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Introduction 
 
The School of Dental Medicine aims to graduate broadly competency general practitioners of dental 
medicine capable of managing the oral health care needs of their patients. 
 
In order to graduate and be certified for eligibility for receipt of the D.M.D. degree, students must 
attain or demonstrate the following: 
 

• Satisfactory completion of all coursework 
• Global competency as demonstrated by satisfactory completion of all patient care centered 

essential experiences 
• Satisfactory completion of all activities defined as experiential requirements 
• Competency as demonstrated by satisfactory completion of all School competency assessments 
• Continued demonstration of professionalism and behavioral characteristics consistent with that 

of a practitioner of dental medicine 
• Successful completion of National Board Dental Examinations (Part I and Part II) 
• Participation in community service 

 
Competencies represent the core learning objectives of the curriculum and reflect the knowledge, 
judgment and attitudes required of a dental school graduate to enter independent practice using a 
patient centered, humanistic approach. Rather than describing all goals and objectives of the 
educational program, competencies define those minimal or basal school requirements from which 
more complex learning endpoints may be developed; as such, competency statements are intentionally 
broad in concept. 
 
The faculty of the School of Dental Medicine have determined that students must demonstrate 
competence in: 
 

1. Providing oral health care within the scope of general dentistry to patients in all stages of life 
with an emphasis on the prevention of oral diseases and the promotion of health. 

2. Managing a diverse patient population with appropriate interpersonal and communication skills 
to function in a multicultural environment. 

3. Applying legal and ethical principles to the provision of oral health care services, with an 
understanding of the professional obligation to the patient. 

4. Understanding and applying the basic principles of practice management, models of oral health 
care management and delivery, and how to provide leadership to the dental health care team. 

5. Gathering, evaluating, integrating and applying the best available biomedical, clinical and 
behavioral sciences information to facilitate an evidence-based approach to the diagnosis and 
management of oral health and disease. 

6. Applying critical thinking and problem solving skills to develop appropriate treatment plans and 
communicating essential elements of informed consent for the accepted treatment. 

7. Self-assessment, with an understanding of self-directed, life-long learning. 
8. Communicating effectively with patients regarding their care, including the prevention of oral 

diseases, the risks and benefits of proposed treatment, and alternative approaches to the 
maintenance of oral health or management of disease conditions, which may include referral. 

9. Communicating and collaborating effectively with other healthcare professionals regarding the 
care of patients. 

10. Gathering pertinent information from history, interview, clinical examination and appropriate 
diagnostic tests to accurately assess patients’ overall health status, oral health status, and 
disease risk in order to establish diagnoses and prognoses. 



2 
 

11. Recognizing and managing medical emergencies and providing basic life support interventions 
when needed. 

12. Recognizing and managing dental or other oral health emergencies. 
13. Managing pain and anxiety utilizing pharmacological and non-pharmacological methods. 
14. Recognizing pathological and non-pathological hard and soft tissues abnormalities of the 

orofacial region that require diagnostic evaluation, management and/or treatment. 
15. Performing periodontal evaluation, assessment and treatment of periodontal disease. 
16. Performing endodontic evaluation, assessment and treatment of uncomplicated endodontics. 
17. Restoring teeth. 
18. Restoring partial or complete edentulism including communication and collaboration with 

dental laboratory services. 
19. Evaluating and assessing surgical needs and performing uncomplicated hard and soft tissues 

surgery within the oral cavity. 
20. Evaluating and assessing malocclusion and managing problems or conditions associated with 

malocclusion. 
21. Monitoring and evaluating therapeutic outcomes. 

 
In addition to the specific twenty-one competencies described above, students must demonstrate 
global competency with regards to professionalism, patient management and practice management as 
measured by ongoing, continuous and progressive evaluation utilizing defined criteria. 
 
All competencies are supported by the predoctoral curriculum, and the criteria for assessment of each 
competency statement are derived from various elements of the foundational curriculum. 
 
The establishment of competencies is the responsibility of the faculty. The Curriculum Management 
Committee and the Education Council of Dental Senate have responsibility and authority for the review 
and development of the School’s competency statements. Ongoing evaluation of the appropriateness 
and relevance of the School’s competencies rests with these bodies, as does the ongoing evaluation of 
the outcomes of the defined competency approach. The various disciplines responsible for the delivery 
of the foundational curriculum are responsible for establishing the format, specific criteria and delivery 
of the competency assessments. Competencies may be assessed by a single discipline or may be 
evaluated using multiple, independent evaluations by several disciplines, reinforcing the holistic nature 
of the approach to competency assessment. 
 
The ongoing monitoring of student progress towards competency and the attainment of competency is 
the responsibility of the Academic Performance Committees. The Academic Performance Committees 
are advisory to the Dean on all matters relating to student performance, progress in the curriculum, 
progress towards competency, promotion and graduation. The Academic Performance Committees, 
with input from all disciplines, assess whether students are making appropriate progress towards 
achieving competency and ultimately must assess whether students have demonstrated competency 
prior to graduation. It is the responsibility of the Academic Performance Committees to regularly 
communicate to the students their individual progress towards achieving competency.  
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Clinical Competency Assessments and Experiences 
Academic Year 2015-2016 

 
 

 
Operative D300/400-640 

 
3rd Year 4th Year 3rd or 4th Year 

Competency Assessment 
Caries Excavation 

Competency Assessment 
 

Effectively remove all caries without 
assistance of faculty 

Due prior to certification by APC for 
promotion to Year 4 

Clinical Care Experience 
Esthetics Portfolio 

Assignment is part of Dr. Arteaga’s fourth 
year esthetics course.  Does not have to be on 

clinical patient. 

