviewed Bi-Annually to make necessary adjustments.  In addition, if  any 
changes during the year are noted, this P/S will be changed to reflect that. 

How:  The following will list the necessary procedures to track appropriately EACH type of  
appointment: 

Initial Review of  Findings 

Below is the Document Used to track the initial ROF: 
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Initial Review of  Findings Summary for XXXXXXXXXXX 

Date:   

Periodontal Findings/Risk: 

Plaque Score: 
Bleeding Score: 
Major Pocketing Areas: 
Dental Fitness Category: 
Recommended Recall Schedule: 

Category: 

Decay Risk/ Biomechanical Risk: 

Teeth that have definitive decay: 
Teeth that have possible decay or are prone to decay: 
Teeth that are prone to fracture or breaking: 

Category: 

Jaw Joint/Muscle Risk: 

Jaw Joint Noises or Deviations: 
Muscles that are tender: 

Category:   

Smile/Esthetics Risk: 

Esthetic Concerns:   

Category: 

Next Steps 
1. Creation of  Master Plan (Primary, Secondary, and Tertiary Prevention) 
2. Diagnostic Casts for Further Evaluation 
3. Address Periodontal Concerns/Decay/Pain:  Tooth # and surface, periodontal treatment, 

etc. 
4. Replacement of  Old Existing Restorations:  Teeth # and Surface 
5. C2O orthotic fabrication 
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As you can see, it outlines the 4 major areas that we put Risk Factors associated with.  This will 
give a brief  documentation of  what we initially are seeing and the associated Risk Factor for 
those assessments.  The MOST important piece of  information from a tracking stand-point is the 
area labelled NEXT STEPS.  The Next Steps will provide a very quick access point for the office 
manager to have the patient schedule the next step if  they are interested in doing so.  A formal 
treatment plan is not needed to make another appointment.  However, a formal treatment plan 
can be put into Patterson’s Eaglesoft for legal purposes.  This however is not necessary when the 
patient is asked to make another appointment.  If  the patient asks for an Insurance Pre-
Determination or would like to think about what they had heard, we encourage them to go home 
and ask any questions they may have.  The office manager will then let them know we will call 
either A) when we hear back from the Insurance Company on the pre-estimate or B) in a few 
weeks so we can see if  they have any questions etc. 

The office manager will then take the information gathered at the end of  this interaction with the 
patient and fill out the associated excel spreadsheet labelled Initial ROF Follow-Up.  This 
document is available on the Front Office Main Computer, or in the Office Manual P/S folder 
on Dr. Schluentz’s Macbook Pro. 

It is ultimately the Office Manager’s role to keep this spreadsheet updated and follow-up 
appropriately. 

Below is the formal ROF Document Mountain Sky Dental gives to a patient at the information 
and possibilities appointment:

�34



Initial Review of Findings:  XXXXX (6-7-16)

The below is a summary of our initial findings after our guided tour of your mouth:

1. Periodontal Risk: Low/Medium (Yellow)-  With our Dental Fitness Examination, it was 
determined that you had a plaque score of 80% and a bleeding score of 80%.  You also had one 
pocket that was greater than 3mm.  In addition, you have areas where the plaque has calcified 
(calculus), especially on your lower front teeth.  Tartar cannot be brushed off and will have to be 
removed mechanically by Courtney, your Dental Wellness Coach.  Typically when you have a 
large amount of calculus present, the gums can be tender after the calculus is removed.  This is 
normal and as you learn to control plaque and bleeding better, the tenderness you will 
experience as you have a professional cleaning will go down dramatically! f we can get your 
plaque score and bleeding score both to be above 90%, the chances of you losing your teeth to 
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periodontal disease in the future is practically 0%.  So you have some work to do to make sure 
that the plaque score is above 90%.  This is something you will work on with Courtney, but 
ultimately the responsibility of keep your teeth clean on a daily basis is something only you can 
be responsible for.

2.  Decay/Biomechanical Risk:  Medium/High (Orange)-  You do not have any current areas 
of decay, which is great.  Your biggest risk is the possible fracture of teeth and previous dental 
work.  You initially came to our office with a fractured crown.  In addition, you had an implant 
placed in your lower left quadrant to replace a 1st molar which had fractured I believe (based on 
our initial conversations).  You also have a bridge on our upper left to replace a tooth.  I have not 
been able to determine if you lost this tooth due to decay or tooth fracture, but I am taking an 
educated guess that it was the later.  Because of this past dental history and the bite 
relationship you currently have, I believe you are at a high risk of having further teeth break.  As 
you know, if teeth break, sometimes they can be saved with crowns/root canals and sometimes 
they need to be extracted and replaced with implants.  Both of these options are not ideal, 
because you have not addressed the cause of why your teeth have fractured in the first place.  
Until the cause of the fractures is identified and eliminated, these occurrences with continue to 
happen to you.  In addition, you have two very large silver fillings on your top right back teeth.  
Over time, these teeth are HIGHLY susceptible to fracture.  

Finally, you have a large infection on your bottom left 2nd molar.  This area will need to be 
addressed further by recommendation to a root canal specialist to see if the tooth can ultimately 
be saved.  

3.  Joint/Muscle/Bite Risk:  Medium/High (Orange)-  We did not complete a thorough jaw 
joint/muscle analysis at our first visit.  In order to do this, we would need to take appropriate 
records of your jaw joints, models of your teeth which can be transferred to a jaw simulator, and 
a 3D image of both your airway and jaw joints.  

With that being said, we have been able to gather some initial information about your joint/
muscle/bite risk based on the history you have given us and the records we have obtained to 
this point.  When we look at the panoramic x-ray obtained, we notice some widening of the 
ligament spaces around your posterior teeth.  This is almost always a direct result of a bite 
imbalance.  When your biting forces are too heavy on any particular tooth, you start to lose 
supporting bone around those teeth.  We are beginning to see that process for you.  

In addition, we know from your past that you have had jaw joint breakdown.  I am seeing 
deterioration in both jaw joints at this time.  Until we can stabilize your joints and get them to 
stop deteriorating, two things will inevitably happen: 1) Your joints will continue to break down 
causing further joint pain in the future and 2) Your bite will continue to change due to the 
relationship of the jaw joints to the teeth.  

You have a limited mouth opening on initial exam and the generalized sensitivity on your teeth 
during the exam and initial cleaning are all signs that your oral system is not functioning as 
optimally as it should.  The sensitivity that you are experiencing may be “normal” to you, but 
teeth that have the proper bite are not sensitive to that degree (or at all for that manner).
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I firmly believe that the instability of your chewing system (relationship between the jaw joints 
and the teeth) are the #1 contributor to the dental problems you have had to this point and will 
continue to have in the future.  Symptoms that can be made worse because of an unstable 
chewing system are headaches, vertigo, ringing in the ears, neck pain, shoulder pain, gum 
recession, wearing of teeth, sensitivity of teeth, teeth fractures, unnecessary root canals and 
crowns, among other things. 

4.  Rejuvenation Dentistry: Restoring Your Teeth in a Long-Term Way: Medium/High 
(Orange):  Again, although we did not do a thorough jaw joint/muscle evaluation, I do believe 
there may be some disharmony between your joints/muscles/teeth.  This disharmony over time 
can cause tooth wear, headaches, neck pain, muscle pain, teeth breaking, etc.  We do practice 
a method of rejuvenating teeth back to their natural form and function which is in harmony with 
the joints and muscles.

I am not recommending any treatment for you at this time in regards to your joints/muscles, I 
just want you to be aware that there are always options for you if you wish to talk about this 
further.

5. General Health Risk: Low (Green):  Overall, your health risk is low and I do not believe that 
there is nothing from a medical standpoint that will limit what we could do from a dental health 
standpoint.  Great!

The Next Steps:  You are ultimately in control of where you would like to go from here.  I have 
informed you of the general state of disease present.  We do have strategies to control dental 
disease and begin you on the path to dental health. I have listed the main concerns that I feel 
need attention in order of their severity and attention needed.

Immediate Concerns: The infection of #31 (lower right 2nd molar) which will need to be 
addressed in the short term by referral to a root canal specialist.

