Dr. John O’Keefe’s interview with Dr. Joel Antel about new patient emergency
visit

JOK: Today | am speaking with Dr. Joel Antel of Winnipeg about the new patient emergency visit. Joel,
in your view what would represent success after a new patient emergency visit?

Obviously we have to address the patient’s reason for coming into the office in the 1* place and we
want to make that as positive an experience as is possible. We also want to make sure that we’ve laid
the ground work for a strong relationship with the patient and also good ground work for the making of
good treatment choices then and in the future.

Once the initial appointment ends, | think we can gauge how well we’ve succeeded at that with the
patient agreeing to return for the examination, diagnosis, and comprehensive treatment that we are
recommending to them or even just for ongoing care, if they are not a comprehensive patient.

We want the patient to express the view that the appointment has been a better experience for them
and they may have expected when they first came in and we want the patient to choose the
recommended treatment for that initial issue rather than the treatment they may have thought they
needed. So, if they tell us they agree to have a root canal done where they thought they may have
needed a tooth out or a crown while they needed a simple filling, that’s an indication that we’ve been
successful with them. And of course, we want that patient to choose our office as a place they are going
to come to for their ongoing care regardless of the level of that care. If they make a decision they are
just going to come every five or six years for extraction, | want to be the dentist that they see for that
extraction.

JOK: What are the key contributions of the dentist to that success?

The dentist has to establish a rapport with the patient so that an educational informative discussion can
take place with them; and we have to do this through a very casual conversation rather than direct
guestions. We have to find out the patients’ values, their priorities, which challenges we are going to
have to overcome whether it’s financial, time, geographic; and we also want to know their level of
dental knowledge is and what their capacity is to comprehend the recommendations that we are
making.

JOK: what are the key contributions of the other dental team members to that success?

The front-office staff is commonly going to have the initial contact with the patient. So they are going to
set the tone that the focus is on the patient’s needs, on their comfort and on their wellbeing. All the
other staff whether it is the hygienists, assistants, other receptionists or even the other dentists in the
office have to be aligned with what we are doing; so they continue on from this beginning that the
receptionist and the front-desk staff have put in place. There needs to be a harmony between what we
are all doing but it’s important to stop short of having systems or techniques replacing genuine
relationships.



JOK: what are the early indications from the patient that you are on the road to a successful outcome
for the visit?

During the visit we were looking for signs of any apprehension that the patient has brought with him or
are being reduced as the appointment goes ahead so would any resistance to their participating in a
necessary discussions that we have that are leading to them making good treatment choices. And
ideally, we want to see the patient actually take over the discussion about what is the appropriate
treatment for them about what follow-up do they need and about what can they do to prevent a similar
problem in the future.

JOK: to wrap up, what are the 3 absolutely essential elements that must be in place in order to have a
successful emergency visit?

The dentist’s involvement in more that the treatment is a key element. They have to lead and they have
to participate in the process. The dentist can’t delegate away the leadership and they can’t just let the
process proceed randomly, particularly if we are dealing with a new patient, we may be getting into
more expensive or more invasive treatment than is ideal when there isn’t an established relationship; so
it’s also important that everyone temper their enthusiasm and maintain realistic expectations and
ensure that we’ve also got informed consent in place before treatment takes place.

And of course as with all appointments not just initial appointments with new patients, we want to close
off the appointment with a discussion what treatment is planned or recommended for the next
appointment, the importance of that treatment and the consequences of delaying or avoiding that

treatment.

So when all is said and done, we want to make sure we’ve got the patient out of pain or treated their
initial concern, we want the patient to be happy, and we want the dentist to be happy.

JOK: Thank you very much for that advice Joel.

JA: My pleasure.



