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CLINICAL PROCEDURES

CLINIC STUDENT POLICIES

Clinic Attendance Policy:

The policy for the college is posted on the college web site and also located below for your convenience.  However, the dental hygiene program has its own attendance policy due to the level of information that is delivered during each class session. Class attendance and participation is mandatory. If you are not present, you are not learning. If you are not learning, you will not pass the Dental Hygiene National Board Examination and receive your dental hygiene license. Repeated absences will be penalized 5 points each against the final grade. For instance: 1 absence is forgiven, 2 = -10, 3 = -15, 4= -20, 5= -25, 6=-30 and 7 or more = F and dismissal from the program. Due to the importance of the clinical training and the limited time allowed for this training, students are allowed a maximum of two (2) absences (2 clinical sessions) if a student misses two (2) clinic sessions they will be required to sign a letter of acknowledgement that if they miss one more clinic session they will be dropped from the course/program with a grade of F. Opening and closing the clinic are mandatory clinical sessions for all students – if you miss either one of these clinical session it will be counted as an absences toward your maximum of two (2) absences. Any duties missed due to an absence will receive a zero for that day’s grade ex. if you are absent and were scheduled to be a clinician you will receive a zero for that patient grade or absent from an assisting duty you will receive a zero for that day. Due to the importance of being prepared for your patient and clinic all students scheduled to be in clinic are required to be in clinic ready to work by 7:30 am. If you are not in clinic by 7:30 am you will be counted as tardy. Class participation is also expected and required. Students who are 10 minutes tardy for class will be counted late. A student who is late 3 times = 1 absence. Students who are 15 or more minutes tardy for class will be counted absent. This is very unprofessional and disruptive to class. It is the student’s responsibility to notify the instructor if they will be tardy or absent from this class. Should an absence be unavoidable your patient must be notified personally and prior to the learning session. Also off-sessions may be switched with other students in the event of an unavoidable absence with approval from Ms. Hamlett.

At no time will a student leave the clinic prior to the end of the session without permission from their assigned faculty member.  In the event of a cancellation, the student will be responsible for finding a patient.  You are required to continue working until the final day of clinic.
No absences are excused. Students are expected to be in class each day and are responsible for any work missed due to absences. Each assignment or test will be penalized 10 points for every day that it is late. For instance: A test missed on Monday and taken on Tuesday will receive a grade no higher than 90 points out of 100 possible points, Wednesday= 80, Thursday=70, Friday=60.
Documented military leave, family death (immediate family member: spouse, mother, father, sibling, or child), hospitalization due to illness (medically necessary) or jury duty absences will not be counted for dismissal purposes.  It is the student’s responsibility to provide documentation to the instructor prior to absences for military leave and jury duty. Any student who is absent from a course for more than 20 percent or two times the number of class sessions in one week’s training of a class/program within one semester will be dropped from the course, regardless of the reason for the absences.

School Attendance Policy: All enrolled day students are required to attend at least one of the first two days of class to maintain assurance of enrollment for any assigned class. All evening or night students are required to attend the first evening or night of class to maintain assurance of enrollment for any initial assigned class. Students not meeting this requirement may be dropped from the class. A total of three tardies will be counted as one absence. To receive credit for attending a class, a student must be present at least two-thirds of the time scheduled. Absence for more than one-third of the time scheduled will be counted as an absence from that class or program.

CLINIC EXPERIENCES:

Students will be evaluated based on dental “experiences”. An experience occurs when the student has a patient in the dental chair for treatment. Treatment includes: screening, taking radiographs, sealants, taking impressions and dental cleanings of all kinds. Each student is required to have a patient in the chair (an experience), 85% of available clinic time. This 85% will be based on the total number of available clinic days x 2 pts/day, minus these days scheduled off days, assistant days: radiology, sterilization, reception, and rover. 
EXAMPLE: IF 85% = 29
34 – 29 experiences 
A

28 - 24 

B

23 - 19


C

18 - 14


D



≤ 13


F

The grade for “experiences” will be 5% of the semester clinic grade.

Completed Patients:

In addition to “experiences”, grades given for completed patients will be applied to the semester clinic grade.  This grade will be assigned a percentage each semester clinic grade.

In order to receive credit for partially completed patients, the student must scale at least two quadrants.

Each course has a weighted requirement for clinical patients and treatment.  The weight for a grade changes as the student advances in their experience.  See each syllabus for these requirements.  

Radiography:


Each student is required to take radiographs on their patient as prescribed by the dentist.  Every Panoramic, Full mouth series and set of Bitewing films MUST be turned in to the program director for evaluation, within 5 calendar days of dentist evaluation.  Each film must be fully evaluated by the student and proper forms must be completed before submission. Radiographs that are not turned in will receive a zero, which will count towards the clinic course grade.

Each student must complete radiographic requirements in order to graduate.  (See Graduation Requirements on the next page). If this requirement is not met, the student will receive a letter drop in the grade for the last clinic course.  This can result in the student not graduating.  It is recommended that students complete these requirements early in their clinical experience.

The program director will post a notice towards the end of each semester on which radiographs have not been received.  All radiographs must be submitted for evaluation regardless of whether the patient ever returns for needed retakes.
Assistant Evaluations:
These rotations are assigned. Students may switch their assistant rotation date through arrangement with the clinic coordinator only. A student who is absent from their assigned assistant duty will receive a zero for that sessions grade. Rotations are: reception assistant, sterilization assistant, rover, screening assistant, and radiology assistant. The grade for assistant duties will be 5% of the semester clinic grade.

Clinic Internship:

Each student is scheduled to provide services at the Macon Volunteer Clinic on Monday afternoon, on a rotating basis. Students will receive grades on these patients using the same grading system that is used at the CGTC clinic. Completed patients that receive a grade of > 10 will count towards the completed patient and graduation totals.

Competency Evaluations:

Clinic competency evaluations must be completed in order to graduate from the program (See graduation requirements). It is the responsibility of the student to schedule these competency evaluations with the instructor. If the student has not completed a required competency evaluation by the end of that specific semester, they will receive an Incomplete (I) for that course. The student will have two weeks in the following semester to complete any missing competencies. It is the student’s responsibility to be aware of their completion rate/s and the need for rectifying the incomplete. If the competencies are not completed by the end of the two weeks, the student will receive an F as a course grade and will be dropped from the program.
Clinic Grading Sheet:

The clinic-grading system will be used to grade the student on clinical procedures.  Indicators used for evaluation are given a different weight each semester. The indicators are listed on the clinic grading rubric. Data on clinical performance, competencies and patient type completion is maintained by the clinical coordinator, however, each student is responsible to be aware of their completion status at all times. 
Critical Error:
A Critical Error is any error that puts the patients, students, and/or faculty and staff at risk. Including but not limited to: asepsis errors, tissue laceration, informed consent, privacy, ethics/professionalism, and medical history errors. Each U received in these areas will result in one point deducted per U received on the patient’s final grade. The student may also receive an incidence report for critical errors in the following categories: Medical history error, Oral inspection omission, Asepsis error, Patient Supervision.

Graduation Requirements:

	Clinic Requirements
	Number of Patients
	Number of Radiographs

	Class 0, 1
	20 – 5 each qtr
	

	Class 2
	10 – 2+2+3+3
	

	Class 3
	5 – 1+1+1+2
	

	Class 4 and 5
	2 either/or – 0+0+1+1
	

	Community Service /Professional Meeting
	2
	

	Nutritional Counseling
	1
	

	Competencies 
	
	

	Assessment Instruments
	4
	

	Sickle Scalers
	4
	

	Universal curet 
	4
	

	Area specific curets
	4
	

	Local Anesthesia Set-up
	4
	

	Instrument Sharpening 
	4
	

	Ultrasonic scaler
	3
	

	Air polisher
	2
	

	Perio Patient
	1
	

	Panorex process
	1
	

	Subgingival irrigation
	1
	

	Impression
	1
	

	Sealants
	8 total sealants
	

	Radiographs Required
	
	

	Panoramic
	
	6

	Full mouth x-rays
	2 must be digital
	10

	Bitewing x-rays
	2 must be digital
	15

	Stone Models Required
	
	

	Study Models
	1
	

	Custom Model + Tray
	1
	


Clinical Policy for Dismissal/Referral of Patients:

The following situations will deem dismissal and/or possible medical referral for patients in the clinic.

1 Blood Pressure:

a If the diastolic reading is 100-109, (no restrictions in treatment plan refer to physician).  If the diastolic reading is 110 or above after two readings (first on right arm and second on left arm) – five minutes apart, the patient will be referred for a medical consultation immediately.  No treatment will be rendered on the patient until a medical clearance is obtained.

b If the systolic reading is 160-179, (no restrictions in treatment plan refer to physician).  If the systolic reading is 180 or above after two readings (first on right arm and second on left arm) – five minutes apart, the patient will be referred for a medical consultation immediately.  No treatment will be rendered on the patient until medical clearance is obtained.

2 Child or minor patient (17 or under) without parent:

a A child or minor patient must have a parent or legal guardian present to complete the entire medical history, and remain throughout the procedure.  This is a Georgia Law. 

3 Pregnant Patients:

a Pregnant patients will be seen for routine plaque control, oral hygiene instruction, scaling, polishing and curettage during all trimesters.  However, after the middle of the 3rd trimester, elective dental care may be postponed, based on the patient’s comfort.

b If the pregnant patient has any medical complications or contraindications, they will be dismissed, and/or sent for medical referral if needed, and rescheduled.

c No radiographs or anesthesia will be done on pregnant patients, unless approval from their OB/GYN is documented and put in their record.

4 Patients with an active case of disease:

a A patient with an active case of the following diseases and/or any other medical condition that the dentist has a concern about may be referred for medical consultation for their own safety and the safety of clinical staff and providers.  The patient will not be rescheduled until medical clearance (letter from physician) is obtained and put in the patients chart.

i Tuberculosis

ii Sexually Transmitted Disease

iii Human Immunodeficiency Virus (HIV) or Acquired Immuno-Deficiency Syndrome (AIDS) with a low T-cell count or other compromising condition.

iv Hepatitis A, B, C, D or G

v Chickenpox, measles, smallpox or any communicable disease

5 Patients who have not taken proper prescribed medication or pre-medication will be dismissed and rescheduled for treatment.

6 Confirmed and Late Patients:

a If a patient is 15 minutes late for their scheduled appointment, and has not called, nor been reached by phone, the student will find a short notice patient. If the originally scheduled patient does arrive after 15 minutes, they will be rescheduled, and given a no-show for the appointment.

b It is the responsibility of the student to insure that their patient is confirmed and coming in for treatment.  

c In case of patient failure, it is the student’s ultimate responsibility to insure that they have a clinic patient.  

7 Patients with multiple missed or no-show appointments:

The receptionist will confirm patients the day prior to their appointment.  If a patient calls to cancel an appointment, it must be 24 hours prior to that appointment.  If the patient does not call 24 hours ahead, they will receive a “no-show” for that appointment. Patients who receive 2 no-show appointments will not be rescheduled. Patients who are 15 or more minutes late will also receive a no-show for the appointment with the same consequences. 

A patient exhibiting a poor attitude toward treatment while in the chair, or who is not compliant with dates and treatment recommendations may be asked not to reschedule an appointment. The purpose of this clinic is to educate dental hygiene students and train them in clinical dental hygiene. This process does require a longer appointment than in private practice, and certain concessions must be taken into account. Each patient is given and signs for a policy statement regarding this issue. They also get a brochure that outlines this information. It is important that patients have knowledge of the purpose of the program. 

RECOMMENDED STANDARD PROPHYLACTIC REGIMEN FOR DENTAL PATIENTS

(Endorsed by the ADA and AHA)

IF THE PATIENT IS NOT PRE-MEDICATED CORRECTLY, OR NOT AT ALL, THE PATIENT WILL BE RE-SCHEDULED WITH INSTRUCTIONS FOR PROPER PRE-MEDICATION.  

1. Standard general prophylaxis for patients at risk:

· Amoxicillin: Adults, 2.0 g (children, 50 mg/kg) given orally one hour before procedure.

2. Unable to take oral medications:

· Ampicillin: Adults, 2.0 g (children 50 mg/kg) given IM or IV within 30 minutes before procedure.

3. Amoxicillin/Ampicillin/penicillin allergic patients:

· Clindamycin: Adults, 600 mg (children 20 mg/kg) given orally one hour before procedure.-OR-
· Cephalexin* or Cefadroxil*, Adults, 2.0 g (children 50 mg/kg) orally one hour before procedure. –OR-
· Azithromycin or Clarithromycin: Adults, 500 mg (children 15 mg/kg) orally one hour before procedure.

4. Amoxicillin/Ampicillin/penicillin allergic patients, unable to take oral medications:

· Clindamycin: Adults, 600 mg (children 20 mg/kg) IV within 30 minutes before procedure –OR-

· Cefazolin*: Adults 1.0 g (children 25 mg/kg) IM or IV within 30 minutes before procedure.

*Cephalosporins should not be used in patients with immediate-type hypersensitivity reaction to penicillin’s.

The attending dentist will review each patient’s medical history on a case-by-case basis when making the decision to treat with pre-medication or to refer to physician before treatment can be performed.

Patients recommended for Antibiotic Prophylaxis

From American Heart Association latest guidelines 4/07, and American Academy of 
Orthopaedic Surgeons
	Endocarditis Prophylaxis Recommended:

	

	Artificial heart valves

	A history of infective endocarditis

	Certain specific, serious congenital (present from birth) heart conditions including:

· Un-repaired or incompletely repaired cyanotic congenital heart disease including those with palliative shunts and conduits

· A completely repaired congenital heart defect with prosthetic material or device, whether placed by surgery or by catheter intervention, during the first six months after the procedure

· Any repaired congenital heart defect with residual defect at the site or adjacent to the site of a prosthetic patch or a prosthetic device

	A cardiac transplant that develops a problem in a heart value

	

	Joint Replacement (Patients at risk for Hematogenous joint infection) and Others:

	Immuno-comprovised/immuno-suppressed patients

	     Inflammatory arthropathies 

	     Rheumatoid arthritis

	     Systemic lupus erythematosus

	     Disease, drug, or radiation induced immuno-suppression (chemo or radiation    

     Therapy)

	Insulin dependent (type 1) diabetes

	First 2 years following joint placement

	Previous prosthetic joint infections

	Malnourishment

	Hemophilia


INSTRUCTIONAL OBJECTIVES FOR ALL CLINICS

A more specific description of objectives for each course is listed in each course syllabus and the text books for each course, which coheres with state standards. Each student has specific clinical requirements for each semester, and for graduation. Each student has access to a copy of the clinic and program manuals on the program website. Clinic competency evaluation forms will be used each semester in the clinic.  

The Student Must Be Able to meet the following objectives:

1 Medical Data Objectives:

a Recall and reappointed patients; The student must be able to:

i Ask update questions on the medical history to ensure accurate data collection and data changes for patient and operator safety
ii Review medical history with instructor; bring pertinent information to his/her attention and seek consultation, if indicated

iii Take vital signs and record findings in black ink with the date on the Extra Oral form
iv Repeat the format used for “new patients” to complete recall patient forms; i.e., refer to Physician’s Desk Reference (PDR) or other drug reference book for drug information. 

v Record any changes in permanent black ink on the medical update form and proceed with the necessary precautions, modifications, or adaptations indicated from the last visit to the dental hygiene clinic.

vi Apply the information gathered in the medical history to:

(1) Note systemic diseases

(2) Print out the medications the patient is taking and attach this, with the patients name and date to chart

(3) Take precautions for pre and post medication for patient

(4) Utilize protective devices for self (face mask, gloves, safety protective eyewear, etc. – Universal Precautions and BBP Standards must be maintained)
(5) Adjust appointment time and procedures to comfort of patient

(6) Relate systemic diseases to oral manifestations

(7) Prepare for possible emergency procedures

vii Maintain a permanent legal record within the chart

b New patient:

i Obtain a medical history by means of a medical history form, and question patient’s responses to the history form in order to ensure accurate data collection

ii Identify abnormal conditions that a patient might record on a health questionnaire that may influence treatment; i.e., cardiovascular disorders, nervous system disorders, metabolic deficiencies, endocrine imbalance, allergic manifestations, hematologic disorders, emotional problems, radiation exposure, and medications

iii Question patient about each abnormal condition recorded on the medial history form and about related conditions identified through questioning

iv Identify drugs patient has or is taking by consulting:

(1) Permanent container and label of drugs

(2) Physician’s Desk Reference, computer drug reference program, or other drug reference book

(3) Attending dentist

(4) Faculty member

v Identify potential need for medical consultation, dismissal of patient due to medical condition, antibiotic pre-medication, anesthesia, alteration of medication, special appointment planning

vi Record serious medical conditions in the medical alert box on the medical history form

2 Proper Infection Control:

a Must be practiced at all times. Specific policies are outlined in the Infection Control Policy section of this manual and the Central Georgia Technical College Exposure Control Manual.

b. Clinic infection control is taught in detail in pre-clinic lecture classes.

3 Oral Exam:

a Distinguish between normal and abnormal conditions when indicated utilizing extra-oral and intra-oral examination and radiographic evaluations

i Extra oral landmarks:

(1) Thyroid gland

(2) Thyroid cartilage

(3) Hyoid bone

(4) Sternocleidomastoid muscle

(5) Angle of lower jaw

(6) Submental region

(7) Submandibular region

(8) Parotid gland

(9) Sublingual gland
(10) Temporomandibular joint

(11) Lymph nodes:

(a) Anterior cervical

(b) Submandibular

(c) Submental

(d) Pre-auricular

(e) Facial

(f) Post-auricular

(g) Occipital

(12) Breath condition

(13) Lips:

(a) Labial nasal sulcus

(b) Commissure of mouth

(c) Philtrum of upper lip

(d) Vermilion border

(e) Labial mucosa

ii Intraoral landmarks:

(1) Gingiva:

(a) Free or marginal gingiva

(b) Free gingival line or groove

(c) Attached gingival

(d) Mucogingival junction

(e) Alveolar mucosa

(f) Interdental papilla

(g) Color and consistency:

(i) Color: pink, red, magenta, melanin
(ii) Papillary contour: knife-edged, blunted, flat, cratered

(iii) Marginal contours: normal, swollen, receded, irregular

(iv) Texture: stippled, glossy, pebbly

(v) Consistency: firm, dense, spongy

(vi) Exudates: none, serous, purulent, hemorrhagic

(2) Buccal Mucosa:

(a) Parotid papilla

(b) Linea alba

(c) Fordyce spots

(d) Buccal fat pads

(e) Mucobuccal fold

(f) Vestibule

(g) Vestibular fornix

(h) Minor salivary glands

(3) Tongue:

(a) Papillae:

(i) Filiform

(ii) Fungiform

(iii) Circumvallate

(iv) Foliate

(b) Lingual tonsil

(c) Foramen caecum

(4) Floor of mouth:

(a) Sublingual sulcus

(b) Sublingual folds

(c) Lingual frenum

(d) Sublingual caruncle

(e) Retromylohyoid fossae

(f) Torus mandibularis

(5) Hard palate:

(a) Incisive papilla

(b) Palatine rugae

(c) Fovea palatine

(d) Palatine raphe

(e) Keratinized mucosa

(f) Vibrating line

(g) Maxillary tuberosity

(h) Hamular notch

(i) Gingivopalatal groove

(j) Torus palatinus

(6) Soft palate:

(a) Uvula

(b) Pterygomandibular raphe

(c) Retromolar pad

(7) Oropharynx:

(a) Palatine tonsil

(b) Pharyngeal tonsil

(c) Tonsillar fossa

(d) Posterior tonsillar pillar

(e) Palatopharyngeal arch

(f) Palatopharyngeus muscle

(g) Anterior tonsillar pillar

(h) Palatoglossal arch

(i) Palatoglossus muscle

(j) Posterior pharyngeal wall

(8) Larynx:

(a) Root of the tongue

(9) Frenums:

(a) Maxillary labial

(b) Mandibular buccal 

(c) Mandibular labial

(d) Maxillary buccal

(e) Mandibular lingual

(10) Teeth:

(a) Condition:

(i) Caries

(ii) Attrition

(iii) Abrasion

(iv) Decalcification

(v) Remineralization

(vi) Erosion

(vii) Anomalies

(viii) Bruxism

(b) Number:

(i) Missing

(ii) Supernumerary

(c) Prosthesis:

(i) Fixed 

(ii) Removable

(d) Restorative procedures

(11) Occlusion:

(a) Type of facial profile

(b) Mal-relations of groups of teeth

(c) Molar relations

(d) Canine relation when molars are missing and/or drifted

(12) Parafunctional Habits:

(a) Chewing objects/fingernails

(b) Tongue trust

(c) Thumb sucking

(d) Mouth breathing

(13) Deposit retentive factors:

(a) Tooth surface irregularities

(b) Tooth contour

(c) Tooth positioning

(d) Restorations

(e) Deviations in gingiva (size, contour)

(f) Limitations of tongue, lips, cheeks

(g) Salivary consistency and amount

(h) Dietary and eating habits

b Apply the information gathered in the oral inspection to: 

i Maintain a permanent legal record

ii Educate the patient regarding abnormalities found

iii Adjust techniques and procedures to the comfort of the patient

iv Request consultation, if indicated

c Record above data on the oral inspection form

d Utilize proper terminology when describing and recording normal or abnormal conditions on the oral inspection form

e Clearly record and emphasize any changes to normal or abnormal conditions using proper terminology on the oral inspection forms when a patient is re-appointed for subsequent visits.

