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Indiana

— BS Microbiology and Minor Studio Art (1988-1992)
— DDS IU School of Dentistry (1992-1996)
San Antonio

— UTHSCSA GPR (1996-1997)

— UTHSCSA Periodontics (1997-2000)
Dallas

— Itinerant Periodontist (2000-2003)
Austin

— Private Practice in Austin (Westlake)

— Dr. Nicole Litizzette joined (2009)

— Texas State Board of Dental Examiners (2017-present)
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Artistry

Empathy

Career Demands
Cutting-Edge Field
Unique Challenges

Business Owner
Sole Producer
Supervisor
Psychologist



Important points in starting a practice

The culture

Systems and Processes

Essential marketing

ldentity
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The First
Years




2006
2007
2008
2009
2010
2011
2012
2013
2014

2015

2016
2017

All Schools

$162,155
$172,627
$187,394
$189,678
$197,366
$203,374
$221,713
$241,097
$247,227
$255,567

$287.331

Public Schools

$137,792
$148,777
$158,217
$162,377
$174,967
$177,795
$192,199
$209,150
$216,437
$219,116

$239,895

Private and Private-
Stated Related
Schools
$196,636

$206,956
$222,944
$230,478
$232,780
$245,497
$263,382
$283,978
$289,897
$302,724

$341,190

Graduate Debt

According to the American Dental Education Association (ADEA), the average
debt per graduating senior is $285,184 (according to a 2018 survey).



Trickle Effects of

Reality

< In-House Specialists (1/3 of GP’s)
o
Cash In-House Specialty Procedures
Pressure to Diversify
* Com etition<
P Social Media Presence: Direct-to-Public

/ GP Push
* Corporate —» CE Availability
\ Technology




Lean But Mean_
* Be hungry
* Be unique
* Get your cases out therel!*

* You’re only as good as your last case



Lean But Mean

“Champions aren’t made in the gyms.
Champions are made from something they have deep inside them-
a Desire, a Dream, a Vision.”

" Cassius Marcellus Clay, Jr.
“Muhammad Ali”
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Mlission State rriérr:r.
Mission Statement

We at Dr. Yu And Associates are dedicated to providing
exemplary, value driven oral health care to our quality-
driven patients. We are guided by our commitment to
excellence and leadership in the community. We continue

to build on a tradition of advancing personal and
professional growth through education and sharing of
ourselves and to others. We exist to meet and exceed the
expectations of our patients, referrals, and ourselves. We
foster a culture of empathy and respect in all of our actions;
thereby, strengthening our tradition of exceptional care in
our community.
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Surgery Suite

* Recovery Area
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Referrals are why we exist (because of our
patients)

* Under-promise, Over-deliver

« Patients will tell us how to provide good care



The “WOW” Experience

 The doctor’s job
1. Bein relationship (patients and referrals)

2. Surgery
3. Lead



Craigslist Ad

Exp. Front Desk Patient Coordinator for Busy Periodontics Office (Westlake)

Dr. Yu And Associates, located in the Westlake area, is seeking a personable, seasoned (3+years experience in the
dental field) Patient Coordinator/ Front Desk Concierge to join our growing practice. Dr Yu And Associates offers a 4

unique expereince to its patients, offering a full range of treatments including dental implants, cosmetic periodontal C u I t u re
surgery, gum grafting, crown lengthening, osseous surgery, bone regeneration, bone grafting and ridge preservation, in

a professional, yet relaxed atmosphere. We strive to provide a unique experience for our employees, as well, with a
benefits package that includes, but is not limited to, paid vacation, sick leave, 401k, medical reimbursement and
holiday pay.

Minimum Requirements: At Dr. Yu And Associates, we have a very high standard and expect that our employees are
focused in creating a wonderful experience for our patients and fellow co-workers.

Do not apply for this position if you are resistant to change, cannot adapt easily, are cranky, moody, pessimistic, and do
not like being around focused, career driven individuals. This is not just a job. We cultivate careers and promote from
within. We are growing at a rapid rate and are looking for individuals who will share our passion and vision.

