
i  

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



ii  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



iii  

 
 

COLUMBUS STATE COMMUNITY COLLEGE 
DENTAL HYGIENE PROGRAM 

 
CLINIC HANDBOOK 

Class 2025 
 
 
 

I have received a copy of the Class of 2025 Clinic Handbook for Dental Hygiene and 
understand that I am responsible for knowing the contents. I agree to abide by the policies 
and code of ethics of the Dental Hygiene Program. I am aware of the policies and 
procedures. I understand the Dental Hygiene Program reserves the right to make changes 
in any material contained in the clinic handbook as deemed necessary. I will receive 
revisions as they occur. 

 
 
 
 
 
 

Student Signature Date:     
 
 

Coordinator’s Signature: Date: 12-1-23 
 
 

Handbook Revised November 2023



iv  



v  



vi  



vii  



viii  

 
 
 

Introduction 
 
 

This handbook was written for dental hygiene students and clinical faculty in the Department of 

Dental Hygiene. The purpose is to provide calibration of faculty and enhancement of clinical 

instruction and student learning. The handbook provides more specific performance criteria, 

updated charts and forms, and more concise policies and procedures. The manual is to be used 

as a clinical resource and reference guide for dental hygiene students. 

 
 

Students will be responsible for all the information contained in this handbook and will use it as 

a reference for all clinical procedures. The content of this handbook includes criteria and 

specific objectives for the performance of all dental hygiene procedures. 

 
 

Should changes in these policies/requirements be deemed necessary, the Columbus State 
 

Community College Clinic Coordinator reserves the right to make appropriate changes at any 
 

time. Students will be informed of changes in writing and by announcement as soon as 
 

possible. 
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Program Overview 



13  

Mission 
 

The term dental hygiene care is used to denote all integrated preventive and treatment 

services administered to the patient by the dental hygienist. The ability to plan and 

execute dental treatment is an art as well as a science. The science can be taught, but 

the art is a talent that must be developed and nurtured. The student of Dental Hygiene 

must learn to observe and evaluate signs of oral health and disease and assess patient 

reaction and learning. The student must be able to apply principles from the biological, 

physical, social, behavioral, and dental sciences in the care of the patient. It is the 

philosophy of the Columbus State Community College Department of Dental Hygiene 

that educational and clinical services are mutually dependent and inseparable in the 

total dental hygiene care of the patient. It is hoped that this approach to dental hygiene 

will increase understanding and clinical expertise as the dental hygienist engages in the 

most challenging and rewarding of tasks, that of providing quality patient care, which is 

safe, effective, and individualized. 
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Program Requirements 
 

Total points required from Class A/B/C/D patients are program completion 
requirements. The chart below offers “guidelines” for satisfactory semester success. 
Of the 250 required points for graduation, a minimum of 116 must be from B/C/D/PIP 
and 48 from C/D, with any combination from A/B/C/D/PIP for the total graduation 
requirement of 250 quadrant points. 

 
Patient Type/Treatment Class 

 
 

CLINIC 
A-O 
I-A 

II/III/IV- 
B/C/D/PIP 

III/IV- 
C/D 

Required points 
For Satisfactory 

Minimum points for 
Incomplete 

DHY 1861 10 20 --- 30 22 

DHY 2862 12 20 8 40 30 

DHY 2863 15 35 20 70 52 

DHY 2864 39 41 20 # points to reach 250 
total 

Technically this would be 
110 points 

40 

Program 
Minimum 

Totals 

  
116 (min) 

 
48 (min) 

 
250 

 

 
SPECIFIC PROGRAM REQUIREMENTS 

 
Children (5) 
Adolescent (5) 
Adults (15) 
Geriatric (5) 
Medically Compromised (10) 
Fluoride Treatments (4 at OSU clinic [1 tray, 3 varnish]) 
Sealants (2 surfaces) 
Root Planing (4 quadrants) 
Re-evaluation or PIP (1 completed) 

 
Students are informed of the evaluation system and patient quadrant points required 
during clinic orientation sessions each semester as the syllabus is discussed. 

 
Student performance levels increase throughout the program’s clinical courses. In each 
clinic course the points required per semester increase throughout the program. 
There are radiology requirements for each semester (see Program Requirements). 
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RADIOGRAPHIC REQUIREMENTS 
Clinic Adult BW Children BW 

11 and under 
Adolescent BW 
12-17 years 

FMX Adult 
Panorex 

Child or Adolescent 
Panorex 

Clinic I 1   1   
Clinic II 1   1   

Clinic III 1   1   
Clinic IV 1   1   

Total 7 2 2 4 1 1 
 

Full mouth series and adult bitewings are specifically required to be completed in 
defined clinics. All other radiographic requirements may be obtained in any Clinic to 
complete the total specific radiographic requirements. 
Students receive on-going radiology assistance in all clinical courses. Retakes at any 
time during the program require direct faculty supervision. All radiographs exposed by 
students in the clinical courses are faculty evaluated. Please refer to the CSCC Program 
Radiology Manual for more information. 

 
Students are required to submit one set of bitewing (tabs) and one FMX each semester.  

 
Clinical Competencies 

 
The clinical courses are designed to apply the basic fundamental clinical dental hygiene 
skills. The method of evaluation will be competency based and guided by mastery of skills. 
Competency/performance evaluations are accomplished throughout the Dental Hygiene 
Program. The clinical evaluation sheets for students have defined functions with criteria for 
process and end production assessment. Students are evaluated in clinic on a daily basis. All 
of these functions correspond with the competencies required for graduation and the 
overall program outcomes. Each patient care skill that is taught to the level of Clinical 
Competency is identified in the course syllabus. In the clinic courses, an Instrumentation 
Competency is required to assess the student’s instrumentation skills on an on-going basis 
for safe and efficient patient care. 

 
Each semester a variety of other Patient Care Clinical Competencies are required. They are 
as follows: 

 
 

DHY 1861  Medical Emergencies Competency  
  Periodontal/Dental Charting Competency  
 Patient Education/Polishing & Flossing Competency 

Instrumentation Competency 
Calculus Detection (2) Competency (typodont and patient) 
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DHY 2862 Intra-oral Photographs Competency 
Nutritional Counseling Competency 
Sealant Competency (DHY 2240) 
Instrumentation Competency  

 Calculus Detection (2) Competencies 
 
 

 
DHY 2863 Calculus Detection (2) Competencies 

Alginate Impression Competency 
Instrumentation Competency 

 
 

Program Competencies  Adjunctive Therapy Competency 
 Care of Oral Prosthesis Competency 
 Tobacco Cessation Competency 
 Pain Management Competency 

 
 
 
 
 

Remediation 
 

If a faculty member believes a student needs remediation, a “Plan for Success” form will 
be presented to the student by the program coordinator and/or faculty member. The 
Plan for Success is a written statement of deficient skills or knowledge. The plan 
provides a formal list of activities to assist the student to become proficient. 

 
In order to provide students with feedback about their class progress at a point early 
enough in the semester to change their academic performance, the college is 
committed to the Mid-semester Progress Report program. During the eighth week of 
each semester, a faculty meets with students to discuss their progress in clinic. During 
summer session, reporting is during the fifth week. If the faculty identifies a student 
needing to develop further skills, a Plan for Success shall be generated and presented to 
the student outlining how to develop the necessary skills to become proficient. The 
Plan for Success shall be provided to the student and the program coordinator. 
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Section II 

General Information 
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Clinic Location 
 

The clinical experience is obtained at The Ohio State University, College of Dentistry 
located at 305 W. 12 Avenue, Columbus, Ohio 43218. Clinic hours are Monday 
through Thursday from 4:15 until no later than 8:00 pm. 

 
 

Telephone Numbers 
 

The following are phone numbers for contacting The Ohio State University. 
 

OSU front desk 614-688-3763 
OSU Direct Dial for CSCC scheduling 614-292-3697 
  

 
 

Severe Weather Policy 
 

To learn about Columbus State’s severe weather policy, please visit the following 
website: https://www.cscc.edu/about/severe-weather.shtml 

 

Rave services also notify when the college is closed or in an emergency 
https://www.cscc.edu/services/rave/ 

 
Students who reside in areas, which fall under a Level III Weather Emergency, should not 
attempt to drive to clinic or assigned rotations. If possible, attempt to reach your 
assigned patient to reschedule their appointment. Contact OSU regarding the 
rescheduled time. Assigned rotations will be reassigned as available. 

 
 

Smoking 
Smoking is not permitted in or around the College of Dentistry or anywhere on the 
grounds of The Ohio State University. 

 
 

Requirements Prior to Clinical Experiences 
 

Health Insurance 
Dental Hygiene students are strongly encouraged to have personal health insurance. 

https://www.cscc.edu/about/severe-weather.shtml
https://www.cscc.edu/services/rave/
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Health Records 
Health requirements include Hepatitis B vaccination, TB testing, proof of immunity for 
MMR and Chicken pox (Varicella), current tetanus, and current seasonal influenza 
vaccination. COVID-19 vaccination is now required for Dental Hygiene students in the 
Columbus State Dental Hygiene Program. Proof of vaccination must be provided via 
the indicated protocol.  Health requirements must be completed with the Health 
Records office prior to clinical experience. Failure to comply with requests by CSCC 
Dental Hygiene program or OSU College of Dentistry will result in suspension of clinical 
patient care until proof is provided. Updated health requirements are to be uploaded on 
the Immuware website: https://cscc.immuware.com/Account/Login 

 
Infectious Disease Risk 
Students may be exposed to many types of communicable diseases in the clinical 
environment. These diseases are not limited to but may include: Influenza, Hepatitis 
(A, B, C or D), HIV/AIDS, TB, measles, mumps, rubella, rubella, COVID-19 etc. 

 
All students are required to have appropriate immunizations before beginning their 
laboratory or clinical assignment. Tetanus (T-Dap vaccination every 7 years) shall be 
updated and reported to the Health Records Office. 

 
Additionally, although all precautions are taken to minimize exposure and risk, there is 
always a slight possibility that precautions may fail or that a student may accidentally 
expose him/herself. All students in the dental hygiene program must be aware of this 
slight, but real, potential. 

 
Risk Guidelines 
Dental Hygiene students where laboratory or clinical practice is part of the course may 
be working with patients and faculty in various states of health/illness. As stated in the 
contracts with our clinical partners, no patient is discriminated against in the provision 
of health care. Therefore, students may be exposed to various diseases, micro- 
organisms and pathogens. All students are trained annually on “Standard Precautions” 
and are required to adhere to the standards to minimize risk. However, it is important 
to understand there is always risk. 

 
Examples of potential risks to students in clinical/laboratory placement include but are 
not limited to: 

• Ionizing radiation may cause damage to a student or developing fetus, 
when the student does not use required shielding. 

• Students may be exposed to communicable diseases. Students are 
required to have immunizations prior to beginning laboratory and all 
clinical courses. 

• Risk of falling, especially on wet surfaces. 
• Risk of injuries related to lifting heavy objects or moving patients. 
• Risk of needle-stick or instrument-related injuries. 
• Risk of Bloodborne pathogen exposure. 

https://cscc.immuware.com/Account/Login
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See student Handbook Class of 2024 for further explanation of risks. 
 

BLS/CPR 
Dental Hygiene students are required to have completed Basic Life Support for 
Healthcare Providers through the American Red Cross, American Heart Association or 
American Safety & Health Institute prior to clinical experience. The BLS/CPR must be 
current  for each semester the student is enrolled in the program. BLS/CPR verification (a 
copy of the BLS card, front and back) shall be submitted to the Dental Hygiene 
Administrative Assistant/Office Associate. 

 
HIPAA Training 
Dental Hygiene students are required to complete the online training for HIPAA on the 
OSU website. The HIPAA Training test must be completed prior to clinical experience 
(includes radiology). A refresher HIPAA Training and test must be completed annually 
during a student’s senior year. 

 
OSHA and Bloodborne Pathogens Training 
Dental Hygiene students are required to complete the online training for OSHA and 
Bloodborne pathogens on the OSU website. The OSHA Training test must be completed 
prior to clinical experience (includes radiology). The OSHA/BBP Training must be 
completed annually during student’s senior year. 

 
Hazardous Communication Training 
Dental Hygiene students are required to complete the online training for Hazardous 
Communication on the OSU website. The Hazardous Communication Training test 
should be completed prior to clinical experience (includes radiology). 

   
  Medical Emergencies Training  
 

Dental Hygiene students are required to complete the online training for Medical Emergencies on the 
OSU website. The Hazardous Communication Training test should be completed prior to clinical 
experience (includes radiology). The training consists of a video and attestation that video has been 
reviewed. This training is repeated biennially.  

  
Any other trainings that are required by OSU Clinic Administration will be completed as 
requested to maintain clinic privileges. 
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Emergency Management 
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Emergency Evacuation Procedures at OSU 
 

Police 
The Ohio State University Police Department (OSUPD) in Blankenship Hall at 901 Woody 
Hayes Drive maintains an Emergency Communications Center 24 hours a day, 7 days a 
week. To report an emergency of any kind, including but not limited to fire, medical 
emergency, or hazardous material spills or release, dial 9-1-1 from any campus 
telephone or personal phone or (614) 292-2121 for non-emergencies.  

 
Fire 
The fire alarm system will notify all building occupants that a fire emergency exists. 
Students, patients, faculty, and staff should immediately exit the building via the 2nd 
floor. Do not use the elevators. Students, faculty, and patients shall go out to the Neil 
sidewalk (unless in the atrium, then out to the grassy area of the courtyard). 

 
The building can be re-entered once the all-clear notice is given. These procedures are 
mandatory for all areas—pre-clinic, clinic, lecture rooms, labs, those taking final exams, 
National Boards and DAT exams, visitors to the building, persons enrolled in CE courses 
and all College offices. 

 
WOSU AM 820 – Official Emergency Broadcast Station 
WOSU AM 820 is the official area broadcast station in case of major disaster or 
University closing. Tune in to this station for information. 

 
Tornado 
The tornado alarm will sound. Students and patients should proceed to the basement 
of the College of Dentistry hallways. Students and patients shall remain in the hall until 
the “all clear” announcement is given. 

 
Earthquake 
Although earthquakes are rare in Central Ohio, they can occur without warning. Some 
earthquakes are instantaneous tremors and others are significant sustained events 
followed by aftershocks. Once a significant earthquake begins, building occupants must 
take immediate action. Individuals should take emergency action on their own and 
additional actions will be implemented after the quake stops. 

 
If indoors, watch for falling objects such as light fixtures, bookcases, cabinets, shelves, 
and other furniture that might slide or topple. Stay away from windows. If in danger, get 
under a table or desk, into a corner away from windows or into a structurally strong 
location such as a hallway by a pillar. Do not run outside. 
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Drop, Cover, and Hold 
Do not dash for exits since they may be damaged and the building's exterior brick, tile 
and decorations may be falling off. Do not use the elevators. 
Do not seek cover under laboratory tables or benches, chemicals could spill and harm 
personnel. 

 
When the shaking stops, check for injuries to personnel in your area. Do not attempt to 
move seriously injured persons unless they are in immediate danger. Render first aid 
assistance if required. 

 
Check for fires or fire hazards - spills of flammable or combustible liquids or leaks of 
flammable gases. 

 
Chemical Emergency 
Any person who becomes aware of a serious chemical accident shall immediately notify 
a faculty member. Faculty shall immediately notify building emergency at 292-6158. 
Provide the following information: 

Give your name. 
Give your location (room and building). 
Give the telephone number you are using. 
Describe the emergency/injuries. 

If possible, remain in vicinity, away from danger, to assist emergency responders. 
Measures should be taken to prevent people from entering the contaminated area. 

 
SDS can be found in AxiUm under the Link tab. 
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At the end of the emergency, complete the chemical emergency report (AxiUm). 
 

Workplace Violence / Terrorism 
Building occupants will become aware of a violent act by the sounds of an explosion, 
gunfire, scuffling or by observation of events that could only be intentional acts of 
violence. The person(s) who observes these life-threatening acts should immediately call 
OSU Police at 9-1-1. 

 
Electrical Interruption 
If an electrical power interruption occurs, wait a few minutes in area for power to 
resume. If the power does not resume, proceed to the area between Postle and 
Hamilton Hall for further instructions. 

 
Clinical Medical Emergencies 

 
Medical emergencies can and do happen. Evaluate the scene to protect yourself and 
others from injury or danger. It is important to remain calm. Don’t panic. Do not move 
the patient unless he or she is in imminent danger or assistance cannot be provided 
without moving the patient. Do not leave the patient. Ask the nearest person to you to 
notify an instructor immediately. 

 
The Ohio State University College of Dentistry Medical Emergency Protocol 
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• The dental hygiene faculty will assess the situation and provide direction. If the 
emergency cart and AED is needed, an individual appointed by faculty will obtain the 
equipment located on each side of the clinic floor. If directed by faculty, the provider of 
record will go to the faculty station and call 911. Faculty will direct another individual to 
go to the south Neil Avenue entrance, meet the EMS team and escort them to the proper 
location/operatory. The phones at the faculty station dial directly out. The provider of 
record must be prepared for the following when 911 is called (whether the emergency 
cart and AED is needed or not). 

• Provide their name and phone number 
• Exact location of the emergency 
• Nature of the emergency 
• Patient condition 
• Remain on the line until the 3rd party hangs up 
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At the end of the emergency, provider of record and faculty will complete and submit 
the OSU Incident Report. The form is found under ‘Links” in AXIUM. 

OSU Incident Report (OSU Intranet) 
 

A sample of the Incident Report is as follows: 



27  

 



28  

 

 



29  



30  

 
 
 



31  

BLOODBORNE PATHOGEN EXPOSURE INCIDENT PROTOCOL 
Exposure Incidents Involving CSCC Employees (Faculty and Staff) 
If any actual or potential exposure to blood or bodily fluids has occurred, the employee must follow the 
“Post Exposure Evaluation and Follow-Up” as defined in the CSCC Employee Safety Manual: Exposure 
Control Plan for Bloodborne Pathogens. 
Student Exposure Incidents Occurring at CSCC in Student Labs: 

1. Universal precautions require that all blood and body fluid exposures be treated as though 
they are contagious: 

a. Needle stick/Sharps Exposures: Immediately cleanse the needlestick/Sharps 
wound with soap and water and cover the wound with a bandage or gauze. 

b. Mucous Membrane Exposure to Bloodborne Pathogens: Flush the exposed mucous 
Membrane with water or sterile saline for 10 minutes. Use an eye-wash station to flush exposures to the 
eyes. 

2. An exposed student will directly notify his/her instructor of the exposure after cleansing the 
exposed area. 

3. The exposed student will obtain the “CSCC Assessment of Blood and Body Fluid Exposure” 
form from their Instructor. The completed report must be signed by both the exposed student and their 
Instructor, and then forwarded to the Health and Records Department in Room U-123. (A copy may be 
located on the back side of this sheet). 

4. Per CSCC policy1, the Instructor must contact the CSCC Police for assessment of the exposure 
incident. 
5. Any exposure to bloodborne pathogens requires the student to report immediately to a 

hospital emergency room or an urgent care facility for post exposure evaluation. Post-exposure 
prophylaxis for HIV, HBV, and HIV when medically indicated, must be offered to the exposed worker 
(student). Post-exposure follow-up must include counseling the worker (student) about the possible 
implications of the exposure and his or her infection status, including the results and interpretation of 
all tests and how to protect personal contacts. The follow-up must also include evaluation of reported 
illnesses that may be related to the exposure.2 

6. Faculty and students are not required to be tested for HIV or disclose their HIV status. 
However, if a patient, instructor, or student is exposed to another’s blood via accidental needle stick, that 
student (or source of the needlestick) has a moral obligation to be tested for HIV or hepatitis. 

7. Any expenses associated with an exposure incident are the responsibility of the student. 
Therefore it is highly recommended that all students in health technologies have personal health 
insurance. 

8. The CSCC “Exposure Control Plan for Bloodborne Pathogens” can be obtained from the CSCC 
website link: 

http://www.cscc.edu/about/human-resources/files/esm/PRO02-BBP_Employee.pdf 
Student Exposure Incidents Occurring at a Clinical Facility: 

1. The student is to notify his or her clinical instructor and immediately take appropriate 
preventive measures including: 

a. Needlestick/Sharps Exposures: Immediately cleanse the needlestick/Sharps wound                              
with soap and water and cover the wound with a bandage or gauze. 

b. Mucous Membrane Exposure to Bloodborne Pathogens: Flush the exposed mucous 
membrane with water or sterile saline for 10 minutes. Use an eye-wash station to flush exposures to the 
eyes. 

2. The student is required to follow the facility’s protocol for reporting, evaluation and 
treatment of a bloodborne pathogen exposure. 
3. The exposed student will notify the CSCC Health Records Office about the exposure incident 

within 24 hours, and complete/return the “CSCC Assessment of Blood and Body Fluid Exposure” form to 
the CSCC Health Records office. Failure to report the exposure incident may result in disciplinary action. 

http://www.cscc.edu/about/human-resources/files/esm/PRO02-BBP_Employee.pdf
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4. Any expenses associated with an exposure incident are the responsibility of the student. 
Therefore it is highly recommended that all students in health technologies have personal health 
insurance. 
1CSCC policy: “Exposure Control Plan for Bloodborne Pathogens” 
2Bloodborne Pathogens-Bloodborne Pathogen Exposure Incidents, Occupational Safety and Health 
Administration (OSHA) Fact Sheet (January 2011) 
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Columbus State Community College 

  Assessment of Blood borne Pathogen Exposure  

 

Print Name: Cougar ID: 

Program or Department: Date & Time of Incident: 

Instructor or Supervisor: 

Location: (Building/room or clinical site/unit): 

Description of occurrence (include body location, type of exposure): 

Type & Brand of device involved in injury: 

Check one: 
□Do not need to be evaluated 
□Evaluation by Health Care Provider (include name, date & time) 

Signature of exposed individual: Date: 

Signature of instructor or supervisor: Date: 

1st Faculty or person responsible should immediately assess exposed student for: 
□ An injury that punctured the skin (needle stick, cut, etc.) 
□ A splash to the eyes, nose, mouth, or broken skin 
□ A bite resulting in a break in the skin 

If none of the boxes have been checked there is no risk for blood 
borne pathogen exposure. Student should: 

1. Wash intact skin with soap & water 
2nd If one or more of the above areas are checked, further assess for the following fluids or tissue involved in 
exposure: 

□ Blood 
□ Any fluid containing visible blood 
□ Potentially infectious fluid or tissue (vaginal secretions, 
cerebrospinal fluid, synovial fluid, pleural fluid, peritoneal 
fluid, pericardial fluid, amniotic fluid, semen) 
□ Direct contact with concentrated HIV, HBV, HCV virus 
□ Unknown whether needle or fluid contaminated 

(Feces, nasal secretions, saliva, sputum, sweat, tears, urine, and vomitus are not 
considered potentially infectious unless they are visibly bloody: the risk for transmission 
of HIV infection from these fluids and material is low) 

If none of the boxes have been checked there is no risk for blood 
borne pathogen exposure. Student should: 

1. Wash exposed skin site with soap and water or flush eyes, 
nose, or mouth area 

2. Follow up with health care provider as needed 
3. Submit Assessment of Bloodborne Pathogen Exposure form 

to the College Health Office. 

3rd If any of the above has been checked student should: 
1. Immediately wash exposed skin site with soap and 

water or flush eyes, nose, & mouth for 15 minutes 
2. Immediately be seen by a health care provider, urgent 

care, or local emergency room for further evaluation. 
3. Submit Assessment of Bloodborne Pathogen Exposure 

form to the College Health Office. 

If exposure occurs in an area outside of the College, student should 
follow the policy of the facility. The supervising faculty should be 
notified immediately and Assessment of Bloodborne Pathogen 
Exposure form completed and submitted to College Health Office. 
Any expense occurred from either testing or treatments are the 
responsibility of the student. 

References: Centers for disease control and prevention. Updated U.S. Public Health Services guidelines for the management of occupational exposures to HIV and recommendations 
for post exposure prophylaxis. MMWR 2005: 54(No. RR-9)., Centers for disease control and prevention. Updated U.S. Public Health Services guidelines for the management of 
occupational exposures to HIV and recommendations for post exposure prophylaxis. MMWR 2001: 50(No. RR-11). 
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Section IV 

Patients 
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Behavior Standards in Patient Care 
 

Adapted from The Ohio State University and the University of Kentucky Medical Center 
& College of Dentistry. 

 
The goal of the clinic is exemplary patient care as a teaching model. High standards of 
professional and humane behavior in patient care should be prominent among the 
values that are communicated through all learning experiences (formal and informal). 
This is based on well-established findings that the “caring” aspect of treating patients 
has a therapeutic impact; the quality of the environment and the interpersonal 
relationships that surround patients appreciably affect the course of their recovery. 

 
From experience, one cannot assume that all individuals hold the same understanding 
regarding what is ethical, right, or appropriate in regard to relationships with patients. 
The standards for patient care must reflect accepted ethical codes. While these 
standards are primarily to give practical guidance in fulfilling the goal to provide 
exemplary patient care, many of the standards describe mandatory behavior. These 
standards are not to be construed as exhaustive; other specific actions or behaviors 
not cited herein should be judged in light of the intent of the document. 

 
These standards apply to all students, faculty and staff providing care to or interacting 
with patients on or off site. Faculty and staff have the responsibility for introducing 
and maintaining an acceptable level of performance according to these standards as 
well as the College’s Patient’s Rights & Responsibilities document. 

 
Behavior Standards 

 
1. Each patient shall be treated as a whole irreplaceable, unique, and worthy 

person. 
 

2. The patient’s safety, health or welfare shall be protected and shall not be 
subordinated to organizational, staff, educational research interests, or to any 
other end. 

 
3. The privacy of the patient and the confidentiality of every case and record shall 

be maintained. 
 

4. Patients and/or responsible family shall be informed at all stages of care about 
personnel responsible for the patient’s care, treatment plans, and activities 
for the patient, facilities, and services available to the patient, and 
responsibilities of the patient and family. 
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5. Behavior reflecting the dignity, responsibility, and service orientation of 
health care professionals, worthy of the public’s respect and confidence shall 
be practiced by all individuals. 

 
Standards of Care for the Dental Hygiene Program 

 
In addition, Columbus State Community College Dental Hygiene Program is committed 
to Standards of Care for patient care. The Standards of Care are as follows: 

 
 

Standard 1: Patients, or a parent/guardian, will receive written information about the 
program’s policies, including types of treatment available, insurance and 
Patient’s Bill of Rights and Notice of Privacy Practice. 

 
Standard 2: The patient’s medical history will be reviewed at each appointment. 

Changes to the medical history will be documented and initialed. 
Modifications of treatment as a result of new findings will be 
documented. 

 
Standard 3: Medications and prescriptions that are given to a patient are to be 

recorded in the patient record. The listing of all medications and 
prescriptions will include the name of the medication and the dosage. 

 
Standard 4: Patients will be provided with a comprehensive evaluation using intra 

and extra-oral examinations, radiographs (when indicated), periodontal 
and dental charting, and other data collection (dental history, OSU plaque 
index, PSR, risk assessment) to assess the patient’s needs. Patients will 
receive an individualized treatment plan using the data collected. 

 
Standard 5: Patients with identified risk factors associated with oral disease(s) will 

receive education and/or referral to reduce or eliminate such factors. 
 

Standard 6: Patient shall have their oral hygiene evaluated, using a quantitative 
measure to determine the degree of inflammation and level of plaque 
control. 

 
Standard 7: Patients will be provided with preventative and therapeutic dental 

hygiene services. 
 

Standard 8: Patients will be satisfied with the quality of dental hygiene care and the 
customer service they receive at the dental hygiene clinic. 
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Standard 9: Upon completion of care, the patient will be examined by an instructor to 
verify that the treatment plan has been completed and that the 
standards of care have been met. 

 
 

Provided Dental Hygiene Services 
 

Dental Hygiene services provided by students of the Columbus State Community College 
dental hygiene program include a through medical/dental history, intra/extra oral 
inspection, intraoral radiographs (when indicated), photographs (when indicated), 
dental and periodontal charting, risk assessment, dental hygiene treatment plan, 
nutritional or tobacco cessation counseling for oral health (when indicated), scaling and 
root planing, adjunctive therapy (when indicated), polishing, fluoride treatment (when 
indicated), sealants (when indicated), alginate impressions (when indicated), whitening 
(if requested and appropriate), pain management (when indicated) and an examination 
by the supervising dentist. 
Comprehensive care is expected to be delivered to each patient. 

 
Patient Assignment 

 
The Ohio State University College of Dentistry makes every attempt to schedule existing 
patients with dental hygiene students for dental hygiene care. The student is ultimately 
responsible for providing patients for treatment. 

 
Screening 

 
OSU Quality Assurance dictates that all new patients are screened prior to providing 
care. This screening is to avoid serious problems or pathoses from going unchecked or 
having a delay in proper and timely referral. Additionally, the purpose of the screening 
is to determine whether the appropriate clinic is an undergraduate or graduate 
program. The second purpose is to inform patient about how the clinic operates, time 
commitment etc. The screening for the new patient is completed with the supervising 
dentist at the first visit. 

 
 

Exclusion from Treatment 
 

All persons presenting themselves to The Ohio State University Dental Clinic for 
treatment are provided care, if their patient information/medical form shows no 
contraindications. If contraindications for treatment exist, the patient’s physician must 
provide a signed Medical Consultation Form indicating treatment may be performed 
before treatment begins. 
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If an assigned patient has been determined by the student and faculty that is not 
considered a teaching case, due to severity of periodontal disease or the patient is in 
pain, a referral to either the OSU dental program or private practice for appropriate care 
is provided. The patient is provided with referral information. 

 
 

Patients that are accepted by The Ohio State University College of Dentistry may be 
assigned to receive care from the Columbus State Community College’s dental hygiene 
students. As The Ohio State University philosophy is to operate a teaching plan that is 
designed to give broad experience in patient care and practice management, patients 
are accepted that are willing to pay the fee for service, patients with dental insurance, 
or patients that qualify for Medicaid or similar public insurance.  

 
Only two criteria that would block a patient from treatment (excluding emergency 
treatment for pain) would be the following: 

1. Non-compliance or repeated broken appointments. OSU has an 
attendance policy. If a patient has broken three appointments, the 
patient may be blocked from treatment. The attendance policy is signed 
at the front desk in AxiUm. 

2. Patients requesting no radiographs. CSCC supervising dentists must 
approve continuing treatment without radiographs as outlined in the 
clinic handbook. Certainly, there are contraindications for exposing 
radiographs such as recent available radiographs, pregnancy or patient 
radiation therapy as outlined in the Clinic Handbook. Patients that have 
current radiographs may be seen for one appointment without the 
radiographs. The patient is asked to provide the radiographs for 
subsequent appointments. Failure to have radiographs available will 
require dismissal of the patient or to obtain new radiographs at the 
patients’ expense. 

 
Columbus State Dental Hygiene students are encouraged to invite family, friends, 
coworkers, and neighbors to be patients for the student’s clinical learning. It is the 
CSCC student’s responsibility to have a patient for each night of clinic. 

 
Non-Discrimination 

 
Columbus State does not discriminate against patients in any way; based on color, 
creed, national origin, gender, disability, sexual orientation, or gender identity. 
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Appointment Protocols for OSU 
 

Students may treat only registered clinic patients. Students should attempt to make 
follow-up appointments for each patient with the clinic staff before a patient leaves the 
clinic. All attempts to complete a patient in the semester started is appreciated. 
However, it is acceptable to continue care from one semester to another depending on 
the planned treatment. 

