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Sophisticated Productive, Scheduling
By Dr. Dean C. Bellavia

Scheduling the Exceptional Practice
A practice can only be exceptional if each patient's treatment is completed on time in both years and
minutes! It is best not to think of your daily appointments as merely a place to list patients to keep
them from getting lost. Instead, think of your daily appointments as a symphony of instruments con-
ducted by the doctor, played by the staff, all orchestrated by your daily schedule. Now, like any
symphony orchestra, you need talented musicians (staff), which requires exceptional hiring and train-
ing procedures. Once your musicians are hired and trained, you need well-constructed instruments
(daily appointments) for them to play. To construct these instruments you need to do a comprehen-
sive analysis of how you provide your philosophy of treatment, which will be discussed in this arti-
cle. Next comes your musical score, which is the placement of these instruments (appointments) into
a schedule that when played daily, inspires all, including the patients, to perform at their best. Last
but not least, you need the doctor to conduct this orthodontic treatment symphony, which requires
that he or she not be scheduled in more than one place at a time. Unfortunately, many low-delegation
practice scores, requiring the doctor to be an assistant and conductor, sound more like a one-doctor-
band than a symphony. Also, other practices, no matter what their delegation level, sound more like
the musicians warming up before the concert" than playing a melodic score. If that is the kind of mu-
sic you play daily, take heed, for this article can help to make you a concert master!

The tempo of your symphony can be fast allegro, moderately fast andante or slow larghetto. Your
tempo is defined by your daily production, which is the amount of treatment, not dollars, produced
per day, measured in FULL (Comprehensive + Ph-II) Starts per day. It is simple to determine your
Full Starts/day production: simply divide the total number of Comprehensive plus Phase-II starts over
the past 12 months by the number of patient treatment days you worked over the past 12 months. For
example, if you started 115 Comprehensive starts and 25 Ph-II starts and worked 180 full days and 40
partial days in the past year, your production will be [115 + 25] divided by [180 + (0.5 x 40)] = [140]
divided by [200] = 0.70 Full Starts/day: the average practice in the USA plays just below this tempo.
Fill in your numbers here to calculate your production level, for you will need it to get the most out of
this article: your [____ full + ____ Ph-II] divided by [____full days + (0.5 x ____ partial days)] =
[____] divided by [____] = ______ (your Full Starts/day).

Defining Your Level of Production

Many practices have a tempo of about 0.50 Full Starts/day (FS/D) because they are one-doctor bands
with little delegation. They work too many days per year (over 200) and too many hours per day
(typically from 8:00 am to 7:00 p.m.). But, if they would just play at a higher tempo, for example,
0.75 FS/D, they could leave the office by 5:00 p.m. and work less than 180 days per year. But to play
at a higher tempo they need to either delegate more or utilize their doctor time and present staff more
effectively. In general, I find that the average practice is capable of producing about 45 percent more
treatment per day with the staff they already have. Thus, the doctor can work a realistic eight-hour
day in about 150 to 180 days per year and produce the same income, and most likely more, then he or
she is presently doing with the staff and facility they already have. But to determine this for your
practice, refer to Table A below. Search the first column for your present tempo in FS/D (that you
calculated above). They range from 0.50 to 2.50 FS/D. If the tempo you calculated falls in between
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any of these two levels, extrapolate between them. PLEASE NOTE! You are also given a range of
values in most columns. The smaller number, for example in column 2, the 40 Patients SEEN PER
DAY (at 1.00 FS/D), represents a practice that does few Phase-I starts/year (<25% of total starts).
The larger number, for example, the 50 Patients SEEN PER DAY (at 1.00 FS/D), represents a prac-
tice that does many Phase-I starts/year (>40% of total starts). If you are the average practice, then
about 30% of your total starts are Ph-I starts and you would treat about 45 patients per day at 1.00
FS/D (half way between 40 and 50 patients per day). After you have determined your FS/D tempo in
the 1st column, determine how much staff you would need if you were properly scheduled; do this
for each position (TC, DA, etc.) and for the Total Practice (in the last column on the right). Are you
over-staffed? If so, then you can increase your production and work less with the staff you already
have. If not, you are either efficient or overworked, or both, and need to set your staff to the levels in
Table A for the production you desire. For a complete description of each position's duties refer to
reference 3.

