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How is Study guide going to help you?

x A study guide serves as a comprehensive tool for both learners and
facilitators to enhance learning experience by offering direction,
organizing academic information, and identifying essential resources
Its primary goal is to optimize individual academic outcomes by
providing:

0 Clear details on the academic calendar and administrative
procedures for effective communication and support.

o Defined learning objectives aligned with teaching methodologies,
and assessment strategies for each subject to guide students
towards their educational targets.

o0 Accessible learning resources such as textbooks, and
supplementary materials.

o Guidance on continuous evaluation (internal evaluatio n) and
important instructions.

Vision:

The vision of LCMD is to be an outstanding institution that produces health
care providers that are exemplary. Community based, and in alignment

with the National Health Policy of Pakistan

Mission Statement (COD):

To produce outstanding, compassionate, and skillful graduates in the field of
dentistry, who practice evidence -based dentistry, professionalism,
leadership, advocacy, social responsiveness and are life -long learners.
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Program Competencies:
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The LCMD BDS program competencies are aligned with tho se of
PMDC's competencies for dental  graduates.

Practice
Management

Research &
EvidenceBased
Practice

Community
Engagement

Clinical
Proficiency

Competencies
for BDS
program

Continual
Learning
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Patient
Centered Care

Professionalism
& Ethics

Leadership &
Collaboration




Program Learning Objectives

/ Demonstrate a high | evel of \

clinical proficiency in
performing a wide range of
dental procedures including
diagnosis, treatment planning

[ health awareness, provide

and execution of dental

treatments
/Actively engage in their local \

communities to promote oral

/

dental care to unde rserved B
populations, and contribute
to the betterment of oral
healthcare on a broader

scale

- /

Critically evaluate and apply
scientif ic research to their
clinical practice ensuring
evidence -based decision

making and continuous
improvement in patient care
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/ Provide patient -centered
care, showing empathy,
compassion and respect for

patients?®d
concerns , and effectively
communicate treatment
options and plans

\_

nee

~

/Adheretothe highest ethical \

standards in dental practice,
maintaining integrity, honesty
and confidentiality while
fostering trust and
professionalism in their

)

/ Exhibit a commitment to
lifelong learning by actively
engaging in continuing
education, staying current
with advancements in dental
science and technology, and

seeking opportunities to

enhance their skills

~

)

Possess basic knowledge and
skills in practice management,
including financial
management, regulatory
compliance, and ethical
billing practices
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interactions with patients and

o
/Assume leadership roles with \

in their dental practices or in
dental organizations, as well
as collaborate effectively
with other healthcare
professionals to ensure
comprehensive patient care

)

\ /

Demonstrate strong
communication skills, both
with patients and within the
dental team, fostering
effective teamwork and
patient education

Strive to achieve positive
patient outcomes, including
improved oral health, patient
satisfaction, and the
prevention or early detection
of dental diseases
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Demonstrate proficiency in the use of dental instruments and equipment, requ ired for dental
L procedures.
2. | Identify common dental conditions and diseases.

Formulate comprehensive treatment plans for patients, considering their oral health status and
3| individual needs,

Develop the ability to prioritize and sequence dental treatme nts effectively, considering both
4. immediate and long -term oral health goals.

Provide compassionate and empathetic care, acknowledging the physical and emotional
S needs of patients.

Implement the concept of informed consent, ensuring that patients are we [-informed about their
6. treatment options and have the opportunity to provide their consent or refusal.

Engage in self -reflection and continuous improvement of their patient -centered care and
7. - .

communication skills

Consistently make ethical decisions in  their interactions with patients, colleagues, and the
8. broader dental community.

Maintain strict patient confidentiality, respecting the privacy and security of patient information
. and medical records.

Demonstrate appropriate professional boundaries in their relationships with patients and
10.

colleagues.

Demonstrate the ability to assume leadership roles within dental practices or dental
11. o

organizations.

Provide ethical and moral leadership, upholding the highest standards of integrity and
12. . . ¥ .

professional ism in their roles.

Commit to ongoing professional development and leadership training to refine their leadership
13 and collaboration skills over time.

Develop a strong commitment to lifelong learning, recognizing that dentistry is a dynamic field
14, . . :

that r equires ongoing education.

Stay informed about the latest advancements in dental science, technology, and treatment
15. .

options.

Actively participate in continuing education programs, workshops, and seminars to stay current
16. with best practices and evolving standards in dentistry.

Keep up -to-date with advances in dental technology, and effectively and safely integrate these
17. tools into their practice.

Actively participate in and lead community outreach programs and events aimed at promoting
18. oral health aw areness, preventive care, and healthy oral hygiene practices.

Proficient in delivering effective oral health education to community members of all ages,
19. . . S . .

focusing on prevention and maintaining good oral hygiene practices.
20. | Aim for long -term community imp  act by establishing sustainable programs, initiatives, or
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partnerships that continue to promote oral health awareness and access to care.

Engage in self -reflection and evaluation of their community engagement efforts, seeking

21 continuous improvement and i ncreased effectiveness.

Develop strong research literacy, which includes the ability to locate, critically evaluate, and
22. understand scientific literature relevant to dentistry.

Consistently make clinical decisions based on the best available scientific evidence, using
23. research findings to guide patient care.

Integrate evidence -based findings into their clinical practice, adapting treatment plans and
24. approaches as new research emerges.

Practice research ethics, including the responsible conduct of re search, informed consent, and
25. the protection of human subjects in dental research.

Engage in lifelong learning by continuously updating their knowledge of research methodologies
26. and staying informed about the latest research trends in dentistry.

Demons trate proficiency in managing the financial aspects of a dental practice, including
27, budgeting, financial planning, and expense control.

Practice intricacies of billing and coding for dental services, ensuring accuracy and compliance
28. with insurance and re gulatory requirements.

Well-versed in dental practice regulations, including those related to licensure, accreditation,
29. and quality assurance.

Commit to ethical billing practices, avoiding overbilling or unnecessary procedures and ensuring
304 transparency in financial transactions with patients.

Proficient in communicating effectively with patients, using clear and empathetic language to
3 explain diagnoses, treatment options, and post -treatment care instructions.

Excel in communicating and collaborating with other members of the dental team, including
32. dental assistants, hygienists, and administrative staff, to ensure seamless patient care.

Educate patients about oral health, prevention, and treatment options in a clear and
33. understandable manner, using  various educational materials and tools.

Prioritize and demonstrate their commitment to improving the oral health of their patients by
34. providing evidence -based and effective dental care.

Excel in the prevention and early detection of dental diseases, p romoting regular check -ups,
35. screenings, and preventive measures to minimize the impact of oral health issues.

Prioritize patient comfort and satisfaction, ensuring a positive and comfortable experience during
36. dental procedures.
37, Actively promote prevent ive education and awareness to help patients understand the

importance of maintaining good oral hygiene and the prevention of dental diseases
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FINALYEAR BDS FACULTY & ADMINISTRATION

Department Faculty Name Designation Email Address
Prof. Dr. Tahera Ayub Head of Department tahera_ayub@yahoo.com
Prof. Dr. Navid Rashid
Qureshi Professor nrmaxfac@yahoo.com
Dr. Amna Rehman Associate Professor ramna8382@gmail.com
Oral Surgery

Dr. Summera Kanwal

Senior Registrar

summera.kanwal@yahoo.com

Dr. Amna Afridi

Registrar

afridi.amna9571@ gmail.com

Dr. Mohsin

Registrar

dr.m.mohsinkhan2l1@gmail.com

Operative Dentistry

Prof. Dr. Naheed Najmi

Head Of Department

naheednajmilémds@gmail.com

Dr. Tazeen Zehra

Assistant Professor

tazeenzehra@gmail.com

Dr. Hira Faraz

Senior Registrar

hirafaraz25@gmail.com

Dr. Uzma Yasmeen

Registrar

dr.uzma8691@gmail.com

Prof. Dr. Attiya Shaikh

Head of Department

dr.attiyashaikh@gmail.com

Dr. Sadaf Talha

Assistant Professor

dr.sadaftalha@gmail.com

Orthodontics
Dr. Nazneen Ra bia Zubair Senior Registrar nzlcmd@gmail.com
Dr. Muhammad Siddique Senior Registrar zwour:ammad5|dd|quekhatr|@qma|I.
Prof. Dr. Uzma Zareef Head of Department uzmaz_3@hotmail.com
Prof. Dr. Irum Munir Raja Professor drirumraja@yahoo.com
Prosthodontics

Dr. Kamran Parvez

Assistant Professor

dr.kamranpervez@gmail.com

Dr. M. Anas Kamran

Registrar

anaskamran97 @gmail.com

Pediatric Dentistry

Dr. Aisha Faisal

Head Of Department

dr_great aisha@hotmail.com

Dr. M. Ismail Latif

Demonstrator

ilatif@outlook.com

Dr. Rida Sabir

Dental Officer

ridasabir94@yahoo.com

Student Affairs

Prof. Dr. Irffan Ashraf

Head Of Department

Irfan.ashraf@lcmd.edu.pk
student.affairs@Ilcmd.edu.pk

Dr. Arifa Haque

Coordinator

arifahaque06@gmail.com

Administration

Mr. M. Shahbaz Khan

Assistant Manager

admin@I|cmd.edu.pk
shahbaz.khan@I|cmd.edu.pk

Prof. Dr. Irfan Ashraf Eg;::\?::{ion -COD
Examination Dr. Fauzia Perveen Deputy examinationlcmd@gmail.com
Controller - COD
Dr. Laraib Hameed Coordinator - COD
S Dr. Sabaa Shahid Incharge dhpelcmd@gmail.com
Dr. Ayesha Khurram Lecturer ayesha.khurram14@gmail.com
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CURRICULUM COMMITTEE CLINICASCIENCES

Prof. Dr. Tahera Ayub
Chairperson Curriculum Committee Clinical Sciences

Prof. Dr. Naheed Najmi
Advisor Curriculum Committee Clinical Sciences

Dr. Sabaa Shahid
Secretary Curriculum Committee Clinical Sciences

Dr. Amna Afridi
Coordinator Curriculum Committee Clinical Sc  iences

Members:

