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Risk Management Introduction

Risk management is the practice of identifying and analyzing
loss exposures and taking steps to minimize them. Dentists who
commit to protecting their patients and the integrity of their
profession may also do a better job of protecting themselves
against allegations of malpractice. Incorporating risk management
into a dental practice means being disciplined and continually:
r "TTFTTJOHXIBUDPVMEHPXSPOH
r %FUFSNJOJOHXIJDIJTTVFTBSFJNQPSUBOUUPBEESFTTBOEEPJOH
so right away
r *NQMFNFOUJOHQPMJDJFTUPBEESFTTSJTLT
r %PDVNFOUJOHJOGPSNFEDPOTFOUBOEPUIFSEJTDVTTJPOTXJUI
patients
Use this Risk Management Reference Guide as a reference
document only for effective risk management practices and more
complete recordkeeping. It is not intended to represent absolute
standards of professional conduct, nor is it meant to replace
absolute standards of professional care.
You will find many suggested checklists, step-by-step instructions
and important tips throughout. For quick and easy reference, these
items are denoted in bold face."DDFTTWBSJPVTMFUUFSTBOEGPSNT
referenced throughout this document by clicking on the links
provided.
Limitation of Liability — In developing this guide, TDIC researched
and talked to experts in the field of dentistry, law and insurance
claims. However, the ideas and suggestions contained in this
guide represent experience and opinions of TDIC. There are no
guarantees that any particular idea or suggestion will work in every
situation. The ideas and suggestions contained in this guide are not
legal opinion and should not be relied on as a substitute for legal
advice. For legal advice specific to your practice, you must consult
an attorney.

1.1 Advice and Assistance
TDIC’s risk management staff gives free, one-on-one advice
for members of sponsoring associations seeking assistance with
questions or concerns about liability. Our risk management
staff is available to assist dentists and their employees who have
questions or concerns about potential claims or patient and
employee situations that are troublesome. Whenever you are in
doubt about handling a difficult patient or employment issue,

contact an analyst at the Risk Management Advice Line at
800.733.0634.
"DBMMUP5%*$EPFTOPUDPOTUJUVUFUIFSFQPSUJOHPGBDMBJN
Risk Management analysts refer callers to the TDIC Claims
department when it is appropriate.

1.2 Claims and Risk Management
"DMBJNJTBEFNBOEGPSNPOFZPSTFSWJDFTCSPVHIUCZUIF
patient to the dentist. You probably have had a claim brought
against you but never recognized it as one. You simply remade
the crown when the patient was dissatisfied with the color or
refunded the patient’s money for a denture that did not fit. This
is a good example of how a proactive response (or practicing risk
management) can avoid formal claim allegations.
Claims can be quite costly and time consuming. If a patient
requires retreatment in another office or if rampant infection
requiring hospitalization occurs, you may be legally responsible
if the treatment you delivered fell below the standard of care
and resulted in an injury to the patient. The out-of-pocket
costs as well as the time and knowledge required to defend
yourself may be beyond your capabilities. If a treatment plan is
not going as you had planned or a patient has made allegations
against you or is acting in a manner that is disturbing, contact
UIF3JTL.BOBHFNFOU"EWJDF-JOFGPSBTTJTUBODF0GUFOUIF
risk management analyst can help diffuse a situation before the
patient claims negligence.
When a patient looks to you to cover expenses for retreatment,
a medical hospital bill or additional dental treatment, you have
several options regarding your course of action. You can:
r %FOZSFTQPOTJCJMJUZBOESFGVTFUPQBZGPSBOZUIJOH
r "DDFQUSFTQPOTJCJMJUZBOEQBZUIFDPTUTPVUPGQPDLFU
r 3FBDIBDPNQSPNJTFXJUIUIFQBUJFOUUPTIBSFFYQFOTFT
r 5VSOUIFDMBJNPWFSUPZPVSQSPGFTTJPOBMMJBCJMJUZDBSSJFS
Because each case is unique, it must be handled individually. Many
variables influence which option is appropriate for the resolution
of a patient’s claim. It is also important to remember that not every
patient allegation is legitimate, and those that are legitimate do
not always result in a malpractice suit decided by a jury.
The first step in handling a claim is to determine whether the
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injury is perceived or actual. The dentist determines how to
handle the situation. You might consider refunding the patient’s
money for the contested treatment and continue with the patient’s
future care. Or, you might refund the patient’s money for the
contested treatment then withdraw from continued patient care.
If there was an actual injury (e.g., failure to diagnose oral
cancer), your role and what the patient wants from you may go
beyond business and goodwill decisions. Seek advice from your
professional liability carrier right away.

1.3 Types of Claims

to the public; in particular, disputes regarding the quality or
appropriateness of dental treatment, utilization (problems related
to dental insurance benefits when treatment is questioned), or
potentially irregular billing practices.
Small claims (also known as conciliation court actions against
healthcare providers) are becoming increasingly popular. Many
patients see the small claims forum as a way to avoid paying for
treatment or obtaining funds for future treatment without having
to share any proceeds with an attorney. Whether a matter is
appropriate for small claims court depends on the amount the
patient claims.

There are three types of malpractice claims.
Peer review is a process offered by local dental societies that
resolves disputes arising from the delivery of dental services

Professional liability is considered civil litigation. The following
table explains how individual states approach these type of claims.

Alaska
North Dakota

Depending on the amount of damages, claims alleging professional negligence by magistrate judges, in small claims,
district or superior courts. The patient asks the court to award monetary damages to compensate for alleged wrongdoing.
This litigation revolves around the concept of negligence or breach of the standard of care.

California
Nevada
New Jersey

Depending on the amount of damages, claims alleging professional negligence are heard in small claims, municipal
or superior court. The patient asks the court to award monetary damages to compensate for alleged wrongdoing. This
litigation revolves around the concept of negligence or breach of the standard of care.

Arizona

Claims alleging professional negligence are heard in superior court. The patient asks the court to award monetary
damages to compensate for alleged wrongdoing. This litigation revolves around the concept of negligence or breach of
the standard of care.

Hawaii

Cases are heard in the Circuit Courts for the State of Hawaii, which include the mandatory Court Annexed Arbitration
Program (CAAP). The patient asks the court to award monetary damages to compensate for alleged wrongdoing. This
litigation revolves around the concept of negligence or breach of the standard of care.

Illinois

Depending on the amount of damages, cases are heard in small claims court, mandatory arbitration or circuit court. The
patient asks the court to award monetary damages to compensate for alleged wrongdoing. This litigation revolves around
the concept of negligence or breach of the standard of care.

Minnesota

Claims alleging professional negligence are heard in district court. The patient asks the court to award monetary damages
to compensate for alleged wrongdoing. This litigation revolves around the concept of negligence or breach of the
standard of care.

Pennsylvania

Depending on the amount of damages, cases are heard by magistrate judges, the court of common pleas or superior
court. The patient asks the court to award monetary damages to compensate for alleged wrongdoing. This litigation
revolves around the concept of negligence or breach of the standard of care.
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1.4 Standard of Care

1.6 The Dental Practice Act

The standard of care is a relative standard, not a strict legal
prescription. It is what a reasonable and prudent practitioner
would do under the same or similar circumstances. Since the
conduct of a reasonable person varies with the situation he or she
is confronted with, negligence is, therefore, defined as the failure
to do what this reasonable person would do under the same or
similar circumstances. In other words, the standard represents
a minimum level of conduct below which members of society
must not fall. Persons with a higher level of knowledge, skill
or intelligence, such as dentists, are held to a correspondingly
higher standard. The conduct of any dentist will be judged by the
conduct of other dentists practicing under the same or similar
circumstances. General dentists performing specialty procedures
are held to the same standard of care as that specialist.

One of the keys to successful risk management in the dental
office is practicing within the scope of your state’s dental practice
act. Obtain a copy of your state’s dental practice act and review
UIF"NFSJDBO%FOUBM"TTPDJBUJPOTPrinciples of Ethics and Code
of Professional Conduct as well as your state dental association’s
code of ethics. For a nominal fee, you can purchase a copy of your
state’s dental practice act from your state dental licensing board
or access it online.

1.5 Vicarious Liability
Vicarious liability is the legal responsibility that occurs when one
party is liable for the actions of another party. In professional
liability claims, questions arise as to the degree of responsibility
the practice owner and the treating dentist have to the patient.
Practice owners have a vicarious liability and responsibility for
the credentials, licensing and competency of any associates,
partners or independent contractors who treat patients.
"OFYBNQMFPGWJDBSJPVTMJBCJMJUZJOWPMWFTQSBDUJDFQBSUOFST"
partner’s assets are vulnerable for any acts that his or her partner
may conduct when treating patients. This can occur when a
patient sues both partners and one partner has never seen a
TQFDJàDQBUJFOUPSQBSUJDJQBUFEJOUIBUQBUJFOUTDBSF"OPUIFS
form of vicarious liability exists when a dentist refers a patient
to another dentist for an evaluation. Once a dentist takes on
the obligation and duty of rendering dental care and attention,
he or she is not released of that duty by delegating to others.
The dentist is generally referring to another dentist with greater
knowledge in a particular area. If the referral dentist performs
his or her duty incorrectly, the original referral dentist could
be responsible for sending the patient in the first place. This is
known as a negligent referral.
"EFOUJTUDPVMEBMTPCFWJDBSJPVTMZMJBCMFGPSBDUTEPOFCZBO
employee. If an assistant or hygienist gives erroneous advice
resulting in an injury to a patient, the dentist may be liable.
Generally, if the staff person is acting outside the scope of his or
her job description or license without the dentist’s knowledge, the
dentist may avoid liability. However, if a dentist conducts him or
herself in a way that leads patients to believe the staff person is
acting within the dentist’s authority, the dentist may be held liable.

Risk Management Introduction | Part 1
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Effective Communication

Studies have shown that the cost of obtaining a new customer is
more expensive than retaining an existing one. It makes sense
for dentists to do whatever they can to satisfy and retain existing
patients. Satisfied patients are more likely to stay in your practice
and less likely to be the source of a professional liability claim.
#VUTBUJTGBDUJPOJTOPUFOPVHI FTQFDJBMMZJOUPEBZTXPSME"
merely “satisfied” patient may not be a loyal one. To ensure
patient loyalty, dentists have to distinguish themselves from other
providers by offering added value that others do not. This can
be done by communicating effectively, performing reliably, and
taking care to respond quickly and effectively when an untoward
result occurs. Patients who feel that they were treated respectfully
by their dentist will, in turn, respect their dentist.

2.1 Communicating Untoward Results
When your treatment does not go as planned, be open and
honest with the patient. Taking immediate steps to resolve the
situation ensures the patient’s dental needs are met and may
help sustain the doctor-patient relationship. When unexpected
outcomes happen:
r 5BMLUPUIFQBUJFOUPSGBNJMZBTTPPOBTQPTTJCMF
r *OGPSNUIFN JOBQSPGFTTJPOBMBOETPMVUJPOPSJFOUFENBOOFS 
about what has occurred
r #FDPNQBTTJPOBUF CVUBWPJEVTJOHUFSNTUIBUDBOCF
construed as admitting guilt, such as, “I’ll do whatever it takes
to fix this error,” or “That should not have happened,” or
“This is my fault”
r %PDVNFOUXIBUIBQQFOFEBOEZPVSDPVSTFPGBDUJPOUPSFTPMWF
the problem
r /PUJGZZPVSQSPGFTTJPOBMMJBCJMJUZDBSSJFSGPSBEWJDFPO
managing the situation. Do not put notes from these calls in
the patient record
Patients appreciate honesty. When an untoward result happens,
inform the patient as soon as possible. This may mean stopping
treatment, sitting the patient upright, and discussing the issue. If
the mistake is discovered after the patient leaves, call him or her
right away. Unexpected outcomes and surprises frustrate patients
and often lead to anger. Patients file lawsuits because they believe
they have been wronged. Giving an explanation and answering
questions in a timely manner may be enough to quell anger and
avoid a lawsuit altogether.
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2.2 Communication with Colleagues
Just as the doctor-patient relationship affects a patient’s course
of treatment and satisfaction, so too do the relationships
among dental staff and colleagues. With the increasing
importance placed on technology and the corresponding
emphasis on referrals, today’s dental professionals must be able
to communicate effectively to manage a patient’s care. For
that reason, it is important that everyone shares ideas, handles
disagreements and reaches consensus.
Most often, the general dentist initiates the treatment plan. For
that reason, the general dentist should be the coordinator of the
UFBNBOEUSFBUNFOUQMBO"TUIFUFBNMFBEFS UIFHFOFSBMEFOUJTU
should facilitate understanding of expectations and course of
treatment among all practitioners.
Problems or unexpected outcomes may occur over differences
PGPQJOJPOBCPVUUSFBUJOHBQBSUJDVMBSDMJOJDBMTJUVBUJPO"
difference of opinion on a clinical issue does not mean a
colleague has practiced below the standard of care. When a
colleague chooses a different treatment approach, discuss it with
him or her. Stating, “I noticed you chose a different approach
to treating the patient. Can we talk about it?” demonstrates
collaboration and ensures the best care for patients. Stating,
“Why did you do that?” may put a colleague on the defensive
and does not foster the team approach. When there are definite
quality concerns, address the issue with all practitioners
involved. Discussing the situation with the other practitioners
and reaching an agreement to remedy a bad outcome ensures
that the patient’s best interest is met.

2.3 Justifiable Criticism
What do you say to a new patient who asks about the status of
her mouth? Remain unbiased in your discussions with a patient
about previous treatment and avoid criticizing your peers when
giving the patient his or her clinical status. Without pointing
fingers, use lay terms to objectively describe the clinical situation
and your recommendation. Be as clinical, factual and objective as
possible, and work to keep subjective comments and opinions out
of such discussions. This approach may prevent a patient from
perceiving that another dentist is to blame for a negative dental
experience. Document your discussion with the patient as well as
the results of that discussion.
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5IF"NFSJDBO%FOUBM"TTPDJBUJPOTPrinciples of Ethics and Code
of Professional Conduct, section 4-c-1 states:
i"EJGGFSFODFPGPQJOJPOBTUPQSFGFSSFEUSFBUNFOUTIPVMEOPUCF
communicated to the patient in a manner which would unjustly
imply mistreatment. There will necessarily be cases where it will
be difficult to determine whether the comments made are
justifiable. Therefore, this section is phrased to address the
discretion of dentists and advises against unknowing or
unjustifiable disparaging statements against another dentist.
However, it should be noted that, where comments are made
which are not supportable and therefore unjustified, such
comments can be the basis for the institution of a disciplinary
proceeding against the dentist making such statements.”
Therefore, inform patients of their present oral health status
without disparaging comments about prior services. Even if
the patient probes you for comments on the prior dentist’s
work, do not make unknowing, unsupportable or unjustified
comments regarding the previous dentist or the work
performed by him or her. Before discussing treatment concerns
with the patient, contact the previous treating dentist(s) to learn
all aspects under which the treatment was performed. This opens
the door to improving patient and professional relations. When
responding to inquiries by a patient, talk to the patient about not
wanting to comment on other dentist’s treatment without benefit
of the treatment history. When you discuss another dentist’s
treatment with your patient, be sure the comments are based on
objective facts and not merely a difference of opinion.

