depth measurement assignment on the Treatment Selection Grading Room
Request Form.

Teeth assigned for probing will be the same teeth as in the Treatment Selection
Grid and will include at least two (2) posterior teeth. The Examiner will also
evaluate the patient for subgingival calculus detection errors.

For purposes of this examination, it has been determined that four (4) or
more errors in calculus detection will result in an automatic failure of the
examination and a grade of “0” will be assigned and reported in the
candidate’s final score report.

Time spent in the grading station will vary depending on many factors; however,
all candidates will receive one and one half (1 ¥2) hours of patient treatment time
subsequent to the patient being returned from the Grading Station provided that
they have submitted their patient to the grading area Check-In-Station within the
allotted thirty (30) minute time period. Unless specifically notified otherwise
by a CITA Clinic Floor Examiner, the Examination Chief or Co-Chief(s), all
treatment must be completed by the end of the assigned examination time
period. The finish time will be assigned on the Treatment Selection Grading
Room Request Form and Progress Form in the box denoted “Finish Time.”

The finish time noted on the Treatment Selection Grading Room Request
Form and Progress Form is the official Finish Time and will be the time the
candidate has for completing treatment of the patient. Any question
regarding the candidate’s finish time should only be addressed to the
Clinic Floor Examiner, Chief or Co-Chief(s). Any changes to a candidate’s
finish time will be made to the candidate’s Progress Form and the
Treatment Selection Grading Room Request Form.

g. Completion of Treatment Evaluation Procedure

When the patient is returned to the candidate from the Grading Station, as
previously mentioned, the candidate’s finish time will be recorded on the Progress
Form and Treatment Selection Grading Room Request Form. The finish time will
also be posted on a post-it-note that is given to the candidate and will need to be
displayed outside of the candidate’s operatory.

The probing depth assignments will be recorded on the Treatment Selection
Grading Room Request Form and the candidate will need to be sure to record the
pocket depths for the four (4) assigned teeth, in the appropriate areas on the
Treatment Evaluation Forms. During the clinical examination, the assigned teeth
must be probed and all readings recorded by the candidate on the Treatment
Evaluation Forms. Treatment should be commenced and continue until it is
completed or until the designated finish time.

Candidates SHALL SCALE ALL SUBGINGIVAL SURFACES on the six (6) to

eight (8) selected teeth, but only the twelve (12) surfaces selected will be
evaluated for calculus removal.

41



The following items must be sent with the patient to
the Grading Station:

Completed Treatment Evaluation Grading
Room Request Form

THREE (3) Completed Treatment
Evaluation Forms with barcode labels
Completed Progress Form

Pre-operative radiographs

Required instruments in a sealable
container, which is no larger than 10” x 6”
x 3.5”

Protective patient eyewear
eyewear is acceptable)

2 X 2 gauze

(personal
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The patient must be wearing a CLEAN napkin when sent to the Grading Station.
While the patient is being evaluated, the candidate must clean and disinfect their
operatory.

i. Examiner Evaluation

The initial examiner will assign the teeth to be
evaluated for the supragingival calculus, plague and
stain removal and will along with two (2) other
independent examiners:

1) Evaluate subgingival calculus removal
from the selected teeth surfaces

2) Evaluate supragingival deposits removal
(calculus, stain, and plaque removal) from
the surfaces on the selected teeth

3) Grade pocket depth measurements on the
four assigned teeth

4) Evaluate overall tissue condition

completed, your patient il be ekned b you o
diemssaal ugeon approval of the Cinis Flesr Exammner

Treatmaent Evaluation
Il ! am requesting the Trastment Evaluation be avalusted.

The determinations made by the three examiners will
be entered on the Treatment Evaluation form.

onsern[ ] o[ T[] omwn[ TTT 1]
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Examination Completion Following Examiner Evaluation

Once the patient is returned from the Grading Station,
the candidate should check the paperwork to see that
all forms have been completed and to note the
presence or absence of an Instructions to the
Candidate Form which may need to be reviewed with
the patient prior to patient dismissal.

PATIENT DISMISSAL

¥
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12.

The Clinic Floor Monitor MUST review with the candidate all paperwork and
place their Examiner Number on the Progress Form and give a “Patient
Dismissal” card to the candidate prior to final patient dismissal.

Dental Hygiene Check-Out Procedure

Candidates are encouraged to refer to the
Candidate Tutorial Booklet for instructions on the
check-out process. The items specified below
should be enclosed in the original Candidate
packet and turned-in at the Check-Out Station in
the following order:

1. Identification Badge without the badge holder
2. Progress Form

3. Treatment Selection Grading Room Request
Form

4. Treatment Evaluation Grading Room Request
Form

5. Any Treatment Selection Forms from patient
rejections

6. Any extra forms
7. Any yellow Instructions to Candidate Forms
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