
The DSM
Implementation
Gap Analysis

 5 reasons Dental Sleep Medicine stalls
inside profitable practices — and what to
fix first.

For dentist-owners who believe in airway, understand the
opportunity, and are ready to stop dabbling.



T H E  C O R E  P R O B L E M

You Don’t Need More DSM
Information.
You Need a System Your
Practice Can Execute.

 

Most dentist-owners interested in Dental Sleep Medicine are not starting
from zero.

They’ve taken CE.
They understand the clinical value.
They believe sleep can help patients.
They see the revenue potential.

And yet, DSM still isn’t producing consistently.
Not because the doctor lacks knowledge.
Because implementation never became operational.

The schedule wasn’t redesigned.
The team wasn’t fully aligned.
The workflows weren’t built.
The owner stayed the bottleneck.

That’s the DSM implementation gap.

And until that gap is solved, sleep stays a side offering — instead of
becoming a true growth pillar.
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T H E  D S M  I M P L E M E N T A T I O N  G A P

What Is the DSM Implementation
Gap?

 The DSM implementation gap is the space between knowing

sleep works and having a practice that can deliver it consistently.

 It shows up when:

The intent is there. The education is there. The opportunity is there. But
the system is not.

PIVOT Mastermind was built to solve this exact problem through
long-term structure, accountability, and implementation support —
not more CE.

Sleep cases are inconsistent.

Airway conversations depend on the doctor.

The team is unsure what to say or do next.

Screening happens sometimes, but not systematically. 

General dentistry keeps taking over the schedule.

The doctor has to push every case forward personally.
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WHAT TO LOOK FOR:

 

G A P  0 1

Gap #1: Sleep Has No Protected
Place in the Schedule

 

DSM cannot become predictable if it is squeezed into whatever time is
left over.

Most practices try to “add sleep” on top of an already full general
dentistry schedule.

The doctor is rushed.

Patients fall through the
cracks.

The team is reactive.

Sleep never gets the
attention required to grow.

Do you have dedicated time, structure, or airway-focused days built
into the schedule?

IF NOT:
Your DSM growth is depending on effort, not design.

WHAT NEEDS TO CHANGE:
Sleep needs a real place in the practice model — not leftover
time.
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WHAT TO LOOK FOR:
 

IF NOT:
You don’t have a team-supported system yet.

 

WHAT NEEDS TO CHANGE:

 

G A P  0 2

Gap #2: The Doctor Is Still the
System

In many practices, sleep only moves when the doctor moves it.

The doctor explains it.
The doctor identifies the opportunity.
The doctor reminds the team.
The doctor follows up.
The doctor carries the momentum.

That may work for a few cases.

It does not build a scalable DSM business line.

Can your team move a sleep patient through the process 
without you driving every step?

DSM has to move from doctor-dependent to team-supported.
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WHAT TO LOOK FOR:
 

G A P  0 3

Gap #3: The Team Understands
Sleep, But Doesn’t Own
Execution
Your team may believe in sleep.
That is not the same as knowing exactly what to do.

 

Not because the team doesn’t care. Because the system is unclear.

Without defined roles, scripts, workflows, and accountability, DSM becomes
inconsistent.

Some patients are
screened.

Some conversations
happen.

Some follow-up gets done.

Some are not.

Some falls away.

Some are missed.

Does each team member know their specific role in screening,
education, handoff, follow-up, and case progression?

IF NOT:
DSM is still living in intention, not execution.

WHAT NEEDS TO CHANGE:
The team needs structure, repetition, and ownership.
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WHAT TO LOOK FOR:

 

G A P  0 4

Gap #4: There Is No Repeatable
Patient Pathway

 DSM growth depends on a clear patient journey.

From screening to conversation.

From testing to diagnosis.

From consult to appliance.

From treatment to follow-up.

If that pathway is informal, the results will be inconsistent.

A few strong cases may happen.
But the practice cannot predictably create momentum.

Can your team clearly explain the DSM pathway from first screening to
long-term follow-up?

IF NOT:
Patients may be interested, but the practice is not guiding them
clearly enough.

WHAT NEEDS TO CHANGE:
DSM needs a defined workflow your team can follow every
time.
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WHAT TO LOOK FOR:

 

G A P  0 5

Gap #5: There Is No
Accountability Cadence

 

Without accountability, DSM becomes another good idea the practice
keeps meaning to focus on.

DSM does not become a growth pillar from one meeting, one course, or one
weekend.

It grows through consistent execution. That requires a cadence.

What are we tracking?

Where are patients dropping off?

What needs to change this month?

What is improving?

What is the team struggling with?

Do you have a regular rhythm for reviewing DSM activity, production, case flow
team performance, and next steps?,

IF NOT:
The practice may be learning, but it is not building.

WHAT NEEDS TO CHANGE:
DSM needs ongoing leadership, measurement, and adjustment.
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 General dentistry still dominates the schedule

The team is not fully confident or aligned

Screening is inconsistent

Follow-up depends on the doctor

Patients are interested, but conversion is uneven

There is no dedicated airway day or protected DSM structure

The owner is still the bottleneck

DSM revenue is hard to predict

You’ve invested in education, but the practice model has not changed

Q U I C K  S E L F - A U D I T

Where Is Your DSM System
Breaking Down?

Check the areas that feel true today:

See several areas that feel familiar?

Complete the 2-minute PIVOT DSM Gap
Assessment and we’ll help identify your
biggest implementation challenge.

Take Assessment & Schedule Consult
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W H A T  H A S  T O  C H A N G E

DSM Growth Doesn’t Come From
Trying Harder.
It comes from building differently.
A working DSM system requires:

Clear Structure

Defined Workflows

Team Ownership

Protected Schedule
Design

Accountability

A model your team can follow without reinventing the
process on every case.

Step-by-step execution from screening through treatment
and follow- up.

A team that knows what to do, when to do it, and how
to move patients forward.

Time and structure that allow DSM to grow instead of
competing with everything else.

A consistent rhythm for measuring, refining, and improving
execution.

This is the difference between adding sleep to the practice and
building sleep into the practice.
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T H E  P I V O T  C O N N E C T I O N

This Is Why PIVOT Exists.

 
PIVOT Mastermind is a 24-month implementation partnership for
dentist-owners who are serious about making DSM a
sustainable, revenue-generating pillar of the practice.

It is not a course.

It is not light consulting.

It is not more information without implementation.

Occasional sleep cases → Structured airway days

Owner-dependent systems → Team-supported workflows

Inconsistent revenue → Predictable clinical productivity

Tactical learning → Strategic implementation

PIVOT helps practices move from:

Inside PIVOT, practices work through the clinical, operational,
team, referral, and growth systems required to make DSM perform
consistently.
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I S  T H I S  T H E  R I G H T  N E X T  S T E P ?

PIVOT May Be a Fit If…
 You own the practice.

You have decision-making authority.

You want sleep to become a real growth pillar.

You are willing to restructure how the practice
operates.

You want accountability, not just information.

You think in years, not weekends.

You are ready to build something that lasts.

PIVOT is not for doctors looking for a shortcut, passive learning, or
transformation without participation.
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 If you already believe in sleep, the question is no longer
whether DSM works.

The question is whether your practice is structured
to make it work consistently.

Complete the PIVOT Fit Guide and schedule a strategy call.

 We’ll look at where your DSM system is breaking down, what needs to

change, and whether PIVOT is the right path for your practice.

Complete the PIVOT Fit Guide Schedule a Strategy Call

NEXT STEP

Ready to Find the Gap in Your
DSM System?
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