2.4 Dental Labs
Patients often misunderstand the role of the lab technician.
Many mistake the technician for a dentist who specializes in
laboratory work. Patients know that an impression was made
at the dentist’s office, sent to the lab and returned as their
bridge. What the patient does not see or hear is the instruction,
customization and detail the dentist gives the technician prior to
the appliance being fabricated. Patient confusion arises when the
final product is not ideal and has to be sent back to the lab for
improvements or possibly to be redone. Especially in challenging
aesthetic cases, the patient may begin to see the dentist as the
intermediary. In some cases, patients may go directly to the
lab either on their own or at the dentist’s request. When this
happens, liability exposures may arise.
Once the patient sees the lab technician directly, the dentist
risks losing control of the case. The technician will discuss
treatment with the patient and may even recommend or embark
on alternative treatment without the dentist’s knowledge.
"EEJUJPOBMMZ BMMPXJOHUIFQBUJFOUUPHPEJSFDUMZUPUIFMBCNBZ
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be an invitation for the patient to begin dictating his or her own
course of treatment. In demanding cosmetic cases, the patient
may have requested a movie-star look to which the dentist
persuaded him or her to pursue a more natural and functional
solution. If the lab technician fulfills the patient’s wishes without
the dentist’s supervision, the dentist may be exposed to allegations
of negligence, should the course of treatment not be optimal
GPSUIFQBUJFOU"UUIFWFSZMFBTU UIFEFOUJTUJTJOBOBXLXBSE
position when the time comes to cement the appliance. Further,
cost issues may arise. When at the lab, the patient may choose a
more expensive material than he or she had previously chosen in
the dentist’s office and expect the dentist to pay the additional
lab costs. Or, the patient may request a referral from the lab
technician for another dentist or specialist. If the referral is given,
the original treating dentist has lost control of the case and the
patient’s care.

2.5 Working with Angry or Dissatisfied
Patients
"QSPGFTTJPOBMMJBCJMJUZDBTFIBTUXPDPNQPOFOUTJOKVSZBOE
negligence. But it is often the patient’s anger that propels him
or her to the attorney’s office. Patients come in many forms
with many different states of emotion including fear, anxiety
BOEXPSSZ"OZNJTDPNNVOJDBUJPOPOZPVSQBSUPSZPVSTUBGGT
part can create a chain of events that can lead to serious
consequences. Your attitude goes a long way in conveying
cooperation and genuine commitment to the patient. Human
beings have a need to understand and to be understood. If that
need is frustrated, anger is a likely and predictable response.
Be skilled in recognizing and dealing with patient anger. Your
adeptness will help manage miscommunication before it escalates
into problems that are more serious.
Warning signs of an angry patient
r 0WFSUFYQSFTTJPOTPGEJTTBUJTGBDUJPO
r %JTQSPQPSUJPOBUFEJTUSFTT
r 'BJMVSFUPSFUVSOGPSBQQPJOUNFOUT
r (FOFSBMOPODPNQMJBODF
r )PTUJMFTUBUFNFOUTNBEFUPTUBGG
r $PNQMBJOUTBCPVUBCJMMPSCJMMJOHUFDIOJRVFT
r 1BUJFOUTVEEFOMZBDDPNQBOJFEUPPGàDFCZSFMBUJWFTPSGSJFOET
r /FHBUJWFTUBUFNFOUTBCPVUBOPUIFSEFOUJTU
Documenting interactions with an angry patient
r ,FFQBXSJUUFOSFDPSEPGBMMZPVSJOUFSBDUJPOTXJUI
difficult patients
r 6TFRVPUBUJPONBSLTGPSQBUJFOUTBDUVBMXPSET
r 6TFPCKFDUJWFSBUIFSUIBOTVCKFDUJWFMBOHVBHF
r %POPUBEEUPPSEFMFUFGSPNUIFQBUJFOUTDIBSU
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2.5.1 Diffusing Anger during Face-to-Face
Conferences

Sending a withdrawal-from-care letter to terminate the doctorpatient relationship should be your last choice when handling
BEJGàDVMUQBUJFOU"MMPXJOHZPVSQBUJFOUUPCFDPNFBOPUIFS
dentist’s problem can open the door to criticism of your work,
without the benefit of your response.
When a patient criticizes or expresses dissatisfaction with your
work, the problem can block successful treatment. This must be
addressed sooner rather than later, and a mutual resolution must
be reached. Is the complaint justified and can it be clinically
corrected? Or, is it based on disappointment arising from the
patient’s unrealistic expectations, a poor result, an unexpected
surprise result (not covered in the informed consent discussion),
a ploy to get out of paying a bill or true financial hardship?
Whatever the reason, criticism or accusations are not easy for
most practitioners to accept and are almost impossible to accept
XJUIPVUCFDPNJOHEFGFOTJWFPSBOHSZ"OHFSNVTUCFSFDPHOJ[FE 
addressed and neutralized.

2.5.2 Controlling Anger or Frustration

First, take a deep breath, count to ten and say nothing until you
are under control. Understand that hearing the real issues are
difficult when emotions are charged with anger. Often anger is
the patient’s means of gaining control of a situation, which seems
frightening or unfair.
/FYU DSFBUFBOBUNPTQIFSFUIBUQSPNPUFTQBSUOFSTIJQXJUIUIF
patient to bring about a mutually satisfactory conclusion. Extend
an invitation to the patient to join you for a consultation at
no charge, at the patient’s convenience. Rather than holding
the discussion in the operatory, your office may be a more
DPNGPSUBCMFTFUUJOH,FFQUIFEJBMPHVFDPVSUFPVTBOEIPOFTU
-JTUFOBUUFOUJWFMZBOEBMMPXUIFQBUJFOUUPWFOUIJTPSIFSBOHFS
Invite the patient to describe how he or she feels (e.g., “Would
you like to tell me why you are upset? I can see that you feel
angry.”) Repeat back to the patient the issues as you hear them.
By doing this, the patient will understand the importance you
HJWFUPIJTPSIFSQFSTQFDUJWF,FFQFZFDPOUBDUBOEDPNNFOU
occasionally with remarks such as, “I see,” or “Oh.”
This method of communication can reestablish trust and create
the necessary partnership to proceed successfully with future
treatment. Most important, it affords the dentist the opportunity
to educate and explain to the patient the reasons behind your
methods and to answer the concerns the patient has identified. It
leaves nothing to assumption.
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"QFSDFQUJWFEFOUJTUOPUJDFTTVCUMFDVFTBOEQSFWFOUTGVSUIFS
damage by prompt and direct intervention. Prompt response
requires the doctor to take the initiative to confer with the
patient and offer recommendations, thereby shortening the time
UIFQBUJFOUIBTUPNVMMPWFSPSFYBHHFSBUFUIFQSPCMFN"UUIF
same time, it precludes the patient from addressing the problem
on his or her terms only. If a mutual solution cannot be reached
from a face-to-face conference, encourage a second opinion or
peer review before the patient seeks satisfaction with an attorney
or the state dental board.
Being an active listener works in most anger situations. If patients
feel they are being heard and that the problem or issue is truly
being addressed, their anger can be mitigated. Your tone of voice,
body language, attitude and appropriate resolution will convey
you listened and you acted, not reacted.
"EESFTTJOHBOBOHSZQBUJFOUEPFTOPUJODMVEFUBLJOHBCVTF 
physically or mentally. You should not tolerate name-calling or
foul language. Simply tell the patient you cannot discuss the
situation until he or she has calmed down and can talk to you
civilly. If you feel threatened physically by a violent patient, do
not hesitate to call the police for protection.

2.6 Working with Difficult Patients
"MMEFOUJTUTGBDFEJGàDVMUQBUJFOUTEVSJOHUIFJSDBSFFST1BUJFOUT
may continually question treatment recommendations, request
second opinions or require more time to decide which option to
take. Perhaps they experienced poor results from another office,
are concerned about financial constraints or have anxiety about
dental treatment in general. Communicating with or treating a
difficult patient may require a little more patience from you and
your staff. The key is knowing when to draw the line between a
patient being difficult and being impossible to please.

2.6.1 Not Complying with Treatment

Often when things go wrong, it is because patients do
not adhere to your treatment plan. They may discontinue
medication or simply refuse to follow treatment
recommendations. Patients have the right not to follow
instructions or the treatment plan. However, if doing so is not
within their best dental interest or could compromise their
health, explain the consequences and, if possible, help them
decide to change their decision. When a patient still refuses to
comply with the previously agreed upon dental plan, it is time
UPEFDJEFXIFUIFSUPDPOUJOVFTFFJOHUIFQBUJFOUPSEJTNJTT"T
mentioned previously, if you decide to allow the patient to stay
in the practice and act in a non-compliant manner, you may be
at-risk for future allegations of supervised neglect.
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2.6.2 Refusing Diagnostic Radiographs

Patients often believe that “X-rays” are dangerous and question
their necessity or frequency. Patients do not understand the
importance of radiographs in dental diagnosis and treatment.
It is the dentist’s responsibility to ensure patients understand
the importance of radiographs and have them taken regularly.
Take the opportunity to educate patients that radiographs
diagnose more than areas of decay. Radiographs are useful tools
in determining the presence and degree of decay, periodontal
disease and abscesses or abnormal growths, such as tumors
or cysts. They can also show the location of impacted or
unerupted teeth. Without the use of radiographs, dentists
only make their diagnoses and base their treatment planning
on visual exams and may potentially miss critical issues, not
apparent to the naked eye.
For these reasons, determining the standard of care for how
often to take radiographs can be confusing. Many dentists rely
on patients’ insurance coverage or even the patients themselves
to dictate how often they take radiographs. Relying on insurance
or the patient to determine the frequency of radiographs is a
recipe for problems. It can also be a violation of the standard of
care, because dentists are obligated to recommend appropriate
diagnostic tests, regardless of the method of payment. Do not
postpone radiographs due to finances or the availability of
insurance. If a periodontal patient requires individual radiographs
every three months, the fact that the insurance company will
only pay for them once a year does not change the standard of
care for the use of that diagnostic tool.
If you are unsure as to how frequently to take radiographs,
contact fellow dentists in your area to determine what most of
the other reasonable practitioners are doing. Your peer group
can help determine what is a reasonable standard. Most general
dentists agree that for a healthy dental patient a full-mouth set
of radiographs should be taken every three to five years. Many
patients may require periapical radiographs in the interim.
"EEJUJPOBMMZ UIFDPOTFOTVTJTUPUBLFCJUFXJOHSBEJPHSBQIT
at least annually. Many also agree that in some situations it is
acceptable for patients to refuse radiographs. For example, a
patient who believes she is pregnant should not be exposed to
radiation. However, it is then your responsibility to take the
radiographs at the next appointment when it is safe to do so. You
NBZBMTPSFGFSFODFUIF"NFSJDBO%FOUBM"TTPDJBUJPOTGuidelines
for Prescribing Dental Radiographs at ada.org.
"TBQSPGFTTJPOBM ZPVBSFCPVOEUPQSPWJEFQBUJFOUTUIFCFTUDBSF
SFBTPOBCMZQPTTJCMF-FUQBUJFOUTLOPXJOBEWBODFUIBUBMUIPVHI
their insurance may not cover the additional radiographs, they
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are still needed for you to properly diagnose, recommend and
perform treatment.
Patients may be willing to sign a form releasing you from
responsibility should an untoward result occur from failing to
have the suggested radiographs. Remind the patient of their
importance and the risks involved in not taking them. Let
patients know that as a professional, you cannot allow them
to consent to substandard care, even if they sign a release
form. Explain to your patients that they have the right to
refuse radiographs; however, if they do, you will have to
dismiss them from your practice, as not taking radiographs is
practicing below the standard of care.
When you have a patient that regularly refuses radiographs,
send them the Diagnostic X-rays are Required letter, which
emphasizes the importance of diagnostic radiographs. Should the
patient continue to refuse the radiographs, consider dismissing
him or her from your practice.

2.6.3 Failing Appointments
Whether it is a failed standard hygiene appointment or an
appointment to complete treatment, consider the following as
standard office protocol:
r $BMMUIFQBUJFOUUPEFUFSNJOFXIZUIFBQQPJOUNFOUXBT
missed and reschedule
r %PDVNFOUUIFDPOWFSTBUJPOJOUIFQBUJFOUTDIBSU
r 8IFOZPVBSFOPUTVDDFTTGVMJOSFBDIJOHUIFQBUJFOU SFDPSE
the number of attempts you made including the date, time and
telephone number you dialed in the chart
r /PUFBOZNFTTBHFTZPVNBZIBWFMFGUBOEXJUIXIPN
5IFOFYUTUFQJTUPGPMMPXVQXJUIBMFUUFSUPUIFQBUJFOU"
Failed Appointment letter should include the date of the
missed appointment, your attempts to contact the patient, the
consequences of not following the treatment plan, and a request
UPSFTDIFEVMFUIFBQQPJOUNFOU"MTP JODMVEFBEBUFCZXIJDIUIF
patient should contact your office. Consider sending the letter
certified mail, return receipt requested. Place the signed receipt
and a copy of the letter in the patient’s chart.
Should the deadline come and your office has not heard
from the patient, consider sending a second letter. This letter
can be short, asking the patient to contact the office for an
appointment by a certain date to complete the treatment in
accordance with the treatment plan previously agreed upon.
Include a copy of the first letter, and send it certified mail, as
XFMM"HBJO SFUBJOUIFTJHOFESFDFJQUBOELFFQBDPQZPGUIF
letter in the patient’s file.
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Hopefully, you will hear from the patient and resume treatment.
If you do not, now is the time to consider withdrawing from the
QBUJFOUTDBSFGPSOPODPNQMJBODF"MUIPVHIUIJTTFFNTMJLFBO
arduous process, the time and effort you expend may become
your saving grace should the patient initiate a professional
liability lawsuit.

