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Columbus State Community College
Allied Health Department
Dental Hygiene Program


COURSE:  DHY 2863 S    Clinic III		Section #	Faculty:

CREDITS:  2.5		Directed Practice HOURS PER WEEK:  12	LECTURE HOURS:	1	

PREREQUISITES:  DHY 200

DESCRIPTION OF COURSE:  This directed practice course continues the clinical experience of total patient care and radiographic techniques.  In addition, this course is designed to provide knowledge and understanding regarding the dental hygiene care and management for patients with special needs.  This is an S-designated Service Learning course.

What is Service-Learning?
Learn and Serve defines Service-Learning as, “a teaching and learning strategy that integrates meaningful community service with instruction and reflection to enrich the learning process, teach civic responsibility, and strengthen communities.”

A Service-Learning class
· Uses experiential strategies characterized by student participation in an organized service activity
· Engages in service that meets identified community needs
· Connects service to specific learning outcomes
· Provides structured time for students to analyze and connect the service experience to learning

Program Outcomes:
The Program Outcomes for the Dental Hygiene Program are:
1. The Dental Hygiene graduate will possess the skills and knowledge to manage ethical and professional issues of dental hygiene practice.
2. The Dental Hygiene graduate must be able to acquire, evaluate and analyze information in a scientific and effective manner using critical thinking skills linking foundational knowledge to clinical patient care.
3. The Dental Hygiene graduate will be able to demonstrate written comprehensive, critical thinking, and skills for the application of assessment, dental hygiene analysis, planning, implementation, and evaluation related to the provision of optimal preventive, therapeutic, and educational dental hygiene services to individuals of diverse populations.
4. The Dental Hygiene graduate will be able to demonstrate knowledge of safe and effective patient care by adherence to proper infection control, HIPAA requirements and emergency protocol during the provision of client care.
5. The Dental Hygiene graduate will be able to initiate and assume responsibility for general health promotion and oral disease prevention through participation in community activities using appropriate interpersonal communication and educational strategies.
6. [bookmark: _GoBack]The Dental Hygiene graduate will be able to apply self-assessment skills in preparation for life-long learning.

STUDENT LEARNING OUTCOMES
Upon completion of the course the student will be able to:
1. Demonstrate prevention of disease transmission by:
a. Demonstrating asepsis protocol of recommended clinical guidelines for infection and hazard management prior, during and after the provision of dental hygiene services.
b. Managing of protocol for individuals with bloodborne infectious diseases based on standard precautions.
c. Reporting post-exposure guidelines as defined by the Centers for Disease Control and Prevention (CDC) if needed.
d. Selecting and using effective methods of instrument and dental unit sterilization/disinfection.
e. Valuing the dental hygienist’s role in preventing disease transmission (Program Outcomes 1, 3, 4, 6).
2. Demonstrate patient/operator positioning by:
a. Positioning self and the patient to maximize accessibility and visibility to the field of operation.
b. Selecting operator positioning strategies to prevent or lessen the risk of injury to self and/or the patient during implementation of dental hygiene care.
c. Valuing the need for effective ergonomics and safe patient/operator positioning.
d. Valuing the need for effective use of vision magnification for intraoral procedures (Program Outcomes 3, 4).
3. Demonstrate time and motion management by:
a. Selecting time and motion patterns for safe and efficient implementation of dental hygiene care.
b. Valuing the need for efficient time and motion management (Program Outcomes 1, 3, 4).
4. Demonstrate knowledge, skills and behaviors of comprehensive patient assessments by:
a. Obtaining and recording a comprehensive medical, social, dental and nutrition health history.
b. Recognizing conditions that necessitate special considerations prior to or during treatment.
c. Obtaining, interpreting and monitoring vital signs according to the American Heart Association.
d. Performing and documenting an extra- and intra-oral examination that includes soft and hard tissue of the head, neck and oral cavity.
e. Performing and documenting an examination of the dentition that includes dental charting, occlusion and assessment of hard and soft deposits.
f. Performing and documenting an examination of the periodontium that includes gingival assessment, recession, bleeding upon probing, pocket measurements, furcation involvement, tooth mobility, fremitus, mucogingival conditions and radiographic findings.
g. Evaluating patient risk factors for oral disease.
h. Discriminating pertinent and significant assessment findings from those that are not significant or within a range of normal.
i. Assessing the need for exposing intraoral and/or extraoral dental radiographs/images to support the clinical examination.
j. Exposing, developing, interpreting, and evaluating intraoral and extraoral dental radiographs/images.
k. Assessment the need for exposing, developing and implementing intraoral photography.
l. Employing radiation safety principles in procedures requiring exposure to ionizing radiation.
m. Using supplemental screening tools to support assessment strategies such as Periodontal Screening and Recording (PSR), alginate impressions and study models, indices and vitality testing.
n. Assessing for the patient’s oral health needs, beliefs, knowledge, skills and self-care practices.
o. Valuing the need for consistently performing patient assessments at professionally accepted standards of care (Program Outcomes 1, 2, 3, 4, 6).
5. Demonstrate prevention and/or management of emergency situations by:
a. Developing a management plan for medical emergencies.
b. Applying current methods for prevention of emergencies.
c. Assessing the patient’s need for emergency care.
d. Implementing basic life support methods consistent with American Heart Association guidelines.
e. Valuing maintaining skills in preventing and managing emergencies.
f. Valuing the dental hygienist’s role in preventing and managing emergencies (Program Outcomes 1, 3, 4).
6. Demonstrate knowledge, skills and behaviors of determining a diagnosis and developing a dental hygiene treatment plan by:
a. Analyzing patient needs for preventive, education and therapeutic dental hygiene services.
b. Synthesizing patient assessment findings and risk factors in formulating a patient-centered dental hygiene treatment plan and case presentation.
c. Formulating a dental hygiene diagnosis from comprehensive assessment findings or evidence.
d. Proposing measurable patient outcome goals for oral health.
e. Identifying factors contributing to the patient’s preventive, educational and/or therapeutic oral health needs.
f. Selecting dental hygiene intervention strategies that will guide the patient to achieving patient-centered oral health outcomes that include oral and systemic health education strategies.
g. Appointment planning and sequencing of dental hygiene care to meet the patient’s oral health goals.
h. Obtaining informed consent by discussing with the patient his/her oral health findings, goals and treatment strategies.
i. Valuing the importance of patient-centered care and concepts of health promotion (Program Outcomes 1, 2, 3, 4, 6).
7. Demonstrate knowledge, skills and behaviors of principles and methods of dental hygiene intervention by:
a. Implementing dental hygiene strategies and services that address the factors contributing to the patient’s preventive, educational and/or therapeutic oral health needs.
b. Implementing cognitive psychomotor and affective strategies to manage barriers to oral self-care.
c. Performing nutritional and tobacco cessation counseling for oral health management.
d. Selecting dental hygiene intervention strategies that will guide the patient to achieving patient centered oral health outcomes.
e. Selecting strategies for reducing plaque on a daily basis using correct technique for brush/floss/product.
f. Performing initial and supportive periodontal strategies.
g. Implementing nonsurgical therapeutic periodontal debridement procedures supportive of the patient’s oral health condition.
h. Applying the principles of instrumentation that include grasp, fulcrum, adaptation angulation activation/stroke and lateral pressure to assure complete debridement.
i. Applying the principles of instrument design that include shank, handle, working end/blade to support instrument selection for maximum effectiveness, safety and efficiency in debridement procedures.
j. Applying principles of therapeutic ultrasonic periodontal debridement.
k. Maintaining instrument sharpness.
l. Using pain and anxiety management strategies that include applying topical anesthetics, applying hard tissue topical desensitizing agents, administering or assisting in the administration of block and infiltration anesthesia and administering or monitoring of nitrous oxide/oxygen analgesia.
m. Applying preventive and therapeutic topical agents for disease management that include fluoride, antimicrobial agents and local delivery/controlled released agents.
n. Applying selective coronal polishing procedures that include engine driven polishing and selection of polishing agent.
o. Valuing the need for consistently performing preventive, educational and/or therapeutic dental hygiene services at professionally accepted standards of care (Program Outcomes 1, 2, 3, 4, 6).
8. Demonstrate principles and methods of evaluating outcomes of dental hygiene care.
a. Evaluating and documenting the results of preventive and/or therapeutic dental hygiene interventions in meeting the proposed treatment plan goals.
b. Recommending a recare schedule for continued supportive care.
c. Recommending referral for additional assessment and/or treatment.
d. Valuing the importance of evaluation in monitoring patient oral health.
e. Assessing overall patient satisfaction with care provided (Program Outcomes 2, 3, 6).
9. Demonstrate monitoring and record keeping by:
a. Applying the principles for maintaining comprehensive and accurate records of all information and services offered to and provided to the patient.
b. Documenting additional dental care needed by the patient.
c. Valuing the need for maintenance of thorough and accurate records (Program Outcomes 1, 2, 3, 4, 6).
10. Demonstrate professional ethics, life-long learning and leadership by:
a. Applying the principles of professional and ethical behavior when providing patient care.
b. Self-assessing ability to perform dental hygiene services at a high standard of care.
c. Valuing patient confidentiality and patient rights according to the guidelines of the Health Insurance Portability and Accountability Act of 1996 (HIPAA).
d. Valuing the patient’s right to dental hygiene care consistently provided at acceptable standards (Program Outcomes 1, 3, 4, 5, 6).

