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“A hard-headed, pragmatic, frugal, tested, successful, profitable approach to dental computing as seen from the dentists’ point of view.”

Introduction
“Your job each day is to round up all the sheep in your pasture and get them into your corral. If you want the sheepdog to help you, you don’t have to learn to train the dog. But you do have to learn to whistle. ”  
Paperless Dentistry is not the elimination of all paper from your dental office. Paper is still a wonderful display device. But it has been replaced by computers as a storage, sorting, and retrieval device. Paperless Dentistry encompasses both digital and analog systems and includes “Chartless Dentistry.”  Chartless Dentistry means that you no longer have any paper folders in which you store patient information or images. The “electronic patient record” is not only legal in California, it has been mandated by the federal government. Paperless Dentistry and Chartless Dentistry are most easily and most economically attained incrementally, in a series of small steps.  Each step should produce a measurable positive change on your P&L. 
Agenda


Support & Training

IT Support:

Hierarchy; you don’t need Bill Gates to change a keyboard but you do need an experienced dental IT person to keep you out of Dell Hell: 

1. motherboard problems with small form factor dell computers

2. E2V sensors require Intel chipset for USB 

Tertiary Support:

Alex – Ace Computers; Livermore, CA
Josh – Innova Crew Computers; Sacramento, CA
Lorne – Dental Technology
Finding the right IT person(s); IT Employment application
Scope of Project is written by the dentist or project manager and includes a description of your current system, what you expect the completed project to look like, how it will be tested, supported and paid for. Use your Project Checklist to refine and budget your project.  (I hope you like cats because when your IT person sees these forms, she/he is going to have kittens!)
Computer Training: 
Don’t waste your money or your staffs’ time on poor training!
Who trained the trainer? How much dental office experience do they have? How recent? Have they ever worked in a paperless dental office? Which one?

More than 2 hours in a session will tend to cause the “Microsoft Migraine”
Most effective and least expensive training is Internet training  – and includes the doctor!

“See one, do one, teach one.”

Dental Computing Applications

“Boot strap” financing for dental computing – make each step pay for the next one. One small step at a time whenever possible.

Front Desk Tune-Up


Throw away the alphabet … and the typewriter!


Weekly five minute manager for doctor and practice manager

Accounts Payable and Payroll


Quickbooks vs. Quicken


If you use a payroll service, will it “post” payroll into Quicken or Quickbooks?


Can you send data to your CPA?

Steps towards “Back Office” Computing

1. Tx plans at time of diagnosis 

(think about one extra computer centrally located in the “back”)

2. Posting by chairsides / hygienists

3. Printed insurance estimations and financial arrangements when appt is scheduled

1. Trojan is a big help for accurate insurance estimations

4. Computerized appt scheduling (think about computers in each op)

1. Decentralized appt scheduling

2. “pull” tx into appt so daily booked production is updated

3. Everyone needs to understand production goals and office bonus

4. Everyone needs to know appt rules (appointment protocols)
5. You control the appt book, not the patient

a. “Always give people choices … all of them yours!”

6. “Rocks, Sand, & Water” scheduling

5. Clinical notes stored in the computer – and only in the computer (very seriously think about computers in each op)

1. MS Word autocorrect for automatic typing
2. EasyNotesPro for stylus charting
3. The Mogo Method
6. Digital Panorex – Should this be your first digital x-ray purchase?
7. Digital Intraoral Radiographs 

1. XDR Radiology & Yoon Buttons
8. Intraoral camera images stored in radiology database

1. Virtually all intraoral cameras can be used to store images in computers; they all have “RCA” (composite) or S-video output

2. You need to be sure your video capture card is compatible with your radiology software

9. Cosmetic images stored in radiology software

10. Misc: lab slips, correspondence, outside x-rays, rx’s  (see “Paper forms to digital forms”)
11. Congratulations! You’re “chartless.” (think about mobile computing & hand helds)

Demonstrations of Paperless Dentistry
1. New Patient

a. telephone interview

b. welcome letter

c. email confirmation

1. Uappoint
2. Demand Force
3. Smile Reminders
d. office tour?

e. New patient interview, med hx review
f. Clinical exam and tx plan

g. Clinical photos

h. Digital pan

i. Intraoral radiographs (?)

j. Study models and consultation appt (??) (computerized diagnostic casts?)
k. Printed tx options and insurance estimation (Trojan Dental Services)
l. Pt consultation

m. Financial arrangements

n. Scheduling and appt card
o. Email confirmation

p. New pt exam charting and problem list completed by doctor

2. Tx Visit

a. Chart and tx plan review by chairside

b. Med hx update and blood pressure if not done in last 6 months

c. Procedures are posted in op before end of appt; often during impressions

d. Clinical charting completed in the op; often during the impressions

e. Insurance form is generated in op with clinical documentation from chart notes “pasted” onto form; images are selected and printed

f. Lab slip completed in the op; often during the impressions or while temp cement is setting

g. Next appt is scheduled in the op; often while the temp cement is setting

h. Charting is checked for completeness

i. Pt escorted out of op; money is collected at front desk area, often by chairside; “amount due today”
3. Cosmetic Imaging

a. Digital cameras (PhotoMed and CliniPix both have cameras for about $1200; a $300 3 mega pixel camera with macro and 10 x optical zoom also works very well)

b. Photoshop Elements 3.0  $90
4. Failed Appts 

(see Paperless Dentistry Fights Failed Appointments for procedures and patient letters)
a. (almost) everybody gets one 

b. Some people get two

c. A few people get three

d. No one gets four

5. Marketing
6. Data Mining

7. “Thismo”

