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|.  GENERAL INFORMATION

Welcome to the Southern Regional Testing

A g e nc(@BRT®) Dental Hygiene Examination.
SRTA provides t his Candidate Guide so candidates
may become familiar with the procedures and
policies for the SRTA Dental Hygiene Examination.
We believe this manual ans  wers most of the
commonly asked questions regarding the criteria

and requirements of the examination process.

Bring this guide to the examination, and

keepitava ilable in the cubicle for easy
reference. A thorough understanding of this

manu al is crucial to success onthe examination.

Examination overview
1. Judgment skills : Evaluates the
candidateds ability to
1  Present an acceptable case that meets
criteria explained in this guide
1  Present an eligible patient
1  Present radiographs of diagnostic quality
2. Clinical skills :Evaluates t he
ability to
1  Detect calculus
T Remove calculus
1  Measure periodontal pockets
1  Protect soft tissue during calculus
removal
T Present patient for final evaluation free of
plaque, stain, or other residue
1  Observe standard infe  ction control

protocols
/ SRTA QUICK TIP \

Quadrant selection is the single
most important factor in
preparation for the clinical
examination.

-

SRTA does not provide patients nor do
examiners pre  -screen patients for case
acceptability.

J

A passing score is 75 percent or higher.

Examination results

Candidates receive notification via email when
the ir scores are available for viewing online.

Results are usually available online in the

afternoon of the first business day after

completion of the examinati on. Scores are viewed
by logging into the SRTA website using the

password and username that were created during

the online registration process. All candidates

who are not successful  can view the details of
their evaluation online. Details are not availa  ble
for those who pass.

Upon successful completion of the examination,
t he

candi dat ed

candi dat e 0andpapensadrecarde por t

will be mailed within four weeks Please do not
call the SRTA office for test scores or information
concerning when scores will be rel eased or mailed.
The date scores are release  d from the SRTA office
will be posted on our website, www.srta.org .
Continue to check this website for the most

current information

Due to our confidentiality policy , SRTA st aff and
examiners will not discuss candidate concerns and
guestions with a spouse, parent, friend, faculty
member , or family member. Please note that

SRTA is not responsible for items lost or delayed

by the United States Postal Service.

The examination results will arrive in the form of a
final reportreflectingthe c andi d eosecorent
scores within a five  -year period. The board of
dentistry where application for licensure is sought
determines acceptance of scores. SRTA supplies
the examinationr esults to its member state

Boards but does not analyze or interpret the

records and mak es no recommendations on how

the scores are used by the state.

The examination record of each candidate is
automatically sent to the secretaries of the state
boards o f d entistry of Arkansas, Kentucky, South
Carolina, Tennessee, Virginia, and West Virginia.
The examination record  is also sent to each
current graduateos

Some state boards of dentistry may require a
notarized copy of the final report, which

provide for a nominal fee. Please contact the
SRTA office to request this additional service.

SRTA will

Many states i n addi tion to
accept SRTAOGs examination
Candidates should contact the state board of
dent istry where application for licensure is

to verify acceptance of SRTA scores and to learn
of other state - specific requirements.

sought

To confirm successful completion of the

examination, a Certificate of Achievement may be
purchased from SRTAfor$35 payabl e by
check, certified check, or money order. The

certificate is optional. To request a Certificate of
Achievement, submit a copy of the requestf orm
available at www.srta.org _ or by mail.

Candidates are required to provide a copy of their
diploma within 90 days after their graduation

date, and/orthe dent al hygiene
dean/program director is required to submit a list

of students who have graduated within that
timeframe Failure to complete the deg  ree
requirements by the specified dates shall

invalidate the examination results. For candidates
who have not formally graduated, graduation
requirements must be completed within 10

months of the ir first examination date. If SRTA
does not receive the req  uired diploma or letter

from the dean/program director, SRTA will notify
each of the individual state boards that scores are
invalid. The individual state boards of dentistry
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http://www.srta.org/
http://www.srta.org/

determine the acceptance of nullified/invalid
results. SRTA cannot grant extens ions to the
graduation requirements as mandated in our
corporate documents.

Online application
The online application was developed for the
candidateds convenience.

http://www.srta.brighttrac.com/register . This
link s to a secure website that requires the
candidate's contact and school information.
Gathering all required items prior to starting
the online application will save signif icant

time.  Applicants will need

A photograph: A recent digital headshot of close
proximity to the candidate is required for the

online application. The can didate should be
clearly distinguishable, as the photo will be printed
at 110 x 1 Frabdidateadmissien card.
Photos must be in JPG, GIF, or PNG format.

CPR certification: A digital copy of current and
valid CPR certification is required. Valid
certification is
program that provides an assessment of cog
skills and skills acquired via classroom training. A
minimum of Basic CPR skills  certification is
required. Classes provided by Internet -only
instruction are not acceptable.

nitive

Adiploma: A copy of the
from a CODA -accredited dent al hygiene program
must be provided in order for the profile to be

valid. This document can be uploaded into the

profile, faxed to the office, or emailed to
applications@srta.org . If the candidate has not
gradua ted, a letter from the program director,

dean, or school must be provided stating that the
candidate is academically in good standing and is
allowed to sit for the exam. This document can

also be uploaded into the profile, faxed, or

emailed.

Payment:  SRTA accepts VISA and MasterCard
only. No international credit/debit cards are
accepted. Debit cards may be used if allowable by
the issuing bank and if they bear the VISA or
MasterCard logo. The total payment include s the
facility fee (site specific , see Section Il ) and the
examination fee. All payments are drawn

immediately and must be paid in full. Applicants
must pay the application fee and facility fee at the
time of application  in orderto sit for the
examination. The Veterans Administration has

ap proved the cost of the SRTA Dental Hygiene
Examination for reimbursement. Contact the

regional Veterans Affairs/Veterans Education

Office to obtain the proper forms.

To

apply

/SRTA QUICK TIP \

APPLY ONLINE AT
www.srta.brighttrac.com/register
Gather prior to  starting
application:
A Recent photograph (head shot;
onljpogygif,orpng )t o
A CPR certification (BLS or
higher)
A Diploma or letter from
program director
A VISA or Master Card or VA
forms
Contact SRTA office if using VA

financing .

/

After the candidate has completed the application

profile, the following steps

l

derf d nterdaiarsi ag fihan

candi dateds d

will occur:
Validation of the profile: The
da?)plication profile is accepted by
fval i dation. o
the profile only after all required profile
information has been entered, uploaded,
and received . Profiles without a photo or
CPR cards will not be validated. Please
. allow two to three days for
I RdiidaBA Only after a candidate's
profile has been validated can he/she
apply for an examination. With the
exception of password changes, all profile
changes will automatically mark the
candidate temporarily invalid.
Application for the examination:
Once all profile information has been
uploaded and validated, candidates may
apply for examinations. Simply click on
AAppl yodo at the t opbegnf
the application process. Detailed
instructions will be presented based on
the available examinations.
Downloading documents:
must visit the
secure site to download and complete all
required documents for the e xXamination.
Instructions for each document are on
the website. Some documents must be
completed and returned to the SRTA
office prior to the examination.

Candidates

t

he

iDocument so

SRTA personnel w

SCr e

por


http://www.srta.brighttrac.com/register
mailto:applications@srta.org

Paper application

Candidates submitting a paper application should
mail one cashi er 6 s c hegarder fosthe mo
combined facility fee and examination fee along

with the paper application . There is an additional
$75 processing fee for paper applications.

Contact the SRTA office for an application and
instructions Please do not staple, tape , or g lue
items to the application. Applications not

completed in their entirety will be returned.

Mail paper applications to:
Southern Regional Testing Agency, Inc.
4698 Honeygrove Road, Suite 2

Virginia Beach, VA 23455 -5934

Paper applications must be received (not
postmarked) on or before the published deadline.
SRTA cannot be responsible for items lost or
delayed by the  United States Postal Service.

Applying for reexamination

For candidates who need to retake the
examination, itis notnecessaryto create another
profile. Simply log back into you r profile at
http://srta.brighttrac.org and click
the top of the screen. Detailed instructions will be
presented based on the available examination

dates .

If Internet access is not available
SRTA office for assistance .

, please call the

on

AAppl yo

at


http://srta.brighttrac.org/
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II. SITES, DATES, AND FEES

Site Location Examination Date Application Deadline
Concorde Career College 17 Memphis, TN March 23 -24, 2012 February 17, 2012
Medical University of South Carolina i Charleston, SC March 30 -31, 2012 February 24, 2012
University of Louisville T Louisville, KY March 30 -31, 2012 February 24,2012
Western Kentucky University i Bowling Green, KY April 13 -14, 2012 March 9, 2012
Bridgemont Community & Technical College T Montgomery, WV April 13 -14, 2012 March 9, 2012
University of Kentucky i Lexington, KY April 20 -21, 2012 March 16, 2012
Midlands Technical College i Columbia, SC April 20 -21, 2012 March 16, 2012
Virginia Commonwealth University i Richmond, VA April 27 -28, 2012 March 23, 2012
University of Arkansas for Medical Science 1 Little Rock, AR April 27 -28, 2012 March 23, 2012
Greenville Technical College i Greenville, SC May 4 -5, 2012 March 30, 2012
Ozarks Technical College i Springfield, MO May 4 -5, 2012 March 30, 2012
Chattanooga State Community College i Chattanooga, TN May 11 -12, 2012 April 6, 2012
University of Arkansas  at Fort Smith i Fort Smith, AR May 18 -19, 2012 April 13, 2012
Wytheville Community College T Wytheville, VA May 18 -19, 2012 April 13, 2012
Old Dominion University T Norfolk, VA May 25 -26, 2012 April 20, 2012
Tennessee State University T Nashville, TN May 25 -26, 2012 April 20, 2012
Virginia Commonwealth University i Richmond, VA June 1 -2, 2012 April 27, 2012
University of Tennessee i Memphis, TN June 1 -2, 2012 April 27, 2012
Midlands Technical College i Columbia, SC June 8 -9, 2012 May 4, 2012
Concorde Career College i Memphis, TN July 20 -21, 2012 June 15, 2012
Tennessee State University T Nashville, TN October 12 -13, 2012 September 7, 2012
Concorde Career College i Memphis, TN November 9 -10, 2012 October 5, 2012
University of Tennessee i Memphis, TN December 7 -8, 2012 November 2, 2012
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Fees and application worksheet