INSTITUTIONAL LEARNING GOALS
Columbus State Community College's Institutional Learning Goals are an integral part of the curriculum and central to the mission of the college. The faculty at Columbus State has identified the following institutional learning goals:
· Critical Thinking 
· Ethical Reasoning
· Quantitative Skills
· Scientific Literacy
· Technological Competence
· Communication Competency
· Cultural and Social Awareness
· Professional and Life Skills

For this course, students are expected to demonstrate the skills associated with the Institutional Learning Goals identified below:
	Critical Thinking
	Ethical Reasoning
	Scientific Literacy
	Technological Competence
	Communication Competence
	Cultural & Social Awareness	
	Professional and Life Skills


COURSE MATERIALS REQUIRED
1. A large binder for handouts and unit outlines.  
2.	If any student does not have personal access to a computer or the Internet, CSCC offers accessibility through Cougar Net (287-5050) or free access on campus at the ERC (Library) or all computer labs located on campus, and at off-campus sites.  Labs and phone numbers are listed in the student handbook and academic planner.

TEXTBOOK, MANUALS, REFERENCES, AND OTHER READINGS
Clinic Handbook

GENERAL INSTRUCTIONAL METHODS
The method of evaluation is competency-based and guided by mastery of instrumentation skills.  
ASSESSMENT
Columbus State Community College is committed to assessment (measurement) of student achievement of academic outcomes.  This process addresses the issues of what you need to learn in your program of study and if you are learning what you need to learn.  The assessment program at Columbus State has four specific and interrelated purposes: (1) to improve student academic achievements; (2) to improve teaching strategies; (3) to document successes and identify opportunities for program improvement; (4) to provide evidence for institutional effectiveness.  In class you are assessed and graded on your achievement of the outcomes for this course.  You may also be required to participate in broader assessment activities.


UNITS OF INSTRUCTION:
Unit 1:    Prevention and disease transmission
Unit 2:    Patient/operator positioning
Unit 3:    Time and motion management
Unit 4:	Comprehensive patient assessment
Unit 5:	Prevention and/or management of emergency situations
Unit 6:	Diagnosis and planning of dental hygiene care
Unit 7:	Principles and methods of dental hygiene intervention
Unit 8:	Principles and methods of evaluating outcomes of dental hygiene care
Unit 9:	Monitoring and record keeping
Unit 10:	Professional ethics, life-long learning and leadership

REQUIREMENTS AND GRADING CRITERIA:  Clinical Evaluation and Competencies

All of the requirements listed below are considered minimal and must be satisfactorily completed by the end of the term.

NOTE:	1.	All clinic patient points and clinical competencies/requirements     must be completed during clinic hours only.  
		2.	Competencies may NOT be completed on a Columbus State Dental Hygiene junior or senior student.  
	
A. Prevention and disease transmission:
Asepsis:  Students are to set up cubicles from 4:30 to 4:45 and tear down cubicles from 7:15 to 7:30 demonstrating appropriate asepsis to present disease transmission.  
PPE:  Students are to wear PPE while providing patient care to prevent disease transmission.
Protective eyewear:  Students are to provide patients with protective eyewear to wear during clinical care.
The student shall follow asepsis protocol following recommended clinical guidelines for infection and hazard management prior, during and after the providing dental hygiene services.  A grade of 2 or 3 for clinical skills is considered acceptable care.


A. Patient/Operator Position:
Ergonomics:  Students are to follow the criteria presented in preclinic for appropriate patient operator position to maximize accessibility and visibility to the field of operation.  The selected operator positioning strategies is to prevent or lessen the risk of injury to self and/or the patient during implementation of dental hygiene care.
Magnification:  Students are to wear magnification for intraoral procedures.
Grades are recorded for “clinical care” on the grade sheet each night.

Wheelchair Transfer Exercise.  The student shall ear an “S” on the one and two person Wheelchair Transfer Exercise.

B. Time and Motion Management:  The student shall earn a minimum of 70 points from scaling to be successful completion of the course.  It is recommended that 35 points be from Class B/C/D or PIP patients.