4 Deposit detection and removal:
a Detect deposits according to the following criteria:

i Calculus detection:

(1) Probe and explore every area of the mouth detecting pocket depth, calculus, and surface irregularities, while maintaining proper position, modified pen grasp, fulcrum, and rotating wrist action

(2) Differentiate supra-gingival and sub-gingival calculus based on color, texture, and form, utilizing the air syringe, mirror, explorer, probe, and radiographs

ii Stain detection:

(1) Detect extrinsic and intrinsic stain on all tooth surfaces with the use of mirror, air, and explorer

(2) Distinguish the different characteristics of extrinsic (exogenous) stain and intrinsic (exogenous and endogenous) stain that will affect stain removal

iii Soft deposit detection:

(1) Identify and differentiate plaque and material alba on all tooth surfaces.

(2) Utilize disclosing solution following the instructor check-in to determine the amount and location of plaque and material alba on all tooth surfaces through use of a plaque index

(3) Record the plaque index on the form and inform the patient of the score

(4) Assist the patient in locating the areas of plaque on all tooth surfaces for determination of the most effective plaque removal procedures
iv Deposit removal:

(1) Calculus removal

(a) Remove all supragingival calculus from all tooth surfaces on all prophylaxis classifications

(b) Remove all subgingival calculus from the tooth surfaces on all case types exhibiting such deposit

(c) Utilize the air syringe, mirror, and explorer to determine whether subgingival surfaces are free of deposits
(2) Stain removal:

(a) Remove all extrinsic stain from all surfaces of the teeth on all prophylaxis classifications, (with the exception of deep pits and fissures)

(b) Remove interproximal stain with finishing strips (when indicated) on all prophylaxis classifications

(3) Soft deposit removal:

(a) Remove all soft deposits from all surfaces of the teeth through use of the toothbrush and dental floss or correct polishing and flossing procedures

5 Instrumentation Procedures:

a Grasp:

i Hold the instrument in a modified pen grasp

ii Have index finger bent at second joint

iii Hold instrument proper distance from working end

b Hand position:

i Have second, third, and fourth fingers held straight and adjacent

ii Have little finger held adjacent to fulcrum finger

c Fulcrum:

i Use an intraoral fulcrum at all times during procedures

ii Use the correct fulcrum finger

iii Fulcrum on hard tissue

iv Fulcrum in the correct arch and quadrant

v Fulcrum on the appropriate tooth

d Stroke:

i Utilize proper directional stroke for specified area of tooth and mouth (vertical, oblique, horizontal)

ii Utilize short overlapping strokes

e Motion:

i Use rotating wrist action

ii Perform procedures free of finger motion (except when rolling instrument at line angles)

iii Use controlled decisive motion

f Angulation:

i Utilize the proper cutting edge
ii Utilize proper angle of blade to tooth (45 degrees to 85 degrees) depending upon area of tooth, area of mouth, and status of gingiva

g Instruments with sharpened cutting edges:

i Sharpen all instruments to be used in the prophylaxis procedure, before beginning the procedure

ii Utilize a sterile sharpening stone when instruments are sharpened during the prophylaxis procedure

iii Establish a firm working surface with an adequate light source when sharpening procedures are performed

iv Identify surface of instrument to be sharpened

v Use firm, short, overlapping strokes with light to moderate pressure against the blade, starting at the base of cutting edge and proceeding toward the tip (toe)

vi Test for sharpness after a few strokes by:

(1) Reflecting light on the blade until there is a fine line that does not reflect light

(2) Drawing the blade over the plastic test stick with the correct angle until it catches

vii Establish a sharp cutting edge without damaging the cutting edge or changing the contour of the instrument

h Instrument selection:

i Select suitable instrument for preliminary scaling procedure (hand scalers, ultrasonic scaler)

ii Select appropriate preliminary/fine scaling instruments based on areas of the mouth, area on tooth, position, and type of calculus, accessibility of deposit, condition of gingiva, condition of teeth, and position of teeth
i Instrument procedures to prevent laceration of tissue:

i Perform all preliminary and fine scaling procedures without undue trauma to the tissue

ii Perform all polishing or plaque removal procedures (including flossing, and brushing, use of finishing strips, and use of the prophylaxis angle) without undue trauma to the tissue

iii Use firm but gentle instrumentation procedures

iv Do not scale beyond the epithelial attachment

v Do not use excessive angulation

6 Preventive Program:  

a Establish patient rapport, and assess the oral hygiene needs, interest, and dental knowledge level of the patient through communication and evaluation of pretreatment data

b Prepare the oral hygiene education procedures prior to the presentation through determination of oral hygiene educational objectives, method of presentation, and patient evaluation methods

c State the objective of the oral hygiene instructions for the patient in terms of desired behavior

d Present, in organized manner, complete, accurate, and appropriate information and demonstrate skills to accomplish objectives throughout the treatment sequence

e Identify the presence and location of dental plaque using disclosing tablets/solution.  Record, the amount and location of plaque on a plaque index at each appointment

f Utilize the plaque index to:

i Make necessary suggestions for patient’s home care

ii Attempt to motivate the patient toward accepting and following the oral hygiene recommended methods

g Evaluate the overall gingival health status according to the guidelines of the oral examination and record the information on the oral inspection form

h Relate the amount of gingival health or inflammation, through gingival evaluation and determination of bleeding points, the amount of calculus, the number of caries, and amount of plaque to the patient’s dental disease to insure proper recommendation for oral hygiene instructions

i Display the use of proper dental terminology and explain those terms according to the needs of the individual patient

j Define plaque and discuss the etiology of plaque formation through utilization of the patient education pamphlets

k Discuss the etiology of dental caries and periodontal disease and relate this to the patient’s specific dental problem and the relationship of the etiology factors to disease control

l Present oral hygiene home care instruction that is adapted to each individual patient.  This will include tooth brushing techniques, auxiliary aids, nutritional counseling, and a list of education materials used.  The student must be able to justify the reason for teaching the specified technique, etc., and must record this information on the services rendered section of the medical history form and treatment plan sheet.

m Demonstrate in the patient’s mouth the appropriate tooth brushing method for the patient’s needs and effective plaque removal

n Demonstrate in the patient’s mouth the appropriate flossing method for effective plaque removal

o Observe and guide the patient’s methods for total plaque removal on all tooth surfaces for ultimate etiology control

p Utilize the necessary audio/visual and educational materials, which will enable one to educate the patient in the best possible manner

q Explain, demonstrate, and justify the use of auxiliary aids; the powered electric toothbrushes, floss threaders, hydrotherapeutic devices, interdental devices, and the perio-aid when appropriate

r Discuss the subject of dental health throughout the entire appointment and adjust the length of time spent to the needs and questions of the individual patient.  The student should interact with the patient, rather than lecturing to him/her.  Question the patient at the end of the appointment to determine the amount of acquired dental knowledge

s Discuss with the patient the value of regular periodic recall appointments and suggest a specific recall interval

t Give the appropriate oral care and educational instruction to patients with special needs.

u Discuss the use of non-abrasive fluoride toothpaste, regular professional topical fluoride applications, or benefits of self-administered topical fluoride treatments with each patient.  Distribute prescriptions for patients requiring home fluoride treatments

v Record on the patient’s medical history form, services rendered section, patient’s case types, recare schedule, treatment rendered, patient education instructions, oral irrigation, nutritional counseling, and educational pamphlets recommended.
7 Fluoride Treatment:

a Assemble complete armamentarium before beginning application including appropriate agent

b Position patient to prevent gag reflex and to obtain maximum visibility, accessibility to field of operation, and to equipment and supplies

c Inform patient about cooperation required

d Dry teeth with air syringe and/or gauze

e Apply appropriate preventive agent-neutral sodium fluoride using the tray technique or apply fluoride varnish with a brush
i Select and/or shape appropriate tray

ii Fill trays

iii Insert trays

iv Give the patient a paper towel and the saliva ejector

v Have patient tilt head forward
vi Insert the saliva ejector and ask patient to occlude on tray in position for recommended time

vii Remind the patient not to eat, drink, rinse, or smoke anything for at least thirty minutes

viii Do not leave patient’s side during the fluoride application.

8 Charting:  

a Chart hard tissue

i Use the explorer to:

(1) Examine the teeth for smooth surface, pit, and fissure caries, marginal overhanging restorations, and faulty, or defective restorations

(2) Identify carious lesions in which the explorer sticks in the enamel

(3) Identify faulty or defective restorations in which the restoration is not flush with the enamel, i.e., fractures, marginal overhangs, and voids

ii Chart the existing hard tissue conditions by:

(1) Drying the teeth with compressed air to obtain maximum visibility

(2) Using a systematic order of inspection

(3) Identifying the permanent teeth using the Universal numbering system

(4) Identifying the primary teeth using the Universal numbering system

(5) Identifying the following conditions and recording them in RED pencil on the patient’s dental chart using the proper symbols

(a) Smooth surface caries

(b) Pit and fissure caries

(c) Interproximal caries

(d) Fractured teeth/restorations

(e) Recurrent caries

(f) Faulty restorations

(g) Teeth indicated for extraction

(6) Identifying the following types of restorations or conditions and recording them in BLUE pencil on the patient’s dental chart using the proper symbols:

(a) Class I through VI restorations (i.e., gold, porcelain, resins, or amalgams in forms of inlays, crowns, restorations)

(b) Fixed prosthesis

(c) Removable prosthesis

(d) Missing teeth

(e) Drifting of teeth into areas where tooth is missing

(f) Rotation of teeth

(g) Displacement of teeth in a buccal or lingual direction

(h) Extrusion or intrusion

(i) Questionable prognosis

(j) Plunger cusps

(k) Implants

(l) Open contacts

(m) Poor contacts

(n) Marginal ridge discrepancies

(o) Food impaction

(p) Impacted or tissue impacted teeth

(q) Marginal-overhanging restoration

(7) Use radiographs to identify interproximal caries on posterior teeth and use transillumination to examine anterior teeth for interproximal caries

(8) Chart a mixed dentition chart, selecting the eruption pattern rate and the molar relation from permanent molars and second primary molars

b Chart periodontal conditions:  

i Identify the following conditions and record them on the patient’s record using the proper symbols which are found on the charting form:

(1) Pocket probing depths 

(2) Frenum location

(3) Pockets that transverse the muco-gingival junction

(4) Mobility of teeth

(5) Furcation involvement

(6) Loss of papilla

(7) Cratering of papilla

(8) Gingival clefts

(9) Recession 

(10) Bleeding points

(11) Suppuration

ii Use the periodontal probe to determine the recession and to identify periodontal sulcus depth and record observation on the periodontal chart.

9 Miscellaneous:  

a Position self for maximum posture/ergonomic support according the following criteria:

i Operator’s chair:

(1) Adjust the height of the seat so thighs are slightly higher than the knees.

(2) Adjust the back of the chair so it fully supports the small of the back.

ii After seating and positioning the patient correctly:

(1) Sit all the way back on the operator’s chair

(2) Place feet flat on the floor and slightly apart, forming a tripod

(3) Have thighs parallel with the floor, or slightly higher than the knees.

(4) Straighten back; hold head relatively erect, relax shoulders and hold them parallel with floor

(5) Have chair completely supporting body weight; avoid balancing on the edge of the chair

(6) Have operating distance from the patient’s mouth to the operator’s eyes 14 to 16 inches. Leaning over the patient is unnecessary

(7) Hold elbows close to the sides; adjust patient’s mouth close to elbow height

(8) Have easy access to mobile dental unit and dental light

b Position the patient by using the following criteria:

i Patient’s chair:

(1) Prior to seating the patient, place the chair in lowered position and lower armrest.  Make sure the dental light and computer arm is not in the way.

(2)   After the patient is seated and while the student is still standing, raise the   armrest.

(3) Elevate the entire chair until the seat of the chair is even with the middle of thigh

(4) Position patient for the maxillary arch:

(a) Lower the patient’s back to a horizontal position

(b) Ask the patient to slide up until his/her head is even with the end of the chair

(c) Ask the patient to move head toward operator

(5) Position patient for the mandibular arch:

c Raise the patient’s back up 20 degrees from the horizontal position. 

d Procedure forms:

i All forms should be filled out with name, date, etc prior to first instructor check in.

ii Record all procedures performed, date, name, and fee on all appropriate forms in permanent black ink
iii Radiographs should be mounted and labeled with patient’s name, dentist’s name and date, with exposure date. 
iv After patient is dismissed, complete all paperwork and turn in to instructor.
e Appointment scheduling and initial phone confirmation– TO BE DONE BY CLINIC ADMINISTRATIVE ASSISTANT (AA) ONLY! 
i Accurately record appointment information to be given to the clinic AA (24 hours in advance) 

(1) Patient’s name and age

(2) Patient’s telephone number

(3) Need for Pre-medication/history of heart disease, prosthesis, etc.

(4) Use of tobacco

(5) New or previous patient

(6) Date of last prophy and radiographs

ii It is the final responsibility of the student to have a scheduled patient for their clinic schedule. If the patient has cancelled their appointment, the clinic AA will attempt to fill the appointment; however, it is ultimately the student’s responsibility. If the patient cancels their appointment at the last minute, the student may canvas the campus or utilize the quick call list to find a patient.

iii Students must check with the clinic AA the day before clinic to ensure that their patient has been confirmed. Students are ultimately responsible for confirming their patient’s appointment.  

f Chart and record preparation:

i Review the patient’s chart the day prior to the appointment and complete a clinic preparation sheet

ii When patient arrives AA or assistant will deliver patient’s chart. 

iii Review chart and ensure all correct paper work is in folder prior to seating patient.
iv AA will record and sign in chart on the services rendered section, patient failures or cancellations less than 24 hours before 
v NO charts or patient radiographs are to leave the clinic at any time and are to be kept in the records room at all times except during treatment. 

g Equipment and instrument maintenance:

i Test all dental unit equipment (handpiece, prophy angle, air/water syringe, foot pedal and evacuation system) to make sure in proper working order

ii Ensure that the air water tip is on properly by a quick 30-second spray

iii  Check x-ray view box and unit light to make sure bulbs are not burned out

iv Have sharpening stone on tray set up

v Sharpen instruments as necessary

vi Clean, check and lubricate handpiece using ASSISTINA following each patient and before sterilization

vii Flush handpieces (ultrasonic and prophy jet) for two minutes before and after use

h Professionalism:

i Demonstrate a positive attitude (professional conduct) toward dental hygiene by:

(1) Showing an eagerness to learn

(2) Exhibiting a willing and team working attitude

(3) Accepting suggestions for improvement and evaluation as an aid to learning

(4) Placing the patient’s welfare first when planning and implementing patient care, thereby using exceptional skills and judgment

(5) Being prompt for clinical sessions

(6) Following written and oral instructions providing feed back to insure correct interpretation of message from instructors

(7) Meeting minimal acceptable standard of courtesy, respect, and patience

(8) Meeting acceptable standards of professional services rendered to patients

**A persistent negative attitude may result in an incident report. Three incident reports may result in program dismissal**

i Aseptic technique:

i Demonstrate aseptic technique by:

(1) Disinfecting dental operatory with effective methods prior to patient arrival

(2) Preparing instruments for autoclaving using ultrasonic cleaner, bagging instruments, and labeling packages with date, name, and student number

(3) Keeping instrument kits neat, orderly, clean, and ready for inspection

(4) Autoclaving all hand instruments, polishing burs, and stones

(5) Keeping hand instruments sterile in wrapped cassettes until time of use

(6) Placing only instruments, which are used, within the oral cavity on the A-DEC tray

(7) Using over gloves when contacting objects outside of the field of operation

(8) Wearing facemasks, hair bonnet, gloves, protective eyewear, and disposable gowns

(a) Maintain a neat unit area

(9) Obtain permission from the instructor before bringing a non-patient into the clinic
(10) Place the unit area in order before the patient is brought into the clinic:

(a) Clean and disinfect the chair and all other items to be used for the appointment with utility gloves

(b) Place a clean barrier over the chair

(c) Place the chair in lowered position

(d) Close cabinet doors and drawers

(e) Place only essential articles and needed supplies for the procedure within the unit area

(f) Acquire and arrange all necessary forms in an orderly manner before patient is brought into the clinic

(g) Set up ADEC tray with all materials necessary for the respective clinical session

(h) Clip 2X2 gauze to patient bib during prophylaxis procedures.

(i) Place no dirt or bloody gauze on the A-DEC tray at any time during the procedure. This material is disposed of in a bag attached to the A-DEC tray.

(j) Ensure that the patient’s bib is clean and free of debris and blood at all times during the procedure

(k) Have the proper instruments in order, present and clean on the A-DEC tray during the entire procedure, and instructor check

(l) Maintain order and cleanliness in the clinical unit throughout the entire procedure

j Time Management:

i Time management involves evaluation of how the student controls the appointment sequence, initial appointment preparation sequence, and use of time and motion techniques.

Omission or negligence in any of the above areas can result in the student being dismissed from the clinic, the student receiving an incident report, and the patient being reappointed.  Points will be subtracted from the daily grade. The student may receive a failing grade for the day if the student displays unprofessional behavior at any time while in clinic. Repeated unprofessional behavior may result in dismissal from the program.
ADDITIONAL CLINICAL PROCEDURES

All dental procedures must be prescribed for the patient by the dentist. Any student doing a procedure that has not been prescribed may receive a critical error.

The Student must be able to:

1 Radiology:

a See Radiology Section

2 Cleaning and Polishing Fixed Prostheses: 

a Remove all soft and hard deposits from the fixed prosthesis without undue tissue laceration, or damage to prosthesis

b Polish the fixed prosthesis with a handpiece with the appropriate agent without an undue amount of heat production

3 Cleaning Removable Appliances:  

a Remove hard deposits on all surfaces of the removable appliance that do not directly contact the oral tissues with the appropriate scaler

b Clean removable appliances using proper agent in the ultrasonic cleaner

c Recommend the appropriate home cleaning devices for the patient’s removable appliance

4 Desensitization Procedures for Hypersensitive Teeth:  

a Identify hypersensitive condition based on a patient’s explanation or student determination

b Select appropriate desensitizing agents/materials and procedures

c Describe the reasons for sensitivity, the desensitization rationale, and methods of desensitization to the patient, prior to the procedure

d Identify to the patient the results that may be expected, the need for re-application, and the need for personal oral hygiene procedures

5 Desensitization Procedures for Sensitive Oral Mucosa:  

a Identify the need for applying topical anesthetic or ORAQIX

b Review the medical history to determine whether use of a topical anesthetic is contraindicated.

c Select appropriate desensitizing agent

d Utilize appropriate method for application of the topical anesthetic that minimizes time and trauma

e Explain to the patient the results that may be expected

f Recommend use of appropriate agent for patient needs for home applications.

6 Emergency Procedures:


See Emergency Care Procedures section 
7 Post Appointment Procedures:  

a Give patient post-treatment instructions specific to the health needs of the patient and dependent on the treatment performed

b Schedule next appointment for re-appointed (TBC) patients

c Indicate to completed patient the appropriate interval of recall

8 Impression Technique:

a Assemble armamentarium, select proper size trays

b Position patient to obtain maximum visibility, accessibility to field of operation, equipment to prevent gag reflex

c Prepare patient by removing all intraoral appliances and cleanse mouth free of debris, rinse with pre-procedural rinse

d Prepare the wax occlusal registration

e Use a wax border on tray peripheries as necessary

f Mix impression material until proper consistency is obtained

g Give the patient paper towels 

h Utilize proper amount of impression material in the tray to insure thorough coverage and to prevent excess from running down the throat

i Center and properly seat the tray on the arch

j After material is set, remove tray with minimum impression distortion and maximum patient comfort.

k Prepare adequate impressions that include:

i All muco-gingival fold attachments, retromolar pads, maxillary tuberosities, teeth, hard/soft palatal junction

ii No gross distortions or bumps from air bubbles

l Evaluate the impression according to: (see evaluation form)
i Accurate detail

ii Proper extension of alginate over retromolar areas

iii Accurate vestibular depth

iv Rounded border around the periphery of the impression

v Smoothness of impression on the lingual, buccal, labial, and posterior surfaces, especially for the gingiva

vi Elimination of air bubbles and voids in any part of the impression

vii Any area where the incisal or occlusal surfaces have broken through the impression

m Re-take any impression if the impression does not exhibit the above criteria

n Rinse and disinfect impressions according to ADA guidelines

9 Study Cast or Custom Tray Model Preparation:  

a Assemble armamentarium and measure, mix and pour stone; complete pouring before mix begins to set

b Mix stone using correct water/powder ratio and manipulate materials to proper consistency

c Pour cast while wearing gloves by:

i Vibrating stone into impression

ii Forming a base with stone

iii Placing impression and base together

iv Separating trays from casts upon set of material

d After stone is set, evaluate the study cast to determine that no air bubbles or artifacts exist, that the surface is a smooth consistency, and that all patient oral structures/teeth are accurately and clearly reproduced

e Wearing safety glasses, pulling hair back and wearing a gown; trim models according to the following criteria:

i Beginning with maxillary cast:

(1) Trim posterior border at a 90-degree angle to occlusal plane on the posterior teeth.

