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New Patient Flow Observation Checklist

Purpose: Evaluate patient experience, efficiency, communication, and handoffs during a new patient visit.
Patient Information
Patient Initials: ______________________________
Date: _______________________________________
Provider: ____________________________________
Observed By: ________________________________
1. Check-In Experience (Front Office) Staff Name(s): _________________________
☐ Patient greeted within 5–10 seconds of arrival
☐ Front desk makes eye contact, smiles, and welcomes patient by name
☐ New patient paperwork completed/collected
☐ ID and insurance card obtained and scanned
☐ Demographics and insurance verified
☐ Consents/HIPAA forms completed
☐ Estimated co-pay discussed if applicable
☐ Wait time communicated if doctor running behind
Notes: __________________________________________________________________________________________
2. Waiting Room Experience
☐ Waiting area clean and organized
☐ Patient acknowledged if wait exceeds 10–15 minutes
☐ Patient called back by name with friendly tone
Wait Time: __________
Notes: _________________________________________________________________________________________
3. Handoff: Front Desk → Clinical Team Staff Names(s): _________________________
☐ Clinical team notified patient is ready
☐ Assistant/hygienist greets patient warmly
☐ Team member introduces themselves and role
☐ Patient escorted professionally to operatory
☐ Chart and patient information transferred properly
Notes: __________________________________________________________________________________________

4. Clinical Intake (Assistant / Hygienist) Staff Name(s): _________________________
☐ Medical history reviewed and confirmed
☐ Chief concern documented
☐ Procedures explained before beginning
☐ X-rays taken and explained to patient
☐ Patient comfort checked throughout visit
☐ Patient encouraged to ask questions
Notes: __________________________________________________________________________________________
5. Doctor Examination Dr. Name(s): _________________________
☐ Doctor greets patient by name
☐ Doctor acknowledges patient concerns
☐ X-rays/photos reviewed with patient
☐ Findings explained clearly and in patient-friendly language
☐ Patient involved in treatment discussion
Notes: __________________________________________________________________________________________
6. Handoff: Doctor → Treatment Coordinator / Front Desk Staff Name(s): _____________________________
☐ Doctor clearly explains recommended treatment
☐ Doctor introduces treatment coordinator/front desk for next steps
☐ Patient understands recommended care
Notes: __________________________________________________________________________________________


7. Treatment Presentation & Financial Discussion Staff Name(s): _____________________________________
☐ Treatment plan presented clearly
☐ Insurance estimate reviewed
☐ Patient cost responsibility explained
Financing & Financial Options
☐ Financing options offered (CareCredit/third-party/etc.)
☐ Alternative financing discussed if financial barriers expressed
☐ Phasing treatment discussed if appropriate
☐ Staff handled financial conversation confidently and empathetically
☐ Patient questions addressed
Notes: __________________________________________________________________________________________

8. Scheduling & Checkout Staff Name(s): _________________________
☐ Next appointment recommended and scheduled
☐ Appointment length/type scheduled correctly
☐ Payment collected if applicable
☐ Receipt provided
☐ Asked for additional appointment to be made (family members, friends)
☐ Asked for Google Review
☐ Patient thanked sincerely before leaving
Notes: __________________________________________________________________________________________
9. Overall Handoff & Communication Quality
☐ Smooth transitions between team members
☐ Staff introduce themselves during handoffs
☐ No patient confusion about next steps
☐ Team communicates professionally with each other
☐ Patient appears comfortable and informed
Notes: __________________________________________________________________________________________
Observation Summary
Total Visit Time: __________
Patient Wait Time: __________
Strengths Observed:_________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Opportunities for Improvement: __________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Manager Signature: _______________________________
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