
2019 Region I C.O.D.E. responses 

 

ASDOH/AT Still     Curriculum 

I. Curriculum 
A. How is your curriculum changing in reaction to the new Integrated National Board 
Dental Examination (INBDE)? 

 Create a more ‘adaptable’ curriculum to support ongoing changeGeneralize many of 
 the innovative curricular approaches already being done in small areas to more fully 
 utilize them across the curriculum 
 Introduces need for improving integrated learning as well as opportunity for early 
 clinical approach  

B. How many attempts do students get to remediate an exam, a clinical procedure, 
and a course? 
 For the didactic one attempt, pre-clinical after the fail the course they can remediate 
 it once. For the clinic depend on the faculty evaluation. .  
 
C. Within the preclinical courses, do the faculty rotate among the students during the 
course (e.g. weekly, by project)? 
 Yes they do. Depending on the procedure sometimes every week the longest the stay 
 in the same row is 3 weeks  
 
D.  Are you having difficulty attracting patients to any of your pre-doctoral teaching 
         programs? 
     NO 

          i.   If not, what do you contribute your success to? 

 We have enough patients. The school in residential area. Parking is not an issue 
 for patients.  

 
 ii. If so, please describe the issues 
 
E.  Do you have enough patients to supply each pre-doctoral student with the 
essential experiences needed without sharing patients among students? 3 
 Yes we do have enough patients. Some time student share the patient for the 
 Complete Denture essential experience  
 
 i. What types of experiences are the most difficult to find in your patient 
 pool? 
  ENDO 
 
 



F.  Describe your screening/patient admissions process? 
 Patients are screened in the CCUS and the CUU director assign patients for the 
 students.  
 
 
G.  Is your institution planning any changes to the protocols for screening/patient 
      admissions for your pre-doctoral program? 
 NO  
 
 i. If so, please describe? 
 
H. Does your state have, or are they investigating the incorporation of mid-level 
providers as part of the oral health care team? 
 
 If your state MLP’s, who is responsible for the education? Please describe? 

 
 ii. Do the students, faculty, and local dental community embrace the 
 concept. 
 
 iii. Would your institution be willing to provide this instruction? 
 
 
 
Loma Linda University 

I. Curriculum 
A.   How is your curriculum changing in reaction to the new 
Integrated National Board Dental Examination (INBDE)?:  

  complete curriculum make-over 

 
B.     How many attempts do students get to remediate an exam, a 
clinical procedure, and a course? 

   No remediation exam is offered, clinical procedure 
  remediation has no limit, a course may be   
  remediated up to twice 

 

C.     Within the preclinical courses, do the faculty rotate among the 
students during the course (e.g. weekly, by project)?:  

  faculty do not rotate but stay for the entire course 
  and not assigned to a specific group of students 



 

 

D.     Are you having difficulty attracting patients to any of your   
  pre-doctoral teaching programs? 

i. If not, what do you contribute your success to?:  
 demographic make-up of location and reputation 

If so, please describe the issuesE.Do you have enough patients to supply each pre-
doctoral student with the essential experiences needed without sharing patients 
among students?: yes 

ii. What types of experiences are the most difficult to 
find in your patient pool?:  

 endo and RPD 

 
F     .Describe your screening/patient admissions process?: 
  screening process leads to COE at Wellness 
  Center where all the patient diagnosis and  
  treatment planning happens 

 
G.   Is your institution planning any changes to the 
protocols for screening/patient admissions for your pre-
doctoral program? 
 

iii. If so, please describe? 
 

     H.    Does your state have, or are they investigating the     
  incorporation of mid-level providers as part of the oral  
 health care team?:  

  RDAEF, no other mid-level provider exists 

iv. If your state MLP’s, who is responsible for the education? Please 
describe?:  

  RDAEF programs 

v. Do the students, faculty, and local dental 
community embrace the concept?:  

  some but not all 

vi. Would your institution be willing to provide this instruction?:  
  We have an RDAEFf program 

 



 

 

MIDWESTERN 
Curriculum 

A. How is your curriculum changing in reaction to the new Integrated National Board 
Dental Examination?   

  No , except for examination format. 

B. How many attempts do students get to remediate an exam, a clinical procedure, 
 and a course?  

  One attempt and then they are referred to the student promotions 
  committee. 

C. Within the preclinical courses, do the faculty rotate among the students during the 
 course (e.g. weekly, by project)?  

  Faculty rotate on a quarterly basis 

D.   Are you having difficulty attracting patients to any of your pre-doctoral teaching 
 programs?  

  No 

i. If not, what do you contribute your success to?  
  Our school is in a newer area with multiple retirement   
  communities. 

ii. If so, please describe the issues 
E. Do you have enough patients to supply each pre-doctoral student with the 
 essential experiences needed without sharing patients among students?   

  Yes, except removable dentures. 

iii. What types of experiences are the most difficult to find in your 
patient pool?  

  Pediatric and RPD’s. 

 F. Describe your screening/patient admissions process? 

    For each clinic session, each suite is assigned 2-3 new screening   
   patients.  One D3/D4 pair is assigned to “Screening” each session from  
   each suite.  These students triage and screen these patients and, with  
   the assistance of faculty, determine if the patients are suitable teaching  
   cases.  If they seem to be a good fit at that time, the students begin the  



   comp exam (either at that appointment or the patient is scheduled for a 
   future appointment to complete the exam).  The CCC (supervising  
   faculty) then determines the appropriate assignment to students based  
   on the treatment needs of the patient and the clinical experiences  
   needed for the students in their suite.  Typically the screening students  
   end up with the patients they screen unless there is a significant need  
   somewhere.  Due to the volume of patients screened and the frequency 
   of their assignments to the screening chair (typically every 7 clinic  
   days—every week and a half), most students have no problem finding  
   the procedures determined to be too difficult and the patient is notified 
   and referred to the state   

 
G. Is your institution planning any changes to the protocols for screening/patient 
 admissions for your pre-doctoral program?  

  No. 

iv. If so, please describe? 
 

H. Does your state have, or are they investigating the incorporation of mid-level 
 providers as part of the oral health care team?  

   Yes, it has been passed. 

v. If your state MLP’s, who is responsible for the education?  Please 
describe?  

  It must be an accredited program. 

vi. Do the students, faculty, and local dental community embrace the 
concept? 

   No 

vii. Would your institution be willing to provide this instruction?  
  No 

 
OHSU 
I. Curriculum 
 A. How is your curriculum changing in reaction to the new Integrated National Board 
      Dental Examination (INBDE)? 
  The SoD at OHSU has taken the following steps: 

  For the Class of 2023 the first year has been greatly decompressed by moving some of  
  the biomedical courses into the second year 



  have eliminated one Sim Clinic restorative course and will be looking to reduce  
  simulation even more 

  will be integrating biomedical and clinical training (will involve much faculty   
  development especially for clinical care faculty) 

  are redesigning Mock NB examinations to be more case based  

  will be administering Mock NB examinations in the second and third years (same  
  exam, different scoring).  Second year students will not be allowed into the Third Year  
  Patient Care clinics without passing the Mock Exam.  Fourth Year students will not be  
  allowed to challenge the INBDE until they have passed the Mock Exam. 

 

 
       B. How many attempts do students get to remediate an exam, a clinical procedure, 
 and a course?   

  The SoD at OHSU has established the following as part of our Examination and  
  Grading Policies: 

•  Midterm written exams and Simulation Clinic Clinical Procedure exams 
o  Students are allowed one and only one attempt at passing a 

 remedial/makeup exam 
o  Failure on the remediation exam results in a determination by the 

 Student Performance Committee as to course of action taking into 
 consideration the recommendation of the Course Director 

•  Final written exams 
o  Students are not allowed to remediate a failed cumulative final exam 
o  Failure on the final exam results in a determination by the Student 

 Performance Committee as to course of action taking into consideration 
 the recommendation of the Course Director 

o  May result in a hearing with the student to determine outcome – 
 repetition of the exam,  repetition of the course, repetition of the year, 
 dismissal 

 

    C.  Within the preclinical courses, do the faculty rotate among the students during the 
 course (e.g. weekly, by project)? 
  Weekly or bi-weekly 
 
   D.  Are you having difficulty attracting patients to any of your pre-doctoral teaching 
 programs?   
  Only in Pediatric Dentistry 
 
 



i. If not, what do you contribute your success to? 
   Endo and Implants have fees that are attractive to patients; OS has fees  
  less than private practice; for restorative dentistry, the patients like the  
  facility and the care, 
 

 ii.   If so, please describe the issues 

  Many parents opt for private practices for their childrens’ needs and  
  have found providers who accept ACA insurance  
 

E.     Do you have enough patients to supply each pre-doctoral student with the 
        essential experiences needed without sharing patients among students?  
     We are sharing patients for removable prosthetics and implant retained   
    removable pros 
 
  i. What types of experiences are the most difficult to find in your patient 
      pool?   
   Removable pros:  complete dentures, RPDs 
 
F.   Describe your screening/patient admissions process?  
 Students are assigned rotations in admitting.  A DS3/DS4 pair are assigned.  The 
 patient will get FMX if needed for only $47 and be assigned to the pair for 
 comprehensive exam ($40) and treatment planning.  All consults on predoc floor are 
 at no charge.  If the patient is complex, he/she will be referred to GPR, FDP, Grad 
 Clinics or outside private practices. 
 
G.    Is your institution planning any changes to the protocols for screening/patient 
        admissions for your pre-doctoral program? 
 
 i. If so, please describe?  
   We just changed to what is described above. 
 
H.  Does your state have, or are they investigating the incorporation of mid-level 
providers as part of the oral health care team? 
  No—Oregon is in the midst of a pilot study with DHATs and the heat is up 
 
 i. If your state MLP’s, who is responsible for the education? Please describe? 
 
 ii. Do the students, faculty, and local dental community embrace the 
     concept?     
   Oregon is in the middle of a pilot program for Dental Health Aide Therapists;  
  other mid level providers include the hygienists, who are being considered for  
  additional restorative procedures.   Currently, the dental school is not   



  educating MLPs and the DHATs providing services at Tribal (Indian) facilities  
  were trained by the Alaska Native Health Tribal Consortium DHAT program. 
 

 iii. Would your institution be willing to provide this instruction?  

  No 

 

 
ROSEMAN 
I. Curriculum 
   A.   How is your curriculum changing in reaction to the new Integrated National 

Board 
                Dental Examination (INBDE)? 
   We switched to OSCE type examinations in 2016 in anticipation of change 
 
 B.   How many attempts do students get to remediate an exam, a clinical procedure, 
                and a course?  
  once. additional learning opportunities are administered before additional 
  reassessment is allowed. 
 
 C.   Within the preclinical courses, do the faculty rotate among the students during the 
               course (e.g. weekly, by project)? 
             yes, by block 
 
         D.   Are you having difficulty attracting patients to any of your pre-doctoral teaching 
    programs?  
  No 
 
  i. If not, what do you contribute your success to? large demographic of   
  underserved 
 
  ii. If so, please describe the issues 
      E. Do you have enough patients to supply each pre-doctoral student with the 
  essential experiences needed without sharing patients among students?   
   Usually 
 
 i.  What types of experiences are the most difficult to find in your patient 
  pool?  
   RCT & RPD 
 
 



 
F.    Describe your screening/patient admissions process?  
 Screening included at comp exam. Referral made 
 if deemed beyond student capability 
 
G.    Is your institution planning any changes to the protocols for screening/patient 
pre-doctoral program? 
 i.        If so please describe.describe? 
 
H.   Does your state have, or are they investigating the incorporation of mid-level 
the oral health care team?  
 Yes. a new "pilot pod" has been created to teach this 
 MLP’s,  
 i.        If your state  MLPs, who is responsible for the education?  
 ii.       Do the students, faculty, and local dental community embrace the concrpt? 
 iii.    Would your institution be willing to provide instruction?  
 
 

 

University of Alberta 
I.   Curriculum  

A.How is your curriculum changing in reaction to the new Integrated National Board 
Dental Examination (INBDE)?  

   NA Canada. U of A is in the process of curriculum renewal. 
B.How many attempts do students get to remediate an exam, a clinical 

procedure,and a course? 
No comprehensive school policy. Each course coordinator has  the 

discretion to set remediation in their area. For final written exams 
there is only one rewrite allowed. 

C.  Within the preclinical courses, do the faculty rotate among the students during 
      the course (e.g. weekly, by project)?  

 Each course has a course coordinated who has discretion to  assign 
lab supervision. For operative, assignments are for the  day and 
faculty rotate each session. 

D.  Are you having difficulty attracting patients to any of your pre-doctoral teaching 
      programs?   

Problems in some areas, others are OK. 

i. If not, what do you contribute your success too? 
  Patients are given a 50% fee discount which appeals 
 especially to seniors. 



E.    Do you have enough patients to supply each pre-doctoral student with the 
essential  experiences needed without sharing patients among students? 

 
  Marginally. 

ii. What types of experiences are the most difficult to find in your 
patient pool?  
 Cosmetic cases for veneers. 

F.  Describe your screening/patient admissions process?  
 Day 1: 1 hour visual exam by senior student then interview to 
 determine suitability 

 Day 2: full clinic data gathering (radiograghs, external/internal 
 exam, models, etc. 

 Day 3: student case presentation and treatment planning 

G.     Is your institution planning any changes to the protocols for screening/patient 
admissions for your pre-doctoral program?  

   No 
iii. If so, please describe?  
iv.  

     H,      Does your state have, or are they investigating the incorporation of mid-level      
providers as part of the oral health care team?  

  No 
 

                                  i.    If your state MLP’s, who is responsible for the education?  
   No   

 
        ii. Do the students, faculty, and local dental community embrace 
 the concept?  

                       iii. Would your institution be willing to provide this instruction?  
 
 

UBC     XXXXXXXXXX 
 
 
 
 
 



UCLA 
I. Curriculum 

 A. How is your curriculum changing in reaction to the new Integrated National 
 BoardDental    Examination (INBDE)?  

To adapt to the INBDE, we are including more case-based learning in our preclinical 
curriculum: 

1. Case-based learning: Twice a quarter, students will be given simulated patient 
cases instead of the traditional project assignments (e.g. #18 MO amalgam 
preparation and restoration). The cases generally contain typical medical 
conditions with implications on dental management (e.g. Stage II hypertension, 
mitral valve replacement etc.). This is a collaborative effort with the Oral Medicine 
courses so students begin to “treat the whole patient” instead of “treating the 
tooth”. In lab sessions, students are to simulate a patient encounter, from 
reviewing medical history in AxiUm, present cases to instructors for start check, 
attaining patient consent, all the way to completing treatment and entering SOAP 
notes. This is done via collaborative efforts with Oral Medicine faculties and 
AxiUm training staff. 

2. Integrative treatment planning: in traditional curriculum, teaching is mostly 
procedure-based, and students are to perform prescribed treatment in the 
preclinic, and only begin to consider treatment options/alternatives as they enter 
clinic. In light of the INBDE,  

 

 

B. How many attempts do students get to remediate an exam, a clinical procedure, 
and a course?  

 For a clinical procedure that is failed, no action is taken other than no credit 
 being awarded. When a procedure is failed for the second time, the student is 
 asked to participate in remediation before attempting the exam again.  

 For preclinical courses, students will be asked to repeat/remediate the 
 practical exam for as many times as needed until they pass. Written exams are 
 to be remediated as well. In between attempts, students are given makeup 
 assignments and tutorial sessions (faculty supervision and peer tutoring). 
 Generally students have not needed more than two rounds of makeup 
 practical exams. They are issued an InProgress grade until they pass the 
 written/practical exam. In D2 Fall/Winter quarter, students must pass the 
 practical exam before they are allowed to see patients. 

C. Within the preclinical courses, do the faculty rotate among the students during the 



course (e.g. weekly, by project)?  

 By quarter.  

D. Are you having difficulty attracting patients to any of your pre-doctoral teaching 

programs?  

 Yes 

i. If not, what do you contribute your success to? 

ii. If so, please describe the issues.  

 Parking is expensive. The treatment planning process takes a long time  
 (up to 3 appointments before any treatment is started). 
 Traffic/congestion around UCLA can be a barrier for many patients 
 wanting to come.  

E. Do you have enough patients to supply each pre-doctoral student with the 

essential experiences needed without sharing patients among students? No 

i. What types of experiences are the most difficult to find in your patient 

pool?  

 Crowns/indirect, FPD’s, implants 

F. Describe your screening/patient admissions process?  

 Patients go through patient assessment, medical history gets reviewed and 
 they get screened by the GPD’s who then decide which clinic to go to (general 
 or specialty or non-accept). Then patient’s get assigned to student.  

G. Is your institution planning any changes to the protocols for screening/patient 

admissions for your pre-doctoral program?  

 Not currently as we have a curriculum redesign team that is in charge of 
 redesigning the clinic physically and thus responsible for the flow changes as 
 well.  

i. If so, please describe? 

 

 

H. Does your state have, or are they investigating the incorporation of mid-level 

providers as part of the oral health care team?  



 Not to our knowledge 

i. If your state MLP’s, who is responsible for the education? Please describe? 

ii. Do the students, faculty, and local dental community embrace the 

     concept? 

  Mixed. We have had meetings about this. It’s about 50/50 in terms of       
 acceptance/rejection. 

iii.   Would your institution be willing to provide this instruction? 

 

 

UCSF 
I. Curriculum 
A.  How is your curriculum changing in reaction to the new 
      Integrated National Board Dental Examination (INBDE)? 
 All courses are under review and will be developing a case-based 
 approach. All existing examinations next academic year include 
 a mix of examination questions to support students challenging 
 Part I and II or the INDBE. 
 
B.  How many attempts do students get to remediate an exam, a 
     clinical procedure, and a course? 
 Varies on the nature/type of assessments. As defined within the 
 School’s Bylaws 
 
C.   Within the preclinical courses, do the faculty rotate among the 
       students during the course (e.g. weekly, by project)? 
 Yes 
 
D.    Are you having difficulty attracting patients to any of your predoctoral 
        teaching programs?  
                 i. If not, what do you contribute your success to? 
 
                 ii. If so, please describe the issues 
  The majority of the patients we treat are Dentical. Endo and 
  implants are challenging predoc patient areas. 
  Enough patients –But many are too complicated for treatment in 
  the pre-doctoral clinics. The result is referral or compromised 
  treatment. 
 



E.      Do you have enough patients to supply each pre-doctoralstudent with the essential            
 experiences needed without sharing patients among students?  
 No 
 
 i. What types of experiences are the most difficult to find in your 
 patient pool?  
  Bridge pts, implant cases 
 
F.      Describe your screening/patient admissions process? 
            Faculty screen with students (rotated) in a specified area. 
 
 
G.     Is your institution planning any changes to the protocols for screening/patient admissions   
 for your pre-doctoral program? i. 
  i.   If so, please describe? 
  Possibly-things in flux with new Dean 
 
H.      Does your state have, or are they investigating the incorporation of mid-level providers as     
  part of the oral health care team? 
  Not at present time 
 
 i. If your state MLP’s, who is responsible for the education? 
 Please describe? 
 
 ii. Do the students, faculty, and local dental community embrace 
 the concept? 
 
 iii. Would your institution be willing to provide this instruction? 
 

 

UNLV 
Curriculum 
A.    How is your curriculum changing in reaction to the new Integrated National Board 
        Dental Examination (INBDE)?  
 We have not yet made changes to the curriculum. However, we will be looking at 
 several things when that time comes including but not limited to: 
 1. Reviewing unnecessary redundancies 
 2. Looking to more just-in-time learning (between biomedical, behavioral, and clinical) 
 given we don't have to cramp so much in the first 2 years for Part I 
 3. Inclusion of more case-based learning with a foundational knowledge focus to 
 ensure students are ready to answer these type of items. 
 
 



B.    How many attempts do students get to remediate an exam, a clinical procedure, 
        and a course?  
 The number of attempts to remediate an exam is at the discretion of each course 
 director. The number of attempts for remediation of a clinical procedure is monitored 
 and determined by the Clinic Team Leaders, Director of Comprehensive Care and the 
 Chair of Clinical Sciences. Post-course remediation shall be limited to two (2) courses 
 per academic year and a total of three (3) courses during a student’s dental school 
 career. More than two (2) course failures per academic year will result in Academic 
 Expulsion (dismissal). More than three (3) course failures during a student’s school 
 career will result in Academic Expulsion (dismissal). The post-course remediation 
 limits apply to all required SDM courses; elective courses are exempt from these 
 limitations. 
 
C. Within the preclinical courses, do the faculty rotate among the students during the 
course (e.g. weekly, by project)?  
 How the faculty rotate among the students is course dependent. In some courses 
 faculty are assigned a certain group of students for the semester, in other courses 
 faculty are assigned a group of students each week or project and this assignment 
 changes with each new week or project and in other courses the faculty are not 
 assigned a specific group and are free to work with all of the students in a course. 
 
