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                  & Orthodontics
TREATMENT COORDINATOR

                     MANUAL

New Patient Exams, Recalls 
And Consultations
OVERVIEW
At APDO, the Treatment Coordinator (TC) is the liaison between new patients, doctor and office. We want the patient/family to feel comfortable and confident in choosing our office. It is our job to help the family realize they have chosen an outstanding office that runs efficiently, is friendly and a place they will want to refer both family and friends. We are proud of our doctors, the implementation of the newest technology, and the employment of many long term employees.

TC’s coordinate three types of patient appointments; New Patient Exams (New Patient Ortho, or NPO), Consultations, and Recalls (Recall Ortho, or RCO). It is at the NPO the patient and families hopefully begin a relationship with the doctor, TC and office staff. It is critical to appear professional, well organized and friendly. 
Attributes the TC must have:

· Good communications skills

· Good listening skills

· Knowledge of orthodontics
· The ability to explain the diagnosis and treatment plan

· Ability to present financial arrangements comfortably, following office protocol
· Knowledge of scheduling appointments

· Understanding of insurance

CONFIRMING APPOINTMENTS
Daily the TC’s confirm the next day’s exams and consultations. Every attempt should be made to speak to someone. We want to have the family feel welcomed into the practice. To do this you must speak to someone. You may want to check if cell number is available first.  Check all areas within the patient/parent info for additional phone numbers. Document in the note box how the appointment was confirmed. 
New Patient Exams
If you are able to reach someone:
· Confirm appt time, day, location and which doctor they will be seeing.
· Expected appointment time length is approximately 45 minutes to one hour.
· Did you have a chance to visit our website and fill out the on line health history form?   If yes, thank them. If no, ask them if they are able to fill it out on line or have them come 15 minutes prior to there appt time to be completed.
· Let them know we are looking forward to seeing them.
· Try and gather any information we may need to make the visit more successful.
If you must leave a message on a machine: 

· Leave a message with your name, doctor’s name, appointment time, date, day and location. If they have any questions please feel free to call us at (office # where they will be seen) and that we are looking forward to seeing them.
Consultations:

Confirm day, time, location and doctor they will be seeing. Let them know we are looking forward to seeing them again. Consultations normally take one hour.

Recalls:

These appointments are confirmed by our automated system House Calls.
PULLING STUDY MODELS

Each day study models for the following week’s consultations must be pulled. We pull one day at a time, six days in advance. For example: Tuesday pull for next Monday. Additionally, check the next day to see that it is complete.
FAMILY OF RECORD INFORMATION

Family of record means another family member has been seen by the orthodontists. Each morning, fill out the slip below prior to doctor coming in to go over cases and NPO’s  for the day. See if you personally have previously met the family, and which doctor this patient and/or family member has been seen by.   This makes the visit much more personal. You will be able to ask about that family member and it also allows for you and the doctor to be prepared for any questions they may have. Family history can also be important for the diagnosis. Information written includes name, date started, treatment and fee.
[image: image1.jpg]M

Rafiaad By,
ors

ConcemiRQ
Pam___BW,
Fanilyof Reco: Yer
Mo e
Mo e
Seteol

Actvitis

Dy,

o

hge

Prodg Wk__
DxG DeF




NEW PATIENT EXAM (NPO/New Patient Orthodontic)
Daily prepare sterile mirror packets. On average we stock 8 per room of one mirror bag and one ruler.  Make sure the exam room is clean and organized.
Place the initial exam clipboard, gloves, sterile mirror/ruler packet on the counter, or table if at the recall area. Generally, we seat new patient exams that are adults or new to the practice in the consultation room that has the exam chair. New patients that are family of record can be seated in the recall chair if the consultation room is occupied. 

NEW PATIENTS ARE TO BE SEATED ON TIME.  We take great pride in running on time. Prior to seating the patient, check with the doctor on his time availability. If he will not be available for several minutes, use this time for a short office tour prior to seating the patient. Introduce yourself and shake hands upon bringing them to the consultation/exam room.
· Make sure we have a signed HIPAA form. 

· Review the patient’s health history. Once per year the patient/parent must review and initial/date the update area of the health history. This must be completed using the tablet or printing and then rescanning the document. Review both sides of the health history. 
· If pre-med needed for dental work, please note it in the patient info under what medical alerts affecting treatment.