Institution FEEig Calculate Fees
Fee
Bridgemont Community & Technical Examination fee
College $100 (or reexamination fee) $900
Chattanooga State University $200 Facility fee $
Concorde Career College $125 Processing fee for paper applications $
only add $75
Greenville Technical College $125 Cert'|f|cate of Achievement, add $35 $
(optional)
Medical University of South Carolina $250 Total $
(personal  checks are not accepted)
Midlands Technical College $125 . o
Site limitations
o ) ) Due to clinical limitations at some test sites, SRTA
Old Dominion University $135 cannot always accommodate the number of
candidates who apply for a particular site.
Ozarks Technical College $100 Cubicles are assigned  on a first come, first served
basis with the examination
_ ) given first priority. Therefore, a site may become full
Tennessee State University $150 prior to the application deadline.
] ) ] SRTA cannot guarantee placement at any
University of Arkansas - Fort Smith $135 examination site. Applying early may incre ase the
probability of placement in the preferred site.
University of Arkansas for Medical Cublgles may beqome ava_ulable after the deadline
Sciences $135 date if other candidates withdraw or are deemed
ineligible to take the examination. Applicants may
contact the SRTA office after a deadline date has
University of Kentucky $125 passed to find out if any openings are available.
) . isvill When a test site is filled, candidates who file a paper
University of Louisville $125 application will be placed in the designated alternate
examination site. Do not use the same site code for
. . the first and alternate choices, as doing so will not
University of Tennessee $125 increase chances for placeme
responsibility to contact the SRTA office no earlier
o ) ) than seven working days after the published
Virginia Commonwealth University $110 application deadline should a confirmation of
placement in the primary or alternate examinat ion
. ) site be needed. Candidates applying online will be
Western Kentucky University $100 unable to select a site that is filled.
) ) Paper applications must be received (not post -
Wytheville Community College $100 marked), in the Virginia Beach, Virginia, office on or
before the published deadline. SRTA cannot be
responsible for items lost or delayed by the United
States Postal Service.
Bridgemont Community & Technical $100 Most sites become full  prior to the published

College

application deadline. Applying early may increase
the probability of placement in the preferred site.

11




Examination site contact information

Arkansas

University of Arkansas
5210 Grand Avenue
Fort Smith, AR 72913
(479) 788 -7400

http://www.uafs.edu/academics/dental -hygiene
Clinic opens at 6:15 a.m.

i Fort Smith

University of Arkansas for Medical Sciences
4301 W. Mark ham Street, #609

Little Rock, AR 72205

(501) 686 -5733 or (501) 686 -5734
www.uams.edu/chrp/dentalhygiene

Clinic opens at 6:00 a.m. Friday and Saturday

Kentucky

University of Louisville School of Dentistry
501 South Preston

Louisville, KY 40292

(502) 852 -5128

http://louisville.edu  /dental/hygiene
Clinic opens at 6:00 a.m. Friday and Saturday

University of Kentucky College of Dentistry
800 Rose Street
Lexington, KY 40536
(859) 323 -5876
http://bluegrass.kctcs.edu/AH/Dental_Hygiene

Clinic opens at 6:00 a.m. Friday and Saturday

-0084

Western Kentucky University

1906 College Heights Boulevard, #11032
Bowling Green, KY 42101

(270) 745 -2427
http://www.wku.edu/dentalhygiene/

Clinic opens at 6:00 a.m. Friday and Saturday

Tennessee

Chattanooga State Community College
4501 Amnicola Highway
Chattanooga, TN 37406

(423) 679 -3074

http://www.chattanoogastate.edu/allied_health
Clinic opens at 6:00 a.m. Friday and Saturday

Concorde Career College

5100 Poplar Avenue

Suite 132

Memphis, TN 38137

(901) 476 -1358
http://www.concorde.edu/programs/dental
Clinic opens at 6:00 a.m. Friday and Saturday

-hygiene

Meharry Medical College School of Dentist ry
1005 Dr. D.B. Todd, Jr. Boulevard

Nashville, TN 37208

(615) 327 -6207
http://www.mmc.edu/education/dentistry

Clinic opens at 6:00 a.m. Friday and Saturday

Tennessee State University

3500 J ohn A. Merritt B oulevard
Nashville, TN 37209

(615) 963 -5801
http://www.tnstate.edu/dentalhygiene/
Clinic opens at 6:00 a.m.

University of Tennessee College of Dentistry
875 Union Avenue

Memphis, TN 381 63

(901) 448 -6246
http://www.uthsc.edu/allied/dh/

Clinic opens at 6:00 a.m. Friday and Saturday

West Virginia

West Virginia University School of Dentistry
One Medical Center Drive
Morgantown, WV 26506
(304) 293 -7307
www.hsc.wvu.edu/sod/Departments

Clinic opens at 6:00 a.m. Friday and Saturday

-9401

Bridgemont Community & Technical College
604 Davis Hall

Montgomery, WV 25136

(304) 442 -3345
http://www.bridgemont.edu

Clinic opens at 6:15 a.m.

Missouri

Ozarks Technical Community College

1001 E. Chestnut Expressway

Springfield, MO 65802

(417) 447 -8829

http://www.otc.edu/allied health

Clinic opens at 6:00am Friday and Saturday

South Carolina

Medical University of South Carolina

173 Ashley Avenue

Charleston, SC 29425

(843) 792 -3811
http://academicdepartments.musc.edu/dentistry/
Clinic opens at 6:00 a.m. Friday and Saturday

Midlands Technical College

1260 Lexington Drive

West Columbia, SC 29170

(803) 822 -3451
http://www.midlandstech.edu

Clinic opens at 6:00 a.m. Friday and Saturday

Greenville Technical College
50 Skyview Drive
Greenville, SC 29606
(864) 250 -8588
http://www.gvltec.edu/dental

Clinic opens at 6:00 a.m. Friday and Saturday

-5616

Virginia

Old Dominion University

4608 Hampton Boulevard

1101 C Health Sciences Building

Norfolk, VA 23529 -0499

(757) 683 -5241

http://hs.odu.edu/dental/

Clinic opens at 6:30 a.m. Friday and Saturday

Virginia Commonwealth University School of Dentistry
520 North 12th Street
Richmond, VA 23298
(804) 828 -7978

http://ww__ w.dentistry.vcu.edu/prospective/dh/
Clinic opens at 6:00 a.m. Friday and Saturday

-0566

Wytheville Community College

1000 E. Main Street

Wytheville, VA 24382

(276) 223 -4840

http://www.wcc.vees.edu

Clinic opens at 6:00 a.m. Friday and Saturday

12
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lll. PREPARATION FOR THE CLINICAL

EXAMINATION

The clinical examination
ability to:
1  Present a suitable case based on the
requirements outlined in this manual
1 Present diagnostic quality radiographs
1 Identify the presence and the absence of
calculus
1  Remove calculus while protecting the
surrounding soft tissue
1  Measure periodontal pockets
1  Observe standard infection control
protocols

/SRTA QUICK TIP \

PATIENT E LIGIBILITY
REQUIREMENTS

A Not a dentist, dental
hygienist, dental or dental
hygiene student

A Atleast 18 years old

A No history of injectable
bisphosphonate therapy

A Not allergic to latex

A Has physiciands
clearance, if needed

A Is presented with a
diagnostic -quality, full -mouth
series of radiographs,
including bitewings

A Notin the first or third

\ trimester of pregnancy /

Pre - examination preparatlon

On the day of the exam, each candidate must

provide his/ her own instruments, patient, a full -
mouth series of diagnostic  -quali ty radiographs  of
the patient presented, and appropriate paperwork

Presenting an eligible patient

Selecting an appropriate patient is essential to
success on this examination Ensure that the
patient presented meets all eligibility

requirements and can  be relied upon to attend the
examination . Candidates who fail to present a
patient or who present an ineligible patient at
check -in will be dismissed from and will fail the
examination .

Presenting diagnostic quality
radiographs

In addition to selecting an eligible patient,
candidates must present a full -mouth series of

ev al u satiegmphs sohtlkipadient e imafuding bitewings

Examiners review radiographs to verify that they

are an accurate depiction of the patient presented.

If it is determined independently by two
examiners that the radiographs are of such poor
quality that they cannot be determined  to belong
to the patient, the patient will be declared

ineligible. The patient will be dismissed , and the
candidate will fail the examination.

Patients presented without a full -mouth
series of  diagnostic quality radiographs
including bitewings , willnot  be allowed to
participate in the examination.

See Section 1V for specific criteria for radiographs.

All radiographs are collected by examiners at the
conclusion of final evaluation and are stored at the
SRTA office for six months, after which they are
destroyed. SRTA encourages all candidates to

make personal copies of conventional  radiographs,
as those collected  will not be returned

Gathering required materials

Candidates are required to bring their own
instruments to the clinical examination . Some
materials and equipment may be available at the
testing site . Candidates can download each

t e st i n gorienfatiorelétter explaining what
materials will and will not be available .
Candidates should contact the testing site directly

to determine if the equipment available onsite is

compatible with tedupmentandi dates?©d

/SRTA QUICK TIP \

INSTRUMENTS

A ODU or EXD 11/12 explorer
for calculus detection

A Yellow banded color coded
probe for periodontal
assessment with markings of
1-2-3-5-7-8-9-10 mm only; The
probe may be single - or
double-ended. When using a
double-ended probe, the
unused end must be covered
using autoclave tape.

A Reflective front surface
mirro r, which may be one - or
two-sided

A Air -water syringe tip

\A Saliva ejector /

14



SRTA QUICK TIP
OTHER REQUIRED MATERIALS

A 26 x 26 gauze squar

A Clipboard

A Two sharpened #2 lead pencils (not
mechanical) covered with a barrier of
plastic film or aluminum foil

A Ablood pressure measuring device or
access to such a device

A Syringes and supplies for local
anesthesia administration, if
applicable (Schools provide
cartridges of anesthetic.)

A Ahard -surface sealed container, e.g.,
pencil box or cassette, to transport
the instruments to the designated
area for late check -in, if n eeded

A Sterile instruments (choice of the
candidate)

A Ultrasonic/sonic scaling instruments.
It is the candidate's responsibility to
provide the equipment of choice. At
some schools, ultrasonic units may be
available for rent. Contact the
school directly to see if this service
is available. SRTA does not assist in
equipment rental issues, nor does
SRTA know which schools provide

rental units.
A A hand-piece compatible with the
examination siteos

Preparing required forms
All forms must be downl  oaded and printed from

See Section VI of this manual for descriptions of
and instructions for each required form.

Note tha t in addition to the Health History Form
required for all patients, some patients with
sensitive medical conditions may require an

additional physiciands statement
treatment . Review the guidelines in Section VI to
determine whether a physiciands st
be obtained. Patients who have conditions

requiring a physiciands written cl

are presented at check -in without such
documentation will be declared ineligible to
sit for the examination , and th e candidate
will fail the clinical examination.