(2) Set maxillary cast on trimmed posterior portion, trim base parallel to the occlusal plane, and equal to ½ the anatomical base. *For  whitening models, the base will be substantially smaller in order to insure efficient tray prep

(3) Trim the buccal sides of the maxillary cast parallel to buccal surfaces of teeth

(4) Trim anterior portion in a “V” shape with anterior portion of the “V” at mid-line of central incisors and posterior at the middle of the canines

ii Occluding the maxillary and mandibular casts, utilizing the wax bite:

(1) Utilize wax bite to occlude models

(2) Trim wax bite so it will be clear of trimming blade

iii Trimming mandibular cast:

(1) Set occluded casts on trimming table with maxillary cast down

(2) Cut posterior portion of mandibular cast even with posterior portion of maxillary cast

(3) Set occluded casts on the posterior portion and trim the base of the mandibular cast

(4) Trim the buccal portion of the mandibular cast even with the buccal portion of the maxillary cast

(5) Trim the anterior portion of the mandibular cast following the curvature of the arch from mid-canine to mid-canine

f Evaluate the study cast according to the following criteria: 

i Bases:  1/3 height of the teeth of the study cast, and occlusal plane of the related cast must be parallel with both bases, which are parallel with each other;

ii Base edges should be smooth, and voids filled

g Posterior borders must be at a right angle with the base

h Maxillary and mandibular posterior borders are in the same plane

i When standing, the casts will stand together in natural intercuspation

j Sides must exhibit symmetrical angulation with posterior border and heel cuts.  Sides are parallel with line through the central grooves of the premolars on the same sides

k Heels must be one-half inch cuts parallel with the mesio-distal plane of the opposite canine

l Shape the anterior border of mandibular cast in an arch; shape the maxillary in a point, with the cuts extending from the canine area

m Posterior border must include retromolar area and tuberosity

n When standing on any border of the base (including heels), the casts will rest together in natural intercuspation

o Teeth must be intact

p Finish adequate study casts, which represent undistorted reproductions of each arch with sides and bases, trimmed smoothly to standard dimensions

10 Pit and Fissure Sealant:  

a The dentist will evaluate the patient and their radiographs for their appropriateness and prescription for receiving sealants

b Clean and polish the selected tooth surfaces with the appropriate agents prior to the application of pit and fissure sealants

c Isolate the designated teeth with a cotton rolls and a DRIAID, and dry the isolated teeth as preparation for enamel etching

d Apply the etch to the occlusal surfaces, pits and/or fissures of the isolated teeth using the appropriate instrument for 60 seconds or follow mfg. directions, rinse with a water spray, and suction the water for at least 30 seconds

e Examine the etched teeth for a dull, chalky white appearance using the compressed air and an explorer

f Thoroughly dry the conditioned teeth with an air syringe for 10 to 15 seconds in preparation for the application of the sealant solution. Re-isolate the teeth with cotton rolls or DRIAID

g Carefully mix the catalyst and standard sealant and apply to the tooth with a carrier for a period of two minutes if using self-curing pit and fissure sealant material

h If using light cured material, apply material to etched surfaces and use cure light.

i Examine the surfaces with an explorer for complete coverage.  A sealed surface will appear smooth and shiny

j Remove the DRIAID

k Use wet cotton roll to remove un-polymerized sealant material.  Check occlusion with articulating paper for a “high” spot, and remove with a handpiece and finishing bur

l Recheck occlusion with articulating paper

m Floss interproximal to remove excess sealant

n Appropriate fluoride treatment should be applied at completion of sealant 

o Provide post procedural instructions to patient/parent i.e. avoid chewing ice/ hard candies, OHI

Previous Student/Graduates-Patient Treatment Protocol

Students who have graduated from the Central Georgia Technical College (CGTC) Dental Hygiene Program or other Registered Dental Hygienists who would like to screen or treat patients in the CGTC Dental Hygiene Clinic must adhere to the following:

· The clinician must receive clearance from The CGTC Clinic Coordinator (Mrs. Cassie Hamlett) prior to entrance into the clinic

· The clinician must be in clinic attire (dental scrubs, tennis shoes, PPE) and adhere to all CGTC clinic safety protocol

· The clinician must be assigned to a faculty member for supervision

· The patient must complete a CGTC Medical History and the clinician must take the patient’s Blood Pressure

· The clinician must be assigned to a clinical/x-ray chair and sign-up for x-rays if during a Clinic Session

· The patient must present a dentist’s prescription for any x-rays that will be taken and the clinician must develop his or her own x-rays

· The clinician or patient must pay for any x-rays that are taken in the CGTC clinic, but may take both copies of the x-rays 

· The clinician is responsible for sterilizing any instruments or XCP equipment/disinfecting any chairs that he or she utilizes 

ADVANCED CLINIC

EXTRAMURAL EXPERIENCE
Students will display professional behavior at all times during these rotations.

Extramural clinical experience are incorporated into clinical courses to expose students to other dental specialties; to provide students with an opportunity to practice dental assisting; to perform clinical and instructional procedures on patients with special needs; to perform dental hygiene treatment for children and adults with various acute medical conditions or chronically handicapping conditions. Students will be graded in the same manner that they are in regular clinic.

General objectives of the extramural clinical experiences: (if rotation is available to students)

1 Middle Georgia Dental Office Rotations:

a Observe, and when applicable, participate in the daily activities of a private dental office setting (excluding performing prophylaxis)

b Compare and contrast private dental office settings in the Middle Georgia area concerning duties of hygienists and assistants.

c Network for possible job sources in the Middle Georgia area dental offices.

2 Macon Volunteer Clinic:

a Provide the student with an opportunity to observe adult patients in the dental operatory for further awareness of the modification for prophylaxes and patient education procedures for each patient

b Allow student to provide dental cleanings under the supervision of faculty and onsite dentist.

c Teach the student the specialized techniques for specific adult patients with physical and/or sensory problems, circulatory disturbances, diabetic patients, orthopedic patients, and geriatric patients, plus handling and management prior to, during and after the various clinical procedures 

d Assist the dentist to evaluate significant factors in the patient’s medical history and complete an oral screening exam prior to any clinical procedures

e Allow the student to evaluate oral hygiene status, provide instruction on the etiology of dental disease, oral hygiene instruction and review nutritional information with adult patients in the dental hygiene clinic

f Enable the student to provide oral hygiene instruction and dental nutritional information to small and large groups of special needs patients, i.e., diabetic patients, geriatric patients, and orthopedic patients

EMERGENCY CARE PROCEDURES

EMERGENCY CLINIC AND LABORATORY PROCEDURES

The Director of Instruction at Central Georgia Technical College has responsibility for campus-wide first aid/emergency care services. The objective is to place the sick/injured person into the care of family, personal physician or medical facility. An emergency kit and oxygen are in the dental clinic.

1 In case of an accident or life threatening/medical emergency in the clinic or lab:

2 Operator/student Responsibility

a Remain with the patient and provide immediate first aid and life support measures.  CALL FOR HELP indicating that you have a “RED ALERT’, press your unit call button and ask for help.
b Notify the closest instructor of the emergency. The instructor will take charge of the situation and delegate chair side treatment.

c Secure the emergency kit and oxygen as quickly as possible.

d Instructor will determine nature of the emergency and begin first aid. Instructor will send a student for assistance, if needed. 

e All other student operators must remain with their patients unless otherwise directed,

3 Roving Assistant Responsibility

a The receptionist will notify the appropriate college personnel.  (ext. 3453) The assistant will give the following information:

i “We have a patient that is ___________________ (choking, having a heart attack, or having a drug reaction, etc.) The dental hygiene clinic at CGTC needs an ambulance”.

ii The appropriate college personnel will call 911 and inform campus security of the situation.

iii Be available at parking lot to direct ambulance attendants to dental hygiene clinic.

4 Procedures Following Accident or Medical Emergencies:

a Dismiss student following an emergency or accident only after the individual has been cleared by medical personnel.

b Students involved in an accident should be examined by a private physician or emergency room, if necessary, before being readmitted to class.

c The accident or emergency must be recorded in the Accident Report Log kept on the bookcase in the clinic. The emergency must be recorded in the patient’s record in detail as to the situation and emergency treatment provided. A clinical instructor MUST initial the record.

5 First Aid

a Medical First Aid Kit, Emergency Kit, AED, oxygen and AMBU bags are located at the doctor’s desk, next to infection control and an Emergency Kit is located at the instructor’s desk. 
b Portable eyewash stations are located in the x-ray sink, the dental laboratory and in the clinic at units 2, 5 & 9.
ALL STUDENTS AND FACULTY ARE REQUIRED TO OBTAIN AND

MAINTAIN A CURRENT CPR CARD.

EMERGENCY SIGNALS

The following emergency signals will be used to direct emergency actions of employees and students, as per CGTC policy.

*EMERGENCY EVACUATION*

Bomb Threat:  PA system/ Messenger

Fire:  Sounding of the fire alarm


Flashing fire alarm strobe lights.

INSTRUCTIONS:

· Depart the building via nearest exit

· Use stairs: DO NOT USE ELEVATORS

· Evacuate to parking lot at clinic entrance

· Stay clear of roadways and responding emergency vehicles

· Stay clear of all parking lots and vehicles

*TAKE COVER* (TORNADO WARNING)

Via the PA system or a series of short blasts on the emergency air horn/bell system.

INSTRUCTIONS:

· Proceed to locations posted on evacuation routes

· Use stairs:  DO NOT USE ELEVATORS
· Stay clear of windows and skylights

· Close doors

*ALL CLEAR*

Via PA system/Messenger, OR one steady blast of the emergency air horn/bell system.  

INSTRUCTIONS:

· Return to classroom/work area

PHONE NUMBERS:

Emergency



911

President’s Office


757-3502
Evening Prog. Supv.

757-3419

Evening Prog. Supv – H Bldg. 757-3445

Maintenance Supv.

757-3579
Security



757-3453

TORNADO WATCH OR WARNING

DEFINITIONS:


Tornado Watch:
Conditions are favorable for a tornado or severe weather.  Make staff aware, review emergency plan and monitor weather conditions. Be prepared to take shelter.

Tornado Warning:
Tornado has been sighted, take shelter immediately.

PA System/Emergency Air Horn (see previous page)

ACTIONS:


1. CGTC receives the Tornado Warning via NOAA emergency radio.

2. President’s/evening manager’s office is notified immediately

3. President/evening manager issues *TAKE COVER* Signal.

4. *TAKE COVER* signal is sounded.

5. Instructors, staff, and students

a. Proceed to posted evacuation areas

b. DO NOT USE ELEVATORS

c. Stay clear of windows and skylights

d. Close fire doors

6. Students should not be permitted to leave the school during a TORNADO WARNING.

7. Instructors are to close windows and doors upon leaving with their students.

8. Instructors should keep their class rosters and verify student classroom count. 

9. When *ALL CLEAR* signal is sounded, return to classroom/work area.

FIRE

DEFINITION:


A fire is in the building or on the premises requiring the evacuation of the building(s).

SIGNALS:

Sounding of the fire alarm.

Flashing Strobe Lights.

ACTION:

1. Activate fire alarm by pulling nearest pull station

2. Notify Fire Department & Police by calling 911. If possible, call security 757-3453

· Give location of you and the fire

· Give your name

3. Fight the fire with a fire extinguisher ONLY if:

· The fire department has been notified, AND

· The fire is small and confined to its area of origin, AND

· You have a way out and can fight the fire with your back to the exit, AND

· You have the proper extinguisher, in good working order, AND

· You know how to use it

· If you are not sure of your ability or the fire extinguisher’s capability to contain the fire, GET OUT AND LEAVE THE FIRE TO FIRE DEPARTMENT

4. Close all doors and windows to confine fire.

5. Evacuate the building, including rest rooms and proceed to designated assembly area

6. Instructors stay with students at all times and maintain roster

7. Remain in assembly area until the *ALL CLEAR* signal is sounded.

CGTC Broken Instrument in the Mouth Protocol
1) First, check the oral cavity and try to retrieve the broken instrument with pliers or suction. 
2) If you cannot locate the broken instrument, check the trap of the suction to see if it was suctioned up.
3) If you still are unable to locate the broken instrument, take an X-ray of the area of the mouth that you were working in to see if it is in the soft tissue. 
4) If you suspect that the patient might have aspirated the broken instrument, send the patient for a chest X-ray at a healthcare facility of the patient’s choice or the closest Emergency Room hospital at their own expense. CGTC does not take responsibility for any patient treatment or expenses. The supervising dentist, supervising faculty member or clinic coordinator will implement the Emergency Medical Services (EMS), including calling 9-1-1, if needed. 

As with the other broken instrument scenarios, you must always inform the patient of the situation and document it in their records. Staying calm and reassuring the patient will go a long way to keeping the situation from becoming chaotic. 

Remember, if an instrument breaks:

· Stay calm
· Inform the patient
· Document the incident
· If necessary, refer the patient to another healthcare provider to retrieve the broken instrument.

Chicago Dental Society. (2010). What to do when a dental instrument breaks. Retrieved from (http://www.cds.org/for_your_practice/online_columnists/making_the_case/instruments.html 
INFECTION CONTROL 

CLINICAL GUIDELINES FOR 
INFECTION CONTROL
* The Dental Hygiene Program adheres to the CGTC Exposure Control Policy and Procedures*

1 PURPOSE

a The purpose of infection control policies and procedures is to protect all dental health care workers (DHCW) and patients from cross infections related to dental procedures

b This goal will be achieved by:

i Following Occupational Safety and Health Administration (OSHA), Centers for Disease Control (CDC) and Organization for Safety and Asepsis Procedures (OSAP) for Dental Infection Control and Safety. See CGTC Exposure Control Plan

ii Requirement of current immunization against Hepatitis B, MMR, Tetanus, annual TB test and other appropriate diseases for all clinical personnel and students

iii Education and training in the principles and practice of infection control in dentistry.

iv Reduction or elimination of parenteral, mucous membrane, or non-intact skin exposure to blood, certain other body fluids (which do not include saliva), or any body fluid visibly contaminated with blood. Saliva is considered a potentially infectious fluid in the dental setting where saliva is likely to be contaminated with blood

v Any waste that is visibly soaked with blood shall be considered biohazardous, and shall be disposed of in red clinic bags. This will then be disposed of according to CGTC Exposure Control Plan 

vi Reducing or eliminating contamination of clinical and laboratory environments by use of optimal aseptic techniques, including barrier techniques

vii Using to the fullest extent feasible intrinsically safe substances, procedures, or devices (engineering controls) as primary methods to reduce DHCW exposures to harmful substances

viii Practicing proper hand washing and use of personal protective equipment (PPE).

ix Maintaining a Material Safety Data Sheet (MSDS) notebook for every chemical substance used in the program

c The Dental Hygiene Program will follow infection control standards and policies as outlined in the CGTC Exposure Control Plan 

2 POLICY STATEMENT

      The policies on infection control comply with the current guidelines and/or standards   

       Published by the:

i U.S. Public Health Service Centers for Disease Control

ii American Dental Education Association 

iii The American Association of Dental Schools

iv U.S. Occupational Safety and Health Administration (OSHA)

v Environmental Protection Agency (EPA), and applicable state, local and/or institutional regulations

vi Organization for Safe Asepsis Procedures (OSAP)

vii CGTC Exposure Control Plan

viii  Precautions with all body fluids must be consistently used for all patients. In the nomenclature of the CDC these are referred to as “STANDARD PRECAUTIONS”

b Rationale:  Given the limitations of routine health history information, it is not possible for DHCW to know the infectious diseases status of patients since:

i Many infected patients are unaware that they are infected and that their blood or saliva may be capable of transmitting infectious diseases

ii Some patients will not reveal known infectious diseases to DHCW

iii DHCW cannot interpret negative findings to mean that the patient is presently “infectious-disease-free” or will remain so upon subsequent clinical visits

iv Furthermore, it is required that all DHCW use infection control measures shown to be effective in minimizing infectious disease cross-contamination between patients and/or DHCW. This infection control plan has been developed to meet that standard. It should be noted that patients with acute clinical manifestations or exacerbations should be treated according to the protocol for medically compromised patients

c This protocol is necessary and sufficient for treatment of all known infectious diseases including: Hepatitis A& B carriers, HIV antibody-positive patients, diagnosed AIDS patients, and patients with other known infectious diseases

d Infection control procedures are not based on the patient’s serological status for any particular infection; therefore, the patient’s serological status is irrelevant to the formulation of these policies. Standard precautions will be followed at all times.

3 PRE-ENROLLMENT/PRE-EMPLOYMENT IMMUNIZATION
a OSHA currently proposes required immunization against HBV for all DHCW (including students) who may be occupationally exposed to potentially infectious secretions.  The Central Georgia Technical College Dental Hygiene Program currently requires immunization against: Hepatitis B, MMR, Tetanus, and annual TB screening, for all DHCW (including students) who perform tasks involving contact with blood, blood-contaminated body fluids, other body fluids, or sharps.  Hepatitis A vaccine is recommended, but not required.
4 PERSONAL HYGIENE:


a The following guidelines apply to ALL DHCW including students, faculty, and staff who may be exposed to blood, body fluids, and tissues.

i Personal Hygiene

(1) Hair should be cleared away from the face while in the clinic. Hair must be confined while working with dental laboratory equipment.

(2) Facial hair should be covered by a facemask

(3) Jewelry will not be worn during patient treatment, except for Medical Alert.

(4) Nails must be clean, short, and free of polish

(a) Rationale:  Hair and nails are known to harbor higher levels of bacteria than skin. Long nails are more difficult to clean and may potentially penetrate gloves. Jewelry will be removed for the same reasons. DHCW with injured or cracked skin, erosions, or eczema on hands or arms should exercise additional caution until the lesions heal. Instructors may evaluate these lesions to ascertain whether the student can continue providing care with these lesions.  Students may be dismissed from clinic for medical treatment if lesions pose an infection risk for themselves or the patients.

5 HANDWASHING:

i Hand washing is mandatory upon entering the clinic area and before exiting the clinic

ii Hand washing is mandatory before and after treatment of individual patients (i.e. before and after wearing gloves) or when handling contaminated items, and when hands are obviously soiled

iii The following is the recommended procedure for hand washing for routine dental procedures in the clinic and for routine laboratory work with contaminated items

iv Hand washing protocol:

(1) If necessary, remove visible debris from hands and arms with appropriate cleaner/solvent. Do not abrade skin by using a brush or sharp instruments.

(2) Wet hands and wrists under cool running water

(3) Dispense sufficient soap or antimicrobial hand wash to cover hands and wrists

(4) Rub the hand soap gently onto all areas, with particular emphasis on areas            around nails and between fingers using friction for 15 seconds minimum            before rinsing under cool water for 15 seconds

(5) Repeat step three and four, and dry thoroughly with paper towels.

Rationale:  CDC states that hand washing is the most effective procedure for the prevention of many infections that are acquired from the transmission of organisms on the hands. Cool water prevents cornstarch (from powdered gloves) from penetrating the skin pores and minimizes the shedding of microorganisms from the subsurface layers of the skin. “Residual” antiseptic hand wash has a long-lasting antimicrobial effect on the skin that improves with frequent use throughout the day.

6 LABORATORIES:

a During sessions in laboratories, appropriate barrier precautions (masks, gloves and eye protection) will be worn. Work habits taught, would enhance infection control procedures during clinical performance. Tissues, blood, and other body fluids from all patients should be considered infectious. (Standard Precautions) To conform to the standard blood and body fluid precautions, the following precautions are recommended for DHCW in pre-clinical laboratories when performing procedures on anatomical specimens:

i A clean white protective laboratory gown or coat must be worn for work in all clinic laboratories

ii Clean scrubs must be worn with clean white clinic shoes that completely cover the toes and heels in all clinical laboratories

iii Masks and properly fitting eye protection must be worn at all times in clinic laboratories. Gloves should be changed, and hands washed as deemed necessary for infection control and cross contamination

iv Laboratory work surfaces should be cleaned and disinfected with ADA accepted disinfectants before and after work activities are completed

v Laboratory equipment that has been contaminated with blood or other body fluids should be cleaned and disinfected before being repaired in the laboratory or transported to the manufacturer for repair

vi Protective white lab gown or coat should be removed at end of the clinic laboratory

7 DENTAL CLINICS:

a Personal Protection - Routine use of barrier devices such as gloves, masks, and properly fitting protective eyewear significantly reduces the possibilities for blood and salivary cross-contamination between patients and DHCW.  Blood, saliva, and gingival fluids from all dental patients are considered infectious. Standard Precautions will be observed at all times.

i Gloves:  All individuals having patient contact will wear disposable intact gloves whenever there is contact with blood, saliva, or mucous membranes. Remove gloves and wash hands before leaving the clinical area.

ii Masks:  A new disposable mask will be worn for each patient treatment session and change if visibly wet or soiled. 

iii Protective eyewear:  DHCW will wear protective eyewear at all times during clinic sessions. All patients must wear protective eyewear. Protective eyewear should be cleaned between each patients use. Protective eyewear should not be heat sterilized

iv Clinic attire: Uniform:  All DHCW will routinely wear disposable gowns during clinic sessions, to prevent skin and mucous-membrane exposure when contact with blood or other body fluids is anticipated. Attire must be changed when visibly soiled.

v Needle Recapping and Sharps Disposal

(1) To prevent needle stick injuries, needles are not to be recapped by moving the needle towards a body part, especially a hand, but can be recapped using an appropriate one-handed technique. Used needles are to be disposed of in an appropriate puncture resistant red sharps container and should not be purposefully bent or broken after use. Containers are located as close as possible to the area of operation. Empty anesthetic cartridges are disposed of in the same containers.

vi Utility Gloves 

(1) Sturdy utility gloves (Nitrile) are to be worn for all instrument, dental unit, and environmental surface cleaning and disinfection. Utility gloves are to be disinfected after each use. Do not initiate environmental surface cleaning and disinfection until patient is dismissed from the clinic.

b Set-up and preparing for the patient

i Wash hands as outlined in Infection Control Policy.

ii Waterline Maintenance. ADEC ICX water treatment tablets are to be dissolved into the dedicated water container of each unit. (One tablet for each water refill) This solution can be used during patient treatment. This solution should be changed every week. Waterlines do not have to be flushed, but we will still follow water line flushing procedures – 2 minutes at beginning of day and 30 seconds between patients.

iii The vinyl portions of the chair is cleaned with soap and water. The rest of the unit must be cleaned and disinfected with an EPA approved, tuberculocidal disinfectant, (such as Cavi wipes) which is capable of killing both lipophilic and hydrophilic viruses at use dilution.

iv The environment of the dental clinic must always be clean and neat. After providing treatment that produces splatter, consider any surface (horizontal or vertical) within three feet of the patient’s mouth contaminated. Therefore, close all cabinet doors and drawers during treatment.