·  Check for their general dentist and/or referral source. Compliment their dentist when you or they are speaking about them. If they have no general dentist, the doctor will refer them to someone. 
·  If we received a referral for the visit, say “We received the referral from Dr. ___, do you have any additional orthodontic concerns you would like addressed?” Note on the exam sheet their remarks.
· Try to gather any useful information from the patient for the doctors. Try to find out if this is a 2nd opinion, general feelings or knowledge about orthodontics, if they are eager to start, etc.
· Look to see if x-rays have been taken in the Pedo department and the date of their last cleaning. Have the x-rays displayed on the tablet.
· At the exam please fill out the Patient Information workflow completely. This information carries over to the patient’s treatment card.
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· If the patient is an adult, find out their feelings about braces vs Invisalign and their treatment goals. 
· Find out if the patient or family needs a referral to a general dentist. If so send out a referral letter to that dentist and place referred out info in the computer.

· This is also a good opportunity to discuss Sure Smile and let them know they picked the best office for treatment. 
· Explain that the doctor will come in and complete an initial exam.
· Once you are done, let the doctor know the new patient is ready, and briefly give him information gathered including the patient’s age and whether they are a family of record.
· Review with the patient/parent what to expect at today’s visit.
As the doctor examines the patient, complete the Initial Exam workflow.
After the doctor leaves the room, clarify anything you feel they might not fully understand. Likewise, if you feel something wasn’t addressed by the doctor, offer that information. If the patient is ready for records, see if time allows having it done now. This will save the patient a visit and is often appreciated.  If records are needed, explain what records are. If the patient is a child, take them back for records and schedule their next appointments with the parent. 
Discuss the consultation appointment. Encourage all parents and the patient to be present since treatment and financial decisions are going to be made. If the patient has a “C” rating, or you feel it will be helpful prior to the consult, offer a cost estimate to help them be prepared to make a final decision. It is in documents under “txcostest”. Insurance information is taken at the new patient phone call. If it is has been verified there will be a notation in the appointment status box. Check in document ledger under “ins-verification” to see what the coverage is.

If they choose not to schedule at this time, place them on YOUR pending list. If the patient is to be placed on recall observe, explain that a reminder email (postcard-if there is no email address) will be sent out 6- 8 weeks prior to when they need to be seen. Shake hands and thank them for coming. 
Sanitize the exam area, place mirror/ruler in sterilization area. If a new patient is to be seen next, get the area ready now.
Complete a “Thank you for the referral” card if needed. If the patient sees a general dentist other than Pedo, email an initial exam letter to the patient’s general dentist with a copy of the pano if one was taken. There are referring doctor letters and non-referring doctor letters. If photos have not been taken yet, delete the photo box in the letter. Be sure to view the letter prior to printing. Some need updating of doctors names, bullet points, etc. 
RECALL PATIENTS (RCO-Recall Observation Orthodontic)

Place a mirror packet and gloves on the counter. Welcome the patient back. Also briefly inform the doctor what was discussed at their last appt. If any x-rays were taken have them pulled up if in our system. Document the computer treatment card with any notes as needed.
CONSULTATIONS
Bring that day’s study models into the TC room in the morning and print out consent forms for the day.  All TC’s working should be listening to each consult. The doctors will review the morning consultations at 7:15am before patients arrive. The afternoon patients will be reviewed following lunch. Each morning, fill out the slip below prior to doctor coming in to go over cases and NPO’s for the day.
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The purpose of a consultation is to review the diagnosis, give the treatment options, explain the consent form, make financial arrangements and finally, if possible, schedule what is needed to get started. Our goal is to place separators today if that is part of the treatment plan. Be aware of the schedule and available production times and be creative with the schedule if necessary. We have the ability to be flexible in order to get a patient started. You can check about booking into lunch or at non-templated times. Of course we don’t make this the norm but with good judgment this is sometimes very beneficial to the office. 
Prior to seating the patient/parent arrange the records in the chart. See if family members have been treated in our office. Review their credit rating and decide what minimum/maximum parameters you will be willing to extend based on Paul Zuelke training. Follow the financial guidelines below. Check in document ledger for the “ins-verification” form to see what coverage them may have. 
· Review the records and explain the diagnosis.  Ask if they have any questions.