In general, any practice can increase to the next full production level, for example, from 0.75 to 1.00
FS/D without any increase in staffing; and some practices can even increase higher, for example from
0.85 to 1.25 FS/D. But this depends on the doctor treatment time; if the doctor insists on not delegat-
ing the maximum allowable and continues to play in a one-doctor band, then he or she is stuck where
he or she is and can stop reading this article! But, if the doctor wants to conduct a symphony of
beautiful treatment, with highly skilled musicians (staff) playing well-designed instruments (dele-
gated treatment appointments), then he or she should follow the design procedures contained herein.

TABLE A

FULL
STARTS
per day
worked

Number
Patients

SEEN
per day

Chairside
DA’s

needed
per day

Records
Techs

needed
per day

Lab/Ster
Tech *
needed
per day

T.C.

needed
per day

Recep/
Secret.
needed
per day

Book-
keepers
needed
per day

TOTAL
STAFF
needed
per day

0.5 25 0.8 – 1.0 0.1 - 0.15 0.15 0.25 0.3 - 0.4 0.25 1.9 - 2.2

0.75 35 1.2 – 1.5 0.2 - 0.25 0.23 0.38 0.5 - 0.6 0.35 2.9 - 3.3

1.00 40 1.6 – 2.0 0.3 - 0.35 0.30 0.50 0.7 - 0.8 0.50 3.9 - 4.5

1.25 45 2.0 – 2.5 0.4 - 0.45 0.38 0.63 0.9 - 1.0 0.65 5.0 - 5.6

1.50 55 2.4 – 3.0 0.5 - 0.55 0.45 0.75 1.1 - 1.2 0.75 6.0 - 6.8

1.75 60 2.8 – 3.5 0.6 - 0.65 0.53 0.88 1.3 - 1.4 0.85 7.0 - 7.8

2.00 65 3.2 – 4.0 0.7 - 0.75 0.60 1.00 1.5 - 1.6 1.00 8 - 9

2.25 70 3.6 – 4.5 0.8 - 0.85 0.68 1.13 1.7 - 1.8 1.15 9 - 10

2.50 75 4.0 – 5.0 0.9 - 0.95 0.75 1.25 1.9 - 2.0 1.25 10 - 11

* Lab Tech refers to pour-ups only in this table and not study model or appliance fabrication

Staffing Your Schedule
Every orchestra has sections strings, woodwinds, brass and percussion, just like every practice has
positions: Chairside DA, Records Tech, Lab-Tech/Sterilization-Tech, TC, Receptionist, Bookkeeper
and Secretary. Each section or position has its function in the symphony, and an orchestra that is
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over-staffed in any one section and understaffed in any other section makes for a poor sounding sym-
phony. Similarly, a practice that is over-staffed or understaffed in any position will also be out of
tune. Different size orchestras require specific numbers of musicians to make it sound great, and dif-
ferent levels of production require specific numbers of staff to make it work well. Depending on
your daily production, you can organize your staff well if you do it according to the suggestions in
Table B. As Table B shows, the lower the production, the more instrumental sections (staff posi-
tions) each staff member has to play, and the higher the production the less positions a staff member
has to work in. Use Table B as a reference for organizing your staff by choosing the staffing combi-
nations that will work best for your practice. But remember, your schedule will be built around the
organization you choose, so choose carefully. Should you change your staffing combinations, you
must also change your schedule.