D. Are you having difficulty attracting patients to any of your pre-doctoral teaching 
programs? 
  It has not been difficult to attract patients to the pre-doctoral teaching programs but 
 there has been some difficulty in finding certain procedures among these patients.  
 
 i. If not, what do you contribute your success to? 
 
 ii. If so, please describe the issues  
  Recently the most difficult patient procedures to come by are dentures and  
  fixed bridges. 
 
E.   Do you have enough patients to supply each pre-doctoral student with the 
      essential experiences needed without sharing patients among students?  
 Yes 
 
 i. What types of experiences are the most difficult to find in your patient 
    pool?  
  Dentures and Fixed Bridges 
 
F.    Describe your screening/patient admissions process?  
 Prospective patients have a screening appointment where a student and covering 
 faculty member review the patients’ medical and dental history, do a clinical exam 



 and usually take a pano or other x-rays as needed to assess the patients’ condition 
 and determine eligibility for them to become a comprehensive care patient. 
 
G.     Is your institution planning any changes to the protocols for screening/patient 
         admissions for your pre-doctoral program?  
  No 
 i. If so, please describe? 
 
H.      Does your state have, or are they investigating the incorporation of mid-level 
          providers as part of the oral health care team?  
 Nevada just approved the incorporation of mid-level providers in 2019. 
 
 i. If your state MLP’s, who is responsible for the education? Please describe?  
  Unknown 
 
 ii. Do the students, faculty, and local dental community embrace the 
 concept?  
  The majority have not 
 
 iii. Would your institution be willing to provide this instruction?  
  Unknown 
 
 
 
 
 
UOP 
Curriculum 

A.   How is your curriculum changing in reaction to the new Integrated National  
       Board Dental Examination (INBDE)?    

 Major re-design:  Increase in medical content  Increase in  application to 
 dentistry   New content:  genetics & epideminology 

B.  How many attempts do students get to remediate an exam, a clinical procedure, 
and a course?     

   One 

C.   Within the preclinical courses, do the faculty rotate among the students 
during the course (e.g. weekly, by project)?     

   Quaterly 

 



D.   Are you having difficulty attracting patients to any of your pre-doctoral 
teaching programs?  

   NO 

i.   If not, what do you contribute your success to?   

 Change in Denti-cal benefits 

E.   Do you have enough patients to supply each pre-doctoral student with the 
essential experiences needed without sharing patients among 
students?   

 Yes 

i.       What types of experiences are the most difficult to find in 
your patient pool?    

 Endodintics / implants/Major esthetics/indirect 
 laminates 

 

F.    Describe your screening/patient admissions process?   

  1.   Prescreening Appointment 

Patients attend for a prescreening appointment to complete new patient’s intake form 
that includes medical history, patient responsibilities, materials warning and compliance 
material. They visit with an insurance advisor to review any insurance and provide 
information of financial aspects of treatment. They receive information on length of time 
of appointments, commitment and expectation of student dental clinic experience to 
ensure they are a good fit for treatment. Having completed this step, if they wish to 
continue, they are appointed for a screening appointment. 

  2.   Screening appointment 

a. Patients attend for a 15-minute appointment with a student and faculty 
member. At this appointment, medical history is checked and any medical 
consults are sort. Patient expectations and responsibilities are reviewed and 
confirmed. Patient is examined intraorally to ensure they have suitable dental 
needs for a predoctoral clinic. Any patients who have dental needs that require 
care that is beyond the scope for predoctoral treatment are referred 
elsewhere.  

b. If the patient is accepted they have radiographs prescribed and are taken to 
radiology. Once the radiographs are complete, a Group Practice leader assigns 
to a student doctor. Patients are assigned randomly to our six group practices. 



 

G.   Is your institution planning any changes to the protocols for 

 screening/patient admissions for your pre-doctoral program?        

   NO 

i.   If so, please describe? 

H.   Does your state have, or are they investigating the incorporation of mid-
level providers as part of the oral health care team?               

  NO 

If your state MLP’s, who is responsible for the education? Please 
describe? 

Do the students, faculty, and local dental community 
embrace the concept? 

 

 

USC 
I. Curriculum  

A.  How is your curriculum changing in reaction to the new Integrated National Board Dental      
Examination (INBDE)?  

              Several faculty calibration meetings had been done to: 

 1. Inform our faculty what the changes will be. 

2. Teach faculty how to write exam questions to synchronize with the INBDE 
questions. Encourage faculty to start using the INBDE question format in their 
courses.  

3. The dates and questions of our mock NB exams has been modified to match 
the new INBDE format and date. 

 

 

 

 

 



B.    How many attempts do students get to remediate an exam, a clinical procedure, and a          
 course?  

 None for clinical procedures (exams). One attempt for courses. For fixed 
 pros and operative course/modules, the courses are graded in two different 
 categories: hand skill & knowledge. If a student failed either of the category, 
 they will have to go through a two-week remediation process. The 
 remediations are built into the final weeks of the course/ module schedule. 
 The remediation finals take place during the final week of the trimester. 

 

C.     Within the preclinical courses, do the faculty rotate among the students during the   
 course (e.g. weekly, by project)?  
 It depends on the course/module director. In the three fixed prosth module 
 between trimester 3, 4, 5, we start with no faculty rotation, then transition 
 into rotation as the student became more proficient in their work. 
 
D Are you having difficulty attracting patients to any of your pre-doctoral teaching 
 programs?  

 We do not have difficulty attracting patients at this time. The only area we 
 slightly struggled is the RPD patients. Many of them became implant 
 patients. 

i. If not, what do you contribute your success to?  
  We realized many years ago that we had issues with our patient  
  admitting process and our clinic set-up. It was just not user  
  friendly for students and patients.  

First, we did a national search several years ago, and hired a new clinical 
director in hope to improve the situation. 

This year, we reconfigured our first-floor reception area and streamlined our 
new patient admitting process and returning patient check in process. We 
build new furniture in the sitting area with wide screen TVs to promote the 
dental school. 
We established a Calling Center to triage and assign new patients to 
Departments or Group Practices and shorten the waiting time between when 
the patient called and when they get their first appointment. 
We set up computers right inside the front door to improve our daily patient 
check in process.  
Set up New Patient Service Representatives (PSR) counters on the first and 
second floor, to help patients and also function as cashiers. Made it easier for 
the patient to make payments before receiving treatment.  
Reform how the clinic works, and how dental students get their appointments. 
Established Mandatory Clinic Sessions and Visitors Sessions for D3’s and D4’s. 



We also streamlined the process from the first day the patient comes in to the 
day when the final treatment plan is done.  
 
ii. If so, please describe the issues  
 

E.     Do you have enough patients to supply each pre-doctoral student with the essential   
experiences needed without sharing patients among students?   

          No. Students still need to share patients within group practice, especially close 
 to graduation.  

 

i. What types of experiences are the most difficult to find in your patient pool? 
 RPD cases. First, many resorted to implants, Second, even if the patient 
 is treatment planned for RPD, the RPD is usually the last procedure. 
 Many steps are required to get to the RPD. And many things can deviate 
 from the original treatment plan or delay the treatment.  

 Fixed partial dentures. For the same reason we are doing more 
 implants. But FPD and implants are both under the “Tooth replacement 
 competency”, so students get to combined implants and FPD to finish 
 their experience and competency exam. 

 
F.      Describe your screening/patient admissions process?  

 The Calling Center: New patients calls are directed to the Calling Center. The 
 Calling Center goes through the first step of screening. They go over things like 
 appointments, payments, treatment process etc, to make sure patient 
 understands and accepts the process at the dental school and also to make 
 sure the patient will fit in the dental school clinic. They also triage and send 
 referral patients to Specialty Programs, such as endo, pedo, pros and perio, 
 oral-facial pain. Patients who are accepted at this stage get assigned to Group 
 Practices based on patient availability during the week and the Mandatory 
 Clinic Sessions open during those sessions. The assigned student in the group 
 practice, then gets 48 hours to contact and schedule the patient for a clinical 
 screening/data collection appointment. 

 Screening appointments could be scheduled in open chairs in any section in the 
 clinic. Students go through a check list/template on Axium before presenting it 
 to the supervising faculty. The faculty decides at this time, whether the patient 
 is accepted or not. If the patient is accepted, the student will start and 
 complete the Data Collection process, including charting, radiographs, and 
 make impressions for diagnostic casts.  



 Treatment planning is done in the next appointment with the students Group 
 Practice Director. 

 

G.      Is your institution planning any changes to the protocols for screening/patient 
admissions    for your pre-doctoral program. 

 We are currently in the process of upgrading our screening and patient 
 admission process. 

i. If so, please describe?  
 

h. Does your state have, or are they investigating the incorporation of mid-level 
providers as part of the oral health care team?  

i. If your state MLP’s, who is responsible for the education? Please describe?  
ii. Do the students, faculty, and local dental community embrace the concept?  
iii. Would your institution be willing to provide this instruction?  
 

 
UTAH 
I. Curriculum 

A. How is your curriculum changing in reaction to the new Integrated National Board Dental 
Examination (INBDE)?  

 We are not making specific changes to the curriculum until we have data to determine 
 student success. Class of 2022 will be the first to take the INDBE. Our Faculty 
 Development series will include sessions on writing questions that are similar to the 
 style of the INDBE, and clinical faculty will be encouraged to ask questions that require 
 students to apply basic science knowledge to clinical decision-making. 

 

B. How many attempts do students get to remediate an exam, a clinical procedure, and a 
course?  

 

C. Within the preclinical courses, do the faculty rotate among the students during the course 
(e.g. weekly, by project)?    

 The faculty in the Operative Dentistry Courses rotate project to project.  In some of 
 the other courses, they rotate week to week 

 



D. Are you having difficulty attracting patients to any of your pre-doctoral teaching programs?  
 Not at the moment 

i. If not, what do you contribute your success to?  

 We are seeing Medicaid patients, who have not had access to care for  
  quite some time.  We also seem to be filling a niche for those   
  underserved in Salt Lake City 

ii. If so, please describe the issues 

E. Do you have enough patients to supply each pre-doctoral student with the essential                                  
experiences needed without sharing patients among students? 

 Yes and no, we have the patients, but it depends on the students to be proactive and 
 organized to ensure that their schedule is filled.  We also find that there is some 
 sharing of patients to ensure that competencies are being fulfilled.  This should occur   

  i.     What types of experiences are the most difficult to find in your patient pool?    

                  Molar endo, surgical extractions, and anterior crowns. 

F. Describe your screening/patient admissions process 

G. Is your institution planning any changes to the protocols for screening/patient admissions for    
your pre-doctoral program?      

 No, except to maybe increase the volume of the patients seen in screening. 

i. If so, please describe? 

H. Does your state have, or are they investigating the incorporation of mid-level providers as 
part of the oral health care team?    

 No 

i. If your state MLP’s, who is responsible for the education? Please describe?  

ii. Do the students, faculty, and local dental community embrace the concept?    
  No 

 iii. Would your institution be willing to provide this instruction?   Not at this time 

 

 

 

 



UW 

I. Curriculum 

A. How is your curriculum changing in reaction to the new Integrated National Board Dental 
Examination (INBDE)? 

 We revised the Biomedical Foundation courses in the past few years. These courses 
 include: Early Clinical Immersion; Head & Neck Anatomy; Molecular & Cellular Basis of 
 Disease; Invaders & Defenders; Cardiac, Pulmonary & Renal; Blood & Cancer; 
 Energetics & Homeostasis; Mind, Brain & Behavior; Lifecycle & Reproduction. The 
 Biomedical Foundation courses’ educational experience is composed of lecture and 
 small group active learning sessions along with various hands on laboratory 
 experiences, many of which are conducted in conjunction with the UW School of 
 Medicine. In the coming years, we will be able to assess the success of this program 
 for INBDE. 

B. How many attempts do students get to remediate an exam, a clinical procedure, and a 
course? 

 There is an afternoon clinic session dedicated to remediation every week for students 
 who need to remediate clinical procedures and patient cases with the clinical course 
 director. 

 For preclinical training and didactic course, there is one remediation attempt. If the 
 student fails (less than 70%) , the course director refers the student to the Student 
 Progress Committee who will make a decision.  At the end of each quarter, the 
 Student Progress Committee makes one of the academic recommendations listed 
 below for each predoctoral dental student. These recommendations are not 
 necessarily made in a progressive sequence: 1. Good Standing is a recognition that the 
 student is free of academic deficiencies/failures and is proceeding satisfactorily in the 
 curriculum. A student must maintain a 2.8 cumulative GPA to remain in Good 
 Standing. a. Good Standing with Recommendations is a recognition that a student is in 
 Good Standing as defined above, but that certain steps are recommended to ensure 
 that the student maintains Good Standing. 2. Formal Warning is a warning to the 
 student that they must show improvement if they are to avoid Academic Probation. 3. 
 Academic Probation is a warning to the student that they must promptly improve 
 academic performance to avoid a Remedial Year, Suspension, or Dismissal. 4. 
 required to repeat a course(s) or an entire year at the discretion of the Student 
 Progress Committee. The Student Progress Committee shall recommend what 
 remediation is necessary after consultation with UWSOD departments. Remediation 
 may include retaking courses previously passed if repetition is deemed necessary for 
 the student's projected successful completion of the entire curriculum. The Dean shall 



 make the final decision in this regard. The student shall be informed that first-received 
 grades on repeated courses shall remain on the transcript and shall be used, along 
 with the new grade, to compute the cumulative GPA. 5. Suspension for a specified 
 period of time. 6. Dismissal. 

C. Within the preclinical courses, do the faculty rotate among the students during the course 
(e.g. weekly, by project)? 

 Faculty instructors and peer mentors (who are 4th year students acting as teaching 
 assistants) are assigned coverage zones in the simulation clinic. These coverage zones 
 rotate every session, considering the number of faculty/mentors for that session. 

D. Are you having difficulty attracting patients to any of your pre-doctoral teaching programs? 

 Yes, while we have long waiting lists for patients to get into the clinics, we do not have 
 enough cases for certain procedures. We are among the few who accept state 
 Medicaid patients, which has contributed to the waitlists. 

 i. If not, what do you contribute your success to? 

 ii. If so, please describe the issues 

  We have a considerable rate of missed appointments due to no shows. These  
  problems have been attributed to the scheduling difficulties, staff shortage,  
  daily heavy traffic, expensive and insufficient patient parking, and other issues 

E. Do you have enough patients to supply each pre-doctoral student with the essential 
experiences needed without sharing patients among students?  

 We feel that there is a shortage of cases for more sophisticated procedures that are 
 typically not covered by insurance or Medicaid  

 i. What types of experiences are the most difficult to find in your patient pool? 

  Fixed and removable pros such as cast frame RPD with survey crowns, implant- 
  supported restorations and simple endo cases 

F. Describe your screening/patient admissions process? 

 We have various ways for patients to enter our system; 

 Routine cases for comprehensive care:  

1) patient registers at school with/without external referral  

2) patient is scheduled for an initial assessment and/or treatment planning with a 
third year or fourth year student (typically 1 or 2 appointments) 



3) patient is scheduled with (the same or a different) student for a planned treatment 
or referred to graduate clinics  

4) patient presents for the procedure 

 

 Dental urgent care clinic:  

patient walks in and is seen/treated by a student for pain/urgent care, then referred 
to student clinics for care, step 2) above. 

 Limited care patients:  

 Patient is referred from outside sources for certain clinics/procedures (RCT, surgical, 
 restorative)  

 Patient is contacted by the clinic and scheduled for procedure (step 3 above)  

    

G. Is your institution planning any changes to the protocols for screening/patient admissions for 
your pre-doctoral program? 

 Yes  

 i. If so, please describe? 

  We have had changes in the system over the past several years. For about  
  three years, we had a dental admissions clinic in which the patients were  
  briefly examined by licensed dentist and provided with a tentative care plan  
  and expectations. This clinic  was shut down due to financial reasons. 

  Currently, the school is considering the possible ways to increase efficiency of  
  the screenings, particularly for the third year students by combining   
  prosthodontic, operative and treatment planning clerkships.  

H. Does your state have, or are they investigating the incorporation of mid-level providers as 
part of the oral health care team? 

 State of Washington currently allows the use of dental therapists only on tribal lands. 
 A bill is under discussion at House Health Care and Wellness Committee for allowing 
 them in wider areas of the state. 

 i. If your state MLP’s, who is responsible for the education? Please describe? 

  NA 

 ii. Do the students, faculty, and local dental community embrace the concept? 



  A published research from UW showed that MLPs could improve overall health 
  of communities in Alaska where access to oral health was limited or not  
  available.  However, the issue remains controversial among the community of  
  dentists in our state. Some concerns include that after licensure the MLPs may  
  not choose rural areas and prefer to stay in big cities and communities. The  
  MLP education model would allow people with much less training than a  
  dentist to treat a population with the most complex dental and medical   
  problems.  

 iii. Would your institution be willing to provide this instruction? 

  This will depend on the funding. Currently we are facing severe faculty   
  shortage to cover our main DDS program and adding a new program will not be 
  possible unless a considerable funding is provided.  

 

WESTERN 

I. Curriculum 
A. How is your curriculum changing in reaction to the new Integrated National Board 

Dental Examination (INBDE)? 
i. Midterm and Final examinations have been moving towards case base 

questioning 
ii. More virtual patients 
iii. With being a relatively newer school, WesternU has always taught 

integrated; therefore, haven’t had to change to it 
B. How many attempts do students get to remediate an exam, a clinical procedure, and a 

course? 
i. Individualized – some preclinical may be less 
ii. 3 – Maximum percent drops for retakes: 100%, 85%, 85%, 70% 

C. Within the preclinical courses, do the faculty rotate among the students during the 
course (e.g. weekly, by project)? 

i. No, however, students have access to other faculty 
D. Are you having difficulty attracting patients to any of your pre-doctoral teaching 

programs? 
i. If not, what do you contribute your success to? 
ii. If so, please describe the issues 

 It wouldn’t hurt to have more removable – in particular, partials 

 Crowns and ortho would be nice as well 

E. Do you have enough patients to supply each pre-doctoral student with the essential 
experiences needed without sharing patients among students? 3 

i. What types of experiences are the most difficult to find in your patient pool? 



 Partials, crowns, ortho 

F. Describe your screening/patient admissions process? 
 Patients come and are seen for a screening appt.  They have a PAN taken and 
 are evaluated intraorally through a form in AxiUm that investigates their 
 needs.  Student and pt discuss that they will be working with a student and 
 ensure pt understands the pros/cons of this (ie, longer appts, more frequent 
 appts, more affordable treatment, etc).  Faculty verifies and approves findings, 
 reiterates school protocols, and pt is accepted or provided alternative 
 treatment options. 

G. Is your institution planning any changes to the protocols for screening/patient 
admissions for your pre-doctoral program? 

i. If so, please describe? 
 There has been consideration to group the patient needs and classify 
 them.  Then divide the classification evenly among students.  Currently 
 only in discussion 

H. Does your state have, or are they investigating the incorporation of mid-level providers 
as part of the oral health care team? 

   No 

i. If your state MLP’s, who is responsible for the education? Please describe? 
ii. Do the students, faculty, and local dental community embrace the concept? 
iii. Would your institution be willing to provide this instruction? 

 WesternU does not provide instruction for MLPs, but we have a couple 
 who have received the instruction. 

 We would be willing to listen to a discussion about MLPs 

 

 

 
 
 
 
 
 

 
 

 

 



 
 

 



 
 
ASDOH/AT Still                          CARIOLOGY 

I. Cariology 
A. What	terminology	does	your	school	use	to	define	and	categorize	dental	

caries?	
	 	 	 CAMBRA	
	

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	
	 	 All	the	teaching	material	is	available	to	the	faculty.	Schedule		
	 	 sessions	during	lunch	time	to	review	the	protocols		

	

C. Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	
into	the	operative	course	and/or	other	courses?	Please	describe.	

	 	 	 It	is	part	of	the	operative	course	
	
Loma Linda University 

II. Cariology 
A. What	terminology	does	your	school	use	to	define	and	categorize	dental	

caries?	
	 	 ADA’s	classification	of	dental	caries	

1. E0-D3	
2. Cavitated	vs	non-cavitated	
3. 	

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	
N/A		but	we	focus	on	caries	management	and	prevention	using	CAMBRA	
protocol	

C. Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	
into	the	operative	course	and/or	other	courses?	Please	describe.	

