Lesson 1
1. Standard of Caring® is:
a.	Clinical quality
b.	Consistently producing dental care experiences that signal patients they’ll be well cared for
c.	Complete examinations
d.	Periodontal charting
2. Good dentistry doesn’t guarantee good patient experiences.
a.	True		b.   False
3. A blind spot for many new dentists is:
a.	Periapical abscesses
b.	Occlusal trauma
c.	Camouflaging Standard of Caring® with 
     conversations about the standard of care 
d.	Staff issues
4. Patients understand our dental jargon.
a.	True		b.   False
5. Educating patients to fine technical details significantly influences them to accept treatment.
a.	True		b.   False

Lesson 2
1. The distinction between Left- vs. Right-side patients: 
a.	Is about their dental budget
b.	Relates to which side they chew on
c.	Is nomenclature about the complexity of their 
     dental conditions
d.	Relates to their referral source


2. Patients whose total care needs are greater than $10,000 are Left-side patients.
a.	True		b.   False


3. If a Right-side patient doesn’t accept Complete Care, they are reclassified as Left-side.
a.	True		b.   False

4. The Left- vs. Right-side distinction is significant because:
a.	It determines financial arrangements
b.	Right-side patients have higher dental IQ’s
c.	Left- and Right-side patients respond differently 
     during treatment recommendation conversations
d.	Left-side patients are always younger

5. The manual for this program provides greater content details.
a.	True		b.   False


Lesson 3
1. A disability is:
a.	Inability to pay
b.	Low dental IQ
c.	Dental phobia
d.	The negative emotional component of a condition
2. A fit issue is:
a.	The quality of a crown margin
b.	Patient’s life circumstance that influences their readiness for care
c.	Insurance coverage
d.	Patients attitude about dentistry
3. The driver of case acceptance for Left-side patients is:
a.	Patient education
b.	Visual aids
c.	Teamwork
d.	Good listening skills


4. Right-side patients:
a.	Are usually over 50 years old
b.	Have major conditions
c.	Usually have major disabilities
d.	Have significant fit issues
e.	All of the above

5. The driver of case acceptance for Right-side patients is:
a.	Patient education
b.	Insurance coverage
c.	Convenient appointments
d.	Giving them the experience of being understood

6. Right-side patients are usually ready for complete care.
a.	True
b.	False


Lesson 4
No lesson quiz


Lesson 5
1. The Chief Condition is the same as the chief complaint.
a.	True		b.   False

2. The Chief Disability is:
a.	Dental Insurance limitations
b.	An unmotivated team
c.	The negative emotional component of the Chief Condition
d.	No money



3. The Chief Benefit is:
a.	The lifestyle benefit patients seek from dental care
b.	Centric relation
c.	Oral hygiene instructions
d.	Dental Insurance reimbursement 

4. The Chief Fit issue(s) are patient life circumstances that influence readiness for care.
a.	True		b.   False

5. Fit-chat is:
a.	A casual conversation about patients’ lives 
b.	Taking a dental/medical history
c.	Patient education
d.	Financial arrangements

Lesson 6
No lesson quiz

Lesson 7
1. The Four Chiefs™ will be an essential part of presenting treatment recommendations.
a.	True		
b.  False
2. Patient education distinguishes your practice.
a.	True 		
b.  False
3. The Discovery Guide™ is:
a.	An excellent leadership tool
b.	A good way to connect with patients
c.	A way to sharpen your listening skills
d.	An accountability tool
e.	All of the above
Lesson 8
1. Prescriptive diagnostics:
a.	Links diagnostics to providing Chief Behavioral Benefits
b.	Diagnostics completed by specialists
c.	Diagnostics completed on emergency patients
d.	Diagnostics completed based on patients’ requests


2. Commoditized diagnostics do not link to behavioral benefits.
a.	True		b.   False

3. Prescriptive diagnostics are best completed:
a.	After the complete examination
b.	At the recall appointment
c.	After treatment is complete
d.	Following the Four Chiefs™ Conversation

4. Prescriptive diagnostics are part of Standard of Caring®.
a.	True		b.   False

5. Commoditized diagnostics:
a.	Diminish the value of the diagnostics
b.	Can experience patient objections
c.	Are less expensive
d.	a and b


Lesson 9
1. The Discovery Guide™ Dialogues are the structure for patient education.
a.	True		b.   False
2. During the Discovery Guide™ Dialogues:
a.	Patients discover all their conditions
b.	Dentists discover concerned and unconcerned conditions
c.	Dentists discuss periodontal conditions
d.	a and b
3. Discovery Guide™ Dialogues are the Standard of Caring® nomenclature for the post-exam discussion.
a.	True		b.   False
4. The Discovery Guide™ Dialogues:
a.	Are essential when presenting complete care
b.	Support the periodontal health patient education
c.	Follow the Four Chiefs™ Conversation
d.	a and c