 
If a patient has not scheduled subsequent appointments or fails to attend a scheduled 
appointment, the student shall document the information in the electronic health 
record. This includes mail sent, telephone calls, text messages or emails. Such entries 
will serve as documentation that the student attempted to fulfill their obligation to the 
patient. 

 
 

Broken Appointment Policy 
 

Each appointment is important for students to practice providing quality care. Patients 
must be aware of the importance of attendance for their health. If a patient missed 
three appointments, it is OSU’s policy to block the patient from scheduling for one year. 
An electronic form is signed by the patient at the front desk indicating understanding of 
the Broken Appointment Policy. 

 
Broken appointments shall be recorded in AxiUm. If the reason for the broken 
appointment is known, the student shall indicate the reason in a general note. An 
instructor must provide approval in AxiUm for broken appointments. 
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HIPAA 
Notice of Privacy Practice 

 
Without a signed Acknowledgement of Notice of Privacy Practices, the student is not 
permitted to continue care. It is the students’ responsibility to ask if the patient has 
been provided the Notice of Privacy Practices. The patient signs the consent form in 
AxiUm at the front desk upon check-in. 
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10 Day Letter 
 

If a student has made several attempts to contact a patient by telephone and is 
unsuccessful, a patient letter shall be initiated by the student and sent by OSU 
scheduling. The form letter is available in from the front desk as follows. 
Documentation must appear in EHR general note of the patient record. 
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Per Our Conversation Letter 
 
If a student has spoken to a patient and they no longer wish to return for 
treatment, a letter shall be initiated by the student and sent out by OSU 
scheduling. The form letter is available in from the front desk as follows. 
Documentation must appear in EHR general note of the patient record. 
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Recall System 
 

Each student is encouraged to manage a recall system to notify patients assigned to 
them to be seen for regular dental hygiene services (ex: 6 months recall) during their 4 
semesters of clinical experience. Students are responsible for ensuring continuing care 
of their assigned patients from the Clinic I through Clinic IV. Students should notify 
patients seen early in their clinical experience (Clinic I) during subsequent semesters for 
appropriate care. Encourage patients to schedule for the next visit (3, 4, or 6 month 
recalls) at the completion of their dental hygiene care prior to leaving for the evening. 

 
Patient Satisfaction Surveys 

 
Each spring semester, students are asked to provide each completed patient with a 
“Patient Satisfaction Survey”. This survey allows CSCC to evaluate patient response to 
our program, faculty, staff, and students. 
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Patient Dissatisfaction Report 
 

On occasion, patients will make their dissatisfaction with the CSCC program known to 
students, faculty, or staff. If a patient is dissatisfied and the student is unsure how to 
resolve the situation, the student shall ask for instructor assistance. The instructor upon 
evaluating the nature of the complaint will take appropriate action. A Patient 
Dissatisfaction Report is to be generated for known complaints. The report shall be filed in 
the clinic office. 
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Section V 

Clinic 



52  

Clinic 
 

Columbus State Community College Dental Hygiene Program shares clinical facilities 
with The Ohio State University, College of Dentistry by affiliation agreement. The 
College of Dentistry is located in Postle Hall at 305 W. 12th Ave (614-292-2751). All 
faculty and students of CSCC will follow procedures and protocol as indicated in PC4 
Comprehensive Care Clinic Companion that is available on the OSU Intranet website 
(https://dentalintranet.osu.edu/system/files/pc4.pdf ). 

 
Location of Clinics 

Pre Clinic 
Preclinic is located on the Columbus State Community College campus in the Grant 
Building, 375 N. Grant Avenue, Room 015. The telephone number of the preclinic is 
614-287-5984. 

 
Clinic 
Clinic is held at The Ohio State University College of Dentistry, Postle Hall. The address 
is 305 W. 12th Avenue, Columbus, Ohio 43218. The telephone number of the front desk 
is 614-688-3763. 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdentalintranet.osu.edu%2Fsystem%2Ffiles%2Fpc4.pdf&data=04%7C01%7Cdcollin1%40cscc.edu%7C912104a1dfea4fc044cf08d8ad81cfba%7C60a9d377c82741a1bbf01aad34db4c89%7C0%7C0%7C637450120766258639%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=QiA97Jag%2BEBoi6khLECfUYiZIytyH7YYhrHZQBDVFgg%3D&reserved=0
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Building Security 
 

The clinic hours are from 4:15 PM until 7:45 PM. Students should refrain from entering 
the clinical area until 4:30 PM. Student huddle will be held at 4:15 PM at an announced 
location. Clinical care ends at 7:25 PM, and students should be leaving clinic floor by 
7:45, no later than 8:00. 

 
Doors to The Ohio State University are open from 7:30 AM until 7:30 PM. Access is 
limited to clinic or classroom hours. 

 
Students have access to the following areas: 

Patient reception area 
Patient billing area 
Lecture rooms during assigned times 
Clinical area during assigned times 

 
Students are not authorized to enter faculty offices, department offices or department 
conference rooms unless permission is granted by the faculty or staff member 
responsible for the area. Clinical areas are off limits when the clinic is closed. Any 
locked room or file is off-limits to students. 

 
Duplication of College keys is unlawful. Individuals found in possession of duplicated 
College keys shall surrender the keys and other legal consequences related to 
unauthorized entry may be instituted. 
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Professionalism 
 

Conduct 
 

1. Professional behavior is required during all aspects of the Dental Hygiene Program. 
 

2. Students must learn and follow all rules set forth by clinical and rotation sites. 
Students will perform only those specific tasks delegated by the Dental Hygiene 
supervising faculty. 

 
3. Students will not present to class, preclinic, clinic or outside clinical experience or 

rotation if experiencing an episode of infectious disease. All required health 
assessments and protocols will be followed as directed for entry to OSU or CSCC 
campus buildings and patient treatment areas. It is student’s responsibility to stay 
up to date with protocol, and changes to protocol, especially during pandemic 
conditions. 

 
4. If OSU or any affiliate (rotations) removes or requests that a student must be 

removed from a clinical site, the student will be awarded a grade of E for the clinical 
course. Thus, the student is removed from the CSCC Dental Hygiene Program. 

 
5. Smoking and the use of tobacco products are prohibited in ALL dental hygiene 

classes and clinics. Students who present emitting an unpleasant odor whether 
from tobacco or any other source, will be released from class so that they may 
obtain fresh scrubs. 

 
6. Chewing gum is not allowed during clinical or laboratory sessions. Consuming food 

or drinks in the clinic, laboratory or pre-clinic areas is prohibited. 
 

7. In the case of unexpected school closing, the student should contact their scheduled 
patient to verify for them the cancelled clinic and to reschedule the appointment. 
The student shall notify OSU of any rescheduled appointments. 

 
8. Because clinical, laboratory and rotation assignments cannot be made up, it is 

strongly discouraged for personal, medical, dental and eye appointments or work 
commitments to be scheduled during clinical, laboratory or rotation assignment. 
This can include the time period from 10:00 am to 9:00 pm on Monday-Friday and 
possibly 8:00 am to 4:00 pm on Saturday. Missed clinical session or assigned 
rotation will be considered an absence. 

 
9. Students are not allowed to make personal phone calls during clinic sessions. Calls 

made from the College of Dentistry should be limited to contacting patients. This 
should be done off the clinic floor to preserve privacy for the patient on the phone 
and patients being treated on the clinic floor. Cell phones should not be used for any 
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reason on the clinic floor. 
 

10. Students must exhibit punctuality, attentiveness, patience, respect, and 
cooperation in all aspects of the Dental Hygiene settings, including off site clinical 
enrichment experiences. 

 
11. Student clinicians are expected to arrive at least 15-30 minutes prior to each clinic 

session for clinic huddle. 
 

12. Students should use dental units, chairs, x-ray units, and other equipment with care. 
Not only are repairs expensive, but also non-functioning units deprives everyone of 
clinic time. Any equipment malfunction is to be reported in writing to the front desk. 

 
13. Students must be compliant with OSHA standards and infection control guidelines in 

a patient treatment setting. 
 

14. Students are advised to be very careful with patient’s personal belongings. There is 
no provision for replacement of eyeglasses, jewelry, removable dental appliances, 
or medication, etc., lost or broken at the clinic. The replacement of all such articles 
is the responsibility of the student involved. 

 
15. Visitors without permission from a clinical instructor should not be present in the 

patient operatory. PER OSU: Due to increased risk of injury and possible violations 
to patient privacy, only the patient is permitted in a treatment area. An exception 
of this would be for professional interpretation allowing better communication 
between the operator and patient. Children and accompanying adults must remain 
in the reception area. Patients must not leave small children or persons requiring 
special attention unattended in the reception area while they have a dental 
appointment. (See OSU manual for exceptions.) 

 
16. Dental Hygiene students must conduct themselves with integrity at all times in the 

Dental Hygiene Program. 
 

17. General demeanor and language are expected to reflect the best professional 
attitude and maturity of each student. This includes comments about patients, 
students, or 
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faculty. Conversations are easily heard at some distance in the clinic. Students are 
not to converse socially during the clinic session while providing patient care 
services. Personal conversations occur before and after clinic only. Any use of 
profanity in any circumstance is strictly prohibited. 

 
18. Students must interact with patients in an ethical and caring manner, with respect 

and courtesy. 
 

19. Due respect will be shown to patients, other students, and faculty at all times. A 
non-professional attitude will not be tolerated. 

 
20. Do not criticize previous dental treatment. 

 
21. Students must provide patients with timely, high quality care. 

 
22. Students must utilize clinic time efficiently to develop clinical hygiene skills 

 
 

Personal Appearance and Grooming 
 

HANDS: 
Smooth, clean, and free of 
hangnails.  No artificial nails 
Hold the palms of your hands toward you, no fingernails should be seen over the fingers 
No nail polish allowed. 

 
HAIR: 
Hair must not dangle in the field of operation at any time during clinic 
No excessive hair accessories including hair feathers 
Clean, neatly groomed, pulled back away from face at all times 
Hair longer than shoulder length must be worn up and secured back 
Bangs must be no longer than the eyebrows and must not restrict the clinician’s field of 
vision 
Gentleman: Facial hair is not permitted due to enhanced infection control standards. 
 
JEWELRY: 
No earrings. 
No necklaces 
No rings on fingers. No tattoos unless covered 
No facial piercing, tongue piercing, or body ornaments allowed uncovered. Must be 
covered so that it may not be seen. 
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ATTIRE: 
Uniform pre-selected by CSCC Dental Hygiene faculty and purchased by student 
(2 complete sets of scrubs, one lab jacket) 
Lab coat and scrubs must be neatly pressed and buttoned, and stain free  
Flat shoes, no open toes shoes, no sandals 
Black (predominantly) shoes - with leather toe, no mesh toes, covered back, no 

clogs, athletic shoe  acceptable (Professional shoe manufacturers are 
Dansko, Nursemate) 

Socks to cover above the ankle in coordinating color of scrub bottoms  
Must wear identification badge at all times and OSU identification 
Undergarments must be worn 
Solid white or solid black T-shirts may be worn under scrubs, tucked in  
Lab jacket to be worn in all clinical settings, including non-patient care task 
No makeup, lip balm, lipstick etc. 
No cologne or perfume as some patients may be allergic. 
Daily bathing required, deodorant recommended 
No Smoking – prohibited during all clinical sessions and classes 
Good oral hygiene required 
Facemasks or respirators where indicated, gowns, gloves and glasses with shields must 
be worn    during all oral clinical procedures involving patient care (PPE or Personal 
Protective Equipment) 
Full PPE (including gown) must be worn when handling contaminated instruments 
and/or disinfecting contaminated treatment areas. Autoclavable utility gloves  must 
be used when handling and transporting contaminated instruments.  

 
General Attire 
Proper dress is necessary to maintain the image of the Dental Hygiene Profession and 
the CSCC Dental Hygiene Program. It is for this reason that guidelines for appearance 
must be established. Faculty have the right to require that students be dismissed from 
class, clinic or rotation until acceptable dress is attained. There are three types of attire 
required for the CSCC Dental Hygiene Program. They are as follows: 

 
Clinic and Lab Attire 

Each class will have 2 sets of class scrubs (color predetermined by the CSCC faculty). 
Students are required to purchase two complete sets of clinic scrub tops and bottoms. 
Also, one designated lab jacket is required. Student name badges must be purchased 
and worn on the right side of the lab jacket or scrub top. 

 
Scrub Top- Solid color, must be sized to fit. A T-shirt may be worn under the 
scrub top. The shirt must be white or black in color. Long sleeved T-shirts 
permitted during cold weather. 

 
Scrub Bottom- Solid color, must be size to fit. The distance of 1” from the floor 
to the hem of the pants is required. 
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Students are to wear CSCC clinical attire to all patient care clinical experiences 
and rotations, unless otherwise specified. Students who are not dressed in 
proper clinic attire will not be permitted to treat patients in any clinic session. 

 
Labs include all Dental Hygiene lab courses. 

 
 

Lecture Attire 

Casual: Casual pants and top allowed. Be tasteful to maintain the image of the Dental 
Hygiene Profession and the CSCC Dental Hygiene Program. (No rips or holes, no 
profanity/offensive words or images)  

 
Professional Activity Attire 

Professional: Dresses, skirts, dress slacks, blouses, or dress shirt with tie.  
 

It is assumed that students will exercise discretion when choosing attire. 
 

Any breach of the Clinic/Lab/Lecture/Seminar Attire will result in counseling with the 
Dental Hygiene Program Coordinator and the filing of an Incident Report that becomes 
part of the student’s permanent academic record. Continued disregard of dress code 
may result in loss of clinical privileges. 

 
OSU Dress Code 

 
Purpose - The Ohio State University College of Dentistry brings faculty, staff, students, 
and patients together for the combined purposes of patient care, education, and 
research. Collectively, we recognize that the tone of a professional educational 
experience can be influenced by the personal appearance and demeanor of all students. 
We also acknowledge that these attributes can directly and indirectly affect the care and 
management of our patients and have the potential to influence patient perceptions of 
and confidence in the college itself. In addition, the conduct and appearance of students 
form a major part of the collective impression we make on alumni, legislators, foreign 
dignitaries, visiting professors and others who visit the College of Dentistry. It is 
incumbent upon us all to conduct ourselves at all times with dignity, responsibility, and 
respect for others and to maintain appropriate dress and a well-groomed professional 
appearance in accordance with the guidelines put forth by the college. 

 
Proper dress and a well-groomed professional appearance also reflect current infection 
control and safety guidelines recommended by the Centers for Disease Control and 
Prevention (CDC) and enforced by Occupational Safety and Health Administration 
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(OSHA). College guidelines for dress and conduct reinforce our commitment to all 
current federal, state, and local regulations as part of an ongoing effort to maintain 
the safest, most contemporary learning and treatment environment possible for our 
patients, students, staff, and faculty. 

 
Student Professional Appearance and Attire Policy guidelines are to be observed during 
business hours (M-F 7:30 a.m. – 5:00 p.m.), as well as during evening clinic hours and 
other activities occurring in the college (i.e., Give Kids a Smile Day events, patient 
screening for clinical licensure examinations, etc.) CSCC students must adhere to 
Student Professional Appearance Guidelines at OSU. CSCC Dental Hygiene students 
must present in clinic attire (as a patient and/or other activities in which they are not 
providing direct patient care). Timely updates to this document or links to other 
related policies or guidelines will be made as necessary. 

 
All College Guidelines: 

 
Identification: In an effort to provide a safe and secure environment, the College of 
Dentistry must be able to easily identify persons who are authorized to be in Postle Hall. 
• The College of Dentistry identification badge must be worn above the waist and with 
the name and photo clearly visible at all times while in the College of Dentistry. 

 
Personal Hygiene: Exceptional personal hygiene must be maintained at all times. This 
includes: 
• Body hygiene is required to prevent offensive body odor. 
• Hair: 

o Must be clean, neatly trimmed, and well maintained. No facial hair. 
• Nails: 

o Artificial nails are prohibited. 
o Nails must be clean and manicured and kept less than ¼ inch long past the tip 

of the finger. 
o No nail polish. 
o Nail jewelry or nail art is prohibited. 

 

• No earrings. 
• Tattoos must be covered if there is any possibility that it can be seen. 
• Fragrances should be avoided. 

 
Clothing: Clothing is to be clean, wrinkle free, in good repair, and properly fitted. This 
includes: 
• Scrubs must permit bending, leaning, and squatting while preserving modesty. 
• Any shirt worn underneath the scrubs may not be visible below (longer than) the scrub 

top and must be white or black in color only and without logo or design. 



60  

• Caps, hats, or head coverings are prohibited while on duty, unless it is part of 
a uniform (e.g., surgical scrub cap). Consideration will be given for religious 
accommodations. Any approved head coverings must be secured and apply 
with infection control guidelines.  

 
Footwear: 
• Shoes must be clean and in good condition and must be predominantly black. 
• Closed-toed shoes (tennis shoes or medical shoe wear) must be worn at all times. 
• Socks (crew length or longer) must be worn/are required and can be solid black. 

 
Exceptions: Exceptions to the dress guidelines for religious, medical, or other 
extenuating circumstances may be requested through the Director of Student Affairs. 
Divisions and/or clinic areas may issue a temporary, short-term exception to this policy 
for purposes of cleaning or relocation. 

 
Compliance: The spirit of the Professional Appearance and Attire Policy is aimed at 
promoting safety standards and cultivating the professional image of the students at the 
College of Dentistry. Faculty, staff, student, and patient safety are of the utmost 
importance. For this reason, departures from the established provisions of this policy 
will be considered breaches of enrollment policies. 
• Students not adhering to the Professional Appearance and Attire Policy will not be 

permitted to attend/participate in classroom or simulation clinic activities or care for 
patients. 

• Breaches of the Professional Appearance and Attire Policy may result in grade 
reduction, counseling with the Associate Dean for Academic Affairs or the Associate 
Dean for Clinic Administration and Patient Care, referral to the College of Dentistry 
Professionalism Committee for the evaluation and adjudication of appropriate 
outcomes, and/or loss of clinical privileges. 

 
Responsibility: All administration, faculty and supervisory staff are responsible for 
monitoring this policy. All College of Dentistry students are responsible for compliance 
with this policy. These guidelines are not subjective or variable from Division to Division 
and any faculty or senior management staff member may address or refer policy 
violations occurring in any area of the building. 
*PPE is specialized clothing or equipment worn for protection (against infectious or 
hazardous materials). 

 
Personal Protective Equipment 
(Gowns, Protective Eyewear, Face Masks, Gloves and Face Shield) 
1. Appropriate facemasks or respirators where indicated, disposable gowns, gloves, 

protective eyewear, and face shields when indicated must be worn during all oral 
clinical procedures involving patient care. This includes assistance with other 
students’ patients. Over gloves are to be utilized as indicated and appropriate. 
 

2. Face shields are to be worn during patient care while using ultrasonic scaling units.
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3. Students will be provided a separate pair of safety glasses to be utilized by their 

patients during dental hygiene therapy. 
 

4. Students must wear disposal gowns during patient care procedures at the OSU clinic, 
other clinical rotations, and CSCC clinical settings.   Over gowns should never be worn 
outside the treatment areas, unless proceeding directly to and from the sterilization 
area. The OSU treatment areas          consist of the Radiology Clinic and the Operatory. 
Over gowns should not be worn to the following: the front desk area, to greet a 
patient, through the lobby on way to Radiology Clinic, or to the restroom.  

 
5. Disposable gowns, protective eyewear, facemask, and Autoclavable utility gloves 

must be worn in clinic for disinfecting of operatories. These   gloves shall be 
sterilized daily (if used).  

 
 

Clinic Attendance Requirements 
 

Attendance at all clinic sessions and special assignments is required. In the event a clinic 
session must be missed, the student is required to contact the Dental Hygiene 
Department. The student must contact the CSCC Dental Hygiene office at least two 
hours before the clinic session is scheduled to begin. The dental hygiene program 
coordinator’s office number is 614-287-2435. In the event that a student reaches voice 
mail, leave a message. Next, call the CSCC telephone number at OSU: 614-292-2751 or 
614-688-3763, and inform OSU that you will not be in clinic. Students will be permitted 
one (1) clinic session absence. However, if the above guidelines are not followed, the 
student forfeits the excused absence and will receive a “0” daily performance grade for 
the entire session missed. For each clinic session missed in excess of one, this will result 
in a “0” daily performance grade for the entire session missed. All students are required 
to be present for the entire clinic session to which they are assigned. Every two times a 
student is late (unexcused) for a clinic session, which starts with huddle, or to an 
assigned rotation it will count as one missed session. Any student missing more than 
20% of a class will automatically be withdrawn from the Dental Hygiene Program 

 
 

Patients 
 

Patient Records 
Patient records are recorded electronically in AxiUm. All patient information is to be 
recorded in AxiUm. 

 
Photographing or capturing a screen shot or similar of any portion of the patient’s 
dental chart is prohibited (HIPAA violation). 

 
CSCC student records are to be kept in the locked CSCC office file cabinet when not in 
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use. Completed or in progress student records, requirements, rotation forms and the 
daily log shall be kept in the students’ hanging folder for storage. Students are not 
permitted to enter another students’ folder unless granted permission by an instructor. 

 
Individuals in Clinical Areas 
 
Children in Clinic 
Children under the age of 18 must be accompanied by adult for treatment to be 
rendered. A medical and dental history, consent form and permission to communicate 
information form must be obtained from the parent or guardian. 
 
Children may not remain in the treatment area unless receiving treatment. Children 
under the age of 16 may not wait unattended in the reception room. Parents may 
remain in the operatory if necessary, but it is recommended that they wait in reception 
area  waiting room unless needed at the operatory. 

 
Patients that bring children should be informed that childcare is not provided. Neither 
CSCC nor OSU is responsible for childcare. 

 
Interpreters 
Interpreters are permitted in the treatment area. If an interpreter is needed, please see 
the OSU receptionist who can arrange for the interpreter to be present. Interpreters 
must wear an over gown, appropriate mask, and shield, while in the treatment area. 
Virtual interpretation may also need to be utilized. Students are to check out a Language 
Line from Dispensing or use the Interpreter Hotline if an interpreter is not available. See 
front desk for access. 
 
Per the Standard Operating Procedure for Interpretation & Translation Services: “A 
licensed provider must be present during the interpretation of questions and answers 
related to the dental/medical history for patient safety and institutional liability. Not 
providing an interpreter may be considered ‘intentional discrimination.’ This practice is 
against the law and not supported by the CoD.” 

 
Service Animals 
Service animals are permitted in the clinic area. 

 
Patient Assignments 
Each student is responsible for having a patient for each clinic session. Although OSU 
scheduling assistants will randomly assign patients to students with openings, students 
are expected to invite family, friends, other students, or co-workers to the dental clinic. 
Therefore, when a patient does not show up, cancels, or no patient is schedule by OSU, 
it is the student’s responsibility to have a back-up patient for that clinic session. 

 
Students may advertise the availability of services on CSCC campus. ANY advertisement 
must be pre-approved by the CSCC program director and Department Chair. 
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Advertisements off campus requires WRITTEN PERMISSION from the business 
(laundromats, employee bulletin boards are examples). 

 
Scheduling 
A computer system is used to schedule appointments at OSU. Students may access their 
schedule by calling the dental scheduling assistants at 614-688-3763. No emails with 
patient names or assigned patient number may be sent in an email or text as it is a 
HIPAA Violation. 

 
Students are encouraged to schedule an adequate number of appointments at the 
conclusion of the first visit to complete the patient’s treatment. 

 
The Ohio State University may block a student’s schedule if there are any unpaid fees 
regarding instrument rental. 

 
Columbus State Community College may block a student’s schedule if the student does 
not have a current CPR card file with Dental Hygiene Program Administrative Assistant. 
 
Blocks 
 
Permanent blocks are placed by the clinical coordinator for days students are not 
scheduled in clinic, rotations, or special assignments Permanent blocks may only be 
placed or removed by the clinical coordinator. 
 
Accessing your Clinical Schedule from AxiUm 

 
Clinic schedules can be viewed by logging into AxiUm at The Ohio State University. The 
site is restricted to OSU College of Dentistry usage only. 
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Fees for Student Clinic 

 

 
 
 

(subject to change) 
 

Services rendered will be entered in a treatment plan in AxiUm. Each night services that 
are rendered and completed, will be indicated as such in AxiUm. An example would be a 
student completed an FMX, but the rest of the dental hygiene care is not completed; 
the service of the FMX is indicated completed and charged to the patient that evening. 

 
 

81
50

74
120

24

37

80

33

16

110

29
45
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Insurance Coding 
 

D0120 Periodic Oral Evaluation 
 An evaluation performed on a patient of record to determine any changes in the 

patient’s dental and medical health status since a previous comprehensive or 
periodic evaluation. This includes periodontal screening and may require 
interpretation of information acquired through additional diagnostic procedures. 
Report additional diagnostic procedures separately. 

 
D0150CS (Note CS at end, special code for CSCC) Comprehensive Oral Evaluation – 
New or Established Patient 
 Typically used by a general dentist and/or specialist when evaluating a patient 

comprehensively. It is a thorough evaluation and recording of the extraoral and 
intraoral hard and soft tissues. It may require interpretation of information 
acquired through additional diagnostic procedures. Additional diagnostic 
procedures should be reported separately. This would include the evaluation 
and recording of the patient’s dental and medical history and a general health 
assessment. It may typically include the evaluation and recording of dental 
caries, missing or unerupted teeth, restorations, occlusal relationships, 
periodontal conditions (including periodontal charting), hard and soft tissue 
anomalies, oral cancer screening, etc. 

 The CS is a special code to identify Columbus State student patients. 
 

D0180 Comprehensive Periodontal Evaluation – New or Established Patient 
(used by Grad Perio only at OSU) 

 This procedure is indicated for patients showing signs or symptoms of 
periodontal disease and for patients with risk factors such as smoking or 
diabetes. It includes evaluation and recording of the patient’s dental and 
medical history and general health assessment. It may include the evaluation 
and recording of dental caries, missing or unerupted teeth, restorations, occlusal 
relationships, and oral cancer screening. 

 
D01110 Prophylaxis - Adult 
 A dental prophylaxis performed on transitional or permanent dentition that 

includes scaling and polishing procedures to remove coronal plaque, calculus and 
stains. 

 
D01120 Prophylaxis – Child 
 A routine dental prophylaxis performed on primary or transitional dentition only. 

 
D04341 Periodontal Scaling and Root Planing – four or more contiguous teeth or 
bounded teeth spaces per quadrant 
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 This procedure involves instrumentation of the crown and root surfaces of the 
teeth to remove plaque and calculus from these surfaces. It is indicated for 
patients with periodontal disease and is therapeutic, not prophylactic, in nature. 
Root planing is the definitive procedure designed for the removal of cementum 
and dentin that is rough, and/or permeated by calculus or contaminated with 
toxins or microorganisms. Some soft tissue removal occurs. This procedure may 
be used as a definitive treatment in some stages of periodontal disease and as a 
part of pre-surgical procedures in others. 

 
D04342 Periodontal Scaling and Root Planing – one to three teeth, per quadrant 
 Descriptor is same as for D4341 
 

D09430 Re-Evaluation Following Initial Therapy (PIP) 
 This procedure follows SRP as a re-evaluation appointment. It is scheduled 4-6 

weeks after the completion of SRP. Should be part of SRP treatment plan. 
 

004999 Unspecified Periodontal Procedure, by report 
 Use for procedure that is not adequately described by a code. Describe 

procedure. 
 

D04355 Full Mouth Debridement to Enable Comprehensive Evaluation and Diagnosis 
 The removal of subgingival and/or supragingival plaque and calculus. This 

procedure does not preclude the need for additional procedures. 
 

D04910 Periodontal Maintenance 
 This procedure is for patients who have previously been treated for periodontal 

disease. Typically, maintenance starts after completion of active (surgical or 
nonsurgical periodontal therapy and continues at varying intervals, determined 
by the clinical diagnosis of the dentist, for life of the dentition. It includes 
removal of the supra and subgingival microbial flora and calculus, site specific 
scaling and root planing where indicated, and/or polishing the teeth. When new 
or recurring periodontal disease appears, additional diagnostic and treatment 
procedures must be considered. 

 
D04381 Localized Delivery of Chemotherapeutic Agents via a Controlled Release 

Vehicle into Disease Crevicular Tissue, per tooth, by report. 
 Synthetic fibers or other approved delivery devices containing controlled-release 

chemotherapeutic agent(s) are inserted into a periodontal pocket. Short-term 
use of the timed-release therapeutic agent as supplemental or adjunctive 
therapy provides for reduction of subgingival flora. This procedure does not 
replace conventional or surgical therapy required for debridement, resective 
procedures of for regenerative therapy. The use of controlled-release 
chemotherapeutic agents is an adjunctive procedure for specific sites that are 
unresponsive to conventional therapy or for cases in which systemic disease or 
other factors preclude conventional or surgical therapy. 
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D01310NC Nutritional counseling for control of disease (Used for Nutritional 
Counseling Competency) 
 Counseling on food selection and dietary habits as a part of treatment and 

control of periodontal disease and caries. 
 

D01320 Tobacco counseling for the control and prevention of oral disease 
 Tobacco prevention and cessation services reduce patients’ risk of developing 

tobacco-related oral disease and conditions and improves prognosis for certain 
dental therapies 

 
D01330 Oral hygiene instructions 
 This may include instructions for home care. Examples include toothbrushing 

technique, flossing, use of special oral hygiene aids. 
 

D01203 Topical Application of Fluoride Excluding Prophy – child 

D01204 Topical Application of Fluoride Excluding Prophy – Adult 

D01206 Topical Fluoride Varnish 

D01351 Sealant per tooth 

D0191 Assessment of a patient 

D0196 Health Information Fulfillment 
 
Buckeye Hyg Kit 
 This procedure code will be tx planned with PIP 

 
 

**A code must be entered into AxiUm for every patient visit. Treatment code must be 
put ‘In Progress where possible. If no billable service is provided that would attach a 
code to that days visit use D0191 or D0196. This will require a treatment plan with 
code to be entered. Signed by the patient and approved by faculty. 
 
AxiUm may prompt the student of record to complete the following Prior 
Authorization Action Form required by the insurance company of the patient. 
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Prior Authorization Action Form 
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Instrument Management Service at OSU 
 

The College of Dentistry provides an Instrument Management Service for 
its students. This service provides the equipment and materials 
necessary for the pre-clinical and clinical curriculum. The cost of renting 
these instruments is based on actual expenses and is payable each 
semester that the student is enrolled. Each student is required to rent 
these instrument kits and will be billed on their semester fee statements. 

 
By signing for the acceptance of instruments (pre-clinical and clinical), 
each student accepts responsibility for proper use and return of the 
item(s). If a signed-out item is lost, damaged, or stolen, the student is 
responsible for the replacement at a value of 100% of the current College 
purchase price. (Instruments and equipment are not dated or devalued 
based on previous use and/or age.) 

 
Instrument Rental System 

SAMPLE 
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Instruments 
 

Cassettes shall be opened within 20 minutes of the beginning of the clinic session. 
Broken instruments, missing instruments or extra instruments shall be reported to the 
Central Dispensing within the 20-minute time frame. No charges will be assessed to the 
student if reporting is within the 20-minute time frame. After 20 minutes, broken or 
missing instruments will become the student’s financial responsibility; the same 
protocol is in effect for perio cassettes, ultrasonic tips, and sealant kits. Students shall 
Indicate requested changes or replacements in a method as directed by OSU dispensing 
staff. 