In an effort to assess credit according to degree of patient difficulty the following system of points will utilized.  A grade of 2 or better on scaling will be awarded points for clinic and/or program requirements.  All grades are entered (0, 1, 2, 3) which affects the GPA.
1 patient of Class A-O = 2 points per patient
1 quadrant of Class A  = 1 point per quad
1 quadrant of Class B	 = 2 points per quad
1 quadrant of Class C	 = 3 points per quad
1 quadrant of Class D	 = 5 points per quad
1 PIP patient		 = 6 points per patient

C. Comprehensive Patient Assessments
	MEDICAL/DENTAL HISTORY:  The student will complete with the patient a new medical/dental history once a year for all patients.  The student shall review the medical history with the patient at every appointment.  During a review of the medical history, any changes shall be noted in the progress notes otherwise document medial history reviewed/no changes.  The student shall complete a dental history from the patient at the first visit.  The student shall obtain and record vitals at each dental visit.  The student shall determine if treatment modifications are needed and record on the front of the CSCC chart.  A grade of 2 or 3 is considered acceptable care.
	INTRA/EXTRA ORAL EXAMINATION:  The student will complete an I/E examination on every initial patient.  The I/E examination includes evaluation of head/neck, lymph nodes/glands, inspection of tongue and oral mucosa, classification of occlusion, gingival description, PASS score and assessment of the patient’s oral hygiene.  A grade of 2 or 3 is considered acceptable care.  At the first visit for a recall or periodontal maintenance patient, an Intra/Extra Oral Examination shall be completed.  Once a year, a new I/E form shall be completed for each recall or periodontal maintenance patient.  For the appointments within that year period, the current I/E form shall be updated with significant changes with the inclusion of a date, the change and the initials of the student assessing the I/E examination.
FULL DENTAL CHARTING:  The student will record a full dental charting for every initial patient following OSU guidelines for dental charting.  A grade of 2 or 3 is considered acceptable.
PSR PROBING:  The student will complete a PSR probing at the first appointment for all patients age 14 and over (permanent teeth only), for the purpose of determining radiographic needs of the patient.  The student will complete a PSR probing for recall patients.  For recall patients with PSR scores of 0, 1, or 2, the PSR probing is sufficient probing.  If a PSR score for a recall patient is 3, 4 or * is obtained, a full mouth periodontal chart is required (charted on periodontal maintenance form).
PERIODONTAL CHARTING: A full mouth periodontal charting must be completed on every initial patient age 18 and all periodontal maintenance patients.  The components of the FMP include probe depths, gingival margin, bleeding, furcation involvement, recession, exudate, mobility and fremitus. At the recall appointment, a PSR score of 0, 1, or 2 is sufficient probing for determining the periodontal status of the patient.  At the recall appointment, a PSR score of 3, 4 or * necessitates a FMP.  The FMP for the recall patient will include mobility, probing depths 4mm and above, bleeding/exudate, recession, and furcations.  This is recorded on the Periodontal Maintenance form.  Periodontal charting must be completed and evaluated before scaling.  At the completion of the prophy, the recall interval, date and instructor signature shall be completed on the periodontal maintenance form.  A grade of 2 or 3 is considered acceptable evaluation.
RADIOGRAPHIC NEED:  Based on the PSR scores, gingival description, and patient’s radiographic history; the student will determine and record the appropriate radiographs that should be exposed for patient-centered care.  A grade of 2 or 3 is considered acceptable evaluation.
CASE TYPE/AAP TYPE:  The student will determine and record the case type indicating the amount of calculus for which the patient presents.  The case type (degree of difficulty) determines the number of points awarded for patient care.  (See C above).  The student will determine and record the AAP type indicating the severity of periodontal disease for which the patient presents.  A grade of 2 or 3 is considered acceptable evaluation.

The student will complete a Calculus Detection Competency with a grade of 2 or 3 for successful completion of Calculus Detection Competency.
The student will complete an ADEX DH Competency with a grade of 2 or 3 for successful completion of the ADEX DH Calculus Detection Competency.
RISK ASSESSMENTS/DENTAL HYGIENE DIAGNOSIS:  The student will identify and record the risk factors for caries, periodontal disease and oral cancer.  The student will indicate the level of the risk as mild/moderate/high.  The student will write a risk summary statement.  The student will determine and record the dental hygiene diagnosis (ex:  generalized moderate slight periodontitis).  A grade of 2 or 3 is considered acceptable evaluation.
 	RADIOGRAPHS
The student shall present radiographs of diagnostic quality.  Radiographs are evaluated for technique quality.  A grade of 2 or 3 is acceptable.  Grades of 0 or 1 for the radiographs will result in the radiographs not counting toward semester or program radiography requirements.

Radiography SEMESTER REQUIREMENTS
1 FMX minimum per semester with a grade of 2 or better
2 BWX minimum per semester with a grade of 2 or better
	(One set with bitewing tabs, one set with Rinn holders)

RADIOGRAPHY PROGRAM REQUIREMENTS:
Program Requirements		        Specific Radiographic Requirements
14 sets bitewing radiographs             	Adults: 10 sets bitewings
 	Child (11 and under): 2 sets bitewing x-rays
Adolescent (12-17 yrs): 2 sets bitewing x-rays 
6 full-mouth series radiographs	       

2 Panorex radiographs	Adult: 1 Panorex
                              	Child or Adolescent: 1 Panorex
Radiographic Interpretation
The student will interpret the radiographs for caries, pathology, calculus, bone levels and abnormalities.  A grade of 2 or 3 is considered acceptable interpretation.  All radiographs must be interpreted by both student and DDS.

The student shall post to Discussion Board about:
Patients with Special Needs, pediatrics, or PANDA
Homebound patients or patients with Congenital Disorders
Immunology or Endocrine diseases
Musculoskeletal or Digestive Diseases
Respiratory or Circulatory Diseases

	The student shall complete the following CE:
		Diabetes CE
		MS CE
Celiac CE
Acid Reflex CE
Respiratory CE
Bleeding CE
Kidney CE
Postmenopausal CE
Mental Illness CE
Anxious CE
Oral Cancer CE
Meth CE
E. Prevention and/or management of emergency situations
The student will record modification of treatment reflecting individualized care and prevention and/or management of emergency situations.  The nightly professionalism grade will reflect the student’s consideration and demonstration of providing dental hygiene care with prevention and management of emergency situations.

F. Diagnosis and Planning of Dental Hygiene Care
The student will determine the appropriate diagnosis and treatment based on the objective and subjective assessments gathered.  For fluoride application, adjunctive therapy application, nutritional counseling, tobacco cessation counseling, photographs, and alginate impressions, the student shall present the rationale for the treatment.  The student will then complete the OSU blue treatment form indicating treatment, insurance codes, and fees.  The student will also complete the sequence of treatment strategy in the CSCC chart indicating the number of appointments needed to complete the treatment and specific treatment that will be completed for each night of treatment.  A grade of 2 or 3 is considered acceptable. 

G. Principles and methods of dental hygiene intervention
The student will remove calculus/plaque/stain using appropriate instrumentation.  Ultrasonics may be used on appropriate patients.  Each quadrant of scaling is checked upon completion.  Residual calculus noted by faculty shall be removed by the student before proceeding to the next quadrant.  After the last quadrant has been completed and graded, the student may perform the selective polishing.  NOTE:  Checkout times will be strictly enforced.  The times may be viewed on the Checklist for Organized Treatment.  A grade of 2 or 3 for scaling will reward the student with points for the patient according to the treatment classification.  A grade of 2 or 3 for polishing is considered acceptable care.

Instrumentation Competency:  The student shall attempt by the end of the 6th week, the instrumentation competency demonstrating correct instrumentation of each instrument in the cassette.  The student is evaluated on operator position, positioning of the patient, dental light, mouth mirror/retraction, grasp, fulcrum, insertion, angulation, lateral pressure, activation, adaptation, and sharpness of instruments.  The competency must be attempted by the end of the 7th week avoid penalty of 0.050.  The competency may be completed on an A, B, C, or D patient.  A grade of 2 or better constitutes successful completion of the competency.  For a grade of 0 or 1 the competency will need repeated.  A maximum of two retakes will be allowed.  

