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GOAL

Pre-clinical courses have provided biological and technical foundational knowledge and skills for clinical
endodontic treatment. Quality endodontic patient treatment requires that a practitioner has and applies
basic sciences knowledge in pharmacology, physiology, microbiology and immunology into the various
technical aspects of endodontic treatment. Although a wide spectrum of endodontic treatment is
possible, primarily non-surgical treatment of anterior, premolar and uncomplicated molar teeth will be
performed with referral of more complicated treatment needs to the graduate endodontic clinic.
Recognizing treatment complications and referral to the endodontic graduate clinic is a critical aspect of
managing patients with pulpal and periradicular diseases. In addition, recalling your patients with
endodontic treatment allows you to evaluate the post-operative outcomes of your treatment. Evaluating
outcomes of patient treatment is also an important aspect of managing patients with pulpal and
periradicular diseases. Within this context, this course aims to enable the student to become a
competent endodontic practitioner by integrating pre-clinical principles and techniques into clinical patient
treatment.
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VI.

OUTLINE

Preoperative Evaluation

Endodontic Diagnosis and Treatment Plan
Clinic Treatment Area Preparation

Clinic Endodontic Treatment

A. Single rooted teeth

B. Multiple rooted teeth

Record keeping

Post Treatment Evaluation
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CRITERIA TO ACHIEVE COMPETENCIES

Criteria to achieve competency in the management of patients with pulpal and periradicular
diseases. (Non-surgical Endodontic Treatment)

The students must be able to provide high quality diagnosis and treatment for patients requiring
endodontic treatment. The following guidelines will be used to assess their performance and
competency.

1.

Diagnosis and Treatment Planning

The student must be able to conduct the necessary procedures to arrive at a correct clinical
diagnosis and formulate the appropriate treatment plan or basis for patient referral using the
following:

Patientds medical hi story
Patientdés dental history
Patientdés chief complaint
Clinical examination of the patient

Pulpal tests

Selection and evaluation of appropriate radiographs

0
0

Treatment Area Preparation
The student must be able to prepare the treatment area for use, including:

Infection control protocol

Instrumentation appropriate for the planned procedure
Supplies needed for the planned procedure

Properly organize cubicle work area for efficient use

Anesthesia

The student must be capable of administering appropriate local anesthetic to achieve the
profound anesthesia necessary for performing endodontic treatment. This includes knowledge of
the appropriate type and amount of local anesthetic to be used and the proper injection
techniques needed for the specific case.

Rubber Dam Isolation

The student must be able to apply the rubber dam to ensure proper isolation, without leakage, of
the tooth that will be endodontically treated. Included is the selection of the appropriate clamp,
placement of the necessary hole or holes in the rubber dam and ancillary measures to insure
adequate isolation.

Nonsurgical Endodontic Treatment

The student must be able to provide endodontic treatment and evaluate his/her performance
using the following treatment guidelines:

Endodontic Access
caries removal
proper outline and extension
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Identify and correct: overhangs, perforations, gouging

Determination of Working Length
within 0.5 to 1.0mm of canal terminus
Cleaning and Shaping of the canal system
proper control of the electric and air driven handpieces
correct sequence of rotary instruments
maintenance of working length
appropriate canal enlargement
smooth/continuous canal contour
original canal contour (outline) maintained
confirm proper spreader penetration
recognition of impending instrument failure
proper response to instrument failure

Master Apical File
maintenance of working length
appropriate size of master file

Master Cone
placement to within 0.5mm of working length
correct size to properly obturate canal system
Aitug backd sensation achieved

Canal Obturation
mai ntenance of fimaster cone fito | ength
achieve a dense, three-dimensional fill

Radiographic Technique
proper infection control procedures in the radiology cubicle
proper placement of photostimulable phosphor plate or sensor
proper beam alignment
appropriate exposure parameters to achieve diagnostic contrast
radiographs entered in appropriate mounting slots in MiPACS viewer

6. Record Keeping

The student must be able to ent er trrhasentpecoodpaedr i nf or |
SOAP sheet relating the treatment provided. These include:

Patient's chief complaint - history and duration

Medical history and clinical examination findings

Results of clinical diagnostic tests and radiographic evaluation

Clinical diagnosis for pulpal and periapical tissues

Treatment provided, includes: type and amount of anesthesia used, isolation with a
rubber dam, irrigant and other intracanal materials used, working length(s), master
apical file size(s), obturation material, sealer, restorative materials placed, etc.