Short Term Concerns:  Crown Fracture on #30 (lower right 1st molar) and Implant Crown that 
at some point gets placed.

Long Term Concerns:  Address the chewing system in a systematic way to prevent future 
disease and restore the system back to its optimum form and function.

The only thing that needs to be addressed currently is the infection of tooth #31.  The rest can 
be held off at this time.  What I want you to think about is what orientation you would like for 
your treatment.  In Dentistry, we have 2 main orientations that we discussed at our initial 
consult.  

Orientation #1: Reactionary solutions to problems.  This is settling for short term to medium 
term solutions without addressing the causes.  The benefit to you is that there is very little initial 
expense to you.  The downside to this approach is that it does not create health for you.  In 
addition, it will cost you MUCH more in the long run because if the causes are not addressing, 
you will need further root canals, crowns, implants etc.  
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Orientation #2:  Proactive solutions to create health.  This orientation focuses not only on 
solutions but also the causes of dental disease to begin with.  This orientation focuses on long-
term solutions to help achieve maximum longevity, function, comfort, and esthetics.  The 
downside to this approach is that it takes more time and money up front.  The benefit is that we 
can create a stable chewing system for you which will allow you to keep your teeth for the 
minimum expense possible!  The First Step in this approach is Co-Creation of a Dental Master 
Plan which is an individualized long-term plan to help you keep your teeth for the rest of your 
life.

I want you to think about the orientation that best suits your needs at this time.  You can always 
start at Orientation #1 and eventually progress to Orientation #2.  I just want you to be aware 
that there are different levels of dental care and that I wish to provide to you the level of care 
you desire.  This is an important decision and will dictate what time of treatments are offered to 
you.  

When you decide which orientation you would like to pursue, we can then create a plan with this 
orientation in mind.  

Action Plan

I feel that my current overall level of dental health is:   Youth     Early Adult     Late Adult    Elder

I aspire to a level of overall dental health of:  Youth     Early Adult     Late Adult    Elder

My Next Step(s) are: 

1._________________________________________________________________

2._________________________________________________________________

3._________________________________________________________________

4._________________________________________________________________

Patient Signature:______________________________      Date:_______________
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Doctor Signature:______________________________ Date:_______________

The Records Appointment 

The WHY: 

If  the patient has went through the DFP and desires to create a Master Plan, it is vital that the 
appropriate records are taken to help formulate the proper master plan for their particular risk 
levels.  The Records Appointment is the final appointment needed before a Master Plan can be 
created with the patient.  For the TMJ entry, this appointment might come much earlier in the 
process, but for the Wellness Entry, this would be the appropriate time for the Records 
Appointment.   

The Records Appointment will consist of  the following: 
1. Completion of  Comprehensive Exam Form (Hal Stewart Form or Equivalent) 
2. Complete Muscle/Joint Evaluation 
3. Kois Facebow or AD2 Facebow 
4. Upper/Lower Alginates  
5. CR Dejour Bite (Tray) 
6. Texas Center Photo Series 
7. Referral to Carolina OMF imaging (if  necessary- this may be done AFTER the Master Plan 

co-creation) 

The Records Appointment is a critical appointment in that it provides us the necessary 
information to not only make a complete initial diagnosis, but also provides us the material 
necessary to make an occlusal orthotic if  the patient is interested in stabilizing their chewing 
system. 

Please Refer to Rejuvenation Dentistry: Auxillary Guide for all pertinent P/S for a records 
appointment. 
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The Master Plan Co-Creation Appointment 

The WHY: 

Now that the patient has successfully gone through a New Patient Pre-Clinical Interview, Guided 
Tour, Dental Fitness Exam/Protocol, and the Records Appointment, the patient is in a position 
to help the doctor co-create the Master Plan for that patient. 

Based on the description of  where the patient would like to be in regards to their overall Risk 
Assessment (refer to Dental Fitness Exam/Protocol), the initial Master Plan is created for the 
patient due to that desired risk level. 

Here is the key to the whole process.  The plan may be printed off  in the template provided in 
the following pages but this is of  the utmost importance: The patient will go through the whole 
plan with the doctor step by step.  When this is completed, the doctor will ask if  there is any 
changes or questions regarding the Master Plan.  If  there are no questions or changes that are 
needed, the patient is allowed to take that Master Plan with them.  The key element is the 
following sentence:  BEFORE ANY steps of  the Master Plan are completed, the whole plan must 
be reviewed again and every page of  the plan must be initialed by both the doctor and the 
patient.  In addition, the plan must be signed by the patient/doctor/witness. 

The key to doing it this way is not for a binding legal agreement.  It is nothing of  the kind.  The 
signing, however, does create a sense of  accountability and purpose.  It is a de facto mutual 
agreement between the patient and the office that there is common purpose that all are hoping to 
achieve. 

All Master Plans must be scanned into a Patient’s chart for all obvious reasons 
including dento-legal protection, reference for patient, doctor, and wellness coach 
and office manager. A Sample Master Plan is found on the following pages.  This 
also is a concept that started with the Schuster Center and I have implemented it in 
my practice: 
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Long Range Dental Health Plan 
XXXXXX 

 The most important service I can offer you is a diagnosis.  What is the state of health or 
disease in your mouth and what are the causes? What are the various ways to prevent and treat 
the three prime diseases we, as dentists treat; decay, gum disease and the chewing system?  I ask 
myself three questions whenever I examine and help a person plan for preventive and corrective 
treatment: 

A. What is going on?  --Observation via clinical exam 
B. Why is it happening?---Diagnosis 
C. How can I help make it better?---Treatment 

 It is important to know what is normal and abnormal in your mouth, but it is far more 
important that we know why it is the way it is.  Through a careful review of your health history, 
our examination findings, diagnostic models, photographs and x-rays, and by correlating this 
with your past dental and medical history, we can more accurately not only understand the 
present, but predict the future. 

 The health and beauty of your mouth is closely related with your total health and 
appearance. Faulty appearance and function can create problems affecting both your physical and 
emotional health.  Dr. Charles Mayo has said,  

“Preventive Dentistry can add 10 years to human life.”  People who keep their natural teeth in 
sound health live 10 years longer on average than those who don’t! 

 The form and function of teeth, joints and muscles to a large degree determines the type and 
quality of food that we eat.  When a person loses normal biologic form and function of their 
natural teeth, the ability to chew food thoroughly is severely hampered.  Without proper form 
and function of teeth and jaw joints, facial musculature is lost and pre-mature aging in 
appearance is the natural consequence. 

 Yes, it is true that I am a dentist, but I am also interested in you—as a total being-not just 
in the isolated needs of some individual tooth or teeth as though they weren’t even a part of you.  
This is a copy of my evaluation of your oral health as it relates to  
your general health and well-being.  While you are reading it, questions may arise.  Write them 
down and we will discuss them fully.   Always remember it is my ethical obligation  
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only to do a thorough examination and diagnosis.  It is not my obligation to do the dentistry; but 
to inform you fully, show you options and also the consequences of the  
decisions you make.  It will become your responsibility to accept the consequences of your 
choices. 

Any treatment that you ask me to complete will be done to the highest standards of excellence 
that I have committed to myself through continuing education and advanced training.  You 
deserve only the best I can provide.   

I. Your main concerns—what I heard you say. 

a. You are interested in keeping your teeth as healthy as possible and would like to 
have a step by step plan so that you can be involved in the process of achieving an 
optimum amount of oral wellness for you. 

b. You never want to lose another tooth to fracture. 
c. You have to relieve the tension and discomfort in your muscles of the face and 

neck. 
d. You want to keep your teeth for a life-time and would like to create a plan so that 

you have the LEAST amount of dentistry done over the time your in this practice, 
not the most. 

e. You gave me permission to co-create a Master Plan for you which outlines the 
Optimal Action Plan to help you keep your teeth for a lifetime. 

