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	Free Practice Assessment 


Please complete the information below as thorough as possible. Type directly into the fields provided,   save it to your computer and email it back to: tcasasanta@spsolutionteam.com
Free Hygiene Assessment 
[bookmark: gjdgxs][bookmark: 30j0zll][bookmark: 1fob9te][bookmark: 3znysh7][bookmark: 2et92p0][bookmark: tyjcwt][bookmark: 3dy6vkm][bookmark: 1t3h5sf][bookmark: 4d34og8][bookmark: 2s8eyo1][bookmark: 17dp8vu]      Name of Practice:          											               
      Type of Practice: ☐General Dentist ☐ Cosmetic ☐ Specialty      
      Name of Dentist/Owner:            Additional Dentist Owner:                                                                                         
      Business Street Address:      
      City:                             		 State:                              Zip Code:      
      Contact Info: Check the preferred mode of contact below-
[bookmark: 3rdcrjn][bookmark: 26in1rg][bookmark: lnxbz9][bookmark: 35nkun2][bookmark: 1ksv4uv][bookmark: 44sinio]      ☐Office Phone#: (   )        ☐Cell Phone #: (   )        ☐ Email address:      
____________________________________________________________________________________________________
Hygiene Hours:  List the hours for each hygienist working in the practice 
	Position 
	Monday 
(i.e. 8am-5pm)
	Tuesday 
(i.e. 8am-5pm)

	Wednesday 
(i.e. 8am-5pm)
	Thursday
(i.e. 8am-5pm)
	Friday 
(i.e. 8am-5pm)
	Saturday 
(i.e. 8am-5pm)
	Weeks Worked per year

	Hygienist #1
	     
	     
	     
	     
	     
	     
	     

	Hygienist #2
	     
	     
	     
	     
	     
	     
	     

	Hygienist #3
	     
	     
	     
	     
	     
	     
	     

	Hygienist #4
	     
	     
	     
	     
	     
	     
	     



Dentist  Hours:  List the hours for each dentist is working in the practice 
	Position 
	Monday 
(i.e. 8am-5pm)
	Tuesday 
(i.e. 8am-5pm)

	Wednesday 
(i.e. 8am-5pm)
	Thursday
(i.e. 8am-5pm)
	Friday 
(i.e. 8am-5pm)
	Saturday 
(i.e. 8am-5pm)
	Weeks Worked per year

	Owner/DDS 
	     
	     
	     
	     
	     
	     
	     

	Associate  #1
	     
	     
	     
	     
	     
	     
	     

	Associate  #2
	     
	     
	     
	     
	     
	     
	     

	Associate  #3
	     
	     
	     
	     
	     
	     
	     


          

 Financial Information

Use the most recent completed 12 months as a guideline - Indicate Date Range [        TO        ]

Total Annual Practice Gross Production: $_____________________ __    
Total Annual Practice Collection: $______________________________
Total Production Adjustments: $______________________________ Insurance Par Adjustments: $________________

          Insurance groups you participate in:                                            Average percentage of write offs [ if known] 
   _________________________________________________                                             ____________%    
  _________________________________________________                                              ____________%  
  _________________________________________________                                              ____________%  
  _________________________________________________                                              ____________%    
  _________________________________________________                                              ____________%     
  _________________________________________________                                              ____________%      
  _________________________________________________                                              ____________%                
        
	Accounts Receivable


	
	Current
	30 -60 Days overdue
	61 -90 Days overdue
	91-120 Days overdue

	Insurance Aging
	     
	     
	     
	     

	Patient Aging
	     
	     
	     
	     

	Total Aging
	     
	     
	     
	     

	Expenses

	Leases – Total monthly payments
	

	Loans – Total monthly payments
	

	Credit Cards ( business only) – Total monthly charges
	

	Dental Supplies – Average Monthly  Expense
	

	Payroll Taxes & Benefits – Monthly Expense
	

	Payroll – Average Monthly Expense
	

	Miscellaneous – Expenses
	



When is the last time you updated your fees?: ________________________ Indicate % change: _____________________
What growth percentage did you achieve last calendar year? ________ 
Are you satisfied with your growth? ___________________________________________________________________________
Estimate your total practice overhead (excluding owner-doctor compensation): ____________%
Production  Information


Complete the chart below to the best of your knowledge
	
Complete the number of procedures completed in the last 6 months 

	Month
	1
	2
	3
	4
	5
	6

	 Number of 4341 
	     
	     
	     
	     
	     
	     

	 Number of 4342 
	     
	     
	     
	     
	     
	     

	 Number of 4355 
	     
	     
	     
	     
	     
	     

	 Number of 4910 
	     
	     
	     
	     
	     
	     

	 Number of 1110 
	     
	     
	     
	     
	     
	     

	 Number of 1120 
	     
	     
	     
	     
	     
	     

	Number of 4381 
	     
	     
	     
	     
	     
	     

	Number of 2351
	     
	     
	     
	     
	     