 
Ultrasonic units and ultrasonic tips shall be evaluated within 20 minutes of the 
beginning of the clinic session. Malfunctioning ultrasonic units shall be returned to 
central dispensing within 20 minutes of the beginning of the clinic session. Ultrasonic 
tips shall be returned within 20 minutes of the beginning of the clinic session to 
dispensing. Broken or missing ultrasonic tips will become the student’s financial 
responsibility after 20 minutes of the beginning of the clinic session. 
Instruments may be changed out during the semester if noticed that the instrument is 
thin from sharpening or bent with the permission of faculty). Indicate requested 
changes or replacements in a method as directed by OSU dispensing staff. 

 
Sharpening Instruments 
Instruments shall be sharpened at the beginning of the evening. Each student is 
assigned both a cassette and a Perio pack to ensure enough instruments for calculus 
removal. Students are not to sharpen contaminated instruments. 
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COLUMBUS STATE CLINIC KITS 
 

 
Instruments shall be kept in this order. 

 
The electric handpiece for polishing is obtained at the dispensing desk.

Sharpening card 
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Ultrasonics may be obtained from the central dispensing desk. The ultrasonic should be 
connected to the unit and tested for good working order. If any malfunctioning, it 
should be returned immediately to the central dispensing desk; otherwise, the student 
may be charged for the damaged equipment. 

 
 

Columbus State Community College 
Perio Packs 

 

Instruments shall be kept in this order. 
 
 

Ultrasonic Kits 
 

 
 
 

If a unit is malfunctioning, ask an instructor for another cubicle assignment. Inform the 
faculty what is malfunction with the unit. A student should fill out a request for 
maintenance form and turn into front desk.  

 
Upon opening the cassette, check the instruments to ensure no damage was caused 
during sterilization. If an instrument is noticed to be damaged, return the cassette to 
central dispensing with appropriate labeling as directed by the OSU dispensing staff,

 
ODU After 5 11/12 explorer 

G 5/6 Rigid 

G 11/12 Rigid 

G 13/14 Rigid 

G 15/16 Rigid 

G 17/18 Rigid 

 
Universal straight 

Slimline straight 

Slimline right 

Slimline left 
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within 20 minutes of the clinic session. Request a new cassette. No charges will be 
assessed to the student. 

 
If an instrument becomes damaged or broken during the clinical session, go to  
dispensing and ask for another instrument. At the end of the evening, return the 
borrowed instrument. Also return the cassette with the broken instrument and a note 
attached to the cassette indicating the damage. A charge will be assessed to the 
student. Cassettes cannot be requested by a student with an outstanding charge for 
damaged instruments or equipment. 

 
 

If any instrument is visibly soiled or has debris, it must be returned to sterilization area 
for re-sterilization and another set of instruments need to be checked out. 
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Dispensing 
 

Students may obtain disposables from the dispensing area as well as on the clinic floor next 
to the instructor station. 

 
Dispensing 
Materials available from dispensing include assigned cassettes, assigned Perio packs, 
materials for intraoral photos, intraoral cameras, alginate impression trays, alginate, 
irrigation syringes, sealant  kits, oral hygiene kits, gauze, cotton rolls, suction tip, gowns, face 
shields, syringes for anesthetic, Oraqix, fluoride, autoclavable utility gloves. Students will 
need their Buck ID to obtain instruments. Disposable gowns and respirators are available 
here as well. 

 
Supplies 
Materials available include plastic side shields for prescription glasses, paper to cover 
counter space, light covers, head rest covers, bibs, bib holders, barrier tape, sterilization 
bags, prophy paste, polishing cups, air/water syringe tips, cotton swabs, topical anesthetic, 
needle protectors, alginate tray trim wax, wax bite registration, plastic patient bibs to use 
with the ultrasonic. 

 
Lab Area 
The lab area houses the ultrasonic bath for cleaning of dental appliances. Solution for the 
ultrasonic bath is located in the lab area. 

 
Clinic Office 
Materials available from the clinic office can include mouth rinse samples, Reach flossers, 
Biotene samples, tongue scrapers, floss, denture brushes, Soft-piks, and toothpaste. 

 
Clinic Operatory 
Materials available in the clinic operatory include soap, paper towels, latex free gloves, paper 
cups, mouthrinse, and disinfecting wipes.  

 
Roll Cart 
Materials available on the CSCC roll cart include blue sponges, thermometers, 
toothbrushes, floss, toothbrushes, denture brushes, Reach flossers, and tongue scrapers, 
and first aid kit. 
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Huddle 
 

Huddle is a time that students meet with assigned instructors prior to a clinic session. The 
agenda for clinic is to 1) answer students’ questions regarding clinic 2) address specific patient 
needs 3) to provide the faculty with information about the student’s plan for the clinic session 
and 4) to share about the plan evening activities. Huddle is run by the students. 

 
Huddle is conducted in one of the assigned lecture rooms at OSU and will be announced at each 
semester’s orientation. Huddle begins promptly at 4:15. If a student is more than 5 minutes 
late to huddle, the student is counted absent which may affect their clinic grade. 

 
Each student also will record their needs for the clinical session on the Nightly Clinical Needs 
Form. These needs include possibly needing to take radiographs, a restorative examination by 
the supervising dentist, anesthesia for root planing, planned competencies, or broken/cancelled 
appointments. 
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Nightly Needs for Students Form 
 

Students are to indicate their proposed needs on the “Nightly Needs for Students” form. These 
include need for anesthesia, radiology, restorative examination, planned competencies and if 
the student has no assigned patient. 
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Chair Assignments 
 

Students will be provided an assigned area for the semester as indicated in this diagram. If a 
chair is not available in the assigned area, check with full-time faculty for a chair in another 
area for that evening.  

 
 
 

  

SECTION A 

SECTION B 

SECTION C 

SECTION D 

SECTION E 
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Protocol for Patient Care 
 

Patient Care 
Although the student must obtain specific skills and meet specific requirements for graduation, 
all patients shall be treated as a whole irreplaceable, unique, and worthy person. The dental 
hygiene care plan for the patient shall be established according to criteria to assist the patient 
in obtaining optimal dental health (see Guidelines for Radiographic Needs, Guidelines for 
Professional Fluoride and Decision Continuum for Dental Hygiene Care Plan). Fluoride 
treatments, sealants, or whitening shall be upon approval of the supervising faculty (see clinic 
syllabi). 

 
Set-Up 
After 4:30, students may begin to set up their cubicle and obtain their instruments from 
sterilization. Students are NOT to set up their cubicle before 4:30 PM. The brown paper used 
to cover the counter is NOT fluid permeable protective barrier. It is a cover to protect the 
counter from marring or melted waxes. A separate patient bib shall be placed on the counter 
to be used as a designated sterile area for anesthesia syringe, fluoride trays, disclosing 
solution, and topical anesthetic. Upon opening the cassette, please discard the sterilization 
test strip from the cassette. 

 
Clinical Electronic Health Records 
A patient is entitled to confidentiality of all electronic health records generated during 
treatment in the clinic. When not in use or the student needs to leave the cubicle, the student 
shall lock the computer screen, not just merely turn off the screen. Dental hygiene students 
must respect the confidentiality of patient information and relationship at all times. 

 
Student records of graded materials for each patient are kept in the file cabinet in the CSCC 
clinic office. Active CSCC student records are kept in a locked file cabinet at The Ohio State 
University. Completed CSCC student records or records of the student’s patients that have 
terminated treatment are stored in a locked storage area at Columbus State Community 
College. 

 
Missing CSCC Student Record 
If a CSCC record is missing, the student shall ask an instructor to check other students’ folders 
for the record as it may have been misfiled. If the record is still not located, a duplicate record 
must be started. 

 
If the student is aware that the record was filed from a previous semester at CSCC (such as a 
patient that terminated treatment but then reconsidered and scheduled for an appointment), 
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the student shall request the record from the Clinical Coordinator. As the student is 
responsible for knowing their assigned patients, the request for the retrieval of the student 
record shall be prior to the schedule appointment as previous semester student records are 
filed at CSCC. 

 
Transferring of Patients 
Patients may be transferred to another student for continued care if approved by faculty. The 
student shall complete a CSCC transfer form, have faculty sign the form and turn in the transfer 
form to OSU scheduling assistants. Patients may be transferred only one time to another 
student. The exception will be if OSU scheduling has scheduled the patient with another 
student. All reasons for the transfers shall be recorded in the progress notes. 

 
The front of the CSCC student record shall indicate if the patient has been transferred to 
another student. The last line of the progress notes shall read “patient transferred to ….” 
The student to whom the patient is transferred will begin their own CSCC student record for the 
patient. The first line of the progress notes shall read “patient transferred from….” 
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New Patient Screening 
As the New Patient is screened during the first visit, the following protocol shall be followed: 

1. Student welcomes patient and finds out why they are there (relates chief complaint, 
whether this is appropriate place for patient etc.) 

2. Student completes the health and dental histories with the patient and obtains vitals. 
Information is recorded in AxiUm. 

3. Dentist will review health history, dental history, and vitals. The Dentist will perform a 
screening of the patient’s mouth to determine the appropriateness of the patient for 
the CSCC Dental Hygiene Clinic. The dentist will evaluate and approve (in AxiUm) the 
health history and dental history. The dentist will sign in the student on the CSCC grade 
sheet indicating they may continue with care. (Dental Hygiene faculty will need to 
evaluate the medical/dental history, vitals, I/E exam and confirm with the student the 
need for radiographs as determined by the Dentist). Dentist will examine patient (intra 
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and extra orally) to make a determination on radiographs, and appropriateness** of 
clinic. 

** Dr.’s determination on appropriateness of CSCC DHY for the patient’s identified 
needs. (This determination or discussion may happen very early on, even prior to 
‘screening’ step, depending on initial information the student receives from patient at 
beginning of interview.) 

The dentist will order radiographs. Dentist should discuss with student radiographic 
need. Once treatment plan is entered Dentist can approve or can be approved by faculty 
at Assessment I check. 

4. Once Assessment I is complete, the DHY faculty will determine if additional information 
needs to be brought to dentist’s attention for alteration in radiographs ordered. If 
agreement with the dentist’s initial assessment for radiographs, the dental hygiene 
faculty will sign off on the radiographic need If not previously done by dentist. If more 
information was gleaned from the patient during assessment (PSR etc.) that might 
change Dr.’s initial impression, this will be brought to the dentist for discussion. 

5. Previous radiographs, if new patient, should always be accessed when possible. 

6. STANDING ORDERS: ADULTS 

RECARE (or Periodontal Maintenance) PATIENTS: 

• If exhibiting clinical caries or at moderate to high risk for developing caries: 
 Posterior Bitewings in a range from six (6) to twelve (12) months. 

• If no clinical caries and low risk for developing caries: 
Posterior Bitewings in a range from twelve (12) to twenty-four 24 months. 

• If monitoring documented pathology, suspicion of pathology, impacted teeth or 
3rd molars (impacted or partially impacted): 

Panoramic radiograph ranging from every 3 to 5 years. 
• If periodontal maintenance with no changes or indication of need for other than 

Bitewings: 
FMX approximately every 3-5 years (from last FMX). 

 
7. Remainder of treatment and appointment(s) proceed as before. 

8. Dentist will complete the radiographic interpretation with student prior to grading of 
Assessment II. 

9. Dentist will perform restorative examination near conclusion of patient appointment(s). 
 

Evening Check-out 
Students must have a check-out at the end of the evening, even if the patient is not completed. 
Progress notes should be completed before asking the instructor for the check-out. No student 
should be working on patients after 7:25 pm to allow enough time for check-out. After the 
instructor has provided the check-out, walk your patient to the scheduling desk to be 
rescheduled or to the financial desk for payment. 
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End of Night Clean-up 
Disposable gown, protective eyewear, facemask, and Autoclavable utility gloves must be worn 
in clinic for disinfecting of operatories. Students shall return their own instruments in the 
cassettes to Central Dispensing. Other students may help in preparing the instruments for 
return to central dispensing. Instruments must be turned in by 7:35 PM. Upon  returning 
instruments, Central Dispensing will verify no damage has occurred to the instruments, and 
instruments are in working order. Damage to instruments may result in a charge to the student. 

 
Ultrasonics 
Ultrasonic units and tips in the provided cassette must be returned to Central Dispensing.  
Damage to equipment may result in a charge to the student. 

 
Post Treatment Care of Instruments 
The student is accountable for all the instruments to be properly placed in the cassette before 
returning the cassette to Central Dispensing. Instruments are to be placed in the specific order 
before turning in for sterilization. (See cassette layout). The autoclavable gloves shall be 
bagged and turned in to Central Dispensing for sterilization. 
 
Completed Student Records 
Once a patient has been completed, the completed student record shall be turned into faculty 
that evening. Be sure to include in the CSCC student record the following: 

CSCC grade sheet if separate 
Radiograph Technique Grade Sheet – if images were exposed  
Radiograph Interpretation Grade Sheet – if images interpreted 
Significant Findings Form 
Radiographic Worksheet (Clinic I and II) 

The assigned faculty will check the transactions at the completion of any appointment where a 
charge to the patient should be assessed, such as, but not limited to, examination, radiographic 
images, fluoride treatment, prophylaxis, or root planing. 
Completed record and grade sheets shall be turned in to the faculty on the night of completion. 
The student will receive a printout of their completed dental hygiene services, points, and 
requirements. 
 
Fee for Patients 
Patients’ charges shall be submitted in AxiUm for completed treatment on the date that it is 
completed. If only radiographs were completed, then only radiographs would be charged out 
that clinic session. The prophylaxis and examination would be charged out at the time the 
procedures are completed. Root planing shall be charged out as each quadrant or sextant is 
completed. The PIP or re-evaluation appointment is without charge but needs to be part of 
the initial treatment plan and requires consent Students shall review the transactions with 
their assigned faculty to ensure accuracy of charged fees. 
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Discounted Fees 
 

Special Fee Schedule for Students Dental, dental hygiene students and Columbus State 
Community College (CSCC) dental hygiene students receive dental examinations, radiographs, 
and adult prophylaxis at no charge. These are the only treatments received at no-charge. 
Dental and dental hygiene students and CSCC dental hygiene students, and members of their 
immediate family and grandparents assigned as clinic patients, are to be charged 50% of the 
regular, published fee for all treatment (including complete dentures) except for the bulleted 
procedures listed below, which will be charged at 75% of the published fee**. 
Fluoride is a discounted procedure NOT a free procedure for Dental Hygiene students.   
Immediate family members include spouse, children, parents, grandparents, brothers and 
sisters of current students. These special fees are only applicable in the CoD, when the 
procedure is performed by a dental, dental hygiene student, or CSCC dental hygiene student in 
Postle Hall and must be applied at the time of treatment. No adjustments will be made after an 
insurance claim has been filed. 
** 

• Restorative dentistry restorations involving gold or porcelain (excluding implant restoration) 
• Fixed prosthodontic restorations involving gold or porcelain (excluding implant restoration) 
• Removable partial dentures. 
• All orthodontic treatment 

Procedures falling under a research study are already discounted and do not quality for an 
additional student discount. 

 
Discounts only apply when a student or hygienist performs treatment within the student clinics. 

 
All grad clinic/resident fees are not discounted, and students/family members should not be 
told this part of their TX plan will be discounted. 

 
Lastly, any TX that is discounted off the top due to research or a grant does not qualify for any 
given discounts even when provided in the student clinics (such as the student implants). 
Discounts will only apply to the original procedure fees. 
Additional information can be found at https://dentalintranet.osu.edu/system/files/pc4.pdf 

 
 

 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdentalintranet.osu.edu%2Fsystem%2Ffiles%2Fpc4.pdf&data=04%7C01%7Cdcollin1%40cscc.edu%7C912104a1dfea4fc044cf08d8ad81cfba%7C60a9d377c82741a1bbf01aad34db4c89%7C0%7C0%7C637450120766258639%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=QiA97Jag%2BEBoi6khLECfUYiZIytyH7YYhrHZQBDVFgg%3D&reserved=0
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Request for Record 
 

Authorization Request for Release of Information can be found at:  
https://dentistry.osu.edu/patients/ohio-state-dental-clinics/forms 
The patient may request, in writing (form can be found at link above), a copy of their record. 
The patient must provide their name, date of birth, social security number, address, phone 
number and must sign the request. Normal processing time is three to five business days. 

 
NO X-RAYS may be given directly to a patient. Patient must authorize release of records 
(radiographs). 

https://dentistry.osu.edu/patients/ohio-state-dental-clinics/forms
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Checklist for Organizing Treatment 
 

Please use this sheet as a guideline when you see a patient in clinic. 
1. Arrive before clinic session. Review EHR. Set up dental unit after huddle. 
2. Seat your patient promptly at 4:45. 
3. Complete medical/dental history-including BP for all patients (in AxiUm) 

• Indicate medical history concerns, medications, and allergies (add medications and allergies in eRx) 
• Look up medications in Lexicomp under Links in AxiUm, 
• Complete dental history 
• Obtain and record vitals 
• Record Tx Plan Modification on CSCC Student Record for ASA for ASA II, III or special needs 
• Obtain patient signature electronically for the medical history 

 
Stop: Instructor Check for approval of medical/dental history/vitals-all initial patients are seen by DDS 1st, 
radiographs are determined by student and DDS by history 

 
4. Pre-operative rinse (put on gloves, mask, glasses/shield, and gown) 
5. Recline patient and perform the following: 

a. Intra/Extra oral inspection (in AxiUm) 
Includes gingival description (AxiUm and CSCC), OH (AxiUm and CSCC) 

b. FMP (AxiUm) 
c. Indicate need for radiographs (CSCC-once approved by faculty, enter in AxiUm and obtain an 

electronic signature from patient) 
 

Stop: Instructor check – Assess I: intra/extra oral inspection, FMP, and approval of need for radiographs for 
recare patients 

 
6. Student obtains radiographs – technique graded in radiology, interpretation before beginning step 7 d-h. 
7. Student begins assessments 

d. Dental Chart and OSU Plaque Index (AxiUm) 
e. Assess risk assessments, OSU Caries Risk Assessment, determine dental hygiene diagnosis (CSCC) 
f. Determine case type, treatment class (CSCC) 
g. Determine if your patient is a candidate for a required competency 
h. Determine a treatment strategy (AxiUm ADA code with appropriate diagnosis, tx descriptor, and 

fees; CSCC strategy for completing tx) 
Include in your treatment strategy: comps, scaling (scaling or root planing quad), anesthesia, 
polishing, restorative checks, re-evaluation or PIP if necessary, fluoride treatments, sealants, 
dental hygiene diagnosis, and risk assessment. We are looking for the number of 
appointments needed for completion. 

 
Stop: Instructor checks – Assess II: Dental Charting, OSU Plaque Index, Risk Assessments, OSU Caries 

Risk Assessment, DHY Diagnosis, Case Type, Treatment class, Treatment strategy 
i. Patient consents to treatment plan. Obtain electronic signature after faculty approval 

 

RETURNING PATIENT (2 or 3rd visit) (a. thru i (see above) already completed) 
a. Update medical history/obtain vitals 

 
Stop: Instructor checks medical history 

b. Reassessment 
c. Record any significant changes from prior visit in the I/E and PTEN. Look for changes extra/intra 

orally to include oral mucosa, gingiva, and restorative needs. 
 

Stop: Instructor checks reassessment only if there is a concern that treatment might not be appropriate for 
that night. 
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d. Review treatment plan and decide what you can accomplish today. Begin where you stopped last 
appointment. 

 
NOTE: If the instructor is busy, begin OHI. 

e. Patient Education - Plaque Index in AxiUm 
Provide OHI for patient. Begin with the plaque index in AxiUm. Demonstrate OHI technique and 
MODIFY them to achieve optimal plaque removal (use of TB, floss, or other dental aids). Record all 
oral hygiene instructions in AxiUm. 

 
8. BEGIN TREATMENT! This generally means BEGIN SCALING (disclose). If indicated, a calculus detection 

or other comp or procedure indicated on the treatment strategy may be completed before scaling. 
 

Stop: Instructor Check: SCALE CHECK- After completion of the quadrant(s) indicated for that session, notify 
your instructor that you are ready for a scale check-also referred to as “CHECK-OUT”. A/B/C/D 
Quadrants: Scale check one at quad at a time. Instructor completes a reassessment check at first scale 
check. 

 
CHECK-OUT TIMES: 

• Faculty Evaluation of Comps - no later than 6:30. (Adjunctive Therapy Competency is 
the only exception) 

• Faculty Evaluation of Assessment I-no later than 6:30 
• Faculty Evaluation of Assessment II-no later than 6:45 
• Faculty Evaluation of Scaling-7:10 (6:55 if finishing patient this evening) 
• Faculty Evaluation of Polishing-7:20 
• Stop in radiology at 7:15 PM to return to clinic floor for checkout 
• Dentist Restorative Exam- scheduled by the supervising dentist 
• 7:25 (ALL PATIENT CARE BY STUDENTS STOPS) 
• Return instruments to sterilization by 7:35 
• All students to leave clinic floor by 8:00 

 
9. Instructor will indicate areas that need to be rescaled (if any). 

10. Polish - If planning to finish patient, last scale check by 6:55pm to ensure time for polishing and restorative 
exam. If all scaling has been completed and the patient will not be returning for any other treatment, 
proceed with polishing. Disclose before polishing. Disclose after polishing to check any missed areas. 

 
STOP: Instructor Check: Faculty applies redisclosing solution and checks polishing. 

 
11. Dentist Restorative Exam- The supervising dentist will schedule a time to perform the restorative exam. Please 
have both the radiographic interpretation sheet and the significant findings form ready for the supervising dentist. The 
dentist would prefer the exam occurs before a fluoride treatment. 

 
12. APPLY FLUORIDE –if indicated on the treatment plan/check tissues before dismissing pt. (this is completed 
after restorative check) 

 
13. COMPLETE Progress Notes: PTEN in AxiUm. 
STOP: Instructor Check: Final check for the night. Ensures all grades are recorded and approves progress 

notes. 
 

14. Walk patient to reception desk. Have patient pay and schedule another appointment if the patient needs to return. 
All patients must be checked out at the reception desk. 

 
15. Return to dental unit/disinfect/prepare instruments for sterilization. Show assigned instructor completed 
transactions. 
16. Turn in your CSCC Student Record and fill out Daily Log. Close out of AxiUm. 

 
17. YOU DID IT!!! Congratulate yourself on a job well done! 
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• The student shall ask and record the answers to the medical history questions. 
The intent of this section of the history is to identify medical problems that may 
modify or preclude dental treatment or require special management during 
dental treatment so as not to compromise the health of the patient or the dental 
personnel. Follow-up questions shall be asked and recorded if the patient 
responds that a medical condition is present or has been present. The follow-up 
general questions may include: 

When was the condition diagnosed? 
The approximate date shall be recorded as a year (such as 1999) not as “four 
years ago”. 

Who diagnosed the condition? 
What was the treatment? 
Is the condition still present? 
Are there any current medications taken for this condition? 

 
 

More specific follow-up questions (other than those listed above) are as follows: The 
rationales for the questions are listed in italics. 

 
Height (feet and inches) 
Weight (lbs.) 

 
As obesity is a suspected cause of multiple health issues (hypertension, diabetes, 
sleep apnea, etc.), it is important to recognize those who are at risk. 

 
General Health Status (excellent, good, fair, poor) 
The answer to this question provides the clinician with the patient’s own 
assessment of their health. 

 
Are you under Physician’s Care (yes/no) 

 

What is the name of the physician, address, and phone number? (This 
MUST be completed on all patients should an emergency develop. The 
emergency medical personnel may need to consult with the patient’s 
physician regarding the patient. If the patient is unconscious, the 
information cannot be obtained easily.) 

Or 
Approximately how long has it been since you were seen by a physician? 
(This question should indicate the frequency and type of medical care that 
the patient is receiving.) 

 

Have you been Hospitalized in the past (yes/no) 
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For what reasons were you hospitalized? 
When was your stay at the hospital? 

Have you had any emergency room visits (yes/no) 

For what reason? 
(As some substance abuse patients visit emergency rooms often seeking 
drugs, this alerts the clinician to possible risk for further treatment). 

Has your doctor limited your activity (yes/no) 
What type of limits? 

(This question may alert the clinician that the patient may have mobility 
issues that might affect their ability to perform oral health care or 
needing shortened appointments due to extreme fatigue from their 
illness). 

 
Can you climb two flights of stairs without rest (yes/no) 

 
(This question alerts the clinician of the patient’s difficult with breathing 
and may need to be treated in the semi-supine position). 

 
All of the following questions should be answered yes or no for any current or past 
conditions. 
Cardiac 

Heart Attack (MI) 
 

When was your heart attack? 
How is your health now? 
What medications are you taking? 
Did you have any surgery such as bypass surgery or coronary angioplasty? 
Was an artificial heart valve placed? 

 
(Identifies the patient who has cardiovascular disease, and as a consequence, 
may be at risk during dental treatment because of current health status or the 
medications that are being taken. Also identifies a patient that should not be 
fully reclined (increased difficulty in breathing). 

 
• If the heart attack was within 6 months of this appointment, the patient shall 

be counseled that treatment must be deferred until 6 months following the 
heart attack so as not to compromise the patient’s health while the heart is 
healing. 

 
Congestive Heart Failure (CHF) 
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• Patients with congestive heart failure may have hypertension, coronary 
artery disease or valvular disease. Work with patient in semi-supine position. 

 

Angina (Chest Pain) 
How frequently do you suffer angina attacks? 
How long do they last? 
What precipitates your attacks? 
How quickly does nitroglycerin relieve your attacks? 
When was your last attack? 

 
(Identifies a patient that may be taking nitroglycerin). 
• Nitroglycerin should be on the counter during the appointment for easy 

retrieval. 
 

Heart Surgery/Stent 
When was the surgery? 
What type of surgery occurred? 

 
• If patient had bypass surgery or coronary angioplasty (balloon or laser); defer 

treatment for 3-4 weeks following surgery. 
 

Hypertension (high blood pressure) 
If yes, what is your usual blood pressure? 
How often do you have your blood pressure checked? 
If treated with medication, do you take your medication regularly? 

 
(identifies a patient who may be at risk because of hypertension or that 
medications that are being taken) 
• If blood pressure exceeds 180-110, the supervising dentist shall be asked to 

consult with the patient regarding the need for a medical consultation. 
• If the systolic reading is 140-179 or the diastolic is 90-109, the patient shall 

be counseled and advised to seek evaluation of their blood pressure. The 
supervising dentist should be consulted before continuing care. 

 
Arrhythmia 

 
With what kind of arrhythmia have you been diagnosed? 

 
(Identifies a patient that may be at risk for cardiovascular disease. Patients with 
ventricular arrhythmia shall not be seen unless the arrhythmia is controlled and 
verified with medical consult.) 

• Bradycardia (slow rhythm) leads to fainting. Raise and lower the chair 
slowly. 
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• Tachycardia (rapid rhythm) can lead to chest pains or heart attack. Be 
prepared for a medical emergency. 

• Premature Ventricular (heart skips a beat) caused by stress, excessive 
coffee, tobacco or alcohol use. More than 5 PVCs within 60 seconds, 
considered a medical emergency. 

• Decongestants can increase heart rate, but rhythm should not be 
affected. 

Pacemaker/ICD 
When was your pacemaker implanted? 
Does the pacemaker have a shield? (Age of implant may be an indicator) 
Has the device regulated your heart rate? 
Has the function been checked recently? When? 
Has your physician warned you about dental equipment that may interfere with 
your pacemaker? 

 
(identifies a patient that will need premedicated if the appointment is within 6 
months of the implant. May need medical consultation regarding the use of 
ultrasonics, pulp testers, mechanical toothbrushes.) 

 
• If pacemaker placed within 6 months of dental hygiene appointment, the 

patient shall be counseled that treatment shall be deferred for 6 months 
following placement of the pacemaker so as not to compromise the 
patient’s health. 

• If pacemaker does not have a shield, no ultrasonic or pulp tester to be 
used. 

 
Other Heart Disease 
Other heart diseases are not as common. 
• Patients with congenital heart disease, premedication is necessary. 
• Patients with acquired heart disease, no special considerations are 

necessary. 
• Artificial heart valve (identifies a patient that needs premedication) 

 

Pulmonary 
Asthma 
When was your last acute asthma attack? 
What triggers your asthma? 
Have you been hospitalized for asthma? 
Do you have your bronchodilator or rescue inhaler with you? 
Have you experienced asthmatic symptoms during dental treatment or after 
receiving a local anesthetic? 
What do you for mild pain? (medications, steroids) 
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Can you be seated in a supine position or do you prefer a more upright chair 
position? 

 
(Identifies a patient that may be at risk for an asthma attack. For emergency 
bronchial asthma attack, epinephrine is needed. Available in dental emergency 
kit. Supervising dentist would administer. Also identifies a patient that may be 
taking long-term use of steroids that may require premedication.) 

 
• Patients that use an inhaler shall have the inhaler for each visit and the 

inhaler shall be placed on the counter for easy retrieval. If a patient does 
not have their inhaler, the patient shall be rescheduled for another visit 
UNLESS the supervising dentist approves proceeding without the inhaler. 

• Do not use or suggest aspirin for pain management, as many asthmatics 
are allergic to aspirin. 

• Do not use ultrasonics if patient has respiratory difficulty at the time of 
the visit. 

 
Chronic Obstructive Pulmonary Disease (COPD) 
(Identifies a patient that may have difficulty breathing). 

 
• Upright position 
• Contraindicated for nitrous oxide 
• Contraindicated for ultrasonics and air polishers 

 
Other Lung/Breathing Diseases 
These might include chronic bronchitis, cystic fibrous, or emphysema. 

 
Nervous System 

Seizures (Absence, Grand Mal, Petit Mal, Other) 
When was your last seizure? 
How often are your seizures? 
What, if anything, precipitates your seizures? 
How is the frequency of your seizures controlled? 

 
(Identifies a patient that may have a medical emergency). 

 
• Patient may be taking Dilantin that may cause gingival hyperplasia 
• Activate stress reduction protocol 

 
Stroke/TIA 
Did you have a TIA or a stroke? 
How long has it been since you suffered the stroke? 
What type of stroke did you have? 
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Do you have a resulting loss of function in any part of your body? 
What medications are you taking? 
Are you recovered and has your physician given you any warnings about having a 
dental appointment? 

 
(Identifies a patient that may need deferred treatment and counseling regarding 
the need to defer treatment for 6 months of a stroke so as not to compromise the 
health of the patient. Also identifies a patient that may be taking anticoagulants 
or corticosteroids and will need a medical consultation. Identifies a patient that 
contraindicates air powder polishing.) 

 
Syncope/Fainting 
Does this occur often? 
What precipitates the syncope? 

 
Other Neurological Diseases 
These might include brain tumors, Parkinson’s disease, Alzheimer’s disease 

 
• For those with Parkinson’s disease, may have difficulty with swallowing. Use 

care with water and suction appropriately. 
 

Metabolic 
Hepatic (Liver) Diseases 
What type of hepatitis did (do) you have? 
What type of treatment did you receive and was it successful to resolve the viral 
infection? 
Do you know if you are a carrier for any hepatitis virus? 
Do you have liver damage and bleeding problems? 
What medications do you use for pain? 

 
(Identifies the patient that requires further questioning about type of hepatitis or 
had hepatitis B (serum) or Hep C and as a consequence may be antigen positive 
and a carrier, and the patient with decreased liver function.) 

 
• Postpone care for client with active hepatitis A or E infections until a 

physician clearance is obtained. 
• Client with liver damage or bleeding problems from a past hepatitis infection 

may need a physician consultation prior to treatment. 
• Be aware of impaired drug metabolism. 
• Jaundice can be an indirect indication of hepatitis infection. Physician 

consultation. (Jaundice at birth: no treatment modifications necessary.) 
 