2.6.4 Dictating Treatment
Dentists are responsible professionally and ethically to present
treatment options that are most appropriate for the patient’s
clinical need. Document when a patient demands treatment
you believe to be inappropriate, especially when the patient’s
decision is based on finances. Make clear that the decision is
the patient’s, not yours. In cases where the patient is dictating
treatment that is below standard, even with the patient’s consent,
you may still be liable. If the patient’s request is suggesting you
to practice below standard or is against your better judgment,
DPOTJEFSXJUIESBXJOHGSPNUIFQBUJFOUTDBSF"MUFSOBUJWFMZ 
consider referring the patient to a clinic or dental school where
he or she may be able to obtain the optimum recommended
treatment without incurring the fee you may be charging.
Execute either option in writing to the patient.

2.7 Working with Patients of Divorced
Parents
You may wonder who is able to give consent for a minor’s
treatment when working with patients of divorced parents. Only
the legal guardian (commonly the parent with custody) can
consent to treatment. If it is not clear which parent has custody,
you have the right to ask for proof of custody in the form of court
documents. In joint custody situations, decide with the parents
which one will be the primary decision-maker regarding their
child’s treatment and put the agreement in writing.
There are times when one parent contests custody of the
children. That parent may request his or her child’s treatment
records. You cannot deny a parent access to their child’s dental
record and information. You must provide copies of the child’s
treatment record to either parent, unless the custodial agreement
states otherwise. Remember to obtain a signed authorization for
release before releasing any information.

occasions where the parents’ disagreements have compromised
your ability to treat the child.
If you have an office policy in place designating one parent
responsible for both financial and treatment decisions, gently
remind the parents of this signed agreement and why this policy
keeps their child’s best interests in mind. If you do not have a
policy in place, send a letter to both parents asking them to
clarify which parent will make decisions about the child’s care,
emphasizing that this is in the best interest of the child. Consider
following up by scheduling a meeting with them.
If these efforts fail and you cannot get them to agree, consider
withdrawing from care. If you do, do so in writing. Remember
that you cannot withdraw from care if doing so would cause
injury to the patient. Complete any course of treatment you have
begun before withdrawing. If you have only diagnosed treatment,
you may withdraw from care and do not have to treat. In the
withdrawal letter be sure to include the treatment you diagnosed
and that you will see the patient for 30 days only for emergency
WJTJUT$POUBDUUIF3JTL.BOBHFNFOU"EWJDF-JOFGPSBTBNQMF
withdrawal-from-care letter.

2.8 Partnering with Other Practitioners
When referring patients to a specialist or accepting a patient
already under the care of another dentist, make sure you know
UIFPUIFSUSFBUJOHQSBDUJUJPOFS,OPXMFEHFPGPUIFSQSBDUJUJPOFST
training and experience may assist you when deciding where to
refer your patient. Consider observing the other practitioner prior
UPSFGFSSJOHUPIJNPSIFS"TNFOUJPOFEQSFWJPVTMZJO7JDBSJPVT
-JBCJMJUZ TFDUJPO1.5), you may be liable for the actions of those
to whom you refer. Please reference Referrals (section 10.7) in this
guide for further guidelines regarding referrals.

2.9 Discussions with your Professional
Liability Carrier
Keep documentation of discussions between you and your
professional liability carrier separate from the patient’s record.
If these discussions are included in the patient file, they are part
of the patient record and can be used against you.

Divorced parents regularly disagree about their child’s treatment.
While you are not a counselor, sometimes sitting both parents
down and explaining how they are placing their child’s oral
health at risk inspires a compromise. Invite both parents in
for a meeting. Discuss your concerns; tell them that you are
considering postponing treatment until they can come to an
agreement. Remember you should be responding to a pattern of
behavior, not a single incident. It is important to document all
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Initial Patient Appointment

The initial appointment is critical to establishing a strong doctorpatient relationship. It is the ideal time to gather all non-clinical
information necessary to conduct business with your patient.
It is also the time to get an idea about dental care the patient
has received in the past as well as discussing the patient’s dental
treatment goals and gathering as much treatment history as
possible from the former treating dentist.

3.1 Personal and Financial Information
Capture the patient’s full name and address, current telephone
numbers along with employment, payment, and insurance
information. You should also obtain identification of patients
with special circumstances: minors with divorced parents, nontraditional families or patients with financial difficulties. In the
event of an emergency, note emergency contacts with names and
telephone numbers. Consider gaining permission to leave voice
messages at the patient’s home or office. Be sure to document
JGUIFPGàDFIBTUIBUQFSNJTTJPO/PUFJEFOUJàDBUJPOPGPUIFS
persons with whom you may share the patient’s condition (e.g.,
spouse, adult child, sibling). If there is a language barrier, record
who will act as the translator.

3.2 Health History
It is important that offices establish a system for collecting
NFEJDBMIJTUPSZJOGPSNBUJPO"Health History form can assist a
dentist in determining whether a patient has an illness, condition
or allergy that might impact dental treatment. These forms
should have sufficient space available for recording and updating
patient information. Make sure to note any conditions requiring
premedication, history of infectious disease or illness, allergies
BOEBOZUPCBDDP ESVHPSBMDPIPMVTBHF/PUFUIJTJOGPSNBUJPO
conspicuously inside the patient record, not on the front. Be
sure you can read the name, address, and telephone number of
patient’s primary care physician and any specialist treating the
patient’s current medical problem(s). Occasionally, there may be
required changes to a health history form. TDIC recommends
checking with your local dental society every two years to see if
there are any changes required.

When reviewing the health history with the patient, question
the patient regarding any areas of concern or speculation.
Write the clarifications on the health history form itself along
with the date of the discussion. Many patients, especially those
who are elderly, may not remember certain medications or
illnesses they have had until they are questioned. Asking openended questions may elicit this information when updating the
health history.
"EEJUJPOBMMZ JGZPVBSFDPODFSOFEBCPVUUSFBUJOHBQBUJFOUXJUI
medical concerns, send a Fax Transmission: Medical Clearance
for Dental Treatment form to the patient’s physician. Follow the
physician’s recommendations and keep the physician’s response in
the patient’s file.

3.3 Treatment Information
Finally, you will need to collect treatment information. Examples
of pertinent information include the patient’s current dental
complaint, current oral condition by examination and radiograph
findings. You should also have complete records including
copies of radiographs and models from the previous treating
dentist. Document the patient’s expectations and whether those
FYQFDUBUJPOTBSFSFBMJTUJD"MTPOPUFDPOWFSTBUJPOTXJUIUIF
patient’s previous dentists and any patient complaints about a
previous dentist’s treatment.
To complete the initial evaluation:
r %PDVNFOUUIFQBUJFOUTCBTFMJOFDPOEJUJPO JODMVEJOHFYJTUJOH
restorations, oral health status, periodontal condition,
occlusion and TMJ evaluation, blood pressure, and pulse rate
r 0SBMMZSFWJFXUIFIFBMUIIJTUPSZ'PMMPXVQPOBOZTFDUJPOMFGU
blank
r )BWFUIFQBUJFOUTJHOBOEEBUFUIFHealth History form
The signature serves as evidence that the information is
current and that you discussed the patient’s health

Have patients review and update their Health History form at
every visit as well as sign and date it. You should also initial and
date the form. Both signatures serve as evidence that the information is current and that you discussed their health with them.
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Treatment Planning

4.1 Diagnosis and Treatment Planning

4.3 Unrealistic Expectations

Before initiating any treatment, the patient record should
reflect a diagnosis of the patient’s problem based on the
clinical exam findings and the medical and dental histories.
Documentation of the treatment plan for the diagnosed
condition includes all radiographs and models used, and a
TVNNBSZPGXIBUZPVMFBSOFEGSPNUIFN"MTP JODMVEFB
complete description of the dental treatment to be performed
and how the treatment plan will address the problems
JEFOUJàFEJOZPVSEJBHOPTJT"EESFTTXIFUIFSUIFEJBHOPTJT
indicates more than one treatment alternative, with all
BMUFSOBUJWFTOPUFEJOUIFSFDPSE-BTU JODPSQPSBUFXIFUIFS
or not you chose to consider a common alternative (e.g., an
implant in a restorative case), summarizing your reasons for
that decision, and whether all or any part of the planned
treatment requires referral to one or more specialists, along
with the names and specialties of those involved.

It is important to explain the realistic expectations of proposed
treatment and to make clear to the patient that there may be
no assurance of a perfect result. Before beginning treatment,
address the patient’s expectations and ensure that the patient
understands the realistic outcome. Most lawsuits occur when the
dentist inadequately addresses the patient’s expectations and the
patient is led to believe that a million-dollar smile is attainable.
Patients with unrealistic expectations may ask you to restore
original whiteness to their teeth, provide treatment that will
prevent teeth and gums from deteriorating further, create fillings
that will last forever and prevent all pain and discomfort. Other
unrealistic expectations include making their fear of dentists
disappear, re-doing all procedures at your cost until the problem
is solved and making dentures that will look and feel perfect.

Specific items to note when documenting the treatment plan
include:
r 5IFQBUJFOUTFYQFDUBUJPOTDPTUT FTUIFUJDT MFWFMPGQBJO 
longevity
r 5IFQBUJFOUTDPODFSO T PSOFFETBCPVUBTQFDJàDUSFBUNFOU
outcome (e.g., when a fashion model receives restorative
treatment or a professional musician who plays a wind
instrument receives orthodontic treatment)
r 8IFOàOBODFTBGGFDUUIFQBUJFOUTUSFBUNFOUEFDJTJPOT 
consequences and risks should be noted

"MXBZTQFSGPSNBUIPSPVHIFYBNJOBUJPOBOEUBLFSBEJPHSBQIT
It’s important to sit down with the patient early on and explain
very clearly what is reasonable to expect as an outcome from
the treatment and what is not reasonable and have a thorough
informed consent discussion. Document the discussion including
treatment limitations. If the patient still has doubts or lacks trust,
offer to send the patient for a second opinion before frustration and
BOHFSTFUJO"XSJUUFOSFQPSUDPVMEIFMQUPTVQQPSUUIFEFOUJTU"T
a last resort, you may have to discontinue the relationship if the
patient is not in the middle of treatment. If the patient is still in
treatment, referral to a specialist may be the best option.

4.2 Communicating the Treatment Plan

4.4 Guaranteeing Treatment

When communicating with patients about a proposed treatment
plan, be sure to provide the appropriate justification of the
treatment you are recommending. Patients who understand the
rationale for treatment are often more compliant and experience
better treatment results. Tell the sequence of events for the
entire treatment plan. Encourage questions. This gives patients
the impression you do care about their feelings and concerns.
"CPWFBMM DPNNVOJDBUJPOJTUFBNXPSL1BUJFOUTUPEBZFYQFDU
more from their dentist and want to be accepted as an active
QBSUJDJQBOUJOUIFJSDBSF,FFQZPVSDPNNVOJDBUJPOPQFOBCPVU
how you are going to proceed.

Patients often want to know how long their dental treatment
XJMMMBTU"OTXFSJOHUIJTRVFTUJPOJTBLJOUPUFMMJOHUIFNIPX
long their natural teeth will last. There is really no reliable
way to estimate the longevity of a tooth or restoration. Telling
patients, “This bridge will last at least 10 years,” or “I guarantee
my bridges for 10 years,” gives false expectations about the
treatment. When guarantees are made, the patient assumes
that any problems related to the treatment must be due to faulty
dentistry. Patients do not take into account other issues that
may play a role in treatment failure. The condition of the teeth,
bone and gums, before and after treatment, impact how long
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The Dentists Insurance Company | Page 10

restorations will last. Patients’ home care, eating habits, general
health, medications and stress levels are also important factors
that affect the lifespan of restorations. Guaranteeing or assuring
treatment longevity will likely put the dentist into a position of
having to honor such a statement as a guarantee because it may
be considered a verbal contract.

This method facilitates a systematic approach to the thorough
BOEMPHJDBMDPMMFDUJPOPGBMMQFSUJOFOUJOGPSNBUJPO40"1JTOPU
necessarily a replacement for your own recordkeeping system.
Rather, it is a useful method for evaluating your records.

Since there are many factors that may contribute to the failure
of dental treatment, avoid guaranteeing, assuring or promising
how long treatment may last whether it be verbally or in
marketing material. When patients ask about longevity, advise
them that many factors influence treatment success and
longevity. Further, explain to them their part in the success of
their treatment, emphasizing good home care and the
importance of regular exams and cleanings. Finally, tell them to
contact the office at the first sign of problems or concerns with
UIFUSFBUNFOU"EESFTTJOHQSPCMFNTFBSMZDBONJOJNJ[F
treatment needs. Be sure to document in the chart all
discussions regarding future treatment needed, including any
request for a guarantee of treatment and your response.

4.5 SOAP
5IFTJNQMFSFDPSELFFQJOHTZTUFN 40"1 JTBHPPEXBZ
to document each visit. This method provides for patient
complaints, the nature of the examination, significant findings,
diagnosis and planning. Formatting records in this fashion not
only helps in the defense of a dentist’s treatment but also makes
for a more thorough record upon which to evaluate a patient’s
condition over time.

S

Symptoms and subjective observations or the patient’s
chief complaint
This is information that the patient gives, including the
patient’s chief complaint or obvious symptoms.

O Objective findings or the dentist’s observations
Evaluate the patients condition. This includes health
history, vital signs, diagnostic aids and other dental or
medical consultation.

A Assessment and advice, i.e., the diagnosis and informed
consent discussion
This includes the diagnosis, alternatives to recommended
treatment and informed consent discussion.

P

Plan or procedure, the actual treatment plan, and the
treatment performed
This states what you will do to address each complaint.
This needs to include materials, anesthesia, tooth
number, medications and any referrals.

Treatment Planning | Part 4
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At Every Appointment

To ensure continuity of care, be sure to perform the following at
every patient appointment.

5.1 Health History Update
The patient should update their health history at every
appointment. If the form is old, or becoming difficult to read,
have the patient fill out a new one, (e.g., elderly patients with
NVMUJQMFQIZTJDJBOTBOENFEJDBUJPODIBOHFT -FUUIFQBUJFOU
see the last Health History form to know if changes need
to be made. Be sure to follow up on any question that is not
answered and ask the patient if they have seen other healthcare
QSPWJEFSTTJODFUIFMBTUWJTJU"MXBZTJORVJSFBCPVUQSFHOBODJFT 
surgeries, radiation therapies, trips to the emergency room or
hospitalizations; and if they have begun, discontinued or changed
(prescribed or over-the-counter) any medications. Have the
patient sign and date the health history form and all subsequent
updates. The patient’s signature serves as evidence that the
information is current and that you discussed the patient’s health.