DNES	705	Etiology	and	Management	of	Dental	Caries,	
it	is	also	integrated	into	other	courses	like	
Biochemistry,	Microbiology,	and	Operative	Dentistry	

	

MIDWESTERN 
II. Cariology 

A. What	terminology	does	your	school	use	to	define	and	categorize	dental	
caries?	

	 	 We	use	the	ADA	Dental	Caries	Classification	System	(CSS),	but	

	 	 students	are	introduced	to	ICDAS,	GCCM,	CAMBRA,	and	ICCMS	



	 	 	

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	
C. Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	

into	the	operative	course	and/or	other	courses?	Please	describe.	
	 	 It	is	integrated	into	Oral	Health	Sciences	curriculum	throughout	

	 	 D1	and	D2	years	

OHSU 
II. Cariology 

A. What	terminology	does	your	school	use	to	define	and	categorize	dental	
caries?	

	 	 ICDAS	terminology	as	well	as	ADA	classification	is	taught	in	the		
	 	 preclinical	curriculum;	we	do	not	find	consistency	of	terminology	
	 	 when		students	enter	clinic	and	we	are	working	on	calibrating		
	 	 the	faculty	to	use	the	same	terminology	in	clinic		that	is	taught		
	 	 preclinically.	

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	
	 	 We	have	discussions	at	restorative	meetings	(quarterly)	and	a		
	 	 major		meeting	every	fall,	but	we	are	trying	to	implement	a			
	 	 module	system	where	faculty	would	take	modules	year	round.	

C. Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	
into	the	operative	course	and/or	other	courses?	Please	describe.	

	 	 We	do	not	have	a	separate	cariology	curriculum;	cariology	is		
	 	 woven	into	several	courses	throughout	the	curriculum.	

	

ROSEMAN 
II. Cariology 

A. What	terminology	does	your	school	use	to	define	and	categorize	dental	
caries?	

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	
C. Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	

into	the	operative	course	and/or	other	courses?	Please	describe.	
	

University of Alberta 
II. Cariology 

A. What	terminology	does	your	school	use	to	define	and	categorize	dental	
caries?	

	 														ICDAS:		healthy	0/	initial	1/moderate	2/advanced	3/	pulpal	pathology	4		

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	



	 	 Annual	meeting	

C.			Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	into	the	
	 operative	course	and/or	other	courses?	

	 	 Both		

	 	 Please	describe.	

	 	 Introduced	in	separate	course	then	continued	in	operative.	

	

UBC     XXXXXXXXXX 
 
UCLA 
II. Cariology 

A. What	terminology	does	your	school	use	to	define	and	categorize	dental	
caries?	

	 	 Loosley	ICDAS	

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	
	 	 No	

C. Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	
into	the	operative	course	and/or	other	courses?	Please	describe.	

	 	 Both.  

  There is a separate curriculum and course dedicated to cariology, but  
  it is also intertwined into the pre-clinical direct restoration courses as  
  well. We have an integrative session where students determine if an  
  occlusal pit stain/caries is to be restored on extracted natural teeth.  
  Cariology concepts are reinforced when we introduce clinical caries  
  removal (on extracted natural teeth) in operative course.   
  We teach selective caries removal. 

 

UCSF 
II. Cariology 

A. What	terminology	does	your	school	use	to	define	and	categorize	dental	
caries?	

	 	 the terminology of CAMBRA	

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	
	 	 lunch meetings	



C. Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	
into	the	operative	course	and/or	other	courses?	

	 	 Yes		

	 Please	describe.	

	 	 CAMBRA	and	minimally	invasive	

	

UNLV 
II. Cariology 

A. What	terminology	does	your	school	use	to	define	and	categorize	dental	
caries?	

	 	 	 Dental	caries	is	an	infectious	microbiologic	disease	of	the	teeth		
	 	 	 that	results	in	localized	dissolution	and	destruction	of	the		 	
	 	 	 calcified	tissues.		Dental	caries	is	categorized	as	primary,		 	
	 	 	 recurrent	or	incipient.	Carious	dentin	can	also	be	classified	as		
	 	 	 infected	or	affected.	

	

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	
	 	 	 Formal	calibration	of	the	faculty	has	not	occurred	in	recent	years	
	 	 	 however	lectures	on	caries	diagnosis	have	been	given	to	faculty		
	 	 	 in	the		last	couple	years.	There	are	plans	to	begin	more		 	
	 	 	 calibration	in	this	area	in	the	coming	months.	

	

C. Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	
into	the	operative	course	and/or	other	courses?	Please	describe.	

	 	 .		 The	school	used	to	have	a	separate	cariology	course	but	in	the		
	 	 	 last	couple	years	the	cariology	curriculum	has	been	integrated		
	 	 	 into	the	operative	courses	and	biomedical	science	courses	like		
	 	 	 microbiology	and	nutrition.	
	
	
UOP 
II. Cariology 

A. What	terminology	does	your	school	use	to	define	and	categorize	dental	
caries?	

  ICDAS  (1-6) 

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	
  Crosstraining	

C. Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	
into	the	operative	course	and/or	other	courses?	Please	describe.	

	 	 Integrated into restorative courses 



 

 

 

USC 
II. Cariology 

A. What	terminology	does	your	school	use	to	define	and	categorize	dental	
caries?	

	 	 Starting in Fall of 2018 with the D1 students use of ICDAS has been  
  promoted for definition and categorization of dental caries. As these  
  students will reach the clinic, this concept will be used clinic wide. 

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	
	 	 Faculty members are calibrated during in-service calibration sessions  
  when taking part in the preclinical Cariology and Microdentistry   
  module. All other faculty members are being calibrated by an online  
  calibration. 

C,	 			Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	into	the		 	
	 			operative	course	and/or	other	courses?	Please	describe.	

	 	 In the fall of 2018 a new cariology curriculum was created, providing  
  training to the D1 students already in the preclinical stage. Within this  
  module non-invasive and micro-invasive caries management techniques  
  are being taught didactically as well as practically (e.g., resin infiltration,  
  SDF). Furthermore, the practical use of caries diagnostic techniques are  
  being taught (e.g., transillumination, laser fluorescence, such as   
  SiroInspect and Diagnodent Pen). Additionally, cavity preparation for  
  temporary GI restorations and permanent composite restorations are  
  taught and practiced. Amalgam has been removed from the curriculum.  
  Additional topics include the introduction of dental microscopes for  
  restorative purposes and ergonomics in collaboration with the Division of 
  physical therapy. Once this class this class comes to the clinic, the   
  concepts and techniques will be used clinic wide. 

 

UTAH 
II. Cariology 

A. What	terminology	does	your	school	use	to	define	and	categorize	dental	
caries?	

	 	 We teach the GV Black classification for both routine practical  
  use and historical reasons.  We also familiarize students with   
  the ADA Caries Classification System (CCS) 2015 by site and   
  stage, and with the concepts behind ICDAS. 



	

	

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	
	 	 We calibrate for caries diagnosis the same way that we calibrate for  

   other aspects of preventive, restorative, and periodontal care, by  
   group presentations and discussions. 

C. Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	
into	the	operative	course	and/or	other	courses?	Please	describe.	

	 	 We have a separate cariology curriculum, and we also integrate into  
  the preservation and restoration course, as well as the patient   
  assessment and treatment planning course.	

	

UW 

II. Cariology 
A. What	terminology	does	your	school	use	to	define	and	categorize	dental	

caries?	
	 	 	 We teach the GV Black classification for both routine practical use  
   and historical reasons.  We also familiarize students with the ADA  
   Caries Classification System (CCS) 2015 by site and stage, and with  
   the concepts behind ICDAS. 

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	
	 	 We calibrate for caries diagnosis the same way that we calibrate for  

   other aspects of preventive, restorative, and periodontal care, by  
   group presentations and discussions.  

C. Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	
into	the	operative	course	and/or	other	courses?	Please	describe.	

	 	 	 We have a separate cariology curriculum, and we also integrate into  
   the preservation and restoration course, as well as the patient   
   assessment and treatment planning course. 

 

WESTERN 

II. Cariology 
A. What	terminology	does	your	school	use	to	define	and	categorize	dental	

caries?	
	 	 ICDAS	

B. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis?	



	 	 Realizeit	

	

C.					Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	into	the						
	 			operative	course	and/or	other	courses?	Please	describe.	

	 	 There	is	a	presentation	on	cariology;	however,	it	is	woven	into		
	 	 each	discipline		

	

	

	

	

	

 
 

	

	

	

 

 
 

	

	

 
 

	
	

	

 

	

 
	



	

	

	 	 	

 
	

 
	

 
	

	

 
 
	

	

	
	

 



ASDOH/AT Still     Materials & Techniques  '19 

III. Materials and Techniques 
A. What does your school teach in terms of cusp replacement in composite resin? 

  We teach Complex composite restorations  
 

B. For the following, describe what is being taught, indications, materials used, frequency 
of use, etc… 

i. Class V composite resin? 
  Composite & GIC 

ii. Sandwich technique? 
   Open & close sandwich technique 

 

iii. Bulk fill technique? 
  We do not teach bulk fill 
 

iv. Resin Modified Glass Ionomers (RMGI)? 
  Yes 
 

v. Amalgam? 
a.  % of direct restorations? 

    We teach it in the sim-clinic about 25-30% of the procedures. In  
    the clinic the students do not do many amalgam restorations 

  

a. Bonded or unbonded? 
    Unbonded 

 

vi. Air abrasion? 
   NO 

C, Are you doing more milled partial coverage as a result of the scanning and milling capability? 

  YES 

vii. Has it replaced gold in your clinic? 
  We built a new digital clinic and hired a full time prosthodontics who is  
  expert in Digital Dentistry. I believe we will be doing more digital  
  restoration.  
 

 



D.   Who performs molar endo? 

  D4 Students  
 

viii. Pre-doc students %, Endo Residents %, Endo Faculty % 
         We do not have Endo Residency  

 
E.    Do you utilize bond strength testing exercises? 

  NO 

i.Who supervises? 

F. Do you use electric handpieces in the simulation laboratory? In the clinic? 

  YES,  BOTH CLINICS 

i.            If no, why not?   

ii.            If Yes, what system? 

 

Loma Linda University 

III. Materials and Techniques 
A. What does your school teach in terms of cusp replacement in composite resin?   

 Do not teach cusp replacement with composite 
 

B. For the following, describe what is being taught, indications, materials used, frequency 
of use, etc… 

i. Class V composite resin? 
  bevels and retention, caries or esthetic demand, composite resin or  
  RMGI 

ii. Sandwich technique? 
  open and closed sandwich techniques, deep lesions with non-ideal         
isolation or high caries risk, use RMGI 

iii. Bulk fill technique? 
  Build-ups & Bioclear Pilot Program 

iv. Resin Modified Glass Ionomers (RMGI)? 
  temporization, class V, sandwich technique 

 

 



v. Amalgam? 
a.  % of direct restorations? 
 

b. Bonded or unbonded? 
   Unbonded 

vi. Air abrasion? 
    Being taught as an option 

 

C. Are you doing more milled partial coverage as a result of the scanning and milling 
capability? 

  YES 

i. Has it replaced gold in your clinic? 
We offer both options to our patients 

D. Who performs molar endo? 
i. Pre-doc students %, Endo Residents %, Endo Faculty % 

For 2018 

Predoc students: 53 cases (19%) 

Endo residents: 223 cases (81%) 

 
E. Do you utilize bond strength testing exercises? 

i. Who supervises? 
  Yes,    Iris Nam 

   

F. Do you use electric handpieces in the simulation laboratory? In the clinic? 
i. If no, why not?   
ii. If Yes, what system? 
  Bien Air 

 

 

MIDWESTERN 
III. Materials and Techniques 

A. What does your school teach in terms of cusp replacement in composite resin? 
  Cusp must be covered with a minimum of 2mm of material. We generally use  
  Emax or Zirconia CAD/CAM restorations. 



B. For the following, describe what is being taught, indications, materials used, frequency 
of use, etc… 

i. Class V composite resin? 
  YES 

ii. Sandwich technique? 
  Rare 

iii. Bulk fill technique? 
  No 

iv. Resin Modified Glass Ionomers (RMGI)? 
  In select cases 

v. Amalgam? 
a.  % of direct restorations? 
   ~2% or less. 

b. Bonded or unbonded? 
   Unbonded 

vi. Air abrasion? 
  No 

C. Are you doing more milled partial coverage as a result of the scanning and milling 
capability? 

  Yes 

i. Has it replaced gold in your clinic? 
  Yes 

D. Who performs molar endo? 
i. Pre-doc students 75%, Endo Residents 0%, Endo Faculty 25% 

 
E. Do you utilize bond strength testing exercises? 

i. Who supervises? 
  Yes   Faculty 

F. Do you use electric handpieces in the simulation laboratory? In the clinic? 
  YES,  Both 

i. If no, why not?   
ii. If Yes, what system? 
  Bien Air 

 

 



 

OHSU 
III. Materials and Techniques 

A. What does your school teach in terms of cusp replacement in composite resin? 
  We are not teaching cusp replacement in resin; rather cusp replacement is  
  treatment planned with indirect restorations or direct complex amalgams. 
 

B. For the following, describe what is being taught, indications, materials used, frequency 
of use, etc… 

i. Class V composite resin? 
  We are using composite resin when there is bondable enamel and using 
  RMGI for open sandwich technique or fully RMGI if the apical margin is  
  on cementum. 

ii. Sandwich technique? 
   Yes, we are using Fuji II LC and composite for sandwich technique  
   where  appropriate. 
 

iii. Bulk fill technique? 
  Yes, we are using Surefill SDR flow as bulk fill flowable. 

iv. Resin Modified Glass Ionomers (RMGI)? 
   We use Fuji IILC for patients with high caries risk or with apical margins  
   that are not on enamel 

v. Amalgam? 
   We are still teaching amalgam use in preclinic and using amalgam in  
   clinic, especially in high caries risk patients or for complex amalgams  
   (cusp replacement) 
 

a.  % of direct restorations? 
  It has significantly decreased ( 20% or direct restorations) as  
  patients are choosing composite when appropriate. At external  
  rotations, the  number is significantly higher. 

b. Bonded or unbonded? 
   Unbonded 

vi. Air abrasion? 
  We are not utilizing air abrasion for cavity preparations. 

C. Are you doing more milled partial coverage as a result of the scanning and milling 
capability? 

  Yes—we have dedicated operatories on the clinic floor for CADCAM   
  restorations and the milling unit is just a few feet away. 



 
i. Has it replaced gold in your clinic? 

   No—we still advocate gold restorations for 2nd molars or where a  
   patient has a high regard for the value and integrity of gold restoration 
 

D. Who performs molar endo? 
i. Pre-doc students %, Endo Residents %, Endo Faculty % 

   18% predoctoral students  and 82% endo residents 
 

E. Do you utilize bond strength testing exercises? 
  No, only the researchers are performing these tests 
 

i. Who supervises? 
 

F. Do you use electric handpieces in the simulation laboratory? In the clinic 
  Yes, we are using W &H electric handpieces both in the clinic and sim lab.  We  
  are testing the Bien Air handpieces in the faculty practice and in the CADCAM  
  clinic 
 

i. If no, why not?   
ii. If Yes, what system? 
 

 

ROSEMAN 
III. Materials and Techniques 

A. What does your school teach in terms of cusp replacement in composite resin? 
  cuspal overlay 
 

B. For the following, describe what is being taught, indications, materials used, frequency 
of use, etc… 

i. Class V composite resin? 
  Heated 

ii. Sandwich technique? 
iii. Bulk fill technique? 
  Bioclear 

iv. Resin Modified Glass Ionomers (RMGI)? 
  Fuji II LC, Fuji IX 

v. Amalgam? 
   We are an amalgam free school 

 



a.  % of direct restorations? 
b. Bonded or unbonded? 
c.  

vi. Air abrasion? 
  Micro etcher 

C. Are you doing more milled partial coverage as a result of the scanning and milling 
capability? 

  Some 

i. Has it replaced gold in your clinic? 
  Mostly 

D. Who performs molar endo? 
  Some pre-doc students, mostly AEGD residents 

i. Pre-doc students %, Endo Residents %, Endo Faculty % 
 

E. Do you utilize bond strength testing exercises? 
  NO 

i. Who supervises? 
F. Do you use electric handpieces in the simulation laboratory? In the clinic? 
  YES ,  YES 

i. If no, why not?   
ii. If Yes, what system? 
  Bien Air 

 

 

University of Alberta 
III. Materials and Techniques 

A. What does your school teach in terms of cusp replacement in composite resin? 
Adequte reduction for bulk  

B. For the following, describe what is being taught, indications, materials used, frequency 
of use, etc… 

i. Class V composite resin? 
 Incremental technique using filtek supreme. Almost always.  

ii. Sandwich technique? 
 Use Fuji II (RMGIC) when there is no enamel on the finish line. 

iii. Bulk fill technique? 
 Use filtek bulk fill for most posterior restorations 



iv. Resin Modified Glass Ionomers (RMGI)? 
  Restorations with no enamel or high caries risk. 

v. Amalgam? 
     High caries risk/patient request/no enamel on the finish 
 line/poor moisture control.   

a.  % of direct restorations? 
  20% 

b. Bonded or unbonded? 
   UnBonded 

vi. Air abrasion? 
 Not used at this time. 

C. Are you doing more milled partial coverage as a result of the scanning and milling 
capability? 

  YES 

i. Has it replaced gold in your clinic? 
  YES 

D. Who performs molar endo? 
i. Pre-doc students %, Endo Residents %, Endo Faculty % 
   No grad endo program at this time. Some difficulty in finding easy  
  molar cases therefore students perform more complex cases with  
  faculty assistance. 

E. Do you utilize bond strength testing exercises? 
i. Who supervises? 
  Faculty 

F. Do you use electric handpieces in the simulation laboratory? In the clinic? 
  Use only electric 

i. If no, why not?   
ii. If Yes, what system? 
  ADEC 
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UCLA 
III. Materials and Techniques 

A. What does your school teach in terms of cusp replacement in composite resin? 
  Not really taught 

B. For the following, describe what is being taught, indications, materials used, frequency 
 of use,  etc… 

i. Class V composite resin? 
Both occlusal/gingival margins in enamel, easy to isolate with 212 
clamp or cord, restore with composite resin. Bevel on all enamel 
margins. 
Occlusal margin in enamel, gingival margin on root dentin, open 
sandwich technique with Fuji IX on gingival portion with retention 
groove no bevel.  
Both occlusal and gingival margins in dentin, restore with GI or 
Amalgam. 

  When not able to isolate or on patients with high caries risk, amalgam 
  is recommended. 

ii. Sandwich technique? 
  Open for Class V’s on root surface. Closed when deep caries. 

iii. Bulk fill technique? 
  Not taught 

iv. Resin Modified Glass Ionomers (RMGI)? 
 For use with open sandwich technique. (we use Fuji IX because its  
 non-load bearing and better F release?) 

v. Amalgam? 
a.  % of direct restorations? 
  Currently about 16-18% of our restorations. 

b. Bonded or unbonded? 
  All unbonded    

vi. Air abrasion? 
  Not taught 

C.    Are you doing more milled partial coverage as a result of the scanning and milling  
     capability? 

  Yes,  Some 

i. Has it replaced gold in your clinic? 

  No 



 

D.    Who performs molar endo? 

i.Pre-doc students 20 %,  Endo Residents 80 %,    Endo Faculty % 

 
E.   Do you utilize bond strength testing exercises? 

  Yes 

             Who supervises? 

  One faculty 

F.     Do you use electric handpieces in the simulation laboratory? In the clinic? 

  Both 

vii. If no, why not?   
viii. If Yes, what system? 
  Bien Air 

 

UCSF 
III. Materials and Techniques 

A. What does your school teach in terms of cusp replacement in composite resin? 
  varies,	not	on	molars 

B. For the following, describe what is being taught, indications, materials used, frequency 
of use, etc… 

i. Class V composite resin? 
  GI, RGI, FLOW, SANDWICH 

ii. Sandwich technique? 
  Yes, both open and closed 

iii. Bulk fill technique? 
  No 

iv. Resin Modified Glass Ionomers (RMGI)? 
  Yes 

v. Amalgam? 
a.  % of direct restorations? 
 10% 

b. Bonded or unbonded? 
  Sometimes bonded, most of the time not 



vi. Air abrasion? 
 

C. Are you doing more milled partial coverage as a result of the scanning and milling 
capability? 

  No 

i. Has it replaced gold in your clinic? 
   We do very few gold crowns.   Mostly ceramic or zirconia and PFMs. 

