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The Myth of The Ideal Patient

If thinking accurately or having information at hand to enable it is a struggle for 
you, you’re not alone.

Dentistry’s #1 Resource for
Practice Growth & Profits

The Successful Practice® | © 2017
Page 1 of 4

“When you’re up to your armpits in 
alligators, it’s hard to remember to drain 
the swamp.”                         Ronald Reagan

“Never try to teach a pig to sing. It wastes 
your time and it annoys the pig.”

George Bernard Shaw

“The only place success comes before work 
is in the dictionary.”             Vidal Sassoon

“Nothing is illegal if a hundred 
businessmen decide to do it.” 
                 Andrew Young

(Coincidentally, “accurate thinking” is 
also Napoleon Hill’s least popular law of 
success from his book (Lesson 11), The 
Law of Success in 16 Lessons.)

Success in any endeavor requires accu-
rate thinking: About one’s own abilities, 
data, people, problems and solutions. 
And, also about marketing and who your 
“ideal patient” really is.

An aspect of dentistry where accurate 
thinking is least often applied is in the 
process of patient attraction and reten-
tion, in particular, fueling what I call the 
“Myth of the Ideal Patient.”

In my 1:1 consulting sessions, when I 
ask a Member to describe the ideal pa-
tient, it’s one that shows up, without 
any cost of acquisition, without a re-
minder to show-up, with a giant wad 
of cash, that accepts all treatment rec-
ommendations, loves me and my not-
so-great employees and refers all their 
family and friends that are just like 
them.

Dreamy. If only that were the case, 
right? This sounds like everything dental 
practice is not, based on my experience. 
It sounds ideal, but reality is far from it.

Or, here’s a statement I often hear af-
ter clearing a doctor’s inaccurate think-
ing about the “ideal” patient, a more 

simplified version: “I just want patients 
that want implants and restorative treat-
ment.”

For the GPs doing implants, who 
doesn’t want that!? Is it possible? Abso-
lutely. Do those who want it have the 
true desire and deep pockets to make it 
happen? Not usually.

The next challenge comes when asked 
how they’ve attracted these “ideal pa-
tients” in the past. Generally, they have 
no idea. These patients fell into their laps 
by pure happenstance or, in short, luck. 
I often find there was no planned or re-
peatable strategy that brought ‘em in.

It’s as if somewhere, someplace in their 
community, dentists believe there’s a gi-
ant pool of these “ideal patients.” And, 
if they could just drop bait in that pool, 
or if these patients just heard they’re the 
best dentist ever, they’d be overcome 
with these “ideal” new patients, ringing 
the phones and crashing websites just to 
secure an appointment.

There’s a lot wrong with this thinking 
(all of it) and with the accidental, not 
intentional attraction of the “ideal new 
patient.”

In my world, which is admittedly very 
different than 99.99% of dentists, the 
Ideal Patient is something completely 

different. They are someone our office 
has trained to show up, accept treat-
ment, pay, and then refer others.

I mean, maybe once in a blue moon, 
you’ll get lucky – like a blind pig find-
ing a truffle. But to expect the ideal pa-
tient to drop in your lap again and again 
without intentional, specific investment 
in a wide variety of marketing and selling 
strategies is just foolhardy. 

You see, almost anything worth hap-
pening won’t happen on its own. It must 
be coached, prodded, lifted up, shone 
the way and kicked in the ass/encour-
aged.

You’ll get the best patients one of two 
ways: 1.) They’ll find you because they 
are looking (dental demand); or, 2.) 
You’ll help them find you because of who 
you are. 

Relying on them to find you is a shaky 
proposition. Better to deploy marketing 
strategy that encourages them to chase 
you because of WHO you are, not what 
you are or because your prices are per-
ceived to be low. The wealthiest dentists 
are busy and get their high fees because 
of WHO, not WHAT. Getting that 
thinking cemented in your mind will 
allow you to change your approach to 
marketing.

Comments About Jerry’s ClearPath Society®...
Additional Resources for

Dentists to GROW their practice 
without all the hassle and overhead... My office got 10 calls in the first two hours since we opened at 

8:00 am and the calls are still coming in. The staff could barely 
keep up with the calls…This is the third FSI we’ve done in the 
last four months…So far these FSIs have resulted in a whole 
bunch of new patients. I have never had a marketing piece draw 
as many new patient calls in a short a time as these FSIs. Since 
my son, Dr. David Miyasaki has recently joined my practice, 
these new patients make it a lot easier for me to sleep at night.