Renal (Kidney) Disease 
What type of kidney problems do you have? 
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Has your physician recommended that you take antibiotics before dental 
treatment? 
Are you on hemodialysis? (For kidney transplant patient) 
What drugs are you taking to prevent rejection of your kidney? 

 
 Dialysis. (Identifies a patient that the blood pressure must be taken on 

the arm without the shunt. Patient may be seen on the day between 
dialysis treatment.) 

 Transplant (Identifies a patient that will need premedicated for dental 
treatment to prevent infection.) 

 Do you know what your INR is (should be ~1, if on anticoagulant may be 
3-4, greater than 6 a consult should happen.) 

 
Unusual Bleeding 
What were the circumstances surrounding the excessive bleeding? 
What treatment was rendered? 
Do you bruise easily? 
Have you had any problems associated with dental treatment because of this 
condition? 
Has your physician told you to take special precautions prior to having dental 
care? 

 
(This should alert the dental care provider to the patient who may have an 
acquired or congenital bleeding problem, blood dyscrasias, liver dysfunction, 
drug-induced clotting abnormalities that requires special management or 
hospitalization.) 

 
Sickle Cell Anemia/Trait 
What is the frequency, duration, and average number of crisis? 
Past and current medical treatments? (surgeries, transfusions, medications, 
allergies). 

 
• May need consultation with patient’s primary care provider as may need 

premedication. 
• Contraindications for aspirin for pain management. 

 
 

Diabetes 
With what type of diabetes have you been diagnosed? 
What was your blood sugar reading today? 
What is your normal reading? 
If readings not known, do you have your glucose monitor with you? (If so, have 
the patient take their reading.) 
How is your diabetes controlled? Diet? Insulin? 
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(Reading above 110 is considered a diabetic. If the reading is lower than 
130, it is usually controlled by diet. If the reading is above 130, more 
than likely the patient has been instructed to take insulin.) 
What is the patient’s A1C, if known? 

Are you taking insulin? 
Have you taken your insulin today? 
What and when was the last time that you have eaten? (If the patient has not 
eaten for 3-4 hours, have them eat something sweet.) 
Have you experienced hypoglycemia recently? What signs do you exhibit with a 
low blood sugar? 
Have you had any problems during dental treatment? 
Do you heal slowly or have frequent infections? 

 
(Identifies a patient that may be at risk for a medical emergency.) 

• Type I: insulin-dependent diabetes mellitus. Usually more severe 
type of diabetes. A morning appointment 1 to 1.5 hours after 
breakfast is best. Diabetic coma is the likely medical emergency for 
Type I diabetes. This is a condition of insufficient insulin with the 
result that some cells cannot metabolize blood glucose. Signs and 
symptoms are excessive thirst (polydipsia), excessive urination 
(polyuria), excessive hunger (polyphagia), nausea, dry flushed skin, 
and a “fruity” breath odor, followed by unconsciousness. Discontinue 
dental hygiene care if patient having symptoms of diabetic coma, call 
EMS, support through BLS if necessary. 

• Type II: non-insulin diabetes mellitus. Usually more mild. Medical 
emergency is hypoglycemia. This occurs when the person increases 
medication, omits a meal, or engages in excessive exercise. Signs and 
symptoms may occur suddenly and include hunger, headache, pale 
moist skin, and feelings of dizziness and weakness. Treatment is to 
administer sugar in the form of orange juice, cola, or sugar water. If 
person becomes unconscious, seek assistance through the EMS. 

• If the blood sugar level is above 240mg/dl, we will refer the patient to 
their physician for consultation and medical clearance. This would be 
considered uncontrolled diabetes. If treatment is to be given, the 
patient should be placed on an antibiotic. 

• If a patient indicates that their blood sugar level varies greatly from 
day to day (such as 210 one day and 135 the next), this is considered 
an uncontrolled diabetic. Uncontrolled diabetics should be placed on 
an antibiotic for treatment. This patient would be referred to their 
physician for consultation and medical clearance. 

 
 

Gastrointestinal (GI) Disease 
Please explain the nature of your disease. 
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What is the treatment of your disease? 
Are you on diet restrictions prescribed by your physician? 

 
Thyroid Disease 
What type of thyroid problem do you have? 
How well controlled is your condition? 

Surgery, medications (thyroid hormone replacement, steroids)? 
Have you ever had a problem during dental treatment? 
• If the patient is taking steroids, the patient will need to be premedicated for 

dental treatment. 
 

Infectious Disease 
Tuberculosis (TB) 
Have you ever had active tuberculosis, persistent cough greater than a 3-week 
duration, cough that produces blood? 
Have you seen a physician about the persistent cough? 
Do you wake up during the night from sweating? 
Have you recently had unexplained weight loss? 
Do you know anyone who has had TB? 
When was the condition diagnosed? 
How was the tuberculosis treated? 
Has the 6-month required treatment of medication therapy been completed? 
Was physician clearance received? 

 
(Requires a medical consult to clear the patient for dental care. THIS IS AN 
INFECTIOUS DISEASE. Any person with active TB must be escorted away from 
other patients and clinicians. The patient, if active, shall be referred to the 
emergency room immediately). 

 
• Medical consultation may be requested if diagnosis occurred within last two 

years. 
 

HIV/AIDS 
Viral Load 
CD4 Count 

 
(Identities a patient at risk as immunocompromised. The Viral load should be 
undetectable and the CD4 count above 400 to proceed without premedication). 

 
• Premedication if CD4 count below 400. 
• Use standard precautions. 

 
Other Infectious/Immune Disease 
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The other immune diseases may include Sjögren’s syndrome, rheumatoid 
arthritis, or systemic lupus erythematosus. 

 
• Patients with active infectious diseases may not be seen while in the 

infectious state. 
• These patients may require premedication. 

 

Orthopedic/Musculoskeletal 
Bone Problems or Diseases 
Do you have back pain that requires special positioning in the dental chair? 
What is the treatment for your condition? 

 
• Osteopenia, osteoporosis, Paget’s disease of the bone, multiple myeloma, 

or other bone cancer? (Clients with osteoporosis have a risk of periodontal 
disease and bone fractures. Treatment plans should include assessment of 
periodontal health. Clients with Paget’s disease have an abnormal thickening 
of cortical bone. Identifies a client that may exhibit abnormal bone on 
radiographs that may have bony growths that have the appearance of 
“cotton wool”. Clients with a history of Multiple Myeloma may have 
excessive bleeding after invasive dental procedures. These clients also are at 
risk of infection due to decrease in normal immunoglobulins. These clients 
may be taking bisphosphonates. 

 
• Any disorder treated with oral or I.V. bisphosphonates (such as Fosamax 

or Zometa) (Identifies patients that may be at risk for osteonecrosis of the 
mandible). 

 
Orally Administered 
Brand Name Generic Name 
Actonel Risedronate 
Boniva Ibandronate 
Didronel Etidronate 
Fosamax Alendronate 
Fosamax Plus D Alendronate 
Skelid Tiludronate 

 
Intravenously Administered 
Brand Name Generic Name 
Aredia Pamidronate 
Bonefos Clodronate 
Zometa Zoledronic Acid 
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Have you experienced any dental concerns regarding the use of 
bisphosphonates? 
(Opportunity to discuss with patient “small” risk of osteonecrosis with 
bisphosphonates but also research indicates those taking Actonel had improved 
periodontal bone health. Due to most recent development in risk (0.7 cases per 
100,000 person-years of exposure); area for further research is ongoing. 

 
 

Artificial Joints 
Have you had an orthopedic total joint (hip, knee, elbow, finger) replacement? If 
yes, when was this operation done? 
Have you had any complications or difficulties with your prosthetic joint? 
Has a physician or previous dentist recommended that you take antibiotics prior 
to your dental treatment? If yes, what antibiotic and dose? Name and phone 
number of physician or dentist. Consult required, especially if less than 2 years 
since surgery. If patient is uncertain about when surgery was done or 
premedication requirement a consult with surgeon required and discussion with 
patient regarding the need for premedication in light of physician’s 
recommendation and patient’s desires. 

 
• Patient may need premedication, but generally not recommended unless 

specifically requested by physician, or patient requests after discussion. 
 

Arthritis 
(Indicates a patient that may have joint pain immobility or temporomandibular 
joint involvement.) 

 
• Patient may need antibiotic premedication; consult physician if treated with 

chemotherapeutic agent. 
 

Muscle Problems or Diseases 
This may include Fibromyalgia. 

 
Jaw or Jaw Joint Problems (TMD) 
Has your jaw ever been locked open or locked closed? 

 

Other  
Pregnant or Nursing 

 
If Pregnant, Expected Delivery Date 
(Identifies the patient who should not be given drugs indiscriminately or may 
require special management. E.D.D. {expected date of delivery}. 

 
Cancer and Cancer Treatment 
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If Yes, what kind/Where 
 

Following Cancer Treatment 
Where was the malignancy? 
What type of treatment did you receive? 
Was the treatment successful? 
Do you have any residual effects from the treatment? 
Are you still under care of your oncologist? 
How often are your follow-up appointments? 

 
Prior to Cancer Treatment 
Does your oncologist know you are here today? 
Do you have an implanted port or catheter to receive your chemotherapy? 
Did you have lab work done before this appointment? 
What type of cancer do you have and what area of your body is affected? 
May I have permission to contact your oncologist about your treatment? 
When did (or will) your treatment start? 
What type of treatments are you receiving? 
Has your physician given you any instructions related to having oral health 
treatment? 

 
(Identifies the patient who was presumably treated for a malignancy and, as a 
consequence, the dental care provider will be alerted for the possibility of 
metastasis disease; also identifies the patient who was irradiated to the head 
and neck region and will require special management. Patients undergoing 
chemotherapy, student will defer treatment until chemotherapy is completed. 
Defer treatment if platelet count is less than 50,000/mm3 or neutrophil count of 
less than 1,000/mm3. Identifies a patient that may need premedication for 
dental treatment. A medical consultation may be necessary. Also identifies a 
patient that should be on a daily fluoride due to increased risk for decay. Also 
identifies a patient that should be on a chlorhexidine rinse for periodontal 
disease. Patients should not be told to use both daily fluoride and chlorhexidine; 
if used within one half hour of each other, both will be ineffective.) 

 
• Patients that will be beginning cancer treatment (surgery, radiation, or 

chemotherapy) should have their teeth cleaned at least 2 weeks prior to 
beginning treatment. 

 
Emotional/Psychiatric Disorder 
(Identifies patients at risk as emotional problems hinder oral care.) 

 
• Limit stress 
• May have xerostomia from medications 
• Avoid mouthrinse containing alcohol. 



103  

 

Do you have chronic sinusitis or sinus congestion? 
Do you have any of these symptoms? 

Snore loudly 
Often tired, fatigued, or sleepy 
Observed to stop breathing or choke/gasp in your sleep 
Neck size (shirt collar) over 17” (Men) or 16” (Women) 

 
(Identifies the patient that may have sleep apnea). 

 

Social  
Condition requiring accommodation. 

What condition 
What accommodation 

 
Social diseases may include STIs (Syphilis, Herpes, or HVP). 

 
• Patients with an active oral lesion must be rescheduled. 
• Patients with HPV may be at risk for oral cancer. 

 
Do you drink alcoholic beverages? 

How many times in the past year have you had 4 (for women), 5 
(for men) or more drinks in a day? 

 
(Identifies those at risk for alcoholism. May affect the function of the liver. May 
be at risk for diminished immune response and bacterial infections.) 

 
• Avoid mouthrinses containing alcohol. 

 
Street drug use? 
Which drug(s)? 
Has the drug of choice been used within the last 24 hours? 

 
(Identifies those that may be at risk for seeking drug of choice.) 

 
• Contraindicated for nitrous oxide/oxygen 
• Contraindicated for anesthesia with epinephrine 
• Indication for Substance Abuse cessation 

 
Ever smoked cigarettes? 

For how many years/ 
How many packs per day? 

If you ever smoked, did you quit smoking? 
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When? Month/Year 
Tobacco use (other than cigarettes) 

If so, what type? 
 

(Identifies those at risk for oral cancer or periodontal disease.) 
 

• Follow guidelines of smoking intervention program assessing the patient’s 
readiness to quit. Document level of readiness. 

• Provide patient with a tobacco cessation information e.g., Quit Now card 
or link to online resources. 

 

Medications  
List any current or recent medications you take 
Ask about nutritional supplements such as vitamins, minerals, herbal 
supplements. 
Have you had an allergic reaction to any drugs or medications? 

 
(Identifies the patient who has had allergic or idiosyncratic reactions to drugs or 
medications.) 

 
• A true allergic reaction involves angioedema (swelling), erythema (rash) and 

urticaria (welts, itching)       
 
The patient must sign and date the medical form. If the patient is a minor or 
mentally handicapped, the legal guardian must sign the medical form. (Signatures 
of patients under 18                    years of age or mentally handicapped are not legal signature
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Adding Medications 
 

There are many medications in eRx that are not listed on the medications tab in AxiUm. To 
bring this information from eRx to AxiUm, follow these steps: 

 
Once you are in AxiUm eRx, click on Add a Medication and then click on the Medication History link. 

 
 

Select the medications you would like to have displayed in AxiUm by clicking on the checkbox 
next to the medication and then clicking on the Add Selected button above the list. 

 
 
 

 
 

Click on the hammer icon and mark as complete.  
 
Once you close out of eRx, those medications will now be listed in the medications tab in 
AxiUm. 

 

Allergies in eRx 
 

1. While on the Medications tab in the EHR, click on Create a new Record, then select AxiUm 
eRx 

 

 
2. Click on the Manage Allergies link 

 
3. In the middle of the screen, there is a statement that says “This patient has no known drug 
allergies (NKDA). Above the statement is a link, Allergies Reviewed. Click on the link. 
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4. Exit out of eRx and return to EHR. The information will be displayed in the Alerts section 
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Vitals Protocol 
 

Vitals (blood pressure, pulse, and respiration) shall be taken and recorded at each visit 
and  recorded in the progress notes.  

 
Vitals (blood pressure, pulse and respiration) shall be taken on every patient prior to the 
medical check-in. Abnormal vitals shall be presented to the faculty at check-in. If the blood 
pressure is high, the student shall wait 5 minutes, offer water to the patient and recheck the 
blood pressure (See Blood Pressure Guidelines in this handbook). Abnormal blood pressure 
readings (140-179/90-109) shall be reviewed by the supervising dentist. Should the 
supervising dentist determine that these guidelines be waived for special circumstances, the 
supervising dentist must write and sign in the treatment record stating the reasons for 
proceeding with dental treatment. 

 
• Pulse: The range is 60 to 100 beats per minute 
• Respiration: Normal adult range 14 – 20 breaths/min 
• Temperature of 100 degrees F or higher will be referred for follow-up during 

pandemic. Patient will not be seen and escorted from clinic area. 
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Vitals Guidelines 
 

New Government Guidelines for Blood Pressure 
 
 

BP Classification Systolic Diastolic 
Normal < 120 And < 80 
Elevated Blood Pressure 120-129 And < 80 
High Blood Pressure Stage I 130-139 Or 80-89 
High Blood Pressure Stage 2 ≥140 ≥90 

 
 
 
 
 

Optimal Vitals under age 18 
Age 1 month 1 yr. 6 10-13 14-17 
BP 85/54 95/65 105/65 110/65 120/75 
Respiration 30-60  20-30 14-26 
Pulse 100-160 90-140 80-120 60-100 

 
 

The new blood pressure categories. 
 
Normal = Systolic <120 and Diastolic <80 Normal patient care. 
Elevated = Systolic 120-129 and Diastolic <80 Retake after 5 
minutes inform patient of status. Proceed with patient care.  
High BP Stage 1 = Systolic 130-139 or Diastolic  80-89 
Retake after 5 minutes. Inform patient of status. Stress 
reduction protocol and proceed with routine treatment 
High BP Stage 2 = Systolic >140 <180 or Diastolic  >90 < 120 Retake and 
inform patient of status. Proceed on dentist’s recommendation with treatment. 
Stress reduction protocol. Cautious employment of local anesthetic (modify 
vasoconstrictor).  
 
Hypertensive Crisis (refer immediately to ED or Emergency care for 
evaluation) = Systolic >180 and/or Diastolic >120 
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Premedication Protocol 

 
Patients requiring premedication shall be asked if they have taken their premedication as 
prescribed, which premedication was taken, what time the premedication was taken, and how 
much premedication was taken. All information shall be recorded in the progress notes, 
beginning with “patient states that he/she took (medication, dose and time). 
 
For patients prescribed an antibiotic before invasive procedures who failed to take the 
medication prior to the appointment, the supervising dentist will determine if the student may 
proceed with non-invasive procedures (dental charting visual exam only, or radiographs). 
 
For those patients needing a refill for a known premedication, the supervising dentist at their 
discretion may provide said refill. 
Patients that have forgotten to take their premedication may either be reappointed or the 
supervising dentist may write a prescription for the patient to obtain from a nearby pharmacy. 
The student may not begin invasive (probing, scaling) treatment until the appropriate amount 
of time (usually one hour) has passed. 
 
Multiple Appointments Taking Premedication 
Patients shall take premedication, if indicated, for every appointment that involves invasive 
procedures.  
If a patient with an indication for prophylaxis who appropriately received antibiotic 
premedication prior to a dental procedure one day and who is then scheduled the following 
day for a dental procedure also warranting premedication (e.g., dental prophylaxis), the 
antibiotic prophylaxis regimen should be repeated prior to the second appointment. (ADA 
website) 

 
Another concern involves patients who require prophylaxis but are already taking antibiotics for another 
condition. In these cases, the AHA guidelines and 2021 AHA scientific statement for infective endocarditis 
recommend that the dentist select an antibiotic from a different class than the one the patient is already 
taking. For example, if the patient is taking amoxicillin, the dentist should select azithromycin or 
clarithromycin for prophylaxis. 
(ADA website) 

         
Patient Selection 
The current infective endocarditis/valvular heart disease guidelines state that use of preventive antibiotics 
before certain dental procedures is reasonable for patients with: 

• prosthetic cardiac valves, including transcatheter-implanted prostheses and homografts; 
• prosthetic material used for cardiac valve repair, such as annuloplasty rings and chords; 
• Unrepaired cyanotic congenital heart defect (birth defects with oxygen levels lower than normal) 

or repaired congenital heart defect, with residual shunts or valvular regurgitation at the site 
adjacent to the site of a prosthetic patch or prosthetic device. 

• a history of infective endocarditis; 
• a cardiac transplant with valve regurgitation due to a structurally abnormal valve; 
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According to limited data, infective endocarditis appears to be more common in heart transplant recipients 
than in the general population; the risk of infective endocarditis is highest in the first 6 months after 
transplant because of endothelial disruption, high-intensity immunosuppressive therapy, frequent central 
venous catheter access, and frequent endomyocardial biopsies. (ADA website) 

 

Congenital heart disease can indicate that prescription of prophylactic antibiotics may be appropriate for 
children. It is important to note, however, that when antibiotic prophylaxis is called for due to congenital 
heart concerns, they should only be considered when the patient has: 
 
Cyanotic congenital heart disease (birth defects with oxygen levels lower than normal), that has not been 
fully repaired, including children who have had a surgical shunts and conduits. 

• Repaired congenital heart disease with residual defects, such as persisting leaks or abnormal 
flow at or adjacent to a prosthetic patch or prosthetic device. 

• Antibiotic prophylaxis is not recommended for any other form of congenital heart disease. (ADA 
website) 

Premedication Regimen 
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ADA Guidelines for Joint Replacement Premedication 

 

• Compared with previous recommendations, there are currently relatively few patient 
subpopulations for whom antibiotic prophylaxis may be indicated prior to certain dental 
procedures. 

• In patients with prosthetic joint implants, a January 2015 ADA clinical practice guideline, 
based on a 2014 systematic review states, “In general, for patients with prosthetic joint 
implants, prophylactic antibiotics are not recommended prior to dental procedures to 
prevent prosthetic joint infection.” 

• According to the ADA Chairside Guide, for patients with a history of complications 
associated with their joint replacement surgery who are undergoing dental procedures 
that include gingival manipulation or mucosal incision, prophylactic antibiotics should 
only be considered after consultation with the patient and orthopedic surgeon; in cases 
where antibiotics are deemed necessary, it is most appropriate that the orthopedic surgeon 
recommend the appropriate antibiotic regimen and, when reasonable, write the 
prescription. 

• For infective endocarditis prophylaxis, 2007 guidelines by the American Heart 
Association, written with input from the ADA and approved by the CSA as they relate to 
dentistry in 2008, support premedication for a smaller group of patients than previous 
versions. This change was based on a review of scientific evidence, which showed that 
the risk of adverse reactions to antibiotics generally outweigh the benefits of prophylaxis 
for many patients who would have been considered eligible for prophylaxis in previous 
versions of the guidelines. Concern about the development of drug-resistant bacteria also 
was a factor. 

• Infective endocarditis prophylaxis for dental procedures should be recommended only for 
patients with underlying cardiac conditions associated with the highest risk of adverse 
outcome from infective endocarditis (see “Patient Selection,” in the main text). For 
patients with these underlying cardiac conditions, prophylaxis is recommended for all 
dental procedures that involve manipulation of gingival tissue or the periapical region of 
teeth or perforation of the oral mucosa. 

 
Prevention of Prosthetic Joint Infection 

 
In 2014, the ADA Council on Scientific Affairs assembled an expert panel to update and clarify 
the clinical recommendations found in the 2012 evidence report and 2013 guideline, Prevention 
of Orthopaedic Implant Infection in Patients Undergoing Dental Procedures.1, 2 

 
As was found in 2012, the updated systematic review undertaken in 2014 and published in 2015 
found no association between dental procedures and prosthetic joint infections.3 Based on this 
evidence review, the 2015 ADA clinical practice guideline states,3 "In general, for patients with 
prosthetic joint implants, prophylactic antibiotics are not recommended prior to dental 
procedures to prevent prosthetic joint infection.” 

 
A co-published editorial by Meyer4 also states: 

http://jada.ada.org/article/S0002-8177%2814%2900019-1/fulltext?nav=rotatorJanmain
http://www.ada.org/%7E/media/EBD/Files/ADA_Chairside_Guide_Prosthetics.pdf?la=en
http://jada.ada.org/article/S0002-8177%2814%2962745-8/pdf


112  

"The new CSA guideline clearly states that for most patients, prophylactic antibiotics are not 
indicated before dental procedures to prevent [prosthetic joint infections]. The new guideline 
also takes into consideration that patients who have previous medical conditions or 
complications associated with their joint replacement surgery may have specific needs calling for 
premedication. In medically compromised patients who are undergoing dental procedures that 
include gingival manipulation or mucosal inclusion, prophylactic antibiotics should be 
considered only after consultation with the patient and orthopedic surgeon. For patients with 
serious health conditions, such as immunocompromising diseases, it may be appropriate for the 
orthopedic surgeon to recommend an antibiotic regimen when medically indicated, as footnoted 
in the new chair-side guide." 

 
The ADA encourages dental professionals to review the full 2015 guideline3 and take this 
recommendation into account, consult with the patient's orthopedic surgeon when indicated, and 
consider the patient's specific needs and preferences when planning treatment. According to the 
ADA Chairside Guide, in cases where antibiotics are deemed necessary, it is most appropriate 
that the orthopedic surgeon recommend the appropriate antibiotic regimen and, when reasonable, 
write the prescription. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

http://www.ada.org/%7E/media/EBD/Files/ADA_Chairside_Guide_Prosthetics.pdf?la=en
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ASA Protocol 
 

A healthy individual is an ASA I. ASA II, III, and IV are considered medically compromised and 
meet the required criteria for graduation (students must see medically compromised patients 
for graduation). ASA III and IV patients (those with cardiac murmur, vague history, recent 
major disease, recent diagnosis or operation, or uncontrolled disease such as diabetes or blood 
pressure) must have a medical consultation prior to treatment. 

 

 
Indicate ASA on front of CSCC. 

Indicate if patient is medically compromised by indicating on the front of the CSCC chart by 
writing “yes” or “no”. Circle “yes” or “no” on CSCC grade sheet. 
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Treatment Strategy Modification Protocol 
 

Patients that are ASA II, III, IV or with special needs may need modifications to the dental 
hygiene care plan so as not to compromise their medical conditions or disease. Students are 
to indicate the modifications needed on the front of the CSCC record. 

 
For medically compromised and or special needs patients, it is important to recognize the 
modifications needed to provide treatment that is safe, effective and will not exacerbate a 
patient’s medical condition.   Indicate the modifications on the front of the CSCC record. 

 

                    
 
 

Stress reduction protocol: 
Discuss topics that occupy client’s mind 

Talk to client to gain trust, develop rapport 
Influence client to focus on pleasant experiences 

Consider prescribing an anti-anxiety drug 
Use of nitrous oxide 
Ensure adequate pain control 
Make short appointments, early in the day
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Reference for Common Treatment Plan Modifications 
 

Medical Condition or Disease Treatment Considerations 
Possible Medical Emergency Alert 

Addison’s Disease Hypermelanosis 
Stress reduction 
Return chair to upright position slowly due to hypotension 
Adrenal Crisis 

ADHD 
Attention-Deficit- 
Hyperactivity Disorder 

Reward appropriate behavior 
Involve patient in process 
Maintain eye contact/physical contact 
Short appointments 

AIDS/HIV Premedication may be indicated depending on T-cell count 

Alcoholism Avoid mouthrinses containing alcohol 

Allergies Avoid mouthrinses containing alcohol if xerostomia 
Anaphylaxis 

Amyotrophic lateral sclerosis Contraindication for ultrasonics 

Alzheimer’s Communication and patient management 

Anemia Gingival inflammation and bleeding tendency 
Bruises easily 

Angina pectoris Aspirin therapy may reduce clotting 
Nitroglycerin on counter 
Stress reduction – shorter appointments, AM preferred 
May be taking calcium channel blockers – gingival 
enlargement 
Angina attack 

Anticoagulant therapy Increased bleeding from medications, control bleeding 

Anorexia Develop a trusting relationship 

Arteriosclerosis Defer TX for 3-4 weeks after balloon or laser surgery or 
coronary bypass 
Heart attack or stroke 

Arthritis Aspirin therapy may reduce clotting 
Alternatives to hand brushing and flossing 
Morning stiffness – PM appointments 

Arrhythmias May be taking calcium channel blockers – gingival 
enlargement 
Bradycardia - slowly raise chair, orthostatic hypotension 
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 Atrial fibrillation - stress reduction protocol 
Tachycardia – greater than 100 per minute – allow time for 
patient to relax and check in 5 minutes – possibly defer TX 
PVC – 5 or more skipped beats per minute is a HIGH RISK 
for medical emergency 
Ventricular fibrillation – heart rate is rapid and disordered, 
call 911 severe MEDICAL EMERGENCY 

Aspirin/antiplatelet therapy Increased bleeding from medications, control bleeding 

Asthma Inhaler on counter 
Appointments in late morning or late afternoon 
Avoid aspirin-containing medications 
Avoid using air polisher or ultrasonic (moderate to severe) 
Local anesthetic without epinephrine 
Nitrous oxide may reduce stress 
Status Asthmaticus 

Autism No ultrasonics or air polishers – frightening 
No nitrous oxide 

Anxiety – severe Stress reduction protocol 

Bell’s palsy Protect eye on the affected side 

Bipolar affective disorder If taking Lithium, this drug can interact with non-steroidal 
anti-inflammatory agents used for pain control 

Blindness Demonstrate with touch/feel or smell, not vision 

Breast Cancer patient No treatment during radiation/chemotherapy 
Use light weight lead shields for radiographs – tenderness of 
surgery site 

Cancer patients Dental hygiene treatment a minimum of 14 days before 
beginning cancer treatment (surgery, radiation, or 
chemo) No treatment during radiation or chemotherapy 

Cerebral palsy For those wheelchairs bound, prepared for wheelchair 
transfer Patient management 
Work with an assistant due to uncontrolled reflex movements 
Contraindications for ultrasonics and air polishers 

Cerebrovascular accident 
(stroke) 

If taking anticoagulants, bleeding tendency; manage bleeding 
If taking corticosteroids, increase susceptibility to infection 
and less able to withstand stress; stress reduction protocol 

Chemotherapy Defer TX during therapy 

Chronic bronchitis Patient positioning – semi supine 
No ultrasonic or air polisher if severe 
Inhaler on counter 
Respiratory difficulty 
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Cleft palate Contraindicated for ultrasonics for Clefts of 3-6 if not 

surgically closed 
Care with water for open clefts in palate as water will come 
out of nose 

Cocaine abusers Defer TX for 6 hours after use 
Postoperative pain – acetaminophen or ibuprofen 
Prolonged bleeding during S & RP, control bleeding 

Cohen’s syndrome Form of mental retardation, involve caregiver 

Congenital heart defects Consult with physician to determine need for premed 
Tetralogy of Fallot – requires premed 

Congestive heart failure Semi-supine or upright positions 
Stress reduction protocol 
If taking diuretic, possible xerostomia 
Respiratory difficulty 

COPD Upright position 
Contraindicated for nitrous oxide 
Contraindicated for ultrasonics and air polishers 

Corticosteroid therapy Immune suppression with increased risk of infection and poor 
wound healing; lower tolerance for stress 
Stress reduction protocol 

Crohn’s disease Immune suppression with increased risk of infection and poor 
wound healing 
AM appointments during remission 

Cushing’s syndrome Immune suppression with increased risk of infection and poor 
wound healing 
Extra pillow to compensate for the buffalo hump on shoulders 

Cystic fibrosis Increased susceptibility to infection 
Patient positioning 
Contraindicated for ultrasonics and air polishers 

Diabetes type 1 Increased susceptibility to infection and poor wound healing 
Appropriate appointment time in regard to insulin therapy and 
meals 
Frequent maintenance appoints 
Insulin reaction if using insulin 

Diabetes type 2 Short dental appointments soon after morning meal 
Increased risk of infection and poor wound healing 
Frequent maintenance appointments 
Contraindication for ultrasonics IF uncontrolled diabetes 
Minimal use of epinephrine as vasoconstrictors may be 
capable of raising blood sugar levels 
Premedication for uncontrolled diabetes or extensive infection 
Insulin reaction if taking oral hypoglycemic drugs or using 
insulin 
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Down’s syndrome Increased risk of infection, leukemia, and hypothyroidism 
Involve caregiver assistance with daily plaque control self-care 
No ultrasonic scaler 

Ehler-Danlos Syndrome Defect in collagen and connective tissue synthesis and 
structure 
Fragile and hyperplastic skin 
Hypermobile joints – including TMJ 
Short appointments 

Elderly Assess ADL 
Allow patient to set pace of the appointment 

Emphysema Breathing problems, may prefer semi supine 
If emergency situation, no high concentrations of supplemental 
oxygen 

Endocarditis History of endocarditis indicates high risk for recurrence from 
dental procedures - premed 

Epilepsy Dilantin: gingival hyperplasia 
Stress reduction protocol 
Document type, frequency, and precipitating 
factors                 Seizures 

Fibromyalgia Often have TMJ disorders 
Shorter appointments 

GERD Erosion of teeth 
Drugs for GERD may interact with antibiotics, analgesics 

Glaucoma Avoid drugs that increase ocular pressure (i.e., atropine 
{used to inhibit salivation}) 

Goiter Slowly recline or upright chair as goiter may cause dizziness 
or syncope 

Graves’ disease Epinephrine given to hyperthyroid patient could cause the 
medical emergency thyroid storm 

Hearing impaired Remove mask when speaking with the patient 
Turn down hearing aids during ultrasonic use 

Heart attack Defer TX for 6 months 
Semi-supine position 
Avoid ultrasonic for those with pacemaker 
Nitroglycerin on counter 
Stress reduction protocol 