Prof. Dr. Uzma Zareef Professor & Oral Pathology

Dr. Sadaf Talha Assistant Professor & Orthodontics

Dr. Samreen Wahab Assistant Professor 8 Oral Medicine

Dr. Tazeen Zehra Assistant Professor @ Operative Dentistry

Dr. Khurram Zia Associate Professor 6 General Surgery

Dr. Amna Rehman Associate Professor 0 Oral Surgery

Prof. Dr. Irum Munir Raja Professor 8 Prosthodontics

Dr. Muhammad Abid Assistant Professor & Periodontology

Dr. Aisha Faisal Assistant Professor ¢ Pediatric Dentistry

Dr. Umair Bukhari Senior Registrar 8 General Medicine & 3 Year Coordinator
Dr. Ismail Latif Lecturer - Pediatric Dentistry & Final Year Coordinator
CO-OPTMembers:

Prof. Dr. Irfan Ashraf Head Of Department Student Affairs & Examination
Prof. Dr. Attiya Shaikh Head Of Department  Orthodontics

Dr. Asma Shahid Incharge QEC 6 COD

Class Representatives From Third Year & Final Year BDS

Email Address: ccc.cod@lcmd.edu.pk
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ACADEMIC CALENDAR o FINALYEAR BDS
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L IAQUAT COLLEGE OF MEDICINE AND DENTISTRY
DEPARTMENT OF HEALTH PROFESSIONSEDUCATION
COLLEGE OF DENTISTRY

TIME TABLE

LIAQUAT COLLEGE OF MEDICINE & DENTISTRY

TIME TABLE FOR FINAL PROFESSIONAL BDS (BATCH - 23) Darul Sehart
— . = 1 . - - - HOSPITAL
7% April 2025 TO 12 April 2025 (WEEK-1)
TIME
DAY 08:30 - 09:30 09:30 - 1015 1015 - 11:00 11:00 - 12:45 01:30 - 2:30 0230 - 03:30
OFERATIVE FEDIATRIC
DENTISTRY PROSTHODONTICS DENTISTRY OFD OFD
MONDAY Infroduction t
0405 Iniroduction to Plustltodeml:i.c: Introduction to Group A, Group B b}
Cperative Denfistry (Prot. Dr. L Muni Pediafric Denfistry Group C. Group D ; Group A, Group B, Group C, Group D, Group E
(Prof. Dr. Naheed MNajmi) : l;.lja' {Dr. Aisha Faisal) Group E 2
=3
FROSTHODONTICS ORAL SURGERY ORTHODONTICS OFD EI OFD
N -
iomechanic Prevention &
TUE.)S.,I:"‘w C?nc;ideraﬁun:lin Managem"mmt of Medical Infroduction to Group A Group B 2
§-04-25 Complete Denture Emergenci Orthodontics Group C. Group D | Group A, Group B. Group C. Group D. Group E
(Prof. Dr. Irnm Raja) (Prof. Dr. Tahera Ayub) | (Frof- Dr-Affiya Shaikh) Group E ﬁ
FEDIATRIC =
ORAL SURGERY PROSTHODONTICS DENTISTEY OFD 5 OFD
EBiomechanical &
WEDNESDAY —
9 25 Principles of Surgery Considerations in Introduction to Group A, Group B A
(Prof. Dr. Navid Rashid Complete Denture Pediatric Denfistry Group C. Group D £} Group A, Group B. Group C. Group D. Group E
Qureshi) (Prof. Dr. Irnm Munir {Dr. Aisha Faisal) Group E =
Raja) 5
OFERATIVE - OFERATIVE
ORTHODONTICS DENTISTEY FROSTHODONTICS OPD DENTISTRY ORAL SURGERY
THURSDAY D is Aids, C; Pafient evaluation and
; iagnosis s, Lass anent svainaion Introduction to Fixed Group A, Group B Biologic Consideration Pre-cperative Health
10-04-25 History and Clinical problem-oriented . . N . .
- X FProsthodeontics Group C, Group D in Operative Dentistry Status Evaluation
Examination treatment planning (Dr. Kamran P ) Group E (Dr. Tazeen Zehra) ({Dr. Summera Kanwalj
{Dr. Sadaf Talha) (Prof. Dr. Naheed Najmi) ) . B
08:30 - 09:30 09:30 - 10:30 10:50 - 1L50 1150 - 1250
OFERATIVE 10:30 - 10:50 OPERATIVE
ORTHODONTICS
DENTISTRY DENTISTRY ORAL SURGERY —
TR i is Al OFF GoocL
11-04-75 Patient Evaluation & t}’ﬁ‘f’%"‘"_s“ ‘:‘dsf_ C_i:: Fatient Evaluation & Pre-operative Health Status \rorEeT
Problem-Orented st;lr}- a.n h:_h“ Tea Break Problem-Oriented Evaluation
Treatment Flanning KAmInAlem Treatment Flanning (Dr. Summera Kanwal
- )
{Prof. Dr. Naheed Najmi) (Dr. Sadaf Talha) (Dr. Tazeen)
9:00-3:30
KKF ROTATION
SATURDAY
s Group A Group B Group C Group D Group E
RI=-FespecTivE Las  R.D= RESPECTIVE DEPARTMENT L.H.4=LecTuRE HALL 4*AUDITORIM
D Ismail Latif
Coordinator Final Year BDS
LIAQUAT COLLEGE OF MEDICINE & DENTISTRY DARU AT
HOS PITAL
TIME
OPERATIVE DENTISTRY PEDIATRIC DENTISTRY ORAL SURGERY PROSTHODONTICS ORTHODONTICS
DAY
1 Introduction to OPD 1 Introduction and orientation of
1 History, diagnosis and 1 Introduction to the . department . -
MONDAY treatment planning Department of Pediatric [l InZoductongtois (Dr. Anas) 1 Hlstor}/ arjd Clinical
7-04-25 1 Parts ofthe dental unit. dentistry DDe'Gart‘menth;]f ey DEx:mmatlo;]D Sidd
1 Chair positioning. (Dr. M. Ismail) (DrIMarimEKnany 1 History Taking (Dr. Nazneen/ Dr.Siddique)
(Dr. Sareema/Dr. Hira) (Dr. Kamran)
OPERATIVE DENTISTRY PEDIATRIC DENTISTRY ORAL SURGERY PROSTHODONTICS ORTHODONTICS
1 Maxillary Denture base
TUESDAY 1 Demonstration of vitality tests. . " . fabrication 1 Cephalostat and
8-04-25 1 Instrument identification and 1 g:;tor%,sgxammatlon & L g:rt:g—lsz:rr::i;xammauon fac (Dr. Anas) landmarks/Clinical
uses ©r N? Ismail) (Dr. Fizza Bano) | Stepsof Complete denture Procedures
(Dr. Sareema) o : fabrication (Dr. Aiman/ Dr. Madiha)
(Dr. Anas)
OPERATIVE DENTISTRY PEDIATRIC DENTISTRY ORAL SURGERY PROSTHODONTICS ORTHODONTICS
WEDNESDAY | { Disinfection and sterilization. " : . .
. N . . S 1 Radiographs interpretation on | {1 Mandibular denture base 1 Ceph Tracing and
9:04-25 f C:vny prepar:lloln on ﬂDD'SA'A"me'Or‘I & Sterilization X-ray films fabrication planes/Clinical Procedures
phantom teeth. Class| and II. (Or. M. Ismail) (Dr. Abdul Raffay) (Dr. Anas) (Dr. Aiman/ Dr. Madiha)
(Dr. Sareema)
OPERATIVE DENTISTRY PEDIATRIC DENTISTRY ORAL SURGERY PROSTHODONTICS ORTHODONTICS
THURSDAY " . .
10-04-25 1 Breaking bad news. 1 OPD Test il rézgr);l;;l;mg of Pain 1 Occlusalrim fabrication 1 Ceph Analysis
(Dr. Sareema) (Dr. M. Ismail) (©r. Amna Afridi) (Dr. Anas) (Dr. Aiman/ Dr. Madiha)
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COLLEGE OF DENTISTRY

OPD ROTATIONS

L IAQUAT COLLEGE OF MEDICINE AND DENTISTRY
DEPARTMENT OF HEALTH PROFESSIONSEDUCATION

OPERATIVE ORAL PEDIATRIC ASSESSMENT
MONTH DENTISTRY| SURGERY ORTHODONTICS | PROSTHODONTICS DENTISTRY! DATES
7™ APRIL2025
TO A B C D E 21sTMAY 2025
20™mMAY 2025
228 MAY 2025
TO E A B C D 16™JULY2025
15 JULY2025
17 JULY2025
RD
T0 D E A B C 3 S';ngSEMBER
20 SEPTEMBERD25
4HSEPTEMBERD25
TH
TO C D E A B 15 25;50 BER
14 OCTOBER2025
16 OCTOBER 2025
TH
TO B C D E A 10 Z%gEMBER
9 DECEMBER
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L IAQUAT COLLEGE OF MEDICINE AND DENTISTRY
DEPARTMENT OF HEALTH PROFESSIONSEDUCATION
COLLEGE OF DENTISTRY

ADULT LEARNING PRINCIPLES

The learner should be an active contributor to the
educational process

Learning should closely relate to understanding and
solving real life problems

Learnersd current knowl edge
3. critical in new learning situations and need to be taken
into accoun t

Learners should be given the opportunity and support
to use self -direction in their learning

Learners should be given opportunities and support for
5. practice, accompanied by self -assessment and
constructive feedback from teachers and peers

Learners should be given opportunities to reflect on
their practice; this involves analyzing and assessing
their own performance and developing new
perspectives and options

Use of role models by medical educators has a major
Impact on learners. As people often te ach the way
they were taught, medical educators should model

7. these educational principles with their students and
junior doctors. This will help the next generation of
teachers and learners to become more effective and
should lead to better care for patien ts
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L IAQUAT COLLEGE OF MEDICINE AND DENTISTRY
DEPARTMENT OF HEALTH PROFESSIONSEDUCATION
COLLEGE OF DENTISTRY

HOLIDAY CALENDAR

Labour Day 1stMay, 202 5
*Eid-ul-Azha 07, 08 & 09 June 2025
*Ashura 05 & 06 July, 2025
*Chehlum 15t August, 2025
Independence Day 14t August, 202 5
*Eid Milad un Nabi 5t September, 202 5
Allama Igbal Day 9th November, 202 5
Quaid -e-Azam Day 25" December, 2025

*Holidays subject to sighting of Moon

Note 1: All gazette holidays will be observed

Note 2: Principal can make amendments in the Academic
Calendar if the need arises.
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L IAQUAT COLLEGE OF MEDICINE AND DENTISTRY
DEPARTMENT OF HEALTH PROFESSIONSEDUCATION
COLLEGE OF DENTISTRY

EVENT CALENDAR
S. No EVENTS

1 Dental Digita | Photography

' & Art / Literature Fest
5 Annual Student Week

' (Sports, English/Urdu Debate, Qirat & Naat)
3. 14t August Celebration
4. Defence Day Celebration
5. Annual Picnic & Gala

NOTE- THE CALENDAR ISTENTATIVERAND IS SUBJECT TO CANGE AS PER THE
INSTRUCGIONS OF COMPETENT BTHORITIES
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L IAQUAT COLLEGE OF MEDICINE AND DENTISTRY
DEPARTMENT OF HEALTH PROFESSIONSEDUCATION
COLLEGE OF DENTISTRY

ORAL SURGERY
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L IAQUAT COLLEGE OF MEDICINE AND DENTISTRY
DEPARTMENT OF HEALTH PROFESSIONSEDUCATION
COLLEGE OF DENTISTRY

LEARNING OUTCOMES
ORAL SURGERY

By the end of Final Years of BDS Programme, the dental graduate will be
able to:

1 Identify health status, and systemic illnesses and their
impacts on Oral Surgical pr ocedures with pre -
operative management

9 Interpret clinical and radiographic findings of cases
to recognize and differentiate between simple and
surgical extraction.

