New Technology
and the Clinical Assistant

Y

by Andrea Cook

esterday’s clinical assistant used
to seat the patient, take out the

archwires, and then wait for the doctor
to come to the chair. The doctor would
evaluate the patient and their progress, make
adjustments in the archwires, and prescribe
how they would like the archwire tied in. The
assistant would then tie in the archwire and release
the patient.
Today’s clinical assistant is performing a very different role
in the clinical area of the orthodontic office. The clinical
assistant is now expected to follow treatment plans,
evaluate the appropriateness of moving ahead with today’s

If there is breakage, will the repair be done at today’s
appointment or rescheduled? The decisions are based
on either where the patient is in their treatment plan
or how much time is remaining in today’s appointment.
These decisions are critical as they may effect the
patient’s estimated completion date. If the patient misses
appointments or if procedures cannot be completed as
indicated in the treatment plan, weeks and sometimes
months may need to be added to the total treatment
time. A key factor to keeping the patients treatment time
on track is accomplishing as much as possible at each

appointment based on cooperation and growth, evaluate

appointment.

patient progress, and move through the appointment prior

To make the most efficient use of electronic treatment

to the doctor coming to the chair.
Treatment Chart and Treatment Plan, digital imaging, and
photography are all tools the assistants should be using
on a daily basis. These tools can help keep treatment on
track, assist with the patient flow, expedite appointments,
and improve patient and parent education.

charting, treatment plans should be developed by the
doctor and input for each patient. The number of visits,
intervals between appointments, procedure — including
wire size — will all be indicated in the treatment plan. Once
these plans are developed and placed into the computer,
each patient will have a specific plan to guide their
treatment.

The use of today’s advanced wires along with self-ligating
brackets has changed treatment, treatment times, and
appointments as well as appointment intervals. Patients
and parents are enjoying the 10 – 12 week intervals that
this technology suggests.
Keeping the patients’ treatment on track requires that
the assistant monitor progress at each appointment.
Implementing Treatment Chart & Plan can also help
treatment and appointments stay on track. Prior to the
doctor coming to the chair, the assistant checks oral
hygiene, compliance with appliances and elastics, as well
as tooth movement.
Assistants evaluate the scheduled procedure and whether
they will be able to accomplish it at today’s appointment.
Has the archwire done all it can and is the patient ready to
move to the next archwire as indicated in the treatment
plan? Has the tooth erupted enough to bond as planned?
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Treatment plans will also give the doctor information regarding
the total number of appointments necessary to complete
treatment. If the fee is divided by the anticipated treatment
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visit, one can determine the doctor’s fee per visit. When
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building treatment plans, carefully evaluate your appointments,
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chairside and management experience.

sure your fee per visit is where you would like it to be.

Since effectively training clinical team
members is a critical portion to the
advancement of clinical productivity and
profitability Andrea works with orthodontic
offices across the country to increase
their efficiency, decrease emergencies,
implement indirect bonding, and improve
communication.