Hemophilia Hemorrhage from dental procedures – care in controlling 
bleeding 
Contraindicated for aspirin 

Hepatitis B Infection, bleeding, and delayed wound healing 

Hepatitis C Infection, bleeding, delayed wound healing 

High blood pressure If taking diuretic, possible xerostomia 
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 If taking calcium channel blockers, possible gingival 
enlargement 
Cerebrovascular accident or MI 

Huntington’s Disease Progressive dementia 
Assist patient with walking if needed 
Tremors 
Contraindicated for ultrasonic scaler 

Hydrocephalus From excessive accumulation of fluid in the brain 
Premedication is ventriculoatrial shunt 
Seizures 

Hyperthyroidism Exaggerated response to vasopressors – minimum 
concentrations of epinephrine 
Thyroid storm 

Hyperparathyroidism Irritability of nerve and muscle tissues causing weakness 
Limit dietary intake of calcium – do not recommend in dietary 
counseling 

Hypoparathyroidism Numbness, tingling of fingertips and toes 
Replacement of calcium and Vitamin D 

Hypothyroidism Cold intolerance – be aware of temperature 
CNS depressant drugs can pose a risk for Myxedema coma 

Joint replacement Consult with orthopedic surgeon when indicated 

Kidney disease, chronic Salt restrictions 
Increased susceptibility to infection 
Stress reduction protocol as less able to withstand stress 
Bleeding tendency – control bleeding 
Toxic accumulation of drugs including local anesthesia due to 
poor elimination 

Kidney dialysis Seeing day between dialysis 
Medical consultation 
Salt restrictions 
Increased susceptibility to infection 
Stress reduction protocol as less able to withstand stress 
Bleeding tendency – control bleeding 
Toxic accumulation of drugs including local anesthesia due to 
poor elimination 

Latex allergy Avoid latex products 
See early in day so less latex suspended in air 

Leukemia Medical consultation 
Bleeding tendency – control bleeding 
Periodontal disease – need for excellent self-care 
Immune compromised 

Liver disorder Infection, bleeding, delayed wound healing 
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Lupus erythematosus Increased susceptibility to infection due to compromised 
immune system 
Adrenal crisis 

Marfan’s disease High vaulted palate, Class III prognathic, long/narrow teeth 
Premedication 

Meniere’s disease Medications may cause xerostomia 
Hearing loss in affected ear 
Dizziness; raise chair slowly from supine position 
Might need assistance in walking due to dizziness 

Mental disorders Stress reduction protocol 
Xerostomia due to medication 
Avoid mouth rinse containing alcohol 

Mitral valve prolapse Possible premedication 

Mononucleosis Infectious disease in active state – defer TX 

Multiple myeloma Antibiotics may be indicated to control or reduce the incidence 
of infection 

Multiple sclerosis Early symptoms of MS are trigeminal neuralgia 
May have difficulty keeping mouth open for long 
appointments 
Short AM appointments 
Semi-supine 
Room temperature – heat trigger for periods of exasperation 

Muscular dystrophy Muscle weakness and range of motion decreases 
Bite block for lack of muscle control 
Safety glasses – may not be able to close eyelids tightly 
Lubricate lips if dry with non-petroleum product 
May be wheelchair bound – prepared for wheelchair transfer 
Alternative to hand brushing and flossing 

Myasthenia gravis Droopy eyes – provide protective eyewear 
Myasthenia crisis – unable to clear secretions from throat 

Narcolepsy Be alert for sudden episodes of sleeping 
Stress may cause cataplexy (sudden loss of muscle tone) 
resulting in slurred speech or total physical collapse 

Non-Hodgkin’s lymphoma Swollen lymph nodes may be only sign of condition in early 
phase 

Oral/head and neck cancer Medical consultation – possible premedication 
Xerostomia may be present from either radiation treatment or 
medications 
Increased susceptibility to infection 
Risk of dental caries due to radiation 

Organ transplant Extra precautions to avoid infections 
Possibly taking cyclosporine – gingival enlargement 
Adrenal insufficiency 
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Osteoporosis Lower dosage for radiographs if severe osteoporosis 

May be taking bisphosphonates – risk for osteonecrosis 

Pacemaker Avoid use of ultrasonic devices, pulp testers 

Parkinson’s disease Assist patient with walking 
Swallowing difficulties – care with water and suction 
appropriately 

Panic disorder Stress reduction protocol 

Peripheral arterial disease Short appointments and frequent walking breaks 

Pregnancy Avoid aspirin, NSAIDS 
Lay on left side 
Use lead shied if need to take radiographs 

Raynaud’s disease Be aware of temperature – sensitivity to cold 

Rheumatic heart disease If taking prednisone or another corticosteroid, increase 
susceptibility to infection 
Adrenal crisis 

Rheumatoid arthritis If patient taking corticosteroids, susceptibility to infection 
If joint replacement, may require premedication 
Adrenal crisis 

Schizophrenia Paranoid, feels threatened, apprehensive 
Those taking medication as directed, usually well control 
May be drowsy or react slowly to requests or questions 

Scleroderma Tooth mobility is common 
Sensitive to cold and dampness 
Contraindicated for removable appliances 

Sexually transmitted diseases Refer to physician and postpone treatment when oral lesions or 
other signs suggest infection 

Sickle cell anemia At greater risk for infection due to sickle cell damage 
Contraindication for aspirin 
Contraindicated for epinephrine 

Sjogren’s syndrome Difficulty wearing dentures 
Severe xerostomia 
Mouthrinses without alcohol to prevent drying of tissues 

Spina bifida Latex allergy 
Autonomic dysreflexia 

Spinal cord injuries Assess level of ability 
Decubitus ulcers 
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Thrombophlebitis Consult with physician regarding anticoagulant therapy due to 
blood clot inflammation in one or more veins and risks for 
hemorrhage 

Tourette’s syndrome Patient management if tics are not controlled 

Trigeminal neuralgia or Tic 
Douloureux 

Sudden, brief, severe shooting pains usually on right side of 
face 
May be taking phenytoin – gingival enlargement 

Tuberculosis Defer TX if active TB (symptoms: chronic cough, fever, night 
sweats, weight loss, flu-like symptoms) 
Patients take medication for up to 6 months 
Usually not contagious after 3 weeks of medication and patient 
not in coughing stage 

Von Recklinghausen’s disease 
– Neurofibromatosis 

Café au Lait spots 
Susceptible to hypotension 
Slowly return to upright position 
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Medical Consultation Request Protocol 
 

Medical consults may be requested by a supervising faculty and the assigned student as a result 
of complications in the patient’s medical history during the patient intake visit or the course of 
treatment. With the dentist, the student will complete the medical consultation request form in 
AxiUm. Once generated, the request form is printed and faxed to the appropriate medical 
facility for a response. When the response is received, the clinical staff will then scan the 
Medical Consultation into AxiUm. 

 
Medical Consultation (AxiUm) 
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Dental History Protocol 
 

A dental history shall be recorded in AxiUm for each patient at their first appointment (initials 
and recares) unless update is needed. A client’s response of “yes” indicates the need to ask 
further questions and to document the client’s responses. Some responses are lengthy in 
nature; if additional space is needed, document in the progress notes. Dental history shall be 
completed before the medical history check-in. 

 
Dental History Protocol 

• A dental history shall be completed on all patients. 
• A parent or legal guardian may be asked the dental history questions for those 

under 18 years of age. 
• The electronic version is similar to the form below. 
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Completing Forms 
 

What is the reason for the dental visit today? 
Examination, emergency, consultation, procedure 

Please describe the current dental problem. 
Date of the last dental visit (month/year) 
Date of the last dental x-rays (month/year). Type? BWX, FMX, PAN, PA 
How often does the patient have a dental check-up? 
Is the patient currently experiencing dental pain or discomfort? Yes/no 
Has the patient ever had a serious injury to the head or mouth?  Yes/no 
Has the patient ever had any problems associated with previous dental treatment? 
Are the patient’s teeth sensitive to cold, hot, sweets, or pressure? 

Does the sensitivity last for more than 5 minutes? 
What relieves the sensitivity? 

(Identifies area of concern: possible decay, periapical or periodontal abscess, root 
sensitivity, occlusion discrepancies). 

Does the patient have problems with eating? 
(This helps identify patients that may have difficulty eating due to xerostomia. Those 
patients may be at risk for decay or periodontal disease.) 

Does the patient have swelling in or around the mouth, face, or neck? 
Does the patient have loose teeth? 
Does the patient have bad breath, metallic taste, or unpleasant taste? 
Does the patient have headaches, earaches, or neck pains? 
Does the patient have any clicking/popping, discomfort, or limited opening in the jaw? 
Does the patient clench, brux, or grind their teeth? 
Does the patient have sores or ulcers in their mouth? 
Has the patient lost any teeth other than through extractions? 
Does the patient have a history of tooth extractions or oral surgery? 
Has the patient had any periodontal (gum) treatments? 

(This helps to identify a patient’s understanding of periodontal health). 
 

Does the patient have bridges or wear dentures or partials? 
Has the patient ever had root canal treatment? 
Has the patient ever had orthodontic (braces) treatment? 
Does the patient use tobacco products? 
Does the patient participate in active recreational activities or sports? 
Is the patient unhappy with their smile or the appearance of their teeth? 

(This question allows for the patient to express their desires about their oral health. They 
may be interested in orthodontics but felt they were too old. They may be interested in 
whitening their teeth.) 

Is the patient worried about losing teeth? 
Has the patient had trouble with previous dental treatment? 
Will the patient be able to cooperate for dental treatment? 
Has anyone in the family received orthodontic treatment? 
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Did or currently does the patient have any of the following habits? 
Pacifier, lip sucking, constant mouth breathing, tongue thrusting, thumb or finger 
sucking, nail biting, grinding teeth, clenching teeth 

Has the patient expressed that they are afraid to do to the dentist? 
If yes, how afraid on a scale of 1-10 (1 being the least scared)? 
Does the patient have any obstacles to cleaning or caring for their teeth? 
Does food or floss catch between teeth? 

(This helps identify fault restorations, faulty contacts, food traps that may lead to 
periodontal defects.) 

Has the patient had a local anesthetic for dental purposes? 
If yes, has the patient experienced any problems? 

Does the patient have a history of emotional or behavioral conditions? 
If yes, please describe how it might affect treatment and what accommodations may be 
needed. 

Has the patient ever been diagnosed with Obstructive Sleep Apnea? 
If the patient currently using a CPAP? 

Does the patient have abnormal jaw size, jaw shape or missing teeth? 
 
 
 

FACULTY CHECK/ASSISTANCE PROTOCOL 
 

The student shall follow protocol for faculty assistance as follows: 
1. Necessary paperwork must be completed and laid out in proper order. 
2. The bracket table and light are to be accessible for faculty. 
3. The bracket table is to be cleared of all used sponges, floss, disclosing solutions, etc. 
4. Clean sterile sponges must be available and accessible. 
5. Instruments are to be in an orderly fashion. 
6. The mirror face is to be properly washed and dried. 
7. When the faculty enters the cubicle, arise immediately from the stool, and state the 

request. Use correct terminology (tooth number, surface or line angle, appropriate 
anatomy). 

8. Introduce the patient to the faculty. 
9. Do not pass instruments to faculty unless specifically asked to do so. Listen attentively 

and carefully to faculty feedback. 
10. Record scaling or plaque removal areas on the grade sheet as directed. 
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Intra/Extra Oral Examination 
 

Each initial patient shall have a complete head and neck examination (thorough evaluation and 
recording of the extraoral and intraoral hard and soft tissues). All areas as listed in AxiUm for 
the extra examination and intra examination shall be recorded. Student must describe the 
nature of assessment using dental terminology. Within normal limits (WNL) is NOT acceptable 
and shall not be used. The instructor shall evaluate and approve the head and neck evaluation 
in AxiUm and award a grade on the student grade sheet for the I/E exam. 

 
At each subsequent visit, each patient shall have an updated extra/intra oral examination 
reassessment. New findings shall be recorded in AxiUm under the intra oral examination or 
extra oral examination. Any lesions that is no longer present shall be recorded in the progress 
notes. 

 
Lesions 
Any lesion or tissue other than normal health shall be described by name (if known), location, 
shape, and size. If the student or instructor cannot “name” the findings, the supervising dentist 
shall be asked to determine if the patient should be referred for further evaluation or 
reevaluated at a subsequent visit. 

 
If the lesion is first noted at the first of a series of visits and the supervising dentist suggests 
that the lesion is most likely not pathologic in nature, the lesion may be rechecked at a 
subsequent visit. If the lesion is noted at the last visit and the supervising dentist suggests that 
lesion is most likely not pathologic in nature, the patient shall be scheduled for a 15-minute 
CHECK APPOINTMENT in two weeks to determine if the lesion has resolved. This is not for 
obvious lesions such as a cheek bite. At the check appointment if the lesion has not resolved, 
the patient shall be referred to oral pathology for further evaluation. 

 
If a suspicious lesion is noted, a description of the lesion shall be documented in the progress 
notes. The patient shall be given a referral form for oral pathology and instructed to call to 
schedule an evaluation appointment. The student assigned to this patient shall call the patient 
in two weeks to follow-up regarding the patient’s compliance with scheduling the appointment. 
The telephone conversation shall be documented in the progress notes of both the OSU and 
CSCC chart. 

 
The format of the Intra/Extra oral examination is very similar to the older paper version. The 
paper versions remain in this handbook as examples of appropriate terminology to describe 
each area. 

 
Screen shots of the Intra/Extra oral examination are as follows: 
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Gingival Description 
 

Gingival Description: Health_ _ Disease: 
Color Coral pink 

Pigmented 
Bright red 
Red 
Bluish-red (Cyanotic) 
Pale white 

Consistency Firm 
Resilient 

Edematous (soft or 
spongy) 
Fibrotic 
Retractable 

Texture Smooth 
Stippled 

Fibrotic 
Shiny 
Hyperkeratotic 

Contour Marginal 
Knife edged 
Flat 

Papillae 
Pointed 
Pyramidal 

Marginal 
Rolled or rounded 
Clefted 
Festooned 

Papillae 
Bulbous 
Blunted 
Cratered 
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Record the gingival description on the CSCC student record. 
 

 
The Three C’s of Gingival Description 

Color: The color of the gingiva may vary depending on vascular supply, thickness and degree of 
keratinization of the epithelium, degree of gingival health, and the presence of melanin 
pigmentation. The color may also vary depending on the location of the epithelium: attached, 
unattached gingiva, or alveolar mucosa. 
Healthy Gingiva 
• Knife-edged marginal pink gingiva 
• Pink in color 
• Pointed papillae filling interproximal space 
• Moderately scalloped contours 
• Surface stippling 
• Well demarcated mucogingival junction 

Acute Gingivitis 
• Severe inflammation of the gingival margin 
• Rolled and bulbous interproximal papillae 
• Erythema does not involve entire band of keratinized gingiva 
• Very heavy bleeding with probing 

Chronic Gingivitis 
• Slightly inflamed gingiva 
• Dark pink to a bluish-purple color interproximally and marginally 
• Dark color usually associated with subgingival calculus 
• Generalized bleeding upon probing 

Pigmented Gingiva 
• Dark, racial pigmentation of varying degree 
• Limited usually to the band of keratinized gingiva 
• Color is associated with melanin 

Consistency: The consistency of the gingiva varies on the degree of health, density, and 
firmness of the tissue. 
Firm and Resilient 
• Attached gingiva is firmly bound to underlying bone 
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• Unattached gingiva resilient under compression  
• Stippling may/may not be present 

Edematous 
• Attached gingiva is firmly bound to underlying bone 
• Unattached gingiva resilient under compression 
• Stippling may/may not be present 

Retractable 
• Tissue is flaccid 
• Tissue is readily displaced from the neck of the tooth 
• Papillae and margins can be retracted by a blast of air 

Spongy 
Gingiva is soft, erythematous, and flaccid 
• Tissue is not resilient to compression 

Contour: The contour or shape of the gingiva varies considerably depending on the shape of 
the teeth, their alignment in the arch, the location and size of the area of the proximal contact, 
the dimensions of the facial and lingual gingival embrasures, and the degree of gingival health. 
Pointed Pyramidal Gingiva 
• Tissues are pink and firm 
• Gingiva is stippled with interproximal embrasure spaces filled with normal pointed papillae 
•knife-like, scalloped 

Blunted 
• Chronic inflammation 
• Moderate bone loss 
• Loss of interproximal papilla height 
• Papillae are flat with subsequent interproximal space apical to tooth contact areas 

Bulbous 
• Enlarged interproximal papillae 
• Papillae appear to be "squeezed out" of the embrasure space 
• Usually a result of severe edema 
• May become chronic and firm with long standing inflammation 

Clefted 
• Narrow "slit" in the keratinized gingiva 
• Usually associated with root position in the arch and vigorous oral hygiene 
• Not associated with occlusal forces as once thought 

Rolled 
• Severe thickening of gingival margin associated with inflammatory edema at the neck 

of the tooth 
• May lead to bleeding of the gingival tissues 

Festooned 
•Exaggerated rolling of the free gingival margin 
• Usually associated with plaque induced inflammation 

Cratered 
• Interproximal loss of papillae with subsequent facial and lingual margins of gingiva remaining 
• Gingival tissue appears "scooped-out” with a depression in mid-proximal area 
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• Often a consequence of acute necrotizing ulcerative gingivitis 
• Such contours make plaque removal difficult 

Texture: 
Healthy: smooth (free gingiva), stippled (attached) 
Diseased: loss of stippling, shiny, fibrotic, hyperkeratinzed 

 
Location: 
Generalized or localized 

 
Distribution: 
Diffuse, Marginal, or Papillary 

 
Severity: 
Slight, Moderate or Severe 



135  

PSR 
 

PSR Code Color Band Criteria 
0 Fully visible 

<3.5 mm 
No calculus, defective margins or bleeding 

1 Fully visible 
<3.5 mm 

No calculus or defective margins 
Bleeding after gentle probing 

2 Fully visible 
<3.5 mm 

Supra- and/or subgingival calculus (subgingival should be 
“clickable” 
Defective margins of restorations 

3 Partially Visible 
3.5-5.5 mm 

Calculus, defective margins and/or bleeding may be present 

4 Not Visible 
>5.5 mm 

Calculus, defective margins and/or bleeding may be present 

* Any notable features 
Such as: 

Mucogingival problem 
Furcation involvement 
Mobility 
Marked recession areas (≥3.5 mm) 

 
 

The student will complete a PSR probing once a year for all patients age 14 to 17. For patients 
with PSR scores of 0, 1, or 2, the PSR probing is sufficient probing. If a PSR score for a patient is 
3, 4 or * is obtained, a full mouth periodontal chart is required (charted on periodontal 
maintenance form). A PSR probing will be performed at any time per faculty request. 
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OSU Plaque 
 

An OSU Plaque score is to be completed on all initial and recare patients during Assessment II for the 
following semesters: Clinic I, II, and III. All initial patients require a OSU Plaque score during Clinic IV. 

 
Occlusion 

 
Occlusion shall be assessed and recorded. In AxiUm, the occlusion is recorded on the intra oral 
examination. The student shall record Classification of Occlusion for molars and cuspids and 
the Division of 1 or 2 for those with Class II occlusion. The student shall also indicate the 
percentage of overbite and mm of overjet. 

 



137  

Oral Hygiene 
 

Each patient’s oral hygiene shall be classified according to the chart below as part of the I/E 
examination. The oral hygiene shall be recorded on the I/E form. It is also recorded on the 
CSCC record. 
 
 

 
 
 

 
Classification Description 

Excellent Little or no detectable plaque. 
Fair Detectable plaque along the gingival third and interproximal areas of the 

teeth, including pits and fissures, and exposed cemental areas. 
Poor Gross accumulation of plaque, also may include accumulation of material alba 

and food debris. 
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Radiographs 
 

Need for Radiographs 
The student shall determine the need for radiographs following the Guidelines for Prescribing 
Radiographs. This will be discussed with dentist and DHY faculty. 

 
Guidelines for Prescribing Radiographs 
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The student shall develop a treatment plan of their proposed assessment of the patient’s 
radiographic needs. If the instructor agrees with the student’s proposed treatment plan, the 
faculty will approve the treatment plan. Then the patient will be asked to sign the treatment 
plan. If the faculty disagrees with the students proposed plan, after a discussion and 
agreement, the faculty will approve the revised treatment plan. 

 
The student will also record their proposed determination for radiographs on the front of the 
CSCC student record. 

 

 
  

      
 
 
 
 
 
 
 
 
 
 
 
 
 
Contraindications for Radiographs 

If there is a contraindication for taking for radiographs, the reason should be listed on the front 
of the CSCC chart. Contraindications would include: recent radiographs that are available 
(indicate type and date), pregnancy, or a patient undergoing radiation therapy. For patients 
requesting no x-rays, the supervising dentist must approve whether the appointment may be 
continued without the radiographs. 

 
Current Radiographs 
Patients that have current radiographs are encouraged to bring the radiographs to their 
appointment or have digital radiographs sent to OSU radiology. If images are being sent they go 
to the following email address (radiology@osu.edu) they must include the patients name, date 
films were taken, birthdate, and the providers information (student clinician’s name) Students 
may continue to see a patient who has forgotten to bring the radiographs for the first 
appointment only with the supervising dentist’s permission. 

 
Radiology Department 
Students are to sign-in (name and time of arrival) upon arriving in Radiology. Students need to 
indicate that radiograph consent was signed by faculty and patient.  
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Students also need to complete the OSU radiology form. 

 
Indicate the number of films to be exposed. If exposing an FMX, it would be recorded as 4 BW, 
and 16 PA. The number of retakes shall also be recorded. 

 
Students will present the radiology faculty with the patient chart indicating the specific 
radiography needs.  The radiology faculty will dispense the needed beam aligning devices. 
The student shall also complete the OSU radiology form indicating the student’s name, patient 
number, and number of radiographs to be exposed. 

The student shall set up the radiology room following infection control guidelines. 

After radiographs have been exposed, 
The student shall show the instructor the images (in the operatory) to see if retakes need to be 
completed. Retakes are taken at this point with assistance from instructor. 
The student then needs to follow infections control guidelines to tear down the room. 

 
The student shall wear eye protection, mask and gown while exposing radiographs. 
Radiographs shall be determined by patient need. (See Guidelines for Radiographic Needs). 
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Guidelines for Retakes 

Retakes shall be taken only if determined by an instructor to be necessary for 
diagnosis. Anything outside of the standard protocol also has to be approved by the dentist. 
Students MUST have an instructor assist with retaking the radiographs. The number of retakes 
exposed shall be recorded on the Daily Log, front of the CSCC student record, and radiology 
technique grade sheet. The reason for retakes shall be indicated on the front of the CSCC 
student record. If the retake is taken on a different date than the original exposure, the fee for 
the retake shall be listed in AxiUm as no charge. 

 
Retakes shall be limited to a maximum of four additional exposures and will be authorized by 
the CSCC Dental Hygiene Faculty. In excess of four retakes, the supervising dentist must 
approve each additional exposure prior to exposing. Deleting radiographic images without the 
permission of the dental hygiene faculty will be considered academic fraud. This is a serious 
offense. A student found in violation will face formal proceedings through Academic Conduct 
which may result in dismissal from the Dental Hygiene Program. Taking unnecessary 
radiographic images is committing undue harm to the patient. 

 
 

Radiographic Exposure 
Students are encouraged to use the Rinn system for exposing periapical films. Patients and 
students shall not hold the radiograph in place with fingers to avoid unnecessary radiation 
exposure. Every patient shall have a lead apron to protect from radiation exposure. Infection 
control guidelines must be followed. 

 
Students are required to submit one set of bitewing (tabs) each semester. Students are also 
required to submit one FMX for each semester. 

 
Taking Radiographs on Another Student’s Patient 
After a student has completed their radiographic requirement, a student may offer another 
student the opportunity to take radiographs for the patient. The student taking the 
radiographs shall review the medical history and review the assessment need for radiographs 
before exposing the radiographs. The student taking the radiographs shall use a radiograph 
technique/interpretation grade sheet. The student exposing the radiographs will log in MiPacs 
indicating the student responsible for exposure of the radiographic images. The student to 
which the patient is assigned shall indicate on the front of the CSCC student record and in the 
progress notes the name of the student who exposed the radiographs. 
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Guidelines for Retakes 
 

Guidelines for Assessing Diagnostic Acceptability of Radiographs (Need for Retakes) 
 
Background Statement 
The philosophy underlying the guidelines is based on "ALARA" (as low as reasonably achievable) and "Benefit versus Risk" 
principles. The following are guidelines for prescribing retakes. However, the final determination must be based on 
individual patient characteristics and the principles stated above. The goal is to expose a minimal number of high-quality 
radiographs as needed to determine and support the assessment, planning, implementation, or evaluation processes of 
dental care. 
 
General Guideline: 
If there is an area of a given tooth that is not visible and/or not depicted in reasonable accurate horizonal / vertical 
dimensions on one radiograph but is clearly depicted on another film in the series, a retake should not be recommended. 
 
Special Guidelines: 
Bitewings:       

-Premolar bitewings should include the distal of the canine to ensure that the mesial surface of both mandibular 
and maxillary premolars can be visualized. 
-Horizontal angulation (overlap) should be limited to 1mm or less as measured with a periodontal probe. 

 
Periapicals: 

-Each periapical should include the root apex (apices) of the teeth being radiographed plus 2-3 mm beyond the 
apex. 
-For maxillary canines, overlap (or superimposition of the lingual cusp of the first premolar may occur, but 
should not extend into the pulp of the canine. Bone surrounding the root structure should be seen in at least 
one film. 

 
Third Molars:  

-(Based on instructor judgement) – If it is determined that it is nearly or impossible to get the third molar(s) in 
periapical exposures due to oral architecture, gag reflex, etc., a panoramic film may be considered over a 
periapical retake. 
-If third molars are absent, a minimum of at least the equivalent to one-half the width of a molar amount of 
bone should be visible distal to the second molar. 

 
Panoramic: 

-Overall, the radiograph should support the diagnostic processes of assessing health and disease in conjunction 
with professional dental care 
-Significant orofacial structures should be present and unobstructed. 
-Technique must result in structural dimensions which provide useful diagnostic information. 

 
Department Policies: 

-Assessment of the diagnostic quality of radiographs must be made in conjunction with a clinical instructor 
(hygienist or dentist). Retakes must be noted in the treatment record. No more than four (4) retakes should be 
taken on any patient unless clearly arguable for the clear benefit of the patient. Retakes should be exposed 
under direct supervision of an instructor or with permission of an instructor (in later semesters). 
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Radiographic Technique Grade Sheet 

(The evaluation of radiographic technique shall be determined in Radiology with the radiology instructor.) 
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Radiographic Interpretation Grade Sheet 
 

 
 

 
 

 

-Interpretation of radiographs for Clinic I, II, and III shall be completed with the supervising        dentist prior to 
beginning Assessment II. 

-Number of errors/score will change each semester for radiograph technique and 
radiographic interpretation.
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Radiographic Worksheet 

This form is completed by the student in radiology for Clinic I and II. Radiographic findings of 
decay, % of bone loss, restorations, missing or impacted teeth, supernumerary teeth, 
anomalies, or pathology shall be indicated. 
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Requesting X-rays 
 

Patients that would like to request a copy of their x-rays, must complete an Authorization 
Request for Release of Information. The completed form is turned into Clinic Administration for 
the request to be processed. https://dentalintranet.osu.edu/content/treatment-informed- 
consent-forms A copy of the form is shown below: 

https://dentalintranet.osu.edu/content/treatment-informed-consent-forms
https://dentalintranet.osu.edu/content/treatment-informed-consent-forms
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Dental Charting 

Dental charting of existing dentistry and missing teeth shall be completed on every initial 
patient and updated at recare visits in AxiUm. 

 
A complete and accurate dental chart is an integral component of the patient’s clinical record. 
The dental chart serves as a visual representation of existing conditions which reflect past 
treatment or require further treatment. A thorough clinical examination must be conducted in 
order to complete the chart. 

 
1. Chart all missing teeth first. Confirm with radiographs whether teeth are  missing or 

impacted/unerupted. 
2. Chart existing restorations and conditions which do not require treatment. 

 
The following is subject to change as alterations to AxiUm are ongoing. 

AxiUm EHR basics shows the following about dental charting: 
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Periodontal Charting 

Every initial patient shall have a complete periodontal charting including fremitus or mobility, 
probing depths, bleeding points, recession, or gingival overgrowth, mucogingival defects, and 
furcations. Recession or gingival margin shall be measured from the anatomical CEJ to the 
gingival margin. The data shall be recorded in AxiUm. 
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Periodontal Charting 

Every initial patient shall have a complete periodontal charting including fremitus or mobility, 
probing depths, bleeding points, recession, or gingival overgrowth, mucogingival defects, and 
furcations. Recession or gingival margin shall be measured from the anatomical CEJ to the 
gingival margin. The data shall be recorded in AxiUm. 
 
Root Planing 
Every patient that is undergoing quadrant root planing shall have a new full mouth periodontal 
chart including probing depths, gingival margin, mucogingival defects, furcations, fremitus or 
mobility and bleeding points. 

 
Periodontal Re-evaluation (PIP) 
Patients seen for a periodontal re-evaluation (PIP or Post Initial Prep) shall have new 
periodontal charting completed including, probing depths and bleeding points. The 
measurements are recorded in AxiUm. PIP shall be completed within 6-8 weeks following 
completion of periodontal scaling and root planing. 

 
Periodontal Maintenance 
All periodontal maintenance patients shall have a complete periodontal charting once a year 
including fremitus or mobility, probing depths, bleeding points, gingival margin, mucogingival 
defects, and furcations recorded in AxiUm.  

 
Recall 
Patients seen for a recall appointment shall have a full mouth probing completed once a year. 

 
Recall and Periodontal Maintenance patients shall have an FMP once a year unless identified 
by  faculty as needing more frequent evaluation. 
 
Recall and Periodontal Maintenance patients should still be spot probed when they are not 
due for a yearly FMP. Any changes in probe depths +/- 2mm should be noted.  

 
Quadrant Probing 
Quadrant probing may need to be completed with quadrant root planing or scaling for those 
patients too sensitive to be probed. A cross grid shall be drawn on the grade sheet to allow the 
assigned instructor to evaluate the probing depths at the time of root planing or scaling with 
anesthesia. The quadrant probing shall be completed and assessed prior to  scaling. 
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Risk Assessment 

Students shall record risk for caries, periodontal disease, and oral cancer in the CSCC student 
record (page 2). Identify risk assessments and place a checkmark next to the specific risk factor. 
Students shall write a brief summary statement for each risk area after assessing the patient’s 
risk. The student shall indicate by circling the appropriate letter is the risk is Low, Moderate or 
Severe. 

 
For patients that indicated a use of tobacco, the student shall determine the patient’s 
readiness to quit and record in the CSCC and OSU progress notes. Provide patient with a 
tobacco cessation information e.g., Quit Now card or link to online resources. This will be 
indicated in PTEN documentation. 
 