Lesson 10
1. Positive Framing:
a.	Puts patients into a positive frame of mind
b.	Is a Standard of Caring® issue
c.	Increases patients’ confidence
d.	All of the above

2. Patient education can have the unintended side effect of discouraging patients. 
a.	True		b.   False

3. Start Positive Framing statements with:
a.	Patients’ periodontal condition
b.	Results of patients’ oral cancer examination
c.	Review of medical history as it relates to dental health
d.	Your office mission statement

4. Sometimes patients need more hope than education.
a.	True		b.   False

5. Whose responsibility is it to practice Positive Framing with patients?
a.	Dentists only
b.	Assistants only
c.	Hygienists only
d.	All team members and dentists


Lesson 11
1. The three Discovery Guide™ Dialogues are: 
a.	Patient education, informed consent, financial arrangements
b.	Awareness, consequence, concern
c.	Phone etiquette, chit-chat, oral hygiene instructions 

2. Acknowledging a condition that a patient is aware of is:
a.	Part of the awareness dialogue
b.	Patient education
c.	Informed consent

3. When stating the consequence dialogue:
a.	Tell patients the consequence of their condition if untreated
b.	Tell patients the consequence of their condition if untreated in similar patients 
c.	Tell patients the consequence of account receivables
d.	Tell patients the consequence of poor home care

4. The concern dialogue is an acknowledgment of conditions patients are already concerned about.
a.	True		b.   False

5. The Sequence of Influence™ is:
a.	The sequence of treatment
b.	The sequence of the post-examination discussion
c.	Oral hygiene instructions
d.	Conversations that raise patients’ dental IQ’s

6. During the Sequence of Influence™, discuss conditions patients are concerned about before conditions you’re concerned about.
a.	True		b.   False

7. Most new dentists discuss the sequence of treatment during the post-examination discussion.
a.	True		b.   False

8. The Sequence of Influence™ is rarely the sequence of treatment.
a.	True		b.   False

9. The Sequence of Influence™;
a.	Is a Standard of Caring® issue
b.	Helps patients be better listeners
c.	Is a standard of care issue
d.	a and b


Lesson 12
1. When patients have a condition they’re unaware of, immediately tell them they have it.
a.	True		b.   False

2. Comparisons are:
a.	Good ways to help patients understand their conditions
b.	Part of Standard of Caring®
c.	Below the standard of care
d.	a and b
3. Asking patients whether they are concerned about a condition is more collaborative and patient-friendly.
a.	True		b.   False

4. The abbreviation ACC stands for:
a.	Awareness, Confidence, Coincidence
b.	Action, Concentration, Courage
c.	Attitude, Concern, Conceit
d.	Awareness, Consequence, Concern


Lesson 13
1. When patients state they are unconcerned about a condition:
a.	Continue to tell them why treatment is important
b.	Tell them you are not going to supervise their neglect
c.	Tell them you understand
d.	Offer to reduce your fee

2. When patients are unconcerned about a condition:
a.	You are relieved of all responsibility
b.	Doesn’t relieve you of the responsibility of recommending care for unconcerned conditions
c.	Tell them again why they need it
d.	Have them sign a noncompliance form

3. The Sequence of Influence™ is the same as the sequence of treatment.
a.	True		b.   False

4. During the Discovery Guide™ Dialogues:
a.	Make no treatment recommendations
b.	Delegate to treatment coordinator
c.	Raise patients dental IQ
d.	Tell patients your mission statement

5. ACC stands for awareness, consequences, and concern.
a.	True		b.   False








Lesson 14
1. The Case Conversation Planner:
a.	Is used to assemble the process of presenting treatment recommendations for Complete Care
b.	Makes the treatment presentation easy for patients to understand
c.	Is a good resource for rehearsal
d.	All of the above

2. To communicate the value of Treatment Coordinators to patients change their title to Patient Advocates.
a.	True		
b.   False

3. The first step when using the Case Conversation Planner is:
a.	List Chief Benefit
b.	List concerned vs. unconcerned conditions
c.	List Chief Fit Issue
d.	List Patient Advocate handoff

4. The second step when using the Case Conversation Planner is:
a.	List Chief Benefit
b.	List concerned vs. unconcerned conditions
c.	List Chief Fit Issue
d.	List Patient Advocate handoff

5. The third step when using the Case Conversation Planner is:
a.	List Chief Benefit
b.	List concerned vs. unconcerned conditions
c.	List Chief Fit Issue
d.	List Patient Advocate handoff

6. The last step when using the Case Conversation Planner is:
a.	List Chief Benefit
b.	List concerned vs. unconcerned conditions
c.	List Chief Fit Issue
d.	List Patient Advocate handoff


Lesson 15
1. For modest care Left-side patients, have the case conversation following their exam at their initial appointment. For complex care Right-side patients, it’s often better to have the case conversation at a subsequent appointment.
a.	True		b.   False