1 Recognize the pre -requisites and basic principles of
surgery.

1 Be competent in decision maki  ng, clinical reasoning
and judgment of oral surgical problems in order to
develop a differential provisional or definitive
diagnosis by interpreting and co  -relating findings
from the history clinical and radiographic
examination and other diagnostic tests taking into
account the social and cultural backgrounds of the
individuals.

1 Formulate a diagnosis and treatment plan for
patients of all ages and should recognize those

Knowledge: treatments that are beyond his/her skills and need to
be referred to a specialist.

I Mana ge conditions requiring simple reparative
surgical procedures of the hard and soft tissues in
patients of all ages including the extraction of teeth,
the removal of roots where necessary and the
performance of minor oral soft tissue surgery and to
apply ap propriate pharmaceutical agents to
support the treatment.

1 Outline the indications and contraindications of
routine and complicated Exodontia, post -extraction
status and its clinical implications.

1 Employ appropriate techniques to manage oro -
facial pain, d iscomfort and psychological distress.

1 Explain the dynamics of facial spaces, mode of
infection spread, and outline protocol of
management.

1 Diagnose the Temporomandibular Joint and salivary
gland related disorders.

1 Establish a patient -dentist rela tionship to identify
patient expectations and goals of dental care for
effective delivery of dental treatment.

1 Perform intra and extraoral examinations and advice
relevant investigations.

1 Administer infiltration and nerve block of Local
Anesthesia.

9 Perform clinical implications of simple and surgical

Skills:
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L IAQUAT COLLEGE OF MEDICINE AND DENTISTRY
DEPARTMENT OF HEALTH PROFESSIONSEDUCATION
COLLEGE OF DENTISTRY

extractions under local anesthesia.

1 Perform uncomplicated pre  -prosthetic surgical
procedures.

1 Manage common intra  -operative and Post -
operative minor oral surgical complications.

1 Evaluate and manage the medical emergencies on
chair -side.

1 Management of trauma in deciduous and
permanent dentition with surgical and non -surgical
aspects

9 Display appropriate professional behavior towards
their clinical practice and co  -workers.

1 Manifest empathy and respecti  n his/her attitude
and behavior towards patients.

1 Be compassionate towards patients while performing
the medico -legal examination with care

1 Respect the patient and be professional when it
comes to consent.

1 Exhibit discipline, open -mindedness and competent
leadership skills.

Attitude:
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L IAQUAT COLLEGE OF MEDICINE AND DENTISTRY
DEPARTMENT OF HEALTH PROFESSIONSEDUCATION
COLLEGE OF DENTISTRY

COURSETOPIC:PRINCIPLESF SURGERY
Lecture Topic Learning Objectives Mode of Teac.h|.ng Assessment Tools
Lectures Clinical
Introduction to oral 1. Develop asurgical diagnosis for the Lecture (1) Practical Any one form of
surgery given patient demonstration assessment
Introduction History, 2 ) ) " during surgical - Quiz
Diagnosis and . Explain Basic necessities for Oral rotation
. - Class Test
Treatment Planning Surgery
By the end of the Oral surgery OPD rotation the - Class Participation
student should be able to: - Individual
’ ) - Assignment
1. Take comprehensive medical & dental Group Test
history of the patient present in the _OSATS
operative OPD -MINI-CEX Form
2. Perform extra a nd intra oral examination
on a patient presenting in operative
OPD.
3. Diagnose the cause of the problem in
the patient presenting in OPD
4. Formulate a treatment plan for the
patient
5. Refer the patient in different departments
according to prioritizing needs.
Infection control in 1. Define Aseptic technique Lecture (2)
surgical practice . . .
2. Explain Comm unicable Pathogenic
organisms
i. Bacteria
ii. Viral organisms
iii. Myco bacterial organisms
3. Outline Different Aseptic techniques &
universal precautions
4. Explain:
i. Techniques of instrument
ii. Sterilization & Disinfection.
iii. Maintenance of sterility.
iv. Operating field disinfect ion.
v. Surgical staff Preparation.
vi. Post surgical Asepsis
By the end of the Oral surgery OPD rotation the
student should be able to:
1. Describe appropriate method of
sterilization and disinfection of various
instruments in OPD.
2. Demonstrate the universal preca utions on
simulated/patient in OPD
3. Demonstrate the use of PPE on simulated
patients
1. Describe intraoral Incisions Lecture (1)
2. Classify intraoral flaps for minor oral
Basic Principles of surgical procedures
Surgery 3. Describe preventive measures for flap
Segment 1: necrosis, dehiscence & tearing
4. Differentiate between intraoral flap
designs
5. Demonstrate Lecture (1)
i) Tissue handling
Segment 2: 3 Expllginﬂemosta5|s
Hemostasis i) Means of promoting wound
Management and hemostasis
Suturing ii) Dead space management
By the end of the Oral surgery OPD rotation the
student should be able:
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1. Demonstrate different types of incisions.
(OSCE/CLINICAL)

2. Classify different flap designs on clinical
pictures/ patients

3. Apply different methods of hemostasis on
patients (OSCE)

4. Perform different types of suturing
techniques on Forms (OSCE/CLINICAL)

5. Diagnose the patient with nerve injury in
simulated and real patient

6. Counsel the simulated patient/ given
patient regarding post operative wound
care

7. Describe Decontamination & Lecture (1)
debridement

Segment 3: 8. Identify operative measures for Edema

Post Operative C are, control

Nutrition, Prevention of i) Intra operative

Infection i) Post operative

Outline Patient general health & nutrition

status.

Describe Wound repair Lecture (2)

Classify different types of wounds

Manage infected socket

Explain epithelization

Listcauses of tissue damage &

stages of Wound healing

Describe process of healing of extraction

socket

7. Explain Surgical Significance of Wound
Healing

8. Define Facial Neuropathy of traumatic
origin

9. Listthe classifications of Nerve Injury

10. Explain healing of the nerve

i)  Physiological
i) Pathological

©

arwhPE

o

Wound repair
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COLLEGE OF DENTISTRY

COURSE TOPIC: PRINCIPLES OF SURGERY

Lecture Topic

Learning Objectives

Mode of Teaching

Assessment Tools

Lectures Clinical
Prevention and 1. Take a comprehensive medical history of Lecture (3) Practical Any one form of
Management of patients presenting to OPD. demonstra tion assessment
Medical Emergencies 2. Demonstrate General Physical during surgical - Quiz
Examination on the given patient rotation
- Class Test

3. Identify medical condition which can

exaggerate medical emergency on - Class Participation

dental chair - Individual
4. ldentify factors which can lead to anxiety - Assignment
on dental chair
- Group Test

5. Practice anxiety reduction protocol
6. Identify preventive measure for medically
compromised patients undergoing
dental treatment
By the end of the Oral surgery OPD rotation the
student s hould be able to:
1. Diagnose and manage the patients in
different medical emergencies
(simulated patients/ case -based
learning) (OSCE)

Preoperative Health 1. 1. Analyze Dental problems in a

Status Evaluation Medically compromised patient

2. Obtain informed /Written consent from all
patients undergoing oral surgical
procedures under Local/General
Anesthesia

Lecture (3)

3. Man age Medically Compromised
patient undergoing extraction under
Local Anesthesia

4, prescribe appropriate Medication for
pregnant & postpartum patients after
treatment.
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COURSE TOPIC: BASIC PRINCIPLES OF SURGERY

Mode of Teaching

Lecture Topic Learning Objective s Lecture N Assessment Tools
S Clinical
Pain and anxiety 1. Classify Anesthetic agents on the basis of Lecture Practical Any one form of
control in surgical i) Chemical structure 1) demonstra tion assessment
practice ii) Mode of action during surgical - Quiz
Segment 1: 2. Classify different types of Anesthesia used rotation
) . ; - Class Test
Introduction, types in dentistry L
(local, general & 3. Compare different types of Anesthetic - Class Participation
sedative anesthesia) solutions used in dentistry - Individual
4. Describe Mechanism of action of Local - Assignment
anesthesia Group Test

5. Describe mechanism of action of
vasoconstrictors.
6. Elaborate different methods of sedat  ion

- -OSATS

Lecture
Segment 2: 1. Assess patients for L.A with available (1)
Preoperative information
assessment (for local 2. Assess patients for sedation with nitrous
anesthesia and oxide
sedatives) 3. Listindications & contraindications of local
Anesthesia and sedatives
Indication a nd
contraindication of (LA,
& Sedation)
Segment 3: 1. Explain conventional & specialized Lecture
Administration and technique of LA 1)
complications) 2. ldentify reasons for failure of anesthesia

3. Demonstrate different chair positioning for
LA administration

4. Demonstrate administration  of infiltration &
IDN Block on patients undergoing
extrac tion using conventional technique

By the end of the Oral surgery OPD rotation the

student should be able to:

1. Classify different types of local anesthesia

2. Demonstrate different techniques on
models

3. Choose proper armamentarium required
according to differen  t techniques

5. Administration of local infiltration, inferior
alveolar and long buccal nerve blocks on
models/given patients under supervision
(OSCE/CLINICAL
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COURSE TOPIC: PRINCIPLES OF EXODONTIA

Mode of Teaching

Lecture Topic Learning Objectives — Assessment Tools
Lectures Clinical
Clinical and 1. Define pain Lecture (1) Practical Any one form of
radiographic 2. Classify different type of pain related to demonstra tion assessment
evaluation of teeth for teeth during surgical - Quiz
removal 3. Demonstrate Anxiety control protocol rotation
) . - Class Test
4. Relate Pre surgical Medical Assessment, S
Clinical e valuation &  radiographic - Class Participation
interpretation before extraction - Individual
5. Describe patient & surgeons preparation - Assignment
before tooth extraction Group Test

By the end of the Oral surgery OPD rotation the

student should be able to:

1. Identify the types of radiographs. (OSCE)

2. |den tify the anatomical structures observed

in the radiograph. (OSCE/CLINICAL)

3. Identify the pathological findings seen in the

radiograph. (OSCE/CLINICAL)

4. Demonstrate application of radiation

protection equipment on patient before

taking radiograph on pat  ient.