1. Present conditions. 

Periodontal (gum and bone) condition/risk level: Yellow (Low-Medium) 

Your gum tissues are moderately healthy and your oral hygiene level is in the marginal 
disease range (some plaque and bleeding).   You have a plaque score of 80% and a 
bleeding score of 80%.  The closer to 100% you can achieve, the less risk you have for 
both tooth decay and gum disease.  If plaque is not removed in 24 hours, it will create an 
acid that breaks down tooth/bone/gum structures.  And if it left on the tooth for 72 hours, 
it turns into Calculus.  Calculus is hard and CANNOT be removed without the help of a 
hygienist.  Therefore, it is important to remove Plaque every day before it turns into an 
acid or hardens. 

Mobility of Teeth: You do not have any teeth that are mobile due to periodontal 
disease.   
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Periodontal Pocketing:  Periodontal pockets are areas in which there is bone loss or 
gingival inflammation.  Healthy periodontal pockets are in the 1-3mm range. The 
reason these are considered healthy pockets is that you can clean those areas every 
day effectively.  When pockets become larger than 3mm, this means you are either 
beginning to lose or have lost the ability to keep these pockets clean on your own.  
Pockets larger than 3mm require us to perform therapeutic cleaning in those areas to 
try and obtain pockets of 3mm again.  You currently have 1 pocket that is 4mm., 
which is still within the controllable range.  This is great.  This does not mean 
however, that pocketing will not progress if your Dental Fitness Scores are not in the 
Health Range.  I want you to think of your gum tissue like the foundation of a house.  
Without a solid foundation the house (in this case the teeth) will collapse.    

Bone Loss:  While Periodontal Pocketing is a way to gauge how successful you can 
be at maintaining the levels of bone around your teeth, there are instances in which 
bone is lost in the past.  Bone cannot regrow itself around the teeth in most cases, so 
we typically are not going to be able to replace bone that has been lost in the past.  
You have areas where you have experienced mild bone loss for someone your age.  
Again, it is hard to determine exactly what caused this bone loss, but I believe plaque 
(which is the main instigator of loss) and your bite are combining to cause bone loss 
for you. This makes it even more critical for us to identify how healthy your tissue is 
and maintain it.  When your teeth loose their bone support, they become loose and are 
eventually lost.   I do not feel, however, that ultimately you will lose teeth due to bone 
loss, which is great! 

Recession: Recession is a fancy term for loss of gum tissue around your tooth.  
Recession typically follows bone loss around the teeth, and for you this is the case.  
You have moderate areas of recession. You may have heard that “brushing too hard” 
can cause recession.  And while it is true that some toothpastes are very abrasive and 
can lead to an increase in recession, most recession is not caused by brushing.  We 
typically see recession in areas that are under a tremendous amount of occlusal stress 
(a bad bite).  The improper forces on your teeth cause bone loss which is followed by 
gum loss.  Recession can be temporarily helped by “gum grafts” but if the reason for 
why the recession occurred in the first place is not addressed, you will have the 
recession return. 

Abfractions (notching of teeth): You have multiple areas of abfractions, which are 
notching at the gumlines of your teeth.  We had spoken about the most prevalent 
abfraction, which is on your upper right canine.  These abfractions are also most 
likely caused by occlusal stress.  
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Dental decay/Biomechanical Condition/Risk: Orange (Medium-High) 

Dental decay has been a minor problem for you, mostly in the past.  However, you 
still are prone to decay, so we need to make sure we are diligent in the home care to 
prevent decay in the future.  You have multiple large restorations on your back teeth. 
Because of the amount of tooth removal needed to place a restoration on a tooth, the 
nerves could become necrotic (dead) at any time or they can fracture or break when 
you chew.  In addition, there is always the risk that these restorations could develop 
decay underneath them if home care and proper nutrition is not maintained.  Decay 
under restorations often times cannot be detected in x-rays until there is significant 
tooth structure destroyed, so homecare is always important.   

You initially came to our office with a fractured crown.  In addition, you had an 
implant placed in your lower left quadrant to replace a 1st molar which had fractured.  
You also have a bridge on your upper left to replace a tooth. The large amalgam 
(silver) restorations poise a serious fracture risk for these teeth and both of these 
restorations are found in your upper right quadrant. 

Because of this past dental history and the bite relationship you currently have, I 
believe you are at a high risk of having further teeth break.  As you know, if teeth 
break, sometimes they can be saved with crowns/root canals and sometimes they need 
to be extracted and replaced with implants.  Both of these options are not ideal, 
because you have not addressed the cause of why your teeth have fractured in the first 
place.  Until the cause of the fractures is identified and eliminated, these occurrences 
with continue to happen to you. 

Finally, you have a large infection on your bottom left 2nd molar.  This area will need 
to be addressed further by recommendation to a root canal specialist to see if the tooth 
can ultimately be saved.   

Bite/Jaw Joint/Muscles  Condition/Risk: Orange (Medium/High) 

The Bite (Tooth Position in relation to each other): The main concerns with your 
bite are the following: 
1) You have improper overbite of your teeth (notice the front teeth). Because of this, 

you do not have the proper guidance system (front teeth moving back teeth out of 
the way during lateral and forward movements).  

2) Your main guiding teeth (the canines and central incisors) and no longer guiding 
your posterior teeth out of the way during jaw movements.  Ideally, there is some 
overlap of your front top and bottom teeth.  This again creates guidance for your 
chewing system.  Because of the amount of wear you have had in the past, you no 
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longer have this proper guidance pattern.  While some patients can function in 
this capacity, it is definitely not optimal and could lead to further problems down 
the road. 

3) You have had an implant placed on your lower left first molar (#19) that will need 
to be restored in the future.  

4) Although we have not completed a Muscle/Joint analysis, I believe your bite is 
not in harmony with your joints.  This could lead to future headaches, neck pain, 
shoulder pain, teeth breaking, more root canals/crowns, more tooth wear, among 
other things. 

The Muscles:  We have not completed a complete muscle examination to this point.  
However, based on our conversations and initial examination, you have reported 
muscle tension in your neck and face.  In addition, what I have seen is that most 
patients are completely unaware that they have muscle fatigue because they have 
learned to live with some constant level of tension.  This chronic muscle tension is 
usually a sign that the chewing system is not functioning optimally.  If the joints are 
out of their ideal position, your muscles will be constantly activated which can cause 
facial tension, headaches, soreness, and tiredness in your muscles.  I am hoping that 
through proper therapy, your chewing muscles will begin to function as they were 
designed to function. 

The Joints:   At this time, we have not done an in-depth study of the condition of 
your jaw joints.  In order to fully evaluate the conditions and spatial orientation of 
your jaw joints, a 3D CBCT of your joints and airway would need to be obtained 
prior to any long term therapy ( rejuvenation of the mouth).  This image would be 
obtained by Dr. Howerton of Carolina OMF Imaging in Asheville, NC.  

We have noted the deterioration of both your left and right jaw joints.  We have 
gathered much information about your dental past in relation to this deterioration and 
what you have done for it.  As the jaw bones rub against each other, it causes both 
changes in the joints as well as changes in your bite.  Without stabilizing the joints 
with therapy and making a proper diagnosis of the complete oral system, we will be 
more likely to react to disease once it has already happened. 

The condition of the joints do not alter any Rejuvenation Dentistry plans we have.  
We still start by stabilizing the joints, no matter how much degeneration has taken 
place.   The conditions of the joints does complicate the length of time needed to 
stabilize the joint, alleviate potential symptoms of a chewing system imbalance, and 
the overall restorative treatment plan.  You need to be aware that when the joints are 
deteriorated, the treatment will most likely take longer and there are more conditions 
that can arise as we progress through any rejuvenation therapy. 
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Rejuvenation Dentistry (Long-Term) Condition/Risk: Orange (medium-high) 

You are a great candidate for Rejuvenation Dentistry.  Rejuvenation Dentistry is a 
way to bring the natural form and function back to your chewing system.  In a sense, 
it restores balance and harmony back to system.    

There are some factors that could complicate final treatment.  First, the missing molar 
that has been replaced with an implant can complicate potential rejuvenation therapy. 
Another factor that complicates treatment is just the amount of previous dental 
restorations (crowns and fillings) and tooth structure that has been lost.  With that 
being said, due to the advancement of restoration technology, there are solutions to 
get you back to a state of health that frankly didn’t exist 10-20 years ago. 