If the student does not pass the competency evaluation on the first attempt, remediation will be indicated and assigned by the program or clinical coordinator.  Failure at the first retake will result in additional remediation and failure at the second retake will result in suspension from the program.  

	The first attempt may be evaluated by Connie Clark, Barb Furlow, Chris Nobis, Connie Grossman, Kristy Ulry, Beth Vetter, Michelle Hutchins or Mehrnaz Zanganeh.  The second attempt may be evaluated by any of the aforementioned instructors; however, the second attempt may not be evaluated by the instructor that evaluated the first attempt. The third attempt will be evaluated by two instructors simultaneously.  At least one of the two instructors shall be the program coordinator.  The scores of the two evaluating instructors shall be average together to calculate the final competency grade.  

	If the student is unsuccessful for the third attempt, the student shall receive 12 hours of one on one instruction for remediation from an assigned faculty to be determined by the Program Coordinator.  During the remediation, the student shall not be allowed to provide any clinical care during clinic.  The student shall attend clinic to assist other students and practice on a typodont and/or observe other students.  The fourth attempt will be graded by two assigned calibrated faculty.  If the student is successful, the student’s schedule will be unblocked and the student may continue providing dental hygiene care and work on clinical requirements.  If the student is unsuccessful, the student will receive a grade of “U”.  Program dismissal will result from failure of any technique course or academic behavior and misconduct as outlined in the Academic Behavior and Misconduct of the Policy and Procedures Manual.  See the Dental Hygiene Student Handbook, p. 35.    

The student shall earn an "S" for the Advanced Instrumentation Competency.
The student shall earn an “S” for the Alginate Impression Competency.

Students are evaluated on their ability to using the assessment information and risk factors to determine the appropriate patient education for each patient.  Using knowledge and skills or behavior change, students will also be evaluated on their ability to communicate the information appropriately to the patient for encouragement of behavioral changes to promote oral and systemic health.


There are 7 tests in this course.  The seven tests covers:
	Test 1 covers Special Needs and PANDA.
	Test 2 covers Homebound and Congenital Disorders.
Test 3 covers Immunologic or Autoimmune Disorders and Endocrine Disorders.
Test 4 covers Musculoskeletal Disorders and Digestive Disorders.
Test 5 covers Respiratory Diseases and Circulatory Diseases.
Test 6 covers Urinary Disorders and Women’s Health Issues.
Test 7 covers Neurological and Mental Disorders, Oral Cancer and substance abuse.


	A student need to earn a 75% or higher to receive an “S” on each of these tests.

	The student shall earn an “S” for each of the 12 CE homework assignments.

	The student shall earn an “S” for each of the 5 Discussion Board postings.

There is one comprehensive final examination.  A student needs to earn a 75% or higher to receive an “S” on the final examination.  

H. Principles and Methods of evaluating outcomes of dental hygiene care:
The student is required to earn an “S” for self-reflection journaling on Blackboard.  The criteria for journal entry will be posted on the Blackboard.  Failure to submit the required journaling will result in a deduction of .025 from the final composite score for each missed journal session.

The student shall demonstrate acceptable standards for a recare schedule for continued supportive care.  The student shall earn a grade of 2 or 3 for treatment documentation that indicates the recare schedule and rationale for each completed patient.
		 
I. Monitoring and Record Keeping:
The student shall follow the guidelines for documentation as outlines in the clinic handbook.  As a health care professional, applying the principles for maintaining comprehensive and accurate records of all information and services offered to and provided to the patient is essential. The student shall earn a grade of 2 or 3 for chart review.  

J. Professional ethics, life-long learning and leadership:
The student shall apply principles of professional and ethical behavior when providing patient care.   The student shall demonstrate professional appearance and attitude at all times.  A grade of 2 or 3 for professionalism is considered acceptable care.

	The student shall earn an “S” for team leader.

K. PROGRAM COMPETENCIES:  Students may satisfy competency for any of the following program competencies:
1. Adjunctive Therapy Competency
2. Care of Oral Prosthesis Competency
3. Tobacco Cessation Competency
4. Indices Competency
5. Pain Management Competency

STANDARDS AND METHODS FOR EVALUATION
Success in this course will be determined by completion of all of the following:

1. Completion of one skill-set exercise for two person and one person wheelchair transfer.
2. Completion of seven (7) tests.
3. Completion of 12 CE.
4. Completion of five (5) Discussion Board Postings.
5. Completion of one (1) comprehensive final examination.
6. Completion of quadrant scaling that equals to 70 points with a scaling grade of 2 or 3
7. Completion of 1 set BW tabs, 1 set BX Rinns, and 1 FMX with a technique grade of 2 or 3
8. Completion of Alginate Impression Competency.
9. Completion of Advanced Instrumentation Competency.
10. Completion of one ADEX DH Calculus Detection Competency with a grade of 2 or 3.
11. Completion of one (1) Calculus Detection Competencies with a grade of 2 or 3
12. Completion of the Instrumentation Competency with a grade of 2 or 3

To attain a grade of Satisfactory “S” for the Clinical Component, all of the requirements for the grade must be met and the following criteria must be achieved by the end of the semester.

A.	Grade of “S”
1.	Final grade scale 2.3 - 3.00
2.	A minimum of 70 points
3.	Completion of course requirements A-K

B.	Grade of “I”
1.	Final grade scale 2.3 – 3.00
2.	52-69 points
3.	Incomplete course requirements listed A-K

C.          Grade of “U”	
1.          Less than 2.3
Less than 52 points
Final score of 0 or 1 on Instrumentation Competency

In order to progress to DHY 2864, the student must attain a clinic G.P.A. of 2.3, earn a minimum of 52 points and at least attempted all assigned clinical competencies and completed assessments listed in A-K above.  In addition, the Instrumentation Competency and Calculus Detection Competency must be satisfactorily completed with a grade of 2 in order to progress to the next clinical course. 
 
CLINIC GRADING SCALE
2.3 – 3.0 = S
2.29 and below = U

The clinic grading scale is based on the evaluation weights Part I through Part VIII as shown below.