5. Counsel the simulated patient/ given

patient regarding findings of radiographs, their

implication and possible solution.

Instrumention For Basic 1. |Enlist instruments for: Lecture (1)

Oral Surgery i) Incising tissue

i) Elevating mucoperiosteum

iii) Retracting soft tissue

iv) Controlling hemorrhage

v) Grasping tissue

vi) Removing bone

vii) Removing soft tissue from bony
defects

viii) Suturing mucosa

ix) Mouth opening

x) Providing suction

xi) Transferring sterile instruments

xii) Holding towel & drapes in position

xiii) Irrigation

xiv) Dental elevators for tooth extraction

xv) Tooth extraction forceps

2. Choose appropriate instruments for
extraction of given tooth

By the end of the Oral Surgery OPD rotation the

student should be able to:

1. Identify the instruments of exodontia.

(OSCE/CLINICAL)

2. Describe the uses of the instrument.

(OSCE/CLINICAL)

3. Demonstrate correct selection of an
instrument for the required  task
(OSCE/CLINICAL)

Principles of Routine 1. Enlistthe Indication and contraindications Lecture (1)

Exodontia for extraction of teeth

2. Describe mechanical principles involved in

tooth extractions

3. Demonstrate different Chair position for

Forceps extractio n

4. Demonstrate procedure for closed

tooth extraction

5. Demonstrate specific technique for removal

of each tooth

6. Manage post extraction socket

- -OSATS
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7. Define postoperative complications of
tooth extraction
8. Manage postoperative complication of
Extraction
. Define principles of flap design. Lecture (3)
. Describe Principles of incision
. lllustrate parameters for soft tissue flaps.
. Describe different types of
mucoperiosteal flaps.
5. Compare advantages & disadvantages
of mucoperiosteal f laps
6. Explain principles of suturing
7. Explain
i) Principles for surgical extraction
ii) Techniques for surgical extraction.
8. Explain:
i) Indications for surgical extraction
i) Technique for open extraction of
single -rooted tooth
iii) Technique for surgical removal of
multir ooted teeth
9. Describe policy of leaving root
fragments.
10. Plan Multiple extractions:
i) Timing
ii) Sequencing
By the end of the Oral Surgery OPD rotation the
student should be able to:
1.Diagnose the indications required surgical
extractions (OSCE)
2.Explain the simulated patient/ given patient
regarding findings, their implication and
possible solution.
3. Demonstrate ideal operating position for
various exodontia procedures on patients in
OPD.
4. Identify the instruments used for exodontia in
OPD.
5. Apply prop er instruments following its
principles on models and in patients presenting
in Oral OPD.
6. Demonstrate/Perform
the close removal of tooth on model/ given
patient. (OSCE/CLINICAL)

Principles of More
Complex Exodontia

A WOWNBRF

7. Counsel the patient about post operative
care
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L IAQUAT COLLEGE OF MEDICINE AND DENTISTRY
DEPARTMENT OF HEALTH PROFESSIONSEDUCATION

COURSE TOPIC: PRINCIPLES OF EXODONTIA

Lecture Topic

Learning Objectives

Mode of Teaching

Assessment Tools

Lectures Clinical
Principles of 1. Define Impaction Lecture (1) Practical Any one form of
management of 2. Listthe indications & contraindications demonstra tion assessment
impacted teeth for removal of impacted teeth during surgical - Quiz
Segment 1: 3. Explain different Classification system of rotation - Class Test

Definition, Assessment &
evaluation of impacted
teeth

Segment 2:

Indication
contraindication & type
of impaction

Segment 3:
Techniques of removal

Post-extraction patient
management

impacted teeth

4. Relate significance of classification
system with surgical procedure

5. Identify factors that make removal of
impacted teeth difficult

6. Calculate difficulty index for removal of
impacted teeth

7. Describe surgical procedures for
impacted teeth

8. Analyze patient preoperatively for
removal of impaction
9. Manage intra & postoperative bleeding

after tooth extraction.

10. Manage postoperative pain and
disc omfort after extraction.

11. Plan postoperative follow up visits after
surgical extraction of tooth.

12. Document the procedure

13. Manage record keeping

14. Describe prevention of complications,
after surgical tooth extraction.

15. Explain soft tissue injuries.

16. List complica tions associated with
surgical removal of impacted teeth.

17. Describe oroantral communications.

18. Diagnose OAC & OAF

19. Compare delayed healing and infection

20. Manage patient with Dry socket

By the end of the Oral Surgery OPD rotation the

student should be able to:

1. Classify different types of impactions on
radiographs

2. Assess the difficulty index on
radiographs/given
patients (OSCE/CLINICAL)

3.  Formulate the treatment plan for patient

4. Formulate written consent for the
procedure (role play) (OSCE)

5. Diagnose and manage po st operative
complications (OSCE/CLINICAL)

Lecture (1)

Lecture (2)

Lecture (1)

- Class Participation
- Individual

- Assignment
Group Test
-OSATS
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COURSE TOPIC: INFECTIONS

Lecture Topic

Learning Objectives

Mode of Teaching

Assessment Tools

Lectures Clinical
Principle s of 1. Identify the microbiology of odontogenic Lecture (3) Practical Any one form of
management and Infections demonstra tion assessment
prevention of 2. Pathophysiology of Odontogenic during syrgmal - Quiz
odontogenic ) . rotation
. ) infections - Class Test
infections ; o S
3. oOutline the Principles of management - Class Participati on
4. Elaborate principles of: - Individual
i Therapy of odontogenic infections - Assignment
ii. Prevention of infection Group Test
5. Enlist prescribed prophylactic antibiotics -OSATS
for infection
6. Describe principles of prophylaxis against
metastatic infection
Complex 1. Outline the boundaries of facial spaces Lecture (5)
Odontogenic 2. Classify facial space infection
infections 3. Enlistdeep fascial space infections
4. Enlist specific infections (CST,

NF,OM,Atinomycosis, Candidiasis)

58 Describ e various route of spread of Facial
space infection

6. Apply management plan of complex
odontogenic infection

By the end of the Oral Surgery OPD rotation the

student should be able to:

1. Classify the facial spaces

2. Explain the causes of spread of infections

3. Perform the examination of the swelling on
simulated patients/OPD patients

4. Diagnose the patients with odontogenic
infections (CBL/ Simulated/OPD patients)

5. Formulate the management plan
(OSCE/CLINICAL)

6. Demonstrate culture and sensitivity testing

Management of
patient undergoing
radiotherapy or
chemotherapy

1. Outline dental management of
patients undergoing radiotherapy of head
and neck region

2. Listtypes of radiation therapy

3. Identify indication &
contraindication of radio &
chemotherapy

4. Explain d ental management of

patients on systemic chemotherapy for
malignant disease.
5. Listcomplication of radiotherapy &
chemotherapy
6. Define Osteoradionecrosis
Discuss pathophysiology of ORN
8. Describe management protocol of ORN

~

Lecture (3)
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Lecture Topic Learning Objectives Mode of Teac.hl-ng Assessment Tools
Lectures Clinical
Surgical management 1. Outline basic surgical goals of Lecture (2) Practical Any one form of
of oral pathologic managem ent of jaw cyst demonstra tion assessment
lesion 2. Relate clinical findings with radiographic during surgical - Quiz
Segment 1: analysis rotation
) ) . - Class Test
Diagnosis and 3. Elaborate on Surgical management of S
management of cyst cysts and cyst like lesions of the jaws. - Class Participation
- Individual
- Assignment
Group Test
Lecture Topic Learning Objectives LEEPCL Teac.hllng Assessment Tools
Lectures Clinical
Segment 2: 1. Classify Odontogenic tumors Lecture (3) Practical Any one form of
Diagnosis and 2. Describe Principles of surgical demonstra tion assessment
management of management of benign jaw tumors during surgical - Quiz
Odontogenic tumors rotation - Class Test
Segment 3: 1. Enumerate different type of resections Lecture (3) L
Treatment modalities 2. Describe indications of resection of jaw - Class Participation
tumor - Individual
3. Listvarious reconstructive options - Assignment
Group Test
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COURSE TOPIC: MANAGEMENT OF ORAL PATHOLOGIC LESIONS

Lecture Topic

Learning Objectives

Mode of Teaching

Assessment Tools

Lectures Clinical
Segment 4: 1. Identify appropriate investigations Lecture Practical Any one form of
Clinical features. 2. Describe Principles of surgical 2) demonstra tion assessment
Investigation & management of malignant jaw tumors during surgical - Quiz
diagnosis of cancer. 3. Listvarious treatment modality ava ilable rotation - Class Test

to treat malignant tumor
By the end of the Oral Surgery OPD rotation the
student should be able to:

1. Differentiate between different types of
jaw cyst and tumors (CBL/opd patients)

2. Perform the examination of swelling
(Simulated patient/ given patie  nts)
(OSCE/CLINICAL)

3. Formulate the management plan
(OSCE/CLINICAL)

4. Identify the clinical and radiographic sign
and symptoms of malignancy (CBL)

5. Perform the examination of Lymph nodes
(Simulated patient/ given patients)
(OSCE/CLINICAL)

6. Break the bad news (simulated
patient/role play) communication skills

7. Demonstrate different types of biopsies
(videos/CBL/opd patients)

8.  Write referral letter (OSCE)

9. Managements of dental needs in patients
on radiotherapy/chemotherapy

Principles of
differential diagnosis &
Biopsy

Principles of
differential diagnosis &
Biopsy.