There is one final complication risk factor if you ever decided to do long-term 
rejuvenation dentistry which is the risk of Sleep Apnea or other non-functional habits 
that cause teeth to wear.  I can do everything possible to restore your chewing system 
back to health but if you do have Sleep Apnea or other non-functional habits 
(nighttime clenching, grinding, etc) that are causing your teeth to wear at an 
accelerated rate, I may not be able to completely eliminate those risks.  With that 
being said, a properly restored chewing system will minimize the effects of these 
habits on destruction of tooth structure because of the balanced and correct forces that 
all teeth will have following Rejuvenation Therapy if you decide to pursue this. 

Medical Conditions/Other Conditions/Risk: Yellow (Low-Medium) 

Medically, I do not see anything that would impact long-term dental treatment. 

From a general health standpoint, we will continue to work with you in home-care 
which can have a direct impact on your systemic health.  In addition, we can find 
resources for you in regards to diet, exercise, etc with either traditional or holistic 
medicine if you are ever interested. 

If you decide to have Dr. Howerton takes an image of your airway, we can see 
together if you are at risk of Sleep Apnea and if a sleep study should be performed.  If 
you do have sleep apnea, it does not contraindicate treatment of the teeth, but it adds 
one more layer of future treatment to your overall wellness plan. 
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II. DIAGNOSIS and OPTIMUM TREATMENT OPTIONS 

You have been active with decay in the past as evidenced by clinical  
observation that some of your back teeth have been restored.  I believe your decay has stopped 
and is no longer as active as it was in your earlier life.  At the present time your mouth is under 
control from a decay standpoint.  Your greatest trouble lies in the continued progression of teeth 
fracturing/tooth loss due to breakage/continued tooth wear.  This is what brought you in for a 
complete examination and diagnosis.  As you know from my approach, simply treating the 
effects of these things without looking at the underlying causes usually results in more disease, 
not less. 
  
 I certainly believe you have done your part.  You have made attempts to take care of your 
mouth. You come into the dentist routinely for maintenance and you attempt to have good home-
care.  But you still are dealing with dental disease and it will continue to get worse over time, not 
better.  That is why we are creating this Master Plan for you.  It is a systematic approach at 
restoring your system to Health, not just treating Disease. I believe thinking of dentistry and your 
dental health in long range terms will create a different outcome for you.  First, get control of the 
plaque and bleeding in your mouth, stabilizing your jaw joints and chewing system, remove all 
leaking restorations, then start a carefully planned restoration of your chewing system. 
  
 Your mouth could be restored in a beautiful, functional manner such that you could go 
the rest of your life with minimum care and low maintenance.  The restoration can be done in 
stages, starting with being sure your muscles and joints are in the proper  
functional position.  This requires you to wear a custom built professional orthotic called a C2O 
(which is an active appliance) full time for a period of weeks-months to be sure that your 
muscles and joints are in the proper position.  We will adjust this appliance weekly to help seat 
your joints into the socket. 

 I think it is important to remember that there is always a price in form and function and 
restoring your system back to optimal health.  We will never be able to regenerate perfect joints 
for you, but what we can do is stabilize the current joints you have so that you can function as 
well as possible.   

 Please remember it takes disease a long time to develop.  PAIN is the last stage of 
literally every chronic disease.  So when you are beginning to feel symptoms, we know that the 
system is badly broken down. 

 When the plaque and bleeding are controlled, the periodontal pockets are under control, 
the joints have been stabilized and the leaking restorations have been replaced, we can then look 
at restoring your teeth to their natural beauty and function.  We call this type of dentistry 
REJUVENATION DENTISTRY.   
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What you do and the time table you choose to do it is totally up to you.  I am here to serve 
you and help you become as healthy, functional and establish as beautiful a smile and 
appearance as you choose to have.  This type of dentistry is not for every patient, but I 
believe it is the best I can offer.  It is truly life-changing.  

 For a moment, you have to back off from the teeth themselves and from your experiences 
with dentists and dentistry and ponder these thoughts quietly.  The head of a human body has 
been outfitted with all the sense organs…the ears to hear, the eyes to see, the nose to smell, and 
mouth to taste, and of course touch.  Far too often the dentist (especially) and the patient focus 
on the teeth, gums and problems and fail to see the ‘whole patient’ and the importance of the 
head, and especially the mouth as such a vital part of our human anatomy.  It is a source of 
profound emotional impact,our smile, our personality, among other things.  The more I study all 
this, the more I realize how important the head, the mouth, and the smile all are.   
  
 Proper treatment to the system requires a heavy expense in time, money and effort and is 
generally reserved only for those who are committed to their dental and physical health. 

You have options. 

1. Do nothing. 
2. Repair only those areas that break down (reactive). 
3. Rejuvenate your mouth to as near optimum health as is possible (proactive). 

Optimum Action Plan  

The Following Action Plan to restore your mouth to optimum health is broken into 3 distinct 
Categories.  The categories are 1) Prevention- preventing future dental disease that is a result 
of plaque (cavities and periodontal disease that is not caused by excess force on the teeth) 2) 
Protection- protecting teeth that are at risk of breaking, restoring teeth that have infections, 
decay etc.  This phase is protecting teeth in some capacity that already have dental disease 3) 
Rejuvenation- This phase brings back ideal form and function of the teeth so that your teeth, 
muscles, and jaw joints are once again working harmoniously.  Rejuvenation creates an oral 
system in balance and is the finest dentistry we offer. 

In addition, the 3 major categories are broken into distinct phases to help create flow and 
consistency as you work your way toward optimal oral health. 
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(Besides each step in the Master Plan is a _______, which can be checked off when each 
step is completed and the date at which it was completed. In this way, you know exactly 
where you are at in regards to your Master Plan progress at all times. The Restorative 
Phase has both a start date and end date because of the possibility of phasing 
treatment.) 

Prevention  

Phase I 
  

1.Dental Fitness Program- We work diligently with you to control plaque, bleeding, and 
pocket depths so that you are healthy from gum disease.  Although not all periodontal 
pocketing is caused by plaque, the majority of pockets are.  Controlling plaque and 
bleeding on a daily basis is something only you can do.  We cannot do it for you.  This is 
your main role in the Dental Master Plan.  You need to keep your teeth plaque and 
bleeding free, every day.  This may require nutritional counseling, brushing and flossing 
techniques, changing of brushing/flossing habits, etc.  Until the plaque and bleeding score 
are in the Health Zone (90% plaque and bleeding free), you will always be prone to 
further periodontal disease and decay.  

Completed:   ___________ 

2. TMJ Assessment Form and Symptoms Sheet- In order to see what symptoms we are 
starting with, I would like you to fill out a TMJ assessment form to record your 
symptoms. In addition, I would like for you to write out your own “Dental Story”, where 
you have been, what you have experienced, the symptoms you currently are experiencing 
and have experienced in the past.  This will help us get a record in writing of your own 
story. 

Completed: _______________ 

3. Complete Chewing System Examination (Muscle/Joint/Models/Photos)- We have 
done a guided tour with some initial photos and risk assessments of each component of 
your oral system.  To make a complete INITIAL DIAGNOSIS, we need to obtain models 
of your teeth and assess your chewing system on a jaw simulator, evaluate your joints in 
more detail, and take a full series of photographs of your chewing system from various 
angles.  This will be necessary so that we can identify ALL Risks and options for 
restoring your teeth back to ideal function.  These records are also needed in order to 
make the occlusal orthotic we have discussed earlier.  
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Completed: _________ 

4. Initial CBCT- This is a 3D image needed to evaluate the joints, sinuses, neck, and 
airway among other things.  It is vital to look at the health of the joints and the airway 
prior to any stabilization with the C2O (orthotic).  If no desire to have an appliance made, 
then this step may not be necessary. 

