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Welcome to our office. We are committed to providing our community with the
highest quality orthodontic care available in a pleasant and professional manner.
Thank you for selecting us to answer your questions concerning your orthodontic
treatment.

During your first appointment with us we will review your orthodontic concerns.
Dr. Slack or Combs will examine your teeth, jaw structure, and facial profile.

We will then give you a report on the following:

Is orthodontic treatment indicated
Orthodontic treatment options
Estimated length of treatment
The best time to begin treatment
Cost of treatment

b o

As a courtesy to our patients there is no fee for the initial examination and the
diagnostic records appointment. Options regarding treatment decisions can be made
at this visit. Please plan to spend an hour and a half with us at this first visit. If you
have insurance coverage we would like to have your benefit information available for
you at this appointment. If we did not receive that over the phone please call or fax us
with your information.

Please complete the orthodontic paperwork and bring it with you to the
appointment. Our website is a great tool to learn more about our practice and
orthodontics. Should you have any questions, please do not hesitate to call. We
look forward to meeting you at your complimentary examination.

Sincerely,

Drs. Slack, Combs and Staff

NORTH SPOKANE ¢ 605 East Holland Avenue * Suite 217 * Spokane, WA 99218 * Phone 509.998.1745 * Fax 509.465.5198
SOUTH HILL e« 418 East 30th Avenue ¢ Spokane, WA 99203 * Phone: 509.624.1139 * Fax 509.624.4617
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Informed Consent for Potential Risks and Limitations of Orthodontic Treatment

In general, significant orthodontic improvement can be achieved by cooperative patients. Orthodontic treatment, like treatment of any part o1
the bodv. has some inherent risks and limitations. These risks are rarelv serious enouch to offset the advantages of orthodontic treatment
Due to the elective nature of orthodontic treatment, these risks should be considered in making the decision to undergo orthodontic treatment.
Records includine radioeraphs (X-ravs) will be taken as needed durine treatment and/or observation periods. Permission is eranted for the
use of photos and records made in the process of examination, treatment, and retention to be used for the purpose of research, education, and
professional iournals.

The total treatment time may exceed our estimate. This can be due to sub-optimal patient cooperation, broken appliances, excessive or
deficient facial erowth. and missed appointments. These factors can also adverselv affect the orthodontic treatment qualitv.

Gum disease, tooth decay, and permanent markings on the teeth (white spots) can occur if patients do not brush and floss their teeth
frequentlv and proverlv. High suear intake can also cause tooth decav and white spot problems. These same problems can occur with anv
person. however. the risk is hicher when fixed orthodontic annliances (ex: braces) are present.

A tooth that has been previously traumatized may require endodontic (root canal) therapy. Sometimes non-vital teeth become symptomatic
during orthodontic treatment and make the need for endodontic therapv apparent,

The roots of the teeth may shorten during orthodontic treatment. Usually, the shortening is minimal. On rare occasions, orthodontic
treatment mav need to be prematurelv discontinued if resorption is severe. Sometimes erunting teeth can resorb the roots of adiacent teeth.

Orthodontic treatment time to move impacted teeth is variable. Problems may occur which may cause periodontal problems and sometimes
necessitate the removal of the impacted teeth. Often. third molars (wisdom teeth) need to be removed when the second molars (twelve vear)
molars are impacted.

Ankylosis occurs when a tooth becomes fused to the bone. This means that orthodontic appliances can not move the ankylosed tooth. This
phenomenon is uncommon except in teeth that require sureical exposure and traction. Dependine on the position of the ankvlosed tooth. it
mav be restored with a tooth colored material to eive it a more normal appearance. surgicallv repositioned. or extracted.

Temporomandibular joint problems often become apparent during the adolescent years. In some cases, temporomandibular joint symptoms
first appear during or after orthodontic treatment. It is generallv acreed amone dental experts that orthodontic treatment does not cause
temporomandibular ioint disorders.

