Patient Name:

CSW PERIODONTAL EXAMINATION RECORD

Age:___ Sex: Race:
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PD = Probing Depth
CAL = Clinical Attachment Loss
BOP= Bleeding on Probing
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Patient Information

Name:
Patient Photo
Demographics
Age: Sex (gender): Male Female
Marital Status: Single Married Divorced Other
Ethnicity: Caucasian African-American Hispanic Asian Native American Other

Primary Language Spoken:

Personal History
Occupation:
Do you use: Tobacco Alcohol Caffeine Recreational drugs
If yes, frequency:

Dietary habits:

Family History
Any history of immediate family with heart disease, lung disease, diabetes, etc.?

If yes, what family member:

Age and health of:  Mother If deceased, cause:
Father If deceased, cause:
Does either parent have dentures? Mother Father
at what age:

Dental Concerns - Reason for Visit

Pain Bleeding gums Lost filling Missing teeth
Cleaning/Exam Other

Negative (pain,anxiety) Normal (some anxiety) Positive (no anxiety)
# of months since last visit: What procedure was done:

Past Dental Treatment

Fillings Crowns Extraction(s) Dentures

Root Canal(s) Braces Implant(s) Other

Current Oral Hygiene Practices (frequency and type)

Frequency of brushing Type of toothbrush and toothpaste
Frequency of flossing Mouth rinse
Frequency of cleaning/check-ups: Other
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Patient Medical History

Height: Weight:

Blood Pressure: / Repeat BP: /. Pulse:

Physician’s name: Phone #:

Do you have or have you ever experienced any of the following conditions?

Rheumatic Fever Yes No Diabetes Yes No
Heart Condition Yes No Kidney/Renal Disease Yes No
Heart Murmur Yes No Hepatitis/Jaundice Yes No
Heart Surgery Yes No HIV Positive Yes No
Valve Replacement Yes No Epilepsy/Seizures Yes No
Pacemaker Yes No Joint Replacement Yes No
Stroke Yes No Cancer Yes No
High Blood Pressure Yes No Ulcers/Colitis Yes No
Bleeding Disorder Yes No Sexually Transmitted Disease ~ Yes No
Tuberculosis Yes No Psychiatric Care Yes No
Asthma/Lung Yes No

Respiratory Conditions  Yes No

Are you taking any medication, pills or drugs, prescribed or not? Yes No
If yes, please list and reason for use:

Are you allergic to any medicines, drugs, latex or other things? Yes No
If yes, please list:

Have you ever taken Phen Fen, Pondimin or Redux? Yes No
If yes, which and when did you take the last one:

Are you under the care of a physician at the present time or have you been Yes No
treated by a physician in the past six months?

If yes, for what condition:

Do you have any disease, condition or problem not listed above that we Yes No
should know about? If yes, please list:

Women only, are you pregnant? Yes No

If yes, expected due date:

Doctors Notes:
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CSW Prosthodontics Exam

The Prosthodontics computer simulation randomly selects a multiple choice question exam
with 2-D and 3-D models for evaluation. Complete dentures, removable partial dentures, fixed
prosthodontics and implants are evaluated for response to specific questions pertaining to the
principles of prosthodontics. Subcategories include:

Abutment selection (anchorage/retention)
Adjustments/extensions

Aesthetics - shape/form/size
Framework/fabrications/try-ins
Immediate/over-denture

Impressions

Interim (provisional)

Jaw relations

Occlusal vertical dimension
Occlusion/form/function

Phonetics

Placement

Pontic retainer design

Preparation*

Tooth arrangement/selection

Treatment planning/preprosthetic considerations
Site/implant selection/placement

*Occlusal reduction, axial reduction, draw, marginal integrity, tissue damage, height of margin

Some of the models will have lines drawn on them identifying the crest of the ridge and the
retromolar pad. These are drawn for reference purposes. Occlusion markings will show the
results of indicated lateral or protrusive movements. Other models show partially edentulous
mouths which will be evaluated as to principles of partial denture construction and design.

108



Sample 3-D Prosthodontic Question:

Prosthodontics Examination - Candidate Name

Tooth #9 is prepared for a ceramometal restoration with a porcelain |abial margin. What problem with the preparation will likely
calise post preparation tissue problems?

© Over-contour of the facial on the provisional due to insufficent reduction in that area
o Itwill be difficult to achieve ideal interproximal contacts.
© Marginal adaptation will be difficult due to the margin design

o The lingual contour will be bulky due to minimal reduction.

] ™~ ]

With the left mouse button, Candidates will be able to use the movement controls on the right of
the screen to “handle” the model for virtual articulation. The left and right mouse buttons also may

be used to interact directly with the model. Candidates can also control the model using the scroll
bars below and to the right of the models.