Completed: _____________ 

Protection 

Phase II  

  
5. C2O Therapy- Maxillary appliance therapy to stabilize the joints and muscle. The 
C2O is joint therapy and will allow us to stabilize the jaw joints so that a proper diagnosis 
can be made.  This therapy is not actual treatment, but a diagnostic aid to help make a 
true diagnosis of the system.  Often times, however, stabilization of the system will lead 
to most symptoms that are caused from jaw joint/muscle/tooth instability to be resolved.  
The C2O mimics an ideal bite, so you can chew with the orthotic in place and “test drive” 
so to speak, what a restored bite will feel like for you.  You will be required to wear this 
orthotic 24/7 (even while chewing) and you will come in at least once weekly to make 
adjustments on the orthotic.  The continual adjustments will allow us to continue to seat 
your joints.  As mentioned previously, the average time to seat your joints and verify the 
seated “stable” position is 6-8 weeks, but may be longer for you because of your existing 
joint condition. 

We use a highly sophisticated instrument to verify your joints are seated so that we are 
not guessing whether or not your joints are located where they are supposed to be.  We 
can verify that.  When the joints are stable, we can make a true diagnosis of the system 
and that will allow us to create a Restorative Treatment Plan (how we get the teeth to fit 
when the joints are stable). 

* If we decide that full-time orthotic wear and future rejuvenation to complete form and 
function is not something you wish to pursue at this time, you can have the appliance 
made for you as a night time appliance only.  By wearing it at night, you are not fully 
limiting the effects of Dental Disease, but you can slow the process.   This appliance is 
fabricated the same whether it is full-time use or just at night, it just differs on the amount 
of adjustments and what we are using the appliance for.  In addition if you decided that 
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part-time use of the orthotic is all you would like to pursue at this time, then all 
subsequent steps in the Master Plan are not necessary at this time.  If, while wearing the 
appliance just at night, you decide you would like to finish treatment, then we can carry 
on at this step and move to the next steps in the plan. 

Completed: ____________ 

6. Replacement of Defective (leaky) Restorations-  The next step in the plan is to remove 
and replace all restorations that are breaking down.  When fillings and existing crowns age, 
they start to break down right at the junction of the tooth and the filling.  This causes the 
teeth to be at high risk of 1) Decay and 2) Fracturing.  Often times we can not see decay 
fracture lines until it is much to late.  This leads to more expensive re-treatment options in the 
future.  By removing all restorations that are defective and replacing them with the proper 
restorations, we can limit the expense of treatment.   

The restorative options for these leaky restorations depend on various factors including: 
1) The amount of damage to the tooth and the remaining tooth structure 
2) The decay risk for each patient 
3) The esthetic demand of the patient 
4) The desire to pursue long-term rejuvenation dentistry and the time-frame in which you 

ultimately like to complete that type of treatment. 
5) The possibility of the tooth needing Root Canal Therapy during/after treatment. 

In the majority of cases, replacement with a composite (tooth-colored) filling is my first 
choice.  However, there are circumstances in which more definitive restorations (crowns etc), 
may be needed. 

When we pursue and complete this phase of treatment, you can rest assured that individual 
Treatment Plans for each section of the mouth will be provided to you which will include the 
types of restorations we are planning for each tooth and the approximate costs of the 
treatment. 

Completed: _________________ 

Phase III 

     
7. Post-Stabilization CBCT- After stabilization of the joints are completed, a 2nd CBCT 
is needed with the C2O in place to check and verify the position of the joints and the 
anatomy of the airway.  Often times the airway is improved through stabilization, which 
has numerous health benefits.  If, for whatever reason, the airway has lost dimension 
because of stabilization and that lost dimension is a health risk, we would notify you of 
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that and make a decision on what you would like to do going forward.  This almost never 
happens, but this is always a risk when we are repositioning your jaw joint. 

Completed:______________  

8. The Diagnostic Wax-Up- This wax up will determine the treatment 
options that you will have to return your mouth and teeth to a state of health such 
that the position of the teeth and the form of the teeth will not destroy the joints, 
gums, or teeth.  The diagnostic wax up after we have you stabilized is the 
KEY. The wax-up phase is completed in a specialized rejuvenation dental lab 
and takes considerable time and expertise.  At this stage we know what we can do 
and are confident that we can produce a satisfactory result or we won’t begin 
rejuvenation therapy. 
  
 When we look at the wax-up together, it is at this point that we will consider 
whether you are a candidate for orthodontics (braces), jaw surgery (unlikely but always a 
possibility), gum surgery, etc.  We use this wax-up as a template for what is possible and 
how we would like to go about achieving the best possible result for you.   

I know you have stated that you would never like to go through orthodontic work again in 
your adult life.  I completely respect and understand that decision.  In almost all cases, we 
can complete Rejuvenation Dentistry without the need for orthodontic work.  It is the 
wax-up that gives us the template to see what is and isn’t possible for our final 
Rejuvenation result.   

Completed:_______________ 

Rejuvenation  

Phase IV   

9. The Restorative Phase-  The restorative phase may consist of definitive tooth 
colored fillings, crowns, orthodontics, jaw surgery or a combination of all of 
these).  The options for restorative treatment are to be determined by the wax up. 

The restorative phase typically involves adding small amounts of composite to each tooth 
in the mouth to restore harmony in the chewing system.  Often times, we can add to 
previous dental work and teeth without removing tooth structure.  This is the most 
conservative thing we can do to establish the proper form and function of your oral 
chewing system. 
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Cost is a concern for all patients. I understand that so I want to address this point right 
now.  We will only be able to get a better estimate of the total cost, after the 
diagnostic wax-up is completed.  Ultimately, Rejuvenation Cases are a sizable 
investment but the benefits are enhanced comfort, function, beauty, and longevity.  We 
have had patients that have completed treatment that have basically said Rejuvenation 
Dentistry has changed their lives! We as humans tend to spend $20,000 on a car and think 
nothing of it.  Unfortunately, in 10 years, that car is worthless.  A functional and beautiful 
smile created in the proper fashion can last 20+ years with minor maintenance.  A typical 
Rejuvenation case can range anywhere between $8,000-15,000+ depending on the 
materials used. 

I believe it is unfair to start treatment with my patients not having some 
understanding of the costs.  I want you to rest assured, however, that you are 
under no obligation or pressure to start Phase IV.  This is the ultimate 
end-goal and I understand that everyone’s finances are different.  I also want 
you to know that we would never start this rejuvenation final restorative plan 
without a more concrete idea of cost.   As you know from working with me, my 
goal is to offer you the best dentistry possible and you make a decision on what 
you would like to do.  I ultimately want the best for you and part of that is letting 
you know what is possible and how dentistry can positively change your life.  I 
take pride in what I do, and I want you to know how honored I am to have you as 
a patient and the trust you have put in me throughout this process. 

My ultimate goal is that you understand what your current state of dental 
health is and how we can help you get what you want.  Perhaps we only finish 
Phase I or II in the treatment plan.  Or perhaps it takes years to finish Phase IV. 
But in this fashion at least we are working towards achieving health, rather than just 
treating symptoms of disease. 

Started:________________ 

Completed:_____________ 

III. LIMITATIONS OF TREATMENT 

I encourage you to understand that I am not interested in doing C2O therapy and stopping 
here.  We know that the teeth need to be restored to create optimum function again.  At 
this stage, until we get the jaw in its proper position, it would be foolish to start 
rejuvenation or long-term treatment. You will only end up wasting more money and never 
being fully happy. The appliance therapy will help determine how much your jaw may 
reposition itself.  The diagnosis (wax up) will enable us to determine what is the best 
course of treatment that will be the minimum treatment needed to provide you the 
healthy results you want for the long term. 

�53



If after we stabilize the joint and do the diagnostic wax-up, you decide you do not 
want to proceed with restorative treatment, you need to be aware that your bite will 
be significantly altered.  This may be permanent depending on the initial damage to 
your chewing system before therapy. We typically can “ween” you off the splint by 
having you wear it part time until your bite returns to where it was before we started 
therapy.  Be aware, however, that by doing this you will basically have to start the 
therapy all over again if you ever decide later that you want to receive treatment.  The 
other option is that if you are unwilling or unable to start restorative work, you can 
continue to wear the C2O full time until you are ready to proceed, or as close to full time 
as possible. 