 

D. Who performs molar endo? 
i. Pre-doc students %, Endo Residents %, Endo Faculty % 

   Mostly endo residents 
 

E. Do you utilize bond strength testing exercises? 
  No 

i. Who supervises? 
F. Do you use electric handpieces in the simulation laboratory? In the clinic? 
  Both 

i. If no, why not?   
ii. If Yes, what system? 
  Bien Air 

 

 

 

UNLV 
III. Materials and Techniques 

A. What does your school teach in terms of cusp replacement in composite resin? 
  While cusp replacement with direct composite is possible it is not the best  
  option and is usually considered temporary. An indirect restoration is the  
  better  option when replacing a cusp. 

 

B. For the following, describe what is being taught, indications, materials used, frequency 
of use, etc… 

i. Class V composite resin? 
   Indications: Esthetic areas, margins mostly in enamel, ability to isolate  
   well. Materials used: Filtek Supreme Ultra and Premise. Frequency of  
   use: unknown. 
 

 



ii. Sandwich technique? 
   Indications: When a gingival margin is not on enamel. Materials used:  
   Fuji II and Filtek Supreme Ultra or Premise.  Frequency of use: unknown. 
 

iii. Bulk fill technique? 
   Indications: Large or deep preparations. Materials used: none.   
   Frequency of use: not used. 
 

iv. Resin Modified Glass Ionomers (RMGI)? 
   Indications: High caries risk, when margins are not in enamel and there  
   are no occlusal forces directly on the area being restored. Materials  
   used: Fuji II. Frequency of use: unknown. 
 

v. Amalgam? 
  Indications: Posterior teeth, when isolation is not ideal, patient has a  
  high caries rate, esthetics is not a concern. Materials used: Ionosphere 

a.  % of direct restorations? 
    Unknown but not the majority 
 

b. Bonded or unbonded? 
   Both 

vi. Air abrasion? 
   Indications: PRR’s or small caries. Materials used: none. Frequency of  
   use: not used. 
 

C. Are you doing more milled partial coverage as a result of the scanning and milling 
capability? 

  No 

i. Has it replaced gold in your clinic? 
  No 

D. Who performs molar endo? 
i. Pre-doc students 100 %, Endo Residents %, Endo Faculty % 

 
E. Do you utilize bond strength testing exercises? 
  Yes 

i. Who supervises? 
   It is a part of the Dental Materials course and is supervised by the  
   course director 
 

 



F. Do you use electric handpieces in the simulation laboratory? In the clinic? 
  Yes   Both 

i. If no, why not?   
ii. If Yes, what system? 
  Bien Air 

 
UOP 
III. Materials and Techniques 

A. What does your school teach in terms of cusp replacement in composite resin? 
Capping cusps with composite if trying to avoid a crown    

Patient financial resources may dictate cuspal restoration with composite 

B. For the following, describe what is being taught, indications, materials used, frequency 
of use, etc… 

Class V composite resin? 

 Use Universal adhesive with compositeSurface preparation with microetcher, 
 total etch, Scotch Universal adhesive, flowable layer on dentin, then Kerr 
 Harmonize paste, will soon add composite warmers.  We treat NCCL’s as well 
 as carious lesions. 

i. Sandwich technique? 
  Only closed technique is taught, using Activa Base. 

ii. Bulk fill technique? 
 Discouraged  only for build-ups    Doing serious study of the dual cured     
 bulk fill techniques    Capped with Harmonize, looking at Danville 
 BulkEZ, Parkell Hyperfill,  Apex injectafil. 

iii. Resin Modified Glass Ionomers (RMGI)? 
    Fuji  IILC:  Caries control.     Cl V   Looking to replace Fuji  II LC with Activa 

   

iv. Amalgam? 
  Taught in first quarter  Pre-clin 

a.  % of direct restorations? 
  Very few   2% ? 

b. Bonded or unbonded? 
   Unbonded 

  



v. Air abrasion? 
  YES   Mostly for indirect restorative    Will be incorporating air abrasion  
  or water/aluminum Trihydroxide water blaster preparation to remove  
  biofilm  Prior to etching. 

 

C. Are you doing more milled partial coverage as a result of the scanning and milling 
capability? 

  Yes 

i. Has it replaced gold in your clinic? 
  Not yet 

D. Who performs molar endo? 
i. Pre-doc students  33%,   Endo Residents 66%,     Endo Faculty % 

 
E. Do you utilize bond strength testing exercises? 
  Yes 

i. Who supervises? 
  Research Faculty and Victoria Wallace from Ultradent 

F. Do you use electric handpieces in the simulation laboratory? In the clinic? 
  Begin with air driven HPs in Sim Lab, later teach electric HPs 

i. If no, why not?   
ii. If Yes, what system? 
  KAVO (Electric HPs) 

 
USC 
III. Materials and Techniques 

A. What does your school teach in terms of cusp replacement in composite resin? 
 For small cuspal fractures, we just use composite to restore the defect. For 
 medium to large size fractures, we use CAD-CAM onlays. But if the fracture 
 is subgingival to the level we could not properly isolate during bonding, we 
 would resort to traditional cemented full coverage crowns.   

B. For the following, describe what is being taught, indications, materials used, frequency 
of use, etc… 

i. Class V composite resin? 
 We are in the process of transferring from Hybrid composite 
 (Herculite HRV), to Nano-filled composite. (3M Filtek Supreme Plus) 
 

 



ii. Sandwich technique? 
 We still use closed sandwich tech using either GI or RMGI as the base 
 material for indirect pulp capping under composite final restoration. 
 We do not use open sandwich technique. 
 

iii. Bulk fill technique? 
  We had a faculty calibration/lecture regarding bulk fill composite, but 
  we have not use bulk fill technique in the DDS clinic at this time. 

iv. Resin Modified Glass Ionomers (RMGI)? 
 We use FujiCem II for cementation and Fuji II as base or interim 
 restoration after caries clean out and endo. 
 

v. Amalgam? 
a.  % of direct restorations? 
         Less than 1%, mostly in our satellite clinics 

b. Bonded or unbonded? 
          We never used bonded amalgam    

Air abrasion? 

 Air abrasion is mainly used to condition the intaglio of crowns and bonded 
inlay-onlays, and tooth surface prior to luting. It is also used to micro-etch 
the metal bonding surface of Maryland bridges prior to bonding. 

 

C. Are you doing more milled partial coverage as a result of the scanning and milling 
capability? 

  Yes. We have been doing this since 2007. Since 2012, all students need to pass 
  a clinical bonded inlay/onlay competency exam prior to graduation 

i. Has it replaced gold in your clinic? 
  It has replaced many full coverage restorations, including PFM and  
  gold crowns. However, gold crowns had not been eliminated from our  
  clinic. We do gold crowns when indicated. 

D. Who performs molar endo? 
i. Pre-doc students %, Endo Residents %, Endo Faculty % 
  It’s hard to say. Students need to finish one molar endo before   
  graduation. However, difficult molar cases are usually referred to  
  Grad Endo and are done by endo residents. The residents also do  
  endo for cases referred to the school by dentists in private practice.  
  The faculty does not do cases for the dental school, except cases in  
  Faculty Practice. But the faculty may occasional step in to help a  
  student or resident solve a problem 

 



E. Do you utilize bond strength testing exercises? 
 Not sure what this question means. Students do an exercise in the composite 
 course to try to break off bonded composite, to understand the difference 
 between enamel, dental and combination bonding. Advanced Operative 
 Residents do fatigue testing on different dental materials using an Instron 
 Machine in their lab.  
 

i. Who supervises? 
  The sim lab faculty supervises the composite break off exercise. The  
  Advanced Operative faculty supervises the tests on the Instron   
  Machines. 

F. Do you use electric handpieces in the simulation laboratory? In the clinic? 
 We switched from traditional to electric handpieces in the sim lab in 2013, 
 and in the clinic since 2014. But traditional handpieces are still available to 
 be checked out in the clinic.  
 

i. If no, why not?   
ii. If Yes, what system? 
  Bien Air 

 

UTAH 
III. Materials and Techniques 

A. What does your school teach in terms of cusp replacement in composite resin? 
  Cusp replacement with composite resin is discussed on a patient to patient  
  basis.  It is not generally encouraged; however, it is still performed in the  
  clinic.  Partial coverage (onlays), full coverage or the use of dental amalgam  
  is taught to be more predictable. 

B. For the following, describe what is being taught, indications, materials used, frequency 
of use, etc… 

i. Class V composite resin? 
   Class V composites are indicated when esthetics are important and  
   when appropriate Cusp replacement with composite resin is discussed 
   on a patient to patient basis.  It is not generally encouraged; however,  
   it is still performed in the clinic.  Partial coverage (onlays), full   
   coverage or the use of dental amalgam is taught to be more   
   predictable.isolation can be achieved.  Ideally the preps are   
   supragingival.  

 

 

 



ii. Sandwich technique? 
 The sandwich technique is taught and used where appropriate   

  clinically.  When used it is meant to elevate the margin to a more  
  controlled situation, where isolation will be predictable.  Fuli II or  
  Fuji IX are the glass ionomers used. 

iii. Bulk fill technique? 
 Only with composite build up material, i.e. compcore 

iv. Resin Modified Glass Ionomers (RMGI)? 
 RMGI is taught, along with GI restoratives, as a base or a liner.  It is  

  also taught as a restorative material for smooth surface and root  
  caries, especially when isolation is an issue. 

v. Amalgam? 
a.  % of direct restorations? 

   Our numbers show that we place one amalgam for every 4.3  
  composite restorations in the student clinic. 

b. Bonded or unbonded? 
 Unbonded, but gluma is used under each amalgam restoration. 

vi. Air abrasion? 
    Introduced in lecture 

C. Are you doing more milled partial coverage as a result of the scanning and milling 
capability? 

  We are just now in the implementation phase of chairside digital acquisition.  
  We are using the TRIOS 3Shape scanner. I don’t think this is affecting, one way  
  or the other, the number of partial coverage all-ceramic restorations that we  
  are doing. The students have been doing pressed ceramic onlays for several  
  years. 

i. Has it replaced gold in your clinic? 

  We are still doing a small number of onlay, ¾, ⅞ and full-coverage high  
  noble gold crowns. Not too many gold inlays… 

D. Who performs molar endo? 
i. Pre-doc students 100%, Endo Residents %, Endo Faculty % 

 
E. Do you utilize bond strength testing exercises? 
  Yes 

 



i. Who supervises? 
  Neil Jessop from Ultradent and I present to the D2 and D3 
students, and the shear strength testing is assessed. 

 

F. Do you use electric handpieces in the simulation laboratory? In the clinic? 
  No,  No 

i. If no, why not?  
   Cost prohibitive 

ii. If Yes, what system? 
 

 
UW 

III. Materials and Techniques 
A. What does your school teach in terms of cusp replacement in composite resin? 

  For the cases where indirect restoration (onaly or crown) is not an option, cusp  
  replacement using hybrid composite is indicated after close inspection of the  
  occlusion. In certain cases, fiber-laminated composite (known as wallpapering  
  technique) is used for endodontically treated or cracked teeth. The technique  
  is introduced in the preclinical operative dentistry 4. 

B. For the following, describe what is being taught, indications, materials used, frequency 
of use, etc… 

i. Class V composite resin? 
   Provided that a perfect isolation can be established, preparation to  
   remove infected dentin caries or sclerotic dentin or bevel as necessary,  
   elective enamel etching, Scotchbond Universal, Filtek flowable or Fuji II  
   LC RMGI as a liner, Filtek Supreme regular composite.   

ii. Sandwich technique? 
   Both open and closed techniques are taught, closed more commonly  
   used with Fuji II LC   

iii. Bulk fill technique? 
  We currently do not have a bulkfil composite available in the clinics but  
  considering the dual-cure composite BulkEZ. 

iv. Resin Modified Glass Ionomers (RMGI)? 
   For class V cases where isolation is a concern, where caries (rampant  
   caries) is a concern or where silver diamine fluoride has been applied to 
   dentin and bonding may be compromised. Sometimes used as a liner.  



 

v. Amalgam? 
  For posterior cases where isolation is a concern, or patient is high caries 
  risk. Some faculty prefer amalgam for large direct posterior   
  restorations.   

a.  % of direct restorations? 
 20%-30% 

b. Bonded or unbonded? 
  Majority unbonded 

vi. Air abrasion? 
   We use the Danville Micro-etcher for certain cases of ename   
   discoloration, enamel preparation for sealants or preventive resin in  
   adults and pretreatment of existing composite for repair.   

C. Are you doing more milled partial coverage as a result of the scanning and milling 
capability? 

  Yes, depending on the case, faculty preference and availability of the scanners,  
  full ceramic onlays are done for cases where there is good amount of intact  
  enamel walls. 

i. Has it replaced gold in your clinic? 
   While direct gold foil and partial coverage gold are rarely done in  
   regular predoctoral clinics, full coverage gold crown remains a popular  
   choice at UW. Perhaps CADCAM takes is a good share of PFMs and  
   conventional full ceramics.  

D. Who performs molar endo? 
i. Pre-doc students %, Endo Residents %, Endo Faculty % 
  10%-90%-0 *student are allowed to do only lower first molars subject to 
  faculty approval 

E. Do you utilize bond strength testing exercises? 
  We have a brief bond strength exercise in the preclinical training of operative 

i. Who supervises? 
  operative faculty 

 

 

 

 



F. Do you use electric handpieces in the simulation laboratory? In the clinic? 
  Yes 

i. If no, why not?   
ii. If Yes, what system? 
  We are switching air-driven systems across the school to Bien air  
  electric handpieces, while the high-speed capability and attachments  
  will remain available. 

 

WESTERN 

III. Materials and Techniques 
A. What does your school teach in terms of cusp replacement in composite resin?

 Usually indirect restorations are created when available 
B.  
C. For the following, describe what is being taught, indications, materials used, frequency 

of use, etc… 
i. Class V composite resin? 
  Yes 

ii. Sandwich technique? 
  Yes 

iii. Bulk fill technique? 
  No 

iv. Resin Modified Glass Ionomers (RMGI)? 
  Yes – Class Vs, Rely X, Indirect Pulp Cap 

v. Amalgam? 
 % of direct restorations? 

1. Preclinically yes, clinically minimal 
2. Clinical % of amalgams last year was 1.7% of total restorations 

 

a. Bonded or unbonded? 
     Unbonded 

vi. Air abrasion? 
  For indirect restoration cementation protocols 

 

 



D. Are you doing more milled partial coverage as a result of the scanning and milling 
capability? 

i. Has it replaced gold in your clinic? 
     Yes, it has largely replaced gold 

 There does not seem to be more inlays/onlays than there used to be – 
 mostly full coverage milling.   Full coverage was roughly 75% of all 
 CAD/CAM restorations 

E. Who performs molar endo? 
i. Pre-doc students %, Endo Residents %, Endo Faculty % 
  Most are completed by Pre-doc students (90%); however, the endo  
  faculty will perform the endo needed on curved canals or retreats (10%) 

F. Do you utilize bond strength testing exercises? 
i. Who supervises? 
  Unofficially the bonding is tested; however, there is no official   
  measuring device to perform this test 

G. Do you use electric handpieces in the simulation laboratory? In the clinic? 
i. If no, why not?   
  No  Due to finances 

ii. If Yes, what system? 
 

 
 

 

 

 

 

 

 
 

 

 

 



 

 

 

 

 



 

ASDOH/AT STILL                                       Assessment  ‘19 
IV. Student Assessment 

A. Does your institution have an international dental program? 
  No, but if we have space in the class we accept international students and they  
  start with the second year students  
 

i. If yes, does your school utilize a bench test? Please describe. 
  We do skill evaluation for operative procedures 
 

ii. If yes, how many students are enrolled? 
  It differ but usually no more than one students depending on the space  
  availability  

B. Do you evaluate students using OSCE’s? 
  Yes, in the pre-clinical courses and an OSCE by the end of the second year  
  which is part of the pre-clinical competencies  
 

C. Describe your primary didactic testing methodology 
 Written exam, multiple choice  
 
i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital assessment 

program such as ExamSoft or eMedley, other…) 
  Exam soft 

ii.     Pros/cons to the one you are primarily using?  

    Great feedback and fast  
 

 iii.      Are you investigating other methods? 

  No 

Loma Linda University 

IV. Student Assessment 
A. Does your institution have an international dental program? 

Yes 

 

 

  



i. If yes, does your school utilize a bench test? Please describe 

Bench test on class II on manikin and critical thinking questions based on 
case studies on two Sundays in August for 250 applicants for the class 
size of 32. 

 If yes, how many students are enrolled? 

  32  

B.  Do you evaluate students using OSCE’s? 

  Yes 

C.  Describe your primary didactic testing methodology     
 i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital   
  assessment program such as ExamSoft or eMedley, other…) 

  ExamSoft for all the exams that weighs 20% or more for the course 

 ii. Pros/cons to the one you are primarily using? 

   Students need to download the exam prior to the exam 

 iii .Are you investigating other methods? 

a.  If yes, which one(s)? 
 Not at this time 

 

MIDWESTERN 
IV. Student Assessment 

A.   Does your institution have an international dental program? 

  No 

 i. If yes, does your school utilize a bench test? Please describe. 

 ii. If yes, how many students are enrolled? 

  
B.   Do you evaluate students using OSCE’s? 

  Yes 

C. Describe your primary didactic testing methodology 

  Primary is multiple choice exams using assessment programs in the testing  
  center. Scantrons when necessary. 



i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital 
assessment  program such as ExamSoft or eMedley, other…) 

   Pros/cons to the one you are primarily using? 

  Availability of space  

 ii. Are you investigating other methods? 

  Not at this time 

 

 
OHSU 
IV. Student Assessment 

A.    Does your institution have an international dental program? 

  No 

  
B. Do you evaluate students using OSCE’s? 

  Yes, at the DS1 and DS2 level and some OSCE tests are being developed for the  
  DS3 and DS4, but not to the same degree. 

 

       C. Describe your primary didactic testing methodology 

  MC, short answer. 

 i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital   
  assessment program such as ExamSoft or eMedley, other…) 

  ExamSoft 

ii. Pros/cons to the one you are primarily using? 

    Pro:  fast results, has time stamps to detect cheating.   Cons:  set   
   up/technical 

 

 iii. Are you investigating other methods? 

   No 

 

 



ROSEMAN 
IV. Student Assessment 

A    Does your institution have an international dental program? 

i. If yes, does your school utilize a bench test? Please describe. 

ii. If yes, how many students are enrolled? 

  
B.    Do you evaluate students using OSCE’s? 

  Yes 

C.    Describe your primary didactic testing methodology 

i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital 
assessment  program such as ExamSoft or eMedley, other…) 

  ExamSoft 

   ii          Pros/cons to the one you are primarily using? 

          Editing & spelling 

ii. Are you investigating other methods? 
 If yes, which one(s)? 

 

University of Alberta 
IV. Student Assessment 

A.    Does your institution have an international dental program? 

  Yes 

i. If yes, does your school utilize a bench test? Please describe. 

Candidates perform a comprehensive series of lab exams over 
five days. 

ii. If yes, how many students are enrolled? 

  12 per year 

  
  B.    Do you evaluate students using OSCE’s? 

  Yes 

C.    Describe your primary didactic testing methodology 



i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital 
 assessment program such as ExamSoft or eMedley, other…) 

Computer exams using the Moodle plateform.  

ii. Pros/cons to the one you are primarily using? 

 Ease of grading (MCQ are computer scored).  

Long answer questions are typed thus easy to read then 
manually scored 

Able to place photos and videos into questions  

Immediate feedback 

iii. Are you investigating other methods? 

  Not at this time 

 
UBC     XXXXXXXXXX 
 
UCLA 
IV. Student Assessment 

A.    Does your institution have an international dental program? 

    Yes 

i. If yes, does your school utilize a bench test? Please describe. 

 Yes, bench test (Class II prep and restoration). 

ii. If yes, how many students are enrolled? 

  20  

B.   Do you evaluate students using OSCE’s? 

  Yes 

  C.   Describe your primary didactic testing methodology 

i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital 
assessment  program such as ExamSoft or eMedley, other…) 

 Combination of pen/paper for essays/quizzes; scanTron for MCQs, 
 occasional digitally administered exams using CCLE (server/network 
 capacity issues). 



 

ii. Pros/cons to the one you are primarily using?  

  Majority of the testing is done with scanTron for ease of grading and  
  similarity to NBDE. Pros: easy to grade. Cons: limitations when we  
  try to extract more thought process from the students. 

 

iii. Are you investigating other methods? 

  Not at the moment 

 
 

UCSF 
IV. Student Assessment 

A.    Does your institution have an international dental program? 

  Yes,  Currently 

i. If yes, does your school utilize a bench test? Please describe 

  Yes 

ii. If yes, how many students are enrolled? 

  28  

B.    Do you evaluate students using OSCE’s? 

  Yes 

C.    Describe your primary didactic testing methodology 

i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital 
 assessment program such as ExamSoft or eMedley, other…) 

  ExamSoft  

ii. Pros/cons to the one you are primarily using?  

