VIRGINIA BOARD OF DENTISTRY

EXAMINATION COMMITTEE
AGENDA

December 16, 2016
Department of Health Professions
Perimeter Center
Second Floor Conference Center
9960 Mayland Drive
Henrico, Virginia 23233

TIME

10:00 am.  Call to Order - James D. Watkins, D.D.S., Chair
Evacuation Announcement — Ms. Reen
Approval of February 13, 2015 Minutes
Pathways to Licensure- Dr. Rizkalla (Slide Presentation)
Report on the ADA 2016 OSCE Development Forum

Propose a Position Statement on Clinical Examinations
for Licensure of Dentists and Dental Hygienists
* Review Professional Organization Position Papers
o0 ADA Licensure Overview and Position Statement
o ADHA Educational Standards Position Paper 2011
o ADEA Policy Statement
¢ Review Testing Agency Information
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WREB
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o CDCA
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TIME AND PLACE:

PRESIDING:

MEMBERS PRESENT:

MEMBERS ABSENT:

OTBER MEMBER
PRESENT:

STAFF PRESENT:

ESTABLISHMENT OF
A QUORUM:

APPROVAL OF
MINUTES:

STATUS OF
PORTFOLIO MODEL
CLINICAL EXAM
DISCUSSION:

UNAFFROVED DRAFT
BOARD OF DENTISTRY

MINUTES OF EXAMINATION COMMITTEE

FEBRUARY 13, 2015

The Examination Committee convened on February 15, 2015, at 9:04
a.m., at the Department of Health Professions, Perimeter Center, 2™
Floor Conference Center, 9960 Mayland Drive, Heanrico, VA 23233.

Tammy K. Swecker, R.D.H.

James D, Watkins, D.D.S,
Melanie C. Swain, R.D.H.

Bruce S, Wyman, DM.D.

Al Rizkalla, D.D.S,

Sandra K. Reen, Executive Director
Kelley W. Palmatier, Deputy Executive Director
Huong Vu, Operations Manager

Three members of the Committee were present.

Ms. Swecker asked if the Committee members had reviewed the
March 8, 2013 minutes. No changes or corrections were made. Dr.
Watkins moved to accept the March 8, 2013 minutes. The motion
was seconded and passed.

Ms. Reen reviewed the Committee’s exploration of establishing a
portfolio exam as an alternative clinical exam option for graduates of
the VCU School of Dentistry. She said it was decided that the
California portfolio exam model wasn't feasible for Virginia. She
added that a letter was sent to Dr. Sarrett, Dean of the VCU School
of Dentistry (School), requesting that he propose one or more
portfolio models addressing both content and administration that
could be accommodated at the School. She reported that she has not
received a reply and that without the requested information the Board
is not able to take further action.

Following discussion, Dr. Watkins moved to table this matier
pending a response from the school and for Ms, Reen to follow up
with the school again. The motion was seconded and passed.
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Virginia Board of Dentistry
Examination Committee
February 13, 2015

VA DENTAL LAW
EXAM:

ADJOURNMENT:

Ms. Reen stated that the Committee is charged with making a
recommendation about the future of the Dental Law Exam. She
reviewed the history of the exam and the lack of response to the last
RFP issued for a testing agency to administer the exam. She advised
that there were not enough licensees voluntarily taking the exam for
CE credit to make it financially feasible for a testing agency to
contract for its administration. She added that applicants frequently
complained about the previous testing agency. She said that Board
staff currently administers the exam for licensees who are required
by a Board Order to take it,

After reviewing other states’ provisions for law exams, the
Committee agreed by consensus that the Board should reinstitute the
requirement for passage of the law exam for licensure which is
available online and preferably on the Board's web page. Ms. Reen
stated that if the Committee wishes to require the law exam then it
should recommend initiation of the needed regulatory process at the
March Board meeting. She asked the Committee to put forward
concepts for the development and implementation of the exam to
facilitate discussion within DHP and testing agencies on establishing
an online exam.

Following discussion, the Committee agreed by consensus to make
the following recommendations to the Board:
© Issue a Notice of Intended Regulatory Action to require
passage of a law exam;
* Require applicants for licensure to pass the exam;
Require all licensees to pass the exam once every three years;
o Phase in the periodic exam requirement over a three year
period starting with the lowest license numbers;
» Set the passing grade at 75;
e Give three hours CE credit for passage of the exam;
@ Allow the exam to be “open book” and to be completed
within 24 hours; and
+ Have licensees certify at renewal that they have passed the
exam within the last three years.

With all business concluded, the Committee adjourned at 11:27 a.m.

Tammy K. Swecker, R.D.H, Chair

Date

Sandra K. Reen, Executive Director

Date
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Dats: August 31, 2016 |
To: Colorado Board of Dental Examinors
Connecticut Department of Public Health — Practifioner Licensing and Investigetions Section
iowa Dental Board
Kentucky Board of Dentistry
Minnesota Board of Dentistry

Virginia Board of Dentistry
Wisconsin Dentistry Examining Board

From: Dr. David M. Waldschmidt, Dirsctor, Depariment of Testing Services'
Subject Invitation to Attend ADA 2016 OSCE Development Forum

Dear Dr. Rizkalla, Board President, Virginta Board of Dentistry,

The Department of Tesfing Services (DTS) Is a department within the American Dental Association (ADA) that
provides psychometric and test developmant services for high-stakes examination programs within the dental and
dental hygiene professions. DTS has been asked by the ADA's Councll on Dental Education and Licansure (CDEL)
to investigate the feasibiilty of developing a non-patient hased, objective structured clinical examination (OSCE) for
llcensure purposes. Your dental board is invited fo parficipate In a forum to solieit feedback on this topic.

The 2018 ADA OSCE Developmant Forum will include a brief presentation by DTS on the comparability of current
olinical licensure examinations, and the anticipated characteristics of an OSCE capable of addressing core clinical
examination ficensure requirements, This presentation will be followead by & facliitated discussion fed by Dr. Anthony
Ziebert, SVP of the ADA's Division of Education and Professional Affalrs, Feedback cofiectad will be used to inform
CDEL's recommendation to pursue an OSGE, as wall as the construclion and characteristics of the OSCE that could
ba developed,

To facllitate your board's parlicipation, the forum will be held in Denver, Colorado, directly following the Americen
Assaciation of Dental Board’s {AADB's) annusl meeting. Details are provided below. Appetizers, beer, and wine will

be provided.

Event ADA 2016 OSCE Dsvelopment Forum

Date; Wednesday, October 19, 2016

Time: §:00 pm — 6:30 pm

Location: Towar Court B of the Sheraton Hotel! Denver Downtown, Denver, CO

We would approciate receiving your rssponse by September 31, 2016. At this time, altendancs at the forum has
been restricled to a select group of forward-thinking dental boards who might be amenable to such an exsmination.
Your board's participation in thia forum is important, and will be used to help Inform the future of dental icensure in
tha US and is jurisdictions.

If you have any questions, please contact Betsey Palmer via email at paimerbegdada org.

Sincerely,

Heceived
David M. Waldschmidt, Ph.D. SEP -§ 206
Director, ADA Department of Testing Services Board of Dentistry
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¢ ADA Board of Trustees and Officers
ADA Licensure Task Force
ADA state corresponding to Invited dental boards
Cecile A. Feldman, D.M.D, MBA, Chalr, ADEA Board of Directors
Daniel J. Gesek, Jr., DMD, Chair, CDEL
Karen M. Hart, Director, CDEL and Education Operstions
Jane Jasek, Manager, Dental Education and Licensure Matters, CDEL
Nancy Honsycutt, Executive Director, Amatican Studani Denta Association (ASDA)
Kathisen T. O'Loughiin, DMD, MPH, ADA Executive Director
Jil M. Price, DMD, Vice Chair, CDEL
Sohaib Soliman, President, ASDA
W. Vaiachovie, D.M.D., MPH, Fresident and CEO, ADEA
Anthony J. Ziabert, DDS, M8, Senlor Vige President, Education ang Profasslonal Affairs
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Received
SEP ~ § 2816
Board of Dentistry

P-5



Licensure Overview Page 1 of 2
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Licensure Overview

Licensure is a process every dentist must go through at least once during his or her professional life in
order to practice dentistry. In the United States, licensure requirements vary from state to state and all
applicants must meet thres basic requirements: education, written examination, and clinical examination.
The state dental board Is the appropriate agency to contact for specific information about
licensure requirements, the state dental practice act, or other licensure-related information. The
information in this section is a brief summary of important facts to help dentists and dental students
become more familiar with terms used and more informed about the licensure process.

State Specific Licensure Information

As a member service, tha ADA collects and summarizes state dental licensure information, All licensing
Jurisdictions are included. A quick reference to state licensure requirements and laws for dentists is

available within the state licensure tables.

In the United States, the final authority on licensure requirements is the individual state. Though
requirements vary from state to state, all applicants for dental licensure must meet three basic
requirements; an education requirement, a written examination requirement and a clinical examination
requirsment.

Review the Stafe Dental Licensure Requirements for U.S. Dentists section for more information.

State Boards of Dentistry

The state board of dentistry (also known as board of dental examiners) is an agency of state government
created by the state iegislature. This agency governs the qualifications for and the practice of dentistry
within the state. The board's authority is limited to that granted by the state legislature and typically
includes:

. establishment of qualifications for licensure,

. issuance of licenses to qualified individuals,

establishment of standards of practice and conduct,

taking disciplinary action against those who engage in misconduct, and
promulgation of rules to enable the board to perform its duties.

oA WwN
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Licensure Overview Page 2 of 2

The state dental board Is the appropriate agency to contact for the most current and up-fo-date
information about licensure requirements, the state dental practica act, or other licensure-related
information.

individual state board information can be found on the American Association of Dental Boards {AADB)
Website. Choose your state of interest for specific licensure information.

While the American Dental Association recognizes and supports the state's right to regulate dental
licensure, it has adopted policies on licensure issues, including freedom of movement for dentists,
increased standardization of clinical licensing examinations, specialty licensure and the use of human
subjects in clinical examinations.

The ADA developed the document, “Ethical Considerations When Using Human Subjects/Patients In the
Examination Process” as an educational tool for dental students and licensure candidates. It serves to
promote awaraness of the potential ethical dilemmas faced by candidates during the examination process
and to assist in maintaining the welfare of the patient as the profession’s paramount concern. The
document reflects existing ADA policy supporting the elimination of the use of human subjects in the
clinical examination process with the exception of the Curriculum Integrated Format (CIF) within dental
schools.

» Ethical Considerations When Using Patients in the Examination Process (PDF)

Copyright © 2016 American Dental Association. Reproduction or republlication strictly prohibfted without prior writtan permission.

http://www.ada.org/en/education-careers/licensure 10/26/2016



Ethiczl Considerations When Using Patients In the Examination Process

The following information Is intended to assist dental licensure candidates, as well
as examiners and educators Involved in the testing process, in recognizing ethical
considerations when patients are part of the clinical licensure process,

Background: Dental licensure is intended to ensure that only qualified individuals
are licensed to provide dental treatment to the public. Most licensing jurisdictions
have three general requirements: an educational requirement-graduation from a
dental education program accredited by the Commission on Dental Accreditation; a
written (theoretical) examination-to determine whether the applicant has achleved
the theoretical bases at a level of competence that protects the health, welfare and
safety of the public; and a clinical examination In which a candidate demonstrates
the clinical knowledge, skills and abilities necessary to safely practice dentistry,
Anecdotal informatlon and experiences reported In the literature by licensees and
educators have ralsed ethical considerations when patients are used in the
examination process.® While others disagree, it Is recognized that the profession
must ensure that the welfare of patients is safeguarded In every step of the clinical
licensure examination process.”

The licensure exarination process Is evolving. Many clinical examinatlon agencies
continue to monitor developments for applicability and affordability of alternatives
to patients in providing valid and rellable assessment of clinical competence.

The ADA has volced its position regarding the use of patients in clinical
examinations through a series of resolutions culminating with the adoption of the
2005 House of Delegates’ Resolution 20H-2005.51° This resolution reaffirms ADA
support for the elimination of patients in the clinical licensure examination process
while giving exception to a more recent methodology for testing known as the
curriculum-integrated format (CIF). The 2006 ADA House of Delegates directed the
ADA Council on Dental Education and Licensure to develop a definition of CIF and
present it to the 2007 House of Delegates. The 2007 House adopted the following
definition (1H:2007):

Curriculum Integrated Format: An Initial clinical licensure process that
provides candidates an opportunity to successfully complete an Independent
“third party” clinical assessment prior to graduation from a dental education
program accredited by the ADA Commission on Dental Accreditation.

If such a process Includes patient care as part of the assessment, it should
be performed by candidates on patients of record, whenever possible, within
an appropriately sequenced treatment plan. The competencles assessed by
the clinical examining agency should be selected components of current
dental education program curricuia.

All portions of this assessment are available at multiple times within each
institution during dental school to ensure that patient care is accomplished
within an appropriate treatment plan and to allow candidates to remediate

Revised 05/20/2013
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and retake any portions of the assessment which they have not successfully
completed.,

Glven that currently there are no new technologies that completely eliminate the
use of patients in the clinical examination processes, the ADA Council on Ethics,
Bylaws and Judiclal Affairs (CEBJA)** called on major stakeholders, including the
ADA’s Councll on Dental Education and Licensure (CDEL), to provide Input for the
development of a statement that would identify key ethical considerations and
provide guidance to help ensure the welfare of the patient remains paramount.

Ethical Coasiderations Whaa Uaing Patients in the Examination Process

1. [citin lecting Patlents: The ADA Principles of Ethics and Code of

Professional Conduct™ (ADA Code), Section 3, Principle: Beneficence states
that the “dentist’s primary obligation Is service to the patient” and to provide
“competent and timely deiivery of dental care within the bounds of clinical
circumstances presented by the patient, with due consideration given to the
needs, desires and values of the patient.” The current examination
processes require candidates to perform restorative and periodontal
treatments on patients. In light of the principle stated above, this may
Create an ethical dilemma for the candidate when seeking patlents to sit for
the exam. Candidates should refrain from the following:

1, Relmbursements between candidates and patients in excess of that
which would be considered reasonable (remuneration for travel,
lodging and meals).

2 Remuneration for acquiring patients between licensure applicants.

3. Utllizing patient brokering companies.

4, Delaying treatment beyond that which would be considered acceptable
in a typical treatment plan (e.g. delaying treatment of a carlous lesion
for 24 months).

2. Patient Involvement and Consent: The ADA Code, Section 1, Principle:
Patlent Autonomy states that “the dentist’s primary obligations Include
fnvolving patients in treatment decisions In a meaningful way, with due
consideration being given to the patient’s needs, desires and abilitles.”
Candidates and dental examiners support patient involvement in the clinical
examination process by having a written consent form that minimally
contains the following basic elements:

1. A statement that the patient is a participant in a clinical licensure
examination, that the candidate is not a licensed dentist, a description
of the procedures to be followed and an explanation that the care
received might not be complete.

2. A description of any reasonably foreseeable risks or discomforts to the
patient.

3. A description of any benefits to the patient or to others which may
reasonably be expected as a result of participation.



4. A disclosure of appropriate alternative procedures or courses of
treatment, if any, that might be advantageous to the patient.

5. An explanation of whom to contact for answers to pertinent gquestions
about the care received.

6. A statement that participation is voluntary and that the patient may
discontinue particlipation at any time without penaity or loss of benefits
to which the patient Is otherwise entitled.

Patlent Care: The ADA Code, Section 3, Princlple: Beneficence states that
the dentist has a “duty to promote the patient’s welfare.” Candidates can do
this by ensuring that the Interests of their patient are of primary importance
while taking the exam. Examiners contribute to this by ensuring that
candidates are adequately monitored during the exam process such that the
followIng treatment does not occur:

it Unnecessary treatment of incipient caries.

2. Unnecessary patient discomfort.

3. Unnecessarily delaying examination and treatment during the test.

Follow-Up Treatment: The ADA Code, Section 2, Principle: Nonmaleficence

states that “professionals have a duty to protect the patient from harm.” To

ensure that the patient’s oral health is not jeopardized In the event that

he/she requires follow-up care, candidates and dental examiners should

make certain that the patient receives the following:

1, A clear explanation of what treatment was performed as well as what
follow-up care may be necessary.

2. Contact information for pain management.

3. Complete referral Information for patients in need of additional dental
care.

4, Complete follow-up care ensured by the mechanism established by the
testing agency to address care given during the examination that may
need additional attention.

Sources:

L N

Dr. Uoyd A. George Nov. 3, 2005 Letter to Dr. James W, Antoon, chair CEBJA

CEBJA March 2, 2006 Strategic Issue Discussion - Use of Patients In Clinical Licensure
Examinations

Richard R. Ranney, D.D.S., et al., “A Survey of Deans and ADEA Activities on Dental
Licensure Issues” Joumal of Dental Education, October 2003

Allan J. Formicola, D.D.S., et al., “Banning Live Patlents as Test Subjects on Licensing
Examinations,” Journal of Dental Educaticn, May 2002

*The Agenda for Change,” Objectives Developed at the Invitatlonal Conference for
Dentat Cllnical Testing Agencles by representatives of the clinical testing agencies and
other organizatlons with an Interest in dental licensure sponsored by the American
Dental Assoclation. It Is consldered informational and does not represent policy of the
ADA. March 4, 1997

ASDA Resolution 202RC-2005, Revision of Policy L-1 Initfal Licensure Pathways
Positlon Statement of the American Association of Dental Examiners In Response to ADA
Resolutlon 64H, Oct, 12, 2001
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8. ADA HOD Resolution 34~2008, Definition of Curriculum Integrated Format

9. ADA HOD Resolution 20H-2005, Elimination of the Use of Human Subjects in Clinical
Licensure/Board Examinations

10. ADA House of Delegates (HOD) Resolution 64H-2000, Elimination of the Use of Human
Subjects In Clinical Licensing/Board Examinations

11.CEBJA Is the ADA agency responsible for providing guidance and advice and for
formulating and disseminating materials on ethical and professional conduct in the
practice and promotion of dentistry.

12.The entire text of the ADA Principles of Ethics and Code of Professional Conduct can be
found on the ADA webslte at www.ada,org.
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American Dental Hygienists' Association
Educational Standards Position Paper 2011

The American Dental Hyglenlsts' Association (ADHA) represents the professional interests of
dental hyglenists in the United States, There are currently over 150,000 licensed dental
hyglenists In the U.S.1 ADHA has deflned dental hyglenists as licensed, preventive oral
health professionals who have graduated from accredited dental hyglene programs In
Institutions of higher education, They provide educational, clinical, research, administrative,
and therapeutlc services supporting total health through the promotion of optimal oral
health.

