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PREFACE 

 
 
This School of Dental Hygiene Student Handbook should serve you well during your tenure as a student.  It provides 
general student and professional information as well as general clinic information and clinical procedures.  You will want 
to keep the Handbook close at hand at all times. 
 
In a desire to live by our Philosophy to ñbe the model Dental Hygiene Program for the 21st century, dedicated to 
advancing the health of the people of the State of Texas, the nation, and our global community through educating 
compassionate health care professionals and innovative scientists and through discovering and translating advances in 
the social and biomedical sciences to treat, cure, and prevent disease now and in the futureò our goals are as follows:   
 

Ç  Recruit well-qualified, diverse students and educate them to be qualified oral health care professionals in 
dental hygiene by preparing them for future practice in a highly-technologic worldðamid a population that is 
aging, ethnically diverse and consumer-oriented. 

Ç  Graduate students competent to practice up-to-date, comprehensive, humanitarian, patient-centered care 
Ç  Assess curricula to find ways of integrating new methods and new content as appropriate 
Ç  Pursue means to continually improve the quality of care provided to its patients and the methods used to 

deliver care 
 
In addition to the faculty being committed to providing the best education as possible, the Houston area dental 
community is involved with the process as well.  Via the Dental Hygiene Community Liaison Council, interaction is 
conducted between the dental hygiene faculty and local dentists and dental hygienists. Following is the Mission 
Statement of the Community Liaison Council with the stated roles of the members: 
 
ñIn compliance with and at the suggestion of the 1998 American Dental Association Commission on Dental 
Accreditation, the Dental Hygiene Community Liaison Council was formed.  The Council will act as a more active liaison 
between the dental hygiene program and the dental and dental hygiene professions in the community, as well as to 
provide information on current trends in dental and dental hygiene practice; and to assist in determining community 
health and dental hygiene employment needs.   

To develop an active liaison with more of an advisory role to the program, the dental hygiene administrator and faculty 
selected eight dental professionals and a second-year dental hygiene student. Members will be practicing dental 
hygienists, general practice and specialty dentists from the Houston metropolitan area.  The Council will hold two 
meetings, once in the fall and once in the spring of each year.ò 

Students are encouraged to maintain close communication with their assigned facilitators and advisors, and other 
faculty in order to make their education as smooth as possible.  If faculty feels the student would benefit from 
counseling, they may recommend the University of Texas Student Counseling Center or you may make an appointment 
on your own by calling 713-500-3327.  Counselors are available to provide counseling in regards to personal and/or 
academic issues.   

Please refer to the Dental Branch Catalog for more information about the Americans with Disability Act (ADA) if you feel 
that you may require any disability accommodations.  The Catalog will also provide additional information on life at the 
UT-Houston, Dental Branch.  

  

Jayne A. McWherter, R.D.H., M.Ed. 
Program Director and Associate Professor  
School of Dental Hygiene  
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SCHOOL OF DENTAL HYGIENE PHILOSOPHY AND GOALS 
 
The School of Dental Hygiene has a philosophy to aspire to be the model Dental Hygiene Program for the 21st century, 
dedicated to advancing the health of the people of the State of Texas, the nation, and our global community through educating 

compassionate health care professionals and innovative scientists and through discovering and translating advances in the social and 
biomedical sciences to treat, cure, and prevent disease now and in the future.   
 
The goals of the School of Dental Hygiene are to: 
 
Á Educate students to be qualified oral health care professionals in their chosen field of dental hygiene by preparing 

them for future practice in a highly-technologic world-amid a population that is aging, ethnically diverse and 
consumer-oriented. 

Á Assess curricula to find ways of integrating new methods and new content as appropriate. 
Á Educate clinically competent health care professionals. 
Á Pursue means to improve the quality of care provided to its patients and the methods used to deliver care.   

 
This philosophy and goals are in line with the mission of The University of Texas Dental Branch at Houston which is to; 
 
Á Attract and retain high-quality, culturally diverse faculty, staff and students; 
Á Develop and present comprehensive and contemporary dental education programs; 
Á Generate and disseminate new knowledge through basic, transitional and clinical research; 
Á Provide comprehensive, compassionate and ethical oral health care; and 
Á Improve the overall health of the citizens of Texas and beyond, in a professionally enriching and collegial 

educational environment 
 
As a student at The University of Texas Dental Branch at Houston, you are well on your way toward your goal of being a 
member of the dental profession.  Certain responsibilities are part of being a professional.  As it was your choice to enter 
the field of dental hygiene, you are expected to accept these responsibilities. 
 
Your motivation toward learning those skills required to practice dental hygiene should not need constant reinforcement, 
for your goal is before you.  Your attitudes toward your patients, your contemporaries, and your chosen profession are 
expected to reflect mature judgment.  Dental hygiene and dental faculty and administration will support you as you 
develop your skills to become competent practicing dental hygienists. 
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ADMINISTRATION 
 
 
 
 

John A. Valenza, D.D.S. 
 

Interim Dean & Associate Professor 

   Leslie Roeder, D.D.S., MS 
 

Associate Dean for Academic Affairs 

   Peggy A. O'Neill, D.D.S., PhD 
 

Associate Dean for Patient Care 

   Karen Adler Storthz, PhD 
 

Associate Dean for Research 

   H. Philip Pierpont, D.D.S. 
 

Associate Dean for Student Affairs 

   Paula N. O'Neill, M.Ed., EdD 
 

Associate Dean for Educational Research 

  
& Professional Development 

   Arthur H. Jeske, D.M.D., PhD 
 

Associate Dean for Strategic Planning 

   James A. Katancik, D.D.S., PhD 
 

Chair, Department of Periodontics  

  
& Dental Hygiene 

   Joe Morrow 
 

Director of Finance, Dental Branch 

   Jayne A. McWherter, RDH, M.Ed. 
 