   Electronic/computer problems (only allow multiple 
   choice questions or single word answers NO paragraphs)   
 
 iii. Are you investigating other methods? 

  No 

 



UNLV 
IV. Student Assessment 

A.    Does your institution have an international dental program? 

  Yes 

i. If yes, does your school utilize a bench test? Please describe. 

   Yes. The bench test includes operative and fixed prosthodontic   
   procedures performed on typodont teeth. 
 

ii. If yes, how many students are enrolled? 

  Eight  each year 

  
B. Do you evaluate students using OSCE’s? 

  No 

C. Describe your primary didactic testing methodology 

i Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital 
assessment  program such as ExamSoft or eMedley, other…) 

  ExamSoft 

   ii. Pros/cons to the one you are primarily using? 
    Standardizes testing format between courses, it is secure and helps  
   prevent cheating, it is online and can be accessed by faculty from  
   anywhere, has flexibility in test question format and grading. There are  
   sometimes issues with uploading of exams but these can almost always  
   be rectified. 

  

iii. Are you investigating other methods? 

  No 

UOP 
IV. Student Assessment 

A. Does your institution have an international dental program? 

  Yes 

i. If yes, does your school utilize a bench test? Please describe. 

  Yes - The following day there is a bench top test of prepping a CL II and  
  a   FVC 



ii. If yes, how many students are enrolled? 

  26 

B. Do you evaluate students using OSCE’s? 

  Not there yet 

C. Describe your primary didactic testing methodology 

i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital 
assessment  program such as ExamSoft or eMedley, other…) 

  Electronic with Examsoft 

ii. Pros/cons to the one you are primarily using?  

  Pros: Tagging items of interest, reports for students &    
  faculty, Quicker administration of exams     
  Cons:  Cost,  Faculty comfort 

iii. Are you investigating other methods?  Not at this time 

 
 
USC 
IV. Student Assessment 

A. Does your institution have an international dental program? 

 Yes, since 1967. We just had our 50th class graduated this year. 

i. If yes, does your school utilize a bench test? Please describe. 

  Yes. We have used bench tests for our ASPID applicants since the  
  1970’s. The format differs over the years. The past 10 years, we invite  
  a group of selected candidates for a two-day interview. The first day is 
  the interview. The second day is the bench test. The candidates are  
  tested on three procedures, usually two preps and one wax carving  
  project. A group of faculties will proctor the exam from 8am to 1pm  
  and grade the exam in the afternoon. 

ii. If yes, how many students are enrolled? 

  We can only invite the number of students to fill our two sim labs for  
  the one day practical exam. 180 seats. 

 

  



B. Do you evaluate students using OSCE’s? 

  We use OSCE exam in our “Integrated Restorative Science” Module, which  
  is the last fixed prosth module before the students enter the clinic (D5).  
  Students are tested on instruments, radiographs, preps, and anything they  
  have learned through the operative and fixed prosth courses they went  
  through. 

C. Describe your primary didactic testing methodology 

i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital 
 assessment program such as ExamSoft or eMedley, other…) 

 We stopped using paper and scantron for written exams about 4 years 
 ago. Examsoft is our primary way of didactic testing. This year, we 
 start using Examsoft for   
  1. Giving quizzes during the lecture and in the sim lab 

2. Student self-evaluation (in the sim lab and for homework) 
3. Faculty sign-offs in the sim lab. 
4. Taking attendance 
 

ii. Pros/cons to the one you are primarily using? 

 -Pros:  1. Easy to proctor. Not have to worry about students sitting too 
close together. Not have to worry about printing, carrying, and 
collecting the test questions, or running the scantrons to the test center 
for scanning. 

 2. Can see the results instantly, even in the middle of the exam. 
           3. We review the questions and answers immediately after the exam.    

We can throw away, give credit, to mistakes in the questions or bad 
questions. We also get to read student feedback on the questions after 
the test.  
4. When we use Examsoft in the lecture as quizzes, it actually works as 
taking attendance. 
5. When we use Examsoft to sign off procedures in the sim lab. We 
could analyze the data in many ways, including faculty calibration, 
common area of mistakes. 
6. We need to provide the students with a scratch paper and have to 
make sure we give each student only one piece of paper, usually in a 
different color, and make sure we collect the paper at the end of the 
exam.  
7. We can put nice pictures as part of the question. 
 
 

 -Cons: 1. You need to format the questions & answers to follow 
Examsoft protocol. For example, no symbols allowed in the questions. 



2. Occasional problems with student downloading, signing in and 
uploading the exam. IT support is needed during midterm or final 
exams. 

3. Some students just don’t follow instructions, read emails. Sometimes 
they forgot to download or upload on timme. 

  

iii. Are you investigating other methods? 

  Not at this time 

UTAH 
IV. Student Assessment 

A. Does your institution have an international dental program? 

  No 

 i. If yes, does your school utilize a bench test? Please describe. 

 ii. If yes, how many students are enrolled? 

 B. Do you evaluate students using OSCE’s? 

  Because opportunity for doing a FPD in the clinical setting is not uniform  
  with all students, all D4 students, at the beginning of their senior year, do a  
  Fixed Bridge Competency. This competency is done as a class in the Sim-lab.  
  A portion of the Fixed Bridge Competency is OSCE based. The students  
  rotate through a series of stations, each with questions that relate to   
  treatment planning for, preparation of and evaluation of fixed bridges. 

C. Describe your primary didactic testing methodology 

i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital 
assessment  program such as ExamSoft or eMedley, other…) 

  We use a combination of pen/paper-hand graded, ExamSoft and  
  Canvas for testing. 

ii. Pros/cons to the one you are primarily using? 

   Pros/cons to each method, we leave testing methodology up to the  
   professor so that they can best fit the need of our students’ education. 

iii. Are you investigating other methods? 

  Not at this time. 



UW 

IV. Student Assessment 
A.  Does your institution have an international dental program? 

  Yes 

i. If yes, does your school utilize a bench test? Please describe 

   Yes, consisting of treatment planning, fixed and removable pros, dental  
   anatomy and operative  

ii. If yes, how many students are enrolled? 

  8 Students  

B. Do you evaluate students using OSCE’s? 

  yes, depending on the course 

C. Describe your primary didactic testing methodology 

  Multiple Choice Questions 

i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital    
  assessment program such as ExamSoft or eMedley, other…) 

   ExamSoft (majority of courses), Canvas (some courses),  paper (some  
   courses) 

ii.        Pros/cons to the one you are primarily using? 

   ExamSoft is a powerful tool, take a little more work to develop exams  
   initially compared to paper tests, students use their own devices for the 
   exams but computer issues sometimes create problems during exams.  
   We always have paper versions available just in case 

iii.  Are you investigating other methods? 

  Yes 

a.      If yes, which one(s)? 

    MERELY 

 

 

 



 

WESTERN 

IV. Student Assessment 
A. Does your institution have an international dental program? 

  Yes 

i. If yes, does your school utilize a bench test? Please describe. 

ii. If yes, how many students are enrolled? 

  Yes, 5 students are evaluated on a Class II preparation and restoration  

B. Do you evaluate students using OSCE’s?   

  Yes, all 4 years 

C. Describe your primary didactic testing methodology 

  Realizeit, ExamSoft, Top Hat, and Oral evaluations are all utilized 

i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital 
 assessment program such as ExamSoft or eMedley, other…) 

ii. Pros/cons to the one you are primarily using?  

a. Pros: Analytics 
b. Cons: Slow user interface 

 

iii. Are you investigating other methods? 

  NO 

 

 

 

 

 
 
 
 



 

AT Still University/ ASDOH   Administration  ‘19 

V. Administration 
A. What is your policy on attendance? 

i. Please provide the actual attendance policy statement. 
  We do not have mandatory attendance but is some courses we require  
  that 

ii. Who is responsible for tracking attendance? 
  Faculty with help of the staff when attendance is taken. In the pre-clinic 
  the row instructors.  
 

iii. How effective is your policy? 
  It is effective when attendance is Mandatory   
 

B. What is your policy with student complaints about grades? 
 They can review their exams and email the instructor with any issues 

 

C. What is your policy on student absences? 
 They submit an absence request form to the administration (there is special 
 email) a month a head (unless it is an emergency) they must get approved 
 before they miss the class.  
 

  Students have to request to excy=used before missing, examThey can miss an  
  exam if they are approved ( with limitation to how many times).  If they are  
  sick, they can miss one exam without providing documentation after that they  
  must provide doctor notes to miss an exam  

 
D. Regional licensure exam 

i. What exam(s) does your school host? 
  BOTH    WREB & CDCA 

 
ii. What’s the general consensus towards the benefits of the exam? 

  The faculty are supportive  
 

iii. What’s the general consensus on the elimination of the exam? 
iv. What are the alternatives? 

  Non 

Loma Linda University 



V. Administration 
A. What is your policy on attendance? 

i. Please provide the actual attendance policy statement 
  100% attendance is expected and absence in excess 15% may lead to a  
  failing  grade for the course 

ii. Who is responsible for tracking attendance? 
  Course directors 

iii. How effective is your policy? 
  not so much 

B. What is your policy with student complaints about grades? 
 Students talk to the course director first, then to the department chair, then 
 the academic dean as necessary 

C. What is your policy on student absences? 
   Students are supposed to email to llusdabscence@llu.edu  

D. Regional licensure exam 
i. What exam(s) does your school host? 

  WREB Exam 

ii. What’s the general consensus towards the benefits of the exam? 
  user friendly exam 

iii. What’s the general consensus on the elimination of the exam? 
    not at this time 

iv. What are the alternatives? 
  CAPE or CDCA 

 

MIDWESTERN 
V. Administration 

A. What is your policy on attendance? 
 Attendance is mandatory. 

Please provide the actual attendance policy statement. 

CLASS AND EXAMINATION ATTENDANCE POLICY FOR DENTG 1614 

As course director, I strongly believe that student learning is increased by greater 
attendance in class. Therefore, the number of classes that can be missed is limited. The 
types of absences that may be missed in this course that are advanced notice or excused 
are as follows: 



  Advanced notice absences: 

   1. Chronic illness 

   2. Subpoenas 

   3. Official school business 

   4. ASDA/other dental organizations 

   5. Jury duty 

   6. Military duty 

   7. Religious Observance 

 

ii.     Who is responsible for tracking attendance? 

 Administrative assistants through an online program (Tophat) 

iii.    How effective is your policy? 

  95% 

B. What is your policy with student complaints about grades? 
  There is a 24 hour moratorium on grade discussions. Didactic questions 

must go through the class liaisons, practical questions through course directors 
only. 

C. What is your policy on student absences? 
  In this course: 

Students are allowed to miss 10 lecture hours in the course without a grade reduction. 
Students missing from 11 to 20 lecture hours in the course, without an advanced notice 
absence or an excused absence, will receive a percentage reduction from the grade earned 
in the course, corresponding to the number of lectures missed. The percentage deductions 
are noted below. 

• 11-13	lectures	missed	=	a	3%	deduction	from	the	final	course	percentage	
score	

• 14-17	lectures	missed	=	a	6%	deduction	from	the	final	course	percentage	
score	

• 18-20	lectures	missed	=	a	10%	deduction	from	the	final	course	percentage	
score	

• 21	or	more	lectures	missed	=	automatic	failure	for	the	course	

  



TopHat software will be used to take attendance each lecture hour. Students who show up 
after attendance has been initiated, or who are not in present when attendance is taken, will 
be considered to be absent. 

  

Signing for a fellow student is a breach of the honor code. Should this occur, both students 
will be reprimanded as deemed appropriate. Students should plan to be present through the 
Friday of finals week as examination and lecture dates and times are subject to change. 

D. Regional licensure exam 
i. What exam(s) does your school host? 

  ADCS and WREB 

ii. What’s the general consensus towards the benefits of the exam? 
   

iii. What’s the general consensus on the elimination of the exam? 
 

iv. What are the alternatives? 
       Speaking as an ADEX examiner, I do not see a significant benefit for the 

regional board exams for our students.  These exams end up being 
“hoops” to jump through and fees to pay in order to get licensed.  We 
have never had a student not be able to pass the exam during the year 
they graduated, so I question if there is any benefit.  The only thing I 
see is it is a way for state dental boards to “pass the buck” so they can 
say one of their licensees passed the boards to determine 
competence.  As far as alternatives go, I can only speak for our 
school.  Due to the quantity of procedures our students do, I feel 
comfortable with our school determining competence.  . I do not 
believe we have a viable alternative at this point that state dental 
boards will consider to replace the regional board exams.  The ADA’s 
National OSCE is a possible future. 

 
OHSU 
V. Administration 

What is your policy on attendance? 

 Mandatory 100% with exception for legitimate reasons spelled out in the policy 
 statement.   Students must request absences in advance when possible and when not 
 possible, provide documention/authentication of legitimate reasons. 

 

 Please provide the actual attendance policy statement. 



  ATTENDANCE POLICY FOR DMD STUDENTS 
Overview 

The policy of the School of Dentistry is that attendance for all students enrolled in the DMD 
Program is mandatory at all scheduled class, pre-clinic and clinic sessions. 

Purpose: 

This policy establishes the expectations for student attendance while enrolled in the School 
of Dentistry at the Oregon Health & Science University and sets forth notification 
requirements in the event of absence. 

Attendance Expectations: 

Student attendance at scheduled classes, small group sessions, seminars, presentations, 
intramural clinics and rotations, extramural clinics and rotations, and official School or 
University required functions is mandatory. Students are expected to challenge all 
assessments given as part of the DMD program of study at the times scheduled by the course 
director. A score of “0” (zero) will be recorded for assessments that have been missed. At the 
discretion of Course Directors, attendance may be part of the course grading rubric and in 
general, there is no make-up for quizzes or assessments that require laboratories, or 
simulation activities. 

Acceptable reasons a student may be allowed to make reschedule an assessment are defined 
by OHSU Policy 02-70-045 “Change in Scheduled Examination and Other Assessments” and 
include the following: 

• Serious Illness 
• Hospitalization 
• Death in the immediate family 
• Approved religious observance 
• Approved accommodations for disabilities 
• Unique academic or professional opportunities (pre-approved by the Office of 

Academic Affairs) 
• SOD Approved Events (pre-approved by the Office of Student Affairs) 
• Jury Duty 
• Other compelling reason (pre-approved by the Office of Academic Affairs) 

 

Students who seek to reschedule an examination for medical reasons may be required to 
provide appropriate documentation. 

Students anticipating an absence that conflicts with a scheduled assessment must inform the 
Office of Academic Affairs in writing, OHSU email preferred, at least 30 days prior to the 
anticipated absence. For absences due to illness or unexpected emergencies, students must 



call or email the Office of Academic Affairs prior to scheduled exam. Students who miss an 
assessment for medical reasons will be required to provide appropriate documentation. 

Students who will miss a scheduled assessment due to attendance at an SOD approved event, 
must notify the Associate Dean for Student Affairs no later than 30 days prior to the SOD 
approved event in which they would like to participate. The Office of Student Affairs will 
provide the Office of will provide the Office of Academic Affairs with a list of students 
approved to participate in each SOD Approved Event two weeks prior to the scheduled event. 
Only the students pre-approved will be allowed to reschedule any missed examinations or 
tests. 

The Associate Dean for Academic Affairs, in consultation with the course director has the 
authority to reschedule assessments for students who have missed a scheduled assessment 
due to reasonably excused absence. 

 

Attendance during Extramural Patient Care Sessions 

The student shall notify the Office of Community Dentistry prior to the scheduled session that 
will be missed due to the absence. The Office of Community Dentistry will notify the 
appropriate community sites and the Office of Academic Affairs. Depending on the length of 
the absence, students may be required to make-up the missed community rotation absences. 

 

Special Conditions 

From time to time special situations will arise that need individualized planning and 
considerations. Among these situations are personal health issues, family obligations, as well 
as post graduate educational applications and National Board examinations. 

 

Personal Health Issues and Family Obligations 

The student is advised to meet with the Associate Dean for Student Affairs and/or the 
Associate Dean for Academic Affairs preferably two weeks prior to the expected absence. The 
School and University have resources available to help address issues. School Bylaws permit 
the granting of Leaves of Absence to facilitate this process. Accommodating remedial work 
will be determined by the Student Promotions Committee (SPC). The plan will be 
communicated to the student and the appropriate Course Directors, Group Leader, Office of 
Extramural Programs and the Office of Student Affairs. 

 

Post Graduate, GPR, AEGD and Private Practice Interviews 



Interviews should be conducted outside of regularly scheduled school hours. If students are 
unable to arrange interviews outside of school hours and the interview falls on an 
examination or test date, prior approval must be obtained from the course director and the 
Office of Academic Affairs at least one week in advance. Course instructors are not obligated 
to provide make-up exams for absences due to interviews. 

 

Externships 

Externships should be scheduled during break weeks between terms. All externships must be 
pre- approved by Associate Dean of Academic Affairs in conjunction with the Group Leader. 

National Board Examinations 

Students are expected to schedule National Board examinations during term breaks. It is 
understood that limitations related to testing sites and dates occur. In these circumstances, 
students must notify the Course Director and the Office of Academic Affairs prior to 
challenging the exam. 

 

Faculty Responsibility 

There is no intent in this policy to mandate monitoring of student attendance by faculty. 
However, Course Directors may choose to include attendance in their course assessment 
measures and to document the expectation in the course syllabus. In addition, if a faculty is 
aware of student attendance issues, the faculty may submit a Professional Monitoring Form 
to the Office of Academic Affairs. 

  
        ii. Who is responsible for tracking attendance?   
   Course Directors, Group Leaders/Clinical Coordinators 

 

iii.. How effective is your policy? 

           For the majority of students, the policy is effective.  There are always  
   those who need to be reminded either through grades or conversation  
   that the policy is enforced or carries consequences 
 

B. What is your policy with student complaints about grades? 

  Follow the chain of command:  course director, office of academic affairs, the  
  dean, the university 
 
 



 
 

C. What is your policy on student absences? 

  Absences are excused for legitimate reasons outlined above.  There are a  
  certain number of absences that are unexcused for weddings, personal family  
  events  that do not penalize the student.  However, if a student is a non-  
  performer, then that will be reflected in the grade. 

D. Regional licensure exam 

i. What exam(s) does your school host? 
WREB only 
 

ii. What’s the general consensus towards the benefits of the exam? 

  It is stressful but easy to pass for any practitioner who knows what  
  he/she is doing.  It is convenient for the students because it is offered  
  here; the results are obtained quickly.  It is a fair exam. 

iii.   What’s the general consensus on the elimination of the exam? 

   It depends on the alternative 
 

ii. What are the alternatives? 
  OSCE, Portfolio.  Our students put together a portfolio of focused and  
  comprehensive cases and it documents their clinical procedures,   
  treatment planning, evidence basis for making choices, critical thinking,  
  self assessment/reflection 

 

ROSEMAN 
V. Administration 

A. What is your policy on attendance? 
  90% required 

i.   Please provide the actual attendance policy statement.ii.  
          - - - - - - - - - - - 

ii. Who is responsible for tracking attendance? 

   clinic managers 

iii. How effective is your policy? 

   Struggles 

B. What is your policy with student complaints about grades? 



  Review Board 

 

C. What is your policy on student absences? 

  Must make up missed experiences 

D.Regional licensure exam 

i. What exam(s) does your school host? 
WREB & CDCA 

ii. What’s the general consensus towards the benefits of the exam? 
iii. What’s the general consensus on the elimination of the exam? 
iv. What are the alternatives? 

C. Discuss opinions on realigning the CODE regions. 
i. Are there schools you feel should be in your region that are not? 

D. Discuss and describe suggestions for improving CODE.   

 
University of Alberta 
V. Administration 

A. What is your policy on attendance? 
i. Please provide the actual attendance policy statement. 

  Absence Policy & Procedure 

Students are required to submit an absence form for any missed mandatory sessions and 
clinics. Please note, 3rd and 4th year students may only miss up to 5% of clinics annually. 

Absence forms must be completed by the student with details of all curriculum components 
that will be missed due to the absence. Forms must be submitted to Academic Teaching 
Services at least 10 business days in advance of the date being requested for approval. 

§ Absence forms for planned absences submitted less than 10 business days of requested date 
will be denied. In cases of illness or emergent situation, students are expected to submit an 
absence form within a reasonable time frame and these will be reviewed on a case-by-case 
basis. 

§ For flex day absence requests: Blackout days (dates flex days cannot be used): OSCE; EXAM; 
ASSESSMENT; DISCOVERY LEARNING; UNIQUE DIDACTIC AND LABORATORY SESSIONS or 
during any EXTERNAL ROTATIONS. Any requests for time that falls on blackout events will 
not be approved. 

