PRE-OPERATIVE PROTOCOL

PHOTOGRAPHY

Note: all team members need to review photography video within next two weeks.  Lipstick on lips, not on teeth.  Check teeth for food, plaque, and tartar prior to photography.  

PHOTOGRAPHY WILL CONSIST OF: 

· Full Face / Smile – frontal and both side views / Retracted frontal according to guidelines / Retracted lateral views / Occlusal views – both arches – close ups of teeth to be treated – frontal and occlusal.

· FULL SET OF DIGITAL RADIOGRAPHS – ALL TEETH.

· IMPRESSIONS FOR STUDY MODELS OF UPPER AND LOWER ARCH.

· FULL PERIODONTAL PROBING AND CHARTING.

· FACE BOW RECORDINGS.

· CRENTRIC RELATION/OCCUSAL REGISTRATION.

· PRE-OPERATIVE INSTRUCTIONS DISTRIBUTED.

· CONSENT TO TREAT REVIEWED AND SIGNED.

· FEE COLLECTION.

· PREPARATION APPOINTEMNT CONFIRMATION.

POST OPERATIVE PROTOCOL

· COMPLIMENTARY PROPHY.

· POST-OPERATIVE PHOTOS ACCORDING TO GUIDELINES.

· POST OPERATIVE RADIOGRAPHS.

· NECESSARY MINOR ADJUSTMENTS OR APPOINT FOR MAJOR ADJUSTMENTS/CONTOURING, ETC.

· HOME CARE INSTRUCTIONS.

· LETTER WITH DIGITAL BEFORE AND AFTER PHOTOS TO REFERRING DOCTOR.

· POST TREATMENT LETTER WITH DIGITAL BEFORE AND AFTER PHOTOS TO PATIENT.

· APPOINT FOR RECARE OR RECARE LETER TO REFERRING DOCTOR.