TABLE B
Full + Ph-II
Starts/Day Possible Staffing Combinations *

0.5 2 Staff: DA/RT/ST/LT/(REC when TC is in exams, etc.) & REC/TC/BK (also, DR = DA)

0.75 3 Staff: DA/(REC when TC in exams) & DA/RT/ST & REC/TC/BK 4 Staff: DA & DA/RT/ST/LT & TC/RT & REC/BK

1.00 DA & DA/RT/LT/ST & REC & TC/BK DA & DA/LT & TC/RT/ST & REC/BK DA/RT & DA/TC & BK/LT/ST & REC

1.25 5 Staff: DA/ST & DA/RT & DA/LT & TC/BK & REC 6 Staff: DA & DA & DA & RT/LT/ST & TC/BK & REC

1.50 6 Staff: DA & DA & DA & RT/LT/ST & TC/BK & REC 7 Staff: DA & DA & DA & RT/LT/ST & TC/REC & BK

1.75 DA & DA & DA & DA/ST & RT/LT & TC/REC & BK

2.00 DA & DA & DA & DA & RT/LT & REC/ST & REC & TC & BK

2.25 DA & DA & DA & DA & DA/ST/LT & RT & REC & TC & BK & REC/TC

2.50 DA & DA & DA & DA & DA/ST & RT/LT & RT & REC & TC & BK & REC/TC

DA = Chairside Asst., RT = Records Tech, LT = Lab Tech, ST = Sterilization Tech, REC = Receptionist/Secretary, TC = Treatment Coordinator, BK = Bookkeeper

Defining Your Schedule's Components
Next, you must define your treatment mechanotherapy, which is all of the kinds of appointments you
need to provide your Full and Phase-I/Limited treatments. They include: your initial communications
appointments, your starting banding/bonding appointments, your archwire and check appointments,
and your debanding and retainer insertion appointments. To do this, refer to Diagram 1, which shows
a typical full treatment sequence and Diagram 2, which shows typical Ph-I and Limited treatment se-
quences. The examples shown are typical for most practices, but you need to determine your full and
non-full treatment mechanotherapy in order to design your schedule.

Once you have determined your exact treatment sequences as in Diagrams 1 and 2, you have defined
the types of appointments you need to produce your treatments. The next step is to look at each ap-
pointment and define the doctor and assistant times required to provide those appointments, as shown
after Diagrams 1 & 2, for typical examples of these appointments and for typical doctor and assistant
times. In order to accurately determine your doctor and assistant times, have a staff meeting and de-
cide on the average, realistic time it takes to do each step in every appointment make sure that all of
the appointments that you use are accounted for. When designing a schedule, it is best to use 15-
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minute units or ten minute, but 5-minute units are unnecessary and difficult for both the patients and
staff to deal with.

Examples of Appointment Codes, DR, TC, RT and DA Tx Times

E New Patient EXAM
TC = 20 min: History Taking, Communications, & Discussion
DR = 15 min: Dictated Orthodontic Exam & Discuss Findings
TC = 10 min: Discuss Finances, Appts., & Communications

ET TMJ Patient EXAM
TC = 35 min: History Taking, Comm., & Discussion
DR = 25 min: Dictated TMJ/ Ortho. Exam, Discuss Findings
TC = 15 min: Discuss Finances, Appts., & Comm.

Example: Full or Ph-II Tx Sequence
Communications & Appliance Insertion Appts.:
Exam, Records & Case Presentation.
Use U HG 25% of full starts. Use U TPA 35% of starts.
Separation of U&L 6's
Band U&L 6's; Bond U&L 5-4-3-2-1's, U&L 015 Nitinol
Band L 7's alone, when erupted 75% of the time.
Band U 7's alone, when erupted 25% of the time
Band U&L 7's in one Appt., when erupted, 25% of the
time

General Arch Change Sequence:
Change from U 015 NIT to U 016
Change from L 015 NIT to L 016
Change from U 016 SS to U 018
Change from L 016 SS to L 018
Change from U 018 SS to U 19x25
Change from L 018 SS to L 19x25
Change from U 19x25 to U 21x25
Change from L 19x25 to L 21x25

Remove, Reshape and Replace U Ideal AW 1 times.
Remove, Reshape and Replace L Ideal AW 1 times.
Remove, Coord. and Replace U&L Ideal AW's 1 time.