Sample 2-D Prosthodontic Question:

Prosthodontics Dental Examination - Candidate Name

Image 03 Image 04

Image 05 Image 06

What best describes the fixed partial denture in displayed in these photos?
O Fully functional

‘© Adequate for short term use

O Unusable as shown.

[N

Clicking on an image to the left will enlarge the image for better viewing.
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Prosthodontics Reference Material

Information for the prosthodontics exam is gathered from a variety of sources. References include:

McCraken’s Removable Partial Prosthetics 10th edition - McGivney/Castleberry Publisher: Mosby

Clinical Removable Partial Prosthetics 2nd edition - Stewart/Rudd/Kuebker Publisher: Ishijaku
Euroamerica, Inc.

Removable Partial Denture Design 5th edition - Krol, Jackobsen and Finzen Publisher: Indent

The Textbook of Complete Dentures 5th edition - Rahn/Hartswell Publisher: Lee & Febiger

The Glossary of Prosthodontic Terms 7th edition - The Academy of Prosthodontics The Academy
of Prosthodontics Foundation Publisher: Mosby

Fundamentals of Fixed Prosthodontics 3rd Edition-Shillingburg, Hobo, Whitsett, Jacobi & Brackett
Publisher: Quintessence

Osseointegration in Dentistry Worthington, Lang & Lavelle Publisher: Quintessence
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CSW COMPUTER SIMULATION SCORING CRITERIA
SCORING IS BASED ON MULTIPLE CHOICE QUESTIONS

Periodontal Assessment/Diagnosis
Prosthodontics

The format of the computer simulation Periodontal/Assessment Diagnosis Exam and the
Prosthodontics Exams allows for multiple versions of each exam to be created from their
respective test specifications. To ensure the integrity and security of the exams, each exam
has several forms which have unique combinations of questions based on the respective set of
test specifications. To address any possible variation in difficulty level, equating procedures are
used to determine the passing percentage score for each exam form. Equating ensures that
Candidates of comparable proficiency will be equally likely to pass the exam.
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FREQUENTLY ASKED QUESTIONS

May | use a foreign trained dentist as my dental assistant?

Operative assistants may not be dentists (including graduates of foreign dental schools)
or junior or senior dental students. Assistants may be dental assistants, dental hygienists
(Operative Only), or first or second-year dental students.

What is the minimum age a patient can be? If my patient is under 18, does the
parent or guardian need to stay during the procedure?

The minimum patient age for the Periodontal Treatment procedure is 18 years. There is
no minimum age for Operative procedures. A parent or guardian does not have to remain
during the procedure.

When are my assistant and my patient allowed on the clinic floor to start the exam?
When can | put my patient in line for acceptance or grading?

Assistants and patients may enter the clinic with you at 7:00 am on clinic days 1, 2 and 3.
For patient comfort, patients should not be sent to the grading area any earlier than 15 or
20 minutes before the exam begins. The exam officially begins at 8:00 am. The patient
line will not move until the exam begins. Candidates who are assigned Endodontics
the first morning of the exam may not submit patients until 10:00 am. (See detail under
“General Information-Schedule and Clinic Hours”.)

Do | have to have my patient in line for grading by 10:30 am on the last day of the
exam?

You have until 11:00 am to have your patient in line for grading on the last day. The first
two days of the exam, your patient must be in line for grading by 4:30 pm. (See detail
under “General Information-Schedule and Clinic Hours”.)

Are translators allowed on the clinic floor?

Translators will be allowed on the clinic floor or in the grading area only as needed.
Translators will be asked to remain in the patient waiting area until, or if their services are
required.

What is a CFE?

A CFE is a Clinic Floor Examiner and on WREB forms is referred to as “Floor Examiner”.
Floor Examiners assist Candidates on the clinic floor:

* Answer questions, clarify exam procedures and act as liaisons between Candidates
and Grading Examiners;

» Have extra forms for Candidates such as Patient Medical History and Follow-Up Care;
» Sign health history forms with “yes” answers;

» Distribute forms from Examiners that affect Candidates and procedures;

+ Check on modifications (see Operative-Modification Procedure);

+ Check and initial steps in the processes involved on worksheets. (See “Operative-
Patient Acceptance” or “General Information-Exam Personnel and Anonymity”.)
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10.

1.

12.

13.

May | anesthetize my patient before | send him/her to the grading area for approval
to start?

For Periodontal Treatment patients, you should anesthetize the quadrant(s) submitted for
approval to facilitate Examiner evaluation and for patient comfort. For operative patient
check-in, you may anesthetize patients at your discretion.

May | submit both my operative restorations for approval at the same time?

If the procedures are on the same patient but not on adjacent teeth and accepting both
would not cause the loss of occlusal contact, they may be approved at the same time.
Submit the paperwork required for both restorations but only one set of instruments.
You also may submit both procedures for prep and finish grading at the same time or they
may be submitted separately. (See detail under “Operative-Patient Acceptance”.)