Competency Assessment 
Class II Resin 

Competency Assessment 
 

Form located in axiUm 
Due prior to certification by APC for 

graduation 
 

Competency Assessment 
High Caries Risk  

Competency Assessment 
 

Completed for a patient who is deemed 
high caries risk at initial treatment 

planning appointment or recall 
appointment. Meet with operative faculty 

to discuss patient management. 
Due prior to certification by APC for 

promotion to Year 4 

 Competency Assessment 
Class II Amalgam  

Competency Assessment 
 

Form located in axiUm 
Due prior to certification by APC for 

graduation 
  

  Competency Assessment 
Class III/IV  

Competency Assessment 
 

Form located in axiUm 
Due prior to certification by APC for 

graduation 
  

  Competency Assessment 
Class V 

Competency Assessment 
 

Form located in axiUm 
Due prior to certification by APC for 

graduation 
  

  Clinical Care Experience 
Complete the care of Ten 

Type 1 or 2 patients (at least Three 
Type 2) 
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Oral and Maxillofacial Radiology D300/400-641  
 

3r and 4th year 
Competency Assessment 

Oral and Maxillofacial Radiology Clinical Competency Assessment 
  

Evaluation occurs during rotation through assessments in axiUm 
Due prior to certification by APC for graduation 

 
 
 

 
Endodontics D300/400-642 

 
3rd or 4th Year 

Competency Assessment 
Anterior Endodontic  

Competency Assessment 
Typodont-Based 

 
Completed in Clinic 

Evaluation form in syllabus 
Due prior to certification by APC for graduation 

  

Competency Assessment 
Patient-Based Competency Assessment 

 
Completed on a patient for whom you complete endo 

therapy 
Form located in axiUm 

Due prior to certification by APC for graduation 
  

Competency Assessment 
Posterior Endodontic  

Competency Assessment Typodont-Based 
 

Completed in Clinic 
Evaluation form in syllabus 

Due prior to certification by APC for graduation 
 

Competency Assessment 
Endodontic Treatment Outcomes  

Competency Assessment 
 

Completed on any patient at the 6 month recall for endo 
treatment 

Form located in axiUm 
Due prior to certification by APC for graduation 

  

 
Oral Medicine/Oral Pathology D300/400-643 

 
3r and 4th year 

Competency Assessment 
Oral Medicine/Oral Pathology Composite Competency Assessment 

There is one (1) week of rotation in Yr 3; there are two (2) weeks of rotation in Yr 4. 
 

Evaluations occur through Clinical Oral Pathology and Clinical Oral Medicine assessments as part of rotation, as 
well as evaluation through the Clinical-pathologic Conference and the Case Conference Presentation, respectively.  

Due prior to certification by APC for graduation 
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Oral Surgery D300/400-644 
 

3rd Year 4th Year 3rd or 4th Year 

Competency Assessment  
OMFS Clinical Competency 

Assessment I Year 3 
 

Patient presentation and local anesthesia. 
Completed before Winter Break 

Competency Assessment 
OMFS Clinical Competency 

Assessment I Year 4 
 

Due prior to certification by APC for 
graduation 

 

Competency Assessment 
Nitrous Oxide Administration 

Competency Assessment 
 

Completed after 10 hours of nitrous oxide 
administration has been completed 

Due prior to certification by APC for 
graduation 

 

Competency Assessment  
OMFS Clinical Competency 

Assessment II Year 3 
 

Patient presentation, informed consent, 
asepsis, local anesthesia, surgical procedure, 
post-operative pain management (Rx writing 

if necessary) 
Due prior to certification by APC for 

promotion to Year 4 

Competency Assessment 
OMFS Clinical Competency 

Assessment I Year 4 
Due prior to certification by APC for 

graduation 
 

Clinical Care Experience 
Implant Experiential 

 
Assist a resident in placing an implant.  Does 

not have to be on your own patient. 
Due prior to certification by APC for 

graduation 
 

Competency Assessment  
OMFS Clinical Competency 

Assessment III Year 3 
 

Patient presentation, informed consent, 
asepsis, local anesthesia, surgical procedure, 
post-operative pain management (Rx writing 

if necessary) 
Due prior to certification by APC for 

promotion to Year 4 

 

Clinical Care Experience 
Biopsy Experiential 

 
Assist a resident during a biopsy, follow up 

biopsy by meeting with oral pathology faculty 
to discuss results, then meet with attending 

OMFS faculty 
Due prior to certification by APC for 

graduation 
  

IMPORTANT: For all OMFS encounters, notify attending OMFS faculty that you will be using this patient visit as a progress evaluation.  
Following the appointment, write a reflection paper.  In that paper, develop a focused question concerning an aspect of your case and research the 

current literature to find an article that best answers your question.  Critically evaluate the article using the CTiD format.  E-mail reflection, 
article, and article evaluation to OMFS faculty and meet to discuss (goal time is less than 2 weeks from the date of the appointment). 

 
 

Orthodontics D400-645 
 

4th Year 
Competency Assessment 

Orthodontic Assessment, Diagnosis and Treatment Planning  
Competency Assessment 

 
Administered online 

Due prior to certification by APC for graduation 
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Pediatrics D300/400-646 
 

3rd Year 4th Year 
  

Competency Assessment 
Year 3 Exam & Diagnosis 
Competency Assessment 

 
Completed during a TXP visit 

Due prior to certification by APC for promotion to Year 4 

Competency Assessment  
Year 4 Exam & Diagnosis  
Competency Assessment 

 
Completed during a TXP visit  

Due prior to certification by APC for graduation 
  

Competency Assessment  
Simple Restorative 

Competency Assessment 
 

Due prior to certification by APC for promotion to Year 4 

Competency Assessment  
Complex Restorative  

Competency Assessment 
 

Due prior to certification by APC for graduation 
 

Competency Assessment  
Year 3 Treatment Planning Simulation 

Competency Assessment 
 

Complete questions detailed in case binder located at 
pedo rotation sites.  Meet with faculty to discuss. 

Due prior to certification by APC for promotion to Year 4 

Competency Assessment  
Year 4 Treatment Planning Simulation 

Competency Assessment 
 

Complete questions detailed in case binder located at pedo 
rotation sites.  Meet with faculty to discuss. 
Due prior to certification by APC for graduation 

  

 

Competency Assessment  
Pediatric Management of Emergencies and 
Conditions Affecting the Pulp Competency 

Assessment 
 

Complete questions detailed in case binder located at pedo 
rotation sites.  Meet with faculty to discuss. 
Due prior to certification by APC for graduation 
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Periodontics D300/400-647 
 

3rd Year 4th Year 3rd or 4th Year 
 

Competency Assessment  
Scaling and Root Planing  
Competency Assessments  

(2 in 3rd year) 
 

Accurately probe sites, detect 
calculus, and remove calculus 
Due prior to certification by APC for 

promotion to Year 4 

 
Competency Assessment  
Scaling and Root Planing  
Competency Assessments  

(2 in 4th year) 
 

Accurately probe sites, detect 
calculus, and remove calculus 

Due prior to certification by APC for 
graduation 

 

 
Competency Assessment  

Evaluation of Phase I 
Treatment Competency 

Assessment 
 

Accurately assess the results of 
initial periodontal therapy (SRP) at 6 
week recall and determine need for 

future periodontal care. 
 
