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ATTENTION DENTAL CANDIDATES

This supplemental version of the American Dental Licensure
Examination (ADLEX) in DENTISTRY CANDIDATE MANUAL

is applicable to ONLY those candidates approved and schedulé¢ol

take the June 2011 Clinical Examination at the University of Florida

or Nova Southeastern University June 3 — 6.

The NERB administers the ADLEX examination on behalf of the
Florida Department of Health and in accordance with the State of
Florida’s specific examination requirements. These specific
requirements may not necessarily permit other states to accept the
ADLEX examination administered for the Florida Department of
Health. As a result, candidates should consult with the state dental
boards of any state (other than Florida) in which they wish to be
licensed, in order to determine whether this examination will qualify

them for licensure in that state.
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THE AMERICAN DENTAL LICENSING EXAMINATION
(ADLEX) IN DENTISTRY
FOR FLORIDA

INTRODUCTION

Purpose: This manual has been designed to assist in your preparations fpamicgation in
the June 3 — 6, 2011 Florida examination. The purpose of the Examinatm()iprovide the
Florida Board of Dentistry (and certain other state dentaldspavith a uniform, accurate, third
party assessment of the clinical skills of candidates whopgigiag for dental licensure and (ii)
to identify areas of deficiency or weakness within skill setshat candidates and programs can
accomplish remediation. The Examination is based on specific paricarcriteria which will
be used to measure clinical competence. Outlined below are direatidnsformation on the
structure and conduct of the examination.

ADEX: The American Board of Dental Examiners, Inc. (ADEX) is a pewvaot for profit
consortium of state and regional dental boards throughout the United Stat its territories. It
provides for the ongoing development of a series of common, national deetading
examinations that are uniformly administered by individual stategional testing agencies on
behalf of their participating and recognizing licensing juasdns. NERB is a member of
ADEX and has adopted the examination approved by ADEX as NERBimigation. The State
of Florida has also adopted the examination approved by ADEX &xatwmination, and has
entered into a contract with the NERB for the NERB to adminisirADEX examination for
the State of Florida, and in compliance with Florida’s specific examinatiprireenents.

ADEX Mission Statement To provide the dental community with test construction and
administrative standardization for national uniform dental and dentérg clinical
licensure examinations. The schedule of these examinations, wheeret®lin the CIF
format, allows for early identification of deficiencies ofakeesses within clinical skill
sets and provides opportunities for remediation in an educational environhhese
examinations will demonstrate integrity and fairness in omessist State Boards with
their mission to protect the health, safety and welfare of thecpoyplassuring that only
competent and qualified individuals are allowed to practice dentistry and dggithéda

ADLEX — The Clinical Examinations — June 2011: The American Dental Licensing
Examination (ADLEX) is the examination approved by ADEX. Itdsnanistered by NERB on
behalf of the Florida Department of Health, and in accordance \pikif&c requirements
established by the Department of Health. It consists of asseficlinical examinations, both
simulated on computer and manikins as well as clinical perforreannepatients. These
examinations are utilized to assist licensing jurisdictionstliis case Florida) in making
decisions concerning the licensure of dentists. The American Deo¢alsing Examinations for
2011 consist of five individual, skill-specific clinical examinatioribree simulated patient
clinical examinations and two clinical examinations performed oierdat The three simulated
patient clinical examinations are the computer-based Diagndstis Examination (DSE), and
the manikin-based Endodontic Clinical Examination and the Fixed Prostiodoimical




Examination. The two clinical examinations performed on patientshar®estorative Clinical

Examination and the Periodontal Clinical Examination. Candidatesgtaltiis examination do

so voluntarily and agree to accept the provisions and to follow theast&slished by the State
of Florida, ADEX and NERB for the examination as detailed in this manual.

NERB: The North East Regional Board of Dental Examiners, Inc. (NERB)private not-for-

profit organization that develops, administers, scores and repontssihiés of examinations to
assist licensing jurisdictions in the United States in theierdehation of the eligibility of

candidates for dental and dental hygiene licensure.

Recognizing Jurisdictions Because of the rapidly changing nature of the licensure $sdne
the United States, it is advised that candidates check thdistatgng board website directly as
the best way to ensure the most recent information regardingliegraging examination each
state accepts.

Eligibility for the Clinical Examinations: Candidate eligibility is determined by the State of
Florida Department of Health.

NERB Status: “ NERB Status” is achieved when a candidate has successfullyiedrth all
established rules and completed all five Clinical American Ddnt@nsing Examinations in
Dentistry (ADLEX) with a score of 75 or more in each of the clinical erations.

Candidates achieving “NERB Status” may use NERB Status -ewahays disclosing the fact
that they completed the Florida examination — in seeking a stataldoard’s recognition of the
Florida examination as a basis for licensure. Individual jurisdictioag require an additional
state jurisprudence examinatioft is the candidate’s responsibility to contact the licesing
jurisdiction of interest to determine current eligibility and additional requirements.

State-only examinations:Certain candidates may be required to take one or more of the five
clinical examinations in Dentistry at the request of an individtate. These individuals who
take only part of the examination or do not meet all eligibileguirements of the standard
NERB (ADLEX) examinations (such as graduates of dental schoolsleudlte U.S. or Canada)
are not eligible for “NERB Status” and their scores willsgeat only to the state requesting this
special examination. It is the sole responsibility of the candidat®ntact the individual state
dental board to determine the requirements of that state and have theatdtprovide NERB a
written request. Candidates for the State-only Examinatiom{sj indicate that information on

the application.




Examination Completion and Obtaining a License:There are three steps that an applicant
must complete in order to obtain a dental license.

1. The candidate must take and successfully complete Partslll @nithe National Dental
Boards, typically offered during dental school.

2. The candidate must take and pass the appropriate state or Irefjrocal examination.
These examinations are administered at computer testing cantki@ dental schools.
NERB is one of these regional testing agencies and itse®sits are accepted in more
than 40 states. The State of Florida does require proof of passngational Board
examinations prior to taking the NERB/ADEX examination. The schdwoérev the
clinical examination takes place may have forms that need twoibpleted and will
require a separate fee for the use of its facilities andfpripment during the
examination, payable prior to the exam.

3. The State Board of Dentistry in the state where the caedwiahes to practice, will
require proof that the candidate has passed the National Boads| &nd II, the
appropriate state or regional clinical examination and will alsquire proof of
graduation from an accredited dental school as well as other doctioven@andidates
must familiarize themselves with the requirements of the state(s) ainwiey wish to be
licensed as soon as possible and to complete an application withnthatual
jurisdiction. Passing the Florida ADLEX examination does not autoaiigtiead to a
state dental license outside of Florida.

Candidates should address questions to the appropriate agency. Thel Neteodaof Dental

Examiners can answer questions about the National Boardsdattlll the NERB will answer
questions about the ADEX examination it administers; questions ragalidensure or state
requirements should be addressed to the appropriate State Board of Dentistry.

Test Development: The examination is developed and revised by the ADEX Exaromati
Review Committees. These committees are comprised of re@@gesntfrom various ADEX
member states. The Committees have considerable content &x@erti also rely on practice
surveys, current curricula, standards of competency and the AADBda& for Clinical
Licensure Examinations in Dentistry to assure that the coatehprotocol of the examination
are current and relevant to practice. Determining the examinaiiternt is also guided by such
considerations as patient availability, logistical restraithits potential to ensure that a skill can
be evaluated reliably. The examination content and evaluation methodokrgiereviewed
annually.

The Five Clinical Examinations: The Diagnostic Skills Examination (DSE) may be taken either
before or after taking the Patient Treatment Clinical Erations (Restorative and Periodontal
Clinical Examinations) and the Simulated Patient Treatmentmibaions (Endodontic and
Fixed Prosthodontic Examinations). The DSE is administered at a Prometiig Kesnter upon
receipt of the appropriate documentation and subsequent authorization by the NERB.

Dates_and_Sites:You should refer to the Florida Department of Health (DOH) website
www.doh.state.fl.us/mga/exam/schedule-dn and click on “Exam Schedulgieftisting of the
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current dates and sites at which the Restorative, Periodontalpd&mtic and Fixed
Prosthodontic Clinical Examinations will be offered. A currentifgstof the locations of
Prometric Centers at which the DSE is offered throughout thecgeaoe accessed at the NERB
website (vww.nerb.org or at the Prometric websitenfrw.2test.com).

Eighteen-month_Completion_Rule: All five of the respective clinical examinations must be
successfully completed within an 18-month period from the completion dateedirst part
completed. If all five respective clinical examinations aresuzicessfully completed within the
18-month period described above, regardless of the reason, all fiveaCHxaminations in
Dentistry must be retaken. A new application must be filed togeivith appropriate
documentation and applicable fees.

Three-time Failure Rule: Candidates failing any one or more of the five clinical exatmons
on three successive attempts must begin the entire examinati@spemain and retake all five
clinical examinations of the American Dental Licensing Exwation (ADLEX) series.
Previously passed clinical examinations will not be recogniazeduccessful completion of the
entire clinical examination series in dentistry and attainn@ntNERB Status”. A new
application must be filed together with appropriate documentation andcaigpli fees.
Candidates must check with the Florida Department of Health faricgapplying to see what
type of remediation is required following exam failures.

Score Release: At the end of the Clinical Examination, candidates may receive
PRELIMINARY score report at the examination site. Candidates MUST présenandidate
identification badge in order to receive a Preliminary Score report.

Approximately 10 days after the examination, @RFICIAL score will be available on the
Examination Services on-line score reporting systemtit//www.doh.state.fl.us/mga/exam

Candidates will need their social security number and date of birth to accessbtite.
Proceed thru the website as follows:

=

. Select “Examination Results”

. Select from the drop-down menu:
I Profession

3. Enter Birth Date

4. Enter the last 4 digits of the Social Security Number
5
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. Select “Find Exams”

. The “Examination Grade Report” will appear that contains the iesdion details,
grade/score results and pass/fail status

7. Print a copy of the Grade Report for your records

I Grade results CANNOT be given out over the telephone.
I Grade results CANNOT be picked up in person.

I Please do not call the Florida Board Office, Examination Services, or theEXRB for
this information.



The DSE scores are reported at the end of the first full wiettle month following the month in
which the DSE was taken.

A critique of performance in each clinical examination of the Acae Dental Licensing
Examination in Dentistry is furnished to the candidate togethir tive examination score. In
order to maintain the security of the examinations, this critigussued in lieu of a review of
actual examination papers or clinical evaluation forms

Remediation: Several participating licensing jurisdictions do require remediat&tion prior to
retaking the ADLEX clinical examinations after failing onermore examinations a second or
third time. If the ADLEX series in Dentistry or any exaaion thereof was failed on more than
one occasiofit is recommended that the state in which licensuresisought be contacted to
obtain the specific remedial education requirements for that jurigliction.

If a candidate fails to pass the Florida ADLEX Clinical Exaaion in three attempts, the
candidate shall not be eligible for further examination retakessithey complete additional
educational requirements as specified by the Florida Board.

It is the responsibility of the candidate for the Americannt®k Licensing Examination
(ADLEX) in Dentistry to obtain and complete all requirements femedial education in
accordance with the requirements of the licensing jurisdictidms.NERB does not assume any
responsibility in providing this information or in monitoring the completf such requirements
prior to examination.

Special Testing ProvisionsCandidates requesting a Special Testing Provision must contact the
Florida Department of Health, Examination Service Unit (850) 245-4252yor email:

MQA Testing@doh.state.fl.usto speak to a specialist; applicable deadlines apply.

Without exception; Provisions will NOT be provided if the applicai®submitted within 10
days or less of the examination.

Requests for Special Accommodations due to Religious Consings: Candidates requesting a
Special Accommodation for religious constraints must contact threl&lDepartment of Health,
Examination Service Unit (850) 245-4252 or byail: MOA Testing@doh.state.fl.usto speak to
a specialist; applicable deadlines apply.

Without exception; Accommodations will NOT be provided if the appboais submitted
within 10 days or less of the examination.




GENERAL INFORMATION

OVERVIEW OF THE EXAMINATIONS IN DENTISTRY
CONTENT and FORMAT

PART I: COMPUTER-BASED EXAMINATION
DIAGNOSTIC SKILLS EXAMINATION (DSE) - 100 POINTS

CONTENT FORMAT
1. Diagnosis, Oral Medicine, Radiolody@QR) Simulated Patients
Presented on a Computer
a. Anatomical identification
b. Abnormalities of bone, soft tissue and teeth - DOR: 100 items
c. Identification of systemic conditions - CTP: 80 items
d. Radiology techniques/errors - PPMC: 100 items
e. Physical evaluation/laboratory diagnosis
f.  Therapeutics Time: 6.5 hours

2. Comprehensive Treatment Planni@J P)

a. Preventive Dentistry/Periodontics
b. Systemic disease/Medical emergencies/Special care
c. Oral Medicine/Therapeutics

d. Endodontics

e. Orthodontics/Pediatric Dentistry
f.  Restorative Dentistry

g. Oral Surgery

3. Periodontics, Fixed Prosthodontics and Medical
Considerations
(PPMC)

a. Periodontal Diagnosis

b. Partial Dentures

c. Removable Partial Dentures

d. Complete Removable Dentures

e. Evaluation of Laboratory Procedures
f.  Medical Considerations




PART Il: ENDODONTIC CLINICAL EXAMINATION —100 POIN TS

CONTENT

FORMAT

1. Access Opening on Posterior Tooth (#3)
2. Access Opening, Canal Instrumentation and Ofbaran
Anterior Tooth (#8)

Performed on a Manikin

Time: 3.0 hours

PART llI: FIXED PROSTHODONTIC CLINICAL EXAMINATION

— 100 POINTS

CONTENT

FORMAT

the same 3-unit bridge — both preps rbegiarallel
3. Preparation — Ceramic Crown (#9)

1. Preparation — PFM Crown as one 3-unit bridgeérabnt (#21)
2. Preparation Full Cast Crown (#19) as the other abutment f

Performed on a Manikin

Time: 4.0 hours

PART IV: PERIODONTAL CLINICAL EXAMINATION —100 POIN TS

CONTENT

FORMAT

Assignment
1. Case Acceptance

2. Pocket Depth Qualification

3. Subgingival Calculus Detection
Treatment

4. Subgingival Calculus Removal

5. Supragingival Plaque/Stain Removal

6. Sulcus/Pocket Depth Measurement

7. Tissue and Treatment Management

Performed on a Patient
Time: 3.0 hours

Treatment Time: 1.5 hours
(after acceptance)

PART V: RESTORATIVE CLINICAL EXAMINATION - 100 POINT S

CONTENT

FORMAT

1. Class Il Amalgam — Cavity Preparation
2. Class Il Amalgam — Restoration

3. Class Il Composite — Cavity Preparation
4. Class Il Composite Resin - Restoration

Performed on a Patient

Time: 6.0 hours




CLINICAL EXAMINATION SCHEDULES

The complete Clinical Examination in Dentistry requires two days. Howesedjdate
procedures may be scheduled over a three days period to adhere to Board schedulieg.mandat

Endodontic and Prosthodontic Parts of the Examinattn — Occurs over One Day

Candidates will be informed as to the date and tmevhich they are to complete the Endodontic
and Prosthodontic Parts of the Clinical Examinatiddandidates may be assigned to groups to
indicate which day they are to perform each exangngiart. Should this be the case, candidates
will be informed of their group assignment approaiaty one month in advance of the examination
date.

The examination schedule follows:

CANDIDATES TIME ASSIGNMENT
All Candidates On the day prior to the beginnini Orientation
of the examination series
Manikin Group as 7:00 AM Reporting Time in Manikin Lab
assigned 7:30 A.M. to 8:30 A.M. Set Up, Check In
8:30 A.M. t0 11:30 A.M. Endodontic Part (3 hours)
11:30 AM to 3:30 PM. Prosthodontic Part (4 hours)
3:30 P.M. to 3:45 P.M. Turn in Typodont

Candidate Orientation and Admissiontakes place the day prior to the beginning of the entire
examination schedule. All candidates must attend the entire oioent&hose who do not attend
shall not be permitted to participate in the Clinical ExamimatDuring orientation, specific
instructions are provided along with necessary examination materil the orientation check-

in, the candidate’s photo ID card must be presentededisas two other forms of identification,
both with the candidate’s signature and one witbcant photograph. Candidates who do not have
the required photo ID card and two other forms ehidication available as specified wiibt be
admitted to the orientation, will not receivethe examination materials distributed during the
orientationand will not be admitted to the examination

Time Management

In scheduling patients and planning time utilizatithe candidate should be aware that the time
allowed for the examination includes the time dumvitch the patient(s) will be at the Evaluation
Station for assignment and evaluation.

The minimum time patients will be in the EvaluatiBtation for assignment of the second lesion
and for each preparation and restoration may bengsas 30 minutes per visit — possibly longer,
depending on the time of day. Times may vary adogrtb the procedure being evaluated, the
testing site and the number of candidates.

Time in the Evaluation Station includes that needed for Requed#ofiifications Candidates
should be aware that multiple requests for modification can be gatdimat one time which will
make the time utilized in the evaluation process more efficient.




Periodontal and Restorative Parts of the Examinatin — Occurs During One Day

Candidates are assigned to clinic groups and namplete certain procedures within a specific
time period. Candidates are informed of theiriclgroup assignment approximately one month in
advance of the examination date. Restorative proceduust be completed within the allotted time
for the Restorative Clinical Examination. A specifime will be assigned for the Periodontal
Clinical Examination.

CANDIDATES TIME ASSIGNMENT

All Candidates As scheduled Orientation

Groups A & B 6:30 A.M. Reporting Time in Candidate Clinics

Clinic 2 6:30 A.M. to 7:30 A.M. Periodontal Check-In by Clinic Monitor

Clinic 2 7:30 AM. 10 10:30 A.M. Periodontal Part

Clinic 2 11:00 AM. to 11:30 A.M. Restorative Check-In by Examiners

Clinic 2 11:30 A.M. to 5:30 P.M. Restorative Part
. |

Clinic 1 6:30 AM. to 7:30 AM. Restorative Dentistry Check-In by Examiners

Clinic 1 7:30 AM. to 1:30 P.M. Restorative Part

Clinic 1 2:00 P.M. to 2:30 PM Periodontal Check-In by Clinic Monitor

Clinic 1 2:30 P.M. to 5:30 P.M. Periodontal Part

Clinic 2

I Requests for final Restorative assignments musatbepted no later than 4:00 PM for both the Amalgam
and Composite Restorations.

I Patients must be in line to be signed in for femluation of restorative preparations by 4:30 RiMie
same day they were started.

I Patients with finished restorations must be in tmée signed in for evaluation by 5:30 PM on thg they
were started.

I Patients for the Periodontal Part must be at tlali@g Clinic for Pre-Treatment Evaluation by 7:3MA

Clinic 1
I Requests for final Restorative assignments musatbepted no later than 12:00 POM for both the
Amalgam and the Composite Restorations.
I Patients must be in line to be signed in for fimeluation of restorative preparations by 12:30dtMhe
same day they were started.
I Patients with finished restorations must be in tmée signed in for evaluation by 1:30 PM on thg they
were started.

If patients with restorative preparations are not acceptedfor final evaluation by the
required time, the prepared teeth will need to be temporized.

If patients with finished restorations are not in line by the required deadline, the
restorations will not be graded. The restoration will eitter be requested to be removed and
the tooth preparation temporized by the candidate as directeby the Chief Examiner or be
allowed to remain as a temporary restoration.

The Chief Examiner and Examination Administrator will advise the candidate as to the

decision and will so inform the patient. A Follow-Up Form must beompleted.
9



The Endodontic and Prosthodontic Partsbegin at 7:00 A.M. on the assigned day. Candidates
must report to the Manikin Latwo later than 7:00 AM.

(0]

Candidates will be required to present their photo ID card, asawéllo other forms of
identification, both with the candidate’s signature and one withcantephoto to be
admitted to the examination.

Between 7:00 to 8:30 A.M. the Clinic Floor Examiner must verify thattooth for the
endodontic instrumentation and obturation has been measured and secured in the
typodont, the manikin head is properly assembled, and any defective equipme
materials identified and corrected or replaced.

At 8:30 A.M. treatment begins for all candidat&kere is no extension of time due to
starting treatment after 8:30 A.M.

Teeth may not be removed or disassembled from the typodont or manikinvtieaut
permission from a Clinic Floor Examiner.

Candidates may work only on Endodontic procedures from 8:30 AM until 11:3arAM
only on Prosthodontics procedures from 11:30 AM until 3:30 PM.

All treatment must stop at 3:30 P.M he candidate along with the typodont, the properly
completed evaluation forms and the Progress form, must be in tlitiee acollection
station no later than 3:45 P.M.

If the candidate is retaking only the Endodontic Part he or shéavie three hours for
treatment and if retaking the Prosthodontic Part, will have 4 hours for treatment.

The Periodontal Part must be taken at the assigned time, beginning at either 7:30 AZB®r
P.M. depending on the group assignment.

(0]

All candidates and patients must be in the Candidate Giic by 6:30 AM if assigned
to the morning Periodontal session

All patients must be at the Grading Clinic for the Pre-Treatment evahuaiti7:30 AM or
2:30 PM, depending on their assigned group.

No Periodontal procedures can be performed during any timeedllott the Restorative
Part.

The Restorative Partmust be taken at the assigned time, beginning at either 7:30 AM:30D
P.M. depending on the group assignment.

(0]

All candidates and patients to be treated for theiffst Restorative procedure must be in
the Candidate Clinic by 6:30 AM if assigned to the rmrning Restorative session

Each procedure requires a separate evaluatior iGtading Clinic and times by which the
patient_must be accepted in the Grading Clinicthe various evaluation procedures as
published in this Candidate Information Booklet.

The second Restorative procedure patient may not be seatuntil the first Restorative
procedure patient has been dismissed

All patients for the first Restorative proceduresinbe at the Grading Clinic for the Pre-
Treatment evaluation at 7:00 AM or 11:00 AM, deprgan their assigned group.

No Restorative procedure may be performed duriadithe allotted for the Periodontal Part
even if the Periodontal Part is completed early.
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Time Management:

In scheduling patients and planning the utilizatirtime, the candidate should be aware
that the time allowed for the examination includes time during which the patient(s) will
be at the Evaluation Station for assignment antletian. The minimum time patients will
be in the Evaluation Station is 30 minutes — pogddiger, depending on the time of day.
Times may vary according to the procedure beinguated, the testing site and the number
of candidates.

Time in the Evaluation Station includes that needi®d Requests for Modifications
Candidates should be aware that multiple requestsiddification can be submitted at one
time which will make the time utilized in the evation process more efficient.

THE EXAMINATION SCORING SYSTEM

The scoring system is criterion referenced andiggtd on an analytical model. The examination is
conjunctive in that its content is divided intodigeparate parts containing related skill sets and
competence must be demonstrated in each one d¥¢hparts. A compensatory scoring system is

used within each part to compute the final score&zh part as explained below.

A score of 75 or better on each of the five patsequired for a passing score and will result in
“NERB Status”. While only State Boards of Dentistgn legally determine the standards of
competency for licensure in their states, NERB hemommended a score of 75 to be a
demonstration of sufficient competency and thei@péting State Dental Boards have agreed to
accept this standard.

PART I: Diagnostic Skills Examination (DSE) - 100 Bints

The Diagnostic Skills Examination consists of 3 et Diagnosis, Oral Medicine and Radiology
(DOR); Comprehensive Treatment Planning (CTP); Bedodontics, Fixed Prosthodontic and
Medical Considerations (PPMC). The score for tH&EDs based on the percentage of items
answered correctly in all three Sections. A 20 ppénalty is deducted from the examination score
in the event that two individual Section scoreskaiew 75 or one individual Section score is below
62.

PARTS Il — V: Scoring System for Manikin and PatientBased Restorative Procedures

NERB and other testing agencies have worked together on a nagwaktirough ADEX to
draft and refine the performance criteria for each proceduttes examination. For the majority
of those criteria, gradations of competence are described acrbssvel rating scale. Those
criteria appear in the manual and are the basis for the saystgm. Those four rating levels
may be generally described as follows:

Satisfactory
The treatment is of good to excellent quality, demonstrating etanpe in clinical
judgment, knowledge and skill. The treatment adheres to acceptéwnmoat and
physiological principles permitting the restoration of the tootmarmal health, form
and function.
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Minimally Acceptable
The treatment is of acceptable quality, demonstrating competermti@ical judgment,
knowledge and skill to be acceptable; however, slight deviations frommélacbanical
and physiological principles of the satisfactory level existcivido not damage the
patient nor significantly shorten the expected life of the restoration.

Marginally Substandard
The treatment is of poor quality, demonstrating a significantegegf incompetence in
clinical judgment, knowledge or skill of the mechanical and physiolbgitaciples of
restorative dentistry, which if left unmodified, will cause dam&gehe patient or
substantially shorten the life of the restoration.

Critically Deficient
The treatment is of unacceptable quality, demonstrating créreals of incompetence
in clinical judgment, knowledge or skill of the mechanical and physicébgrinciples
of restorative dentistry. The tooth may or may not be temporizetiedreatment plan
must be altered and additional care provided in order to sustain thefuoicthe tooth
and the patient’s oral health and well-being.

In parts I, lll and V, a rating is assigned for each coteiin every procedure by three different
examiners evaluating independently. Based on the level at whidteaon is rated by at least
two of the three examiners, points will be awarded to the candidaséaylinstance that none of
the three examiners’ ratings are in agreement, the median iscassigned. However, if a
criterion is assigned a rating of critically deficidm two or more examiners, no points are
awarded for that procedure or for the individual examinat#fodescription of parts Il, 1ll and V
and the number of criteria that are evaluated for the procedures in each ofglappeasr below:

Part Il: Endodontics Examination — 100 Points

The Endodontics Examination is a manikin-based examination which cordisteree
procedures: an access opening and identification of canals on amaagdsterior tooth and an
access opening, canal instrumentation and obturation on an artificial ardgetior t

Anterior Endodontics 12 Criteria

Posterior Endodontics 6 Criteria

Part Ill: Fixed Prosthodontics — 100 Points

The Prosthodontics Examination is a manikin-based examination whichstsomsi three
procedures completed on artificial teeth: a cast gold crown qatspa as a posterior abutment
for a 3-unit bridge, a porcelain-fused-to-metal crown preparaticananterior abutment for a
bridge, plus an evaluation of the line of draw for the bridge amitpreparations, and an all
ceramic crown preparation on an anterior central incisor.

Cast Gold Crown Preparation 13 Criteria
Porcelain-fused-to-metal Crown Preparation 12 Criteria
Ceramic Crown Preparation 12 Criteria

Part V: Restorative Examination — 100 Points

The patient-based Restorative Clinical Examinatmmscsts of four procedures as specified below:

Class Il Amalgam Preparation 16 Criteria
Amalgam Finished Restoration 9 Criteria

Class Ill Composite Preparation 12 Criteria
Composite Finished Restoration 10 Criteria
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To compute the score for each individual procedimenumber of points the candidate has earned
for each criterion is totaled, divided by the maximonomber of possible points for that procedure
and the results are multiplied by 100. This computatonverts scores for each procedure to a basis
of 100 points. For instance if the candidate acdated 70 out of 85 possible points on the
amalgam preparation, the score for that procedunéldvbe computed as [100(70/85) = 82.35].
Any penalties that may have been assessed duririgeiiment process are deducted after the total
score for the examination part has been converteldeobasis of 100 points.