5.2 Changes or Additions to Patient
Information
/PUFJOUIFDIBSUBOZJOGPSNBUJPOUIBUXJMMBGGFDUFJUIFSZPVS
business or therapeutic relationship. This includes, changes or
additions to initial personal or financial information (patients
may have changed employers, insurance companies, address
or marital status), changes in patient’s behavior, patterns of
noncompliance or prescription requests and any new dental
problems.

5.3 Exam Findings and Treatment
Progress
Describe in the chart any problems identified during the
examination. Document the general condition of the mouth,
including complete examination of hard and soft tissues, oral
DBODFSTDSFFOJOHBOEBOZàOEJOHTXJUIJOOPSNBMMJNJUT 8/- 
You also need to document the treatment progress even when it
JODMVEFTVOSFNBSLBCMFQSPHSFTT OPTJHOJàDBOUàOEJOHT /4' 
"MXBZTEPDVNFOUBOZOPODPNQMJBODFXJUIQSFWJPVTJOTUSVDUJPOT 
medications or anesthesia given or prescribed and the informed
consent discussion and treatment decision.

5.4 Oral Cancer Screening
Whether the cancer is visible to the human eye or only on a
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radiograph, dentists are responsible for detecting signs of oral
DBODFS"TQBSUPGFWFSZQBUJFOUTPSBMFYBNBQQPJOUNFOU QFSGPSN
an oral cancer screening. Inspect the head, neck, lips, floor of the
mouth, front and sides of the tongue, and soft and hard palates.
Perform manual palpation of the related sites. Document your
findings in the patient’s chart, including the presence of no
TZNQUPNT"TZPVQFSGPSNUIFPSBMDBODFSTDSFFOJOH UFMMUIF
patient what you are doing and why. This is a prime opportunity
to educate the patient about the signs and symptoms of oral cancer.
Dentists must either biopsy any suspicious tissue or refer the
patient for biopsy in a timely manner. When making a referral,
the dentist has the responsibility to either make the appointment
or confirm that the patient makes the appointment to see the
referral practitioner. Document and continue to follow up with
not only the patient but also the referral practitioner to ensure
a definitive diagnosis of an abnormality. If the patient does not
follow through with the appointment, send a letter stressing
the importance of having the biopsy, outlining potential
consequences of not having the biopsy, and include a deadline for
the patient to respond. Send the letters via both certified mail,
return receipt requested, and regular first class mail. Send the
letter to the most current address you have and keep a copy in
the patient’s chart. Dentists may be accused of supervised neglect
when they ignore or fail to act on the patient’s symptoms or allow
a patient to continually decline a biopsy.
When sending tissue out for a biopsy, be sure to call the
laboratory to ensure receipt of the biopsy and document the
call. Determine when you can expect results, and note the day.
Follow up with the laboratory if you do not receive the results on
the agreed upon day. Set an appointment to take another biopsy
if something goes awry with the first biopsy and consider not
charging for the second biopsy. Call the patient when you get the
biopsy results and document the details of the call. If appropriate,
refer to a specialist and follow up to ensure the patient went to
the specialist, and document those efforts. It may be necessary to
obtain a second opinion when pathology reports are inconclusive.
If the biopsy comes back benign, employ an observational
approach of the suspicious area. Take measurements and photos
of the lesion. Recall the patient in two to three weeks to see
whether there are any changes, and photograph the evidence of
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no change. Dated digital photos are ideal due to the immediate
confirmation of results and ease of storage. If the pathology report
indicates malignancy, early detection may give the patient a
better chance of survival.
One of the best tools for detecting change in a patient’s health
is the Health History form. It is vital that dentists update a
patient’s health history at every visit. When doing so, pay special
attention to patients with higher risk factors such as prior and
current illness or particular health habits and behaviors. Patients
are at a high risk for developing oral cancer when they:
r 6TFUPCBDDPQSPEVDUT
r %SJOLFYDFTTJWFBNPVOUTPGBMDPIPM
r )BWFQPPSPSBMIZHJFOFBOEOVUSJUJPO
r "SFFYQPTFEUPTVOMJHIUPOBSFHVMBSPSQSPMPOHFECBTJT
r )BWFIBCJUTTVDIBTMJQCJUJOHBOEDIFFLDIFXJOH
r )BWFJSSJUBUJPOGSPNJMMàUUJOHEFOUVSFTPSSPVHITVSGBDFT
on teeth

comparison of any future changes in the patient’s periodontal
IFBMUI"UBNJOJNVN UIFEPDVNFOUBUJPOTIPVMEJODMVEF
r 5IFEBUFPGUIFFYBNJOBUJPO
r "MMQPDLFUEFQUIT JODMVEJOHUIPTFXJUIJOOPSNBMMJNJUT
r %FTDSJQUJPOPGHJOHJWBMUJTTVFIFBMUI
r *EFOUJàDBUJPOPGBSFBTPGUJTTVFQBUIPMPHZ TVDIBTJOBEFRVBUFMZ
attached gingiva)
r "SFBTPGCMFFEJOHPSPUIFSQBUIPMPHZOPUFEPOQSPCJOH
(e.g. suppuration and tooth mobility)
"MTP JODMVEFBEJBHOPTJTPGUIFQBUJFOUTPWFSBMMQFSJPEPOUBM
health. If the patient refuses periodontal probing, describe
and document the risks of refusal to the patient. Consider
withdrawing from care if the patient continually refuses
periodontal probing.

Since auxiliary staff generally take radiographs and spend more
time with the patients than the dentists do, be sure your staff
knows what to look for. Some cancers can only be detected by
radiograph; therefore, it is important to capture the correct and
full view of all of the teeth. Even though dentists are responsible
for reviewing all charts and radiographs, train your staff to bring
any concerns they may have regarding a patient to your attention.

5.5 Vital and Diagnostic Signs
Vital and diagnostic signs can assist in identifying underlying
problems. Vital signs measure the functions that are fundamental
to life: blood pressure, pulse, respiratory rate and temperature.
Take vital signs at every visit, and document the findings in the
patient’s chart. Prior to each appointment, compare historical
readings. When there are noticeable changes, dentists—not the
staff—should discuss readings with patients. If the readings are
a cause for concern, consider not treating them and referring to
their physician for evaluation. Inform the patient of what they are
PCTFSWJOHCVUSFGSBJOGSPNNBLJOHNFEJDBMEJBHOPTFT"QBUJFOUT
level of consciousness, skin moisture and color, eye condition,
inability to feel and inability to move, may indicate potential
health problems.

5.6 Periodontal Probing
The evaluation and documentation of a patient’s periodontal
health is part of the comprehensive dental examination as well.
Since current standards call for full-mouth periodontal probing at
each hygiene recall visit, the absence of that information in the
chart might be construed as failure to conduct the periodontal
examination. The documentation not only provides record
of the patient’s current condition, but it provides a record for
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Patient Records and Documentation

Patient records are one of your most important tools for
delivering continuous, consistent care and for promoting positive
relationships with patients.

6.1 What is the Patient Record?
The patient record is the history of your therapeutic relationship
with your patient. It gives you all of the information you need to
continue treating that patient appropriately. Complete records
include:
r "EFTDSJQUJPOPGUIFQBUJFOUTPSJHJOBMDPOEJUJPO
r :PVSEJBHOPTJTBOEUSFBUNFOUQMBO
r 1SPHSFTTOPUFTPOUIFUSFBUNFOUQFSGPSNFEBOEUIFSFTVMUTPG
that treatment
r 1BUJFOUTQFSTPOBMBOEàOBODJBMJOGPSNBUJPO
r )FBMUIIJTUPSZ BMMRVFTUJPOTBOTXFSFE BOESFHVMBSVQEBUFT
r %FOUBMIJTUPSZ
r 7JUBMBOEEJBHOPTUJDTJHOT
r 0SBMDBODFSTDSFFOJOH
r 5.+FWBMVBUJPO
r 1FSJPEPOUBMFWBMVBUJPO
r %JBHOPTUJDUFTUàOEJOHTBOEFYBNOPUFT
r $POTVMUBOUSFQPSUT SFQPSUTUPBOEGSPNTQFDJBMJTUT
and physicians
r /PUFTEFTDSJCJOHDPNQMBJOUTPSDPOGSPOUBUJPOT
r /PUFTBCPVUSFTDIFEVMFE NJTTFEPSDBODFMFEBQQPJOUNFOUT
r &YBNOPUFTBOEUSFBUNFOUOPUFT
r *OGPSNFEDPOTFOUEJTDVTTJPOTBOEGPSNT
r .PEFMT
r "MMSBEJPHSBQITUBLFOBUJOUFSWBMTBQQSPQSJBUFUP
patient’s condition
r "MMXSJUUFOBVUIPSJ[BUJPOTUPSFMFBTFSFDPSET
r $PSSFTQPOEFODFUPBOEGSPNQBUJFOUJODMVTJWFPGQIPOFDBMMT 
e-mails, voice messages, letters and face-to-face conversations

6.2 Why Keep Records?
There are many reasons to keep complete, accurate patient
SFDPSET"DDVSBUFBOEDPNQMFUFSFDPSETBSFJOEJTQFOTBCMFGPS
demonstrating sound clinical judgment and technique and
responding to questions and concerns about treatment. Records
are your best defense in the event of allegations of malpractice as
they serve as credible evidence of discussions between you and
your patient as well as the therapeutic treatment provided.
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6.3 Radiographs and Models
/PUFJOUIFDIBSUBMMSBEJPHSBQITCZUZQFBOEBSFBTPGUIF
NPVUIUBLFO-BCFMSBEJPHSBQITBOENPEFMTXJUIUIFQBUJFOUT
name and the date they were taken. If a patient refuses to
take radiographs, document his or her refusal and describe
the risks associated with failing to have radiographs taken.
Have the patient sign and date that notation. Since diagnostic
radiographs are the standard of care, no signature relieves you
of that duty. Consider sending the patient the Diagnostic
Radiographs are Required letter, and withdrawing from care if
they do not comply.

6.4 Progress Notes
Progress notes tell the story of what happens during treatment.
/PSNBMàOEJOHT QSPCMFNTFODPVOUFSFEBOEDIBOHFTUPUIF
original treatment plan or prognosis are all items to include
JOQSPHSFTTOPUFT"EEJUJPOBMMZ JODMVEFUIFEBUFPGUSFBUNFOU
and notes about all significant interactions between the patient
and your staff members. It is important to use objective rather
than subjective language. For example, if you observe what
appears to be an intoxicated patient, document “patient exhibits
slurred speech” or “is staggering” rather than “patient is drunk.”
The patient may be exhibiting diabetic behavior rather than
intoxication. Be sure to chart only information that is pertinent
to the patient’s condition.
Document any medications given, recommended or prescribed
in the record. Documentation of complete prescription
information includes:
r 5IFUZQFBOEBNPVOUPGNFEJDBUJPO JODMVEJOHOBNF 
strength, number of tablets, dosage level and time interval,
and the number of refills, if any)
r 5IFEBUF
r 5IFOBNFPGUIFQIBSNBDZ JGBQQMJDBCMF
r 5IFVTFPGBOFTUIFUJDTPSBOBMHFTJDTEVSJOHUSFBUNFOU 
including type, amount and any reactions
Staff should document all significant interactions with patients.
Of particular importance to note are any discussions about
complications or problems. This includes any advice given to
them over the phone, by you or any of your staff.
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If several dentists are involved in your patient’s treatment
(e.g., orthodontist, periodontist, prosthodontist, oral surgeon),
the record should document your communication with those
practitioners and include notes on their progress with the patient
and how that progress will affect your work. Similarly, if the
patient is undergoing treatment with other healthcare providers,
such as a physician or psychiatrist, the progress of that care should
be monitored in your progress notes. If, during the course of a
procedure, you discover the need for further treatment, this fact,
as well as the subsequent treatment plan, treatment options, and
discussion with the patient, should be documented. If applicable,
also note any new referral or recommendation for referral.

6.5 Insurance Records
Insurance records document your relationship with the insurance
carrier and not the patient. Therefore, they are not considered
part of the patient record and there is no law specifying how
long to retain insurance records. However, insurance carriers
may specify how long these records must be kept. Since this
information commonly exists in the ledgers or in computerized
records, keeping hard copies of the actual insurance forms may
not be necessary for verifying payments.

6.6 Legibility
If others cannot read your writing, treatment errors may result.
Remember, what you write today may be relied on later by
subsequent treating dentists. Write entries neatly and only in
dark ink. Pencil is not considered permanent since it can be
altered. Do not keep patient information on prescription slips
or small scraps of paper that can be misplaced or lost, such as
1PTU*U¡/PUFT6TFQSFQSJOUFEDIFDLMJTUT TUBNQTBOETUJDLFST
to enhance legibility and save time. It is acceptable to use
abbreviations, but be sure to maintain a list of all abbreviations in
your office policies and procedures manual. This will assist your
staff in knowing what abbreviations are acceptable to use.
This entry would be hard for anyone to decipher.

3. .BSLUIFOFXFOUSZi"EEFOEVNUPuXJUIUIFEBUFPG
the entry to be corrected
4. "EEUIFDPSSFDUFEJOGPSNBUJPOPOUIFOFYUBWBJMBCMFMJOF
Do not add or delete from the record and never erase or use
correction fluid over previous entries or comments. Do not
skip lines because they offer an opportunity for adding to or
alternating records later. Each entry should be dated and signed
or initialed with a unique number (any number no one else
in the office has, i.e., license number, date of birth, or other
OVNCFS "OZTUBGGDBOXSJUFJOUIFDIBSU CVUJUJTUIFEFOUJTUT
responsibility to know what is in the chart. File the chart after
the dentist has reviewed and approved all entries.
"GUFSSFDFJWJOHBQBUJFOUDPNQMBJOUPS FWFONPSFTP BOPUJDFPG
a lawsuit, dentists are often tempted to alter or amend records
to make sure they adequately detailed what happened and why.
Many dentists will attempt to document after the fact in a more
detailed way to better explain their thought process or treatment
decisions. However, this can often backfire as it may appear
self-serving. Plaintiff’s attorneys will scrutinize records hoping
to prove they were altered. When there is evidence that the
records may have been altered, they often add fraud to the list of
malpractice charges.
Following is an example of an incorrect chart amendment.
/PUJDFUIFTDSJCCMFEPVUUPPUIOVNCFS

5IJTJTBOFYBNQMFPGBQSPQFSDIBSUBNFOENFOU/PUFUIFTJOHMF
line crossed through the incorrect entry on 1-29-08 with the date,
initials and unique number.