Clinic Evaluation Weights

	Part I		Data Collection			12%
	Part II		Dental Hygiene Analysis	 	 8 %
	Part III		Planning				  3 %
	Part IV 		Implementation			10%
	Part V		Debridement				40%
	Part VI		Professionalism			  2%
	Part VII		Clinical Skills				10%
	Part VIII	Instrument Competency		  5%
						            	           100%
					
SPECIAL COURSE REQUIREMENTS

1. Each student must complete a clinic evaluation form for each patient (clinic grade sheet, competency grade sheet). All clinic student evaluation forms must be initialed by an instructor and turned in the same day as the clinic session.  Once a patient is complete, the student is to place points earned on the front of the CSCC chart.  At the end of each clinic session all grades should be entered. A  ZERO will be placed in any box that should have a grade but wasn’t issued during the clinic session. It is the student’s responsibility to make sure all grades have been issued. Evaluation forms and patient charts DO NOT leave the College of Dentistry. CSCC evaluation forms DO NOT stay with OSU College of Dentistry patient records.  All broken appointments and/or no shows must be placed on the students daily log sheet, recorded in the patients chart with instructor signature and logged in the Log Book.  Each student must complete a mid-semester self-assessment evaluation of professional behavior. An individual conference will be held by the clinical coordinator with each student.  Each student must complete the Miscalculation Record for night the student provides dental hygiene care.
2. A web site through BlackBoard will utilized throughout this course.  It may be accessed at http://cscc.blackboard.com.   Each student will need a login code and password.  Please contact IT Support at 287-5050 for additional help.  Blackboard is used by self-reflection journaling.  Materials for lecture are posted to Blackboard.  It will be the student’s responsibility to print the handouts and bring to each class.
A student must earn a 75% or higher for all evaluations.  If a student does not meet the 75% or higher, the student is allow one opportunity to retest or represent their assignment to become proficient at 75% or higher.  
Attendance at the scheduled class meeting with the program coordinator to discuss class business is required.  This will include information regarding classes, clinic, SADHA, and licensure testing and requirements.
Each student is responsible for having a patient for each clinic session.  Therefore, when a patient does not show up, cancels, or the student has an open appointment, it is the student’s responsibility to have a back-up patient for the clinic session. 

BONUS PROGRAM:  Each student has the opportunity to earn one excused absence without penalty for each clinic (Clinic I, II, or III) if student has perfect attendance each night without using an excused absence.  The earned excused absence may be used during Clinic II, III, or IV.

BONUS PROGRAM:  Each student has the opportunity to earn one excused absence without penalty for each clinic (Clinic I, II, or III) if student has a patient for every clinic session.  The earned excused absence may be used during Clinic II, III, or IV.  When students work on a fellow students providing patient care, both students receive credit for a patient for the clinic session.

BONUS PROGRAM:  Student that earn more than the required number of points for Clinic I, II, or III) may bank the extra points.  If a student is lacking points at the end of the next semester, the student may borrow points from their own banked points so as not to have an “incomplete” which affects financial aid.  Each student still needs to complete the Program Requirement of 250 points, 48 must be C/D points, and an additional 116 points must be B/C/D/PIP points.

NOTES:

The team leader will be in charge of huddle and dismissal of students at the end of clinic upon approval of faculty.  Team leader deficiencies will be graded accordingly under Professionalism.

The instructor will complete with the student at the end of the clinical session a chart review for completed patients.  The chart review grade will be awarded by the instructor reviewing the chart.  However, upon entry of students’ clinical grades, the chart review grade may be adjusted if information is missing.

Each “U” received during the semester (Except Competencies) will result in a minus 0.100 points taken from the final composite grade.  A grade of “satisfactory” must be achieved on all competencies graded on an S or U basis.  Otherwise, at the end of the semester a grade of Incomplete will be issued.

Competencies completed after the deadline or date assigned will each be deducted 0.050 points from the final composite grade.  Deadlines are listed on the daily log.

Each incomplete clinic requirement listed A through K will result in a grade of Incomplete will be issued.

Student progress is monitored throughout the semester by an assigned clinical adjunct or full-time faculty member.  

All components of the clinic grade must be achieved at a satisfactory level in order to obtain a Satisfactory (“S”) grade.  In summary, the grade is determined by the level of performance in the following areas:
1. attendance and satisfactory performance at all assigned sessions
2. satisfactory grades on process evaluations
3. satisfactory grades on product evaluations
4. performing at least a minimal number of procedures
5. professional, ethical behavior

ATTENDANCE POLICY
1. Attendance (as stated in the Dental Hygiene Student Handbook):  
a. Attendance at all clinic sessions and special assignments is required.  
b. All students are required to be present for the entire clinic session to which they are assigned.  
c. If a student misses more than 20% of the clinic, he/she will be automatically withdrawn from the course.  Students who are withdrawn from any program course may not continue in the Dental Hygiene Program. 
d. In the event a clinic session must be missed, the student is required to contact the Dental Hygiene Program in the Allied Health Professions Department. The student must contact the CSCC Dental Hygiene office at least two hours before the clinic session is scheduled to begin. The dental hygiene office number is 287-2597. In the event that a student reaches the voice mail, leave a message. Next, call the CSCC telephone number at OSU: 292-2751, and inform OSU that you will not be in clinic.
e. Students will be permitted one (1) clinic session absence. For each clinic session missed in excess of one, this will result in a “U” for the entire session missed. A “U” for the clinic session earns a penalty of 0.1 deduction from the final clinic composite score.
f. Each student is expected to arrive at clinic promptly.  Late arrival is disrespectful to faculty, students, staff and patients.
g. Student arrival more than ten minutes after the time that class begins counts as being absent for the class period.
h. Every two times a student is late for class equals one absence.  
i. Each student has the opportunity to earn one excused absence without penalty for each clinic (Clinic I, II, III) if student has perfect attendance each night without using an excused absence. 
j. Each student has the opportunity to earn one excused absence without penalty for each clinic (Clinic I, II, III) if student has a patient for every clinic session.  The earned excused absence may be used during Clinic I, II or, III.  When students work on a fellow students providing patient care, both students receive credit for a patient for the clinic session. 
2. Illness:   Any illness or emergency should be reported immediately (before class) to the Mrs. Clark at 287-2597.  Written documentation of the absence must be submitted to Mrs. Clark following clinic time or before (may be through email).

STUDENT CODE OF CONDUCT
As an enrolled student at Columbus State Community College, you have agreed to abide by the Student Code of Conduct as outlined in the Student Handbook.  You should familiarize yourself with the student code.  The Columbus State Community College expects you to exhibit high standards of academic integrity, respect and responsibility.  Any confirmed incidence of misconduct, including plagiarism and other forms of cheating, will be treated seriously and in accordance with College Policy and Procedure 7-10.

AMERICANS WITH DISABILITIES ACT (ADA) POLICY
It is Columbus State policy to provide reasonable accommodations to students with documented disabilities.  If you would like to request such accommodations because of physical, mental or learning disability, please contact the Department of Disability Services, 101 Eibling Hall, 614.287.2570 (V/TTY).  Delaware Campus students may also contact an advisor in the Student Services Center, first floor Moeller Hall, 740.203.8000.  Ask for Delaware Campus advising, or www.cscc.edu/delaware, for assistance.

NEW AUDIO AND VIDEO RECORDING STATEMENT
Audio-and video-recording, transmission, or distribution of class content (e.g., lectures, discussions, demonstrations, etc.) is strictly prohibited unless the course instructor has provided written permission via the syllabus or a signed form.  Authorization to record extends solely to students in that particular course.  Transmitting, sharing, or distributing course content onto public, commercial, or social media sites is strictly prohibited.