Position of the American Dental Hygienists® Association

It Is the position of the ADHA that the minimum educational preparation necessary for
dental hyglene licensure and practice includes graduation from an accredited dental hygiene
program of at least two academic years of full-time instruction In an Institution of higher
educatlon, as well as successful completion of both the Natlonal Board Dental Hyglene
Examination and a regional/state clinical examination, The ADHA opposes reduction of both
educational standards and requirements for licensure of dental hygienists.2

Accreditation

Accreditation Is a formal, voluntary non-governmental process that establishes a minimum
set of natfonal standards that promote and assure quality In educational Institutions and
programs and serves as a mechanism to protect the public.3 Accreditation Standards for
Dental Hyglene Education Programs were mutually developed in 1947 by ADHA and the
American Dental Association's Council on Dental Education.4 In 1975, the Coundil's
accreditation authority was transferred to the Commission on Accreditation of Dental and
Dental Auxiliary Educational Programs, which became the Commission on Dental
Accreditation (ADA CODA) In 1979.5

The ADA CODA currently accredits dental hygiene education programs. CODA's misslon
statement reads "The Commission on Dental Accreditation serves the public by establishing,
maintaining and applylng standards that ensure the quality and continuous improvement of
dental and dental-related education and reflect the evolving practice of dentistry. The scope
of the Commission on Dental Accreditation encompasses dentai, advanced dental, and allled
dental education programs."g

The accreditation Standards have been developed to protect the public welfare, serve as a
guide for dental hygiene program development, serve as a stimulus for the Improvement of
established programs, and provide criteria for the evaluation of new and established
programs.Z The accreditation standards address many areas, such as institutional
effectiveness, student admissions, curriculum management and content, faculty, facilities,
and health and safety provisions.

There are no current or planned guidelines for the accreditation of new and emerging allled
dental disciplines by the Commission on Dental Accreditation (CODA). ADHA proposes to
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uphold each state's statutory requirements regarding program approval, This will be
malintained as the established process untll CODA or another accreditation agency
establishes accreditation standards for new oral health professionals,

Examination and Licensure

Licensed health professions typically require graduation from an accredited program as a
prerequisite for licensure examination because accreditation Is an Important element of the
licensure process, Whereas accreditation evaluates educational programs, licensure
evaluates Indlvidual competence. Accreditation and licensure should focus on the same
outcome, such as competency assessment and evaluation, yet the

purpose of accreditation and licensure should remain separate-programmatic assessment
versus individual assessment.§ As of 1951, all states have licensure requirements for dental
hyglenists.9 ADHA supports graduation from an accredited dental hyglene program as a
requirement for dental hygiene licensure.

In order to be eligible for licensure, after graduation from an accredited dental hygiene
program, dental hyglenists must pass a reglonal and/or state clinical llcensure examlination
s well as the written Natlonal Board Dental Hygiene Examination administered by the
American Dental Assoclatlon Joint Commission on National Dental Examinations (JCNDE),
The purpose of the natlonal examination is to assist state boards In determining
quallfications of dental hygiene licensure applicants by assessing their ability to understand
Important Information from basic blemedical, dental, and dental hygfene sclences, as well as
their ability to apply such Information in problem-solving situations.10

This combination of requirements, graduation from an accredited dental hygiene program,
successful completion of the written National Board Dental Hyglene Examination and a
regional/state clinical examinatlon, assures the public that dental hygienists.are qualified to
provide safe, rellable, and approprate care. :

Oral Health and Totai Health: The Meeds of the Public

Oral health Is an integral component of overall total health. The first Surgeon General's
Report on Oral Health was published in May 2000. The main message of the report Is that
oral health Is essential to the general health and well-being of all Americans and can be
achleved by all Americans.11 Although links between periodontal (gum) disease and
dlabetes have long been noted, research Is polnting to assoclations between chronic oral
Infectlons and heart and lung diseases, stroke, and low-birth-welght, premature births.12

These assoclations are particularly iImportant because often the signs and symptoms of
systemic diseases, such as diabetes, first appear In the mouth, As noted In the Surgeon
General's Report "If any of these assoclations prove to be causal, major changes In care
delivery and In the training of health professionals will be needed,” Oral health and its
relationship to total health underscore the need for quallty education for dental hyglenists.

Access to Care

Access to preventlve and therapeutic dental hygiene care can be Increased by maximizing
the services that dental hygienists are educated to provide, expanding dental hygiene
practice settings, and removing restrictive supervision requirements. Disparitfes in access to
oral health care services can be found today among various population groups according to
socloeconomic levels, race and ethnicity, age and gender. Research has repeatedly
demonstrated that oral disease rates and oral health needs are highest in low-Income and
special-needs populations, such as the elderly or disabled.
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As regulatory and legislative changes occur that allow dental hyglenlists to provide services
In more settings with less restrictive supervision, it Is imperative that high educational
standards remain in place.

Future Trends

The dental hygiene body of knowledge Is expanding due to increased research and
technology. Technological advances are also expanding the way students are educated,
services are provided to the public, and how data are collected and disseminated. It is
Important for health care practitioners to keep abreast of changes within their professions.
The ADHA advocates continuing education for all dental hygienists to expand sclentific
knowledge and enhance practice modalitles, 13 It Is through the educational foundation from
an accredited dental hygiene program that dental hygienists can expand thelr knowledge
and skills to meet the future health care needs of the public,

Conclusion

To assure the health, safety and welfare of the public, ADHA asserts that graduation from
an accredited dental hygiene program, successful completion of the written Natlonal Dental
Hyglene Examination, and

state or regional dlinical examinations are the minimum requirements for entry into the
profession of dental hyglene. As the health care delivery climate changes, Including
mounting sclentific evidence associating perlodontal {gum) disease and systemlc diseases,
increased demand for access to oral health services, and ongolng technological advances, It
Is the position of ADHA that dental hygiene education standards not be reduced, but rather,
enhanced to meet the future health care needs of the public.
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ADEA Policy Statements: Recommendations
and Guidelines for Academic Dental

Institutions

(With changes approved by the 2015 ADEA House of Delegates)

Introduction

These policy statements on Education, Re-
search, Licensure and Certification, Access and
Delivery of Care, Health Promotion and Disease Pre-
vention, Partnerships, and Public Policy Advocacy
are intended as recommendations and guidelines for
allied, predoctoral, and postdoctoral deatal education
institutions, programs, and personnel,

When used in this document, “dental educa-
tion™ refers to all aspects of academic dental, allied
dental, and advanced dental institutions, unless
otherwise indicated. When used in this document,
the term “institution” refers to the academic unit in
which the educational program is housed.

The general topic of each policy statement ap-
pears in holdface at the beginning of the statement,
All these policy staternents are subject to a sunset
review every five years,

I. Education

A. Admissions

All dental education institutions and programs

should:
1. Diverse System of Higher Education.
Support and help enhance the diverse system
of higher education. Continued autonomy and
growth in the private and public sectors depend
on the preservation of this diversity, The nation’s
private and public systems of higher education
are complementary and interdependent. Their
preservation depends on the continued attention
of all institutional members and ADEA itself,
Students must have the freedom to choose, from
the broad spectrum of dental education institu-
tions and programs. the instifution or program
best designed to meet the student’s specific
needs.
2. Number and Types of Practitioners Edu-
cated. Use the public’s need and demand for
dental services as the criteria for determining the
number and types of practitioners educated at an

academic dental institution; and in partnership
with appropriate federal, state, and local health
agencies and state and local dental societies,
constantly essess thoss needs and demands and
the ability of the existing number and distribution
of practitioners to meet them. Through ADEA,
work with appropriate federal and state agencies
to ensure consistent metheds for collecting and
assessing daia to monitor demographic, epide-
miological, and professional practice trends, so
that dental education institutions and programs do
not over- ot underproduce practitioners in given
areas. Collaborate with state and local dental
societies and jointly advocete for federal and
state funds and programs that will assist acadersic
dental institutions in meeting projected workforce
number and composition requirements, along
with incentives and programs designed to achieve
a more equitable distribution of practitioners to
improve access to oral healih care,

3. Preprofessional Recruitment Programs.
Encourage their faculty and students to develop
and sponsor preprofessional recruitment pro-
grams that help potential students assess career
options, financial considerations, and various
educational programs, Target high school and
college students and education counselors at
all levels about career options and appropriate
academic preparatory requirements and interface
with other professional organizations in these
efforts.

4, Admissions Criteria. Base admissions
policies on specific objectives, criteria, and
procedures designed to identify students with
high standards of integrity, motivation, and
resourcefulness and the basic knowledge and
attitudes required for completing the curriculum,
Noadiscriminatory policies should be followed
in selecting students,

5. Recroitment, Retention, Access: Best
Practices, The American Dental Education As-
sociation strongly endorses the cuntinuous use of
recruitment, admission, and retention practices
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6. Evaluation, Frequently evaluate their continu-
ing education courses for quality and content,
soliciting impressions from appropriate groups
about their continuing education needs.

7. Communrity Service. Develop mechanisms
for academic dental institutions to encourage
learning and to provide ongoing services in
the form of information and training to former
students and area professionals.

I1. Research

A. Fundamental and Applied Research, Dental
education institutions and programs have the right
and responsibility t¢ conduct fundamental and ap-
plied research in the naturat and sociaf sciences and in
the area of health services, in particular as it relates to
ora! health disparities. Dental education institutions
and programs should actively foster and support basic
and applied clinical research. Incentives should be
provided to encourage both faculty and students to
actively participate in research as appropriate to the
type of academic setting.

B. Research Findings in Courses, Dental educators
should be expected to include new information and
research findings in their courses of instruction and
to encourage students to engage in critical thinking
and research. Students should be encouraged to
contribute to the development of new knowledge
for the profession.

C. Commercial Sponsors, ADEA encourages den-
tal education institutions and programs and dental
educators to interact with commercial and other
extramural sponsors of research, clinical trials, and
demonstration projects, under conditions in which
the academic rights of faculty are protected. These
conditions include rights of publication, owner-
ship of intellectual property, and rights of patent
and copyright within institutional policy, subject to
appropriate contractual protection of the sponsor’s
legitimate interests.

D. Publication of Commercially Sponsored Re-
search. ADEA encourages publication by faculty of
the results of research, clinical trials, and demonstra-
tion projects supported by commercial and other ex-
tramural sponsors, Peer review by scientist/educators
with expertise in the relevant field(s) of the research
or project is the best means of ensuring the quality
of the publication. ADEA discourages submission
of manuscripts to any publisher that allows sponsors
of the work to influence editorial policy or judgment
after the completion of the peer review process.

E. Excellence in Teaching. Dental education in-
stitutions and programs should promote excellence
in teaching through active programs of research on
the teaching and learning process, Faculty members
should be encouraged fo conduct both quantitative
and qualitative studies of educational programming
including case studies that examine the impact of
these various educational programs on student at-
tainment of outcomes.

F. Scholarship. Dental education institytions and
programs should encourage a broad range of scholar-
ship from their faculty, Fagulty members should be
encouraged and rewarded, if appropriate to the aca-
demic setting, through the tenure and/or promaotion
and review process for systematically developing and
validating new educational programs; for evaluating,
analyzing, end interpreting the impact of educational
programs on studesnts and patients; and for publishing
reports of these endeavors.

G. Forms of Research. Academic dental institations
should be encouraged to engage in innovative, col-
laborative, interdisciplinary, and interprofessional
research including biomedical, social, and clinical
research that contributes to the knowledge base
and understanding of health issues that ultimately
benefit both men and women, keeping in mind that
women's health should be an integral part of the
dental curriculum,

111 Licensure and Certification

A. Goals. ADEA supports achievement of the fol-
lowing goals for dentists and dental hygienists who
are students cor graduates of accredited programs and
have successfully completed the National Board Den-
tal Examination or the National Board Dental Hy-
giene Examination: freedom in geographic mobility;
elimination of those licensure and regulatory barriers
that restrict access to care; elimination of the use of
patients in clinical examinations; and high reliability
of any licensure examination process and content as
well as predictive validity of information used by
licensing authorities to make licensing decisions,
B. Live Patient Examination. By the year 2015,
the live patient exam for dental licensure should be
eliminated, and all states should offer methods of
licensure in dentistry that include advanced educa-~
tion of at least one year, portfolio assessment, and/
or other non-live patient-based methods and include
independent third-party assessment,

C. Achieving Goals. In order to achieve these
goals, the Association should work diligently, both
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independently and cooperatively, with appropriate
organizations and agencies, to support appropriate
demonstration projects, pilot programs, and other
ways to explore development of alternative testing
methods and to develop uniform, valid, and reliable
methods that can be used nationally to measure the
competencies necessary for safe entry into inde-
pendent practice as licensed dentists and legally
authorized practice as licensed dental hygienists, In
the interest of ensuring high quality oral health care,
ADEA has always supported periodic third-party
evaluation of dental and dental hygiene students
and graduates through mechanigms like the National
Board Dental and Dental Hygiene Examinations. In
considering the clinical competence of dental and
dental hygiene students and graduates, ADEA alse
supports the development and administration ofa na-
tional clinical examination, ADEA also supports with
the American Dental Association the principle that a
clinical examination requirement may also be met by
successful completion of a postgraduate programin a
general dentistry or dental specialty training program,
at least one year in Jength, which is accredited by the
Commissicn on Dental Accreditation.

ADEA also strongly supports development of

means for licensing authorities to assess continming
competence, With valid, reliable, and fair methods
for continving competence determinations, initial
licensure examinations may become unnecessary.
1. Allied Dental Personnel. In addition, the Associa-
tion supports the following principles concerning the
licensure and certification of allied dental personnel.
Qualified dental hygienists should be appoiated to
all agencies legally authorized to grant licenses to
practice dental hygiene. Dental hygienists should
participate in the examination of candidates for dental
hygiene licensure and be full voting and policymak-
ing members of licensing authorities in all matters
relating to the practice of dental hygiene. Successful
completion of an accredited program should be a
prerequisite for eligibility for the certification ex~
amination of the Nationai Board for Certification of
dental Iaboratory technicians and the Dental Assisting
National Board for dental assistants.
E. Preparing Students for Licensure in Any
Jurisdietion. Institutions that conduct dental and
allied dental education programs have the right and
responsibility to prepare students for licensure ex-
aminaticns in any jurisdiction in the United States,
Puerte Rico, and Canada.

Individuals or students applying for dental
hygiene licensure in any jurisdiction must success-
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fully complete the didactic, laboratory, and clinical
instruction and meet the competencies for providing
patient care as required by the dental education Ac-
creditation Standards of the Commission on Dental
Accreditation.

IV. Access and Delivery of Care

A. Heslth Care Delivery and Quality Review. Den-
tal education institutions and programs and ADEA
should be leaders in developing effective health care
delivery systems and quality review mechanisms and
in preparing their students to participate in them.
B. Scope of Services. Dental education institutions
and programs should provide treatioent consistent
with contemporary standards of care,
C. Dental Health Personnel. Dental educators and
ADEA should inform policymakers and the public
that:
1. Dental education institutions and programs
are important national, regional, state, and com-
munity resources,
2. Dental education institutions and programs
have a vital role in providing access to oral
health care to all, with special consideration for
the underserved.
3. Dental education institutions and programs are
a vital component of the health sciences segment
of universities.
4, Dental education institutions and programs,
through their graduates. contribute significantly
to meeting the oral heaith aeeds of the public.
5. Dental education institutions and programs
collaborate and ereate linkages with community-
based agencies to increase access to care.
6. Dental education institutions and programs
prepare their graduates to provide services ina
variety of settings to reduce barriers to care and
provide more acoessible care to various popula-
tion groups.
D. Dental Insurance, Federal, and State Pro-
grams, ADEA should be a strong advecate on both
the federal and state levels for:
1. Strengthening reimbursement and inclusion
of meaningful dental and oral hezlth care ser-
vices provided under Medicaid and the State
Children’s Health Insurance Program.
2. Strengthening Medicare by seeking inclusion
of medicalty necessary oral health care services
for populations covered under the program.
3. Encouraging states to appoint a chief dental
officer for every state.
4. Educating federal and state policymakers
about the lack of dental insurance and its rela-
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Phone 757-318-8082 | Fax 757-316-0085
4898 Honeygrove Rd., Sulle 2, Virginla Beach, VA 23455

Dental Exam Description

Dierttal Examinatian Information

Dental General Information

The daal Hoenisure examingtion edministered by the Southern Regloral Testing Apericy, inc.. {SRTA), svalustes
dinical performancae sklils. The examination provides reffable clinical skills assesement for use by siate boards in
making Eosnsing decisions. The examination In dental consists of three required sections and ane optienal section:

Two simulated dinical examinations performed on manikine

» Endodontic Clinfcal Examinalion Saction
* Fixed Prosthotlontic Clinical Examination Section

Two clinlcal examinstions performad on patients

* Restorative Clinical Examination Section, Anterior and Posterior
= Pariodontal Scafling Clinical Examination Saciion {aptional, based on the requiraments in the state where the
candidate saeks lcensure)

Note: For licenmsure In Wyoming, siot preps are not acceptabla.

Each sedtion is Judged by apecific criterla end scored oh a "Pass/Fail* basis. Succeasful complstion of a section Is
condingent on & passing score of 75 or mare of the epecified criteria in any and afl procedunas within that seetion,
Succasaful complation of the examination requires passing all three (or four f taking Perlodontal) sections. The clinical
examination [s given in an open format. Candidates mey perform the dinical procedures as they wish, providing e
guidelines for each procedure Bs outiined in the Dental Candidata Manual aes followad,

The tachnlcal procsdutes, ma well as the specific matarlels used in the resiorative Dentlstry examinations shail ba the
candidata’s cwn cholce, Sallsfaclory patlent freaiment [s the criterion for acceptance or rejsction of any mathod,
procaduge r maierial osed, The Sowihem Regional Tesling Agency sxamings candidates with varying education
backgrounds. Bacause unharsifies teach different preparations, SRTA does not look for one type of standacd
preparation,

The examinecs at all siles are experienced practitioners with diverse baskgrounds. The examiners are irained and
standardtzed priof 1 sach examination and ers evaluatsd to assurs grading to astahiishsd criterle. The examinets are
sepanatad from thi candidates and will remain in tha “Evaluation Area” of the ciinic. The candidatas must observe all
wigra and follow instruciions so as b not breach anonyrhity. Ancnymity is presenved batweon the scoring examinors
and the candidetes, but not emong the examiners themsolves. Examiners may consult wilh one anciher whenaver
necsesary. There are times when falrmess requiras consullation betwesn examiners.