 

Due prior to certification by APC for 
graduation 

  

 
Competency Assessment  
3rd year Examination and 
Diagnosis Competency 

Assessment  
 

Identify a patient at treatment planning 
who has periodontal disease (faculty 
verification from x-rays or charting), 
complete medical history, charting, 

diagnostic impressions, dismiss with no 
consults.  Discuss case with perio faculty 

at start of subsequent scheduled 
appointment (allow approximately one 
hour for faculty discussion, schedule 

patient accordingly); verify all findings 
with perio faculty; complete treatment 

planning with all necessary consults.  Be 
certain second appointment is 

documented in faculty’s schedule book. 
 

Due prior to certification by APC for 
promotion to Year 4 

 
Competency Assessment  

4th Year Examination, 
Diagnosis and Treatment 

Planning Competency 
Assessment 

 
Due prior to certification by APC for 

graduation 
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Prosthodontics D300/400-648 
 

3rd Year 3rd or 4th Year 
Competency Assessment 

Fixed Partial Denture Prep 
and Provision Competency 

Assessment I  
 

Typodont (19 cast crown – 21 PFM, 
Coldpac acrylic provisional restoration) 

 
Forms in DC 4 on back wall 

Due by Wednesday PRIOR to March APC III 
meeting – no clinical activity after this date 

until successfully completed 

Competency Assessment 
Fixed Partial Denture Prep 
and Provision Competency 

Assessment II 
 

Typodont (6-8 PFM, Coldpac acrylic 
provisional restoration) 

 
Forms in DC 4 on back wall 

Due by Wednesday PRIOR to 4th year Spring 
Break--  no clinical activity after this date 

until successfully completed 

Competency Assessment 
Online Clinical Removable 

Competency Assessment 
 

Computer based exam (approx. 30 questions) 
regarding complete and partial dentures 

Must email Dr. Duncan to “register”  
 

Due by March 1st of 4th year 
no clinical activity after this date until 

successfully completed 

 Competency Assessment 
Single Crown Portfolio 

Assessment 
 

PowerPoint presentation detailing your 
completion of the different steps of the 

crown/FPD protocol submitted to Dr. Duncan 
Instructions in Prosth Clinic Manual 

Due prior to certification by APC for 
graduation 

  

Competency Assessment 
Phase II Completion #1 and 

#2 
 

Completed in axiUm; 
Instructions in Prosth Clinic Manual 

 
Due prior to certification by APC for 

graduation 
  
 

Clinical Care Guidelines 
Complete the care for a Type 3, 4, 5 

or 6 patient by close of 3rd year 
clinic to be  considered for 

promotion to 4th year (included as 
part of totals to the right) 

Due prior to certification by APC for 
promotion to Year 4 

Clinical Care Guidelines 
Implant Experiential 

At least 1 crown or complete denture patient 
must involve implants (either single tooth 

implant or overdenture) 
 

Due prior to certification by APC for 
graduation 

  

Clinical Care Guidelines 
Complete the care for  a minimum 
of five Type 3 or 4 patients (at least 1 

type 4) 
Complete the care for a minimum 

of three Type 5 or 6 patients  
(at least one of each type) 

Due prior to certification by APC for 
graduation 

  
Students are also evaluated through Daily Global Assessments and Laboratory Global Assessments.  The student must maintain a 90% 
satisfactory average for all clinical daily global evaluations.  Laboratory assessment is done by technicians and is incorporated into the 

General Assessment during APC reports. 
 

 
 

Dental Emergency Services D400-649 
 

4th Year 
Competency Assessment 

Dental Emergency Competency Assessment 
  

Completed during Emergency Services Rotation 
Form located in axiUm 

Due prior to certification by APC for graduation 
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Treatment Planning D300/400-651 
 

3rd Year 4th Year 
  

Competency Assessment 
Treatment Planning Competency Assessment 

I 
 

Administered online 
 

Due by Wednesday PRIOR to March APC III meeting – no clinical 
activity after this date until successfully completed 

Competency Assessment  
Treatment Planning Competency Assessment II 

 
Administered online 

 
Due by Wednesday PRIOR to 4th year Spring Break--  no clinical activity 

after this date until successfully completed  
 

 

Clinical Care Guidelines 
 

Students must complete a minimum of 15 
comprehensive treatment plans 

Due prior to certification by APC for graduation 
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Patient Treatment Classifications as Part of the Patient Care Centered Essential Experiences 

Patient 
Treatment 

Classification 
Type of Care 

Patient Treatment Needs 
(including, but not limited to….) 

 

 
1 
 

 
Phase 1 
Simple 

  
Preventive therapies, prophylaxis, and simple operative 
procedures 

 
2 

 
Phase 1 
Complex 

  
Interdisciplinary management (endodontics, periodontics, oral 
surgery, etc.) and operative procedures  

 
3 
 

 
Phase 2 
Simple 

  
One or two single crowns, implants, onlays or veneers   
  

 
4 
 

 
Phase 2 
Complex 

  
More than two units of fixed prosthodontics  
  

 
5 

 
Removable 
“Partials” 

 

  
Removable partial dentures (metal or if resin, replacing multiple 
posterior teeth)  

 
6 

 
Removable 

“Completes” 

  
Complete dentures, immediate complete dentures and implant- 
supported overdentures 

Student Patient Family Composition—Minimal Essential Experiences 

 
 Completion of care for a minimum of  ten patients requiring “Type 1” or “Type 2” treatment   

--three of which must be “Type 2” 
--must include experiences in all treatment domains (endodontics, periodontics, oral surgery) 

 
       Completion of care for a minimum of five patients requiring “Type 3” or “Type 4” treatment  

    --(one of which must be “Type 4”) 

  
 Completion of care for a minimum of three patients requiring “Type 5” or “Type 6” treatment  
     --must consist of both types 

       Implant experience (either single tooth or overdenture) 

Completion of care for a minimum of two patients for whom the student has completed all Phase I and 
Phase 2 treatment 

Completion of a minimum of 1100 experiential credits/RVUs  
 

Completion of a minimum of 15 treatment plans, three of which must include Type 3, Type 4, Type 5 or 
Type 6 care  
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Alphabetical List of All SDM Competency Assessments 
 

Course Number ASSESSMENT 
D400-649 Dental Emergency Competency Assessment 

  
D300-642 Endodontics:  Anterior Typodont-Based Competency Assessment 
D300-642 Endodontics:  Posterior Typodont-Based Competency Assessment 