1. Listindication for biopsy
2. Listfactors indic ating sign of malignancy
3. lllustrate examination and diagnostic
methods
4. Evaluate patient for biopsy
5. Listdifferent type of biopsy
6. Compare different available types of
biopsies
7. Explain technique for each type of biopsy
8. Outline Principles of biopsy
9. Describe
i) technique of soft tissue biopsy
i) surgical principles of soft tissue
biopsy
iiil) intraosseous or hard tissue biopsy
technique
iv)  Surgical principles of hard tissue
biopsy
10. Demonstrate referral writing
11. Write test for biopsy on sheet
12. Document premalignant & malignant
cases for record purpose

Lecture (1)

- Class Participation
- Individual

- Assignment
Group Test
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COURSE TOPIC: INFECTIONS

Lecture Topic

Learning Objectives

Mode of Teaching

Lectures

Clinical

Assessment Tools

Diagnosis and
management of
salivary gland
disorders

Segment 1:
Salivarygland
infection, obstruct ive
disease & tumors.

Segment 2:
Clinical features,
investigation
&management of
salivary gland
disorders.

1. Describe Embryology, Anatomy and
Physiology of salivary gland.
2. Enlist Diagnostic Modalities
3. Define Mucous retention and
extravasation phenomenon
4. Describe:
i) Salivary gland infections
i) Necrotizing sialometaplasia
i) Sjogrends
iv)  Traumatic salivary gland injuries
V) Salivary gland disorders
vi)  Obstructive salivary gland
diseases
By the end of the Oral Surgery OPD rotation the
student should be able to:

1. Classify the disorders of salivary glands

2. Diagnose and manage the patients with
sialoliths (CBL) (OSCE)

Lecture (2)

Practical
demonstra tion
during surgical

rotation

syndr om Lecture (2)

Any one form of
assessment

- Quiz

- Class Test

- Class Participation
- Individual

- Assignment
Group Test

COURSE TOPIC: INFECTIONS

Lecture Topic

Learning Objectives

Mode of Teaching

Assessment Tools

Lectures Clinical
Principles of 1. Describe the techniques of drainage of Lecture (2) Practical Any one form of
Endodontic Surgery an abscess (RCT, I&D) demonstra tion assessment
2. Define: during surgical - Quiz
i)  Periapical surgery and its rotation - Class Test

indications, contraindications, and
surgical procedure.

i)  Corrective surgery and its
indications, contraindications,
considerations, and surgical
procedure.

3. Describe

i)  Healing of periapical pathology

ii)  Adjunct method (GTR, fiberoptics,
bone augmentation)

4. Make referral when needed

- Class Participation
- Individual

- Assignment
Group Test
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COURSE TOPIC: PRPROSTHETIC AND IMPLANT SURGERY

Lecture Topic

Learning Objectives

Mode of Teaching

Assessment Tools

Lectures Clinical
Preprosthetic Surgery 1. Define the objectives of pre prosthetic Lecture (3) Practical Any one form of
surgery demonstra tion assessment
2. Outline principles of patient evaluation during surgical - Quiz
and treatment planning rotation - Class Test
3. Describe different procedure including: .
i)  recontou ring of alveolar ridges - Class Participation
i)  tori removal - Individual
i) soft tissue abnormality correction - Assignment
iv) over denture surgery Group Test
v)  soft tissue surgery for ridge
extension of the mandible
4. Define immediate dentures
5. Explain:
i) mandibular augmentation
i)  maxillary augmentation
iii) procedure for correcti  on of
abnormal ridge relationships
Implants treatment: 1. Enlist: Lecture (2)
Basic concepts and i)  Biologic considerations for osseo
techniques integration
i)  clinical implant components
Implant treat ment: iii)  implant prosthetic options
Advanced concepts iv) complications
and complex cases 2. Assess preoperative medical condition of
implant patient
3. Describe surgical phase: treatment
planning
4. Explain basic surgical techniques
5. Describe advanced surgical techniques

By the end of the Oral Surgery OPD rotation the
student should be able to do:

1.

2.

Preoperative assessment of implant
patients (CLINICAL /OSCE)

Identify the hard and soft tissue
abnormalities (OSCE).
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COURSE TOPIC: TEMPOROMANDIBULAR AND OTHER FACIAL PAIN

DISORDERS

Lecture Topic

Mode of Teaching

Learning Objectives

Assessment Tools

Lectures Clinical

Management of 1. Enlist TMJ disorders Lecture (2) Practical Any one form of
temporomandibular 2. Classify temporomandibular Joint demonstra tion assessment
disorders disorders during surgical - Quiz
Segment 1: rotation
Cle?ssification of TMJ - Class TESt_ o
disorders - Class Participation
Segment 2: 1. Identify sign & symptoms of TMJ disease Lecture (2) - Individual
Clinical features, 2. Prescribe relevant investigation - Assignment
investigation & 3. Enlistdifferent treatment options Group Test
treatment modalities. 4. Explain permanent occlusion modification

5. Enlisttypes of temporomandibular joint

surgery
6. Identify patient for long term follow up

By the end of the Oral Surgery OPD rotation the
student should be able to:

1.
2.

Perform TMJ examination (CLINICAL)
Diagnose a patient presenting with TMJ
disorder in OPD (CLINICAL /OSCE)

COURSE TOPIC:TEROROMANDIBULAR AND OTHER FACIAL PAINDISORDEHR

Lecture Topic

Mode of Teaching

Learning Objectives

Assessment Tools

Lectures Clinical
Facial 1. Enlistdifferent type of orofacial pain Lecture (1) Practical Any one form of
Neuropathology 2. Explain: demonstra tion assessment
Segment 1: i)  Basics of pain neurophysiology during surgical - Quiz
Diagnosis and ii)  neuropathic facial pains rotation
; - Class Test
management of iii)  Chronic headache -
Orofacial pain iv) other Chronic headache of - Class Participation
dental interest - Individual
Segment 2: 1. Identify patient with trigeminal neuralgia Lecture (1) - Assignment
Clinical evaluation 2. Listsign & symptoms of TN Group Test
and management of 3. Take complete history -OSATS
trigeminal neuralgia. 4. Diagnose patient with TN
5. Compare treatment options for TN
6. Enistcomplication for each treatment

option
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COURSE TOPIC: TEMPOROMANDIBULAR AND OTHER FACIAL
PAINDISORDERS

Lecture Topic

Learning Objectives

Mode of Teaching

Assessment Tools

Lectures Clinical
Segment 3: 1. Enistdifferent causes of facial nerve Lecture (1) Practical Any one form of
Diagnosis and pathology demonstra tion assessment
management of faci al | 2. Describe management for facial palsy during surgical - Quiz
palsy. By the end of the Oral Surgery OPD rotation the rotation - Class Test

student should be able to do:

- Class Participat ion

1. Take comprehensive history of the patient
present in the OPD with facial pain - Individual
2. Classify different types of facial pain - Assignment
3. Identify the cause of facial pain (CBL) Group Test
(OSCE).
4. Perform cranial nerves
examination (CLINICAL /OSCE)
COURSE TOPIC: DENTOFACIAL DEFORMITIES
Lecture Topic Learning Objectives Mode of Teac_hl_ng Assessment Tools
Lectures Clinical
1. Describe: Lecture (2) Practical Any one form of
Management of i)  Embryology demonstra tion assessment
patients with orofacial i)  Problems of the clef t affected during surgical - Quiz
clefts individuals rotation - Class Test
iii) Dental needs of cleft affected
individuals - Class Partici pation
2. EnistCausative factors - Individual
3. Explain treatment options of cleft lip and - Assignment
palate Group Test
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COURSE TOPIC: DENTOFACIAL DEFORMITIES

Lecture Topic

Learning Objectives

Mode of Teaching

Assessment Tools

Lectures Clinical
Correction of 1. Classify orthognathic procedures Lecture (1) Practical Any one form of
dentofacial 2. Evaluate patient for Orthognathic surgery demonstra tion assessment
deformities/Orthagnat 3. Listthe procedures to correct jaw during surgical - Quiz
hic surgery abnormalities rotation - Class Test
- Class Participation
- Individual
- Assignment
Group Te st
Surgical 1. Classify type of flaps use for Lecture (1)
reconstruction of reconstruction of jaw
defect of the jaws 2. Describe reconstructive ladder
3. Explain basic reconstructive principles

By the end of the Oral Surgery OPD rotation the
student should be able to:

10.

11.

12.

13.

14.

15.

16.

17.
18.

Differentiate between different types of
jaw cyst and tumors (CBL/opd patients)
Perform the examination of swelling
(Simulated patient/ given patients)
(OSCE/CLINICAL)

Formulate the management plan
(OSCE/CLINICAL)

Identify the clinical and radiographic sign
and symptoms of malignancy (CBL)
Perform the examination of Lymph nodes
(Simulated patient/ given patients)
(OSCE/CLINICAL)

Break the bad news (simulated
patient/role play) communication skills
Demonstrate different types of biopsies
(videos/CBL/opd patien  ts)

Write referral letter (OSCE)

Explain m anagement options  of dental
needs in patients on
radiotherapy/chemotherapy
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COURSE TOPIC : ORAL AND MAXILLOFACIAL TRAUMA

Mode of Teachin
g Assessment Tools

Lecture Topic Learning Objectives

Lectures Clinical
Management of facial 1. Evaluate patients with facial trauma Lecture (1) Practical Any one form of
fractures 2. Demonstrate BLS & ATLS demonstra tion assessment
Segment 1: 3. Describe ABCDE during surgical - Quiz
BLS and ATLS. rotation - Class Test
Soft tissue and 1. Describe: Lecture (2) L
dentoalveolar injury: i)  soft tissue injuries - Class Participation
Segment 1: i)  dentoalveolar injuries - Individual
Traumatic injuries of - Assignment
teeth - Group Test
Segment 2: Lectur e(2)

- OSATS

Management of soft
tissue injuries.