Should the candidate bring a qualified practitioner
to administer anesthesia during the examination,
the practitioner must be prepared to present
credentials verifying his/her qualification to
administer ane sthesia if those documents
not provide d prior to the examination day

were

Overview of examination day

On the day of the examination, candidates attend
registration/orientation and will then be divided
into groups for the rest of the examination.
designated time, members of each group will first
be allowed to set up their cubicles . After cubicle
set-up, candida tes will leave the clinic floor.
Examiners will evaluate and check -in patients .
After patient check -in, candidates will return to

the cl inic floor to begin the clinical treatment

portion of the test, including calculus detection
periodontal assessment , and partial prophylaxis
After time is called, candidates will again leave the
clinic floor, and examiners will return to evaluate

their work. When final evaluation ends, candidates
return to the cubicle to clean and retrieve

personal items.

At the

Clinic schedule

the candidateds profile on the céfidatAs uedivRiddin®. groups to take the
wwwe.srta.org , after application is completed and examination Eachgroupds schedul e i
verified. If computer/printer access is not below.
available, contact the SRTA office and request to
have forms sent via mail. Copies of forms may be
used for pre -screening patients and to aid in
patient preparation.
Clinic_Schedule
Groups Groups Groups
A (D) (G) B (E) (H) cE®
Registration/Orientation 6:45 a.m. 6:45 a.m. 6:45 a.m.
Seti up 7:30 a.m. 8:45 a.m. 12:45 p.m.
Check -in 8:15 a.m. 9:30 a.m. 1:30 p.m.
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Reglstratlon and orientation

Orientation begins promptly at 6:45 a.m . There
is only one session per day, and all candidates

who are sitting for the clinical examination that

day must attend . SRTA personnel (Clinic Floor
Coordinator [CFC] and Dental Hygiene

Administrator [DHA]) condu ct registration and
orientation. Neither the DHA nor the CFC

evaluates patients.

Orientation follows this general format, which may
be adjusted slightly due to unique site
requirements:

Due to the num  ber of sites at which the SRTA
Examination is administered , site -specific
orientations are not provided.
responsibility of each candidate to contact the site
prior to the date of the examination to verify that

all hand -pieces and sonic/ultrasonic scalers are
compatible with school equipment. It is advisable
to vi sit the site prior to the examination date to
become familiar with the clinic. The candidate
must arrange directly with school officials, as

SRTA cannot arrange tours of sites.

Itis the

Candidates who fail to attend orientation will not

1  Watch slide presentation that covers . . .
basic information receive separate instruct  ions.
% ﬁjrnﬁﬁesgoe:ioibom the examination Orientation is for candidates only. Visitors an d
5 Receivepcgndidate badges and holders patients cannot participate unless the CFC or DHA
1  Receive badges for interpreters and grants permission.

qualified practitioners providing local
anesthesia .

/ SRTA QUICK TIP

One form of government or school issued photo 1D

Completed Post Operative Care Agreement (two copies)

Patient Disclaimer, Consent, and Release Form

Patientds Health History Form (and
Incident Disclaimer

Credentials of qualified practitioner, if local anesthesia will be administered by

than the candidate

/>.,>,>,>,>,>,

FORMS REQUIRED FOR REGISTRATION /ORIENTATION

~

physiciands

/

someone other

16



Cubicle set -up

At the published time, each group of candidates

and their patients  are allowed to enter the clinic
floor to begin cubicle set  -up. Candidates have 45
minutes to  setup their cubicles . When the CFC
announces that set -up time is over , candidates

Verify that air, water, light, chair, hand - piece,

must leave the clinic floor so examiners can enter
to perform patient check  -in.

During the 45 minutes allotted, follow these steps
to prepare:

Notify CFC immediately if any equipment problems

and cavitron are working properly.

Locate disposable supplies provided by the

are identified.

school.

Disinfect cubicle and apply barriers.

Separate instruments required for examiners from

Arrange instruments and paperwork.

Seat patient with bib and safety glasses on,
recline chair, and turn on patient light.

The candidate must provide or have access to a

blood pressure measuring device and take a
preoperative blood pressure and pulse reading on

the patient the day of the examination. Record
these readings in Section 3 of the Health History
Form prior to check -in. To protect the health of
the patient, no treatment is allowed if the
patientds systolic blood
than 160 and/or the diastolic reading is greater

than 100 the day of the examination. If the

patient is sitt  ing for the examination for more

those used for clinical treatment so they are easily
accessed by examiners.

Take and record patientods
in Section 3 of the Health History Form.

b

Complete Section 3 of the Health History Form.
Have patient sign and date form. Ensure the CFC
PIN is entered at the bottom of the form.

Anesthetize patient, if planned.

than one candidate, the blood pressure and pulse
must be taken immediately prior to each
examinationandrecor ded on
Dental Hygiene Procedure Form.

each

During cubicle set -up, candidates shoul d ensure
that their workstations are set up appropriately for

pr e s s the examiners who wilj evaluate epch aignte r

during check -in. Follow these steps to prepare for
the examiners:

-

Instruct patient to leave patient lig

/>o>o>o>o

SRTA QUICK TIP

PREPARING FOR PATIENT CHECK - IN
Place bib and safety glasses on patient, recline chair, and turn patient light on
Separate mirror, ODU or EXD 11/12 explorer, and required probe from other instruments
Place radiographs, paperwork, and covered pencils in an easily accessible area
ht on and to leave all paperwork alone .

17
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Make these items available for examiners during check -in time:

Required Paperwork

A Completed Dental Hygiene Periodontal Charting  Form

A Required radiographs of the patient

A Completed Health History Form, current within 30 days of examination date (Make certain this form is
dated and signed.

A Dental Hygiene Procedure Form, with the following info

Candidate information

Medical alerts

Anesthesia record

Quadrant and additional teeth selected for the partial prophylaxis

Comments to examiners

rmation completed :

To To To To Do

A physi cimustdbe attacheal to¢hemidealth HistaryfForm.p e d e d ,

Instruments

A ODU or EXD 11/12 explorer for calculus detection

A Yellow banded color -coded p robe for periodontal assessment with markings of 1
mm only . The probe may be single - or double -ended. When using a double
unused end must be covered using autoclave tape.
Reflective front surface mirror, which may be one
Air-water syringe tip attached to the unit
Saliva ejector

Note: Air-abrasive instruments are

- ortwo -sided

o I o o

not permitted.

-2-3-5-7-
-ended probe, the

8-9-10

Other Materials

A 20x 20 gauze squares
A Clipboard
A Two sharpened #2 lead pencils (not mechanical) covered with a barrier of plastic film or aluminum foll
A Ablood pressure measuring device or access to such a device
A Syringes and supplies for local anesthesia administration, if applicable (Schools provide cartridges of
anesthetic.)
A Ahard -surface sealed container, e.g., pencil box or cassett e, to transport the instruments to the
designated area for late check -in, if needed
A Sterile instruments (choice of the candidate)
A Ultras onic/sonic scaling instruments. It is the candidate's responsibility to provide the equipment of
choice. At some school s, ultrasonic units may be available for rent. Contact the school directly to see if
this service is available. SRTA does not assist in equipment rental issues, nor does SRTA know whic h
schools provide rental units.
A Ahand -piece for polishing thatis compati bl e with t examination siteés

Patient check  -in
Check -in is the procedure during which three
examiners
1  Evaluate the selected teeth for the
required criteria
1  Assign teeth for the detection and
periodontal assessment  exercises
1 Document where calculus is found on the
teeth assigned for detection
1 Measure and record the periodontal
pocket depths on the teeth assigned for
the periodontal assessment
1 Selectthe 12 surfaces that will be
evaluated later for calculus removal.

This process may take up to 90 minutes. Advise
patients to expect a90  -minute wait, and make
them as comfortable as possible. Patients may
use books, magazines, or other non -electronic
devices . Both patients and candidates are
prohibited from using any electronic devices
during the examination except for electronic
books, such as Nooks or Kindles Remind
patients not to touch the light, instruments, or

any paperwork.

18
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POLICY FOR ELECTRONIC
DEVICES

All cellular phones and other
electronic devices other than
electronic books such as
Nooks or Kindles must be
turned off during the entire
examination process .
Patients found using cell
phones or any camera will be
dismissed from the clinic , and
the candid ate will fail the
examination .
Candidates found using cell
phones or any camera will be

dismissed and will fail the

examination.




To facilitate the check
be plague -free, and there must not be
soft debris, food matter, etc. Candidates who
present patients with excessive soft debris

will not earn points for initial case
presentation

-in process, patients must

Candidates are prohibited in the clinic during
check -in and may not enter the clinic until advised
by the CFC that they may do so. Candidates who
fail to leave or whore  -enter the clinic without
permission from the CFC risk d ismissal from the
examination and  automatic failure.

When check -in is completed, candidates are
allowed to re -enter the clinic floor, and the CFC
will announce the clinic start -time. At that point,
candidates may begin the clinical treatment

portion of the examination.

Clinical treatment time

The clinical skills section of the SRTA Examination
evaluates the candidateos
calculus, remov e calculus without damaging the
surrounding tissue, and accurately measure

peri odontal pocket depths.

Candidates have 90 minutes to complete the
calculus det ection, periodontal pocket
measurements, and calculus removal exercises.
Be sure to perform calculus detection and

Notes for Final Evaluation

evidence of

periodontal measurements before beginning
calculus removal, in order to ensure accurate
detection and measurements.

The time begins when an  nounced by the CFC
Stop -time is exactly 90 minutes after the start -
time . The CFC will instruct candidates to vacate

the clinic when stop  -timeis called . Final
evaluation begins immediately after clinic stop -
time.

Final evaluation

Final evaluation is p  erformed in the candidate's
assigned cubicle. Candidates are prohibited in the
clinic during this time and may not enter the clinic
until advised by the CFC . Candidates failing to
leave the clinic when instructed to do so or
entering the clinic during this time for any
reason risk dismissal from the examination or
automatic failure.

Cupicleclead e cup

After all patients have been released, candidates

are allo wed to enter the clinic to clean and

disinfect their cubicles and to collect their personal
belongings. Thirty minutes are allowed for this
process. Candidates who fail to leave the clinic
when advisedtodo soor  who re -enter the clinic
without permissio  n from the CFC risk dismissal
from the examination or automatic failure.

Patient Preparation For Final

Required Instruments &

Information for Patient

Evaluation Paperwork

A Patient seated A Mirror A Three or more examiners will

A Wearing safety glasses A Air-water syringe tip be performing the final

A Clean bib A ODU or EXD 11/12 explorer evaluation.

A Reclined A Ssaliva ejector A Evaluation may take as long as

A Cubicle light on A Dental Hygiene Procedure 90 minutes.

A Remove contaminated gauze, Form A Patients are allowed to take
needles, and any other A Patientés Health restroom breaks but should
materials that might cause A Patientés radiogr inform the CFC prior to leaving
infection control violations. A Two sharpened No. 2 lead the clinic.