If no critical deficiencyhas been confirmed by the examiners, the total scoeatin of Parts I, 11l
and V is computed by adding the number of points tha candidate has earned across all
procedures in that paind that sum is divided by the number of possbilats for all procedures
in that part. If a critical deficienclgas been confirmed by the examiners, an automatiodais
recorded for both the procedure and the examingigwh An example for computing scores that
include no critical deficiency is shown below farpV:

PROCEDURE # CRITERIA POINTS POINTS COMPUTED
EARNED POSSIBLE SCORE

Class Il Amalgam Preparation 16 65 80 81.25

Amalgam Finished Restoration 9 32 45 71.11

Class Ill Composite Preparation 12 45 60 75.00

Composite Finished Restoration 10 40 50 80.00

TOTALS FOR PART V a7 182 235 77.450r 77

Although there are three parts that are scoredapafor restorative clinical skills, within each
part a compensatory systasused to compute the final score for that partioag as there is no
critical deficiency The computed score for each procedure is notagedr but instead is
numerically weighed by the ratio of its number ofratxe criteria to the total number of scorable
criteria in the part. For example, the Class Il Amalgama&ation has a total of 16 scorable criteria
which represents 80 possible points (or 34%) ouheftotal of 235 possible points for Part V. As
shown in the example above, the candidate earnedbdBdf 235 possible points for the four
procedures in Part V for a final score of 77.45 points andded to 77 points. If any penalties were
assessed the points would be deducted from thestinee.

Part IV: Periodontal Examination — 100 Points

For the patient-based Periodontal Examination, #melidate must submit exactly twelve surfaces
of explorer-detectable subgingival calculus on aitlesx and no more than eight teeth; at east three
of the selected teeth must have a periodontal paifké mm +/- 1 mm or more in depth. The
candidate is evaluated on the accuracy of caladdiection and removal on the twelve selected
surfaces, the accurate measurement of six pocketa@nof two assigned teeth, one anterior and
one posterior, removal of plaque or stain, assli® management. The Periodontal examination is
evaluated and scored on a surface-by-surface Padigs are assigned as follows:

Treatment Selection Penalties are assessed for those areas that doneet the
described criteria for case acceptance.

Calculus Detection_ and Removal 78 points — The candidate is awarded a total 5f 6.
points for each surface of subgingival calculug ikacorrectly detected and removed

With the 12 surfaces of subgingival calculus that areimedjto qualify a patient, there are a
total of 78 points for Calculus Detection and Rerlovif at least two examiners cannot
confirm the presence of subgingival calculus oaréase where the candidate has identified
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it, 6.5 points are deducted for calculus detectamg of course, no points are awarded for
calculus removal. If, after treatment, subgingigalculus remains on a surface that was
selected for treatment by the candidate, 6.5 pairgsleducted. Regardless of whether the
errors are calculus detection or removal, onlyp®iits are deducted.

Periodontal Measurement 12 Points — one point for each of six measurenwants/o

teeth.

Supragingival Deposit Removal 6 Points — one point for each of the first 6 tesglected

in ascending order.

Treatment Management 4 Points for pain control and tissue managentstt meets the

described criteria.

PENALTY DEDUCTIONS

Throughout the examination, the conduct and clinical performance ofatididate will be
observed and evaluated. A number of considerations are weighed imidetg the final
scores. Penalties are assessed for violation of the standartthe fexamination or for certain
procedural errors as described below:

1. Any of the following may result in a deduction of points from the score of the entir
examination part or dismissal from the examination:

a.

> @

Violation of universal precautions, infection tohor disease barrier technique; or
failure to dispose of potentially infectious maddsiand clean the operatory after
individual examinations.

Unprofessional demeanor: unkempt, unclean, orrofegsional appearance;
inconsiderate or uncooperative behavior with ottz@rdidates, examiners or testing
site personnel;

Poor patient management--disregard for patietiaweeor comfort;
Improper management of significant history ohpais;

Request or repeated requests to modify/extendpived treatment plan without
clinical justification (i.e. attempting to have teeaminer “coach” the candidate);

Unsatisfactory completion of required modificaiso
Improper operator/patient/manikin position;
Improper record keeping;

Improper treatment selection;

Improper liner/base placement;

Inadequate isolation;

Administration of anesthetic before approval of tooth selectiopesiodontal
assignment by examiners.

2. The following will result in the loss of all pas for an individual examination:

a.
b.

Temporization or failure to complete a finishestoration;
Violation of major examination standards, rules or guidelines;
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Treatment of teeth other than those approved or assigned by examiners;
Gross damage to adjacent teeth or tissue;
Unrecognized exposure;

~ ® o o0

Unavoidable mechanical exposure which is poorlyagad or irreparable;
Avoidable mechanical pulpal exposure;

> @

Failure to complete treatment within the stated time guidelines;

Critical lack of diagnostic/clinical judgment skills. (Only to be ugliizby the
Restorative Captain)
This penalty would be applied when the candidate’s lack of clinical judgment or
clinical skills seriously jeopardizes the prognosis of the treatment and/or the
patient’s well-being. Examples include but are not limited to:
o Candidate requests a modification anticipating pulpal exposure but the
preparation is still in enamel.
o Candidate requests a modification to extend the preparation but an
unauthorized extension already exists.
o Candidate tells the CFE that an exposure exists. The CFE findspmsure
that is determined to be unjustified and there has been no prior approved
request for modification in anticipation of the exposure.
o Candidate tells the CFE that an exposure exits. The CFE findsposwar
and this is confirmed by the Captain at the Express Chair.

The serial listing of penalties or deficiencies gloet imply limitations, since some procedures will
be classified as unsatisfactory for other reasam®r a combinatiomf several deficiencies.

Professional _Conduct All substantiated evidence of falsification or intentional
misrepresentation of application requirements, collusion, dishonestyseorof unwarranted
assistance during the course of the examination shall autohyatesalt in failure of the entire
examination by any candidate.

In addition, there will be no refund of examination fees and that caedwdenot apply for
reexamination for one full year from the time of the infractidny of the following will result
in failure of the entire examination:

- Falsification or intentional misrepresentation of application requirements

- Cheating (Candidate will be dismissed immediately)

- Any candidate demonstrating complete disregard for the orakstes, welfare of
the patient and/or complete lack of skill and dexterity tdfgoer the required
clinical procedures.

- Misappropriation of equipment (theft)

- Receiving unauthorized assistance

- Alteration of examination records and/or radiographs
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STANDARDS OF CONDUCT

The examination strives to evaluate the candidatgiEal judgment and skills in a fair manner. In
addition, conduct, decorum and professional demeargevaluated. The candidate is required to
adhere to the rules and requlations and Standdr@omduct for the Clinical Examinations in

Dentistry as follows:

1.

Personal/professional conduct Any substantiated evidence of collusion, dishtynase

of unauthorized assistance or intentional misrgmtasion during registration or during the
course of the examinations or failure of the candida carry out a directive of the Chief
Examiner shall automatically result in failure of fate clinical examinations in dentistry.
The candidate and assisting auxiliary must behave in arakdimd proper manner. Patients
shall be treated with proper concern for their safety andart. Improper behavior is cause
for dismissal from the examination at the discretibthe Chief Examiner and will result in
failure of the examination. Additionally, the canalid shall be denied re-examination for
one full year from the time of the infraction.

Termination of the examinations The NERB reserves the right to terminate or détay
examinations at any time if that action becomes sacgso safeguard the health, safety or
comfort of the patient; or if the candidate or exaers are threatened in any manner; or if
other interfering events occur which are not urtkdercontrol of the NERB.

Completion of the examinations All five examinations of the American Dental Linseng
Examination series in Dentistry must be completethiwithe specified time frame.
Examination procedures performed outside the assigme schedule will be cause for the
examination to be considered incomplete and willltes failure. If all specified materials
and required documentation are not turned in aettteof an individual examination, that
examination is considered incomplete and will reisuiéilure.

Misappropriation and/or damage of equipment No equipment, instruments, or
materials shall be removed from the examination \sitbout written permission of the
owner. Willful or careless damage of dental eq@ptntypodonts, manikins or shrouds
may result in failure. All resulting typodont répar replacement costs will be charged to
the candidate and must be paid to the NERB beffieredndidate’s examination results will
be released.

Submission of examination records All required records and radiographs must beer
in before the examination is considered completa! Hequired documentation is not turned
in at the end of the examination, the examinatiaorsidered incomplete and will result in
the failure of all clinical examinations involved.

Assigned procedures Only the treatment and/or procedures assigngdb@aerformed.

(In the Periodontal Clinical Examination, all sudacof the selected teeth must be scaled
and polished at the discretion of the candidate dnly the selected surfaces will be
evaluated). Performing other treatment or proceglumay result in failure of the
examination.

Electronic Recording Devices and Camerasihe use of electronic recording devices by
the candidate, an auxiliary, or a patient during any of the examination; or the taking of
photographs during the evaluation or treatmentquores is a Violation of Examination
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Guidelines and may result in failure of the Amemi€ental Licensing Examination series in
Dentistry. However, intra-oral photographs maydieh by authorized examiners or school
personnel during the course of the examination & purposes of future examiner
standardization and calibration.

8. Electronic equipment The use of pagers, cell phones, computers, DI, PDAS,
Blackberries, radios (including walkie-talkies witlt without earphones) and any other
electronic equipment is not permitted on the clffeor by candidates, auxiliaries or patients
during the examination. Any such use will be congidarnprofessional conduct and may
result in dismissal from the examination.

STANDARDS FOR PART |: The Diagnostic Skills Examindion (DSE)

1. Extraneous materials. Only those materials distributed or authorized byri#inic may be
brought to the Prometric Center. Use of unautedrinaterials will result in failure of the
entire examination. No textbooks or study mateaa¢éspermitted at the Prometric Testing
Center at any time.

2. Time schedule. A specific total amount of time is allowed for eas#ction (DOR, CTP,
PPMC) of the Diagnostic Skills Examination. Oncecandidate has locked out of a
designated section of the DSE, the candidate mianerenter that section.

3. Timely arrival. The date and appointment schedule established bye®io must be
adhered to as confirmed. Failure to do so will ltaadforfeiture of the examination fee.

4, Behavior at the Prometric Testing Center. Unseemly behavior of the candidate or
improper behavior toward personnel at the Prom&egting Center will result in failure of
the DSE and forfeiture of the examination fee.

5. Examination security. Security measures established by the NERB and Priomaist be
followed. Failure to do so may result in failufelee Examination.

STANDARDS FOR PART Il AND lll: The Endodontic and Fixed Prosthodontic Exams

1. Manikins. Only manikins, typodonts and teeth approved by tB&Bl may be used for the
Fixed Prosthodontic and Endodontic Clinical Examoragi Violation of this Standard will
result in failure of the specific examination.

2. Assigned Operatories. The candidate shall work only in the clinic, opergtor laboratory
spaces authorized by the NERB. Violation of thisn8&ad will result in failure of the
specific examination.

3. Professional attitude/demeanor/patient management The manikin must be considered
as a patient and treated in the same manner ahdheitsame consideration. Violation of
this Standard will result in failure of the speciéixamination.

4, Infection control. Candidates must follow the infection control prased recommended
by the Centers for Disease Control and Preventisnv{dn a live patient) including setting
up prior to the examination and cleaning up afterékamination has ended. Violation of
this Standard may result in failure of the examaorati
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5. Examination Start Time. Treatment procedures may not be initiated priorthe
established starting time (8:30 A.M.). Violatiohthis Standard will result in failure of the
examination.

6. Assigned teeth. Once a procedure has been started, the procedwst bmucarried to
completion on the assigned tooth/teeth with no substisifp@rmitted. Substitution of teeth
or preparation of the wrong tooth/teeth will resaltffailure of the Fixed Prosthodontic or
Endodontic Clinical Examinations. If a candidatecdisers that a wrong tooth has been
prepared, he/she mustmediately contact the CFE on the clinic floor.

7. Isolation. Adequate and proper isolation must be used for the Endodontic procedure.
Violation will result in a penalty.

8. Equipment failure. A Clinic Floor Examiner must be notified immediatétycase of
equipment failure and school maintenance will be called. The naéilbobnmust be
corrected immediately or the candidate relocated. Extension ohimxton time is
generallynot granted because of equipment malfunction or failure.

9. Operating position. The manikin must be mounted and maintained in aiplogscally
acceptable operating position while performing Bweed Prosthodontic and Endodontic
Clinical Examinations. The facial shroud must bema@ned in position as the normal facial
tissue. Violations will result in a reduction metscore.

10. Removal of typodont or manikin. During the examination, the teeth, typodont or mianik
may not be removed or dismantled without specienpssion from a Clinic Floor
Examiner. Violations will result in penalties.

11.  Auxiliary personnel and/or laboratory techniciansare not permitted to assist a candidate
during the Fixed Prosthodontic or Endodontic ClihiEgaminations. Violation may result
in failure of these examinations.

STANDARDS FOR PARTS IV AND V: Restorative and Peria@ontal Clinical Examinations

1. Anonymity. The anonymous testing procedure for the examinati@il £xclude the
possibility that any person involved with the grapot the examination may know, learn of,
or establish the identity of a candidate or relateconnect the patient or work-product
graded or to be graded to a particular candidate Gandidate’s name and school
information should not appear on any examination formsnmatg, or instruments. Grading
examiners will be physically isolated from the caladies in a separate area of the clinic and
the movement of patients from the clinical areathéograding area shall be controlled by
the use of testing agency messengers/assistahtexahination forms and materials are
identified by the candidates’ identification numbehich is assigned prior to the
examination.

2. Clinic attire. Clinic attire that meets CDC and OSHA standardstrbasworn in clinic
areas. No bare arms or legs, or open-toed shoefi@sed in the clinic areas. Lab coats, lab
jackets and/or long-sleeved protective garmentsakr@cceptable. Color and style are not
restricted. There must be no personal or schoehtiiication on clinic attire other than the
candidate identification badge.
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10.

11.

12.

13.

Management of significant history and pathosis. The candidate shall accurately
complete the appropriate medical history form astdlgdish a diagnosis and treatment plan
as required for each selected patient. Misinfalonabr missing information that would
endanger the patient, candidate, auxiliary perdpmnesxaminers is considered cause for
appropriate action including dismissal from the exeation.

Assigned operatories.Working in areas not authorized by the NERB willutes failure
of these examinations.

Professional attitude/demeanor/patient managementThe candidate and assisting
auxiliary must behave in an ethical and proper raaniatients shall be treated with proper
concern for their safety and comfort. Chairsidsistants must register with the NERB
Chief Examiner and display the proper identificatid-ailure to follow directions and
instructions from examiners will be considered ufgssional conduct. Improper behavior
is cause for dismissal from the examination andredult in failure of the examination.

Infection control standards. Candidates and auxiliary personnel must followitifection
control procedures recommended by the Centers feeade Control and Prevention
including setting up prior to the examination andading up after the examination has
ended Violation of the Infection Control Standanaigy result in failure of the examination.

Treatment selection. Treatment selections that fulfill examination requients published
for each procedure must be met. Failure to doiaesult in denial of the candidate to
take the examination. Candidates must make treatsg@ttion decisions independently
(without the help of faculty and/or colleagues).

Isolation of the restorative field. Adequate and proper isolation must be provided as
necessary to avoid contamination and as stipulateskémination requirements. Violation
will result in penalties.

Tissue management.There shall be no unwarranted damage to either drasodft tissue.
Incompetent or careless management of tissueesililirin penalties.

Equipment failure. In case of equipment failure, the Clinic Floor Captain must be
notified immediately and he/she will request that maintenancsopeel assess and
correct the specific situation. Extension of examination timd wat be granted.
Maintenance and repair of equipment (chair, light, and dental utiig isesponsibility of
and is provided by the school.

Failure to Follow Directions. Failure to follow directions and instructions from
examiners will be considered unprofessional conduct. Unprofessional conaict a
improper behavior is cause for dismissal from the examination and will neailure of

the examination.

Identification Badges During the examinations, candidate ID badges must be worn at
all times. Note: an identification badge is not issued for the IRBomputer-based DSE
examination.

New Technology New technologies are constantly being developed and marketed in
dentistry. However, until such time as these innovations beconstatgard of care and
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14.

15.

16.

17.

18.

are readily available to all candidates at all testingssitke use of such innovative
technologies are discouraged for use in this examination. If iharqguestion about such
new technologies, contact the NERB Central Office.

Test Site FeesSchools may charge a rental fee for use of instruments, dinidiés,
supplies and disposables. This fee is independent of the examinaticandeis not
collected by the testing agency. Testing site fees fvany school to school. If not paid
in advance, candidates should have cash, check or a credit card, as reqyifesl by
the respective testing site. Specific information will be inallidethe information sent to
the candidate or by contacting the NERB Coordinator at the school.

Tooth Identification. The tooth numbering system 1-32 will be used throughout the
examination. In this system, the maxillary right third molarnismber 1 and the
mandibular left third molar is number 17.

Treatment Consent.In order for a patient to be acceptable for the clinical portions of the
examination, the candidate must complete one “Treatment Consent Futma™“&atient
Disclosure Statement Form” for each clinical procedure &heatient. In addition, the
candidate must sign a Candidate Release of Liability statesmenthe patient must sign
a Patient Release of Liability statement for the exatioinaite where the examination is
taking place. Copies of these forms are provided to the candidatégptin@ examination
date. However, they must be presented to the examiners at the time of patiemb chec

Anesthetic/Analgesic. For both the Restorative and Periodontal Examingtidhe
anesthetic section on the Progress Form must bpleted whether or not local anesthesia
will actually be administered. Permission for ahesta use must be received from the
appropriate examiner prior to initial administratemd prior to any additional anesthesia. If
the patient has previously been given an anestbetibe same day, this must be noted on
the Progress Form and signed permission (by a (filmior Examiner for the Restorative
Clinical Examination and by either an Evaluation $tatiExaminer or Clinic Floor
Examiner for the Periodontal Clinical Examination)sinbe obtained before administering
more anesthetic solution. The candidate is resplensor ensuring that the appropriate
anesthetic is correctly recorded on the Prograss &md administered in the proper dosage.
Inhalation or intravenous analgesia or anesthetiesnot permitted for the examination.
Violation of this Standard will result in failurd the affected examination.

Auxiliary personnel. Individuals under 18 years of age, dentists and dental hygienists
(licensed or unlicensed), third or fourth year dental students, fewal gental hygiene
students, dental technicians and expanded duty auxiliaries (if provethvigess normally
done by a dentist) may not act as chairside assistants durinfe$ierative and
Periodontal Clinical Examinations. If a chairside assistargmgloyed, the assistant
must be cleared by personnel at the Coordinator Desk on the dayeofaitménation and
prior to the start of the examination. The candidate must have aatechgCandidate
Agreement for the Use of a Chairside Assistant” and an “AuthdrZhairside Assistant
ID card” which were provided to you with your other examination rnegeprior to the
examination. The chairside assistant must present 2 forms offickiin (one with a
photograph) and two separate 2” x 2" photos, one to be attached to the tiop of
Candidate Agreement for the Use of a Chairside Assistant dodnone attached to the
bottom of that form which serves as the assistant’§TBe chairside assistant must also
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bring one additional 2" x 2” photo for each additional candidate ad9idbairing the
clinical examinations, auxiliaries must wear a photo identfysadge provided by the
NERB while on the clinic floor. The chairside assistant may asbjst the one candidate
to whom he/she is assigned for a given examination. Failure to dwgaesult in
failure of the examination. Candidates are responsible foethstration of the assistant
and for the conduct of their auxiliaries during the examination. luwes are not
permitted to function as expanded duty assistants.

19. Interpreters. Candidates should employ the services of an interpreter when themtpa
does not speak English or is hearing impaired and their hearsgdagot be corrected.
(This is particularly important when the patient has a historgexfical problems or is on
medications.) Individuals under 18 years of age, faculty members, tdeatid dental
hygienists (licensed or unlicensed), third or fourth year dental esjdenal year dental
hygiene students and individuals serving as chairside assistartsnataact as
interpreters during the Restorative and Periodontal Clinical Bwedions. _If an
interpreter is employed, the candidate must notify the persontied &oordinator Desk
and they will provide the needed Interpreter Disclosure Statenmehirgerpreter 1D
form. The candidate must bring two separate 2” x 2” photos of the iaterpone to be
attached to the top of the Interpreter Disclosure Statement arattadeed to the bottom
of that form which serves as the interpreter’s Mring the clinical examinations, the
interpreter must wear a photo identifying badge provided biNERB at all times when
on the clinic floor. Interpreters must wait outside the treatrassd until requested by a
CFE and must leave the treatment area or Evaluation Stationren€¥E indicates no
further need for the interpreter. Candidates are responsiblendéoregistration and
conduct of the interpreter during the examination.

GENERAL GUIDELINES FOR CLINICAL EXERCISES

Penalty Deductions Throughout the examination, the candidate’s professional conduct and
clinical performance will be evaluated. A number of considerations will waigletermining

the candidate’s final grades and penalties may be assessed for violatiamofagion standards
and/or for certain procedural errors, as defined and described within this manual.

Reasons for Dismissalln addition to the standards of conduct expectations, the following list is
provided as a quick reference for candidates. While the following is not an abiirel
listing, it does provide examples of behaviors that may result in dismidsiad/faf
the examination:
I Using unauthorized equipment at any time during the examination time.
I Altering patient records or radiographs.
I Performing required examination procedures outside the allotted examinaion tim
I Failure to follow the published time limits and/or complete the examination witain t
allotted time
I Receiving assistance from another practitioner including but not limiteddthex
candidate, dentist, school representative(s), etc.
I Exhibiting dishonesty.
I Failure to recognize or respond to systemic conditions that potentially jeopiduelize
health of the patient and/or total disregard for patient welfare, comfort aatg. saf
I Unprofessional, rude, abusive, uncooperative, or disruptive behavior to other candidates,
patient and/or exam personnel.
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I Misappropriation or thievery during the examination.

' Noncompliance with anonymity requirements.

I Noncompliance with established guidelines for asepsis and/or infection control.

I For the purpose of the board licensure examination, candidates found charging patients
for services performed.

I Use of cellular telephones, pagers or other electronic equipment in patieneeate a

I Use of electronic recording devices by the candidate, an auxiliary, or patigf day
part of the examination; or the taking of photographs during the evaluation or treatme
procedures.

Patient’'s Agreement to Partial Treatment Plan It must be recognized that in many instances
the treatment that is provided during a clinical examination repte®nly a portion of the care
that is appropriate for the patient within a comprehensive treatplen. The patient must be
advised that only a portion of the individual treatment plan can be cadmeating the clinical
board examination and that further restorative and periodontal datikely be required either
before or after the examination is completed. The patient bl lze apprised of this fact in the
Treatment Consent Form they are asked to sign prior to the examination.

Follow-Up Care. In the event that treatment provided during the examination cannot be
satisfactorily completed (for example due to temporization) durthg examination,
arrangements must be made for the patient to receive follow-apA&ollow-Up Form will be
provided so a record is maintained of the patient's needs. The candidatl give prior
consideration to what arrangements might need to be made for Imaflets to receive follow-

up care. Such arrangements would include who will provide the treanentvho will be
financially responsible.

Authorized Photography. At some selected test sites, oral photographs may be taken tgndom
during the examination by an authorized photographer retained by NERBoufpese is to
capture a broad representation of actual procedures which can be used for recaibiad¢ion.
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INFECTION CONTROL PROCEDURES

The current recommended infection control procedures as published Ggrtexs for Disease
Control and Prevention must be followed for the Restorative, Periodontet| Prosthodontic
and Endodontic Examinations. These procedures must begin with ik gatting up of the
unit, continue throughout the Restorative, Periodontal, Fixed Prosthodonti€ratwtiontic

Clinical Examinations and include the final cleanup of the operatbris the candidate’s
responsibility to assure that both the candidate and his/her ayXilidy comply with these

procedures. Failure to comply will result in loss of points and aokation that could lead to
direct patient harm will result in termination of the examination and loss pobialls.

As much as possible, dental professionals must help prevent the sprieéettdus diseases.
Because many infectious patients are asymptomatic, all gaskall be treated as if they are in
fact contagious. Use of barrier techniques, disposables wheneveblgossd proper
disinfection and sterilization, are essential. The following trdaccontrol procedures shall be
strictly adhered to:

1. Barrier protection

a. Gloves must be worn when setting up or performing any intrggmeédures and
when cleaning up after any treatment. If rips or tears ooew,gloves must be
donned. Gloves are not to be worn outside the operatory. Patiénkmaitvn
allergies to latex will NOT be allowed to sit for the examination.

b. Hands must be washed and dried between patientsteerkver gloves are
changed. No hand jewelry shall be worn that can tear or puncture gloves.

C. Clean long sleeved uniforms, gowns, or laboratory coats areworbeand must
be changed if they become visibly soiled. Gowns or laboratory eoats be
removed before leaving the clinic area. Face masks and protegawear must
be worn during all procedures in which splashing of any body fluidkaky Ito
occur. Masks are to be discarded after each patient or sooner if the easke b
damp or soiled.

d. Footwear may not include sandals or open-toed shoes. (For safety than
infection control).

e. Impervious-backed paper, aluminum foil or plastic wrap may be wsedver
surfaces that may become contaminated. The coverings must tneece(while
personnel are gloved), discarded, and replaced between patiestsdafoving
gloves).

f. A clean patient napkin must be worn by the patient when he/shetgadése
Evaluation Station.

g. Patients must wear protective eyewear duringclatlical procedures and are
required to bring protective eyewear with them he evaluation station for use
during the evaluation of clinical procedures.

2. Sterilization and Disinfection
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INSTRUMENTS WHICH BECOME CONTAMINATED MUST BE PLACED IN
AN APPROPRIATE RECEPTACLE AND IDENTIFIED AS CONTAMINATED.

Instruments Any instrument that penetrates soft or hard tissue shaispesgd of or sterilized
before and after each use. Instruments that do not penetrate hardtisisges, but do come in
contact with oral tissues, shall be a single use disposable atemproperly discarded or
sterilized when appropriate.

NOTE: For sterilization and disinfection to be effective, all instruments beupte-cleaned.

a. Surfaces and counter topk not barrier wrapped, surfaces and counter tops shall
be precleaned & disinfected with hospital level disinfectant that is tuberdaloci

b. Handpieces, prophy angles, air/water syringes shall bézsgrefore and after
use or properly disposed of after use.

Used sharps are to be placed in a spill proof, fpwacesistant container. Needles are to be
recapped with a one-handed method or with spe@siceds designed to prevent needle-stick
injuries and disposed of properly.

All waste and disposable items shall be considpatentially infectious and shall be disposed of in
accordance with federal, state and local regulation

Automatic External Defibrillator (AED) equipmentogket masks, resuscitation bags or other
ventilation devices will be provided by the schoolsinategic locations. Candidates should be
familiar with their use.

Exposure to bloodborne pathogeAs exposure incident is defined as contact widod and/or
other potentially infectious materials (OPIM) thgbu

a. needlestick, sharp or other percutaneous exposure, or
b. non-intact skin exposure such as an open cut, burn or abrasion, or
C. contact with a mucous membrane (e. g. inside nose, eye or mouth).

Since maximum benefit of therapy is most likely tawcwith prompt treatment, the following
policy has been established:
a. Immediately following the exposure incident, puncture wounds or other
percutaneous exposures, skin exposures should be cleaned with soapgesnd wa
Mucous membrane exposed to blood or OPIM should be extensively rinsed.

b. All percutaneous exposures and other exposures to blood and PIMS should be
reported immediately to the Chief Examiner and the person in aytlabrihe
examination site so that appropriate measures can be initiatethe exposure
incident documented.

C. If possible, post-exposure prophylactic treatment should be iditiatethe
examination site if appropriate, as determined by the U.S. Dept. athHand
Human Services recommendations, or appropriate referral made.

