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“Surly Staff Dental Office. What do you want?”
These weren’t the actual words but they were certainly the 

tone I heard when I telephoned a specialty dental office recently. 
I immediately felt angry, disappointed, frustrated, and anxious 
and had a very bad feeling in the pit of my stomach. In spite of 
all these feelings, I went ahead and arranged for my patient to 
see the specialist who is extremely skilled and from whom my
patients always receive superior clinical care. But what about 
their emotional care?

It turned out my patient was smarter than I was. About an hour
later, she returned to my office and requested the name of another
specialist. “I really, really liked the doctor but the staff was so rude
that I don’t want to go back there!” She was perceptive enough to
understand a surly staff would spoil any chance she had for a good
treatment experience. This patient eventually saw a specialist in
another city but one who was sharp enough to understand the vital
role his staff members play in creating positive patient interactions. 

This incident got me thinking about 
my referrals and how the patient’s bad 
experiences reflect back on me. When 
I refer someone to a specialist, the 
specialist’s office essentially becomes
an extension of my own. It the patient
has a miserable time with that office,
the experience gets transferred back
to me. When the patient is unhappy,

I look bad. I lose the trust of that patient. That patient is less likely
to pay my bill on time. I lose any chance of referrals from that
patient. I also run a much greater risk of being sued. 

The age-old axiom says that malpractice suits happen because 
of “bad manners and bad results.” Unfortunately, we all have
occasional “bad results.” We’re human beings treating other
human beings. In spite of our best efforts, stuff happens. But 
“bad manners” should never happen! There is never an adequate
excuse, either from the doctor or the staff. It is bad practice 
management. It demeans our patients. And it increases our
chances of a malpractice suit. 

In his book, Blink, Malcolm Gladwell discusses studies done 
to predict the likelihood of malpractice suits for physicians. 
Tape-recorded conversations between physicians and patients 
were analyzed, then later correlated with the actual malpractice
experience of the physicians in the study. The best predictor of a
subsequent malpractice suit turned out to be the tone of voice the
physicians used in discussions with their patients. It was not the
actual words spoken or even the quality of the treatment outcome.
When the conversations were electronically garbled so actual
words said could not be discerned, the tone of voice used during

the conversation was enough to predict the risk of malpractice
suits. The tone of the conversations between staff and patients
is almost as important as those with the doctor. Other studies
found patients are very reluctant to sue doctors they feel are
their friends, even when bad results happen. How “friendly” 
do you suppose the patients of my specialist feel towards that

office? How “friendly” do you suppose they feel toward me 
when they return?

Unfortunately, bad manners occasionally happen even 
in well-run offices. Even my own! When a staff person 

displays anything less than a perfect attitude with a
patient, we need to deal with it! There are always 

great excuses: “I had a fight with my husband (wife,
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girlfriend, the cleaners, etc.);” “I got a ticket coming to work;” 
“I couldn’t sleep last night and I’m tired.”…And a million more!
As a good people manager, we should listen to the excuse and
allow the guilty party to “vent.” Then we should use the magic
word taught to me by a very talented industrial psychologist:
“Nevertheless.” “I am truly sorry you had a fight with your husband,
nevertheless, I will not tolerate rude behavior from anyone in our
office. Please don’t let it happen again.” “Nevertheless” is the bridge
between hearing the excuse and saying, politely, the behavior is
not acceptable. It’s a very non-confrontational way to prevail in a
needed confrontation. “But everyone has a bad day!” “Nevertheless,
you have a professional responsibility to put on your “game face”
every single time you deal with a patient. Please see it doesn’t
happen again.” 

Actress Helen Hayes gave her audience a great performance
every time, irrespective of what was happening in her personal
life. President Theodore Roosevelt finished the last 12 minutes 
of a campaign speech after a would-be assassin shot him in the
chest. Our jobs are not that tough! Our determination to provide
friendly, helpful, polite, empathetic, and concerned interactions
with each patient must override our occasional bad moods. Yes,
sometimes we have to “stuff those feelings,” smile, and put on a

Helen Hayes great performance! And it’s really a whole lot easier
than finishing a speech with a fresh gunshot wound! It’s also a
vital part of all of our jobs. A surly staff person should not work 
in a dental office! Period! The employee will hurt the practice and
may easily end up getting the doctor sued! “But Sue has worked at
the front desk for 23 years!” Nevertheless, if she won’t change, she
needs to be replaced. Please do it before you end up in court. 

Bruce A. Stephenson, DDS, FAGD, practices in a
Paperless and Wireless restorative small group
practice in San Leandro, CA. Dr. Stephenson has
been lecturing, writing, and consulting on dental
computing and management since 1985.You
can find copies of his articles and other information
at his website, www.PaperlessDentistry.com.
For information about his computer consulting 
services and seminars, call 510.483.2164.

CONSULTANT’S CORNER

The CDC published hand hygiene guidelines based on 
recommendations from several infection control entities, including
APIC. The 2002 guidelines state that the alcohol-based
hand rubs are the most efficacious agents for reducing the
number of bacteria on the hands of personnel. Antiseptic
soaps are the next most effective, and non-antimicrobial
soaps are the least effective.

I introduced an alcohol-based hand rub in my husband’s dental
office a few years ago and have brought a variety of infection control
products into the practice. Dentist and staff suffered through these
various experiments, but I kept bringing them and eventually we
chose one, even though the cost was a concern. What we particularly
liked about this product is the rub is dispensed in just the right
amount, ultimately making it cost-effective. Plus, staff reported it
was kind to their hands. Soap was removed from the operatories and
now is only available in the lab, kitchen, and lavatories.

We know the rubs are safe and effective but aesthetics are also
important. Try different brands. Use one for several days. After
use, what is the condition of your skin? Do you like the smell? Do
you like the feel? Consider, too, availability and whether you will
be able to purchase the product whenever you need it. If your 

dental supply company does not carry the entire product line,
chances are you will not be able to obtain the product from them.

A caveat: be aware the products sold at bulk clubs are not 
the medical-based products. The medical-based products offer
residual antimicrobial activity and also have emollients to keep
the hands intact.

Here are the rules: when you have visible soil on your hands,
or know you do (urine or feces), wash with soap and water to 
physically remove the debris. You can use the hand rub the rest 
of the time, but remember it does not work with powdered gloves. 
The powder cannot be removed by the rub and stays on the 
hands as an irritant. And ladies, keep those fingernails short.

Happy hunting for your product! 

Reprinted with permission, INSCRIPTIONS, Journal of the Arizona 
Dental Association, vol. 21, no. 9, April 2007.

Kay Carl is board certified in Infection Control and Epidemiology. She
has over 30 years experience in Infection Control and has worked in
collaboration with AzDA since 1991 to provide continuing education
in OSHA, infectious diseases, and infection control.
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