Director, School of Dental Hygiene 

  

& Associate Professor 
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GENERAL GUIDELINES 
 

Students who are doing outside work of any type while attending The University of Texas Health Science Center at 
Houston must convey this information to the Director of the School of Dental Hygiene.  This is the policy of the School of 
Dental Hygiene and is done in the interest of the student.  It is your responsibility to modify your life so that you can 
successfully complete the requirements of your academic program. 

 
A change in your name, address or telephone number should be reported promptly to the secretary of the School of 
Dental Hygiene.  Summer addresses and telephone numbers are to be reported at the end of the school year. 

 
Permission of the Director is to be obtained before soliciting funds or conducting any type of campaign in the school. 

 
Before notices can be posted on the bulletin boards, they must be approved by the Deanôs office. 

 
Smoking is not permitted on the UTHSC premises.  Smoking in public while in scrubs is considered unprofessional. 

 
Dental Hygiene students are permitted in the clinic and laboratory only for officially scheduled activities or when such 
facilities are not being used by authorized groups. 

 
The school is unable to provide secretarial services for students. 

 
Students are expected to clear seminar rooms, laboratories and cubicles by 4:50 p.m. each day.  Students are not 
permitted in these areas on weekends or holidays. 

 
A dental supply store is located in the basement to allow students to purchase the necessary instruments and supplies as 
specified in the Student Instrument List. 

 
NOTE:  All rules and regulations formulated for The University of Texas Dental Branch at Houston, will also apply to 
Dental Hygiene students. 
 
 
DENTAL HYGIENE COMMUNITY LIAISON COUNCIL 
 
The School of Dental Hygiene has a good relationship with the Houston area dentists and dental hygienists.  A formal 
active liaison exists among these professional groups by way of the Dental Hygiene Community Liaison Council.  
Members of the Council meet twice a year to discuss current trends in dental and dental hygiene practice; and to assist in 
determining community health and dental hygiene employment needs.  Eight dental professionals, a second-year dental 
hygiene student, and the dental hygiene faculty serve on the council.  
 
 

DISABILITY ACCOMMODATION 
 
The University of Texas Health Science Center at Houston (UTHSC-H) ensures equal educational opportunity for all 
disabled individuals who are otherwise qualified, with or without reasonable accommodation.   
 
If any student has questions about a disability or accommodation, or feels that he or she has been discriminated against 
on the basis of a disability, he or she should contact the UTHSC-H Office of Equal Opportunity and Diversity or contact 
the Student Affairs office at the Dental Branch.  Policies and procedures regarding disability accommodation can be found 
online at http://legal.uth.tmc.edu/hoop/06/6_02.html.  

http://legal.uth.tmc.edu/hoop/06/6_02.html
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REQUIRED NOTICE OF OPPORTUNITY AND PROCEDURE TO FILE COMPLAINTS WITH THE COMMISSION ON 
DENTAL ACCREDITATION 

 
 
 
As an entering student into the Dental Hygiene Program, you were asked to read and sign the following policy.  If you 
believe that you have not done so, please contact the Secretary of the Office of Dental Hygiene and she will see that one 
is on file for you.   
 

ñThe Commission on Dental Accreditation will review complaints that relate to the programôs compliance 
with the accreditation standards.  The Commission is interested in the sustained quality and continued 
improvement of dental and dental-related education programs but does not intervene on behalf of 
individuals or act as a court of appeal for individuals in matters of admission, appointment, promotion or 
dismissal of faculty, staff or students. 
 
A copy of the appropriate accreditation standards and/or the Commissionôs policy and procedure for 
submission of complaints may be obtained by contacting the Commission at 211 East Chicago Avenue, 
Chicago, IL 60611-2678 or by calling 1-800-621-8099 extension 4653.ò 

 
 
I have read and I understand that I have the right to contact the Commission on Dental Accreditation if I so desire. 
 
 
Print name __________________________________________________ 
 
 
Signature ___________________________________________________ 
 
 
Date _____________________________ 
 

 
 

ADVISORY SYSTEM 
 
The Advisory System allows development of student/faculty relationships and provides a faculty counselor that the 
student can contact for assistance.  Each advisor is assigned a group of students at random from each dental hygiene 
class.  The advisory groups remain fixed for the entire year, except where an unproductive relationship exists between the 
advisor and student.  It is then the prerogative of the Director to transfer the student to another advisor. 
 
The purposes of the advisory system are: 
 
1. To allow faculty to facilitate, monitor, and assist in the attainment of studentsô individual goals; 

2. To allow students the opportunity to discuss academic and clinical progress with a faculty member; 

3. To encourage students to direct questions to a faculty member or share problems that may affect scholastic 
performance; the advisor may refer the student to outside agencies for additional assistance; and 

4. To allow the advisor to monitor the studentsô progression or regressions in their professional development and to plan 
remedial or enrichment work accordingly.  
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ETHICS AND PROFESSIONALISM 
 
Ethics is the part of philosophy that deals with moral conduct and judgment.  There are several principles that health care 
professionals must be aware of in the practice of their profession.  The major principles are to do no harm (non-
maleficent), to do good (beneficence), autonomy, justice, truthfulness, veracity and confidentiality. 
 
Professionalism is defined as ñthe conduct, aims, or qualities that characterize or mark a profession or a professional 
personò.  While these characteristics may vary from profession to profession, the practice of dental hygiene requires 
professionalism which goes far beyond basic honesty and integrity.  
 
While you will be evaluated on the basis of your intellectual and psychomotor abilities, you are also required to be 
exemplary in your grooming, personal conduct, and relationships with faculty, peers, and patients. 
 
The studentsô responsibilities at UTDB may be classified in five broad areas, which are as follows:  
 

 academic performance 

 academic integrity 

 professional conduct 

 conduct associated with the University, but not directly related to academic or professional training of the 
student 

 off-campus conduct, not associated with the University, which may reflect adversely on the image and 
reputation of the University 
 

The faculty and administration are dedicated to the development of professionalism in all Dental Branch students.  The 
aim of the institution is to create a learning environment which offers students the opportunity to develop standards of 
excellence which will sustain them throughout their professional careers. 
 