D300/400-642 Endodontics:  Patient-Based Competency Assessment 
D300/400-642 Endodontics:  Treatment Outcomes Competency Assessment 

  
D400-040 Geriatric and Special Care Dentistry Competency Assessment I: Medically Compromised Patient 
D400-040 Geriatric and Special Care Dentistry Competency Assessment II: Developmental Disabilities 

  
D100-140 Infection Control Clinical Competency Assessment 

  
D400-040 Interprofessional Collaborative Care Competency Assessment 

  
D300-640 Operative High Caries Risk Management 
D300-640 Operative Caries Removal Competency Assessment 

D300/400-640 Operative Class II Amalgum Competency Assessment 
D300/400-640 Operative Class II Resin Composite Competency Assessment 
D300/400-640 Operative Class III / IV Resin Composite Competency Assessment 
D300/400-640 Operative Class V Restoration Competency Assessment  

  
D300/400-641 Oral and Maxillofacial Radiology Clinical Competency Assessment 

  
D300-644 Oral and Maxillofacial Surgery Clinical Competency Assessment I (Local Anesthesia) Year 3 
D300-644 Oral and Maxillofacial Surgery Clinical Competency Assessment II Year 3 
D300-644 Oral and Maxillofacial Surgery Clinical Competency Assessment III Year 3 
D300-644 Oral and Maxillofacial Surgery Clinical Competency Assessment I Year 4 
D300-644 Oral and Maxillofacial Surgery Clinical Competency Assessment II Year 4 
D300-644 Oral and Maxillofacial Surgery Nitrous Oxide Administration Competency Assessment 

  
D300/400-643 Oral Medicine / Oral Pathology Composite Competency Assessment 

  
D400-645 Orthodontic Assessment, Diagnosis and Treatment Planning 

  
D300-580 Patient-Instructor Competency Assessment 

  
D300-646 Pediatric Dentistry Exam and Diagnosis Clinical Competency Assessment Year 3 
D300-646 Pediatric Dentistry Simple Treatment Plan-Simulated 
D300-646 Pediatric Dentistry Simple Restorative Competency Assessment 
D300-646 Pediatric Dentistry Exam and Diagnosis Clinical Competency Assessment Year 4 
D300-646 Pediatric Dentistry Complex Treatment Plan-Simulated 
D300-646 Pediatric Dentistry Complex Restorative Competency Assessment 
D300-646 Pediatric Management of Emergencies and Conditions Affecting the Pulp 

  
D300-647 Periodontics:  Examination and Diagnosis Competency Assessment 

D300/400-647 Periodontics:  Scaling and Root Planing Competency Assessment 
D300/400-647 Periodontics:  Assessment of Outcomes of Phase 1 Therapy Competency Assessment 

D400-647 Periodontics:  Examination, Diagnosis and Treatment Planning Competency Assessment 
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Course Number ASSESSMENT 
D300/400-648 Prosthodontics:  Clinical Program Assessment  
D300/400-648 Prosthodontics:  Fixed Partial Denture Preparation and Provisionalization Competency 

Assessment I 
D300/400-648 Prosthodontics:  Fixed Partial Denture Preparation and Provisionalization Competency 

Assessment II 
D300/400-648 Prosthodontics:  Laboratory Global Student Assessment   
D300/400-648 Prosthodontics:  Online Clinical Removable Competency Assessment 
D300/400-648 Prosthodontics:  Single Crown Portfolio Assessment 
D300/400-648 Prosthodontics:  Treatment Outcomes Competency Assessment 

  
D300-651 Treatment Planning Competency Assessment I 
D400-651 Treatment Planning Competency Assessment II 
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Competency Assessments Linked to 21 Competency Statements 
ASSESSMENT 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 

Anterior Endodontic Typodont-Based 
Competency Assessment  

      x         x      

Dental Emergency Competency Assessment x x x  x   x x x  x x         
Dental Public Health Policy Written Exam   x                   
Endodontics Treatment Outcomes Competency 
Assessment 

    x   x  x    x  x      

Endodontics: Patient-Based Competency 
Assessment 

x    x x  x  x   x x  x      

Ethics, Law and Behavior Case Based Exam   x                   
Evidence-Based Decision Making Literature 
Review Assessment 

    x x                

Evidence-Based Decision Making Quizzes     x                 
Geriatric and Special Care Dentistry Competency 
Assessment I:  Medically Complex Patient 

x x x x x x  x x x   x         

Geriatric and Special Care Dentistry Competency 
Assessment II:  Developmental Disabilities 

x x x x x x  x x x   x         

Human Health and Development Written Exams   x                   
Human Systems Narrative Assessment of 
Professionalism 

  x                   

Infection Control Clinical Competency 
Assessment 

  x x                  

Interprofessional Collaborative Care 
Competency Assessment 

   x x    x x            

Operative Caries Excavation Competency 
Assessment x x x  x x  x  x   x x   x    x 

Operative Class II Amalgam Competency 
Assessment 

 x x x  x    x   x    x    x 

Operative Class III / IV Resin Composite 
Competency Assessment 

 x x x  x    x   x    x    x 
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Operative Class II Resin Composite Competency 
Assessment 

 x x x  x    x   x    x    x 

Operative Class V Restoration Competency 
Assessment 

 x x x  x    x   x    x    x 

Operative High Caries Risk Management 
Competency Assessment x x   x x  x  x    x       x 

Oral and Maxillofacial Radiology Clinical 
Competency Assessment x x x  x  x x x x    x x x      

Oral and Maxillofacial Surgery Clinical Competency 
Assessment I (Local Anesthesia) Year 3  x x x x x x x x x   x x     x   

Oral and Maxillofacial Surgery Clinical 
Competency Assessment I Year 4 

 x x x x x x x x x   x x     x   

Oral and Maxillofacial Surgery Clinical 
Competency Assessment II Year 3 

 x x x x x x x x x   x x     x   

Oral and Maxillofacial Surgery Clinical 
Competency Assessment II Year 4 

 x x x x x x x x x   x x     x   

Oral and Maxillofacial Surgery Clinical 
Competency Assessment III Year 3 

 x x x x x x x x x   x x     x   

Oral and Maxillofacial Surgery Nitrous Oxide 
Administration Competency Assessment 

 x x x x x x x x x   x x     x   

Oral Medicine/ Oral Pathology Composite 
Competency Assessment x x   x x x x x x    x        