Dr. Wilfred Miyasaki
A Downtown Dental Group • Honolulu, HI

FYI: I used your new patient FSI for two drops 
costing $1800.00 and so far have produced 
$46,000.  Needless to say we are going to run it 
again.  We also used your denture ad: cost $1800 
and production about $6000.

Dr. Vip Patel
Warwick Valley Dental • Warwick, NY

Jerry, Happy New Year! ...I used your “end of the year” holiday 
blessings letter and we scheduled close to $29K in production in 
December and January! THANK YOU!.

Dr. Scott Westermeier
Westermeier Martin Dental Care • East Aurora, NY
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One task I’ve always labored over in my work with thousands of dentists 
over the last 20+ years is helping each one of them think accurately and 
make decisions based on that accurate thinking. Even though, many times, 
that information is not fun to hear, process or even acknowledge.
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aClearPath Society®.  This is Jerry’s exclu-
sive Membership-based group that meets in-
person, every year, for a closed-door Master-
mind Roundtable meeting. Members receive 
access to all of Jerry’s Practice Building Re-
sources, including all of his postcards, ads, and 
more. Plus, Members get exclusive discounts 
on other services, such as, seminars, webinars 
and other marketing mailers. Info available at:
http://bit.ly/cp-membership
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A Simple Tweak = 778% Increase in Income
by Jerry A. Jones

In the 1950’s TV and radio shows were a staple for dental 
advertisers like Colgate, Ammident and Gleem.  They were big 
companies who did TV and radio advertising right.  Believe it 
or not, the same response principles for radio and TV back then 
works today.  The difference is today most dentists aren’t em-
ploying the tested principles.  Most radio and TV advertising is 
all alike.  Too much reliance is put on a single 30 or 60 second 
ad to do all the heavy lifting.   Despite what you might think 
personally about advertising on radio and/or television, they are 
still the most widely reaching (and effective) advertising medi-
ums available to you; even above Internet and direct mail.  There 
are several mistakes dental advertising is making today that it 
didn’t ‘back in the day’.  There are 4 major mistakes practices are 
making when it comes to radio and/or television (local broad-
cast or cable) advertising.

1. Cost vs. Investment
2. Listening to the ad reps
3. Improper use of the media
4. Message

The biggest mistake is not using it.  There is any number of 
reasons one would not use radio or television.

TV/Radio Mistake #1: Cost vs. Investment:  The biggest I hear 
is because it’s too expensive.  Here are two schools of thought on 
this.  First, it’s expensive if you look at it as an expense. Second, 
it’s expensive if you’re using the media wrong.

All marketing and advertising should be considered an invest-
ment.  You buy food, beer, wine, or toilet paper.  You invest in 
real estate, stocks, bonds, money market funds or gold.  Things 
you buy are consumed and things you invest in are intended (or 
expected) to produce a return on the money you invest in them.  
Based on my definition, marketing and advertising are invest-
ments, however, if they don’t produce a return they can feel like 
a purchase, at least emotionally.  All marketing and advertising 
is testing, just as with investing in stocks and bonds.  You have 
to find out what produces the best returns, but you can’t know 
until you test a bunch of things.

When I started advertising on radio and TV for my erectile 
dysfunction client, we didn’t know what message would pro-
duce results until we tested a bunch of them.  With very tight 
tracking we discovered what worked best and we did more of 
what worked.  These became our controls, but we continued 
to test new messages against the controls to see if we could beat 
them.  Sometimes we did, but often we didn’t.  Advertising and 
marketing is more a mechanical function than emotional one.  I 
know that’s easy to say and harder to do when it’s your money on 
the line, but think about it this way, if you’re a responsible gam-
bler the best approach to gambling is only lay down what you 
can afford to lose.  You should approach advertising on radio or 

TV & Radio Advertising IS For Other Dental Practices
by Ron Sheetz

television the same 
way.  Approach it 
with a commitment 
to make it work, 
but don’t overspend 
along the way.  Un-
less you have the 
kind of experience 
buying and plac-
ing broadcast media 
you’ll tend to listen 
to the reps selling 
you the airtime.  

