
SURGICAL ASSISTANT JOB DESCRIPTION 
 
Consults:  
1. Introduction 
2. Appropriate x-rays and referral information 
3. Review HHX and enter medications in EHR. 
4. Vitals, BMI 
5. Enter case, select correct teeth #'s 
6. Give proper consent forms to review. 
7. If it is a biopsy consultation, make sure a pathology list is given to patient to call 
insurance. 
8. Have Dr. Liston sign HHX and consent forms before he leaves room. 
9. Walk up front and let the billing coordinator know that Dr. Liston is done with 
consultation and if they have any questions regarding the treatment plan that was 
routed. 
 
Routing Treatment plans: 
1. Check appropriate boxes for treatment. 
2. If it is an implant or bone graft, you will need a maximum out of pocket and 
range.  
3. Write in yellow box what type of treatment it is (third molars, implant/bone 
graft, ramus graft, sinus lift), how long of surgery time needed, anesthesia type, 
whether we took a x-ray or not, which room patient is located in, your initials.  
 
Reviewing:  
1. Pull chart, if patient is not EHR only. 
2. Check x-rays. Some of the hard copy x-rays are in Layton to be scanned. If CT 
scan is needed make sure he reviews scan before surgery. 
3. Make sure if in the consultation note, it mentions that Dr. Liston needs to speak 
to medical doctor or general dentist that it is done before surgery appointment. 
4. Make sure consent forms are filled out correctly and if consent form is over 30 
days, patient will need to re initial and re date with current date. 
5. Implant patients we either need a surgical guide or a conversation with general 
dentist stating that they are okay if Dr. Liston placing implant in centric occlusion. 
6. Make sure medications are all in the computer. 
7. Supplies (Implant kits, sinus elevation instruments, cautery unit, PRP) 
8. If on plan in consultation narrative, it says possible extraction or biopsy, make 
sure call patient and verify treatment. 
9. If it is a biopsy, call patient and find out where insurance will let our office send 
the speciman to. 



 
Anesthesia: 
1. Anesthesia check list. 
2. Check defibrillator. 
3. Check head lamps and over head lights. 
4. Check emergency suction and O2 tank. 
5. Set up anesthesia tray. (Emergency drugs, 2 bottles of propofol, silk 
suture(tongue), 2x2 gauze, extra 20 ga and 22 ga IV catheters, plugs, 3 cc and 5 cc 
syringes, medications, pre cordial and stickers, black magic marker) 
6. Anesthesia record slip is hanging in the surgery rooms. 
7. IV bags are hung. 
8. Check time on criticare monitor with cell phone. Change if needed. 
9. Turn on O2, N2O, and nitrous tanks. 
10. If the patient is a child, Ketamine will need to be diluted with sodium chloride 
or sterile water back to the 3 cc mark on the syringe. 
11. Once IV has been placed, hook patient up to monitors, place straps, O2, prop 
patient mouth open. Place pre cordial.  
12. Record anesthesia and times on record slip. 
13. Enter operative vitals and medications used during procedure in EHR. 
14. Do minutes in anesthesia record for procedure, so Dr. Liston can bill out for 
anesthesia. 
15. Restock anesthesia tray with medications. 
 
Floating: 
1. Pull up any medications that are needed for the day. 
2. Balance drugs in AM and PM of surgery days. 
3. Seat patient, take vitals.  
4. Pull up HHX, consent forms, operative narrative and anesthesia record. Have 
patient re initial and date if consent is over 30 days. Verify to make sure patient has 
not had any changes in their health.   
5. If patient is for an implant procedure, make sure they swish with peridex oral 
rinse before Dr. Liston comes in the room. 
6. If the patient is a child, a tempature and exact weight is required. 
7. Pull up x-rays. 
8. Go inform Dr. Liston that patient is ready. Let him know what the procedure is, 
any health concerns (heart problems, asthma, etc.). 
9. Seat next surgery when Dr. Liston is half way through current procedure. 
10. If time, go into surgical room and help Dr. Liston with operative narrative 
while he is doing procedure. 
11. With biopsy patients make sure we verify which lab they want specimen sent 



to. 
 