NEW TITLE IX SYLLABUS STATEMENT
Columbus State Community College is committed to creating a learning and working environment that is free of bias, discrimination, and harassment by providing open communication and mutual respect. If you have encountered sexual harassment, sexual misconduct, sexual assault, or discrimination based on race, color, religion, age, national origin, ancestry, sex, sexual orientation, gender identity and expression, genetic information (GINA), military status or disability, please contact one of the following people:

	Renee Fambro	
Director of Equity & 
Compliance
Human Resources 
Rhodes Hall 115
rfambro@cscc.edu
Phone:  614.287.5519

	Danette Vance
Title IX  Deputy Coordinator
Human Resources
Rhodes Hall 115
dvance1@cscc.edu 
Phone: 614.287.2433 

	Joan Cook
Title IX Deputy 
Coordinator
Human Resources
Rhodes Hall 115
dvanhorn@cscc.edu
Phone:614.287.2636 

	Darla Van Horn
Title IX Deputy 
Coordinator
Student Life
Eibling Hall 203(D)
dvanhorn@cscc.edu
Phone:614.287.2856


For additional information about your options at Columbus State Community College or to file a complaint online, please visit our webpage at: http://www.cscc.edu/services/title-ix/

INCLEMENT WEATHER OR OTHER EMERGENCIES 
In the event of severe weather or other emergencies that could force the college to close or to cancel classes, such information will be broadcast on radio stations and television stations.  Students who reside in areas that fall under a Level III emergency should not attempt to drive to the college even if the college remains open.

Assignments due on a day the college is closed will be due the next scheduled class period.  If an examination is scheduled for a day the campus is closed, the examination will be given on the next class day.  If a laboratory is scheduled on the day the campus is closed, it will be made up at the next scheduled laboratory class.  

Students who miss a class because of weather-related problems with the class is held as scheduled are responsible for reading and other assignments as indicated in the syllabus.  If a laboratory or examination is missed, contact me as soon as possible to determine how to make up the missed exam or lab.  Remember!  It is the student’s responsibility to keep up with reading and other assignments when a scheduled class does not meet, whatever the reason.

In the event the college is forced to close during Final Examination Week, the final exam will be rescheduled.

FINANCIAL AID ATTENDANCE REPORTING
Columbus State is required by federal law to verify the enrollment of students who participate in Federal Title IV student aid programs and/or who receive educational benefits through the Department of Veterans Affairs. It is the responsibility of the College to identify students who do not commence attendance or who stop attendance in any course for which they are registered and paid. Non-attendance is reported each semester by each instructor, and results in a student being administratively withdrawn from the class section. Please contact the Financial Aid Office for information regarding the impact of course withdrawals on financial aid eligibility.

For the purposes of financial aid reporting, a student meets the participation and attendance criteria if s/he has actively engaged in the class and demonstrated a meaningful attempt toward completion of the course. Examples of active engagement may include, but are not limited to: completing a graded course assignment (e.g., homework, quiz, essay, project, or lab); actively participating in studio or practicum sessions; making content-related contributions to an online discussion forum (including responses both to prompts and to student/instructor posts).

FOCUS
This course is part of FOCUS—a student success pilot (powered by Starfish ®) at Columbus State.  Throughout this term, you may receive emails from FOCUS@cscc.edu regarding your grade or performance in the class.  The emails and recommended actions are designed to help you be successful.  In addition, your instructor may request a meeting with you, or request that you visit other Columbus State services, including tutoring, the learning center, student services or the retention specialist.  You may also be contacted directly by one of these services, or an advisor, as a result of the notifications.    
While you do not need to log in to the FOCUS system to receive the notifications, you may do so to change how you receive the messages, or to view contact information in your student profile.  To log in to FOCUS, you should log in to Blackboard and click on the FOCUS link.  If you have any questions, please contact your instructor.

Columbus State is Tobacco Free July 1, 2015
Columbus State Community College strives to enhance the general health and wellbeing of its students, faculty, staff and visitors. To support this commitment, we intend to provide a tobacco free environment. As of July 1, 2015, smoking and the use of all tobacco products are prohibited indoors and outdoors on all college-owned, operated or leased property including vehicles.    
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	WEEK
	UNIT OF INSTRUCTION
	LEARNING OBJECTIVES/GOALS
	ASSESSMENT METHODS
	ASSIGNMENTS

	Week 
1 - 15

	Prevention and disease transmission
	1. The student will be able to demonstrate prevention of disease transmission.
	The student shall earn a grade of 2 or 3 for clinical skills.
	Nightly demonstration of proper asepsis. Week 1-15

	Week 
1-15

	Patient/operator positioning
	2. The student will be able to select operator positioning strategies to prevent or lessen the risk of injury to self and/or the patient during implementation of dental hygiene care.
	The student shall earn a grade of 2 or 3 for clinical skills.
	Nightly demonstration of proper ergonomics. Week 1-15

	Week
 1-15

	Time and motion management
	3. The student will be able to select time and motion patterns for safe and efficient implementation of dental hygiene care.
	The student shall earn 70 points for completed quadrants scaled (number of points determined by degree of difficulty).
	Patient care to achieve 70 points on scaling Week 15

	Week
1-15

	Prevention and/or management of emergency situations
	4. The student will be able to demonstrate competency in medical emergency care.
	The student shall earn a grade of 2 or 3 for medical history.
	Week 1-15

	Week 
1-15

	Comprehensive patient assessment
	5. The student will be able to demonstrate knowledge, skills and behaviors of comprehensive patient assessments.
	The student shall earn a grade of 2 or 3 for all assessments in clinical care.

The student shall earn a grade of 2 or 3 on calculus Detection Competencies.

The student shall earn a grade of 2 or 3 on ADEX DH calculus detection competency.

The student shall earn a grade of "S" on the Advanced Instrumentation Competency.

The student shall earn a grade of “S” on the Alginate Impression Competency.

The student shall earn a grade of 2 or 3 on two sets of Bitewing X-rays and one FMX (full series).

	Nightly demonstration of clinical care Week 1-15

Week 1-15


Week 1-15


Week 1-15


Week 1-15


2 sets of BWX and one FMX (full series) Week 1-15

	Week
1-15

	Diagnosis and planning of dental hygiene care
	6. The student will be able to demonstrate knowledge, skills and behaviors of determining a diagnosis and developing a dental hygiene treatment plan.
	The student shall earn a grade of 2 or 3 on Treatment Planning.


	Nightly for Treatment planning Week 1-15

	Week
1-15
	Principles and methods of dental hygiene intervention
	7. The student will be able to implement dental hygiene strategies and services that address the factors contributing to the patient's preventive, educational and/or therapeutic oral health needs.
	The student shall earn a grade of 2 or 3 on debridement.

The student shall earn a grade of 2 or 3 on the Instrumentation Competency.

The student shall earn an "S" on each of the 7 tests (S is 75% or higher).

The student shall earn an “S” for the 5 Discussion Board Postings.

The student shall earn an “S” for the 12 CE.


The student shall earn an "S" on the comprehensive final examination.


	Instrumentation Competency Week 1-14

Test 1 – week 2
Test 2 – week 5
Test 3 – week 7
Test 4 – week 9
Test 5 – week 11
Test 6 – week 13
Test 7 – week 15

Week 6: Diabetes CE
Week 7:  MS CE
Week 8:  Celiac CE
Week 8:  Acid Reflex CE
Week 9: Respiratory CE
Week 10:  Bleeding CE
Week 11:  Kidney CE
Week 12:  Postmenopausal CE
Week 13:  Mental Illness CE
Week 13:  Anxious Patient CE
Week 14:  Oral Cancer CE
Week 14:  Meth CE

Discussion Board Postings:
Week 2:  special needs, pediatrics or PANDA
Week 4: homebound or congenital disorders
Week 6:  Immunology or Endocrine diseases
Week 8:  musculoskeletal or digestive diseases
Week 10:  Respiratory or Circulatory diseases

	Week
1-15
	Principles and methods of evaluating outcomes of dental hygiene care
	8. The student will be able to evaluate and document the results of preventive and/or therapeutic dental hygiene interventions in meeting the proposed treatment plan goals.