Change U or L AW 75% of AW Appts. and & change
U&L AW’s together 25% of AW Appts.

ReBOND any misaligned brackets at 12-15 mo. of Tx

Band/Bracket Removal & Retention Sequence:
DeBand/DeBond All; U&L IMP for Retainers; Retn.
Eval.
Insert U Harley & L 3-3 Bonded Ret., Retention Conf.
Retention Checks in 6 weeks, Retention Records
Retention Checks in: 6 weeks, 3 mo, 6 mo, 6 mo & 6 mo

Diagram 1

Example: Phase-I Expansion
Exam, Records & Case Presentation.
Separation of U 6-4's
Fit U 6-4's, U Impression for RPE (Hyrax) Appl.
Cement RPE appliance
6 visits one to two weeks apart
Remove RPE, U Impression for U acrylic plate
Insert U Acrylic Plate, Stabilize for 2 months
Phase-I Retention visits every 6 m. for 2 to 3 years.

Example: Phase-I U HG & L LB
Exam, Records & Case Presentation.
Separation of U&L 6's
Band U&L 6's; Insert U HG and L Lip Bumper
10 to 12 visits 5 weeks apart (12-15 mo. Tx)
Remove All
Phase-I retention visits every 6 mo. for 2 to 3 years.

Example: Phase-I Bionator/etc. Tx
Exam, Records & Case Presentation.
U&L Impression For Removable Appliance
Insert Removable Appliance
Approx. 10-12 visits 5 weeks apart (12-15 mo Tx)
Wear appliance at night for 6 to 12 months
Phase-I retention visits every 6 mo. for 2 to 3 years.

Example: TMJ Dysfunction
Exam, Records , Treatment Conference
U&L Impressions for U Splint,
Insert Splint
Re-align Splint 1 times
Approx. 8 to 10 visits 3 Weeks Apart (6 mo. Tx)
Wear Splint as needed

Diagram 2
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IR Initial Records
RT = 43 min: Ceph, Pano, Photos, IMP/Wax Bite, Process X-rays
DR = 02 min: Check Impressions & x-rays

C Case Presentation
TC = 30 min: Setup, Discuss Dx & Tx Plan, Fin Arr., Coop.
DR = 05 min: Coop. Team Approach
TC = 10 min: Appointments

9B Band U 6's & L 7-6's, Bond U&L 5-5, U&L 016
DA = 45 min: Prep, Clean, Rem. Seps, Fit bands
DR = 10 min: Check and Adapt Bands
DA = 15 min: Prep for Bonding
DR = 15 min: Bond Brackets
DA = 10 min: Set, Prep for Cementation
DR = 10 min: Cement Bands, Select AW
DA = 27 min: Clean Cement, Form/Insert/Ligate AW's, Instruction
DR = 03 min: Final Pt. Check-out

7B Band U&L 6's, BOND U&L 5 - 5, U&L 016
DA = 30 min: Prep, Clean, Rem. Seps, Fit bands
DR = 05 min: Check and Adapt Bands
DA = 15 min: Prep for Bonding
DR = 15 min: Bond Brackets
DA = 10 min: Set, Prep for Cementation
DR = 05 min: Cement Bands, Select AW
DA = 22 min: Clean Cement, Form/Insert/Ligate AW's, Instruction
DR = 03 min: Final Pt. Check-out

5B Band U&L 6's, Insert U HG & L Lip Bumper
DA = 25 min: Prep, Clean, Rem. Seps, Fit bands
DR = 08 min: Check and Adapt & Cement Bands
DA = 22 min: Clean Cement, Adapt HG and L.B
DR = 10 min: Adjust HG and L.B
DA = 08 min: Pt. Instruction and Clean-up
DR = 02 min: Final Pt. Check-out