(1) Rationale:  Establishing defined areas in the operatory avoids cross-contamination by organizing placement of instruments, items, and materials and by controlling their flow during dental hygiene procedures. Institutions may designate specific areas of the operatory that correlate with degree of contamination and may require subsequent cleaning and disinfecting procedures.

v Attach saliva ejector tip, high-speed evacuation tip if used and air and water syringe tip just prior to treatment.

vi Place a cup of mouthrinse where it will be accessible to the patient.

(1) Rationale: All mouthrinses will reduce the number of oral microbes in the patient’s mouth when used; however, only a mouth rinse with substantivity will statistically keep the number of oral microbes reduced through long appointments due to its extended residual activity. (There is no evidence, however, to demonstrate that saliva from a rinsed mouth is less infective than a non-rinsed mouth.)

vii Attach a beige plastic waste bag to an accessible area that will not interfere with patient treatment.

viii If patient care items are soaked in blood that can be squeezed out, they must be disposed of in red biohazard waste bags in clinic area. These bags will be disposed of according to state and local regulations.

c Patient treatment

i Protocol

(1) Wash hands and wrists at the wash station and don gloves. Once gloved, only the patient and barrier-covered areas or areas that are cleaned and disinfected can be touched.

(2) Wear overgloves to retrieve items from counter.

(3) Instruct the patient to rinse with mouthwash for 30 seconds and will be suctioned from patient’s mouth.

ii Charting

(1) Do not touch the record with treatment gloves. Proper covering/wrapping must cover the chart and pen or overgloves may be worn.

iii Radiographs

(1) Clean treatment gloves must be worn when setting up and taking intra-oral radiographs.

(2) Use protective covering or disinfectants to prevent contamination of x-ray equipment. Areas not covered by a barrier must be properly cleaned and disinfected. 

(3) Handle intraoral film packets in a manner to prevent transmission of infection.

(4) Open all film packets, wearing gloves. After opening all films, discard the empty film packets and the gloves. Sterilize the film holders after radiographs are completed.

iv High speed Evacuation System

(1) Use the high-speed evacuation when using the high-speed handpiece, water spray, or ultrasonic scaler, or during any procedure that could cause splatter, with the help of an assistant.

(a) Rationale:  Appropriate use of high-speed evacuation systems has been shown to reduce splatter and droplets.

v Dropped Instruments

(1) If an instrument is dropped, it cannot be picked up and reused. If the instrument is essential for the procedure, the clinic assistant must obtain a sterilized replacement instrument

vi Disposable Items

(1) Disposable items contaminated with visibly soaking blood will be placed in waste bag at unit and then into biohazard container

vii Impressions

(1) Rinse under running water and then spray with disinfectant prior to removal from clinical area in an accepted manner.

viii Storage of Sterilized Items

(1) The shelf life of correctly wrapped and packaged autoclaved instruments is; 6 months for instruments wrapped in blue paper and 1 year for others from sterilization date, as long as the package remains intact. Do not store instruments for intraoral use unwrapped. Instruments may be stored as cassettes, sterile tray set-ups, groups, or individually wrapped. Each package or cassette must have a sterilization indicator strip inside, or be specially engineered with indicator in the package. There must be evidence on the wrapping, such as autoclave tape or color indicator, that the correct temperature was achieved in the sterilization cycle. Instruments/supplies must be repacked and re-sterilized if there is any sign of damage.
ix Management of Exposure

(1) Any blood that is spilt must be cleaned up using the blood spill kit located at the doctor’s desk.
(2) Any personnel who experiences percutaneous (skin puncture) or mucosal (nasal or ocular) exposure to body fluids must follow the clinic guidelines in the Protocol for Percutaneous/Exposure Policy, as well as CGTC Exposure Control Plan. Appropriate advisors will review the CGTC Exposure Control Plan guidelines annually.

d Clean-up After Patient Treatment

i Any surface that becomes visibly contaminated with blood must be removed, immediately and disinfected with an ADA accepted disinfectant. Thoroughly remove blood and saliva from instruments and materials that have been used in the mouth.

ii Dispose of all waste generated during treatment according to clinic guidelines.  

iii The following protocol may be used:

(1) Remove gloves and wash hands immediately.

(2) Complete entries on all forms and records relating to the treatment and dismiss the patient.

(3) Wear utility gloves to remove contaminated instruments and submerge them in the ultrasonic cleaner.  

(4) Instrument Sterilization is accomplished by use of steam autoclaves. (see following)

(5) Place all disposable items visibly soaking with blood in red biohazard bag.

(6) Discard needles, and any disposable sharp instruments such as scalpel blades, broken instruments, or any item that could puncture skin into a rigid red sharps container. The container is located in the infection control center to avoid free transport of hazardous items.

(7) Utility gloves should be worn while cleaning the unit and equipment. 

(8) Disinfect all patient-contaminated items, before transporting to the laboratory, such as impressions.

(9) Rinse and clean protective eyewear or face shield with soap and water, set aside to dry.

(10) Clean, disinfect, and prepare the unit for the next patient. 

e Instrument Sterilization

All contaminated re-usable instruments, will be sterilized in verifiable heat sterilizing devices/autoclaves, before use in the treatment of another patient.  

i Weekly biological monitoring (ATTEST) is performed on all heat sterilizing devices.

ii All re-usable items which cannot be heat sterilized must be thoroughly cleaned and appropriately treated with an EPA-registered sterilant according to the manufacturer’s instructions specified for sporicidal activity.  

iii Mechanical cleaning of instruments

(1) Ultrasonic or other mechanical means of instrument cleaning has proven to be more effective, efficient, and safer than hand scrubbing and should be implemented when possible. Always use the ultrasonic cleaner with the lid in place, use a cleaning solution that is appropriate for dentistry, and do not add a disinfectant to the cleaning solution. Hand scrubbing of instruments is not acceptable.

(2) Properly fitting protective eye wear, mask and utility gloves must be worn when handling instruments.

(3) Once instruments are cleaned of debris, they should be rinsed, pat outside of cassette to remove dripping water, placed in cassette dryer to dry, and packaged for sterilization.

f
Environmental Surface and Equipment Cleaning and Disinfection

i. Many blood-and/or saliva-borne disease-causing microorganisms such as Hepatitis B virus and Mycobacterium tuberculosis can remain in an infectious state for many hours to days when transferred from an infected person to environmental surfaces within dental operatories and other clinical areas. Since subsequent contact with these contaminated surfaces can expose others to such microbes, and may result in disease transmission, adequate measures must be used in each clinical area to control possible cross-infection from contaminated surfaces.

ii. A practical and effective method for routinely managing operatory surface contamination between patients is to use disposable blood/saliva impermeable barriers, such as plastic film and/or aluminum foil to shield surfaces from direct or indirect exposure. All barriers and plastic items are removed and disposed of between patients.

iii. Thorough cleaning and proper disinfection between patients is necessary for those “uncovered” operatory surfaces, which are routinely touched and become contaminated during patient treatment.  

iv. Only EPA-registered, hospital-level, mycobactericidal agent capable of killing both lipophilic and hydrophilic virus at use dilution is considered acceptable agents by the ADA for environmental surfaces. (Cavi Wipes) Use of any chemical killing agent not approved is unacceptable.

v. The surface disinfectant solution is to be applied with a  “wipe, wipe, wipe” technique:

a. “Wipe, wipe, wipe” – Using a Cavi, wipe the surface. Using friction wipe with another Cavi wipe. Use another Cavi wipe to wet the surface and allow it to remain in contact for the recommended time interval.

8 MAINTENANCE OF INFECTION CONTROL POLICY:

a This plan is a model for the Central Georgia Technical College Dental Hygiene Program to use in developing a written infection control policy and protocol. Administrative support to determine resource availability and to ensure enforcement is critical to the successful implementation of this plan.

b The Infection Control Policy will be reviewed annually by program personnel to insure that it is up to date, and uses the most recent technology. Revisions will be done as deemed necessary from this review.

9 EXPOSURE CONTROL:

a Needle sticks and other accidents.  

i All needle sticks, percutaneous (skin puncture) exposure and accidents of any kind occurring in the clinic by students, faculty, patients, or staff should be documented using the proper forms and following school policy as follows. Refer to the Protocol on Percutaneous Exposure, adapted from Guidelines for Prevention of Transmission of HIV and HBV to Health Care and Public Safety Workers.  

Injury/Occurrence Instructions

If the incident includes the student being stuck with a contaminated needle or instrument the student and instructor must complete both of the following forms which are located in Ms. Hamlett’s office:

· Student Injury/Occurrence Report

· Sharps Injury Log

Three copies are to be made of the completed forms and distributed as follows:

· Student

· Dental Hygiene Department

· Human Resources

· The Original goes to Terry Wilkins

Once forms are complete student will take HR’s copy and go to HR to obtain Accident Insurance Policy paper work

Student will then go to Macon Occupational Medicine ASAP for HIV testing

Macon Occupational Medicine

124 3rd Street

Macon, GA                  

478-751-2900

10 STUDENT TREATMENT REFUSAL:

a Refusal to Treat

i It is the ethical and moral responsibility of the dental hygienist to attain and maintain optimum oral hygiene for all patients. Any student refusing to treat a patient will be dismissed from the clinic and counseled by the Director of the Program, in writing.  Refusal to treat and the non-compliance of program policy will be documented in the student records.

b Refusal to Wear Required Personal Barriers or to Perform Infection Control Behaviors.

The purpose of infection control policies and procedures is to protect all staff, patients, and students from cross-infections related to dental hygiene procedures. Therefore, it is the policy of the Dental Hygiene Program that any student, and/or faculty, who refuses to comply with the policies of this manual, will be dismissed from clinic and counseled by the Director of the Program. Documentation in appropriate records of refusal to comply will be made by the Director of the Program. Repeated refusal to adhere to clinic infection control policies may result in termination of employment and dismissal from the program. 

11.  AUTOCLAVE PROCEDURES:

a. Remove dry hand instrument cassettes from instrument dryer and wrap. Label in black marker with first initial-last name, student's number, and date. 

b. Load trays properly. 

c. Place biological indicator weekly according to schedule. Specific instruction on biological testing will be presented to the student in pre-clinic lecture/lab.

d. Specific instruction on usage and operation of autoclave sterilizers will be presented to the student in pre-clinic lecture.
e. Distribute contents of autoclaves as soon as possible after sterilization, making sure cassettes are dry to avoid tearing.
DO NOT LEAVE THE CLINIC UNTIL ALL AUTOCLAVES HAVE STOPPED, BEEN VENTED, OPENED, AND TURNED OFF.
12.  SPRAY DISINFECTION SOLUTIONS:

a. Change the disinfecting solution in all the spray bottles by schedule.

b. Mix the solution according to manufacturer's instructions.

c. Use the solution according to manufacturer’s instructions.

13.  ULTRASONIC CLEANING SOLUTIONS:

a. The ultrasonic cleaner unit is used to clean instruments after patient treatment and to         clean removable prosthetic appliances.

i. Instruments - place cassette in solution following use and turn on machine for fifteen minutes.  Rinse and examine for debris. If any debris is remaining on instruments, scrub with brush and instrument soap while wearing heavy rubber gloves. Rinse, remove excess water, and place in cassette dryer to dry, and package. Consult the solution package for the correct dilution ratio.

ii. Removable appliances - use beaker with baggie for denture/partial cleaning.  Thoroughly check the appliance for any defects prior to patient treatment. Place Light Tartar and Stain Remover (VK-4) in baggie with appliance, place in container, and vibrate for 10 minutes.  DO NOT PLACE A PARTIAL WITH A FACING ON IT IN THE ULTRASONIC (facing is tooth joined to metal - no acrylic is present)
b. Change solution weekly.

c. Last day of clinic week; empty, clean, rinse, and leave to dry till next clinic session.
14.  PROCEDURE FOR APPLIANCE CLEANING: (retainers, dentures, partials)

a. Do not touch with utility gloves, use examination gloves.

b. Take a plastic bag, (write unit # on side) containing appliance to sterilization center.
c. Examine appliance for degree of deposits and stain, any defects, and for facings that contraindicate ultrasonic cleaning. If defects are found, inform the patient prior to cleaning the appliance.  

d. Place Light Tartar and Stain Remover in a baggie. Be sure to read directions on side of bottle.

e. Place appliance in baggie with solution and place in beaker. Place beaker into the well of the ultrasonic unit. Vibrate for 10 minutes.

f. Line the sink with rubber mat. While wearing examination gloves remove the baggie from the beaker and examine for remaining deposits.  If appliance is not sufficiently clean, return baggie to beaker and run again for 10 minutes in ultrasonic. Remove, rinse the appliance and the baggie, dry the appliance, and examine again.

g. Holding the appliance securely brush the appliance using a denture brush

h. Rinse the appliance, place in the baggie and fill with a small amount of mouthrinse and filled to cover with water, and return to beaker. Set aside until patient is ready to receive it.

15.  HANDPIECES (Assistant Duty)

i. Before placing a Midwest handpiece in the package to be sterilized, place a U-Style adaptor on the handpiece and attach it to on the A-DEC ASSISTINA. Hold button down for 2 seconds. Oil and cleaner solution should be maintained at proper levels.

ii. At infection control center, sterilization assistant then will:

a. Remove U-Style adaptor from handpiece.

b. Bag handpiece and adaptor separately and place on tray to be autoclaved.

16.  SET-UP AND BREAK DOWN OF ADJUNCT EQUIPMENT:

The following explains how to set-up and break down the ultrasonic scalers, oral irrigator, and air polisher.

1 Ultrasonic scaler (Cavitron):  

a Place Ultrasonic scaler on ADEC unit; connect water hose (blue or gray with red stripe) to water connection on A-DEC unit; place foot pedal on floor near operator; connect electrical plug into wall receptacle; obtain correct cavitron insert tip. Use a disposable face cover on each patient. Wear gloves, set water setting to high and hold handpiece over sink, step on pedal or press the purge button to bleed water from handpiece for two minutes or longer if debris is seen: step on pedal to fill the tip with water then insert scaler tip into handpiece while holding tip over the sink, tune flow of water by adjusting knob on front of scaler unit or on tip handle.
b When operator is finished, remove scaler tip from handpiece (DO NOT run it through the ultrasonic cleaner unit), wear heavy gloves, rinse, and bag to be autoclaved. Disinfect the handpiece tubing; be sure not to crimp the line or place unit on top of lines.   

2 Oral Irrigator:

a Wash hands or wear examination gloves. Obtain oral irrigator unit from drawer in sterilization area.

b Can irrigate manually or with mechanical unit.

c Hand Syringe with Cannula 

d Dual Select

3 Air polisher (Prophy Jet):

a Make sure water hose (blue) and air hose (gray) are attached correctly to unit:  Water (blue) to water connection. Air (gray) to air connection. *If you get water in the powder, it will turn into a brick.
b Depress foot pedal halfway or press the purge button to bleed water line for two minutes.  Hold over cup or sink to do this.

c Place insert into handpiece of air polisher.

d Unscrew lid to place appropriate amount of powder, being careful not to allow powder to get into center tube.  

e Replace lid.  

f Turn unit on by depressing button on front of polisher unit.  

g Depress foot pedal halfway to check if water is running through handpiece.  Hold over cup or sink to do this.  

h Depress foot pedal all the way to check if powder is added to water spray.  Hold over cup or a sink to do this.  

i Provide disposable face cover and Vaseline on cotton-tipped applicator to unit where operator is using air polisher.

j After operator is finished using air polisher, flush line for one minute with foot depressing pedal half-way down

k Turn unit off, empty powder chamber into small plastic jar.

l Use high volume suction to remove last of powder from chamber, depress pedal all the way to remove last of the powder from the hose

m Remove insert and take to sterilization area to be packaged.

n Bag insert and cleaning wire to be autoclaved.

Individuals with Blood borne Infectious Diseases

Central Georgia Technical College is obligated to maintain standards of health care and professionalism that are consistent with the public’s expectations of the health profession. The following guidelines are established and practiced by all dental hygiene program personnel while an employee, volunteer, or student with the dental hygiene program.

1 All dental personnel are obligated to provide patient care with compassion and respect for human dignity, respecting the rights of privacy and confidentiality of patients regardless of infectious diseases status.

2 Dental personnel will not refuse to treat or discriminate in any way against a patient solely because the patient has an infectious disease or is at risk of contracting an infectious disease.  This includes any disease process such as human immunodeficiency virus (HIV), acquired immunodeficiency syndrome (AIDS), or hepatitis infections. The one exception to this policy is the patient with active tuberculosis (TB). Those individuals will not be treated in the dental hygiene clinic or assigned to clinical procedures until medical treatment is completed and a clearance is given by the physician responsible for the TB management.

3 In the event that a student and/or employee contracts an infectious disease, it is the intent of the college by means of this policy to strike a balance between the right of a student and/or employee having an infectious disease to an education and/or continued employment and the right of students and college employees to be free from the risk of exposure to an infectious disease which may affect their health, safety and/or welfare.

4 Central Georgia Technical College is obligated to protect the privacy and confidentiality of any faculty member, student, or staff member who has tested positive for an infectious disease. Dental personnel who pose a risk of transmitting an infectious disease must consult with appropriate health-care professionals to determine whether continuing to provide professional services represents a material risk to the patient.

5 Each incident of infectious disease shall be dealt with on an individual case-by-case basis and the determination of the course of action to be taken by the college will be made by a team consisting of appropriate health care professionals (board of health and/or physician), appropriate college personnel and with current federal, state, and/or local guidelines.

6 Central Georgia Technical College will facilitate the testing of faculty and staff that are employed by the college. Furthermore, the college will make available the Mantoux TB skin test annually, Hepatitis B vaccine and appropriate vaccine follow-up to employees in accordance with OSHA regulations.

7 Students are aware through orientation procedures that they must demonstrate proof of immunity, which includes Hepatitis B, MMR, current tetanus coverage, and annual TB skin test.

All dental personnel must demonstrate proof of immunity to Hepatitis B, be immunized, or formally decline the immunization in writing. Dental personnel will adhere to the established protocol for infection control and blood borne pathogen training that is provided at initial employment and/or admission and through periodic updates. These protocols comply with current OSHA and CDC guidelines and meet current federal, state, and local guidelines.

                           
Protocol for Exposure Incidents

Presented below is a suggested protocol developed by the CDC for percutaneous incidents including needle-sticks, punctures, and cuts. It is essential that any school’s policy adheres to state and local laws. Modifications of portions of the CDC protocol may thus be necessary.

1 Significant Exposures

a Contaminated needle-stick

b Puncture wound from a contaminated sharp dental instrument

c Contamination of any obviously open wound,  non-intact skin, or the mucous membranes by saliva (in dentistry), blood, or a mixture of both saliva and blood.

2 Exposure to the patient’s blood or saliva on the unbroken skin is not considered significant.

3 Protocol:

a Immediately cleanse the wound thoroughly with soap and water.

b Obtain the patient’s and exposure recipient’s permission for blood testing and arrange for pretest counseling with one of the physicians listed with the State Board of Workers’ Compensation

c Have a sample of the patient’s blood drawn the same day as the exposures. The blood should be tested for Hbs Ag and anti-HIV.

d The person who was exposed should also have blood drawn to test for Hbs Ag, anti-HIV the same day as the exposure. If the exposure recipient received Hepatitis B vaccine and was post-tested to prove seroconversion and immunity, hepatitis testing is not required. 

e The exposure recipient should be notified of the signs and symptoms associated with anti-HIV seroconversion and given the opportunity for clinical evaluation.

f Hepatitis Blood Test Results and Treatment Recommendations following exposure will be as medically dictated.

g Notify CGTC infection control officer (Terry Wilkins/757-3585); file the appropriate forms; File a medical expense form (filled out by physician) to Linda Hampton, 757-3449

	Patient’s Antigen Status
	Recipient of Exposures

	Hbs Ag negative
	Hepatitis B vaccine if not already received.