Orthodontic Assessment, Diagnosis and 
Treatment Planning Competency Assessment 

         x         x   

Patient-Instructor Competency Assessment  x      x              
Pediatric Dentistry Complex Restorative 
Competency Assessment x x x  x  x      x    x     

Pediatric Dentistry Complex Treatment Plan-
Simulated Competency Assessment x    x               x x 

Pediatric Dentistry Exam and Diagnosis Clinical 
Competency Assessment (Year 3) x x x  x x  x x x          x x 
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Pediatric Dentistry Exam and Diagnosis Clinical 
Competency Assessment (Year 4) x x x  x x  x x x          x x 

Pediatric Dentistry Simple Restorative 
Competency Assessment x x x  x  x      x    x     

Pediatric Dentistry Simple Treatment Plan-
Simulated Competency Assessment x    x               x x 

Pediatric Management of Emergencies and 
Conditions Affecting the Pulp Competency 
Assessment 

x    x       x    x      

Periodontics:  Assessment of Outcome of Phase 
1 Therapy Competency Assessment 

 x x  x x  x x x    x x      x 

Periodontics:  Examination and Diagnosis 
Competency Assessment 

 x   x x  x x x            

Periodontics:  Examination, Diagnosis and 
Treatment Planning Competency Assessment 

 x   x x  x x x     x       

Periodontics:  Scaling and Root Planing 
Competency Assessment 

   x      x   x  x       

Posterior Endodontic Typodont-Based 
Competency Assessment  

      x         x      

Prosthodontics:  Clinical Program Assessment x x x x x x x x x x   x    x x    
Prosthodontics:  Fixed Partial Denture 
Preparation and Provisionalization Competency 
Assessment I 

      x          x x    

Prosthodontics:  Fixed Partial Denture 
Preparation and Provisionalization Competency 
Assessment II 

      x          x x    

Prosthodontics:  Laboratory Global Student 
Assessment 

                 x    

Prosthodontics:  Online Clinical Removable 
Competency Assessment 

                 x    

Prosthodontics:  Single Crown Portfolio Assessment       x          x     
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Prosthodontics:  Treatment Outcomes 
Competency Assessment 

       x  x           x 

Treatment Planning Competency Assessment I x  x  x   x x x  x         x 
Treatment Planning Competency Assessment II x  x  x   x x x  x         x 
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MIRS FORM 2006 
MASTER INTERVIEW RATING SCALE 

 
8/10/15 

ITEM 1 – OPENING 
[5] [4] [3] [2] [1] 

The interviewer introduces 
himself, clarifies his roles, and 
inquires how to address patient. 
Uses patient name. 

 The interviewer’s 
introduction is missing a 
critical element 

 There is no introduction.  

 
ITEM 2 – ELICITS SPECTRUM OF CONCERNS 

[5] [4] [3] [2] [1] 
The interviewer elicits the patient’s full 
spectrum of concerns within the first 3-5 
minutes of the interview. 
 

The interviewer elicits some of the 
patient’s concerns on his chief complaint. 

The interviewer fails to elicit the 
patient’s concern. 

 
ITEM 3 – NEGOTIATES PRIORITIES & SETS AGENDA 

[5] [4] [3] [2] [1] 
The interviewer fully negotiates 
priorities of patient concerns, listing all 
of the concerns and sets the agenda at 
the onset of the interview. 
The patient is invited to participate in 
making an agreed plan. (communication 
cases) 

The interviewer elicits only partial 
concerns and therefore does not 
accomplish the complete patient agenda 
for today’s visit. 
The interviewer sets the agenda. 

The interviewer does not negotiate 
priorities or set an agenda. 
The interviewer focuses only on the 
chief complaint and takes only the 
physician’s needs into account. 

 
ITEM 4 – ELICITING THE NARRATIVE THREAD or the “PATIENT’S STORY” 

[5] [4] [3] [2] [1] 
The interviewer encourages and lets the 
patient talk about their problem. 
The interviewer does not stop the patient 
or introduce new information. 

The interviewer begins to let the patient 
talk about their problem but either 
interrupts with focused questions or 
introduces new information into the 
conversation. 

The interviewer fails to let the patient 
talk about their problem. 

OR 
The interviewer sets the pace with Q & 
A style, not conversation. 

 
ITEM 5 - TIMELINE 

[5] [4] [3] [2] [1] 
The interviewer obtains sufficient 
information so that a chronology of the 
chief complaint and history of the 
present illness can be established. 
The chronology of all associated 
symptoms is also established. 

The interviewer obtains some of the 
information necessary to establish a 
chronology.  
He may fail to establish a chronology 
for all associated symptoms. 

The interviewer fails to obtain 
information necessary to establish a 
chronology. 

 
ITEM 6 – ORGANIZATION 

[5] [4] [3] [2] [1] 
Questions in the body of the interview 
follow a logical order to the patient.  

The interviewer seems to follow a series 
of topics or agenda items; however, 
there are a few minor disjointed 
questions. 

The interviewer asks questions that seem 
disjointed and unorganized. 

Copyrighted to Theresa A. Thomas Professional Skills Teaching & Assessment Center, 
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ITEM 7 – TRANSITIONAL STATEMENTS 
[5] [4] [3] [2] [1] 

The interviewer utilizes transitional 
statements that explain the reasons for 
progressing from one subsection to 
another (only in a complete history)  

The interviewer sometimes introduces 
subsections with effective transitional 
statements but fails to do so at other 
times. 

OR 
Some of the transitional statements used 
are lacking in quality. 

The interviewer progresses from one 
subsection to another in such a manner 
that the patient is left with a feeling of 
uncertainty as to the purpose of the 
questions. 
No transitional statements are made.  

 
ITEM 8 – PACING OF INTERVIEW 

[5] [4] [3] [2] [1] 
The interviewer is attentive to the 
patient’s responses. 
The interviewer listens without 
interruption. 
The interview progresses smoothly with 
no awkward pauses. 
Silence may be used deliberately. 

The pace of the interview is comfortable 
most of the time, but the interviewer 
occasionally interrupts the patient and/or 
allows awkward pauses to break the 
flow of the interview. 

The interviewer frequently interrupts the 
patient and there are awkward pauses, 
which break the flow of the interview. 

 
ITEM 9 - QUESTIONING SKILLS – TYPES OF QUESTIONS 

[5] [4] [3] [2] [1] 
The interviewer begins information 
gathering with an open-ended question. 
This is followed up by more specific or 
direct questions. 
Each major line of questioning is begun 
with an open-ended question. 
No poor question types are used. 