Each candlidate must fumish all patients, necessacy materials and Instrurnents incieiding high and slow spead hand
plecas. Patients must be at least 14 years of age, A parent or guardien must be avetiabls in the welting area during
treatiment and prowde wrilten sonsent for minors under the age of 18,

On day one of the examinallon, candidates iaking the complsts examination are required io register prior to crentation
6nd are expecied 1o atierd the orientation sessionipresentsiion whan apechic insiruclions for the sxam will be given,
An apportunlly for quastions and answers will bs provided after the presentalion is completed. Only candidates
registecad for the examination ere pentittad 1 nitend the cdentation session. Please divect your asaistent and/or
petizntz elther to the cinical or walting area, Candidates failing to attend the erientation eassion wifl not be given
separate Instnuctions.

Candidate Qualifications

Final accaptance of candidaten for the examination ts confingent upon being a graduate of an American or Canadian
Dental College accradited by the Amerdcan Dental Assoclation Commisston on Dental Accradiation,

https://srte.org/dental/dental-exam-description/

gince 1975 Home Information Dental Hygiene Examiners FAQ's Contact Us

Bearch Ow 8lte..,

Quick Links

Online Reglstration

Exam Score Request

Dental Exam Calendar

Dental Hygiene Exam Calendar

Our Mission

SRTA Wik continiue to provide valid, rellable, lagally
defensible examinations and resulls while striving lo
implemeni new testing methadologies in a candidate
friandly environment for Bwe next genenatlion of dantal
professionals.

Southem Regionsl Testing Agency {(SRTA}

4§98 Honeygrove Rd., Sulte 2

Vinginla Beach, VA

22455

Cffice Hours

Monday — Friday 9a.m. — 4:30p.m. EST
phona: {(757) 318-8082 | fax: [757) 318-0085
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Candidates who have not formally greduated from their univarsity are
required (o secure certification from thelr Dean stating:

1. Tha candidata is effgible and qualifies for the 0.0.5. or D.M.D. degres retulrements.

2. The candidate wit compiste the D.D.5. or D.M.D. degree requivements within eightoen months of the
expmination date,

3. Thie certification must be In the form of a letter from the Dean submitted with the applcation of provided to
BRTA by the Dean prior i the caceipt of the candidate's application.

Candidates who graduated from 4 schocl cutside of the United Statas and Canada may epply and be corsidered for
the "stat only” stafue, pending recelpt of the appmpriste slate authorization, The candidate must furnish a letter from
the Stats Board of Dentistry thatt aocepts the results of this examination. This letter should indicads that the candidate
|3 etigible for ficensure In il slate upon successldl complation of the exssmination, In addition, & copy of the
candidate’s diploma with an English ranstation must be provided,

Application Process

The onlina application was developed for the candldate's convenience. To apply onfine, go 1o hitp-#www arta.org/, mned
cifck the “Apply Oniine” link to cormact to a ascure webalte that requires the candidale’s contact and school
Irformsation. Gathering all requirsd items prior to starfing the onikne application will seve significant ime. Applicants wik
need:

« Aracant digitat headehot of dosa proximity to the candidate 13 required for the anline appication. Cendidates
should ba deady disknguishable, as the phota will be printad on the candidata sdrission cand, Photos mus! he
in ona of the following formats: JPG, GIF, or PNG,

+ A cighel copy of currend and valid GPR cerfification ls raquired. Valid carification Is defined as s “hands-on*
raining program that provides an assessment of cognitive skils and skills acquired via classroom training. A
minimurn of Basic CPR #kille [ required. Classes providad solefy by Intamet inatruction are not acceptable,

A Copy of ha candidato’s diploma from a CODA-accredited dentsl hyglens program must be provided In onder
for the profile 1o ba valid. This decument can bo upioaded into ths profile, faxed, or emailed to tha SRTA office.
Candidates who hava not formally graduatad from their dental hygiene program are required lo sacure
cartification from thelr Dean or Program Director stailng:
The candidate Is ekgible and in the last semestsr of the gradyation fequirements.
The candidale will complete the graduation requiremants within twelve months of the examination date.
The candidate has successfully completed lecaf anasthasla nequirements, {ondy i the carxdidate plans
to personally adminlsier local aneathesia). This shoutd include whather tha candidata has been Irainad
in infdtration techmiques ohly or in both biock and Infiltration,

SRTA acoepts VISA and dasterCard only. No Internetional crediifdebit cards will be accepted, Debit cards may be
wsedl if mivwable by the issuing bank and If they bear the VISA or MasterCard logo. The total payment will include the
slta-gpacfic facllity as well as the examination fes, All paymenis arc drawn Immediately and must ba paid tn full,
Fallure 1o pay the application fee and facility fee et the time of application will forfeil the appiicant’s sbBlly to sit for the
examinafion. The Velerans Administraion has approvad the cost of the SRTA Dental Hyglens Examination for
reimbirsement. Contact the regionel Veteruns AfTairs/Veterans Education Office to obltaln the proper forms.

Afer the candidats hes completed the appfication profiie, the following steps will ocour:

»: The appication proflle is complete and accopled by “vertfication.” SRTA personnel will vertfy the profle only
after ol required profile infsrmation has been entered, uploadad, and recetved. Proflies without a pholo or
without CPR cands will not be validated. Pleasa allow betwesn 3 — 5 days for vedfication. Only aflar a
candldets’s profée has baen verified can he/she apply for an examination, Whh the extaplion of password
changes, all profiis changes wiii sutomaticaly mark the candidste tlemporarly invalls and must be varified
agaln,
Application for le examination: Once all profile information has been uploaded, candidates may apply for
wxamitsations. Simply diick on the “Apply” tab al the top of the screen to begin ths appRcation protsss, Detaked
Insfructions wifl he presanted basad on the avallable axsminations.
« Cardinles must visit the “Documents” portion of the sacurs eite to download end complete ali raquired
documents. instructions. for aach documant are on the website, Some documents must be completed and
retumad to the SRTA offica to the examination,

Dental Candidats Manual

Upon successiul reglstration, candidates must dowrdoad and read tha currant Dental Candidats Manual. This is the
definitive guida to the SRTA examination and conteing a complete doscription of the examination, axaminatian
schadule, and insiructions, The informatior at erta.ong and #n & other SRTA pubkcations is intended to only give a
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broad piclure of the SRTA sxaminstion and does not hully prepare & candidels to iake tha examination. Fafture o read
the candkiate's manual may reeult in examination felure,

2018 Dol Exam Candidate’s Mamss

A hardcopy is evailable by request, by contaciing the SRTA offica.

Copyright © 2016 Southern Regionel Testing Agancy Site Powered by Your Computer Guy
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?ouithe% Regional
Testing Agency, Inc.
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Home  Information Dental

Dental Hygiene Exam Description

You are hers Homa » Hyglens » Dental Hygiena Exam Dastripion

Get the 2016 Dental Hygiene Pre-Exam Overview

2010 SNTA Dontnt Hyglews Ovoreion

{This slide show has audio. If you are inable 1o play the slide show with the audio, piease contact tha office.
This s & .ppax o)
*Most recently updsted on January 18, 2018

Pental Hygiene General Information

The dantel hyglana icensure examination administered by the Sauthem Reglonal Testing Agency, Inc., (SRTA),
evaluaias dinical performance gkilts. The examination provides refiable ciinlcel skills Rssessment for use by stats
boards in making Feansing dacisions. The examination in dental hygiena consleds of:

' Pregenting an oligisle patient and a selection of teeth that meats all required criteria

= Presentng radiographs that are of diagnostic quailty

» Datecting all ypes of dental caicuius and recognizing when a surface s free of calculus
= Completing & partial oral propinylaxis while presenving the Integrity of surrocnding tssue
- Comgleting o paitial perlodontal assessment by recanding of perlodontal pocket depths

A paszsing grede s 75. Faliure will require re-exanination.

The SRTA exam has been devaioped, adminlstered, end reviewad in acoordance with guidelnes from the American
Dental Associstion, the Amarican Asscciation of Dental Boards, the American Peychologics! Assoclation, the
American Educetional Resenrch Asscciation, and e National Counclt on Measurement I Education. In addiion, the
examination underyoes annuai psychometric review and Input from independent firm, Alpine Testing Sclutions,
Concems of studentsi/cantidates are atidressed through Input from former candidates and dental hyglene program
facutly. input from practicing dsntal hyglenists is colfected avary five years through 8 nabionwids Teak Analysis Survey,
which guides all decisions regarding content. The most recent Task Analysls Survey was canducted in 2011,

Clirical skils examinations administered by SRTA are conducted anonymoualy, All éxsmination malesials are
Identified by the candldate's SRTA number (assigned prior 1o the exarndnation), The candidate’s neme or schaol
Irformation dose not sppear on any materal. The examinsrs al 4l sites ave axperiencad practiioners with diverse
becigrounds. The exeminers gre callbrated and standardized prior to each examination and are evalyated to assure
grading 1o establishad criteria,

All questions concerning examination procedures, content, applications. and examinaticn dates sheuld be sent 1o the
SRTA corporate office. Emall questions regarding the dental hygiene examination to dentalhypiene@sria.oig or o
halp@erta.org for ganerel quastions. Always include contact Information.

Oncs an appiicalion has been proceseed for a particular site, ad quastions for both pre-axamination and post-
examination can only be inltiated by the candidate. Dug to confidentlality, the SRTA stall wit not discuss candidate
ooncems o quastions with a cendidate’s spoues, parenl, facully, fansly member, or feiend.

Fatients

The candidate must provide hisfer own pationt and is responsible for the patient's armval and return. SRTA goea not
provide patients used In examinations, Candidates must advise patients of the tme mquired to partidpata in this
examinatien, Patients should expact i be at the testing site for a minimum of four hours. Gase selaction iz a scored
part of the axamination and should be completed independantly. Qpinions of professionals whe are not calltwated b
ERTA standards cannol be relled upon lo ensure that ell aiteria are met, Cantidates unable to secure a patient will

ool ba eAgible for v refund or credit toward a future exsmination atismpt. Agpeals basad on lisuss such as paents
handiing ihe paperwork or Inebiity o sacurs & patient will not be considerad.

https:/srta.org/hygiens/dental-hygiene-exam-description/

Page 1 of 3

Montay - Friday 8a.m.~ 4:30p.m. E.S.T.
Phone 757-318-6092 | Fax 757-318-0085
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QOur Mission

SRTA witl confinue to provide vaild, reliabla, legally
defensible examinalions and mesulis while striving to
tmplement new testing mathodologies In a candidate
friandly enviranment for the next generation of dental
professionsls.
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Patient ellgibilliy:

Wlusi be af least 18 years old

.+ Gannot be a dentist, dental hyglenisl, or a dantal or dental hygiens sudent

+ Patiens with a latex aSlergy will not be sliawed 1o parficipate unless the tasting &its is tatex free. Conaull the
examination site lelter or call the tnsting site directly to find out i tha sHle is latex free.

= May not have racslved amy injectable bisphosphonele therapy

* Cammot be & woman n elther the first or the third Yrimester of pregnancy

'+ Oral herpetic lesions; Patients who present with an oral berpetie Jesion will be evaluaied by a SRTA dentist
serving as the Clnlc Floor Manager. This dendst does not sarve as it axaminer but is the Raison betwaen e
candidates and (ha examiners, Thet dentlst wil determine If the pationt can be safely treated or if the patient
wil bo disimiesed as Insligible.

Each pallent 1o be iraated must sipn » Patient Disclalnter, Consent, and Release Form.

Eoth the candidate and patient must compiate a Post-Operative Care Agrosmant and an Incidant Disclaimer form
before any dinlcal proceduse may commence. Two coples of the Post-Operative Care Agraement, one copy of tha
Incident Disclaimer, and ene copy of the Patiant Disclaimer, Consant, and Releass forris eve submitted during
ragistration. The patiant must also racelve a copy of thesa forms,

Instrumenis

Tha nstruments requined for the examiner {0 evalusie case preashiaton, calculus detection, ahd calulus remuval
skiks are;

1. UNC probe {with markings of 1-2-3-4-5-6-7-8-9-10 of any brand.) SRTA prefers probes that have colored
markinge uch as yellewblack, yellow'bere matal, yeliow/wihlle plastic, or any other combination of colored
markings. This Improves accuracy of maasuremesis by both the candidates and examiners. Tha probe may be
single ended or double ended. Howsaver, if providing u deuble snded probe, the unused end rust ba covared
using autoclave tape, Candidatea may use the brand or manufachurer of their choice,

2. ODU or EXD 11412 explorer of any brand for calculus delection and final svaluation of caleulus removal. No
athar type of expiorer will be accepbad for examiner's use.

3. A reflective front swface mouth mimos. May be one or two sided.

4, All other instruments ars the choice of the candidate.

5. Syringes & supplins for anasthetic administration, if needad. Thass will dlso be the choles of tha candidate.
The school may or may not supply anesthelic cariridges for candidetes, Plegsa cantact the axam site or nefer
to the axam slis letier for supplies providad.

B. Candidates must provide or have acoess o a blood prassune messring devics,

Candidate Qualifications

Final acceptance of candidates for the examination is contingant upen thalr being hygienists who srs graduates of an
Ameyican or Canadian dental hygisne program accredited by the Americen Dantal Assacdation Cormimission on Dantal
Acgreditation or who will graduste from such an Inelituion within twalve monihs of sucoassful completion of the

o nation.

Application Process

Tha aniine eppiication was develaped for the candidate's convenience. To apply online, go to htipAwww.erta.orgy, and
click the “Applty Online” fink 10 connect to a secure webeite that requires the candidale's nontact and scheol
information. Gatheting alt requined Keme prior to starting {hs online application will save significant tima. Applicants will
naed:

» A recent digital headshot of ciose proximity to the candicite is required for the online application, Cendidates
showld ba clearly distingulshabie, aa the photo will be primed on the candidate edmission card, Photos must bs
in one of tha foliowing formata: JPG, GIF. or PNG.

"+ A digital copy of cuvent and valid GPR cartification hs required, Velid certification is defined as & "hands-on”
training program that provides an assessment of cogniive akils and skills acquired vie classioom trainig. A
minimum of Basic CPR skilis is required. Classes provided solely by Internet Iinstnuciion are not acceptable.

¥ A copy of the candidaia's diplama from a CODA-ccrediled dental hyglene program must be provided In order
for the profile to be valid. This document can be uploaded into the profile, faved, or ernalied to the SRTA offics.
Garxlidetes who have not formaly graduated from their dental hyglens program are required to agcure
eartification from their Dean or Program Director steting;

The cendidate i eligible and in the lael eamastar of the graduation raguiremants,
The camdidate witl complste the graduation requiremenis within twelve monttis of the examination dats,
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Tha candidals has sucopssfilly complated 10cal anesthesia requivements, {only if the candidats plans
1o perwonally administer lucal anesthesta). This should indude whethar the candidate has beern frained
in Infiitration tschriiquey only or in bath black and infiltration,

SRTA atcepts VISA and MasterCard only. No intemstional cred/debit cards vill be accepied. Debit cards may be
vsed If allowabie by the seuing benk end If they bear Bwe VISA or MasterCard logo. The folal paymant wit Inciuda the
site-speciiic faciliy as well as Ihe exarnination fae. Al paymants are drawn immediately and must be peld In full,
Failure i pay tha spplication fae and facllity fee ai the time of application wi forfelt the applicent's abillty to si for tha
examination. Tha Vetarana Administration has spproved the cost of the SRTA Dental Hyglena Examination for
relmbursement. Contact the regional Veterans Affalre/Vetarans Educetian Office to obteln the proper forms,

After tha candidate hea conpleted the applicaticn profile, the Rllowing steps wAll ocour:

+ The applcation profile is complele and accaptad by “werificefion.” SRTA personnel will varily the profiie only
after all requirad profie information has been entered, uploaded, and received. Profies without a phota or
without GPR cards wHl nod be validated. Please aliow between 3 - 5 days for verilcation. Oniy after &
candidate's proflie has been veriiad can ha/she apply for an axamination. With the exception of passwond
changes, all profile changes wil automatically mark the candidate temporarily invalid and must be verified
ageln.
Application for the sxemination: Once all profils Information hes heen upicaded, candidates may apply for
examinations. Simply click an the "Apply” tab at the lop of the screen to begin the appication process. Detsled
Instructions will be prasanted based on the avallable examinations.
= Candiiates must vish the “Decumants” porion of the securs Stte 1o devnioad nd comiplete alk reqined
documents. Instructions far sach document are on the webaits, Some docuenents st be completed and
retumed la the SRTA office to the examination.

Refunds

Application fees ars not refundabis and may nol be appiied to a fuiure examination. Fallurs {o appear for a schedulsd
sxaminstaen will result i he: loss of e condidale's foe unlese the Agency has recelved wiitten notification Sitsen days
prior to the application deadine ~ In such cases a 30% refund witl be given, Retuinds will not be given for a patient's

Faflurs to appear, presenting an ineligihta patient, presanting 8 case that doeg not meet the required aitera, or e
candidate’s Inability to secure patlents for the examination.

If you have any lurihar questians conteming the Denlel Hyglene examination, please call 757-3158-9682 or emall
dentathygleneglsia.og,

Copyright @ 2016 Southemn Reglonal Testing Agancy Site Powered Hy Your Computes Guy
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PART I: MATIONAL DENTAL BOARD EXAMINATION — PARTS I & TI*
*CRDTS does not require any additional documentation for Part I
. o -

l CONTENY FORMAT

1. Endodontic access opening only on tooth #14, a multi-rooted artificial
tooth.

2. Endodontic access, canal instrumentation and obturation on tocth #8, a
single-canal artificial tooth,

+ Performed on &
Manikin
« Time: 3.0 hours

SONTENT FORBMAT

—_— _

1. Preparation of tooth #5, a single-layered artificial tooth, for a porcelain fused to metal
crown as one abutment for a 3-unit bridge. (The bridge |s not fabricated for this

examination. ) ] « Performed on a
2. Preparation of tooth #3, a single-layered artificial tooth, for a cast gold metal crown as the: j| Manikin

other abutment for the same 3-unk bridge. Both preparations must be paralle! to each » Time: 4.0 hours

other. _

3, Preparation of tooth #9, a single-layered artificial tooth for a full ceramic crown.