· Explain the treatment options. Show and explain about any appliances that may be used. Many times several options are available. If you sense they are not comfortable with something presented, be ready to offer an alternative. Some examples are Herbst vs. headgear, headgear now vs. waiting and using a Herbst later, extractions of primary teeth vs. waiting. Explain if this is Phase I, II or complete treatment. Again, ask if they have any questions.
· Review the Treatment Consent form/forms. Ask if they have any questions about the form. Have the patient and/or parent sign and date. 
· Financial Agreement- Make sure the financial agreement has the name of the responsible party you are with. If full treatment, explain this includes all appliances, visits, one set of retainers and two years of retainer checks. If partial treatment, explain what is included in the fee. Their fee may be higher than a sibling due to records being taken in-house now, small yearly fee increases, Sure Smile. Many times parents remember only their portion of the fee forgetting insurance paid partially. Be sure they understand our fee does not include any treatment done in another office (including Pedo) such as extractions, exposures, etc. If the patient portion is greater than $1,000 we offer a 5% courtesy if paid in full at the start of treatment.  They can also choose to make a down payment at the time separators are placed and then monthly payments. The number of monthly payments needs to be made using the Zuelke method discussed later. Have the patient/parent sign and date the financial agreement.  Explain any changes to the financial agreement must be made with you. Offer your business card. Encourage email communication to finalize anything needed. For phone consultations, we can scan and email the consent and financial contract. This all must be done prior to starting.

Ask to schedule their appointments if treatment is ready to begin. If they choose not to schedule at this time, or need to be referred out prior to our start, place them in your pending file. Change their status in the computer. Try and determine what is preventing them from scheduling if they chose not to. Try to break down any barriers.
· Remember to be welcoming to the practice and help them feel like part of our family, assure them they will receive the best possible treatment and give them your business card in case they have any questions. 
CARIES/PERO CLEARANCE 
Caries and Perio Clearance letter is needed for all non-pedo patients that are ready to start treatment. 

· At the new patient exam/recall if patient is ready for records and a consult a caries/perio clearance letter needs to be sent to the patients DDS.  This letter is in the document printer. Make sure to make the needed changes (example: Dr’s name, TC name and treatment date). The treatment date should be the date of the consult. 

· Save the document to the patient’s document ledger.

· To email the letter to the patients DDS open the document in the patients document ledger and “save as” to the desk top.  This will allow you to attach the letter to the email. If you are unable to email the letter to the DDS fax the letter to their office.

· Set an Oasys message to the follow up on the email a few days prior to the consult. If the DDS office faxes the letter back to the office the front desk will scan it into the document ledger and note it on the treatment card. If they email it back to you attach it into the patient document ledger and note it on the treatment card. If a response is not received contact the DDS office to get the clearance letter prior to the consult.  

FINANCIAL ARRANGEMENT POLICY
We never make financial arrangements with two parties. If parents are divorced, the parent that brought the patient to us is usually the financially responsible party. However, if both parents agree that the other parent is to be financially responsible, arrangements can be made to have that parent sign both the consent to treat and financial agreement. 

To aid in the financial arrangement decisions, we use Paul Zuelke’s financial arrangement system engaging in credit reports and past family history. Every responsible party, except fellow dental associates, attorneys, and patients with a long positive history in our practice, will have a credit history report (TRW) run on them. On our health history it states “A credit report will be obtained if you submit my insurance or if I would like to establish credit with the office”. From that report, we assign them a credit rating. Based on the rating, we make financial arrangements. 
When a parent leaves the consultation, they usually have 2 payments options, pay in full or a down and monthly. If they are unable to chose at that appointment the TC must follow up with them. This can be done via email or phone. There arrangement must be complete prior to starting.

LATE OR NO SHOW APPTS
Call patients when 10 to 20 minutes late. Leave message to reschedule if no answer, unless this is the third (see inactivating procedures) time.  If patient no shows this appointment, place a recall appt for this same procedure, leaving the original appt scheduled so that it shows up on the no-show report.  The TC that was meant to see the patient for the day is to also place them on there TC pending list and work as a pending patient for NPO exams and for consults send the current TC listed a Oasys message to follow up.
INACTIVATING PATIENTS

New Patients:  If no treatment needed or if no showed 3 new patient exams, inactivate.