	
	

	Hbs Ag positive
	Hbs Ag positive recipient refer for medical evaluation

	Hbs Ag positive
	Anti-HBs positive recipient, no treatment



INFORMED REFUSAL OF POSTEXPOSURE MEDICAL EVALUATION

I, _________________________________________, am a patient of the Dental Hygiene Program at Central Georgia Technical College.

On _______________________________, 20__, I was involved in an exposure incident when I, (describe details of needlestick, etc.)

Central Georgia Technical College, Dental Hygiene Program has recommended follow-up medical evaluation for me with a health care provider in order to assure that I have full knowledge of whether I have been exposed to or contracted an infectious disease from this incident.

However, I, of my own free will and volition, and despite the recommendation from the Central Georgia Technical College, Dental Hygiene Program for personal reasons have elected not to have a medical evaluation.

Signature:




Witness:





Name: 






Address: 





City:





  State:


  Zip Code: 



Date: 




RADIOLOGY

DENTAL HYGIENE PROGRAM

RADIOLOGY POLICY

The following policy establishes a consistent standard concerning the use of ionizing radiation within the Central Georgia Technical College Dental Hygiene Program. The primary goal of this policy is to assure the safe effective use of ionizing radiation and to minimize as much as possible any potential risk from adverse biological effects to patients, students, faculty, and staff.  The dental hygiene program uses the fastest, safest radiographic film available as well as protective lead aprons and shields. Patients have the right to refuse recommended radiographs. (See Appendix for Radiographic Refusal Form) 

This policy complies with the Federal Radiation Control for Health and Safety Act

Of 1969 and the Consumer-Patient Radiation Health and Safety Act of 1981, and describes regulations which equal or exceed those mandated by the State of Georgia, the City of Macon, and Bibb County.

This policy incorporates actions that can improve the risk benefit ratio by maximizing the diagnostic yield from radiography and by minimizing exposure to unnecessary radiation.  Materials and techniques, which have been shown to reduce the amount of exposure to the patient and operator, are routinely used in this department. This facility provides a model for behaviors that are expected in graduates of the Dental Hygiene Program of Central Georgia Technical College.

All Radiographic equipment and facilities meet the regulations and recommendations of the Radiation Control for Health and Safety Act of 1969, N.C.R.P. Report #35, H.H.S. Publication F.D.A. 84-8225, and the A.D.A. Council on Dental Materials, Instruments and Equipment.  Acknowledgment:  The Central Georgia Technical College Dental Hygiene Program Radiation Use Policy is modeled on the University of California at San Francisco School of Dentistry Ionizing Radiation Policy of 1990 and on the Radiation Use Guidelines for Dental Education Facilities (1990) of the American Dental Education Association.

1 Administration:

a The faculty of the Dental Hygiene Program has full and complete authority and responsibility to establish, implement, monitor, and enforce school wide policies and guidelines aimed at ensuring the safe and effective use of ionizing radiation for clinical, teaching, and research purposes throughout the Dental Hygiene Program.

b The faculty of the Dental Hygiene Program shall review and update the policy annually.  Faculty at the Medical College of Georgia School of Dentistry who are board-eligible or certified by the American Board of Oral and Maxillofacial Radiology shall serve as advisors to the faculty in order to provide necessary specialty expertise and to insure that policies are compatible with the goals and objectives of the users of ionizing radiation.

c Only dentists, dental hygienists, and students certified by training and under the supervision of a dentist shall be allowed to make patient exposures. A dentist shall personally establish a tentative diagnosis in a written prescription for the appropriate radiographic procedures.

d If a dental hygiene faculty member determines that an individual operator lacks required skills, the individual shall be required to complete a competency review in technique and knowledge of radiation protection principles, which will be devised by the program director.

e The program shall conduct periodic continuing education programs for all who operate x-ray generating equipment and shall assure that each individual is thoroughly conversant with all materials regarding radiation hazards, safety practices, and state and/or federal radiation rules and regulations.

f All radiographs taken in the program are evaluated by the program director for quality assurance. 
g The program director shall be consulted when installation or remodeling of radiographic facilities or purchase of new x-ray equipment is considered.

2 Criteria for Exposure:

a Dental exposure of the patient to x-radiation shall be kept at the minimum level consistent with clinical requirements of each individual patient. The areas to be exposed in each case will be determined by the professional judgment of an attending dentist.

b A licensed dentist shall not permit deliberate exposure of an individual to dental radiographic procedures for training or demonstration purposes unless there is a documented diagnostic need for the exposure.

c Administrative radiographs or radiographs made for third parties such as insurance claims or legal proceedings shall not be made. Diagnostic radiographs may be duplicated for administrative purposes.

d New clinical teaching patients shall have an adequate radiographic examination consistent with history, clinical examination prior to completion of treatment planning, and treatment in the clinic as prescribed by the attending dentist. 

e A complete intraoral survey shall demonstrate each root apex and periapical bone and each crown with minimal overlapping.

f If recent radiographs are available from a private dentist or another institution, they will be requested and reviewed by the attending dentist. Only those additional views needed to complete a suitable diagnostic survey will be taken.

g Edentulous patients will receive a combination of occlusal and panoramic radiographs as deemed appropriate by the attending dentist.

h Children will receive radiographic examinations consistent with their developmental age and clinical indications.

i The frequency and extent of recall radiographic examinations of dental hygiene clinic patients (full mouth survey, periapicals, bitewings, panoramic, and occlusal films) is based on the need of the patient as determined by the attending dentist.

j A record of the radiation history of every patient of the dental hygiene school, including the number and type of all radiographs taken, shall be kept as part of the patient record and monitored as part of the chart audit process.

k The request for radiographs will be within the treatment record and must be signed by the attending dentist.  Exposures will be recorded in the treatment record as follows:  

i FMX (# of films mounted) + # of retakes; 

ii PA’S (# of films mounted)+ # of retakes;

iii BWX (# of films mounted) + # of retakes. 

(1)  Examples:  FMX (20)  + 2 retakes; 

(2) Vertical BXW (3) + 1 retake; 

(3) Occlusal Films (2) 

(4) BWX (2) + 1 retake.

l A licensed dentist will sign all requests for radiographs on State Board Examination patients.

m Radiographs of Board Examination patients shall be made under the supervision of the faculty. The Radiation Use Policy of the Central Georgia Technical College Dental Hygiene Program must be observed on all Board Examination patients. The need for radiographs shall be established by clinical indication and professional judgment and contribute to the proper diagnosis and treatment of the patient.  Radiographs shall not be made for testing purposes alone.

3 Exposure Procedures:

a Central Georgia Technical College Dental Hygiene Program Infection Control Procedures shall be used during all exposures.

b Prescribed exposure techniques shall be followed

c Lead apron and thyroid cervical collar shall be used on all x-ray patients at Central Georgia Technical College as an additional precaution to prevent unnecessary scatter radiation exposure to the body of the patient. (The panoramic does not use the thyroid cervical collar) All female patients must be asked if they are pregnant. Pregnant patients will not receive x-rays, unless a written note is received from patient’s physician and is maintained in the chart.

d The operator must stand at least 6 feet away from the x-ray machine. 

e When feasible, the paralleling technique shall be used for intraoral radiography in preference to the bisecting angle technique.

f Film-holding devices shall be used. Digital retention of intraoral films by operators or patients shall be avoided. If assistance is required for a patient, an adult member of the patient’s family, or a non-radiation worker may help while wearing a lead apron and staying out of the primary beam.

g The tube housing and cone must be stable and the patient’s hand must not be in the field of the beam. If equipment is not stable, the operator should not proceed but should report the problem to the Clinic Coordinator. The Clinic Coordinator will make adjustments as appropriate or assign another operatory.

h Use only shielded open-end cones or position indicating devices (P.I.D.’s) to minimize scattered radiation. Use collimation, which decreases the beam to the size of the film, whenever anatomically possible in order to minimize scatter radiation.

i When a cylindrically collimated x-ray machine is being used, the circular beam striking the face shall not exceed 2.75 inches in diameter.

j The target to skin distance (TSD) shall not be less than 12 inches except for occlusal radiography when the TSD shall not be less than 8 inches.

k The exposures consistent with use of intraoral film of speed group rating of “E” or faster shall be used.

l Extraoral radiographs shall be restricted to the area in question and made with the beam collimated to the size of the film or smaller.

m Use the fastest appropriate film-screen combination for diagnostic yield for extraoral surveys

n Each dental x-ray machine shall contain filtration not less than 1.8 mm of aluminum equivalent. Use additional filtration of the x-ray beam when possible. Total filtration of equivalent mm of Aluminum shall be noted adjacent to the control panel.

o The program director will make periodic radiation protection surveys and inspections.  All recommendations concerning collimation, filtration (HVL), beam alignment, roentgen output, radiation leakage, etc., will be implemented immediately.

4 Processing, mounting, storage, and viewing:

a All unexposed film is stored in the supply room and used according to age sequence; Out-dated film is not used on patients. Faculty shall dispense film only for procedures prescribed in writing. All unexposed film should be returned. Unexposed film shall not be stockpiled by students for future use as this does not following of infection control policies.

b All films shall be processed to archival quality.

c Complete development techniques (Time/Temperature Processing) will be employed when using automatic film processing equipment. If the films are too dark in density, the exposure technique and/or processing procedure for that particular machine will be evaluated and corrected immediately by the faculty in the clinic.

d After processing, film will be placed in appropriately labeled mounts. The label must have the patient’s and dentist’s name and the date of the exposure. Other identifying information, i.e., date of birth, name, or number of operator, should be added if available.

e Whenever a double intraoral film pack is used, the second processed film will be placed in a duplicate envelope labeled with the patient’s name, date, and type of survey and placed into patient’s folder.

f Immediate access to radiographs for a given patient must be possible for at least five years. After five years, radiographs may be stored off the main site with continued timely access.

g Whenever possible, films will be interpreted under adequate viewing conditions: darkened room, masked films, magnification, and the use of a variable intensity illuminator when necessary in order to utilize radiographs with greater or less than optimum density without necessitating a retake.

h The clinic dentist will complete a radiographic interpretation form for all films and included in the patient’s dental record.

i The clinic dentist will sign all entries in the dental record pertaining to radiographic interpretation.

5 Quality Assurance Program:

a This program is designed to produce radiographs of consistently high quality with minimal patient exposure. The faculty shall review the quality assurance program on an annual basis.

b Technical Competence

i All faculty who expose radiographs shall hold a current Georgia teaching dental hygiene license or currently be licensed to practice in Georgia.

ii Students will make clinical radiographs only after they have demonstrated technical competence on a manikin and/or successfully completed the Dental Hygiene Radiology Class at 70% competency.

iii There will be direct supervision of all students during radiographic procedures.

iv Students are allowed no more than one retake per film. Faculty will directly supervise and instruct any students who must retake more than three films.

v On the retake of an individual exposure, the student will be observed and assisted by the faculty member if needed.

vi All radiographs are reviewed for errors by program faculty immediately after they are processed. The patient is not dismissed until indicated retakes are made.

vii The program director will review the retake log maintained in the clinic for all operators.

6 Evaluation of X-ray Machine Performance:

a The clinical dental hygiene faculty will view films taken during the day, “trouble-shooting” for exposure errors. If the error is an x-ray machine performance problem instead of human error, it is either corrected immediately after consultation with the dental x-ray maintenance personnel or the machine is “closed down” until the unit has been repaired by dental x-ray maintenance personnel.

b The program director shall assure Central Georgia Technical College Dental Hygiene Program x-ray procedures are in compliance with the Georgia State Department of Human Resources and requirements of the Bureau of Radiological Health, FDA.

c The staff will make a daily film exposure according to the settings determined for each unit. The film will be processed and evaluated under standard conditions. If a discrepancy is identified, the staff member will take the unit out of service, trouble-shoot the unit, and contact a service representative if necessary. After the problem is solved, the unit will be recalibrated before returning it to service.

d A log of discrepancies and repairs will be kept for rotating units. The log will include each daily test film, mounted and identified.

e Every third year (2009, 2012, 2015 etc.) all dental x-ray generators shall be calibrated and safety procedures evaluated by the Bureau of Radiological Health of the Georgia Department of Human Resources. The following tests shall be included in the evaluation of equipment performance; beam diameter, spacer size, filtration including HVL, exposure switch, tube head stability, timer accuracy, kVp accuracy, exposure, and tube housing leakage. Evaluation of operational safety procedures shall include: room design, operator position, patient shielding, and film storage.

f Records will be kept for all units.

g Any readings out of tolerance should mandate reset, repair, or replacement of parts or units followed by recalibration and report with the BRH of the Georgia Department of Human Resources.

7 Identification of Processing Problems:

a The program will also be responsible for supplying pre-exposed films for evaluation of processors.

b Before any patient films are processed, the x-ray assistant will perform a daily check of the processing systems and will match the test film to the standard. If there is a discrepancy, the x-ray assistant will solve the temperature or replenishment problem and repeat the test. If the discrepancy remains, the staff member should be contacted and the processor taken out of service for repair. Daily quality control films will be identified, mounted, and kept in a logbook in the darkroom.

8 Monitoring:

a Operators who are pregnant shall not be exposed to more than 2 mS for extraoral surveys v (0.2 rem) or shall not exceed the most current Radiation Protection Guide values of the FDA- BRH during pregnancy. Pregnant students or staff must sign the Pregnancy Policy so that accommodations can be made when pregnancy is declared. 

b Pregnant operators will wear the special pregnancy lead apron during all exposures and when in radiology lab. 

9 Physical Facilities and Equipment:

a The program director shall maintain an inventory of the location and operational status of all x-ray generators owned or used within the Dental Hygiene Program at Central Georgia Technical College.

b The program director will approve installation or relocation of all x-ray generators. The director will inform the Georgia Department of Human Resources Bureau of Radiological Health.

The Radiation Assistant duties are outlined on the Radiation Assistant Evaluation form in the Appendix.

ERRORS AND CONSEQUENCES

1 Failure to adhere to clinic policies
a Failure to adhere to the Radiation Policy during a given appointment will result in loss of credit for those radiographs toward fulfillment of clinic requirements.

b Any student not placing a lead apron on their patient will receive an automatic critical error which results in failure of that competency or radiograph.

Guidelines for Prescribing Dental Radiographs

The recommendations in this chart are subject to clinical judgment and may not apply to every patient. They are to be used by dentists only after reviewing the patient's health history and completing a clinical examination. Because every precaution should be taken to minimize radiation exposure, protective thyroid collars and aprons should be used whenever possible. This practice is strongly recommended for children, women of child-bearing age, and pregnant women.
	Type of Encounter
	Patient Age and Dental Development Stage

	
	Child with Primary

Dentition (prior to

eruption of first

permanent tooth)
	Child with

Transitional Dentition

(after eruption of first

permanent tooth)
	Adolescent with

Permanent Dentition

(prior to eruption of

third molars)
	Adult, Dentate or

Partially Edentulous
	Adult, Edentulous

	New patient*

being evaluated for dental

diseases and dental

development
	Individualized

radiographic exam

consisting of selected

periapical/occlusal

views and/or posterior bitewings if proximal

surfaces cannot be

visualized or probed. Patients without evidence of disease and

with open proximal

contacts may not

require a radiographic

exam at this time.
	Individualized

radiographic exam

consisting of posterior

bitewings with

panoramic exam or

posterior bitewings and

selected periapical

images.
	Individualized radiographic exam consisting of posterior bitewings with panoramic exam or posterior bitewings and selected periapical images. A full mouth intraoral radiographic exam is preferred when the patient has clinical evidence of generalized dental disease or a history of extensive

dental treatment.
	Individualized

radiographic exam, based on clinical signs

and symptoms.

	Recall patient* with

clinical caries or at

increased risk for caries**
	Posterior bitewing exam at 6-12 month intervals if proximal surfaces cannot

be examined visually or with a probe
	Posterior bitewing

exam at 6-18 month

intervals
	Not applicable

	Recall patient* with no

clinical caries and not at

increased risk for caries**
	Posterior bitewing exam at 12-24 month intervals if proximal surfaces cannot be examined visually or with a probe
	Posterior bitewing exam at 18-36 month intervals
	Posterior bitewing

exam at 24-36 month

intervals
	Not applicable


	Type of Encounter
	Patient Age and Dental Development Stage

	
	Child with Primary

Dentition (prior to

eruption of first

permanent tooth)
	Child with

Transitional Dentition

(after eruption of first

permanent tooth)
	Adolescent with

Permanent Dentition

(prior to eruption of

third molars)
	Adult, Dentate or

Partially Edentulous
	Adult, Edentulous

	Recall patient* with

periodontal disease
	Clinical judgment as to the need for and type of radiographic images for the evaluation of periodontal disease. Imaging may consist of, but is not limited to, selected bitewing and/or periapical images of areas where periodontal disease (other than nonspecific gingivitis) can be identified clinically.
	Not applicable

	Patient for monitoring of

growth and development
	Clinical judgment as to need for and type of radiographic images for evaluation and/or monitoring of dentofacial growth and development
	Clinical judgment as to

need for and type of

radiographic images for

evaluation and/or

monitoring of

dentofacial growth and

development.

Panoramic or periapical

exam to assess

developing third molars
	Usually not indicated

	Patient with other

circumstances including,

but not limited to,

proposed or existing

implants, pathology,

restorative/endodontic

needs, treated periodontal

disease and caries

remineralization
	Clinical judgment as to need for and type of radiographic images for evaluation and/or monitoring in these circumstances.




*Clinical situations for which radiographs may be

indicated include but are not limited to:
A. Positive Historical Findings

1. Previous periodontal or endodontic treatment

2. History of pain or trauma

3. Familial history of dental anomalies

4. Postoperative evaluation of healing
5. Remineralization monitoring

6. Presence of implants or evaluation for implant placement

B. Positive Clinical Signs/Symptoms

1. Clinical evidence of periodontal disease

2. Large or deep restorations

3. Deep carious lesions

4. Malposed or clinically impacted teeth

5. Swelling

6. Evidence of dental/facial trauma

7. Mobility of teeth

8. Sinus tract (“fistula”)

9. Clinically suspected sinus pathology

10. Growth abnormalities

11. Oral involvement in known or suspected systemic disease

12. Positive neurologic findings in the head and neck

13. Evidence of foreign objects

14. Pain and/or dysfunction of the temporomandibular joint

15. Facial asymmetry

16. Abutment teeth for fixed or removable partial prosthesis

17. Unexplained bleeding

18. Unexplained sensitivity of teeth

19. Unusual eruption, spacing or migration of teeth

20. Unusual tooth morphology, calcification or color

21. Unexplained absence of teeth

22. Clinical erosion

**Factors increasing risk for caries may include but are not limited to:

1. High level of caries experience or demineralization

2. History of recurrent caries

3. High titers of cariogenic bacteria

4. Existing restoration(s) of poor quality

5. Poor oral hygiene

6. Inadequate fluoride exposure

7. Prolonged nursing (bottle or breast)

8. Frequent high sucrose content in diet

9. Poor family dental health

10. Developmental or acquired enamel defects
11. Developmental or acquired disability

12. Xerostomia

13. Genetic abnormality of teeth

14. Many multisurface restorations

15. Chemo/radiation therapy

16. Eating disorders

17. Drug/alcohol abuse

18. Irregular dental care
From: American Dental Association, U.S. Food & Drug Administration. The Selection of Patients

For Dental Radiograph Examinations. Available on www.ada.org (November 2004)
DENTAL HYGIENE PROGRAM RADIOGRAPHIC SERIES DEFINED

1 Full-Mouth Series consist of:

a Adult series

i Standard adult series - 20 intraoral films or films adequate to demonstrate for diagnostic purposes all potentially edentulous areas plus 3mm. surrounding bone and all contact areas.

(1) Periapicals: Ideal centering is explained by description

(a) 8 anterior films using #1 size film:

(i) maxillary right canine

(ii) maxillary right lateral incisor

(iii) maxillary central incisor projection

(iv) maxillary left lateral incisor

(v) maxillary left canine

(vi) mandibular right canine/lateral incisor

(vii) mandibular central projection

(viii) mandibular left canine/lateral incisor

(b) 8 posterior periapical films using #2 size film: Ideally, the second premolars will be centered on the premolar projections; the second molar on the molar projection

(i) maxillary right premolar

(ii) maxillary right molar

(iii) maxillary left premolar

(iv) maxillary left molar

(v) mandibular right premolar

(vi) mandibular right molar 

(vii) mandibular, left premolar

(viii) mandibular left molar

(c) 4 BWX, horizontal or vertical, using #2 size film:

(i) right premolar

(ii) right molar

(iii) left premolar

(iv) left molar

b Children under age 6.

i 12 films using #0 size film:

(1) 10 periapicals:  

(a) maxillary right primary molar projection

(b) maxillary left primary molar projection

(c) maxillary primary central incisor

(d) maxillary right primary canine projection

(e) maxillary left primary canine projection

(f) mandibular right primary molar projection

(g) mandibular left primary molar projection

(h) mandibular primary central incisor

(i) mandibular right primary canine projection

(j) mandibular left primary canine projection

(2) 2 bitewings:

(a) right primary molar

(b) left primary molar

(3) 6 occlusal films + 2 bitewings

(a) 2 BWX films using size #1 film

(b) 6 occlusal films and #2 size film:

(i) maxillary right primary molar

(ii) maxillary left primary molar

(iii) maxillary primary anterior

(iv) mandibular, right primary molar 

(v) mandibular left primary molar

(vi) mandibular primary anterior

c Children ages 6 - 12 Series will depend upon age, dental development, disease status, and behavior.

i Standard:

(1) Anterior periapical series, same as adult  

(2) Posterior periapical series, same as adult if permanent second molars present.

ii Occlusal films and bitewings as described for children less than six years if age plus molar periapicals if possible.