Recovery: 
1. Make sure recovery area is clean at the start of the day. 
2. Check to make sure bags have been made for post operative instructions. 
3. Do surgery letters. 
4. Ask about medications during patient procedure. 
5. When surgery is done, move patient to recovery. Place patient on monitors and 
set monitor to take vitals every 5 minutes. Ask if they need a blanket. Go get escort 
and bring back to recovery. NEVER LEAVE PATIENT ALONE!  
6. Go over instructions and medications with escort. 
7. Write down 20 minutes of vitals on a sheet of paper. Unhook patient from 
monitors and walk around, then retake vital. Vitals have to be within 20% of 
original vitals. If vitals are not then you will have to watch patient for additional 
time to make sure vitals improve. 
8. Check Objective Discharge Criteria. Patient has to be at least an ASA of 11 
before being discharged. 
9. Check vitals and discharge criteria off with Dr. Liston. He needs to okay vitals 
before patient can leave the office. 
10. If patient is an implant patient a panoramic x-ray will need to be taken and 
reviewed by Dr. Liston before patient can leave the office. 
11. Some patients are pay in recovery. Make sure patient has paid their ATOS for 
procedure before letting them go. 
12. Remove IV and place 2x2 gauze over site and a piece of coban. 
13. In Layton and Pleasant View, walk patient out to car and in Bountiful take 
patient down in wheelchair. Seat patient in vehicle and buckle seat belt. 
14. Tell escort if they have any concerns to call our office. 
15. At end of day, wipe down recovery area and make sure all letters are 
completed. 
 
Assisting: 
1. Set up surgical trays using the recipe cards. 
2. Fill up ultrasonic with solution. 
3. Check all trays before Dr. Liston does procedure to make sure tray is complete. 
It is the assistant’s responsibility to make sure the trays are set up correctly and all 
material (bone, membrane, suture, handpiece, etc.) that is needed for procedure is 
in the room. If it is an implant patient, make sure camera and retractors are in 
room. 
4. Help start IV with Dr. Liston.  
5. Anticipate Dr. Liston next instrument at all times. Try and stay one step ahead of 



him at all times. 
6. After procedure is done, remove any blood that is on patient face, and place 
gauze in mouth.  
7. Remove tray from surgical room and take to sterilization. 
8. Clean tray and place in autoclave. 
9. Start autoclave once it is full with instruments. 
10. If there is time between patients, help set up more trays and/or help turn room 
around for next patient. 
11. When short staffed and/or no floater is available you may have to seat next 
patient. 
 
Time Clock: 
1. Consultation days: 15 minutes before 1st consult. 
2. Surgery days: 30 minutes before 1st consult. 
 
Biopsy: 
1. Go to file in OMS vision. (Ctrl+Alt+P) 
2. Open the clinical office folder 
3. Open the Biopsy folder 
4. Select the biopsy log for the appropriate Dr. 
5. Enter all pertinent information including your initials. 
6. In notes if specimen is sent with carrier, enter in confirmation # in that box. 
7. When biopsy report comes back have Dr. Liston review it and sign off on it. 
8. Go back into the tracking log and add finish date. 
9. Do biopsy letter and attach copy of biopsy report to letter and send to referring 
doctor. 
 
Recalibrating Tanks in Bountiful: 
1. Go into tank room. 
2. Make sure tanks are on. 
3. On panel by tanks there is a knob, turn knob to line and hit red button on the 
right side of knob. 
4. It should automatically reset. 
5. If panel in recovery starts to beep either high or low on the tanks you may need 
to recalibrate again. 
 
X-rays: 
1. Take proficient x-rays (CT scans, panoramic, PA) using rings or snap a ray. DO 
NOT EVER USE YOUR FINGER! 
2. Transfer images from Romexis to Dolphin. 



3. Burn copy of CT scan on CD. 
4. Know KVP settings (Nomad, CT scan, panoramic). 
5. Properly set up x-ray in dolphin with sensor. 
6. Side by side images. 
7. Troubleshooting if images don’t work. Try restarting computer and getting back 
into dolphin. 
8. Call Todd or Dolphin if you can not resolve problem. 
 
 
 
 
 
 
 
 
 
 
 
  