The interviewer often fails to begin a 
line of inquiry with open-ended 
questions but rather employs specific or 
direct questions to gather information. 

OR 
The interviewer uses a few leading, why 
or multiple questions. 

The interviewer asks many why 
questions, multiple questions, or leading 
questions. 

 
ITEM 10 – QUESTIONING SKILLS - SUMMARIZING 

[5] [4] [3] [2] [1] 
The interviewer summarizes the data 
obtained at the end of each major line of 
inquiry or subsection to verify and/or 
clarify the information (complete hx, 
focused history: one summary is 
sufficient) 

The interviewer summarizes the data at 
the end of some lines of inquiry but not 
consistently or completely or attempts to 
summarize at the end of the interview 
and it is incomplete. 
 

The interviewer fails to summarize any 
of the data obtained. 
 

 
ITEM 11 – QUESTIONING SKILLS – DUPLICATION 

[5] [4] [3] [2] [1] 
The interviewer does not repeat 
questions, seeking duplication of 
information that has previously been 
provided, unless clarification or 
summarization of prior information is 
necessary. 
 

The interviewer only rarely repeats 
questions.  Questions are repeated not 
for the purpose of summarization or 
clarification of information, but as a 
result of the interviewer’s failure to 
remember the data. 

The interviewer frequently repeats 
questions seeking information 
previously provided because he fails to 
remember the data already obtained. 

 
 
 
 
 
 
 
Copyrighted to Theresa A. Thomas Professional Skills Teaching & Assessment Center, 
Eastern Virginia Medical School 



20 
 

ITEM 12 - QUESTIONING SKILLS – LACK OF JARGON 
[5] [4] [3] [2] [1] 

The interviewer asks questions and 
provides information in language which 
is easily understood. 
Content is free of difficult medical terms 
and jargon. 
Words are immediately defined for the 
patient. 
Language is used that is appropriate to 
the patient’s level of education. 

The interviewer occasionally uses 
medical jargon during the interview 
failing to define the medical terms for 
the patient unless specifically requested 
to do so by the patient.  

The interviewer uses difficult medical 
terms and jargon throughout the 
interview. 

 
ITEM 13 - QUESTIONING SKILLS – VERIFICATION OF PATIENT INFORMATION 

[5] [4] [3] [2] [1] 
The interviewer always seeks 
clarification, verification and specificity 
of the patient’s responses. 

The interviewer will seek clarification, 
verification and specificity of the 
patient’s responses but not always. 

The interviewer fails to clarify or verify 
patient’s responses, accepting 
information at face value. 

 
ITEM 14 –INTERACTIVE TECHNIQUES 

[5] [4] [3] [2] [1] 
The interviewer consistently uses the 
patient-centered technique. 
The interviewer mixes patient-centered 
and physician-centered styles that 
promote a collaborative partnership 
between patient and doctor. 

The interviewer initially uses a patient-
centered style but reverts to physician-
centered interview at the end (rarely 
returning the lead to the patient). 

OR 
The interviewer uses all patient-centered 
interviewing and fails to use physician-
centered style and therefore does not 
accomplish the negotiated agenda. 

The interview does not follow the 
patient’s lead. 
Uses only physician-centered technique 
halting the collaborative partnership. 

 
ITEM 15 – VERBAL FACILITATION SKILLS 

[5] [4] [3] [2] [1] 
The interviewer uses facilitation skills 
through the interview. 
Verbal encouragement, use of short 
statements, and echoing are used 
regularly when appropriate. 
The interviewer provides the patient 
with intermittent verbal encouragement, 
such as verbally praising the patient for 
proper health care technique. 

The interviewer uses some facilitative skills 
but not consistently or at inappropriate 
times. 
Verbal encouragement could be used more 
effectively. 
 

The interviewer fails to use 
facilitative skills to encourage the 
patient to tell his story. 

 
ITEM 16 – NON-VERBAL FACILITATION SKILLS 

[5] [4] [3] [2] [1] 
The interviewer puts the patient at ease 
and facilitates communication by using: 
Good eye contact; 
Relaxed, open body language; 
Appropriate facial expression;  
Eliminating physical barriers; and 
Making appropriate physical contact 
with the patient. 

The interviewer makes some use of 
facilitative techniques but could be more 
consistent. 
One or two techniques are not used 
effectively. 

OR 
Some physical barrier may be present. 
 

The interviewer makes no attempt to put 
the patient at ease. 
Body language is negative or closed. 

OR 
Any annoying mannerism (foot or pencil 
tapping) intrudes on the interview. 
Eye contact is not attempted or is 
uncomfortable. 
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ITEM 17 – EMPATHY AND ACKNOWLEDGING PATIENT CUES 

[5] [4] [3] [2] [1] 
The interviewer uses supportive 
comments regarding the patient’s 
emotions. 
The interviewer uses NURS (name, 
understand, respect, support) or specific 
techniques for demonstrating empathy.  

The interviewer is neutral, neither 
overly positive nor negative in 
demonstrating empathy. 
 

No empathy is demonstrated. 
The interviewer uses a negative 
emphasis or openly criticizes the patient. 

 
ITEM 18 – PATIENT’S PERSPECTIVE (BELIEFS) 

[5] [4] [3] [2] [1] 
The interviewer elicits the patient’s 
healing practices and perspectives on his 
illness, including his beliefs about its 
beginning, Feelings, Ideas of cause, 
Function and Expectations (FIFE). 
 

The interviewer elicits some of the 
patient’s perspective on his illness 

AND/OR  
The interviewer does not follow through 
with addressing beliefs. 

The interviewer fails to elicit the 
patient’s perspective. 

 
ITEM 19 – IMPACT OF ILLNESS ON PATIENT AND PATIENT’S SELF-IMAGE 

[5] [4] [3] [2] [1] 
The interviewer inquires about the 
patient’s feelings about his illness, how 
it has changed his life.  
The interviewer explores these issues. 
The interviewer offers counseling or 
resources to help. This is used in 
communication cases. 

The interviewer partially addresses the 
impact of the illness on the patient’s life 
or self-image. 

AND/OR 
The interviewer offers no counseling or 
resources to help. 

The interviewer fails to acknowledge 
any impact of the illness on the patient’s 
life or self-image. 

 
ITEM 20 – IMPACT OF ILLNESS ON FAMILY 

[5] [4] [3] [2] [1] 
The interviewer inquires about the 
structure of the patient’s family. 
The interviewer addresses the impact of 
the patient’s illness and/or treatment on 
family. 
The interviewer explores these issues. 