Qualities and Qualifications:

Great smile

gs:;:gr ker Getting things done. Fast. Accurate.

Morning person Uses constructive criticism to your advantage

Smart Fonged undgr pressure .

Happy Willing to do just about anything (reasonable, of course)
Loves life

Funny Loves to laugh

érticfgéatet Wants to learn
COF aen Thinks before speaks
am . Discrete and respectful
Attention to detail BAor BS
:?t lt:al;rl1er Unflappable demeanor
aptable Genuinely nice and kind
Loves meeting new people Loves change

Is enviornmentally conscious
Minimum of 3 years experience in the dental field. Please do not apply for this position if you have less than 3 years
experience.

At Dr. Yu And Associates, we thrive on excellence. If you feel that you have these characteristics and more, please
respond on-line and include your resume, 5 professional references and specific examples of how you fit EACH of the
qualities and qualifications listed above. Thank you.




Every team member is important

You can’t provide good care if you sell a lousy product
Good systems to make days run smoother

Your mom was right: manners are important

Look around!

As a team- there’s no such thing as after hours



As Stewards of Our Practice-

Every team member is important
Referrals are why we exist

A partnership



Management
Techniques (dzh
from the Best §
Damn Ship

in the Navy

e Safe
* Empowered
e Supported

“Show me an organization in which employees

IT’S YOUR SHIP take ownership, and | will show you one that

~ Captain D‘M‘chael Abrashoff, beats its competitors.

formercomv:r' USS Benfolthy”

-



(o

Tensegrity”

- Buckminster Fuller

Temporal bone

Fulcrum
A (Condyle) (Bite force)
Isolated lever system




You Set the Culture

Tardiness

Not responding to emails

Outdated/Inappropriate voice mails

Constant complaining

64% of workforce are ready to leave

75% of employees are disengaged and apathetic
Dr. Steve Cohen (Psychology Today 2014)

j[* DR. YU & ASSOCIATES)M..W o,
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A partnership

« Develop “Superstars”
- Positive Attitude
- Good people make fewer mistakes
- Need less supervision
- Greater efficiency (no “stand-around” or “Twitter” time)
- Unprecedented patient care, provide then the “extras”
- Serve the greater good and the doctors

e Return On Investment



A partnership

Partnership pay is based on sharing in our growth.

It is based on previous years’ benchmark profits. Potential for nearly
unlimited compensation.

Disclaimers:
1) Compensation is based on NET profits
2) Partnership pay may draw from quarterly bonus



A partnership

« Partnership pay
- Additional compensation based on benchmarked net profits

- Vested interest in cutting costs, increasing production, and
improving quality care

- Parallel pay- every team member is expected to be superstars



Systems
Processes




The “WOW” Experience

* The initial contact
— Smile
— Introduce
— Never interrupt NP call
— Scheduling

e Sacred time

— Timeliness

— Consultation room



ew Patient Sheet

/ s

Patient’s ledl_ Ic\ M/ F / Pronunciation:

e a4 -
Phone Number: ( “l s 8 :r Cell /Home / Work  D.O.B. :

Referral (Chart ID): Gen DDS (if different from referral) / 4 7 £
Email ’IW — !\i\ AYinas / A .
S (
App. Date/Time: Short Notice Listt Yes/No Req. with: Dr. Yu /Dr. L/ First avail.

Who booked appointment? self/ parent / spouse / Dr. office  Name

What would your referring dentist like Dr. Yu or Dr. Litizzette to evaluate?

Per the Patient Per the Referral
=10 . ¥ 2 MW
7 / p / ‘ .
) ol
p A g K A 4 r
LIV 7 ['é
s 1.0 y/98 L4 X
UL /L ps
PreMed

Docs your physician require you to take ABX prior to getting your teeth cleaned? Yes //No
If yes...Circle one: Mitral valve prolapse / heart murmur / joint replacements heart condition
If yes..make sure to have your physician or gen DDS call ina A BX to take | hour prior to appointment

Insurance
% Appointment is a | hour evaluation for $98 and we collect in full on D.O.S.