 
The University of Texas-Houston, School of Dental Hygiene  
Mutual Pact for High Expectations 
 
The faculty members of the School of Dental Hygiene have high expectations of themselves, the students, and for the 
program.   In order to reach and maintain these expectations, students and faculty have obligations to each other.  A few 
of the expectations are as follows. 
 
Students will: 

 Treat everyone (fellow-students, staff, faculty, and patients) with the respect due to all human beings. 

 Attend every class and clinic, giving full attention to the material and conduct yourself in an appropriate manner. 

 Agree to do the work outlined in each syllabus on time. 

 Not plagiarize or otherwise steal the work of others. 

 Not make excuses for your failure to do what you ought to do. 

 Accept the consequencesðgood and bad ï of your actions. 
 
Dental Hygiene Faculty will: 

 Treat students, fellow-faculty, staff, and patients with the respect due to all human beings. 

 Treat each student as an individual. 

 Manage the classroom and clinic in a professional manner.   

 Prepare carefully for each class and clinic session. 

 Begin and end class on time. 

 Pursue the maximum punishment for plagiarism, cheating, and other violations of academic integrity. 

 Investigate every excuse for nonattendance of classes and non-completion of assignments. 

 Make ourselves available to you for advising. 

 Maintain appropriate confidentiality concerning your performance. 

 Provide students with professional support and role models for professional behavior. 

 Be honest and fair with the students and adhere to the ADHA Code of Ethics. 
 

It is the hope of the School of Dental Hygiene that the faculty and students will rise to high expectations with the result 
being one of producing the best Dental Hygienists possible.   
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ACADEMIC INTEGRITY 
 
It is imperative that students maintain high standards of integrity in their scholastic endeavors.  It is the responsibility of 
the faculty to see that such standards are maintained.  Scholastic dishonesty is the submission, as oneôs own, of material 
that is not oneôs own.  As a general rule, it involves, but is not limited to, one of the following acts:  cheating, plagiarism, 
and collusion. 
 

Cheating is defined as receiving unauthorized aid on an examination, quiz, paper, or laboratory project such as: 

 Copying from another student's test paper or laboratory project.  

 Using unauthorized materials during a test (pagers, cell phones, IPods or laptops).  

 Possession of unauthorized material during a test such as class notes, crib notes, etc.  The presence of 
textbooks and/or other course material such as class notes, crib notes, etc. is prohibited for that test unless 
explicitly allowed by the Course Director.  

 Knowingly using, buying, stealing, transporting, or soliciting, in whole or in part, the contents of an unreleased 
test.  

 Collaborating with or seeking unauthorized aid from another student during a test.  

 Substituting for another person, or permitting another person to substitute for oneself, when taking a test or 
performing a laboratory procedure, signing clinical patient records, class attendance records, or requisitions for 
supplies and materials.  

 Bribing another person to obtain an unreleased test or information about an unreleased test. 
 
Plagiarism means the appropriating, buying, receiving as a gift or obtaining by any means, anotherôs work and the 
unacknowledged submission or incorporation of it into oneôs own written work and offered for credit. 
 
Collusion means the unauthorized collaboration with another person in preparing academic assignments which are 
offered for credit.  This includes organized efforts to collect test questions from exams that are not normally released. 
 
The penalty for scholastic dishonesty, as described in the Board of Regentsô Rules and Regulations, can be:  disciplinary 
probation, withholding of transcript or degree, barring against readmission, failing grade, denial of degree, suspension 
from the institution for a period of time not to exceed one calendar year, or expulsion from the institution for a specific 
period of time not less than one year.  Suspected breaches of academic integrity will be reported to the Associate Dean of 
Student Affairs.  If such charges are not found to have merit, disciplinary proceedings will commence as described in the 
Student Guide to Academic Studies.  More detailed information about Professionalism and Academic Integrity can be 
found in the Student Guide to Academic Studies.  
 
Students are responsible for knowing and observing the University regulations concerning student conduct and discipline 
as set forth in the Regentôs Rules and Regulations, Part One, Chapter VI, Section Three.  Copies of the Regentôs Rules 
and Regulations are available in the Deanôs Office and the HAM-TMC Library. 
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ATTENDANCE 
 
Attendance is expected at all scheduled lectures, clinics, laboratories, seminars, case presentations, rotations, and 
individual faculty appointments.  Attendance is considered one measure of a student's professional conduct.  Students 
who abuse attendance requirements will be considered for academic action.  All absences must be approved by the 
Director of the School of Dental Hygiene. 
 
At the discretion of the course director, attendance may be taken through the use of various methods such as sign-in 
rosters, assigned seating and/or quizzes.  Students are expected to be in their seats at the beginning of class.   Tardiness 
or leaving class early may be counted as an absence at the discretion of the course director.  Attendance records are 
official school documents, and thus falsification of these records by any student will constitute a significant act of 
dishonesty.  At the discretion of the course director, attendance may play a part in the course grade as described in the 
course syllabus. 
 
If a student observes religious holidays that are not official UTHSC-H holidays, he/she should make arrangements for 
completing any academic work missed as a result of such absence.  Students who are absent from classes for the 
observance of a religious holiday are allowed to take an examination or complete an assignment scheduled for the 
religious holiday within a reasonable time after the absence.  To be eligible to take an examination or complete an 
assignment scheduled for a religious holiday, the student must inform the instructor of each class to be missed of the 
planned absence(s) not later than the fifteenth day of the semester.  The notification must be in writing and may either be 
delivered by the student personally to the instructor(s), with receipt of the notification acknowledged and dated by each 
instructor, or mailed by certified mail, return requested to each instructor. 
 
In the event of severe weather, UTHSC-H students and employees may call 713-500-9996 to find out if the university is 
open.  Information will also be available on KPRC radio 950 AM, KTRH radio 740 AM and television Channels 2, 11, 13, 
26, 45 and 48.  In the case of an unanticipated absence necessitating cancellation of patient appointments, it is the 
studentôs responsibility to notify their patients. 
 