Facial and jaw growth during or after treatment can affect the orthodontic result. If the growth between the upper and lower jaws is
disproportionate. additional treatment or orthognathic surgery mav be required. Severe erowth disharmonv is a biclogical nrocess that is
bevond the orthodontist’s control.

Headgears are equipped with safety devices. However, the metal bow can retract back and cause injury, so avoid horseplay while wearing
headeear. Alwavs wear and remove vour headeear as directed bv vour orthodontist.

On rare occasion, appliances can be aspirated or swallowed. Tissue trauma can occur and cause an abscess. Teeth can chip or fracture.
Restorations can be dislodeed.

Teeth have a tendency to slightly change position after treatment. This is called settling. Without retainer wear, a common site for negative
changes occurs in anterior tooth positioning (rotations and crowding). Tongue thrustineg and fineer suckine and other oral habits can cause
tooth position to adversely change. In our office we recommend all patients wear their retainers for an indefinite period after the
braces/apnliances are removed.

Any pending dental care should be completed prior to the start of orthodontic treatment. It is important to maintain
biannual dental cleanines and check up appointments with the eeneral dentist durine orthodontic treatment.
On occasion. when oral hveiene is not ontimal. more freaquent dental cleanines should be considered.

Parent-Patient-Guardian Date

Witness Date
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STATEMENT OF PRIVACY PRACTICE

Our office is dedicated to protect the privacy rights of our patients and the confidential
information entrusted to us. The commitment of each employee to ensure that your health
information is never compromised is a principle concept of our practice. We may, from
time to time, amend our privacy policies and practices but will always inform you of any
changes that might affect your right.

Protecting Your Personal Healthcare Information

We use and disclose the information we collect from you only as allowed by the Health Insurance
Portability and Accountability Act and the state of Washington. This includes issues relating to your
treatment, payment, and our dental care operations. Your personal health information will never be
otherwise given to anyone-even family members-without your consent. You of course, may give written
authorization for us to disclose your information to anyone you choose, for any purpose.

Our offices and electronic systems are secure from unauthorized access and our employees are trained to
make certain that the confidentiality of your records is always protected. Our privacy policy and practices
apply to all former, current, and future patients, so you can be confident that your protected health
information will never be improperly disclosed or released.

Collecting Protected Health Information

We will only request personal information needed to provide our standard of quality dental care, implemei
payment activities, conduct normal dental practice operations, and comply with the law. This may include
your name, address, telephone number(s), Social Security Number, employment data, medical history,
health records, etc. While most of the information will be collected from you, we may obtain information
from third parties if it is deemed necessary. Regardless of the source, your personal information will alwax
be protected to the full extent of the law.

Disclosure of your Protected Health Information

As stated above, we may disclose information as required by law. We are obligated to provide informatior
to law enforcement and governmental officials under certain circumstances. We will not use your
information for marketing purposes without your written consent.

We may use and/or disclose your health information to communicate reminders about your appointments
including voicemail messages, answering machines, and postcards.

Patients Rights

You have a right to request copies of your healthcare information; to request copies in a variety of formats
and to request a list of instances in which we, or our business associates, have disclosed your protected
information for uses other than stated above. All such requests must be in writing. We may charge for you
copies in an amount allowed by law. If you believe your rights have been violated, we urge you to notify v
immediately. You can also notify the U.S. Department of Health and Human Services.

We thank you for being a patient at Slack and Combs Orthodontics. Please let us know if you have any
questions concerning your privacy rights and the protection of your personal health information.