6.7 How to Amend an Entry

6.8 Retention of Records

While there are times when a chart amendment is necessary,
amendments can seem like attempts to mislead or conceal the
truth. To reduce your liability and amend entries properly:
1. Draw a single line through the incorrect portion
2. "EEUIFEBZTEBUF

Ideally, maintain all dental records indefinitely, as they are the
history of the patient’s treatment. They provide continuity of
care for the patient and are the dentist’s best defense when called
upon to respond to patient allegations. Maintain all parts of the
record, including radiographs and models.
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If onsite storage of the inactive patient charts is not an option,
ZPVNBZTUPSFUIFNPGGTJUFJOBOPUIFSTFDVSFEMPDBUJPO"O
inactive patient is one who has not returned for treatment
within the last 24 months and you have formally dismissed them
in writing. For easy retention and destruction, separate files of
inactive adult patients from files of inactive minor patients, as of
last treatment date.
TDIC generally recommends the following for disposing of
inactive patients’ records:
Adults
r 5FOZFBSTGSPNUIFEBUFUIFQBUJFOUXBTMBTUTFFO FWFOJGUIF
patient is deceased

You cannot deny access to records as a means of collecting on
past due bills. It is important to establish reasonable conditions
for transmitting records without discrimination against classes
PSDBUFHPSJFTPGQBUJFOUT"MUIPVHIZPVDBODIBSHFGPSDPQJFT 
consider carefully whether charging will inflame an already
difficult situation. In addition, do not base your decision to charge
for reproduction of records upon punitive, discriminatory or
retaliatory reasons. Reasonable costs incurred by a healthcare
provider in making copies of medical records shall be borne by
the requesting person. However, if the patient refuses to pay
copying charges, you are still obligated to provide copies of the
patient’s records. Contact your state dental board to inquire how
much you can charge for the copies.

Requirements vary by state. Please check with your state’s dental
board for specific requirements.

When your office is faxing confidential patient information to
another office, use a Fax Transmission: Medical Clearance for
Dental Treatment form. In addition, call the receiving office to
verify they received the information. Document in the patient’s
chart what was sent, to whom it was sent, and the date and
time it was received. Place a copy of the fax confirmation in the
patient’s chart.

6.9 Disposal of Inactive Patient Records

6.10.1 Authorization to Release Records

Minors
r 5FOZFBSTGSPNUIFEBUFUIFQBUJFOUXBTMBTUTFFOPSTFWFO
years past the patient’s 18th birthday (age 25), whichever is
longer

Records may be destroyed after the 10-year retention period in a
manner that will preserve the confidentiality of the information
in the record. Do not simply throw them in the trash. Since the
&OWJSPONFOUBM1SPUFDUJPO"HFODZEPFTOPUQFSNJUUIFCVSOJOH
of radiographs, TDIC recommends shredding them.
,FFQBMPHPGXIJDISFDPSETBSFEFTUSPZFEBOEXIFO5IJTQSBDUJDF
will assist you in identifying which records have been destroyed
and are unavailable in the event they are requested later. When
searching for a records disposal company, look for companies
listed as specializing in dental or medical record disposal.

6.10 Copies and Release of Patient Records
The original patient record is the property of the dentist.
However, the patient is entitled to the information it contains.
/FWFSSFMFBTFBOZQBSUPGUIFPSJHJOBMQBUJFOUSFDPSE JODMVEJOH
radiographs or models.
Upon receipt of a written request from the patient or the
patient’s representative, give a copy of the complete dental
record to the patient or the patient’s representative. However,
if the healthcare provider is of the opinion that the release of
the records to the patient would be detrimental to the health
of the patient, supply the records to the patient’s attorney,
upon written authorization. Patients can request a copy for
themselves or request that you forward a copy to another dentist
or healthcare provider.
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Do not release records without an Authorization for the
Release of Dental Records signed by the patient or the patient’s
representative. One common exception is when the requesting
healthcare provider and the dentist who are both treating a
patient directly are sharing medical and dental information for
treatment and billing purposes. Dentists often receive subpoenas
GPSSFDPSET"TVCQPFOBJTBOPSEFSPGUIFDPVSU BOEZPVNVTU
comply with their request.

6.10.2 Special Confidentiality and Authorization

5IF)FBMUI*OTVSBODF1PSUBCJMJUZBOE"DDPVOUBCJMJUZ"DU
)*1"" SFRVJSFTXSJUUFOBVUIPSJ[BUJPOGSPNBQBUJFOUCFGPSF
disclosing any personal health information(PHI). PHI includes
more than just medical or health records. It also includes mental
health information, drug and alcohol abuse records and HIV
test results. Be sure not to release this information unless you
have express written permission from the patient or the patient’s
representative.
Dentists often e-mail or fax confidential information to patients,
third party payers and other practitioners. Consider adding the
following wording to the bottom of your fax cover sheets and
e-mail messages:
Notice: This communication, including any attachments, is
confidential and may be protected by privilege. If you are not the
intended recipient, any use, dissemination, distribution or copying
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of this communication is strictly prohibited. If you have received this
communication in error, please immediately notify the sender by
telephone or e-mail, and permanently delete all copies, electronic
or other, you may have. The foregoing applies even if this notice is
embedded in a message that is forwarded or attached.

6.11 Digital Records
While manual recordkeeping is still a method of choice for
many dentists, computerized recordkeeping is becoming more
common in the dental office. There are considerable benefits
and risks to ensure digital records have the same integrity as
handwritten records.
The core benefit is the organization of patient information. Data
is consistently placed into specific sections within the patient
record, which makes access easier and saves time by eliminating
the need to search for important information in a handwritten
chart. Further, problems such as illegible handwriting and
misplaced records may also be eliminated.
"MTP UIFTPGUXBSFBMMPXTJOEJWJEVBMTUPFOUFSJEFOUJGZJOH
information after making an entry in the patient’s chart. Since
most states require that entries be signed or initialed, this feature
FOTVSFTDPNQMJBODFGPSFWFSZFOUSZJOFWFSZDIBSU"TQSFWJPVTMZ
stated, TDIC recommends that each entry be dated and signed or
initialed with a unique number (any number no one else in the
office has, i.e., license number, date of birth, or other number).
While it is easy to enter information into digital recordkeeping
systems, ensure that once information is entered it cannot be
removed or altered by unauthorized persons. Some systems
include a faultless mechanism that prevents the alteration of
electronic records. write-once-read-many (WORM) data cannot
be re-written or re-formatted, but can be amended. For example,
when developing a new treatment plan for a patient, be sure
previous plans are not over-written or erased. These precautions
reduce the incidence of accidental or intentional erasure of data,
enables time and date authentication, and facilitates quick search
and retrieval of archived files. These systems would indicate any
record alteration that was attempted, and assist in defending
against any allegations of record alteration.
Because of numerous forms that require a patient’s signature (e.g.,
health history, informed consent, treatment plans, informed
refusal, release of records), many dentists believe a dental
practice can never truly be paperless. In fact, many computerized
recordkeeping systems utilize signature pads, similar to those in
department stores for signing credit card purchases. For those
systems that do not include pads, forms can be printed for patients
to read and sign, which can then be scanned back into the system.
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There are also many misconceptions about digital patient
records. One of the most common is that dentists still have
to keep the original handwritten chart after converting to a
DPNQVUFSJ[FEFOWJSPONFOU"GUFSDPOàSNJOHBMMJOGPSNBUJPOIBT
been converted correctly, scans are of excellent quality, backup
data is uncorrupted and retrievable and staff is trained on the
system, it is acceptable to properly dispose of the handwritten
DIBSU"OPUIFSJOWPMWFTUIFJSBENJTTJCJMJUZJODPVSU+VTUMJLF
their paper counterpart, digital records stand as the therapeutic
record of the doctor-patient relationship.
"OPUIFSCFOFàUJTUIFDPOUJOVJUZPGDBSFUIFTFTZTUFNTPGGFS
through forms, templates and alerts. Electronic calendar ticklers
and flags alert dentists to health issues, contraindications, missed
appointments and prophy recalls, which reduces the possibility
of important information falling between the cracks. This
ultimately benefits the patient, as the dentist is able to provide
more complete, consistent care.
"OBEEFECFOFàUPGEJHJUBMSFDPSELFFQJOHJTUIFEJSFDUJNQBDUPO
DMJOJDBMQSPDFEVSFTBOEUIFTUBOEBSEPGDBSF/FXUFDIOPMPHJFT
like illumination and magnification of digital photographs and
radiographs help diagnose disease earlier, which makes treatment
less invasive and more conservative. They also educate patients
during treatment presentations. With images displayed on a
monitor, patients can better visualize the treatment they have
received, the treatment that is recommended, and their current
dental problem.
5IFEJHJUBMSFDPSEBMTPHSFBUMZSFEVDFTQIZTJDBMTUPSBHFOFFET"MM
the information contained in handwritten charts is stored in the
practice’s computer system. While active patient records are kept
live on the system, inactive patient records can be transferred or
copied to a backup disk or other computerized storage system.
Digital records do not come without risks. One of the main
risk management concerns of computerized recordkeeping
is security. There are two facets to security: protection and
confidentiality. External threats, such as natural disasters, power
surges, brownouts or other electrical problems, can cause system
failures and loss of data. Hard drives can and do crash. Software
can fail. Viruses can enter a system and wreak havoc. Many of
these problems can be resolved by implementing regular backups
that are stored offsite and installing and maintaining firewalls
and anti-virus software.
Develop a proper backup protocol to ensure the integrity of
the data. Whether it is a full backup nightly or an incremental
backup nightly with a full backup once a week, store the backup
data offsite. It is not just enough to store the information offsite.
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Regularly test the data to ensure retrievability. Data being stored
has to be uncorrupted and accessible when needed.
Federal, state, and case law defines healthcare providers’ legal
obligations to ensure patient confidentiality. They may not
disclose any information revealed by a patient or discovered in
connection with treating a patient without the patient’s proper
BVUIPSJ[BUJPO"CSFBDIPGDPOàEFOUJBMJUZJTBEJTDMPTVSFUPB
UIJSEQBSUZ XJUIPVUQBUJFOUDPOTFOUPSDPVSUPSEFS"OZCSFBDI
can result in mistrust, and the practice and individuals involved
may face federal and state criminal and civil prosecution.

6.12 HIPAA
)*1""JTUIFGFEFSBMMBXFTUBCMJTIJOHDPNQSFIFOTJWFNFBTVSFT
UPQSPUFDUUIFDPOàEFOUJBMJUZPGQBUJFOUT1)*"NPOH)*1""T
regulations, the Security Rule addresses the protection of
patient information that is produced, used, or stored on an
office’s computer. The Security Rule does not address patient
information that is in a folder and stored in a file cabinet,
or which is communicated verbally within the office. This
JOGPSNBUJPOJTQSPUFDUFEVOEFSUIF)*1""1SJWBDZ3VMF
The focus of the Security Rule is to protect against hackers
breaching a computer network’s firewall, the interception
of viruses that are attached to e-mails, the use of passwords
to access electronically stored patient information in office
computers and laptops, protection against interception of
electronically transmission of patient information through
encryption, and the like.
5IF)*1""4FDVSJUZ3VMFSFRVJSFTSFHVMBUFEEFOUJTUTUP
r &OTVSFUIFDPOàEFOUJBMJUZ JOUFHSJUZ BOEBWBJMBCJMJUZPGBMM
electronically protected health information that the covered
entity creates, receives, maintains or transmits
r 1SPUFDUBHBJOTUBOZSFBTPOBCMZBOUJDJQBUFEUISFBUTPSIB[BSET
to the security or integrity of such information
r 1SPUFDUBHBJOTUBOZSFBTPOBCMZBOUJDJQBUFEVOBVUIPSJ[FEVTFT
or disclosures of such information
r &OTVSFDPNQMJBODFCZJUTXPSLGPSDF
5IF)*1""1SJWBDZ3VMFSFRVJSFTSFHVMBUFEEFOUJTUTUP
r "EPQUBQBUJFOUQSJWBDZQPMJDZEFTJHOFEUPQSPUFDUUIF
confidentiality of patient health information in use of that
information, and make a copy of that privacy policy available
to each patient
r "TTFTTUIFSJTLXJUIJOUIFQSBDUJDFPGSFMFBTFPGQBUJFOUIFBMUI
information, and adopt reasonable measures to address those
identified risks
r 6TFQBUJFOUJOGPSNBUJPOGPSPOMZUIFQVSQPTFTPGUSFBUNFOU 
payment and health care operations within the practice
r 0CUBJOBQBUJFOUTTQFDJàDXSJUUFOBVUIPSJ[BUJPOGPSBOZPUIFS
use of their health information
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6.13 Health Information Technology for
Economic and Clinical Act (HITECH)
The federal stimulus bill signed by President Barack Obama
contains the Health Information Technology for Economic
BOE$MJOJDBM)FBMUI"DU LOPXOBT)*5&$) XIJDITFUT
GPVSUITFWFSBMDIBOHFTUP)*1""*UJODMVEFTQSPWJTJPOT
affecting business associates , new security breach notification
requirements, heightened enforcement and increased penalties
for noncompliance.
Under HITECH, patients must be notified any time their unsecured
protected health information may have been compromised through
unauthorized acquisition, access, use or disclosure. Unsecured
protected health information is any protected health information
that is not rendered unusable, unreadable or indecipherable. The
new breach notification health information requirements became
effective for breaches discovered on or after Sept. 17, 2009.
Prior laws did not impose mandatory penalties for noncompliance.
HITECH now sets forth mandatory penalties for violations that
are due to willful neglect. HITECH also requires the Department
of Health and Human Services investigate complaints that are
preliminarily determined to involve potential willful neglect.
'PSNPSFEFUBJMFEJOGPSNBUJPOBCPVU)*1"" WJTJU
U.S. Department of Health and Human Services
http://www.hhs.gov/ocr/privacy/hipaa/understanding/index.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/
coverdentities/guidance_breachnotice.html
"NFSJDBO%FOUBM"TTPDJBUJPO
http://www. ada.org/2945.aspx?currentTab=1
Remember to remove access privileges of former employees. Have
employees sign a disclosure form stating they understand their
duty to keep patient information confidential, agree to abide
by that duty and recognize they may be liable if they divulge
patient information. This employee form should be filed in the
employee’s personnel file. You may want to include this form in
your employee manual.
Finally, doctors are not certain how to handle patient requests
for records, a right that is guaranteed by the Privacy Rule.
Dental boards require dentists to have the ability to print
the entire patient record, if requested by the patient. When
patients request copies, print the complete record including
radiographs. Do not release the record to the patient without a
signed authorization. Be sure to scan the signed form into the
electronic record as it becomes part of the record, too.
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Informed Consent

Most professional liability claims include an allegation of a lack
of informed consent. Patients argue they would have made a
different treatment decision had they known of the possibility
of a negative outcome. By law, patients must be informed about
their treatment. Obtaining informed consent is the best way to
protect the patient and the doctor.