§ If a flex day request is completed before the 10 days and does not involve blackout times, 
Student Affairs will ascertain whether such leave will impact existing patient bookings before 
granting approval. 



Absence forms for illness or extenuating circumstances should be submitted to Academic 
Teaching Services within 2 (two) working days following the missed session or as soon as the 
student is able.If you are sick, you need to report your absence as soon as possible, especially 
if you are missing an assessment/examination. 

  
      i.        Who is responsible for tracking attendance? 

  Course coordinators and clinical supervisors. 

ii. Who is responsible for tracking attendance? 
  Very 

B. What is your policy with student complaints about grades? 
1. Appeal to course coordinator 2. Department of dentistry/faculty 3. 
University   

C. What is your policy on student absences? 
  See above 

D. Regional licensure exam 
i. What exam(s) does your school host? 

  National Dental Boards (Canada)   

ii. What’s the general consensus towards the benefits of the exam? 
  Positive since it forces students to review the entire program. 

iii. What’s the general consensus on the elimination of the exam? 
  Okay for the time being. 

 
UBC     XXXXXXXXXX 
 
 
UCLA 
V. Administration 

A. What is your policy on attendance? 
  No specific policy for clinic.  

  Preclinical courses, we have weekly quizzes at the beginning/end of the  
  lecture to ensure student attendance. It counts as 40% of the students’  
  written grade for the course 

i. Please provide the actual attendance policy statement. 
ii. Who is responsible for tracking attendance? 

iii. How effective is your policy? 
  Effective 



B. What is your policy with student complaints about grades? 
 Speak directly with Course Chair(s). 

C. What is your policy on student absences? 
               If excused by student affairs office, student can make up for quiz/exam and  
  in-lab projects afterwards. If students do not inform course chairs before the  
  exam/quiz, barring extraneous circumstances, makeup is not allowed. 

D. Regional licensure exam 
i. What exam(s) does your school host? 

WREB only 
ii. What’s the general consensus towards the benefits of the exam? 

 Mixed. Most understand it is necessary at this point in time. More 
 seasoned faculty think it’s necessary, less seasoned faculty seem to 
 think an OSCE is more fair. 

iii. What’s the general consensus on the elimination of the exam? 
  Very mixed for the reasons above. 

iv. What are the alternatives? 
 Licensure by portfolio, but we have a very low interest rate in this.  

 

UCSF 
V. Administration 

A. What is your policy on attendance? 
i. Please provide the actual attendance policy statement. 

   Mandatory quizzes 
 

ii. Who is responsible for tracking attendance? 
  Course Diectors 

iii. How effective is your policy? 
  Fair 

B. What is your policy with student complaints about grades? 
  Review by course director 
 

C. What is your policy on student absences? 
  Allowed-website register 
 

D. Regional licensure exam 
i. What exam(s) does your school host? 

WREB 
ii. What’s the general consensus towards the benefits of the exam? 



  GOOD 

iii. What’s the general consensus on the elimination of the exam? 
iv. What are the alternatives? 

 
 
UNLV 
V. Administration 

A. What is your policy on attendance? 
i. Please provide the actual attendance policy statement 

 

1. Attendance. In accordance with the NSHE Board of Regents Handbook, Title 4 Chapter 
20, Section 3.1, there shall be no official absences from any University class. This SDM 
class attendance policy will be detailed in each course syllabus. All students/residents at 
the SDM are expected to attend all scheduled programs, seminars, meetings, classes, and 
clinical sessions regardless of date or time throughout the academic year, unless formally 
excused. It is the personal responsibility of the student/resident to consult with each 
individual faculty member regarding absence(s) from class or clinic. 
Students/residents are expected to notify the Office of Admissions and Student Affairs or 
respective Program Director in accordance with the specific program policies prior to an 
absence. In the case of unexpected emergencies, students are expected to notify the 
Office of Admissions and Student Affairs or respective Program Director as soon as 
reasonable possible afterwards. 
Absences will be approved only for reasons of illness or emergencies of the 
student/resident or immediate family, religious observance, jury duty, and participation 
in approved activities (e.g., involvement in national organizations and/or professional 
activities). Family reunions, days off for recreation, travel, social events (e.g., birthdays, 
weddings, and anniversaries), additional vacation, etc., are not considered approved 
absences. Pre-doctoral students with four (4) or more absences without prior notification 
can be dismissed. Course Directors shall document and report all absences without prior 
notification to the Office of Academic Affairs. Absences for pre-doctoral students (DMD 
and/or DDS) attending an employment interview and for postgraduate residency 
interviews will be limited to no more than ten (10) days within an academic year. Approval 
for absences relative to job interviews and residency program interviews will be 
dependent on academic progress. Postgraduate students/residents must refer to their 
individual program supplement for attendance policies within their program. 
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In the event of a medical problem of a student/resident or a family member, the student 
will contact the Associate Dean for Admissions and Student Affairs or respective Program 
Director who will inform the appropriate faculty member(s). The course director, team 
leader, or Program Director, as applicable, will approve/disapprove the absence. 
Activities missed during an approved absence may be completed by the student based 



upon the discretion of the course director, team leader, or respective Program Director. 
At the discretion of the course director, absence due to illness extending beyond three 
(3) days may require a physician’s letter. 
2. Extended Leave/Leave of Absence. Leave that is required for an extended period of time 
(e.g., maternity leave, leave for personal health, or family-related emergencies) will be 
dealt with on an individual basis and may lead to extended time in the program. Such 
decisions will be made by the Dean (or designee), the Department Chair and/or respective 
Program Director, in consultation with the faculty and the student. Postgraduate 
students/residents must refer to their individual program supplement for extended leave 
of absence policies within their program. 
In addition to this section, please review the UNLV’s Voluntary Health Withdrawal Policy. 
When in doubt about who to contact regarding an unexpected emergency, contact the 
Office of Admissions and Student Affairs at 702-774-2520. 
3. Religious Observance. It is the policy of the Nevada System of Higher Education (NSHE) 
to be sensitive to the religious obligations of its students. Pre-doctoral students (DMD and 
DDS) and post-graduate students/residents must submit their written notification 
requesting absence due to religious observance to the Office of Admission and Student 
Affairs or respective Program Director, where applicable. Any student missing class 
quizzes, examinations, or any other class/lab work because of observance of religious 
holidays shall be given an opportunity during that semester to make up missed work. The 
make-up will apply to the religious holiday absence only. It shall be the responsibility of 
the student to notify the instructor within the first 14 calendar days of the course 
(excepting modular courses) of his or her intention to participate in religious holidays 
which do not fall on state holidays or periods of class recess. This policy shall not apply in 
the event that administering the test or examination at an alternate time would impose 
an undue hardship on the instructor or the university that could not reasonably have been 
avoided by student compliance with this policy. 

 

ii. Who is responsible for tracking attendance? 
   Each Course Director tracks attendance within their course and the  
   Office of Admission and Student Affairs tracks attendance overall. 
 

iii. How effective is your policy? 
  It is effective 

B. What is your policy with student complaints about grades? 
  Academic Appeals Process. All students have the right to appeal a grade or 
academic decision 
made by a faculty member, or the Associate Dean of Academic Affairs. 
1. Academic Appeals Committee (AAC). AAC is responsible for hearing appeals relating any 
academic decision made by the SPC, Associate Dean of Academic Affairs and/or AEC. The 
AAC shall consist of three (3) faculty members appointed by the Dean (or designee). The 
Dean (or designee) will appoint the chair of the AAC. The Associate Dean of Academic 
Affairs (or designee) and Associate Dean for Admissions and Student Affairs (or designee) 



will be ex-officio members. 
2. Appeal of Final Course Grade. Students who believe that a grade or academic decision 
rendered by a faculty member is not representative of their performance or academic 
policies were violated, may elect to appeal the grade or academic decision rendered by a 
faculty member. Please note calculations of timeframes are made in working days, 
which excludes weekends, recess, and/or holidays. The student must submit an appeal 
in writing to the faculty member no later than five (5) working days after the UNLV 
Registrar posts grades. The faculty member must respond to the student’s appeal in 
writing within five (5) working days after receipt of appeal. If the faculty member 
determines that the original grade (or academic decision) is correct, the student may then 
appeal in writing to the faculty member’s Department Chair/Program Director (as 
applicable) within five (5) working days after receiving the faculty member’s decision. The 
Department Chair/Program Director (as applicable) must respond to the student’s appeal 
in writing within five (5) working days. If the student wishes to appeal the Department 
Chair/Program Director’s decision, they must submit the appeal in writing to the SDM 
AAC through the Dean’s Office within five (5) working days after receiving the Department 
Chair/Program Director's decision. The AAC will meet and prepare a written 
recommendation regarding the student’s appeal and forwarded to the Dean within ten 
(10) working days after receiving the student’s appeal. The Dean will review the 
recommendation and make a final decision regarding the student’s appeal. The Dean may 
approve, amend, modify, or reject the recommendation of the AAC. The Dean will make 
a final decision and notify the student within five (5) working days after receiving the 
AAC’s recommendation. The decision of the Dean in all review matters shall be final. 
3. Appeal of Mandated Repeat of Course or Academic Year, Academic Suspension, or 
Academic Expulsion (Dismissal). In situations where a student does not meet the criteria 
for satisfactory progress, the Dean (or designee) will consider all evidence and 
recommendations from the SPC/AEC and Associate Dean of Academic Affairs/Associate 
Dean for Advanced Education (or designee) prior to meeting with the student and issuing 
a written decision. Please note calculations of timeframes are made in working days, 
which excludes weekends, recess, and/or holidays. 
A student may appeal the Dean’s (or designee’s) decision. Pre-doctoral students/ 
postgraduate students must submit their appeal in writing through the Dean’s Office to 
the AAC within five (5) working days of receiving the written decision from the Dean (or 
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designee). During the appeal process, the student will be removed from all classes and 
clinic participation. 
The AAC will review all evidence and make a recommendation to the Dean within ten (10) 
working days from the date of receiving the student’s appeal. The Dean will review the 
recommendation from the AAC. The Dean may approve, amend, modify, or reject the 
recommendation of the AAC. The Dean will make a final decision and notify the student 
within five (5) working days after receiving the AAC’s recommendation. 
The decision of the Dean in all review matters shall be final. 
4. Academic Appeals Hearing. During any academic appeal hearing, the student may have 
one advisor present (e.g. an attorney, family member, fellow student, or faculty member). 



The student has the right to be assisted by any advisor they choose, at their own expense. 
The student is responsible for presenting his/her own information. An advisor is NOT 
permitted to speak on behalf of the student and not allowed to be both advisor and 
witness on their behalf. If a student requests an advisor, the student will be required to 
complete a FERPA Privacy Waiver and the advisor may be required to sign a confidentiality 
agreement. 
5. Extension of Time Limits. It is intended that the all-academic appeals be addressed 
quickly, and where reasonably possible the time limits in this process should be met. 
However, there may be circumstances where more time is required to conduct a 
thorough review, accordingly, the AAC conducting the review or the appealing student 
may request an extension of the time limits. Any extensions must be in writing and signed 

by the student and the Associate Dean of Academic Affairs (or designee 

  

C. What is your policy on student absences? 
  Refer to attendance policy 

D. Regional licensure exam 
i. What exam(s) does your school host? 

ADLEX, WREB 
 

ii. What’s the general consensus towards the benefits of the exam? 
   It is required by the vast majority of states to be licensed.  
 

iii. What’s the general consensus on the elimination of the exam? 
  Elimination of the exam would save the students money, eliminate  
  concerns about patient based clinical exams, eliminate redundancy in  
  testing competence and allow schools to teach best practices based on  
  the most current evidence rather than trying to teach that and to the  
  licensure exam. 

iv. What are the alternatives? 
   Portfolio, OSCE style/Typodont bench test, no licensure exam,   
   residencies.  

 

 
UOP 
V. Administration 

A. What is your policy on attendance? 
i. Please provide the actual attendance policy statement. 

  Currently under revision 

ii. Who is responsible for tracking attendance? 



  Office of academic affairs / Course directors  /   Group Practice Leaders 

 

iii. How effective is your policy? 
  Marginal 

B. What is your policy with student complaints about grades? 
Students meet with course director, then the assistant dean and if unresolved 
can meet with the student appeals committee. 

C. What is your policy on student absences? 
  Under revision 

D. Regional licensure exam 
i. What exam(s) does your school host? 

  WREB 

ii. What’s the general consensus towards the benefits of the exam?  
  Positive results,   Good examiners,   Quick response/results 

iii. What’s the general consensus on the elimination of the exam? 
  Positive:  Use OSCE like Canada & eliminate live patients  

iv. What are the alternatives? 
  OSCE  like Canada,  Portfolio (only in California) 

 

 
 
 
USC 
V. Administration 

A. What is your policy on attendance? 
  Students must attend all lectures and lab session unless they have an   
  “Excused Absence”, which they have request through email to Academic  
  Affairs and cc the course directors. Academic Affairs will then inform the  
  course directors whether the requests have been granted or not. Course  
  directors will decide how to deal with cases where student requested time-off  
  but Academic Affairs denied. 

i. Please provide the actual attendance policy statement. 
  Herman Ostrow School of Dentistry of USC Absence Policy 
  *Excused absences include the following: 



-         Illness (must provide Dr.'s note to Academic Affairs including dates  
  absent) 

-         Death in the family (must provide documentation - funeral program,  
  etc to    Academic Affairs) 

-        Holy Day (notification must be sent to Academic Affairs two weeks  
  prior or make-up arrangements cannot be guaranteed)  

-        Only excused absences allow for make-ups (exams, etc) to be given if  
  deemed appropriate by the course director. If your absence does not  
  fall within the categories below, it will be Unexcused and will have a  
  negative academic impact. 

 

ii. Who is responsible for tracking attendance? 
  The co-course director tracks the attendance. We have assigned seats  
  in the lecture room and in the sim lab. Attendances are taken through  
  checking open seats. This year, we start taking attendances using  
  Examsoft, where we have students download the quiz file before the  
  lecture and pull out the quiz in the middle of the lecture with the  
  prompt of the slides. Students have to upload the quiz before the end  
  of the lecture. In the lab, we still take physical attendance. But with  
  the help of Examsoft, daily work is graded on the student’s laptop on  
  the spot, which is time stamped electronically, and students must  
  finish and upload it before the end of the session 

iii. How effective is your policy? 
 Attendance is part of the grade and all daily work are graded on time 
 and on the spot. It is “reasonable” effective if the course director  

 1. Run a tight course with good course material, nicely structured, 
 and students are well informed of the schedule every session, what 
 they have to do, and what their expectations are.  

 2. Take routine attendances in class and record the attendances 

 3. Follow up the excused absences through email, chats and provide 
 provisions for how to make-up the session. 

B. What is your policy with student complaints about grades? 
  First, grading is a big operation and we organize the exam and   
  grading process very seriously. From the collection of the typodonts,  
  to sorting out typodonts, grading sheets, the actual grading, and   
  finalizing the process, just to make sure the exam is fair and the   
  faculty/TAs don’t make any mistake during and after the exam. We  
  make sure everything is accounted for before we grade and after we  



  finalize the process and put everything away. We make sure the   
  students do not have any reason to argue for any type of incidences  
  that can occur. 

  -As far as students arguing for grades after the grades had been   
 handed out. We tried everything, from regrading, appealing in the   
 past. 

  -Students usually complains about the “0”s, we call “Critical Errors”,  
 they made in an area of the exam. So first, students are graded very   
 strict on their “critical errors” during their daily work. They have two  
 “Challenge Exams” in each trimester and they must pass at least one   
 “Challenge” without a critical error. Or they will be put in    
 Remediation regardless of their grade. For grading Challenge Exams,   
 we have a double/triple grading system for this situation. When it   
 comes to the “unacceptable” grades, we call “Critical Errors” in any   
 category, such as “marginal finish”. Two faculty grading the category   
 will have to agree and put their initials on the grading sheet and check  
 the reason(s) on the grading sheet. Then one of the course directors   
 will take a third look at it and if agrees, put his or her initial on the   
 “0”. The grades are handed out with the typodonts at the same time,   
 and if the students disagree with the grade, they could line up and   
 meet with the course directors, one by one to go over the grades. The   
 way it is now, we rarely made any modifications to the grade after.   
 There may be one, or the most, two that we had to change in any   
 exam.  

 

C. What is your policy on student absences? 
  Excuse absences will not get points off “attendance”, but students do need to  
  make up for the work they missed. The co-course director sends email to  
  student who missed the session the provision how to make up the session. 

  -Unexcused absence will get points deducted from “attendance”, and graded  
  down for the work, if they made up for the session afterwards 

D. Regional licensure exam 
i. What exam(s) does your school host? 

WREB, NERB 
 

ii. What’s the general consensus towards the benefits of the exam? 
 -I don’t think we have any positive or negative feeling toward these 
 exams.  



iii. What’s the general consensus on the elimination of the exam? 
 -No one has ever mentioned the idea of elimination of these exams. 
 

iv. What are the alternatives? 
 
 
 
UTAH 
V. Administration 

What is your policy on attendance? 

a.  What is your policy on attendance?  

Student Attendance and Expectations 

A. The primary responsibility of dental students is to participate in the 
curriculum and master its educational objectives. Due to major time 
commitments, students are strongly counseled against outside employment 
during dental school. 

B. New information, knowledge and skills in the curriculum are foundational and 
integrated to build on previously introduced material. Teaching formats 
include formal classroom learning activities and laboratory sessions, clinical 
experiences, and collaborative learning. Interactions between students and 
faculty are critical to the educational experience and these learning 
experiences cannot be duplicated. Hence, attendance is a professional 
responsibility and is mandatory. Students are expected to attend all scheduled 
learning experiences, and course directors are responsible for defining the 
impact that non-attendance will have on grades in each course syllabus. 

C. Classroom Hours 
D. All classroom activities begin on the hour and end 50 minutes after the hour. 

Faculty, students and materials used for learning activities must be out of 
the room at least five minutes before the start of the next hour so the next 
learning activity can be set up and begin on time. 

E. Class Cancellation 
F. University of Utah official class cancellations apply only to non-clinical 

activities. Students with clinical responsibilities are expected to remain on 
service unless excused by supervisory or clinic personnel or course director. 

G. When it is necessary to cancel classes at the University of Utah, official 
notice will be given by the President’s Office through the KUED TV 
(Channel 7) and KUER (FM90) and the campus alert system. 

H. All dental students are encouraged to sign up for campus alerts at: 
https://alert.umc.utah.edu/ 

I. Quiz and Examination Protocol 



J. Specific requirements/protocols for examinations will be published or 
announced prior to the examination. 

K. Missed Class, Examination, or Learning Activity 
L. Anticipated Absence (Student knows of Conflict in Advance) 
M. Occasionally, life circumstances or professional events may interfere with a 

student’s ability to attend a learning activity or take a scheduled quiz or 
examination. Requests for an excused absence from learning activities or for 
quiz/exam rescheduling will be considered when health or life circumstances 
would preclude class attendance or quiz/exam performance. Such 
circumstances might include presentation of investigational work at 
professional meeting, death in the immediate family, serious illness, the 
birth of one’s child, a family emergency, accident, or trauma. 

N. Emergency or Unanticipated Absence (Student does not know of Conflict in 
Advance) 

O. In the case of an unexpected or emergency situation, the student must notify 
the instructor as soon as possible. If the student is unable to reach the 
instructor, the student should notify the Office of Education and Student 
Life. The Office will notify the appropriate course director of the 
emergency. The student must submit a written explanation of the 
emergency and, upon request of the Associate Dean for Education and 
Student Life, provide additional supporting documentation. 

P. Examinations, assignments, and clinical/learning experiences missed due to 
an emergency must be rescheduled and completed within the time frame 
approved by the course director, unless there are extraordinary 
circumstances (such as a student’s ongoing hospitalization). If, due to 
circumstances beyond the student’s control, the student is unable to 
reschedule a missed exam, assignment, or clinical experience in this time 
frame, the Associate Dean for Education and Student Life will determine 
the appropriate time to reschedule the activity in consultation with the 
course instructor. 

Q. If students demonstrate a pattern of missing examinations, assignments, or 
clinical experiences on an emergency basis, they may be asked to provide 
written documentation from a third party explaining the nature of the 
emergency. 

R. Unexcused Absence 
S. An “unexcused absence” is defined as an absence in any course or clinical 

rotation that has not been approved. A first unexcused absence will prompt 
the student meeting with the cognizant dean (Associate Dean for Education 
and Student Life or Associate Dean for Clinics and Patient Care) who may 
impose disciplinary action appropriate to the circumstances. A second 

T. unexcused absence will trigger a second meeting. Students with a third 
unexcused absence will be presented to the Academic and Professionalism 
Review Committee (APRC), which has access to a full range of disciplinary 
actions, including dismissal. 