A i g
Do you have dental insurance we can assist you with filing?
We are out-of-network w/ all ins. Companies but we will file the claim for you ]

Insurance Company Name | )

Insurance Company Phone #

Group Number (if available):

Policy Holder's = e

Name: I

Employer: Y )

SS or Member ID#: gl |

DOB:

Policy Holder's Address (linked to insurance): (' /| ' )

(-Rays and Informat
X-rays: Pt. will bring / PRN/ Already have / Requested Xrays & referral slip  Date:

New Patient Intro




Block Schedule
% DrYu Assistant DrL | Hygl | Hyg2 | Hyg3 P

6% 6"

SRR | : ;l Monday

Surgery AM

New Patients PM




1™ Tuesday
87

. New Patients
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Wednesday

LNLs, Emergency Time, Catch-up

Surgery AM
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DOB: I I Date: I

IMPLANT EVALUATION
RefDr: Nviteclaw
GenDDS:  BuscIn
Reffor: #70 Ty

Primary Dental Concern: Ma y\;_} #(0
B ol
Due to: i !;,:—: ,\L.:d » ol s
CONGENITALLY MISSING ‘“\d L Cet’ e dae ¢ Lo
Tootu Present: "> ng}‘b A N R l’e(;;,ﬂ"{_ Nl
Symptoms: i il‘-)s ! 2
Meds taken: A T:A\ 9/"/‘
Function: No Yes 7
Mobility: No Yes
Past restorative: RCT Crown Bridge Other:
Grind/glenchy  yecenkl. 1 Mo 1G> NG: @ Yes
DENTAL Hx:
PxInterval: q b wonhs
LastPx: @ whes With: LV'\’#’"'/(— 0c

Homecare: _ X/day
Fam Hx: No

Manual / gfecirie> Elossy MW Other Aids
Yes Deart lenon
PN

Prev Ortho:  No Qg) When: +u~s Tx Time: With:
Prev PT: No  Yes When: With:
PrevPerioSx:No  (Yep When: g 750 What Ty 10 With:
sdsExt:  No o Y&y When: With:
COMMENTS:

% Bleeds profocly yhan L»w»l\'a,
RX: CHX  Vicodin ~ Amox  Darvocet Doxy  Augmentin  Z-Pac

Other:
PHARMACY: Walgieehs HEB  CVS
Location: §\m.>h\

People’s  Randall’s  Costco

Initials
Dr. Yu and Associstes

Br: (L.

CLINICAL NOTES:

IMPLANT CLINICAL NOTES

P: 72- OCS: 7&!#

Management

DOB: |

Blood Suga

Gedl lopped
IMPRESSIONS TAKEN: Jppet Lower
X-RAYS TAKEN: ‘5(0 Ipps SEDATION:  ORAL @ NONE
TREATMENT PLAN: DRr.: YU  LITIZZETTE
Extraction
PuasEl: Tive: [ 1O 0252 Dental caries extending into entine
Redse A, 10 K0253  Dental caries extending into pulp
BG7 ] Bvih Y O L PRE K02.9 Other dental caries
2t K044 Acuteapical periodontitis of pulpal
FJ] + AR S origin
K047 Periapical abscess without sinus
K045  Chronic apical periadontitis

K08,419  Loss of teeth due to trauma

5

CT é//mﬁ;f Tive: | (C i
Ny vo o (o K08429  Loss of teath due to periodontal
\fr Vo i) . disease
B, LT TS K08439  Loss of teeth due to caries
Po- A K08.3 Retained dental root
p\] S02.5XXA  Tooth (broken) (fractured) (due to
PHASE3: TIME: trauma), without mention of

complication

PHASE4: TIME:

!
K00.0 Andontia
Unspecified dental caries
K03.5 Ankylosis of teeth
K08.109  Acguired absence of teeth,
unspecified

K08.418  Loss of teeth due to trauma

08429 Loss of teeth due to periodontal
disease

K0B.439  Loss of teeth due to caries

K083 Retained dental root

Q Straumann ITI Bone Level Roxolid®:

Q Zimmer Trabecular / TSV:
37 4.1 4.7 6

bel @/ Active Q Zirconia Implant:
(Y 7&;&) WP 60| Zsystemslor2piece  Nobel Pearl |
ABUTMENT PLACEMENT:  Dr. Yw/Litizzette OR Dr.
SCHEDULED: No Why:
(es) When: 4 / ( / 20
Initials:

Dr. Yu ond Associates

NP Interview



Use Your Team
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Prescription list

e ¥

Risk Management

w
NUDR  ExtRA | Amex HEB  ©20 Lotiney
TS enni! nl  NwHA Esd ‘AYV\OX Peo OLD_ s S LMMM
/Mﬂz Ovtrom | "Topl. | Apiox nes L20[0'Conner
i NvDA | Ext. | Amax WE  Mawe] Sla
N&(G o\n NN Ext. | Avnox CNS Sow Weg+
Cofth Jod | Nwor ool | Amnox Cv S ¢ |westlake
/MEJ Pon [Ty | Dooseg™ We  WesHale
gl IWNWDA  [TTrplfest WA or Amox | Hi Country. Apotincos,
A TSN s SwCo. | Trol | Amaex WG WC| Ltnap
Mo Ze ;m%:km E,&,@l Ao s wT / R #7143
% Mo Ames)) | Exct. Clepeir—ox Z palh, HIB 4 ots.
Tows [T Te oY NLDA Ao4 fm‘d(&) i N Ranclalls Bolecones [ 2222
AP rendon Sulfo. | ExX. Aw»ox CA/S  L26 [Lahmans
» Mot | NVLDA ’IMPL B W& W- Uni { 0ol mon?
T MNowis Nedp | Sep ABY?  Amox Wolmort  Manor
A Eue. | Exct. [Tl Amox wWe we /fSCovlo
_ ﬂ}cinx'm Codlina /INPI A wvax W6 45"”7/6“4:/(
- O‘\r\ulsc, P E x‘f Clesini ov Z mk Cvs New Hope /&EIMAA

Check hygiene for Premed
Check patients for Oral sedation & make sure they signed consent forms




Risk

Management

; Patient . Toothit/s Restoring DDS P = D
Implant List on. | Bl g = |9 [T SRR g
SR RS | [zl Treedts sddi TP > Shu B3v /0 pLA
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DR YU AND ASSOCIATES
Dr. David H. Yu, DDS, MS  Dr. Nicole S. Litizzette, DDS, MS
4201 Bee Caves Road, Ste. C-211  Austin, TX 78746 | (512) 306-8822

PRE-OPERATIVE SEDATION/ANESTHESIA CHECKLIST

DR. YU & ASS0CJATES
DavidH. Yu, D.D.S, M.S. | Nicole S. Litizzette, D.D.S_, M.S.
4201 Bee Caves Road, Ste. C-211  Austin, TX 78746 | (512) 306-8822

