Name ____________________________
Dent 600              Autumn 2003 Clinic Requirements
1.  Attend your assigned CCC for your designated clinic time for a total of 11 weeks.  Preferably, you should be    assisting a D4 during their entire patient appointment.  If no D4’s are available, you may assist a D3.
2.  Obtain faculty signatures for applicable skills completed.
3.  Complete progress notes for the appointment on the reverse side of this sheet.
	Clinic Skills in the CC Clinics (performed while assisting D3 or D4 patient in your assigned CCC).
	Appointment Type (Removable, Fixed, Periodontal or Operative)
	Faculty signature (with ID#/ date)

	Prepare Cubicle using Infection Control Techniques from Manual
	All
	 

	Obtain instruments (with D3 or D4 who check them out) and set out in the operatory
	All
	 

	Greet Patent/ Seat Patient
	All
	 

	Take vitals (BP, pulse and respiration)
	All
	 

	Review/Confirm Registration Form
	All
	 

	Pay for Procedure at Cashier
	All
	 

	Record Head and Neck Form for D3-4
	Periodontal Recall
	 

	Record Existing Restorations and Periodontal Information for D3-4
	Periodontal Recall
	 

	Evacuate/exchange instruments
	Operative/Fixed
	 

	Educate Patient Using Auxiliary Aids
	Periodontal Recall
	 

	Record Radiographic Caries for D3-4 
	Periodontal Recall
	 

	Assemble Syringe
	Operative, Fixed, Periodontal 
	 

	Observe Discuss Landmarks During D3-4 Injection
	Operative, Fixed, Periodontal
	 

	Identify Necessary Landmarks In Preliminary Impressions
	Fixed, Removable
	 

	Evaluate tray extension, border molding movements and tissue coverage prior to final impression
	Removable
	 

	Evaluate Interocclusal distance intraorally
	Fixed, Removable
	 

	Evaluate occlusion intraorally
	Fixed, Operative, Removable
	 

	Assist rubber dam placement
	Operative
	 

	Triturate amalgam
	Operative
	 

	Place/condense/carve amalgam (Class I)-WITH INSTRUCTOR APPROVAL
	Operative
	 

	Assemble/place matrix for Class II Restoration
	Operative
	 

	Mix alginate for impressions
	Removable, Fixed
	 

	Fill custom tray for final impressions
	Removable, Fixed
	 

	Other skills deemed appropriate by supervising faculty:__________________________________
	 
	 


4. When completed, turn in this form to Dr. Reed’s mailbox in Room 3082
Patient ID# _________________________
Progress Notes:
	 
 
 
 
 
 


