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section is gleaned from the patient's perception of im­
provement or lack thereof. This will signal the clinician 
for the need for better patient education regarding results 
of objective measures. · 

supplemental Information 
Percent of patients coming for evaluation only (not 

following up on recommended treatment): Eight percent 
of the patients initially evaluated did not follow up on all 
recommended services. Similar information was gathered 
by Robson (1963). He reported that 86.2% of the 166 
subjects studied kept all therapy appointments. 

Percent of patients who had orthodontics prior to the 
initiation of treatment: Forty-six percent of the patients 
surveyed had orthodontic treatment prior to the initiation 
of orofacial myofunctional treatment. The current trend 
points to a more preventative attitude by referral sources. 
Over the past five years dental professionals have tend­
ed to refer patients for orofacial myofunctional treatment 
prior to the initiation of orthodontics. A controlled study 
that evaluates average rates of movement of teeth in in­
dividuals with and without oral myofunctional treatment 
would be of interest. 

Percent of patients who showed lack of motivation 
and/or parental support: Ten percent of the 100 patients 
studied revealed lack of motivation and/or parental sup­
port. One patient lacked parental support but was highly 
motivated and completed the program successfully. Zim­
merman (1988) reported that the clinician must have the 
ability to help initiate and maintain patient motivation since 
it is a "necessary ingredient to the learning process," 
and can affect the ultimate success or failure of 
therapeutic intervention. He sees motivation as being in 
constant fluctuation and must necessarily change to "af­
fect and maintain successful behavior change" (p. 47). 
Zimmerman also advises the clinician of several motiva­
tional strategies. He encourages establishing motivational 
roots at the initial evaluation and using clinical 
photography, charting of progress by the patient, involv­
ing the family as an essential supporter, using cosmetic 
and aesthetic factors as motivational catalysts for a cor­
rect swallow and tongue rest position. Zimmerman 
stresses the importance of breathing through the nose 
because of its role in filtering out foreign airborne par­
ticles (Graber, 1967) and purports that explanations 
regarding nose breathing and the role it plays in humidi­
fying and warming the air can be motivational to the pa­
tient. Pritchard (1966) also discusses the habitual dry­
ing of the anterior gingiva in true mouth-breathers, which 
augments the formation of calculus on the teeth and can 
lead to periodontal problems. Zickefoose (1988) ad­
vocates the use of audio and video recordings in the 
evaluation and treatment of orofacial patterns as a means 
of increasing motivation. 
Follow-Up: Ninety percent of the patients returned for 
recommended follow-up sessions at two months, four 
months, six months, and one year posttreatment. 

Flnanclal Information 
This survey evaluated the average total charge per pa­

tient, average amount reimbursed by insurance and 
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surplus exceeding total cost (profits). The average total 
charge per patient will vary depending on location and 
number of treatment sessions required. The average 
amount reimbursed by insurance was 35% over the past 
ten years. There appears to be a recent increase in the 
amount of reimbursement for oral myofunctional treat­
ment. A data base of individual insurance carriers that 
reimburse for this service can be maintained. Benkert 
(1986) provides a comprehensive review of insurance 
information and carriers. Profits can be obtained by 
deducting total expense from total income so that the 
clinician can adjust fees based on income and expense 
information. Although this information is kept by most in­
dividuals in practice, a management report provides ac­
cess to it on an ongoing basis and allows for easy inter­
pretation of the data. Since ther� is no mandate in our 
profession of regulatory guidelines in relationship to 
charges, this information is useful only for the individual 
clinician. 

Marketing Your Practice with a Management 
Report 

A mission is a reason for existence that starts with the 
customer (Drucker, 197 4). The management report for 
oral myology can assist the clinician in identifying users 
of service in terms of pertinent characteristics (such as 
age). Also, referral sources can be listed in the data base 
for easy accessibility of reporting, updated patient pro­
gress and research findings. If the management report 
indicates that a professional referral source is sending 
limited types of patients to your service, providing educa­
tional information regarding the full range of services of­
fered (e.g. digit sucking, various types of occlusal pro­
blems and articulation disorders) may broaden referrals. 
The management report is a professional way to convey 
patient outcome and the clinician's success rate of treat­
ment. The clinician accomplishes several of Philip Kotler's 
( 1 984) strategies for successful personal contacts by 
making available in writing a description of services, types 
of individuals served, benefits gained by patients and 
follow-up J.nformation on services rendered. Beyond the 
management report, a computerized letter can be 
generated that identifies how many patients have been 
seen from a particular referral source, the types of com­
plications most prevalent in these patients, their success 
rate and future predictions of patient success. Com­
munication is a successful key of productive personal 
marketing, and the management report is an objective 
method which conveys results. 

summary 
The development of a management report fo: ,nat and 

the ongoing collection and analysis of patient outcome 
data validates basic theories in orofacial myology. 
Research in our field has advanced beyond the decrip­
tive stage, but needs to be collected with an eye toward 
consistency of definitions, nomenclature and standards 
of measurement. With the epidemiological statistics from 
the World Health Organization (reporting that 70% of the 
pediatric population needs orthopedic or orthodontic 
care), objective documentation of information related to 



KEATLEY, COULSON, Program Evaluation in Orofacial Myo/ogy 13 

orofacial myofunctional disorders is important. The for­
mat presented in this paper suggests a starting point for 
clinicians and researchers. By performing a retrospec­
tive survey on 1 00 patients and comparing that data with 
previous research, we were able to determine areas 
where additional data collection would further substan­
tiate the efficacy of oral myofunctional treatment. 
Although many of the variables surveyed showed com­
parable results to those documented ir. past research, 
the number of patients surveyed was frequently inade­
quate, complicating factors were not considered, and the 
results outside of the therapy session were not available. 

This format allows the clinician to revise the primary 
measures, patient descriptors and supplemental informa­
tion that is gathered on an ongoing basis. Computeriza­
tion of data will allow for correlations between variables 
and provide predictive information about which patients 
will benefit most from treatment. A national networking 
system is the next step in standardizing data and improv­
ing program efficiency. Once data is collected, available 
information may be used for marketing services and 
educating insurance companies to promote more con­
sistent payment for services. 
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