If I have both operative restorations approved to start, do | have to do both preps
that day?

You may do only one preparation if you choose. For the procedure that has been approved
but not started, bring your worksheet to a Floor Examiner for the proper paperwork.
(See detail under “Operative-Dismissal for the Day Approval’.)

Do | have to work with a rubber dam?

You do not have to work with a rubber dam, but a rubber dam is required when submitting
a patient for the preparation grade or when submitting your patient for a modification
request. (See detail under “Operative-Preparation Grade.”)

When do I call a Floor Examiner to check for a modification of outline or internal
form?

When removal of caries, affected dentin or unsound demineralized enamel will extend
the outline and/or internal form of the preparation beyond the criteria for a “5”, see a Floor
Examiner. (See detail under “Operative-Modification Procedure”.)

How do I write a modification request?

Write the type, location, extent, and reason (lesion) for the modification request(s) in the
spaces provided on the procedure worksheet. The space on the worksheet is limited,
therefore, you are encouraged to write the total extent required to remove the lesion on
your initial modification request(s). A clinic Floor Examiner will be available to answer any
questions you may have.

When do | need original radiographs? And, when do | not?

The two Operative procedures require original radiographs of the tooth taken within the
prior six months. The radiographs must show the current condition of the tooth. Duplicates
are not acceptable. Separate radiographs or images are needed for each procedure.
The Periodontal Treatment procedure requires complete mouth periapical radiographs,
including bitewings. The radiographs must have been taken within the past three years.
Original radiographs are preferred, but duplicates are acceptable if they are of diagnostic
quality. (See detail under “Operative-Patient Acceptance” and “Periodontal Treatment-
Patient Acceptance”.)
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14.

15.

16.

17.

18.

19.

If WREB considers all exposures avoidable, how do | deal with an exposure or near
exposure?

The preferred procedure is to leave a small amount of caries or decalcified dentin (0.5 mm)
over the pulp to avoid an exposure. Write in the “Note to Examiners” on the worksheet
your intentions. All other caries in the preparation must be removed. If an exposure does
occur, write in the “Note to Examiners” on the worksheet your intentions regarding the
exposure and how it will be managed, place a rubber dam (if not already in place), and call
a Floor Examiner. Upon verification of the exposure, a Floor Examiner will instruct you to
place a pulp capping material over the exposure as soon as possible. (See details under
“Operative-Cavity Preparation”.)

Can my assistant dismiss my patient while I’'m in the Endodontics exam?

Yes, if there is no follow up required when your patient returns from the grading area.
Remember, a Floor Examiner’s initials are required on Direct and Indirect Worksheets for
patient release from the exam.

How many initials from Examiners do | need on my worksheet?

It depends on what portion of the restoration you are doing. One initial is required at
Acceptance, at least two initials if you have sent a note with a modification procedure and
three initials are required if you have sent a patient for grading. (See details and sample
worksheet under “Operative”.)

When do | have to go to the Endodontics lab to do my Endodontics procedure?

You may go to the Endo lab anytime during your block time schedule. It is recommended
that you are in the lab in the first 30 minutes to avoid any delay getting your “Setup Check”.
You must turn in your two endo models and radiographs at the end of the time block or you
will receive a late penalty. There are no exceptions.

When do | take the Periodontal Assessment/Diagnosis, Prosthodontics and PATP
computer simulation exams?

You will receive information with your enroliment letter on how to contact Pearson VUE to
schedule the exams. You may take the exam between 15 days and 60 days prior to the
clinical exam. Schedule early to avoid limited scheduling availability.

Can | change my assigned time for the Endodontics exam?

No. Once schedules are posted, they cannot be changed. Schedules are arranged
in advance and in the best interest of all Candidates, taking into consideration space
availability, supplies, and exam materials. Schedules are made to give Candidates the
optimum open block time and to maintain patient flow in the grading area.
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USEFUL PREPARATION TERMS WHEN COMMUNICATING WITH EXAMINERS

Class lll

Gingival Wall
Facial Wall

Axial Wall

Incisal Wall

Lingual Access

Gingival Wall Gingival Wall
Axial Wall Axial Wall
Lingual Wall Facial Wall

Incisal Wall Incisal Wall

Facial Access Lingual Access



USEFUL PREPARATION TERMS WHEN COMMUNICATING WITH EXAMINERS

Class Il

Pulpal Floor

Axial-Pulpal Line Angle

Distal Wall

Axial Wall Finger Extension
Gingival Floor
Axial-Gingival Line Angle
Buccal Occlusal Wall Buccal Proximal Wall
Distal Wall

Gingival Floor

Pulpal Floor SR
Lingual Occlusal Wall Lingual Proximal Wall
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