Appropriate entries related to radiographic procedures (views, number of films taken,
exposure parameters, room number of radiographic unit used).

Radiographs properly entered in MiPACS and recorded in the EPR
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7. Recall Examination

The student must be able to perform post-treatment evaluation by conducting patient recall
examinations. The recall exam consists of a brief history, clinical exam and radiographic
assessment. A recall appointment guideline sheet is reproduced for you in this syllabus and is
available in both the Endodontic office and clinic.

The recall appointment procedure must be evaluated and graded by Endodontic faculty
only. An Endodontic faculty member will review and authorize the recall procedure entry in the
progressnotessecti on of the patientés EPR chart.

8. Third Year Clinical Competency Assessment Case.
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Human Resources

Scott R. Makins, D.D.S.
Phone: 713-500-4224; Room 202
Email: scott.r.makins@uth.tmc.edu

Shiwei Cai, D.D.S., MSD, Ph.D.
Phone: 713-500-4222; Room 2.058
Email: shiwei.cai@uth.tmc.edu

Mamie Ellis

Senior Staff Assistant, Endodontics
Phone: 713-500-4221; Room 202
Email: mamie.l.ellis@uth.tmc.edu

Foundational Knowledge

RESOURCES

DENF 1508 Oral Histology

DENF 1521 Biochemistry

DENF 1541 Physiology |

DENS 1502 Gross Anatomy
DENS 1551

DENF 1601 Dental Anatomy
DEPF 1602 Dental Anatomy Lab |
DEPS 1603 Dental Anatomy Lab I
DENF 2561

Foundational Skills

Dental Pharmacology

DENF 2712 Endodontics |
DENF 2962 Pediatric Dentistry |
DEPS 2963 Pediatric Dentistry 1
DEPS 3710 Endodontics Il
DENF 3711 Endodontics I

Pedram Bohluli, D.D.S., M.S., PhD.
Phone: 713-500-4225; Room 202
Email: Pedram.Bohluli@uth.tmc.edu

Samuel O. Dorn, D.D.S., Chairman
Phone: 713-500-4223: Room 202
Email: Samuel.O.Dorni@uth.tmc.edu

Microbiology and Immunology
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ACTION PLAN

The true measure of a dental studentédés ability
show competence on all competency statements defined by The University of Texas Dental Branch at
Houston. In this clinical course, it is expected that third year dental students will complete essential
clinical experiences prior to initiating a clinical competency examination and then demonstrate
competence on specific clinical competencies examinations

Providing high quality endodontic patient care requires attention to even the smallest of details. Patients
are assigned through group leaders. It is strongly recommended that a single rooted tooth be
chosen for your initial endodontic patient experience. The opportunity to become familiar with clinic
procedures, while operating on a relatively uncomplicated tooth, will produce a less stressful and more
productive clinical situation.

Provisional diagnosis begins during the treatment planning phase. A complete oral examination, pulpal
testing and radiographs are necessary to arrive at an accurate clinical diagnosis. Diagnostic information

t

(0]

beg

is recorded on the front surface of the endodont i c cl i ni caAn EddeddAtie Gacustyh e e t

member must review and approve a patient as a suitable predoctoral endodontic case prior to
scheduling the patient for the initial endodontic therapy clinic visit.

Actual endodontic treatment must be delivered in the Endodontic clinic area. Reservation of a
treatment cubicle is made using the EPR scheduler. Bring your patient, along with any necessary
materials, to the endodontic specialty area. Review your diagnosis with the attending faculty. Begin
treatment after obtaining faculty approval. After completion of treatment, complete the necessary forms

toreceiveeval uati on, credit and grading for the dayods

entry into the patiietheEPR ang 8QARM ahret. nThe facdty member will review
and authorize entries made in both of these treatment records.