A Ensure that floor around chair
is free of hazards.

pencils (not a mechanical
pencil) covered with a plastic
film or aluminum foil barrier

A clipboard
Three 20 x 20

o 2o

gauze

A No electronic devices can  be
used by patients  except for
electronic books such as Nooks
and Kindles .

A Books, magazines, and any
other non -electronic means of
passing time are allowed.
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Policies for use of | ocal

anesthesia

The technique and/or actual administration of

local anesthetic are  not evaluated. However, all
candidates who utilize local anesthesia for their
patients are required to complete the appropriate
documentation.  When deciding whether to
administer anesthes ia, keep in mind that three
examiners will examine the patient using the
explorer and will probe subgingivally during
check -in.

A maximum of four carpules
administered.

of anesthetic may be

Anesthesia may be administered prior to patient

check -in and a t any time during patient

treatment. Candidates who are unable to

administer anesthesia are encouraged to bring a
qualified practitioner to anesthetize the patient. If
a candidate wishes to utilize a licensed

practitioner from the exam site, he/she must

contact the exam site to make proper

arrangements.

/SRTA QUICK TIP \

ANESTHESIA PRIOR TO
CHECK IN

A Administer no more than two
carpules of anes thesia prior to
check-in.

A Additional carpules may be
administered at any time
during clinical treatment up to

\ the maximum of four. /

Candidates who have successfully completed

a course in local anesthesia from a CODA -
accredited dental or dental hygiene school are
allowed to anesthetize the  irown patient s.

Candidates must provide pro  of of successful
completion of a local anesthesia course. This
documentation should include information on

whether the course covered infiltration anesthesia

only or both block and infiltration anesthesia . This
documentation must be provided during the

application process, whether application is made

online or with a paper form.

1  Candidates must provide all syringes and
supplies for anesthetic administration.

1 The school or university provide S
anesthetic cartridges.

Candidates may anesthetize the patient
during cubicle set-up or at any time
during the clinical examination.

Candidates who are not qualified to

administer local anesthetics may use topical
anesthetics or anesthesia patches (Oragix, etc.) or
may bring a qualified practitioner (dentist or

dental hygienist) to anesthetize their patient.

A fAqualified practitionero
current license to practice dentistry or dental

hygiene in the state whe re the exam is being

held . If the practitioner is a dental hygienist, a

valid local anesthesia permit from the state where

the exam is being held is also required for the

hygienist to be considered a qualified practitioner.

When a candidate uses a qualifi ed practitioner,
copies of the following items must be received by
the SRTA office prior to the examination start
date:
1 Proof of current liability insurance
T Photo ID
1  Copy of dental or dental hygiene license
issued by state board of dentistry where
the examination is being held; if a dental
hygienist is utilized, he/she must provide
proof of local anesthesia training or a
permit to administer local anesthesia
from the s tate where the exam is being
given.

The qualified practitioner is required to sign the

Incident Disclaimer Form provided at the exam to
acknowledge acceptance of responsibility for
anesthesia -related emergencies. The practitioner
must also sign the anest hesia record portion on

the Dental Hygiene Procedure Form after all

anesthetic is administered to verify the amount of
anesthetic administered.

The practitioner is allowed in the examination

clinic area only to administer the anesthesia.
However, the practitioner should remain on the
premises during treatment time to administer
additional anesthetic  if needed and to intervene in
case of an anesthesia -related emergency More
than one candidate may use the same qualified
practitioner toa dminister anesthesia to multiple
patients, up to  a maximum of three per group.
Check -in will not be delayed due to time needed

for the qualified practitioner to anesthetize

patients.
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EVALUATION CRITERIA FOR
THE CLINICAL EXAMINATION



V. EVALUATION CRITERIA FOR THE

CLINICAL EXAMINATION

During the examination, candidates are evaluated
on both their clinical skills and judgment

Judgment  skills include presenting an eligible
patient, an appropriate case, and diagnostic -
quality radiographs Clinical  skills include
detection and removal of calculus, accurate

periodontal pocket depth measurements  , and
tissue management Evaluation criteria  for both
of the evaluation categories are described in detail
below.

Judgment skills

Presenting an eligible patient

Selecting an appropriate patient is essential to
success on this examination See Section Il for
patient eligibility requirements. Candidates who
present ineligible patient s will fail the
examination. Examiners will evaluate the patient

for eligibility during check -in.

Presenting diagnostic
radiographs
Radiographs are scored as a criterion for initial
case presentation. Addition  ally, if radiographs
presented are of such poor quality that examiners
cannot identify that they belong to the patient,

- quality

the patient will be dismissed as ineligible , and the
candidate will fail the examination.
Patients must be presented with a full -mouth set

of diagnostic -quality radiographs that meet the
criteria outlined below.

T Present 16 -20 films, including two or four
bitewings, depending on the number
needed to show the interproximal
surfaces, DEJ, and alveolar crestal bone
of all posterior teeth.

1  Periapicals must be current within three
years.

1  Bitewings must be current within one
year and made with No. 2 film. They
may be vertical or horizontal.

1  The films may or may not be exposed by
the candidate.

T Duplicates, conventional, or digital
radiograph s are acceptable.

1  If digital radiographs are presented, they
must be printed on one sheet of photo
quality paper with images as close to the
size of conventional films as possible.

1  Digital radiographs can also be presented
on a chair -side computer screen, if
available. A printed copy must still be
provided.

1 Supplemental panoramic radiographs are
acceptable only if the third molar(s) are
included in the
selection. A full -mouth series with
bitewings is still required

1  Bitewings must depict current condition
of the teeth selected, though evidence of
calculus on radiographs is not necessary

| Do not use a mount

candidateds

for case presentation Convexity of
dimple must face the front of the mount.

1  Teeth must appear in Universal Notation

System (1 -32).

1 The candidate number, date films were
patient ds

exposed, and
the mount or digital printout.
on which the
candidateds name o
school is visible.

1  If the films are mounted incorrectly
rmation on the
exami neee wi

there is incomplete info
mount, the
CFCO st i ck Pentaldlygierte h
Procedure Form. Before the candidate
begins patient treatment, the CFC must
verify that the candidate has corrected
the error.

1  Radiographs must be of diagnostic

qual ity. See criteria for diagnostic
radiographs on the following page.

r the

or

e

/ SRTA QUICK TIP

Patients presented with
radiographs that are of such
poor quality that examiners
cannot verify that they belong
to the patient will be dismissed
as ineligible , and the candidate
will fail the clinical examination.

\
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/SRTA QUICK TIP \

STANDARDS FOR
DIAGNOSTIC QUALITY
RADIOGRAPHS
A All contacts broken on at least
one film in the series
A No cone cuts unless affected
area can be seen on another
film in the series
A Correct angulation , no
foreshortening or elongation
A Atleast 2 mm of bone visibl e
around the apices of each
tooth
A No processing, chemical, or
technical errors
A Film was positioned properly in

\ the mouth /

Exemptions: The following conditions are
exempt from the diagnostic standards:

1  Unerupted, partially erupted, and
supererupted third molars (Examiners
consider a third molar erupted if the
entire occlusal plane of the third molar is
in alignment with the occlusal plane of
the rest of the teeth.)

1 A third molar with tissue covering any
part of the occlusal surface of the tooth,
even though in the occlusal plane

All radiographs are coll  ected by examiners at the

conclusion of final examination. These are stored

at the SRTA office for six months, after which they
are destroyed.

Reviewing patiento6s

As a part of case presentation, SRTA expects the
candidateto revi ew the patientos

verbally with the patient on t he day of the

examination. I f the paaanent

questions on the Health History Form ( in either
SectionlorSection2 ), check fi Ythes 0
Medical Alert area of the Dental Hygiene

Procedure Form . If all answers on the Health
History are i N,@ check i N@on the Procedure
Form. Candidates must check the correct box in
the Medical Alert section of the Procedure Form in
order to earn points for initial case presentation

Case presentation criteria

The presentation of a full quadrant and additional

teeth for the SRTA Examination is known as the

ficase. 0 Candi dates indicate

teeth for the clin  ical examination on the Dental
Hygiene Procedure Form, Section 3.

Selection must include:
1  Two permanent molars
1 One full quadrant that must have:

0 Atleast sixteeth
0 Atleast one permanent molar

1 Up to four additional teeth that must be
molars and/or premolars from one other

guadrant

1  The quadrant or the additional teeth
must have at least one molar with at
least one proximal contact , which

must be tight enough that an explorer
cannot pass through it freely.

The quadr ant is indicated on the Dent al Hygiene
Procedure Form as fAUL, o0 UR, 0

/SRTA QUICK TIP \

CASE PRESENTATION

REQUIREMENTS

A Medical Alertis recorded
correctly on Dental Hygiene
Procedure Form.

A Patient is free of excessive
soft debris.

A Selection has at least two
molars with at least one
located in the selected
quadrant.

A Quadrant has at least six
teeth and at least one
permanent molar.

A Thereis atleast one
permanent molar with a
proximal contact in either the
quadrant or additional teeth.

A Radiographs are of diagnostic

T

th history
Third molars: If the selected quadrant has a

h e athirli Molah theSchnBidate may choose whether to

include the third molar in the selection. All other

a festivie theSiimar} quBdFaft and/or the
additional teeth must be cleaned and may be
evaluated.

The molars and/or premolars chosen as the
additional teeth must be listed on the form as
they appear in the mouth when the candidate is
facing the patient.

Examples:

Additional teeth: #2, #3, #4, #5

Addit ional teeth: #12, #13, #14, #15

Additional teeth; #21, #20, #19, #18
t Mitional Seth! #3, 130,%3b, #94f

If the case meets all of the above criteria, five
points are awarded for case presentation.

23
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Calculus requirements

As a part of the case presentation, the quadrant and additional teeth (if any are selected) combined must

meet the following calculus requirements:

~
AAt least 12 surfaces of  qualifying calculus are present.
12 J
~
AAt least 5 of the 12 surfaces of qualifying calculus are found on
proximal surfaces of posterior teeth in the selection.
5 J
~
AAtleast 3 of the 5 posterior surfaces of  qualifying calculus are found
on proximal surfaces of molars in the selection.
3 y,
. . )
ARemaining 7 surfaces may come from any surface of posterior or
anterior teeth. No more than 4 surfaces will be counted on central
Remaining and/or lateral incisors regardless of the amount present. y

Quialifying subgingival deposits must be apical to
the gingival margin and may occur with or without
associated supragingival deposits. Interproximal
deposits are felt from facial and/or lingual
surfaces.

