clinical

by Trisha O’Hehir, RDH, BS

Editorial Director
Hygienetown Magazine

10 November 2007 hygienetown.corm



mrbre  Hain
AMOrKS.

Other Townies have raised the issues of going paperless; going

digital; using various software programs, intraoral cameras, TVs and
computers in the operatories; and all the infection control sur-
rounding new procedures. This is the computer age, and just as
Avram King preached several decades ago, offices are doing away
with paper charts, radiographs and photographs. From all the dis-
cussion on Hygienetown.com, it’s clear that this is not a quiclk tran-
sition. The learning curve is steep, and knowing that from the
outset makes the conversion much easier.

Converting an existing paper-driven office is a process and not
an overnight transformation. Despite the rapid changes in technol-
ogy, not all dental teams are moving in the digital direction. Some
have tried but decided against it. If the team isn't on board and
the dentist/team leader isn’t leaning in this direction, the
changes needed are impossible.
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There are various stages of
“going paperless.” Replacing one
paper aspect of the office is a move
in that direction. Replacing film
radiographs with digital images is
where many offices start. Some refer
to this move as “going digital.”

Replacing paper charts with digital
aiti of charts is another step often called

“working chariless.” Using intraoral
cameras to document rather than
photographic prints or slides is
another step. Even using a multime-
dia system to educate the patients,
rather than handing out pamphlets, is a step in the process of
“going paperless.” Most dental offices have completed one or more
steps in the process of going paperless, but only a few hundred arc
truly “paperless.”

To learn more about this process I spoke with consultant Laci
Phillips who worked for several years with Paperless Technologies, a
company that provides the ultimate step in going paperless - the
software to take information from digital forms and seamlessly inte-

grate that information into whatever dental software
program is being used in the office.
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Nikki Landeros, RDH with a Paperless Technology Tabler PC.
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continued from page 17

including chairside dental assisting, practice administration, technalogy
transition coaching and speaking. Her consulting emphasis is helping dental teams integrate tech-
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nology in their practices. She has worked with dentists around the country. Laci lives in Phoenivx,

Arizona, with her husband and two young children.

Laci Phillips: Surprisingly, the terms do have different mean-

ings, but they're used interchangeably, which is confusing. Going
digital usually means transitioning from film radiographs to digital
images. Chartless means digital charts, but chartless offices scill use
some paper forms to communicate and gather information from
patients, like health history, insurance information, informed con-
sent, and reminder postcards. A cruly “paperless” office means just
that — no paper at all.

Phillips: Patients no longer fill out paper forms. They usc a dig-
ital tablet to complete the forms and sign them, just as you do when
making a credit card purchase. They can also complete the forms on
the dental practice Web site, or by accessing a link sent to them in
an e-mail. The information captured in the tablet compurter or
online is then uploaded to the office computer and integrated into
all of the dental software used in the office. Ics all done electroni-

cally — no paper involved.

Phillips: Going truly “paperless” saves thousands of dollars cach
year in paper expenditures alone. Just think of all the forms, charts,
photocopies and mailings done in one year in a dental office.

There is also a significant savings in staff time to enter or
even scan the data from paper forms into the computer. Paper
forms also need to be filed or shredded afterwards, which are
more time consuming steps. To see how “paperless” an office is
currently, follow the paper wrail. Where is paper still used in
your office? Patient forms? Health history forms? Signature
forms? Informed consent forms? Periodontal charting forms?

Patient reminder postcards?
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Technology consultant Laci L. Phillips

Laci Phillips is a practice management consultant and speaker for Banta
Consulting, Inc., of Grain Valley, Missouri. She attended New Mexico
State University, majoring in Compmnunications and has a diverse back-

ground in public speaking. Her dental career has spanned 15 years,

Phillips: T suggest beginning with
new patients first. Have these patients
complete the new patient forms either
online or with a rablet computer when
they arrive at the office. After a month
or two, convert a few established
patients each day to paperless entry
and electronic charts. Over a period of
six months, nearly all the patients will
be entered into the system. This is
much easier than attempting rto

change the practice overnight.