Slack and Combs Orthodontics 418 E. 30 605 E. Holland Ste 217
Spokane, WA 99203 Spokane, WA 99218
(509)624-1139 (509)998-1745
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Acknowledgement of Receipt of Statement of Privacv Practices
I acknowledge that I have received a copy of the Statement of Privacy Practices for the
offices of Slack and Combs Orthodontics. The Statement of Privacy Practices describes
the types of uses and disclosures of my protected health information that might occur in
my treatment, payment for services, or in the performance of office health care
operations. The Statement of Privacy Practices also describes my rights and the
responsibilities and duties of this office with respect to my protected health information.
The Statement of Privacy Practices is also posted in the facility.
Slack & Combs Orthodontics reserves the right to change the privacy practices that are
described in the Statement of Privacy Practices. If privacy practices change, I will be
offered a copy of the revised Statement of Privacy Practices at the time of my first visit
after the revisions become effective. [ may also obtain a revised Statement of Privacy
Practices by requesting that one be mailed to me.

ADDITIONAL DISCLOSURE AUTHORITY
In addition to the allowable disclosures described in the Statement of Privacy Practices, I
hereby specifically authorize disclosure of my protected health care information to the
persons indicated below.

ANY MEMBER OF MY IMMEDIATE FAMILY YES NO

SPOUSE ONLY YES NO

OTHER (please specify) YES NO

Name of Patient or Personal Representative Signature of patient or Personal Representative
Date Description of Personal Representative’s Authority

OFFICE USE ONLY BELOW THIS LINE

PROVIDED PRIOR TO TREATMENT? YES __ NO
DATE PROVIDED:
REASON FOR DENIAL:

NEEDE MORE TIME TO REVIEW STATEMENT OF PRIVACY PRACTICES

UNABLE TO SIGN REASON NOT GIVEN OTHER(please explain)

NORTH SPOKANE ¢ 605 East Holland Avenue * Suite 217 * Spokane, WA 99218 ¢ Phone 509.998.1745 » Fax 509.465.5198
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Appointment Guidelines

Appointments: In an effort to honor our patient’s time and minimize time spent waiting in our
office, we ask patients to brush their teeth and check in prior to their scheduled appointment time.
We have many short appointments and if you are late, your appointment may be over.

Late Arrivals: If a patient arrives after the scheduled start time, we may need to reschedule your
appointment in order to perform all the necessary orthodontic procedures you need and still stay on
schedule for the rest of our patients. Our intention is to value your time as well as ours. Our staff
works very hard, and we want them to be able to have lunch and go home promptly at the end of
the day. Missed or late appointments can affect your length of treatment. Please arrive on time for
your scheduled appointment.

Rescheduling appointments: Our office schedules on six to ten week rotations. Your
appointments should be made before you leave our office at each visit. Should you have to
reschedule or if you show up late and can not be seen, please keep in mind your appointment
could be scheduled out 5-8 weeks depending on appointment availability.** Prime time
appointments (3pm thru 5pm) are reserved for patients who keep their appointments. If you fail an
appointment, you will forfeit the next prime time slot before you can be offered another one.

Arrival Time: Each patient will be scheduled with a technician who specializes in the procedure
you are having. You may see a patient arrive after you who is called into the clinic before you. This
is because the technician you are scheduled with is not ready yet. We want to run on time and give
you the very best care possible. Please understand.

Combs Bucks: Our Combs Bucks program is designed to reward patients for good hygiene, good
cooperation, being on time for appointments and wearing their office T-shirts. Combs Bucks are
only given at regular adjustment appointments and are not given at repair appointments. Repair
appointments: are scheduled if the need arises between regular appointments to alleviate
discomfort or to repair a broken appliance. These appointments need to be scheduled in advance.
Walk-ins will be seen on a space available basis only or may have to wait or be rescheduled
another day. Broken appliances can extend treatment time.

Patient Name Date

Signature of Patient or Guardian if patient is a minor

||||||

POKANE = 605 East Holland Avenue * Suire 217« Spokanc WA 99218 * Phone 5099981745 * Fax 509.465.5198
SOUTH HILL * 418 East 30th Avenue * Spokane, WA 99203 * Phone: 509.624. 1139 * Fax 509.624.4617

WIWW.( :!11i1‘|\:n{hn.lum



	1welcome
	2healthhistory(2)
	2healthhistory
	3consent
	4privacy(2)
	4privacy