2 Bitewing series consist of:

a Adults - a series sufficient to demonstrate all posterior contact areas (with less than 10% overlap of contacts) and both maxillary and mandibular interproximal bone in paralleling projection.

i Standard 

(1) 4 - #2 size films, horizontal or vertical:

(a) Right molar

(b) Right premolar

(c) Left molar

(d) Left premolar

(e) Ideally, the maxillary canine-premolar and premolar contacts will be visible on the premolar projection which will include the distal 1/3 or 1/2 of the canine; the molar-molar contact will be visible on the molar projection which will include the distal 1/3 – 1/2 of the second premolar.

(2) Standard 4 + 2 supplemental:

(a) The premolar-molar contact will usually be opened in the standard series but, if not, supplemental projection(s) may be required. 

(b) When third molars are present and erupted, third molar bitewing projection(s) may be required.

(3) Post-premolar extraction: 2-#2 size films.  Ideally, right and left bitewing will include distal 1/3 – 1/2 of maxillary canine and will open molar-molar and premolar-molar contacts.  If this is not accomplished, supplemental views, may be requested to complete the series.

b Children under age 6

i 2- #0 or #1 size films, depending on mouth size. Ideally, each bitewing will include the distal 1/3 – 1/2 of the maxillary canine and open the contacts between the primary molars. If maxillary and mandibular contacts are not open, supplemental views may be requested.

c Children 6 – 12

i 2 or 4, #2 size films, depending on mouth size and eruption status.

IMPORTANT NOTE

Accreditation standards state: “experiences should include primary, mixed, and permanent dentition, as well as edentulous or partially edentulous patients. Extraoral radiography experiences should be provided.”


EXPOSURE SETTINGS

Supplies for all rooms are kept in the processor room. Exposure settings are posted in the processor room.

1 Room A, B, C, and D have intraoral radiographic machines.

Adult


kV
mA

Child

kV
mA




63
8



60
8

2 Digital Panoramic machine

kV

mA



Child ≤ 6

62

5



Child 7 – 12

64

8



Adult Female

66

9



Adult Male

68

11



Large Adult Male
70

12

PROCESSOR ROOM PREPARATION

Before bringing a patient into the radiographic exposure room, prepare the room following this sequence.

a Wash hands and put on utility gloves. 

b Units and other surfaces will be cleaned and disinfected with soap and water.

c Scrub using friction the:

i Tube head and arms

ii Position Indicating Device (PID)

iii Chair – soap & water

iv Place protective barriers, no chemical should be used on the switches

v Counter top

vi Lead apron and thyroid cervical collar

vii Discard 4 x 4

d With a clean paper towel, wipe away moisture. Discard towel.

e Lather, wash, and rinse hands thoroughly.

f Obtain the number of films needed for the examination; place on cart outside of the room. 

g Place cart outside of Room A, B, C or D.

h Place a headrest cover on the headrest.

i Cover the tube head, the PID, and exposure switch with plastic wrap.

Remove all barriers after completion of radiographs for a given patient and prepare the room for the next patient.

The room is not to be broken down and used for another patient until all retakes are completed. 

RADIOGRAPHIC AREA PREPARATION 
AND CLOSURE

1 Air Techniques:

a Beginning of Clinic Session:

NOTE: just a few drops of fixer easily contaminate developer.  

1) Remove cover.

2) Check chemistry levels inside the machine and replenishing bottles

3) Check that latches are secure for the developer, fixer and washer rollers.

4) Replace cover.

5) Verify that the water supply valve is open.

6) Turn the main power switch ON, located on the front of the machine.

7) Run a cleaning film through the processor. 

b Processing Film:
(1) Select normal speed.

(2) Wearing over gloves, remove exposed films from the plastic cup and wipe each film a paper towel to remove saliva from the covering.  Place dry film on a paper towel. Place inside daylight loader.  Put on a new pair of gloves

(3) Remove film covers and place exposed films on a paper towel in the bottom of the daylight loader. 

(4) Remove overgloves.  Load films into inlet grooves at 15 second intervals

(5) After inserting film, processing starts automatically

(6) Repeat steps until all films are processed.  

(7) Film should begin to emerge in 4 1/ - 6 minutes.  The films should be dry and ready to view.  If films do not emerge, or emerge wet, immediately request assistance from an instructor, and inform any other x-ray operators not to use the processor until the problem is resolved. 

(8) After last film exits, processor returns to stand-by automatically

(9) Remove hands from daylight loader and wash

(10) Arrange films on the view box and allow instructor to evaluate before mounting.  If radiographs are of good quality, mount them and allow the dentist to evaluate.

c End of the clinic session:

1) Turn the Main Power Switch OFF and close the water supply valve.

2) Empty all trash from the inside of the daylight loader.

d Daily maintenance Procedures
1) Open water valve at beginning of day

2) Close water valve at end of day

e Weekly Maintenance Procedures
1) Remove rack assemblies

2) Do not drip chemistry into adjacent tanks

3) Use Spray 2000, warm running water and separate sponges

4) Rotate gears while cleaning rollers

5) Rinse thoroughly
f Monthly Maintenance Procedures

1) Remove and clean rack assemblies

2) Drain Developer and Fixer tanks

3) Rinse tanks with warm water three times each

4) Refill with water, replace cover, plug in, turn on, run processor on Cleaning Mode for 2 min., drain and wipe dry

5) Fill tanks with chemistry, replace rack assemblies

6) Process cleaning film

g Semesterly Maintenance Procedures
1) Remove and clean rack assemblies

2) Drain and rinse tanks with warm water twice

3) Fill Fixer tank with water, add Formula 2000 to Developer tank, replace rack assemblies. (CAUTION: NEVER ADD FORMULA 2000 TO FIXER TANK)
4) Press Cleaning Mode, processor runs through cycle

5) Remove and clean rack assemblies

6) Drain, rinse, fill tanks with water

7) Press Cleaning Mode, processor runs, drain

8) Fill tanks with water, turn on power switch for 2 min. to purge replenishment lines

9) Drain and rinse twice, wipe dry

10) Leave unassembled until return to the clinic.  

CLINICAL RADIOLOGY PROCEDURES

As with all procedures, radiographs may only be taken on a patient as prescribed by the dentist. After successful completion of DHY 107 & 109, dental hygiene students are ready to begin exposing radiographs for clinic patients. The following procedures have been developed for smooth operation of the clinic radiographic facility.  

You will have an opportunity to expose films during the following times:

1 During your rotation as radiographic assistant.
2 During clinic sessions: IMPORTANT: RADIOGRAPHS MAY BE TAKEN AFTER 11:30 A.M. OR 4:30 P.M. ONLY WITH AN INSTRUCTOR’S PERMISSION.  
3 During non-clinic times, only with an instructor’s permission 

a Times must be cleared with the clinic coordinator or radiology instructor.

b A student will not be excused from a regularly scheduled class or laboratory to expose radiographs.

RADIOGRAPHIC PROCEDURES
1 Patients will NOT be permitted to have radiographs only to fulfill your requirements.
2 Write the request for radiographs in the Treatment Record including the series requested and a concise rationale. Example: Rx for FMX for baseline/comparison evaluation.

3 Obtain the signature of the supervising dentist. Verify that the patient has signed the treatment plan that indicates that radiographs will be taken. Ask if the patient wishes films sent to a private dentist and if so, note this on the radiographic release form.

a If a full mouth series is requested, the student may, after consultation with the supervising instructor, make the bitewings of the series during the initial appointment and appoint the patient for periapicals at the patient’s convenience. Students should not use their prophylaxis appointment time to perform full mouth radiographic series without the approval of the supervising instructor and a written prescription from the clinical dentist.

b If a bitewing series is requested, the patient may be appointed with the x-ray assistant or the series may be made during a prophylaxis appointment according to the following procedure:

i Have clinic assistant notify radiographic assistant for an exposure room. You must provide the assistant with the information required for the Exposure Log: patient name; operator name; prescribing dentist; series requested.

(1) The x-ray assistant will:

(a) Fill out the Exposure/Retake Log and place the appropriate films in the exposure room.

(b) Select and label an appropriate x-ray mount. Label the mount with the patient’s name, date of exposure, and operator’s name.

(c) Label the duplicate envelope legibly with the patient’s name, the series, the date of exposure, and operator’s name.

(d) Label the Radiographic Interpretation form with the name and age of the patient.

(e) If possible, obtain patient dental chart from operator and place next to patient’s films on view box.

(2) The operator will:

(a) Remove treatment gloves and discard at unit, wash hands.

(b) Take the patient into the designated exposure room. Make sure all areas are properly covered. Seat the patient, place the lead apron, and thyroid cervical collar on the patient, and adjust the headrest.

(c) Put on a new pair of treatment gloves.

(d) Place and expose film. After removing the film from the patient’s mouth, pat dry in a paper towel and place film on the cart.  

(e) Repeat the procedure, obtaining all of the views necessary, until the series is complete. 

(f) When series of exposures is completed, remove treatment gloves and wash hands.

(g) Remove the lead apron and thyroid cervical collar from the patient.

(h) Escort patient to your unit, put on new treatment gloves, and continue treatment.

(3) The x-ray assistant will process and mount your films.

NOTE: If radiographs are to be mailed, the patient will complete the Release Form and this should be indicated on the student evaluation form. One set will be returned to your unit; the other set will be placed in the patient record.

(4) The x-ray assistant will request that an instructor evaluate the films for diagnostic adequacy. If retake(s) is (are) needed, the x-ray assistant will inform you.

(a) If retakes are needed, the radiographic assistant will place the films in the appropriate room.

(b) Instructor aid will be given as needed. If an exposure must be remade for a third time, the instructor will make the exposure while the student observes.

(c) With an instructor’s approval, remakes may be exposed at a subsequent appointment.

(5) The dentist will interpret the radiographs after remakes are accepted and will sign and date the form.

(6) The x-ray assistant will return the interpreted films to the student’s unit.

4 Full mouth series will be made during an x-ray appointment at the patient’s earliest convenience according to the following procedure:

a FMX appointments will be scheduled during your rotation as sterilization assistant or during non-clinic times with an instructor’s permission.

i If the patient has come to the clinic for radiographs only, the patient completes general information sheet, medical history, x-ray consent, and release forms.

b After verifying that the series has been prescribed in writing by a dentist, the student-operator will:

i Complete ALL required information name; age; telephone number; when last films were taken, pertinent medical problems.

ii Complete information required for the Exposure Log: patient name; operator name; birth date, supervising dentist; series requested.

iii Select and label an appropriate x-ray mount. Label the mount with the patient’s name, date of exposure, and dentist’s name.

iv Label the duplicate envelope legibly with the patient’s name, the series, the date of exposure, and operator’s name. 

v Label the Radiographic Interpretation form with the name of the patient.

vi Prepare the exposure room as described above and place the appropriate films in the exposure room.

vii Take patient into the designated exposure room. Make sure all areas are properly covered. Seat the patient and adjust the headrest.

viii Complete medical history, have patient sign and you sign as witness; verify orally that female patients deny first trimester pregnancy and so note in Treatment Record.

ix Take and record patient’s blood pressure.

x Perform a visual oral inspection.

xi Place the lead apron and thyroid cervical collar on the patient.

xii Put on a new pair of treatment gloves.

xiii Place and expose films. After removing the film from the patient’s mouth, pat with a Cavi wipe and place film in a cup.

xiv Repeat the procedure, obtaining all of the views necessary, until the series is complete.

xv When series of exposures is completed, remove treatment gloves and wash hands.

xvi Remove the lead apron and thyroid cervical collar from the patient.

xvii Process the films and mount your films. If radiographs are to be mailed, the Release Form will be completed by the patient and this should be indicated on the student evaluation form. In this instance, mount both sets of films and indicate this on the duplicate envelope. One set will be evaluated by the student; the other set will be placed in the patient record. The completed Release Form will remain with the patient record.

xviii Request that an instructor evaluate the films for diagnostic adequacy. If retake(s) is (are) needed, the student operator will: 

(1) Repeat steps while an instructor observes your technique. If an exposure must be remade for a third time, the instructor will make the exposure while the student observes.

(2) With an instructor’s approval, remakes may be exposed at a subsequent appointment.

xix The dentist will interpret the radiographs after remakes are accepted and will sign and date the form.

xx Student completes patient’s record to include films exposed, number of retakes, student signature, and instructor signature.

NOTE:  

Films are NOT to be placed in student drawers, lockers, or taken home. This is part of a legal document – the patients chart. Films must remain in the patient’s file or in the office.  Before the student evaluation of films is completed, forms and films will be stored in the box on the wall marked student evaluation.

5 After films are processed, mounted and interpreted by a dentist, the student who made the exposures must:

a Complete a student evaluation form. The evaluation should be submitted with a radiographic interpretation form and the patient’s radiographs. Duplicates should remain in the patient’s file folder.

b Within 5 working days (M-Th, exclusive of holidays) after the date of interpretation by the dentist, place films and completed forms in Ms. Catlett’s box.  If films are interpreted on Wednesday, they are due the following Wednesday.  Each day late will result in a 5-point deduction from the final grade for that series. 

c After an instructor completes the student evaluation, the forms will be placed in your clinic folder and films will be filed in the patients’ chart.

d After faculty evaluation, you will be given a copy of the completed evaluation
PANORAMIC TECHNIQUE 

GENERAL INFORMATION

1  Instructions for Planmeca Digital Panorex


a Place barriers on control panel and on patient bite block 

b Switch Planmeca on
c Turn the computer monitor on, double click on Dimaxis Pro
d Click on New: Enter patient data
(1) Last Name
(2) First Name


(3) Birth date
(4) Patient ID = Date of birth

e Select Doctor or Type in the name, then select Panoramic

f Click on New

g Select exposure parameter = child or adult, etc

h Select Jaw size: Top is small, Middle is normal, Bottom is large

i Select Jaw shape
j Remove patients: glasses, earrings, necklaces, removable appliances, napkin chains, etc

k Guide patient into unit and adjust to proper height using indicator button 

l Have patient place chin in chin rest, anteriors biting into the middle of the bite stick

m Stretch and straighten patient’s cervical vertebrae

n Activate positioning lights

o Position a,b,c planes.  See Planmeca Sheet

p Push ready key

q Press and hold exposure key throughout ENTIRE exposure cycle

r OK, if accept exposure (must get instructor to check first)

s Cancel if retake needed once it is acceptable then click OK

t Press ENTRY to start again

RADIOGRAPHIC EVALUATION CRITERIA

1 Periapical films are not evaluated for a grade.

2 FMX - Each student will expose 18 - 22 films (paralleling or bisecting angle technique)

a Centrals – central incisors in center, with laterals as fits
b Laterals – lateral incisor in center, with central and canine as fits
c Canine – canine in center, with lateral and premolar s fits
d Premolars – all premolars with distal of canine
e Molars – all molars with distal of last remaining molar

f Molar bitewings – see below
3 BWX – Each student will expose a minimum of 2 (Pedo) , 4 (adult) films or 6 if vertical films

a Premolar film – all premolars and distal of canine 

b Molar films – all molars to include distal of premolar and distal of present molar

4 Each radiographic series (BWX or FMX) will be scored according to the following criteria:

a Retakes of any films are minus 5 points

b Students must complete the Student Evaluation Form with accurate patient data.

c Students must complete the Radiographic Evaluation Form. 

d Each periapical film will be deducted one point for the following errors on each film:
i Packet Placement – example: mandibular teeth in maxillary PA
ii Blurry films
iii Uphill or downhill composition

iv Missed apices or crowns
v Backward film or any improperly mounted films
vi Incorrect anterior or posterior packet placement (film too far mesial or distal)

vii Vertical Alignment 
(1) Foreshortening

(2) Elongation

viii Horizontal Overlap  
ix Centering 

(1) cone cut

(2) teeth on film not centered

x Other  

(1) processing error

(2) film mounted incorrectly

xi Bitewings - unequal distributing of maxillary and mandibular teeth

xii Exposure - density, double exposure, dot on film in apex, etc.

xiii Artifacts – RINN bar, spots, marks, lines, etc. interfering with diagnostic information 
xiv Excessive bending 
5 Total points available for films are 100.  The percentage for passing grades on radiographs changes each semester as skill levels increase.  
6 Failure to use the lead apron or thyroid cervical collar on the patient will result in a deduction of 10 points from the series grade, and a critical error.  
7 Radiographs must be turned in for a grade by 5 CALENDAR days after the dentist’s evaluation. Failure to submit the radiographs within 5 days of dentist’s evaluation will result in a deduction of 5 points for each additional day.  All radiographs must be submitted each semester regardless of graduation requirements.  The grade received is part of the student’s clinical grade.  Any radiograph series not submitted by the end of the semester will result in a zero for that series. 
8 Students may submit the BWX portion from a failed FMX series to program director to count towards their graduation requirements.  They must be evaluated exactly as other BWX are. They must be submitted in the same semester they are taken for credit.

It is the responsibility of each student to obtain radiology and patient experiences; Completed radiographs must ALL be turned for a grade during the clinic semester.  The Program Director will evaluate and grade each Pan, FMX and BWX. Passing radiographs will count towards graduation requirements.  Any student having difficulty achieving this goal should notify the Clinic Coordinator or Program Director.

CLINIC SUPPLY INVENTORY

Economic use of clinic supplies is a habit each operator should strive to achieve. Students caught illegally removing supplies from the clinic or school will be dismissed for theft and disciplinary action will be taken. Supply costs increase each semester and wasteful use of those supplies can result in the non-availability of necessary items if a clinic order has been placed and not received.  

Supply closets are located in the infection control center area. 
STOCKING UNIT SUPPLIES:

1 It is the responsibility of the clinician to get supplies they need for patient care. Patient bags and bags with barriers will be made up by clinical assistants as needed.
2 Clinicians may stock small amounts of normally used supplies at their units.  
INFECTION CONTROL AREA SUPPLIES:

The sterilization assistant is responsible for maintaining supplies in the infection control area at all times. When these supplies need to be restocked, the sterilization assistant will obtain keys from the director or an instructor, and the same procedure as stated above will be followed.

STUDENT FORMS


Dental Hygiene Student Injury Report

Instructions:  This form is to be completed for all student injuries.  If medical attention is required, the student must submit a Student Injury Claim form.  This Student Injury Report, Student Injury Claim form and all associated medical bills should be forwarded to Linda Hampton – Human Resources Department.

Date of incident: 




Time of Incident: 





Student 





Social Security #: 





Campus Location of Incident and Class: 









Patient Name: 












Patient Address: 











Part of Body Injured: 











Exposure incident circumstances (describe what happened): 
Route of exposure: (e.g., needle stick, splash, puncture wound, abraded skin): 




Follow-up: (Include Name, Address, and Telephone Number of Physician, Hospital or Medical Facility if needed)












How did student get to Medical Facility? 









Signature of student: 






Date:




Signature of faculty: 






Date: 





Title: 








Telephone# 



CENTRAL GEORGIA TECHNICAL COLLEGE

HEALTH TECHNOLOGY DEPARTMENT

STUDENT INJURY/OCCURRENCE REPORT

To be completed by the student
Name:__________________________________
Program of Study:_____________________

Name of site and department where injury/incident occurred:___________________________

_____________________________________________________________________________

Describe the occurrence, give all factors contributing to the injury/incident/occurrence:______ 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe in detail the nature of any injury:___________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was medical treatment required: _____yes  ______no.  If so, who gave treatment and where was it received? ________________________________________________________________

After the accident, the injured person was: 
____hospitalized, ____sent home, 

_____returned to work/school

Describe any ways this injury/incident/occurrence may have been avoided: ________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________ Date   _________________________________________ Student Signature

Instructor Comments:____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date: ___________________  Instructor’s Signature:___________________________________


Dental Hygiene Pregnancy Policy

INTRODUCTION:

This policy has been adopted for those students who are or may become pregnant while enrolled in the dental hygiene program. It is a program requirement for graduation that dental hygiene students take and pass dental radiography, and all clinic courses in sequence. While taking dental x-rays, the student may be exposed to low levels of ionizing radiation, and patients with communicable disease (see waiver to sue that student must sign). Central Georgia Technical College is very interested in the protection of the unborn child, and will take every reasonable step to ensure the safety of the mother and the unborn child throughout the pregnancy. Current radiation protection standards and scientific evaluations have demonstrated that, with proper protection, the student may work safely throughout the term of the pregnancy. During the course of the radiology class, the student will be provided with the proper safety knowledge and shown how to practice safely and follow policies in accordance with all standards and regulations while at the same time assuring the performance of assigned tasks throughout the pregnancy. All tasks, x-rays, tests, etc must be completed as assigned and outlined in the syllabus in order to successfully pass Dental Radiography and complete necessary competencies.  