Endodontic recall appointments may be conducted during a patient's visit for other phases of dental
treatment outside the endodontic clinic. For example, if you are seeing a patient for a restorative
procedure and it is time for an endodontic recall examination, you may do the clinical recall exam while
the patient is in the restorative clinic rather than scheduling a separate time in the endodontic clinic. You
may either make an entry on the encounter form for the recall procedure along with the restorative

proce

procedures or you may generate a separate encounter fo

the clinical recall exam and taken a diagnostic quality radiograph, present the clinical findings and the
radiograph to an Endodontic faculty member for review. The progress notes entry for the endodontic
recall in the EPR must be evaluated and authorized by an Endodontic faculty member, only.

The Endodontic Recall Examination Guide is reproduced on page 18. This is designed to help guide you
through the recall evaluation of both the clinical and radiographic regions of interest related to the status
of periradicular tissues after endodontic therapy.
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THE USE OF THE "SOAP" RECORD

In order to facilitate the maintenance of patient records in endodontics and provide the student with more
feedback, a new grading system will be employed in the Undergraduate Endodontic Clinic. This will
consist of a grading sheet on which the student will receive scoring and feedback regarding their
performance. Also, a SOAP sheet system will be utilized. The faculty assigned to the clinic, at that
specific time, will bring the sheets to the clinic. All SOAP and evaluation sheets must be returned to the
attending faculty at the end of the clinic session.
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SOAP RECORD:

Patient E&mtMeamag:he patientds name and address informati

Med Hx/Medications: the past and present health status should be carefully reviewed and current
medications recorded; any medical conditions that may affect treatment must be identified and recorded.

Dental Hx: patient's past and current dental history.

Chief Complaint: why the patient is here; stated in their own words. (e.g. "my tooth hurts when | bite on it
and it seems to be getting worse")

Subjective: the information collected from the patient with respect to their chief complaint including the
type, stimulus, location, severity of pain, etc.

Objective: This is the student's evaluation of the tooth/teeth in question. It includes the visual and clinical
exams as well as the periodontal and radiographic exams. Results of pulp tests (EPT and thermal) are
recorded here as well.

Assessment: Student és diagnosis of the pulp and peri

Plan of Treatment: Must include both the endodontic and proposed restorative treatments for the
indicated tooth.

Use the bottom of the SOAP sheet to record to document any desired information related to the specific
treatment delivered; however, the official record of treatment will be in the Electronic Patient Record
(EPR). This includes the documentation of the evaluation, case assignment and all endodontic treatment.
These entries must be entered by the student and approved by the supervising instructor at each clinical
session.

Root Canal Instrumentation / Obturation Table: This is an extremely important section. Length
measurements and sizes of both files and cones are recorded here. Additionally, information regarding
the specific canal (this is very important for multi-rooted teeth), reference point (e.g. incisal edge, mb
cusp), initial apical file (size and trial length), working length, master apical file size, final working length,
master gutta-percha cone size, and the obturation technique used must be documented.

Patient Release Section: This is also an extremely import section. The patient signs and dates this
section to indicate he/she has been informed and understands that a final restoration must be placed
on/within the tooth with completed endodontic therapy. In addition, they acknowledge that it is the
patent 6s responsibility to arrange for placement

It is the studentsd responsibility to thoroughl
history, dental history and treatment plan for any patient they wish to treat in the Endodontic
clinic. This material must also be reviewed with the attending faculty prior to initiating endodontic
therapy. This includes patients assigned to the student for limited treatment.
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The following is an example of the ENDODONTIC CLINICAL EVALUATION form used to assess and
record s t u d emork wh&n treating patients in the endodontic clinic. ltist h e

student ds

enter the appropriate information in the upper section of the form.