7.1 Consent v. Informed Consent
Common law has established that a patient has the right to decide
what will happen to his or her body regarding medical care. There
are two aspects to that law:
r 5IFSJHIUUPDPOTFOUPSSFGVTFUPDPOTFOUUPUSFBUNFOU
(consent)
r 5IFSJHIUUPTVGàDJFOUJOGPSNBUJPOUPNBLFUIBUDPOTFOU
(informed consent)
"EPDUPSXIPUSFBUTBQBUJFOUXJUIPVUDPOTFOUNBZCFMJBCMFGPS
CBUUFSZ BDSJNJOBMPGGFOTF"EPDUPSXIPUSFBUTBQBUJFOUXJUIPVU
providing sufficient information to make a meaningful decision
(informed consent) may be liable for negligence based on a lack
of informed consent, a civil tort.
Informed consent is a discussion between the dentist and patient
during which the dentist—not staff—educates the patient about
the diagnosis, nature of the treatment, alternative treatment
options and the benefits, risks and consequences of each. The
patient is allowed time to process the information, ask questions
and receive answers. Give all the information necessary for the
patient to give his or her informed consent, including the risks of
having no treatment. While staff cannot lead the discussion, they
can add to it. Patients often feel more comfortable expressing
concerns to staff; therefore, train them to answer questions and
bring inquiries to your attention.
Higher risk and more invasive treatment are two indicators
of how much time and detail should be spent informing the
patient. In lay terms, you must discuss:
r 5IFOBUVSFPGUIFSFDPNNFOEFEUSFBUNFOU
r 5IFSJTLT DPNQMJDBUJPOTBOECFOFàUTPGUIBUUSFBUNFOU
including the likelihood of success
r "MUFSOBUJWFTUPUIFSFDPNNFOEFEUSFBUNFOU JODMVEJOHOP
treatment, with their risks, complications and benefits
r 5IFPVUDPNFBOECFOFàUTPGEJBHOPTUJDXPSLVQTJODMVEJOH
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their function in diagnoses
r "
 OFYQMBOBUJPOPGUIFUSFBUNFOUQMBOTFYQFDUFETFRVFODFPG
events
The informed consent discussion is a process. However, using a
GPSNDBOFYQBOEBOEFOSJDIUIBUEJTDVTTJPO"QSJOUFEJOGPSNFE
consent form is a useful tool. It can initiate and guide the
conversation while reducing the likelihood that points will be
forgotten. It can be given to the patient to take home, share with
family members, and consider without pressure before signing.
-BTUMZ JUDBOCFUIFNBUFSJBMFWJEFODFUIBUUIFQBUJFOUXBT
informed of the diagnosis and treatment, and the benefits, risks,
consequences, and alternatives of the procedure, and had the
opportunity to ask questions and have them answered.
The other option is for the dentist to document the informed
consent discussion in the patient’s chart. Include the date,
parties present and issues discussed (nature of treatment, risks,
CFOFàUT BMUFSOBUJWFTBOEDPOTFRVFODFTPGFBDI /PUFJOUIF
QBUJFOUTDIBSU i3#"TXFSFEJTDVTTFEBOEQBUJFOUDPOTFOUFEUP
treatment.” If that notation is the only record of the discussion,
the patient’s and dentist’s signatures next to this entry in the
chart is a good practice.

7.2 Who can Consent to Treatment?
Without exception, informed consent discussions and decisions
should be between the dentist and an adult of sound mind, a
minor patient’s guardian, a documented emancipated minor or a
guardian of an adult who lacks mental capacity.

7.3 Informed Refusal
Just as patients should know the risks, benefits, and alternatives
of accepting a treatment recommendation, they should also know
the potential consequences of refusing a proposed treatment
or procedure (e.g., a patient who refuses a recommendation to
extract an impacted third molar must understand the potential
for continued symptoms, bone loss and serious, potentially
MJGFUISFBUFOJOHJOGFDUJPO "MMTUBUFTJNQPTFBEVUZPOEFOUJTUT
to obtain a patient’s informed refusal whenever refusal holds
potentially serious complications.
Depending on the circumstances, dentists should be aware of
continuing to treat when the patient’s refusal jeopardizes the

The Dentists Insurance Company | Page 20

possibility for a successful outcome or the patient’s health, in
which case terminating care may be the only reasonable option.
In any case, a patient’s refusal should be thoroughly documented
in the chart, along with the dentist’s attempts to inform the
patient of the consequences of refusal.
"QBUJFOUTSFGVTBMGPSUSFBUNFOUEPFTOPUBMMPXBEFOUJTU
to practice below the standard of care (e.g., refusal to have
diagnostic radiographs over a long period is unacceptable).
Patients cannot consent to substandard care but can refuse
treatment recommendations.

7.4 Supervised Neglect
Allegations of supervised neglect can occur when dentists
ignore or do not act on symptoms that may be signs of needed
patient treatment. Supervised neglect may also result when an
informed refusal is allowed to go on too long. There are times
when it is permissible for the dentist to continue providing care
after the patient signed an Informed Refusal form"OFYBNQMF
would be if the patient wanted to forgo a referral until his or her
insurance benefits are re-established for the next policy year and
that timeframe does not compromise the patient’s oral health.
Supervised neglect would occur when that new year comes and
the dentist continues to allow the patient to refuse the referral.
Review charts periodically, and pay attention to and act on
recurring patient symptoms and complaints. This shows patients
that you care for their well-being. Failure to act may lead to
allegations of malpractice. If the patient continues to refuse the
referral, it would be wise to consider withdrawing from care.
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Withdrawing from Care

Occasionally, circumstances make it impossible to continue
the doctor-patient relationship and either party can end the
relationship at any time. The dentist can withdraw from the
patient’s care for any reason that is not unlawful discrimination.
Common reasons for withdrawing from care include the
patient’s noncompliance, ongoing disagreement about treatment
goals, chronic nonpayment or the dentist’s desire to limit his or
her practice.

8.1 When and How to Withdraw from
Patient Care
Facts and circumstances of each situation have to be evaluated
to determine if a doctor-patient relationship exists. Practically
speaking, test the question of its existence by asking yourself if a
reasonable patient would expect the doctor to provide care under
the circumstances. What would you expect? The relationship
could have begun at the time the appointment was made and
the doctor agreed to see the patient. Patients may perceive the
doctor-patient relationship has begun when a:
r %PDUPSDPOEVDUTUIFJOJUJBMIJTUPSZBOEFYBNJOBUJPO
r 1BUJFOUFOUFSTUIFPQFSBUPSZ
r %PDUPSHJWFTBSFGFSSFEQBUJFOUBOBQQPJOUNFOUGPS
consultation
If a relationship exists, there is a duty to take care of the patient
until the relationship is terminated by one of the parties. When
the dentist terminates the relationship, it should be done in
writing to allay claims of abandonment, and only after other
methods of problem resolution have been attempted.
The dentist has a duty to continue care until notifying the
QBUJFOUJOXSJUJOH"MMPXBSFBTPOBCMFBNPVOUPGUJNFGPSUIF
patient to find another dentist (e.g., 30, 60 or 90 days). The
circumstances for each patient will be different considering
treatment status, ability to pay for treatment, access to care
and geographical proximity of patient to another dentist.
"MTP JOEJDBUFUIFFYBDUUFSNJOBUJPOEBUFUIBUZPVXJMMOP
MPOHFSCFBWBJMBCMFGPSFNFSHFODZDBSF"EEJUJPOBMMZ HJWF
two viable referrals, such as the local dental society, local
dental schools or a managed care plan; be sure to also enclose
an Authorization to Release Dental Records form with
instructions to sign and return it to the dental office so their
records can be forwarded.
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Send the letter via both certified mail with return receipt
requested, and regular first class mail. The patient’s signed
certified receipt verifies that the patient received notification and
JUTIPVMECFLFQUJOUIFQBUJFOUTDIBSU"OVOTJHOFEDFSUJàFE
receipt with the undelivered letter will sometimes be held at the
post office for 90 days without being returned to the dentist,
resulting in the patient not being notified. However, when a letter
is sent regular mail, has a visible and legible return address and
is not returned, there is a degree of certainty that the letter was
EFMJWFSFE,FFQBDPQZPGUIFMFUUFSOPUJOHCPUINFBOTPGNBJM
delivery in the patient’s chart as well as if the letters get returned.
$POUBDU5%*$T3JTL.BOBHFNFOU"EWJDF-JOF"OBMZTUTDBO
provide you with advice regarding your specific situation and with
sample withdrawal letters. They can also review your letters prior
to you sending them to patients.

8.2 Withdrawal from Managed Care
Patients
Verify the withdrawal from care protocol required under
the terms of managed care contracts signed by the dental
practice prior to dismissing a patient from the practice. Follow
that protocol for the patients covered under the contract. If
notification to patients is not addressed, be sure to use the
preceding protocol for the managed care patients.
Dentists often unknowingly abandon patients when they dismiss
them because they no longer accept their insurance plan. For
FYBNQMF BEFOUJTUTUPQTBDDFQUJOH"#$*OTVSBODF)FUIFOUFMMT
BMMQBUJFOUTDVSSFOUMZXJUI"#$*OTVSBODFUIBUIFDBOOPMPOHFS
see them because he does not accept that particular insurance any
longer. Rather than assuming patients cannot afford your regular
rates or will not pay them, give them at least 30 days written notice
that you no longer accept their insurance plan. Explain that you
will be happy to continue seeing them; however, the rates will
reflect a different billing structure. Refer patients to their insurance
carrier so they can choose a new dentist within the network, or
give them the name and number of the local dental society for
names of other dentists in the community. Discuss the current
treatment status with patients in lay terms and the necessity of
finding a new dentist and risks involved if they do not continue
treatment. End the letter with an invitation to call the office with
any questions. This type of notification informs patients of the
change, offers continued care and provides adequate time for them
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UPàOEBEFOUJTUXIPBDDFQUTUIFJSJOTVSBODF"EEJUJPOBMMZ USBJO
staff to respond objectively to patients’ questions about why you are
no longer a provider of their insurance.

8.3 Withdrawal from Patients who are in
Mid-treatment
Before you terminate the doctor-patient relationship, complete
any dental treatment in progress to protect yourself from
abandonment allegations and to protect the patient from injury
should the work go unfinished. You do not have to complete
the entire treatment plan, but complete any portion in progress
or that which places the patient at risk if not completed (e.g.,
unfinished root canal, provisional restoration, orthodontics). In
extreme situations, you may not be able to complete the treatment
yourself (e.g., when a patient is threatening violence). In those
instances, it is your responsibility to refer the patient to his or her
insurance company, clinic or dental school to complete the work.

8.4 Patient Withdraws from Care
Patients may leave your practice and transfer their care to
another dentist for various reasons. They may have relocated,
changed insurance plans or simply decided to see another dentist.
When a patient withdraws from your care, send a withdrawal
letter to the patient via both certified mail, return receipt
requested, and regular first class mail (same process as mentioned
JOQSFWJPVTTFDUJPOT "EWJTFQBUJFOUTPGUIFJNQPSUBODFPG
continued care and the risks involved for not completing
treatment, especially if they are in the middle of treatment.
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Financial Considerations

Discussing financial matters with patients can be difficult.
Dentists would often prefer not to handle billing, financial
arrangements, retreatment and collection issues, but rather “just
treat their patients.”

r $
 PNQMFUFUSFBUNFOUSFHBSEMFTTPGQBZNFOUTUBUVT
r 0ODFUIFQBUJFOUTUSFBUNFOUJTDPNQMFUFE QVSTVFBOZ
balance due

9.1 Financial Arrangements

When a refund is the mutually acceptable solution to an
untoward result, you must determine whether a dental insurance
company participated in paying the fee. If so, it is the dental
office’s responsibility to refund the insurance portion to the
JOTVSBODFDPNQBOZ"QIPOFDBMMUPUIFDBSSJFSTDVTUPNFS
service department or quality review department should provide
you with the protocol for refunding the insurance company’s
portion of the fee.

It is important to understand patients’ financial constraints and
create a financial arrangement that will allow them to receive
the recommended dental treatment. Rather than adjusting
the treatment to suit the patient’s finances, adjust the financial
arrangement.
Discuss the financial arrangement and treatment plan with
the patient prior to starting treatment. The person responsible
for the office’s billing procedures should discuss the financial
arrangement after the dentist has reviewed or determined the
treatment plan. This is also the appropriate time to make any
arrangements regarding payment plans and to discuss the office
policy regarding financing. This conversation should include the
estimated insurance payment. Include a statement in the financial
agreement that clearly states that the patient is responsible for the
treatment fees regardless of insurance coverage. Have the patient
sign both the treatment plan and the financial agreement. Give
copies to the patient and keep the originals in the patient’s file.
Should there be questions about finances, referring back to the
signed original agreement is very useful.
There is no guarantee that a patient is going to pay for treatment
in a timely manner. Even if the patient has not fulfilled the
financial obligation, the dentist must complete the treatment in
progress. Treatment can be postponed for pending payment only
when withholding treatment does not place the patient at risk.
Should a permanent crown not be cemented due to an unpaid
balance and the patient’s tooth fractures while in the temporary,
the dentist could be liable for patient abandonment.
When establishing financial arrangements with patients:
r #BTFàOBODJBMBSSBOHFNFOUTPOUSFBUNFOUSFDPNNFOEBUJPOT
rather than treatment planning based on finances
r )BWFUIFQBUJFOUTJHOCPUIUIFàOBODJBMBHSFFNFOUBOEUIF
treatment plan
r 1MBDFUIFPSJHJOBMTJOUIFQBUJFOUTDIBSUBOEHJWFUIFQBUJFOU
copies
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9.2 Refunding

Generally, when a dental insurance carrier receives a refund
from a dentist the benefit is made available again to the patient.
Patients may object to not getting all of the money refunded to
them, but when they consider the advantages it affords them,
they often see the wisdom in returning the insurance portion
directly to the insurance company. In the case of a denture, the
benefit usually is only available every five years. If the insurance
portion is not refunded to the company, the patient will be
unable to claim coverage for the new denture sooner than five
years. However, if the refund goes back to the insurance carrier,
the benefit is available again and may cover the difference in
price or at least a percentage of it.
Refunding to the patient and to the dental insurance company
prevents any suspicion of fraud that comes with discounting or
forgiving the patient’s portion and not the insurance company’s.
It is possible that if the dental office refunds all monies to the
patient, the office will still owe the insurance company its portion.
When refunding a patient’s money, be sure to phrase your
reasoning as being in the “interest of goodwill and compromise.”
It is a good idea to have patients sign a release of liability
confirming their acceptance of a refund to compromise or settle
the matter.
Because every patient situation is different, it is necessary for
you to contact TDIC’s Risk Management Advice Line for the
appropriate forms (e.g., release of liability, forgiving balance),
information or advice prior to offering a refund.
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9.3 Release of Liability
When refunding a patient’s money, it may be appropriate to have
the patient sign a release. While a release cannot stop patients
from suing the dentist, nor relieve dentists of their professional
responsibility to the patient, a signed document may show that
the patient intends to accept the refund as final resolution of the
matter. However, in some cases, presenting the patient with a
release to sign may inflame the situation to the point of litigation.
If a patient accepts the refund and signs the release, or accepts
the refund without signing the release, document the outcome
and keep the original release form in his or her chart.