INTRAVENOUS CONSCIOUS SEDATION RECORD

Patient Name: DOB: Date:
Referral: Patient Name: DOB: Date:
- = s— s—
) i . Pre-Operative Checklist Dated: 1 Current & Correct O Changes: Updated See New Checklist |
Sedation Level: 0 Nitrous Oxide Level 01 a2 o3 04 ool
" " Pre-Op:
Medical History: L L . N
0 Medical History Review I Weight: ______ Height ___"___~ I BP:
Fulse:
0 Medication Review Treatment 02
Resp:
O Medical Consult/Clearance Needed ON/A OY ORecv'd A 0 Patient NPO hrs BP Cuff Location: RIL_____
O Modification (ig: Meds, Recs) O N Oy U written Informed Consent
O NKDA O Medication Allergies: Pregnant? O Yes 0 No Monitoring: O Oximetry O BP/Pulse
SOCHx O TOB pk-yrs O EtOH O lllicit Drug Use Last used?. 0 EkG O Respirations
0 Previous Surgical/Anesthesia Complications: O N oy O Auscultation O Normal O Abnormal: O ETCO:
0 Family Surgical/Anesthesia Complications: O N oy Sedative Route(s): O v O 1M Ooral
IV Location: Gauge: 22 24 IV Start Time: DIC Time: =
Physical Exam: 0.25mg Halcion taken at: - AM/PM and : AM/PM Gther: at: %
1 ASA Classification qv H2 O3 4 o Medication Totalbose [T |p [T |[p |7 |p|T |D|T|D |7 |D|T|D|T|D|T|D|T|D
***NPO status and Vitals (BP, HR, EKG, Auscultation) recorded in the Sedation Record*** Given
Versed mg
Anesthesia Exam: P—— mog
0 Mallampati Score o on gm di entany
v Decadron me
el W = ) Zofran mg
M f“""‘ ‘e 9% Nacl mL
Snoring: JYes ONo Sleep Apnea: OYes O No
Recovery and Discharge Anesthesia: Post-Op:
Pre-procedure equipment re?diness check: O Cnnfirmed by (initials): / Anesthesia Recovery (Aldrete) Score _ capsd%§ ing (1-100K epi) EKF} Interpretation:
Pre-procedure treatment review: 0 Confirmed by s): / sty Vs 21 ¢ exremies H __ carps 2% Lidocaine (1:100K epi) BP
Written & verbal pre/post-op instructions: OPatient OParent [ legal Guardian O Caregiver Unable to mave extremities [ carps 0.5% Bupivicaing (1:200K epi) Pulse:
. o Ele 1o Ereathe desply 3nd cough ey | 5 — " -
0 Confirmed by (initials): / Respirason Dysprea, limited breathing or I __ carps 3% Nepivicaine Oz
Special Considerations for high-risk: ‘:;:':.:"fun mechanical ventiator o Resp:
EF £ 20% of pre-sdation level 7
Circulation: EP & 21-40% of pre-sedstan level 1
» . Ez;:i?;fpra-sed:nan fevel L Asst: Asst:
Reason for omission of any item above: Consiousness. | Asousstle on caling 1| Discharged to: Relationship:
£ o maan s o e |
Pre-procedure verification of above information: O Confirmed by (sedation provider's initials): Oxygen Sat Sat €60% Boen on suppiemantal + | Doctor Signature:
oxygen
Total

Rule §110.13 Pre-Op Checklist Sedation Sheet



Risk Management

Surgery Time-Out Note




TIME 1:52 PM

David Yu

Or. Yu And Dr. Litizzette DATE -

POST OP CALLS

Today

Patient Age: 35 Home Phore: (512) 745} Cell Phone: (512) 745 ()

Patient:
Resp Party: - Work Phone: Ext: When To Call: Wednesday Jan 15 at 05:00 pm

Description:

i —Nonae

00ZTH Ozone Therapy

04265  Biologic Materials

07950  Ridge Augmentation
OLLLT  Low Laser Light Therapy
04267  Non-Resorbable Barrier

’ R

04267  Non-Resorbable Barrier 8
07950  Ridge Augmentation % JA_ ,WM 7
0001G ~ PerioScience Gel AN
04265 Biologic Materials
Patient Age: 61 Home Phone: (512) 593} cell Phone: (512) 593 (il
Work Phone: (512) 326{l)  ext: When To Call: Wednesday Jan 15 at 05:00 pm
- Pantim - I .
00ZTH Ozone Therapy >
06190 Surgical Imp Guide/index/imp Prep W()'LS’\
06010 Surgical Placement of Implant 30 15 =4 P)

06190 Surgical Imp Guide/indeximp Prep

OLLLT  Low Laser Light Therapy . ! )
06010  Surgical Placement of Implant dol/ Wl 2

09243 IV Conscious Sedation-ea 15 min
09239 IV Conscious Sedation-1st 15 min
00001 PerioScience Gel

Patient:

Description:

Patient Age: 44 Home Phone: Cell Phone: (404) 4o (il

Resp Party: - - Work Phone: Ext: When To Call: Wednesday Jan 15 at 05:00 pm
OM\ZASHN

Service
00001  PerioScience Gel g s “])SW
OLLLT  Low Laser Light Therapy Lan N’: o

00ZTH Ozone Therapy
04249  Crown Lengthening -Hard Tissue

19

Tyl - Teeoman- (aM)LMl— [ E {

o . Vesy

a- (519) U3, .