Patients needing records/consult, but did not schedule, place on the treatment coordinator pending list

Consults:  If did not schedule and are ready to start treatment:  call/email twice, then send a no-response letter and if still no response, then look at any other means to contacting this pt like: if they are a pedo patient  place a flag in pedo and move recall to align with pedo’s next scheduled appointment. Do the same with ortho if they have sibs. Use all your resources: Example, if you can start this week, I can offer a 5% discount.
HOW TO INACTIVATE

Document in conversation the reason why inactivating and be sure to click on the “include on treatment card box”, cancel any recall appointments. Go to “Inactivate” under workflows and follow the steps to inactivate.  The workflow will walk you through the process.  If a pedo pt, you will need to flag that chart in Dentrix to follow up with ortho at the pts next appt.  

PENDING

Patients that you have seen for a consult but who have not scheduled appointments are placed on your personal TC list. Each TC is responsible for working their pending lists. Print the list at least once per month. All pending numbers are to be updated on the master pending report which can be found on the O drive under Financial Meetings, and Patient Pending Status. These numbers are due by the 15th of every month for the previous month. Be creative when working this list. What can you offer to get them started? Begin calling patients 2 weeks after their visit if they are ready for treatment. Make notations on the pending list and file in the pending binder each month. Also place notes in the conversation section on the computer.  
PENDING TREATMENT STATUS
This status tracks patients from first visit to start of treatment.  It is tracked by an assigned treatment coordinator.
SECOND OPINIONS, TRANSFERS IN/OUT

· If a patient states they are looking for a second opinion after seeing us, offer one with Dr. Goldstein or Dr. Feinberg. State we do have 2 doctors in our practice. It is also good to remind them about Sure Smile and everything we include in our fee. If they insist on going elsewhere, we will give copies of the photos, pano and ceph if asked for. We do not give tracings or study models.
· Transfer Out - Print an AAO transfer form. All charts must be reviewed by the financial coordinator. They will complete the financial status of the account. The TC may need to call the patient/parent. The doctor will complete the treatment portion of the form. Gather any necessary records to send. Patient status should be changed to transfer out.
· Transfer In- If records at the initial exam have not been received, call the previous doctor and request them. Place an email reminder for yourself in the computer to see that they are received before the consultation. Many times the financial portion of the form is incomplete. Call and try to get this info as it is very beneficial in setting our fees. 

MONTHLY PRODUCTION FIGURES

The TC’s keep track of monthly production figures. You will receive a weekly email for the next week on where each Dr and Office is currently at with production. If it is needed, we can schedule production during lunch or in an extra chair. Doing this does need approval from the doctor and tech involved.
TREATMENT REQUESTS

When sending a treatment request for any procedure to be done by another professional you need to make sure it has been selected as a procedure in the treatment card and follow the workflow completely (steps on how to complete this task are on the O drive/Operations manual/TXREQ). When this task has been posted to the treatment card Lisa Rogers will get an Oasys message with a task to complete the procedure.

· If the treatment request is for a shared patient of the practice still follow the same procedure as above. Have the parent wait in the Consult room and walk over to pedo to see if a treatment coordinator or the office manager is available to treatment plan the request as well as schedule the appointment (you do not need a treatment request in hand to do this). If one is not available please let the parents know that someone in the pedo department will call them in the next 48 hours to schedule this appointment. NEVER bring the patient/family over to pedo prior to talking with pedo first.
· If a parent is requesting to hand carry the treatment request to the referring Doctor outside of the practice, complete the treatment request (under document printer/treatment request) and have the appropriate doctor sign it. Scan the document into the patients Document Ledger and note on the treatment card that this has been completed. 
ADDITIONAL RESPONSIBILITES

· Any treatment question calls are answered by the TC’s.
· Follow through of treatment referrals-send yourself emails to follow through with anyone referred out.

· Contract revisions

· Projects as needed 

APPLIANCES
Bite Plate with Finger Spring:

Is a removable retainer, with either posterior or anterior acrylic build-up on the occlusion. Used to prop open the bite while the adjustable spring is activated to correct crossbites.
Headgear:

This is a removable appliance used to help correct skeletal malocclusions. There are three types of headgear. These appliances can be used with or without braces and are usually worn six to twelve months while a patient is still growing.

1. Cervical Pull Headgear (CPHG) used to correct Class II growth.

2. High Pull Headgear (HPHG) used to correct Class II growth with a vertical growth pattern.

3. A face mask is used to correct Class III growth (underbite).

Herbst:

This is a fixed appliance used to help correct a Class II skeletal malocclusion on one or both sides of the jaw. It works by promoting lower jaw growth by posturing the lower jaw forward to allow for a good growth environment of the jaw joint. A Herbst works best between the ages of ten and thirteen, depending on the child’s growth. It is worn between ten and twelve months. After approximately 10 months, tomographic x-rays of the jaw joints are taken to see if new bone has filled in. Full braces are usually needed after the Herbst is removed.