 
PROCEDURES FOR REPORTING ABSENCES 
 
Students are responsible for calling the secretary of the School of Dental Hygiene at 713-500-4084 prior to 8:30 am if 
unable to attend school all day or part of it.  If it is necessary to leave school early for the day, the secretary must be 
notified.  Students are responsible for contacting instructors regarding assignments prior to an absence (if known) or after 
the absence. 
 
In the case of an unanticipated absence necessitating cancellation of patients, it is the studentôs responsibility to notify the 
patients, clinic coordinator and the department secretary by 8:30 a.m. on the day of the absence. Absences reaching 
three or more days will require a physicianôs letter or other suitable documentation for the absence.   
 
It is the studentôs responsibility to contact the course directors of missed classes within five days of return to the school to 
determine what, if any, arrangements are to be made for missed coursework (examinations, practical exams, etc.).  If a 
scheduled examination, quiz, or required activity will be missed, the course director should also be contacted, preferably 
before the scheduled start of the examination or required activity. 
 
Anticipated absences, e.g. advanced program interviews, doctor appointments, etc., should be discussed with the 
appropriate course directors prior to the absence so that arrangements can be made as needed.  
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ID BADGES 
 
ID badges are required to be visibly worn at all times by students, staff, and faculty when in the Health Science Center.  
Individuals who are not wearing valid ID badges or are unable to produce them upon request may be asked to leave the 
building.  ID badges are used for entrance into the building, the LRC, and are used to check out books from the Library.  
The replacement fee for a lost or damaged identification badge is $10.00. 
 
 
APPEARANCE GUIDELINES 
 
Each individual involved in the Dental Hygiene Program is a reflection of how others view the program and the profession.  
The attitude, manner, and physical bearing displayed in relationships with patients, colleagues, and the public are a 
serious responsibility which we must exhibit in an ethical, safe, and professional fashion.  The following guidelines are 
given to assist all persons in understanding and accepting this responsibility. 
 
Efforts toward change and improvement in our professional lives will also greatly impact our personal lives.  Our goal is to 
enjoy good health, be happy, feel confident, and look our best.  This will create an aura of confidence and enthusiasm and 
enhance our interactions, as well as have a transferable effect on others. 
 
Students, faculty, staff, and administration are all responsible for assisting one another in being good influences on the 
perception of our program to each other and the public.  These guidelines are not presented to cover every detail and 
situation.  It is expected that individuals know proper and appropriate behavior, and that they will support it by their own 
example. 
 
A. Classroom/Clinic Attire 
 

Misty green scrubs (as required by the Dental Branch) are the only attire permitted.  A clinic gown must be worn 
over scrubs while in clinic, radiology, x-ray processing room and patient assessment area. 
 
A clinic gown must be changed after each patientôs (or sooner if visibly soiled) treatment.  Clinic gowns must not 
be worn outside patient treatment areas. 
 
Shoes must be clean leather-like or heavy duty fabric closed toe shoes. Hose or socks must be worn at all times.   
 
Protective glasses with permanent side shields and mask or a face shield and mask will be worn in all clinical 
situations. 
 
Rings, large or dangling earrings must not be worn when treating patients.  Only one earring per ear is 
permissible and no facial jewelry is allowed.  No visible tattoos or body piercing are allowed.  They are in violation 
of infection control regulations. 
 
I.D. badges are to be worn on clinic gowns. Badges are to be disinfected when the clinic gown is changed. The 
badge may also be covered with a plastic barrier cover. The barrier must be changed when the clinic gown is 
changed. 
 
Writing pens are not to be attached to the outside of the clinic gown.  
 
Gum chewing is NOT acceptable in clinic. 

 
INFRACTIONS OF THE DRESS CODE WILL BE REFLECTED IN THE PROFESSIONALISM / CASE 
MANAGEMENT DAILY GRADE. 
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B. Personal Hygiene 
 

Close proximity with patients requires meticulous personal hygiene at all times.  It is necessary to bathe daily and 
use a dependable deodorant/antiperspirant.  Strong perfumes or colognes should be avoided. 
 
Hair must be neat and clean.  When in clinic attire, hair must be up, pinned securely enough to stay in place away 
from the face and be styled so as not to fall forward when leaning toward the patient. 
 
Fingernails must be short, clean, and well manicured.  Clear fingernail polish is acceptable. The fingernails should 
not extend beyond the fingertips.  This eliminates injury to soft tissue while working in the mouth and allows easy 
hand cleaning. 
 
Plaque control must be practiced; mouth odors must be controlled.  Smoking, alcohol, and spicy food 
consumption contribute to bad mouth odors.  If you have a problem with your breath, brush your teeth and tongue 
and use a breath spray, mouthwash, or breath mint prior to seating your patient. 

 
 

EXAMINATIONS 
 
Numerous examinations are given during each course.  These examinations serve as a method of instruction and provide 
both students and teachers the opportunity to evaluate the studentôs level of achievement.  Final examinations are given 
at the conclusion of each course.  The final grade in a course may include evaluation of the student in all aspects 
(didactic, laboratory, or clinical) of the entire course, and failure in any one aspect may result in a failing grade for the 
entire course. 
 
1. No student is permitted to leave the examination room before completing the examination, unless the instructorôs 

permission has been granted. 
2. No student is permitted to enter the examination room to begin an examination after another student has 

completed the examination and left the room. 
3. Examinations are to be written in ink or #2 pencils as designated by the instructor.  All scantron answer sheets 

must be marked in #2 pencils. 
4. All books, purses, cell phones and pagers must be left at the front of the room during an examination.  Students 

will not be allowed to have any of these materials at their desks. 
5. If you are absent when an examination will be or was given, it is your responsibility to notify the faculty member.  