I

PART 1 ]

couvmny [ romus

1. Treatment Selection - Medical Management, Radiographs, Patlent
selection & Caiculus detection

2. Oral Assessment

3. Probing Depth Measurements/Ginglval Recession

4. Subgingival Calculus Removal

5. Supraginglval Deposit Removal

6. Tissue and Treatment Management
t

| 7
PART Vi RATIVE By {-100P

| CONTENT FORMAT

[Ciass 1T Amaigam Preparation
ass T Amalgam Restoration

= Performed on a Patlent

OR
Class II Composite —Preparation
ss Il Compaosite - Restoration » Performed on a
AND Patlent

lass I Composite ~Preparation
lass Il Composite - Restoration~

https://www.crdts.org/Default.aspx 7PagelD=47 10/26/2016
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Scoring Svstem

The examination scoring systemn wes developed in consultation with three diferent measurement speciatists; the scoring system is criterion-based and was
developed on an analytical model, The exambiation ks conjunctive In that its content is divided into separate Parts containing related skilf sets and
competence must ba demonstrated in each one of the Parts. A compensabory scoring system is used within each Part bo compute the final score for each
Part, s explained below.

Only State Boards of Dentistry are legafly authorized to determine standards of competence for licensure [ thelr respective jurisdictions. However, In
developing the examination, CRDTS has recommended a score of 75 to be a demonstration of sufficent competence; and participating State Boards of
Dentisiry have agreed to acoept that standard. In order to achieve "CRDTS status® and be efigible for llcensure in & participating state, candldates must
achieve a score of 75 or more in each Part of the examination.

Each examination score is based on 100 peints. If all sections of an examination are not taken, a score of “0" will be recorded for that specific
exa

Based Restoraiive Proceaures

18 DVELS willLt

Fars Gt FOT 3

CROTS and cther testing agencles have worked together on & naticnal leval 10 draft and refine tha pevformance criteria for each procedure in this examinetion. For

tha majorky of thoee atteria, gradations of competence ave described across a 4-level reting scale. Those criteria appear [n this manual and are the basig of the
scoring system. Thosa four rating levels may be generally described as follows:

SATISFACTORY
The treatment; Is of good to excellent quality, demonstrating competence In cincal judgment, knowledge and skit, The trestment adheres to accepted mechanical
arxt physiological principlas permitting the restoration of the tooth to normal health, fonm and functian,

L

MIMIMALLY ACCEPTABLE
The treatment is of acceptable quality, demanstrating competence in clinical judgment, knowledge and skill to be acceptable; however, sfight deviations from the
mechanical and physlological principles of the satisfactory level exist which do not damage the patient nor significantly shorten the expected life of the restoration.

PARGINALLY SUBSTANDARD
The trextment s of poor quality, demonstrating a significant degree of incompetence in clinical judgment, knowfedge or skill of the mechanical and physiclogical
princioles of ruskorative dentistry, which [f left unmeodified, will cause damage bo the patient or substantlally shorten the life of the restoration.

CRITICALLY DPEFICIENT
The treatment I of unacceptable quality, demonstrating critical areas of incampetence In clinical judgment, knowledga or skill of the meshavical and physicloglcal

minciples of restoreative dentistry. The treatment plan must be altered snd additional care provided, possibly tempatization in order 1o sustai the function of the
tooth and the petient’s oral heaith and well-being.

In Pasts IT, 111 and V, 5 reting Is assigned for sach aitesion in every procadure by three differant examiners evahuating Independently. Basad on the level at which a
orfterion Is rated by 2t least two of the three @aminers, polnts may be swarded 10 the candidatie. In any nstance that none of the three examiners' ratings ane In
agreemant, the median score Is assigned. However, I any criterion Is assigned a rating of criticaliy datfclantby twa or more of the @aminers, oo polnls ang
awarded for that procadure or for the Examination Part, even though other ariteria within that procedura may have been rated as satisfactory. A description
of Parts IT, Il and V and the number of criterla that are evaluated for the procadures In each of those Parts appears below:

PART 11: ENDODONTICS EXAMINATION - 100 POINTS

The Endodoentics Bxamination Is a manlkin-based examination which consists of two procedures; an aooess epening on an artificial posterior toth and an access
opening, canal strumentation ahd obturation on an artificial anterior tooth, The criteria for these procedures are combined and scored in total:

» Anterlor Endodontics/Posterior Access Opening 17 Critexia

PART IH; FIXED PROSTHODONTICS - 100 PQINTS

The Prosthodontics Bxamination Is a manikin-hased examination which conslsts of threa procedures compisted on artificlal teeth: a cast gold crown preparation as 2
tarménat abuimest for a 3-unit bridge, a porcelain-fussd-to-metal crown preparation as an abutment for 2 bridge, plus an evaluation of the fine of draw for tihe bridgs
Bbutment preparetions, end an all caremic Gown preparstion on an antarior cantral inclsar,

« Cast Gald Crown 10 Criterta
+ Porcelain-Fused-to-Meta! Crown Preparation 10 Criteria
+ Ceramic Crown Preparation 11 Criterla

PART V: REETORATIVE EXAMIMATION ~ 100 POINTS
The patiant-based Restorative Clinlcat Examination conslsts of four procedures as specified below; for the posteror procedune, candidates may chaose to place a

Class I Aralgam or & Pasteyior Composite;
« [lass [ Amalgam Preparation 12 Criteria
» Class TI Amaigam Restoration 8 Giteria®

OR

« Closs IT Composite Preparation 11 Criteria
» Class 11 Composite Restoration 8 Criteria*

AND

» Cass 11 Composite Preparation 7 Criteria
= Class lIf Composite Restoratien 9 Critaria*

* 1 categary spit Inte 2 for drarity; scored se 1 criteria
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To compufe the score for each Individual procetiure, the number of polnts the candidete has arned for gach criterion [s totafed, divided by tha maximum number of
possibia polnts for thet procedure and the results are multipliad by 109, This computation converts scores for each proceciure to a basts of 100 poiats. Any penaities
that may have bean assessed during the treatment process are deducted #ffier the tatal score for tha Exarmination Part has been converted to a basls of 100 points,

If o arfties! deficlency has been confimed by the examiners, the total score for each of Patts IF, 1T and V is computed by sdding the rursber of polnts thet the
candilsta hes camed acrosy aif proceduras In that Part, and that sum 15 divided by the number of possible points for all procaduras In that Pert. If a orftical
deffcleirty tas been confirmed by the examiners, an automatic faikura is recorded for both the provedure and the Exarnination Part, An example for compting

scores that include no critical deficiency ks shown below For Part IU:
POINYS POSSIBLE |COMPE.ITED STORE

I PROCEDURE | #CRITERLAPOIFTS EARKED

Est—Gold Crown Preparation 10 Cﬁmﬁ_aﬁ;__m 30 " 40 75.00
Porcelain-Fused-to-Metal Crown|| 19 Criterla 34 I‘ : 40 85.00
Ceramic Crown Preperation 11 Criteria 33 44 “__78_;6‘36
ITOTALS for PART Il | 31 Criteria 102 124 8128

Although thare ere three Parts that ere scored saparately for restorative clinical skifls, witidin asch Part & compensatory system s used o compute the firel
soore for that Part, as long as there Iz no critical daficiancy. For Parts It and V, the computed score for each procedure is not averaged, but instead is
nurmericalty weighted by the ratio of its number of scorable critesia to the tolal number of scorable criterta in the Part,” For example, the Cast Gold Crown Preparation
has 2 tofal of 10 scorable criterta which rapresents 40 possible points mit of the total of 124 possihie points far Part ILL As shown In the example above, the
candidate earned 102 out of 124 possible polnts for the thres procedires In Part 11T for a final score of 82,25 polnts. If any penalties were assessad, the poinz
would be deducted from the firal score for Part TIL

PART IV: PERIODOMTAL EXAMINATION ~ 100 POINTS

1. Treatment Selection - Panalty points are assessed for Trestment Selections that do not meat the described criteria for medical management,
radiographs, patient selection end calculus detection:

o 7 penatty points for ist rejection
o 7 penalty points for 2nd rejection

& No additionaf penalty points deducted for subsequent rejections but an scceptable Trestment Selection must be submitted within the
gllotted Hme lmits

2. BamaIntporal Assessment - 16 Points
o B scorable fiems
© 2 points awarded for each Intra/Extra-Oral structure that is evatuated and described correctly

¢ 12 probing depths evaluated on two teeth

¢ 0.25 peints for each correctly measured probing depth
o 4 glngival recession measurements taken on Faclal and lingual aspects of two teeth
o 0.75 points for each correctly measured area of gingtval recession

o 12 scorable ftems

o BEvsluation of all teeth soored In treatment selection; max of 6 emors
o 2 points awardad for each of the teeth that are free of il supragingival accretions

< 1 palnt awarded For each of the six beeth and sumounding tssues tat are free of damage and well managed
o Lriticel Frror: A tssue frauma ¢ritice) error, resulting in failure of the examination, will be assessed If any of the following exist:
= Damage to 3 or more areas of gingival dssue, lips ar oral mucosa located anywhere within or near the Treatment Selection
& An smpitated papifiae
= An exposure of the shveolar process
* A lacerstion or damage that requires suturing or perio packing

https://www.crdts.org/Default.aspx?PagelD=47 10/26/2016
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= An unreported broken insbument tp found in the sulcus
+ (One or more uitrasonic burns requiring follow-up treatment

7. Treatment Standands—Penalty points are assessad for any violation of standaerds as defined for:
o Infection Control

o Record Keeping

o Patient Management
o Professional Conduct and Demeanor

Penzlv Deductions

Throughout the examination, not oaly dinical performance wik be evaluated, but alse the candidate's professional demeanor wiil be evaluated by Oinic Floor
Examiners. A number of considerations will welgh In determining the candidate's final grades and penalties may he assessad for violetion of examination standards,
as definad within this manual, or for cestpin procedural etrors s described belows:

1. Any of the following may result In & deduction of points from the score of the entire examination Part or dismissal from the exam in any of the
ciinical procedures:

Vietation of universal precautions or infection control; gross asepsis: cperating area |s grossly undean, unsanitary or offensive in
appearance; fallure to dispose of potentially Infactious material and clean the operatory after Individual examinations,

Poor Professions! Demeanor--unkempt, unclean, or unprofessional appearance; inconsiderate or uncooperative with other candidates,
examiners or testing slte personnel;

Poor Patient Management--disregard for patfent welfare or cumfort; inadequate anesthesia

L Improper managenment of significant history or pathoss;

Inappropriate request for exdenslon or modification;
Unsafisfactory completion of required modiifications;
. Improper Operator/Patient/Manikin pasition;

h.  Improper record keeping;

Improper treatment selection:

o Penalty points are assessed for Treatment Sefections that do not meet the described oriteria
o 7 peralty points for ist rejection
o 7 penalty poirts for 2nd rejection

o No additforal penalty peints deducted for subsequent rejections but an acceptable Treatment Selection must be submitted within
the allotted time lImits

< Penalty points are assessed for Treabment Selections that do net mest, the described oiteria
o 5 penalty points for 1st rejection on efther procedure

o Np additional penalty points deducted For subsequent refections but an acceptable Treatment Selection must be submitbed within
the aliotted time limits

Impraper liner placement;

k. Inadequate isclation - The Isolation dam is Inapproprately applied, Yorn and/or ieaking, resulting in debifs, sallve and/or hemerrhaglc

n,

leakage in the preparation, rendaring the preparation unsuitable for evaluation or the subseguent manlipulation of the restorative materlal,
Administration of anesthesia before approval of Medical History by Clinlc Flogr examiners
Corrohorated errars for Treatment Menagement criteria on all Restorative procedures

2. The following infractions will result in a loss of ¥ points for the entire examination Part:

Temporization or faflure to complete a finkshed restoration;

b. Violation of Examination Standards, Rules or Guidelines;

c.
d.

€,

Treatment of teeth or surfaces other then those approved or assigned by examiners;
Gross damage to an adjacent tooth;
Fallure to recognize exposure;

https://www.crdts.org/Default.aspx?PagelD=47 10/26/2016
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f. Unavoldable mechanical expostre which Is poarly managed or treparable;
9. Unjustified or Irreparable mechanical exposure;

. A ; enk Sdlls - This penality would be applled when the prognesis of the treatment and/or the
paﬁem.*s well-belng ] semushrjeopardized. Examples indude but are not limited to:

o Inablity to differentiate between carles and a pulpal expasure,
o Inability to carry out instructions for modifications that any competent practitioner should be able & complete.

o Failure ta recognize the need for a critical alteration of the preparation beyond the assigned surfaces, such 85 & fracture or defect
that must be eliminated by the extension of the preparation

The penalties or deflciencies listed above do not imply imitations, sinca cbvigusly some procedures wilt be classified as unsatisfactory for other reasons, of fora
combination of feveral deflciencias. Cormbarated erors for the tneatment management eriterla for each Restorative proredure - Manikin and Patient-based will be
dedudied as penally points. If any restorative procedure is imaccepiabla for completion during the examination, any preparations must be temportzad, the patient
must be adequately informad of any deficencies, and a *Follow-up Form™ must be completed.

EROFESSTONAL CONDUCT
All substantiated avidence of falsiRcation or Intentional misrepeesentation of application recuirements, collusion, dishonesty, or use of unvarranted assistance during
the course of the examination shalj autematically result in fallure of the entine examination by any candidate.

In addtion, there will be no refund of examinstion fees and that candidste cannot apply for se-examination for one full year from the time of the infraction, Any of
the follawing will result In fallure of tha entira examinatin:

» Falslification or Intentional misrepresentation of application requirements

# Cheating (Candidate will be dismissed Imrmediately);

* Any cadidate demonstrating complets disregard for the qral struchures, weifare of the patient andfor complete lack of sikdll and dexberity ta perform
the required dinical procedures.

+ Misappropriztion of equipment (theft);

¢ Recelving unwarranted assistance;

+ Alteration of examination records andlor radiographs

Copyright Central Regional Dents Testing Services 2016 Privacy Notice | Stte Map
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Content and Scoring

The dental hyglene examination is based on ciinice! patient treatment, with an evaluation of spedfic dinkal skills as well as the candidate’s compllance with
professional standards during the course of treatment, Below is a summary of the specific content and sooring associated with the examination.

Scorable [tems | Polnts scorad par
| Clinkcal Skill x flem = Max Polnts
-| Bxtra/Intra Oral Assessment ] 2 15
Periotiontal Probing 12 1 12
Scaling/Subgingkval Calcuius Remaoval 12 5 60
Supragingival Depostt Removal 6 2 12
JOTAL EXAM POINTS/MAY SCORE 100

Examination Scoting System
There is one, comprehensive, total score reported by CRDTS for the Dente! Hyglene Bxamination. CROTS utilizes a oriterion-based grading system to
differentiote between acceptable and unacceptable performance, Criteria have been established for each dinical procedure. Three examiners
independently evaluate all treatment and apply the oriteria In assessing performance. For every scorable item that is confirmed as an emor by at least
two Independent examiners, polnts wit be deducted from the 100 possible points.

Penalty Point Deductions

In addltion to penalties assessed for unacceptable Treatment Salections, penalties assessed by the Dental Hygiene Coordinator for Treatment Standards
such as patient management and infection control will also be computed Into the score. If 2 candidate [s assessed any penalty points, they will

be notified of this fact during the exam via written communication (Treatment Standards Formi} from the Hyglene Coordiratur.

Treatment Selection: Penalty points are assessed for Treatment Selections that do not meet the crieria outined In the candidate manual,

« Maximum 4 freatment submisslons sliowed

= 7 penalty points for 1st Treatment Selection rejection ..
= 7 penalty points for 2nd Treatment: Selection rejection ..
= {1 penalty polnts deducted for 3rd and 4th rejections

Treatment Standards: Penalty points are assessed for any violation of standards as defined for:

s Improper Record Keeping -2 Points

+» Fallure to properly complete Anesthetic Documentation =2 Points
» Professional Demeanor -2 Points

» Infection ControlfAsspsis violations -2 Palnts

« Patient Management/Inacecuate pain control -5 Polnts
« Tissue Trauma (2 errors allowed / 3 enmors constitutes Oritical Ervar) -5 Points
« Time Penalty 1-15 minutes lzte -10 Points

+ Time Penalty 16 or more minutes lata DISMISSAL FROM EXAM
+ Unprofessional Conduct DISMISSAL FROM EXAM

| Critical Erors
Critical esrors are any procedures that could lead to patient injury or may jeopardize overall treatment of the patient, Critical errors may result In fallure
of the Dental Hynlene Bxaminaton even though other rated treatment criterla are acceptably completed. :

Critical Tissue Trauma Errors A tissue trauma critical emor, resulting in feilure of the exam, will be assessed i any of the following exdst:

« Damage to 3 or more areas of ginghval thsue, lips or oral mucosa

= An amputated papillae

* An exposure of the alveolar process

s A faceration or damage that requires suturing or periodontal packing
* An unreported broken instrument Hp found In the sulcus

» One or more ultrasenle bums requiring follow-up treatment

Copyright Central Regional Dental Testing Services 2016 | Privacy Notice | Site Map
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] Dental Bxant Locations, Schedules, & Fees

Dentat Hyglene
Candidates Candidates

’h.ﬁ ﬁ
A

Educators About Us LOGIN

Exam Procedures & Petient Requiraments

' The WREB Dental Exam conslsts of a clinical exam and & computer (CTP)

exam. Passing the dental exam requires successful completion of each of
the sections described below, Detailed information and instructions for all
procedures are in the applicable Candidate Guide, Once your application Is
processed, the CTP Candidate Gulde will be mailed to you. The clinical
Candidate Gulde will be malled approximately two months prior to the
clinlcal exam. Both guides can also be viewed and downlaaded online.

WREB candidates come from a large geographical area and a diverse
educational background; WREB does not look for any one standard for
procedures. Grading examiners score according to the criterfa found in the
Candldate Guides, Reading and understanding the scoring criteria will
asslst you In successfully completing the procedures.

Comprehensive Treatment Planning (CTP) Exam

The Comprehensive Treatment Planning (CTP) examination is a computer-
based examination adminlstered by Prometric testing centers. The exam
tonsists of three (3) patient cases of varying compiexity, one of which is a
pediatric patient. For each case, Candidates assess patient history,
photographs, radiographs, and clinical information, create and submit a
treatment plan, and then answer questions or perform tasks refated to
each case. Candidates are allowed three (3) hours to complete the CTP
exam. A 15 minute tutorial Is provided prior to the beginning of the
examination.