Phillips: Hygienists and other team members often have valu-
able input from their experiences with various practice management
technologies in other offices. Most dentists only have the experience
of using the practice management programs that are in their own
practices, but team members have the advantage of working in sev-

eral different offices with a variety of systems and technologies.

Phillips: A new software program called Strawberry was
designed by Victoria DaCosta, one of your own Townies. This well-
ness oral health program is designed specifically for the hygienisc
focused on the mouth-body connection.

Phillips: There are sev-

eral products outside prac-

tice management software
that are specific for paper-
less periodontal charting.
The Florida Probe and the
STM Probe from Pro-
Dentec offer complete

probing systems. Two
products in this cate-

gory were designed
by dental hygienists:
PerioPal  Software
and the Dental R.AT.
foot control. The PerioPal sys- Elssiida
Probe
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“Once a patient is they are are being used by the

; hygienist the most. Cameras today
able to see his or can be portable so they can be used
her own mouth in each treatment room, and chey

are smaller and more compact, as to

teeth; and gums be used with one hand. The cam-

on a Ia!’ge screen eras are accepted by the clinical
’ staff, typically with no problems,
treatment accept- but the real fun is wich the patients.

ance becomes 3 Once a patient is able to see his or

her own mouth, teeth, and gums
i ' 11
no brainer. on a large screen, treatment accept-

ance becomes a “no brainer.

Kimberly Goodson uses voice command with a 200-word diction- . " o : ; oot : e
! Patient education has traditionally involved flip

charts, posters, brochures and books. How is this

going paperless?

ary compared to the voice dictation found in many practice man-
agement software programs which use several thousand word
dictionaries. Limiting the number of words to scan for recognition
increases accuracy. It will soon have a module to assist with den- Phillips: The CAESY Educational Systems for patient educa-
tal hygiene treacment planning. The Dental RA.T. 2.0 wireless  tion is the first digital program to focus on education. Dentrix, Easy
(or USB), designed by Townie Becky Logue, is a wireless foot con- Image, MedVisor Dental and other companies now offer digital
trol allowing the clinician to simply tap the probing depths into educational programs with both still and animated imaging.
the computer.

What other producis are included in the paper-

i 5 . L less catedory?
It seems that many offices begin the paperiess €SS category:
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transition with digital radiographs. is that trus? Phillips: Smile Reminder is an example of a program that

Phillips: Trisha, you're right about offices starting with digital senf:is out -elmails and text messages to remind parients about
X-rays. Picking the right sensor is the key for hygienists. There are T AP OIATIsETS:
wired and wircless versions and some are thicker and more difficult - o - ) e A :
to place than others. The wired sensors are connected directly to the ?"sank,k HOM LHGL “eﬂtnaa hygzeﬂrsf IS Selinkcy lgom-g
compurer, and images appear immediately. That's the good part — :pag@es"gefas and EE’ it any change, Eear_nmg £
involved to achieve the outcomes that will save

instant feedback. The sensors are a bit bulky and learning to place §
patient care.

them correctly does take time and practice.

A step away from direct digital radiographs uses photostimuable
phosphor (PSP) sensors that mast resemble traditional film and add
an additional processing step. The PSP sensors are exposed to X-
rays just like traditional film. They are then removed from the bar-
rier material and cardboard protector and inserced into the
processor that rapidly focuses a laser light across the plate to caprure
the digital image. These sensors are less expensive and easier to
place, but do require a processor and this additional step.

Traditional radiographs are included in the paperless chart by
scanning them into a digital image.

intraoral cameras have certainly changed over
the past decade.

Phillips: Intraoral cameras have changed as much over the

past 10 years as computers have. They have such a huge impact

Dentrix

in the dentist’s chair, and we are finding more and more that N Software System
g )
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