	The student shall earn a grade of "S” for Self-reflection. 

The student shall earn a grade of 2 or 3 for treatment documentation.
	Self-reflection journaling on Blackboard Week 3, 6, 9, and 12

Treatment Documentation Week 1-15

	Week
1-15

	Monitoring and record keeping
	9. The student will be able to apply the principles for maintaining comprehensive and accurate records of all information and services offered to and provided to the patient.
	The student shall earn a 2 or 3 on chart review.

	Chart review – Week 1-15

	Week
1-15

	Professional ethics, life-long learning and leadership
	10. The student will be able to apply the principles of professional and ethical behavior when providing patient care.

	The student shall earn a 2 or 3 on Professionalism.

The student shall earn an "S" on team leader. 
	Professionalism – Week 1-15

Team Leader – Week 1-15

	Week 16
	Final Examination
	
	
	Comprehensive Final Examination Week 16
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Faith Mission Rotation
Student Information
Clinic II, III and IV

A rotation at the Faith Mission will be available as part of the clinical experience for Clinic II, III, and IV.  Each student will be given a one day opportunity to attend during Summer, Autumn, and Spring of their second year a rotation at the Faith Mission.  The hours are from 9:00 - noon.  Students are to wear Columbus State dental hygiene clinical attire.  


Course Goals and Objectives
Course Goals: The goals of this rotation are to help the student develop clinical skills and preventive protocols, perform routine prophylaxis, extra/intra oral inspections, patient education, and behavior management in the public health setting.
Course Objective: The Faith Mission Rotation will vary each semester.  Each student will be provided the opportunity to attend the Faith Mission rotation. 

a) The student will experience providing treatment to the underserved population in a public health setting.
b) The student will review the medical history with the patient or caregiver and alert the dentist of any potential need for antibiotic prophylaxis as well as any potential medical risk.
c) The student will review the medications/supplements with the patient that affects the oral health of the patient. 
d) The student will perform a thorough intra/extra oral examination and be able to identify oral pathology and conditions characteristic of patients in a public health setting.
e) The student will be able to list and describe behavior management principles used in dentistry to obtain and maintain cooperative behavior of the patients in a public health setting.
f) The student will apply principles of effective communication that necessarily are tailored and compatible with patients in the public health setting.
g) The student will perform a thorough routine prophylaxis on assigned patients in a timely manner.
h) The student will design a preventive program tailored to the individual needs of any patient in a public health setting.
i) The student will complete the paperwork necessary for each patient in the public health setting.


Address:		Faith Mission
245 Grant Avenue
Columbus, Ohio   43215
			

Student Supervisor:		Leah Tate, DDS, CSCC Dental Hygiene Faculty


Attendance at all assigned Faith Mission rotation is required. In the event a clinic session must be missed, the student is required to contact the Dental Hygiene Department. The student must contact the CSCC Program Coordinator at least two hours before rotation is scheduled to begin. The CSCC Program Coordinator’s number is 614-588-4242.  Leave a message if you reach voice mail.  


Journaling for Columbus Public Health Department and Faith Mission

Each experience at these rotations is unique.  Please reflect on the events that occurred at the rotation.  Is there anything you would have done differently, if so, what would you have done differently?  Did you enjoy the experience?  Why did you enjoy the experience or why did you not enjoy the experience.  After this experience, would you consider a career in Public Health, or volunteering in Public Health?  Why or why not?

Also please reflect on the goals and objectives of the rotation.  Were the goals and objects met?  Explain.

Course Goals and Objectives
Course Goals: There are several goals for these rotations.  One goal is to help the student develop clinical skills and preventive protocols in the public health setting. Another goal is to participate in public health dentistry for understanding of oral health disparities and lack of access to care.
Course Objective:  Assignment to the rotations at Columbus Public Health Department and Faith Mission will vary each semester.  Each student will be provided the opportunity to attend the Health Department and Faith Mission. 

The objectives of the rotations are:

a) The student will experience providing treatment to the underserved population in a public health setting and will be able to explain the oral health disparities and lack of access to care.
b) The student will review the medical history with the patient or caregiver and alert the dentist of any potential need for antibiotic prophylaxis as well as any potential medical risk.
c) The student will review the medications/supplements with the patient that affect the oral health of the patient. 
d) The student will perform a thorough intra/extra oral examination and be able to identify oral pathology and conditions characteristic of patients in a public health setting.
e) The student will be able to list and describe behavior management principles used in dentistry to obtain and maintain cooperative behavior of the patients in a public health setting.
f) The student will apply principles of effective communication that necessarily are tailored and compatible with patients in the public health setting.
g) The student will perform a thorough routine prophylaxis on assigned patients in a timely manner.
h) The student will complete the paperwork necessary for each patient in the public health setting.




DHY 2863 Clinic III
 
I, _____________________________________, have read and listened to the explanation of the syllabus for (print name)
 DHY 2863, Clinic III. The course instructor has given me the opportunity to ask questions regarding the course syllabus. I comprehend what is expected of me to be successful in DHY 2863. 
Signed: _________________________________________ Date: _________________________
(signature) 
Please return the signed original document to the Course Instructor by _____________, 20__ at __:00 pm.
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[image: A competency evaluation form from Columbus State Community College for advanced instrumentation skills in dental procedures. The form includes a checklist of eight specific instrumentation steps with spaces for self and instructor evaluation, error counts, and comments.

AI-generated content may be incorrect.]
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Columbus State Community College Dental Hygiene Program

Calculus Competency Grade Sheet

Is this patient assigned to another student? Name of student

Treatment Class
B C

Student

Patient

Instructor

Med.
Date Hxy Appointment

Clinic Session

Instructor
IN j ouT

[s]u

Part |: Data Collection/Assessments

Part lll: Planning

2. Treatment Documentation

Part VI: Professionalism (Process)

Part VII: Clinical Skills {Process)

Part IX: Calculus Detection

sS/uU

S/yU

S/U

S/U

# of errors

Quadrant Grading (block-out missing teeth)

1 2 3 4 5 6 7 8

9 10 11 12 13 14 15 16

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17

DL DAL PR

C-1error=3

2 errors = 2
3errors = 1
4+/critical errors = 0

7/8/08 revised clc

Final Grade
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Columbus State Community College Dental Hygiene Program
ADEX-DH/NERB Calculus Detection

Student
Patient
Instructor

Is this patient assigned to another student? Name of student
Treatment Class
B CD

Med.
Date Hxy Appointment

Clinic Session

Instructor
IN | OUT

[slu

Part |: Data Collection/Assessments s/U
Part lli: Planning
2. Treatment Documentation S/u
Part VI: Professionalism (Process} S/U
Part VII: Clinical Skills {Process) S/U
Part IX: , ADEX-DH/NERB Calculus Detection #oferrors

0-2 errors =3
3-4 errors = 2
5 errors = 1

6+ errors = 0

9/6/07 revised clc
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Dental Hygiene Treatment Selection Worksheet

By the day of the examination all information on this Form must be accurately transferved
to the Dental Hygiene Patient Subgingival Caleulus Removal Form provided at that time.