 
 

 
 

 

Caries Risk Assessment in AxiUm 
 

Students shall also complete the Caries Risk Assessment in AxiUm. The risk assessment in 
AxiUm looks similar to the following form: 
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The Ohio State University College of Dentistry         
ADULT CARIES RISK ASSESSMENT 

(Based on ADA Recommendations for patients 14 years or older) 

PATIENT NAME: STUDENT: 
 

 

CARIES RISK FACTORS 1st 

Eval 
2nd 

Eval 
3rd 

Eval 
4th 

Eval 
“High Risk” Disease Indicators (Score 10 for any of these high-risk indicators) 
Frequent or Prolonged between meal exposure/day to sugary or starchy 
foods or drinks 

    

Visibly cavitated lesion or radiographic penetration of the dentin     

3 or more Cavitated or Non-Cavitated Carious lesions or restorations 
in last 24 months 

    

Teeth missing due to caries in past 24 months     

Severe Dry Mouth (Xerostomia)     

Other Risk Factors (score 1 for each risk factor present) 
No Fluoride exposure through drinking water, supplements, 
professional applications 

    

Does not receive regular dental care in a dental office     
Special Health Care Needs (over age 14)     
Eating disorders     

Smokeless Tobacco use     
Medications that reduce salivary flow     
Drug/Alcohol abuse     

1 or 2 Cavitated or Non-Cavitated Carious lesions or restorations in 
last 24 months 

    

Deep pits and fissures/Unusual tooth morphology     
Exposed Root surfaces present     
Visible plaque     

Restorations with overhangs, and/or open margins, open contacts with 
food impaction 

    

Dental/Orthodontic Appliances (fixed or removable)     

Interproximal restorations (1 or more)     
Total Score     

Low Risk = total score of 0 
Moderate Risk = total score 1--9 
High Risk = total score > 10 

 
SUMMARY OF RISK LEVEL (Circle one) 

Low 

Mod 

High 

Low 

Mod 

High 

Low 

Mod 

High 

Low 

Mod 

High 
Assessment Date     
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OSU RECOMMENDATIONS TO REDUCE CARIES RISK 
1st 

Eval 
2nd 

Eval 
3rd 

Eval 
4th 

Eval 
 

LOW RISK MINIMAL RECOMMENDATION 
    Bitewing radiographs every 24-36 months (ADA 

recommendations) 
    Periodic recall exams every 6-12 months to reevaluate caries risk 
    OTC fluoride-containing toothpaste twice daily. After breakfast 

and at bedtime. 
MODERATE RISK MINIMAL RECOMMENDATION 

    Bitewing radiographs every 12-24 months 
    Periodic recall exams every 4-6 months to reevaluate caries risk 
    Xylitol gum or candies. Two tabs of gum or two candies four 

times daily 
    OTC fluoride-containing toothpaste twice daily. After breakfast 

and at bedtime. 
    OTC 0.05% NaF rinse daily 
HIGH RISK MINIMAL RECOMMENDATION 

    Bitewing radiographs every 6-18 months (ADA 
recommendations) 

    Periodic recall exams every 3-4 months to reevaluate caries risk 
    Xylitol gum or candies. Two tabs of gum or two candies four 

times daily 
    Rx: 1.1% NaF toothpaste twice daily instead of regular fluoride 

toothpaste. 
    Rx: Chlorhexidine gluconate 0.12% 10 ml rinse for one minute 

daily for one week each month 
    NaF varnish :Initial visit application; 1 application at every recall 

visit (may have additional cost associated) 
ADDITIONAL OR OPTIONAL RECOMMENDATIONS WE SUGGEST ABOVE THE MINIMUM 
RECOMMENDATIONS 
    Bitewing radiographs every 6-18 months (ADA 

recommendations) 
    More frequent periodic recall exams every 3-4 months to 

reevaluate caries risk 
    Xylitol gum or candies. Two tabs of gum or two candies four 

times daily 
    OTC 0.05% NaF rinse when mouth feels dry, after snacking, 

breakfast, and lunch. 
    Saliva flow test and bacterial biofilm bacteria load initially and at 

6-8 month recall appointment to assess efficacy and patient 
cooperation. (additional cost) 

    Acid neutralizing (baking soda) rinses (1 teaspoon in 16.9 oz. 
bottle of water) when indicated if mouth feels dry, after 
snacking, and 
after meals. 
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    NaF varnish: Initial visit application of NaF varnish; 1 
application at every recall visit.(additional cost) 

    NaF varnish if excessive root exposure or sensitivity (additional 
cost) 

    Rx: 1.1% NaF toothpaste daily instead of regular fluoride 
toothpaste. 

    Rx: Chlorhexidine gluconate 0.12% 10 ml rinse for one minute 
daily for 1 week each month 

    Rx: Apply calcium/ phosphate (MI) paste twice daily. 
 

Notes and Additional Diagnostic Test Results reported below and dated: 
 
 
 
 
 
 
 
 
 
 

1st Eval Patient Signature: Date:   
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AAP Case Type 
 

The student shall determine the Case Type (N, I, II, III, IV, or V). The Case Type is recorded on 
the front of the CSCC student record. The AAP type should be primarily based on radiographic 
bone loss and not probing depths as gingival enlargement may distort the severity of the 
periodontal condition (see Classification Guidelines). Students should consider the calculated 
attachment loss (CAL) in determining the AAP type. 

 
 

Classification Description 
Normal Tissue appears coral pink and firm 

Papilla flat and knife-like, fills interproximal space 
Pocket depths no greater than 3 mm 
Little or no gingival recession 
PSR score of 0 

Case Type I 
Gingivitis 

Gingivitis (inflammation of the gingiva) 
No bone loss 
BOP may be present 
No mobility 
1-3 mm. Pockets 
PSR scores of 1 or 2 

Case Type II 
Mild 

4-5 mm pockets 
Mild bone loss (up to 20% bone loss) 
PSR scores of 2 or 3 

Case Type III 
Moderate 

5-7 mm pockets 
Moderate to severe bone loss (20-50% bone loss) 
May be furcation involvement 
PSR score 3 or 4 

Case Type IV 
Advanced or Severe 

Over 1/2 bone loss (50%) 
7-10 mm pockets and much loss of attachment 
Often blunted and cratered papilla 
Furcation involvement in multi-rooted teeth likely 
PSR score of 4 

Case Type V 
Refractory Progressive 

Includes periodontitis that is characterized by either rapid 
bone or attachment loss with a resistance to normal therapy 
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Treatment Class 
 

The student shall determine the degree of difficulty of the patient. The number of points 
awarded for each quadrant of scaling is dependent upon the treatment class. The Treatment 
Class is recorded by the student on the front of the CSCC record. 

 
If the evaluation by faculty is determined to be different than that recorded, the student shall 
draw a diagonal line through the original treatment class and recorded the corrected treatment 
class on the side. 

 
If the student and faculty disagree on the treatment classification, a third faculty shall be 
invited to evaluate and provide the determine treatment classification. 

 
  

 
 

 
 
 
 
 

 
Complexity of Debridement 
“Treatment Class” 
 

Classification Description Example 
A-0 No calculus present. Predominantly children and adults with 

excellent oral hygiene. 
A 

(Light) 
Localized light to moderate 
supragingival and/or localized 
subgingival. 

Localized light and/or moderate 
supragingival Calculus or light subgingival 
calculus 

B 
(Moderate) 

Generalized moderate subgingival 
calculus 

Patient exhibits generalized moderate 
interproximal calculus (spicules). 

C 
(Heavy) 

Generalized heavy subgingival 
calculus 

Patients exhibit generalized heavy 
subgingival interproximal calculus on 
most interproximal surface 

D 
(Severe) 

Heavy supra and subgingival 
calculus throughout the mouth. 

Patients have heavy more tenacious 
deposits on nearly all M-D-F-L surfaces. 
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Dental Hygiene Diagnosis 
 

Utilizing the classification system outlined below, develop a dental hygiene diagnosis based on 
medical/dental history, intra/extra oral exam, radiographs, periodontal/dental charting, Case 
Type, Staging and Grading, Treatment Classification, stain, oral hygiene, and risk assessments. 

 
Classification Health Gingivitis Periodontitis 

    

Progression  Acute Grade 
  Chronic Aggressive 
     Chronic 
    

Severity  Plaque induced Stage 
  Local Factors Slight 
  Systemic Factors Moderate 
   Severe 
    
  Non-Plaque induced  
    

Extent  Localized Localized 
  Generalized Generalized 
    

Other descriptors  Diffused Recurrent 
  Papillary Refractory 
  Marginal Controlled 

 
Gingivitis Examples: 
Localized acute plaque induced gingivitis due to poor home care. 
Generalized acute plaque induced gingivitis due to frequent snacking and inadequate home care. 
Localized chronic plaque induced gingivitis due to infrequent professional visits and lack of flossing. 
Generalized chronic plaque induced gingivitis due to irregular crown margins and poor home care. 
Localized acute non-plaque induced gingivitis due to thermal burn. 
Generalized acute non-plaque induced gingivitis resulting from a herpes infection. 
Localized chronic non-plaque induced gingivitis due to allergic reaction to base metal in RPD. 
Generalized chronic non-plaque induced gingivitis due to puberty. 
Diffuse acute non-plaque induced gingivitis due to reaction to new toothpaste with SLS. 

 
Periodontitis Examples: 
Localized Stage II Grade A (moderate with slow progression) periodontitis due to fair home care and 
good glycemic control 
Generalized Stage I Grade B (initial with moderate rate of progression) periodontitis due to poor home 
care and infrequent professional care 
Localized Stage III Grade B (severe, moderate progression) periodontitis due to poor home care and 
poor glycemic control and smoking. 

 
Reduced but Stable Periodontium Examples: 
Generalized chronic plaque induced gingivitis on a reduced but stable periodontium due to in adequate 
home care. 
Generalized acute plaque induced gingivitis on a stable periodontium due to inadequate home care.
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New (2018) Periodontal Classification System 
 

Classify Disease or Health 
• Classify gingivitis 
• Classify periodontal disease 
• Classify peri-implant disease and conditions 

Use flexibility when assigning a periodontal diagnosis as more than one periodontal condition 
may be found in a patient 
Realize “gingivitis” or “periodontitis” may not represent the total periodontal condition 

 
Staging identifies: 

• Severity 
• Complexity of management 
• Extent of distribution of disease 

Stage I – initial periodontitis 
Stage II – moderate periodontitis 
Stage III - severe periodontitis with potential for tooth loss 
Stage IV – advanced periodontitis with extensive tooth loss and potential for loss of dentition 

 
Grading is used as an indicator of anticipated rate of progression of periodontal disease: 

 
Grade A – slow rate of progression 
Grade B – moderate rate of progression 
Grade C – rapid rate of progression 

 
Extent 
Use descriptive modifiers such as: 

• Localized 
• Generalized 
• Molar/incisor pattern 
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The dental hygiene diagnosis is recorded in the CSCC record on the second page. 
 

 
 

As treatment is based an appropriate diagnosis, the accurate diagnosis is a vital part of the 
patient record. 
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Treatment Plan 
 

Treatment planning shall be developed to meet the needs of the patient. Although students 
must obtain specific skills and knowledge according to the Program Requirements and Clinical 
Competencies, the needs of the patient must be the first consideration in the development of 
the treatment plan. 

 
 

Treatment Planning Radiographs 
Utilizing the information gathered from the medical/dental history and intra/extra oral 
examination, Caries Risk Assessment, PSR scores and the “Guidelines for Radiographs”, the 
student shall determine the need for radiographs. Radiograph determination is not solely 
based on set time frame since last radiogrpahs. In AxiUm, develop a treatment plan for 
radiographs. The type of radiographs, ADA code and fee will need approved by faculty. Then 
the patient will approve this limited treatment plan and sign in AxiUm. 

 
Treatment Planning 
After gathering all of the appropriate assessments, the student will develop a treatment plan in 
AxiUm as part of Assessment II. Select the treatment plan tab. Select under Problem, new 
item. The student will select the appropriate problem. Then select Diagnosis. The student will 
select the appropriate diagnosis. The in the Tx Option Description, the student will select the 
ADA code for each procedure planned for the patient. Most dental hygiene care will be either a 
prophy, periodontal maintenance, selective or quadrant root planing, or periodontal  
re-evaluation. Use the Decision Continuum for Treatment Planning Compendium shown below 
as a reference and for guidance in determining appropriate treatment. 
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Treatment Planning Fluoride 
To determine whether a fluoride tray or fluoride varnish is more appropriate, students 
shall refer to the chart below. 
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Treatment Planning Placement of Adjunctive Therapy 
If at the periodontal re-revaluation appointment it might be beneficial for placement of 
Arestin, the student shall complete a Guidelines for Adjunctive Therapy form shown 
below. 

 
Guidelines for Adjunctive Therapy for Treatment of Periodontitis 

 
At this point, there is no chemical biofilm control agent that can halt periodontitis, but there 
are             a number of different chemical agents that can be used as part of comprehensive 
treatment for patients with periodontal diseases. CSCC has Arestin available. The student 
must obtain Arestin from the dentist and be prepared to discuss indications, as well as 
contraindication, for treatment. The code of adjunctive therapy is 4381. There is NO fee for 
this service as this is an agreement with the Arestin program offered to Dental Hygiene 
Programs. The student shall record the fee as NC (no charge). Faculty must complete a scale 
check for the sites approved for Arestin on the same day of placement.  

 
Criteria for Arestin Placement 

• Confirms periodontal site has a pockets depth of 5-8 mm’s. 
• Confirms periodontal site exhibits bleeding upon probing. 
• Confirms periodontal site has radiographic bone loss. 
• Confirms periodontal site is free of calculus and biofilm. 
• Confirms patient is currently not pregnant or nursing. 
• Confirms patient has an adult dentition. 
• Confirms patient does not have a known allergy or sensitivity to minocycline or 

tetracycline drugs. 
 
 
 

Faculty signature:     
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         Example: 
 
        SP 24               3-1-24          Perry O’Donnel                     #3- DB, #14- ML, #18- B, #31- L 
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Planning Treatment Strategy 

After completing the OSU treatment plan in AxiUm, the dental hygiene student, IN PENCIL, will 
complete the treatment strategy in the CSCC student record. The treatment strategy shows the 
number of appointments the student needs to complete the patient and each aspect of the 
services to do at each appointment. The planned sequence shall include medical/dental 
history, radiographs exposed, FMP or recall probing, dental charting (if needed), Plaque score (if 
done) PSR (if needed), planned competencies, scaling, and root planing, polishing, restorative 
exam and fluoride treatment (if needed). The plan shall include the number of appointments 
needed for completion of the patient’s treatment as shown in the example below. 

 
Example of Planned Sequence of Treatment Strategies 

 
 

This is in pencil so that it can be updated if the plan was not met. 
The student shall obtain an instructor’s approval for both the OSU treatment plan and CSCC 
student record treatment strategy. After the instructor has determined to be appropriate, the 
student shall obtain the client’s signature. 

 
Informed Consent 
Every patient must give informed consent to provide dental hygiene care. The Informed 
Consent must show the ADA code, treatment description and financial obligation. The student 
shall present the treatment plan and ask the patient to sign electronically for consent of 
treatment. Student will also sign the form. If root planing or periodontal maintenance is 
recommended, there is a second consent form in AxiUm, “Informed Consent for Non-Surgical 
Periodontal Treatment”, that the patient will need to sign. This  consent form outlines the risks 
involved with the treatment. The student will review the consent with the patient prior to 
asking for their signature. Student will also sign form. There will be a red, round icon at the 
bottom tool bar of Axium when Periodontal Consent Form needs signed. 
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OSU Consent Form 
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Scaling or Root Planing 

Scaling shall be accomplished one quadrant at a time. In Clinic I and II, only one quadrant at a 
time may be graded. In Clinic III, students may have two quadrants of an A and B patient 
graded at one time (right side, left side). In Clinic IV, students may have all quadrants of an A 
and B patient graded at one time, two quadrants of a C patient graded at one time. 
Scaling shall be completed on an A-O patient. A-O patients shall be scaled to remove plaque 
and calculus. The students may have the entire mouth graded for scaling at one time. 

 
Errors of missed calculus shall be recorded by the student on the CSCC grade sheet tooth grid 
by placing a red dot on the tooth surface identified by the instructor. Any missed calculus shall 
be removed by the student prior to beginning another quadrant (if scaling remains to be 
completed) or polishing. 

 
Root Planing 
Patients that need quadrant root planing, must have a current full series of radiographs (see 
above). An FMP must be completed prior to root planing (see above). Students shall have 
available during root planing treatment: an ultrasonic, perio pack, as well as their instrument 
cassette. During treatment, the radiographs and periodontal chart shall be utilized for 
clarification during treatment. 

 
The CSCC student record shall be placed in a blue plastic folder until      the periodontal  
re-evaluation appointment (PIP) is complete. The student shall begin a separate student record 
for the periodontal re-evaluation appointment. Students turn in both the root planing student 
record and the periodontal re-evaluation student record in the blue plastic folder. Blue plastic 
folders are available by asking an instructor. 

 
Site specific/localized root planing shall be done if only one area of 1-3 teeth is affected. Site 
specific root    planing will not constitute a quadrant of scaling towards the program 
requirements. Prophylaxis (D1100) will also be treatment planned if there are two or less 
quadrants of site specific root planning.  
 
Not every patient will need full quadrant root planing. If a patient’s need is for root planing of 
all   molars only, the student may indicate the need in the dental hygiene care plan and receive 
credit for one quadrant of root planing if the total number of teeth equal 4 or more teeth on 
the same person. 

 
PIP and Buckeye Hygiene Kit should be treatment planned during Assessment II at the same 
time as SRP. 
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Decision Continuum for Treatment Planning 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                        
 
 
 
 

*Due to Periodontitis 
Adapted from: Dimensions of Dental Hygiene. June 2022; 20(6)28,31-33., Clinical Decision Points as Guidelines for Periodontal Therapy,  
By Stephen K. Harrel, DDS, Michael P. Rethman, DDS, MS, Charles M. Cobb, DDS, MS, PhD, Lee N. Sheldon, DMD and John S. Sottosanti, DDS  

AAP Case 
Type 

Pocket 
Probing 
Depth 

Interproximal 
Attachment 
Loss 

Type of 
Bone Loss 

Percent 
Bone Loss 

Number 
of Teeth 
Lost* 

Appropriate Treatment 

I ≤4 1mm-2mm Mostly 
Horizontal 

Up to 15% None Traditional scaling and 
root planing (SRP) may 
be adequate 

II ≤5 4mm-5mm Mostly 
Horizontal 

15%-33% None  SRP is first step, but 
advanced therapy is 
likely 

III ≥6 ≥5mm Vertical 
and 
Horizontal 

>33% Four or 
fewer 

Will almost always 
require advanced 
therapy beyond SRP 

IV ≥6 ≥5mm Vertical 
and 
Horizontal 

>33% Five or 
fewer 

Should go immediately 
to advanced therapy 



187  

Patient Instructions 
 

Provide patients with Scaling and Root Planing or Placement of Arestin instructions for possible 
post treatment issues. See forms below: 
Patient Instructions Following Scaling and Root Planing 
Following scaling and root planing you can expect to notice less redness, less bleeding, and less swelling of your 
gum tissue. Your gum health can then be maintained with proper home care and regular professional care. 

 

Discomfort or pain should not be acute and should subside in a few hours to a few days. Discomfort immediately 
after treatment is usually associated with slight throbbing or aching and occasionally may be uncomfortable. This 
discomfort usually subsides in about four hours. Any discomfort due to brushing should get better in one to several 
days. 

 

Teeth may be sensitive to temperature changes and/or sweets. The sensitivity to temperature may be intense the first 
several days and usually diminishes quickly. 

 

Some slight bleeding may occur during the next several brushings but the bleeding should steadily decrease over 
two or three days. 

 

Root surfaces may be more exposed as the swelling of the inflamed gum tissue goes away. This may result in more 
space between the teeth. 

 

DIET/EATING If extensive root planing was performed, chewing hard foods, such as meat or raw vegetables, 
may be uncomfortable. This should last no longer than a few days. A Diet of a softer consistency would be advised 
until chewing becomes more comfortable. 

 
DISCOMFORT/PAIN/SENSITIVITY If a local anesthetic was used, avoid chewing foods until feeling returns to 
avoid injury to the tongue or cheeks. Acetaminophen or a nonaspirin analgesic should be taken when indicated to 
reduce discomfort. If tooth sensitivity persists, use a desensitizing dentifrice (toothpaste) containing potassium 
nitrate. If the sensitivity is severe and prolonged, professional application of a desensitizing agent may be required. 

 

If gum tissues are tender, brush your teeth gently but thoroughly; this may take a little more time than normal. By 
the third to fourth day, normal oral hygiene techniques can be resumed. Mouth rinsing is recommended with either 
of the following solutions: (1) an antimicrobial rinse, or (2) a warm saline rinse. Use of these rinses should be 
limited to one to two consecutive weeks. 

 
SPECIAL INSTRUCTIONS TO PATIENT… 

 
 
 

Credit: Patricia Regener Campbell, RDH, MS, associated professor and clinic coordinator, Caruth School of Dental 
Hygiene, Baylor College of Dentistry, Dallas, Texas 

DISCOMFORT/PAIN… 

TOOTH SENSITIVITY… 

BLEEDING… 

APPEARANCE… 

INSTRUCTIONS TO MINIMIZE SYMPTOMS… 

ORAL HYGIENE… 
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Patient Instructions Following Arestin (Antibiotic) Placement 
 
 
 
 

Today you had an antibiotic placed in a periodontal pocket 
(under your gum tissue). 

 
 

Some mild to moderate sensitivity is expected during the first 
week after ARESTIN 
(antibiotic) placement. 

 

 
Avoid touching treatment site for one week except for routine brushing. 
Postpone brushing site for 12 hours. 

 
Postpone interdental cleaning (flossing, use of tooth picks, stimulators or proxy brushes) 
around treatment site for 10 days. 

 
Avoid chewing hard, crunchy or sticky foods such as carrots, taffy and or gum for one week. 

 

 
Maintain a good oral hygiene routine. 
Follow up with your dentist or dental hygienist by keeping your scheduled appointments. 

Procedure… 

Gum Sensitivity… 

Instructions… 

Dental care… 
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Sealants 

All patients that may need sealants must have the approval of the supervising dentist prior to 
initiating the procedure. 
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Case Study Permission and Photograph Release  
 

This release will give the student permission to expose intra-oral photographs and x-rays for 
the educational purpose of a case study presentation. 
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OSU Plaque Index 
 

An OSU Plaque score is to be completed on all initial and recare patients during Assessment II 
for the following semesters: Clinic I, II, and III. All initial patients require an OSU Plaque 
score during Clinic IV. 

 
The plaque index is recorded on the periodontal chart form. A new form may need to be started 
if your periodontal chart was already marked completed.  

 
 

Purpose: to record the presence of bacterial plaque on individual tooth surfaces to permit the 
patient to visualize progress while learning plaque control. Documentation and Education – 
remember plaque is not visible to patients.
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Periodontal Re-evaluation (PIP) Checklist 
 

□ Open the patient record in AxiUm. 
□ Get CSCC root planing student record (should be in blue plastic folder with your clinic 

folder) 
□ Start a new CSCC student record. 

Complete student name, patient name, age, race, OSU or CSCC patient, 
re-evaluation. Use the color chart for the current semester. 

□ Start a PIP grade sheet (same color as student record) 
Complete student name, patient name, age 
AAP type known from previous chart (based on radiographic bone loss – no new 

x-rays, did not change). Indicate on CSCC student record. 
□ Update medical history. Update dental history of items that may have changed such as 

asking about bleeding, mouth odor, tooth aches, home care routine (did it change). 
Update vitals. Indicate medically compromised and ASA (CSCC grade sheet and 
student record). 

 
 MEDICAL CHECK-IN 

 
□ Reassess Intra/Extra oral, gingival description 

Gingival description will assist in determining changes in health 
Determine OH. Good, fair, poor. Indicated patient compliance. 

□ Determine in need any NEW x-rays – abscess, pain, fractured tooth 
Indicate on front of CSCC student record radiographic needs or date and type of 
radiographs previously obtained 

□ FMP in AxiUm. This is a new periodontal record. 
□ Assess changes in gingival health, periodontal probe depths, bleeding, and accessibility to 

difficult areas to clean such as furcations. Record findings in progress notes. 
 Instructor check 

Reassess I/E and FMP 
□ Student to determine next course of action to achieve health for the patient. This is the 

student’s perception only. The DDS would make the final decision. It allows students  
to apply knowledge from the perio class. 

- refer to perio – surgery, gingival grafting, bony grafting, 
- adjunctive therapy – would it be beneficial? Appropriate? 
- Recall interval - # of appropriate months? Next dental hygiene appointment 

will be for periodontal maintenance, not recall. 
 

 DDS CHECK (determine if determined course of action is appropriate) 
**** If adjunctive therapy would be appropriate, will need to add to 
treatment plan and obtain patient’s permission. 

 
□ Assess amount of remaining calculus – quick overview. Not determining if “A,B,C,or D”. 



193  

□ TREATMENT STRATEGY – Patient consented for PIP or re-evaluation. If determined 
for additional x-rays or adjunctive therapy, enter treatment in AxiUm for faculty 
approval. 

 
 Instructor Check 

Confirm Tx plan 
 

□ Student will scale all Supragingival calculus and plaque. 
□ Student will scale any subgingival calculus determined by instructor and student 

collectively 
 

 SCALE CHECK 
Remember the number of errors is the number of errors for the entire 
mouth not for one quadrant. As there is no scaling grid due to every 
patient started at a different point, the number of errors is an overall 
impression of the faculty of the removal of calculus. 

 
□ Student will polish – remove any stains. 

 
□ Patient education presented during entire appointment. Informing – educating. 

 
□ Update PTEN as you progress during appointment.  

 
□ Have documentation completed for polish check 

 
 POLISH CHECK 

Grade for polishing shall be given. 
 

□ Apply adjunctive therapy, if appropriate and determined with DDS previously. 
 

□ Mark front on CSCC student record for necessary referrals and where referred. 
 
 

 INSTRUCTOR CHECK – FINAL CHECK OUT 
 
 

****If treatment is completed and the supervising DDS agrees to the 
periodontal maintenance interval, the student shall ask an instructor to 
approve the completed treatment in AxiUm, sign out the student on the grade 
sheet (providing grades for remaining areas on the grade sheet) and approve 
progress notes. 

 
 

□ Complete End of Semester Patient Information (front of CSCC student record). Turn in 
both root planing student record and periodontal re-evaluation (PIP) student record in 
the blue plastic folder. 
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Decision Matrix for PIP or Re-evaluation 

This decision matrix is included to help the student determine the appropriate future treatment 
for the patient from data collected during the PIP or at a Re-evaluation appointment. 
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Decision Matrix for Periodontal Maintenance Therapy 
 
This decision matrix is included to help the student determine the appropriate future treatment 
for the patient from data collected during the periodontal maintenance appointment. 

 

 

Polishing 
 

Students shall disclose the patient prior to polishing and after polishing to check for missed 
areas prior to the faculty check. 

 
Students shall have disclosing solution available for the instructor for grading the polishing. 

 
Students shall notate missed areas on a separate sheet of paper indicated by the instructor. The 
total  number of errors will be recorded on the CSCC grade sheet and the grade determined 
based off of total number of errors allowed on Instructor Calibration for current semester. 
Students are required to remove any remaining plaque following instructor polish check.  

 
Polishing shall not be provided at root planing appointments. The polishing will be            
completed at the PIP or periodontal re-evaluation appointment. 
 
Students will automatically receive an NI when polishing is not completed or patient declines 
polishing. If more than two patients decline polishing and/or polishing is not completed for any 
other reason during a semester, the student will not receive the requirement points for 
completing patient.  
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Patient Education 
Each appointment students are to provide appropriate education to the patient and recorded in 
the AxiUm patient record and planned sequence of treatment in student record. 

 
Students are to review the following for recommendations for patient education: 

• Medical history for known factors that can influence the rate of periodontal 
disease 

• Medications/herbal supplements that may influence the rate of decay or 
bleeding issues 

• I/E for teeth alignment, mouth breathing that may influence decay or 
periodontal disease 

• Oral hygiene that indicates the patient needs counseled on proper techniques. 
• Risk factors for known risks. 

Patient education is more than just demonstrating tooth brushing. Remember to document the 
rationale for why the student made the recommendation. 

 
Restorative Examination 

All patients will have a restorative check/comprehensive exam or periodic exam at the 
completion of the series of appointments. The supervising dentist shall complete the 
restorative check with the student. The student shall have completed the radiographic 
interpretation worksheet for Clinic I and II. For Clinic I, II, and III, the radiographic 
interpretation shall be accomplished with the supervising dentist where possible, or dental 
hygiene faculty but always before Assessment II. 

 
The student will outline their preliminary recommendations on the Significant Findings Form 
reflecting the radiographic findings and clinical findings by the students. 
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Prescriptions 
If a prescription is needed for a patient (antibiotic, Chlorhexidine, fluoride Rx), the prescription 
will be executed by the supervising dentist. Where possible prescription will be recorded in 
AxiUm Rx, or at the minimum in the PTEN notes. Requests for prescriptions should happen as 
early as possible in the evening to allow time for its completion. 

 
As directed by the supervising dentist, the students’ assessment of further treatment may be 
modified. On the front of the CSCC chart indicate if the patient is referred to private practice or 
to OSU. Also please check the areas of needed treatment such as referral for orthodontics, 
restorative needs, oral pathology evaluation, etc. In the progress notes, indicate the referral to 
private practice or OSU and indicate the need for the referral. Appropriate referral within the 
College of Dentistry will be filled out and submitted in AxiUm. Treatment needs or 
recommendations or if there are no recommendations, as outlined by the dentist, will be 
recorded in the PTEN notes. If patient requests assignment to dental student for general 
restorative needs record in PTEN notes that patient has been “referred to dental student for 
comprehensive care”, use the AxiUm referral to Pre-doc clinic, and notify the front desk of such 
at checkout. If a referral is made to oral pathology, the assigned student shall call the patient in 
two weeks to verify the patient has scheduled with oral pathology. The progress notes shall be 
updated in both the OSU and CSCC chart of the telephone conversation. Please indicate the 
patients’ response regarding the scheduling of the appointment. 

 
Dentist should swipe to approve completed examination (comprehensive, periodic), and assign 
grade on CSCC grade sheet. PTEN note should also reflect that examination was performed and 
any discussion or recommendations beyond restorative needs recorded. 

 
 

OSU Referral 
Indicate in progress notes referral was made to OSU for appropriate department. 

 
For patients undergoing root planing, a restorative examination must be completed at the 
last root planing appointment. Many times, patients do not return for the periodontal re-
evaluation (PIP) appointment; “quality of care” would indicate a dentist must examine a 
patient at the last root planing appointment. 
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Guidelines for Treatment Narrative/Notes 
(When PTEN not used, as in general note) 

 
• Always list premeds taken (specific names, amount and time taken). Entry should be 

recorded as “patient stated took (specific name, amount and time taken)” 
• List anesthetic given (specific name, amount, area administered). 
• Evaluation should include specific findings/ patient attitudes. 
• If lesion is noted, identify lesion if possible. If not able to identify, describe the lesion 

(location, size, appearance). Ask supervising dentist to identify the lesion. If not identified, 
patient should be referred for evaluation or asked to return to reevaluate (hopefully, the 
lesion has resolved). 

• During scaling, quantity and location of calculus, plaque and stain should be indicated. 
(Example: Localized [state location]/Generalized, Light/Moderate/Heavy, 
Supragingival/Subgingival, Calculus/Plaque/Stain).  

• If taking radiographs to identify a problem, list type and area of radiograph. Make sure to 
include the radiographic finding. 

• If patient is referred for treatment, list to where they are referred and for what they are 
referred. 

• Entries should include the date, student signature, and faculty signature. 
• Any changes during oral inspection should be listed in progress notes (fractures, lesions, 

etc.) 
• Abbreviations are unacceptable unless on the accepted list of abbreviations. 
• Entries shall include the names of any products dispensed or recommended. 
• Entries shall include prescriptions (name of medication, dose, directions, and name of 

supervising DDS). 
 