Another limitation, as mentioned in Phase III, is the loss of airway space when 
stabilizing the joint.  We typically see the reverse of this (improvement of the airway 
through therapy), but I do not have the training to be a “sleep dentist”.  I personally do 
not provide Sleep Apnea Therapy and Rejuvenation Dentistry is not a replacement for 
Sleep Apnea Therapy.  So while Rejuvenation Dentistry often improves the airway, if 
your airway is restricted to the point where it is a health risk before or after therapy, a 
referral to a Sleep Apnea Specialist would be indicated. 

Another limitation is that we cannot repair the joint damage by stabilizing the joint.  The 
joints are highly adaptive and when stabilized, function very well.  However, whenever 
there is joint damage, we do not in this office have the capability to return the joint to its 
proper structural anatomy.  And if the joint is so badly damaged that it causes pain during 
therapy, we may discover that you are not a candidate for Rejuvenation Dentistry.  And 
while this is rare, it is a risk.  We also know that when you have joint damage, the 
stabilization process will take longer than usual, so the 6-8 week guideline may not apply 
in your particular case.  For some, it may take 3-6 months or more.   

When we begin the restorative treatment, we must proceed so we can complete the 
restorative treatment in a timely fashion that is not detrimental to your oral health.  Often 
times, these cases can be phased over time so the financial burden at any one time is too 
large.  There are limitations to this.  For example, we cannot restore one tooth at a time.  
We usually have to do treatment for at least 6 teeth at once, potentially more.  We can talk 
about phasing treatment when we are creating the restorative plan together.  But you do 
need to be aware of the limitations of phasing treatment.  There may also be a time in 
which you are wearing provisional restorations (if we decide to use porcelain as opposed 
to treating in composite).  This will allow us to test the new bite (occlusion) before we 
finalize the case.  If we choose to use composite for the majority of the restorative work, 
this will not be needed. 

In a short period of time, or over an extended period time the above described treatment 
plan can make your mouth like that of a new person.   
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A factor over which no one has any control is the possibility of root canals, or teeth that 
have too much damage because of existing fillings or decay. Every time a dentist repairs 
a tooth it is more potential damage to the nerves of remaining teeth.   We must exercise 
extreme care and sensitivity while doing our work and yet at the same time be aware that 
this possibility exists. If you require more root canal treatment before or after my 
treatment you will be referred to a Board Certified Endodontist to complete this treatment 
at your cost.  In addition, some teeth structurally do not hold up when we replace 
previous restorations.  If a tooth structurally is unsound or is unrestorable during 
treatment, you will be made aware of this and replacement of that tooth using alternative 
treatment will be recommended.  As dentists, there is always a risk when we replace 
previous restorations, especially when they are large. 

There is no one who realizes the investment of this more than I.  I have suffered for years from 
Migraines and chronic tooth wear.  When I discovered the principles of Systems-Based Dentistry, 
I knew that this holistic approach to occlusal disease was such an incredibly powerful approach.  
I have and wear a C2O personally and feel like a different person while wearing it.  My face is 
relaxed, my headaches have subsided, and my teeth are no longer sensitive from years of wear. I 
believe so strongly in what I am doing, I am currently enrolled in The Texas Center of Occlusal 
Studies (txcos.com), a 2 year residency based in Dallas, Tx that looks at treating dental disease 
systematically.  I have worked with some of the best dentists in the world during my years of 
training including, Dr. Michael Schuster, Dr. Hal Stewart, Dr. Craig Herre, Dr. Frank Spear and 
Dr. Gary Dewood.  I am continually learning and want you to rest assured that I believe that the 
greatest gift I can give you is sharing my knowledge and letting you make educated decisions 
about your oral health.   

I realize the commitment and the effort that it takes on your part, on mine and that of our dental 
lab technicians. To me, dentistry at this level is a tremendous gift.  The gift of a more youthful 
appearance, a more youthful feeling mouth, a more pain-free mouth, and a mouth in which 
minimum repair work is needed for the rest of your life.  I wish you the best no matter your 
choice and am here to serve you in a positive, useful way. 

If you have any questions for me regarding this plan please call the office at (828)692-3080.  If 
its after hours or an emergency, please call my cell phone directly (586) 255-0434.  To your 
health, 

Dr. Steven Schluentz, DDS 

Date:__________________ 
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Doctor Signature:____________________________ 

Patient Signature:____________________________ 

Witness Signature:___________________________ 
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Orthotic (C2O) Delivery Consent Forms (if  applicable) 

The WHY: 

If  a patient is required to use an orthotic during a particular phase of  a Dental Master Plan, it is 
important that they understand what the orthotic is used for.  In addition, there needs to be 
documented proof  that is scanned into a patients chart that the orthotic was discussed along with 
the potential side-effects from wearing this orthotic.  This protects the office from all possible 
angles (dento-legally, patient miscommunication, etc).  The C2O consent forms should be 
discussed in detail and signed by both the patient and the doctor.  In addition, these consent 
forms must be scanned into the patients chart. 

The following are the forms needed to be provided to the patient in reference to C2O consent: 

* In addition, there is a form for C2O consent only as a night-time appliance if  that is what is 
recommended in the patient’s Master Plan. 
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Malocclusion and Tooth Wear     

Heart disease is common in America… 
Hypertension is common in America… 
Obesity is common in America… 

Would you not agree that all the above statements are true? 

Just because something is common does not mean that it is healthy or 
normal! 

Enamel attrition (excessive tooth wear) is all too common in America, 
millions of adult Americans suffer from some level of tooth attrition. 
Most of these people also have one or more of the following: 

• Chipped teeth 
• Gum recession 
• Headaches 
• Jaw joint (TMJ) pain and / or popping in the jaw joint 
• Unexplained tooth loss 

More than ever before more and more people are losing their teeth 
from simply wearing them down. 

• Your teeth do not have to wear with age… 
• Your gums do not have to recede with age… 
• Your teeth can and should remain youthful in appearance your entire life... 
• Your jaw does not have to pop, click or be uncomfortable 
• You do not have to suffer from headaches 

The good news is that there is an exact and predictable way to 
diagnose and treat this disease that is affecting so many 
people. 

Steve Schluentz, DDS 
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Four Levels of Philosophies of Care 

My philosophy of dentistry is simple; I believe that dental disease is 100% preventable and, in 
most cases, 100% treatable or controllable.  We have the choice of being healthy or not.  There 
are four philosophies of care.  We strive to work with patients who aspire to at least the third 
level of care as described below.  This is where true health and freedom from dental pain can 

occur.  

1. Urgent care-crisis care or emergency:  Fix it only when it hurts. We are very happy to 
see emergencies, but we do not believe it to be healthy for the patient to be maintained 
in a long-term emergency or crisis-only status.  After the emergency is treated and the 
patient is no longer in a ‘crisis’ mode, we expect the patient to move forward to a higher 
level of care. 

2. Remedial care- Don’t fix it unless it breaks or falls out. When it does then fix as quick 
and inexpensively as possible. This is the type of dental care that just gets a person by. 
It is treating problems with the quickest and least expensive treatment available. Often 
patients choosing this type of treatment find themselves in the above emergency or 
crisis care mode. 

3. Maintenance care- The patient takes an active role in the prevention of present and 
future disease problems, but chooses repair solutions that are more short or intermediate 
range in duration knowing that it will have to be replaced in the not to distant future.  
Problems are treated, and treated well, but the causes are not.  

4. Optimum care- patients at this level are similar to those in level 3.  They have chosen 
to have a comprehensive examination and a Master Plan to formulate a long-term 
treatment plan for health and repair.  They wish to achieve a future based on choice, 
their choice, and not chance. The dental treatment done at this level is completed in the 
most lasting fashion possible. The causes of the problems are addressed and this results 
in long-term predictable optimal health.  This finest form of dentistry is called 
Rejuvenation Dentistry. It is the ultimate in durability, esthetics and function. 

All dental insurance plans focus on levels 1 and 2 only. Both of which in our judgment, are 
neither preventive nor curative in nature. 

Our staff welcomes any questions that you may have.  We want you to share your thoughts, 
ideas and concerns with us in an open, comfortable manner.  You deserve to have the 
standard of dental care consistent with your value for health.  When communication and 
concern for each other’s welfare is high, successful results are more likely to occur. 