Management of facial
fractures

Segment 2:
Management of
mandibular fractures

1. Outline causes, classification, sign &
symptoms & Management of mandibular
fractures

2. Identify complication of mandibular
fracture

Lecture (4)

Segment 3:

Clinical featur es,
investigation &
management of ZMC

1. Outline causes, classification, sign &
symptoms & Management of ZMC
fractures

2. Desribe appropriate investigation for
given fracture case

3. Enlistcomplication of ZMC fracture

Lecture (2)

Segment 4: 1. Describe detailed anatomy of orbit Lecture (2)
Nasal & Orbital 2. Outline causes, classification, sign &
fract ures. symptoms & Management of Orbital &
Nasal fractures
3.  Enlistcomplication of Orbital & Nasal
fracture
Segment 5: 1. Explain causes, classification, sign & Lecture (2)

Mid face fracture.

symptoms & Management of midface
fractures
2. Enlistcomplication of midface fracture
By the end of the Oral Surgery OPD rotation the
student should be able to do:
1. Identify basic instruments for Intermaxillary
fixation (OSCE).
2. |dentify the instrument used for mid face
trauma (OSCE)
3. State the uses of the instruments. (OSCE)
4. Demonstrate the technique of Intermaxillary
fixation on models (OSCE)
5. Diagnose and management of patients with
dentoalveolar fractures (CBL) (OSCE)
6. Diagnose and formulate the management
plan for patients with maxillofacial injuries
(oscE)
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CLINICAL TEACHING

Clinical Hours: 14 hrs. /week

Each student will receive clinical teaching at the department of oral and
maxillofacial surgery, ward, operatin g room & skills lab for a period of 2 months.
During the clinical rotation students will be taught following topics.

A Obtain surgical history

A Prevention & management of medical emergencies

A Principles of surgery

A Cross infection control

A Armamentarium for basi ¢ oral surgery

A Perform local anesthesia

A Clinical& radiological evaluation of a tooth for extraction

A Extraction under local anesthesia

A Assist/observe in minor surgical procedures

A Postoperative patient management

A Management of surgical complications

A Observe dental implant placement

A Suturing on foam

A Incision and drainage of dental abscess

A Clinical & radiological evaluation of maxillary sinus

A Biopsy taking

A Emergency management of trauma patients

A Clinical and radiological evaluation of facial fractures

A Perform inter -maxillary fixation on dentures

A Clinical and radiological evaluation of TMJ problems

A Extraction under local Anesthesia (Observe and Assist complicated Exodontia
and Impaction)

A Radiographic problems of TMJ and observe Manual Reduction of TMJ
Dislocation

A History Taking and Clinical Observations of Pathological lesions

A History Taking and Clinical Observations of Orofacial Pain Problems

A Clinical and Radiographic Evaluation of Dentoalveolar Trauma

The methods of teaching will be demonstrations on anatomical models, case -based
learning, role play, tutorials and small group discussions.
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REQUIREMENT FOR THE CLINICAL ROTATION

Following are the minimum requirements of the clinical work in the department of
oral and maxillofacial surgery, to be completed within 9 months of clinical rotation

before his/her name is sent to the University for the final year BDS examination.

A log book is also to be maintained, completed and signed by the head of

department before the end of clinical rotation

History taking/Clinical Examination/Informed Consent 50 cases
Local Anesthesia Infiltration 50 cases
Block anesthesia under supervision 7 cases
Extraction under local anesthesia 50 cases
Surgical Extraction /Impactions (assistance) 02 cases
Inter-maxillary fixation on model 01 cases
Dental implant (observe) 01 cases
Suturing on Rexene 05 cases
Prescription writing 50 cases
Simple incisional biopsy 1 case(observe)
Preprosthetic Surgery 1 case(observe)
Splinting of teeth and management of Dentoalveolar 1 case(o bserve)
Fracture
Reduction of TMJ Dislocation (Diagnosis and Treatment

) 1 case(observe)
Planning)
Apicectomy 1 case(observe)
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ORAL AND MAXILLOFACIAL SURGERY

CLINICAL ROTATION

1STWEEK

A Introduction to OPD
o Discipline, protocols and ground rules
o Patient allotment

A Log book/vaccination

A History, examination (Intraoral, Extraoral)

A Diagnosis and treatment planning

A Instruction identification and uses

PRACTICAL DEMONSTRATION

A Cross infection control

A Waste management

A Protocol &reporting of Needle stick injury

A Patient receiving, seating and chair positioning

SOFT SKILL PRACTICES
ROLE PLAY/CASE SCENARIO

FACILITATOR

A Patient counseling
2ND WEEK

CASE BASED LEARNING

A Management of Medical emergencies on dental chair
A Radiographic interpretation
PRACTICAL IEMONSTRATION
A Choice of Anesthesia
o Local Anesthesia
o Different types
A Techniques
SKILLS PERMORMANCE
A Exodontia
o Definition
o Classification
o Clinical examination
0 Radiographic evaluation
o Diagnosis and treatment planning

SOFT SKILL PRACTICES
ROLE PLAY/CASESCENARIO

FACILITATOR

A Conflict resolution
3RDWEEK

PRACTICAL DEMONSTRATION

A Demonstration of medical emergencies

A Demonstration of prescription writing

A How to take consent from the patient

A Preventive measures and counseling of patient

SKILLS PERMORMNACE
A Exodontia

CASE BASED LEARNING

A Odontogenic infections
A Impactions

SOFT SKILL PRACTICES
ROLE PLAY/CASE SCENARIO/REAL PATIENT

A Communication skills

FACILITATOR
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ORAL AND MAXILLOFACIAL SURGERY

CLINICAL ROTATION

4™WEEK

CASE BASED LEARNING

A Co mplex Odontogenic infections
A Alveoloplasty
A Apicectomy

SKILLS PERMORMANCE

A Exodontia

PRACTICAL DEMONSTRATION

A Examination of swelling
A Examination of TMJ, management of TMJ dislocation

SOFT SKILL PRACTICES
ROLE PLAY/STANDARDIZED PATIENT

FACILITATOR

A Negotiati on & bargaining
S5THWEEK

CASE BASED LEARNING

A TRAUMATIC INJURIES
0 Luxation
0  Subluxation
0 Intrusion
0 Extrusion
A Avulsion FACIAL TRAUMA
o  History
0 Examination
o Investigation and diagnosis
o OManagement FACILITATOR

SKILLS PERMORMANCE
A Exodontia

PRACTICAL DEMONSRATION

A Cranial nerve examination
A Lymph node examination

SOFT SKILL PRACTICES

CASE SCENARIO

A Documentation/Record keeping
6™WEEK

TUTORIAL

A Diagnosis of premalignant lesion
PRACTICAL DEMONSTRATION FOLLOWED BY WORK ON MODELS
A Method of fixation
A Suturing techniques
SKILLS PERFORMANCE
A Exodontia
A Biopsy techniques
CASE BASED LEARNING
A BENIGN & MALIGNANT LESIONS OF ORGFACIAL REGION
0  History
o  Examination
0 Investigation & diagnosis
0 Management
ASSISTANCE

A Assisting senior during surg ical extraction and impactions
A Assisting senior during procedure of suturing

FACILITATOR
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SOFT SKILL PRACTICES

CASE SCENARIO

A Dealing with ethical dilemma

TTHWEEK

ASSISTANCE

A Assisting senior during OPD procedure

SKILLS PERFORMANCE

A Exodontia

A Revision

A End of rotation assessment
A Feedback session

3 TESTS BASED ON CLINICAL SCENARIOS & OSCEs IN CLINICAL ROTATION
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ORAL AND MAXILLOFACIAL SURGERY

DEPARTMENT ORIENTATION

DEPARTMENT ORIENTATION DOCUMENT FOR STUDENTS (YEAR 2024)

This orientation document outlines  Oral and Maxillofacial Surgery Departmental policies,
procedures and work practices providing students with opportunity to perform at an optimal
standard within a given period of rotation.

INTRODUCTION TO DEPARTMENT

HOD &

Professor.
Office
: Resident
Reception Cubicle

Assistant
administrator
cubicle

Associate
Professor

Maxillofacial

surgery
Department

X-Ray Room
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FACULTY ORIENTATION

HEAD OFDEPARTMENTProf. Dr. Tahera Ayub
FACULTY:
PROFESSORProf. Dr. Navid Rashid Qureshi

ASSOCIATE PROFESSORr. Amna Rehman
SENIOR REGISTRARr. Summera Kanwal

REGISTRARDr. Amna Afridi & Dr. Mohsin Khan

RESIDENTDr. Sana Zainab, Dr. Abdul Karim, D r. Fizza Bano Zaidi, Dr. Marium Khan , Dr. Arshia Rauf,

Dr. Abdul Raffay, Dr. Rafia Ashraf, Dr. Arif , Dr. Igra Ali, Dr. Shabana

GOALS AND OBJECTIVES OF DEPARTMENT

Our aim is to teach the students about how to treat the patients with highest possible sta ndards of

care and always treat patients with kindness, respect and dignity. For that students should follow the

following steps for an effective treatment planning which includes:

9 History and Examination

9 Diagnosis

I Treatment planning

1 Referral to the respec tive department

9 Oral Surgical Procedures

DEPARTMENT RULES AND REGULATIONS

1 All students should be punctual and should come in department on time, only 5 minutes

relaxation is allowed.

All students should wear face masks all the time in OPD premises and maintain social distancing.

All Students should wear labcoats with their ID cards, male students should wear dress pants and

shirts, Female students should tie their hairs.

I Nails should be cleaned and properly cut.

91 All students should get their Hep B Vacci  nation done within 1 week of departmental rotation.

1 Only 3 leaves are allowed in their rotation period, if they absent more than 3 days student should
submit their explanation letter to the department.

INFECTION CONTROL POLICIES

1 If the patient is suspec ted or known case of Hep B or C, Student should informed to their
respective supervisor and perform whole procedure under supervision.

1 Student should inform and ask the nursing staff for separate instruments.

1 Students should follow the infection controls p  rotocols which includes separate units for Hep B
and C patients, double mask, double gloves eye wears and disposable gowns.

STUDENT SAFETY SOPG6S:

1 If Student is having any symptoms (e.g Dry cough, fever, body aches, loss of taste or smell),
given the con dition looks contagious such Viral flu, he/she should immediately inform to their
respective supervisor

1 Students should follow Recommended Sops in Department whenever infected:

a) Wear face mask in OPD premises, and maintain social distance.

b) Wash your hands r egularly with soap and water, or clean them with alcohol -based hand rub
before and after every procedure.

c) Maintain at least 1 meter distance between you and people coughing or sneezing.

d) Avoid touching your face.

e) Cover your mouth and nose when coughing or s neezing.

f) Stay home if you feel unwell.

g) Wear Personnel Protective Equipment during any procedure

h) Practice physical distancing by avoiding unnecessary travel and staying away from large
groups of people.

Do not dispose of waste by yourself, ask the assistant  to dispose off.

