
with my own teeth. They immediately sent me to the orthodon-
tic department for a consultation. Shortly after that, I was in
braces and was extremely happy with the process and the out-
come. This is when I decided that I wanted to be an orthodon-
tist and go into private practice.

If you combine mechanical engineering, which is my first
degree, with dentistry, you have a perfect niche for an orthodontist.

What is your practice philosophy?  
Employing those planned and sys-

tematic operations that will ensure a
successful, quality outcome and that
will result in a pleasing, attractive smile
and healthy occlusion, both by my
own standards and the standards of the
patient. We treat every patient like they
are a relative – nothing but first class.

Tell me a little about your
practice – how is it laid out?
What is the workflow like?
Describe a typical day. 

Our building is about 15 years old, which we designed from
the start. It is laid out with a large reception room as you walk in
through the front door. Immediately to the right, there is a game
room for the children, which includes most of the latest gaming
systems. Our treatment area consists of six treatment chairs
which are divided by half wall planters. This gives the area an
open feeling but with some privacy. The treatment chairs face
large windows with a serene view of a garden and an elevated
train track with a train that runs daily. In addition, there are
large, flat screen TVs that display movies all day. Our lab is
located near the treatment area.

On a typical day I arrive at at 6:30 a.m. to do paperwork and
to review the day’s schedule. If circumstances warrant, we will
accommodate patients by seeing them this early. We perform all
procedures throughout the day; we do not limit our patients by
only doing certain procedures at specific times. We use “doctor
time scheduling” which makes the schedule flow very well.  

What makes your practice different than other
orthodontic offices? What do you do to set

yourself apart?  
We understand that our patients

and parents have busy schedules, so we
strive to stay on time. We are proud to
say that we rarely run behind. Both
dentists and patients compliment us
on how organized we are and how effi-
ciently we run our office.  

We set ourselves apart by taking
continuing education courses so that
we can keep up with the latest advance-
ments. We have done more Invisalign
in our county than all the other ortho-

dontists and general dentists combined. We are extremely accom-
modating to our patients needs, and we try to stay very involved
in our community and our patients’ interests.

Also, I prefer all our lab work to be done “in-house.” I
worked in an orthodontic lab when I was in ortho school, and I
have been able to train my staff to make the appliances the way
I prefer them to be done. The end results are quick turnarounds
and little or no confusion.

We also have a Brace Bus. I have always contemplated how we
could help parents get their children to us so they wouldn’t have
to miss work. During the last fuel crunch, we decided to purchase
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Picasso Laser (from Ortho Technology)

“I find it extremely helpful for tooth-specific situations. It helps to release
tissue on impacted teeth in order for them to erupt faster. I also use it as
the initial step to place a temporary anchorage device or mini-screw
implant. I market the laser by informing the patient and/or parent that it
will facilitate the bonding of a bracket which will speed up treatment time.
They now market a laser which is smaller and easy to use.”

Invisalign
“I started using it in 2001. My first two Invisalign patients were my wife
and my son. Invisalign has been a success in my practice especially with
retirement-age patients and teens.” 

Spider Screw TADs (from Ortho Technology)

“It enables me to perform tooth movements that before were next to or
downright impossible. Now I can work with restorative dentists and intrude
teeth that are opposite edentulous spaces, upright teeth without having to
use appliances and solve the old situation of a unilateral Class II by distal-
izing the molars and eliminating extractions.”  

Materials used for indirect bonding 
“I can’t even explain how much it has improved the way I practice. My time
for an initial bonding is just a few minutes. It ensures that the brackets are
better positioned, reducing the number of archwire changes and bends in
the archwires. It reduces the time of exposure to moisture from both sali-
va and the patient’s breath, which contributes to better bond strength.”

Dr. Robert’s Top Four

office visit

Dr. Ford’s Brace Bus.

continued from page 33
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