
 

Seeing too many holes in your schedule?

Doing anything about it???

Worried your production is lagging?

ARE YOU:

Let’s face it, the term “Sucktember” wasn’t invented 
by accident. But surely it was invented by a dentist! 
If you’re feeling the grip of a slow September, read on! 
Join the practices who have already implemented my 
simple guiding strategy for filling the September 
schedule.
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THE STRUGGLE WAS REAL… 
…In a practice I work with in Kansas City. The concerned office manager spoke 
to me about openings she noticed in the schedule.  

WHAT SHE’D ALREADY DONE CORRECTLY: 

The next step is where a “guiding” vs. “guessing” scheduling strategy can 
make all the difference between struggling, succeeding, and surviving 
Sucktember! 

GUIDING VS. GUESSING WHEN SCHEDULING PATIENTS 

AFTER THE DIAGNOSIS, ARE YOU GUESSING… 
“I think the patient understands the diagnosis.” 
“I’m confident she realizes she needs a crown.” 
“I’m guessing she will want to schedule a follow-up appointment.” 

CHANGE THIS HABIT! When making these guesses or assumptions, we too 
often approach scheduling with unguided questioning, which leads to 
unresolved outcomes.  

She looked at opportunities in the near term   
schedule, noticing six new patients coming in with 
probable treatment needs. 

She recognized the problem, and proactively      
sought solutions.
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Q: “Is there a date that works for you?” 

A: “Let me go home, check my schedule, and call you back.”

UNGUIDED QUESTIONS, UNDESIRABLE ANSWERS 
(AVOID, AVOID, AVOID!!!)

TRY THE GUIDED APPROACH INSTEAD! 
With this approach, your team controls the ball. From the doctor to the front 
desk, every conversation with the patient re-affirms the necessity of the 
treatment, and timely need to have it performed. Let’s break down what the 
doctor might say, and why: 
         “Sam, the decay on that tooth on your upper left will require a crown. I 
would like to see you next week. You can speak with Liz at the front desk, but I believe I 
have time on Wednesday morning. Let’s take you up front so Liz can go over your 
investment for that crown and get you scheduled to see me next week.” 

Q: “Would you like to schedule that crown today?” 

A: “I don’t know, I have a pretty hectic schedule.”

WHAT THE DOCTOR SAYS TO THE PATIENT WHAT IT ACCOMPLISHES

“Sam, the decay on that tooth on the 
upper left will require a crown. 

I would like to see you next week. 

You can speak with Liz at the front    
desk, but I believe I have time open       
on Wednesday morning. 

Let’s take you up front so Liz can go 
over your investment for that crown    
and get you scheduled back to see      
me next week.” 

       
    Confirms necessary treatment 

Sets an expectation of when the         
patient should return

Patient is guided straight into  
the schedule!

Conveys urgency



•It improves the efficiency of patient handoffs between team 
members 

•It strengthens team communication surrounding necessary 
treatment 

•It may build value and improve patients’ perceptions of how 
well your practice operates (“These guys run a tight ship!”) 

•It’s a morale booster. Everyone wins when the schedule is full! 

ASSISTANTS/HYGIENE SHOULD USE THE SAME GUIDING LANGUAGE 
WHEN HANDING THE PATIENT OFF AT THE FRONT DESK: 
        “Hey Liz, Dr. Michaels mentioned that he would like to see Sam back 
next week for a crown on the upper left. He thought there might be time on Wednesday 
morning to take care of that for her. Can you please check if that appointment is still 
available and save it for Sam? Sam, Liz will take it from here. Do you have any more 
questions for me?”

WHY THE GUIDED APPROACH WORKS 
The patient should now understand and appreciate:

Treatment is necessary in a timely manner

The value of your time

That they fit into your schedule (Don’t try to fit into theirs!)

WHAT IF THE PATIENT CAN’T/WON’T SCHEDULE ON 
THE DAY I HAVE AVAILABLE? 
That’s ok! Be prepared to give them a couple of options that same week. The idea is to 
prevent that patient from waiting weeks or months for an appointment, losing interest 
or devaluing the necessary treatment, or falling out of the schedule completely.

OTHER BENEFITS OF THE GUIDED APPROACH 
TO SCHEDULING:



…AND FINALLY, WHAT HAPPENED WITH THAT 
PRACTICE IN KANSAS CITY? 
When I presented this guided approach to the team in Kansas City, here’s the excited text I got 
from the doctor shortly after: 

(We) talked about this in huddle 
today. It worked already! We had a 
new patient this morning. I told her I 
wanted to see her at my next 
opening on Tuesday. (The 
administrator) scheduled the patient 
on Tuesday. I’ll have next Wednesday 
filled after our 2 new patients this 
afternoon, don’t you worry!

I’m hopeful you’ll try this strategy with your very next patient needing follow-up treatment. It 
is an easy way to loosen Sucktember’s grip on your practice. Best of all, it works all year long!  

For more systems, strategies and tips to improve case acceptance,  
visit us at www.compassdps.com 
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