The interviewer recognizes the impact 
of the illness or treatment on the family 
members and on family lifestyle but 
fails to explore these issues adequately. 

The interviewer fails to address the 
impact of the illness or treatment on the 
family members and on family lifestyle. 

 
ITEM 21 – SUPPORT SYSTEMS 

[5] [4] [3] [2] [1] 
The interviewer determines what 
emotional support the patient has. 
The interviewer determines what 
financial support the patient has and 
learns about health care access 
The interviewer inquires about other 
resources available to the patient and 
family and suggests appropriate 
community resources. 
(will be focused in focused histories) 

The interviewer determines some of the 
available support. 
 

The interviewer fails to determine what 
support is currently available to the 
patient. 
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ITEM 22 – PATIENT’S EDUCATION & UNDERSTANDING 
[5] [4] [3] [2] [1] 

The interviewer uses deliberate 
techniques to check the patient’s 
understanding of information given 
during the interview including 
diagnosis. If English proficiency is 
limited an interpreter is offered. 
Techniques may include asking the 
patient to repeat information, asking if 
the patient has additional questions, 
posing hypothetical situations or asking 
the patient to demonstrate techniques. 
When patient education is a goal, the 
interviewer determines the patient’s 
level of interest and provides education 
appropriately. 

The interviewer asks the patient if he 
understands the information but does 
not use a deliberate technique to check. 
Some attempt to determine the interest 
in patient education but could be more 
thorough. 

The interviewer fails to assess patient’s 
level of understanding and does not 
effectively correct misunderstandings 
when they are evident. 

AND/OR 
The interviewer fails to address the issue 
of patient education. 

 
ITEM 23 – ASSESS MOTIVATION FOR CHANGES 

[5] [4] [3] [2] [1] 
The interviewer inquires how the patient 
feels about the lifestyle/behavioral 
change and offers options and plans for 
the patient to choose from to encourage 
and/or support the change. 

The interviewer inquires how the patient 
feels about changes but does not offer 
options or plans. 

OR 
The interviewer assumes the patient will 
follow the suggested change without 
assessing change but does offer options 
and plans. 

The interviewer fails to assess 
patient’s level of motivation to 
change and does not offer any 
options or plans. 

 
ITEM 24 – ADMITTING LACK OF KNOWLEDGE 

[5] [4] [3] [2] [1] 
The interviewer, when asked for 
information or advice that he is not 
equipped to provide, admits to his lack 
of knowledge in that area but 
immediately offers to seek resources to 
answer the question(s). 

The interviewer, when asked for 
information or advice that he is not 
equipped to provide, admits lack of 
knowledge, but rarely seeks other 
resources for answers. 

The interviewer, when asked for 
information, which he is not 
equipped to provide, makes up 
answers in an attempt to satisfy the 
patient’s questions, but never refers 
to other resources. 

 
ITEM 25 – INFORMED CONSENT FOR INVESTIGATIONS & PROCEDURES 

[5] [4] [3] [2] [1] 
The interviewer discusses the purpose 
and nature of all investigations and 
procedures. 
The interviewer reviews foreseeable 
risks and benefits of the proposed 
investigation or procedure. 
The interviewer discloses alternative 
investigations or procedures and their 
relative risks and benefits.  Taking no 
action is considered always considered 
an alternative. 

The interviewer discusses some aspects 
of the investigations and procedures but 
omits some elements of informed 
consent. 

The interviewer fails to discuss 
investigations or procedures. 
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ITEM 26 – ACHIEVE A SHARED PLAN 
[5] [4] [3] [2] [1] 

The interviewer discusses the diagnosis 
and/or prognosis and negotiates a plan 
with the patient. 
The interviewer invites the patient to 
contribute his own thoughts, ideas, 
suggestions and preferences. 

The interviewer discusses the diagnosis 
and/or prognosis and plan but does not 
allow the patient to contribute. 
Lacks full quality. 

The interviewer fails to discuss 
diagnosis and/or prognosis. 

 
ITEM 27 – ENCOURAGEMENT OF QUESTIONS 

[5] [4] [3] [2] [1] 
The interviewer encourages the patient 
to ask questions at the end of a major 
subsection. 
The interviewer gives the patient the 
opportunity to bring up additional topics 
or points not covered in the interview. 

The interviewer provides the patient 
with the opportunity to discuss any 
additional points or ask any additional 
questions but neither encourages nor 
discourages him. 

The interviewer fails to provide the 
patient with the opportunity to ask 
questions or discuss additional points. 
The interviewer may discourage the 
patient’s questions. 

 
ITEM 28 – CLOSURE 

[5] [4] [3] [2] [1] 
At the end of the interview the 
interviewer clearly specifies the future 
plans: 
What the interviewer will do (leave 
and consult, make referrals) 
What the patient will do (wait, make 
diet changes, go to Physical Therapy); 
When (the time of the next 
communication or appointment.) 

At the end of the interview, the 
interviewer partially details the plans for 
the future. 

At the end of the interview, the 
interviewer fails to specify the plans for 
the future and the patient leaves the 
interview without a sense of what to 
expect.  
There is no closure whatsoever. 

 
8/10/15 
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Dental Patient Instructor Cases 
 

2nd year December/January: 
Toothache and financial concerns due to lack of insurance. 
 
Patient has high blood pressure and has a loose bridge due to swollen gums from a side effect of 
antihypertensives. 
 
HIV+ patient with confidentiality concerns about the dental clinic.    
 
Veteran with limited resources wants his tooth pulled; financial concerns and does not feel comfortable 
with the services through the VA. 
 
3rd year Fall: 
Patient who is a long-time smoker has a white patch on inside of lip. Reluctant to quit smoking. 
 
Patient with type 2 diabetes complains of dry mouth and swollen gums. Patient is overwhelmed with 
diabetes self-care.  
 
Acute tooth pain. Patient self-medicating with percocet and alcohol, so cannot provide informed 
consent . 
 
Immigrant patient who had a filling fall out wants tooth pulled because of lack of insurance. 
 
Immigrant patient with cancer was sent to dentist for evaluation of oral cavity before starting chemo.  
 
Patient becomes angry when she believes she will be done with months of treatment only to be told this 
is not her last visit.  
 
3rd year March (competency assessment): 
Patient with severe headaches has been referred to dentist which is likely clenching and grinding. 
 