Once enrolled in an exam, you will receive information regarding
scheduling the CTP exam. This exam will be taken at a Prometric testing
center. You will have approximately a 45-60 day time frame to take the
exam.

Clinical Exam

The clinical exam consists of two Operative and one Perlodontal treatment
on live patients, plus an Endodontic treatment exam on extracted teeth.

The schedule consists of one Crientation Day and two and a half Ciinic
Days.

Orlentation Day - Endodontic model collection, School Tour, Candidate
Orlentation question and answer perlod, and Candidate packet
distribution.

¢ Clinic Day 1 - First full clinic day
= Clinic Day 2 - Second fuli clinic day
s Clinic Day 3 - 1/2 clinlc day the exam ends at 11:00 a.m,

The exam begins with Orientatfan Day, the first day listed In the Dental
Exam Locations, Dates, & Fees, Do not apply for the exam If you are
unable to attend all the exam days. Scheduling modifications cannot be
arranged,

The Loma Linda exams are scheduled for five days, beginning with
Orientatlon Day on a Friday. The second day (Saturday) has no exam

10/26/2016
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activitles. Candidates with religlous restrictions on Saturdays should
conslder enrolling in one of the Loma Linda exams.

Operatlve

The Operative procedures may be completed any time that you are not
scheduled for the Endodontic exam durlng the 24 clinic days. You will
provide patients and complete two differant restorative procedures, one of
which must be a Posterlor Composite. The second procedure can be one of
the following four:

+ Direct Restoration Posterior Class II Composite
e Direct Restoration Posterior Class II Amalgam

+ Direct Restoration Anterior Class III Composite
+ Indirect Restoratlon Posterior Class II Cast Gold

Two Posterior Composite restorations are acceptable.

Patients will be submitted for approval, a preparation grade and a finish
grade.

An Indlrect class II posterior composite wlll not be allowed.

Periodontal Treatment

The Periodontal Treatment procedure may be completed any time that you
are not scheduled for the Endodontic exam during the 2 % clinical days. A
patient Is submitted for approval, then scaling and root planing of cne or
two quadrants is performed and the patient Is submitted for grading.

Endodontics

The Endodontic exam is a four hour timed exam. You will be altowed In the
lab 30 minutes before the exam time to set up vour station and receive
the Floor Examiner set up check to start access and treatment. The exam
consists of endodontic treatment on two extracted teeth: one anterior
tooth and one multl-canal posterlor tooth. The teeth will be mounted in
arches and treatment will be done with the arches mounted In a manikin.

The Endodontic exam Is the only section of the clinlical exam that is
scheduled at a specific time. You will receive an email approximately four
weeks prior to the first day of the exam notifying you that your Candidate
1D number and the Dental Exam Schedule have been posted. You will
need your login information to access the information. Your schedule will
only be posted anly if your proof of qualification has been recelved.
Schedules will not be given out aver the phone or via emall. Scheduling
requests will not be conslidered.

Patient Selection

Patient selection Is an Important factor In the clinical exam, You must
provide a Patient or Patients for the Restorative and the Periodontal
Treatment procedures.

The following criteria apply to all Patients for the clinical exam:

The minlmum Patlent age for the Perlodontal Treatment procedure is 18
years. There Is no minimum age for Operative procedures,

Patlents cannot have completed more than two years of dental school,

Patient selection is your responsibility. WREB staff, the Boards of Dentistry
of participating states, and dental schools are not able to supply Patients.
You are graded on your abllity to accurately determine and effectively
interpret Patlent qualification critera. This is an Intagral part of the
examination. Therefore, other professionals should not
“prequallly” your Patient for the examination.

Dental Assistants
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Dental chalr-side assistants may be used during clinical procedures.
Dental assistants may perform any duties, which are legally acceptable In
the state where the exam is'glven, except graded procedures. Please see
the Dental Exam Candidate Guide for detailed assistant requirements.

Equipment

Candidates must furnish all instruments and equipment, Including high
and low-speed hand pleces. Equipment may be available to rent et some
exam sltes. Certain expendable materfals are furnished to candidates.
Details are covered in the School Information for Candidates.

Malpractice Insurance

CNA Insurance Company, through the Professional Protector Plan in
cooperation with WREB, wlll extend WREB professional liability coverage
with the limit amounts of $1,000,000/$3,000,000 for the patient-based
portion of the calendar year 2016 dental exarn at no charge to the
candidate. WREB will forward the names and addresses of all candldates
to CNA.

Identification at Exam

Candidates MUST present acceptable and valld Identification (ID), as
described below, in order to be admitted to Prometric testing centers and
to the WREB Dental exam.

NOTE: If you have questions about the following identification
requirements, you should contact WREB Dental Department BEFORE
applying for the exam.

You must provide a personal photo during the exam registration process.
This becomes a component of your individual Candidate Proflle at WREB
and will be Included on all score reports to schools and state licensing
boards. Your profile photo is used to create an Individual Candidate 1D
badge for the exam. This profile phato and the identification verification
dacument will be validated at the exam by the WREB Site or Auxlillary
Coordinator to verify the Identity of the candidate. Identification must be
verified prior to admittance to any WREB clinical examination,

At the exam, you shall appear In person and provide two valld, nhan-
explred forms of identification, one of which must be primary and one may
be secondary.

Primary ID must have your phota and yaur signature. Acceptable forms of
primary ID are:

Government-issued driver's license

Passport

Milltary ID

Alien registration card

« Government-Issued ID

* Employee ID

¢ School 1D (must have either an expiration date - and be current or
have a current date of school year)

Secondary ID must have your name and signature. Acceptable forms of
secondary ID are:

+ Soclal Security card
¢ Bank credit card

e Bank ATM card

s Library card

Make sure your ID's are current and Indleate the same name that
you submitted to the WREB Office. This is very important for
allowing you admittance to the examination.

https://www.wreb.org/Candidates/Dental/dentalexamprocedures.aspx 10/26/2016
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At any time during the exam, you may be asked and should be prepared
to present the “Acceptable Document” and Candldate 1D badge to a School
Coordinator, Site Coordinator, Auxiliary Coordinator, or Fioor Examiner.
Admittance to the exam does not imply that the identification you
presented was valid. If It Is determined that your ID was fraudulent or
otherwise Invalld, WREB will repoert to the appropriate governing agencles
or board any cand!date or other Individual who has misreported
information or altered documentation in order to fraudulently attempt an
exam. You are subject to dismissal from the clinlcal exam.

For Dental exam questions: dentalinfo@wreh.org
For Dental Hyglene, Local Anesthesla and Restorative exam questions: hygleneinfo@wreb.org
For general WREB questions: generalinfo@wrab.org

Website and Its contents Copyright © 2015 WREB (A Nen-profit Testing Organlzation)
23460 North 19th Avenue, Suite 210 - Phoenix, Arizona 85027
Privacy Policy
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Radiographic Evaluation

It is no longer a patient rejection if radiographs are non-
diagnostic. A four (4) point penalty will be assessed If radlographs
do not meet diagnostic criteria. A three (3) point penalty will be
assessed for each radiographic technique error. Radlegraphic point
deductlions will not exceed ten (10) points for the entire
radiographic evaluation combinad.

J

Extraoral and Intraoral Examination

Prior te Check-In, complete an Extraoral and Intraaral Examination on
your Patient. For the purposes of the WREB exam, you are only
required to note and describe the presence of abnormal conditions,
which pose a potential health threat to the patient, warranting
immediate medical ar dental evaluatlon.

A brlef description, location and history should be recarded, but
measurements are not required, Please do not record simple,
transient changes that do not require Immediate attention (e.g.
apthous ulcer, hematoma).

Example Descriptions

Location: Left side, floor of the mouth, adjacent to #20
Deseription: Small, Irregular, ralsed, red and white lesion
History: Asymptomatic. Patient unaware of duration

Location: Right, submandibular lymph node
Description: Swaollen, tender and fixed
History: Present 2 months with difficulty swallowing

If Examiners agree with your findings, after grading, you will recefve
a Referral Recommendation form Indicating the condition that the
Chief Examiner will discuss with you and your Patient.

Dental Hygiene Retakes Onsite

Notification of Results

As a result of Candidate feedback, not only will WREB provide the
preliminary Initial attempt results onsite, WREB will also deliver
Dental Hyglene retake results onsite effective 2016,

https://www.wreb.org/Candidates/Hygiene/DentalHygiene _ExamNews.aspx 10/26/2016
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Official Results

It is WREB Policy to notify Candidates of their officlal examination
resuits as soon as possible. Generally, within one (1) week of the last
scheduled exam day. Official results will be posted online and can be
accessed with thelr Candidate login (username and password),
Candidates wlll recelve an email notification once thelr official results
are avallable.

Zestoraiive Examination

Feedback for Restorative Candidates

Based on previous Candidates feedback WREB will now present
unsuccessful Candidates, who receive a median score of (2) or (1) In
any category, with specific criteria reasons listed on their official
Indlvidual Performance Report.

Online Candidate Tutorlal :

The online tutorial is intended to familiarize Restorative Candidates
with the exam process and paperwork prior to attempting the WREB
Restorative Clinical Examination. A mandatory onsite Candidate
Orlentation Is held the day prior to the Clinical Examination. As of
January 4, 2016, the tutorial Is avallable on the WREB webslte, We
encourage all candidates and faculty to view this beneficlal tutorial,
particularly prior to attending the ansite Candidate Orientation.

Typodont Criteria

The Acadental ModuPRO® One (MP_R320) typodont with
corresponding gum Hssue Is the anly typodont acceptable for use
during the WREB Restorative Examination In 2016.

The typoedont must meet the foliowing criteria:
« Full dentition (32 teeth)
« Only the two (2) assigned, WREB-marked Class II molar
preparations are present
« All remalning teeth must be virgin (l.e. no sealants)
¢ Adjacent teeth are anatomically correct and properly placed
= Tooth preparations and adjacent teeth are not moblle

WREB offers the Restoratlive examination to those member statas that
have statutes or rules that require the applicant pass an examination.
Applicants whose state does not require a Restorative exam for
licensure are not required to take WREB's Restorative examination.

WREB Preparations

Each Candidate Is notified prior to the examination, during Candidate
Orlentation, which WREB-marked maxillary and mandibular Class 11
molar preparation will be assigned. On the day of the examinaton
WREB will provide the assigned WREB-marked maxillary and
mandlbular molar preparation. They will be placed at each Candidates
operatory prior to set up. The original typodont teeth must be
replaced with the assigned, WREB-marked preparations during set up.

Examination Materials Used by Candidates
Polishing agents or petroleurn jelly {i.e. Vaseline®, etc,) may be used
but are not recommended.

Examination Materlals Used by Examiners

* Henry Schein Thin Blue Articulating Paper - NEW

+ Johnson & Johnson Reach® Waxed Dental Floss - NEW
« Front surface #4 or #5 mouth mirror

= UNC 1-12 periodontal probe

¢ Hu-Friedy 2R/2L pigtail explorer

= Screwdriver
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Performance Evaluation

Each categary (occlusal, margins and proxtmal} of this examination [s
independentiy graded by three Examiners on a 5-1 scale according to
the Grading Criterta Chart found in the 2016 Candidate Guide. A final
value of three (3) or higher Is considered the passing level. The value
of three (3) is defined to reflect minimaily competent performance for
all scoring criterla, and can be Interpreted as comresponding to 75% In
states where the passing level is legislated as 75%.

The two (2) restorations are graded separately and any additional
point deductions are applied at that time. The average of the two (2)
determines the final grade.

Restorative Reference
Neison, Stanley J. (2015). Wheeler's Dental Anatomy, Physiology and
Occlusion (10th ed.). St. Louis, MO: W. B. Saunders.

local Anesthesla Examination

Local Anesthesia Written
WREB Is pleased to announce that we will be utilizing Prometric to
administer the 2016 Local Anesthesla Written Examination.

htips://www.prometric.com/en-
us/cllents/wreb/pages/landing.aspx

Based on Candidate feedback WREB will now collect all Written
Examination fees (both WREB's and Prometrics) from the Candidate
thru the WREB registration process. This new pollcy will eliminate
Candldate confuslon when asked to pay the testing center when
scheduling their Written Examination appolntment. The written fees
comblned equal $105.00. This change upholds no fee Increase to
Candidates In 2016.

Registering for a Local Anesthesia Examination, if Applicable
WREB offers the Local Anesthesla Examinatlon to thase member
states that have statutes or rules that require the applicant pass an
examinatlon, Applicants whose state does not require a local
anesthesla examination for licensure are not requlred to take WREB's
Local Anesthesia Examination.

The Local Anesthesla Examinatlon Is a two-part examination; written
and clinlcal. Overall successful completion of the WREB Local
Anesthesla Examination requires passing scores In both the Written
Examinatlon and the Clinical Examination within a period of 12
(twelve) months, Candidates may register for the Local Anesthesia
Clinical Examlination with the understanding that they are not ellgible
to challenge the Clinical Examination untlt successfully passing the
Written Examination. Fallure to pass the Written Examination may
result in forfeiture of the Clinical Examination fees.

When registering for a 2016 Local Anesthesia Clinical Examination,
the WREB website will automatically include the Written Examinaton
fee (If the applicant has not previously registered and pald for the
written portion) to thelr clinical fee. After selecting the clinical site It
wlll add the written fees ($105.00) to the clinical fee. Both fees
(written and clinlcal) will be charged upon completion of the
reglistration process.

Candidates have two registration options for the Local Anesthesla
Examination:

1. Written-Only Reglstratlon; Attempt the Wiitten Examination
within the specifled timeframe (an Immediate 45 [forty-five] day
window). Successful Candidates must then register separately for

hitps://www.wreb.org/Candidates/Hygiene/DentalHygiene ExamNews.aspx 10/26/2016
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an avallable Clinlcal Examination by the stated application deadiine on
the WREB webslte,

2. Simultaneous Loca! Anesthesia Written & Clinical
Registration: Attempt the Written ExamiInation within the specified
timeframe attached to the Clinical Examination (60-15 days prior to
the Clinical Examination). Successful Candidates then proceed to thelr
scheduled Clinlcal Examination.

Loce! Snesthasia Clinicai

Clinical Preparation
Effective 2016, Candidates must not loasen the needle cap until
instructed by the Examiners.

Clinical Examination

In, 2016, there will be four (4) times that a Candidate Is required to
stop and Inform the Examiners when reaching each critical aspect of
the injection.

After each critical phase, one (1) Examiner will say, *I see,” and the
other Examiner will say, “Proceed.” Both Examiners must be able to
fully observe all four (4) aspects of the Injection.

1. Initial Penetration, After the needle has penetrated the
tissue, stop and hold the position, Inform the Examiners upon
reaching the penetration site. The Candidate must walt until
Instructed to proceed.

2, Angle and Bepth. Advance to the deposition site, stop and
hold the position. Inform the examiners when at the optimum depth
and angle. The Candidate must walt untll instructed to proceed.

3. Aspiratlon. Aspirate and announce if the asplration is positive
or negatlve. If the aspiration is negative, the CandIdate will be
Instructed to proceed and deposlt the anesthetic solution. WREB
requires that a Candidate aspirate on one (1) plane. There Is no
penalty If aspliration is on two (2) planes.

4, NEW-Deposition Rate. Once Instructed to proceed, Inform the
Examiners when beginning to depasit the anesthetic. It Is not
necessary to deposit the entire cartridge since the Patient Is not baing
anesthetized for clinical procedures. The Candidate will be Instructed
when to stop and withdraw.

WREB Reminder ~ No Faculty Allowad Onslie at
£xamlination Sites

WREB does not permit faculty or educators to be present on the
premises during the examinations, Enforcing this policy, will assure
that the exam process Is consistent from site-to-slte and fair for all
Candidates. Please note, this policy dees not prohiblt ansite faculty
from working In thelr office, away from the reception area and
examination dlinics, while the exam Is being administered.

For Dental axam questions: dentalinfo@wreb.org
For Dental Hyglene, Local Anesthesia and Restorative exam questions: hyglenelnfo@wreb.org
For general WREB questions: generalinfo@wreb.org
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Webslte and Its contents Copyright € 2015 WREB (A Non-profit Testing Organization)
23460 North 19th Avenue, Sulte 210 - Phoenix, Arizona 85027
Privacy Policy
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DENTAL CANDIDATES : INFO DOWNLOAD EXAM MANUALS

Reglstration for all 2017 Exams will open September 1, 2016, Please s8¢ the
Exam Schedule for & complete lizt of all surrently scheduled exams. CITA may
add exams as the year progresses, so keep checking back for mare opporiunitics!
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TYPODONTS SELECT YOUR STATUS
TO BEGIN:
Basad on the hosting faclilty, candidates will be tested using seither the
Acadental ModuPro typodont or a typodant manufactured especially for GITA by D3
Kilgore International. D4 (Final)
Pleasa confirm which typodont will be used at the chosen location from the RESIDENT
Facliity infermation Sheet avallable under the Documents tab of BrightTrac prior GRADUATED
to ordering a practice model.
INTERNATIONAL

To order practice typodonts or additional testh, please select from the following:

CITA-EP KIT-COMPLETE TESTING KIT - KIL GORE
AP - KiLG
NTI

E b TE!

**Note: Endodontic testh (#8 and #14) are the sams for both typodonts. Thess
are manufactured and must be purchased diractly from Acadental.**

CIF FORMAT

CITA aliows D3 students to participats in
the manikin parts of the ADEX dental exam.
Educatars and students have favored the
administration of the manlkin examination
during the junior year of study due to the
fact that the manikin examination fe closer
fo the students’ pre-cfinical laboratory
exparience in working with typodont
simulation, The Cumicuium integrated
Format (CIF} Is the pre-graduation format of
the ADEX Denlal Examination Series for
D3 (junlor) and D4 {final year) dental
students of record. Both the Cumrieulum
Integrated Format and the Traditional
Formet examinations are identical In
content, criterla, end scoring. Tha mejor
difference betwaan the two formats Is in tha
sequencing of sxamination sections. in the
Curriculum Integrated Format, examination
parts are administered over the course of
an eligibie donta! student's D3 and D4 (or
final) years. Beginning July 1 ofa
candidate's D4 {or final) yesr, candidates
have 18 months within which they musat
successiully complate all parts of the dental
liconsurs exam. Therefare, D3 candidates
can take the manikin portiens of the exam
before their 18-month time line baging.