It is up to each student to make her own decision regarding the continuation in the dental hygiene program while pregnant. All requirements must be met as outlined in the clinic manual and each course syllabus in order to graduate. 

The pregnant student must make one of the following choices.

1. She may choose to withdraw from the program and apply again after delivery to complete the program.


2. She may choose to continue the program without interruption of the routine clinical rotations.  
If the student chooses to continue the program, the same policy on absences, missed assignments and missed tests that applies to other dental hygiene students applied to the pregnant student.     

USE OF PROTECTIVE DEVICES

Lead aprons provided by the clinical site or by the school must be worn at all times that the pregnant or potentially pregnant student receives radiation exposure. The student must take care to reduce and eliminate unnecessary exposure. Using these protective measures, the student should be able to perform normal duties throughout the pregnancy without fear of excessive radiation exposure to the unborn child. The student must wear a special protective apron at all times while pregnant and exposing radiographs.

NUCLEAR REGULATORY COMMISSION XE "NUCLEAR REGULATORY COMMISSION"  POSITION

NRC regulations and guidance are based on the conservative assumption that any amount of radiation, no matter how small, can have a harmful effect on an adult, child, or unborn child.  This assumption is said to be conservative because there are no data showing ill effects from small doses; the National Academy of Sciences recently expressed “uncertainty as to whether a dose of, say, 1 rad would have any effect at all.”  Although it is known that the unborn child is more sensitive to radiation than adults, particularly during certain stages of development, the NRC has not established a special dose limit for protection of the unborn child.  Such a limit could result in job discrimination for women of childbearing age and perhaps in the invasion of privacy (if pregnancy tests were required) if a separate regulatory dose limit were specified for the unborn child.  Therefore, the NRC has taken the position that special protection of the unborn child should be voluntary and should be based on decisions made by workers and employers who are well informed about the risks involved. 

(Taken from Appendix B, Pregnant Worker’s Guide, Nuclear Regulatory Commission.)

  Regulatory Guides 8.13 Instruction Regarding Prenatal Radiation Exposure and 8.29 Instruction Concerning Risks from Occupational Radiation are available in the Radiography Classroom.)

STUDENT ASSISTANT
EVALUATION FORMS

RADIOGRAPHY ASSISTANT EVALUATION

STUDENT 



 DATE 


 INSTRUCTOR 




	
	√ or X
	Points 

	CLINIC PREPARATION – 30 Points

	Arrive at 7:30 for am clinic and 12:45 for pm clinic.
	
	

	Wears proper clinic attire.
	
	

	Test films processed and checked by faculty, book signed by student and faculty. 
	
	

	Run cleaning film to clean rollers
	
	

	Darkroom ready for use; tank filled; water turned on.
	
	

	Get rooms and PAN ready to receive patients – turn units on
	
	

	All supplies and forms available.
	
	

	BWX /FMX film packets made up – film checked for expiration dates
	
	

	Check levels of automatic processor solution replenishing bottles
	
	

	Other:
	
	

	
	
	

	
	
	

	DURING CLINIC SESSION – 35 Points

	Keep sign-up sheet and radiograph log current for each clinic session.
	
	

	Develop FMX/BWX correctly – No processing errors on patients films
	
	

	Set computer up properly for PAN
	
	

	Use proper mounts
	
	

	Mount FMX/BWX correctly with patient name, date and dentist name.
	
	

	Have films read by assigned faculty in x-ray room not dark room; 
	
	

	Notify student if retakes are needed.
	
	

	Do not clean x-ray room until necessary retakes are complete.
	
	

	Films diagnosed by dentist on correct form; duplicates placed in patient folder; mounted radiographs placed on unit view box.
	
	

	All intraoral equipment bagged, labeled, and taken to sterilization area.
	
	

	Good rapport with students, instructors, staff, and patients
	
	

	Assist in all areas of clinic as needed.
	
	

	Other:
	
	

	
	
	

	
	
	

	CLINIC CLOSING PROCEDURES – 35 Points

	Processing room clean at end of day
	
	

	All counter tops clean, dry, and clutter free; no drips on floor; sink scrubbed; view boxes cleaned.
	
	

	All litter disposed of and removed from processor daylight loader.
	
	

	Processors turned off , unplugged and water turned off
	
	

	Automatic processor broken down, tracks removed, sprayed, cleaned with correct sponge and rinsed according to schedule.
	
	

	All rooms disinfected and ready for next clinic session
	
	

	All lights turned off
	
	

	Radiograph log put in proper place at end of session.
	
	

	Remains in clinic until ALL assistants are done and dismissed by instructor
	
	

	Other: 
	
	

	
	
	

	
	
	

	Critical Errors – Asepsis, Patient Safety, etc. Automatic minus 50 pts
	
	

	TOTAL:  
	
	_______/100=_______%


IF LEAVING CLINIC FLOOR INFORM INSTRUCTOR
IF STUDENT LEAVES FLOOR WITHOUT PERMISSION THEY WILL RECEIVE A ZERO FOR THIS GRADE

RECEPTION ASSISTANT EVALUATION

STUDENT 



 DATE 


 INSTRUCTOR 




	
	√ or X
	Points 

	CLINIC PREPARATION – 30 Points

	Arrives at 7:30 for AM clinic and 12:45 for PM clinic 
	
	

	Wears proper clinic attire – this includes no chewing gum
	
	

	Assists with patient check-in
	
	

	Give patient chart and completed medication sheets (include patient’s name and date)  to the clinician as soon as patient arrives and paperwork complete
	
	

	Does Quality Assurance Chart check as instructed by receptionist
	
	

	Other: 
	
	

	
	
	

	
	
	

	DURING CLINIC SESSION – 35 Points

	Assist receptionist in filing and pulling charts for next clinic
	
	

	Assist receptionist in answering telephone, following protocol
	
	

	Make packets of necessary pages for patients (recare and new patients)
	
	

	See that all files (checklists, etc. ) are kept neat and in alphabetic order
	
	

	Goes through charts to find and document patients who need appointments
	
	

	Good rapport with students, instructors, staff, and patients
	
	

	Other:
	
	

	
	
	

	
	
	

	RECEPTION CLOSING PROCEDURES – 35 Points

	Reception area is straightened and in orderly fashion 
	
	

	All litter disposed of properly
	
	

	Assist receptionist and student clinicians at the end of clinic
	
	

	Remains in clinic until ALL assistants are done and dismissed by instructor
	
	

	Other: 
	
	

	
	
	

	
	
	

	Critical Errors – Asepsis, Patient Safety, etc. Automatic minus 50 pts
	
	

	TOTAL:  
	
	______/100=_____%


IF LEAVING CLINIC FLOOR OR RECEPTION AREA INFORM INSTRUCTOR

IF STUDENT LEAVES FLOOR WITHOUT PERMISSION THEY WILL RECEIVE A ZERO FOR THIS GRADE

ROVING ASSISTANT EVALUATION

STUDENT 



 DATE 


 INSTRUCTOR 




	
	√ or X
	Points

	CLINIC PREPARATION – 30 points

	Arrives IN CLINIC at  7:30 for AM clinic and 12:45 for PM clinic
	
	

	Wear proper clinic attire
	
	

	Check and restock appropriate clinic supplies as needed (paper towels, gloves, soap, gauze, fluoride, mouth rinse, etc)
	
	

	Assist other students with preparation to seat patients
	
	

	Take blue paper from sterile packs and patient setup bags to sterilization
	
	

	Other:
	
	

	
	
	

	
	
	

	DURING CLINIC SESSION – 35 points

	Assist student operators 
	
	

	Responds to lights and ensure lights are covered when leaving floor
	
	

	Sign in times on clinic sign-in sheet and inform the instructor
	
	

	Keep counters and floors neat and clean 
	
	

	Keep trash compacted into waste container at sink
	
	

	Assist in all areas of clinic as needed
	
	

	Good rapport with students, instructors, staff, and patients
	
	

	Stays busy as necessary and does not disrupt clinic talking to other students
	
	

	Other:
	
	

	
	
	

	
	
	

	
	
	

	CLINIC CLOSING PROCEDURES – 35 points

	Assure that clinic is in proper closing position; all patient chairs, operator stools, unit lights, designated water bottles, and units are off
	
	

	Assures all ultrasonic scalers are unplugged (except for H2O line)
	
	

	All sinks are cleaned and rinsed; all water facets turned off; all countertops are clean and dry
	
	

	Restroom is clean and floor is clean; stocked with paper towels and soap 
	
	

	Properly flushes evacuation system   - Wednesday PM
	
	

	Assist student operators at the end of clinic 
	
	

	Remains in clinic until ALL assistants are done and dismissed by instructor
	
	

	Other:
	
	

	
	
	

	
	
	

	Critical Errors – Asepsis, Patient Safety, etc.  Automatic minus 50 pts
	
	

	TOTAL
	
	_____/100=_____%


IF LEAVING CLINIC FLOOR INFORM YOUR INSTRUCTOR
IF STUDENT LEAVES FLOOR WITHOUT PERMISSION THEY WILL RECEIVE A ZERO FOR THIS GRADE

SCREENING ASSISTANT EVALUATION
STUDENT 



 DATE 


 INSTRUCTOR 




	
	√ or X
	Points 

	CLINIC PREPARATION – 30 Points

	Arrive at 7:30 for am clinic and 12:45 for pm clinic.
	
	

	Wears proper clinic attire.
	
	

	Unit properly set up for each patient
	
	

	Other:
	
	

	
	
	

	
	
	

	DURING CLINIC SESSION – 35 Points

	Each MDH reviewed and complete (all medications must be on MDH)
	
	

	Medications reviewed – patients name, date, and students first initial and last name on medication printout
	
	

	MDH taken to dentist for review
	
	

	Carefully screens each patient according to screening guidelines
	
	

	Screening form completed accurately for each patient
	
	

	Correctly completes treatment record
	
	

	Assist with other duties if patient does not show
	
	

	Good rapport with students, instructors, staff, and patients
	
	

	Other:
	
	

	
	
	

	
	
	

	CLINIC CLOSING PROCEDURES – 35 Points

	Ensures all units used are clean and in closed position
	
	

	Turns in completed record for instructor signature
	
	

	Assist student operators at the end of clinic
	
	

	Remains in clinic until ALL assistants are done and dismissed by instructor
	
	

	Other: 
	
	

	
	
	

	
	
	

	Critical Errors – Asepsis, Patient Safety, etc. Automatic minus 50 pts
	
	

	TOTAL:  
	
	_______/100=_______%


IF LEAVING CLINIC FLOOR INFORM INSTRUCTOR
IF STUDENT LEAVES FLOOR WITHOUT PERMISSION THEY WILL RECEIVE A ZERO FOR THIS GRADE

STERILIZING ASSISTANT EVALUATION

STUDENT 



 DATE 


 INSTRUCTOR 




	
	√ or X
	Points

	CLINIC PREPARATION – 30 Points

	Arrives at 7:30 for am clinic and 12:45 for pm clinic
	
	

	Wears proper clinic attire
	
	

	Mix disinfecting solution as needed, soap and water as needed.  Follow manufacturer’s instructions on container
	
	

	Ensures items have been sterilized - Critical
	
	

	Distribute all sterilized instruments and XCP to correct student unit
	
	

	Restock supplies used for instrument preparation (blue paper, indicator tape/strips, gauze)
	
	

	Obtain distilled water and starts distillers at beginning of session
	
	

	Clean/drain correct LISA’s according to schedule/instructions
	
	

	Fill/drain/clean ultrasonic’s and disinfectant tanks according to schedule and instructions
	
	

	Plug in and turn on Anesthesia warmer – fill with anesthesia – Tuesday AM
	
	

	Signs all maintenance sheets
	
	

	Other: 
	
	

	
	
	

	
	
	

	DURING CLINIC SESSION – 35 Points

	Set up/read spore test according to schedule/instructions
	
	

	All instruments and equipment preclean/oiled properly – Instruments in ultrasonic cleaner, handpieces in Assitina, ultrasonic tips rinsed
	
	

	Properly wrap instruments with gauze and indicator strips. Correct information written on outside. 
	
	

	Load trays in LISA’s properly.
	
	

	Remove sealant light tip from disinfecting solution; bag, date, store; DO NOT PUT IN BASKET TO BE AUTOCLAVED OR DO NOT AUTOCLAVE
	
	

	Properly performs removable dental appliance cleaning procedures
	
	

	Makes unit set-up bags.
	
	

	Checks inventory closets and restocks as needed, recording properly in inventory control books
	
	

	Keep water wiped off counters and floors; keep trash in waste bins compacted; clean trash from floor, counters shelves and cabinets.
	
	

	Good rapport with students, instructors, staff, and patients
	
	

	Other:
	
	

	
	
	

	
	
	

	CLINIC CLOSING PROCEDURES – 35 Points

	All autoclaves are turned OFF at end of day
	
	

	Instrument dryer is off
	
	

	Turn off and unplug anesthesia warmers – Wednesday PM
	
	

	Clean Assistina according to schedule/instructions 
	
	

	Drain/clean LISA’s according to schedule/instructions
	
	

	Inventory doors closed and locked
	
	

	Assist student operators at the end of clinic
	
	

	Remains in clinic until ALL assistants are done and dismissed by instructor
	
	

	Other: 
	
	

	
	
	

	
	
	

	Critical Errors – Asepsis, Patient Safety, etc. Automatic minus 50 pts
	
	

	TOTAL:
	
	_____/100=_____%


IF LEAVING CLINIC FLOOR INFORM INSTRUCTOR
IF STUDENT LEAVES FLOOR WITHOUT PERMISSION THEY WILL RECEIVE A ZERO FOR THIS GRADE

STUDENT CLINIC COMPETENCY EVALUATIONS




AIR POLISHER PROCESS EVALUATION

Student 


 Patient 


 Date 

 Instructor 


CASE TYPE:  Perio – 0, I, II, III, IV     Calculus –0, I, II, III, IV

Must complete two competencies prior to graduation 

First during 

DHY202 or DHY 209 at > 85% 

Second during 
DHY 214 or DHY 221 at > 90% 

A – full credit    I – half credit   U – no credit
*Critical components – If unacceptable, fail process
	Criteria
	Pts
	Performance Level

	* Proper patient selection/Powder selection
	6
	

	Identifies the need
	2
	

	Properly prepares patient
	2
	

	Wear all PPE, including shield
	4
	

	Ensures air powder polishing unit is set up properly
	4
	

	Adjusts power level
	2
	

	Coats lips with lubricant
	2
	

	Provides adequate suction
	6
	

	Maintains proper patient position
	2
	

	Directs spray appropriately for all areas
	10
	

	Utilizes water jet for visibility
	4
	

	Maintains proper distance from tooth using small circular motions
	10
	

	 Maintains moving stroke
	6
	

	Aware of patient comfort
	4
	

	Evaluates effectiveness
	2
	

	Selects proper treatment to complete stain removal
	4
	

	* Tissue integrity / Trauma
	8
	

	Stain removal effectiveness
	6
	

	Soft deposit removal effectiveness
	6
	

	Patient appearance
	4
	

	* Maintain proper infection control during treatment
	6
	

	Total
	
	_____/100=_____%

	Comments:







AREA SPECIFIC CURET PROCESS EVALUATION

Student ______________Patient________________ Date____________Instructor___________

CASE TYPE:  Perio - I, II, III, IV     Calculus – I, II, III, IV

Must complete four competencies prior to graduation

DHY202 > 80%,     DHY209 > 85%,     DHY214 > 90%,     DHY221 > 95%
A – full credit    I – half credit   U – no credit
*Critical components- if unacceptable fail process

	Procedure
	Pts
	Performance level

	
	
	G1/2
	G11/12 or 15/16
	G13/14 or 17/18

	Uses correct operator positioning
	4
	
	
	

	Uses correct patient positioning
	4
	
	
	

	Holds the curette with a modified pen grasp
	6
	
	
	

	Uses mirror for retraction, indirect vision, illumination or palms it
	6
	
	
	

	Adjusts light for adequate visibility
	6
	
	
	

	Establishes a proper fulcrum for mirror and instrument
	6
	
	
	

	Determines correct working end
	6
	
	
	

	Establishes correct angulation for insertion (0˚ - 40˚)
	8
	
	
	

	Terminal shank parallel – establishing correct working angulation (70˚-80˚)
	8
	
	
	

	Uses toe 1/3 of cutting edge
	8
	
	
	

	Inserts to base of sulcus
	6
	
	
	

	Activates short, overlapping vertical or oblique strokes
	8
	
	
	

	Applies adequate lateral pressure for activation stroke
	4
	
	
	

	Pivots on fulcrum and rolls handle in fingers to maintain adaptation
	4
	
	
	

	Uses correct wrist rock/roll without finger motion
	4
	
	
	

	Covers tooth surfaces completely
	4
	
	
	

	Calculus Removal
	8
	
	
	

	*Maintains proper infection control
	*
	
	
	

	*Avoids tissue trauma
	*
	
	
	

	Total
	100
	___/100
	 ___/100
	___/100

	Grades
	
	  %
	  %
	%

	Comments: 






ASSESSMENT INSTRUMENTS PROCESS EVALUATION

Student _________________Patient_________________ Date____________Instructor _______


CASE TYPE:  Perio - I, II, III, IV     Calculus – I, II, III, IV

Must complete four competencies prior to graduation

DHY202 > 80%,     DHY209 > 85%,     DHY214 > 90%,     DHY221 > 95%
A – full credit    I – half credit   U – no credit

*Critical components- if unacceptable fail process

	Procedure
	Pts
	
	Performance level

	
	
	11/12 EX
	Orban
	Shepherd Hook
	Probe

	Uses correct operator positioning
	4
	
	
	
	

	Uses correct patient positioning
	4
	
	
	
	

	Holds the instrument with a light modified pen grasp
	4
	
	
	
	

	Uses mirror for retraction, indirect vision, illumination or palms it
	6
	
	
	
	

	Adjusts light for adequate visibility
	4
	
	
	
	

	Establishes a proper fulcrum for mirror and instrument
	4
	
	
	
	

	Determines correct working end
	6
	
	
	
	

	Terminal shank/instrument parallel to long axis of tooth
	6
	
	
	
	

	Inserts to base of sulcus


	8
	
	
	
	

	Uses tip 1/3 of working end


	8
	
	
	
	

	Uses correct strokes for instrument: Short flame strokes(Exp.) or short bobbing strokes(probe), etc.
	10
	
	
	
	

	Rolls handle in fingers to maintain adaptation/Pivots on fulcrum to maintain correct instrument position
	8
	
	
	
	

	Uses correct wrist rock/roll with only slight finger motion


	4
	
	
	
	

	Extends stroke at least halfway across proximal surfaces – into col area for probing
	4
	
	
	
	

	Covers tooth surfaces completely
	10
	
	
	
	

	Probing #’s recorded correctly – Calculus charted correctly – Dental charting correct
	8
	
	
	
	

	Records paperwork correctly for each instrument used
	6
	
	
	
	

	*Maintains proper infection control
	*
	
	
	
	

	*Avoids tissue trauma
	*
	
	
	
	

	Total
	
	 _____/104
	______/98
	_______/72
	 ______/90

	Grade
	
	       %
	  %
	  %
	  %

	
	
	
	
	
	

	DHY202
	
	83/104=80%
	77/98=80%      
	58/72=80%      
	72/90=80%      

	DHY209
	
	88/104=85%      
	83/98=85%      
	61/72=85%      
	76/90=85%

	DHY214
	
	93/104=90%     
	88/98=90%       
	65/72=90%      
	81/90=90%

	DHY221
	
	99/104=95%       
	93/98=95%
	68/72=95%      
	85/90=95%

	Comments: 







Dental Impressions Competency  

THE STUDENT MUST SATISFACTORILY COMPLETE
Student:____________________ Patient:__________________ Date: ____________Instructor:__________

For graduation, at least one impression must be done with a 90% pass rate.

However, EACH impression taken by the student MUST be evaluated.