Patient with Sjogren’s Syndrome has been referred to the dentist for dry eyes and mouth. Patient has 
low health literacy and does not understand the need for a dental evaluation. 
 
A patient need wisdom teeth extracted does not want dental student working on her.  
 
Patient with tooth pain and a heart murmur took an unknown antibiotic leftover from treatment for an 
infection and wants the extraction to be performed immediately. 
 
Patient who is a smoker and coffee drinker wants teeth bleached for an upcoming high school reunion.   
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Dental Emergencies 
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Dental Emergencies Competency Assessment



27 
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Endodontology 
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Endodontology Mannequin Competency Evaluation Form 
 
Date:    Student:    
 
 
Please select which endodontic competency assessment is being evaluated: 
  
 Anterior Endodontic Competency Assessment-Typodont-based [   ]           
    
 Posterior Endodontic Competency Assessment-Typodont-based [   ]         
 
Isolation        [S] [NI]         
     Appropriate clamp used 
     Tooth well isolated without leakage 
     Other  

Access Preparation              [S] [NI]         
     Appropriate outline (shape)  

Maintained intact pulp chamber floor 
No Perforation 
Other 
  

Working Length Determination     [S] [NI]         
     Determined the appropriate EWL 

Used appropriate WLFs  
     Used appropriate reference point(s) 

Other  

Instrumentation       [S] [NI]              
     MAF went to the full working length 

Taper created and original canal position maintained  
No ledge, block, transportation 

     Other  

Obturation        [S] [NI]         
     Proper master cone was selected and at WL   
     Sealer properly mixed 
     Obturation well condensed 
     No GP and sealer left in pulp chamber 

Other  
 
General Assessment   [S] [NI]         
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Endodontology Patient-Based Competency Assessment 
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Endodontology Treatment Outcomes Competency Assessment 
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Geriatric and Special Needs  
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Instructions 
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Operative Dentistry 
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Caries Removal Competency Assessment
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38 
 



39 
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High Caries Risk Management Competency Assessment



41 
 



42 
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Direct Restorative Competency Assessment



44 
 



45 
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Oral and Maxillofacial Surgery 
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Oral and Maxillofacial Surgery Clinical Competency Assessment 
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Oral Medicine  
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Progress Evaluation Form     
Oral Medicine Rotation (D300-643/D400-643) 
 
Student’s name: _______________________________________________________ 
 
Activity being evaluated (please check one box only): 
 
 Oral Medicine Clinic (OMC) 
 Clinical-Pathologic Conference (CPC) 
 Clinical Oral Pathology (COP) 
 Case Conference: please enter topic ___________________________________ 
 
Date of activity: _________________________________________________________ 
 

Course Learning Objectives SDM Competencies Addressed 
Demonstrate the ability to conduct a patient interview utilizing effective interpersonal 
and communication skills, and to obtain essential information from the medical and 
dental histories  

1, 2, 5, 6, 7, 8, 10 

Demonstrate the ability to perform a thorough physical assessment, including: 
examination of the head & neck and oral cavity; screening and risk assessment for 
head and neck cancer; recognition of potential orofacial manifestations of systemic 
disease; and assessment of vital signs 

1, 2, 5, 6, 7, 8, 10 

Demonstrate the ability to collaborate with other healthcare professionals (including 
medical consultation, when applicable) for the provision of effective oral health care  

8, 9 

Demonstrate the ability to integrate historical, physical assessment, laboratory 
assay and health professional consultative data (when applicable) into an evidence-
based Oral Medicine treatment plan 

1, 2, 5, 6, 7, 8, 9, 10 

Demonstrate the ability to accurately describe the clinical and radiographic 
appearance of oral pathological conditions, to provide logical differential diagnoses, 
and to explain the etiology, pathogenesis, classic features and prognosis of these 
conditions  

10, 14 

Demonstrate the ability to access, critically appraise, and apply evidence from the 
literature for the provision of evidence-based oral health care 

5 

Demonstrate the ability to self-assess progress toward competency in management 
of patients who are medically complex or have special needs 

7 

Score assigned to student for this activity (please check one box only): 
 
 4  (Exemplary Progress) 
 3   (Satisfactory Progress) 
 2   (Moderate Deficiency) 
 1 (Severe, Problematic Deficiency) 
 
Written comments:  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
If you have given the student a score of “1” or “2” for this activity, should the student be made to 
repeat this activity? 
 
  Not applicable   Yes    No   
 
Signature of faculty member: ______________________________________________     

Date  
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Oral and Maxillofacial Radiology 
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Oral and Maxillofacial Radiology Clinical Competency Assessment
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Orthodontics 
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Orthodontics Objective Structured Clinical Examination (OSCE) 
Online Case-based Competency Assessment 
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Pediatric Dentistry 
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Pediatric Dentistry Examination and Diagnosis Competency Assessment
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Pediatric Dentistry Complex Restorative Competency Assessment
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Pediatric Dentistry Complex Treatment Plan-Simulated Competency Assessment
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Pediatric Management of Emergencies and Conditions Affecting the Pulp-Simulated
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Pediatric Dentistry Simple Treatment Plan-Simulated Competency Assessment
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Pediatric Dentistry Simple Restorative Competency Assessment
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Pediatric Dentistry Examination and Diagnosis Competency Assessment



70 
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Periodontology 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



72 
 

Periodontal Examination and Diagnosis Competency Assessment 
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76 
 

Periodontology Examination of Competency in Assessment of Outcome of Phase I Therapy



77 
 



78 
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Periodontology Examination of Competency in Scaling/Root Planing (Third Year)
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Examination of Competency in Periodontal Examination, Diagnosis, and Treatment Planning
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Periodontology Examination of Competency in Scaling/Root Planing (Fourth Year)
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Prosthodontics 
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Prosthodontics Treatment Outcomes Competency Assessment
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Prosthodontics Competency Assessments Summary Page 
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Typodont Assessments Procedural Guidelines
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Evaluation Criteria
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102 
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104 
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3rd Year Typodont Competency Assessment
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4th Year Typodont Competency Assessment
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Removable Prosthodontics OSCE-type Assessment
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110 
 



111 
 

 
 



112 
 

Single Crown Portfolio Assessment



113 
 



114 
 



115 
 



116 
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Laboratory Global Assessment
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Clinical Prosthodontic Program Assessment
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Treatment Planning 
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Treatment Planning Competency Assessment I (Year 3) 
 

Treatment Planning Competency Assessment II (Year 4) 
 
Administered through Blackboard 
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