Progress notes tell a story. The progress notes should include conditions presented by the 
patient, assessments, analysis, treatment strategy, treatment provided and evaluation. Finally, 
progress notes should include the next phase of treatment. If it is a recare/Perio Main 
appointment is indicated  the rationale must be included. 

 
In AxiUm, use the PTEN format for documentation. 
All information relative to patient care is to be recorded as a treatment note in AxiUm. All 
treatment notes for restorative and prosthodontic procedures should follow the Problem, 
Treatment Performed, Evaluation and Next Appointment/Procedure (PTEN) format. 
To facilitate the process, several templated PTEN notes can be found in AxiUm. 
Treatment notes should begin by indicating the P planned procedure for the clinical session. 
The T treatment section should include treatment performed during the clinical session 
including a note regarding a review of the patient’s medical history, vital signs, tooth number, 
materials utilized, and the quantity and type of anesthetic. The E evaluation section should 
include documentation of patient comments, the patient’s ability to tolerate the dental 
procedure, and updates to changes and proper use of medications. N next appointment should 
specify the procedure planned for the patient’s next appointment. This is a brief description. 
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EXAMPLE: RECARE 
Date: 
P: Patient presents for 6 mo. recare visit for dental prophylaxis and examination. 
T: BP: 12/80, P: 72, R: 16. No changes to medical history per patient. Dental Hygiene Diagnosis 
acute plaque induced gingivitis due irregular brushing and flossing. Adult prophylaxis with 
ultrasonic scaling for deplaquing and hand scale, polish. OHI to include how patient might 
incorporate flossing more routinely. 
E: Patient tolerated well. Patient seemed willing to work on increasing flossing frequency. Very 
pleasant and cooperative. 
N: 6-month recare due to light supra gingival calculus buildup and fair to good OH. 

 
 

EXAMPLE: SCALING AND ROOT PLANING 
Date: 
P: Patient presents for Deep Scaling and root planing of Maxillary Left quadrant under local 
anesthesia. 
T: BP 126/ 82, P: 78, R: 14, No changes in medical history since last visit. Patient allergic to PCN. 
54 mg of 2% Lidocaine with 1:100,000 epinephrine delivered via L-PSA, L-MSA, and L-ASA 
without complication. Deep scale and root planing to maxillary left quadrant (#15-#9) using 
ultrasonic scaler and hand instruments. Irrigated with Chlorhexidine at the end. 
E: Patient tolerated well and remarked that the anesthesia delivery was easier than they 
expected and appreciated the comfort level during procedure. Class I furcation area #14 buccal 
challenging to instrument. Patient stated also that dosage for Lisinopril was increased to 20 mg 
once per day. 
N: Patient is scheduled to return in 6 weeks for periodontal re-evaluation (PIP) of all quadrants. 
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Documentation of Local Anesthesia 
 

Documentation of local anesthesia should include reason for anesthesia, injection sites, name 
of drug, concentration, and dose in cartridges (for Oraqix) or milligrams (for injectable), effects 
or reactions. 

 
The name of the anesthesia is needed in case there is a reaction so that it can be avoided in the 
future. 

 
The injection sites are needed in case there is any reported issue with hard or soft tissues 
following treatment. Some patients have reported swelling at the injection site; others 
temporary paralysis. 

 
The amount of epinephrine is needed in case there is hypersensitivity such as racing heartbeat. 

The topical used is needed in case there is an allergic reaction. 

Reaction of the anesthesia is needed for guide for future anesthesia. Some patients need more 
anesthetic for profound anesthesia. Some need less. Also, some patients may faint after 
receiving local anesthesia. 

 
The following is an example: 

 
Bassett, Local Anesthesia for the Dental Professional, 2nd Ed. page 207 
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Abbreviations Used at CSCC 
 

All abbreviations accepted by OSU 

Also includes the following: 

Acry Acrylic 
Alg alginate 
Amal amalgam 
Ant Anterior 
Apico apicoectomy 
Appt appointment 
Approx approximately 
At attrition 
Assess assessments 
BAP broken appointment patient 
BP blood pressure 
BWX bitewing radiograph 
b/c because 
č or w/ with 
CEJ cementoenamel junction 
CSCC Columbus State Community College 
Comp competency 
Cont care continued care 
DC dental charting 
Desens desensitizing 
D distal 
DHY dental hygiene 
DO distal occlusal 
Dx diagnosis 
Emerg emergency 
Endo endodontics 
Epi epinephrine 
Eval evaluation 
Ext extraction 
Fl Tx fluoride treatment 
FMP full mouth probing 
FMX full mouth series radiographs 
FR fracture 
Fur furcation 
Gen generalized 
GI gingival index 
Hx history 
HR heart rate 
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H2O water 
Imp impression 
impd impacted 
Infil infiltration 
Interprox interproximal 
IO intraoral 
I/E intra/extra oral exam 
JE junctional epithelium 
LL lower left 
LR lower right 
Mand mandible/mandibular 
Max maxilla/maxillary 
Med medical 
Meds medication 
MGI Mucogingival involvement 
mm millimeters 
mod moderate 
MOD mesial occlusal distal 
MODL mesial occlusal distal lingual 
Mo months 
N/C no charge 
NKDA no known drug allergies 
N02 nitrous oxide 
NV next visit 
Occ occlusal 
Occ Adj occlusal adjustment 
OH oral hygiene 
OHI oral hygiene instruction 
OCS oral cancer screening 
Ortho orthodontics 
02 oxygen 
P pulse 
PA periapical radiograph 
PAN panorex 
PDL periodontal ligament 
Pedo pedodontics 
Perio periodontal 
PI Plaque Index 
PIP post initial prep – now known as re-evaluation appointment 
Post posterior 
Prep preparation 
PRN when indicated for 
Prophy prophylaxis 
Prostho prosthodontics 
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Pt patient/client 
Quad quadrant 
R respiration 
Re regarding 
reassess reassessments 
Rec recommended 
rest √ restorative check 
RP root planing (cannot be used for recall probe) 
Rx prescription 
S sealant 
Sens sensitivity 
Sext Sextant 
UL upper left 
UR upper right 
x times 
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Criteria for Evaluation 
 

The assessment criterion follows the format of the student grade sheet. The criterion is  meant 
to be comprehensive; however, the faculty reserves the right to change the criteria if necessary. 

 
Part I: Data Collection 

 
1. Medical and Dental History 

Critical errors – 
a. Medical history not completed 
b. Temperature, blood pressure, pulse, and respiration not taken and recorded 
c. Medical history not signed by patient 
d. Medical history not evaluated by an instructor before proceeding with 

other  treatment 
e. Dental history not completed 

Errors – Each error is one error. See calibration sheet. 
a. Follow-up questions not asked, or responses recorded on either medical 

or      dental history 
b. Medically compromised has not been circled on grade sheet 
c. Date of medical concerns entered with month/year not written as 6 

month  ago 
d. Medications or “no known medications” not recorded 
e. Allergies or “no known allergies” not recorded 
f. Summary of patient’s medical status not completed 
g. ASA not properly assessed 
h. If appropriate, inhaler or nitroglycerin not on counter 

 
2. Extra/Intra Oral Inspection/Occlusion 

Critical errors – 
a. Student did not perform an oral inspection 
b. Student did not assess occlusion 
c. Failure to complete the OSU Caries Risk Assessment in AxiUm. 
d. Student used the PSR or 11/12 explorers in a way that causes undue 

trauma  to the patient’s periodontal tissue 
e. The student causes undue harm to the patient 

Errors – Each error is one error. See calibration sheet. 
a. Each of the following groups may not have been assessed properly. 

Following each group, a general description of what is expected to 
be   evaluated by the student is listed. 

1. General appearance: AW (apparently well), AI (acutely ill), CI 
(chronically ill), COOP (cooperative), hostile, apprehensive, 
impatient, NN (normally nourished), obese, thin, cachectic 
(general ill health and malnutrition) 

2. Head: Symmetrical or size and shape, injuries, or signs of abuse 
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3. Skin: Color, texture, blemishes, scars, or lesions 
4. Eyes: Color, signs of irritation of sclera, and the conjunctiva, or note 

size of the pupils 
5. TMJ: Limitations or deviations of movement, tenderness, 

crepitation (popping, clicking, or grinding) 
6. Salivary glands: Palpable or non-palpable, enlarged masses 

or tenderness of nodes or glands 
7. Neck: Symmetrical or enlarged masses (Description of masses should 

be noted including size, how long it has been present, whether pain 
is associated) 

8. Lips: Color, texture (chapped or cracked), blisters, ulcers, 
traumatic       lesions, lip-biting, or angular cheilosis (Description of 
lesions should be noted including size, shape, how long it has 
been present, whether pain is associated) 

9. Mucosa: LABIAL: Color, texture, or hard masses (Fordyce granules, 
sebaceous glands, or amalgam tattoos), swelling, lesions, or 
tenderness (Description of lesions should be noted including 
size,   shape, how long it has been present, whether pain is 
associated) 

BUCCAL: Color, texture or hard masses (Fordyce granules, 
parotid papilla, linea alba or amalgam tattoos), swelling, 
lesions or scarring, or cheek biting (Description of lesions 
should be noted including size, shape, how long it has been 
present, whether pain is associated) 

10. Palate: Color, texture (inflammation or ulceration; nicotine 
stomatitis, inflamed incisive papilla, prominent rugae or redness 
due to dentures), or hard masses (tori) (Description of lesions 
should be noted including size, shape, how long it has been 
present, whether pain is associated) 

11. Tonsils/oropharynx: Color, lesions, or tenderness, present or the 
non- presence of the uvula or tonsils (Description of lesions 
should be noted including size, shape, how long it has been 
present, whether  pain is associated) 

12. Tongue: Color, texture (coated; black hairy tongue, geographic 
tongue,     or fissured tongue), lesions, swellings, or ulcerations. 
(Description of lesions should be noted including size, shape, how 
long it has been present, whether pain is associated) 

13. Floor of the mouth: Color, swelling or masses, size of glands, 
varicosity, lesions, or tenderness. Description of lesions should be 
noted including size, shape, how long it has been present, 
whether      pain is associated 

14. Alveolar process: Color, swelling or masses (tori), lesions, or 
tenderness. Description of lesions should be noted including 
size,  shape, how long it has been present, whether pain is 
associated 
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15. Gingiva: color, texture and shape, rolled, knife-edge, blunted 
papilla,    firm, resilient, smooth, or stippled) 

16. Teeth: number of teeth present, indication of missing teeth, 
indication of diastema, indication of transposed teeth, noted 
rotated teeth, noted malformed teeth, noted chipped or 
fractured teeth, noted attrition, erosion, or abrasion 

17. Occlusion: what type (Class I, II {Division 1 or 2} or III), overbite, 
overjet, crossbite, or anterior crowding 

18. Oral hygiene: Present or absence of cervical or interproximal 
plaque, patient daily oral hygiene care 

b. Student did not assess the oral hygiene as excellent, good, fair, or 
poor  correctly 

 
3. Dental Charting 

Dental charting will be completed on every initial patient. For recall patients, no dental 
charting needs be completed. 

Critical errors – 
a. The student causes undue harm to the patient 
b. Did not complete dental charting for an initial patient 

Errors – Each error is one error. See calibration sheet. 
a. Missing teeth were not identified and charted 
b. Restorations including gold crowns, porcelain crowns, veneers, stainless 

steel crowns, bridges, amalgams, composite, gold foils, or   sealants were 
not correctly identified or charted 

c. Implants were not correctly identified or charted 
d. Endodontic treatment was not correctly identified or charted 
e. Removable appliances were not correctly identified or charted 
f. Supernumerary teeth were not correctly identified or charted 
g. Impacted teeth were not correctly identified or charted 
h. Orthodontic apparatus not correctly identified or charted 

4. Periodontal Charting (FMP) 
A complete periodontal chart shall be completed on every initial patient over the age of 18. 
For those patients under the age of 18, a periodontal charting shall be completed one time 
per   year. Age 14-17 a PSR shall be performed. 

Critical errors – 
a. Student used the periodontal probe in a way that causes undue trauma to 

the   patient’s periodontal tissues 
b. Student causes undue harm to the patient 
c. Failure to perform and record an FMP 
d. Failure to perform and record PSR scores 

Errors – Each error is one error. See calibration sheet. 
a. Fremitus is not correctly assessed and charted on the periodontal chart 
b. Mobility is not correctly assessed and charted on the periodontal chart
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c. Student measures the periodontal pocket within 1mm plus or minus 
of  correct measurement 

d. Bleeding is not correctly assessed or charted on the periodontal chart 
e. Suppuration is not correctly assessed or charted on the periodontal chart 
f. Recession is not correctly assessed and charted on the periodontal chart 
g. Areas of suspected mucogingival involvement are not correctly assessed 

or charted on the periodontal chart 
h. Furcation involvement is not correctly assessed or charted 

on  the periodontal chart 
i. Abnormal frenal attachments are not correctly assessed and charted on 

the  periodontal chart 
 

PSR Age 14-17 

Critical Errors – 

a. Student causes undue harm to the periodontal tissues of the patient 
b. Student causes undue harm to the patient 
c. Failure to perform and record a PSR 

Errors – Each error is one error. See calibration sheet. 
a. PSR measurement was not correctly assessed and recorded. Each 

sextant  may count as one error 
b. Furcation involvement, mobility, mucogingival problem or marked 

recession areas were not correctly assessed and noted with an * 
 

5. Radiographs (indication of patient need & utilization) 
Critical Error 

a. Did not assess a need for radiographs at all 
b. Student did not assess patient’s previous history of radiographs 
c. Student proceeded with treatment without obtaining the 

necessary    radiographs as indicated 
Errors – Each error is one error. See calibration sheet. 

a. Need for radiographs are not properly assessed 
b. Radiographs were not assessed according to patient need. Student 

shall consider the patient’s caries and periodontal history, diet, home 
care and  how long since the last dental appointment 
(See Guidelines for Radiographs) 

c. Student did not ask appropriate questions to determine the need 
for radiographs (when most recent BW, FMX or Panorex were 
taken) 

d. Student did not check existing patient record for recent x-rays that may 
not     have been recorded in PTEN notes 

e. Student did not ask follow-up questions to determine radiographs of special 
circumstances should be taken such as a periapical film of a problem area 
or   vertical bitewings for a periodontal patient 

 
6. Radiographic Technique 
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Graded on original x-rays, not retakes 
Critical Errors – 

a. Failure to place lead apron 
b. Failure to remove removable dental appliances 
c. Student causes undue trauma or harm to the patient 
d. Student exceeded the allowable number of radiographic retakes 
e. Student removed the collimator while exposing radiographs 

For each of the sequential five clinics, the allowable number of errors progressively 
decreases. 
On the radiographic technique evaluation form for each of the five clinics, the 
number   of errors that can be missed to earn a S or NI. The following are a list of 
criteria for errors. Grading of radiographs occurs on the original exposed 
radiographs, not the retakes. 

 
Errors - Each error is one error. See calibration sheet. 

a. Failure to follow infection control techniques for set/up, exposure, and 
tear   down 

b. Improper set up or clean up 
c. Failure to remove jewelry (includes tongue piercing and label piercing) 
d. Failure to remove patient glasses 
e. Improper sensor selection 
f. Improper sensor placement 
g. Improper vertical angulation 
h. Improper horizontal angulation 
i. Improper head position 
j. Cone cut 
k. Unacceptable patient management 
l. Incomplete evaluation form 

 
Part II: Dental Hygiene Analysis 

 
1. Case Type, Treatment Class 

Critical Errors – A 
a. Student causes undue harm to the periodontal tissues of the patient 
b. Student causes undue harm to the patient 
c. Student did not Case Type the patient 
d. Student did not Treatment Class the patient 

Errors – Each error is one error. 
a. Student did not assess the Case Type as AAP N, 1, 2, 3, or 4 correctly 
b. Student did not assess the Treatment Class as A, B, C or D correctly 
c. Student did not assess the DHY Diagnosis correctly 

 
2. Risk Assessment/Dental Hygiene Diagnosis 

Critical Errors – A 
a. Student did not complete a risk assessment 
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b. Student did not complete a dental hygiene diagnosis 
 

Errors - Each error is one error. See calibration sheet. 
a. Student incorrectly identified risk factors for periodontal disease 
b. Student incorrectly identified risk factors for dental decay 
c. Student incorrectly identified risk factors for oral cancer 
d. Student did not write a summary statement for each risk area: 

periodontal   disease, dental decay, and oral cancer 
e. Student did not accurately assess the severity of known risk assessments 
f. Student incorrectly identified health, gingivitis, or periodontitis 
g. For gingivitis, the student incorrectly identified 

acute/chronic,  generalized/localized or plaque induced/non-
plaque induced 

h. For periodontitis, the student incorrectly identified 
aggressive/chronic, slight/moderate/severe or localized/generalized 

 
3. Radiographic Interpretation 

Critical Errors – A 
a. Failure not to present radiographs for interpretation prior to beginning 

the  Assessment II process 
Errors – Each error is one error. See calibration sheet. 

 
For each of the sequential five clinics, the allowable number of errors 
progressively      decreases. 

a. Failure to identify carious lesions 
b. Failure to identify interproximal lesions 
c. Failure to identify unerupted teeth 
d. Failure to identify impacted teeth 
e. Failure to identify endodontic teeth 
f. Failure to identify calculus 
g. Failure to indicate bone loss 
h. Failure to indicate periapical pathology 
i. Failure to identify landmarks 
j. Failure to identify crown/bridge 
k. Incorrect identification of radiopaque/radiolucent 
l. Failure to identify correct tooth number. 
m. Failure to identify dental anomalies 
n. Failure to identify overhang margins 
o. Failure to identify open contacts 
p. Failure to identify drifted teeth 
q. Failure to identify deciduous teeth 
r. Failure to identify composite or amalgam restorations 
s. Failure to write findings on form 

 
4. Restorative Check 
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Critical Errors – 
a. Failure to obtain a restorative exam 

Errors – Each error is one error. See calibration sheet. 
a. Student did not clinically recognize or record areas of decay 
b. Student did not recognize from radiographic areas of decay and record 
c. Student did not recognize the need for referral for any untreated 

periodontal         disease such as mucogingival defects or periodontal abscesses 
d. Student did not recognize for referral any periapical abscess, suspected 

pathology that should be referred for diagnosis, suspected oral surgery 
needs that should be referred for diagnosis, suspected orthodontic needs 
that should be referred for diagnosis or other suspected dental needs that 
should be referred for diagnosis 

 
Part III Planning 

  
1. Treatment Strategy 

The treatment strategy shall be completed on the CSCC chart in pencil. The 
treatment strategy shall include intentions of completing assessments, radiographs, 
FMP or recall probing, dental charting, scaling, or root planing, polishing, restorative 
check. A strategy should be developed that indicates the number of appointments 
the student believes is necessary to complete the patient. This strategy shall be 
updated to reflect what actually was completed and what adjustments are 
necessary for subsequent appointments. 
The OSU treatment plan shall also be completed in AxiUm including the problem, 
diagnosis, treatment with ADA insurance codes, and fees. After the faculty has 
determined that the treatment plan is accurate, the student will ask the patient to 
give consent for treatment by signing in AxiUm. Lack of the patient’s consent will 
terminate the appointment. 

Critical Error – A 
a. Student did not obtain patient consent prior to starting treatment 
b. Student did not develop a CSCC treatment strategy and present to 

the clinical instructor at the assessment check-in 
c. Student did not develop an OSU treatment plan in AxiUm 

Errors – Each error is one error. See calibration sheet. 
a. The treatment strategy was unrealistic 
b. The treatment strategy was not according to patient’s needs 
c. The treatment strategy was not complete 
d. The treatment strategy was not updated at each reappointment 

 
2. Treatment Documentation 

Critical Error – 
a. Student name, patient name and age shall be recorded on the student 

grade    sheet 
b. Medical form not signed electronically by patient 
c. Treatment plan not signed electronically by the patient 
d. The PTEN notes were not completed at check-out 
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e. Failure to record prescriptions/medications in AxiUm 
f. Failure to obtain faculty approval prior to the patient signing the 

treatment   plan 
g. Failure to complete the OSU Caries Risk Assessment in AxiUm 

 
Error – Each error is one error. See calibration sheet. 

a. Failure to document treatment strategy modification on the front of 
the  CSCC student record 

b. Failure to have student’s name, patient’s name, and current 
date of  competency form 

c. Failure to have student’s name, patient’s name, and current date on 
grade sheet 

d. Failure of the student to mark out missing teeth in blue pencil on the 
scaling evaluation grid prior to evaluation of scaling by the instructor 

e. OSU plaque index was not completed 
f. Failure to record in progress notes any of the following when 

appropriate,        one error for each missed item 
1. Vitals 
2. Medical history review findings (for recall and reappointments) 
3. Changes in medications (for recall and reappointments) 
4. Premedication taken (specifically what and how much) 
5. Results of I/E reassessment (for recall and reappointments) 
6. Anesthesia used (type, concentration, amount, and location) 
7. Radiographs taken 
8. Dental charting 
9. Periodontal charting (FMP or recall probe) 
10. Scaling completed 
11. Polishing 
12. Recommended post-therapy instructions (includes suggestions 

of pain medication, rinses, specific oral hygiene products) 
13. Written prescriptions given to patient 
14. Restorative check and findings 
15. Referrals 
16. NV: referral to OSU dental student 
17. NV: # of months recare and rationale 
18. No written oral hygiene instructions in progress notes 

 
3. Chart Review 

Critical Error – 
a. Failure to document an unusual dental concern (abscess, suspicious 

lesion,    etc.) 
b. Failure to document reasons for taking specific radiographs to evaluate 

a dental concern 
c. Failure to document a patient’s dissatisfaction of any kind with 

the  program or treatment 
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d. Failure to document broken appointments 
e. Failure to document date inactive notice was sent 

Error – Each error is one error. See rubric for Quality Assurance for specific criteria. 
See calibration sheet for allowable errors. 
a. Medical history was not completed or updated in AxiUm 
b. Dental history was not completed or updated in AxiUm 
c. Vitals were not recorded each night in AxiUm 
d. Medications taken by the patient were not listed in AxiUm. 
e. Allergies or no known allergies were not listed in AxiUm 
f. Caries risk assessment was not completed in AxiUm 
g. Head and Neck examination was not complete or updated in AxiUm 
h. Dental charting was not completed or updated in AxiUm 
i. Periodontal charting was not completed or updated in AxiUm, 

including      probing depths, bleeding, furcation involvement 
j. OSU plaque index was not completed in AxiUm 
k. Treatment plan was not recorded in AxiUm 
l. Treatment codes were appropriate and correct in AxiUm 
m. Patient consent was not obtained in AxiUm 
n. Recare interval and rationale was not recorded in AxiUm 
o. Type and amounts of anesthesia administered was not recorded in AxiUm 
p. Reactions to treatment not recorded in AxiUm 
q. Adverse reactions to medications used not recorded in AxiUm 
r. Referrals (where and why) were not recorded in AxiUm 
s. Post-treatment phone calls were not listed in AxiUm 

 
Part IV: Implementation 
1. Patient Education, Oral Hygiene (Process) 

A grade for patient education will be awarded at the last of the series of appointments. 
Critical Errors – 

a. Failure to provide patient education 
b. Failure to inform patient of suspected disease 
c. Insulting or belittling the patient 
d. Failure to record instructions given to the patient 

Errors - Each error is one error. See calibration sheet. 
a. Failure to develop an individualized dental hygiene care plan 
b. Failure to identify to the patient risk factors for dental disease, including 

but not limited to inadequate oral hygiene, frequent use of cariogenic 
foods, low fluoride, exposed root surfaces, xerostomia, tobacco use, oral 
hygiene neglect, systemic diseases such as cardiovascular disease, 
diabetes or HIV infection, other systemic conditions such as osteoporosis 
or osteopenia, hormonal considerations such as pregnancy or 
menopause, nutritional status, and iatrogenic factors such as overhangs, 
open contacts and residual calculus 

c. Failure to demonstrate proper brushing/flossing techniques 
d. Failure to disclose for purpose of patient education 
e. Failure to allow patient an opportunity to demonstrate their ability 
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to  perform techniques for oral health 
f. Failure to recommend or improper recommendation of home 

care  products 
 

2. Polishing/Stain/Plaque Removal (Product) 
Critical Errors – 

a. Injury to the patient’s gingival tissues from the rubber cup polishing or 
air- powder polishing 

b. Injury to the patient’s eyes by causing prophy paste to become 
splattered to the eyes 

c. Failure to polish if appropriate to do so 
d. Failure to have evaluated by an instructor 

Errors – Each error is one error. See calibration sheet. 
a. Failure to remove stains or plaque as set forth in the polishing criteria 
b. Failure to floss the patient’s teeth including under bridges and 

around       orthodontic banding 
c. Failure to remove excessive prophy paste 
d. Failure to record errors as indicated by the clinical instructor 
e. Use of excessive pressure when using the prophy cup 
f. Failure to clean removable appliances 

 
Part V: Debridement 

Critical Errors – 
a. Severe lacerations (5 areas or more) and undue harm to the patient as a 

result of the student’s care. A “U” will be given for the clinic session. 
Errors – Each error is one error. See calibration sheet. 

a. Failure to remove calculus as set forth in the grading criteria for 
each   treatment class and each clinic 

b. Laceration of one area 
c. Failure to remove tissue tags 
d. Failure to remove or irrigate debris from mouth and subgingival 

areas,  particularly loose granulation tissue, clots, and unattached 
calculus 

e. Failure to remove remaining calculus (after evaluated and identified by 
an  instructor) prior to beginning another quadrant of scaling 

 
Part VI: Professionalism (Process) 

Critical Errors – 
a. Failure to obtain patient signature electronically prior to any treatment 
b. Behavior that is argumentative or disrespectful to patients, CSCC 

faculty  and or OSU faculty and staff 
c. Behavior that belittles or degrades a patient and/or classmates 
d. Failure to request from the student’s assigned instructor permission to 

ask        another instructor for assistance 
e. Leaving patient unattended during fluoride treatment 
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f. Failure to use disclosing solution in conjunction with patient education 
g. Failure to record missed areas in scaling or calculus detection competency 

with red dots on scaling grid and failure to record specific missed areas in 
polishing on the grade sheet as instructed by the clinical instructor 

h. Proceeding with patient treatment without obtaining timely radiographs 
as  designated 

i. For reappointment 
 

1. Failure to have a medical check in before 
beginning  treatment 

2. Changes in medications not documented 
3. Vitals not obtained 
4. Oral tissues not reassessed 
5. Results of oral inspections not documented 
6. OSU plaque index was not completed 

j. Inappropriate patient management 
k. Failure to follow infection control 
l. Failure to follow dress code (includes jewelry, nail care, hair, shoes, body 

art, and personal hygiene) 
m. “U” for team leader 
n. Failure to appropriate tear down cubicle in radiology and restock 

cubicle   with prepared tray 
Errors – Each error is one error. See calibration sheet. 

a. Chewing gum in clinic 
b. Not covering tattoos 
c. Not removing jewelry 

 
Part VII: Clinical Skills (Process) 

Critical Errors – 
a. Working with dull instruments 
b. Student causes undue harm to the periodontal tissues of the patient 
c. Student causes undue harm to the patient 
d. Failure to have patient wear protective goggles 
e. Failure to wear utility gloves during clean-up 
f. Break in infection control 
g. Leaving a cubicle with hands covered with gloves or mask 
h. Wearing the mask under the chin rather than removing 
i. Failure to follow OSHA standards 

 
Errors – Each error is one error. 

 
Patient Positioning 

a. Failure to adjust chair so back is nearly parallel to floor for maxillary 
treatment areas and back slightly raised for mandibular treatment 
areas, if  appropriate 
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b. Failure to adjust patient during dental treatment 
c. Failure to adjust headrest for patient 
d. Failure to have patient’s head at upper edge of headrest, if appropriate 
e. Failure to ask patient to move head to adjust to best view of 

treatment  area 
Clinician Positioning 

a. Failure to adjust stool to appropriate height, thighs should be parallel  
with the floor. 

b. Failure of clinician to maintain erect posture 
c. Failure of clinician to keep feet flat on the floor 
d. Failure to keep shoulders only slightly elevated or in neutral position 
e. Failure to maintain a distance of 14-16” from the field of operation 

Bracket Table 
a. Failure to keep bracket table within reach 

Instruments 
a. Failure to keep instruments free of debris 
b. Failure to keep mirror free of debris 

Instrumentation 
Grasp 

a. Failure to use a modified pen grasp 
Failure to use consistent and appropriate pressure in instrumentation. 

Fulcrum 
a. Failure to establish a fulcrum on a stable, dry tooth surface. 
b. Failure to use a fulcrum to provide instrumentation 

control.  Failure to pivot on fulcrum to accommodate 
tooth anatomy 

Adaptation 
a. Failure to use the tip 1/3 of instrument 
b. Failure to maintain the instrument handle or shank parallel to long axis 

of  the tooth when possible 
c. Failure to use correct working end of the instrument 

Insertion 
a. Failure to initiate instrument at appropriate insertion point. 
b. Failure to insert the instrument into the pocket appropriately 

Angulation 
a. Failure to maintain correct angulation 

Lateral Pressure 
a. Failure to apply the appropriate amount of pressure 

Activation 
a. Failure to use the instrument according to design 
b. Failure to implement appropriate stokes in length, type, and direction. 
c. Failure to utilize strokes to cover half-way in the interproximal space 
d. Failure to use short, overlapping strokes 
e. Failure to utilize correct wrist motion – not digital motion 
f. Failure to roll the instrument with fingers when indicated 
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Dental Light 
a. Failure to position light accurately for instrumentation 
b. Failure to prevent dental light from shining in patient’s eyes at any time 
c. Failure to reposition dental light to illuminate field of operation 

as     necessary 
d. Failure to move light from area before allowing patient to enter or exit 

the  dental chair 
e. Failure to keep light as far away from the patient’s face as possible 

while    still keeping it within easy reach 
f. Student blocks light from field of operation 

Mouth Mirror 
a. Failure to utilize appropriately 
b. Failure to use mirror for indirect vision 
c. Failure to use mirror to reflect light if appropriate 
d. Failure to defog mirror for appropriate use 
e. Failure to have mirror in non-dominate hand when not in use, 

if  appropriate 
Positioning/Repositioning: 

a. Failure of student to maintain erect posture 
b. Failure of student to maintain things parallel with floor 
c. Failure of student to maintain 14-16” from the field of operation 
d. Failure of student to reposition themselves for accessibility 
e. Failure of student to reposition patient for accessibility 
f. Failure of student to position or reposition bracket tray for accessibility 
g. Student blocks light from field of operation 

Ultrasonic 
a. Failure to use ultrasonic at appropriate power level/water level 
b. Failure to wear face shield along with glasses and mask 
c. Failure to use light grasp 
d. Failure to keep the working end/tip constantly moving 
e. Failure to utilize the saliva ejector to evacuate excess water 
f. Failure to recognize and demonstrate contraindication for use 

of  ultrasonics (such as gold crowns, decalcified areas, implants) 
g. Failure to select appropriate insert 
h. Failure to use appropriate strokes 

Infection Control 
a. No break in infection control to prevent contamination 
b. Failure to wash hands after removing gloves 
c. Failure to wear mask covering the mouth and nose 
d. Failure to wear protective eyewear 
e. Failure to wear protective gowns 
f. Failure to wash hands prior to gloving 
g. Failure to keep clinic area neat and clean 
h. Failure to disinfect all ultrasonic scaler 
i. Failure to disinfect impression bowl and spatula 
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Time Management 
a. Check out late according to checkout list time schedule. 
b. Inappropriate use of time management. 
c. PTEN documentation shall be updated prior to instructor evaluation

Other  
a. Failure to utilize radiographs during instrumentation 
b. Failure to utilize periodontal chart during instrumentation 
c. Failure to discard used floss, cotton rolls, or gauze before inviting faculty to check 

patient 
d. Failure to have mirror cleaned and instruments in order before inviting          faculty to 

check patient 
Part VIII : (Instrumentation Competency) 

Utilize the Instrument Competency grading form. The use of each 
instrument is evaluated regarding the grasp, fulcrum, application, 
insertion, angulation, lateral pressure, activation, dental light, mouth 
mirror, positioning/reposition and selected other areas. This criteria 
is given   to every student on each grade sheet for them to be familiar 
with the criteria for evaluation. 