At the completion of all clinical examinations perfeed in operatories, it is the responsibility of
candidates to thoroughly clean the operatory utdiaccepted infection control procedures.
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FORMS —Paper and Electronic

Progress forms for each clinical examination will be providethé candidate at the Orientation
the day before the examination along with a supply of peel-off IBIdabOnce the Examination
begins, examination materials distributed by the testing ageagyNOT be removed from the
examining area. Forms m&OT be reviewed by unauthorized personnel.

1.

Evaluation Forms are now in electronic format. These are the primary forms used i
scoring candidate performance.

Color-coded Progress Formsare utilized to record anesthetic administration, treatment
provided, examiner numbers for all completed portions of the exaomnnatnd
appropriate progress notes from the candidate to examiners duringotinge of
treatment. Place a peel-off ID label as indicated on easfréds Form. Enter cubicle
number, patient’s name and assistant’s name if applicable.

I The appropriate Progress forms must be presentibe examiners at the time of tooth
assignment/start check. Pre-operative origi@aiographs must be mounted with
transparent tape on the appropriate Progress forms for the &iestoClinical
Examination.

I The Fixed Prosthodontic and Endodontic Examinatimgifess form will remain with
the candidate. They must be filled out at the beginning ahtamination and turned in
as directed on the day of the examination.

Electronic Periodontal Evaluation Form: The candidate must transfer the list of teeth
and surfaces he or she intends to treat from their TreatmeasttiSel Worksheet to a
computer available at the Coordinator Desk onsite on the day of #meiretion, but
prior to the start of the Periodontal Examination. .

Modification Request Forms are utilized to request permission to deviate from a
Satisfactory Level restorative preparation. The form requmésmation on What is
requested to be done, Where, How Much is to be removed and Why it isdneede
Whenever this form is used it will require placement of a pdelBbfabel and notation

of cubicle number, procedure, day and time.

Instruction to Candidate: Candidates__mayreceive written instructions on an
“Instruction to Candidate® form to modify their treatment. This generated
electronically in the Evaluation Station and printed out at the ddwator’'s Desk and
delivered to the candidate. If an Instruction to Candidate is rekdive candidatenust
immediately summon a Clinic Floor Examin@rior to carrying out any of the
instructions and summon the same CFE for a completion check. The tanuidst
initial on the Instruction to Candidate form that the instructions are understood.
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6. Follow Up Form: The Follow Up Form is utilized whenever the treatment staged i
incomplete or the final treatment is unacceptable. Like theubigin to Candidate form,
this form is sent electronically to the Coordinator Desk fdivelgy to the candidate. The
Follow Up Form identifies the problem and establishes responsiliityfurther
treatment. The patient is informed that follow up care is ssg, financial
responsibility is clarified and the form must be signed by taedidate and Chief
Examiner.

7. Consent Form: The patient signs this form granting permission to proceed with the
proposed treatment during the examination.

8. Patient Disclosure StatementsThe patient needs to complete these forms prior to the
Amalgam, Composite and Periodontal examinations. This assures thgiatieat
understands the financial and legal conditions under which the examinatiaking
place.

9. Candidate and Patient Release of Liability FormsBoth the candidate and patient need
to sign these forms releasing the exam site from liability during thaiaaton.

10.Candidate Treatment (CTF) Forms These are used by the examiners to independently
approve candidate selections for treatment for the Amalgam and GCénpos
examinations.
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EQUIPMENT AND SUPPLIES

CANDIDATES MUST SUPPLY ALL EQUIPMENT, INSTRUMENTS, MAERIALS,
SUPPLIES, AND PATIENTS NECESSARY FOR THE EXAMINATION.

I Candidates must have everything needed at the scheduled exaation session start
time.

I The Board of Dentistry and the Department of Health will not be weeblin or be
responsible for candidate’s personal and/or rented equipment and supplies.

WARNING: It is the candidate’s responsibility to bring only approved items to the
examination. All tackle boxes, as well as any other equipment supplies, are subject to
random search by Clinic Floor Examiners. _If an item that isnot allowed is found, the
responsibility and consequences are entirely the candidates.

Required Materials

Each candidate is responsibldor supplying ALL required instruments and supplies for
each clinical and manikin procedures for which they are scheduled.

Each candidate is requiredto bring ALL required sets of instruments for use by the grading
examiners during the patient portions of the examination for which they are schedule

I Four instruments sets for the Amalgam Preparation and Restoration procedure.
I Four instruments sets for the Composite Preparation and Restoration procedure.

o Candidates are required to submit a different sealed, sterdetenf instruments
for each check-in, even if the new attempt is on a previously submitted patient.

I Three instruments sets for the Periodontal procedure.
I Instruments required to perform the Endodontic and Prosthodontic procedures.

I All instrument sets must be presented in a sterilized path within an instrument
cassette.

I Additional sets of instruments are recommended in case of cont@minat
unsuitability.

WARNING: Delays may result from the presentation of incorret or improperly
packaged instruments. No additional time will be given for such delays.

I Air/Water Syringe Tips: Requirements are unique to each examination site.

0 University of Florida — minimum of 15 NEW disposable Pinnacle SealTight
air/water syringe tips. (All operatories are equipped witlheeitADEC or
Dentech units).

0 Nova Southeastern University— minimum of 15 NEW disposable Pinnacle
SealTight air/water syringe tips.
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Candidate Eye Protection— Use of eye protection devices risquired for patient
procedures and recommended for the manikin procedures. Visor-tyddsshre
acceptable as eye-wear, but NOT as a replacement for the required mask.

Mouth Mirror — 15 NEW un-tinted front-surface, NON-DISPOSIBLE (Mouth mirrors
that are clouded, tinted, or unclear will be rejected).

Patient Napkins— Several. A fresh napkimust beplaced on the patient before sending
them for check-in or grading.

Patient Eye Protection— Use of eye protection required; glasses are acceptable.

ODU Explorer — 11 Double-ended #11/12, Hu-Friedy or American Eagle brand. The
explorer will be rejected if it is not a fine and sharp instrument.

- -

#5 Explorer — 11 Double-ended #17 on one end and a #23 on the other, Hu-Friedy or
American Eagle brand.

Periodontal Probe— 11 Hu-Friedy CP UNC 12 SE with the #7 handle. May be color
coded.

Gauze sponges Several 2 inch by 2 inch

Cotton rolls — Several
Disposable saliva ejectors- Several

Cassettes- Several, may be plastic. Cassettes similar to Henry iS@neduct # (100-
3633) or Pearson # (L15-0250) are acceptable.

Columbia Dentiform model M-PVR-860 (FSB). Two endodontic teeth are also
included. See “Manikin Model Requirements” section for specific model requirement

Boley Gauge & Millimeter Ruler
Gloves & Masks
Paper towels, Garbage bags, Antibacterial soap

Omron Automatic, Arm Cuff, Blood Pressure Monitor with memory capacity

28



Handpieces

I University of Florida — All clinics are equipped with Midwest power optic light
sources and quick connect hoses. In use high-speed handpieces in tlse clinic
candidates MUST have a Midwest Quick Connect Adapter kit, #380354, wduich c
be purchased from a dental supplier. Slow-speed handpieces muMitheest or
similar 4-hole back-end; other types may not work.

I Nova Southeastern University- Handpieces must be adaptable to connections in the
Appendices.

NOTE: Candidates are responsible for the working condition and familiaritadpieces
and personal equipment and may NOT be given additional time for equipment problems.

Use of Caries Detector

Caries detector liquid may be used. If used, it must be completeigved prior to the
submission of the preparation for evaluation.

PROHIBITED

Unauthorized supplies, those NOT listed in this Candida Manual, may be subject to
removal by the Examination Staff at the site. In addition, in@ents involving unauthorized
materials will be documented and reported to the Board of Ddistry for review and

possible denial of licensure.

NEITHER CANDIDATES NOR PATIENTS MAY HAVE THESE MATERIALS IN THE
EXAMINATION CLINICS. Candidates are responsible for their patient’s compliance.

I Study and/or reference materials

I Loose or Prepared teeth

I Models (which are not expressly required)

I The following items ar&OT allowed in any examination clinic:

any bound or loose-leaf reference materials and notes;

cameras, tape recorders, calculators or computers;

canisters of mace, pepper spray or other personal defense items;
dictionary, thesaurus, or other spelling aids;

electronic transmitting devicegagers or cellular telephones;

open containers dbod and/or drink;

purses, briefcases, portfolios, fanny packs, or backpacks;
watches with alarms that are set to go off during the examination;

O O O O 0O 0o o o o

weapons of any kind i.e. firearms, knives.
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OBTAINING AND TREATING PATIENTS

REQUIRED: Candidates are entirely responsible for the acqgisition of their examination
patients.

Preparations and arrangements should be made ahead of time to obtain quakfires. pati

Clinics will NOT be available for patient evaluation prior to the start of thenihation
o Candidates will be able to evaluate back-up patientsr re-evaluate an original
patientin their operatory during check-in in the event of rejection.
o Radiographs for this exam may not be taken during the examination athe
site where the examination is scheduled.

Patient procurement is NOT allowed at the examination site.

WARNING: Patient brokers may be brokering patients to candidates for & fee a
examination site. This is illegal. The Florida Board of 3t considers the brokering
of patients a breach of s. 456.054, F.S., as well as one or more of thngrfglgrounds
for discipline: s. 466.028(1) (i), (m), (t) and (u), F.S. The brokeahgatients is
unethical, deceitful, and fraudulent. Candidates brokering patientsyorgbpatients
from a broker will be prosecuted to the full authority of the Board may result in
withholding of the license, an administrative fine of $10,000.00 per countptied
penalties imposed by the Board.

If the patient does not meet the criteria listed in ths manual, the examination start time
will not be delayed and the candidate may forfeit the opportoity to complete the
examination.

Candidates may desire to bring a back-up patient(s)in case the initial patient is
unacceptable.

The patient check-in period is for a specific amount of timehdfinitial patient is rejected
during the designated check-in time and additional time for cheekibgck-up patient is
needed, thisdditional time will be subtracted from the total examination timeallowed.

Rules Regarding Use of Patients

REQUIRED: Sterile and sanitary techniques, equipment, and supplies must be used at.all times

Candidates and patients should be at the examination site 30 minuies thef Reporting
Time.

Patients should be informed that the examination process may take up to six compgete hour

If the same patient is used for more than one part or proceBeredontal, Amalgam,
Composite), original radiographs are required for each respective procedure.

Patient napkins MUST be removed if they leave the clinic for r@@agon (e.g. use of
restroom).

It is NOT permissible to evaluate patients in the lobby area or bathrooms.

Candidates are allowed a maximum of two check-in attempts EABH (Amalgam and
Composite) Restorative Dentistry patient procedure.
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o The two attempts for each procedure may be on one patient or two separate patients.

If an acceptable restorative dentistry patient is not suldmitiehin these two attempts the
candidate will NOT be allowed to take that examination procedure.

o This will not affect a candidate’s participation in other clinical parts.

If a candidate requires the second attempt to get their patierpptadceéhe associated time
will be deducted from the allotted examination time. No addititineg will be allowed for
patient treatment.
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THE EXAMINATION

PART I: DIAGNOSTIC SKILLS EXAMINATION — 100 Points

The Diagnostic Skills Examination (DSE) is a computerized sitadipatient clinical
performance examination that utilizes a multiple-choice format to itedeceaminees’ responses.

It is divided into three Sections, each designed to assess moreegdeyals of diagnosis and
treatment planning knowledge, skills and abilities.

I The DOR Section (Diagnosis, Oral Medicine and Radiology) iggdedito assess the
examinee’s abilities to recognize critical clinical conditianssituations encountered
regularly in the general practice of dentistry.

I The CTP Section (Comprehensive Treatment Planning) is designasiséss the
examinee’s abilities to recognize critical clinical conditianssituations encountered
regularly in the general practice of dentistry, and also to ifgtetite appropriate
treatment options required for the clinical condition or situation tkgbidn
simulations.

I The PPMC Section (Periodontics, Prosthodontics and Medical Considerasons
designed to assess the examinee’s abilities to recognimalotiinical conditions or
situations encountered regularly in the general practice ofstignéind to formulate
appropriate treatment options in a more integrated fashion than in the CTP Section.

Simulations of actual patients are utilized through computer-entigquic#ographs, radiographs,
optical images of study and working models, laboratory data and otimécal digitized
reproductions. The DSE is a computerized objective simulated clinical examinat

There are 100 items in the DOR Section, 80 items in the CThRoSextd 100 items in the
PPMC Section. Pilot items may be added but do not affect the sggepriate additional time
is provided for these items.

In each Section, the candidate may skip or mark items to be causidéer._ Once a Section is
completed, the candidate must lock out of the Section and will nobleet@ return to that
Section againThe time indicated on the computer screen is the amount of tintleatoBection.
There is no specific time limitation for each item.

The Diagnostic Skills Examination is administered by Promedtit¢heir testing centers by
appointment after eligibility authorization is granted to the eraeen by the NERB.

Approximately 6 %2 hours are allotted for this examination with a itfiten comfort break after
approximately 3 hours. No study materials may be brought to ther @derecording of test
items is prohibited. Violation of these rules constitutes a vaatf the Standards for the
Diagnostic Skills Examination and may result in failure of the examination.

A brochure that is sent by the NERB with the authorization to ta&keDSE at a Prometric
Testing Center contains valuable information on appointment schedulingpgeat the center

and material required. The rules for conduct of the examinatiestablished by Prometric must
be followed.
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TEST CONSTRUCTION OF THE PART |: DSE

The test construction maximizes input from across the Unitedssad avoids emphasis on any
concept or procedure that may have limited applicability. The Exaian Committee, which is
responsible for test development, consists of equal numbers of exaraimgtreducators. In
addition, special consultants review the examination before natZed. Because of the broad-
based approach to test development, no single textbook or publication cad bs aseference.
Every effort is made to ensure that the examination is based oeptenaught and accepted by
educational institutions accredited by the American Dental Aasmec or Canadian
Commissions on Dental Accreditation. Any current textbook reletatite subject matter of
the examination utilized in such institutions should be suitable as a study referenc

PART II: THE ENDODONTIC EXAMINATION AND
PART Ill: THE FIXED PROSTHODONTIC EXAMINATION

GENERAL REQUIREMENTS

The Endodontic and Fixed Prosthodontic Clinical Examination are adméudsiagether on the
same manikin head. The Endodontic Clinical Examination consists otidrseand the Fixed
Prosthodontic Clinical Examination consists of 3 Sections. All procedures vp#rb@med as if
the manikin were a live patient such as maintaining the headaara $hroud in an acceptable
operating position and following all appropriate infection control @doces The published
criteria should be followed:

Typodont. Only typodonts specified for this examination [Columbia Dentoform iiddeVR-
860 (FSB)] are to be purchased and brought to the examination. Candigatesponsible for
providing the correct typodont that will fit the manikin heads and chaunts at the exam site.
Candidates must engrave their 9-digit Florida ID number into the dfaghe typodont prior to
the beginning of the examination.

Unpacking the Typodont When unpacking the typodont, all packing material should be saved
and used in repacking the typodont for shipment following the exammatirhe box and
packing materials must not be discarded.

Mounting the Manikin and Typodont. The manikin head with the typodont in place must be
chair mounted. The manikin head may not be disassembled or remowethé& dental chair for
any reason without prior permission of a Clinic Floor Examinerany problems with the
typodont arise during the examination, a Clinic Floor Examiner musotiked immediately for
resolution of the problem.

Set Up Time The period between 7:30 and 8:30 A.M. is reserved for the sdteguipment,
measurement of the endodontic tooth length and identification of aaegtakef equipment to the
CFE. If you believe the typodont you were issued or certain teetie typodont may have pre-
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existing defects, immediately notify a CFE. You may preparecclusal index during this time
and fabricate it without the use of gloves, however, any other extomrn@ocedures are not
allowed. Prior to beginning treatment at 8:30 A.M. manikin teeth rbasthecked by the
candidate and the Clinic Floor Examiner advised of loose or defeettie. t The length of the
tooth #8 must be measured by the candidate and the measuretoenth ¢téngth, in millimeters,

recorded on the Progress Form. A Clinic Floor Examiner wghitén the tooth and initial the
Progress Form. The manikin Teeth may not be altered or markedayompressions be taken
prior to the typodont being mounted in the manikin head at 8:30 AM.

Procedures.The Endodontic Examination (limited to 3 hours — 8:30 to 11:30 AM) is followed
by the Prosthodontics Examination (limited to 4 hours — 11:30 AM to 3:30 PM). They
consist of the following:

Endodontic Examination

1. Endodontic access opening and canal identification only on tooth #3
2. Endodontic access, canal instrumentation and obturation on tooth #8
Fixed Prosthodontic Examination

3. The preparation of tooth #21 for a porcelain fused to metal crown as one abutment
for a 3-unit bridge. (The bridge is not fabricated for this examination.)

4. The preparation of tooth #19 for a cast metal crown as the other abutment for the
same 3-unit bridge. Both preparations must be parallel to each other.

5. The preparation of tooth #9 for a porcelain/ceramic crown.

Prosthodontic treatment prior to 11:30 AM and/or endaddr@atment after 11:30 AM
will be considered a Violation of Examination Guidek and result in a failing score for the
part of the examination running beyond the required lines.

Air/Water Spray . The Candidate _shouldse only air, but mayse both air and water spray
when preparing teeth #3, #8, #9, #19 and #21. If water spray is utilizedshammssn to collect
and remove the water must be in place during the use of the water spray.

Patient Simulation. The correct patient/operator position must be maintained whiletoygera
Throughout the manikin procedures, the treatment process will bevebdsey Clinic Floor
Examiners and evaluated as if the manikin were a patient. Witexiteption of having the
manikin wear protective eyewear, the manikin is subject to the saatment standards as a
patient. The facial shroud may not be displaced other than with tbwaeting methods which
would be reasonable for a patient’s facial tissue.

Infection Control. The candidate must follow the most current recommended infectiorolcontr
procedures as published by the CDC during all manikin clinical guwes. The only exception
to standard infection control precautions is that the candidate iseqgatred to maintain
protective eyewear on the manikin during manikin procedures. Infectionotomit be
monitored by the Clinic Floor Examiners. As both the Endodontic and Prostiopmtedures
are considered to be on the same patient, it is not necessanytizeshie operatory or sterilize
instruments between these procedures.

Assigned Teeth Only the assigned teeth may be treated. If the wrong tootlan®dt the
candidate musto notify the Clinic Floor Examiner.
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Finish Time. The Endodontic section must be completed by 11:30 AM, the Prosthodontic
Examination must be completed at 3:30 PM and the candidate must thentypodont, and the
Progress form between 3:30 and 3:45 PM.

Upon Completion. Upon completion of all Sections of the Endodontic and/or Fixed
Prosthodontic Clinical Examinations, the candidate must notify a cCktoor Examiner for
permission to disassemble the manikin head mounting. When the candidate turns in the,typodont
the Clinic Floor Examiner checks that the three crown prepasatare in place and the two
endodontically treated teeth are present. A Candidate peel-ofb#Dimattached by the Clinic

Floor Examiner to the upper member of the typodont. The typodont iskexpan its original

box.

Security Requirements No written materials may be in the operating area other ti@n
Candidate Manual, notes written in the manual and NERB forms.

Assistants.Auxiliary personnel are ngiermitted to assist at chairside or in a laboratory during
the manikin examination. Candidates may not assist each othigueit discuss one another’s
work.

PROCEDURES SPECIFIC TO THE ENDODONTIC EXAMINATION

Radiographs.Some modifications in the treatment procedure are imposed due ioechanical
simulation conditions. Specifically, since the tooth length is dyretieasured prior to the
procedure, no radiographs are utilized before or after treatment.

Canal instrumentation to a size 50-5%ill be required prior to obturation of tooth #8 which is
supplied by the testing agency. The tooth is placed in its ¢gosdion in a typodont mounted
in a manikin head on the dental chair.

Endodontic obturation is performed on a single rooted tooth (#8) supplied by the testing
agency.

Tooth #8is considered to have a normal size pulp chambiex 1 year old. The size, shape and
extent of the prepared access opening should trefleb anatomy and will be graded accordingly.

Tooth #3.For Tooth #3 you must achieve direct access tihi@e canals.

Isolation Dam. The use of an isolation dam is required for eanbdodontic procedure (two
isolation dams, one for each tooth treated.) Alaigm dam clamp should not be placed on tooth #3
or #8 as this may cause the crown to separate tliennoot of these manikin teetGlamping of
adjacent teeth or ligation is acceptable. All treatt must be done with the dam in place.

Instruments. Other than the instruments and materials providethéyesting site, the candidates
are responsible for providing the instrumentssfadad materials of their choice. Rotary instruments
are permissible during the endodontic procedure.

Treatment. On the anterior tooth, the use of warm guttaimeeiar carrier-based, thermoplasticized
gutta-percha techniques should not be used asntlagycause damage to the plastic endodontic
tooth. If the anterior endodontic tooth fractures durilfigd, the treatment should be completed. If
the crown fractures during treatment, contact the @nmediately.
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Reference Point The cemento-enamel junction (CEJ) on the facidhsa should be used as the
reference point to determine the fill depth in {@p chamber.

No Temporary Filling Material . No temporary filling material, cotton pellet @storative material
should be placed in the pulp chamber.

PROCEDURES SPECIFIC TO THE PROSTHODONTIC EXAMINATION

Impressions, shells, etclmpressions, registration, overlays, stents, or clear pldstitsf any
kind as well as models or pre-preparations are not permitted boolbight to the examination
site. Failure to follow these requirements will result in cgw#tion of the materials as well as
dismissal from and failure of the examination.

Isolation Dam. No isolation dam is required for the crown preparations.

Margins. If the simulated gingival margin is recessed below the CEpape the margins to
within 0.5 mm of the CEJ. The lingual margin for the porcelain-fasadetal crown should be
prepared for a metal margin, 0.5 mm.

The lingual margin on the Porcelain-fused-to-metal Crown Preparahould be prepared to
receive a metal margin. The transition from the facial shoullehe lingual margin should
begin to occur at the interproximal-buccal line angles.

Occlusal Reduction The tooth for the porcelain-fused to metal crown should be preparad for
porcelain occlusal surface with an optimal occlusal reduction of 2 Ramthe full cast gold
crown preparation , the occlusal reduction is optimally 1.5 mm.

Equilibration Prohibited . No equilibration will be permitted on the typodont prior to or
subsequent to any crown preparation

Taper. Taper is defined as to gradually become more narrow in one dime€tr the purposes
of this examination the requirements for taper are illustrated below:

I~ 6°-8" —af §%-12° —y 12°-16°
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ANTERIOR ENDODONTIC PROCEDURE
Access Opening

SATISFACTORY

1. The size and placement of the access opening reflects the position of theapuiheicand allows fof
complete debridement of the pulp chamber and straight-line access to tbenaatystem.

2. The access opening is in the middle one-third of the lingual surfacedmé&dly and
incisogingivally.

3. From the lingual surface to the cervical portion, the internal formmgape¢he canal opening with ng
ledges.

4. All pulp horns are removed through the access opening.

5. There is no reduction of the crown.

MINIMALLY ACCEPTABLE

1. The size and placement of the access opening is not directly over thbgnlpee, but allows for
debridement of the pulp chamber and straight-line access to the root cheal.sy

2. The size and placement of the access opening is not consistent wiitetieein Satisfactorybut is
not less than one-fourth or greater than one-half of the lingual surfacdpas not weaken the
marginal ridges or incisal edge.

3. From the lingual surface to the cervical portion, the internal formmgape¢he canal opening with
slight ledges.

4. Pulp horns are not fully removed through the access opening.

MARGINALLY SUBSTANDARD

1. The size and placement of the access opening is not over the pulp chamber, asddrimglete
debridement of the pulp chamber or does not allow straight-line accesgdottbanal system.

2. The access opening is less than one-fourth or greater than one-half thefthétlingual surface, o
the access opening weakens the marginal ridge(s). The access escooatiue does not include,
the incisal edge.

3. The internal form lacks taper to the canal orifice(s), gouges @sergrthat do not affect access to the
canal orifice.

4. Pulp horns are not entered.

CRITICAL DEFICIENCY

1. The size and placement of the access opening is not over the pulp chambers arod dibewv
complete debridement of the pulp chamber or access to the root caeal. syst

2. The access opening includes the marginal ridge(s) and/or the incisalldagaccess opening is sg
small that debridement of the pulp chamber is impossible. The canal wificeaccessed. The
anterior crown is fractured due to excessive access preparation.

3. The internal form exhibits excessive ledging or gouges that do not allessaocthe canal orifices.

4. There is a perforation of the crown or the floor of the pulp tleam

5. Reduction of the crown has been performed.
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ANTERIOR ENDODONTIC PROCEDURE
Canal Instrumentation

SATISFACTORY

1.

The cervical portion of the canal is enlarged facial-lingually andoatksially to allow access to thd
apical portion of the canal.

2. The mid-root portion of the canal blends with the cervical portion and no ledgesuiders are
present.

3. The apical portion is instrumented to within 0.5 to 1.0mm of the anatoapieal

MINIMALLY ACCEPTABLE

1. The cervical portion of the canal is too small and makes access fudhlepartion of the canal
difficult.

2. The mid-root portion of the canal does not blend smoothly with the cervicalmdatit no ledges or
shoulders exist.

3. The apical portion of the canal is prepared to the anatomical apbg,apical portion of the canal i

prepared more than 1.0mm but less than 2.0 mm short of the anatomical apex.

JJ

MARGINALLY SUBSTANDARD

1.
2.

3.
4.

In the cervical portion, the canal is over or under prepared.

The mid-root portion of the canal does not blend with the cervical region cditlaéand/or ledging
or shoulders are present that will inhibit canal obturation.

The apical portion of the canal is under prepared 2 mm to 3 mm short of thmianbapex.

The mid-root or apical portion of the canal is transported, but the apidahpstitl blends with the
anatomical apex.

CRITICAL DEFICIENCY

1.
2.

3.

ok

The cervical portion of the canal is grossly over prepared and/or pedforate

The mid-root portion of the canal is perforated and/or has gross shouldmigas that will prevent
canal obturation.

The apical portion of the canal is over prepared and instrumented beyamdtbeical apex or is
under prepared more than 3 mm from the anatomical apex.

The apical portion of the canal is transported and there is a periavthe root.

The root is fractured during root canal instrumentation.
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ANTERIOR ENDODONTIC PROCEDURE
Root Canal Obturation

SATISFACTORY

AW

The root canal is obturated with gutta percha 1.0 mm or less from the apca¢h.
There is less than 1.0 mm of sealer extruded beyond the apical foramen.
There are no voids in the gutta percha from the CEJ to the apical foramen.
There is no gutta percha, restorative material, or sealer inlfhel@mber.

There is no evidence of a separated file.

MINIMALLY ACCEPTABLE

1.

SRSIEANN

The root canal is obturated with gutta percha 1.5 mm from the apical foramerodr.Giprtm
beyond the apical foramen.

There is more than 1.0 mm of sealer extruded beyond the apical foramen.

The apical 1/3 of the gutta percha in the root canal is dense and without voids

The gutta percha in the root canal is 1.0 mm to 2.0 mm short of the CEJ.

Gutta percha and/or sealer is evident in the pulp chamber extending up tobbwventhe CEJ.
A file is separated in the root canal, but does not prevent the obturation afttbanal.

MARGINALLY SUBSTANDARD

1.

PwnN

The root canal is obturated with gutta percha more than 1.5 mm but no more than 3.0 rofrtisig
apical foramen. The root canal is obturated with gutta percha giieaite®.5mm but no more than
1.5 mm beyond the apical foramen.

There are significant voids throughout the obturation of the root canal.

The gutta percha in the root canal is more than 2.0 mm but less than 3.0 mm shor&df the C
Gutta percha and/or sealer is evident in the pulp chamber extendirgg tveatl mm, but no more
than 2 mm above the CEJ.