HOME
ABOLT

htip:/fwww.citaexam.com/dds

TRADITIONAL FORMAT

fn the Traditional Format, the manikin-
based and patient-based examination
soctions are administered In thelr entirety at
each sita over the course of two
consacutive days. D4 {final year),
Resident/Graduate dental students,
Intemationally trained dental students, and
those candidates who have airsady
graduated dental school may sit for all parts
of the dental examination. Candidates
participating in the Traditonal Format have
18 monihs from the fime they first attermpt
any of the 6 parts of the ADEX Dental
Licensure Exam within which they must
successfully complete all parts of the ADEX
Dental Licensure Exam In oider to be
eligible for licensure.

1003 High House Road, Guite 101
Cary. North Caroling 27513

Sopyrght © 2018,
Counglf of Intarsiate Testing Aqenclas, Ine.

{919) LB8L-T7490 PHONE
All Riphls Ressrvad .

(918) 400-7718 FAX
1.886.878.9795

§lte Dealgn: Mary Lonn (merykryelong.oom)

10/26/2016
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American Board of Dental Examiners

ADEX

PATIENT-BASED DENTAL
EXAMINATION

Periodontal/Scaling and Restorative Seciions

2016 CANDIDATE MANUAL

Administered by:

Council of Interstate Testing Agencies, Inc.
1003 High House Road, Suite 101
Cary, NC 27513
www.citaexam.com

Please read this manual in detall prior to attending the examination
Copyright ® 2016 Councll of Interstate Testing Agencies, inc.
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The ADEX Dental
Examination Series

MANIKIN-BASED

ill. Examination Content
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The Examination

A. Fixed Prosthodontics Exam:

The prosthodontics examination (limited to four hours) is followed by the endodentics

examination {limited to three hours). If a candidate finishes the prosthodontics proceduses
early, he/she may proceed to the endodontics procedures without waiting. However, the

candidate will only be allowed the standard three hours for this section, In any case, before
proceeding to the endodontics procedures. a CFE must be requested to check the

compl f the three prosthodonti rocedures and assist in ing the endodontics

typodonts in the typodont head.

1.

Important Notes about the Prosthodontics Examination Preparation

AirWater spray: Although candidates may use both air and water spray, candidates
should use only air when preparing the teeth. If water spray is utilized, a mechanism to
collect and remove the water must be in place during the use of the water spray.

Patlent simulation: The correct patient/operator position must be maintained while
operating. Throughout the manikin procedures, the ireatment process will be observed
by CFEs and evaluated as If the manikin were a patient. Manikins are not required to
wear protective eyewear but are subject to the same freatment standards as a patient.
The facial shroud may not be displaced other than with those retracting methods that
would be reasonable for a patient's facial tissue.

Assigned teeth: Only the assigned teeth may be treated, If the candidate begins a
procedure on the wrong tooth, he/she must notify the CFE immediately.

Security requirements: No written materials may be in the operating area other than a
copy of the candidate manual or parts thereof, notes written on these copies, and
pertinent examination forms.

Assistants: Auxiliary personnel are not permitted to assist at chairside or in a laboratory
during the manikin-based examination sections. Candidates may not assist each cther
or ¢ritique or discuss one another's work.
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2. Fixed Prosthodontics Examination Procedures (FOR CITA MODEL)
During the Fixed Prosthodontics Examination Section, the candidate will perform:

1. Preparation for a PFM crown as one 3-unit bridge abutment (#5 on both Kilgore/Nissin
typodont and’ Acadental typodont)

2. Preparation for a full cast crown (#3 on both Kilgore/Nissin typodont and Acadental
typodont) as the other abutment for the same 3-unit bridge — both preps must be
parallel

3. Preparation for a ceramic crown (#9 on both Kilgore/Nissin typodont and Acadental
typodont)

stents, clear plastic shells, models, exira teeth, or pre-preparations are not
permitted to be brought to the examination site. Fallure to follow these
requirements will result in conflscation of the materials as well as
dismissal from and failure of the examlnation.

Prohibited materiais: Impressions, registration, overlays, pre-made @

Isolation dam: No Isolation dam is required for the crown preparations.

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

The lingual margin on the porcelain-fused-to-metal crown preparation should be
prepared to receive a metal margin. The transition from the facial shoulder to the lingual
margin should begin to occur at the interproximal-buccal line angles.

Occlusal reduction: The tooth for the porcelain-fused-to-metal crown should be
prepared for a porcelain occlusal surface with an optimal occlusal reduction of 2 mm. For
the full cast metal crown preparation, the occlusal reduction is optimally 1.5 mm.

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

Taper: To taper is defined as to gradually become narrower in one direction. For the
purposes of this examination the requirements for tapering are illustrated below:

ey 12%76°

oY

| | -

Acceptable Marginally Substandard

a 1 rees |s considered Ctically Deflelent

Note: Candid whao finish £ sthodontics procedures early and have completed
the check-out from that part may proceed to the endodontics res without
waiting; however, the three-hour time limit for ndodonti s will still
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a . Candidates must notify the CFE if after finighing the P odontics procedures

garly, they wish to begin the Endodoniics Section. The CFE will guide the candidate

through changing the modules dont mounting and will then nete the start-time and

finish-time on the candidate's Progress Form.

3. Prosthodontics exam flow

By 7:45am candidates must have In their possession all necessary instruments and
materials to begin the FIXED-PROSTHODONTICs examination.

Between 7:45am and 8:30am, Clinic Floor Examiners will assist candidates with preparing
for the Fixed-Prosthadontics Exarnination. The Fixed-Prosthodontics Examination will
begin at 8;30am. Candidates may NOT begin the Fixed-Prosthodontics Examination until
instructed by the Clinic Floor Examiners. All candidates will discontinue treatment by
12:30pm. Failure to discontinue treatment of the Prosthodontic Section by 12:30pm is a
breach of examination protocol and will result in dismissal from the examination. Between
12:30pm and 12:45pm, candidates must have a Clinic Floor Examiner assist in the
dismantiing of the fypodont and submit the Prosthodontic modules to the check-out

station.

At 8:30am. Fixed-prosthodontic treatment begins for all candidates. There Is no extension
of time due to starting treatment after 8:30am. Candidates MUST complete the Fixed-
Prosthodontics Examination by 12:30pm.

When the candidate has finished the prosthodontic portion of the examination, the
candidate must first obtain permission from the Clinic Floor Examiner (CFE) to dismantle
the typodont. A CFE will come to the candidate’s clinic area, oversee the dismantiing of
the typodont, and assist the candidate in submitting the carrier trays and typodonts to the
desk coordinator at the check-out station.

Endodontics Examination Procedures (FOR CITA MODEL)
During the Endodontics Examination, the candidate will perform:

» An access opening on a posterior tooth (#14 on both the Kilgore/Nissin typodont and
Acadental typodont). Candidates must achieve direct access to all three canals.

« An access opening, canal instrumentation and obturation on an anterior tooth (#8). Tooth
#8 is considered to have a normal size pulp chamber for a 21 year old. The size, shape,
and extent of the prepared access opening should reflect such anatomy and will be graded
accordingly. Canal instrumentation to & minimum size equivalent with a 35-40 file on the
#8 endodontic tooth (Kilgore/Nissin typodont} will be required prior to obturation.
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1. Important Notes about the Endodontics Examination

Radiographs: Since the tooth length is directly measured prior to the procedure, no
radiographs are utilized before or after treatment.

Isolation dam: The use of an isolation dam is required for each endodontic procedure (two
isolation dams, one for each tooth treated). An isolation dam clamp should not be placed

on the teeth on which the endodontic procedure is performed. as doing 0 may cause
the crown to separate from the root of these manikin teeth. Clamping of adjacent teeth or

ligation is the acceptable methodology to be employed. All treatment must be done with the
dam in place.

Instruments: Other than the instruments and materlals provided by the testing site, the
candidates are responsible for providing the instruments, files, and materials of their choice.
Rotary instruments are permissible during the Endodontics Section.

Prohibited treatments: On the anterior tooth, the use of warm gutta-percha or carrier-based,
thermo-plasticized gutta-percha techniques should not be used, as they may cause damage
to the plastic endodontic tooth.

Tooth Fractures: If the anterior endodontic tooth fractures during filling, the treatment shoulkd
be continued/completed. If the crown fractures during treatment, contact a CFE immediately.

Reference point: The cemento-enamel junction (CEJ) on the facial surface should be used
as the reference point to determine the fill depth in the pulp chamber.

Filling material: No temporary filling material, cotton pellet or restoratlve material should be
placed in the pulp chamber,

2. Endodontics Exam Flow:

By 12:45pm candidates must have in their possession all necessary Instruments and
materials to begln the Endodontics examination. Candidates must be ready to set-up for
the endodontics examination at 12:45pm. Between 12:45pm and 1:30pm the CFE will verify
that

1. The tooth for the endodontic fill has been measured and secured in the
typodont;

2. The manikin head is properly assembled; and

3. Any defective equipment or materials have been identified and corrected or
replaced. The sndodontics examination will begin at 1:30 pm. Candidates
may NOT begin the endodontics examination until instructed by the CFEs.

When the candidate has finished the endodontics procedures, the candidate
should request a Clinic Floor Examiner (CFE) who will oversee the dismantling of
the typodont and assist the candidate in submitting the carrier trays and typodonts
at the check-out station.
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C. Examination Check-out
Once all atfempted procedures have been completed, follow the steps below:

1. Requesta CFE to confirm that you have completed all procedures

2. Collect the items below and place them in the white envelope provided to you at
examn day registration:
a. Completed Progress Forms (the Fixed Prosthodontics and Endodontics

Progress Forms are submitted with the typodont to the CFE)

Photo ID badge

Color-coded cubicle ID cards (2) (IF APPLICABLE)

Extra labels

Survey

oo

*Candidates will NOT be dismissed from the examination site untii they have completely
checked out with a desk coordinator at the assigned check-out station. Candidates should
request the help of a CFE if they need assistance with the check-out process*

P-48



The ADEX Dental
Examination Series

PATIENT-BASED

Examination Content

P-49



The Examination

A. General Administrative Flow

Candidates will begin their clinical day by attending the
exam-day registration (see Part I: Examination Overview
for further details about what to bring to this registration).
All patlents and assistants MUST remain in the
assigned waiting room area durlng exam-day
registration! Only candidates attend the exam-day
reglstration. Following the exam-day registration period,
candidates will use the materials given to them in thelr
candidate packet to identify their operatory number and place their instruments and
supplies, along with their patient, in their assigned operatory. During the set-up period, Clinic
Floor Examiners (CFEs) will be available in the clinic area to answer candidates’ questions
regarding procedural issues.

When candidates are ready to present their patients and the associated documents and
forms for approval, they should request a CFE who will, at the candidate’s operatory begin
the patient/paperwork and medical history approval process. Should the review uncover an
error or deficiency in candidate patient presentation, the candidate, if appropriate, may be
allowed to correct such deficiency and re-submit the patient for approval. Candidates will

not be allowed to proceed with treatment until their patient and documents
have been approved.

When candidates are ready to submit their patients for lesion approval,
evaluation, or a Modification Request they must gather all required
forms, Including a completed Progress Form/Evaluation Station

Request Form, radicgraphs (if not submitted electronically prior to

exam; see section on radiographs for further details), patient health
history form, and consent form and place them in a candidate folder
which will be provided at the test site. There will be a table designated

in the clinic as the Blue Station (paperwork review). The folder with all
required materials will be presented te a desk coordinator at this Blue
Station {paperwork review) who will review the forms submitted. This is a
review to ascertain that the required documents are present and does not substitute for the
approval process which has been conducted by a Clinic Floor Examiner on the clinic floor.

if the documents are complete and meet the requirements for the evaluation or process
being requested, the candidate will be issued a procedure card which will be placed in the
front pocket of the candidate folder so that it is easily visible.

Upon receipt of the procedure card the candidate will move to the Green Station (electronic
check-in) where a desk coordinator will enter the procedure the candidate is wishing to have
evaluated info the electronic system. If an operatory is available in the Evaluation Statlon, an
escort will take the folder and paperwork to the candidate's operatory and then escort the
patient to the evaluation station. If an gperatory is not available, the candidate should then
return to his/her operatory and have the folder and the required Instruments ready for the
arrival of an escort who will take the patient to the Evaluation Station when an operatory is

available. Candidates may NOT bring their patients to the paperwork review station for
paperwork acceptance. Failure to have the required instrumants may result in a penalty
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being assessed to the candidate, CITA advises candidates to consult their manual(s) for a
list and description of the instruments required for each visit to the Evaluation Station.

Once the patient is returned from the Evaluation Station, the candidate should check the
paperwork to see that all forms have been completed and have been stamped with either a
green “v” or a red "X" stamp. The candidate should also note the presence or absence of an
instruction lo Candidate Form which must, ¥ present, be reviewed with a Clinic Floor
Examiner.

Testing Schedule Overview — Restorative and Periodontal/Scaling

*See pg. 8 of this manual for a chart of the exam timeline AND see the Procedure Flow Charts
on pgs. 101-102, as well as via your online candidate profile*

Procedures

Sequence of Treatment - Candidates may begin with either & restorative procedure or the
periodontal/scaling procedure. Once the initial procedure is completed, the candidate may
begin the remaining two progedures in whichever order he/she desires, unless both lesions
were approved on the same patient at the same lesion approval submission.

Instruments submitted with the patient to the Evaluation Station must be fully functional.
Mirrors that are clouded, tinted, or unclear and explorers that are not fine and sharp will be
rejected, and the candidate will be required to submit new instruments.

. Communication From Examiners

Candidates may recelve instructions (/nstruction to Candidate Form) from the examiners in the
Evaluation Station to resubmit a treatment selection or to modify their treatment. A CFE should
deliver this instruction and will check to see that the candidate understands its contents.

Candidates who receive an Insiruction to Candidate Form should not assume that they have
failed. It is possible to pass the examination after being instructed to modify a procedure.
Conversely, candidates who receive no instructions {o modify procedures should not
necessarily assume that their performance is totally satisfactory or will result in a passing
grade. In svery instance, each procedure is evaluated as it Is presented rather than as it may
be modified. The examiner ratings are not converted to scores until after the examination is
completed and all records are processed by computer. Examiners at the examination site do
not know and cannot provide information on whether each candidate has passed or failed
specific examination.

. Check-Out Procedure for ALL Examination Procedures

Upon completion of all procedures, candidates must pick up a Check-Out Form from the .
paperwork table located in the clinic area. Candidates are to use this checklist to compile their
papers (in the order listed on the Check-Out Form) to place in their individual white envelope,
making sure to verify that the green patient dismissal area on each Progress Form has been
signed by a CFE. If there are missing signatures, a CFE should be notified immediately.
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Once the candidates have compiled their forms for check-out In the proper order, they may
approach the check-out station with their white envelope and all associated materials to be
turned in (see list below). A desk coordinator will be stationed at the check-out station to verify
that the candidate has indeed organized their forms in the proper order, and that all foms are
complete.

*Do not approach the check-out statlon until all forms have been completed and have
been placed In the order listed on the Check-Out Form.™

Candidates MUST check out in order to have their performance scores released.

The following items must be submitted in the provided white envelope and accounted for
prior to dismissal from the examination site:

= Pre-operative and post-operative (if requested during the examination) radiographs of teeth
restored during tha examination must be submitted and clearly marked for identification

« Completed Progress Forms/Evaluation Stafion Forms
» Patient Consent Form(s)
» Medical History Form(s)

» |D badges for candidate and assistants (remove from plastic holder)—IF NOT TAKING
ANY MANIKIN PROCEDURES

» Cubicle card
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1.866.678.8795 wowe  asout 3§ [f DOWNLOADFORMS EXAM SCHEDULE

DH CANDIDATES : INFO APPLICATION

Registration for all 2017 Exams will open on Septamber f, 2016. Please sae
the Exam Scheduls for a complete lisl of Bil currsntly schaduled exams,. CITA mey BOWNLOAD APPLICATION FORM
add exama as the year progresses. 2o keep checking back for mere opportunities!

CITAwil be offering both the ADEX Hygiene exam in 2017. Please check the
hyglene schedule io see which exam hest fits your scheduls.

CREATE CANDIDATE PROFILE
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Council of Interstate Testing Agencies, Inc. Page 2 of 2

Dental Hygiene Exams
DOWNLOAD EXAM

Candidates shauld contect the Dental Board whers they plan to apply for licensure to confirm which MANUALS
hygiene exams are accapted In thelr state,

CITA Hyglerte Exam

The CITA Dantal Hyglene Licensure Examination consists of one companent - the Patient Treatment
Clinical Exam {PTCE). The Computer Simutated Clincal Examination (CECE) is opticnal but is required
by some dental boards. This examination has besn davelopad and js revised as neaded by the CITA
Beard of Directors and the Members of CITA. These individuals have considerable content expertise
upon which to draw, and also rely on Job Task Analysls, practica surveys, curent educational curricula,
standards of competency, published literature and textbooks on psyehemetric princlpies, and the
American Assaciation of Dental Examiners’ (AADE) publication entitied “Guidance for Clinlcel Licansure
Examinations in Dentistry” 10 assure that the content end protocol of the examination are current and
reisvant fo the practice of dental hygiene.

ADEX Hygiene Exam

The ADEX Dental Hyglene Licansure Examination consisis of two components - the Patient Treatment
Clinical Exam (PTCE) and the Computer Simulated Clinical Examination {CSCE). The ADEX Dental
Hygiene Exarnination is the examinetion approved by The American Bcard of Dental Examinars, Ing.
{ADEX). ADEX [s a private not-for-profit consartium of slate and reglonal denlal boards throughaut the
United States and some intemational jurisdictions, The ADEX provides for the ongoing development of
a saries of common national dentsl and dental hiygiene llcensing examinations, These exams are
uniformly administared by individual stales or regional testing agencies on behalf of participating and
lizansing jurlsdictions.

NOTE: ALL FEES LISTED BELOW ARE FOR NON-STUDENTS OF RECORD. STUDENTS OF
RECORD MAY HAVE DIFFERENT FEES ASSESSED. PLEASE SEE THE FACILITY AND
STAFFING FEES FOR FURTHER DETAILS.

DENTAL HYGIENE EXAM COSTS

Hyglene Exam Sghool Faciliiy Fee  StaffingFee  Total
§950 BTCC $250 $275 $1475 Site Information
$850 LSy $160 $1100 Sita Information
$050 UAB 8250 $275 $1475  Site Information
$950 UNC $275 $275 $1500  Sits Information
5950 A-B Tach $200 $275 $1425  Site Information
5860 VvCu §125 $i07s5
$950 Lamar $100 $1050
850 uT 3150 $1100

HOME 1003 High Housa Read, Suits 101
Cary, Morth Careling 27513

ABOUT
Cupyright ¢ 2018,
o Counell or Interatale Testing Agencies, tne. (B1E) 448-7750 FPHONE
;"{' Al Righte Reserved (819) 48¢-7715 FAX

(£ 1.866.678.9795

Bite Dasipn: Mary Long (mesykayciong.conr}
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Examination Overview

A. Examination Content

The examination consists of a patient-based examination. CITA no longer requires candidates to send |
their National Board scores to the CITA office. Candidate scores will be sent to the state boards upon ;|*

successful completion of the patient-based exam.