9.4 Forgiving Balances
Does forgiving a patient’s debt mean the dentist is admitting
IFPSTIFJTXSPOH /PUXIFOUIFNFTTBHFTFOUJTDMFBSUIBUUIF
dentist is extending goodwill and compromise. Every patient
situation is unique, as are reasons for writing off a balance.
Reasons could include the treatment did not meet either the
dentist’s or the patient’s expectations, the doctor has tried to
adjust treatment and the patient is still unsatisfied, or the patient
has developed a serious financial hardship since the original
treatment plan was initiated.
Prior to writing off a balance, decide if you are interested in
retaining the patient in your practice. Determine if all efforts
have been made to address the patient’s complaint, if
the balance owed is worth fighting over or if writing off the
balance will solve the problem. While forgiving a patient’s
balance may seem like an easy solution, be wary of writing off a
balance as the only solution to an uncomfortable situation. The
last thing you want to do is develop a reputation for writing off
balances the moment a patient complains about a treatment
plan or cost. If a dentist is too quick to zero out accounts, some
patients may begin to wonder what else they can get if they wait
a little longer or complain a little louder.
"MTP NBLFDFSUBJOZPVVOEFSTUBOEXIBUUIFQBUJFOUJTBTLJOHGPS
You may think the patient wants to write off the entire bill for
full-mouth reconstruction when all the patient is talking about is
reimbursement for one bad filling. Clear communication between
the dentist and patient is essential.
Once a course of action has been decided, certain guidelines
are recommended:
r %PDVNFOUBMMEJTDVTTJPOTCFUXFFOZPVBOEUIFQBUJFOU
r %FDJEFPOBOJEFOUJàBCMFBNPVOUUPCFXSJUUFOPGG
Example: “Take $700 off the bill and we’ll call it even.”"MUIPVHI
it sounds easy, this is not a desirable position. Define exactly
what the patient is asking for and proceed with exact figures to
back up your decision. “You have stated you are happy with the

Financial Considerations | Part 9

bridge, but not the crown. That crown cost $700. In the interest
of goodwill and compromise, I am willing to take $700 off of the
balance due”
r 0CUBJOBXSJUUFOSFMFBTFXJUIUIFQBUJFOUTTJHOBUVSF
r (JWFUIFQBUJFOUBDPQZPGUIFTJHOFESFMFBTFBOEBDPQZPGIJT
or her statement reflecting the adjustments and new balance
r 3FUBJODPQJFTJOUIFQBUJFOUTDIBSU BMPOHXJUIPCKFDUJWF
and professional notes as to why you wrote off the balance.
Be aware that any notations in the chart are a part of the
patient’s record

9.5 Billing Disputes
Billing is rarely the focus of a liability claim; however, it often
serves as a catalyst for litigation. While dentists usually regard
billing as the final phase of the treatment process, patients
perceive it differently. For them, receiving the bill is the first
opportunity to consider the value of the treatment received.
Disputing the fees or withholding payment are ways for a
patient to express dissatisfaction with the quality of care. How
you handle the situation depends on your ability to distinguish
patients who have legitimate concerns from those who simply do
not pay their bills.
Once a patient expresses dissatisfaction with treatment when
pressed to pay a past due balance, send a letter to inquire whether
the past due amount is a result of concerns about the treatment
or unresolved questions. This letter will make it harder for the
patient to argue later that you “...just didn’t care.” In the letter,
offer to bring that patient into the office at no charge and
determine if there are legitimate complaints during the meeting.
If the complaints are legitimate, correct the problem(s) yourself or
refer the patient to a specialist for a second opinion. Should there
be any additional fees, let the patient know immediately. The fee
may have to be negotiated with the patient depending on the
circumstances and the cause of the problem. It is customary to
retreat or correct a patient’s complaint about treatment without
additional fees. This is a matter of patient satisfaction as well
as practicing within the standard of care. If complaints are not
legitimate, a face-to-face meeting with the patient should be
conducted to identify what is truly getting in the way of payment.
These decisions can only be made by the treating dentist, not a
staff member. There comes a time when the dentist must interact
with the patient regarding dissatisfaction issues and complaints
about treatment in response to collection efforts at this time.
For example, to the patient who is withholding further payment
until the dentist resolves problems with the fit of a new denture,
a collection action may suggest that the dentist is more interested
with money than with the patient’s concerns. In this case, the
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collection action may send the patient out of the treating dentist’s
office to another practitioner preventing the treating dentist from
satisfying the patient. This dissatisfied patient complains to a new
dentist about the “unsuccessful” denture and criticisms start to fly.
Before long, talk of abandonment and substandard care fills the
patient’s mind. Completing treatment without satisfying a patient
is a poor position to be in when trying to collect on an unpaid bill.

Financial Considerations | Part 9
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Office Policies and Procedures

It is good risk management to develop a policies and procedures
manual to maintain continuity of care and assist you in running
a smooth practice.
Consider including the following when developing your policies
and procedures manual:
r $PNNVOJDBUJOHEFOUBMDIBSHFTBOEQBZNFOUPQUJPOT
r 1VSDIBTJOHQSPUPDPMT
r #JMMJOHBOEDPMMFDUJPOTQSPUPDPM
r *OTVSBODFàMJOHBOEGPMMPXVQ
r 4DIFEVMJOH
r 1BUJFOUSFHJTUSBUJPOQSPUPDPM
r 4FUUJOHVQBEFOUBMSFDPSE
r $MPTJOHBOESFDPODJMJOHUIFEBZTBDUJWJUJFT
r 4UFSJMJ[BUJPOUFDIOJRVFT
r 4BNQMFTPGBMMGPSNTVTFEJOUIFPGàDF
r 4BNQMFTPGBMMQBUJFOUFEVDBUJPONBUFSJBMT
r 3FMFBTJOHEFOUBMSFDPSETQSPUPDPM
r 3FDPSELFFQJOHQSPUPDPM
Require employees to review the manual. Place it in a common
area and use it as an ongoing reference for the practice.

10.1 Telephone Communication
Train all staff members who answer the phone to distinguish
the nature of a call and its urgency. Most calls are routine, such
as appointments, scheduling and prescription refills. However,
some may be more urgent and require immediate action. Train
staff to bring emergency calls to your attention immediately.
Make a point of returning calls promptly. Staff should triage calls
properly and tell the patient when to expect a call back. The
Emergency Telephone Screening form helps staff determine
appointment immediacy. Otherwise, the patient may be waiting
for a call that does not come, thinking your staff is inefficient or
you do not care.
Document all telephone communications to, from or about the
patient in the patient’s chart. The documentation should include
date and time of the call, patient’s chief complaint or concern,
advice given, necessary follow-up, symptoms that will require
patient to call back and the name of the person who handled
the call. If you take or make a call while you are not in the
office, document your conversation in the patient’s chart as soon
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possible. In the event of a claim, it is extremely hard to defend
details of undocumented discussion with the patient. Usually, if
a phone call is not documented and the claim goes into court,
it becomes your word against the patient’s word as to what
happened. Without documentation, the patient’s memory may
carry more credibility than yours or that of your staff who may
have spoken to a lot of patients that day.

10.2 After-Hours Calls/Vacation
Establish procedures by which you can be reached after-hours,
while on vacation or in case of an emergency. You are obligated
to make reasonable emergency care arrangements available to
ZPVSQBUJFOUTPGSFDPSE"SSBOHFNFOUTNBZJODMVEFSFGFSSJOH
patients to their local emergency room, another colleague who
has agreed to fill in for you, or answering machines or answering
services directing callers to on-call emergency resources.
When using an answering service, occasionally test the system for
accuracy. The service should have written protocols for screening
phone calls appropriately. Provide the service with a current call
schedule and current telephone numbers. The service should
identify itself as such: “Dr. __________ ’s answering service”
and let the callers know what to expect: “Dr. __________ is on
vacation, but I will notify the doctor on-call and he or she will
contact you shortly.” To facilitate documentation of after-hour’s
patient contacts, most services provide daily listing of the calls to
the practice.
When you use an answering machine or voice mail, check the
system frequently to ensure that it is working, the message is
clear and that it records all the messages. The opening statement
should instruct the caller what to do in case of an emergency:
“You have reached Dr. __________ ’s office, and we are currently
closed. If this is a true emergency, go to the nearest hospital or
call 911. Otherwise, please leave a message and your call will be
returned.”
Be sure to follow up promptly with the patients who attempted
to reach you with an emergency while you were out as well as
contact the colleague or any emergency room doctors involved
in treating the patient’s emergency. It is important to remember
that documentation of after-hours calls is as important as any
telephone conversation.

The Dentists Insurance Company | Page 27

10.3 Scheduling
Patients perceive long waits as a lack of concern, and they quickly
become dissatisfied. Dissatisfied patients may choose to go to other
dental offices and increase the risk of a professional liability claim.
Consider setting aside one or two appointments each day to adjust
for extended or emergency appointments. Consider having staff
informing patients about the delays via telephone or when they
àSTUBSSJWFGPSUIFJSBQQPJOUNFOU/PUPOMZNBZUIJTIFMQUPEFGVTF
their anger, it also demonstrates respect for their time.
While there are no regulations requiring a dentist stay on
time, it makes good business sense to honor the daily schedule.
When you keep patients waiting, you risk losing them. Certain
situations may call for adjustments in your schedule. For example,
if you find it difficult to make 8 a.m. appointments, instruct staff
to schedule patients starting at 8:30 a.m.

10.4 Office Protocol for Emergency
Patients
"GUFSJEFOUJGZJOHBOFNFSHFODZQBUJFOU IFPSTIFNVTUCFXPSLFE
into the schedule immediately, the same day, or within a few
days depending on the nature of the emergency. If this cannot be
done, advise staff to notify you immediately. Minimal delay for
other patients must also be considered.
Staff should schedule the patient on the front office appointment
book, verbally notify the clinical staff of the scheduled time and
name of the emergency patient, and post an Emergency Telephone Screening form on the outside of the patient’s chart.
If the patient is new and the severity of the emergency allows
it, have the patient complete a Health History form before
treatment and any other forms as time and circumstances allow.
Have patients of record update their health history form before
treatment if possible.

10.5 Telephone Prescription Refills
Periodically, patients may call your office for a refill of their
prescriptions. Medication errors occur because of failure to review
the patient’s health history prior to prescribing. Train staff to ask
patients whether they are taking any other medications, including
over-the-counter drugs. Be sure to review the patient’s chart and
review their health history for any known allergies, before giving
an answer to the patient. Dentists may authorize staff to approve
refills, but such authorization should be documented in the office
QPMJDZBOEQSPDFEVSFTNBOVBM"GUFSZPVSBQQSPWBMPGUIFSFàMM 
have a staff member contact the patient to let him or her know
that the refill was approved. Document all refills in the patient’s
chart including the name of the drug, dosage, amount, strength,
the date of the refill and the name of the person who authorized
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the refill. Document the information even if the refill was not
approved. Dentists should not prescribe or refill prescriptions over
the phone for non-patients.

10.6 Medical Clearance for Dental
Treatment Fax Form
There are times when a patient’s medical condition necessitates
communication between the dentist and the patient’s physician
prior to a dental treatment. Similarly, a patient may be taking
medications that contradict with medications the dentist will
be prescribing. In these instances, a Fax Transmission: Medical
Clearance for Dental Treatment form can save time and
increase communication between the treating practitioners while
ensuring patient receives the best care possible.
When requesting a medical clearance for a patient from another
practitioner, be sure to include all information including any
prescription and over-the-counter medications you anticipate
using during the dental treatment. Medical release forms should
have an area that allows physicians to comment on the patient’s
overall health and alert dentists of potential issues. When the
patient’s health is severely compromised, having a conversation
with the treating physician before initiating treatment of any
kind is necessary.

10.7 Referrals
Referrals are an essential element to ensure patients with
extenuating circumstances receive complete dental care. Base
referrals on the unique needs of the patient and the skill level of
the specialist. Dentists should know the specialists to whom they
are referring. This includes how they react to unclear
recommendations and how they communicate with the referring
dentist after the treatment is completed. When referring a patient
to another office for treatment, inform the patient of the reason for
the referral and any available alternatives. Encourage discussion
about the referral and respond in lay terminology to ease
apprehension associated with unfamiliar treatment or providers.
This encourages the patients’ involvement in treatment decisions.
"OZPGUIFGPMMPXJOHTJUVBUJPOTQSPWJEFBQQSPQSJBUFSBUJPOBMFGPS
referring for additional treatment:
r -FWFMPGUSBJOJOHBOEFYQFSJFODFPGUIFEFOUJTU
r &YUFOUPSDPNQMFYJUZPGUSFBUNFOU
r .FEJDBMDPNQMJDBUJPOT
r #FIBWJPSBMDPODFSOT
r 1BUJFOUQSFGFSFODF
The dentist should write the referral letter and not delegate the
task to a staff member. Mail the original referral letter to the
referral dentist and keep a copy in the patient’s chart. It is up to
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each individual office whether to give the patient a copy of the
referral letter.
It is the referring dentist’s responsibility to follow up (preferably in
writing) with referral practitioners and the patients themselves,
regarding the status and progress of each referral. Preprinted
forms can be an easy way for practitioners to communicate about
a patient’s progress. The chart should also reflect the referral
process, including:
r 8IZBOEUPXIPNXBTUIFQBUJFOUSFGFSSFE 
r %JEUIFQBUJFOUBHSFFUPUIFSFGFSSBM 
r 8IBUJTUIFUJNFGSBNFGPSUIFSFGFSSBM 
r %JEUIFQBUJFOUGPMMPXUISPVHIXJUIUIFSFGFSSBM 
r 8IFOXBTUIFUSFBUNFOUDPNQMFUFE 
r 8IBUXBTUIFUSFBUNFOUPVUDPNF 
r 8FSFUIFSFDPNQMJDBUJPOTPSNPEJàDBUJPOTUPUIFSFRVFTUFE
treatment? Why?
r )BTUIFQBUJFOUCFFOTDIFEVMFEGPSGPMMPXVQUSFBUNFOU
During subsequent visits, note whether the patient followed
through with the referral as well as the progress of that
treatment. It may be necessary to maintain a reminder file to
follow up with the specialist who has not responded to your
office in a timely manner. TDIC developed a Referral letter for
evaluation and/or treatment as well as a Referral Reply letter
that provides a summary of findings and/or treatment to ensure
all treating dentists maintain continuity of care for a patient they
are treating.