Lip Bumper:

This is a removable appliance used to help create space on the lower jaw by alleviating lip pressure. It is worn prior to braces.

Lower Lingual Arch: (LLA)

This is a fixed space maintainer on the lower jaw (mandible) to hold space left from the loss of a deciduous (baby) tooth. This prevents the tooth from moving forward into the space where the permanent tooth will eventually erupt.

Nance:

Is a space maintainer for the upper jaw (maxilla). This works the same as an LLA but on the upper arch.
Pendex:

This is a fixed appliance used to help correct a Class II and crowded bite. It can expand the upper palate and distalize first molars on one or both sides of the maxilla. Timing of this appliance is different from the RPE. The first bicuspids and first molars need to be erupted. It is more effective if the second molars have not erupted. The Pendex is worn for approximately six months.

Porter W:


Is a fixed expander that is activated by the doctor, not turned by the parent like the RPE.

Rapid Palatal Expander: (RPE)

This is a fixed appliance used to help correct crossbites or a very narrow palate. It fits into the roof of the mouth applying force to both sides of the upper arch. An RPE can usually be used in girls up to 15 or 16 years old and boys up to 18 years old. This is possible because the maxilla is not fused yet and still held together with sutures, similar to a newborns head. A “key” is used to turn the appliance one time per day for usually 21 days. After turning we keep the appliance in to hold for usually 4 to 6 months. Some RPE’s can have a tongue crib to help re-train or re-direct the tongue if tongue thrust or a finger habit is present.
Reasons to correct a crossbite include:

· Minimize asymmetric growth

· Minimize wear and tear on permanent teeth

· Create more space for permanent teeth to erupt lessening the need for permanent teeth extractions

Because you don’t have pain receptors in this area, pain is not felt. You do have pressure receptors and usually feel pressure of the sinus area. We recommend Tylenol or Advil for discomfort which might last a few days. A temporary gap between the upper centrals may form. This usually closes during the holding stage.
Schwarz:


Is a removable upper or lower expander which is usually turned 2 to 3 times per week.
Splint:

Is a removable hard plastic retainer with posterior or anterior build-up to help re-position the bite for TMJ discomfort. It is usually worn 3-4 months prior to orthodontic treatment.
Tongue Crib:

This is a fixed appliance used to help correct tongue thrusts and finger habits. It can be used alone or attached to an RPE. This appliance is attached with bands to the upper primary second molars or permanent first molars.

DENTAL DEFINITIONS
ADA Procedure Codes:
A system of four or five digit codes to identify dental procedures, used for insurance reporting.

Amalgam:
A material containing silver and other metals that is mixed with mercury to form dental restorations (fillings).

Anterior:
Front teeth.

Band:
Orthodontic appliances surrounding the whole tooth. Usually place on the molars. Usually require a separator one week prior to place.

Bicuspid:
Premolar teeth. Used in grasping, tearing, grinding and chewing.

Bitewing (x-ray):
A dental x-ray that shows upper and lower teeth and adjacent tissues of the teeth. Usually are taken in sets of four or two.

Bonding:
A process of placing orthodontic brackets on teeth. Also, a restorative treatment used to treat cavities using tooth colored materials instead of amalgam. These can also be called resins or composites.

Bridge:
A fixed appliance used to replace one or more missing teeth.

Buccal:
Part of the tooth facing the cheek.

Calculus:
A hard, stone-like material which forms on the teeth through he hardening on plaque.

Canine:
Also called the cuspid. A heavy tooth used to cut and tear.

Class I:
Normal bite.
Class II:
Overbite in a front to back direction. Upper teeth are further forward than lower. Reasons to correct include excessive wear. 

Class II, Div. II:
Same as Class II but the upper laterals are flared and centrals are tipped.

Class III:
Underbite. Lower teeth are in front of the upper.
Complete Denture:
A removable appliance which replaces all of the teeth in one or both jaws.


Crossbite:
A tooth or teeth which bite on the opposite surface of the opposing tooth/teeth. 

Crown:
1. a part of the tooth which is covered with enamel and is normally visible. 2. a restoration that covers the entire top of the tooth; usually tooth colored or gold. Also called a cap.