The CITA examination has been developed, and is revised as needed, by the CITA Board of Directors i}
and the Members of CITA. These individuals have considerable content expertise upon which to draw, i i
and aiso rely on its Job Task Analysis, practice surveys, current educational curricula, standards of | :
competency, published literature and textbooks on psychometric principles and the American Association |
of Dental Examiners' (AADE) publication entitied “Guidance for Clinical Licensure Examinations in
Dentistry” to assure that the content and protocol of the examination are current and relevant to the
practice of dentistry. Determining the examination content is also guided by such considerations as
patient availability, logistical restraints, and the potential to ensure that a skill can be evaluated reliably.
The examination content and evaluation methodologies are reviewed on an ongoing basis and are
revised annually.

. B. Exsminziion Schedule
1. Dates, Sites and Registration Deadlines

Specific examination dates, exam sites and registration deadlines for a participating dental or dental |
hygiene school can be found on the CITA website. |

2, Timely Arrival

Candidates are responsible for determining their travel and time
schedules to ensure they can meet all CITA's time requirements. The
candidate is expected to arrive at the examination site at the
designated time stipulated in the published schedule for that particular
examination. Failure to follow this guideline may result in failure of the
examination,

Once the exam has closed (30 days prior to the first day of the exam)
Candidates will be informed via email fo check their profile as to the
date and session (AM or PM) on which they are to take the
examination. Candidates should note that the dental hygiene patient-based examination procedures ||
have specific time restraints, and all procedures for the examination must be completed within the |

allotied time. The charts in this manual are samples of the timelines of this examination; however, :l:
examination schedules are not finalized until after the examination application deadline.

Candidates should consider the fact that the time allowed for completion of the examination
INCLUDES THE TIME DURING WHICH PATIENTS WILL BE AT THE EVALUATION STATION
and thus should plan their time accordingly. As such, this time may vary according to the procedure
being evaluated, the testing site, and the number of candidates.

‘ ‘—- " N —— ——— . =t 1Y [ AU e wn il £ ey e g e e

B LT e R




.I!
il

b

Dantal Hyglene Examination Scheduies

A AT W T,

A £ e B e e = TR B 12 T R,

T e I T Syt ——

S S

i g e

S —

S
S

L e e g O W o o bl P R A 4

P T

e
¥

i

AM Session | Hyglene PM Session Hygiene
i i Candidate Candidate
R Registration 12:00 P Registration
6:A5ARS |  QRA 12:15 P Q&A
Patient Set Up. Patient Set Up.
v Pre-Treatment - Pre-Treatment
ot may start after 12:30 PM may start after
case acceplance. case acceptance,

8:00 AM  !Treatment Begins

1:30 PM | Treatment Begins

Pre-Treatment Pre-Treatment
19:15 A l " Ends 2:45 PN Ends
Exam Ends. fxam Ends,
G (Candidate must o {Candidate must
LRI AN be checked-infor 4:30 PM be checked-in for
Post-Treatment} Post-Treatment}
C. Interpreters

Candidates can employ the services of an Interpreter for thelr patients who do not speak Engiish or who
are hearing impaired with a hearing loss which cannot be corrected. (This is particularly important when
the patient has a history of medical problems or is on medications). Interpreters may be related to a
patient, but in all cases an interpreter must be at least eighteen (18) years old
(nineteen [18] years old in Alabama and twenty one [21] years old in Puerto Rico).

Candidates may not share an interpreter during the examination. All interpreters
that are utilized by a candidate during the course of the examinatfon will be required
fo wear a photo identification badge. All interpreters that are utilized by a candidate
during the course of the examination will be required to wear a photo identification
badge. Bring to the exam-day registration one (1) passport-size photograph of your
requested interpreter taken within the last six (6) months at a local post office, drug store or similar venue,
along with a completed Inferpreter Form. Affix the approved photo to the interpreter badge (available to |||
candidates during exam-day registration). Interpreters will be required to wear the identification badge at |

Interpreter

s

-~

i O

all times while on the clinic floor and assisting the patient in the evaluation station. An interpreter will be ||

not be permitted to assist a candidate and his/her patient if he/she does not have a CITA-issued photo
identification badge. After you deliver the badge to your interpreter, keep the /nterpreter Form with you,
and remind your interpreter to keep his/her photo ID on his/her person during the set-up period, as an
authorized CITA Exam Team official will come to your operatory, verify your interpreter’s identity, and
collect the Inferpreter Form.

Candidates are responsible for the conduct of their interpreter during the examination. While there is no
strict dress code for interpreters, candidates must be mindful of the fact that the examination site is a
professional setting and all personnel should be appropriately dressed. Inappropriate dress would include




DENTAL CANDIDATE MANUAL

American Board of Dental Examiners (ADEX)
Dental Examination series

2016

{rev. 9-6)

Approved by
American Board of Dental Examiners, Inc.

As Administered by:
The Commission on Dental Competency Assessments

1304 Concourse Drive, Suite 100
Linthicum, MD 21090

www.cdcaexams.o

Copyright ® 2015 American Board of Dental Examiners
Copyright ® 2015 The Commission on Dental Competency Assessments

P-57



il. General Information, Overview of the examination

PURPOSE:

The purpose of the ADEX examination series is to provide the licensing authorities (dental boards
and other licensure authorities) of states and other jurisdictions with uniform, accurate third party
assessments of the clinical competency of individual candidates for dental licensure. The ADEX
Examination Series is widely accepted for use in the dental licensure process in jurisdictions
throughout the United States and in Jamaica. Candidates should confirm with the individual
jurisdiction(s) where they wish to be licensed, whether the ADEX Examination Series is accepted in
that Jurisdiction.

METHOD:

Clinical competence is measured using didactic (testing center-based) and performance {clinic-
based) examinations. For the performance examinations, trained examiners use specific criteria to
assess clinical competence. The criteria used for the performance examinations can be viewed in
the two candidate manuals for the clinic-based examinations (Sections IV and V of this manual).

ADEX EXAMINATION SERIES:

There are five examinations in the 2016 ADEX examination series;
Diagnostic Skills Examination (“DSE”, @ computer-based examination)
Endodontics Examination (a simulated patient-based examination in a dinical setting)
Prosthodontics Examination (a simulated patient-based examination in a dinical setting)
Periodontics Scaling Examlnation (a patent centered examination in a clinical setting)
Restoratlve Dentistry Examination (a patient centered examination in a clinical setting)

SCHEDULING: For Information about ADEX examination sites, dates and fees, visit CDCA at
www.cdcaexams.org or CITA at www.citaexam.org

Scheduling the DSE:
The computer-based Diagnostic Skills Examination (DSE) is taken at a computer-based testing center
and scheduled by you, the “Candidate” at a time of your choosing.
Scheduling the Clinic-Based Examinations ~ SCHEDULING FORMATS:
The clinical setting examinations are available in three scheduling “formats™:

Curriculum Integrated Format— “CIF” (available during the fall, winter and spring of a dental
student’s senior year, to allow for multiple opportunities to challenge the examination series
before graduatlon and to challenge portions of the examination series at times appropriate
to the student’s readiness for each portion; candidates normally take the exams given in this
format at their own school clinics). For the Curriculum Integrated Format, the two simulated
patient based examinations are given separately, usually months or weeks apart from the
patient based examinations.

Curriculum Integrated ~“Buffalo Model” Format (also available multiple times during a
student’s senior year, but more individually tallored to each student’s readiness and
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integrated within the framework of a student’s faculty-approved treatment-planned school
clinic caseload. Any necessary further treatment of a patient or remedial treatment
becomes integrated to the student’s faculty-supervised treatment plan for that case;
candidates take examinations In this format at their own school clinics)

Traditional Format (available several times each year, for senfor dental students or for
graduates of dental schools. Examinations in the Traditional Format are given at several
different host-school sites and candidates for the examinations may apply to take the
examinations at any of the available sites.) For the Traditional Format, the two patient based
examinations and the two simulated patient examinations are given over two consecutive
days.

All three formats of the clinical setting examinations are identical in content, criteria and scoring,
They differ only in the manner in which they are scheduled and the degree to which they are
integrated Into each student’s educational program.

ELGIBILITY FOR EXAM FORMATS:

Students, or graduate students attending a dental school accredited by the American Dental
Association Commission on Dental Accreditation, or the Commission on Dental Accreditation of
Canada, or a dental school in Jamaica are eligible to take the examination series In either of the
Curriculum Integrated Formats if certified by the school that the candidate is sufficiently prepared
to participate. Students of schools not offering the CIF format, or graduates of US dental schools are
not eligible to take a CIF format examination and should apply to take a Traditional Format
examination. International graduates must first receive permission from an individual state dental
board before they may apply to take the examination and results of these examinations may only
be sent to the authorizing state dental board.

CURRICULUM INTEGRATED FORMAT 18 MONTH RULE:
All examinations of the ADEX Examination Series must be successfully completed within 18 months,
beginning onJuly 1 at the beginning of the senior year and ending on December 31 of the graduation
year. If the candidate is held back a year, the time starts on July 1 of the final year. If any
examination in the series is not successfully completed within the 18 manths, all examinations of
the series must be retaken using the Traditional Format.

TRADITIONAL EXAMINATION 18 MONTH RULE: Candidates may take the examination in the
traditional format up to three times during an 18-month exam period. All sections must be
successfully completed within 18 months after taking the first examination in the series (whichever
examination the candidate elects to take first, including the DSE), Otherwise all examinations of the
serles must be retaken in the Traditional Format.
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THREE-TIME FAILURE RULE:

The candidate may apply to retake each failed or incomplete examination of the examination series
at the next avallable examination opportunity. A candidate may attempt each examination within
the series up to three times within the 18 month period. If a candidate does not successfully
complete any individual examination within the series, in three attempts within the 18 month
period, the entire series must be retaken.

To retake any portion of the examination series, the candidate must re-apply at
http://www.cdcaexams.org/apply , update their CDCA profile and submit the a pplicable fees.

GENERAL FEATURES OF THE CUINIC-BASED EXAMINATIONS:

The clinical setting examinations (simulated patient-based and patient centered) have some
common features in terms of general protocol. You, as a candidate, are asked to perform basic
dental procedures in a clinic setting, at a dental school, without help from faculty or peers, and your
treatment is evaluated at prescribed stages. The procedures you are asked to perform have been
selected on the basls of an occupational analysis. They are some of the procedures most commonly
performed during the first five years of a dentist's practice. You are deemed to have successfully
performed a procedure if you perform at or above a prescribed fevel of competence for that
procedure. When you have successfully completed all sections of the ADEX Dental Examination
Series, you have passed the entire examination and are designated as having achieved “ADEX
Status®,

EXAMINERS:

Candidate performance In the clinical setting examinations is evaluated by Dental Examiners. All
examiners for the ADEX clinical setting examinations are licensed dentists. They are trained, tested
and subject to quality assurance reviews of thelr performance. Dental Examiners come from general
practice backgrounds and from ali of the dental specialties. Dental educators are prohibited from
acting as ADEX examiners at their own schools, More specific information about the roles of dental
examiners and your interactions with them Is included in the individual manuals for the clinic-based
examinations.

PREPARING FOR THE EXAMINATIONS:

Some preparatory work is required for the patient based examination. You are required to provide
patients for the procedures you wili be performing and to perform diagnostic procedures to support
the need for treatment for your patients. You will need to complete some forms prior to the
examination. And you may need to bring some instruments or equipment to the examination,
depending on what is or is not supplled by the facility {dental school) hosting the examination.
Specific instruments used in treatment are your choice, unless specifically prohibited in this manual.
Instruments sent for use by the examiners are specified. Details are given in the individual manuals
for each clinic based examination.
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DATES, TIMES, CANDIDATE IDENTIFICATION;

You will be assigned dates and times for taking the clinlc- based examinations and you will be
assigned a Candlidate ID number and a Candidate Sequential number after you have applied to take
the examinations and paid the examination fee, These ID numbers wiil be used throughout the
@xamination process to identify you, your patients or simulated patients, your work space, your
forms, radiographs, instrument packs (if using your own Instruments), all electronic data entry
pertaining to you or your patients, tracking your progress through the examination, scoring
evaluations of your performance and reporting your scores. Your ID numbers will be assigned prior
to the examination, as noted above, and will be shown on your registration confirmation, which will
be available in your Candidate profile at the CDCA website (CDCAexa ms.org). You must either bring
a print-out of that registration confirmation (showing your ID nhumbers) or an electronic device
displaying that message when you present for your Candidate Orientation session (see below) on
the day preceding any of the clinical setting examinations.

OTHER REQUIRED {D:

You will also need to bring two forms of ID, one must be an official picture 1D; both must have your
signature. Examples of acceptable official 10s are current valid driver’s licenses, passports, military
1D or officlal school ID. A secondary form of 1D would be a credit card or voter registration card. A
soclal security card is not considered a valid ID for this purpose. If your name has recently changed
bring a copy of the marriage certificate or court document to the examination.

CANDIDATE ORIENTATION SESSION:

There is a Candidate Orientation session preceding each of the dlinical setting examinations. Itis
given by some of the examiners who will be working with you during the examination, It is usually
held in the evening, on the day preceding the first examination day at each site. The time and
location will be communicated to you by the examination coordinator at the school. At the
orientation session you will receive a packet of materials, which are required for the examination,
including a required ID badge, some of your required forms and a sheet of personal 1D labels (peel-
off labels} required for use on all hard copy materials you submit during the examination. An
orientation power point program is shown which reviews important aspects of the examination
process followed by a question and answer session.

The picture ID badge that you receive at your candidate orientation session becomes your admission
badge on the examination days and you must wear it at all times during the examination.

Proper completion of required forms for each exam is discussed later in this manual, in the
Appendix. See also discussions of required forms in the sections for each examination,

EVALUATION AND SCORING: Sometimes, the completed treatment for the simulated patients is
evaluated and scored off-site at a central [ocation, by teams of examiners trained for that purpose.
At some examinations, usually those in the Traditional Format, the evaluations are done on site,
after the examination has been completed for each candidate.

Evaluations and scoring of candidate performance in the patlent centered examinations are always
done on-site. Evaluations are made at specified steps as a candidate progresses through each exam
procedure. This will be explained in the individual manual for the patient centered examination
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{Candidate Manual for the ADEX Periodontal Scaling and Restorative Dentistry Examinations, which
is Section V of this Complete Manual).

Evaluations are made in a “triple blind” manner. Three examiners must independently evaluate
each exhibit of candidate performance and enter thelr evaluations electronically into the
examination data bank. Each examiner is unable to see the evaluations of the other two examiners
for any exhibit. They are prohibited from discussing their evaluations during the examination,
Examiners are randomly assigned by a computer, so that the same three examiners do not
repeatedly examine the same preparations or restorations. Evaluations are made according to
defined criterfa. The criteria used can be viewed in this manual, in the section appropriate to the
specific examination. A performance level is electronically computed for each item evaluated,
based on the entries of the three examiners. An overall score is computed for each procedure.

EXAMHNATION SCORING SYSTEM

The scoring system, for the clinical examinations of the ADEX series, is based on pre-established
criteria. Parts within the examinations are graded independently (Endodontics, Prasthodontics,
Anterior Restoration, Posterior Restoration, and Periodontal Scaling, A Candidate must
demonstrate competence in each part required for licensure for that Candidate, (However the
Periodontal Scaling Examination is an optional examination for Candidates.) A poor or failing
performance in one part Is not compensated for by a good performance in the others. In addition,
the candidate must pass the computer based Dlagnostic Skills Examination in order to pass the
overall examination.

To pass the ADEX examination series the candidate must score 75 or higher on each of the four {or
five) required parts. While only state boards of dentistry can legally determine the standards of
competency for licensure in their states, ADEX has recommended a score of 75 to be a
demonstration of sufficient competency, and the participating state dental boards have agreed to
accept this standard.

General descriptions of the levels of evaluation are as follows:
o Acceptable: The treatment is of acceptable quality, demonstrating competence in clinical
judgment, knowledge and skill,
» Marginally Substandard: The treatment is of poor quality, demonstrating less than desirable
clinical judgment, knowledge or skill.
« Critically Deficient: The treatment is of unacceptable quality, demonstrating critical areas of
incompetence In clinical judgment, knowledge or skill.

A rating Is assigned for each criterion in every procedure by three calibrated, independent
examiners, as previously noted. Based on the level at which a criterion Is rated by at least two of the
three examiners, points will be awarded to the candidate. If none of the three examiners’ ratings
are in agreement, the median score is assigned. However, if a criterlon is assigned a rating of critically
deficient by two or more examiners, no points are awarded for that procedure or for the
examination section.
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PHYSICAL ORGANIZATION OF THE EXAMINATION SITE:
For the clinlc-based examinations, the school clinic spaces being used for the examination are
divided into three areas:

1. A patient treatment clinic area, for candidates and patients (called the “Clinic Floor”)

2. An evaluation clinic area, for evaluating the results of candidate performance (called the
“Evaluation Station”)

3. Anadministrative area, called the “Administrative Desk” which s the electronic control hub
of the examination. It is located between the Clinic Floor and the Evatuation Station, in close
proximity to, but outside of the Evaluation Statlon. it is the [ink and also the boundary
between the Clinic Floor and the Evaluation Station, as explained below.

ISOLATION OF THE EVALUATION STATION AND CANDIDATE ANONYMITY:

The team of dental examiners is also divided Into those who are present with examination
candidates and patients in the treatment clinic area {Clinic Floor Examiners) and those who are
present in the evaluation clinic area (Evaluation Station Examiners). Thase two areas, and those
two types of examiners, are isolated from each other at all times during the examinations. All
interaction between those two areas occurs at the Administrative Desk.

Examination candidates and Clinic Floor Examiners are not permitted In the Evaluation Station at
any time, Evaluation Station Examiners are not permitted In the treatment clinic area, at any time,
and must not come Into contact with candidates while the examination is taking place. Evaluaticn
Station Examiners and Clinic Floor Examiners may not discuss candidate performance with each
other during the examination. Evaluation Station Examiners may not see the names of candidates
or know anything about them while the examination is proceeding. Candidates are identified by ID
number only during the examination.