 



i. Who is responsible for tracking attendance? 
 For courses, the instructor is. For clinic, the group practice   
 leaders are responsible. 

 

 

ii. How effective is your policy? 
  To date, attendance in classes has been a minimal issue. Frequent  
  quizzes and attendance as part of the grade are much more of a  
  motivator than a policy that no one reads 

B. What is your policy with student complaints about grades? 

  Academic and Professionalism Review Committee (APRC) Responsibilities  
• _To monitor student academic performance, ethical conduct, and progress through the 
dental school curriculum.  
• _To consider and evaluate for approval all course remediation recommendations that 
originate from faculty, course director or Section Head  
• _To consider, evaluate and make recommendations to the Associate Dean of Education 
and Student Life an academic action or academic sanction based on a student’s 
performance in a course, delayed course completion, failure to uphold the code of ethics 
and/or lapses in professionalism  
• _To make recommendations to the Dean regarding each student’s yearly promotion  
• _To make recommendations to the Dean regarding each student’s candidacy to receive 
the DDS Degree  
 
“Academic action” means the recording of a final grade (including pass/fail) in a course, on 
a comprehensive or qualifying examination, on a culminating project, rotation, or paper. It 
also includes, but is not limited to a decision to impose course remediation, extend the 
curriculum, reprimand, place a student on academic probation, or to suspend or dismiss a 
student from an academic program because the student failed to meet the relevant 
academic standards of the discipline or program. An academic action may be overturned 
on appeal only if the academic action was arbitrary or capricious. 

 

 

“Academic sanction” means a sanction imposed on a student for engaging in academic or 
professional misconduct. It may include, but is not limited to, requiring a student to retake 
an exam(s) or rewrite a paper(s), a grade reduction, a failing grade, probation, suspension 
or dismissal from the UUSOD, or revocation of a student's degree or certificate. It may also 
include community service, a written reprimand, and/or a written statement of misconduct 
that can be put into an appropriate record maintained for purposes of the profession. An 
academic action may be overturned on appeal only if the academic action was arbitrary or 
capricious.  



“Arbitrary and capricious” means that there was no principled basis for the academic 
action or sanction.  
University Policy 6-400 http://regulations.utah.edu/academics/6-400.php  
Student Academic Performance  
Assessing Academic Performance  
Faculty members, including members of the Academic and Professionalism Review 
Committee (APRC), are qualified as professionals to observe and judge all aspects of a 
student's academic performance, including demonstrated knowledge, technical and 
interpersonal skills, attitudes and professional character, and ability to master the required 
curriculum.  
Automatic Actions  
The following academic actions are automatic and shall be imposed by the Associate Dean 
of Education and Student Life after confirming that the facts that serve as the basis for the 
automatic action actually occurred (e.g., failure of a course):  
Academic Warning: Interim (mid-year or mid-block) failing grade of a didactic and/or 
clinical course or rotation; students placed on academic warning may not participate in 
school-sponsored travel  
Academic Probation: Course or rotation failure or delayed course completion; students on 
academic probation may not hold elected office in the SOD or University of Utah or 
participate in school-sponsored travel.  
Students will remain on Academic Warning or Academic Probation until the deficiencies 
have been corrected or the conditions set by the Associate Dean of Education and Student 
Lifehave been satisfied.  
Appeal of Academic Actions  
The UUSOD follows the appeals policies of the University of Utah Code of Student Rights 
and Responsibilities (http://www.regulations.utah.edu/academics/6-400.html). All 
references to “days” are understood to mean business days.  
Appeals Process  
A student who believes that an academic action taken is arbitrary or capricious has the 
right to appeal the academic action according to the process defined in the University of 
Utah Code of Student Rights and Responsibilities 
(http://www.regulations.utah.edu/academics/6-400.html) and described for the UUSOD in 
the following synopsis:  
1. Discussion with the Faculty Member  
Within twenty (20) business days of notification of the academic action, discuss the 
academic action with the involved faculty member and attempt to resolve the 
disagreement. 

2. Consultation with Associate Dean for Education and Student Life  
Initiate formal appeals process  
• _If the faculty member does not respond within ten (10) business days  
• _If the student and faculty member are unable to resolve the disagreement, or  
• _If the faculty member fails to take the agreed upon action within ten (10) business days  
 
Within forty (40) business days of notification of the academic action, the student shall 
appeal the academic action in writing to, and consult with, the Associate Dean for 
Education and Student Life.  



3. Appeal to Academic Appeals Committee.  
Within fifteen (15) business days of consulting with the student, the Associate Dean for 
Education and Student Life shall convene and notify the Academic Appeals Committee 
that the student is appealing the academic action.  
4. Proceedings Before the Academic Appeals Committee  
Proceedings before the Academic Appeals Committee shall follow the procedures defined 
in the University of Utah Code of Student Rights and Responsibilities 
(http://www.regulations.utah.edu/academics/6-400.html). The Academic Appeals 
Committee shall be comprised two SOD faculty members and one faculty member outside 
the SOD, appointed by the Personnel and Elections Committee of the Academic Senate. 
The dean shall appoint two graduate student members who are graduate students within 
the college. The members of the Committee who shall hear the case are the three faculty 
members and the two students from the appealing student's peer group. The dean shall 
designate one of the faculty members to serve as chair of the Committee. The Committee 
shall establish internal procedures consistent with the Student Code.  
5. Review and Decision by the Dean or Designee  
The UUSOD Dean, or designee, shall within ten (10) business days, consider the findings 
and recommendations of the Academic Appeals Committee, render a decision and 
communicate it as described in University of Utah Code of Student Rights and 
Responsibilities (http://www.regulations.utah.edu/academics/6-400.html).  
6. Appeal to Senior Vice President for Health Sciences  
Within ten (10) business days of receipt of the Dean's, or designee's, decision, any party 
may appeal the decision by filing a written notice of appeal with the Senior Vice President 
for Health Sciences, as described in University of Utah Code of Student Rights and 
Responsibilities (http://www.regulations.utah.edu/academics/6-400.html). 

d. Regional licensure exam  

i. What exam(s) does your school host?  

 WREB 

ii. What’s the general consensus towards the benefits of the exam? 
Meh 

 
UW 

V. Administration 
A. What is your policy on attendance? 

i. Please provide the actual attendance policy statement. 
  UW School of Dentistry Predoctoral Absence Policy & Procedures for General 
Absences Quizzes and Examinations Off-Campus Clinical Experiences Absences from Clinic  



Attendance for all lectures, laboratory, and clinical sessions are mandatory. Course directors 
strongly discourage you to miss lecture, laboratory and/or clinical sessions. Excused absences 
may be granted by course directors for illness or for family emergencies. All missed work 
needs to be accomplished. Arrangements should be made directly with course directors as 
soon as it is practical to do so. If an unforeseen situation arises that causes an absence, it 
must be documented in writing (e-mail OK) to the course directors and the Office of Student 
Life and Admissions as soon as possible. For students with clinical responsibilities, the 
notification will provide clinic personnel with the opportunity to make arrangements to cover 
the absence. The course directors reserve the right to decide if makeup sessions, exercises or 
exams are possible.  

Absences Due to Inclement Weather: The University of Washington usually remains open 
regardless of the weather. To confirm any UW closures/suspended operations, call the UW 
Information Hotline at (206) 547-INFO. If the UW is open but you are unable to travel, please 
follow the General Absences procedure above.  

Appeals Process: Student doctors may appeal recommendations through, or seek assistance 
from, the Associate Dean for Student Life and Admissions, or the Student Life and 
Professionalism Committee. 

 

ii. Who is responsible for tracking attendance? 
  Course directors, attending faculty and support staff 

iii. How effective is your policy? 
  We believe it is effective 

B. What is your policy with student complaints about grades? 
  Students direct their questions about exams and grades to course directors.  
  Analyses of the exam results are used to identify questions that had errors or  
  ambiguities and adjustments may be made based on these analyses. Final  
  grades will not be changed except where a mathematical or computer error is  
  evident. 

C. What is your policy on student absences? 
   Refer to the attendance policy question 

  Biomedical Foundations: In addition: ATTENDANCE IS MANDATORY FOR ALL  
  BIOMEDICAL FOUNDATIONS SESSIONS. Unexcused absences will result in the  
  student’s final grade in a Biomedical Foundation course. 

  Third year clerkship: a student may miss up to four half days of a clerkship  
  without penalty to their clerkship grade. It is at the discretion of the Clerkship  



  Depending on what needs to be made up, it is possible that make up sessions  
  will need to be scheduled in the fourth year. 

  Fourth year general practice: Exclusive of the SLR, Block or RIDE rotations, up  
  to 20 full days may be permitted for excused absences across the entire 4th  
  year. A maximum of 5 of these days may be used in Spring quarter, only by  
  students who have successfully completed all clinical competency assessments  
  and are in good standing with their clinical cases, as determined by the 4th  
  Year Clinic Director.  

 

D. Regional licensure exam 
i. What exam(s) does your school host? 

  WREB 

ii. What’s the general consensus towards the benefits of the exam? 
  An actual practical/clinical exam is necessary to ensure that students  
  have certain basic skills in clinical dentistry 

iii. What’s the general consensus on the elimination of the exam? 
   The exam is costly, and finding appropriate cases is sometimes difficult  
   and may face ethical issues. Meanwhile, restorative faculty generally do 
   not support complete elimination of the WREB. 

iv. What are the alternatives? 
   Washington state will accept the OSCE exam following the Canadian  
   model, which will be introduced in 2020  

 

WESTERN 

V. Administration 
A. What is your policy on attendance? 

i. Please provide the actual attendance policy statement. 
Attendance is required at all scheduled instructional periods. Absence 
from instructional periods for any reason does not relieve the student 
from responsibility for the material covered during the periods missed. 
Frequent absences will be viewed as violations of the Standards of 
Academic and Professional Conduct. Students are expected to participate 
fully in all classroom, laboratory, and clinic activities. Students must 
notify CDM Office of Academic Affairs with notice of an absence by 
submitting a time off request via SharePoint as well as notifying the 
course director. Monitoring of the attendance policy will be the 



responsibility of the Office of Academic Affairs. Excused absences include 
illness with a doctor’s excuse, bereavement time for immediate family, 
CDM approved business (for example attendance as student reps at CDA, 
ASDA or ADEA). Student notification of absence does not constitute an 
excused absence. A written explanation of the absence, using the 
Absence Request Form DMD 6250 (including documentation on physician 
letterhead, in the case of illness), must be provided to the Office of 
Academic Affairs and the Course Director the next day the student is on 
campus. 

 

ii. Who is responsible for tracking attendance? 
  Faculty and Staff 

iii. How effective is your policy? 
  Fairly effective – OAA follows and tracks 

B. What is your policy with student complaints about grades? 
There is a Formal Appeal process that can be brought up on a case by case basis 

C. What is your policy on student absences? 
OAA Staff monitors absences.  Usually they are considered unexcused unless an 
emergency is involved 

D. Regional licensure exam 
i. What exam(s) does your school host? 

  WREB 

 What’s the general consensus towards the benefits of the exam? 

  Large Portability 

ii. What’s the general consensus on the elimination of the exam? 
  We have a good relationship with WREB.  If there was to be a change,  
  we would still like to have 3rd party involvement 

iii. What are the alternatives? 
   California Hybrid Portfolio 

 

 
 
 
 

 



2019 National Agenda: Southern Illinois University – School of Dental Medicine 
  

 I.  Curriculum  
1. How is your curriculum changing in reaction to the new Integrated National Board Dental 

Examination (INBDE)? 
-We have a team-based approach to many courses throughout the curriculum, which we are 
continuing to ensure are represented by both biomedical and clinical faculty.   

-This occurs in biomedical foundations courses where clinical faculty are brought in to help 
teach as well as consult on the clinical relevance of biomedical knowledge.   
-Our Grands Rounds will now be involving biomedical faculty not only in being present, but 
evaluating students ability to integrate and apply biomedical knowledge to clinical care.  The 
key assessment is through the Senior Case Presentation. 

-We are verifying that clinical competencies (across disciplines) have clear assessment criteria for 
student ability to integrate/apply biomedical knowledge to clinical care. 
-We are asking faculty to transition exams to simulate the format of INDBE.  (this is still work in 
progress as new information comes in from the Joint Commission) 
-We are considering the prospect of a pre-test which simulates the INDBE, that may also be used as a 
screening tool prior to entrance of students into 3rd year clinic. 

 
2. How many attempts do students get to remediate an exam, a clinical procedure, and a 

course? 
i. Exam – none, grade is percentage of course no mater result 
ii. Clinical procedure – once without penalty, then points required for discipline increase 
iii. Course - once 

3. Within the preclinical courses, do the faculty rotate among the students during the course 
(e.g. weekly, by project)? 

i. weekly   
4. Are you having difficulty attracting patients to any of your pre-doctoral teaching programs?   

i. If not, what do you contribute your success to? ii. If so, please describe the issues 
ii. No, due to location 

5. Do you have enough patients to supply each pre-doctoral student with the essential 
experiences needed without sharing patients among students? 3 

i. No  
ii. What types of experiences are the most difficult to find in your patient pool? 

i Removable partial dentures 
ii Fixed partial dentures 

6. Describe your screening/patient admissions process? 
i.    

7. Is your institution planning any changes to the protocols for screening/patient admissions for 
your pre-doctoral program?   

i. If so, please describe? Yes, there has been discussion because this tends to be the 
bottleneck of the process but there is currently no definitive plans. 

8. Does your state have, or are they investigating the incorporation of mid-level providers as part 
of the oral health care team? 



i. No 
9. If your state MLP’s, who is responsible for the education?  Please describe? ii. Do the 

students, faculty, and local dental community embrace the concept? N/A 
iii. Would your institution be willing to provide this instruction? N/A 

  
 II.  Cariology  

a. What	 terminology	 does	 your	 school	use	 to	 define	and	 categorize	 dental
	 caries?	 

1. G.V.	Black	system 
2. International	Caries	Detection	and	Assessment	System	 (ICDAS)	(two	digits,	first	digit	

signifying	restorative	status,	second	digit	signifying	caries	status) 
3. ADA	Caries	Classification	System	(CCS)	(tooth,	surface,	origin,	classification	(sound,	initial,	

moderate	advanced)6,	active	or	inactive) 
4. axiUm	system	(1/2mm	into	enamel,	to	DEJ,	etc.)	  
b. How	does	your	school	calibrate	its	faculty	for	caries	diagnosis? 
1. Faculty	calibration	sessions 
2. Competency	exams 
3. Mock	board	exams	 	 	  
c. Does	your	school	have	a	separate	cariology	curriculum	or	is	it	integrated	into	the	operative	

course	and/or	other	courses?	Please	describe. 
1. Both…	D1,	semester	1	first	9	week	course	titled,	“Cariology,	Community	and	Preventive	

Dentistry”	acts	as	a	separate	cariology	curriculum 
2. “Operative	Dentistry	I”	D1,	semester	1	has	one	lecture	on	cariology 
3. “Operative	Dentistry	III”	D2,	semester	2	has	one	lecture	dedicated	to	clinical	cariology	and	

also	has	it	integrated	into	other	lectures	throughout	the	course	 	  
  

III.  Materials and Techniques  
a. What does your school teach in terms of cusp replacement in composite resin? 
If a cusp is replaced with composite the patient should be advised of the need for full coverage in 
the near future. 
b. For the following, describe what is being taught, indications, materials used, frequency of use, 

etc…  
i. Class V composite resin? Indications:  Good isolation, esthetics, Materials:  total etch 
with Solo Optibond Plus, Filtek Supreme composite 
ii. Sandwich technique?  Indications:  Class II composites, Materials:  Surfil SDR, 
Frequency:  all proximal boxes 
iii. Bulk fill technique Not recommended, taught to layer 2mm increments 
iv. Resin Modified Glass Ionomers (RMGI)? Indications:  Root caries, difficulty in isolation, 
rampant caries, temporary, Material:  Fuji II LC, Frequency:  depends on instructor 
preference case by case 
v. Amalgam?   

1. % of direct restorations? Steadily decreasing 
2. Bonded or unbonded? Bonded whenever there is a need for additional retention or size of 

restoration indicates need to reinforce remaining tooth structure 



vi. Air abrasion?  No 
c. Are you doing more milled partial coverage as a result of the scanning and milling capability?  

Yes, but only to the extent that it is chosen over gold when indicated 
i. Has it replaced gold in your clinic? Yes, almost completely for partial coverage 

though occasionally gold is still used 
d. Who performs molar endo?    

i. Pre-doc students %, Endo Residents %, Endo Faculty % 
Almost all molar endo is being done by predoc students as we no longer have grad 
endo.  We are drafting IAPP and AEGD students to do some retreats which amounts to 
about 10%.  Patients can be referred out to private practice endodontists but due to fees 
charged this has not worked out.  Retreatments, calcified canals are typically referred to 
either AEGD or IAPP (some of whom are endodontist already).  As more difficult cases 
are being attempted by the pre-doctoral students more assistance is being given by the 
faculty. 
Do you utilize bond strength testing exercises? No 
ii. Who supervises?  

e. Do you use electric handpieces in the simulation laboratory?  In the clinic? No 
i. If no, why not? cost to convert over from air 
ii. If Yes, what system?  

  
IV.  Student Assessment  

a. Does your institution have an international dental program?  Yes 
i. If yes, does your school utilize a bench test?  Please describe. Yes, the test is 7.5 hours 

to do the following: class II amalgam preparation, class II amalgam restoration, class III 
preparation, class IV restoration, crown preparation, bridge preparation, bridge 
temporary and partial denture design 

ii. If yes, how many students are enrolled? 6 
b. Do you evaluate students using OSCE’s?  Several courses do including pre-clinical pediatrics, 

pre-clinical periodontics, a treatment planning course 
c. Describe your primary didactic testing methodology   

i. Which method?  (e.g. pen/paper-hand graded, ScanTron sheets, digital assessment 
program such as ExamSoft or eMedley, other…)  
ScanTron sheets 

ii. Pros/cons to the one you are primarily using?  
Pros: quick feedback to students, time savings with staff assistance, no subjectivity, 
can follow board exam format (case based) 
Cons:  formatting the ideal question, varying the questions year to year, difficulty in 
assessing critical thinking 

iii. Are you investigating other methods?  Yes  
1. If yes, which one(s)? More integration by use of case based questions, OSCE’s 

  
 V.  Administration  

a. What is your policy on attendance?   
i. Please provide the actual attendance policy statement. 



 
(Clinical policy as stated in the Student Interactive Learning Progress System (SILPS) 
document 2019) 
 
Personal/Sick Leave. You are expected to be actively participating in clinical 
patient care during every clinic session. Personal time away from the SDM is not 
guaranteed. If you wish to request leave time from the SDM for a valid reason (program 
interview, doctor appointment, etc.), you must make a formal request using a “Student 
Absence Request” form (available in the Office of Student Services) to do so. This request 
must be approved by all faculty instructors with whom you have scheduled courses, the 
Records Office Supervisor, and the Assistant Dean for Student Services. All requests must 
be fully processed at least 30 days prior to the anticipated date of absence with the 
exception of illness. For illness, the above listed individuals must be notified no later than 
8am by SIUE email or voicemail (SDM office phone) on the day of illness. Failure to do so 
will be considered an unexcused absence. Return from any absence due to illness which 
extends beyond three consecutive days must be accompanied by a physician’s statement, 
although the Office of Student Services has the right to request a physician’s statement at 
any time. The Office of Student Services will track all absences and excessive requests will 
be denied. You should not request leave time, schedule National Board examinations, etc., 
when you are scheduled for rotations. If you must schedule a requested leave during an 
assigned rotation you must arrange for another student to cover your responsibilities. 
Also, this change must be approved by the Instructor of Record for that rotation. Once you 
have Instructor approval for the change, it must be logged into the clinic computer 
schedule by a scheduling clerk so that you will not be penalized for an unapproved 
absence. If illness forces you to miss clinic, you must inform Dr. Thomas’ office (Admissions 
and Student Services) and the Records Office Supervisor in advance of your patient's (or a 
rotation patient's) arrival. This 
will allow rescheduling or alternative coverage to be arranged so as to minimize the 
inconvenience for your patient. (see page 8 for office phone numbers) 
 
Pre-clinical ATTENDANCE POLICY (as stated in each syllabus) 

 
1. Attendance at all lectures, laboratories, quizzes and exams is mandatory. 
2. Permission to be absent from a class is given either administratively or at the 
discretion of the Course Director. Depending on the type of absence requested, 
ADVANCE notification is required for planned absences. Students are to use the 
Student Absence Request Form, available from the Office of Admissions and 
Student Services, to file such requests. Refer to this form for details on the 
process of applying for an approved absence. Notifications of unexpected absence 
(such as illness) must be called to the Course Director’s office phone or e-mailed 
to their SIUE e-mail PRIOR to the beginning of the class (both of these methods 
are date and time stamped). It is the student’s responsibility to obtain all missed 
class material. 
3. In the event of an unexpected absence, no student absence request form needs to 



be completed, however, a student must also notify the Office of Admissions and 
Student Services @ 7170 or 7171 and (if in Year III or Year IV) the Clinical 
Records Supervisor @7012. The Assistant Dean for Student Services or the 
Associate Dean for Academic Affairs reserves the right to request a Physician’s 
statement of a student at any time. 
4. If a student misses a quiz, exam or other weighted course component as a result of an absence 
(as described above), appropriate remediation of the missed graded 
component will be determined by the course director, but may include: 
a. Essay or short answer exam or quiz 
b. Library research project 
c. Multiple choice exam or quiz 
d. Laboratory project or practical 
e. Oral examination 
f. Receive no credit for the graded component 
*When possible, students will be notified at the time of their absence request as to the 
means of remediation that will be assigned for the missed component. If a student misses an 
examination or assignment as a result of attending a school sanctioned event, every opportunity 
will be afforded to that student to make up an examination or assignment that is of equivalent 
length, type and content as the rest of the class. 
 
ii. Who is responsible for tracking attendance? 
The Dean of Admissions and Student Services office 
iii. How effective is your policy? Adequate 
 

b. What is your policy with student complaints about grades? 
 