Deep Bite:
Also known as overbite, in an up/down direction. Reasons to correct include lower arch hitting upper palate. Also, lower arch tends to crowd more over time and the bite continues to get deeper.

Diastema:
Space between teeth, usually the centrals.

Distal:
Surface of the tooth facing the back.

Endodontics:
Dental specialty which deals with the diagnosis and treatment of the tooth pulp (root canals).

Frenum:
Muscle attaching from the tongue and lips to the alveolar bone.

Frenectomy:
Removal of the frenum muscle, usually to close a large gap.

Full Mouth X-Rays:
A set of 18 x-rays showing all the teeth of the mouth.

Gingival Curretage:
The removal of a portion of the fixed layer of gum tissue surrounding the teeth due to periodontal disease or improper contour of the gums.

Gingivectomy:
Removal of a portion of the fixed layer of gum tissue surrounding the teeth due to periodontal disease or improper contour of the gums.

Gingivitis:
Infection of the gums, usually mild stage.

Incisor:
Those teeth with the thin, sharp cutting edge.

Labial:
Of or relating to the lips.

Lingual:
Of or relating to the tongue.

Mandibular:
Lower jaw.

Maxillary:
Upper jaw.

Mesial:
Surface of the tooth facing the middle, e.g., mesial buccal.

Molar:




The back teeth used for grinding.


1st molars typically erupt at 6 yrs. old


2nd molars typically erupt at 12 yrs. old.


3rd molars are also called wisdom teeth. Nine out of ten people can not accommodate them and need extractions. Timing on extractions is usually around 18 yrs. old.

Mouth Breather:
A person that often breaths from the mouth, sometimes due to sinus/adenoid/allergy trouble. Statistically, mouth breathers have a steep mandibular plane, narrow arch and/or crossbites due to lack of tongue pressure.

Occlusion:
The manner in which the lower and upper jaws bite or come together.

Oral Surgery:
The dental specialty that deals with the prevention, correction and/or treatment of misalignment of the teeth and jaws.

Orthodontics:
The dental specialty which deals with the prevention, correction and/or treatment of the misalignment of the teeth and jaws.

Panoramic X-Ray:
A single film, showing in one view, all the teeth and surrounding structures of the mouth and jaw.

Partial Denture:
A removable appliance used to replace one or more missing teeth in the same jaw.

Pedodontics:
The dental specialty dealing with diagnosis, treatment and prevention of dental disorders in children.

Phase I:
Interceptive orthodontic treatment. Usually done due to risk of injury (deep OB, OJ), social concerns, crossbite or skeletal corrections.

Periodontics:
The dental specialty dealing with diagnosis, treatment and prevention of diseases in the soft tissue (gums) and the bone supporting the teeth.

Periodontal Disease:
A chronic inflammation of the gums with pus formation, bleeding; also called pyorrhea. There are four stages of periodontal disease.

Perio Scaling:
A procedure performed by either the hygienist or doctor that deep cleans under the gums to remove plaque and begin correcting the gum infection.

Plaque:
A sticky mass of food debris, dead cells and bacteria that accumulates and grows on the surface of the teeth. Plaque cause periodontal disease, tooth decay and slow orthodontic movement.

Posterior:
Back teeth.

Primary Teeth:
Also called deciduous teeth.  The symbol  is °.

Prophylaxis:
“Prophy or DHM (dental health maintenance)”. A professional cleaning of the teeth to remove all accumulated plaque, calculus and stains on the teeth.

Prosthodontics:
A dental specialty which deals with the replacement of missing teeth, and supporting dental structures using crowns, bridgework, implants, partials or dentures.

Quadrants:
The division of the mouth into four parts.

Recall:
A term used to indicate an office visit for a patient who is coming in for their periodic check-up, usually 3, 6, 9 or 12 months.

Retainer:
Appliance for holding teeth in position and can be fixed or removable.

Root Canal Therapy:
An endodontic treatment where the pulp (nerve) of the tooth is removed and the canals cleaned due to the nerve being infected and/or dead.

Root Resorption:
Shortening of the root. Abbreviation is RER.
 (Root end resorption)
Sealant:
A thin plastic coating bonded to the grooves of the teeth, usually in children, for the purpose of preventing decay.

TMJ:
Temporomandibular Joint- The jaw joint located just in front of the ears.

Veneer:
Tooth colored porcelain or resin material bonded to teeth for cosmetic purposes.