A file is separated in the root canal, but allows obturation of the roak warich is marginally
substandard.

CRITICAL DEFICIENCY

1.

No

The root canal is obturated with gutta percha more than 3.0 mm short of thdapivain. The roof
canal is obturated with gutta percha greater than 1.5 mm beyond the apical foramen.

There are large voids throughout the obturation of the root carral ish® gutta percha present in
the root canal, or a material other than gutta percha was used to offtercdaeal.

The gutta percha in the root canal is more than 3.0 mm short of the CEJ.

Gutta percha and/or sealer is evident in the pulp chamber extending nmo2enthaabove the CEJ.
A file is separated in the root canal, and prevents the obturation of tlianabtvhich is critically
deficient.

There is restorative material present in the pulp chamber.

The root is fractured during root canal obturation.
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POSTERIOR ENDONDONTIC PROCEDURE
Access Opening ONLY

SATISFACTORY

1. The placement of the access opening reflects the position of the pulp clazchialows for
complete debridement of the pulp chamber or straight-line access tmtloanal system.

2. The access opening is of optimal size (confined to the mesial triapgudad central fossa of the
tooth, up to but not including the mesial buccal cusp tip so that the marginalaiidigeie ridge and
all other cusps are supported by dentin) and allows for complete debridentenpafg chamber
without ledges remaining.

3. The internal form tapers to the canal opening with no ledges.

4. All pulp horns are removed through the access opening.

5. There is no reduction of the crown.

MINIMALLY ACCEPTABLE

1. The placement of the access opening is not directly over the pulp chambdowmifal
debridement of the pulp chamber and straight-line access to the root cheal.sy

2. The access opening is in the mesial triangular pit and centsal ddshe tooth but infringes on the
mesial marginal ridge leaving less than 3 mm but not less than 2 mm; @sfionghe oblique ridge
leaving not less than 1mm thickness. The access opening is overextended upstoothaithe
mesial lingual and/or distal buccal cusp tips. The access opening isteneled to include the
mesial buccal cusp tip but does not extend beyond the occlusal table. T¢®eamm@ng allows for
complete debridement of the pulp chamber and the cusps and/or marginahadgeentinal
support.

3. The internal form tapers to the canal opening with slight ledges.

4. Pulp horns are not fully removed through the access opening.

MARGINALLY SUBSTANDARD

1. The placement of the access opening is not over the pulp chamber, anddunyese debridemen}
of the pulp chamber or does not allow straight-line access to the root gsteah.s

2. The access opening is in the mesial triangular pit and centraldbse tooth but infringes on the
mesial marginal ridge leaving less than 2 mm but not less than 1mm; isfanghe oblique ridge
leaving less than 1mm thickness without complete obliteration of the. fldg access opening is
overextended to include the cusp tips of the mesial lingual andial loliccal cusps but does not
extend beyond the occlusal table. The access opening is overextended irtbkeidiasial buccal
cusp tip and extends up to 1mm beyond the occlusal table. The access is too serdlhgre
complete debridement of the pulp chamber.

3. The internal form lacks taper to the canal orifice(s), gouges @sergrthat do not affect access to the
canal orifices.

4. Pulp horns are not entered.

CRITICAL DEFICIENCY

1. The placement of the access opening is not over the pulp chamber, and dbes coh@plete
debridement of the pulp chamber or straight-line access to the roosyateah.

2. The access opening extends beyond the mesial triangular pit and centraf fbegaoth and
undermines the mesial marginal ridge leaving less than 1mm thicknessninmegeand/or
completely obliterates the oblique ridge. The access opening ixtareted to include the cusp tipg
of the mesial lingual and/or distal buccal cusps and extends beyond theldeblesd he access
opening is overextended including the mesial buccal cusp tip and extends tgreatlmm beyond
the occlusal table. The access opening is underextended so that datirofaine pulp chamber is
impossible or one or more canal orifices are not accessed.

3. Pulp chamber not entered.

4. The internal form exhibits excessive ledging or gouges that do not allegsaocthe canal orifices
and/or perforation and/or pulp chamber is not entered

5. Reduction of the crown has been performed.
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ENDODONTIC MANIKIN PROCEDURES
Treatment Management

SATISFACTORY

1. The adjacent teeth and/or restorations are free from damage.
2. The simulated gingiva and/or typodont is/are free from damage.

MINIMALLY ACCEPTABLE

1. Damage to adjacent tooth/teeth can be removed with polishing withouselghadtering the shape (
the contour and/or contact.
2. There is slight damage to simulated gingiva and/or typodont consistierthe/procedure.

MARGINALLY SUBSTANDARD

1. Damage to adjacent tooth/teeth requires recontouring which chaeggsape and/or position of th¢
contact..

2. There is iatrogenic damage to the simulated gingiva and/or typodont Bteahsiith the procedure

CRITICAL DEFICIENCY

1. There is gross damage to adjacent tooth/teeth which requiresratrest
2. There is gross iatrogenic damage to the simulated gingival anpéaiotyt inconsistent with the
procedure.
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PORCELAIN-FUSED-TO-METAL CROWN PREPARATION
Cervical Margin and Draw

SATISFACTORY

1. The margins should be 0.5 mm occlusal to the CEJ or simulated free gingigath, whichever is
most coronal.

2. The cervical margin is smooth, continuous, well defined.

3. The cervical bevel, when used, is 0.5 to 1 mm in width and is well-defined.

4. The appropriate path of insertion varies less tharraén parallel to the long axis of the tooth on &

axial surfaces and a line of draw is established.

MINIMALLY ACCEPTABLE

1.

2.
3.

4.

The cervical margin is at the level of or no more than 1mm occlusal te&etherGimulated free
gingival margin, whichever is most coronal.

The cervical margin is continuous but slightly rough and lacks some definition.

The cervical bevel, when used, is greater than 1 mm but does not exceed 1.5 moksasuiria
definition.

The path of insertion/line of draw deviate$ idless than 20from the long axis of the tooth.

MARGINALLY SUBSTANDARD

1.

2.

3.
4.

5.

The cervical margin is overextended 0.5 mm below the CEJ or the cresshtit@ed free gingiva
margin, whichever is most occlusal.

The cervical margin is underextended, more than 1 mm but no more than 1.5 mm czthes@lEJ
or the crest of the simulated free gingival margin, whichever is moktsad.

The cervical margin has some continuity, is significantly rough andiymtefined.

The cervical bevel, when used, is less than 0.5 mm or greater than 1.5 mm, but dresatb?
mm, and has very poor definition.

The path of insertion/line of draw deviate$ g)less than 30from the long axis of the tooth.

CRITICAL DEFICIENCY

1.

The cervical margin is overextended more than 0.5 mm below the simulatgthffieal margin
causing visual damage to the typodont.

The cervical margin is underextended more than 1.5mm above the simulateddres giargin or
CEJ, whichever is more coronal, and thereby compromising estheticgmesiand retention form.
The cervical margin has no continuity and/or definition.

The cervical bevel, when used, has no continuity or is greater than 2.0 mm., and dfastiomd
The path of insertion/line of draw is grossly unacceptable, deviatfhgr38ore from the long axis
of the tooth.
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PORCELAIN-FUSED-TO-METAL CROWN PREPARATION
Walls, Taper and Shoulder

SATISFACTORY

1.

Nogakrwd

Axial tissue removal is optimally 1.5 mm to be sufficient for converggeretention and resistance
form.

Walls are smooth and well-defined, no undercuts.

There is full visual taper {6 8°).

The facial shoulder is optimally 1.5 mm wide.

Reduction of the occlusal wall is optimally 2 mm.

Internal line angles and cusp tips are rounded.

The general occlusal anatomy is maintained.

MINIMALLY ACCEPTABLE

ourwNE

The axial tissue removal deviates no more th@rb+nmm from optimal.

The walls are slightly rough and lack some definition.

Taper is present, but nearly parallel (<6°) or slightly excegsi8° - 12° per wall).

The facial shoulder varies slightly in width, but deviates no more than +/+0.5am ideal.
Occlusal reduction deviates no more thah5-mm from optimal.

Internal line angles and cusp tip areas are not completely rounded and $igbtvtenslency of being
sharp.

MARGINALLY SUBSTANDARD

1. The axial tissue removal is over-reduced or under-reduced, but deviateserthanorl mm from

ourwN

7.

optimal.

The axial walls are rough.

There is no taper or excessive taper (>12° - 16° per wall).

The facial shoulder varies slightly in width, but deviates no more than +/+.f0am ideal.
Occlusal reduction deviates no more thdnmm from optimal

The internal line angles and cusp tip areas show only minimal eviderménding with a greater
tendency of being sharp.

The occlusal anatomy is flat.

CRITICAL DEFICIENCY

1.

aprwd

The axial tissue removal is grossly over-reduced or under-redubededuction is less than 0.5 min
or greater than 2.5 mm.

The taper is grossly over-reduced (>16° per wall).

There is an undercut.

The facial shoulder is less than 0.5 mm or more than 2.5mm in width.

The occlusal wall is grossly over-reduced, greater than 3 mm, encroanhimg pulp and impacting
resistance and retention form; or grossly under-reduced, less than 0.5 miimgrésisufficient
occlusal clearance for adequate porcelain restorative ntateria

The internal line angles or cusp tip areas are excessively sitlamovevidence of rounding
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CAST GOLD CROWN PREPARATION
Cervical Margin and Draw

SATISFACTORY

1. The margins should be 0.5 mm occlusal to the CEJ or simulated free gmgrgn, whichever is
most coronal.

2. The cervical margin is smooth, continuous, well defined.

3. The cervical bevel, when used, is 0.5 to 1 mm in width and is well-defined.

4. The appropriate path of insertion varies less tharrbén parallel to the long axis of the tooth on g

axial surfaces and a line of draw is established.

MINIMALLY ACCEPTABLE

1.

2.
3.

4.

The cervical margin is at the level of or no more than 1mm occlusal t&etherGimulated free
gingival margin, whichever is most coronal.

The cervical margin is continuous but slightly rough and lacks some definition.

The cervical bevel, when used, is greater than 1 mm but does not exceed 1.5 moksasuiria
definition.

The path of insertion/line of draw deviate$ idless than 20from the long axis of the tooth.

MARGINALLY SUBSTANDARD

1.

2.

3.
4.

5.

The cervical margin is overextended 0.5 mm below the CEJ or the cresswhtiti@ed free gingiva
margin, whichever is most occlusal.

The cervical margin is underextended, more than 1 mm but no more than 1.5 mm octhes@Bd
or the crest of the simulated free gingival margin, whichever is moktsad.

The cervical margin has some continuity, is significantly rough andiymtefined.

The cervical bevel, when used, is less than 0.5 mm or greater than 1.5 mm, but doz=edd? e
mm, and has very poor definition.

The path of insertion/line of draw deviate$ &bless than 30from the long axis of the tooth.

CRITICAL DEFICIENCY

1.

The cervical margin is overextended more than 0.5 mm below the simula&egihiyeval margin
causing visual damage to the typodont.

The cervical margin is underextended more than 1.5 mm above the simulateddiesd giargin or
CEJ, whichever is more coronal, and thereby compromising estheticgrmesiand retention form.
The cervical margin has no continuity and/or definition.

The cervical bevel, when used, has no continuity or is greater than 2.0 mm., and dfastiomd
The path of insertion/line of draw is grossly unacceptable, deviatfhor30ore from the long axis
of the tooth.
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CAST GOLD CROWN PREPARATION
Walls, Taper and Margin

SATISFACTORY

NouokrwhE

Axial tissue removal is optimally 1.5 mm to bédfigient for convenience, retention and resistaforen.
Walls are smooth and well-defined, no undercuts.

There is full visual tapg6°— 8°).

The margin (includes knife-edge, chamfer, araukter with bevel) is optimally 0.5 mm wide.
Reduction of the occlusal wall is optimally 1.5m

Internal line angles and cusp tips are rounded.

The general occlusal anatomy is maintained.

MINIMALLY ACCEPTABLE

NoghkwbE

The axial tissue removal deviates no more th@rb+nm from optimal.

The walls are slightly rough and lack some da&éini

Taper is present, but nearly parallel (<6°) ortgligexcessiv>8° - 12° per wall).

The margin varies slightly in width, but is no gerathan 1.0 mm.

Occlusal reduction deviates no more thah5mm from optimal.

The walls are slightly rough and lack some defomiti

Internal line angles and cusp tip areas are noptetely rounded and show a slight tendency of bshayp.

MARGINALLY SUBSTANDARD

1.

NookrwN

The axial tissue removal is over-reduced or undduced, and deviates more than 0.5 mm but no thare+
1 mm from optimal.

The axial walls are rough.

There is no taper or excessive t{pdr2° - 16° per wall).

The margin varies significantly in width and deteis no more than 1 mm from optimal

Occlusal reduction deviates no more thainrmm from optimal.

Internal line angles and cusp tip areas show mtymal rounding with a greater tendency of besharp.
The occlusal anatomy is flat.

CRITICAL DEFICIENCY

1.

arwN

o

The axial tissue removal is grossly over-redumednder-reduced. The reduction is less than Grbomgreater
than 2.5 mm.

There is an undercut.

The taper is grossly over-redudedl6° per wall).

The margin width is less than 0.5 mm or gredtant2.5 mm.

The occlusal wall is grossly over-reduced, gretdian 2.5 mm; or grossly under-reduced, less thamm,
resulting in insufficient occlusal clearance for qdate restorative material.

The internal line angles or cusp tip areas acessively sharp with no evidence of rounding.

BRIDGE FACTOR
Path of Insertion/Line of Draw

SATISFACTORY

1.

A line of draw or path of insertion that wouldioaV for the full seating of a fixed prosthesis idigect vertical
plane without rotation either mesio-distally or badingually.

MINIMALLY ACCEPTABLE

1.

A line of draw or path of insertion that, dueattgulations of the surface of the preparations dvoedjuire
altering the path of insertion both mesio-distaltypbucco-lingually from a direct vertical axis tihoav full
seating.

MARGINALLY SUBSTANDARD

1.

A line of draw or path of insertion that, dueattgulations of the surface of the preparations,ldvoat allow
seating of a fixed prosthesis, regardless of ¢tation through all available planes, without remlosf tooth
structure from the coronal 1/3 of either/both af ireparations.

CRITICAL DEFICIENCY

1.

No line of draw or path of insertion exits throuany plane of rotation without the removal of aiddial tooth
structure in the apical 2/3 of either/both of thegarations.
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CERAMIC CROWN PREPARATION
Cervical Margin and Draw

SATISFACTORY

1. The cervical margin is placed 0.5 mm incisal to the CEJ or simuladifngival margin, whicheve}
is most coronal.

2. The cervical margin is smooth, continuous, and well defined on all axiatssiand exhibits no
bevel.

3. The appropriate path of insertion varies less tharfrdén parallel to the long axis of the tooth on &
axial surfaces and a line of draw is established.

MINIMALLY ACCEPTABLE

1. The cervical margin is at the level of or no more than 1mm incisal ©EfAer simulated free
gingival margin, whichever is most coronal.

2. The cervical margin is continuous but slightly rough and lacks some definition.

3. The path of insertion/line of draw deviate$ i®less than 20from the long axis of the tooth.

MARGINALLY SUBSTANDARD

1. The cervical margin is overextended 0.5 mm below the CEJ or the ciestsifiulated free gingival
margin, whichever is most incisal.

2. The cervical margin is underextended, more than 1 mm but no more than 1.5 mm octitesaBEd
or the crest of the simulated free gingival margin, whichever is mcisai.

3. The cervical margin has some continuity, is significantly rough anditymtefined.

4. The path of insertion/line of draw deviate$ &fless than 30from the long axis of the tooth.

CRITICAL DEFICIENCY

1. The cervical margin is overextended more than 0.5 mm below the simulatgthg®al margin
causing visual damage to the typodont.

2. The cervical margin is underextended more than 1.5 mm above the simulateddiesd giargin or
CEJ, whichever is more coronal, and thereby compromising estheticemesiand retention form.

3. The cervical margin has no continuity and/or definition.

4. The cervical margin is beveled.

5. The path of insertion/line of draw is grossly unacceptable, deviatfnor 3fore from the long axis
of the tooth.
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CERAMIC CROWN PREPARATION
Walls, Taper and Marginal Width

SATISFACTORY

1.

Nogakrwd

Axial tissue removal is optimally 1.5 mm to be sufficient for converggeretention and resistance
form.

Walls are smooth and well-defined, no undercuts.

There is full visual taper {6 8°).

The cervical margin is optimally 1.0 mm in width.

The optimal incisal reduction is 2.0 mm.

The lingual wall height is optimally 2 mm.

Internal and external line angles are rounded and smooth.

MINIMALLY ACCEPTABLE

1
2
3
4.
5
6

The axial tissue removal deviates no more th@rb+nmm from optimal.

The walls are slightly rough and lack some definition.

Taper is present, but nearly parallel’j<& slightly excessive (>8° - 12° per wall).
The cervical margin is more than 1.0 mm but does not exceed 1.5 mm in width.
The incisal reduction is not less than 1.5 mm and not more than 2.5 mm.
External and/or internal line angles are rounded, but irregular.

MARGINALLY SUBSTANDARD

1. The axial tissue removal is over-reduced or under-reduced, but deviatesenthamorl mm from
optimal.

2. The axial walls are rough.

3. There is no taper or excessive taper (>12° - 16° per wall).

4. The cervical margin is 0.5 mm to less than 1.0 mm or overextended to more thamriobtm
exceed 2.0 mm in width.

5. The incisal reduction is less than 1.5 mm or more than 3.0 mm.

6. The lingual wall height is less than 1.5 mm.

7. External and internal line angles are sharp.

CRITICAL DEFICIENCY

1. The axial tissue removal is grossly over-reduced or under-redubededuction is less than 0.5 m
or greater than 2.5 mm.

2. There is an undercut.

3. The taper is grossly over-reduced (>16° per wall).

4. The cervical margin is less than 0.5 mm or more than 2.0 mm in width.

5. The incisal reduction is less than 1.0 mm or more than 3.5 mm.

6. The lingual wall height is less than 1 mm.

7. The external and/or internal line angles are excessively shifrpo evidence of rounding.

n
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PROSTHODONTIC MANIKIN PROCEDURES
Treatment Management

SATISFACTORY

1. The adjacent teeth and/or opposing teeth and/or restorations drernfremage
2. The simulated gingiva and/or typodont is/are free from damage

MINIMALLY ACCEPTABLE

1. Damage to adjacent tooth/teeth can be removed with polishing without &dskesang the shape o
the contour and/or contact.
2. There is slight damage to simulated gingiva and/or typodont consistietih@/procedure.

MARGINALLY SUBSTANDARD

1. Damage to adjacent tooth/teeth requires recontouring which chhegspe and/or position of th
contact. Opposing hard tissue shows minimal evidence of damage and/doaltacansistent with
the procedure.

2. There is iatrogenic damage to the simulated gingiva and/or typodont steonwith the procedurg.

74

CRITICAL DEFICIENCY

1. There is gross damage to adjacent tooth/teeth which requisteratien. There is evidence of gro
damage and/or alteration to opposing hard tissue inconsistent with the procedure.
2. There is gross iatrogenic damage to the simulated gingiva and/or typadonsistent with the

bS

procedure.
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PART IV: THE PERIODONTAL EXAMINATION AND
PART V: THE RESTORATIVE EXAMINATION

GENERAL REQUIREMENTS

Eligibility and Patient Selection. Candidates must furnish their own patients fortine patient-
based examinations. Patient selection and managésr@mimportant part of the examination and
should be completed independently, without the loelpssistance of faculty or colleagues. If the
first patient selected for the Restorative Examimaigonot accepted, a second patient selection may
be made. However, only one patient may be subnfitietthe Periodontal Examination. Due to the
natural stress of an examination, it is recommerttiatl you avoid selecting patients who are
apprehensive, hypersensitive, or have physical limitatimatscould hinder the examination process
or cannot remain until the examination is completédwever, at your discretion, an individual
who is physically disabled may, in most cases, patent in the examination. Candidates must
contact the NERB a minimum of 60 days prior togkamination for authorization for patients with
special requirements.

Patients_musbe at least 18 years of age and adult patients beidegally capable of giving
consent, Dentists (licensed or unlicensed) andatistidents in theirSor 4" (or final year) of
dental school are not permitted to sit as patiémtdhe Restorative and/or Periodontal Clinical
Examinations._ Dental Hygienists (licensed or unlicenaad)final year dental hygiene students are
not permitted to sit as patients for the Periodddliaical Examination.

Interpreters. For patients who don't speak English, the candidatist arrange for an interpreter
who is the responsibility of the candidate. An interpratay not be under 18 years of age, a faculty
member, dentist or dental hygienist (licensed oicanked) or a third or fourth year dental student
or final year dental hygiene student. The chairsgdéstant may not act as an interpreter. On the day
of the examination and prior to the start of the d@ration, the candidate must complete an
Interpreter Disclosure Statement and Interpretefdiin available at the Coordinator Desk. The
candidate must have two 2" x 2" photographs ofitherpreter to affix to the Interpreter ID form
and the interpreter must wear the ID at all timegnvon the clinic floor.

Patient Management The candidate and assisting auxiliary must belraa® ethical and proper
manner towards all patients. Patients shall beeeavith proper concern for their safety and
comfort. The candidate shall accurately complete the pppte medical history form and establish
a diagnosis and treatment plan as required for selelsted patient. The patient’s health status must
be acceptable for clinical treatment and the lengthy exdionmnarocess. Misinformation or missing
information that would endanger the patient, castgid auxiliary personnel, or examiners is
considered cause for appropriate action includisgnigsal from the examination.

Medical History. A Medical History Questionnaire must be completetependently (without help
of faculty or colleagues) prior to the examinati@n €ach clinical patient. This form may be
completed prior to the examination date, howevemedlical history that reflects the patient’s
current health must be presented to the examinetiseatime of patient check-in. All positive
responses must be explored by the candidate witlpdtient and adequately explained on the
Medical History form.

A screening blood pressure reading should be takem the patient is selected and must be retaken
on the day of the examination and recorded on thdiddeHistory form If the patient is sitting for
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more than one examination on the same day, the blood pressireenaken and recorded prior to
each examination. In addition, on the day of the éxation the candidate must update all
medications or supplements taken within the last Hdurs. Patients requiring antibiotic
premedication must have this documented on theopppte Progress Form as well as on the
Medical History. If the Medical History indicates conalits requiring an alteration in treatment or a
need to consult the patient’s physician, the camelidaust obtain the necessary written medical
clearance before the patient will be accepted.rdéieroto be accepted for treatment, patients must
meet all the following criteria:

1. Have a blood pressure reading of 159/94 or below to proceed without hoéeicance.
Patients with a blood pressure reading between 160/95 and 179/109 arecdhordypt
with written clearance from the patient’'s physician. Patiexith a blood pressure
reading greater than 180/110 will not be accepted for this exaamreven if a consult
from a physician authorizes treatment.

2. Candidates who are sharing a patient with a fegeghtibiotic prophylaxis must treat the
patient the same day. Treatment of the same patieatibsequent clinical days will not be
permitted.

3. No heart attack (myocardial infarction), strokeardiac surgery within the last six months.

4, No active tuberculosis. A patient who has teptesitive for tuberculosis, or is being treated

for tuberculosis but does not have the clinical gignms is acceptable.
5. No chemotherapy treatment for cancer within teedx months.

6. No history of taking IV_ororally-administeredbisphosphonate medicationsfor the
Periodontal Examination. Generally no history ofirigklV administered bisphosphonate
medications for the Restorative Examination (wite #xception that taking the approved
annual IV dosage for osteoporosis is acceptablg)es currently taking or who have a
history of taking orally administered bisphosphesatmay sit for the Restorative
procedures.

7. No active incidence of bisphosphonate osteoniscaisthe jaw (BON), also known as
osteochemonecrosis or, osteonecrosis of the jaw3- ON

8. No condition or medication/drug history that ntigfe adversely affected by the length or
nature of the examination procedures.

9. No latex allergy.

10.  Any "yes” response on the Medical History musekplored and could require a Medical
Clearance from a licensed physician, if the findiogld affect the patient’s suitability for
elective dental treatment during the examination.

Candidates must follow the 2007 American Heart Aisgimn antibiotic premedication
recommendations when treating patients at potemtlabf infective endocarditis following
dental treatment. A Medical Consult may be indiddte determine the patient’s potential
risk of infective endocarditis.
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Medical Clearance if necessary, must include:

a. A clearly legible statement from a licensed phasievritten within
30 days prior to the examination and on officiaklidtead stationery.

b. A positive statement of how the patient shouldneelically
managed.

C. The physician’s name, address and phone numiaglydiegible.

d. A telephone number where the physician may behezhon the day

of the examination if a question arises regardiegtitient’'s heath.

The Medical History and any physician’s statement ba reviewed by a Clinic Floor
Examiner for the Restorative and Periodontal Clinbeaminations and must accompany
the patient when the treatment selection is subdiibr evaluation. If the patient sits for
more than one candidate, a separate Medical HiatmtyConsent Form must be completed
for each examination.

Treatment Consent Form and Patient Disclosure FormsOne Consent form per patient and a
Patient Disclosure Form (one, for each clinicalcpaure) must be completed and signed by each
patient prior to any treatment being renderedialfyt only the candidate’s initials and datieould

be recorded on the Consent form; the candidateisemaust be added aftéhe examination is
completed and befotbe records are turned in.

Premedication Record A record must be kept for each patient who requires premedication
prior to or during the course of the examination. For each patiatingat procedure, there is a
place on the Progress form to record the type(s) and dosafet®daation(s) administered.
Candidates who are sharing a patient with a need for antibioticypaghmust treat the patient
the same clinical day. Treatment of the same patient on subsequent days will natitiecher

Anesthetic Record At the time of the examination and prior to the start checkefich
Restorative or Periodontal clinical procedure, the anesthetiomiafmn must be indicated on
the appropriate Progress form. The record requires informatidollag/s: The Type(s) of
Injection pertains to the specific block or infiltration to be adnémexi. The Anesthetic(s)
relates to the generic or brand name and percent used. The Vascoondt present, must
specify the type and concentration. The Quantity is specific to luitmore than 2 dental
anesthetic carpules (approximately 3.6 cc.) of local anesthetioeeeded during any clinical
procedure, the candidate must request approval from a Clinic Floor Examiner Wwiiocwihent
and initial the request. This protocol must be followed for each subsecagpule. Anesthetic
solution may only be administered following approval by the CFEdstorative procedures or
for the Periodontal Clinical Examination. The total quantity ofs#metic solution used must also
be documented on the Progress Form.

An aspirating syringe and proper aspirating technique must be osédef administration of
local anesthetic solutions. The administration of inhalation or paatatealgesia or sedation is
not permitted for any clinical procedures.

If an anesthetic solution has already been administered forcpatrol of a patient on the same

day, a record of such anesthetic administration must be preseriteel CFE before additional
anesthetic is administered.
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Instruments submitted with the patient to the Evaluation Station, must be fullytifurad.
Mirrors that are clouded, tinted or unclear and explorers thah@rdéine and sharp will be
rejected and the patient will be returned to the candidate for resubmission witfistrements.

Radiographs The radiographs, which are appropriate for each part of the mi@on, must
demonstrate sufficient contrast to clearly reveal the exteotueés and other pathoses. Initial
submission of radiographs (film or digital prints) of poor qualityl wot be accepted. If a
subsequently submitted radiograph is not of diagnostic quality thitrieeva point deduction. If
a third subsequently submitted radiograph is not of diagnostic qudiiyexamination is
stopped._Note: radiographic support is not available at the examinaganTéie radiographic
films or digital prints or images used in the examination magdiected at the end of the
examination and become the property of the testing agency.dfack alteration of radiographs
or digital prints or images will result in failure of the examination.

