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DENTAL ASSISTANT END OF THE DAY CHECKLIST

Ensure all operatories are clean and set up for the next day’s first patients and chairs are raised to their highest point.
_____	Open and pull up operatory #1 blinds.
_____	Turn off all lights in operatories, carpule warmers, curing lights, darkroom and x-ray units and Panorex machine.
_____	Turn off all three red light switches (water, compressor, vacuum).
_____	Fill water bottles in operatories 
_____	Purge lines for high-speeds and A/W syringes.
_____	Remove all instruments from the Biosonic.
_____	Ensure all instruments are bagged and ready to go for sterilization cycle.
_____	Clean lab, including countertop and sink, and turn off all equipment.
_____	Ensure all models are poured, trimmed and labeled.
_____	Prepare all lab cases; label and box with Rx enclosed and get ready to go out the next morning.  Give cases to the receptionist to call for pickup.
_____	Turn both thermostats up to 75.
_____	Turn off the water valve and x-ray processor.
_____	Turn off the autoclave.
_____	Select progress note labels for each patient on the next day’s schedule and place in the chart along with the routing slip.
_____	Select the appropriate lab prescriptions (if applicable) for patients on the next day’s schedule.  Fill out the name, date, date needed by, tooth numbers and instructions and place them in the chart along with routing slip and progress notes.
_____	Pull all lab cases for try-in or insertion for the next day’s schedule.  Ensure all lab cases are in for the next day.  Place cases in lab stock trays and label them with the patient’s name.  Place them on the sterilization counter.  Notify the scheduling coordinator immediately of any missing cases.
_____ Check in and put away any supply orders received.
______ Shut off items in lab (ie: cerec milling unit, glazing oven, vacuum former)
______ Turn off Nitrous and Oxygen
______ Drain Ultrasonic

SIGNATURE: _________________________________	DATE: _____________
[bookmark: _GoBack]* Turn in this checklist to Dr. [name] daily, until notified in writing by the doctor that it is no longer necessary
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