
The University of Texas Dental Branch at Houston 
DDS CLINICAL TEACHING MODEL 

 
Program Changes for 2004-05 

 
 
 

 2003-04 
 

2004-05 
 

 
APPOINTMENT SCHEDULING: 
 
 
 DS2 
 

By Scheduling Team No change 

 
 DS3 
 

By Scheduling Team No change 

 
 DS4 
 

By Student No change 

 
BURS & BUR BLOCKS: 
 

 
 All DDS/Resident 
 

Combination of predoctoral blocks, 
postdoctoral blocks, and disposable 

burs. 

 
Blocks have been consolidated into 

one updated system; disposable 
burs remain intact and have been 

updated. 
 

 
CASE COMPLETE & POST TREATMENT REVIEW: 
 
 
 Tracking a Patient as “Case 

Complete” when treatment 
completed. 

 

 
All completed patients receive a 

“code 13” on their Encounter Form 
on their last visit for tracking 
purposes.  However, this is 

inconsistently done. 
 

Practice Leaders and Patient Care 
Coordinators to more formally 

track and report. 

 
 Post Treatment Review 
 

 
All completed comprehensive care 
patients receive an exit exam using 
the Post Treatment Review form.  
However, this is inconsistently 

done. 
 

 
Post Treatment Reviews (and 

corresponding form) to continue 
to be performed on all completed 

patients in all main DDS, 
Pediatric Dentistry, Dental 

Hygiene, and Oral Maintenance & 
Prevention Clinics. 

 
Recall Case Completes (and 

corresponding form) to be used on 
all OMP patients who re-enter 

DDS program for care 
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CIS FEE SCHEDULES: 
 
 
 
 All Users 
 

Suffixes for 06, 05, 04, etc. 

 
No suffixes for primary codes.  Fee 
schedule to be automatically tied to 
user.  To be implemented fall 2004. 

 
 
CIS INTERFACE: 
 
 
 DS2 & DS3 Interface 
 

“JWalk” 
Initially, no change.  

Implementation for new electronic 
interface targeted for Fall 2004. 

 
 DS4 Interface 
 

“JWalk” No change 

 
CLINIC HOURS: 
 
 
 Assessment Clinic 
 

AM:  8a-12noon 
PM:  1p-5p No Change 

 
 Discipline Clinics  
  (Endo, OMS, Pedo) 
  

AM:  9a-12noon 
PM:  1p-5p No change 

 
 DS2 
 

AM:  9a-12noon 
PM:  1p-5p No change 

 
 DS3 Primary Bays 
   

AM:  9a-12noon 
PM:  1p-5p No change 

 
 DS4 Primary Bays 
 

AM:  8a-11:30a 
PM:  12:30p-4p No change 

 
 Special Patient Clinic 
 

AM:  9a-12noon 
PM:  1p-5p No change 

 
 Urgent Care Clinic 
 

AM:  9a-12noon 
PM:  1p-3p (Case Review 3-4p?) 

AM:  8:00a-12noon 
PM:  1p-4p 

 
CLINIC ROUNDS: 
 

 
 DS3 
 

Prior to each p.m. clinic session; 
led by discipline faculty 

Continue prior to each p.m. clinic 
session.  In Spring, for Primary 

Bays, conduct sessions that 
combine all disciplines present.  , 

Practice Leaders to attend on 
regular basis. 

 
 DS4 
 

Prior to each a.m. clinic session; 
led by PBI or co-faculty.  Students 

evaluated on attendance only. 

No change in format.  Practice 
Leaders to attend on regular basis.  

Students evaluated on both 
attendance and participation. 
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 2003-04 

 
2004-05 

 
 
CLINIC SCHEDULE, FALL: 
 
 
 DS2 
 

 
(No Fall Clinic) 
 

No change 

 
 DS3 
 

Mon, Wed – all day 
Tue, Thu, Fri – pm only No change 

 
 DS4 
 

Mon, Wed, Thu, Fri – all day No change 

 
CLINIC SCHEDULE, SPRING: 
 
 
 DS2 
 

Mon – pm 
Thu – am No change 

 
 
 DS3 
 

Mon – am 
Tue, Wed – all day 
Thu, Fri – pm only 

No change 

 
 DS4 
 

Mon, Tue, Wed, Fri –  all day 
Thu – pm only No change 

 
COMMUNITY OUTREACH: 
 
 
 DS4 
 

1 week at one of the following: 
• Mobile Van – 1week 
• Good Neighbor – 1 week 

3 weeks at one of the following: 
• Brazos Valley (Bryan) 
• Mobile Dental Van 

(various locations) 
• Good Neighbor Clinic 

 
INFECTION CONTROL MONITORING: 
 

 All Clinics 
Limited monitoring since Summer 
2003 due to elimination of Safety 

& Infection Control Officer. 

Monthly monitoring to be overseen 
by Clinical Affairs Committee 
utilizing a new, simplified form.   