OTHER EXAMINATION PERSONNEL:

Chief Examiners:

In each examiner team, one of the examiners is designated to serve in an administrative role for the
examination and is referred to as the Chief Examiner. There may also be additional Chief Examiners
serving as Assistant Chief Examiners at larger examinations. Those examiners do not evaluate and
score candidate performance. They are responsible for coordinating with the school and making
arrangements for the examination and also for general oversight of the examination. They are the
only examiners permitted to move between the Clinic Floor and the Evaluation Station or to
communicate with examiners in each area when it is hecessary for administrative purposes or to
resolve problems. They are the only examiners with access to the names of candidates, if needed
for administrative purposes (such as admission to the orientation session and examination).
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Non-Examiner Personnel:

For the patient centered examinations, non-examiner personnel are recruited and employed by the
testing agency to help on the examination days as Examiner Assistants. They are either students or
staff at the host school who expedite the examination process in important ways. Some, referred
to as “runners”, escort patients from the Clinic Floor to the Administrative Desk near the Evaluation
Statlon at the request of candidates or Clinic Floor Examiners (when patients are sent for evaluation
of the candidate’s performance), The same runners escort patients from the Administrative Desk
back to the candidates, at the request of personnel at the Administrative Desk, (when the
evzluations have been completed). A separate group of Examiner Assistants escort patients
between the Administrative Desk and the individual Evaluation Station cubicles (operatories) and
also clean, disinfect and re-prepare the cubicles as patients come and go from the Evaluation
Station. Examiner Assistants in the Evaluation Station may not go to the Clinic Floor during the
examination. They may only go as far as the Administration Desk. Examiner Assistants from the
Clinic Floor may not go into the Evaluation Station during the examination., They also may go only
as far as the Administrative Desk. The same princlples of examination security, which apply to
examiners and candidates, including Isolation of the Evaluation Station and anonymity of the
candidates, must be observed by these non-examiner personnel, and they are required to sign a
confidentiality agreement with the testing agency.

For the specific details of the patient centered examinations, see the individual manual for these
examinations, which is Section V of this manual,



IIl. ADEX DIAGNOSTIC SKILLS EXAMINATION (DSE)

THE MULTIPLE-CHOICE, COMPUTER-BASED DSE IS ADMINISTERED AT A COMPUTER TESTING
CENTER UPON AUTHORIZATION BY THE TESTING AGENCY AND CAN BE TAKEN ANY TIME AFTER
REGISTRATION AND AUTHORIZATION. THE DSE SECTION MAY BE TAKEN EITHER BEFORE OR
AFTER THE CLINICAL AND SIMULATED EXAMINATION SECTIONS.

The DSE is divided into two sections with a short break in between, The two exam sections will cover
three subsections {areas of study). Each subsection is designed to progressively assess more
complex levels of diagnosis and treatment planning knowledge, skilis and abilities:

The Patient Evaluation {PE} subsection Is designed to assess the candidate’s abilities to recognize
critical clinical conditions or sttuations encountered regularly in the general practice of dentistry (30
items}.

The Compnehensi\re Treatment Flanning (CTP) subsection is designed to assess the candidate’s
abilities to recognize critical clinical conditions or situations encountered regularly in the general
practice of dentistry, and also to [dentify the appropriate treatment options required for the clinical
condition or situation depicted in simulations (60 items).

The Perlodontics, Prosthodontics and Medical Considerations {PPMC) section Is designed to assess
the candidate’s abilities to recognize critical clinical conditions or situations encountered regularly
in the general practice of dentistry and to formulate appropriate treatment options in a more
integrated fashion than in the CTP subsection (60 items}.

Simulations of patients are made through photographs, radiographs, images of study and working
models, laboratory data and other clinical digitized reproductions.

Pilot items Questions that are being tested for use in future versions of the examination may be
added but do not affect the score. Additional time is provided for these ltems.

The score for the DSE Section is based on the percentage of items answered correctly and scaled to
equate scores from year to year. A scaled score of 75 or higher Is required to pass.
There Is a total of 200 possible points

Candidates should consider the availability of appointments at Testing Centers when planning to
take the DSE. Information will be provided about the testing centers when the candidate recelves
CDCA authorization to schedule their appointment for the DSE. This will include information about
appointment scheduling, arriving at the center and material required. Candidates must follow the
rules for conduct of the examination as established by the testing center. Note: A CDCA ID badge is
not required to take the DSE computer-based examination.

DSE Test Construction:

The test construction maximizes input from across the United States and avoids emphasis on
any cancept or procedure that has limited applicability. The ADEX Examination Committee,
which is responsible for test development, consists of examiners, educators and other state

P-65



dental board and testing agency appointees. In addition, specfai consultants review the
examination before it is finalized. Because of the broad-based approach to test development,
no single textbook or publication can be used as a reference. The examination is based on
concepts taught and accepted by educatlonal institutions accredited by the American Dental
Association or Canadian Commission on Dental Accreditation. Any current textbook relevant to
the subject matter of the examination utilized In such institutions Is suitable as a study
reference,

CONTENT FORMAT

4 hour appointment
at Testing Center

1. Patient Evaluation (PE)

Anatomical identification
Pathology of bone/teeth/soft tissue

Identification of systemic conditions
Radiology technigues/errors

Physical evaluation/laboratory diagnosis
Therapeutics

2, Comprehensive Treatment Planning (CTP)

Systemic diseases/medical emergencies/special care
Oral Medicine

Endodontics

Orthodontics

Restorative Dentistry

Oral and Maxillofacial Surgery

Pediatric Dentistry

--- 15 minute break —

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

Periodontal diagnosis and treatment planning
Pericdontal treatment and follow-up
Prosthodontic diagnosis and treatment planning
Prosthodontic treatment and follow-up

Medical emergencies

Infection control

Simulated patients
presented on a computer.

165 total questions
Part I: 114 minutes
PE
CcTP

Break: 15 minutes

Part ll: 78 minutes
PPMC
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INTRODUCTION

American Board of Dental
Examiners, Inc.

The American Board of Dental Examiners,
Inc. (ADEX) Is a private not-for-profit
consortium of state and reglonal dental
boards throughout the United States and
some intermnatlonal jurisdictions. The ADEX
provides for the ongolng development of a
serles of common natlonal dental and
dental hyglene licensing examinations.
These exams are uniformly administered
by individual state or regional testing
agencies on behalf of particlpating and
licensing jurisdictions. The Commission on
Dental Competency Assessments (CDCA)
s @ member of the ADEX and have
adopted the ADEX Dental and Dental
Hyglene Examinations.

ADEX Mission Statement

To develop clinical llcensure examinations
for dental professionals.

ADEX’s misslon s further to develop
examinations that:

1. are professionally relevant,
defensible and psychometrically
sound.

2, Identify deficiencies early in the
candidate’s training to allow for
safe and thorough remediation
within his/her educational setting.

3. are falr and effectively measure
candidates skills In order to verlfy
minimal competency and thus
protect the public.

Purposa ¢f the Examination

The purpose of the ADEX Dental Hyglene
Examinatlon is to provide state dental
boards with a uniform, accurate, third

party assessment of the Judgment and
clinical skills of candidates applying for
dental hygiene licensure. This examination
will Identify areas of deficlency or
weakness within skill sets allowing
candidates the opportunity for
remediation.

ADEX Dental Hvgiene
Examination - 2016

The ADEX Dental Hyglene Examination is
the examination approved by the ADEX
and administered by The Commilssion on
Dental Competency Assessments (CDCA).
The ADEX Dental Hyglene Examination
consists of two components - the
Computer Simulated Clinlcal Examtnation
(CSCE) and the Patlent Treatment Clinical
Examination (PTCE) performed on
patients. The examination is used to assist
licensing jurisdictions in making declsions
concerning the licensure of dental
hygienists. The examination for 2016
conslists of judgment skills and clinicai
skills and evaluated as follows.

Computer Simulated Clinical

Examination (CSCE)

» Clinically based questions presented
on a computer

= 100 graded questions

* Passing score of 75 or greater

Patient Treatment Clinical

Examination (PTCE) Performed on a

patlent

* Judgment skills

s Clinical skills

« Passing score of 75 or greater
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The examination is based on specific
performance criterla used to measure
clinical competence. In thls Manual ADEX
provides the candidate with the criterla,
content and scoring for the ADEX Dental
Hygiene Exarnination. We believe this
Manual answers most of the commonly
asked questlons regarding the
examination process. Bring/have this
Manual with you to the clinical
examination and keep it available in the
cubicle for easy reference. A thorough
understanding of this Manual is crucial to
success on the exam,

Candidates taking this examination do so
voluntarily and agree to accept the
provisions and to follow the rules
established by the ADEX and CDCA for the
examination as detailed In this Manual.

ADEX Status

To achieve ADEX Status, candidates must
successfully complete both the CSCE and
the PTCE of the ADEX Dental Hyglene
Examination with a score of 75 or greater
In each of the examinations.

The Candidate Manus!

The Candldate Manual supports and
asslsts candidates [n their preparation to
participate and perform successfully in the
two examinations. The Manual Is designed
to present the required administrative
Information, as well as setting forth the
criterla and necessary requirements.

The ADEX sets forth criterla and scoring
standards that must be followed by all
testing agencies administering the ADEX
Dental Hygiene Examination.

Administrative Information Includes:
candldate eligibility, fees, forms,
schedules, examination sites, dates for
the examinations, and policles. These
procedures are provided by the testing
agency the candidate chooses to use, such
as the CDCA.

Individual jurisdictions may require a state
jurisprudence or other additlonal
examinations. It Is the candidate’s
responsibility to contact the licensing
jurtsdiction of interest to determine
current eliglbllity and additional
requirements.

ADEX Examination
Development

The ADEX Dental Hygiene Examination is
developed and revised by the ADEX
Dental Hygiene Examination Committee
{DHEC). This committee is comprised of
representatives from every ADEX member
district. The committee has considerable
content expertise and also relles on
practice surveys, current curricula,
standards of competency and the
American Association of Dental Board's
(AADB) “Guidance for Clinical Licensure
Examinations In Dentlstry” to ensure that
the content and protocols of the
examination are current and relevant to
practice. Examination criterla, content,
and evaluation methodologies are
reviewed annually, and are determined by
such considerations as:

* Patient selection and eligibllity

« Psychometric valldity

=+ Potentlal to ensure that a skill can
be evaluated rellably
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Three Time Examination Policy

Candidates falilng either the CSCE or the
PTCE on three successive attempts must
begin the entire examination process
agaln and retake both the CSCE and
Patlent Treatment Clinical Examinations of
the ADEX Dental Hygiene Examination
administered by the CDCA.

Previously passed clinical examinations
wlll not be recognized for successful
completion of the entire clinical
examination serfes In dental hyglene and
attalnment of ADEX Status. A new
application must be filed together with
appropriate documentation and applicable
fees. (See Supplemental Section of the
Manual).
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CLINICAL EXAMINATION

Examiners for the ADEX examination
evaluate candidates on their clinical and
Jjudgment skllls. Judgment skills include
presenting an ellgible patient, an
acceptable case, a selectlon of teeth that
meets all calculus requirements, and
diagnostic-quality radiographs. Clinical
skills Include detectlon and removal of
calculus, accurate periodontal pocket
depth measurements, tissue
management, and final Case Presentation.
This section describes In detall the
evaluation criterla for both of the
categories.

The ADEX uses a triple-blind scoring
system, which requires three examiners to
perform independent evaluations of the
candldate’s performance in meeting
specific criteria for Case presentation,
calculus detection, calculus removal,
periodontal pocket depth measurements,
tissue management, and final Case
presentation, Points are awarded on a

100-polnt scale. Candldates must earn 75
or greater to pass.

Judgment Skiils

Patient selection and eligibility

For the PTCE, the candidate must
present his/her own patient. Selectlng an
eligible patient Is essential to successfully
completing this examinatlon. Candidates
who present inellgible patients will fall the
examination.

Patlent selection and management is an
important part of the examination and
should be completed independently,
without help or assistance of faculty or
colleagues. Candidates must carefully
assess any physical or medical conditions
that may be Impacted by the examination
process. Patlents should be Informed of
the time commitment and the process of
the examination.

[ An eligible patient must:

| An ineligible patient:

* Be at least 18 years of age.

* Have a physician‘s written
clearance, if needed.

¢ Be presented with required
radiographs of dlagnostlc-quality.

* Have an acceptable health history
including a blood pressure within
the guidelines of this examination.

Dentist

Dental Hyglenlst

Dental student

Final Year Dental Hyglene student
Currently taking or history of
injectable or oral bisphosphonate
therapy

* Latex allergy

» 1% or 3™ trimester of pregnancy
s+ Oral herpetic leslons - This
condition may be left to the
discretion of the Clinic Ftoor
Examiner (CFE)
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Case seiecticn

The presentation of a full quadrant and
additional teeth for the ADEX
Examinatlon Is known as the “Case.”
Candldates indicate their selection of
teeth for the clinlcal examination on
the appropriate examination forms.

The candidates’ treatment phase Is
performed on a pre-determined selection
of the patient’s teeth. The candidates
select their Case In accordance with the
criterla requirements presented below.
Examiners evaluate the Case during the
Pre-Treatment Evaluation to
determine that It meets all
requirements. During clinical treatment
time, candidates remove all calculus on
all surfaces within the Case selection.
During post-treatment evaluation,
examlners evaluate the selection to
ensure that the candidate properly
removed all calculus while maintaining
tissue integrity.

The Case selection consists of one full
quadrant plus two posterior teeth from a
second quadrant.

There must be two molars in the
selectlon. One of the six teeth in the
quadrant and one of the two teeth in the

/ QUICK TIP \
The Case sefection must mclude:

o A full quadrard with at least six natural,
permanent teeth and two posterior teeth
from a second quadrant

o At least two malers
o COne must be located m the primary

quadrant
o One of the teeth in the second quadrant
must be a molar

» One of the molars must have both a mesial
and a distal contect, Another molar must
have af least one contact
o Ta be considered a contact, the edjacent

surface must be no more than 2 mm from
the molars.

{ Must be free of excessive soft debrls/

OPTIONAL: If candidates cannot identify
12 surfaces of qualifying calculus in a
primary quadrant they may select
surfaces on up to 2 posterior teeth in the
secondary quadrant, The teeth on which
these surfaces are found would be In
addition to the 2 teeth that are already
part of the Case Selectlon. So, there could
be up to 4 teeth from the secondary
quadrant In the Candlidate’s Case

second quadrant must be molars. The Selection.

required two molars must have three

meslal and/or distal contacts with an

adjacent tooth within 2mm or less.

4 QUICK TIP )

o Class ITT furcatien or mobtlity

s Advanced periodontal disease

» Orthodonhe brackets or bonded retainer

« Implants included in the treatment selection
(prohibited)

* Partially erupted third molars

A Case Selection with the following tooth selection is strongly discouraged:

* Retamned primary teeth {prohibited)

« Gross caries

« Defechve restorations

« Extensive full or partial estheric
veneers

o Mulhple locahized probing depths in
excess of bmm
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Third molare: If the primary quadrant
has a third molar, the candidate must
choose whether to Include the third molar
In the selection. If the candidate
chooses not to include the third molar
in the case selection, that tooth does
not needed to be treated and wlll not
be evaluated. All other teeth In the
quadrant and/for the additional teeth
must be debrided and will be evaluated
for remaining calculus, plagque, and stain.

Primary teeth and restored Implants
may count as a proximal contact with a
molar. No other criteria can be met by a
primary tooth or a restored Implant.

Calculus requirements

In the Case selection the candidates must

list 12 surfaces where they detect

qualifying calculus. Examiners will add

two more surfaces from withln the

Case Selectlon. All surfaces In the

selection must be debrided and wlll be

evaluated. The Case Selectlon must. meet

the following calculus requirements:

* All selected teeth must have sub-
gingival calculus.

» Quallfying surfaces may occur with or
without associated supragingival
deposits.

= Detect mesial and distal deposits by
exploring from faclal and/or lingual.

Primary teeth and restored implants
located In the selection will not count
toward any calculus requirements, nor

will they count as molars for purposes of

meeting the molar requirements.

However, they can constitute a contact

with a molar to help meet the initial Case

presentation criteria.

The Case must Include 12 surfaces of

qualifylng subgingival calculus distributed

as follows:

= At least 8 of the 12 must be on
surfaces of premolars and molars

+ At least 5 of the 8 must be on mesial
or distal surfaces of the posterlor
teeth within 2mm or less of an
adjacent tooth

+ At least 3 of the 5 mesial or distal
surfaces must be on molars within
2mm of an adjacent tooth. Only cne
distal surface of a second or third
terminal molar may be used or one
meslal or distal surface on a molar
that does not have an adjacent tooth

s The remaining 4 of the 12 qualifylng
surfaces qualifying calculus are the e
of the candidate and must be
subgingival.
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* Twelve surfaces of subgingival calculus are present (n the Case selection, distributed in the following
manner:
J
» At least B of The 12 surfaces of subgingival calculus found on posterior Teeth in The case )

* At least 5 of the 8 surfaces of subgingival calculus must be located on megial or distel surfaces of
pesterior teeth within 2mm or less of an adjacent toeth
*At least 3 of the 5 surfaces must be located on mesial or distal surfaces on molars wrthin 2mm or
less of an adjacent tooth

»Only ohe of the 3 can be located on a surface with no ediacent teoth

-

* Remaining 4 surfaces of subgingvol calculus may be located on any surface in the case selection
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QUICK TIP \¥

CHARACTERISTICS OF QUALIFYING SUBGINGIVAL CALCULUS
Explorer-detectable moderate to heavy subgingival calculus

Distinct and easily detected with an 11/12 explorer as 1t passes over the
calculus

Must be apical to the gingival margin

May occur with or without supragingival deposits

A definite jump or bump detected by the explorer with one or two strokes
Ledges or ring deposits

Spiny or nodular deposits

Significantly enough in quantity o be read:ly discernible or detectable
Mesial and distal deposits detectable from lingual and/or facial
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Law Exam Question Topics

1. Patient Record

2. Dentistry Prescribing

3. DH Practice & Admin

4, Pharmacists

5. Grounds for Discipline

6. Advertising

7. What is Practice

8. Dentist Administering

9. CE

10. HPMP
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11. PPG

12, Licensure

13. Address

14. # of DH/ DA

15. Inspections

16. Practice Location

17. Display License

18. Renewal

19. Dental Labs

20. Practice DA

21. Reinstate

P-76