In case of needle stick injury student should inform his/her respective supervisor and incident

report to nursing office extension 337, QA Ext 203 or nursing shift supervisor.
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PATIENT SAFETY PROTOCQOLS

Improve the accuracy of patient ide ntification

Improve the safety of using high alert medications

Eliminate wrong site ,wrong patient ,wrong procedure surgery

Avoid Reuse of Tools and Packaging Material meant for Treatment Only

Report the problem adverse event to supervisor , according to p olicy and procedure

Practice safety protocol to protect yourself and limit spread of contamination

Sterilized instruments must be used on every patient

Patient should be questioned about their vaccination status and the suspected ones or known

cases should be screened for Hepatitis and antibody titer respectively.

PATIENT CONFIDENTIALITY:

1 Patient confidentiality should not be discussed with anyone

1 Cases should not be published, discussed or  posted in any journal, seminar or social networking
sites respect ively without patient consent.

MEDICAL EMERGENCIES

1 In case of medical emergency, deferred the patient, informed supervisor and follow his/her
instructions.

1 Do not use medications without the appropriate supervision.

1 For any serious emergency clinical sta  ff should be directed to call the following numbers.

i For emergency DSH : 229 & 209

T

1

=8 =4 =4 -8 -8 -8 _8_9

UTORIALS:

A tutorial is a method of transferring knowledge and used as a part of a learning process. More
interactive and specific than a book or a lecture, a tutorial seeks to teach by example and
supply the information to complete a certain task.

1 Tutorials are conducted on daily basis for students in department to enhance their knowledge.

1 Some topics will be in format of live demonstration and case based learning.

1 These tutorials could be blend of physical or online teaching depending upon Covid related
circumstances

LOG BOOK MAINTAINANCE:

1 Logbook should be filled by students at the end of every working day and should be signed by

their resiective suiervisor.

91 During rotation verbal and written test should be taken after every 2 weeks to check the
progress of the students.

1 Atthe end of rotation final assessment of the student should be done through OSCE and
interactive stations.

FEEDBACK FORMS

At th e end of rotation, students should be provided with the feedback forms in which they give

feedback about the deiartment and suEervisors.

The skills and simulation laboratory of Liaquat College of Medicine and Dentistry will serve the
purpose o f developing student’s skills and attitudes during clinical training. Students of BDS should
attend the sessions of skill lab according to curriculum
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STUDENTG6S RECORD SHEET

EXTRA CREDITS

Biopsies/Impactions/Alveoloplasty  /Apisectomy/Frenectomy

Competency

Grade | Initials
Level

Date P.R No Treatment Done
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Date: Group: Allotted time: Total marks:

Marks obtained: Student name; roll no.:

Examiner name & signature:

OBJECTIVE: ASSESSMENT OF HISTORY TAKING & EXAMINATION SKILLS

Not Done=0, Unsatisfactory=1, Satisfactory=2, Fair=3, Good=4, Outstanding=5

SR. | POINTS OBSERVED 0 1 2 3 4
1 Asked about personal information of the patient

2 Presenting complain was documented

3 History of presenting complain was taken

4 Recorded medical history about

i Cardiovascular system

1 Respiratory system

1 Gastrointestinal system

T Rheumatology

9 Circulatory system

1 Endocrine system

T Nervous system

T Allergies

Drug history

Previous hospitalization/Blood transfusion

Past dental hist ory

Family/social history

O | N |O1

Habitual history

Examination

10 Extraoral examination was done which includes

i General appearance

T TMJ examination

1 Lymph nodes

11 Intraoral examination of oral hard and soft tissues

12 Clinical findings were recorded

13 Provisional diagnosis

14 Investigation

Final diagnosis

Treatment plan with referrals

Written consent taken on the form

FEEDBACK
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OSATS FORMS

GROUP DATE
STATION NO. TIME

NAME TOTAL MARKS
ROLL NO.

KEY: HOW TO QUIT THE HABIT EATING PAN & BETEL QUID

Scale: Not done=0, Unsatisfactory=1, Satisfactory=2, Fair=3, Good=4, Outstanding=5

S.NO POINTS OBSERVED 0112|345

1 Ask the patient, how many pan and betel quid he/she
eats per day?

2 Ask the patient, for how many years he/she is eating pan
and betel quid?

3 Counsel the patient to avoid the company of people who
eat pan and betel quid.

4 Counsel the patient that if craving occurs t hen have a
sugar free gum.

5 Inform the patient about the side effects of eating pan
and betel quid.

6 Inform the patient that pan and betel quid chewing can

cause deep red staining on your teeth and even black
stains, gum irritation and toot  h decay, attrition and
enamel defects.

7 Counsel the patient to reduce the quantity of packets
he/she eats per day, the patient should be counselled to
eat half the amount that he/she currently eats, and when
the patient feels a craving, wait as lon g as possible.

8 Inform the patient that chewing tobacco can be
expensive, and it is a waste of time and money.

9 Inform the patient that if he/she didn't quit this habit, they
might have a problem in opening mouth, which may lead
to OSF.

10 Inform the patient about OSF, its treatment and tell the

patient that if OSF is not treated then it can progress and
cause oral cancer (SCQC).

11 Patient should be informed that pan and betel quid can
cause cancer on the lateral boarders of th e tongue and
buccal mucosa.

12 Inform the patient that if the cancer progress, then the

only option left for treatment would be surgery.

13 Inform the patient about the surgical options that the

doctor might have to remove the major part of his /her
tongue, or any other part which is affected by cancer.
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14 Inform the patient that even after surgery the prognosis
depends on the stage of cancer, and in late stages
survival rate is only 5 years.

Total

FEEDBACK
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KEY:ORTHOGNATHIC SURGERY
OBJECTIVE: ASSESSMENT OF COUNSELLING SKILLS

Scale: Not done=0, Unsatisfactory=1, Satisfactory=2, Fair=3, Good=4, Outstanding=5

S.NO POINTS OBSERVED 0O |1 |2 (3 |4 |5
1. Discuss the treatment plan with the patient and family.

2. Recovery is complete after anesthesia.

3. Informing him/her about the advantages of this surgery

and how it is going to improve their appearance and
hence their confidence.

4, Sequelae of surgery.

5. Make him/her aware of the severity of condition and
that it cannot be corrected with conservative treatment.

6. Show ot her pat i e ntredtraentpicteeston d
motivate them and enhance their confidence.

7. Informing about the clinical results of this surgery.
8. Make him/ her aware itds a rel
9. Results of surgery are more effective and stable as

compared to conservative treatment.

10. Informing them about  improvement of occlusal function
after surgery.

Total

FEEDBACK
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NAME TOTAL MARKS
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KEY:WRONG TOOTH EXTRACTION
OBJECTIVE: ASSESMENT OF COUNSELLING SKILLS

Scale: Not done=0, Unsatisfa ctory=1, Satisfactory=2, Fair=3, Good=4, Outstanding=5

S.NO POINTS OBSERVED 112/ 3|4 |5]|6
1 Introducing him/herself.
2 Taking consent.

Patient informed that instead of tooth to be extracted wrong

3 tooth extracted.
4 Wrong tooth requir es extraction as it is infected BDR.
5 It will be going to cause pain further as it is infected and pus
discharging.
6 May be the pain occurring in the area of the tooth to be
extracted is because of infected BDR.
7 Sometime painradia t es and patient canot
8 The tooth you want to be extracted can also be extracted
after few days as it is grossly carious.
9 It is necessary to remove infected BDR Primarily.

10 Medication prescribed for 5 days.

11 Post operative instruction given.

Recall after 5 days for extraction of adjacent grossly carious
tooth.

12 Which patient want to be extracted, as the prognosis of the
tooth is not good RCT candot be ¢
Total

FEEDBACK
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KEY:POST SURGICAL PARESTHESIA AFTER THIRD MOLAR EXTRACTION
OBJECTIVE: COUNCELING OF PATIENT WITH POST SURGICAL PARESTHESIA

Scale: Not done=0, Unsatisfactory=1, Satisfactory=2, Fair=3, Good=4, O utstanding=5

SO'N POINTS OBSERVED 0O(1]|2 |34

1 Introducing him/herself

2 Ask the patient to relax

3 Ask the patient to locate the area where he/she is feeling
altered sensation

4 Ask the patient about the area he/she is feeling alte red,
diminished or total loss of sensation

5 Ask for other sensations associated with it e.g.,  tingling,
numbness or "pins and needles"

6 Observe if patientds chewing and

7 Perform different types of senso ry tests to estimate the extent of
nerve damage

8 Explain the patient about what is paresthesia

9 Explain the patient why does he have paresthesia

10 Inform the patient about the signs of paresthesia

11 Inform the patient about  the symptoms of paresthesia

12 Inform the patient about the extent of nerve damage

13 Inform the patient about duration of recovery e.g.,
spontaneous, persistent or permanent

14 Explain the patient that if paresthesia is spontaneous, ¢ omplete
recovery will occur in 8 weeks
Explain the patient that paresthesia is persistent, complete

15 .
recovery might take up to 6 months

16 Explain the patient that paresthesia is permanent, it would not
resolve on its own and would need sur  gical treatment

17 Explain the patient about surgical repair in case of severe nerve
damage and its success rate

18 Explain the patient about when can he get the surgical
treatment
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Total

FEEDBACK
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Date: Group: Allotted time: Total marks: Marks
obtained: Student name: roll no.: Examiner name &
signature:

LOCAL ANESTHESIA OSATS FORM

Not Done=0, Unsatisfactory=1, Satisfactory=2, Fair=3, Good=4, Outstanding=5

SR. | POINTS OBSERVED O |1 |2 |3 |4 |5

1 Obtain wr itten consent for infiltrate

2 Demonstrate an appropriate pre procedure
1. Chair positioning
2. Light setting

3 Follow aseptic technique

Technical ability to be checked for given safe and effective infiltration

Prepares the instruments

Applies topical anesthesia

Informs about the prick

Retracts the cheek appropriately

Inserts needle in the mucogingival junction

©O| 0| N| oo O &

Inserts one third of the needle

10 | Aspirates the plunger

11 | Injects two third of the solution

12 Pull the needle out

13 | Inserts the needle at right angle on the palatal mucosa
assuming the estimated apex of the tooth

14 | Inserts remainder of the solution slowly with pressure

15 Waits for 3 to 5 m ins for the anesthesia to be effective

16 | Check for efficacy of the anesthesia

17 | Post op instructions

18 Communication skills

19 Professionalism

20 | Overall ability to perform the procedure

Feedback if any:

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY
49| Page




L IAQUAT COLLEGE OF MEDICINE AND DENTISTRY =
DEPARTMENT OF HEALTH PROFESSIONSEDUCATION @

COLLEGE OF DENTISTRY
FINAL PROFESSIONAL BDS

A0 1m0,

" LcwDg

Date: Group: Allotted Time: Total Marks: Marks
Obtained: Student Name: Roll NO:
Examiner name & Sign

IDN BLOCK ANESTHESIA OSATS FORM

Scale: Not Done=0, Unsatisfactory=1, Satisfactory=2, Fair=3, Good=4, Outstanding=5

SR.NO| POINTS OBSERVED 0 1 2 3 4 5
1. Obtains written consent for ID block
2. Demonstrate appropriate procedure

1. Chair positioning
2. Light setting

3. Aseptic technique

4. Technical ability to check safe and
effective IDN block

Prepares the instrument

Applies topical anesthesia

Palpate the external oblique ridge

5
6.
7. Inform s about the prick
8
9

Inserts needle between ridge at midpoint of
raphe at mandibular notch

10. Inserts two -thirds of the needle

11. | Aspirated the plunger

12. | Injects two third of the solution

13. | Retracts the syringe

14. | Changes the position of the needle

15. Inserts reminder of the solution to block
lingual nerve

16. Waits for five minutes to check anesthesia
to be effective

17. Post operative instru ctions

18. Maintain verbal contact with patient

19. | Maintain professionalism throughout
procedure

Overall ability to perform the procedure

Feedback if any:

50| Page



4
o

EPARTH

k)

DEPARTMENT OF HEALTH PROFESSIONSEDUCATION
COLLEGE OF DENTISTRY
ORAL AND MAXILLOFACIAL SURGERY

L IAQUAT COLLEGE OF MEDICINE AND DENTISTRY @

0o

" LcwDg

OSATS FORMS

GROUP DATE
STATION NO. TIME

NAME TOTAL MARKS
ROLL NO.

KEY:EXAMINATION OF A SWELLING

Scale: Not done=0, Unsatisfactory=1, Satisfactory=2, Fair=3, Good=4, Outstanding=5

.NO. POINTS OBSERVED 0(1|12]|3|4]|5
Greets the patient

Introduce himself/ herself
Takes consent

Correct chair position
Inspection:

Site

Size

Shape

number,

surface color
overlying skin

any discharge of fluid
transillumination

6 Palpation:

Temperature
Tenderness
Consistency
Fluctuant

Pulsatile

Reducibility
compressibility

7 Auscultation for vascular swellings
8 Make 3 differential diagnosis

glr|w|N|F |0

S_ A=A A=A

S_ A=A A=A

Total

Feedback if any:
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GROUP DATE
STATION NO. TIME

NAME TOTAL MARKS
ROLL NO.

KEY:EXAMINATION OF A ULCER
Scale: Not do ne=0, Unsatisfactory=1, Satisfactory=2, Fair=3, Good=4, Outstanding=5

POINTS OBSERVED 0 112 ]3)|4]|5

Greets the patient

Introduce himself/ herself
Takes consent

Properly positions the patient
Inspection:

M Site
Size
Shape
Number
Margins
Base
Colour

9 Exudate or discharge
Palpation:

1 Temperature
Tenderness
Induration
Fixation
Bleeding
Base

BlW|NFRIgW

= [=a=a =2 =2 =2

»
= |=a =A==

1 Margins

7 Make 3 differential diagnosis of intra oral ulcer

Total
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GROUP DATE
STATION NO. TIME

NAME TOTAL MARKS
ROLL NO.

KEY:EXAMINATION OF FACIAL NERVE
Scale: Not done=0, Unsatisfactory=1, Satisfactory=2, Fair=3, Good=4, Outstanding=5

S.NO. POINTS OBSERVED

1 Greets the pa tient

2 Introduce himself/ herself

3 Takes consent

4 Properly positions the patient

Test motor function by asking
patient to

crease up forhead

close eyes against pressure

puffing out cheek

reve al the teeth

test the function of stapedius
muscle by tuning fork

6 Able to Test the sense of taste

Able to differentiate between
7 upper and lower motor neuron
lesion

Make 3 differential diagnosis of
lower motor neuron lesi on

Total
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STATION NO. TIME

NAME TOTAL MARKS
ROLL NO.

KEY:EXAMINATION OF NECK LYMPH NODE
Scale: Not done=0, Unsatisfactory=1, Satisfactory=2, Fair=3, Good=4, Outstanding=5

0. POINTS OBSERVED 0 1 2 3 4

Greets the patient

Introduce himself/ herself

Takes consent

Properly positions the patient and
do gentle palpation

D WM |2

Inspection:

Site

Size

Shape

5 Number

Surface

Color

overlying skin

any discharge of fluid

Palpation:

Temperature

Tenderness

Consistency

6 Fluctuan t

Fixation

Induration

Central necrosis

Matty

Able to describe the levels of
7 lymph node and sequence of
lymph node examination

Make 3 differential diagnosis of
enlarged lymph node

Total
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KEY:EXAMINATION OF TMJ
Scale: Not done=0, Unsatisfactory=1, Satisfactory=2, Fair=3, Good=4, Outstanding=5

POINTS OBSERVED 4 5

1 Greets the patient

2 Introduce himself/ herself

3 Takes consent

4 Properly positions the patient

5 Measures inter -incisal opening

6 Measures lateral excursions

7 Palpate muscles of mastication

Make 3 differential diagnosis of
limited mouth opening

Total
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NAME TOTAL MARKS

ROLL NO.

DIRECT OBSERVATION OF PROCEDURAL SKILLLS

EXTRACTION OF MANDIBULAR IMPACTED THIRD MOLARFOURTH YEAR BDS STUDENT IN ORAL SURGERY SETTING

) Above Well above
Below expectation pass : Uc
expectation average

Well Outstan

: Meet Very .
below Below Borderlin . ding
(very (poor) 2 | epass3 expectat Good 5 good 6 ;

poor) 1 " 1

Obtains
informed
consent
for
extraction
Demonstra
tes
appropriat
e pre
procedure
1. chair
positioning
2 lights
setting
Aseptic
technique

Selection
of
appropriat
e

Prepares
the
instrument
Demonstra
te
appropriat
e
technique
of ID block
local
anesthesia
Select
appropriat
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e incision
and fl ap
Demonstra
te proper
technique
of incision

Reflects
adequate
flap

Protects
the
reflected
flap
Placement
of lingual
guard

Removes
overlying
bone
using a
hand
piece
Sectioning
of the
tooth
using a
hand
piece
Delivery of
the
sectioned
tooth
using
elevators
Debridem
ent of the
wound
Proper
closure of
the wound
with
sutures
Hemostasi
S
achieved
Post op
instructions

Communi
cation skills
Considera
tion of
patient/
profession
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alism

Overall
ability to
perform
Follow up
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KEY:MYOFACAIL PAIN DYSFUNCTION SYNDROME (MPDS)
OBJECTIVES ASSESSMENT OF HISTORY TAKING SKILLS

S. POINTS OBSERVED 1 2 3

1 Introducing him/herself

2 Taking consent

3 Recording chief complaint in

4 Where is the pain?

5 When did the pain start? Is it getting better or worse?

Ask your patient to describe the pain, is it dull, aching? Or

6 sharp, stabbing, tingling or burning
7 Does the pain radiate to any other part of the head and
neck?

8 Any other signs and symptoms associated with the pain

When is the pain the worst? Morning, night or is it

9 .
continuous?
What sets the pain off? Does anything make it better?
10 -
Painkillers help?
11 How severe is the pain , perhaps ask your patient to put it

on ascale from1 -10

12 | Does pain aggravates on chewing?

13 | Is he or she emotionally disturbed?

14 | Is there a history of previous trauma?

15 | Is there a history of any parafunctional habits? Eg pa n
chewing, areca nut chewing,

16 | Is there any disturbance in sleeping pattern?

17 | Have you experienced similar kind of pain previously?

18 | Do you experience any difficulty in mouth opening?
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OSATS FARMS
GROUP DATE
STATION NO. TIME
NAME TOTAL MARKS
ROLL NO.
KEY- ODONTOGENIC INFECTIONS
OBJECTIVE ASSESSMENT OF HISTORY TAKING SKILLS
1 2 3 4
S. POINTS OBSERVED 0

1 | Introducing him/herself

2 | Taking consent

3 |Recording chief compl a

Where is the pain? Localize to at least a

quadrant

5 When did the pain start? Is it getting better
or worse?

6 Does the pain radiate to  any other part of
the head and neck?

7 Any other signs and symptoms associated
with the pain

8 How severe is the pain, perhaps ask your

patient to put it on a scale from1  -10

9 | Have you experienced fever?

Do you feel bad tas te or foul odor in your

10 mouth?

11 | Does pain aggravates on chewing?

Have you experienced similar kind of pain

12 previously?

Have you taken any treatment for this

13 before?

Have you experienced any trauma to soft

14 tissue in that region?

Have you experienced any trauma to hard

15 tissue in that region?

Where is the swelling? Localize to at least a

16 guadrant
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Has the swelling increased in size since first
17 .

noticed?

Does the swelling disappear at  anytime of
18

the day?

Any other signs and symptoms associated
19| . :

with the swelling?
20 What do you think is the cause of this

swelling?

Have you experienced any difficulty in
21 .

breathing?

TOTAL
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KEY: DENTOALVEOLAR FRACTURES

OBJECTIVE: ASSESMENT OF HISTORY TAKING SKILLS

Scale: Not done=0, Unsatisfact ory=1, Satisfactory=2, Fair=3, Good=4, Outstanding=5

S. POINTS OBSERVED 0|1

1 Introducing him/herself

2 Taking consent

3 Recording chief complaint in patient

4 How did the injury occur?

5 When did the injury occ  ur?

6 | Where did the injury occur?

7 What was the object contacted?

8 What was the direction of the hit?

9 Was there loss of consciousness?

10 | Was any part of tooth dislodged during/ after trauma?

11 | Are you experie ncing any altered sensation?

12 | Are you experiencing any visual disturbances?

13 | Are you experiencing any change in occlusion?

14 | Do you any difficulty in mouth opening?

Can you open your mouth to the same extend as you could before the

15 trauma?

16 | What treatment has been provided since the injury? If any?

Total
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