10.8 Miscellaneous Forms
The following forms can also help you document other aspects of
the doctor-patient relationship.

10.8.1 Allergy Warning Labels

These labels can be a tool to help prevent medication errors. The
template is suitable for reproduction on a copy machine using
an 8½" x 11" sheet of six labels approximately 3" x 4" each (for
FYBNQMF"WFSZ ® 5164). Bright color labels are best to draw the
eye to the information, and the self-stick labels are easy to apply
to the chart.
r 1MBDFUIFMBCFMinside the patient’s chart in a standard place
where the dentist and staff know to look in order to identify
patient’s allergies, premedication needs, and physician’s name
and contact numbers
r $SPTTPVUPMEJOGPSNBUJPOXJUIBTJOHMFMJOF BOESFQMBDFJU
with the new information and date the change

10.8.2 Authorization for Agent to Consent to
Dental Treatment of a Minor
There are times when parents cannot bring their child to the
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dental appointment. In these instances, have the parent or
guardian with legal custody complete the form in advance. This
completed form authorizes another adult to accompany the minor
and consent to treatment in the parent’s or guardian’s absence.
(This form is only allowed for use in Alaska, Arizona, California,
New Jersey or Pennsylvania.)

10.8.3 Caregiver’s Authorization Affidavit

Often there are situations where a minor lives with an adult
who is not the minor’s parent or legal guardian. This person is
referred to as an “informal guardian.” This is not a legal term but
is used when parents let their children live with someone else.
8IFOBEVMUTDPNQMFUFB$BSFHJWFST"VUIPSJ[BUJPO"GàEBWJU JU
documents that the minor lives with them and permits them to
act as the informal guardian, enabling them to enroll the minor
in school and seek medical care. (This form is only allowed for use
in California.)

10.8.4 Compromised Personal Information Letter

Patient information collected by dentists may include names,
addresses, Social Security numbers, credit card numbers, and
health and other personal information. If the computer hard
drive containing this information is stolen, those patients can be
at risk for identity theft. The Federal Trade Commission (FTC)
has outlined basic steps business owners should take when faced
with information compromise.
The FTC recommends notifying all persons possibly affected
CZUIFUIFGU"MBTLB "SJ[POB $BMJGPSOJB )BXBJJ *MMJOPJT 
.JOOFTPUB /FWBEB /FX+FSTFZBOE1FOOTZMWBOJBIBWFFOBDUFE
laws where notification of a security breach is mandatory.
Make sure to consult with law enforcement about the timing
and content of patient notification to avoid impeding the
investigation. Designate a contact person for releasing
information. Sending this letter may be the most realistic way to
notify patients. Make sure you:
r %FTDSJCFDMFBSMZXIBUZPVLOPXBCPVUUIFDPNQSPNJTF
Include how it happened, information that was taken and
what activities you have already taken to remedy the situation,
such as notifying law enforcement and credit reporting
agencies
r &YQMBJOBQQSPQSJBUFSFTQPOTFTGPSUIFUZQFPGJOGPSNBUJPO
taken. For example, people whose Social Security numbers
were stolen should contact credit bureaus and ask that a fraud
alert be placed on their credit reports
r 1SPWJEFUIFDPOUBDUJOGPSNBUJPOPGUIFMBXFOGPSDFNFOU
officer working on the case and the case number. Patients can
request a copy of the police report to give to creditors who
have accepted unauthorized charges. This report is evidence
that can help absolve a victim of fraudulent debts
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10.8.5 Consent to Dental Screening

This form is for dentists who volunteer their services at
screenings. Use of it supplements and summarizes the evaluation
and informed consent discussion nicely for the patient. The same
documentation requirements apply when volunteering dental
services. Be sure to complete and maintain patient records,
including copies of any signed forms.

10.8.6 Photograph Authorization

TDIC claims data show that advertising lawsuits do occur and
reveal unauthorized use of photos as the most common claim.
Because dentists take great pride in their work, especially when
they achieve good results, it may be tempting to use that perfect
patient’s smile in an ad. However, a dentist may be susceptible
to an advertising injury claim when the dentist uses a patient’s
photo without the patient’s explicit permission. The patient may
file a claim against that dentist for invasion of privacy. Obtain
the patient’s explicit permission in writing prior to using his or
her photo.

10.8.7 Self-sufficient Minor Status

Minors are considered self-sufficient when they are at least 15
years old, living separate from their parents and managing their
own financial matters. Use this form to document that fact which
will allow them to obtain dental treatment. (This form is only
allowed for use in Arizona and California.)

10.9 Emergency Kit
One medical emergency kit should be adequate for each dental
office. Its contents will depend on the level of training of the
dentist and office staff as well as the modalities of anesthesia
administered in the office and whether the emergency is related
UPEFOUBMUSFBUNFOU"OFNFSHFODZLJUTIPVMECFQSFQBSFECZUIF
dentist and be consistent with the dentist’s training in emergency
medicine. It should not include drugs or equipment that the
dentist is not trained to use. Having equipment and medications
that no one is trained to use or that are not regularly tested and
updated, is useless and can be a liability. Calling 911 may be the
best solution for employees and patients when the emergency
does not involve dental treatment. Consider assembling medical
emergency kits that address the various types of emergencies that
can occur in the practice and including:
r 0YZHFO
r #MPPEQSFTTVSFNPOJUPSJOHFRVJQNFOU
r "OUJIJTUBNJOF
r &QJOFQISJOF1:1000 (injectable)
r "TQJSJO
r /JUSPHMZDFSJO
r #SPODIPEJMBUPS
r 4ZSJOHFT
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r
r
r
r

 PVSOJRVFUT
5
$13QPDLFUNBTL
)JHIWPMVNFTVDUJPOBOEBTQJSBUJPOUJQTPSUPOTJMMBSTVDUJPO
"RVJDLTPVSDFPGHMVDPTF PSBOHFKVJDFPSOPOEJFUDPMB
beverage)

The dentist should regularly check all drugs that are included
in the emergency kit (weekly, monthly) to ensure they have not
expired. Regularly perform maintenance on any equipment that
is included in the kit.
Office emergencies can include staff as well as patients.
04)"SFRVJSFTUIBUBOFNFSHFODZLJUGPSFNQMPZFFTCF
physician-approved.

10.10 Office Emergency Protocol
The most important aspect of treating emergencies is
maintaining your composure. Many medical conditions
progress to urgent situations quickly and require a dentist’s
expert recognition and action. Competence in treating an
emergency comes from having office protocols, regularly
reviewing and updating them, and being in a constant state
of preparedness. Train all staff in basic life support and be
sure each knows his or her role on the in-office emergency
response team. The critical few minutes the dental team has to
recognize that a patient is in distress could mean the difference
between life and death.
Think about emergency scenarios and how your office will
react. Be ready because there will be little or no warning when
emergencies happen. Consider these suggestions when developing
your office emergency protocol:
1. Be prepared (doctor and staff) with an established plan
2. Regularly improve medical and emergency knowledge
3. Review basic life support and take advanced cardiac life
support training
4. Practice resuscitative techniques
5. -FBSOUPSFDPHOJ[FXIFOBQBUJFOUJTJOEJTUSFTT
6. ,FFQZPVSDPNQPTVSF
7. Call 911
8. Prepare for and initiate CPR, if necessary
9. "TTFTTUIFQBUJFOUTDPOEJUJPOBOEQSFQBSFGPSFNFSHFODZ
medical personnel and patient transfer
10. Thoroughly document the emergency and how your team
reacted
11. Follow up with your patient and the treating physician, and
thoroughly document the conversations
12. Make sure licensed personnel keep their required certifications
current
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10.11 Handling a Medical Emergency
When a medical emergency happens in your office, have the
person with the best medical background remain with the
patient. The person who calls in the emergency must remain
calm and be able to articulate pertinent information to the
operator. Preparation, planning and a calm review of information
saves critical minutes allowing the operator to quickly assess the
medical emergency. It affords the patient the best care possible
while providing evidence of a responsible, professional reaction
to a medical emergency. Remember, 911 calls are recorded and
could be referred to if there is a subsequent investigation into the
events surrounding the emergency.
Place the 911 call from the office’s phone not from a cellular
phone. Emergency operators are able to identify the number
and location of the call if it is made from the office’s phone.
They cannot obtain this information when the call is placed
from a cellular phone. The operator will ask for the following
information:
r -PDBUJPOXIFSFBTTJTUBODFJTOFFEFE
r /BNFPGUIFDBMMFSBOEQIPOFOVNCFS *GZPVIBWFUPVTFB
cellular phone, be sure to keep the phone ‘on’ the entire time.
Do not hang up unless the operator instructs you to do so)
 r /BUVSFPGUIFFNFSHFODZ FH i1BUJFOUIBTMPTU
consciousness in the dental chair.”)
r 1BUJFOUTUBUVT
Seizures, vital signs, etc.
Gender, race, age, height, weight
Medications/prescriptions given or taken (including local
anesthesia if given)
Empty vials or containers as evidence of what was given as
well as the amount
Brief health history (Have the chart handy during the call)
Procedure being performed, if any, at the onset of the
emergency
■

Establishing and regularly practicing 911 call protocols is good
risk management practice:
r ,FFQBMJTUPGFNFSHFODZUFMFQIPOFOVNCFSTCZBMMQIPOFTJO
the office
r "TTJHOFNFSHFODZSPMFTUPTUBGGBOEDSPTTUSBJOJOHFNQMPZFFT
so roles are interchangeable and then practicing mock
emergencies
r *ODPSQPSBUF911 calls into emergency response drills
r 'PMMPXPOFiPGàDJBMuDBMJCSBUFEDMPDLGPSDPOTJTUFODZ
r 1SFQBSFBDPQZPGUIFQBUJFOUTDIBSUGPSUIFQBSBNFEJDT &.4
will routinely ask for a copy to give to the ER doctors.)
r 'PMMPXVQXJUIUIFQBUJFOUPSUIFQBUJFOUTGBNJMZUPJORVJSF
about the patient’s status
r %PDVNFOUUIFFWFOUGBDUVBMMZBOEBTTPPOBTQPTTJCMFXIJMF
the event is fresh in everyone’s mind
r $POUBDUZPVSQSPGFTTJPOBMMJBCJMJUZDBSSJFSBGUFSUIFQBUJFOUJT
stabilized
r .FFUXJUIZPVSTUBGGUPBOTXFSUIFJSRVFTUJPOTPSDPODFSOT

10.12 Incident Reports
"TTFTTJOHUIFTJUVBUJPOJTUIFàSTUUIJOHUPEPXIFOTPNFPOFHFUT
injured while in the office or on the premises. The appropriate
action depends on the incident. If the person has sustained
injuries, evaluate them and act accordingly. If the injured
requires immediate medical attention, call 911. Do not withhold
treatment while you call your liability carrier for advice. Once
the injured person is stabilized, complete an incident report.

■
■

■

■
■

Once the emergency team arrives and begins attending to the
patient, the caller may document the time the 911 call was
placed and the time the EMS arrived and departed. Make sure all
team members refer to an “official” clock for consistency and that
the time is routinely calibrated to match that time given by the
phone company, which will match the time used by 911.
If a call is placed to 911 in error, do not hang up. Most emergency
response policies on hang-up calls require a call back to verify
whether there is an emergency. If nobody answers the call back,
most police departments will dispatch an officer to the location.
Explain to the operator that the number was dialed in error, and
there is no emergency to report.
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Incident reports will help you mitigate liability claims. Complete
an incident report when patients or visitors are involved in an
incident that has caused injury, loss or damage to their personal
property. This includes incidents where the likelihood of injury
existed but no injury actually occurred. The person completing
the incident report should be the individual who witnessed or is
most familiar with the incident. The report should include:
r 5IFEBUF UJNFBOEMPDBUJPOPGUIFJODJEFOU
r "CSJFGEFTDSJQUJPOPGUIFJODJEFOUJODMVEJOHJOKVSJFT'BDUVBMMZ
explain what happened, but do not include a judgment as to
the cause of the incident or the extent of any injuries
r /BNFTPGXJUOFTTFTBMPOHXJUIUIFJSDPOUBDUJOGPSNBUJPO
r "MMBDUJPOUBLFOCZZPVBOEZPVSTUBGG*GFNFSHFODZNFEJDBM
treatment was necessary, document what treatment was
EFMJWFSFE XIFSFBOECZXIPN"MTP OPUFJGNFEJDBM
treatment was offered and denied by the patient
r 5IFXFBUIFSDPOEJUJPOTBUUIFUJNFPGUIFJODJEFOU JG
applicable
r "OZEFWJDFTTVDIBTXBMLFS DBOFPSDSVUDIFTUIBUUIFQBUJFOU
was using at the time of the incident
r 5IFTJHOBUVSFPGUIFJOKVSFEQFSTPO JGQPTTJCMF
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File the report in a separate and readily accessible folder, and give
a copy to the injured person. Remember that incident reports can
be used in court as evidence. How well you and your staff respond
and document an incident will determine the likelihood or the
extent of future claims from the injured party. Similar to the
documentation in your patient charts, proper documentation of
an incident can be an excellent defense to a potential lawsuit.

Office Policies and Procedures | Part 10

The Dentists Insurance Company | Page 32