	     

	Number of FMX
	     
	     
	     
	     
	     
	     

	Number of varnish
	     
	     
	     
	     
	     
	     

	# of hygiene visits
	     
	     
	     
	     
	     
	     

	# of new patients 
	     
	     
	     
	     
	     
	     

	# of patients due for appt. & did not schedule
	     
	     
	     
	     
	     
	     

	Complete the production numbers for each department for the last 6 months

	Hygiene Production
	     
	     
	     
	     
	     
	     

	Doctor production
	     
	     
	     
	     
	     
	     

	Restorative
	     
	     
	     
	     
	     
	     

	Crown & Bridge
	     
	     
	     
	     
	     
	     

	Diagnostic 
	     
	     
	     
	     
	     
	     

	Implants
	     
	     
	     
	     
	     
	     

	Operative 
	     
	     
	     
	     
	     
	     

	Surgical 
	     
	     
	     
	     
	     
	     

	Other 
	     
	     
	    
	     
	     
	     

	Complete the number of procedures billed in the last 12 months 


	Number of 0120 [ periodic exams]
	     

	Number of 0150 [ comprehensive exam]
	     

	Number of 0180 [ exam on a periodontaly compromised patient ]
	     

	Number of patients overdue in hygiene 
	     

	Does the practice track “ unaccepted treatment”
	[bookmark: 3o7alnk]  ☐  Yes 

[bookmark: 23ckvvd]   ☐  No





Performance Measures

 Fill in the fields below as completely as you can 	
	Does the practice have the following for each Provider :



	 Goal 




	Have you met the goal in the last 6 months?


	Would you like to see improvements?



	 Daily production goals?
	[bookmark: ihv636][bookmark: 32hioqz] ☐Yes  ☐No
	$
	☐Yes  ☐No
	☐Yes  ☐No

	 Monthly production goals?
	 ☐Yes  ☐No
	$
	☐Yes  ☐No
	☐Yes  ☐No

	 Tracking system to measure performance 

	 ☐Yes  ☐No,         Would you be interested in finding out more how improving 
                                each providers performance will increase the overall office 
                                 performance?  ☐Yes  ☐No
 



	Does the practice have standardized operating procedures for the following:


	If you answered “Yes”…Would you like to see improvements?
	If you answered “No”…Would you like to?


	Recare/ Recall 
	☐Yes  ☐No
	☐Yes  ☐No
	☐Yes  ☐No

	Processing A/R & Collections
	☐Yes  ☐No
	☐Yes  ☐No
	☐Yes  ☐No

	Case acceptance ratio
	☐Yes  ☐No
	☐Yes  ☐No
	☐Yes  ☐No

	Morning Huddle 
	☐Yes  ☐No
	☐Yes  ☐No
	☐Yes  ☐No

	Handoffs between departments to increase office communication
	☐Yes  ☐No
	☐Yes  ☐No
	☐Yes  ☐No










	How satisfied are you with your:
	1=Does Not Apply
	2=Very Dissatisfied
	3=Needs Improvement
	4 = Satisfied
	5= Very Satisfied

	Current Profit Margin
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Team
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Current Marketing
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Current Physical Facilities
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Dentistry in General
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Your Retirement Plans
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Your Funding for Retirement
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Your Current Consultants
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Are you considering a practice purchase, move or sale?
	[image: ]Yes
	[image: ]No











Questions:

[bookmark: 1hmsyys]1. What is the desired outcome for the Practice?      
     What is the desired outcome for you personally?      
2. Rate the possible outcomes from completing this assessment? 
	
	1=Does Not Apply
	2=Very Dissatisfied
	3=Needs Improvement
	4 = Satisfied
	5= Very Satisfied

	Increase Gross Profit
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Ideal Team 
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Being able to take more time off 
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Increase retirement contribution
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Hire an associate 
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Purchase another practice 
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Other 
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5

	Other 
	[image: ]1
	[image: ]2
	[image: ]3
	[image: ]4
	[image: ]5


3. In the last year, have you …..
[bookmark: 2grqrue][bookmark: vx1227][bookmark: 3fwokq0][bookmark: 1v1yuxt][bookmark: 4f1mdlm][bookmark: 2u6wntf][bookmark: 19c6y18][bookmark: 3tbugp1]☐Increased the amount of hygiene hours, by how much      
☐Decreased the amount of hygiene hours, by how much      
☐Kept the same amount of hygiene hours , but noticed more “open” time, how much      
☐Kept the same amount of Hygiene hours, but notice very little open time, how much       
    Additional Comments:      
[bookmark: 28h4qwu]4. What is your practice’s philosophy and goals?      
[bookmark: nmf14n]5. How long have you had these goals?      
[bookmark: 37m2jsg]What have been some of the challenges you have faced in meeting these goals?      
[bookmark: 1mrcu09]What actions have you taken to overcome these obstacles?      

Strategic Practice Solutions, L.L.C. 
www.strategicpracticesolution.com
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