Morning Huddle Report Form



Dr. (Name)

Monthly Production Goal:

$__________________ 

Monthly Production Actual: 

$__________________ 

Plus/Minus Goal: $_______________ 

Daily Adjusted Production Goal:

$__________________ 

Scheduled today: $__________________ 

Dr. or Hygienist (Name

Monthly Production Goal:

$__________________ 

Monthly Production Actual: 

$__________________ 

Plus/Minus Goal: $_______________ 

Daily Adjusted Production Goal:

$__________________ 

Scheduled today: $__________________ 








Dr. or Hygienist (Name)

Monthly Production Goal:

$__________________ 

Monthly Production Actual: 

$__________________ 

Plus/Minus Goal: $_______________ 

Daily Adjusted Production Goal:

$__________________ 

Scheduled today: $__________________ 

Collections Monthly Practice Goal

Monthly Goal $100,000.00 

Monthly Collections Actual: 

$__________________ 

Plus/Minus Goal: $__________________ 

New Patients Monthly Practice Goal

Monthly Goal ____________

Monthly New Patients Actual: _______

Plus/Minus Goal: ___________ 







Front Desk

A. Did any patients leave without scheduling their next hygiene appointment? If so and they should have been scheduled, follow up and get them scheduled asap. 
B. Are there unconfirmed patients 48 hours out? If so, as a team decide what needs to be done. Multiple calls for next 48 hours until confirmed? Do nothing as the patient is known to be responsible and reliable? Double book? Each patient is different. Do not be afraid to call multiple times if the patient has cancelled before, etc. 
C. Any last-minute calls from patients changes on today's schedule?
D. Any of the day’s patients who have outstanding balances?
E. Who are the NPs? Any info on them?
F. Any personal info on patients that should be known? i.e. vacations, birthdays, etc.?
G. Any openings today in doctor/hygiene schedule? Solutions?
H. Financial information on today's patients (financial arrangements needed, poor pay…)
I. Any patients leave the office yesterday without paying their balance in full.
J. Which patient should receive a Quality Control survey today? 
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A. Is there enough time scheduled for each procedure?

B. Are there adequate supplies?  

C. Pre-medication info or any other pertinent medical info such as allergies, etc. 

D. Any patients needing additional X-rays?

E. Any pending treatment for today’s patient that can be added to schedule to fill in for cancellations or no-shows if needed?

F. When can emergencies be scheduled?

G. Are all lab cases for the day been checked in?

H. Are photos needed for any patients?

I. Any family members overdue for re-care?

Previous Open Day

A. Did anything go wrong?




B. What went right?