Steve Schluentz, DDS 
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C2O Therapy 

Patient name:_____________________________ Date:______________________ 
   

You have been diagnosed with an unstable occlusion (bite) / joint relationship that does/does not include a 
dysfunction of your TMJ.  Since we know that there is a direct correlation between the health of the joint 
and the occlusion (your bite, or the way the upper and lower teeth fit together), the key to stabilizing the 
joint and relaxing the inflamed muscles is to keep the teeth apart and to center the joint into its most stable 
position. If this is not done the joint will continue to worsen over time. Other signs and symptoms of an 
unstable bite/joint are one or more of the following: Headaches, neck/shoulder pain, facial muscle pain, 
facial muscle tension, trigeminal neuralgia, ear aches/pain, tooth wear, gum recession and unexplained 
tooth or mouth pain.  

C2O (Condylar Centering Orthotic) Therapy is a proven and predictable way to stabilize the TMJ, or jaw 
joint. The C2O is a clear acrylic horseshoe shaped splint (it looks a lot like a ‘night guard’).  The C2O 
must be worn 24/7. It is best if you even wear it while eating.  It should only be removed whenever you 
brush and floss. 

The C2O therapy allows us to stabilize the joint as we make calculated adjustments on the C2O appliance 
every week thereby allowing the joint to move back into position.  Often our patients see a relief in 
discomfort within the first weeks of wearing the C2O.  In many cases we achieve a complete cessation of 
adverse and painful symptoms with C2O therapy. 

While C2O therapy is therapeutic it is not the cure. Splint therapy has been recommended for you because 
either your teeth or your TMJ (jaw joint) have signs and symptoms indicating instability between the two 
called malocclusion. The primary reason for splint therapy is to stabilize your TMJ so that an accurate 
diagnosis and treatment plan can be made.  A secondary benefit to splint therapy is that more often 
than not, some or all of the aforementioned symptoms can be reduced or even eliminated.  In many 
cases, other negative symptoms that often go along with malocclusion are treated as well.  However, there 
is no guarantee that these symptoms will be eliminated or decreased.   

Bite splint therapy with the C2O will NOT improve or correct problems with your bite.  In fact, your bite 
will usually be farther from your old “normal” bite.  If you carefully discontinue use of the C2O your old 
bite should return.  However in some patients, the bite is permanently changed. 

Therefore, the purpose of the C2O is to allow for a proper diagnosis as to what treatment is necessary and 
to alleviate some or all of your symptoms.  Once this diagnosis is made and you are comfortable, usually 
after 8-12 weeks (some cases take longer) of C2O therapy, we can begin treatment.  Treatment of the teeth 
may include any of the following: adjusting and reshaping of the teeth by selective polishing, bonding, 
crowns or inlays, veneers, orthodontics, and/or surgery. 

Dr Schluentz has explained to my satisfaction the purpose and procedure of C2O therapy.  By signing this 
I am acknowledging that I have been fully informed of my TMJ/Bite condition and the consequences of 
having treatment vs. no-treatment. 

Patient Signature  _________________________________  Date __________________ 

Witness Signature _________________________________ Date___________________ 
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Rejuvenation Dentistry vs. Traditional Dentistry 

Patient name: ____________________________ Date: _________________ 

I like to look at the decision you will be making for your oral health not as being ‘right’ or ‘wrong’.  I 
know that Systems-Based Dentistry is not for everyone. I know and am convicted that Rejuvenation 
Dentistry is without a doubt the finest form of dentistry there is with no exceptions. Thus, I look at it as 
choices and consequences.   
My job at this point in our health venture together is to simply educate you about Systems-Based 
Dentistry, your current oral health condition and to inform you of the most probable consequences 
associated with your choice options. 
Please feel free to call me if you have any questions at all. 
Steven Schluentz, DDS 

Correct Jaw Joint Position (and re-establishing a proper bite that is coordinated with a stable joint 
position) 

• C2O Splint therapy a must.  Multiple appointments are required for this 
• Final diagnosis and treatment plan are made after stable jaw position is established.  By this 

time all muscle pain, clenching pain and headaches have stopped as a result of the splint 
therapy.  Any immediate needs i.e.; large decay, painful teeth, gum disease are treated before or 
during splint therapy 

• Muscles relax and clenching stops 
• Headaches subside 
• Chewing is easier and more efficient 
• Esthetically teeth and facial features improved 
• Can be more costly up front but the value is in the long-term.  Teeth don’t break and 

restorations last much longer (maybe a lifetime) 
• Considered life-time dentistry 

Current Jaw Joint Position (your current ‘learned, bite): This is the type of dentistry that you have had. It 
is the type of dentistry that the majority of dentists practice and it is within the standard of care as set 
forth by the American Dental Association. 

• No splint therapy, the teeth are restored to your current bite.  Diagnosis and treatment plan 
made to restore the teeth to current learned or acquired bite 

• Clenching and grinding will most likely continue 
• Muscle tension and headaches not addressed or relieved other than at the remedial level 
• Esthetic improvement but not as dramatic 
• Many times appears to be less expensive but dentistry will most likely have to be re-done 

maybe several times during patient’s lifetime 
• Not considered life-time dentistry 

Acknowledgement of receipt of the above information 
Name_______________________ Date____________ 
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1. Initial Rejuvenation Dentistry consultation – this is an informative appointment so you can 
learn the basic principles of Systems-Based Dentistry, discover the current condition of your 
mouth and to find out the probable consequences of continuing in your current oral health state 
or if you choose to improve your current health state.   

Objectives: 
• Patient understands current health condition 
• Patient understands the principles of Systems-Based  Dentistry 
• Patent understands the difference between remedial (traditional) dentistry and Systems-Based 

Dentistry 
• Patient has all current questions answered satisfactorily 

2. TMJ Joint Therapy – objective is to stabilize the jaw joint and make accurate jaw movement 
records that can be transferred to a jaw simulator.  This is accomplished by fabrication of a 
custom made Condylar Centering  Orthotic (C2O) This clear acrylic splint is worn in the mouth 
24/7 until the joint stabilizes. This phase of treatment involves multiple weekly splint adjustment 
appointments to allow for proper seating of the joint back into its most stable position.  When it 
is determined that the joint is stable (average is 6 weeks of C2O wear, it could be longer or 
shorter) then a longer appointment is scheduled to take accurate jaw measurements utilizing a 
sophisticated instrument called an Axiopath.  

3. Post TMJ Therapy Consultation – objective is to show the patient the difference in there bite 
as it relates to their unstable joint position vs. their new, stable joint position, and how their teeth 
can be restored so that their bite now matches their stable joint position. This is also the time to 
decide if orthodontics or jaw surgery will be necessary.  

4. Referrals to Specialists: If necessary 
5. Restorative treatment: The objective here is to establish a stable bite that correlates with the 

new stable joint position. The way in which we do this depends on various factors including 
patient preference when indicated. We normally use crowns, bridges, tooth colored bonding, 
orthodontics or a combination of any or all of these.  Sometimes, in rare cases, jaw surgery is 
indicated. 

6. Post restorative maintenance:  The objective here is just to maintain the proper bite/joint 
position. Usually it involves just checking the bite at hygiene (cleaning) visits and then an 
occasional bite adjustment to compensate for certain dynamic changes that can occur in the bite/
joint over time.  These appointments are short and inexpensive but they are invaluable in 
maintaining a healthy, comfortable and stable bite over the patient’s lifetime.  

Patient Signature: ________________________________  Date_____________________ 
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1. Initial Rejuevenation Dentistry consultation 
2. TMJ Joint Therapy 
3. Post TMJ Therapy consultation 
4. Restorative treatment 
5. Post restorative maintenance 



 

Your Night Wear Orthotic (C2O) 

Your Night Wear Orthotic (C2O) has been precisely fitted to provide a surface on 
which your front teeth make even contact.  It creates harmony between the natural 
position of your jaw joints, your muscles, and your teeth as they mesh with each 
other.  Years of stress, grinding, clenching, and wear can take away this 
relationship and change your “bite”.  If you are wearing the appliance because you 
have sore jaw joints, or because we discovered sore or tender muscles or teeth, one 
of the following three things will happen: You will feel better, You will feel worse, 
You will feel no change.   While we both hope that you feel better, all findings 
provide important diagnostic information that will help us determine the 
appropriate therapy for you.  PLEASE take note of what you are experiencing with 
the appliance so we can discuss it at your next scheduled visit. Contact the office 
immediately if you feel worse. 

