While we all have been expecting some sort of an economic downturn or recession over the last
year, few would have thought that the kick-off event would come in the form of the current
Coronavirus hysteria. In the last two days | have received a couple of dozen calls from friends

and clients with the anguished cry of: “What should we do?”

As usual, the ADA has been late to the party with a worthless statement that meant nothing and
has perpetuated their history of ineptitude and not being proactive in helping dentists. So, once
again, you will not be able to rely on advice from the ADA. Based on the slow news cycle, the
media has jumped all over this, only adding to the hysteria. Facebook certainly has its opinion
from the masses that are killing it on social media. While most of the suggestions are certainly

earnest and honest many are, at best, off target.

| certainly can’t claim to be an expert, but in 1992 at the height of the AIDS hysteria when most
thought you would instantly catch AIDS by being in the room with someone infected, a
competitor (another dentist) in McKinney, Texas, decided to spread a rumor that | had AIDS.
Three weeks into the crisis saw my practice go from 50 patients a day to almost nothing. On
Friday of that week, | placed a newspaper ad covering the entire back page of our local

newspaper at great cost financially. | even included my “negative” for HIV blood test.
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By Monday morning, | had NBC, ABC, and CBS trucks in my parking lot wanting to interview the
dentist who had been “falsely” accused of having this horrible disease. This resulted in the

highest new patient count in one month that | ever had.

The common thread here is hysteria on the public’s part, and helplessness on the dentist’s side.

These are twin thieves that will rob you of your profession if you let them.

Those old enough to remember saw three of the worst recessions from 2003-2008 that most
have ever encountered. The result was 47% or more loss of savings and investments, doctors
who had retired had to come back and work to make up for the short fall, we increased dental
graduates from then to now creating difficulties in paying off the ever-rising cost of education.

Yet, most have survived and some have flourished in this new dental economy.

Back to today and our next challenge. This too will pass. | assume the threat will be over by the
end of April but the ripple effect of deflated expectations, lower profits, and financial institution
instability will sour all of 2020. The difference years from now for those that made it unscathed
will come down to your ability to adapt, do the best you can, think and act out of the box (no herd
mentality), and each time you miss the target, take another shot. You only fail if you don’t get

back up.

| don’t want to be a “Debbie Downer” but there may be closings of dental offices in the short term
or at least curtailed work schedules. The number of patients will shrink, and there will be more
cancellations and no-shows. There are decisions to make about pay and staff. There will be
areas of the country that are harder hit, yet there will be those that continue to do well even in
those areas. The trick is acting quickly and being proactive about the planning and staging for
your come back while guarding your current income and profits. Here are a few steps to take

while you are waiting for the sky to fall.

e Be Proactive: Just like when you are trying to get hygiene patients to reschedule for
their recall in six months, you never ask them if they would like to schedule that
appointment because they will just say “I don’t know what | will be doing in 6 months”.
The trick is to be proactive, understand the blockage points ahead of the request and
deal with it. | would always say: “Mrs. Jones, | know you have no idea what you will be

doing in 6 months, but it looks like you enjoy coming in on Monday mornings. Let’s go



ahead make the appointment. We will send you a reminder a couple of weeks out and
call two days before if you need to reschedule”. Give them a benefit, benefit, benefit,
and then make the request. In dealing with your office today, you have to understand the
hysteria as well as the confrontational blockages you face: Is it safe, should | come in,
what are you doing to make it safe, etc. | suggest some forethought before you confirm
patients so you will have those answers and address them first before confirming the
appointment.

Do not use digital communications as the initial contact. Patients want to speak
with a “real” human with a depth of answers a machine will not have. You are
guaranteed to have poor results with recall being done digitally.

Temporary Signage: You may want to consider temporary signs that indicate you are
open and available for any emergency.

Stress what you already do: | would design an email to send to all of your patients that
details the things that we as dentists always do. You might throw in a gig to the MDs
who think that butcher paper is a virus/bacterial barrier and how they never spray down
and disinfect anything in their filthy offices. Seriously, tell them what you are doing that
sets you apart from others and the added things you are doing for them, then let the
patient make the call on coming in.

Go to a no reception area office: In other words, tell your patients that they will be
checked in at their cars and escorted directly to a treatment room (that has been fogged,
wiped down, and sprayed just prior to their being there). Have them leave other family
members at home. | might buy a few Tyvek lab coats, get a bunch of plastic dry-cleaning
bags and take the lab coat out to the car, take it out of the bag, and have the patient
wear it as a covering while in the office. Clean something somewhere in the office with
Pine-Sol or chlorine bleach or something else that we nasally identify as just being
cleaned. Go over the top letting the patient see you and the staff unwrap the instruments
and put on barriers. You get the idea, it needs to be supper clean, smell disinfected and
the patient needs to notice the difference.

Take the time to plan your come back: If you want details, give Max or me a call. We
have been doing crisis control for over 35 years.

Face the hard choices as reality: This may come off as being uncaring, but you may

have to make choices on staff you either keep or let go. Certainly, you will have to



decide what you can afford as far as pay and hours needed to meet the diminished
demand for your services. | would even consider asking the bank for an interest only

period of time to recover your productivity.

I would also like to suggest that if there is an interest, | would be glad to provide a short 15
minute strategy session every few days in the format of: One thing to do (an action item to be
done right now), one thing to learn (a skill or strategy that you could learn for later), and finally
one thing to plan (goal setting to position your come back) all in a video with some materials
sent to you to help you and your staff execute this in about a day. Something to build on for each

of you. This is how you Summit. We Summit together.
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