Do not submit this Form to the evaluation station, it is only for your use prior (0 and
on the day of the examination and may be duplicated as needed.

+—~ Pocket Depth Qualification

ner the numbers of the 3 separate teeth (from the st of teeth below sclected for Subgingival Caleulus Removal
with 4 mm or deeper pockets in the lrge boxes to the teft and indicate the surfice where the pocket selected on
each tooth is located in the smaller adineent box (M = Mesial, F = Facial. D = Distal, L= Lingual). 1t is not
necessivy 1o select one of these surfiices to scale,

| Subgingival Caleulus Detection

in the large boxes to the fefl, enter the number of the teeth wnd indicate in the smaller adjacent box, the sur-

firee o that tooth where the caleulus is located that yon have selected for removal (M = Mesial, F = Facial D=
Distal. L = Lingual). At least 12 surfaces must be indicted, Ifmore than one surface is selected on the same tooth.

enter the tooth number cich 1ime a new surface is listed, exaniple:

The sclection of teeth must include 12 surfices of subgingival caloulus on a minimuni of 6 tecth. The selected
surfaces of subgingival calculus must be distributed as follows: At least 8 of the surfaces must be on approximat-
ing posterior teeth (premotars and molars). These posterior tecth must be within 2 mm of eacl other. At least 5 of
these posterior surfaces must be on mesial or distal proximal surfaces and at least 3 of these mesial or distal sur-
thees st be on molars, One distal swrface of'a 2nd or 3rd terminal mokir may be used. The remuining sutthees
are at the choice of the candidate.

1§ you decide to sclect more than 12 surfaces for reatment, it is reconnmended that the additionat surfuces be
proximut surfiices on molars.

‘__IJH_JI_JI

Student Name Date

Faculty
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COMPETENCY EVALUATION FORM
COLUMBUS STATE COMMUNITY COLLEGE

Alginate Impression Competency

S =2 errors or less Student:

U = 3 or more errors Competency Date:
Patient Name:

S/U #oferrors Instructor:

INSTRUCTOR

Pre-Appointment Procedures

Prepares operatory prior to appointment time.

Dons PPE

Obtains armamentarium: impressions trays (complete set 3 upper, 3 lower)
saliva gjector, alginate, alginate bowl and spatula, water measuring cup,

rim/utility wax, bite registration wax, surface disinfectant

Patient/Operator/Instructor Rapport

Explains procedure to the patient.

Instructs patient for pre-procedural rinse

Checks for contraindications of the oral cavity for alginate impressions

Patient/Operator Positioning
Patient correctly positioned for upper and lower impressions.

Operator in proper zone of operation.

Taking the Impression
Selects trays by inserting trays for appropriate size

After selecting trays, lines trays with utility wax

Places correct amount of water in bowl and slowly added correct amount
of alginate and begins spatulating at a steady pace incorporating all of the
powder into the water to create a smooth homogenous mix

Fills tray adequately; avoids over filling tray

Swipes excess alginate on lingual of maxillary and mandibufar anterior
surfaces

Properly inserts and seats fray; trays centered.

Mandibular impression is taken first

Properly removes; releases posterior then anterior with one quick motion.

Maintains asepsis throughout the procedure.

revised CCC reviewed bjf7/25/08

Page 1 of 2
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Alginate Impression Competency

Compieted Impressions (Product)
Examines impressions for accuracy (voids, air bubbles, peripheral rolis,
anatomy clearly delineated and teeth centered in tray).

Takes bite registration.

Rinses alginate impression with a gentle stream of water to remove debris,

then disinfects for proper handling; wraps impression in damp paper towel.
Comments: ]

revised CCC reviewed bjf7/25/08
Page 2 of 2
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COMPETENCY EVALUATION FORM
COLUMBUS STATE COMMUNITY COLLEGE

Advanced Instrumentation Competency

S =2 or less errors Student's Name:
U = 3 or more errors Competency Date:

Patient's Name:
S/U # of errors Instructor:

The student shall demonstrate the following instrumentation:
1. exira oral fulcrum.

a.  palm down

b. palm up.

cross arch fulcrum.

opposing arch fulerum.

finger on finger rest.

finger assist.

chin cup fulcrum

I E O ESL Pl E i

horizontal strokes

a. _exploring

b. scaling

8. probing right side lower mandibular quad 9:00...indirect vision

Comments:

Revised 7/24/08 CCC
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Pain Management Competency

S =2 errors or less Student:

U =3 or more errors Competency Date:
Patient's Name

S/uU # of errors Instructor:

Preparation:

Determines appropriateness for anesthesia for pain control based on dental procedure.
Consults patient's medical history for known allergies and appropriate anesthetic selection.

Obtains vitals for appropriate anesthetic selection.

Determines ASA for appropriate anesthetic selection.

Determine risks for patient for receiving local anesthetic.

Determines treatment modifications for patient receiving local anesthetic.

Determines appropriate anesthetic technique.

Determines appropriate anesthetic agent.

Anesthetic Process:
Procures all armamentariam for procedure of administering local anesthetic,
including 2/2 gauze, cotton tipped applicator, topical anesthetic,

syringe, local anesthetic, needle sheath

Follows infection control standards at all times.

Correctly and safely administers local anesthetic.

Selects needle of appropriate length and gauge

Selects anesthetic solution appropriate for procedure and patient.

Retracts the piston.

Inserts the cartridge.

Engages the harpoon in plunger with gentle hand pressure.

Uses a sterilized sharp needle.

Attached needle to the anesthetic syringe.

Applies protective needle sheath.

Checks flow of anesthetic.
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Reattaches needle cap, loosely.

Positions patient correctly for administration of anesthetic.

Applies topical anesthetic to correct area.

Drys area before applying topical anesthetic.

Uses cotton tipped applicator or single dose topical anesthetic.

Uses smallest effective amount of topical anesthetic.

Applies topical anesthetic for a minimum of one to three minutes.

Rinses or gently wipes excess topical anesthetic after application.

Applies local anesthetic

Communicates with the patient about purpose and anticipated effects.

Establishes a firm hand rest to stabilize the syringe.

Makes tissues taunt

Keeps syringe out of patient's line of site.

Ensures window of syringe is in line of site for the clinician.

Inserts needle with bevel of needle closest to the bone.

Inserts needle at the appropriate site.

Slowly inserts needle and obtains a negative aspiration.

* If positive aspiration, terminates procedure.

Reloads syringe with new needle and cartridge.

Inserts needle to the appropriate depth.

Deposits appropriate amount of anesthetic solution.

Removes syringe from patient's mouth.

Correctly and safely recaps needle.

Positions patient in an upright position.

Applies pressure for techniques requiring disfusion of anesthetic solution.

Observes patient after injection.

Removes needle and cartridge from syringe. Disposed in sharps container.

Accurately and completely records topical and local anesthetic on patient record.

Provides patient with post-operative instruction.

Comments:
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