1  Posterior teeth must have
subgingival calculus to qualify.

1  Anterior teeth may have sub - or
supragingival calculus to qualify.

24
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CHARACTERISTICS OF
QUALIFYING CALCULUS

A Explorer -detectable heavy
calculus

A Distinct deposit that is easily
detectable with an 11/12
explorer

A A definite jump or bump
detected by the explorer, with
a rough surface

A Binds the explorer or causes a
definite catch

A Ledges or ring formation

Q Spiny or modular formations /




Clinical skills any calculus, whether light, moderate, or heavy,
is present on a surface, the candidate indicates

Dgtectlon of ca]culus ' remova_l of calculus fi'Yes o oDenta Hiygiene Procedure Form. If
without damaging the surrounding tissue, and .
o . no ca Iculus is found on a surface, he/she enters
ability to measure periodontal pocket depths N .
. - - fiNoo on the Procedure Form. Indicate t he
accurately  are evaluated in the clinical skills . .
section of the SRTA Examination . Candidates are presence or absence of calculus on mesial, distal,
: facial, or lingual surfaces only. Calculus on a

allowed 90 minutes to complete the calculus
detection, periodontal pocket measurements, and
calculus removal exercises. The time begins when
announced by the CFC . Final evaluation begins
immediately after clinic stop -time.

surface does not have to meet the criteria for
fiqualifyingo td WH&emadr Kkor the
detection exercise.

During final evaluation , examiners enter the

Detection of calculus candidatebs evaluation results into
scoring program. If the candidate finds calculus

on a surface and at least two out of three

examiners find calculus onthe same surface,

points are awarded for detection. If the candidate

does not find calculus on a surface and at least

two out of the three examiners likewise find no

calculus on that same surface, points are also

awarded for calculus detection.

During check -in, examiners assign three teeth for
the candidate to evaluate for the presence or
absence of calculus. Three examiners evaluate
the mesial, distal, facial, and lingual surfaces of
those three teeth and enter their findings into the
computer -scoring program during check -in.

Examiners use the ODU or EXD 11/12 explorer for

calculus detection.
Each tooth has only four surfaces where calculus

may be counted: Mesial (M), Distal (D), Facial

At the start of clinical treatment time and prior to o
(F), and Lingual (L).

removal of any calculus, candidates evaluate the
four surfaces of the same three assigned teeth. If

Procedure for Calculus Detection Exercise

During Checkn

| Examiners assign three teeth in the selection. |

During Checkn

| Three examiners evaluate all four surfaces of the three teeth for the presence or absence of calkulus.

During Clinical Treatment Time

| Candidate evaluates all four surfaces of the three teeth for the presence or absence of cal¢u|us.

During Final Evaluation
| /'t yRARFGSQa &, Sa¢ FyR ab2é yasSNAE | NB 02 YLI NJ

i$Qa SO fdz (A2
F OGKN

SEI YA

W+
&
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Candidates should ensure that the tooth
demonstrates calculus when the following
detection methods are used:

il

Insert the explorer into the sulcus/pocket
in contact with the crown, and then slide
apically along the root using the side of
the tip of the explorer to detect calculus.
Interference with the apical sliding

motion along the tooth surface will detect
dental calculus. Note that a bump is
calculus, a concavity is dental caries, and
the change of direction is the CEJ.
Calculus is det ected by interference
during the sliding motion of the explorer
or by deflection of the tissue away from
the tooth.

When the explorer is stopped by calculus
during the apical movement along the
tooth surface, move the explorer out and

away from the tooth s urface and continue

the sliding movement apically, moving
back under the calculus piece to regain
contact with the root surface.

Procedure Form: Section 5

1  Continue the apical sliding motion until
the soft base of the sulcus/pocket is
reached.

T Use compressed air to deflect the tissu e
and visually observe calculus deposits
whenever possible.

1  Calculus found on the line angle will be
counted as being present on the
interproximal (M or D) surface.

Note: Complete the calculus detection

exercise prior to starting the partial oral

prophylaxis. This will help ensure that

calculus detected and documented by the

examiners during check -in is not removed

prior to the candidateb6s documentati ot
pr ese nce or absence of calculus.

In Section 5 of the Procedure Form  (see below) ,

enter fiYeso if calculus is present or
calculus is found on the surface . Blanks are

assessed as errors.

SECTION 5: CALCULUS DETECTION:
in, examiners will assign three teeth for the detection exercise
Yes) or absent ( No) on the mesial, distal, facial, or lingual surfaces of the three
Complete this section prior to starting the oral prophylaxis.

calculus is present (
assigned teeth by circling the answer

Il's calculus present?
Tooth# _ : Mesial: Yes No Distal: Yes
Tooth # . Mesial: Yes No Distal: Yes
Tooth # . Mesial: Yes N 0 Distal: Yes

Do not complete this section until after check

SQriaces Witk no @néwees circled are afisbissed as errors

Facial: Yes  No Lingual: Yes No

-in. During check -
in the shaded n.Tlodicateif # o

Facial: Yes  No Lingual: Yes No

Facial: Yes  No Lingual: Yes No
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scor ing program. The measurements made by the
During check -in, examiners assign one anterior candidate must be no more than = 1 mm from the
and one posterior tooth for measurement of mean of the measurements made by the three
periodontal pocket  depths. Three examiners €xaminers.

measure and record periodontal pocket depth on Each measurement must be recorded in the

those two teeth and enter their findings into the appropriately labeled space on the form. For

Periodontal assessment

computer -scoring program. example, the periodontal pocket depth for the
mesio -lingual surface of the assigned tooth must
At the start of clinical treatment time and prior to be recorded in the spabhe fabeakd fil
removal of calculus , measure the periodontal reading must be recorded in the spa
pocket de pths of the six surfaces of the assigned etc. Any space left blank is counted as an
teeth . Record measurements in Section 6 of the error.
Procedure Form (see below) .
The periodontal assessment must be completed
Each tooth has six surfaces where measurements prior to beginning the partial oral prophylaxis.
are made: mesio -facial (MF), facial (F), mesio - Examiners record their pocket depth
lingual (ML), disto ~ -lingual (DL), lingual (L), and measurgments on the Mo assigned teeth during
disto -facial (DF). check -in. Record periodontal pocket depth
readings before removing calculus in order to
During final evaluation, the c &KBUamMeasyremengsare  within+1mm of the
measurement s are entered into the computer examinerso measurements.
( \ No copies or reference materials may be used for
this section. Candidates found using previously
SRTA QU I CK TI P recorded and/or copied periodontal charts or other
A Complete the periodontal copies of the patientodos periodontal
. . measurements will be dismissed for
measurements prior to starting unprofessional conduct,  will automatically fail, and
the partial oral prophylaxis . will not be allowed to retake the examination for
A Any space left blank is counted 12 months .

\ as an error . j

Procedure Form: Section 6

SECTION 6: PERIODONTAL ASSESSMENT : Do not complete this section until after check -in. During check
in, examiners will assign one posterior too th and one anterior tooth for the periodontal assessment in the

shaded areas. Record the measurements for the two assigned teeth prior to starting the partial oral prophylaxis.

Complete this section prior to starting the oral prophylaxis. Surfaces with no answer will be

assessed as errors.

Posterior tooth # . DF F MF ML L DL

Anterior tooth # . DF F MF ML L DL
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Removal of calculus

Candidates perform a partial oral prophylaxis on
all teeth in the selection indicated by the
candidate in Section 3 of the Procedure Form.
This includes the entire quadrant as well as any
additional teeth selected. All surfaces on all teeth
in the selection must be cleaned and may be
scored. Remaining subgingival calculus and
supragingival calculus are scored equall y.

d SRTA QUICK TIP R

If examiners are unable to find 12
surfaces of qualifying calculus in the
selection, the candidate will not be
able to earn points for removing
Qalculus on 12 surfaces.

The selection of teeth made by the candidate

must have at least 12 surfaces of qualifying
calculus. If examiners are unable to find 12
surfaces of qualifying calculus in the

selection, the candidate will not be able to

earn points for removing calculu son 12
surfaces . Points for removal of calculus are
earned only on surfaces determined by examiners
to have qualifying calculus present. Failure to
present a case that meets all calculus
requirements will cause a loss of points for initial
case presenta tion and will lower the number of
opportunities to earn points for calculus removal.

For example, if two examiners are able to locate
only 10 surfaces of qualifying calculus in both the
selected quadrant and the additional teeth
combined, the candidate wi Il only have 10
opportunities to earn points for calculus removal
and will not be awarded five points for
presentation.

Review Section IV of this Candidate Guide for
characteristics of qualifying calculus.

Excessive decay: AExcessive
decay that has deteriorated three of the four axial
walls and involves the cervical third of the tooth
Candidates should try to avoid choosing quadrants
with teeth that exhibit excessive decay.

However, if a tooth in the selection has excessive
decay, a note to the examiners should be made
on the Denta | Hygiene Procedure Form under
fiCandidate Commentsto Ex ami ner s 0
demonstrate that the candidate recognizes this
condition.

An excessively decayed tooth will not count
toward the required six teeth in the quadrant, nor
will it count as a molar for purpo ses of meeting
any criteria for case presentation. Calculus found
on an excessively decayed tooth will not be
considered fiqualifyingo
any calculus requirements.
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The following patient classifi cation system is
based on the American Association of
Periodontists (AAP) classification system of
periodontal diseases and the system used by
many of the dental hygiene programs in the SRTA
states. This system should be used in choosing a
selection of te eth to present for the SRTA
Examination. SRTA prefers selections to fall into

Periodontitis with a Clinical Difficulty Level of

C, as shown on pg.30 . While selections of teeth
with a more advanced periodontal status or a