2. Before presenting the case conversation for Left- and Right-side patients:
a.	Assemble the Case Conversation Planner
b.	Rehearse your delivery with your Patient Advocate
c.	Schedule a hygiene appointment
d.	a and b

3. It’s important that your Patient Advocate be present during the case conversation.
a.	True		b.   False

Lesson 16
1. Disclosure during the case conversation is:
a.	Inappropriate
b.	Time-wasting
c.	Sustains the personal nature of the conversation
d.	Below the standard of care

2. Patient Advocates should disclose when appropriate.
a.	True
b.	False

3. The case conversation is delivered: 
a.	In the language of standard of care
b.	Along with abundant patient education
c.	By the patient advocate
d.	In the language of Standard of Caring®

4. The case conversation is delivered: 
a.	In the sequence of treatment
b.	In the Sequence of Influence™
c.	At the front desk
d.	During hygiene appointment

5. The Sequence of Influence is rarely the sequence of treatment.
a.	True
b.	False
Lesson 17
1. Presenting the case conversation in the language of Standard of Caring®:	
a.	Meets medical/legal requirements of consent
b.	Is easier for dentists
c.	Influences patients they’ll be well cared for before recommending care
d.	Combats dental phobia

2. Process-centered case presentations:
a.	Are “how-to” explanations of technical details
b.	Are the traditional form of case presentation
c.	Can confuse patients
d.	All of the above 

3. Patient education is best suited for prevention and consent conversations.
a.	True
b.	False

4. Bundling benefits to the Chief Benefit can be applied to most conditions.
a.	True
b.	False

5. When recommending treatment for unconcerned conditions, its best to:
a.	Use abundant patient education
b.	Avoid recommending treatment for unconcerned conditions
c.	Acknowledge patients’ lack of concern, then recommend care as if they are concerned
d.	Have your Patient Advocate do it

Over educating patients on unconcerned conditions can feel like sales pressure.
a.	True
b.	False




Lesson 18
1. The only way you’ll get skilled at delivering the case conversation is to rehearse it out loud.
a.	True		b.   False

2. During case conversation:
a.	Overcome Fit Issues
b.	Don’t try to overcome Fit issues
c.	Completely describe technical processes
d.	Delegate to the Patient Advocate

3. The objective of the case conversation is:
a.	To educate
b.	To influence
c.	To ask for referrals
d.	To meet the standard of care

4. The Patient Advocate handoff is a summary of Benefit and Fit issues.
a.	True		b.   False

5. Dentists and team members would rather use each other’s toothbrushes than to role-play.
a.	True		b.   False


Lesson 19
1. The financial conversation should be done by the:
a.	Patient Advocates only
b.	Dentists
c.	Assistants
d.	Business office team members

2. When quoting fees, start with the complete care fee.
a.	True		b.   False

3. The financial conversation should be approached as a:
a.	Transaction
b.	Leadership opportunity
c.	Consent issue
d.	Standard of care issue

4. Financial arrangements, insurance issues (if applicable), and scheduling are the responsibility of the Patient Advocate.
a.	True		b.   False

5. Who has the highest level of influence in the dental practice?
a.	Business team members
b.	Hygienists
c.	Chairside assistants
d.	Dentists

6. The higher the fee, the more critical it is that the dentist quote it.
a.	True		b.   False


Lesson 20
1. Patient education does not change Fit issues.
a.	True		b.   False

2. Overeducating patients with Fit issues:
a.	Does not make patients ready
b.	Feels like sales pressure
c.	Is the best approach to lack of patient readiness
d.	a and b

3. A well-delivered case conversation:
a.	Will result in 100% treatment acceptance
b.	Is standard of care
c.	Will retain patients who are not ready for care
d.	Raises patients dental IQ

4. The main reason for patients’ lack of readiness is:
a.	Low dental IQ
b.	Fit issues
c.	Dental phobia
d.	Poor dental history

5. Building stacks:
a.	Is the process of retaining not-ready patients
b.	Is about financial arrangements
c.	Provides patients who become ready over time
d.	a and c





Lesson 21
1. We catch our second wind when we:
a.	Hire an associate
b.	Have a new idea
c.	Realize what was once just our vision, is becoming the real thing
d.	Luck

2. For the hundreds of dentists who’ve experienced this online program, the ones who do the best engage with it.
a.	True		b.   False

3. The most essential aspect of getting the most out of this program is:
a.	Clinical continuing education
b.	Dentists’ leadership 
c.	Expanded duty auxiliaries
d.	COVID-19 precautions

4. There’s no greater act of leadership than enabling teams to feel better about themselves when working together with you.
a.	True		b.   False

5. It’s your turn to lead.
a.	True 		b.   False




[bookmark: _GoBack]