Make-up examinations will be rescheduled after finals have been given. 
6. If a student is found cheating, disciplinary action will be taken against the guilty. 
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ACADEMIC STANDARDS 
 

GRADING SYSTEM FOR CLINIC AND  
CLINIC RELATED CLASSES: 

93 ï 100  =  A 
84 ï   92  =  B 
75 ï   83  =  C 
        <75  =  F 

 

GRADING SYSTEM FOR NON-CLINIC  
RELATED CLASSES: 

93 ï 100  =  A 
84 ï   92  =  B 
75 ï   83  =  C 
70 ï   74  =  D 
        <70  =  F 

 
Passing 
Grades for didactic and clinic courses are letter grades.  Letters A, B, C, and D will be considered passing, except in pre-
clinical and clinical courses where a minimum grade of C will be required.  However, an overall average of C (2.00 GPA) 
must be maintained.  Organization officers must maintain a 2.00 GPA to remain in office.  An acceptable level of clinical 
proficiency must be demonstrated in each clinic before the student will be permitted to begin the next clinic. 
 
Failing 
A grade of 69 or below designates failing work in non clinic-type courses; a grade of 74 or below designates failing work in 
clinic-type courses.   
 
Incomplete 
A grade of incomplete (I) may be given under rare circumstances and only upon approval by the Director of the Dental 
Hygiene Program and the Evaluation and Promotion Committee.  A grade of incomplete may be either incomplete while 
passing or incomplete yet failing.  This is determined by each course director. 

 
 
GRADE GRIEVANCE PROCEDURE 
 
In attempting to resolve any student grievance regarding grades or evaluations, it is the obligation of the student first to 
make a serious effort to resolve the matter with the faculty member with whom the grievance originated.  Individual faculty 
members retain primary responsibility for assigning grades and evaluations.  The faculty memberôs judgment is final 
unless compelling evidence suggests discrimination, differential treatment or a mistake.  If the evidence warrants appeal, 
the student must submit a request in writing with supporting evidence to the Associate Dean of Academic Affairs who, 
upon receipt of the request, will review the case and submit a written recommendation to the Dean within 10 working 
days.  The determination of the Dean is final and there is no further appeal. 
 
 
WARNING, PROBATION, AND DISMISSAL 
 
Warning:  Students will receive a letter of warning at mid-semester for unsatisfactory progress in didactic, laboratory, or 
clinical courses.  Students will be expected to show sufficient improvement with a passing grade in those areas of 
deficiency by the end of that semester to avoid being placed on probation or considered for dismissal.  In addition, the 
student is expected to satisfactorily progress in the other courses in the curriculum. 
 
Probation:  Students having a semester GPA of 1.7 or cumulative GPA below 2.00 will be placed on probation if not 
dismissed from the program. Students who have been placed on probation must show acceptable improvement and 
satisfy the conditions of the letter placing them on probation within the following semester, or they may be dismissed for 
academic reasons.  Students on probation become ineligible for financial aid and ineligible to hold class or ADHASDH 
offices. 
 
Dismissal:  Students will be considered for academic dismissal if they have a cumulative grade point average below 2.00 
at the end of the academic year.  Students will be considered for academic action that could include dismissal if they have 
one or more failing course grades in a given semester. 
 
 
 
ACADEMIC ACTION AND APPEAL PROCESS 
 
If a student demonstrates the inability to progress either didactically or technically, he/she will be considered for dismissal 
from the School of Dental Hygiene by the Student Evaluation and Promotion Committee ï Dental Hygiene Subcommittee. 
The decision will be made by the committee members at a meeting held at the end of the semester.  Specific guidelines 
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for academic dismissal are listed above. 
 
A UTDB student may appeal any academic action to the Associate Dean for Academic Affairs, in writing, within five 
working days after receipt of their letter stating the academic action.  The studentôs appeal letter must state if the appeal is 
based on (1) extenuating factors or additional information in effect at the time of the academic action or (2) studentôs belief 
that the Student Evaluation and Promotion Subcommittee acted improperly or otherwise made an incorrect decision.  The 
student must provide the Associate Dean with a written statement and/or documentation supporting her/his position. 
 
If an appeal is based on extenuating factors or additional information in effect at the time of the academic action, but not 
previously available, the Associate Dean for Academic Affairs will refer the appeal back to the Student Evaluation and 
Promotion Committee for review.   
 
If an appeal is based on the student's belief that the Student Evaluation and Promotion Committee acted improperly or 
otherwise made an incorrect decision, the Associate Dean for Academic Affairs will refer the appeal to an ad hoc Appeals 
Committee.  The Office of the Associate Dean for Academic Affairs will assist by scheduling the meetings of the ad hoc 
Appeals Committee. 
 
Either the Student Evaluation and Promotion Subcommittee that made the original recommendation or the ad hoc 
Appeals Committee will review the studentôs appeal letter, written statement and/or documentation, meet with the student, 
the studentôs Faculty Advisor, the Chair of the Student Evaluation and Promotion Subcommittee that made the initial 
decision, and other involved individuals as appropriate, and submit a final recommendation to the Dean within five working 
days of the final Subcommittee or ad hoc Appeals Committee meeting.  The student will be notified of the Dean's decision 
to accept or reject the Subcommitteeôs or ad hoc Appeals Committeeôs recommendation within five working days following 
the Deanôs receipt of the Subcommittee's or ad hoc Appeals Committeeôs recommendation.  The Dean's decision is final. 
 
While the appeal of an academic action is under review and until the student receives notification of a final decision by the 
Dean, the student may continue her/his academic studies unless they are directed not to do so by the Associate Dean for 
Academic Affairs.  
 
If an academic action is dismissal, a dismissed student must immediately discontinue participating in all UTDB 
educational activities.  Unless an appeal is pending, all personal belongings must be removed from the Dental Branch 
facilities within five working days following receipt of the notice of dismissal. 