Difficulty Level of D will not be rejected due to

difficulty, SRTA discourages the selection of teeth

that fall into those higher categories. Selections
with a difficulty level lowe r thanlLevelC are
likely to have insufficient qualifying calculus

the status of Gingival Diseases or Chronic to achieve a passing score.
AAP Pocketing/
e Tissue Tone Attachment Exudate Radiographs Mobility Furcation
Classifications
Loss
Pink, firm, No No No
Healthy gingiva Zgggfgé of Upto 3 mm None discernible discerni ble discerni ble
[} . changes changes changes
a bleeding
® Marginal
|. Gingival erythema, Up to 4 mm No No No
< 5 Ijiseagses redness, loss (deeper with None discerni ble discerni ble discerni ble
E 2 of stippling, pseudo - changes changes changes
@ ‘;d:‘J bleeding on pocketing)
29 probing
T = A g
g =1 11. Chronic METIrE! . Slight crestal AL Incipient
L Periodontitis YIS, Generallze_d N bone ar_1d/or concavity
D ; redness, loss to 5 mm with None, slight
o (Localized or P changes, or Class |
Generalized) of stlp_pllng, attachment generally Afuzzyd movement may be
bleeding on loss . may be .
- lamina dura evident
probing observed
Blunted
papillae,
marginal
Ill.  Aggressive erythema, Generalized 5 . Fremitus
Periodontitis redness, loss to 7 mmor Obvious IC.‘SS and/or Class | to
May be of supportin Class Il
09 (Localized or of stippling, greater with re)s/,ent bonepp 9 Class | may be
< § | Generalized) possible attachment P (10to 30%) mobility evic)J/ent
e o gingival loss likely
% g recession,
=3 bleeding on
53 :
8= probing
£ 3 Erythema,
s |V interproximal
% g Periodontitis as craterin Generalized
o © [ a Manifestation 9: . Fremitus
S8 | of Systemic redness, loss 7mm or May be Obvious loss and or Class I,
2o Dise);se and all of stippling, greater with re);ent of supporting Class | to I, or IV
> {-'j ! probably attachment P bone (>30%) - possible
g & | other advanced gingival loss 11l mobility
o
£ | forms recession,
bleeding
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Difficulty L
Level Description
Localized slight supragingival calculus and/or generalized slight subgingival
LEVEL A
o calculus not morethan1 -2 mm deep
c
2
s, .8
< % e Localized moderate supragingival calculus limited to the cervical third
i © 3 g © LEVEL B and/or moderate subgingival calculus not more than 3 mm deep in two or
E E 328 more areas
=
o < Generalized moderate to heavy supragingival and/or subgingival
g E LEVEL C calculus typically involving twoto three surfaces of most teeth,
% n usually on 12 or more teeth in the mouth
a
28
Q —
a9 8 Generalized very heavy, tenacious subgingival calculus involving most
T 3 = LEVEL D
L= 0 surfaces and most teeth
>0 Q9 o
8£%3
S Y EE
Z 5= 0T

Tissue management

The candidate must effectively utilize hand instruments, prophy cups and/or brushes, ultrasonic/sonic
cleaning devices, and dental floss so that no unwarranted soft tissue trauma (abrasions, lacerations, or burns)

occurs because of the partial prophylaxis

Minor
tissue

procedure.

Major
tissue

trauma

Any injury that is inconsistent
with the procedure and is
expected to heal without
professional treatment by a
dentist or physician

trauma

Any injury that is inconsistent with the
procedure and that will not heal on its
own without professional treatment by
a dentist or physician

Examples of minor tissue
trauma: small lacerations,
cavitron burns, abrasions on
papillae, gingiva, tongue, lip

Examples of major tissue trauma:
amputated papilla, significant cavitron
burns, severely lacerated soft tissue,
exposure of the alveolar process

If four or more areas of minor
tissue trauma are validated, a
major tissue trauma error will
be assessed, resulting in
automatic failure of the
clinical examination module.

The unwarranted presence of major
tissue trauma will result in automatic
failure of the entire partial oral
prophylaxis section of the

examination
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Due to the importance of patient safety, Final case presentation

examiners will document on the scoring forms any Candidates earn points for presenting the patient
areas with visible ~ minor  soft tissue trauma that is for final evaluation free of plague, extrinsic stains,
a result of treatment provided by the candidate orprophy paste residue.

and that examiners determine could have been
avoided. Points will be awarded to candidates

whose patients exhibit no minor tissue trauma Final evaluation criteria

around all of the teeth treated during the oral Case presentation, calculus detection , calculus

prophylaxis or on any other soft tissue structures. removal, tissue management, and final case
presentation are judged by specific criteria using a

At least two of three examiners must triple -blind system in which three examiners

independently mark tissue trauma on the gingiva perform independent evaluation s of each crit_eri on.

or soft tissue structure for points to be withheld Points are awarded ~ and scored on a 100  -point

for minor or major tissue trauma. Pre -existing scale. Apassing score of 75 percent is required.

tissue injuries and/or conditions should be noted )

by the candi dCandidatelConuments tai At least two out of three examiners must

Examiners 0 dhe Dental Hygiene Procedure independently assess an error for points to be

Form. withheld . The table below explains the criteria on

which candidates are scored.

Clinical

Examination Final Evaluation

Section

1  Candidate correctly detects the presence or the absence of calculus on a tooth
surface.

Calculus detection T Candidateds assessment of the presence bpthe abg
computer scoring system to the assessment made during check -in by three examiners
on the same three teeth.

1  Candidate accurately records the sulcus/pocket depths of two assigned teeth.

Periodontal T Candidateds measur e me ibytle canper scavimgpystene d  to those

assessment made by three examiners on the same t wo teeth during check -in. Measurements

made by the candidate must be within + 1 mm of the mean of the measurements of
the three examiners.

1  Noremaining calculusis  found on surfaces chosen by examiners for evaluation
Calculus removal 1 No calculus is seen when tooth is dried with compressed air.

1 Nocalculusis felt with ODU or EXD 11/12 explorer.
Tissue . . N . .

1  No avoidable minor or major tissue damage was inflicted during calculus removal.
management
Final case N - . .
pre sentation 1  Patientis presented free of remaining plaque, stain, or prophy paste residue.
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V. POINTS SYSTEM

Candidates may receive a maximum of 100 points for the clinical examination , as described below.
o . Points
Criteria Point System Possible
1  Calculus requirements met  : (12 -5-3)
o 12 surfaces of qualifying, heavy calculus (easily felt with
explorer)
o Five of those 12 on proximal surfaces of posterior teeth
o Three ofthose five on proximal surfaces of molars
1 Medical Alerts noted correctly on Procedure Form
Initial case presentation 1 Atleast two molars in the full selection (quadrant plus 5
P additional teeth) , with atleast one of the molars located in
the quadrant
1 Atleast six teeth inthe quadrant
1  Atleast one molar with a proximal co ntact ( may be located in
either the quadrant or on additional teeth)
1 Patient free of excessive soft debris
1 Radiographs of diagnostic quality
Calculus detection 12 surfaces worth 1.5 points each , evaluated for the presence or 18
absence of any type of calculus
12 surfaces of qualifying calculus worth 5.25 points each
If two examiners are unable to find 12 surfaces of qualifying
Calculus removal - . : ; 63
calculus in the entire selection, points can be ea rned for removal
only on the number of surfaces with qualifying calculus
identified by examiners. *
Periodontal assessment Six measurements worth 1.5 points each 9
1  Three points awarded if no minor tissue trauma is present
1  One point deducted for each site of minor tissue trauma, up to
Minor tissue trauma three sites 3
T Four or more sites qualifies as major tissue trauma and
automatic failure
. . Treated selection is presented free of visible plaque , extrinsic
Final case presentation . . . 2
stains, prophy paste , and any other visible debris.
Total 100
Major tissue trauma or
major infection control 100 point deduction = automatic failure -100
violation **
* For example, i f, after thorough examination of both the quadrant and any additional teeth selected by the
candidate, two examiners independently identify only 10 surfaces with qualifying calculus, the candidate can

earn points for removal only onthose 10 su rfaces, for a maximum total of 5
eight surfaces of qualifying calculus are found, points for removal will be awarded

surfaces. Only when 12 surfaces of qualifying calculus are identified by at least two examiners ca

the maximum of 63 points be earned for calculus removal.

* * Examples of major infection control violations include, but are not limited to

with blood, use of non  -sterile instruments, uncapped needles , and other violations that

candidate, examiner,  or staff members at risk for injury or exposure.

2.5 points for removal. If only
only on those eight

; forms visibly contaminated

put th e patient,

SRTA assigns points in accordance with the nationwide task analysis conducted every five years. Results from
this survey of practicing dental hygienists allows SRTA t o determine which clinical skills are performed most
frequently and which clinical skills are considered most important to protect the public. Skills that rate

highest are weighted more heavily than skills that rate lower.

34




FORMS



VI. FORMS

All forms must be downloaded and printed from
the candi datoa the SRFA veebsitel e
wwwe.srta.org , after application is completed and
verified . If computer/printer access is not
available, contact the SRTA office and request to
have forms sent via mail. Copies of forms may be
used for pre -screening patients and to aid in
patient preparation

If errors are made on forms in ink during the
examination, the candidate
line striking
correction, and initial the correction
candidate number.

should make a single
through the incorrect entry, make the
using the

Forms Presented at Registration

Forms Presented at Check -In

T Patient Health History
statement, if needed)*
T Patient Disclaimer, Consent , and Release

Form**
1 Incident Disclaimer**
1  Post Operative Care Agreement (2 copies)**

1 Credentials of qualified practitioner, if local
anesthesia will be administered by someone
other than the candidate = **

* for CFC review only; will be returned to candidate
** {0 submit

F

1  Dental Hygiene Periodontal Charting
(completed prior to examination day and
collected by examiners during check

T Patient
statement, if needed)

1 Dental Hygiene Procedure Form

Form

-in)

Heal th History

H
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Dental Hygiene Procedure Form

The Dental Hy giene Procedure Form is the form completing the form . The following pages show a
candidates use to document their work and blank Procedure Form, one sample form with the
examiner s use to communicate assignments and candidate sections completed, and another sample
comments to candidates The table b elow showing how the Procedure Form will appear after
explains each section and provides instructions for check -in.

Section Number & Title Instructions

SECTION 1. Candidate Complete in ink prior to check -in:

Information

1  Candidate number

T Examination site

1  Cubicle number

1 Date and day (day 1, 2, or 3) of the exam

SECTION 2. Medical
Alert

Complete in ink prior to check -in on the day of the exam:

1 ChecXesoif thereare any fiYesd answers on the Heal
T ChecKMooffalanswers on the Health History For
1 An.incorrect answer results in loss of points for initial case presentation

SECTION 3. Calculus
Removal

Complete in ink prior to check -in:
1  Choose a quadrant that meets criteria to demonstrate calculus removal skills.
1 Ifthe quadrant  does not meet all calculus requirements , choose up to four

additional molars and/or premolars from one other quadrant to achieve the
calculus requirements
1  All surfaces of all teeth selected in Section 3 must be cleaned and may be
evaluated for remaining calculus.
Examiners determine which surfaces have qualifying calculus.
Points for calculus removal are earned only on surfaces with qualifying calculus.
If at | east two examiners are unable to find 12 surfaces with qualifying calculus,
the candidate will be able to earn points for removal only on the number of
surfaces verified as having qualifying calculus.