Communication from Examiners. Candidates mayeceive written instructions (“Instruction to
Candidate” form) from the examiners in the Evaluat&tation to resubmit a treatment selection or
to modify their treatment. A Clinic Floor Examin€ZRE) should deliver this instruction and will
check to see that you understand its contents. Gairedi should not make the assumption that they
have failed. The examination may well continue @& pinocedure may be accepted even though
modification is required. Conversely, candidate® wdceive no instructions to modify procedures
may not necessarily assume their performance is totékyasdory or will result in a passing grade.

It is possible to have a deficient preparation whaannot be modified for purposes of the
examination. Such a preparation, while deficienteiimms of ADLEX criteria may still support a
finished restoration without seriously jeopardiziing immediate prognosis of the treatment. In
every instance, each procedure is evaluated sipiesented rather than as it may be modified. The
examiner ratings are not converted to scores urgit tife examination is completed and all records
are processed by computer. Examiners at the exaarinsite do not know and cannot provide
information on whether each candidate has passided a specific examination.

Infection Control. Candidates must follow all infection control guidek required by the state
where the examination is taking place and mustvolioe current CDC guidelines for infection
control in dental health care settings. It is tladidate’s responsibility to assure that both the
candidate and his/her auxiliary fully comply witiese protocols. Failure to comply will result in
loss of points and any violation that could leaditect patient harm will result in termination bt
examination and loss of all points.
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REQUIREMENTS SPECIFIC TO THE PERIODONTAL EXAMINATION
Patient Eligibility. Patients must meet the eligibility requirementgtsn the prior section.

Medical History, Treatment Consent and Patient Disabsure Formsmust be completed as listed
above and signed copies of each must be submittezh€h patient treated/procedure started.

Radiographs. For the Periodontal Examination a complete mouttogadphic series exposed
within the previous 3 years is required. In additiour bitewing radiographs exposed within 6
months are required. These must be mounted sdgdrata the complete mouth series unless the
complete mouth radiographs have been taken witkiptévious six months. Copies are acceptable
for radiographs used for the Periodontal Clinicaiafgination. Digital prints or images are
permitted for use in the Periodontal Clinical Exaation. Digital radiographs must be printed and
submitted on acetate (preferably blue) or on ploptality paper. Panoramic radiographs are not
permitted for use in the Periodontal Clinical Exaation. The complete mouth series for the
Periodontal Examination must have the exposure ddtenpg name, right and left sides indicated,
the candidate identification number noted and benmtealiaccording to ADA procedures (convexity

up).

Periodontal Instruments. Instruments required for the periodontal exanmmatare a new
unscratched, untinted front-surface, non-disposgdler #5 mouth mirror (mouth mirrors that are
clouded, tinted, or unclear will be rejected), aba with Williams markings and an #11/12
explorer. These instruments must be provided bydhdidate and the candidate’s performance will
not be evaluated without the proper instrumentsic@dtrasonic instruments are permissible for
scaling, but they may not be available at the examinatiericsieck with the school coordinator). If
you elect to provide your own unit, check with theh@ol about appropriate connection
mechanisms. Air abrasive polishers arepsmissible.

Treatment Selection The candidate’s treatment selection must include the proper nuhber
teeth, adequate deposits of calculus, and appropriate pocket depths as defined below:

a. Teeth. There must be at least 6 and not more than 8gveam teeth selected, at
least 3 of which are molars or premolars includihdeast one molar. All posterior
teeth must have at least one approximating tooth surfiizi@ @ mm distance. Each
of the selected teeth must have at least one sudfasubgingival calculus selected
for removal. One additional anterior and one adddl posterior tooth must be
available for selection by the examiner for pockg@tlieneasurement.

b. Pocket Depths There must be three pockets of 4 mm or more pthgle@ach on a
separate tooth from among the 6-8 teeth selecteefament. There is a penalty if
one of these pockets is less than 4 mm and aespeealty if two or more are less
than 4 mm. (Examiners allow a +/- 1 mm leeway in measent.) It is
recommended that pocket depths greater than 6 nhirbenmcluded, however, the
patient will not be rejected if pockets are thiggleAlthough the three pockets of 4
mm or more must be on the teeth within the treatraselection, it is not necessary
that those surfaces be selected for calculus rdmova

c. Calculus. There must be exactly 12 surfaces of explorer ik subgingival
calculus identified on the selected teeth and necertftan four surfaces may be on
the incisors. Three of the twelve identified suefcof calculus must be on
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interproximal surfaces of posterior teeth, i.e. molars and/or premolars. The
candidate must indicate the presence of subgingigiiulus on the Treatment
Selection Worksheet by marking the appropriate lettethfosurface in the box next
to the number of the tooth selected for treatmedt prior to the examination, this
information is entered on the electronic versiothef Periodontal Evaluation Form.
This must be done prior to the beginning of theidélental Examination. It is
strongly recommended that candidates bring thempteted Treatment Selection
Worksheets early to the Orientation and enter #hected teeth and surfaces on a
computer provided as early 4:00 PM. Alternativelyytltan do it on day of the
examination on a computer at the Coordinator's Dask access may be more
difficult at this time. If subgingival calculus is ometline angles of the tooth, it must
be marked on the interproximal surface, e.g. a slepa the disto-facial line angle
would be marked on the distal. The numbers of #hected teeth must be listed in
ascending order.

Explorer detectable subgingival calculus is defiasdh distinct deposit of calculus
which can be felt with an #11/12 explorer as it passver the calculus. Qualified
deposits may exhibit such characteristics as:

I A definite “jump” or “bump” felt by the explorer, witthe rough surface

characteristic of calculus

I Ledges or ring formations

I Spiny or nodular formations
Qualified deposits must be apical to the gingivargim and may occur with or
without associated supragingival deposits.

Exclusions. Patients with full-banded orthodontics are aoteptable. Teeth with
implants or teeth with any fixed appliance — bandemhded or splinted either
orthodontically or periodontally — are niat be included in the treatment selection.
No retained primary teeth may be included in teattnent selection.

Pocket Depth MeasurementsPocket depths are accurately assessed and recorded @sitynea
teeth — one posterior tooth and one anterior todthh a metal periodontal probe with 1 mm
markings, directed along a parallel to the long axisa tooth, measure the depth of each
sulcus/pocket on six aspects (DF, F, MF, DL, L, MEeach assigned tooth. Interproximally, the
probe must be positioned with the shank against thactmoint and the tip angled slightly into the
col so it is directly beneath the contact area.ttioth has no contact, the probe should be pldaced a
the midpoint of the proximal surface and the same measutaectorded for both facial and lingual
aspects. The facial and lingual measurements shsuldade at the midpoint of the tooth. Record
every measurement for the assigned teeth to thiestenillimeter.

Scaling. The subgingival surfaces of the assigned teeth bristmooth, with none of the selected
deposits detectable with an 11/12 explorer. Air in@ysed to deflect the tissue to locate areas for
tactile confirmation. (All subgingival surfaces an assigned tooth must be scaled but only the
selected surface will be evaluated.)

Supragingival Deposits (Polishing)All supragingival calculus, plaque and stain nhestemoved
from all coronal surfacesf the assigned teeth so that all surfaces aralystlean when air-dried
and tactilely smooth upon examination with an 11Q@aer. The use of disclosing solution is not
permitted.
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PERIODONTAL EXAMINATION PROCEDURAL AND PATIENT MANA GEMENT
GUIDELINES

1. The patient must be informed that this is an eratiin and additional treatment may be
required to meet his/her oral health needs.

2. Only one patient may be presented for the Periodoat Clinical Examination. Once a
patient has been sent to the Evaluation Statiorwith the required materials for
assignmenta back-up patient may not be presentedlf, before the patient is sent to the
Evaluation Station, the candidate determines thatpatient is unacceptable, a back-up
patient may be used. The work-up of such patiégntiene during the allotted examination
time, is at the expense of the time allowed forekeemination.

3. A Treatment Selection Worksheet form providedthe back of this manual may be
completed prior to the day of the examination. Cartdglare responsible for independently
(without the help of faculty and/or colleaguesksehg and documenting teeth and surfaces
for treatment that fulfill the published criteri@rior to the examination the information on
the Treatment Selection Worksheet mustalseurately transferred electronically to the
computer-based Periodontal Evaluation Form.

4, The candidate must accurately transfer the information fromrlteatment Selection
Worksheet electronically to the on line Periodontal Evaluation Forimctade the three
teeth and surfaces with 4 mm or deeper pockets and the Geth8ai¢gh twelve selected
surfaces of subgingival calculus to be removed. The teeth shoulsitdxt ilh ascending
order and the surface to be treated indicated in the smaller box to the right.

5. The Periodontal Progress form is provided atetkemination site. Place a peel-off 1D
label, as indicated, on the Progress Form. Engecubicle number on the Progress Form.

6. The procedures, instruments and materials ugetharchoice of the candidate, as long as
these are currently accepted and taught by accreditetl schools and the candidate has
been trained in their use. It is the responsybditthe candidate to provide the instruments
used in this examination and listed in this Manudéss such instruments are furnished by
the school.

7. Candidates are to begin check-in for the Clinical Periodontalmihation in the
designated clinic at either 6:30 A.M. or 2:00 P.M. as assigned by dtamglidates must
receive a start check for their Periodontal Procedure 45 miputasto the end of the
session._If candidates do not receive a start time 45 minutestpritie end of the
session, they will not be allowed to begin the Periodontal Procedure.

8. During the Periodontal Examination, a Clinic Floor Examiner (OBEesponsible for
checking the candidate's identification card, Medical History, Guns®rm and
radiographs and to proctor the adherence to infection control protocols and gatget
management. If any problems arise during the examination, th&idete should
immediately notify a CFE. The CFE is also present to aitiyreanergencies which may
occur.

9. On the day of the Periodontal Examination, the patient mustatedsand the blood
pressure taken, the records reviewed for accuracy and completeness.
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10.

11.

Note:

12.

13.

14.

Candidates must complete the anesthesia portion on the Prégressvhether or not
anesthesia is to be used. If the patient is too sensitive to withstand the useiodanpal
probe or explorer during patient check-in, then you may request aaattomni to
anesthetize the patient prior to the starting check. You will neeabtify a CFE, to
review the health history and Progress Form and authorize théidnjsg. After you
have received authorization and your patient is anesthetized, yahewilheed to submit
the patient to the Evaluation Station for review and approval of yeaimtent selection.
Candidates may request permission for a CFE as early as 7:3QoAdiminister
anesthesia during the morning session and as early as 1:30 B\ fafternoon session
These requests need to be made as early as possible during tiregnsession as the
CFEs will have other responsibilities beginning at 8:00 AM.

At 7:30 AM or 2:30 PM, the patient should be signed in with the Beskdinator for

assignment evaluation. Patients will be evaluated for assignmehe iorder in which
they are signed in. Patients must take the required forms anghiesits with them to the
Evaluation Station. Only the patient may carry the tray toBEWeduation Station. The
following items must be presented on the instrument tray for assignment evaluat

Completed Medical History

Signed Informed Consent Form
Completed Periodontal Progress Form
Radiographs

Color coded cubicle ID card

Required instruments

napkin

@roooop

The instruments must be provided in pre-packed cassettes.

The examiners will evaluate the 3 teeth with 4 mm or deepertpoaie the 6-8 teeth
with the 12 surfaces of subgingival calculus charted.

The examiners will assign one posterior and one anterior tootméasurement of
sulcus/pocket depths. The identifying numbers of these teeth wiintexred on the
Periodontal Progress Form. The assigned teeth must be probed raadlialys recorded
on the Periodontal Progress Form during the clinical examination.

A Start and Finish time will be entered on the Preiodontal F®dferm by the Desk
Coordinator. The total time for the Periodontal Examination is 3 hodilse patient
treatment time is 1 %2 hours. Candidates must receive distart5 minutes prior to the
end of the Periodontal Examination time block. However all treadtnneust be
completed by the end of the assigned examination time period.

When the patient returns to the candidate, treatment should begim@&mnéatontinues
until it is completed or until the Finish Time, as noted on th@®&ental Progress Form.
If candidates finish the patient treatment before their assigmeshFTime, they may
sign-in the patient with the Desk Coordinator for evaluation. The daremust scale

all subgingival surfacesn the 6 to 8 selected teeth, but only the 12 selected surfaces will

be evaluatedSupragingival calculus, plaque and stain must be removed from altssirf
of the selected teeth. No other teeth may be scaled or polished the examination
and once the examination is completed, the patient must be dismissed.
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15.

16.

17.

18.

19.

By the stated Finish Time, each candidate should have completedstiveu§/pocket
measurements on each of the 2 assigned teeth and recorded sucls fimaiimg on the
Periodontal Progress Form, completed subgingival calculus reraovile 12 selected
surfaces and removed all supragingival calculus, plaque and airtiie entire crown
of the selected teeth. The patient must be signed in wittD#sk Coordinator for
evaluation at the Evaluation Station by the recorded Finish Time.

For the Treatment Evaluation, the candidate must send the folltavihg Evaluation
Station on an instrument tray arranged as before with the irettancovered with a
napkin. Forms and radiographs are placed on top and carried by the patient.

a Completed Medical History

b Treatment Consent Form

C. Completed Periodontal Progress Form
d. Radiographs

e Color coded cubicle ID card

f. Required instruments

g Napkin

The patient, wearing_a clepatient napkin, is sent to the Evaluation Station.

The examiners will evaluate subgingival calculus removal ftben selected tooth
surfaces and evaluate supragingival calculus, stain and plaque rédmavalll surfaces
on the selected teeth as well as tissue management and sulcusfpadkaegs on the
assigned posterior and anterior teeth.

When the patient returns from the Evaluation Station, the candidatedismiss the

patient, unless directed to do otherwise. The candidate must tleadlinnic area
following accepted infection control procedures.
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Criteria for Periodontal Patient Selection

PERIODONTAL EXAMINATION
Patient Selection

SATISFACTORY

1. The Treatment Consent form, Medical History, Progress Form and Evaluatiorafe complete,
accurate and current.

2. Both systolic and diastolic blood pressure are less than or equal % 18%R - systolic and diastolig
blood pressure are between 160/95 and 179/109 WITH a written consult from agphgstborizing
treatment during the examination.

3. Radiographs are of diagnostic quality, reflect the current clinbcediton of the mouth, the
periapicals exposed within 3 years and four bitewings within 6 months andpeglpmounted with
exposure date and patient’s name.

4. The Calculus Detection portion of the Evaluation Form is properly comopledicating:

- 6-8 teeth selected each with at least one surface of calculus charted.

- At least 3 of the selected teeth are posteriors (molars, prejriokEtsling at least one molar.
All posterior teeth must have at least one approximating tooth within 2 manmckst

- Exactly 12 surfaces of subgingival calculus charted, including at3easfaces of
interproximal calculus on molars/premolars.

- At least 8 of the surfaces are on canines, premolars or molars (n¢haior surfaces on
incisors.)

- Three pockets 4 mm or more in depth, each on a different tooth within treeth&elected for
treatment.

- At least 1 anterior and 1 posterior tooth are available for sulcugfpdegth measurement
assignment (other than selected teeth).

MINIMALLY ACCEPTABLE

1. The Treatment Consent Form is incorrect or not signed by patient.*
2. The Medical History is incomplete*, missing candidate initials*, pasegnature*, or has slight
inaccuracies which do not endanger patient or change the treatment.
3. The Progress Form has inaccuracies or is incomplete or missing.*
4. Blood pressure has not been taken or is not recorded* but upon correctionritegitdisted under
Satisfactory.
5. Radiographs are available but not submitted with the patient fiat Ealuation***
6. The Calculus Detection portion of the Evaluation Form has not been filled ontfirst submission
is filled out incorrectly demonstrating:
- fewer than 6 or more than 8 selected teeth, and/or
- fewer than 3 molars or premolars are included (or no molar) and/or no apatioxgj tooth
within 2 mm of one or more of the selected posterior teeth and/or
- one or more selected teeth without any surfaces of calculus charted, and/or
- more or less than 12 surfaces of subgingival calculus, and/or
- fewer than three surfaces_of interproxiralculus on molars and/or premolars, and/or
more than 4 surfaces of subgingival calculus on incisors**; and /or
-3 separate teeth and/or surfaces not indicated for Pocket Deptficatiali; and/or one or more of
the teeth are outside the treatment selection.**

* Records and patient must be sent back to the candidate with an InsttocBiandidate
requesting correction.
** Records and patient and a are sent back to the candidate and an elecstonation to
requesting correction.
*** nstruction to Candidate is sent to submit new radiographs.
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PERIODONTAL EXAMINATION
Patient Selection Continued

MARGINALLY SUBSTANDARD

1.

w N

*

Medical History has inaccuracies which do not endanger the patient budrdgedhe treatment or
require further explanation by candidate. A second submission of incorapt¥te incorrect
Periodontal Progress Form or Evaluation Form*.

Radiographs are of poor diagnostic quality and/or do not meet all of #véaanitder Satisfactory.
Of the three teeth indicated with pocket measurements of 4 mm ormu@eth, only 2 teeth are
found to have measurements of 4 mm or more and/or one or more of these teetfidedhaut
treatment selection on the second submission.

Records and patient are sent back to the candidate with an Instrec@amdidate for
correction.

CRITICAL DEFICIENCY

1.

Medical History has inaccuracies or indicates the presenamditions which DO endanger the
patient, candidate and/or examiners (Periodontal Examination is djoppgecond submission of
incomplete and/or incorrect Patient Consent form or Medical History.

Systolic and/or diastolic blood pressure is between 160/95 and 179/109 WITH@\itfea consult
from a physician authorizing treatment - OR - blood pressure is 180/11€abeigeven with a
written consult from a physician authorizing treatment.

Radiographs are of unacceptable diagnostic quality and/or aragrassl not available on request.
(Periodontal Examination is stopped).

One anterior tooth and one posterior tooth are NOT available for suldeet depth measurement
assignment (other than the 6-8 teeth selected for treatment). @fe¢bddeth indicated with
sulcus/pocket measurements of 4 mm or more in depth, less than 2 teetmdr®fhave pockets o
4 mm or more upon measurement.
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PERIODONTAL EXAMINATION
Tissue and Treatment Management

SATISFACTORY

1. The patient has adequate anesthesia for pain control, is comfartdldemonstrates no evidence b
distress or pain
2. Instruments, polishing cups or brushes and dental floss are effectivielousib that no unwarrantefl
soft or hard tissue trauma occurs as a result of the scaling and polisigedyres

MINIMALLY ACCEPTABLE

1. There is slight soft tissue trauma that is consistent with the precedur

MARGINALLY SUBSTANDARD

1. There is inadequate anesthesia for pain control. (The patierghisious distress or pain.)

2. There is minor soft tissue trauma that is inconsistent with thecaneeeSoft tissue trauma may
include, but not be limited to, abrasions, lacerations or ultrasonic burns.

3. There is minor hard tissue trauma that is inconsistent with thedomeceHard tissue trauma may
include root surface abrasions that do not require additional defimgiartent.

CRITICAL DEFICIENCY

1. There is major damage to the soft and/or hard tissue that is incatnsistethe procedure and pre-
existing condition. This damage may include, but not be limited to, such trauma as
- Amputated papillae
- Exposure of the alveolar process
- A laceration or damage that requires suturing and/or periodontal packing
- One or more ultrasonic burns that require follow up treatment.
- A broken instrument tip is evident in the sulcus or soft tissue.
- Root surface abrasions that require additional definitive treatment.
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REQUIREMENT FOR THE RESTORATIVE EXAMINATION
Patient Eligibility. Patients must meet the eligibility requirement®tson page 46.

Medical History, Treatment Consent Form, Patient Distosure Statement and Release of
Liability Forms must be completed and signed copies of each musttiraitted for each patient
treated.

Radiographs. Original periapical and bitewing radiographs of gosterior tooth and an original
periapical radiograph of the anterior tooth sekkdte treatment must be presented at the time of
assignment. The radiographic films should not Haen exposed more than 6 months prior to the
examination, and must depict the current clinicaldition of the tootho be treated. If you are
utilizing a patient treated by another candidatenduthe same examination series, and you wish to
treat an adjacent tooth, a new radiograph is reduorior to submission so that the current clinical
condition can be evaluated. Copies are not acdeptlgital prints are generally not permittfent

use in the Restorative Examination. However, if a hostabdtas prior approval, their students may
submit digital prints but only if they are certdidy the school as original and unaltered and have
school certification of this, printed on the imagadiographic films (preferably in a small plastic
mount) must be attached with transparent tape enaftpropriate Restorative Progress form
provided by the testing agency and mounted accordinr§DA procedures. Interproximal caries
must be shown radiographically to at least pereettathe dento-enamel juncti¢or have evidence

of equivalent depth clinicallyCandidates are advised that with high speed radiogréiph (such

as F-speed film) the lesion will be significantirder than what is seen on the radiograph. The
initial submission of poor quality radiographs wigquire new films be preseted. If a second
submission results in a poor quality or non-diagnosadiograph, this will result in a point
deduction. A third submission of a poor quality or non-diatiosadiograph will result in failure of
the Restorative Clinical Examinatiomhere will be no radiographic facilities availableat the
examination site. Candidates are advised to bringllaneeded radiographs with them to the
examination.

Restorative Instruments and Equipment A new unscratched, untinted front surface, non-
disposable #4 or #5 mirror (mouth mirrors that are ddol, tinted or unclear will be rejected), a
sharp traditional Shepherd’s Hook-type explorer amdetal periodontal probe are required for the
restorative examination and must be provided by #melidate. Caries detection agents may be
used. If used, it must be completely removed ptmrthe submission of the preparation for
evaluation.

Treatment Selection and Start ChecksPatient selection is very important. If the caatkdis
unable to complete a procedure due to patient neamaigt problems, the procedure cannot be
evaluated and no credit will be assigned. No mioae two treatment selections may be submitted
for a procedure. If a second treatment selectioejected, or a second treatment selection is not
presented after the first lesion is rejected, adickate may not continue with that treatment
procedure and will receive a “0” for that portidiitloe examination.

On the clinic floor, the CFE verifies the blood pressure thethén Evaluation Station, all

treatment selections are approved or rejected by at least twlresf examiners evaluating
anonymously using the Candidate Treatment (CTF) form. Under no dtanoes can anesthetic
solution be administered prior to assignment.
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The candidate should set up at least 15 minutes before the examibhagins and have all
materials prepared to send patients to the Evaluation Statidre&dment selection approval.
The candidate may request only one starting check at a timenasdcarry the procedure
through to the appropriate stage of completion before beginning andtielocal anesthesia
request portion of the Restorative Progress Form must be filled out prior totsuipthi¢ patient
to the Evaluation Station for approval of the lesion. In the eventtibdirst lesion submitted is
not approved, a second lesion may be submitted to the Evaluation Statien. Rétients
submitted by candidates for a second lesion acceptance wilhtezl s;nd evaluated after all first
patient submissions have been evaluated.

Only one tooth may be assigned, prepared and peestar evaluation at any one time if planning
approximating restorations. Careful clinical judgmtseshould be used if planning approximating
lesions.

Exclusions The following will not be accepted for the Reatore Examination.
I Non-vital tooth, pulpal pathology or endodonticatreent
I Teeth with facial veneers
I Mobility of Class Ill or more

Other Recommendations
I Mandibular first premolars, distal surface acceetdtr Class Il amalgam, but not
recommended
I Distal surface of cuspids allowed for Class Il gmsite only, not Class Il amalgam
I Avoid potential pulpal involvement (too large aidéeg or cuspal replacement
I Circumferential decalcification, contiguous with thadesor proposed restoration is
discouraged.

For approval of tooth selection, the candidate pvilisent:

1. Completed Medical History, Treatment Consent Fétatient Disclosure Statement
and Release of Liability Forms plus the appropi@ié& form found in the
candidate’s white envelope.

2. Untinted, front-surface, non-disposable mirrorefand sharp explorer, cotton pliers
and periodontal probe with 1 mm markings

3. Articulating paper and holder

4, Tooth number and type of restoration indicatetherProgress Form

5. Radiographs (bitewing and periapicals as requiredmore than 6 months old)
which depicts the current condition of the tootd aaorrounding structures, properly
mounted and taped to the Progress Form.

6. The anesthetic record filled out on the Progréssm (but no anesthetic
administered)
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Isolation Dam. During the Restorative Examination cavity preparaioray be instrumented with
or without an isolation dam. An isolation damttisaintact (not torn or leaking) must be in place
when the patient is sent for evaluation of the garal and composite preparations as well as for all
requests for modification. An isolation dam mustitb place if a pulpal exposure is anticipated or
occurs. The isolation dam must be remoweén the patient is sent for evaluation of thesfieid
amalgam and composite restorations. Bite blockslmaysed during treatment but the patient may
not travel to the Evaluation Station with a bitedd in place under an isolation dam. Dam clamps
are prohibited on patients taking oral bisphosptemahe dam should be retained by ligation. The
isolation dam must be placed by the candidate anthe@ssistant.

Modification Requests If during the preparation, it is evident that theth requires significant
change from the criteria beyond that outlined Batisfactory” in the criteria, the candidate should
make modification request(s) prior to proceedinsf ga“‘Satisfactory” preparation or extending the
preparation for caries or decalcified enamel rerhd#xceptions include: modification to extend
the proximal box because of tooth rotation or pasitidhese do not require a request for
modification but are listed in the Additional Commigearea at the bottom of the Progress Form and
must be initialed by a CFE.) All preexisting restw&tmaterial in the new preparation must be
removed prior to submission of a request for modiion. If this will result in a preparation that
extends beyond a “Satisfactory” level criteria,FEEGnust be called to evaluate the preparation prior
to removal of the additional restorative materrad document this fact at the bottom of the Progress
Form with his/his her accompanying initials.

In addition, if a candidate anticipates a carious (or a&chl) pulpal exposure during the course of
treatment, another modification request must lagssubmitted.

To request a modification, the candidate must lgrigfite each modification on the Modification
Request Form found in the white envelope provided to theidate at Orientation. The request for
each modification should include:

What: (Type of modification)

Where: (e.g. gingival axial line angle, mesial box)

How much: (e.g. extend facial wall on the proximal box 1 mm)

Why: (e.g. due to caries, decalcification)
If any of the four spaces for modification requests not needed, the bubble, “No Request” must be
filled in for that space (so the computer can $kgse areas). The candidate must also place a red
dot (found in the white envelope) in the designatiede at the top left of the Progress Form to
indicate a requested modification.

A Request for Modification may be denied on the basis of any one of the parts of thst.reque

The candidate should not assume that a Modification Request to “extend the box, to the lingual,
2 mm, to remove caries” that is not approved, is denied because there are no cadesialhe

may be because the request to remove 2 mm is excessive.

The patient, with an isolation dam in place andexjuired materials, is sent to the Coordinatok des
and on to the Express Chair for review of the Modtfon Request. The following materials must
be sent with the patient:

1. On top is the appropriate Amalgam or Composite Progress Form with a red dot on
the top left of the form.

2. A Modification Request form, listing the modification desired, with peel®ff |
label applied.

3. Medical History, Treatment Consent Form and Color coded cubicle card
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4. Same instruments as for evaluation of a preparation.

At the Express Chair the examiner(s) will either approvedisapprove the request for
modification. A green dot is placed over the red dot on the Profamess indicating that the
examiners have assessed the request and the forms and patieniraesl to the candidate by a
CFE. A copy of the modification request form will be returnedht ¢andidate by the CFE to
indicate if the modification(s) has been granted or not granteeéfullgrreview the criteria for
modification requests. Inappropriate requests for modification(kjesgillt in a small penalty for
each modification not granted. Requests for a modification for remofataries or
decalcification, when no caries or decalcification exists orateperequests in an apparent
attempt to have the examiners confirm when all caries areved will receive a larger penalty
Modifications that have been approved and appropriately accomplishedowvitesult in any
penalties. Regardless of whether the modification is granted grawted, the candidate must
complete the preparation and send the patient back to the Evaluaitiiom &ir evaluation of the
final completed preparation.

