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1. Consultation & Diagnostics
O Restorative consult

O Surgical consult

3J CBCT, Pan

O Digital scan, Photos, 2-D smile design

6. Transitional / healing phase
O 3 days occlusion check

O 2-3 week post-op visit

O Transitional adjustment as necessary

2. Treatment Plan & Acceptance
O Inter-disciplinary treatment plan review
O Treatment plan review with patient

O Treatment proposal letter

O Financing / payment plans

O Treatment accepted

7. Implants healing verification

O 3-4 months- Implants healing check
O Panorex, CBCT, photos
O Cleared to proceed with final prosthesis

3. Pre-Surgical Planning

O Diagnostic denture / provisionals
O Dual scan / CBCT & optical scans
O Dental implant planning

O Surgical guide design & fabrication
O Transitional prosthesis

8. Final Prosthesis

O Final impressions

O Try-in and patient approval

O Shade selection

O Patient approval of final design

O Final prosthesis fabrication & placement

4. Scheduling and Payments
O Consent forms

O Pre-op instructions

O Scheduling (coordinated with lab)
O Team update on dates and plan

0 Payments

9. Post Final Prosthesis

O 1 week occlusion check

O Hygiene instructions and program
O 1 month occlusion check

J 3 month occlusion check

5. Surgical Procedures

0 Necessary extractions

O Placement of dental implants

O Placement of transitional prosthesis
O Post-op visits scheduled

10. Maintenance

O Review of home care hygiene

O TEPE products review

O Recalls 3-4 months with hygienist for
maintenance
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