Endodontic Clinical Evaluation
The University of Texas Health Science Center at Houston ~ Dental Branch

Patient - Student's Name: Soe Ende clinic #: 5 4444
Chm No.: 'GR5 (f_‘\ ®Junior  (Senwor
Middio T 3 Date i
bQI o Fln:k coth No X Prog, Code _s;;q-; Date Cof -(.si
oLl == Numbar of Teeth P roatod EndosontIcall

°|ROO Lost hane Houstin 2020 Anteriors Framolars olars
Home Phone: Wiark Phone ‘| Started [ Completet | Started | Completed | Started | Gompleted
213-%8%- 0000 a&1-000-1312 =1 & o | o P
_Evaluation

-

No errars — excallent

Propes dacurmentation

. Proper pulpal dagnosis

Proper review of madical history

Prooperative radiographic assessment
Acceptable raclographic essessment

Proper periradicular diagnosis
Treatmant pian dictated by diagnosis
9 SeH-assessment/applies knowledge

INITIAL, &&-- _oare_{-)|-03

1. Case Assignment {History, Examination, Pulp Tests) (20)

IV. Cleaning and Shaping (25)
1. No errors - excellent
2. Canal{s} prapared 1o onginal WL
3. Mastar file{z) fit loosely at WL i each canal
4. Propoer establishment of apical seat(s)
5. Spreader fils loosely Tmm short of WL
&, Each canal shaped as a tapered funnal
Analomy presatyed (as viewed n final cbturation radiogragh)

— T Self fapphas knowledg
A0vorar  inmar_ XY oare_b /3 0}
Conmn_ts . N C

No erors - excellent

_V 2 Profound anesthesia
3 Acceptable rubber dam igolation

4, Cariesiunsupportad 1ooth struciure removed
5. Proper aulline farm; ad canals identdied

Il. Access Cavity Preparation {20)

6, Straight-tne enlry lo canals
7. Smooth walls, anatomy presecvad
B, Seif-assessment! applies knowladge

| 18 voraL

Comments

INITIAL,

AC.

pare_b-1|-02

V. Obturation/Case Completion (25)
1. No arrors - excellent
. Praper master cone placement¥t (radiograph assessment)
. Acceptable post obluration radiograph
(Temporacy placed. nubber dam and clamp remaved)
. Homogeneous. dense fill through canal systami{s)
Extrusion of core fling materials beyond apex
. Filing matarials coronal 1o cenical (CEJ) level
All documemmion nomple!e
el fadge

_éiron; INITIAL X ¥
Q0 stersv mma_ X, %,

oare_g /307
pare_(5-/2-03

HI.Working Length Determination {10)

. No emrors - excellent

2. Properly taken WL radiograph

3. Acceptable interpratation of WL radiagraph
4. Radicgraph demonstrates fila(s) 1.0 mm from ideal

o

T

fs

f

working length(s}
5 Seif-assessmentapplies knawledge
& roran wma_ AL, pare 6107
Camments.
_Daily Performance Evaluation
Date / AM or PM Comments ! Faculty Signature Daily Evaluation |
L G-11-07 AN ACactinon | &1 |
| Gm/3-07 PML X :7’9&;/ | .
Case Completion Pe’rfompance R
G~ /303 X ﬁ%iol | 40
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ENDODONTIC CLINICAL EVALUATION FORM:
Objective Guidelines for Point Deduction in Each Category

CASE ASSIGNMENT

el

5.

SOAP form sheet incompletely filled out - deduction of 2 to 4 points

Incorrect pulpal diagnosis - deduction of 4 points

Incorrect periradicular diagnosis - deduction of 4 points

Preoperative radiograph of poor quality (i.e. poor contrast, poor image sharpness, not
centered, does not adequately depict periradicular region) deduction of 2 points
Unreasonable # of radiographs taken - deduction of 2 points

ACCESS CAVITY PREPARATION

1.

akrwn

No

Perforation of crown or furcation - deduction of 8 to 10 points depending on severity /
location. CRITICAL ERROR

Failure to recognize perforation - deduction of 10 points. CRITICAL ERROR

Failure to unroof chamber - deduction of 2 to 4 points depending on severity.
Underextension of access - deduction of 2 to 4 points depending on severity
Overextension of access or gross destruction of tooth structure - deduction of 4 to 8
points depending on severity.