 
 
UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT HOUSTON  
OFFICE OF STUDENT FINANCIAL AID POLICY REGARDING SATISFACTORY PROGRESS 
 
1. Any student on academic probation at the beginning of the academic year will be ineligible for financial aid until 

removed from such standing. 

2. Any student on disciplinary probation will immediately become ineligible for financial aid until removed from such 
standing. 

3. Probation may result from: 
a. a grade point average below 1.70 for any semester. 
b. a cumulative grade point average below 2.0 at any point during the studentôs progression through the 

curriculum. 
c.          a grade of ñIò (Incomplete) or ñFò (Fail) in didactic, laboratory, or clinic. 
d. non-professional conduct as determined by the faculty and/or administration. 

4.   A student suspended from financial aid eligibility may appeal that status by indicating in writing to the Director of 
Student Financial Aid and the Dean of the Dental Branch, or his designee, the existence of mitigating 
circumstances.  Each appeal will be considered on its merit by the Director of Student Financial Aid and the Dean 
of the Dental Branch or his designee. 

5. Financial aid eligibility will not extend beyond five semesters. 

6. Course work in which the student receives a grade of ñIò or ñFò or in which the student repeats or withdraws will 
not impact eligibility unless such event imposes probation as indicated in #3 (above). 
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STUDENT WITHDRAWAL 
 
Any UTDB student who does not intend to continue as a student must officially withdraw, rather than simply stop 
attending classes and laboratories.  Students who decide to withdraw must complete a Checkout Sheet and a Student 
Exit Form, which are available in the Office of Student Affairs (Room 155).  Following an exit interview, the student must 
secure clearance from the various offices noted on the Checkout Sheet and return it to the Office of Student Affairs.  
Completion of this process constitutes an official withdrawal. 
 
 
LEAVE OF ABSENCE 
 
Any student who wishes to stop attending classes and laboratories temporarily, intending to continue studies at a later 
date, must submit a written request for a leave of absence to the Director of the School of Dental Hygiene and then the 
Associate Dean for Academic Affairs stating the reason for the request, the length of leave requested, and the date for 
resuming studies. 
 
The Associate Dean for Academic Affairs will confer, when necessary, with the Associate Dean for Clinical Education 
regarding the leave request.  The Associate Dean for Academic Affairs will review the leave request and the studentôs 
academic record, and will recommend whether the leave should be granted and any conditions which must be met for the 
student to re-enroll. 
 
For students in academic jeopardy, the Associate Dean for Academic Affairs will refer the leave request to the Student 
Evaluation and Promotion Committee.  The Student Evaluation and Promotion Committee will recommend to the 
Associate Dean for Academic Affairs whether the leave should be granted and, if so, the point in the curriculum where the 
student may re-enter and any necessary remediation activities following re-enrollment. 
 
The Associate Dean for Academic Affairs will notify the student, in writing, of the action on the studentôs request, including 
any conditions which must be met by the student, and the expected re-entry date.  Following approval by the Associate 
Dean for Academic Affairs, the student must complete a Checkout Sheet and a Student Exit Form which are available in 
the Office of Student Affairs (Room 155).  The student must secure clearance from the various offices noted on the 
Checkout Sheet and return it to the Office of Student Affairs.  Completion of this process constitutes an official leave of 
absence. 
 
Students taking a leave of absence will re-enter the curriculum no later than the point at which the leave began, and 
students may be required to repeat a portion of the curriculum.  Students on leave from the Dental Branch for more than 
one calendar year may be required to repeat all or a significant portion of the curriculum. 
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CLINICAL EQUIPMENT INFORMATION 
 
1. Students are responsible for the cleanliness of lockers, laboratory benches, and the laboratory in general, and 

clinical cubicles to which they are assigned.  Physical plant personnel empty waste baskets each evening. 

2. Turn off laboratory and cubicle lights, gas, water, and air when not in use. 

3. If repairs are needed for your equipment, report them to your instructor and call 4441 immediately.  DO NOT use 
it until it has been repaired. 

4. Students are responsible for the routine maintenance of their dental units. 

5. Any expenses incurred due to failure to perform routine maintenance must be assumed by the student. 

6. Students are responsible for all equipment loaned to them (cavitron tips, sealant light, hand piece, etc.). 

7. Any damage or loss will result in payment by the student to repair or replace loan items. 
 
 
INSTRUMENT RETURN/REPLACEMENT POLICY 
 
The quality of Hu-Friedy instruments is unconditionally guaranteed.  Any product that fails as a result of material defect or 
poor workmanship (not due to abuse) will be repaired or replaced at no charge. 
 
All scalers and curettes originally purchased as part of a student kit may be traded-in for a nominal fee when their 
exchange is accompanied by an order for identical new instruments. 
 
The Clinic Coordinators must approve all return and/or replacement of instruments. 
 
 
CLINICAL PATIENTS FOR LICENSURE EXAMINATIONS 
 
Students attempting to secure a patient for examination for licensure cannot receive assistance from faculty members in 
obtaining or assessing the patient.  Western Regional Examining Board guidelines state that "the staff of WREB, the 
licensing boards of the member states, and the school where the examination is held is unable to supply patients.  
Selection of an appropriate patient is an important factor in the clinical examination.  Patient selection is the candidate's 
responsibility.  Candidates are graded on their ability to accurately determine and effectively interpret patient qualification 
criteria.  This is a graded procedure and an integral part of the examination.  Patient qualification is the responsibility of 
the candidate.  Therefore, other professionals should not pre-qualify patients for the examination." 
 
 

STUDENT DISCIPLINARY POLICY:  CLINIC  
 
When a faculty member has a disciplinary problem with a student, the faculty member should immediately contact the 
appropriate Clinic Coordinator.  Violation of clinic policies will be dealt with on an individual basis.  In general, violation of 
clinic policies will carry the following penalties: 
 
1. First violation.  A written warning from the supervising faculty member with signatures from both the student and 

his/her Clinic Coordinator/Course Director. 
 