L N\

Page 1 of 1

Post-Op Call




| 9 e Referrals:

DR. YU & ASSOCIATES Jessi
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Post-Op Call

Date: 01/21/2020

Patient: Karen m)OB: _)
Phone: (409) 782-(

Dear Dr. Ramirez,

T would like to take the opportunity to thank you again for referring Karen to me. She

was seen i our office today for the following procedures:

Surgical Removal of Tooth #10 with Bone Graft with PDGF
Immediate Implant and Provisional for #10

I will call Karen tonight to check on her. I just wanted to keep you informed in case
vou would like to check on her also. Thank vou again and please let me know if I can be
of assistance to you or any of your patients in the future.

Sincerely,

Dr. David H. Yu
Diplomate, American Board of Periodontology

4201 Bee Cave Road, Suite C-211 Phone (512) 306-8822
Austin, TX 78646 Fax (512) 306-8848



Get Well
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"We are dedicated to providing exemplary :.em.ﬁ

skill, compassion, respect, and integrity."




DR. YU & ASSOCIATES  )owocnme

r: I

Dear Dr. Dorsey.

Thank you so much for referring l\[anhew-for extraction of tooth #8 with an immediate implant
placement on #8 and for crown lengthening on teeth #'s 7. 9, and 10. Following periotome removal of
#8, I placed a Straumann™ ITI 4.1 x 14mm Ti-Zr Bone Level Tapered RC Roxolid plis SLA implant
in the area of #8. Torque resistance for the implant was 50 N/cm. A growth factor-enhanced bone graft
was used to augment voids in the socket. For temporization. I used a temporary at cylinder and
fabricated a temporary using amatrix of his existing tooth and Integrity® Shade A2. I performed
Laser Biostimulation to aid in the healing and to reduce post-operative discomfort. He did very well
throughout the procedure and there were no complications.
= —

Implant #8
I called Matthew the night of the procedure. and he was doing well. His next 4',"‘“"“““”’“’“"“ SLA:
ia s s . . 25 Ti-Zxr Bone Level Tapered RC
visit is in one week for a post-operative visit. [ suggest a minimum 4-month Stran ™ ITT

healing period prior to final implant abutment and crown placement. Please
feel free to call should you have any questions. Thanks again. Rich. for your confidence and support!

Sincerely,

David H. Yu, DDS, MS
Dipl . American Board of Periodontology

Please contact Straumann Rej ecily at 512-632-8032 if you have any questions
S 1 b 512 > 306 8822

45 822

Surgery Letter
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*'f“” Risk Management

* Post-op communication note

[

Gen DDS:
WWF (it
=

Patient Name:_

s nplant#4 WIBT ot )19 | 19
Ty eof?rcnq “,IH'TLJP Yﬁ-y:{ﬂ)

25\ himm mne
Torgue on Im, = utment;

e Y4 A
Take: cT Photos Impressions—U / L
Pending Tx: EEFH’-‘OZ,I35|4 2]

Possible Release? b()ﬁ: Ob l )5\ 1993




AA @ app.operadds.com

Text Follow-Up
|

HOW DID WE DO TODAY?

PLEASE TAKE A MOMENT TO LEAVE
OUR
TEAM A REVIEW IF YOU FEEL WE
EARNED IT...

REVIEW US ON GOOGLE
REVIEW US ON FACEBOOK

YOUR EXPERIENCE WAS NOT GREAT?

CONTACT US DIRECTLY




New patient intro call

Block scheduling

New patient interview

Rx and Implants Lists

Pre-surgery checklist and Pre-Op call
Post-surgery and Referral call sheet
Post-Op Note
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 Moral Compass

Integrity
is the Single Most Important Quality Lisa warren

“Steadfast adherence to a strict moral and ethical code” American Heritage Dictionary

|II

“A perfect balance of strength, honor, kindness, and purity of one’s sou