Digital Radiology
A. Line pairs do matter

B. Software is more important than sensors
C. Contrast is more important than resolution

a. “Look at the DEJ”

IMHO (“In My Humble Opinion”):  Best sensors on the market today are the Kodak/Trophy R6000 and the E2V; Trophy sensors only work with Kodak/Trophy software; E2V sensors are used by several different dental radiology systems, including XDR; an OEM version of the E2V sensor is used by Dentrix but do not confuse with Dexis.

IMHO: The best digital radiology software available today, and the only two that have “Yoon Buttons,” come from XDR and Kodak/Trophy. Kodak/Trophy has the disadvantage that it only works with Kodak/Trophy sensors while XDR works with a variety of sensors so you can “mix and match” if you wish. 

Features of Good Radiology Software:

· Excellent image quality

· Look at the DEJ

· Fast, easy to use – Has “Yoon Buttons”

· Works with sensors from many manufacturers

· Has its own “data grabber” bridge included

· Works with digital pans, direct sensors, phosphor scanners, optical scanners, intraoral cameras and digital cameras.

· Can “copy and paste” from other image programs

· Stores 12 bit data file 

· Can export as DICOM image

Features of a Radiology Monitor:

· High contrast ratio 600:1

· High brightness 300+ nits

· Dot pitch < 0.25

· Very black “blacks”

· Few defects

· Don’t need high refresh rate unless you will also be viewing video files

Stable Infrastructure

A stable infrastructure depends upon good system design, reliable, compatible hardware, and the least amount of software, infrequently changed, that meets your performance criteria. All of these are very dependent upon your tertiary support person.
Some general considerations:

· Any hardware will run any software – almost – so admin computers work very well with non-Intel parts

· Any hardware may not work with specialized devices like digital radiology; Intel chipsets and motherboards highly recommended

· All your hardware should be running NT-based operating systems such as win2k or winxp; no more dos-based operating systems such as win9x; they are inherently insecure and unstable.

· Dedicated File Server for more than 3-5 computers

· File Server software for more than 7-9 computers

· Network-connected “work horse” printer; auxiliary computer-attached (“shared”) printers for labels & color photos

· Gigabit switches are now cheap enough for all installations or upgrades; gigabit NIC’s in all new systems; Cat V cable does NOT have to be replaced

PC Mag 18th Annual Users Survey:  Dell is slipping

http://www.icwusa.com/
“Dental Chair Coach Potato”
Security

Don’t leave your keys in the car!
1. Physical Security so someone doesn’t walk off with your data or your computers  (Cyberguys have cheap lock systems)
2. “Strong” passwords for access to network and patient data

a. Theft of non-protected patient data must be reported to the patient under California law; TDIC has a letter you can use.

3. When you think of the Internet, remember “Jaws!”

a. An internet connection is never an after-thought; it must be planned and will cost about $1000 to setup. (Sonicwall [hardware] and WinProxy [software])
b. Firewalls

c. Anti-virus software

d. Spyware

e. Black lists and white lists

4. Office Policy for Internal Security

a. Business Rules for Dental Computers
b. “Code Blue” Protocol
Backup

Daily, offsite, frequently tested, with stem cell information
1. You, your staff, and your IT people should all read the article I wrote on Stem Cell Backup.

In summary, your backup system includes an off-site computer than has all your dental office software setup and functioning on it. This is called the “clone at home.” Some sort of transportation medium is used to transport all the office data and installation cd’s, your “stem cells,” to the clone at home each day. At this point, external hard drives are probably the most practical and least expensive media to use. If your office burned to the ground, you could take your clone to your new office site and be back in business – it not only has your functioning software and data, it also has all the install cd’s you need to clone all the other new computers in your new location. All this information is also on your transportation media so you could just give it to your tertiary support person and tell her/him, “Make me a whole new system of 10 computers and bring it to my new office tomorrow.” 

2. An off-site backup is required by the California if you do not use paper charts
3. The process should be as automated as possible 

4. You should have both on-site and off-site backups

5. A backup that is not checked to be sure it is working is not a backup! Never assume! 
6. Remember, when all else fails, there is DataSavers! Don’t let misguided support people over-write your data!
My current offsite stem cell backup system uses simple “batch files” (free) called by Windows Task Manager (included with Windows so sort of “free”) and two 160 gig external USB 2.0 hard drives which cost about $150 each. So the cost of the whole system is about $1000 as is “tested” at least once a week. This is the most reliable, bullet proof  backup system I have been able to devise … but I am always looking to improve it!
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