TV and radio aren’t different from other media you’re used to 
using.  They can be intimidating, but so were direct mail, print 
and online advertising too, before you did it a few times.  Start 
by watching and listening of other’s advertising.  Figure out what 
they’re doing and don’t do that.  Make it different.  Like print 
and direct mail, you have to break the normal pattern.  And it 
has to be direct response.  Now, for my final thought this month 
on the subject.  This will be counterintuitive.  Breaking even on 
your TV and radio advertising at first is okay, especially if you’re 
doing lead generation.  In the ED business we did a lot of ad 
and message testing until we found the ones that worked.  That 
work and the hundreds of thousands we invested has helped me 
shortcut the testing process a lot, but it still requires testing.  For 
example, our medical director, who voiced and appeared in a lot 
of our spots was from Alabama and had an identifiable southern 
accent.  Spots with him in them didn’t work well in Detroit and 
Buffalo.  Testing and tracking is a must.

2.)  We were promoting it in the office (entire team was on board)
3.)  We sent out a simple postcard to our entire patient base let-

ting them know we had an incredible opportunity for them with 
this special “patient-only” offer.

That’s it. It really WAS that simple.
Imagine what happens when you apply this same thing to: 

Implants. Dentures. Crowns. Ortho.
Do you think your income would grow?
You bet your bippie it would.
So, what are you waiting for?

These are copyrighted materials protected by strict copyright law! Legal action will be brought against you and/
or your company if you are found to have made ANY unauthorized copies of these materials in part or in whole. 
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3. distributing one or multiple copies to others for profit     4. making copies for any other reasons
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you can be fined up to $250,000, or sentenced to jail for up to 5 years, or both.
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About Ron Sheetz 
Ron Sheetz is the founder of RJ Media 

Magic, Inc.  Ron has made himself an abso-
lute authority in media marketing for dentists 
across the country. His unique, innovative and 
proprietary marketing strategies are revolu-
tionizing how dentists are now able to position 
and differentiate themselves from other den-

tists, group practices and the mega-corporate practices. Ron has 
the distinctive ability to take a very specific asset every practice 
possesses, but under utilizes, and transform it into a powerful 
marketing and advertising advantage.

About Jerry Jones
Jerry A. Jones is the CEO of Jerry Jones Direct (JJD), an over two-decade old dental marketing and advertising firm.  
He’s a widely-published author of several books and thought leader, writing opinion papers and articles for a variety 
of publications. Jerry also publishes five different newsletters and two magazines every month, leads dental master-
mind sessions, and creates marketing and advertising campaigns for his private client Financial Advisors, Dentists 
and ClearPath Society® Members. He is also the Founder & CEO of Wellness Springs Dental® in Salem, Oregon, 
which includes an incredible group of three Doctors and an amazing team.  Further info @ www.WellnessSprings-

Dental.com. More information on Jerry can be found at www.JerryJonesDirect.com.

I wanted to bring you another simple, fast way to increase the 
production in your hygiene department.

This is a really simple concept, so don’t immediately dismiss 
it. Why? I can guarantee there are little tweaks like this you can 
make in your practice right now, that will make a big difference 
in the bottom line…just like the D1320 coding tip I gave you 
earlier.

My hygienist recently approached me and asked how she 
could earn more. Which of course, benefits the office.

I love it when I get this question. (My office manager was inter-
viewing a DA the other day and she actually asked her what our office 
goals were! Those are the kind of folks you want working with you!)

I love it because it tells me she’s motivated and open to in-
creasing her production.

If you have a hygienist on your staff that would like to make 
more, then this is super easy.

In my office, in January, we did a paltry 10 sealants. That’s ter-
rible and less than 1 per working day (if 20 days in the month). 
In February, we did 23. A 130% increase. In March, we shot up 
to 76 sealants. From 10 to 76. Plus, our income shot up 770% 
from January to March!

There are three reasons why this worked and, why we have a 
simple goal to double that in April:

1.)  We were measuring it (what gets watched improves);

“7 Keys to Profit When You’re Giving Back.”
You’re willing to give back to causes because you’re in a po-
sition to do so.  However, most dentists make the mistake of 
thinking they have to be completely philanthropic in giving 
back.   Just because you’re to being benevolent with your time 
and expertise doesn’t mean you shouldn’t get paid.  Get my 
free report, “7 Keys to Profit When You’re Giving Back.”  Email 
info@rjmediamagic.com.  Post the report title in the subject line 
and your mailing address in the body, including phone number.