If the candidate subsequently has additional requests for modificatitre same preparation, a
new red dot is placed over the green dot on the Progress form arsdntiee procedure is

followed. If more than one modification is anticipated at any tiihés to the candidate’s

advantage to submit them at the same time as no additionaistipnrevided for evaluation of

modification requests and multiple submissions may significantly dectessgment time.

Once all approved modifications are completed, the patient and
all required papers and instruments are submitted to the
Evaluation Station for evaluation of the final preparation.

Terminology to be Used when Requesting Modifications sndiast

Axial

b |~
i, 4‘*’-‘ Facial

Buccal occlusal wall

Pulpal floor /—/_—\
Pulpal-axial line angle ‘

Buccal proximal wall

Axial wall /<&

Cervical (gingival) floor

Gingival

Lingual occlusal wall

Lingual proximal wall

Use of CavitySealers/Liners/BasesThe candidate must decide if a treatment liner or base is
indicated by checking the liner/base request box on the appropratgess Form prior to
sending the patient in to the Evaluation Station for the preparation check. Liners|  vié
required only in very deep preparations to cover areas immediateacting pulpal health and
integrity. Failure to request a liner in this circumstance will result imlpes.
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The examiners in the Evaluation Station will either approve sapgiirove the placement of the
liner or base as part of the evaluation of the preparation. Thiglisated by the examiners
placing his/her examiner number in either the “Granted” or Na@nt®d” boxes next to the
request. If the liner/base is granted, the candidate placésntsummons the CFE to check its
placement before continuing with the final restoration. If the examingheiEvaluation Station,
during grading of the final preparation, make a determination thaedbase is indicated and
has not been requested by the candidate, an Instruction to Candiddie s#lued asking that
the candidate place the liner/base. The liner/base in thatéestaalso checked by the CFE. In
either case, if the CFE finds the insertion of the liner/badeetdefective, the patient must be
sent to the Express Chair evaluators for assessment along with the #Fmgregwith a red dot
affixed to the top left of the form) prior to any alteration, &efbre permission is given to insert
the restoration.

If a liner or base is placed it must fulfill the following criteria:

1. The liner must be placed only in those pulpal and/or axial wall areas that deratae
established ideal depth.

2. The liner must not be placed on enamel or within 1.0 mm of any cavosurface margin.

3. The liner must not compromise the internal retentive and resistance fedtiresavity
preparation.

4. The liner must not be subject to dislodgement during placement of the permanent
restoration.

5. Placement must reflect consideration of limitations of the materiads use

Use of Caries DetectorCaries detector liquid may be used. If used, it must be completel
removed prior to the submission of the preparation for evaluation.

Pulpal Exposure If a pulpal exposure occurs, a Clinic Floor Examimeust be notified
immediately. The Chief Examiner and the CaptairhefClinic Floor Examiners will be called and
the course of treatment will be determined, asionstances warrant.

Recontouring. Recontouring of adjacent teeth or restorations is allowed only Hite
preparation has been evaluated and only with the prior approval of @ Elour Examiner.
Candidates must enter the request to recontour the adjacent toothAiddiienal Comments
Section at the bottom of the Progress Form. A Clinic Floor Bxamis then called and will
review the situation. The CFE will then place his/her examinetbeumnd the time next to the
request.

Instructions to Candidates When the patient returns from the Evaluationi&@taif the candidate
does not receive an “Instruction to Candidate” fotine candidate should continue to the next step
of the treatment. If the candidate does receivdratruction to Candidate” it should be delivered
by a CFE. The CFE will make sure the candidate wtaleds the instructions and both the
candidate and CFE so note on the form. The coorectinust be completed as stated on the form
and checked by a CFE.
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RESTORATIVE PROCEDURAL AND PATIENT MANAGEMENT GUIDE LINES

Final Evaluation of the Prepared Cavity. When a patient is sent to the Evaluation Station the
prepared tooth must be isolated by an isolation dam. (To be propediedtcht least one tooth
on either side of the prepared tooth must be included under the isolatiprudass it is the
most posterior tooth. Candidate requests for a liner or base miildeut on the appropriate
Progress Form.

An instrument tray must be sent with the patienttvimcludes the following:

Completed Medical History

Signed Informed Consent form

Amalgam or Composite Progress form with properly mounted radiographs
Color coded cubicle ID card

Required instruments

Napkin

oA LNE

Note: The instruments must be placed on the traycamwdred with the napkin, fluid
resistant side down. The Progress form, Medicsiddy, radiographs and color coded
cubicle card must be placed on top.

The request for assignment of the candidate’s setasion, for both the amalgam and composite
procedures, must be submitted at least 30 minuties fw the deadline for which the final
restoration must be accepted. If not, the examimdgistopped.

Three independent examiners will evaluate the peepeavity. If modifications of the preparation
are required prior to restoration, an “InstructiorCandidate” form will be completed and returned
to the candidate with the patient. If a candidat®zikes an “Instruction to Candidate” form, the
candidate must follow the instructions. The caagidmust not request an opinion from Clinic
Floor Examiners concerning the instructions on thestfuction to Candidate” form. If the
instructions are to temporize the tooth, the Chdminer must be notified and a Follow Up form
completed.

Final Evaluation of the Restoration For the Class Il restoration the amalgam must be
sufficiently set to allow a check of the occlusion. The classeltoration must be presented
without any surface glaze/sealer on the composite restoraiibth the isolation dam and any
wedges placed during treatment removed, the patient is sinat Evaluation Station with a tray
which includes:

Medical History

Informed Consent form

Amalgam or Composite Progress form with properly mounted radiographs
Color coded cubicle ID card

Required instruments

Napkin

oA LNE
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If adjustments to the restoration are required]mstruction to Candidate” form will be issued and
corrections must be made by the candidate as itetkuc

If the final restoration is unacceptaliee candidate will receive an “Instruction to Candidatetfo
and will be instructed to remove the restoratiod samporize the tooth. Before this additional
patient treatment is started, a Clinic Floor Exampued the Chief Examiner must be notified. A
meeting which includes the patient, the candidatélinic Floor Examiner and the Chief Examiner
confirms that the responsibility for further treaimb is understood and that the patient will bedcare
for properly. A Follow Up form is issued to thendidate. When treatment is completed, the CFE
is called and checks the provisional restoratidoreedismissal of the patient. Any restoration left
in place at the discretion of the Chief Examinerglaot indicate a satisfactory restoratibhe
second restorative preparation may not be startékebgandidate until the first restorative patient
dismissed after grading of the completed restaratidemporization occurs on the first restorative
procedure, the second restorative procedure wilbbe@ssigned.

Any post-examination treatmentrequired, as a result of treatment rendered as a part of the
examination process, is the responsibility of the candidate and isatidhe expense of the
candidate. A Follow Up form must be completddthe candidate receives no communication
from the examiners in the Evaluation Station, a Clinic Floor Exanshould be notified before
the patient is dismissed.

REQUIREMENTS SPECIFIC TO THE AMALGAM PREPARATION AN D
RESTORATION

1. The amalgam must be a Class Il restoratiorttantboth selected for the amalgam restoration
must be a permanent posterior tooth that meets tiegsirements:

I At least one proximal surface being restored masela primary carious lesion which
has not been previously excavated and which must bentact with a sound enamel
surface or a permanently restored surface of acewl tooth.

I There may be a lesion on the proximal surface eftjacent tooth provided that there
is no breakdown of the contact before or duringgreparation that would jeopardize
proximal contour or contact of the finished resiorat

I 'When in centric occlusion, the selected tooth nmesin cusp fossa occlusion with an
opposing tooth or teeth. Those opposing tooth/tewdly be natural dentition, a fixed
bridge or any permanent artificial replacement thiere

1. Other surfaces of the selected tooth may have an existingsakcol proximal restoration, as
long as there is a qualified surface with primary caries-eRigting restorations and any
underlying liner must be entirely removed and the preparation musindénate acceptable
principles of cavity preparation. An MOD treatment selection nheste at least one
proximal contact to be restored. In the event of a defect that woaldy as an acceptable
lesion on the opposite proximal surface from the surface with pricsies, the treatment
plan must be an MOD unless there is an intact transverse or oblique ridge.

3. The condensed and carved amalgam surface shoulgenmblished or altered by abrasive
rotary instrumentation except for purposes of adjusting occlusion. Plogon#act is a
critical part of the evaluation and the candidate should be ahair¢hie examiners may be
checking the contact with floss. The candidate must be fammiiér the properties of the
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amalgam being used, and should be sure to allow sufficient timéhdoamalgam to set
before sending the finished restoration to the Evaluation Stationvéloped and mounted
post-operative bitewing malye requested at any time at the discretion of the Restorative
Examiner or Clinic Floor Examiner.

REQUIREMENTS SPECIFIC TO THE COMPOSITE PREPARATION AND
RESTORATION

1. The tooth selected for the Class Ill composite restoration must be a peraraeant tooth
that meets the following requirements:

I At least one proximal primary carious lesion which shows no sigmsesious
excavation and radiographically or clinically appears to extend to the@HEJ.

I A defective restoration defined as one which exhibits recurrariesc or a
defective cavosurface margin that, even though it may not yet ineisacan be
penetrated with an explorer. (A mismatched shade is not an dueepta
indication.) Existing defective restorations must be completetyoved before
submitting the patient to the Evaluation Station for a modificatiquest or
evaluation of the completed preparation.

I Visually closed contact with the adjacent tooth on the proximal surtiade
restored, although the area to be restored may or may not be in contact.

I The approximating contact of the adjacent tooth must be natural toattust or
restored with a permanent restoration.

I There may be a lesion on the proximal surface of the adjacehtgomtided that
there is no breakdown of the contact before or during the prepatiaéibwould
jeopardize proximal contour or contact of the restoration.

I Occlusion may or may not be present.

2. Lesions which may initially be described as Class IV willbeaccepted. However, Class
[l lesions that may require modifications resulting in Class IV restoraare acceptable.

2. Lingual dovetails are acceptable when appropriately used.

3. Surface sealants must not be placed on the finished composite restoration.
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AMALGAM PREPARATION

External Outline Form

SATISFACTORY

1. Contact is visibly open proximally and gingivally up to 0.5 mm.

2. The proximal gingival point angles may be rounded or sharp.

3. The isthmus must be 1-2 mm wide, but not more than ¥ the intercuspal width otlthe too

4. The external cavosurface margin meets the enamet afl®re are no gingival bevels. The gingivgl
floor is flat, smooth and perpendicular to the long axis of the tooth.

5. The outline form includes all carious and non-coalesced fissures, @mdagh, rounded and flowing.

6. The cavosurface margin terminates in sound natural tooth structure i§ herprevious restorative
material, including sealants, at the cavosurface margin. There is ne dégexalcification on the
gingival margin.

MINIMALLY ACCEPTABLE

1. Contact is visibly open proximally, and proximal clearance at the heigbhtwiur extends beyond
0.5 mm but not more than 1.5 mm on either one or both proximal walls.

2. The gingival clearance is greater than 0.5 mm but not greater than 2 mm.

3. The isthmus is more than ¥ and not more than 1/3 the intercuspal width.

4. The proximal cavosurface margin deviates frorh BQt is unlikely to jeopardize the longevity of tHe

tooth or restoration; this would include small areas of unsupported enamel.

MARGINALLY SUBSTANDARD

1.

2.
3.

ok

7.

The gingival floor and/or proximal contact is not visually open; or proxahearance at the height (If
I

contour extends beyond 1.5 mm but not more than 2.5 mm on either one or both proximal wa
The gingival clearance is greater than 2 mm but not more than 3 mm, or is aly zpan.

The outline form is inappropriately overextended so that it compromisesntaeing marginal ridgd
and/or cusp(s). The outline form is underextended and non-coalseceel§issemain which extend
to the DEJ and are contiguous with the outline form.

The isthmus is less than 1 mm or greater th&®0o"& ' #%()*+,-."/&0#$1

The proximal cavosurface margin deviates frofh 8@d is likely to jeopardize the longevity of the
tooth or restoration. This would include unsupported enamel and/or excleesel(s).

The cavosurface margin does not terminate in sound natural tooth stracttiere is explorer
penetrable decalcification remaining on the cavosurface margin, onibsucice margin terminate
in previous restorative material.

There is explorer-penetrable decalcification remaining on the girfgioal

S.

CRITICAL DEFICIENCY

1.

2.
3.
4

The proximal clearance at the height of contour extends beyond 3 mm on either ohepombotal
walls.

The gingival clearance is greater than 3 mm.

The isthmus is greater than ¥ the intercuspal width.

The outline form is overextended so that it compromises, undermines argluaaupported the
remaining marginal ridge to the extent that the pulpal-occlusal svafisupported by dentin or the
width of the marginal ridge is 1 mm or less.
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AMALGAM PREPARATION
Internal Form

SATISFACTORY

1.

ok wnN

The axial wall follows the external contours of the tooth, and is Brtiréentin, .5 mm from the
DEJ.

The pulpal floor depth should be .5 mm beyond the DEJ in all areas.

The pulpal-axial line angle is rounded.

All caries and/or previous restorative material are removed.

When used, retention is in dentin, well-defined and does not undermine enamel.

The walls of the proximal box should be convergent occlusally and meet theakgteface at a 90
angle.

MINIMALLY ACCEPTABLE

1.
2.
3.
4.

The pulpal floor depth is .5 mm to 1.5 mm beyond the DEJ.

The depth of the axial wall is .5 mm to 1.5 mm beyond the DEJ.

The pulpal-axial line angle is sharp.

The walls of the proximal box are parallel but appropriate interteltren is present.

MARGINALLY SUBSTANDARD

Enamel remains on the axial wall.

The axial wall is more than 1.5mm beyond the DEJ.

The pulpal floor is not entirely in dentin and island(s) of enamel adervi The pulpal floor is mor
than 1.5 mm beyond the DEJ.

Retention, when used, undermines the enamel or may compromise the testbration.

The walls of the proximal box diverge occlusally which is likely to jediga the longevity of the
tooth or restoration.

14

CRITICAL DEFICIENCY

arwpdPE

The axial wall is more than 2.5 mm beyond the DEJ.

The pulpal floor is more than 2.5 mm beyond the DEJ or entirely in enamel.

Caries or previous restorative material remains in the ptepara

Retention, when used, grossly compromises the tooth or restoration.

The walls of the proximal box diverge occlusally which offers no retention dh@eyardize the
longevity of the tooth or restoration.
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AMALGAM PREPARATION
Treatment Management

SATISFACTORY

1. The isolation dam is adequate to isolate sufficient teeth foiliisdand accessibility and has no
debris, salivary or hemorrhagic leakage into the preparation. Thisl\waliide isolation of the
treated tooth and both proximal adjacent teeth, if possible.

2. The patient has adequate anesthesia for pain control.

3. The adjacent teeth and/or restorations are free from damage.

4.

The soft tissue is free from damage or there is tissue damagedbasistent with the procedure.

MINIMALLY ACCEPTABLE

1. Damage to adjacent tooth/teeth can be removed with polishing withouselghadtering the shape (

the contour and/or contact.

MARGINALLY SUBSTANDARD

1.

2.
3.

4.

The isolation dam is inappropriately applied, torn and/or leaking, regintdebris, saliva and/or
hemorrhage leakage, rendering the preparation unsuitable for evaluatersabsequent
manipulation of the restorative material.

There is inadequate anesthesia for pain control

Damage to adjacent tooth/teeth requires recontouring which chhegtmpe and/or contour and/¢r

contact.
There is iatrogenic soft tissue damage that is inconsistent wiphoedure.

CRITICAL DEFICIENCY

1.
2.

There is gross damage to adjacent tooth/teeth which requiresratrest

There is gross iatrogenic damage to the soft tissue inconsigtiethe procedure and pre-existing
condition of the soft tissue.

—
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AMALGAM FINISHED RESTORATION
Margin Integrity and Surface Finish

SATISFACTORY

1.

2.
3.

No marginal excess or deficiency is detectable at the restetabth interface either visually or wit
the tine of an explorer. There is no evidence of voids or open margins.

The surface of the restoration is uniformly smooth and free of pits and voids.

There is no evidence of unwarranted or unnecessary removal, maglificatrecontouring of tooth
structure adjacent to the restoration.

-

MINIMALLY ACCEPTABLE

1.

2.
3.

There is a detectable marginal excess or deficiency at theatesteooth interface either visually (j"
with the tine of an explorer, but it is no greater than .5 mm. There évidence of pits and voids
the cavosurface margin.

The surface of the restoration is slightly grainy or rough, but itésdf significant pits and voids.
There is minimal evidence of unwarranted or unnecessary removal, mitalifjor recontouring of
tooth structure adjacent to the restoration. (Enameloplasty)

MARGINALLY SUBSTANDARD

1.

2.
3.

A marginal excess or deficiency is detectable visually or with the tiae ekplorer, and the
discrepancy is more than .5 mm and up to 1 mm, which can include pits and voids at thdame/o
margin.

The surface of the restoration is rough and exhibits surface sighifiegularities, pits or voids.
There is evidence of unwarranted or unnecessary removal, modificatienpotouring of tooth
structure adjacent to the restoration. (Enameloplasty)

v)

CRITICAL DEFICIENCY

1.

2.
3.

There is evidence of marginal excess or deficiency of more than 1 mroluide pits and voids at
the cavosurface margin and/or there is an open margin.

The restoration is fractured.

There is gross enameloplastgulting in the exposure of dentin.
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AMALGAM FINISHED RESTORATION
Contour, Contact and Occlusion

SATISFACTORY

1. Interproximal contact is present, the contact is visually closedsgrdperly shaped and positioneq
and there is definite, but not excessive, resistance to dental floss whed trasugh the
interproximal contact area.

2. When checked with articulating ribbon or paper, all centric and excursitacts on the restoration|
are consistent in size, shape and intensity with such contacts on etheit¢hat quadrant.

3. The restoration reproduces the normal physiological proximal contoures twiotin, occlusal anatomyy

and marginal ridge anatomy.

MINIMALLY ACCEPTABLE

1.

2.

Interproximal contact is visually closed, and the contact is adequate,isis@pe, or position but
demonstrates little resistance to dental floss.

The restoration does not reproduce the normal occlusal anatomy, proximal cointioiteath or
marginal ridge anatomy, but would not be expected to adversely affeisstine health.

MARGINALLY SUBSTANDARD

1.

2.

3.

Interproximal contact is visually closed, but the contact is defiaiesize, shape, or position and
demonstrates little resistance to dental floss or shredsogs fl

When checked with articulating ribbon or paper, the restoration is in hygesion inconsistent in
size, shape and intensity with the occlusal contacts on surrounding tekthgaires adjustment.
The restoration does not reproduce the normal occlusal anatomy, proximal cointioiteath or
marginal ridge anatomy, and would be expected to adversely affect theettesth.

CRITICAL DEFICIENCY

1.
2.

The interproximal contact is visually open or will not allow flaspass through the contact area.
There is gross hyperocclusion so that it the restoration is the only portlo$ion in that quadrant,
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AMALGAM FINISHED RESTORATION
Treatment Management

SATISFACTORY

1. The patient demonstrates no post-operative discomfort that is inconsistetine procedure
2. The adjacent and/or opposing hard tissue is free from evidence of damageakewdition.
3. The soft tissue is free from damage or there is soft tissue daoagistent with the procedure.

MINIMALLY ACCEPTABLE

1. Damage to adjacent tooth/teeth can be removed with polishing withouselghadtering the shape (
the contour and/or contact.

MARGINALLY SUBSTANDARD

1. The patient demonstrates discomfort inconsistent with the procedure

2. Adjacent and/or opposing hard tissue shows evidence of damage #ed#tioa inconsistent with
the procedure.

3. There is iatrogenic trauma to the soft tissue inconsistent withrolcedure.

CRITICAL DEFICIENCY

1. There is evidence of gross damage and/or alteration to adjacemtamising hard tissue
inconsistent with the procedure.
2. There is gross iatrogenic trauma to the soft tissue inconsistenheipindcedure and pre-existing

condition of the soft tissue.
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ANTERIOR CLASS IIl COMPOSITE PREPARATION
External Outline Form

SATISFACTORY

1. Outline form provides adequate access for complete removal of aadéor previous restorative
material and insertion of composite resin. Access entry is appfwidie location of caries and
tooth position.

2. The gingival contact must be broken. The incisal contact need not be brokes indieated by the
location of the caries. If a lingual approach is initiated, facialaabmbhay or may not be broken as
long as the margin terminates in sound tooth structure.

3. Cavosurface margins form a smooth continuous curve with no sharp angles.

4. Cavosurface margin terminates in sound natural tooth structure. i In@rgrevious restorative
material, including sealants, at the cavosurface margin. All unsuppori®eélésaemoved unless it
compromises facial esthetics.

5. Enamel cavosurface margins may be beveled.

MINIMALLY ACCEPTABLE

1. The wall opposite the access, if broken, may extend no more than 1 mm beyondatticaceat

2. The gingival clearance does not exceed 1.5 mm.

3. The outline form is overextended mesiodistally 0.5-1 mm beyond what is ngdessmmplete
removal of caries and/or previous restorative material.

4. The cavosurface margins are slightly irregular.

5. There is a small area of unsupported enamel which is not necessargtoefasial esthetics.

6. Enamel cavosurface margin bevels, if present, do not exceed 1 mm in width.

MARGINALLY SUBSTANDARD

1. The outline form is underextended making caries removal or insertiestofative material
guestionable.

2. The outline form is overextended mesiodistally more than 1 mm but no more than omah Wwhat
is necessary for complete removal of caries and/or previousatatomaterial.

3. The incisal cavosurface margin is overextended so that thetytaghe incisal angle is
compromised.

4. The wall opposite the access opening extends more than 1 mm beyond the contact area

5. The gingival clearance is greater than 1.5 mm.

6. Gingival contact is not visually broken.

7. The cavosurface margin is rough and severely irregular.

8. The cavosurface margin does not terminate in sound natural tooth stractthiere is explorer-
penetrable decalcification or there is previous restoratiterraremaining on the cavosurface
margins

9. There are large or multiple areas of unsupported enamel which are restangte preserve facial
esthetics.

10. Enamel cavosurface margin bevels, if present, exceed 1 mm in widtht angforon or are

inappropriate for the size of the restoration.

CRITICAL DEFICIENCY

1.

2.

The outline form is underextended making it impossible to manipulate and fieiststorative
material.

The outline form is overextended mesiodistally more than 2 mm beyond whags$samgcfor
complete removal of caries and/or previous restorative material

The incisal cavosurface margin is overextended so that the incisaisaremoved or fractured. A
Class IV restoration is now necessary without justification.

The gingival clearance is greater than 2 mm.

The wall opposite the access opening extends more than 2.5 mm beyond the contact area
There are caries remaining
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ANTERIOR CLASS Il COMPOSITE PREPARATION
Internal Form

SATISFACTORY

1. The axial wall follows the external contours of the tooth and the depthdshmtugxceed .5 mm
beyond the DEJ.

2. All prepared surfaces are smooth and well-defined

3. If used, rounded internal retention is placed in the dentin of the gingival asal inalls just axial to
the DEJ as dictated by cavity form. Retention is tactilely and visuabept.

4. All carious tooth structure and/or previous restorative materialseeoved.

MINIMALLY ACCEPTABLE

1. The depth of the axial wall is no more than 1.5 mm beyond the DEJ.
2. The internal walls are slightly rough and irregular.

MARGINALLY SUBSTANDARD

1. The depth of the axial wall is deeper than 1.5 mm beyond the DEJ.

2. When used, retention is excessive and undermines enamel or jeopaelinestl angle or
encroaches on the pulp.

3. The internal walls are rough and irregular.

CRITICAL DEFICIENCY

1. Caries or previous restorative material remains.
2. The axial wall is more than 2.5 mm beyond the DEJ.
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ANTERIOR CLASS IIl COMPOSITE PREPARATION
Treatment Management

SATISFACTORY

1. The isolation dam is adequate to isolate sufficient teeth forlitisdond accessibility with no debris
saliva or hemorrhagic leakage into the preparation. This would inclold¢as of the treated tooth
and both proximal adjacent teeth, if possible.

2. The patient has adequate anesthesia for pain control.

3. The adjacent teeth and/or restorations are free from damage.

4. The soft tissue is free from damage or there is tissue damagdgedbasistent with the procedure.

MINIMALLY ACCEPTABLE

1. Damage to adjacent tooth/teeth can be removed with polishing withouselghadtering the shape (
the contour and/or contact.

—

MARGINALLY SUBSTANDARD

1. The isolation dam is inappropriately applied, torn and/or leaking, renderipgeibaration unsuitabl
for evaluation or the subsequent manipulation of the restoratitexiaia

2. There is inadequate anesthesia for pain control.

3. Damage to adjacent tooth/teeth requires recontouring which chidnregehape and/or contour and/gr
contact.

4. There is iatrogenic soft tissue damage that is inconsistdntheitprocedure.

4

CRITICAL DEFICIENCY

1. There is gross damage to adjacent tooth/teeth which requiresratiest
2. There is gross iatrogenic damage to the soft tissue that is steonsvith the procedure and pre-
existing condition of the soft tissue
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ANTERIOR CLASS IIl COMPOSITE FINISHED RESTORATION
Margin Integrity and Surface Finish

SATISFACTORY

1. There is no marginal excess (overhang) or deficiency. There is mtatdgemarginal excess at the
restoration-tooth interface either visually or with the tine of ancegpl There is no evidence of
voids or open margins.

2. The surface of the restoration is uniformly smooth and free of pits and voids.

3. There is no evidence of unwarranted or unnecessary removal, maalificatrecontouring of tooth
structure adjacent to the restoration.

4. The restoration is bonded to the prepared tooth structure.

5. The shade of the restoration blends with the surrounding tooth structure.

MINIMALLY ACCEPTABLE

1. There is a detectable marginal excess or deficiency at theatesteooth interface either visually oj
with the tine of an explorer, but it is no greater than .5 mm. There ig@denee of pits and voids a
the cavosurface margin.

2. The surface of the restoration is slightly grainy or rough, but ieésdf significant pits and voids.

3. There is minimal evidence of unwarranted or unnecessary removal, malifjor recontouring of
tooth structure adjacent to the restoration.

MARGINALLY SUBSTANDARD

1. The restoration-tooth interface is detectable visually or withinleeof an explorer. There is evidenke
of marginal excess or deficiency, more than .5 mm and up to 1 mm, to include pits and trads &
cavosurface margin.

2. The surface of the restoration is rough and exhibits significant sumfagelarities, pits or voids.

3. There is evidence of unwarranted or unnecessary removal, modificatienpotouring of tooth
structure adjacent to the restoration.

4. There is flash with contamination underneath it, but it is not intesrihk cavosurface margin, and
could be removed by polishing or finishing.

5. The shade of the restoration contrasts markedly with the surroundingttaotbrs.

—*

CRITICAL DEFICIENCY

1. There is evidence of marginal excess or deficiency of more than 1 mmiutteipids and voids at
the cavosurface margin or there is an open margin.

There is internal contamination at the interface betweeretieration and the tooth.

The restoration is debonded and/or movable in the preparation.

There is gross enameloplasty resulting in the exposure of dentin.