=a =a =4

Candidate Comments to
Examiners

Alert examiners to ¢ onditions that might affect treatment or evaluation of

the patient. For example:

1  Severe hyperplasia

1  Gingivitis

1  Excessive decay on tooth #x

1  Pre-existing tissue conditions that might be construed by examiners as minor
tissue trauma

Examiner Comments to
Candidate

Examiners note any corrections to be made prior to starting clinical treatment of the
patient. The candidate must see the CFC to verify that corrections have been made

before starting the clinical examinati onilbe A
found below this area to further alert the candidate.
FOR EXAMINER USE A fiSee CFCO0 sticker is placed here if there
ONLY clinical treatment.
SECTION 4. Anesthesia Complete in pencil or ink prior to check -in:

Record

1  Type of injection(s) planned

T Name of anesthetic

bl Percentage of vasoconstrictor

1 If no anesthesia is planned, slash through section and place candidate number
on slash mark

Complete in pencil or ink prior to final evaluation:

1  Quantity ofanestheti cused,or fA00 i f anesthesia was pl
SECTION 5. Calculus Do not write in Section 5 prior to patient check -in.
Detection 1  During check -in, examiners assign three teeth for the calculus detection
exercise and note them in Section 5.
1 Aftercheck -i n, candi dates will circle AYeso or
absence of calculus on the three assigned teeth in Section 5.
1  The detection exercise must be completed prior to starting calculus
removal.
SECTION 6. Periodontal Do not write in Section 6 prior to patient check -in.
Assessment 1 During check -in, examiners will assign two teeth for th e periodontal assessment

and note them in Section 6

1  After check -in, candidates will measure and record pocket depths of the
assigned teeth.

1  The periodontal assessment section must be completed prior to starting
calculus removal.

Examiner PIN

Three examinersd Pl Ns must be entered in thi
clinical treatment. If three examiners PINs are not found |, please contact the CFC.
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Calculus detection

During check -in, examiners assign three teeth for
the calculus detection exercise , indicating the
selected teeth onthe Dental Hygiene Procedure
Form . Examiners evaluate the mesial, distal,
facial, and lingual surfaces of the three teeth for
the presence or absence of calculus. These
findings are ente red into the computer
program.

scoring

SRTA QUICK TIP

Complete the calculus detection
exercise (Procedure Form, Section 5)
and periodontal measurements (Section
6) before beginning calculus removal.

During patient treatment, candidates evaluate the
four surfaces of each assigned tooth for the
presence or abse nce of calculus and enter the
findings in Section 5 of the Procedure Form
calculus detected does not have to meet the
criteria t 0 be congualdyjng edf ar
presentationinorder f or a fiYeso
correct for detection. If calculusre  moval is
performed prior to completing the detection
exercise, the candidate will be unable to

make an accurate evaluation of the presence

or absence of calculus as it was assessed by
examiners during check -in.

The

During final evaluation, examiners enter the
findings of the candidate into the computer
program. The program determines if the
candidatedbés findings
examiners. Points are earned for each surface
where the candidateods fi
out of three examiners. If calculus was found on

a surface by the examiners and the candidate

finds calculus o n the same surface, points are
earned. If no calculus was found on a surface by

the examiners and the candidate also finds no
calculus to be present on the surface, points are

also earned . Candidates indicate their findings on
the Procedure Formby circling i Yes 0 or
each of the four surfaces on the assigned teeth.
Points will not be awarded if no answer is circled

or if both AYesdo and fANoo

mat ch

nd

Periodontal assessment

During check -in, examiners assign two teeth (one
anterior and one posteri  or) for the periodontal
assessment exercise , indicating the selecte  d teeth
on the Dental Hygiene Procedure Form , Section 6 .

case
answer

t

ings

ar

hose of

fiNo o

e

Examiners measure and record pocket depths on

each of those two teeth. Measurements are made

on the standard periodontal pocket ar eas of DL, L,
DF, MF, F, ML. Each of the three examiners

enters the measurements into the computer -
scoring program

During patient treatment and prior to any calculus
removal, candidate s measure and record the six
pocket depths on  the assigned teeth in Section 6

of the Procedure Form. Thecandi dat ebs
measurements must be no more than +1 mm of
the mean of the three examiners ~ 6measurements.
The examiners record their pocket depth
measurements with all calculus present

pock etdepths could change after calculus
removal, candidates should complete
periodontal measurements before removing
calculus.

Because

Calculus removal

Prior to check -in, c ircle the quadrant selected for
the primary quadrant in Section 3 . List up to four
addition al molars/premolars from one other
guadrant  if needed to meet the calculus
requirements. Indicate if the third molar is to be
included in the selection.

to be

For example , if the upper right quadrant is
selected, additional teeth could be #12, 13, 14 ,
and 15, but not #13,14,18 , and 19, since those
four teeth are not  all located in the same
guadrant.

Do not list molars or premolars from the selected
guadrant as the additional teeth. For example, if

the upper right quadrant is selected, do not list

#1,2,3 ,4, ct)r E %s the additional teeth.

Additional teeth must be listed as they appear in
thAduth Wher tdtifgStt® paidnt W OEnsure the
accuracy of tooth numbers for teeth that may

have drifted due to missing teeth.

During check -in, e xaminers choose 12 surfaces of
qualifying calculus for evaluation of the calculus
removal skills. If fewer than 12 surfaces of
qualifying calculus are located in the selection,
9&luding all teeth in the quadrant and any

additional teeth chosen by the candidate, points

will be awarded only for calculus removal on the
Surfdcés Vefiffbd as having qualifying calculus.

For example, if examiners are able to locate only
eight surfaces with qualifying calculus, the

candidate will have  only eight opportunities to

earn points for calcu  lus removal, rather than 12

opportunities , and will automatically lose points
for removal on four surfaces
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Local anesthesia
Up to two carpules of a
administered prior to patient check
Additional ¢ arpules may be administered
any other time during the examination

a maximum of four carpules

If anesthesia is planned:
1  Prior to check
injection(s) and the name of the
anesthetic with percentage of
vasoconstrictor planned
1 Prior to final evaluation,
quantity of anesthesia used

nesthesia may be
-in.

-in, fill'in the type of

at
up to

fill in the
Enter

if anesthesia was planned but not used.

Candidates should not sign this area, as
doing so would cause a breach of anonymity.

However, if a qualified practitioner administer

S

a

anesthesia , he/she must sign in the area indicated
to verify the amount and type of anesthesia given.

If anesthesia is

1

39

not planned :

Place a slash (/) mark across this section
and write the candidate number on the
slash mark.

If this area is blank atc ~ heck -in and has
not been slashed through by the
candidate, the approving examiner will
slash through the area and enter his/her
PIN number.

If the candidate or an examiner has
slashed through this area but
administration of anesthesia becomes
necessary, contact the CFC for
permission prior to proceeding.



Blank Dental Hygiene Procedure Form

DENTAL HYGIENE PROCEDURE FORM

SECTION 1: CANDIDATE INFORMATION: candidate # Exam Site: Cubicle #
Date: Day 10 20 30
SECTION 2: MEDICAL ALERT: Yes [ No O

SECTION 3: CALCULUS REMOVAL: Ccirce the quadrant selected for the partial oral prophylaxis. Up to four additional
teeth may be listed to achieve calculus requirements. Additional teeth must be only molars or premalars from only one quadrant
(not the pnmary quadrant.) All surfaces of all teeth in the prnmary quadrant and any addibional teeth isted must be cleaned and
may be scored.

Primary quadrant: UR UL Include 3rd molar? Additional teeth: # # # #
ves [ Ne I List only molars and premolars from one quadrant
LR LL
CANDIDATE COMMENTS TO EXAMIMNERS: EXAMIMNER COMMENTS TO CANDIDATE:
Pin #1
Pin #2

FOR EXAMINER USE ONLY:
PLACE "SEE CFC" STICKER HERE

CANDIDATES: If vou find a "See CFC” sticker here, you MUST contact
the CFC before proceeding with the examination.

SECTION 4: ANESTHESIA RECORD: If anesthesia is planned, complete this section except for quantity prior to
check-in. Enter quantity pnor to scoring. If a gualified prachtioner administers anesthesia, that person must complete this
section and sign in the area indicated. Maximum of 4 carpules allowed. If anesthesia 1s not planned, slash through this sechion
and write candidate # on the slash mark.

Type(s) of injections planned: Mame of anesthetic & % vasoconstrictor:

Quantity: (complete after all injections given):

Signature of qualified practitioner: {Candidates do not sign here)

SECTION 5: CALCULUS DETECTION: Do not complete this section until after check-in. During check-in, examiners
will assign three teeth for the detection exercise. Indicate if calculus is present (YES) or absent (NO) on the mesial, distal, fadial,
or lingual surfaces of the three assigned teeth. Complete this section prior to starting the oral prophylaxis.

Is calculus present? Circle "Yes” or "No.” Surfaces left blank will be assessed as errors.

Tooth # : Mesial: Yes  No Distal: Yes No Facial: Yes MNo Lingual: Yes No
Tooth # : Mesial: Yes No Distal: Yes No Facial: Yes MNo Lingual: Yes No
Tooth # : Mesial: Yes  No Distal: Yes  No Facial: Yes No Lingual: Yes No

SECTION 6: PERIODONTAL ASSESSMENT: Do not complete this section until after check-in. Examiners will assign
one posterior tooth and one anterior tooth for the periodontal assessment. Record the measurements for the two assigned teeth
Complete this section prior to starting the partial oral prophylaxis. Surfaces left blank will be assessed as errors.

Posterior tooth # : DF F MF. ML, L DL,
Anterior tooth # : DF F MF ML, L DL,
Examiner #1 PIN Examiner #2 PIN Examiner #3 PIN
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Procedure Form with candidate sections completed prior to check -in

DENTAL HYGIENE PROCEDURE FORM

SECTION 1: CANDIDATE INFORMATION: Candidate #/0/ Exam Site: UA MS Cubicle # =7

Date: 5’/’ /R Daylx 2.0 30

SECTION 2: MEDICAL ALERT: Yes JX No [

SECTION 3: CALCULUS REMOVAL: Circle the quadrant selected for the partial oral prophylaxis. Up to four additional
teeth may be listed to achieve calculus requirements. Additional teeth must be only molars or premolars from only one quadrant
(not the primary quadrant.) All surfaces of all teeth in the primary quadrant and any additional teeth listed must be cleaned and
may be scored.

Primary quadrant: @ UL Include 3rd mt)!ﬁ? Additional teeth: #Q‘ #QO # l i #/X

ves [ No List only molars and premolars from one quadrant

LR LL
( SRTA QUICK TIP

CANDIDATE COMMENTS TO EXAMINERS: EXAMINER CO ] ]
Complete Sections 1 & 4 prior to

Excessine dcca"f * L'L patient check -in.

(Lﬁromcj//\ﬁwahﬁ 2 heard

b(téd//ﬁ FOR EXAMINER USE ONLY:
p £ UT/I"11 $-Crist /Jtl e PLACE “SEE CFC” STICKER HERE

CANDIDATES: If you find a “"See CFC" sticker here, you MUST contact
the CFC before proceeding with the examination.

SECTION 4: ANESTHESIA RECORD: If anesthesia is planned, complete this section except for quantity prior to
check-in. Enter quantity prior to scoring. If a qualified practitioner administers anesthesia, that person must complete this
section and sign in the area indicated. Maximum of 4 carpules allowed. If anesthesia is not planned, slash through this section
and write candidate # on the slash mark.