3B Band U or L 7's; U or L 018 AW
DA = 20 min: Prep, Clean, Rem. Seps, Fit bands
DR = 07 min: Check and Adapt & Cement Bands
DA = 16 min: Clean cement, Form/Insert/Ligate AW's, Instruction
DR = 02 min: Final Pt. Check-out

3B Fit U 6-4's; Impression for RPE
DA = 20 min: Prep, Clean, Rem. Seps, Fit bands
DR = 03 min: Check and Adapt Bands
DA = 10 min: U Impression
DR = 03 min: Check IMP, Place Bands in IMP

2A Change to U&L Round / Rect. AW's
DA = 12 min: AW Removal, Prep new AW
DR = 06 min: Adjust AW's, Special Ligation
DA = 10 min: Ligate AW, Pt. Clean-up/Check-out
DR = 02 min: Final Pt. Check-out

A Change to U or L Round / Rect. AW
DA = 05 min: AW Removal, Prep new AW
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DR = 03 min: Adjust AW, Special Ligation
DA = 05 min: Ligate AW, Pt. Clean-up/Check-out
DR = 02 min: Final Pt. Check-out

ADJ Fixed Adj., Reties, etc., NO AW Removal)
Appointed Time = 15 minutes
Avg. DR time = 03 minutes
Avg. DA time = 10 minutes

DB Remove All, IMP for Hawley / 3x3-Bonded Retainer
DA = 05 min: Prep, Remove or cut AW's
DR = 05 min: Remove Bands and Brackets
DA = 20 min: Clean Cement, U&L Impressions
DR = 10 min: Grind Composite, Retn Evaluation
DA = 17 min: Pt. Clean-up, Retention Conference
DR = 03 min: Review what was accomplished in Tx

2B Insert U Hawley & L 3-3 Bonded Retainer
DA = 05 min: Prep, Clean, Try in retainers
DR = 05 min: Check and Adapt U&L Retainers
DA = 05 min: Prep for bonding
DR = 05 min: Bond L 5-5 retainer, Final Check-out
DA = 10 min: Set, Pt. Instruction, Check-out<MJ247>

R Removable Appl. Adjustment (Retainers, etc.)
Appointed Time = 15 minutes
Avg. DR time = 04 minutes
Avg. DA time = 07 minutes

SPL Insert or Realign TMJ Splint
DA = 10 min: Prep, Adjust/Remove Acrylic
DR = 10 min: Adjust & Insert Splint
DA = 10 min: Rough Trim & Polish Splint
DR = 05 min: Final Adjust & Insert Splint
DA = 10 min: Final Polishing, Pt. Clean-up/Check-out & Instruction

The next step in designing your schedule is a little tricky, but it must be done once you have com-
pleted your appointment sequences. You must determine the number of each type of appointment
you need per day. The number of appointments you need per day depends on your production level.
If your schedule is 1.00 FS/D, you need twice as many of each appointment as you would for a 0.50
FS/D schedule. To appreciate the number of appointments you need per day, you need to understand
the Ideal Day concept. An ideal day contains all of the appointments you need for your FS/D pro-
duction level. Each treatment day is the same, with the same appointments, but with different pa-
tients. For example, if you had a 1.00 FS/D schedule it would contain all of the appointments you
need to do the entire full treatment for one patient. Put another way, if you could provide Mary
Smith with her entire treatment in just one day, Mary Smith's name would be in all of the appoint-
ment slots for one day on an Ideal 1.00 FS/D schedule. If you had a 2.00 FS/D schedule, and if Mary
Smith and her brother John Smith could both be treated in just one day, then Mary's and John's names
would equally fill in all of your appointment slots for an Ideal 2.00 FS/D schedule. In order to get a
handle on the number of appointments you need per day for your schedule, refer to Diagram 4.