Part IX: Calculus Detection 
Critical Errors – A  

a. The student causes undue harm to the periodontal tissues of the patient 
b. The student causes undue harm to the patient 

 
Errors – Each error is one error. See calibration sheet. Calculus shall be 
charted on the  CSCC grade sheet on the appropriate surface of the tooth 
in green pencil. 

a. For each area that is charted indicating calculus is present, but it is not, 
the      student, as directed by the faculty, shall circle areas that were 
incorrectly assessed in red pencil. 

b. For each area that is not charted where calculus is present, the student, 
as directed by the faculty, shall draw a red open circle on the tooth  
surface indicating calculus is present.
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Clinic Session 
 

Each student will be given an S or U at the end of the night indicating satisfactory or 
unsatisfactory performance for the entire night.  If a U is awarded, the student will meet with 
fulltime faculty and an incident report will be placed in the student’s permanent record. 

 
Critical errors – U’s will be awarded. 

a. HIPAA violation 
b. Undue harm to the patient as a result of the student’s performance 
c. Severe lacerations (five areas or more). A second instructor to verify 

the grade         shall evaluate the patient 
d. Severe break in infection control (i.e.: as handling a dirty trash can with 

gloves on then resuming treatment in the patient’s mouth, picking up 
items from the floor and placing them in the sterilized work area, not 
wearing appropriate PPE, leaving a cubicle wearing contaminated 
gloves and mask) 

e. Slanderous or racist remarks made about a patient or to a patient 
f. Discussion of patients’ personal, medical, or dental history with 

anyone other than pertinent faculty unless written permission 
obtained from the patient (i.e.: Case Study)  

g. Failure to obtain a medical check in 
h. Failure to have informed consent before treating patient 
i. Removing the collimator for exposing digital images results in undue 

harm to the patient 
j. Failure to have a check-out at the end of the clinic session 
k. Not following clinical attire guidelines 
l. Unprofessional behavior in class 
m. Having treatment plan approved by instructor that they did not know 

are being    approved. (i.e.: knowingly deceiving an instructor about 
approvals) 
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Grading Criteria for Scaling 

As each clinic is designed to be progressively more challenging for the student, the  criteria 
for each clinic are listed below: 

 
 

Clinic I Number of errors for each treatment class 
 

 0 1 2 3 
Score A B C D 
0/NI 4 5 6 7 
1/NI 3 4 5 6 
2/S 2 3 4 5 
3/S 1 2 3 4 

 
The student may check out only one quadrant at a time for an A, B, C, or D patient. The student 
receives one grade for each quadrant. 

 
Clinic II Number of errors for each treatment class 

 

 0 1 2 3 
Score A B C D 
0/NI 4 5 6 7 
1/NI 3 4 5 6 
2/S 2 3 4 5 
3/S 1 2 3 4 

 
 

The student may check out two quadrants of an A patient (maxillary right and mandibular right 
or maxillary left and mandibular left) at one time. The student will be given a grade for each 
one-half mouth. The criteria (listed above) for missed errors is for one half mouth. For B, C, or 
D patients, only one quadrant at a time may be evaluated. The student receives one grade for 
each quadrant. 
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Clinic III Number of errors for each treatment class 
 

 0 1 2 3 
Score A B C D 
0/NI 3 4 5 6 
1/NI 2 3 4 5 
2/S 1 2 3 4 
3/S 0 1 2 3 

 
 

The student may check out the entire mouth of an A patient. The student will be given one grade 
for an A patient using the criteria listed above as the number of errors allowed for the entire 
mouth. Two quadrants of a B patient (maxillary right and mandibular right or maxillary left and 
mandibular left) may be checked out at one time. The student will be given a grade for each 
one-half mouth.  The criteria (listed above) for missed errors is for one half mouth. For C or D 
patients, only one quadrant at a time may be evaluated.  The student receives one grade for each 
quadrant. 

 
Clinic IV Number of errors for each treatment class 

 

 0 1 2 3 
Score A B C D 
0/NI 3 4 5 6 
1/NI 2 3 4 5 
2/S 1 2 3 4 
3/S 0 1 2 3 

 
 

The student may check out the entire mouth of an A or B patient. The student will be given one 
grade for an A or B patient using the criteria listed above as the number of errors allowed for the 
entire mouth. Two quadrants of a C patient (maxillary right and mandibular right or maxillary 
left and mandibular left) may be checked out at one time. The student will be given a grade for 
each one-half mouth. The criteria (listed above) for missed errors is for one half mouth. For D 
patients, only one quadrant at a time may be evaluated. The student receives one grade for each 
quadrant. 



224  

PAIN MANAGEMENT 
Oraquix may be utilized by students after Week 3 of Summer semester. Instructors shall watch 
students use Oraquix the first two to three times.  
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CLINICAL COMPETENCIES 

Students are permitted to complete only one competency per clinic session. Competency 
documentation is to be independently with no assistance from other students. All 
competencies will be turned in and recorded, even failures. A maximum of two 
competencies are permitted per patient, per night. 

 
Calculus detection competencies may be completed on any B or C patient. Students are to use 
the Calculus Detection Competency Grade Sheet. If the student fails to earn a grade of 2 or 
better on the calculus detection, the competency may be repeated on a different quadrant of 
the same patient at the same or subsequent visit. On the Calculus Detection Comp, only 
clickable subgingival calculus must be identified. Students may attempt a calculus detection 
competency on another student’s patient. 

 
One instrument competency must be attempted by the end of the 6th week. The 
competency may be completed on an A, B, C, or D patient. A maximum of two retakes will be 
allowed. 

The first attempt may be evaluated by a calibrated faculty member. 
• If unsuccessful the student will be required to remediate with faculty assigned by the 

program or clinical coordinator. 
• The second attempt will be the evaluation of all instruments. It will be evaluated by a 

different instructor. If the student demonstrates a deficient score (not earning a 2 or 
3) he or she will be in “probation.” During probation, the student may provide patient 
care unless deemed unsafe by both the program and clinical coordinator. The student 
on probation must complete remediation on a dental hygiene student classmate with 
an assigned faculty before attempting the final attempt. 

• The third and final attempt will be the evaluation of only the instruments the student 
demonstrated errors in the prior instrumentation competency. It will be evaluated by 
two assigned instructors simultaneously. The scores of the two evaluating instructors 
shall be averaged together. The student is allowed no more than one error per 
instrument being comped on, up to the total number of errors allowed to receive a 
“2” on the competency. If the student is unsuccessful for the third attempt, the 
student will receive a grade of “U”. Program dismissal will result from failure of any 
technical course or academic behavior and misconduct as outlined in the Academic 
Behavior and Misconduct of the Policy and Procedure Manual. See the Dental Hygiene 
Student Handbook. 

• Competencies shall be reviewed with the student by the evaluating instructor. The 
student shall sign acknowledgement of the review of the competency on the 
competency form. The competency shall be retained by the Columbus State 
Community College Dental Hygiene Faculty. 

Students are to use the specific competency form for the specific competency attempted. If 
the student plans to attempt the competency on another student’s patient, a 
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Competency/Requirement Grade Sheet shall be used and included with the competency. 
Requirements, such as alginate impressions and intraoral photographs, may be completed on 
a   dental hygiene student. Competencies are tests and just as in any testing situation, 
conversation shall be minimal. 
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Medical Emergency Competency 
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Periodontal Dental Charting Competency 
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Patient Education Competency 
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Instrumentation Competency 

 



234  

 

Calculus Detection Competency 
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Clinic I 

0-4 3 

5 2 

6 1 

7+/critical 0 

Clinic II 

0-3 3 

4 2 

5 1 

6+/critical 0 

Clinic III 

0-1 3 

2 2 

3 1 

4+/critical 0 
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Intra-oral Digital Photo Competency 
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Nutritional Counseling Competency 
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Alginate Impression Competency 
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Adjunctive Therapy Competency 
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Care of Oral Prosthesis Competency 
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Tobacco Cessation Competency 
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Pain Management Competency 
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            Pain Management Log 
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Section VI 
 

Rotations 
Availability of rotations is dependent on individual sites ability to allow participation  
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Faith Mission Rotation 
 

A rotation at the Faith Mission will be available as part of the clinical experience during Clinic II, III, and 
IV and supervised by a CSCC faculty member. Each student is given the opportunity to attend the Faith 
Mission rotation three times. The students are assigned the rotation during Clinic II, Clinic III, and Clinic 
IV. Students may attend the Faith Mission rotation only once during a specific semester to allow all 
students an opportunity at this rotation. The hours for the rotation are 11:30-3. Students are to wear 
Columbus State dental hygiene clinical attire. 

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

 
a) The student will experience providing treatment to the underserved population in a 

public health setting. 
b) The student will review the medical history with the patient and alert the dentist of any 

potential need for antibiotic prophylaxis as well as any potential medical risk. 
c) The student will review the medications/supplements with the patient that affects the 

oral health of the patient. 
d) The student shall be able to perform a thorough intra/extra oral examination and be 

able to identify oral pathology and conditions characteristic of patients in a public health 
setting. 

e) The student will be able to list and describe behavior management principles used in 
dentistry to obtain and maintain cooperative behavior of patients in a public health 
setting. 

f) The student will be able to describe the principles of effective communication that 
necessarily are tailored and compatible with patients in the public health setting. 

g) The student will perform a thorough routine prophylaxis on assigned patients in a timely 
manner. 

h) The student will design a preventive program tailored to the individual needs of any 
patient in a public health setting. 

i) The student will complete the paperwork necessary for each patient in the public health 
setting. 

 
Addresses: Faith Mission 

245 North Grant 
Columbus, Ohio 43215 

Check-in: Report to the Student Supervisor 
Student Supervisor: Dr. Daniel Collins 

 
Attendances at all assigned Faith Mission rotations are required. In the event a clinic session must be 
missed, the student is required to contact the Dental Hygiene Department at 614-287-2435. The 
student must contact the CSCC Student Supervisor at least two hours before rotation is scheduled to 
begin. Leave a message if you reach voice mail for either phone number. 
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Columbus Health Department Rotation 
 

A rotation at the Columbus Dental Health Department will be available as part of the clinical experience 
for Clinic III, and IV. Each student will be given one opportunity to attend this rotation during both 
Autumn and Spring semester of their second year. The hours are from 8-noon. Students are to wear 
Columbus State dental hygiene clinical attire. 

Course Goals and Objectives 
Course Goals: The goals of this rotation are to help the student develop clinical skills and 
preventive protocols, perform routine prophylaxis, extra/intra oral inspections, patient 
education, and behavior management in the public health setting. 
Course Objective: The Health Department Rotation will be assigned each semester. Each 
student will be provided the opportunity to attend the Health Department rotation. 
a) The student will experience providing treatment to the underserved population in a 

public health setting. 
b) The student will review the medical history with the patient or caregiver and alert the 

dentist of any potential need for antibiotic prophylaxis as well as any potential medical 
risk. 

c) The student will review the medications/supplements with the patient that affects the 
oral health of the patient. 

d) The student will perform a thorough intra/extra oral examination and be able to identify 
oral pathology and conditions characteristic of patients in a public health setting. 

e) The student will be able to list and describe behavior management principles used in 
dentistry to obtain and maintain cooperative behavior of the patients in a public health 
setting. 

f) The student will apply principles of effective communication that necessarily are 
tailored and compatible with patients in the public health setting. 

g) The student will perform a thorough routine prophylaxis on assigned patients in a timely 
manner. 

h) The student will design a preventive program tailored to the individual needs of any 
patient in a public health setting. 

i) The student will complete the paperwork necessary for each patient in the public health 
setting. 

 
Addresses: Columbus Health Department 

240 Parsons Avenue 
Columbus, Ohio 43215 

Dental Director: Dr. Deani Deskins-Knebel 

Student Supervisor: Dr. Daniel Collins, CSCC Dental Hygiene Faculty 
 

Attendance at all assigned Health Department rotations is required. In the event a clinic session must be 
missed, the student is required to contact the Dental Hygiene Department. The student must contact 
the CSCC Student Supervisor at least two hours before rotation is scheduled to begin. The CSCC Student 
Supervisor’s number is 614 579-9519. Leave a message if you reach voice mail. Also please call the CSCC 
Coordinator at 614 287-2435. 
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Children’s Hospital Rotation 
 

Students assigned to Children’s Hospital for rotation do not need to attend clinic huddle on the night of 
their assigned rotation unless specifically instructed to do so. 
A rotation at Children’s Hospital Dental Clinic is part of the clinical experience during Clinic III and IV. 
Each student is assigned to this rotation three nights as indicated on the Instructor Clinic Schedule. 
Students are to wear Columbus State dental hygiene clinical attire and report to Children’s Hospital 
Dental Clinic at 5:00 p.m. The rotation hours are 5-9 p.m. 

Course Goals and Objectives 
Course Goals: The goals of this rotation are to help the student develop clinical skills and 
preventive protocols, perform routine prophylaxis, radiographs, fluoride treatments, sealants, to 
communicate, manage behavior and learn developing dentitions for normal children. 
Course Objective: The Children’s Hospital dental rotation will consist of three nights as stated on 
the Instructor Schedule from 5:30 -9 p.m. The following is a list of objectives. 
a) The student should be able to review the medical history with the patient’s parent or 

guardian and alert the dentist of any potential need for antibiotic prophylaxis as well as 
any potential medical risk. 

b) The student will be able to effectively advise each parent or guardian to remain in the 
clinic waiting room in case of an emergency. 

c) The student will be able to list and describe behavior management principles in 
dentistry to obtain and maintain children’s cooperative behavior during delivery of oral 
health care. 

d) The student will be able to describe the principles of effective communication that 
necessarily are tailored and compatible with a child’s mental and emotional 
development. 

e) The student will be able to describe the rationale and protocol for taking radiographs as 
set forth by the children’s hospital dental clinic. 

f) The student will be able to expose, develop, and mount routine radiographs. 
g) The student will perform a thorough routine prophylaxis on assigned patients in a timely 

manner. 
h) The student will be able to identify mixed dentition and perform all aspects of pediatric 

dental charting. 
i) The student should be able to discuss the effectiveness of fluoride therapy, sealants, 

and any dietary modification in preventing dental disease. 
j) Demonstrate the ability to design a preventive program tailored to the individual needs 

of any pediatric patient. 
k) The student should be able to apply fluoride appropriately. 
l) The student will apply sealants when indicated with the principles of proper placement. 
m) Demonstrate the ability to perform the paperwork necessary to complete a patient. 

Address:  Livingston Ambulatory Center (corner of Livingston and Grant) 
380 Butterfly Gardens Drive 
Columbus, OH 43215 
(614) 722-5650 

Parking: Parking is available in the adjacent Yellow parking Garage (420 Butterfly 
Gardens Drive), near Livingston Avenue and Grant Avenue. There is a fee for 
parking. 

Student Supervisor: Karmeil Stepter, RDH, CSCC adjunct faculty
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Stowe Mission Rotation 
 

A rotation at the Stowe Mission will be available as part of the clinical experience for Clinic III, and IV. 
Each student will be given at least one opportunity to attend this rotation during both Autumn and 
Spring semester of their second year. The hours, days and number of days vary as this is still a pilot 
project. Students are to wear Columbus State dental hygiene clinical attire. 

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

a) The student will review the medical history with the patient or caregiver and alert the 
dentist of any potential need for antibiotic prophylaxis as well as any potential medical 
risk. 

b) The student will review the medications/supplements with the patient that affects the 
oral health of the patient. 

c) The student will perform a thorough intra/extra oral examination and be able to identify 
oral pathology and conditions characteristic of patients in a public health setting. 

d) The student will be able to list and describe behavior management principles used in 
dentistry to obtain and maintain cooperative behavior of the patients in a public health 
setting. 

e) The student will apply principles of effective communication that necessarily are 
tailored and compatible with patients in the community health setting. 

f) The student will perform a thorough routine prophylaxis on assigned patients in a timely 
manner. 

g) The student will design a preventive program tailored to the individual needs of any 
patient in a public health setting. 

h) The student will complete the paperwork necessary for each patient in the public health 
setting. 

Addresses: Stowe Mission of Central Ohio 
888 Parsons Ave 
Columbus, Ohio 43215 

Health Director: Natalie McCloud 
Student Supervisor: Dr. Daniel Collins, CSCC Dental Hygiene Faculty 

 
Parking is available on surface lots adjacent to the building on the north and south sides as well as on 
street parking in the neighborhood. 
Attendance at all assigned Stowe Mission rotations is required. In the event a clinic session must be 
missed, the student is required to contact the Dental Hygiene Department. The student must contact 
the CSCC Student Supervisor at least two hours before rotation is scheduled to begin. The CSCC Student 
Supervisor’s number is 614 579-9519. Leave a message if you reach voice mail. Also please call the CSCC 
Coordinator at 614 287-2435. 
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                                           Sealant Program 
 

Students will observe a session of the Sealant Program. The Sealant program is part of the 
Columbus Health Department Sealant Program. Students are to wear clinical attire. 

 
 

An enrichment experience with the Columbus Health Department Sealant Program will be 
conducted during Autumn or Spring Semester of their senior year. 

 
 

Course Goals: The goals of this rotation are to help the student recognize the clinical skills and 
gain knowledge about placing sealants. 

 
 

Course Objectives: The following is a list of objectives: 
Assess the need for and place pit and fissure sealants. 

a) Explain the process of placement of pit and fissure sealants and explain the criteria used 
to evaluate successful placement. 

b) Recognition of the materials used in the placement of pit and fissure sealants. 
c) Explain the purpose and indications for pit and fissure sealants. 
d) Explain contraindications for pit and fissure sealants. 
e) Relate the procedure of applying pit and fissure sealants. 
f) Explain the role of dental hygienists in the placement and maintenance of pit and fissure 

sealants. 
g) Demonstrate commitment to community service by participating in the observation of 

the Columbus Health Department Sealant Program. 
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Columbus State Community College  
Dental Hygiene 

 

Extramural Site Evaluation 
 

Extramural Site:     Faith Mission Rotation  Date:   
 

Student:  Semester: 

 
INSTRUCTIONS: This form is in two parts. Part A is to be completed by on-site supervisor and serves as verification of your 
attendance. Part B is to self-assess your performance on the Blackboard Journal. 

 
Part A: 
CRITERIA: S U 

 
1. Arrives at extramural site promptly.  

 
2. Properly attired in complete uniform.  

 
3. Removes plaque from teeth.  

 
4. Removes calculus from teeth.  

 
5. Conducts self in a professional manner throughout experience.  

 
6. Participates in all phases of the extramural experience.  

 
Comments: 

 
 
 
 
 
 
 
 
 
 
 
 
 

Supervisor’s Signature:  Date:   
 
 

Please PRINT and record all patients and procedures: Faith Mission rotation. 
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Date Name Age          Medically X-rays Instructor signature 
Compromised 

 
 
 
 

 
 
 

 
 
 

 
 
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

# of Patients Completed on Rotation according to age: Child Adolescent Adults Geriatric    
 

Number of Medically Compromised Patients Completed on Rotation:   
 

# Radiographs completed on Rotations: 4BWX    2 BWX    FMX   PAN PA   



264  

Columbus State Community College 
Dental Hygiene 

 

Extramural Site Evaluation 
 

Extramural Site:     Columbus Public Health Department Rotation  Date:   
 

Student:  Semester: 
 

INSTRUCTIONS: This form is in two parts. Part A is to be completed by on-site supervisor and serves as verification of your 
attendance. Part B is to self-assess your performance on the Blackboard Journal. 

 
Part A: 
CRITERIA: S U 

 
1. Arrives at extramural site promptly.  

 
2. Properly attired in complete uniform.  

 
5. Removes plaque from teeth.  

 
6. Removes calculus from teeth.  

 
5. Conducts self in a professional manner throughout experience.  

 
6. Participates in all phases of the extramural experience.  

 
Comments: 

 
 
 
 
 
 
 
 
 
 
 
 
 

Supervisor’s Signature:  Date:   
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Please PRINT and record all patients and procedures: Columbus Public Health Department rotation. 

 
Date Name Age Medically x-rays Instructor signature 

Compromised 

 
 
 
 
 
 
 

 
 
 

 
 
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

# of Patients Completed on Rotation according to age: Child Adolescent Adults Geriatric    
 

Number of Medically Compromised Patients Completed on Rotation:   
 

# Radiographs completed on Rotations: 4BWX    2 BWX    FMX   PAN PA   
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Columbus State Community College 
Dental Hygiene 

 

Extramural Site Evaluation 
 
 

Extramural Site:     Children’s Hospital: Clinic III Week of:   
 

Student:   

 
INSTRUCTIONS: This form is in two parts. Part A is to be completed by the student. Part B is to be completed by on-site 
supervisor and serves as verification of your attendance. 

 
 

Part A: Please self-assess your performance on the extramural site experience. Feel free to make any comments and then 
submit to the clinic director at the next clinic session. 

 
CRITERIA: S U 

 
1. Arrives at extramural site promptly.  

 

2. Properly attired in complete uniform.  
 

3. Conducts self in a professional manner throughout experience.  
 

4. Participates in all phases of the extramural experience.  

 
Comments: 

 
 
 
 
 
 

Part B: Supervisor’s Signature:  Date:   

 
Comments: 
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From DHY 2863 Syllabus: * Each student will be able to earn additional points for rendering services during the Children’s Hospital 
rotation. The points are as follows: 

2 points per completed patient. 
 
 

Please PRINT and record all patients and procedures: 

 
Date Name Age Treatment Radiographs Instructor signature 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 

 
 
 

 
 
 

THIS AREA MUST BE COMPLETED WITH YOUR INSTRUCTOR’S SIGNATURE TO RECEIVE CREDIT 
 
 

Total # Prophy’s- Age 11 and under: Total sets BWX- Age 11 and under: Total # Panorex   
 
 
 

Total # Prophy’s – Age 12-17:  Total sets BWX- Age 12-17: Total # Panorex 
 

 
 
 

Total # of Sealants:  Instructor signature:   
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Columbus State Community College 
Dental Hygiene 

 

Dental Hygiene 
Extramural Site Evaluation 

 
 

Extramural Site: Columbus Health Department Dental Sealant Program Date:   
 

Student:  Semester: 
 
 

INSTRUCTIONS: This form is in two parts. Part A is to be completed by the student. Part B is to be completed by 
on-site supervisor and serves as verification of your attendance. 

 
 

Part A: Please self-assess your performance on the extramural site experience. Feel free to make any comments and 
then submit to the clinic director at the next clinic session. 

 
CRITERIA: S U 

 
 

1. Arrives at extramural site promptly.  
 

2. Properly attired in complete uniform.  
 

3. Conducts self in a professional manner throughout experience.  
 

4. Observes all phases of the extramural experience.  
 
 

Comments: 
 
 
 
 
 
 
 

Part B: Supervisor’s Signature:  Date:   
 
 

Comments: 
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Section VII 

Forms 
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Student Complaint Report 
 

Should a student have a complaint, they will use this form and log the complaint in the white 
LOG notebook. 

 
Columbus State Dental Hygiene 
Union Hall, Room 321 
550 East Spring Street 
Columbus, Ohio 43215 

 
Student Complaint Report 

 
Date: 

 
 

Complaint Date or Time Period: 
 
 
 

Nature of Complaint (Include name(s) of faculty): 
 
 
 
 
 

Previous Attempted Resolution: 
 
 
 
 

Desired Resolution: 
 
 
 
 
 

Program Director Signature:  Date:   
 

Clinic Coordinator Signature:  Date:   
 

Instructor Signature:  Date:   
 

Student Signature:  Date:   
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Student Complaint Log 
 

Student’s Name Date of Complaint Nature of Complaint Action Taken 
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Incident Report 

Should a student have an infraction, an incident report will be completed. This form will 
become part of the student’s permanent record. 

 
 

Columbus State Dental Hygiene 
Incident Report 

 
Date: 

 
 

Incident Date: 
 
 

Time: 
 
 

Place: 
 
 

Nature of Violation: 
 
 
 
 
 

Program Director Signature:  Date:   
 

Clinic Coordinator Signature:  Date:   
 

Instructor Signature:  Date:   
 

Student Signature:  Date:   
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Daily Log 

Students shall complete their daily log on a nightly basis. Record completed information. Make 
sure to record if a BAP on the daily log. Record type of x-rays on the date completed and record 
the number of retakes. 

 
The age of the patient shall be recorded after the patient’s name for the date of service. 
Indicate if an initial, recall, periodontal re-evaluation (PIP), or perio maintenance in the Tx 
completed column. The Treatment Classification shall be recorded. The number of quadrants 
is for the number of quadrants completed that evening (it is not accumulative). The number of 
points is based on the number of points for the degree of difficulty for quadrants completed. 
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On the back of the log, students shall ask the faculty sign and record the earned grade when the 
student completes a competency. The student shall record the patient name and the date of 
the competency. 
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Daily Performance Grade Sheet 
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Mid-Semester Reporting 
 

To ensure students are on track for completing requirements for clinic, each student will meet 
with an assigned faculty mid-semester. The following mid-semester reporting forms shall be 
completed prior to the scheduled meeting. 

 
Columbus State Community College 

Clinic I 
Dental Hygiene Program 

 

Date   
Student Name   
# of Completed Patients   
# of Completed Quadrant Points    

 
 
 

* 40 points required 

 

Total Point Breakdown 
 Completed points Points in progress If in progress, dates patient is scheduled 

A-O          
 
A 

 

 
   

 
   

 
   

 
B 

 

 
   

 
   

 
   

 
C 

 

 
   

 
   

 
   

 
D 

 

 
   

 
   

 
   

PIP          
 

Total Points Completed  Total Points Projected   
 
 

Clinic I Competencies Date Completed or Date Planned 
Instrumentation Competency        
Calculus Detection (1)       
Calculus Detection (2)       
Medical Emergency Comp       
Periodontal/Dental Charting       
Patient Education       

 

Radiograph Requirement FMX   
(need one) 

 

BW Rinn   
(one set with each technique) 

Tabs   

 

Faculty Signature   
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Professionalism 

INSTRUMENT TO BE IMPLEMENTED AS PART OF CLINICAL DENTAL HYGIENE COURSES 
 

The following is a set of performance areas relative to professional behaviors. These are to be considered basic 
guidelines, and are designed to give cues for appropriate professional behavior and/or appearance. Please review 
this document prior to completing the self-assessment instrument for professional behavior. 

 

Performance Areas 

CONCERN FOR PATIENT 
 

1. Shows concern for physical and psychological comfort of the patient. 
2. Observes and performs asepsis protocol throughout the clinical procedures. 
3. Manages patients in an effective manner. 
4. Displays enthusiasm when working with patients. 
5. Performs procedures with the need of the patient as the ultimate determining factor. 

 
PERSEVERANCE 

 
1. Follows task and procedures through to successful completion. 
2. Completes challenging management cases effectively. 
3. Is able and willing to manage difficult situations. Does not avoid problems. 

 
ABILITY TO FOLLOW DIRECTIONS 

 
1. Listens attentively to directions. 
2. Follows given directions. 
3. Consults Clinic Manual for specific directions on protocol or operation of task to be performed. 
4. Asks for clarification if directions are not understood. 

 
HONESTY AND INTEGRITY 

 
1. Responds ethically in situations dealing with patients, classmates, and staff. 
2. Displays honesty in all educational environments including classroom and clinical settings. 
3. Is upright, truthful, and displays integrity in all aspects of dental hygiene education. 

 
ENERGY AND INDUSTRY 

 
1. Willing to assist other students when indicated. 
2. Is self-directed in the tasks/procedures that need to be performed. 
3. Healthy attitude toward self-management-adequate rest, healthy diet. 

 
PUNCTUALITY 

 
1. Arrives on time. 
2. Utilizes time efficiently-manages time with procedures that need to be completed. 
3. Finishes tasks in a timely manner-by end of clinical session. 
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INITIATIVE 
 

1. Performs routine tasks without supervision. 
2. Initiates appropriate treatment for particular needs of patient- is a self-starter. 

 
PERSONALAPPERANCE 

 
1. Maintains personal cleanliness in all areas of hygiene. 
2. Follows written dress protocol stated in current Clinic Manual including: 

a. Hair 
b. Nails 
c. Clinical attire/shoes 
d. Overall neat, professional appearance 

 
ATTITUDE 

 
1. Assists others willingly. 
2. Responds positively to instructors, peers, and patients 
3. Controls emotions and performs professionally under stressful conditions. 
4. Accepts added tasks willingly. 
5. Displays enthusiasm while working with patients 
6. Uses creativity in working with different patients. 

 
RESPOND TOWARDS CLINICAL EVALUATION 

 
1. Views evaluation as a positive force. 
2. Does not offer excuses or arguments. 
3. Makes the corrections and/or changes that are suggested. 
4. Receptive to new ideas or methods. 

 
 

RATING TOOL FOR PROFESSIONAL BEHAVIORS 
 

Professional behaviors are by nature subjective. However, the following rating tool is given as a means to qualify 
and describe performance for each category of professional behaviors. This rating tool is to be used for qualifying 
performance areas addressed in the Professionalism Self-Assessment Instrument. 

 

Self-evaluate your performance for each category by assigning one of the following numbers (1-5) that best 
represents your professional behavior. 

 
DISPLAYS ALL CHARACTERISTICS OF THIS PROFESSIONAL BEHAVIOR 
PERFORMANCE AREA: 

 
 

5- Extremely well or almost always 
 

4- Good or very often 
 

3- Moderately or occasionally 
 

2- Slightly or seldom 
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1- Unsatisfactory or not at all 
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Professional Journaling 

 
During the semester, students will journal about clinical experiences. Journaling is required. Late 
submission will result in an Incident Report. 

 

• Each student is to reflect/ journal with their assigned faculty by Friday at 5PM. 
• Assigned faculty will respond to the journaling with a question or questions on Sunday 

by midnight. 
• Students will respond by the following Friday at 5PM. 
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Plan for Success 
 

When students are struggling or unsuccessful, faculty will initiate a scheduled remediation. For 
each remediation, a Plan for Success will be completed for documentation. 

 
 

Columbus State Community College 
Dental Hygiene 

 
Student’s Name  Course  
Date   

 

Identified Concerns by Instructor: 
 
 
 
 

Plans for Improvement: 
 
 
 
 

Student Comments: 

 
Student Signature    
Instructor Signature (s)   

 

Remediation Notes: 
 

Student Signature     

Instructor Signature (s)     

Date and Time:     

Plan for Success 
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Instrument Assessment Form 
At the end of each semester, students are to complete this form assessing whether instruments 
need to be changed out. 
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Team Leader Form 
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Clinic Requirements 
 

Completed clinic requirements are recorded in a database. Students receive confirmation  
within two days of  completed treatment. The portfolio form looks like the one shown below. 
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Directions for Completing Student Semester Report 
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Patient Report (completed by student and provided to patient at completion of tx) 
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Equipment Repair Request 
 

The following form shall be completed by the student if any equipment in their assigned cubicle 
needs repaired. Once completed the form it is to be returned to the OSU Clinic Desk. 
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