The restoration is fractured.

abrwn

78



ANTERIOR CLASS Il COMPOSITE FINISHED RESTORATION
Contour, Contact and Occlusion

SATISFACTORY

1. Interproximal contact is present, the contact is visually closedsgrdperly shaped and positioned
and there is definite, but not excessive, resistance to dental floss whed trasugh the
interproximal contact area.

2. When checked with articulating ribbon or paper, all centric and excursitacts on the restoration|
are consistent in size, shape and intensity with such contacts on etheit¢hat quadrant.

3. The restoration reproduces the normal physiological proximal contoures toict, lingual anatomy

and marginal ridge anatomy.

MINIMALLY ACCEPTABLE

1.

2.

Interproximal contact is visually closed, and the contact is adequate,isis@pe, or position but
demonstrates little resistance to dental floss.

The restoration does not reproduce the normal lingual anatomy, proximal cartihérsooth or
marginal ridge anatomy, but would not be expected to adversely affdissiine health.

MARGINALLY SUBSTANDARD

1.

2.

3.

Interproximal contact is visually closed, but the contact is defigiesize, shape, or position and
demonstrates little resistance to dental floss or shredbo#se f

When checked with articulating ribbon or paper, the restoration is in hygesion inconsistent in
size, shape and intensity with the contacts on surrounding teeth, andsegijuitment.

The restoration does not reproduce the normal lingual anatomy, proximal carfitihérsooth or
marginal ridge anatomy, and would be expected to adversely affect theettesth.

CRITICAL DEFICIENCY

1.
2.

The interproximal contact is visually open or will not allow flaspass through the contact area.
There is gross hyperocclusion so that the restoration is the only postle$ion in that quadrant.
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ANTERIOR CLASS IIl COMPOSITE FINISHED RESTORATION
Treatment Management

SATISFACTORY

1. The patient demonstrates no post-operative discomfort that is incongisketine procedure.
2. The adjacent and/or opposing hard tissue is free from evidence of damageakewdition.
3. The soft tissue is free from damage or there is soft tissue damagjstent with the procedure.

MINIMALLY ACCEPTABLE

1. Damage to adjacent tooth/teeth can be removed with polishing withouselghadtering the shape (
the contour and/or contact.

MARGINALLY SUBSTANDARD

1. The patient demonstrates discomfort inconsistent with the procedure.

2. Adjacent and/or opposing hard tissue shows evidence of damage anddtioaltaconsistent with
the procedure.

3. There is iatrogenic damage to the soft tissue inconsistent wipindbedure.

CRITICAL DEFICIENCY

1. There is evidence of gross damage and/or alteration to adjacemtamising hard tissue
inconsistent with the procedure.
2. There is gross iatrogenic trauma to the soft tissue inconsistenheipindcedure and pre-existing

condition of the soft tissue.
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EXAMINATION CHECK-OUT

Check-Out Procedure after the Completion of ALL Exaninations

Upon completion of all examinations and when readshiexk out, all examination packets must be
personally submitted to a central location deteeahiby the Chief Examiner. The following items
must be in the white envelope and accounted for widismissal from the examination site

1.

No ok

Pre-operative radiographs of teeth restored dutiie examination must be submitted,
clearly marked for identification. The complete utio seriesof radiographs for the
Periodontal Clinical Examination need not be suladitinless requested to do so by an
examiner. (If the testing site requires that ra@iphs be retained in the patient record, the
candidate may submit duplicates of restorativeesiopontal radiographs). At sites where
digital images are displayed on monitor, an eleatopy of the digital images used, is
submitted on disk to the testing agency.

Four completed Progress forms. The Fixed Prosthodontic awddBntic Clinical
Examination Progress forms are submitted with the typodont to #mekW Clinic Floor
Examiner.

Photo Identification card for candidate and chairside assisfaatilized. However,
candidates may retain their ID badge in order to pick up thelinfnary Grades on site
at a scheduled time following the examination.

Treatment Consent Form(s).

Patient Disclosure Forms.

Medical History(s).

Color-coded cubicle cards (2).

The candidate will receive a receipt (Dental Candidate ChecHKeont) for all materials
submitted at final check out.

Check-Out Procedure after the Completion of Re-Take Clinical Exanmation

Check-out for those retaking a single patient treatment exdioin is on the day the clinical
examination is completed. Those taking examinations both days will check out the sgcond da
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POLICIES and RULES

Once a candidate has been accepted for examination by the NteR&licies described in this
section become effective. Additional disqualification polices may be appliedilvidual states.

Disqualification

A candidate may be disqualified by the Dean of the dental kool the candidate attends
from taking the Restorative, Periodontal, Endodontic and Fixed Posthodontic Clinical
Examinations of the Examinations in Dentistry after acceptance of application.
Disqualification means that graduation is no longer expected tor auithin 45 days of
scheduled Restorative, Periodontal, Endodontic and Fixed Prosthodontic nBxans.
Disqualification doesot apply to the Diagnostic Skills Examination (DSE).

Notification of disqualification by the Dean (or designated schifadial) for the Restorative,
Periodontal, Endodontic and Fixed Prosthodontic Clinical Examinations muostdiged by the
NERB, in writing or by facsimilel4 CALENDAR DAYS OR MORE IN ADVANCE OF
THE START DATE OF THE CURRENTLY SCHEDULED EXAMINATIO NS.
Notification by any other source or in any other manner is not recognized pteatdeacsimiles
must be immediately followed by a letter to the NERB with rguired signature of the Dean
(or designated school official).

Acceptance of disqualification by the NERB and the Florida Di®ldonsidered finalOnce
disqualified from any given series, a candidate will not beeinstated for examination
during the series for which disqualification was received and accegd.

Fees paid by candidates who are disqualified shall be appliedhéepsocessing fee, to the next
examination series for which they are eligible and/or cedtifi@ new application must be

requested and submitted together with all required documentation, inctheipgocessing fee,

for the series desired. The balance of the fee will be fedeitthe examination(s) are not taken
during the next examination series or if the candidate withdeavesiy time after having been
academically disqualified.

If the Diagnostic Skills Examination (DSE) is failed durihg series for which disqualification
was received for the Restorative, Periodontal and SimulatednPdtreatment (Manikin)

Clinical Examinations, the candidate will be notified of the D®Bults. In the event the
candidate wishes to retake the failed DSE prior to the ReswraReriodontal, Fixed
Prosthodontic and Endodontic Clinical Examinations, a new application musgjbested and
completed together with appropriate documentation and the payment 803800 fee in

addition to the $100.00 processing fee for the Restorative, Periodontal, EndatuhtiFixed

Prosthodontic Clinical Examinations.

If the official notification by the school is received in wrg or facsimile less than 14 days prior
to the date published for the Restorative, Periodontal and SimulatedtHaeatment (Manikin)
Clinical Examinations, the notice of disqualification is not acabpied the candidate’s fee is
forfeited.
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All applicants will be notified when official notification of adamic disqualification has been
received and recorded.

Schedule Changes

The examination assignment schedule is considered final wherd issuwk mailed to the
candidateRequest for change will not be considered or made by the NigR®nnel once the
schedule has been distributed.

School personnel do not have the authority to accept a candidate fonatt@amat their site or
to make assignment changes within an examination series. Sucigeanents concluded
between school personnel and candidate may preclude the candidate frigradweitted to the
examination as well as forfeiture of fee.

The NERB Chief Examiner is the only authorized individual who nm@ysicler a request for
schedule change. If unusual circumstances warrant such change ands spagkble it is the
decision of the Chief Examiner to approve such a request. This decsimede on site on the
day of examination. Prior requests are not accepted or considered.

Refund of Fee

A request for a refund of fee must be made in writing and beiRECEIVED BY THE NERB
ON OR BEFORE THE PUBLISHED APPLICATION DEADLINE DAH for the current
examination series for which the fee was submitted. Requestvedcafter the published
application deadline date shall not be granted. The deadline date fOISth retakeapplication
is the date the retakapplication is received. Requests for refund are not granteditadtelate
the DSE retakapplication is received.

Failure to appear for any part examination of the ADLEX Exation in Dentistry results in
forfeiture of the entire examination fee. A refund or partial refund is not gramtedy reason.

Fee Deferral

Under extenuating circumstances a request for the fee forxdmirgtions to be deferred to
another series will be considered on an individual basis when received byRfgdwEor before
the scheduled examination date and no later than 30 days aftehdueiled examination date.
Requests mudbe made in writing to the NERB and mustlude original documentation in
support of the request. Notification will be sent immediately aftéetermination is made by the
NERB. Should a fee deferral be granted the terms and conditiohgdog examinations as set
by the NERB will be included.

Requests for fee deferral received more than 30 days dfeerdate of the scheduled
examination(s) wilhot be honored and the fee will be forfeited.

Administrative Fee

A non-refundable administrative processing fee of $100 is applical#é times and under all
circumstances.
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POST-EXAMINATION PROCEDURES
PASSING CANDIDATES

If you have achieved the required passing score on each part thie examination, you are
now eligible for licensure in Florida. You should receive youlicense approximately 30
days after official scores are released. If you have not receivgdur license 30 days after
official scores have been released, please contact the FlariBoard Office. Your license
will be for the biennial period ending February 28, 2012.

FAILING CANDIDATES

In order to qualify for licensure in the State of Florida, a caneidaust pass all parts of the
licensure examination within a specified period of time.
Please contact the Board Office for specific information regarding rex@amination:

I Re-examination fees

I Re-examination application

I Application deadline

I Future examination dates
Re-Examination Information

0 A score of seventy-five percent (75%) is required to pass tive RaRules Examination. A
candidate who fails ONLY the Laws & Rules Examination magketthat examination as
soon as their application has been approved by the Board.

0 A score of seventy-five percent (75%) is required to pass thgnbstic Skills Examination.
A candidate who fails the Diagnostic Skills Examination maykeetat examination as
soon as their application has been approved by the Board.

0 A candidate who fails to achieve a final grade of 75% or betteacm ef the four parts of
the Clinical Examination shall be required to retake only the part or paiiaf were failed.

o |If retaking one portion of the Clinical Examination the candidaté ve allowed a time
period equivalent to that allowed for initial candidates.

0 A candidate must successfully complete the three examinatians (& Rules, Clinical and
Diagnostic Skills) within a 13 month period in order to qualify foetisure. If the candidate
fails to successfully complete the three examinations withat time period, then the
candidate must retake the three examinations.

o Any candidate who has failed to pass the examinations in themepas shall not be eligible
for re-examination until he/she completes a one year generdicpraesidency or a
minimum of one year of undergraduate clinic course work in dentitey dental school
approved by the American Dental Association, Commission on Dentadditation. At the
time of application for re-examination the candidate must furnish frowf the educational
institution of successful completion of the general residency prograhe required course
work.
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CANDIDATE APPEALS PROCEDURE

A Candidate Appeal may be generated if the candidate believes that higliménation

results were adversely affected by extraordinary conditions during thereteon, which
affected the final outcome of the candidate’s examination. Appeals areveeMim the basis

of facts surrounding the decision during the examination. Appeals based on patierdrbehavi
tardiness or failure to appear will not be considered. The appeals process id texiéna
authority and if the appeal is denied there is no further review process.

By June 1! the full Candidate Appeal Procedure will be available online on the NERB
website atvww.nerb.org Select “Candidate/Licensing Boards” and then choose the
“Appeals” choice from the Exam Info menu.
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ULTRASONIC INSTRUMENTS

If candidates do not have the correct part number they cannot use ultrasonics. No candildated to
share ultrasonics with another candidate in the same session.

I University of Florida provides Cavitron SPS ultrasonic requiring 30K inserts.

I Nova Southeastern UniversiBOES NOT provide ultrasonic equipment. Candidates wanting to use
ultrasonics MUST provide their own equipment.

I Nova Southeastern Universifif T. LAUDERDALE).

Male attachment which fits into A-dec units
A-dec part # 13.0375.00 or Dentsply #79521
Quick Disconnect 1/4 " auto shut-off

NOVA SOUTHEASTERN UNIVERSITY (FT. LAUDERDALE)

SLOW SPEED HANDPIECE HOSE CONNECTION

DRIVE AIR
NOT USED
NOT USED
EXHAUST AIR
GiACTUAL SIZE
HIGH SPEED HANDPIECE HOSE CONNECTION
DRIVE AIR
WATER
ELECTRICAL
FOR
AIR FIBER OPTIC
EXHAUST AIR

eiACTUAL SIZE



ULTRASONIC INSTRUMENT CONNECTIONS

UNIVERSITY OF FLORIDA (GAINESVILLE)

Cavitron SPS Ultrasonic Scaler Description

Handpiece Holder
Securely halds the System's Handpiece

when system is not being used.
Top Grooves 1 T
Provide a convenient, temporary I'. Handpiece ) -
palcement for the handpiece during | Operates all Cavitron®™ 30K
treatment procedures. Always place | Ultragonic inserts and trans-
handpiece in holder when not being used. | mits power and lavage from
i | the System to the insert.

Power Adjustment

Turn knob to select ultrasonic
power level for operation;
clockwise increases system
power, counter clockwise
decreases system power.

Boost Indicator Light

The two-position Foat Confral
provides the capability fo
increase he front pane! Power
< dial sefting. When lighted,
indicates Foot Control is fully
depressed, and System is
functioning in*Boost® mode,

AC Power Indicator Light el
Lighted when System is

awitched ON.

Lavage Flow Adjustment
Power Contral Turn knob to select Lavage Flow level during System operation.
CMN/OFF switch located at the Clockwise increases flow at insert tip, counter clockwise decreases
left front underside of the flow.
Sytem.

The rate of flow through the Handpiece determines the temperature
of the lavage. Low flow rates produce warmer temperatures, higher
flow rates produce cooler temperatures,



Cavitron 30K Ultrasonic Inserts for University of Fldal
(Handpiece and Insert tips must be provided by the candidate)

The many styles of Camizron® 30K™ Ultrasonic Inserts are easily mterchangeable
for vanious procedures and applications. See enclosed booklet for speaific nformaton.

O-Hipg . Connecting Body
Prc)\l.rldes seal for handpiece Transfers and amplifies mechanical
coolant. \ i i i
\ / motion of stack to insert tip.
4+t

" I\" ’/
— { - } 2808 30K FSISL-1 0522
: J:( cavireo® ) | | Devsry - [
< T

b4 7
InsertTip/ FingerGrip o
Shape and size of tip > Magnetostrictive Stack
determlrles access and ; Converts energy provided by the
adaptation. Preheated Insert Marking -~ handpiece into mechanical oscillations
Lavage directed to tip. Manufacturer, Date (YYMM), used to activate the inse tip.

Frequency, Type, Tip Lot.

Hold the handpiece i an upright postion. Activate the Foot Control to bleed any air bubbles that mught be trapped mnside the hand-
prece. Lubricate the mbber O-ning on the msert with water before placing it into the handpiece. Fully seat insert with a gentle push-twist

motion. DO NOT FORCE

The handpiece accepts all Cavitron® 30K™ Ultrasonic Inserts. Handpiece Connector-
The open end of the handpiece accepts all Cavitron® 30K inserts. (Handpiece & Mating

Assembly are Keyed)

Steri-Mate™
Handpiece

Insert Port Cable Assembly

Date Codes (MMY)

Prior to connecting, align Handpiece and
Cable Assembly electrical connections. If
Cable Assembly does not seat into Handpiece,
gently rotate handpiece until contacts align.

ENGLISH* 6

Candidates wishing to
utilize their own scaler
equipment MUST provide
this type of attachment to

Male QD for City Water plug into the universities

ith Flow Control e
Wi ow Lontro i
.

L & . * ‘_'_t"'\.__’ B h—— le'l ™ [0S
» 14" O with 14" barb o f i B < 5.';“‘1
o [Jsawith 076 131,00 . ' \

ADEC part# 13.0381.00




Glossary of Words, Terms and Phrases

Abfraction

Abrasion

Abutment

Acrylic Resin

Adjustment

Angle

Apical

Attached Gingiva

Attrition

Axial wall

Base

Bevel

Bonding Agent
Bridge

Build Up

Calculus

Caries

Cavity Preparation

The deep V-shaped groove usually noted at the CEJ which is caused by
bruxism. This may be visible or below the gingival margin.

Abnormal wearing of tooth substance or restoration by mechanical factors
other than tooth contact.

A tooth used to provide support or anchorage for a or removable prosthesis.

Synthetic resin derived from acrylic acid used to manufacture dentures&len
teeth and provisional restorations.

Selective grinding of teeth or restorations to alter shape, contour, abtistst
stable occlusion.

A corner;cavosurface angle angle formed between the cavity wall and
surface of the toothine angle: angle formed between two cavity walls or
tooth surfaces.

the tip, or apex, of a root of a tooth and its immediate surroundings.

The portion of the gingiva that extends apically from the base of the sulcus to
the mucogingival junction.

loss of tooth substance or restoration caused by mastication or toathtcon
An internal cavity surface parallel to the long axis of the tooth.

A replacement material for missing dentinal tooth structure, used for bul
buildup and/or for blocking out undercuts. Examples include ZOIB&T, IRM
and zinc-phosphate cement.

A plane sloping from the horizontal or vertical that creates a cavosuafagle
which is greater than 90°.

See Sealers.
Permanently restoration that replaces one or more missing nattinal tee

A restoration associated with a cast restoration, which replaces somet but
all, of the missing tooth structure coronal to the cementoenamel jundttee
buildup provides resistance and retention form for the subsequent cast
restoration. Also called Pin Amalgam Build Up (PABU) or Foundation.

A hard deposit attached to the teeth, usually consisting of mineralizedliglac
plague.

An infectious microbiological disease that results in localizesbtlision and
destruction of the calcified tissues of the teeth. The diagnosis dfialesaries
is made by tactile sensation with light pressure on an explorer, des@ified a
a defect with a soft, sticky base, or (2) a defect that can be penetrated and
exhibits definite resistance upon withdrawal of the explorer.

Removal and shaping of diseased or weakened tooth tissue to allow placement
of a restoration.



Cavosurface
Margin

Cementoenamel
Junction

Centric occlusion

Centric relation

Contact Area

Convenience Form

Convergence

Core

Crown

Cusp (functional)

Cusp (non-
functional)

Debonded
Restoration

Debris

Defective
Restoration

Dentin

Deposits -
subgingival

Deposits -
supragingival

Divergence

The line angle formed by the prepared cavity wall with the unprepared tooth
surface. The margin is a continuous entity enclosing the entire exdethiaé
of the prepared cavity. Also called the cavosurface line angle.

Line formed by the junction of the enamel and cementum of a tooth.

That vertical and horizontal position of the jaws in which the cusps of the
maxillary and mandibular teeth interdigitate maximally.

That operator guided position of the jaws in which the condyles are in a
rearmost and uppermaost position in the fossae of the temporomanditutlar

The area where two adjacent teeth approximate.

The shape or form of a cavity preparation that allows adequate observation,
accessibility, and ease of operation in preparing and restoring the cavity

The angle of opposing cavity walls which, when projected in a gingival to
occlusal direction, would meet at a point some distance occlusal to theabcclus
or incisal surface.

A restoration associated with a cast restoration which replacesatial tooth
structure and is usually associated with a post of one type or anotheroréhe
provides resistance and retention form for the subsequent casatiestor

Cast-metal restoration or porcelain restoration covering most ofitfaees of
an anatomical crown.

Those cusps of teeth which by their present occlusion, provieetaccstop
which interdigitates with a fossa or marginal ridge of an opposing tooth/te

Those cusps of teeth which by their present occlusion, dorowide a centric
stop which interdigitates with a fossa or marginal ridge of an opposing
tooth/teeth.

A restoration that exhibits immediate marginal leakage as a tdadhesive
failure which may include, but is not limited to, marginal discoloration,
movement of the restoration, or foreign substance between the restonation a
tooth interface.

Scattered or fragmented remains of the cavity preparation procedure. All
debris should be thoroughly removed from the preparation before the
restoration is placed.

Any dental restoration which is judged to be causing or is likely to cause
damage to the remaining tooth structure if not modified or replaced.

Calcified tissue surrounding the pulp and forming the bulk of the tooth.

Deposits which are apical to the gingival margin.

Deposits which are coronal to the gingival margin.

The angle of opposing cavity walls which, when projected in an occlusal to
gingival direction, would meet at a point some distance gingival to the crown
of the tooth.



Embrasure

Enameloplasty

Erosion
Fissure
Flash
Foundation
Gingival
Recession

Gingival wall

Gingivitis
Glass lonomer

Grainy

Ill-defined

Infra-occlusion

Interproximal
contact

Isthmus

Keratinized
Gingiva

Line angle

Line of draw

A *V” shaped space continuous with an interproximal space formed by the
point of contact and the subsequent divergence of these contactingsunfac
an occlusal (incisal), gingival, facial or lingual direction.

The selected reshaping of the convolutions of the enamel surfaceg$issd
ridges) to form a more rounded or “saucer” shape to make these area more
cleanable, finish able, and allow more conservative cavity prépaeatternal
outline forms.

Abnormal dissolution of tooth substance by chemical substances. Typically
involves exposed cementum at the CEJ.

A developmental linear fault in the occlusal, buccal or lingual surfaae o
tooth, commonly the result of the imperfect fusion of adjoining enamel lok

Excess restorative material extruded from the cavity preparatiendng
onto the unprepared surface of the tooth.

See Build Up

The visible apical migration of the gingival margin, which exposes the CE
junction and root surface.

An internal cavity surface perpendicular to the long axis of the toothmear
apical or cervical end of the crown of the tooth or cavity preparation.

Inflammation of the gingiva

Material containing polyacrylic acid and aluminosilicate glassttiatcan be
used as restorative, lining or luting material.

The rough, perhaps porous, poorly detailed surface of a material.

A cavity preparation which, while demonstrating the fundamentals of proper
design, lacks detail and refinement in that design.

A tooth or restoration which lacks opposing tooth contact in centric when such
contact should be present.

The area of contact between two adjacent teeth; also called praantatt.

A narrow connection between two areas or parts of a cavity preparation.

In healthy mouths, this includes both the free marginal and attached gingiva
which are covered with a protective layer of keratin. It is the masticatal
mucosa which withstands the frictional stresses of mastication and
toothbrushing; and provides a solid base for the movable alveolar mucosa for
the action of the cheeks, lips and tongue.

The angle formed by the junction of two surfaces. In cavity preparatiere th
can be internal and external line angles which are formed at the juniction o
cavity walls.

The path or direction of withdrawal or seating of a removable or cast
restoration.



Liner

Liner - treatment

Long axis

Marginal
deficiencies

Marginal excess

Mobility

Occluso-axial line
angle

Open margin

Outline Form

(external)

Outline Form
(internal)

Over-contoured

Over-extension
(preparation)

Over-extension
(restoration)

Overhang
(restoration)

Path of insertion

Periapical

Resin or cement coating of minimal thickness (usually less than 0.5 mm) to
achieve a physical barrier and/or therapeutic effect (a chemieat #fat in

some way benefits the health of the tooth pulp). Examples include Dycal, Life,
Cavitec, Hydroxyline, Vitrebond, and Fuiji Lining LC.

An appropriate dental material placed in deep portions of a cavity prieparat
to produce desired effects on the pulp such as insulation, sedation, stimulation
of odontoblasts, bacterial reduction, etc. Also called therapeutic line

An imaginary straight line passing through the center of the whole tooth
occlusoapically.

Failure of the restorative material to properly and completely rmeetuit
surface of the cavity preparation; the marginal discrepancy does netlekce
mm, and the margin is sealed. May be either voids or under-contour.

Restorative material which extends beyond the cavosurface marhie of
cavity walls. Marginal excess may or may not extend onto the unprepared
surface(s) of the tooth. See also: over-contoured, flash, over-extension.

The degree of looseness of a tooth.

In a casting preparation, the angle formed by the junction of the prepared
occlusal and axial (lingual, facial, mesial, distal) surfaces.

A cavity margin or section of margin at which the restorative nahisrnot
tightly adapted to the cavity preparation wall(s). Margins are gnera
determined to be open when they can be penetrated by the tine of a sharp
dental explorer

The external boundary or perimeter of the area of the tooth surface to be
included within the outline or enamel margins of the finished cavity
preparation

The internal details and dimensions of the finished cavity preparation.

Excessive shaping of the surface of a restoration so as to causddind ex
beyond the normal physiologic contours of the tooth when in health.

The placement of final cavity preparation walls beyond the position required to
properly restore the tooth as determined by the factors which natedsite
treatment.

Restorative material which extends beyond the cavosurface maithien of
cavity walls. Marginal excess may or may not extend onto the unprepared
surface(s) of the tooth. See also; Over-contoured, Flash, Marginal exce:

The projection of restorative material beyond the cavosurface nafrtiie

cavity preparation but which does not extend on to the unprepared surface of
the tooth; also, the projection of a restoration outward from the nominal tooth
surface. See also Flash.

The path or direction of withdrawal or seating of a removable or cast
restoration. See Line of Draw.

Area around the root end of a tooth.



Periodontitis

Pits (surface)

Polishing
(restoration)

Pontic

Porous
(restoration)

Previous
Restorative
Material

Provisional
restoration

Pulp cap (direct)

Pulp cap (indirect)

Pulp exposure
(carious)

Pulp exposure
(general)

Pulp exposure
(irreparable)

Pulp exposure
(mechanical)
(unwarranted)

Pulp exposure
(reparable)

Pulpal wall

Inflammation of the supporting tissues of the teeth. Usually a progressivel
destructive change leading to loss of bone and periodontal ligament. An
extension of inflammation from gingiva into the adjacent bone and ligiame

Small voids on the polished surface (but not at the margins) of a restorati

The act or procedure of imparting a smooth, lustrous, and shiny chagacter t
the surface of the restoration

The suspended portion of a bridge that replaces the lost tooth or teeth.

To have minute orifices or openings in the surface of a restoration which
allows fluids or light to pass through.

Any pre-existing material which includes pit and fissure sealangsslibases,
composites, resin-based materials, alloys or cements.

Any restoration, which by it’s intent, is placed for a reduced period ef im
until some event occurs. Any restorative material can be placed as a
provisional restoration. It is only the intent or the restoration andhaot t
material which determines the provisional status.

The technique of placing a base (composed of an appropriate protective
material) over the exposed pulp to promote reparative dentin formatioheand t
formation of a dentinal bridge across the exposure. The decision to parform
pulp cap or endodontics and the success of the procedure is determined by the
conditions under which the pulp was exposed.

The technique of deliberate incomplete caries removal in deep excavation to
prevent frank pulp exposure followed by basing of the area with an appropriate
pulpal protection material to promote reparative dentin formation. Tiie too
may or may not be re-entered in 6-8 weeks to remove the remaining dentinal
caries.

The frank exposure of the pulp through clinically carious dentin.

The exposure of the pulp chamber or former pulp chamber of a tooth with or
without evidence of pulp hemorrhage

Generally, a pulp exposure in which most or all of the following conditions
apply: The exposure is greater than 0.5 mm; the tooth had been symptomatic;
the hemorrhage is not easily controlled; the exposure occurred in a
contaminated field; the exposure was relatively traumatic.

The frank exposure of the pulp through non-carious dentin caused by operator
error, misjudgment, pulp chamber aberration, etc.

Generally, a pulp exposure in which most or all of the following conditions
apply: the exposure is less than 0.5 mm; the tooth had been asymptomatic; the
pulp hemorrhage is easily controlled; the exposure occurred in a clean,
uncontaminated field; the exposure was relatively atraumatic.

An internal cavity surface perpendicular to the long axis of the tootsn Al
pulpal floor.



Pulpoaxial line
angle

Pulpotomy

Reduction of the
Crown (in
Endodontics)

Resistance Form

Retention Form

Root planing

Scaling

Surface Sealant -
composite resin
restoration
coating

Sealers

Shade (restoration)

Shoulder
Preparation

Sound Tooth
Structure

Stain - Extrinsic

Stain - Intrinsic

The line angle formed by the junction of the pulpal wall and axial wall of a
prepared cavity.