Incorrect location or shape of access opening - deduction of 2 to 4 points.

If instructor prepares access (excluding teeth with full coverage) and/or locates canal(s)
for student, full credit for access cavity preparation cannot be achieved -deduction of 2 to
4 points.

If access previously done, student will be evaluated on his/her assessment of the existing
access opening along with any necessary refinements.

WORKING LENGTH DETERMINATION

1.
2.

Unreasonable number of radiographs taken - deduction of 2 to 4 points.
If instructor must repeatedly assists with taking radiographs, full credit cannot be
achieved - deduction of 2 points.

CLEANING AND SHAPING

Underprepared canal (apical seat not large enough, insufficient flare) - deduction of 2 to 6
points per canal depending on severity.

Overprepared canal (apical perforation, overflared, excessive removal of tooth structure,
stripping, midroot perforation) - deduction of 2 to 8 points per canal depending on
severity.

Loss of working length (due to dentin debris, restorative material, etc.) - deduction of 2 to
6 points per canal depending on severity.

Separated instrument - deduction of 6 to 8 points per canal.

Ledge formation - deduction of 2 to 6 points per canal depending on severity.

Apical transportation - deduction of 2 to 6 points per canal depending on severity.

OBTURATION / CASE COMPLETION

Master cone short of apical seat - deduction of 1 to 3 points per canal depending on
severity.

Master cone beyond established working length - deduction of 1 to 3 points per canal
depending on severity.

Underfilled - deduction of 2 to 6 points per canal depending on severity.

Overfilled - deduction of 2 to 6 points per canal depending on severity.
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5. Inadequate condensation (voids, spreader tracks) deduction of 2 to 6 points per canal
depending on severity.

6. Obturating materials above CEJ (excluding temporary) deduction of 2 to 4 points.

7. If any canal requires retreatment due to unacceptable obturation quality, deduction of 8 to
10 points will be assessed. CRITICAL ERROR

8. Final radiograph of obturated tooth shows no temporary restoration was placed prior to

removal of the rubber dam- deduction of 10 points.

The clinical practice/ aseptic technique / knowledge / self-assessment component is graded on a
continual basis at each treatment session. During treatment, there must be proper clinical set-up,
with all instruments and materials properly and neatly arranged. Aseptic procedures must be
strictly adhered to (proper towel set-up, masks, gloves, protective eyewear, etc.). All records
must be complete and properly filled out prior to review by the instructor. There must be an
active demonstration (verbal and motor) of understanding by the student during all phases of
treatment. At any time, an instructor has the right to dismiss a student deemed to be inadequately
prepared.

If a procedural error caused by the student requires a case to be transferred to the graduate clinic
or requires extraction, the student will receive a failing grade and no case credit will be given.

If, by no fault of the student, a case must be transferred to the graduate endodontic clinic, the
student will receive a grade for the treatment delivered and may receive credit for a pulpectomy.
This will be determined for each individual case.

CRITICAL ERRORS DURING ANY PHASE OF THE PROCEDURE:

1. Deduction of at least 2 to 4 points will be assessed for taking an unreasonable number of
radiographs.

2. Deduction of at least 4 points will be assessed if the student is repeatedly unable to obtain
adequate profound anesthesia on his/her patient.

3. Deduction of at least 10 points for failure to have rubber dam properly in place at any
phase of endodontic treatment.

4, Deduction of at least 10 points for perforation without recognition by the student.

OVERALL CLINICAL COURSE GRADE FORMULATION
Students are evaluated in this course on the basis of the following clinical activities:

l. Competency Assessment T Endodontic treatment on a single rooted tooth  50%

I. Daily Clinical Performance 25%
Il Final outcome of all completed Endodontic treatments 25%
Final Course Performance Evaluation 100%

CLIN 3002 Endodontics Clinic 13 2009-2010



ENDODONTIC RECALL EXAMINATION GUIDE

This form is designed to help you with the recall evaluation of a case following endodontic therapy. Use
this to conduct a thorough clinical and radiographic evaluation of your patient, make appropriate entries
into the Progress Notes s e cEPRrecord, arfd thentpesem the recerdand s per ma

radiograph(s) to an Endodontic faculty member only for review, assignment of credit and necessary
electronic authorization.