Type(s) of injections planned: p-SA/ MA/ _Z A Name of anesthetic & % vasoconstrictor: Llﬁ/o 02% /‘709'000

Quantity: (complete after all injections given):

Signature of qualified practitioner: (Candidates do not sign here)

SECTION 5: CALCULUS DETECTION: Do not complete this section until after check-in. During check-in, examiners
will assign three teeth for the detection exercise. Indicate if calculus is present (YES) or absent (NO) on the mesial, distal, facial,
or lingual surfaces of the three assigned teeth. Complete this section prior to starting the oral prophylaxis.

Is calculus present? Circle “Yes” or "No.” Surfaces left blank will be assessed as errors.

Tooth #__ i Mesial: Yes No Distal: Yes No Facial: Yes No Lingual: Yes No
Tooth #_ : Mesial: Yes  No Distal: Yes No Facial: Yes No Lingual: Yes No
Tooth # : Mesial: Yes  No Distal: Yes  No Facial: Yes No Lingual: Yes No

SECTION 6: PERIODONTAL ASSESSMENT: Do not complete this section until after check-in. Examiners will assign
one posterior tooth and one anterior tooth for the periodontal assessment. Record the measurements for the two assigned teeth
Complete this section prior to starting the partial oral prophylaxis. Surfaces left blank will be assessed as errors.

Posterior tooth # : DF. = MF ML, L DL
Anterior tooth # y DF F MF ML L DL
Examiner #1 PIN Examiner #2 PIN Examiner #3 PIN
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Procedure Form after check -in is completed

DENTAL HYGIENE PROCEDURE FORM

SECTION 1: CANDIDATE INFORMATION: Candidate # / O I Exam Site: () A MS Cubicle # 7

Date: 3”’ Ig Day 1X 20 30

SECTION 2: MEDICAL ALERT: Yes }X No O

SECTION 3: CALCULUS REMOVAL: Circle the quadrant selected for the partial oral prophylaxis. Up to four additional
teeth may be listed to achieve calculus requirements. Additional teeth must be only molars or premolars from only one quadrant
(not the primary quadrant.) All surfaces of all teeth in the primary quadrant and any additional teeth listed must be cleaned and
may be scored.

Primary guadrant: @ UL Include 3rd mﬁ? Additional teeth: #JU #20 # l 7 #/ g

Yes[1 No List only molars and premolars from one quadrant
LR L
CANDIDATE COMMENTS TO EXAMINERS: EXAMINER COMMENTS TO CAN\DIDATE: ] 0? 3
Excessine o(cca.-/ # Lf Lyror on. /}f“ [ H~— pin #1_/ o3
( His4 “Orvnm Pin #2
Chronic j /%‘Vth 2 heavy Hisdory Tl

b(‘ﬂ'ﬁdﬂﬁ
pe very s-ensihve ] )

Zip z T FOREXAMINER USEONLY:
6 e PLACE “SEE CFC" STICKER HERE A
“CANDIDATES: If you find a “See CFC” sticker here, you MUST contact -

: the CFC before proceeding with the examination: i

SECTION 4: ANESTHESIA RECORD: If anesthesia is planned, complete this section except for quantity prior to
check-in. Enter quantity prior to scoring. If a qualified practitioner administers anesthesia, that person must complete this
section and sign in the area indicated. Maximum of 4 carpules allowed. If anesthesia is not planned, slash through this section
and write candidate # on the slash mark.

Type(s) of injections planned: p 514 A MA 4 I A Name of anesthetic & % vascf
2 . SRTA QUICK TIP

Quantity: (complete after all injections given): . ) ] )
During patient check -in, examiners

Signature of qualified practitioner: (Candid. not sign here) will:

1 Make any necessary comments to
SECTION 5: CALCULUS DETECTION: Do not complete this section until after the candidate
will assign three teeth for the detection exercise. Indicate if calculus is present (YES) or a )
or lingual surfaces of the three assigned teeth. Complete this section prior to starting Assign 3 teeth for the calculus
Is calculus present? Circle “Yes” or “No.” Surfaces left blank will be detection exercise (Section 5)
: 3 1 Assign 2 teeth for the
Tooth #.. %7 : Mesial: Yes No  Distal: Yes No Facial: Yes periodontal assessment (Section

ST 6)
Tooth # t5 :  Mesial: Yes No  Distal: Yes No Facial: Yes 1 Initial the document using their/

» 2 SRTA PINs.
Tooth #_ @ By Mesial: Yes  No Distal: Yes  No Facial: Yes

~

SECTION 6: PERIODONTAL ASSESSMENT: Do not complete this section until after check-in. Examiners will assign
one posterior tooth and one anterior tooth for the periodontal assessment. Record the measurements for the two assigned teeth
Complete this section prior to starting the partial oral prophylaxis. Surfaces left blank will be assessed as errors.

g

Posterior tooth #_ .- .. "":  DF F MF ML L DL

Anterior tooth # 7 ies  BF F MF ML L DL

G . o Foo :;; >
Examiner #1 PIN /02 34 Examiner #2 PIN 5 {"78 hid Examiner #3 PIN LQ?;% b
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Periodontal Charting Form

The Periodontal Charting Form must be completed prior to the day of the examination. The top of the form
provides an area for  indicati

examination, and

The measurements may be

bl Periodontal
Enter full -mouth

(o]
(o]

T Dental
o]

O o0oooo

charting

ng inink

completed

the tooth image.
Candidates must record six measurements for e

charting

in ink or pencil

recordings of pocket

the candidate number, cubicle number,
whether the examination is being taken on day 1, 2, or 3.

examination site

, date of

depths in the appropriate space provided above or below

ach tooth .

Deciduous teeth: mark out the number and write in the tooth letter
Missing teeth: cross (X) through the entir
Partially erupted  teeth :
Unerupted or impacted teeth: circle the entire tooth area
s: cross

I mpl ant

Retained r oot

mar k

tips:

( X

o]

e area of the missing tooth
tooth

ut

t h

e

) through

cross (

Sample Completed Periodontal Charting Form

X)

t h

e

n

uwmber

entire
hdee tooth

through t
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toot.o

DENTAL HYGIENE PERIODONTAL CHARTING FORM
SECTION 1. CANDIDATE INFORMATION: Candidate#: /Q/ Examination Site: Vcd Cubicle #: /0
pate: 4412 _payn1 Xz o3
SECTION 2. PERIODONTAL CHARTING: Prior to the examination, full mouth recordings of pocket depths must
be entered in the appropriate box above or below the tooth number. Each box must have three (3) measurements
recorded for each tooth present.
Missing teeth- Cross (X) out entire tooth area
Implants- Cross (X) through tooth and change the tooth number to “I”
Impacted/Unerupted- Circle the entire tooth, root, and tooth number
Partially erupted- Replace the tooth # with “"PE”
Deciduous tooth- Replace the tooth # with the tooth letter
Retained root tip- Cross (X) through the crown, circle the root, and replace the tooth # with "RT”
[ [h3z 22NN (3433 k]e2ans 3]l lel 2y 3 4[4]15TaaR(324 (43 5 k3 ¢
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Health History Form

The top portion and Sections 1 and 2 of the Health 1 All sections are complete
History Form are to be completed inink by the 1 Whenrequired,aproperp hysiciands
patient prior to the day of the examination . This statement is provided
form should be completed no more than 30 days 1  The p atient can have local  anesthesia
prior to the day of the examination. Section 3 of administered, if needed
the form must be completed, signed and dated by
the patien t and reviewed by the CFC  on the day of Any potential patient who presents with a history
th e examination. of previous bacterial endocarditis, an artificial

heart valve, a congenital heart defect that has not
This form must be brought to registration/ - been successfully repaired , or a heart, liver, lung,
orientation and be available in the cubicle during or kidney tran  splant must verify in writing on the
set-up and patient check -in. Health History Form that he/she has taken or has

been released from taking the proper medication
The patientds bl ood pressur e i grestriadd byrhis/aenplysiciam,anacontpleamnte

in Section 1  of the Health History Form on the day with the guidelines established in April 2007 by
the formis ¢ ompleted. If the systolic reading is the American Heart Associa  tion. This also holds
greater than 160 and/or the diastolic reading is true for patients who have a history of previous
greater than 100 and those readings are still orthopedic joint replacements.
above SRTA guidelines on the day of the
examination, the patient will be ineligible to All questions on the Health History Form must be
participate. If the readings are ou tside those answered fiYeso or fANpdbhe by the patient
guidelines when the Health History Form is patient responds fAYes ®ections any questior
completed, the patient should be informed that lor2, ¢ heck ofi YSedion 2 of the Dental
he/she will not be allowed to participate in the Hygiene Procedure Form (Me dical Alertarea ).
examination if the readings are that high on the
day of the examination. If the patientresponds fAYesd to any of the
guestions in Section 2 of the Health History Form ,
The patient's health status mus t be acceptable for a physiciandés written verification of
treatment. for treatment  is required and must be presented
during registration  /orientation and be available to
examiners during patient check -in, or the patient
/ \ will not be allowed to participate in the
examination . A physician's written verification
SRTA QU ICK TIP clearing the patient for is required for any patient
A patient will be classified as with the foIIowing health histqry: ) _ _
L L 1 Cardiovascular disease, including angina
ineligible and be dismissed from pectoralis, a previous heart attack,
the examination if he/she: coronary insufficiency, coronary
A Has alatex allergy occlusion , congestive heart failure, an

internal cardiac d  efibril lator or

A Isinthe first or third . o .
pacemaker, a previous transient ischemic

trimester of pregnancy attack (TIA)
A Has a history of injectable I Stroke (CVA)
bisphosphonate therapy 1 Blopd dyscra5|as‘ or h emophilia
A D t h h 1  Active tuberculosis
oesn o ave phys 1 Kidney/renal disease
written clearance, if needed 1  Current e pilepsy, seizure activity , or

Candidates attempting to present fainting

a patient with one or more of This written clearance must be presented at

these conditions will fail the registration  /orientation with the Health
examination for presenting an History Form. An acceptable medical
ineligible patient. clearance/statement includes N _
1 A statement from a physician written on
his/her letterhead or prescription pad
within 30 days of the examination

A positive statement of how the patient
should be managed

1 The exact procedure that is to be
performed (i.e., dental prophylaxis)

1  The physician' s clearly legible name,
address , and phone number

The candidate must bring the Health History
Form to registration / orientation so the CFC
can veri fythat
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Blank Health History Form

SRTA QUICK TIP

I f the patient angsfwe
the questions on thi
in the Medical Alert box (Section 2) of

the Procedure Form.

SRTA QUICK TIP

I f the patienttoawynd we
the questions in this section of the

Heal th History For m,
written clearance is required.

SRTA QUICK TIP

This section must be completed and
signed and dated by the patient on the
day of the exam.
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