The surgical amputation of the vital dental pulp coronal to the cemematn
junction in an effort to retain the radicular pulp in a healthy, vitdkst

Reduction of the occlusal surface of a posterior tooth or lingual andisalinc
surfaces of an anterior tooth to purposefully take the tooth out of occlusion.

The features of a tooth preparation that enhance the stability stbaateon
and resist dislodgement along an axis other than the path of placement.

The feature of a tooth preparation that resists dislodgment of & ancav
vertical direction or along the path of placement.

A definitive treatment procedure designed to remove cementum or surface
dentin that is rough, impregnated with calculus, or contaminated with toxins or
microoganisms.

Instrumentation of the crown and root surfaces of the teeth to remove plaque,
calculus, and stains from these surfaces.

After polishing, the application of the unfilled resin (bonding agefthe
composite resin system to the surface of the restoration to fill fesosr

voids in the body of the restoration or at the margins or to provide a smooth
surface to the restoration followed by curing.

Cavity sealers provide a protective coating for freshly cut tdatlctsre of the

prepared cavity.

a. Varnish: A natural gum, such as copal rosin, or a synthetic 1|
dissolved in an organic solvent, such as acetone, chloroformher.
Examples include Copalite, Plastodent, Varnish, and Barrier.

b. Resin Bonding Agents: Include the primers and adhesives of dent
and all-purpose bonding agents. Examples include Balld 2,
Scotchbond MP+, Optibond, ProBond, Amalgambond, etc.

The color of a restoration as defined by hue, value, and chroma which is
selected to match as closely as possible the natural color of thé&og
restored.

A shelf cut around the tooth as for a porcelain jacket crown.

Enamel that has not been demineralized or eroded; it may include proximal
decalcification that does not exceed %2 the thickness of the enameiranad ¢
be penetrated by an explorer. Previous restorative material or calsare
deposits do not qualify as sound tooth structure.

Stain which forms on and can become incorporated into the surface of a tooth
after development and eruption. These stains can be caused by a number of
developmental and environmental factors.

Stain which becomes incorporated into the internal surfaces of the degelopi
tooth. These stains can be caused by a number of developmental and
environmental factors.



Sonic scaler

Sterilization

Supra-occlusion

Taper

Temporary
restoration

Tissue Trauma

Ultrasonic scaler

Uncoalesced

Under-contoured

Undercut

Varnish
Undercut

Under-extension
(preparation)
Under-extension

(restoration)

Undermined
enamel

Unsound Marginal
Enamel

Void(s)

An instrument tip attached to a transducer through which high frequency
current causes sonic vibrations (approximately 6,000 cps). These viration
usually accompanied by the use of a stream of water, produce a turbulence
which in turn removes adherent deposits from the teeth.

A heat or chemical process to destroy microorganisms.

A tooth or restoration which has excessive or singular opposing tooth contact
in centric or excursions when such contact should not be present and should be
balanced with the other contacts in the quadrant or arch.

To gradually become more narrow in one direction

See Provisional Restoration.

Unwarranted iatrogenic damage to extra/intraoral tissuesirgsut
significant injury to the patient, such as lacerations greater3mm burns,
amputated papilla, or large tissue tags.

An instrument tip attached to a transducer through which high frequency
current causes ultrasonic vibrations (approximately 30,000 cps). These
vibrations, usually accompanied by the use of a stream of water, produce a
turbulence which in turn removes adherent deposits from the teeth.

The failure of surfaces to fuse or blend together such as the lobes of enamel
resulting in a tooth fissure.

Excessive removal of the surface of a restoration so as to cande itdduced
beyond the normal physiologic contours of the tooth when in health.

a. Feature of tooth preparation that retains the odranal restorative
material.

b. An undesirable feature of tooth preparation for an extra-coronal
restoration.

See Sealers
Feature of tooth preparation that retains the restorative materia

Failure to place the of final cavity preparation walls at the posrequired to
properly restore the tooth as determined by the factors whichsitated the
treatment.

Restorative material which fails to extend to the cavosurfacgimaf the
cavity walls thereby causing exposure of the prepared cavity wall.

During cavity preparation procedures; an enamel tooth surface (petiic
enamel rods) which lacks dentinal support. Also called unsupported enamel.

Loose or fragile cavosurface enamel, that is usually discolored or
demineralized, which can be easily removed with hand instruments when mild
to moderate pressure is applied.

An unfilled space within the bodyf a restoration or at the restoration margin
which may or may not be present at the external surface and therejooe ma
may not be visible to the naked eye.



APPENDIX B



PLACE BARCODE HERE

Place barcode label above. If you do not have a barcode lakieljmthe
corresponding numbers from your ID card on the lines above.

Patient’s name

Birthdate

Blood Pressure

Medical
History

andidate Seuential: I:l

Cubicle #:

Date Form Completed

/ / Weight

Date/Time Taken

)

Examiner Confirms
BP Taken Day of Exam

Required — Must Be Taken Day of Examination

INSTRUCTIONS TO THE PATIENT:
Answer the following questions as completely and aarately as possible. All information is CONFIDENTAL.
Please circle “yes” or “no” to all questions, and wite in your answers as appropriate.

Examiner Number

1. Are you under the care of a physician at thi®BIML............uuuiiiiiiiiiii e emmmm e e e e e e YES NO

If yes, for what condition?
2. The name and address of my physician is:

My last physical examination was on

4. Has a physician treated you in the past SIX MEINTN..........ooiiiiiiii e e e e YES NO
If yes, for what condition?
5. Have you been hospitalized or have a serioussiirwithin the [ast five Years? .............ooeeriiiiiiiiiieeeeeeeeeeens YES NO

If yes, please specify:

6. Are you allergic or had any adverse reactiomipraedicines, drugs, local anesthetics, LATEX dreotsubstances?YES NO

If yes, please specify:

7. Do you have or have you had any of the follondiggases/problems? Please explain “YES” answetiseoback.

A. Abnormal bleeding, bruise easily or require
blood transfusion............cccccooeiie i, YES NO Q. Arttificial/Prosthetic heart valves.............. YES NO
B. Angina/Chestpain........................ YES NO R. Valve damage following heart transplant...YES ~ NO
C. Asthma/Lung/Respiratory condition......... YES NO S. Congenital heart disease....................... YES NO
D. Diabetes......ccooiiiiiiiiiiii e, YES NO T. Infective endocarditis......................o.ee. YES NO
E. Emotional/Mental health disorder............ YES NO U.  Heart murmur...........ocooovvureees e, YES NO
F. Epilepsy/Seizures/Convulsions.............. YES NO V. Mitral valve prolapse........................... YES NO
G. Hepatitis/Jaundice/Cirrhosis, Liver diseast YES ~ NO W. Rheumatic heart disease......................YES  NO
H. High blood pressure................c.ccc.o.. YES NO X. Congestive heart failure........................ YES NO
I.  HIV positive/AIDS.................c.coe YES NO Y. Pacemaker ............ccccccciiiiiiiiiiii, YES NO
J. Hivesorskinrash...............co.oooinnn, YES NO Z. Cardiovascular (heart) disease,
K. Kidney/Renal disease........................... YES NO Arteriosclerosis/Coronary occlusion......... YES NO
L. Sexually Transmitted Disease(s)............ YES NO AA. Cancer/Chemo/Radiation therapy............ YES NO
M. Stomachulcers................coocon YES NO  BB. Immune suppression or deficiency............ YES NO
N. Thyroid disease.........................ooos YES NO CC. Heartattack Date: YES NO
0. Tuberculosis..........ccooiiiiiiiiii YES NO DD. Heartsurgery Date: YES NO
P. Artificial/Prosthetic joint replacement........ YES NO EE. Stroke Date: YES NO
8. Have you had surgery or x-ray treatment for agiyrgrowth or other condition of your head or neck?.................... YES NO

If yes, please list:

Turn Over!"

n




Please explain all “YES” answers to Question #7

1. Do you have any other diseases, conditions,alslems not listed above? If yes, please explain:..............c........ YES NO

Any item on the Medical History with a “YES” response, in questions #4-9 could require a Medical Clearee from a
licensed physician if the explanation section indated the possibility of a significant systemic corition that could affect the
patient’s suitability for elective dental treatment during the examination. The Medical Clearance musinclude the
physician’'s name, address, and phone number.

2. Are you taking or have you ever taken any offtiewing medications for any type of cancer, ogt@msis or bone loss due to aging,
Paget's Disease, 0r MUItPIe MYEIOMAT? ...t ieeeeeeeeeiiee e e e e e e e e e s e e s e s e s b e et e eseeeeeeeeaaeeeeaaannnns YES NO

If yes, please check the appropriate medicatioovizel

Non-Nitrogen Containing (less potent) Bisphosphesat Oral
2 Etidronate (Didronel®, Didrocal®)
2 Tiludronate (Skelid®)

Nitrogen Containing Bisphosphonates — Oral Nitrogen Containing Bisphosphonates — IV

2 Alendronate (Fosamax®, Fosamax+D, Fosavance®y Pamidronate (Aredia®,Rhoxal®)

2" Ibandronate (Boniva®, Bondronat®) 2 Zoledronate (Zometa®, Aclasta®, Reclast®)
2 Risedronate (Actonel®), Actonel Ca+D® 2 Clodronate (Bonefos®)

2 Olpadronate 2 Neridronate

2 Ibandronate (Boniva IV®)

(This list of Bisphosphonate medications shouldb®tonsidered complete as new drugs are contynioiihg developed)

3. Please list angremedication, medications, pills, or drugs with dgagewhich you are taking both prescription and nonpiipton
(Must be completed the DAY OF THE EXAMINATION )

4. WOMEN ONLY: AI€ YOU PIEONAINT? ... iieiiieiiiiiiite e eeeet oo e e e e e e et eeetebate e e s e e e aaeeeeaeanaeaessabsban e aaeaaaeaeeeessnsrnnan YES NO
If yes, when is your expected due date?

| certify that | have read and understand the abdwaeknowledge that | have answered these quesséocurately and completely. | will
not hold the testing agency responsible for anyadtiken or not taken because of errors | may h@ae when completing this form.

PATIENT SIGNATURE: DATE SIGNED:

CANDIDATE INITIALS: DATE INITIALED: CANDIDATE SIGNATURE:

(Added at end of exam)



I ! Candidate Sequentia|:|
Consent Cubicle #:
PLACE BARCODE HERE '
Form
Plalce barcode label above. If you do not have a barcode IaiIterw:rhe Dental Examination

corresponding numbers from your ID card on the lines above.

Fill in the Candidate name beloafter the examination is over armforeyou turn in your packet.
I, , authorize Candidate # , Candidate N

(added later) , a dental examinee and whomever the dentaireyadasigmate as

an assistant or assistants, to perform upon myself the following demtetpre(s):
[ ] Amalgam Prep and Restoration [ ] Composite Prep and Restoration | | Periodontal Treatment

| understand that the dental examinee may not be a licensed.defdisher understand that such procedure(s) will be performe
by the examinee as part of an examination conducted to determimggalifecation of the dental examinee for licensure.
recognize that medical information which could be pertinertigmtal health care | receive in the course of the examinaggn
be communicated to examiners.

The nature and purpose of the dental procedure(s) as well iskthand possible complications have been explained to me. |
guestions with regard to the dental procedure(s) have been answaokdowledge that no guarantee or warranty has been me
as to the results to be obtained. | understand that the tregimeided during the examination does not necessarily fulfill all m
oral health needs or represent my entire treatment plan, drfdrthar restorative and/or periodontal treatment may be sages

I have been informed of the availability of services to complete tegdtm

I understand that if | am taking certain medications (as itetican question number 10 of the Medical History form) that ar
associated with chronic conditions following dental treatmentay not be accepted as a patient for this examination. nRatie
who are taking oral bisphosphonate medications may be at risk for oral osteaelceosis of the jaws after dental treatment or &
a result of dental infections.

The assessment of candidate performance is accomplisheidgtilizee independent graders. These individual examiners m
be men, women or any combination thereof. Candidates should be @fwhi® when selecting patients for the examination a
the examiner exchange processis random. Requests by candidatdgerds par examiner assessments by all-male or al
female examiner groupings will not be granted. Candidatesaationed to select patients for the examination who will not obje
to this process.

| consent to the taking of appropriate radiographs (X-Rays) and dentailnexins.

| consent to having examiners or school personnel take photograplysteétim and gums for use in future examiner calibratio
provided my name is not in any way associated with these photographs.

| understand that as a part of the dental procedure(s), ibenagcessary to administer anesthetics and | consent to the use of
anesthetics by the dental examinee.

Patient's Signature

Candidate’s Initials Date
Date Patient’'s Address, City, State, Zip
Candidate’s Signature (Added at end of exam) Patient’'s Phone Number

This form may be copied as necessary for each patient utilized ire@enination.



PLACE ID LABEL HERE

Cubicle #:

Candidale Sequential: :

Place ID label above. 11 you do net have an [D label, write in the
corresponding mumbers from your ID card on the lines above,

AMALGAM RESTORATION

Progress Form

Patient’s Name: Disclosure/Consent Form — Monitor’s Examiner #: | | |
Assistant’s Name:
Candidate: Circle 1vpe of Restoration and Tooth Number
MO DO MOD | 2 3 4 5 | 12 13 11 15 16
32 31 30 29 28 21 20 19 18 17
Selection Acceptable Unacceptable — must complete Examiner Recording Form
CFE/CM # CFE/CM # Express Chair Examiner
Selection#1 [ | [ [ | [ [« ] ][] ]
Focpress Chair #1 Express Char #1 Eoxpress Chair #2
Selection#2| [ [ [ [ | f= [ 1 [ 1 J=f 1 17]
mesarsiory [ T T T 1] [T T TT]:[ LT TT]
Evaluation Station Evaluation Station Candidate
CANDIDATE REQUEST FOR LINER OR BASE Exammer Examiners Imitials

[ Liner/Base omd| | | | ] |m§fd' |

[TTIITTTT].[]

Checked by CFE/CM if granted ~ Reviewed by Express Chair if Not Acceptable

Liner/Base Placement:
Checked by CFE/CM

Exposure Processed: D:D:D Carious: El Mechanical: I:l

(The Chief Examiner/AES must be informed of any pulpal exposure)

E. 3./AES — Examiners

E. S/AES — Examiners

Finished Prep: | | [ [ [ | [ [ [ | | | wnishedRest: | | | | [ | [ | [ | |

{under isolation dam) D:l:l:l:] (without isolation dam) | | | | | I

CFE/CM #
ANESTHETIC RECORD Approval for initial anesthetic by: Arters ouions i it
Has the patient previously rec’d anesthetic the same day? | O Yes O No transparent tape at the top
Tvpe(s) of Injection (Infiltration/Block)
Anesthetic(s) (Brand Generic Name)
Quantity of Anesthetic (ce) Expected to use { \
Vasoconstrictor (Concentration)
Examiner Number (For Additional Anesthetic)
CFE/CM #; L I L LY ]
Quantity of Anesthetic (ee)Actually used
PRETREATMENT MEDICATION (if required)
Medication(s) (Erand/Generic Name) k /
Dosage/When Taken
RADIOGRAPHIC RETAKES (if required)
1¥ Radiographic Submission
Examiner #: l l ] l l ]
2" Radiographic Submission (If Required)
Examiner #: [ I ] I I ]

See other side for notes and comments




FLORIDA DENTAL CLINICAL EXAMINATION
AMALGAM PATIENT DISCLOSURE

Candidate Number:

Examination Date:

IMPORTANT: Read carefully; this statement may affe  ct your legal rights.

PATIENT DISCLOSURE STATEMENT AND EXPRESS ASSUMPTION OF RISK

The candidate treating you during this examination is not licensed in Florida at this time, but is applying for licensure to
practice dentistry. However, neither the Department of Health nor the Board of Dentistry, its agents or other
personnel, have any knowledge of the candidate's skill or competence, nor do they make representations as to the
candidate's competence or skill. The Department, its employees, or its agents cannot and shall not assume any
responsibility or liability for treatment during the course of the examination, or for any omissions or acts of negligence
of any sort whatsoever, committed by the candidate. In addition, the Department assumes no duty or responsibility of
any nature whatsoever to notify patients of poor work done by a candidate. It is expressly understood that it is your
responsibility to have such work checked by a licensed dentist in order to determine that it is satisfactory.

ANY ARRANGEMENTS FOR YOU SERVING AS A PATIENT, FINA NCIAL OR OTHERWISE, ARE BETWEEN YOU
AND THE EXAMINATION CANDIDATE.

PLEASE NOTE: Patients cannot be dentists, dental students, dental hygienists, dental hygiene students, or dental
assistants.

IMPORTANT!!! LIMITATION OF LIABILITY

By my signature below, | verify and agree that | have read and understood fully the above PATIENT DISCLOSURE
AND EXPRESS ASSUMPTION OF RISK STATEMENT. | agree, and release the State of Florida, Department of
Health, the Board of Dentistry, its employees and or agents from any and all responsibility or liability of any nature
whatsoever for any acts of negligence, either by omission or commission, which are committed by the candidate
during the course of this examination, and any damages or injuries | suffer as a result of my participation. | verify that |
am not a dentist, dental student, dental hygienist, dental hygiene student or dental assistant.

PATIENTS NAME (PRINT):

ADDRESS:

street city state Zip code

SEX:  0$/(  )(0$/( AGE: TELEPHONE: ()

Date of last physical examination:

Physician’s Name and Address:

SIGNATURE: Date:




AMALGAM CANDIDATE TREATMENT FORM

Candidate #: Exam Date:
Monitor Note Prep.: 1 3 4
Monitor Note Prep.: 1 3 4
Examiner ACCEPTS or REJECTS selected tooth
and surfaces by circling below
Candidate lists selected A
tooth and surfaces below ccept
Reject
Examiner number written
By examiner after check-in
Examiner #1 Examiner #2 Examiner #3

Check-In Criteria

Pulpal/apical pathology.

N~ WNE

Tooth/lesion selected does not match radiograph submitted.
Carious lesion does not extend radiographically AT LEAST to the DEJ.
Carious lesion is too large for patient safety.

Interproximal contact is not visually closed.
Non-diagnostic/non-original/digital radiograph.

No Cusp to fossa or cusp to marginal ridge occlusion exists (cross-bite acgeptable
Tooth selected has an existing restoration in the interproximal area sidvede

GRADING

Preparation Time In:
Time Completed:
Restoration Time In:

Time Completed:







FLORIDA DENTAL CLINICAL EXAMINATION
COMPOSITE PATIENT DISCLOSURE

Candidate Number:

Examination Date:

IMPORTANT: Read carefully; this statement may affe  ct your legal rights.

PATIENT DISCLOSURE STATEMENT AND EXPRESS ASSUMPTION OF RISK

The candidate treating you during this examination is not licensed in Florida at this time, but is applying for licensure to
practice dentistry. However, neither the Department of Health nor the Board of Dentistry, its agents or other
personnel, have any knowledge of the candidate's skill or competence, nor do they make representations as to the
candidate's competence or skill. The Department, its employees, or its agents cannot and shall not assume any
responsibility or liability for treatment during the course of the examination, or for any omissions or acts of negligence
of any sort whatsoever, committed by the candidate. In addition, the Department assumes no duty or responsibility of
any nature whatsoever to notify patients of poor work done by a candidate. It is expressly understood that it is your
responsibility to have such work checked by a licensed dentist in order to determine that it is satisfactory.

ANY ARRANGEMENTS FOR YOU SERVING AS A PATIENT, FINAN CIAL OR OTHERWISE, ARE BETWEEN YOU
AND THE EXAMINATION CANDIDATE.

PLEASE NOTE: Patients cannot be dentists, dental students, dental hygienists, dental hygiene students, or dental
assistants.

IMPORTANT!! LIMITATION OF LIABILITY

By my signature below, | verify and agree that | have read and understood fully the above PATIENT DISCLOSURE
AND EXPRESS ASSUMPTION OF RISK STATEMENT. | agree, and release the State of Florida, Department of
Health, the Board of Dentistry, its employees and or agents from any and all responsibility or liability of any nature
whatsoever for any acts of negligence, either by omission or commission, which are committed by the candidate
during the course of this examination, and any damages or injuries | suffer as a result of my participation. | verify that |
am not a dentist, dental student, dental hygienist, dental hygiene student or dental assistant.

PATIENTS NAME (PRINT):

ADDRESS:

street city state zip code

SEX:  0$/(  )(0$/( AGE: TELEPHONE: ()

Date of last physical examination:

Physician’s Name and Address:

SIGNATURE: Date:




COMPOSITE CANDIDATE TREATMENT FORM

Candidate #: Exam Date: Clinic #:

Monitor Note Prep.: 1 2 3 4
3

Monitor Note Prep.: 1 2 4
Examiner ACCEPTS or REJECTS selected tooth
and surfaces by circling below
Candidate lists selected A
tooth and surfaces below ccept
Reject
Examiner number written
By examiner after check-in
Examiner #1 Examiner #2 Examiner #3

Check-In Criteria

1. Tooth/lesion selected does not match radiograph submitted.

2. Carious lesion does not extend radiographically at least to the DEJ.

3. Carious lesion is not of the extent or location that would necessitate restoratideast a portion of the
contact.

Carious lesion is too large for patient safety.

Interproximal contact is not visually closed.

Non-diagnostic/non-original/digital radiograph.

Pulpal/apical pathology.

No ok

GRADING

Preparation Time In:

Time Completed:

Restoration Time In:

Time Completed:










FLORIDA DENTAL CLINICAL EXAMINATION
DENTAL PERIODONTAL PROCEDURE

Candidate Number:

Examination Date:

IMPORTANT: Read carefully; this statement may affect your legal rights.

PATIENT DISCLOSURE STATEMENT AND EXPRESS ASSUMPTION OF RISK
The candidate treating you during this examination is not licensed iddkftrthis time, but is applying for licensure to practice
dentistry. However, neither the Department of Health nor the Board ofsbgnitis agents or other personnel, have any
knowledge of the candidate's skill or competence, nor do they make rdptiess as to the candidate's competence or skill. Th
Department, its employees, or its agents cannot and shall not assurespamsibility or liability for treatment during the course
of the examination, or for any omissions or acts of negligence of any smidogher, committed by the candidate. In addition,
the Department assumes no duty or responsibility of any nature whatsoevéfytpati@nts of poor work done by a candidate. It
is expressly understood that it is your responsibility to have such workezhbyg a licensed dentist in order to determine that it i
satisfactory.

ANY ARRANGEMENTS FOR YOU SERVING AS A PATIENT, FINAN CIAL OR OTHERWISE, ARE BETWEEN
YOU AND THE EXAMINATION CANDIDATE.

PLEASE NOTE: Patients cannot be dentists, dental students, dental hygienigtd, Fdeiene students, or dental assistants.

IMPORTANT!!! LIMITATION OF LIABILITY

By my signature below, | verify and agree that | have read and understoothéudiigave PATIENT DISCLOSURE AND
EXPRESS ASSUMPTION OF RISK STATEMENT. | agree, and releas8tiite of Florida, Department of Health, the Board o
Dentistry, its employees and or agents from any and all responsibiligpbiity of any nature whatsoever for any acts of
negligence, either by omission or commission, which are committed by the ¢ardlidag the course of this examination, and
any damages or injuries | suffer as a result of my patrticipation. fy ket | am not a dentist, dental student, dental hygienist,
dental hygiene student or dental assistant.

PATIENTS NAME (PRINT):

ADDRESS:;

street city state Zip code

SEX: 0$/( )(0$/( AGE: TELEPHONE: ()

Date of last physical examination:

Physician’s Name and Address:

SIGNATURE: Date:







INFORMATION TO BE SUPPLIED TO ALL PATIENTS WHO SIT FOR
THE EXAMINATION IN DENTISTRY
CONDUCTED BY
THE NORTH EAST REGIONAL BOARD OF DENTAL EXAMINERS

You are sitting as a patient for a qualifying examinationit@nisure in dentistry. This is a most
important day for the dentist who is a candidate for licensuteeiistates which participate in this
examination, administered by the North East Regional BoardeotdD Examiners. Everything
you can do to cooperate with him/her is greatly appreciated. pfoarptness and understanding
are most important. A successful result of this examinatiogdor dentist means he/she will be
able to enter practice and render a valuable service of oral health careytpeunple.

As a patient of this licensure candidate, any continuing carehwiau may require as a result of
the procedures performed on this examination is the responsibithig cindidate who performed
the service for you. Please be sure that your name, addressegmbniel number are supplied to
the candidate and are recorded on the Progress Form provided byrtind=Blst Regional Board
of Dental Examiners. Conversely, be sure you receive the saprenaifon concerning your
dentist.

Qualified examiners are always present during this exaramati evaluate the performance of the
candidate. The examiners are unbiased and professional. Theirobetieuld not seem to be

unfriendly, but to insure fairness, they are instructed to not fiaeewith patients or candidate at
any time. Patients, candidates and auxiliary personnel will rbatetl with respect and

understanding according to the rules of the examination.

Thank you for your cooperation.



Please fill out the change of address form below and fax or mail to:

Department of Health
Division of Medical Quality Assurance
Board of Dentistry
4052 Bald Cypress Way, BIN #C-08
Tallahassee, Florida 32399-3258
Fax (850) 921-5389

ADDRESS CHANGE FORM
DENTAL

Please type or print in the appropriate spaces below if you have a change &8 addextion.

NAME:

EXAMINATION DATE:

CANDIDATE NUMBER:

PHONE NUMBERS:

Area Code/Number  Area Code/Number

OLD ADDRESS:

NEW ADDRESS:

SIGNATURE:

NOTE: If your name has changed, please use your prior name on this form and contabe Board Office
for name change or name correction information.



APPENDIX C



Check-Off List

I have read the entire Manual for the Examination in Dentistry.

APPLICATION

| have no known application documents pending apgrov

PROMETRIC TESTING CENTERS:

I have selected the location of the Prometric Testing Cevitere | have elected to take the Diagnostic Si
Examination. After my applicatiohas been processed and NERB has sent an authorization |é¢tdee
called and made an appointment with Prometric at the natioreddaty number or schedule an appointment
on the internet.

I will take 2 forms of personal identification: one with a recent @hand botlwith my signature, with me to
the Prometric Testing Center. Acceptable ID’s include: valid curremebs License, Passport, and Military
ID. A credit card will be acceptable as a secondary form of ID. An out of de&’dglificense is not
considered valid ID for this purpose. If my name has recehipged due to marriage, divorce, or other legal
reasons, | will bring a copy of the marriage certificate or court docusoestating to the Prometric Center to
assure entry.

| WILL TAKE TO THE CLINICAL EXAMINATION SITE AND TO THE ORIEN TATION THE DAY BEFORE:

Two (2) forms of identification, both with my signature and one (1) with antgdetograph.

Acceptable ID’s included: valid current Driver’'s License, Passpblitary ID, and Employee ID. A credit
card will be acceptable as a secondary form of ID. An out of date drileerse is not considered a valid ID
for this purpose.

a ball point pen to be used on the Progress Foniys
two #2 lead pencils
all necessary materials and instruments.

NERB Manual for the Examination in Dental.

SCHOOL/SITE:

I have paid any school facility use fee or equipment rental fee if reqoitbe school.

CONCERNING MY PATIENTS (IF APPLICABLE):

appropriate NERB forms have been completed for each patient.

the patient meets the NERB requirements as published in the Manued t&xamination in Dental.
I have all necessary radiographs.

I have reviewed all the criteria that are to be evaluated in thec@lliEkercises of the examination.
I have informed my patient that this exercise is not a complete oealreatment.

I have back-up patient(s) should one be needed.