A – full credit    I – half credit   U – no credit
	CRITERIA
	PTS
	PERFORMANCE LEVEL

	PREPARATION
	
	

	     
	Patient has prescription for impressions
	4
	

	
	Student practices universal precautions
	10
	

	
	Proper armamentarium is assembled
	4
	

	TAKING THE IMPRESSION – Maxillary and Mandibular
	
	

	
	Proper tray sizes are selected w/wax placed if needed
	4
	

	
	Proper amount of alginate powder is used
	6
	

	
	Correct water temperature is used 
	6
	

	
	Alginate is mixed to correct consistency
	6
	

	
	Alginate is placed correctly in tray – all areas are covered
	6
	

	
	Trays are seated properly
	6
	

	FINISHED IMPRESSIONS
	
	
	

	
	Trays are correctly removed once alginate is set
	6
	

	
	Impressions are properly disinfected and processed for models
	4
	

	
	All teeth and alveolar processes are recorded
	10
	

	
	There are no large voids in impressions
	10
	

	
	There is no distortion in impressions
	6
	

	
	There is no excess alginate
	4
	

	
	MANDIBULAR MODEL
	
	

	
	Retromolar pads are included
	4
	

	
	MAXILLARY MODEL
	
	

	
	Palatal vault is recorded
	4
	

	
	Total
	100
	_____/100=______%

	Comments:


	
	

	                                         Instrument Sharpening - Sickle Scaler

	
	
	

	Student_________________________________       Date_______________     Instructor ______________________

	
	
	

	Must complete four competencies prior to graduation
	
	

	DHY202 > 80%,    DHY209 > 85%,    DHY214 > 90%,    DHY221 > 95%
	
	

	
	
	

	SICKLE SCALER
	Points
	Performance Level

	1.  Set up needed materials- Uses Light
	4
	 

	    Instruments, stone, test stick, water, cotton tip applicator, gauze, All required PPE
	 
	 

	2.  Familiar with instrument design
	6
	 

	3.  INSTRUMENT POSITION
	 
	 

	        Grasp non-dominate hand, Palm grasp with index or thumb bracing top of instrument 
	10
	 

	    Blade to be sharpened at 6:00 tip toward you
	 
	 

	    Terminal shank at 12:00. Stable arm rest on table or hip
	 
	 

	4.  STONE POSITION
	 
	 

	    Lubricated stone in dominate hand
	 
	 

	    Grasp lower half w/ thumb on side toward you, fingers on opposite side 
	10
	 

	    NO finger on top.  Stone is held firmly
	 
	 

	    Stone at 12:00, move to slightly less than 1:00 (R) or 11:00 (L)
	 
	 

	5.  STROKE
	 
	 

	    Fluid, short, up and down strokes
	10
	

	    Stone pivots from heel 1/3 to middle 1/3 to tip 1/3, maintaining tilt of stone at  

    slightly less than 1:00 ® or 11:00 (L). More pressure on down stroke. Last stroke 

    DOWN
	 
	

	6.  OPPOSITE CUTTING EDGE
	30
	 

	    Rotate instrument with tip away -  Repeat process 3-5
	 
	 

	7.  REMOVE METAL FILINGS AND WIRE EDGES
	 
	 

	    Tip toward you terminal shank at 12:00.  Move stone across face, rolling 

     motion from heel to tip.  Contact sides evenly. Wipe with 2x2 gauze
	10
	 

	8.  EVALUATE SHARPNESS
	 
	 

	    Test stick in non-dominate hand at 12:00.  
	 
	 

	    Instrument in dominate hand, modified pen grasp
	 
	 

	    Bring instrument behind test stick with tip toward you
	10
	 

	    Fulcrum on right side of test stick (R), left side (L). Do not rest finger on top of 
    stick 
	 
	 

	    Cutting edge to be tested placed on left (R), right (L) side of stick
	 
	 

	    Tilt the terminal shank toward 1:00 (R) or 11:00 (L)
	 
	 

	    Press cutting edge into stick, should bite or grab.  Test entire length of blade
	 
	 

	9.  TEST OPPOSITE CUTTING EDGE
	 
	 

	    Rotate tip away from you
	 
	 

	    Bring instrument around front of stick to left side (R), right side (L)
	10
	 

	    Fulcrum on right side (R) left side (L) of test stick   
	 
	 

	    Repeat process in step 8
	 
	 

	Total Points:   
	100
	______/100 = _____%

	Comments:
	 
	 

	
	
	 

	
	
	



LOCAL ANESTHETIC COMPETENCY  

THE STUDENT MUST SATISFACTORILY COMPLETE
Student__________________ Date________________ Instructor________________Grade___________

Must complete four competencies prior to graduation

DHY 202 ≥ 80%,     DHY 209 ≥ 85%,     DHY 214 ≥ 90%,     DHY 221 ≥ 95%
A – full credit    I – half credit   U – no credit
	CRITERIA
	PTS
	PERFORMANCE LEVEL

	PREPARATION
	
	

	
	Student ensures patient has been treatment planned for anesthesia
	8
	

	
	Student practices universal precautions
	10
	

	
	Proper syringe armamentarium is assembled
	6
	

	
	Proper safety armamentarium is assembled
	6
	

	
	Student identifies the proper size needle for:
	
	

	
	                Maxillary
	10
	

	
	                Mandibular
	10
	

	LOADING THE SYRINGE
	
	

	
	Student is observed loading syringe correctly
	10
	

	
	Loaded syringe is placed correctly using safety device
	10
	

	
	       Anesthetic is documented correctly in patients chart
	10
	

	
	Needle/s recapped using proper technique
	10
	

	
	Syringe properly disassembled and disposed of properly
	10
	

	
	
	
	

	
	Total
	100
	_____/100=_____%

	COMMENTS:





Panoramic Radiography Evaluation

Student ________________Patient______________Date ___________Instructor____________


Must complete one competency prior to graduation with a score of > 90%
This competency can done during any semester 

Panoramic films are technically acceptable if satisfactory technique, processing, and radiation safety procedures are used.  Films are considered clinically acceptable unless a retake is required.  

A – full credit    I – half credit   U – no credit
* Critical areas – automatic failure
	Procedure
	Pts
	Performance level

	I. PREREQUISITES
	
	

	* All jewelry from the neck up removed from patient
	*
	

	* Partials and dentures are removed from patient
	*
	

	II. SET UP
	
	

	* Drape cape on patient’s shoulders
	*
	

	Enter patient data into the computer
	6
	

	Instruct patient to walk into panoramic unit
	6
	

	Adjust unit to appropriate patient height
	8
	

	Instruct patient to step forward while grasping handrails
	6
	

	Make sure patient stands erect with backbone straight
	10
	

	Instruct patient to bite the biteblock in grooves at tip of block
	8
	

	III. EXPOSURE
	
	

	Check Frankfort, horizontal, and midline planes.  Adjust if necessary.
	10
	

	Move forehead rest until it contacts patient’s forehead
	6
	

	Close temple supports until snug against patient’s head
	6
	

	X-Ray head in ready position
	8
	

	Instruct patient to swallow and place tongue in the roof of mouth
	10
	

	Expose x-ray
	8
	

	Return x-ray head to start position
	4
	

	Release temple supports and exit patient
	4
	

	*FOLLOW APPROPRIATE ASEPSIS PROCEDURES
	*
	

	Total:
	
	____/100=____%

	Comments: 


	
	





PERIODONTAL PATIENT PROCESS EVALUATION

Student 


 Patient 


 Date 

 Instructor 


PERIO CASE TYPE:  III, IV      Circle quadrant(s) completed     QD1    QD2    QD3    QD4
Must complete one competency prior to graduation with a score of > 85%
This competency can only be attempted during DHY 209, DHY 214 or DHY 221 

A – full credit    I – half credit   U – no credit
*Critical components – If unacceptable, fail process

	Criteria
	Pts
	Performance Level

	Identifies patient as having periodontitis
	4
	

	Student is prepared and understands requirements for charting and completing a periodontally involved patient
	4
	

	Properly informs patient of procedures
	6
	

	Wears all PPE including shield when ultrasonic scaling
	6
	

	Uses perio patient charting form and records all required numbers
	20
	

	Records complete plaque score on back of charting form at every appointment
	10
	

	Color graphing is completed and turned in within 2 weeks after patient is completed
	10
	

	Selects proper instruments – mini fives for fine scaling
	8
	

	Instruments are sharp and kept sharp during appointment
	6
	

	Proper instrumentation – grasp, fulcrum, strokes, etc.
	10
	

	* Avoids tissue trauma
	
	

	Root surfaces are debris free
	8
	

	Patient advised of possible discomfort
	2
	

	Patient advised of palliative home treatment
	2
	

	Patient is passed with > 10 points on grade sheet
	4
	

	* Maintains proper infection control during treatment
	
	

	Total
	100
	_____/100=_____%

	Comments:





SCALER PROCESS EVALUATION

Student 


 Patient 


 Date 

 Instructor 


CASE TYPE:  Perio - I, II, III, IV     Calculus – I, II, III, IV

Must complete four (one each semester) competencies prior to graduation

DHY202 > 80%,     DHY209 > 85%,     DHY214 > 90%,     DHY221 > 95%
    74/92=80%

78/92=85%
          83/92=90%
       87/92=95%

A – full credit    I – half credit   U – no credit
*Critical components – If unacceptable, fail process

	Criteria
	Pts
	Performance level

	
	
	H5/33
	204S

	Uses correct operator positioning
	4
	
	

	Uses correct patient positioning
	4
	
	

	Holds scaler with a modified pen grasp
	6
	
	

	Uses mirror for retraction, indirect vision, illumination or palms it
	6
	
	

	Establishes a proper fulcrum with mirror & scaler
	6
	
	

	Adjusts light for adequate visibility
	6
	
	

	Determines correct working end of instrument
	8
	N/A
	

	Terminal shank tilted slightly towards tooth surface - Establishing correct working angulation (70˚-80˚)
	8
	
	

	Uses the tip 1/3 of cutting edge
	8
	
	

	Activates short, overlapping vertical/or oblique strokes
	10
	
	

	Applies adequate lateral pressure for activation stroke
	8
	
	

	Pivots on fulcrum and rolls handle in fingers to maintain adaptation
	8
	
	

	Uses correct wrist rock/roll without finger motion
	4
	
	

	Covers tooth surfaces completely
	6
	
	

	Calculus Removal
	8
	
	

	*Maintains proper infection control
	*
	
	

	*Avoids tissue trauma
	*
	
	

	Total
	100
	_____/92
	_____/100

	Grade
	
	  %
	  %     

	Comments: 





SEALANT APPLICATION PROCESS EVALUATION

Student 


 Patient 


 Date 

 Instructor 


Must complete a total of 8 sealants prior to graduation with a score of > 85%
This competency can be attempted during all clinical semesters 

This sheet must be completed for all sealants done by student

Teeth Sealed by student:_________________________________________________________________

A – full credit    I – half credit   U – no credit
*Critical components – If unacceptable, fail process

	Criteria
	Pts
	Performance Level

	Sealants on treatment plan and Rx on treatment record
	8
	

	Assembles proper sealant armamentarium
	4
	

	Wears all personal protective equipment
	4
	

	Selected teeth approved by faculty/dentist
	4
	

	MDH reviewed/taken to dentist and BP taken and recorded
	6
	

	Ensures patient has x-rays
	4
	

	Checks occlusion with articulating paper
	2
	

	Prepares teeth with proper agent (plaque removal)
	4
	

	Prepares teeth for etching (rinse/dry)
	4
	

	Isolation is adequate
	4
	

	Etches teeth properly
	4
	

	Prepares teeth for sealant (rinse/dry)
	4
	

	* Maintains dry field/Avoids moisture contamination
	10
	

	Applies sealant

_____ Light-cured  _____ Self-cured, mixed properly
	4
	

	Checks occlusion with articulating paper
	4
	

	Identifies need for adjustments
	2
	

	Completes adjustments with burr
	4
	

	Returns supplies to proper place
	4
	

	* Hard and soft tissue integrity undamaged
	4
	

	Pits and fissures adequately covered
	4
	

	Sealant is proper thickness
	4
	

	Sealant material confined to pits and fissures
	4
	

	Check and clear contact areas with floss
	4
	

	Completed teeth evaluated by faculty
	4
	

	Fluoride treatment after sealants placed
	4
	

	Post operative information given to parent/patient
	2
	

	*Maintains proper infection control
	
	

	Total:  
	
	____ / 110 = ____ %

	Comments:







STUDY MODEL COMPETENCY/EVALUATION

Student: ____________________________

Date Impression Taken:  ______________

Patient:  ____________________________

Date Models Submitted: _______________








Date Delivered to Patient:______________
  In order to count toward graduation requirements, the grade for this evaluation must be - 85%

Performance level of models will be evaluated using the following key:

A – full credit    I – half credit   U – no credit
	CRITERIA
	PTS
	PERFORMANCE LEVEL

	Models must be turned in within two weeks of taking the impression and the model  must be delivered to pt. within 2 week after the model is graded – 2 pts per day will be taken off of grade for models that are turned in and/or delivered late
	
	

	MODELS
	
	

	     
	Absence of air bubbles (gross)
	10
	

	
	Absence of voids
	10
	

	
	Absence of excessive material in interproximal areas or on teeth
	4
	

	
	No fractured or missing parts
	4
	

	
	Base/art portion (1/3):Anatomical portion (2/3)
	6
	

	
	Base/art portion - thickness about ½ inch
	6
	

	TRIMMING
	
	

	
	MANDIBULAR MODEL
	
	

	
	Anterior – gentle arc cuspid to cuspid
	6
	

	
	Posterior – angle truncated
	6
	

	
	Follows the maxillary model cuts
	10
	

	
	       Back portion of model is even
	4
	

	
	MAXILLARY MODEL
	
	

	
	Anterior – obtuse angle – cuspid to frenum area
	6
	

	
	Posterior – angle truncated
	6
	

	
	Buccal cut – parallel (1/4” clearance)
	10
	

	
	Back portion of model is even
	4
	

	DELIVERY OF MODEL
	
	
	

	      Model delivered to patient
	
	8
	

	
	Total
	100
	

	COMMENTS:

	
	


      Instructor: 
_______________________________ Clinic Instructor: ____________________________


SUBGINGIVAL IRRIGATION PROCESS EVALUATION – DUAL SELECT
Student 


 Patient 


 Date 

 Instructor 


CASE TYPE:  Perio - II, III, IV     Calculus – I, II, III, IV, V

Must complete one competency prior to graduation with a score of > 90%

This competency can only be attempted during DHY209, DHY214 or DHY221 

A – full credit    I – half credit   U – no credit
*Critical components – If unacceptable, fail process

	Criteria
	Pts
	Performance Level

	Identifies the need – pocket depths 4 mm or greater
	6
	

	Properly prepares patient for procedure by educating patient on need for and type of antimicrobial agent
	8
	

	Wears all PPE – including face shield
	6
	

	Assumes proper operator position
	4
	

	Uses proper patient position
	4
	

	Ensures that Dual Select unit is set up properly
	8
	

	Activates foot pedal to assure tip is working properly
	4
	

	Provides adequate suction
	8
	

	Uses proper grasp and proper fulcrum – keeping cord over finger to relieve tension
	4
	

	Activates tip and inserts into pocket allowing solution to flow
	8
	

	Adapts tip consistently close to tooth
	12
	

	Maintains constant moving stroke
	14
	

	* Tissue integrity / trauma
	
	

	Records procedure in patient’s record
	6
	

	Ensures that Dual Select unit is properly cleaned after procedure
	8
	

	*Maintains proper infection control throughout treatment
	
	

	Total
	100
	_____/100=_____%

	Comments:







SUBGINGIVAL IRRIGATION PROCESS EVALUATION – MANUAL SYRINGE
Student 


 Patient 


 Date 

 Instructor 


CASE TYPE:  Perio - II, III, IV     Calculus – I, II, III, IV, V

Must complete one competency prior to graduation with a score of > 90%
This competency can only be attempted during DHY209, DHY214 or DHY221 
A – full credit    I – half credit   U – no credit
*Critical components – If unacceptable, fail process

	Criteria
	Pts
	Performance Level

	Identifies the need – pocket depths 4 mm or greater
	6
	

	Properly prepares patient for procedure by educating patient on need for and type of antimicrobial agent
	8
	

	Wears all PPE 
	6
	

	Assumes proper operator position
	4
	

	Uses proper patient position
	4
	

	Ensures that syringe and canula are set up properly
	8
	

	Activates syringe to assure canula is working properly
	4
	

	Provides adequate suction
	8
	

	Uses proper grasp and proper fulcrum 
	4
	

	Inserts canula into pocket & activates allowing solution to flow
	8
	

	Adapts canula consistently close to tooth
	12
	

	Covers all areas identified for treatment
	14
	

	* Tissue integrity / trauma
	
	

	Records procedure in patient’s record
	6
	

	Ensures that canula and syringe are disposed of properly
	8
	

	*Maintains proper infection control throughout treatment
	
	

	Total
	100
	_____/100=_____%

	Comments:







ULTRASONIC SCALER PROCESS EVALUATION

Student 


 Patient 


 Date 

 Instructor 


CASE TYPE:  Perio - I, II, III, IV     Calculus – I, II, III, IV

Must complete three competencies prior to graduation

DHY 209 > 85%,     DHY 214 > 90%,     DHY 221 > 95%
A – full credit    I – half credit   U – no credit
*Critical components – If unacceptable, fail process
	Criteria
	Pts
	Performance Level

	Proper patient selection – need for procedure on treatment plan
	4
	

	Properly prepares the patient – face shield
	2
	

	Wears all PPE, including shield
	4
	

	Ensures ultrasonic scaler is set up properly
	4
	

	Selects proper power and water settings
	4
	

	Selects appropriate tip(s)
	2
	

	Provides adequate suction
	4
	

	* Maintains a constantly moving stroke of moderate speed
	8
	

	*Point of tip never directed on tooth
	10
	

	Correct Strokes – Tapping or Sweeping
	8
	

	Effectively goes subgingival
	10
	

	Utilizes proper portion of the tip
	8
	

	Establishes proper fulcrum
	2
	

	Place handpiece cord over little finger to relieve tension
	2
	

	Aware of patient comfort
	4
	

	Reevaluates to determine effectiveness of ultrasonic scaling
	4
	

	Deposit removal (stain and calculus) (supra) effectiveness
	8
	

	Deposit removal (stain and calculus) (sub) effectiveness
	8
	

	Unit properly cleaned and flushed
	4
	

	* Maintain proper infection control during treatment
	
	

	* Tissue integrity / NO Trauma
	
	

	Total
	100
	_____/ 100=_____%

	Comments:







UNIVERSAL CURET PROCESS EVALUATION

Student 


 Patient 


 Date 

 Instructor 


CASE TYPE:  Perio - I, II, III, IV     Calculus – I, II, III, IV

Must complete four competencies prior to graduation
DHY202 > 80%,     DHY209 > 85%,     DHY214 > 90%,     DHY221 > 95%
A – full credit    I – half credit   U – no credit
*Critical components – If unacceptable, fail process

	Procedure
	Pts
	Performance level

	
	
	Columbia 13/14

	Uses correct operator positioning
	4
	

	Uses correct patient positioning
	4
	

	Holds the curet with a modified pen grasp
	6
	

	Uses mirror for retraction, indirect vision, illumination or palms it
	6
	

	Establishes a proper fulcrum with mirror & scaler
	6
	

	Adjusts light for adequate visibility
	6
	

	Determines correct instrument working end
	6
	

	Establishes correct angulation for insertion (0˚-40˚)
	8
	

	Terminal shank tilted slightly towards tooth surface – establishing correct working angulation (70˚-80˚)
	8
	

	Uses toe 1/3 of cutting edge
	8
	

	Inserts to base of sulcus
	6
	

	Activates short, overlapping vertical or oblique strokes
	8
	

	Applies adequate lateral pressure for activation stroke
	4
	

	Pivots on fulcrum and rolls handle to maintain adaptation
	4
	

	Uses wrist-rock/roll without finger motion
	4
	

	Covers tooth surface completely
	4
	

	Calculus Removal
	8
	

	*Maintains proper infection control
	*
	

	*Avoids tissue trauma
	*
	

	Total
	100
	____/100 = ____%

	Grade
	
	

	Comments:







CUSTOM MODELS & TRAYS COMPETENCY/EVALUATION

Student: ____________________________

Date Impression Taken:  ______________

Patient:  ____________________________
 
Date Models Submitted: _______________








Date Tray & Model Delivered: _____________
     In order to count toward graduation requirements, the grade for this evaluation must be - 85%

Performance level of models will be evaluated using the following key:

A – full credit    I – half credit   U – no credit
	CRITERIA
	PTS
	PERFORMANCE LEVEL

	Models must be turned in within two weeks of taking the  impression and tray must be delivered to pt. within 2 week after model is graded – 2 pts per day will be taken off of grade for models that are turned in and/or delivered late
	
	

	MODELS
	
	

	     
	Absence of air bubbles (gross)
	4
	

	
	Absence of voids
	4
	

	
	Absence of excessive material in interproximal areas or on teeth
	4
	

	
	No fractured or missing parts
	4
	

	
	Base/art portion (1/3):Anatomical portion (2/3)
	6
	

	
	Base/art portion - thickness about ½ inch
	6
	

	TRIMMING
	
	

	
	MANDIBULAR MODEL
	
	

	
	Anterior – gentle arc cuspid to cuspid
	6
	

	
	Buccal cut is smooth and close
	10
	

	
	Posterior – angle truncated
	5
	

	
	       Back portion of model is even
	4
	

	
	MAXILLARY MODEL
	
	

	
	Anterior – gentle arc cuspid to cuspid
	6
	

	
	Buccal cut is smooth and close
	10
	

	
	Posterior – angle truncated  
	5
	

	
	Back portion of model is even
	4
	

	CUSTOM TRAY
	
	
	

	       Trays fit teeth models
	
	6
	

	       Trays do not have rough edges
	
	6
	

	DELIVERY OF TRAY & MODEL
	
	
	

	        Tray & Model fitted & delivered to patient w/ instructions       
	
	10
	

	
	Total
	100
	

	COMMENTS:


	
	


     Instructor: _____________________________
  Clinic Instructor: ______________________________
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