2. Second violation.  A written reprimand completed by the supervising faculty member with signatures from both the 

student and his/her Clinic Coordinator/Course Director.  The student will write a report on the topic in question of the 
infraction, as a form of remediation, as directed by his/her Clinic Coordinator/Course Director.  A deadline will be 
stated for submission of the report.  If the deadline is missed, the student will be suspended from clinic until a 
satisfactory report is submitted to the Clinic Coordinator / Course Director. 

 
3. Third violation.  Suspension from clinical activities for a minimum of one week and for as long as necessary for 

remediation of the student in the area of the infraction.  The length of suspension may be increased for additional or 
repeated infractions.  Remediation includes writing a three page report, with a stated deadline, on topic in question 
in the infraction.  If the deadline is missed, the student will be suspended from clinic until a satisfactory report is 
submitted to the Clinic Coordinator. 
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The above penalties will also apply to infractions by students regarding infection control procedures including, but not 
limited to: 

1. Failure to disinfect specified areas. 
2. Failure to cover specified item(s). 
3. Dirty cabinet drawers. 
4. Absence of immersion tray or fresh immersion tray fluid. 
5. Non-sterile items in the sterile areas. 
6. Applying cosmetics or lip balm. 
7. Handling of contact lens or similar activities in the operatory. 
8. Extraneous items in operatory or in field of contamination. 
9. Contaminated material (bloody gauze, etc.) any place besides biohazard bag or instrument tray. 
10. Absence of appropriate gloves. 
11. Absence of masks or glasses. 
12. Absence of biohazard bag. 
13. Food or drink in cubicle. 
14. Failure to remove barriers/disinfect after patient is dismissed. 
 
Certain actions are more serious than others.  These are referred to as cardinal infractions that will result in automatic and 
immediate suspension in clinic.  These infractions include, but are not limited to: 

1. Abandonment of patients. 
2. Endangering a patient for the studentôs interest. 
3. Dishonesty in dealing with faculty or patients. 
4. Other violations of ethical nature. 
5. Intention of reckless violation of infection control protocol. 
6. Verbal and/or physical abuse. 
7. Removal of a patient record from the Dental Branch building. 
8. Endangering the health of a patient, student, faculty or staff member. 
 

Refer to the UTDB Clinic Manual pgs. 6-13, 6-14. 
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OATH OF THE AMERICAN DENTAL HYGIENISTSô ASSOCIATION 
 
In my practice as a dental hygienist, I affirm my personal and professional commitment to improve the oral health of the 
public, to advance the art and science of dental hygiene and to promote high standards of quality.  I pledge continually to 
improve my professional knowledge and skills to render a full measure of service to each patient entrusted to my care and 
to uphold the highest standards of professional competence and personal conduct in the interest of the dental hygiene 
profession and the public it serves. 
 
 

AMERICAN DENTAL HYGIENISTSô ASSOCIATION STUDENT DENTAL HYGIENIST (ADHASDH) 
 
Objectives  
The objectives of this Organization shall be to support the mission of the American Dental Hygienistsô Association 
(ADHA).  The ADHAôs mission is ñto improve the publicôs total health by increasing the awareness of and ensuring access 
to quality oral health care, promoting the highest standards of dental hygiene education, licensure and practice, and 
representing and promoting the interests of dental hygienists.ò 
 
Goals  
The goals of the Organization are to: 
 
Provide entry to professional socialization through participation in the organized activities of the Greater Houston Dental 
Hygienistsô Society, Bay Area Dental Hygienistsô Society, Texas Dental Hygienistsô Association, and the American Dental 
Hygienistsô Association. 
 

 Keep abreast of current and future legislation affecting the dental hygiene profession. 

 Educate the public using preventive and therapeutic practices on an individual and group basis.  Activities may 
include an annual Community Project at a site and with a population to be determined by the Secretary of the 
Organization, subject to advisor(s) approval. 

 Foster life-long learning through a program of expert speakers, arranged by the Vice-President, subject to 
approval of the officers of the Organization, and advisor(s). 

 Promote the dental hygiene profession to lay persons and the dental community through UT Orientation and 
Open House activities; observance of National Dental Hygiene Month; GHDHS, BADHS, and TDHA functions. 

 Provide for a viable financial base to support the activities of the Organization.  These activities will be funded 
through an annual, non-refundable ADHASDH Professional Fee to be determined jointly by the Director of the 
Dental Hygiene Program and faculty advisor(s) of the Organization.  Such fees may be dispersed for, but not 
limited to, National ADHASDH membership, social events, continuing education, GHDHS and BADHS component 
meetings, and the ADHASDH/TDHA Annual Session, awards presentations, and installation of officers, subject to 
advisor(s) approval.  

 
Officers 
The officers of The University of Texas Health Science Center at Houston Student Member Organization shall be a senior 
ADHASDH President, Junior and Senior Class Presidents, Junior and Senior Class/ADHASDH Vice Presidents, Junior 
and Senior Class/ADHASDH Secretaries, Junior and Senior ADHASDH Treasurers, and Junior and Senior ADHASDH 
Historians.  An ADEA delegate will be elected from the Junior Class. 
 
Qualifications 
All dental hygiene students with good academic standing (not on probation) in attendance at The University of Texas 
Health Science Center at Houston may be elected to serve in an organizational office.  The ADHASDH President shall be 
member of the senior class.  Each class, junior and senior, shall elect a Class President, ADHASDH/Class Vice President, 
an ADHASDH/Class Secretary, an ADHASDH/Class Treasurer, and an ADHASDH/Class Historian. The exception to 
annual elections is Treasurer.  The junior class Treasurer will serve a two-year term, which means h/she will serve as the 
Junior and Senior class Treasurer. 
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Nominations and Elections 
All senior ADHASDH class officers shall be elected into office at the April meeting of their junior year. All junior Class 
Officers shall be elected into office early in September.  The following criteria shall be used when electing officers: 
 
Guidelines for all Candidates and Elections 

1. Interested parties must declare their candidacy two to three (2-3) weeks in the Office of Student Affairs prior to the 
election.  