 Academic Grievance Policy (as stated in the Student Progress Systems document 2019) 
 
1. This policy is intended to provide students a grievance process without encroaching on 
academic freedoms or restricting the traditional prerogatives of teachers.  
2. A student academic grievance consists of a complaint against faculty, administrators, staff 
members or other employees of the SDM concerning evaluation of student performance, 
conduct of instructors, and other matters concerning academic performance.  
3. Students should be aware of their responsibilities under University policies covering 
admission, academic performance and retention.  
4. Potential grounds for a grievance may include the following. This list shall not be considered 
all inclusive nor shall the proof of any of the following necessarily assure finding in favor of the 
grievant. A difference of opinion between student and instructor concerning evaluation of 
student work or progress normally shall not be considered a grievable matter.   
a. Consistent failure of the instructor to be available to students for individual consultation 
outside the classroom during scheduled hours or by appointment;  
b. Grades based on factors other than the student’s academic or professional performance;  
c. Class assignments, which are not related to the course, including work assigned solely for 
the instructor’s personal benefit;  



d. Class assignments which are punitive in nature;  
e. Excessive absenteeism by the instructor;  
f. Unreasonable departure from the primary objectives as stated in the course description 
and/or syllabus.  
5. Any student who brings a grievance against a faculty or staff member has the burden of 
proof to establish, by a preponderance of evidence, the allegation. 
 

c. What is your policy on student absences? 
See attendance policies stated above 

d. Regional licensure exam  
i. What exam(s) does your school host? CRDTS  
ii. What’s the general consensus towards the benefits of the exam? 
Minimal benefit 

iii. What’s the general consensus on the elimination of the exam? 
In favor of elimination but uncertain of best alternative 
iv. What are the alternatives? 
-portfolio system 
-residency program 

e. Discuss opinions on realigning the CODE regions. 
Dental schools that are within the same region and especially within the same state should be 
able to share information and collaborate within the CODE organization due to the many 
shared governances, economic issues, population issues, etc.     

i. Are there schools you feel should be in your region that are not? 
Yes, University of Illinois – Chicago, Midwestern University – Downers Grove, IL  

f. Discuss and describe suggestions for improving CODE. 
- Website 

o Create an access point to submit questions/topics for future agendas 
o Update/streamline the information for simplification and ease of access 

- Annual agendas 
o Consider a fillable form version that would simplify the organization of all the 

information submitted by each school and possibly make it searchable 
 

 

 

2019 National Agenda: Creighton University 
 

I. Curriculum 
a. How is your curriculum changing in reaction to the new Integrated National Board Dental 

Examination (INBDE)? 
Not changing to my knowledge 

b. How many attempts do students get to remediate an exam, a clinical procedure, and a course? 
i. Exam and clinical procedure remediations/retakes are up to professors/course directors 
ii. Remediation or retake of a course must be decided by the SoD Student Performance 



Committee 
c. Within the preclinical courses, do the faculty rotate among the students during the course (e.g. 

weekly, by project)? 
Yes, weekly 

d. Are you having difficulty attracting patients to any of your pre-doctoral teaching programs? 
Somewhat 

i. If not, what do you contribute your success to? 
ii. If so, please describe the issues 

We draw from a large rural area in NE and western IA.  Many patients are driving 1-2 hours to 
have treatment done at the school. 
 

Patients become easily frustrated with the long appointments.  As new patients they go 
through an assessment screening appointment with radiographs to see if they can be managed 
at the SoD. Then they are assigned to students, who may or may not call them in a timely 
manner. They are then brought in for a comprehensive exam with any consults, finish up the 
treatment plan, and maybe the prophy at that appointment.  Sometimes there are several 
appointments before the patient perceives they’ve actually had anything done. 
 

During the past 5 years or so, the phone number to our clinic was answered by a recording with 
the instruction to leave a message and expect a call back. We noticed a big drop off on new 
patients. 

 

We are now investing on a call center that will be staffed by people who will answer the 
incoming calls and schedule appointments immediately. 

e. Do you have enough patients to supply each pre-doctoral student with the essential 
experiences needed without sharing patients among students? 
We have student teams, and they sometimes share patients within the team to meet required procedures; 
also to provide coverage when away from the 
school on externships or rotations to FQHCs. 
 
 
 
 
 
 

i. What types of experiences are the most difficult to find in your patient pool? Class IIIs 
 

f. Describe your screening/patient admissions process? 
i. Assessment Clinic – about one hour given to each patient to see if they are eligible to be treated at 

our clinic. 
a. Screened = 96 scheduled/week; 30% no show 
b. Yield  = 60/week 

ii. Relatives, friends, acquaintances of student 
iii. Referrals from private practice or FQHCs 

g. Is your institution planning any changes to the protocols for screening/patient admissions for 
your pre-doctoral program? No 

i. If so, please describe? 
h. Does your state have, or are they investigating the incorporation of mid-level providers as part 

of the oral health care team? No 



i. If your state MLP’s, who is responsible for the education? Please describe? 
ii. Do the students, faculty, and local dental community embrace the concept? 

iii. Would your institution be willing to provide this instruction? 
 

II. Cariology 
a. What terminology does your school use to define and categorize dental caries? 

International Caries Detection and Assessment System (ICDAS) 
 

We also use general terms of dentin such as Necrotic, Affected, Infected, Sclerotic 
b. How does your school calibrate its faculty for caries diagnosis? 

Ongoing with new Chair of Diagnostic Sciences (DS) Dept. They are calibrating, and will then invite Dept 
of General Dentistry (GD) to calibrate too 

c. Does your school have a separate cariology curriculum or is it integrated into the operative course 
and/or other courses?  Please describe. 
No separate cariology course; instead it is taught in many courses, mainly DS and GD. Part of 
calibration is to review cariology delivery in curriculum. 
 

III. Materials and Techniques 
a. What does your school teach in terms of cusp replacement in composite resin? 

Much the same as SA; consider pin placement and/or grooves, slots, divots 
b. For the following, describe what is being taught, indications, materials used, frequency of use, 

etc… 
 
 

i. Class V composite resin? 
a. Centered over CEJ – gingival groove, incisal groove, bevel all enamel 
b. Completely on cementum – grooves and Glass Ionomer to restore 

ii. Sandwich technique? 
a. In extreme circumstances, if pt. insists on tooth-colored material 

iii. Bulk fill technique? No 
iv. Resin Modified Glass Ionomers (RMGI)? 

a. For liner, sometimes for Class V restorative 
b. Prefer Glass Ionomer for restorative 

v. Amalgam? Yes 
a. % of direct restorations? 10%-20% 
b. Bonded or unbonded? Unbonded 

vi. Air abrasion? Yes, for microabrasion prior to CR veneers, or repairing CR restorations. We use 
the Kavo Rondoflex with 27 or 50 micron particles size. 

c. Are you doing more milled partial coverage as a result of the scanning and milling capability? No 
i. Has it replaced gold in your clinic? Ceramics have largely replaced gold in the clinic. Maybe 1%-

5% gold restorations compared to ceramic restorations. 
d. Who performs molar endo? 

i. Pre-doc students % - 100% or refer to private practice, Endo Residents %, Endo Faculty % 
e. Do you utilize bond strength testing exercises? For students? If it is part of a table clinic study that 

investigates bond strengths. 
i. Who supervises? Faculty, lab technician 



f. Do you use electric handpieces in the simulation laboratory? Yes In the clinic? Yes 
i. If no, why not? 
i. If Yes, what system? Bien-Air. There is a laminated reference sheet in each operatory listing 

suggested RPMs for different procedures in the lab and clinic (e.g. caries removal on slow 
speed 1500-2000 RPMs). 

 

IV. Student Assessment 
a. Does your institution have an international dental program? No 

i. If yes, does your school utilize a bench test? Please describe. 
ii. If yes, how many students are enrolled? 

b. Do you evaluate students using OSCE’s? No 
c. Describe your primary didactic testing methodology 

i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital assessment 
program such as ExamSoft or eMedley, other…) 

a. Presently in the 2nd year of a 4-year integration of ExamSoft  
 
 

ii. Pros/cons to the one you are primarily using? 
a. Otherwise using paper and pen with multiple printed exam copies 

iii. Are you investigating other methods? No 
a. If yes, which one(s)? 

 
V. Administration 

a. What is your policy on attendance? Under revision 
i. Please provide the actual attendance policy statement. 

ii. Who is responsible for tracking attendance? 
a. Assistant Dean for Student Affairs 

iii. How effective is your policy? 
a. Needs improvement, that’s why it’s being revised 

b. What is your policy with student complaints about grades? 
i. Begin with course director, then Dean for Academic Affairs 

c. What is your policy on student absences? Under revision 
d. Regional licensure exam 

i. What exam(s) does your school host? WREB and ADEX/CDCA 
ii. What’s the general consensus towards the benefits of the exam? favorable 

iii. What’s the general consensus on the elimination of the exam? None 
iv. What are the alternatives? None, unless the States in the Union do away with them 

e. Discuss opinions on realigning the CODE regions. 
i. Are there schools you feel should be in your region that are not? No 

 
 

2019 National Agenda: Colorado University 
 

I. Curriculum 
a. How is your curriculum changing in reaction to the new Integrated National Board Dental Examination 

(INBDE)? 



We have completely reorganized our curriculum to better prepare the students for the INBDE.  This has included a 
change to a systems-based approach to the basic sciences from a discipline specific approach.  In addition, we 
have added a course in the first and third years specifically focused on the integration of the basic science with 
clinical dentistry. We have had a calibration about the patient box question and we were encouraged to introduce 
it to pre-clinical courses. The administration hope is to develop a bank of patient box questions and course 
directors are expected to contribute with that.  
 
b. How many attempts do students get to remediate an exam, a clinical procedure, and a course? 
If the remediation is occurring within the course prior to the final grade being given the remediate process is up to 
the course instructor.  If the remediation is occurring due to a course failure the student is allowed one attempt. 
In Clinical Operative, students are allowed to remediate the practical exam one time before the failed the course 
and go through official remediation. 
In Pre-Clinical Operative, one remediation practical exam is given as a single and optional opportunity before 
student officially fails the course. 
 
c. Within the preclinical courses, do the faculty rotate among the students during the course (e.g. weekly, by 

project)?  
In Pre-Clinical Operative instructors rotate though the students’ bay per lab session. We have 4 bays in the lab, 
with 10 students each, and about 5-6 instructors per session. We keep faculty consistently moving on to the bays 
and the overflow faculty will be a floater. Usually course directors are floaters.  
 
d. Are you having difficulty attracting patients to any of your pre-doctoral teaching programs? 
We have some difficulties in attracting patients but we have been able to supply an ample number of patients to 
support the student’s clinical education with some exception. 
 

i. If not, what do you contribute your success to? 
We have a centralized ongoing screening process for all clinics in the school.  We also have been able to 
acquire some additional funding to directly support the care of eligible patients.   In addition, we have 
enhanced our external referral process to support our need for specific treatment experiences i.e. 
endodontics 
 

ii. If so, please describe the issues 
We have difficulties supplying endodontic and complete denture patients. 
 

e. Do you have enough patients to supply each pre-doctoral student with the essential experiences needed 
without sharing patients among students? 
In general, yes, specifically we have difficulties with endodontic and complete dentures. We do co-assign 
patients among students if need to accommodate patients’ needs in timely manner, threshold for graduation 
and competencies. We try to keep patients within practice, then team. Ultimately patient will be move to a 
different team according to needs. 
 

i. What types of experiences are the most difficult to find in your patient pool?  
Endodontic and complete dentures  
 



f. Describe your screening/patient admissions process? 
We have a centralized screening process for all clinics in the school (undergrad, graduate and faculty practice). The 
complexity of the patient (medical and social) as well as the complexity of the dental care needed determine the 
patient assignment. Screening sessions happened Monday through Friday, morning and afternoon sessions. On 
each session, about 16 patients are screened, each student will screen 2 patients, under supervision of 2 faculty. 
There is a staff that manages the screening clinic and patient assignments according to patients/students needs. 
Students’ needs are managed through AxiUm. 

 
g. Is your institution planning any changes to the protocols for screening/patient admissions for your pre-doctoral 
program? No significant changes at present 

i. If so, please describe? 
h. Does your state have, or are they investigating the incorporation of mid-level providers as part of the oral health 
care team? No 

i. If your state MLP’s, who is responsible for the education? Please describe? 
ii. Do the students, faculty, and local dental community embrace the concept? 
iii. Would your institution be willing to provide this instruction? 

 
II. Cariology 

a. What terminology does your school use to define and categorize dental caries? 
Definition: Dental Caries is the localized destruction of susceptible dental hard tissue by acidic by-products from 
bacterial fermentation of dietary carbohydrates. 
Classification by site, extent, activity as well as classification systems such as ICDAS and Pitts’ Iceberg model of caries 
Clinically we define caries and chart on AxiUm as Inactive-Incipient, Active-Incipient, Moderate, Severe and Root 
Caries. We classify as incipient caries the non-cavitated lesions; therefore, non-surgical treatment. We classify as 
moderate lesions the ones that are cavitated and as severe when approaching to the pulp. 

 
b. How does your school calibrate its faculty for caries diagnosis? 
Cariology is a topic which may be included in the Faculty Calibration Program (open to all faculty, same lecture is 
repeated Monday through Friday 8am-9am, topic changes weekly) 
 

c. Does your school have a separate cariology curriculum or is it integrated into the operative course and/or other 
courses? Please describe. 

Yes, it does. Previously there were two separate courses: 
Cariology I for DS1 Fall - 19 hours total (16 hours lecture + 3 hours exam) 
Cariology II for DS2 Spring - 15 hours total (12 hours lecture + 1 hour clinic + 2 hours exam) 

 Effective Fall 2020, there will be one combined Cariology course occurring in DS2 Fall - 19 hours total (16 hours 
lecture + 1 hour clinic + 2 hours exam) 
 

III. Materials and Techniques 
a. What does your school teach in terms of cusp replacement in composite resin?  
Not a primary indication, however done in transitional situations and when finances dictate. Taught for crown BU. 
Students can either use regular composite (Filtek Supreme Ultra) or core BU material (Cosmecore). Complex 
composite restorations are taught in pre-clinical operative. Additional retention as coves and boxes might be 



needed depending on quality of dentin. If cusp coverage direct restoration is final restoration, Amalgam is 
recommended. 
 
b. For the following, describe what is being taught, indications, materials used, frequency of use, etc… 

i. Class V composite resin? 
We teach the use of composite resin to restore Cl V lesions and NCCL anytime proper isolation can be achieved. 
Preparation: Preparation is caries/defect oriented. No ideal preparation size, depth pre-determined for clinical 
situation. Bevel recommended on enamel for esthetic purposes when applicable. For NCCL no preparation 
recommended.  
Isolation: Rubber dam is taught as first choice and performed in Simulation Clinic for every prep and restoration. 
Alternative methods of isolation, such as Isovac, Optragate and retraction cord with Hemodent are also taught and 
often used in clinical cases.  
Materials: OptiBond FL bonding system and Nanofill composite (Filtek Supreme Ultra), single or dual shade are 
taught and used in clinic. Liner recommended if deep cavity preparation, usually VitreBond.  

ii. Sandwich technique? 
Open and Closed sandwich techniques are taught.  
Open sandwich for Cl II’s: Mostly recommended for premolars, when preparation is subgingival and amalgam 
restoration can’t be performed either because of patient’s choice or preservation of tooth structure. RMGI (Fuji II LC) 
used on this case in combination with composite to rise the gingival floor to a more ideal position and facilitate 
restoration and proper contour of composite. RMGI must be below contact area. 
Open Sandwich for Cl V’s: When the cavity preparation is too large that a RMGI rest won’t allow proper resistance, 
but yet subgingival that will benefit of RMGI properties, chemical bonding to dentin and fluoride release. RMGI (Fuji 
II LC) used on this case in combination with composite to rise the gingival floor to a more ideal position and facilitate 
restoration and proper contour of composite.  
Closed sandwich technique: a liner or base is recommended any time for deep cavity preparation and when sclerotic 
or affected dentin is present. In general, Vitrebond liner or Fuji Triage (white or pink) as base.  
 

iii. Bulk fill technique? 
Only used for foundations when Cosmecore build up material is used.  
 

iv. Resin Modified Glass Ionomers (RMGI)? 
Differences between RMGI liner and base are taught. As liner material we recommend Vitrebond, while as base 
material we recommend Fuji II LC.  
As restorative material, RMGI is used to restore Cl V’s. Mostly recommended when subgingival moderate size carious 
lesion. 
RMGI is also used as crowns luting agent (Fuji Plus). 
 

v. Amalgam? 
    1. % of direct restorations? 

For direct restorations, completed by pre-doc students, between 8/1/2018 – 8/1/2019: 
• A total of 4076 restorations were completed, 585 of those restorations were amalgam (14%) 
• Considering posterior teeth only: A total of 3408 restorations were completed, 578 were amalgam (17%). 
 

    2. Bonded or unbonded?  



We only recommend the use of Amalgabond in case of need of auxiliary retention in amalgam core build ups. 
Amalgam bonding amalgam is a more complex technique. It can perform well if properly done, but we believe it 
doesn’t replace the need of mechanical retention. 

vi. Air abrasion? 
Not taught as a restorative choice. 

c. Are you doing more milled partial coverage as a result of the scanning and milling capability? 
Yes, although we are milling primarily at lab 

i. Has it replaced gold in your clinic? No 
 

d. Who performs molar endo? 
Pre-doc students %, Endo Residents %, Endo Faculty % 
219 molar endo were completed between 8/1/2018 – 8/1/2019. Of those: 

• 32 were completed by faculty (14.6%) 
• 67 were completed by residents (30.6%) 
• 120 were completed by students (54.8%) 

  
e. Do you utilize bond strength testing exercises? No 

i. Who supervises? 
f. Do you use electric handpieces in the simulation laboratory? In the clinic?  
Electric in simulation, both available in clinic. In general, air driven is the default in the clinic. Students can request 
the electric handpieces that are available in the dispensary. 

i. If no, why not? 
ii. If Yes, what system? W&H 
 

IV. Student Assessment 
a. Does your institution have an international dental program? Yes 

i. If yes, does your school utilize a bench test? Please describe.  
Yes, Class II preparation, Full crown preparation, waxing exercise 
ii. If yes, how many students are enrolled? 
40, a two-year program 

a. Do you evaluate students using OSCE’s?  
Yes, in some classes, Implant Pros, Oral Surgery, Dental Anatomy are a few. 
 
c. Describe your primary didactic testing methodology 

i. Which method? (e.g. pen/paper-hand graded, ScanTron sheets, digital assessment program such as 
ExamSoft or eMedley, other…) 
Canvas testing with Proctorio for test security. Some course directors used exam soft for a while, but currently 
merging to Proctorio. Scantron sheets are still used, but administration is encouraging to merge all exams to 
Proctorio. 
 
ii. Pros/cons to the one you are primarily using? 
Canvas – pros, immediate grading, tabulation, multiple questions styles. Cons – test security, scoring algorithm 
is not changeable. 