When you remove the appliance you may notice a change in how your bite feels, it 
may not feel as if it “fits together” the way it did before wearing the appliance. 
This is always the result of the appliance working as designed.   When your 
muscles and jaw joints begin to find the relationship they were naturally designed 
for, they realign themselves.  In almost all cases closing and swallowing will 
activate your muscles and move the jaw joints to the forced position they have 
assumed over years of wear.  Although it is extremely rare, you may not be able to 
find this forced position created over the years and dictated by your teeth even with 
repeated attempts.  If you experience this please contact the office immediately.   

This orthotic can be used both as a night-time appliance or during the day that 
anytime symptoms develop.  If you wear this orthotic full-time continuously 
(weeks at a time), the risk of permanent occlusal changes (see above), will 
increase.  
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In addition, if you notice ANY sort of teeth shifting, developing spaces, or the 
appliance feels like it is pushing the teeth unnaturally, please stop use immediately 
and contact the office.   

WEARING YOUR APPLIANCE 
Appliance wear varies depending on the reason the therapy is being applied.  If you 
are unable to wear the appliance as prescribed for any reason please inform me 
immediately.  I recommend that you wear your appliance: 

❑ Recommended for Sleep or anytime symptoms develop.  

CLEANING YOUR APPLIANCE 

Brush and rinse it gently.  If you are not wearing it store it in the case to prevent 
loss. 

* I have read the following instructions and understand risks and indications for 
use.  All of my questions have been thoroughly answered: 

Patient Signature:_________________________   Date:____________ 

Doctor Signature: ________________________    Date:____________ 

If you have any questions call Dr. Schluentz at 828.692.3080
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The Diagnostic Wax Up (if applicable) 

The WHY: 

Although the wax-up is not something we necessarily perform in this office, it is important to put 
in this manual because of  the skill needed to communicate why we perform the wax-up.   

This manual is not intended to outline every technique and procedure for a Rejuvenation case.  
For those instructions, refer to out Rejuvenation Dentistry:  From Start to Finish- a 
guidebook for a complete case and Rejuvenation Dentistry Auxiliary Guidebook, that 
was created by Dr. Schluentz to be used in our office and also as a teaching manual for the Texas 
Center for Occlusal Studies. 

Patients need to understand that the Diagnostic Wax-Up is a roadmap to see what is possible 
after we have stabilized their jaw joints.  The Wax-up can be thought of  as a blueprint to identify 
how much material will be needed to add to the teeth in the precise locations.  It is also important 
for the patient to understand that there are fewer that 20 lab technicians in the world that are 
certified to do Rejuvenation Wax-Ups at this level and their skill and expertise is needed in order 
to get the best possible outcome.   

By setting up the stage in this fashion, patients can begin to understand why the wax-up costs the 
amount that it does.  Patients also need to understand that we do not make any money off  of  the 
wax-up and they have the ability to pay the lab directly if  they choose to do that.  By presenting 
the wax-up in this way, patients understand we are not making a profit from this wax-up and it is 
purely a step we all must go through in order to get a desired end result. 
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The Restorative Treatment (if  applicable) 

The WHY: 

Although not all patients will complete their Master Plan through Rejuvenation Dentistry, the 
majority of  patients will complete their Master Plan with some form of  long-term restorative 
treatment.  The restorative treatment will depend on the patient and the desires of  the patient.  
In the majority of  cases, the first recommended restorative treatment would be Rejuvenation 
Dentistry.  If  the patient does not have any of  the symptoms associated with occlusal disharmony 
and the Bite Stabilization revealed no discrepancy between the Centric Relation position and the 
Maximum Intercuspation position, then it is possible to restore with traditional dentistry.  In 
addition, if  the patient has no desire to change his bite relationship, it is always a possibility that 
the restorative treatment is just replacing failing crowns/composites etc with porcelain 
restorations.   

The point is simple: Not all definitive restorative treatments will be the same.   
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The Completed Master Plan Lunch 

The WHY: 

When a patient’s Master Plan is completed, the office should celebrate the accomplishment by 
taking that patient out to lunch.  It is important to note the commitment and dedication it takes 
to complete a Master Plan.  The lunch will also solidify the partnership between the doctor and 
the patient, as well as the office staff. 

Dr. Schluentz will make arrangements to meet the patient at the restaurant of  their choosing.  At 
this lunch, Dr Schluentz will provide the following: 
1. All lunch expenses paid for 
2. A personalized gift from Dr. Schluentz 
3. Case Report Packet (before and after) 
4. 2 Referral Cards for friends and family members of  the patient who completed treatment 
5. A testimonial handout that we would like the patient to fill out and return to us and with 

permission publish it on the website  

Although the Master Plan Celebration lunch is a smaller part in the whole process, it is still an 
integral part of  the process.  It accomplishes these main goals: 
1. Solidifies the Trusted-Partnership role we have taken with the patient 
2. It rewards the patient for completing the treatment 
3. It reinforces what we have done for them (before and after pictures and report) 
4. It helps marketing by asking them for referrals and generates a testimonial for our purposes  

In this way, the Master Plan creation cycle continues.  Ideally, the creation and completion of  a 
Master Plan for one patient should be so life-changing for the patient that has experienced it, that 
they would refer two new patients to have that process done for them.  So if  we can provide the 
tools necessary through referrals and invitations, we are so much the better for it. 
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Summary 

This manual was designed for all providers/doctors/staff  members at Mountain Sky Dental to 
show how the creation and completion of  a Master Plan is a methodical process rooted in 
structure.  The structure created in the manual will help guide the patient through the necessary 
steps of  Master Plan creation and completion. 

It is not simply enough to create a plan, but to complete and execute the plan.  Therefore, it is 
imperative that once a Master Plan is created, the Wellness Coach that is working with this 
patient is constantly referring back to the plan and where the patient is on this plan.  All staff  
members (including the doctor) need to be aware of  where each patient is in regards to their 
particular Master Plan.  This plan is a roadmap for how treatment should be pursued.   

The Master Plan is not meant to confuse anyone.  In fact, it is the single biggest solidifying force 
in the office.  The power of  this plan cannot be overemphasized.  It provides the framework for 
all treatment.  While not a treatment plan, it does provide guidance to all as to what the next step 
for the patient would be.  Imagine an office where there is no confusion as to what is the next 
appointment for the patient.  Imagine an office where the office manager knows as much about 
where the patient is in regards to their treatment than the wellness coach or hygienist does (or for 
that matter the doctor).  This imaginary office is a reality due to this manual and framework.   

Master Plans are a labor of  love.  They take time and commitment to develop.  Many offices 
could find them unnecessary.  However, those offices are making a fatal mistake.  Master Plans 
are the key to a successful outcome. Patients love goals.  They love getting healthier.  They like a 
plan that they can follow intuitively.  With no vision of  the outcome, patients cannot move 
forward with long-term care.  Doctors frequently wonder why their patients don't move toward 
definitive long-term dentistry.  It is usually because they have not laid out a sequential plan that 
makes sense to the patient.  It could also be that the doctor has not checked in on the patient’s 
value system for dentistry.  All of  these things need to be in place.   

The structure created in this manual is meant to be a framework and a guide.  The closer the 
process can mimic the structure created in this manual, the better the result.  There will 
undoubtedly be times where the process has to change and adapt depending on situations 
(whether patient or office related).  This manual is what it was intended to be, a guide.  Not a 
regimented set of  steps that cannot deviate.  With that being said, this guide is methodical for a 
reason; it works.  The steps are laid out in a specific order to achieve a specific result.  When the 
process deviates too much, the end result we are trying to achieve may or may not be there.   

In closing, remember this:  Mountain Sky Dental exists to help patients become as healthy as they 
choose.   The only successful way to make this a reality for every patient is to create an 
individualized plan for health that the patient can follow.  It is for this reason that a Master Plan is 
created.  
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