ENDODONTIC RECALL EXAMINATION GUIDE

Date of recall examination:
Student name: 1.D.#:
Patient name: Chart #:

Tooth #: Date endodontic treatment completed:
Patient history since endodontic treatinent (subjective symptoms):

symptoms to bite/chew? Y ™
tenderness/awelling of surrounding tissues? Y M
bad taste? Y M
looseness of tooth? Y N
Clinical examination:
palpation (facial £ lingual):
tenderness? Y M
swelling? Y M
sinus tract stoma? Y M
exudate on palpation? Y M
occlusion:
occlusion satisfactory? Y M
tenderness to bite? Y N
pericdontal probings = 3mm7 Y M
crack/fracture of tooth? Y N
appropriate/adequate restoration? Y el
Radiographic examination {well-angulated periapical):
periapical/periradicular:
lamina dura intact? Y Y
uniform periodontal ligament space? Y ™
radielucent lesion? Y ™
If “yes”, iz the lesion new or enlarged since
completion of endodontic treatment? Y N
root:
resorption? Y N
fracturse? Y M
post and core? Y N
crown:
appropriate/ndequate restoration? Y M

(Explain abnormalities or additional findings on back)
Diagnosis:
Prognosis (bazed on recall findings):

Recommended treatment {if any):
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THIRD YEAR CLINICAL RECOMMENDATIONS

A.

Note:

The initial case should be a single rooted tooth; anterior or single rooted premolar (see
page 11). This and all endodontic cases must be approved by an Endodontic
faculty member and noted as such in the
EPR chart prior to scheduling the patient for endodontic treatment via the EPR.
Approval will not be granted at the beginning of a clinic session. Approval by
faculty other than Endodontic faculty is not acceptable.

Complete root canal treatment on another tooth (anterior or posterior tooth).

Successfully complete the Third Year Competency Assessment.

Successfully completed endodontic treatment, on a patient, beyond the minimum clinical
experiences listed for CLIN 3002: Endodontics Clinic, will be credited toward fourth-year
Endodontics, CLIN 4002, as well as Patient Care Units (PCUs) for CLIN 4014: Clinical
Practice Il. (See CLIN 3014 for PCU values).

Third Year Competency Assessment Guidelines

a.

Prior to taking the competency examination, the student must attain an average score of at least
80% on all completed cases and those partially treated though they had been transferred for
various reasons to another clinic.

Students must submit the proposed competency tooth for approval by an endodontic faculty

prior to scheduling. This case must be an intact tooth (no previous endodontic access).

Students have the option of utilizing either a clinical patient or an extracted tooth mounted in a
mannequin using the ModuPRO typodont system (simulated treatment).

The clinical patient case must be a single-rooted tooth. The mounted tooth can be either single
rooted or multi-rooted. In the case of a multi-rooted tooth, the faculty will determine which single
canal should be treated. Regardless of the tooth chosen, the student must create the appropriate
access opening for that tooth as if all canals were to be treated.

All the competency assessments, including mounted teeth, will be conducted in the endodontic

progr

clinic and must be scheduled during the studentds

The student must obtain a Competency Assessment of 3, 4, or 5 on ALL knowledge, skill, and
value activities of the competency examination or another competency exam will be required.

It is strongly recommended that least two teeth (clinical cases) and the competency assessment
be successfully completed to by the end of the third year endodontic clinical course.

If the student has no completed cases at the scheduled end of the third year, she/he may receive
a failing grade in CLIN 3002 Endodontics Clinic. .

CLIN 3002 Endodontics Clinic 15 2009-2010



THIRD YEAR COMPETENCY ASSESSMENT FORM FOR SINGLE ROOTED TOOTH
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