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MANAGING ATTENDANCE AT DENTAL CLINICS  
 
Introduction   
Since all services provided by the Oral Health Services are free, it is imperative that a proper guideline be set on 
the patient management.   
 

Purpose 
To provide guidance on how to address the: 

 high volume of patients attending clinics in the morning for Relief of pain patients (ROP), walkin patients  

and late ROPs  

 amount of time allocated to each patient   

 waiting periods before being seen by a clinician  

 managing appointments at the dental clinics  - waiting periods before being seen, Appointments not kept 

(ANKs), Reappointments   and waiting periods permissible if a patient is running late.    

Scope 
Applies to all Oral Health Services Division staff involved in ANC Oral Health activities. 

Definitions 
An emergency would consist of a state where the patient is being functionally impaired to carry out 

daily activities or functions 

Late OP These patients are seen only if they fall under the categories of:  Facial/dental trauma 
or  Extra-oral swelling (cellulitis)   

Unadvised ANK Patient does not attend appointment and does not advise ie “forgot appointment” 

Advised ANK  

 
ROP Procedure 
In the dental department, the morning sessions are usually for 
those who report with pain and emergencies. Patients are asked 
to come and register their names before 8 am. 
During this time, those who report with actual pain, the pain is 
relieved according to need. A treatment is delivered with 
diagnostic tests if necessary. Or, the patient is given the 
required medications and asked to come back within a specific 
amount of time for treatment.   
There are other cases which are not considered emergencies 
but still necessitate a quick intervention. In these cases, the 
patient is not in pain but is merely uncomfortable. These 
patients are given temporary relief and reappointed as soon as 
possible. This is to avoid disease progression and return 
emergency visits.    
Finally, there are those individuals who come in the morning 
mainly for a check-up. It could be a referral due to existing 
conditions or just a routine check-up recommended by dentists 
after all treatments were completed previously or other health 
care worker.   
The flow chart depicts the categories of patients currently 
managed during the morning sessions:   
From this chart it can be seen that the last 2 columns are not 
emergencies and should be managed on an appointment basis.    
The first column however is the most important and requires immediate management by the clinical team.    
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Alternative Approach:     
An alternative approach is that the morning session be called Out Patient (OP). This is then broken up into the 
categories depicted in the flow chart below.    
Those patients coming as an emergency will ideally take priority over other walk ins. The flow chart below 
depicts some of the conditions that may lead to this state.    

 
It is suggested that the person who is the first point of contact with the 
patient in the morning will perform a quick triage by using a set of 
simple question:   

1. What would you like the dental operator to do for you today? 

2. What kind of pain do you have? Throbbing or lancinating pain?  

3. How long has the pain been present?    

4. Are you taking pain relief medications? How often?   

5. Do you have a swelling intraorally or extraorally?   

 

   
It is suggested that all clinics stop registering patients after 9.00 am. 
And that any patients seen after are considered as Late OP and only 
seen if they have Facial/dental trauma or Extra-oral swelling   
Those coming in for pain that they have been tolerating for more than 
2 days will be advised to come back in the next morning or will only be 
seen at the clinician’s discretion.    
Clear instructions for all late comers that they need to report attend 
for regular check-ups and that they are being seen under special 
consideration. Patients should respect the waiting time if the operator 
is already carrying caring for another patient.    
  It is important to note that patients coming during lunch time will 
need to wait till after lunch to be seen and only if the afternoon 
appointment case is not being delayed.    
 Dental operators seeing these cases should advise the patients to 
come on appointment basis and the details (reason for being a late 
OP), be recorded in the chart.    
 
These are then followed by those who are coming in for non-
emergency treatments. These are to be dealt with as fast as possible 
in order to be able to continue with the appointments booked from 
10.15am onwards. N.B: A leeway should be allowed for those 

extractions which turn into surgical cases.   

    
Duties of the Dental Operator   
 It is imperative that all operators carry out the following treatments when a patient comes to the clinic:   

 Record finding of the exam on an odontogram 

 Allocate a 10-15minutes if patient requires advice and patient counselling (DST can assist) . 

 Any additional treatment will take up more time according to diagnostics and delivery. 

 Prescriptions are given only when there is facial swelling and not for pain relief. 

 Clinics with more than one operator should share the caseloads equally amongst all operators. 
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 Handover - transfer to another operators should be clear and precise. A brief history, differential diagnosis 

and instructions on treatment required in the patient being referred would aid in interaction between dental 

operators themselves. 

 
Appointments    
The waiting periods for appointments can vary per clinic depending on the patient load. It is up to the clinician 
to control their appointments. Many countries have waiting periods ranging between 6 months to a year in the 
public system. In an attempt to try to control these waiting periods the following is being suggested for 
implementation:   

 
  
ANKs : Appointments not kept   

 The patient is responsible for attending the appointment given by the dental office.    

 Every appointment missed or not kept needs to be charted in the dental chart by the dental 

operator/DST.    
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 An average of 3-4 such appointments is an indicator for the dental operator to make a clinical judgement 

on whether this patient deserves reappointment or can be followed during OP session. The status of the 

tooth itself will play an important part in this decision process   

 Unadvised appointment not kept - common that patients when no longer in pain “forget about” an 

appointment. It can be also due to the fact that it is so far along that it is missed.  

 Advised appointment not kept - when patients who are conscious of their appointments and they do call 

in advance to cancel and reschedule. 

 It still means that the patient cannot continuously cancel and be reappointed at their convenience as it 

is blocking the chances for other patients to complete their treatments. These patients are advised that 

a 48 hour window is given to them to advise on non-attendance and not to wait till the day of 

appointment to inform the clinic. This will help to decrease the appointment waiting periods and help 

another patient be allocated this slot.    

It is also the patient’s responsibility to inform the clinic as early as possible or half an hour before appointment, if there is 
a delay in attending the appointment. The waiting period for a patient to report for allocated appointment is 10 minutes, 
after which the patient will be reappointed.    

 
Reappointments   
These occur when the patient has missed appointment or when the dental staff, is unable to carry out the 
planned treatments on the day due to specific reasons. It is then the clinician’s decision on how and when to 
manage the case.   
    
Appointment cards:   
   
Appointment cards act as a reminder to the patient and records the time the patient reported to clinic and the 
time they left. Also to be recorded on this card would be the treating dental operators name and signature at 
the end of the appointment.   

    

Patient Name:   
   
NIN:   
    

Dental Clinic:   
Dental Operator:   

    

Date    Time in   Time out   Operator Name and Stamp    

   
  
 