 
DDS/DH Clinics & Clinical Lab:  
Members of CAC will monitor 
Clinical Lab, Primary Bays, 
Endodontics, Esthetic Dentistry, 
OMS, Pediatric Dentistry, and 
Treatment Planning Clinics.  
Clinical Services (CS) staff will 
monitor Assessment, Faculty, 
OMP, Radiology, Special Patient, 
and Urgent Care.   
 

(continued) 
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Postdoctoral Programs:  Program 
faculty and/or staff will monitor 
respective clinics. 
 
Pre-clinical Labs:  Educational 
Support Services staff will monitor 
pre-clinical laboratories. 
 

 
NEW CLINIC FORMS: 
 

 
Competency Assessment  
 

N/A To be implemented in all 
predoctoral clinical disciplines 

 
Encounter Form 
 

N/A Revised for 2004-05 

 
Oral Health Risk Assessment  

 
N/A Continue to pilot during 2004-05 in 

DH, Pediatric Dentistry, & TP  
 
Oral & Maxillofacial 
Pathology Consult 
 

N/A Implement new form  
during 2004-05 

 
NUMBER OF PRACTICES: 
  

 
 Predoctoral DDS 
 

4 4 

 
ORAL MAINTENANCE & PREVENTION (OMP) CLINIC: 
 

 DDS Faculty Coverage Department of Restorative 
Dentistry 

 
Practice Leaders, Director of 

Clinical Education, Director of 
Quality Assurance on a rotating 

basis 
 

 
 DH Faculty Coverage 
 

Dental Hygiene No change 

 
 Patient Pool 
 

DDS & DH Completed Patients 

 
Current pool to be notified they 
will either be discontinued or 

receive one final visit.  Patients 
added to the pool in the future will 
those completed by DDS students 
only.  Patients will be afforded one 

visit in OMP. 
 

 
 Post Treatment Review 
 

Done on all OMP patients at each 
visit. No Change 
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 2003-04 

 
2004-05 

 
 
PRIMARY BAYS: 
 
 
 DS3 

Multidisciplinary: 
Operative 
Periodontics 
Prosthodontics 

No change 

 
 DS4 

General Practice
(except for complex OMS, 
complex Endo, Periodontal 

Surgery, and Pediatric Dentistry) 

No change 

 
RECALL: 
 

 
 ALL 
 

Students occasionally provide one 
recall following case complete, and 
then patient transferred to OMP. 
A Recall Slip is completed by 
assigned student at the time of case 
complete and provided to PCC, 
who will notify student when recall 
is due.  If student will graduate 
before recall due date, then patient 
is placed in OMP pool. 
 

Assigned students will recall 
patients regularly during treatment 
and following completion of 
treatment until student graduates. 
 
Once the student graduates, the 
Practice Leader will reassign the 
patient to a rising 3rd- or 4th-year 
student, or to the OMP pool.  
Patients seen in the OMP Clinic 
will receive one final recall and 
then will be placed inactive. 

 
STUDENT ACCOUNTABILITY: 
 
 
 DS2 
 

Report to Clinic Course Director if 
do not have patient scheduled No change 

 
 DS3 
 

None 

Students who have a patient 
cancel or no show will report to 
the clinic their patient was 
scheduled in.  Faculty in those 
clinics/disciplines will then direct 
those students to assist another 
student, work on a lab case, or 
perform some other activity in the 
clinic or clinical lab arena. 
 
Students who do not have a 
patient scheduled will be 
scheduled in their 4th-year practice 
and report to the PBI.  The PBI 
will assign the DS3 student to 
assist a DS4 student, or route the 
DS3 student to one of the 
rotational clinics (i.e., Assessment, 
Treatment Planning, or Urgent 
Care) that needs the assistance of 
one or more DS3 students. 

August 13, 2004 5



 2003-04 
 

2004-05 
 

 
 DS4 
 

Report to PBI in a.m. Clinic 
Rounds only, except if assigned to 

off-site or Assessment rotation 

 
Students who do not have a patient 

will report to the their PBI who 
will assign the student to one of the 

rotational clinics (Assessment, 
OMP, or Urgent Care) or to assist 

in the 4th-year Primary Bay. 
 

 
TREATMENT PLANNING: 
 

 
 DS3 and DS4 
 

Patients assigned to DS3 students 
appointed in TP Clinic and those 
assigned to DS4 in DS4 bays 

 
DS3:  Routing of Prosthodontic 
patients modified as follows: 
 
1. All totally edentulous patients 

are to be treatment planned in 
the student’s primary bay with 
their Prosthodontic Leader. 

 
2. All patients needing full mouth 

extractions/complete dentures or 
Removable Prosthodontics are to 
be scheduled in the student’s 
primary bay with their 
Prosthodontic Leader first, then 
in Treatment Planning Clinic to 
complete the diagnosis and 
treatment plan. 

 
3. All other patients will continue 

to be appointed in Treatment 
Planning Clinic first. 

 
DS4:  No change 
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