2. Prepare and deliver a speech before the members of the organization. 
3. Election shall be by secret ballot in the Office of Student Affairs.  The candidate receiving the majority of votes 

cast shall be declared elected. 
 
Tenure of Office 
All officers, except Treasurer, shall serve for a one-year term. The treasurer is elected for a 2 year term.  The newly 
elected Senior officers shall serve from May until the following May.  The term for the junior officers shall be September-
May. 
 
Vacancies  
In the event of a vacancy in one of the offices, the candidate receiving the second highest number of votes shall fill the 
vacancy.  In the event there was only one candidate for the office, a special election shall be held. 
 
Officer Duties  
A. ADHASDH President  
 The duties of the ADHASDH President shall be to: 
 

1. Preside at all ADHASDH meetings. 
2. Call special meetings. 
3. Form committees, appoint committee members and set deadlines for committee work to be reported 

and/or completed.    
4. Act as a liaison between the Greater Houston Dental Hygienistsô Society and the ADHASDH organization 

by attending the GHDHS monthly and board meetings. 
5. Preside over the following standing committees: 

5.1 Orientation ï Organize Orientation Gathering with Advisor(s) and DH Program Director. 
5.2 National Dental Hygiene Month 
5.3 GHDHS Senior Night 
5.4 ADHASDH/TDHA Annual Session 

6. Submit an annual report of the activities to the ADHASDH Advisor. 
 

B. Junior and Senior Class Presidents  
The duties of the junior and Senior Class President shall be to: 
 
1. Preside at all Class meetings. 
2. Serve on UTDB Student Council (Senior) and sit on the Deanôs Council (Junior and Senior). 
3. Preside over the following standing committees: 

3.1 Fundraising 
3.2 National Board Luncheon (Junior) 
3.3 Graduation Functions (Senior) 

4. Submit an annual report of the activities to the ADHASDH Advisor. 
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C. ADHASDH/Class Vice Presidents  
The duties of the Junior and Senior ADHASDH/Class Vice Presidents shall be to: 
 
1. Preside at all meetings in the absence of the President (ADHASDH Senior). 
2. Serve on UTDB Student Affairs Committee (ADHASDH Senior). 
3. Preside over the following standing committees: 
 3.1 Welcome breakfast (Senior) 

3.2 Obtain guest speakers 
3.3  Holiday Party (Junior) 
3.4  Programs (Senior) 

4. In the event that the ADHASDH Presidentôs term of office is terminated, the Senior ADHASDH Vice 
President will preside as President for the duration of the office term. 

5. Submit an annual report of the activities to the ADHASDH Advisor. 
 

D. ADHASDH/Class Secretaries 
 The duties of the Junior and Senior ADHASDH/Class Secretaries shall be to: 

 
1. Keep accurate minutes of each Executive Council meeting. 
2. Supervise the bulletin board display. 
3. Preside over the following standing committees: 

3.1 ADHASDH/GHDHS Community Project 
3.2 ADHASDH/GHDHS Mentor Program 

4. Submits application to the ADHA Community Service Award in the spring semester. 
5. Keep accurate records of the annual reports of office and committees.  Submit an annual report of this 

office and compile the annual reports of all the Organizationôs activities to the ADHASDH Advisor. 
 

E. ADHASDH/Treasurers  
 The duties of the ADHASDH/Class Treasurer shall be to: 
 

1. Maintain accurate records of the financial status of the Organization. 
2. Collect and disburse ADHASDH funds 
3. Correspond with ADHA regarding membership. 
4. Preside over the following standing committees: 

4.1 Fund-raising 
4.2 Market-Place /Annual Session 

5. Submit an annual report of the activities to the ADHASDH Advisor. 
 
F. ADHASDH Historians  
 The duties of the Junior and Senior ADHASDH/Class Historian shall be to: 
 

1. Keep an accurate slide record of ADHASDH/Class activities. 
2. Submit a monthly article of ADHASDH activities to the GHDHS newsletter (Senior) 

(Junior ï submit any news activities/reports to Senior Historian) 
3. Preside over the following standing committee: 

3.1 Awards Ceremony Slide Show (not mandatory) 
4. Submit an annual report of the activities to the ADHASDH Advisor. 
 

G. ADEA Delegate 
The duties of the ADEA delegate shall be to: 
 
1. Attend the annual meeting. 
2. Give an oral presentation of the activities of the annual meeting to the members of the Organization. 
3. Submit a written report to the School of Dental Hygiene faculty. 

 
 



 
T h e  S c h o o l  o f  D e n t a l  H y g i e n e 

 
Page 26 

THE SCHOOL OF DENTAL HYGIENE PIN 
 
The pin of The School of Dental Hygiene took its design in part from the seal of The University of Texas.  The University 
Seal was designed in 1902 based on the Great Seal of the State of Texas. The Dental Hygiene pin was designed in 1957 
and was presented to the first graduating class of dental hygienists. 
 
The shape of the pin, a shield, was taken from the center of the University Seal.  On the white shield is placed a blue star, 
blue being symbolic of sincerity.  On the star is inscribed ñDisciplina Praesidium Civitatis.ò  This is translated from Latin to 
mean ñEducation is the Safeguard of Democracy.ò  In the center of the star is an open book that represents an institution 
of learning.  Above and to the right and left of the book are a wreath and branches of olive and live oak. 
 
The pin is usually worn on the left lapel of the uniform or lab coat.  It is worn only by graduates of The University of Texas 
Dental Branch at Houston, School of Dental Hygiene. 
 
 

 
 
              The School of Dental Hygiene Pin                           The University of Texas Seal  
 
 
CODE OF PROFESSIONAL ETHICS 
 
The philosophical, practical science of ethics establishes by reason and intelligent observation principles to direct our 
human conduct.  Professional conduct incorporates the knowledge of these principles into practice.  The following 
principles adopted by the 1974 House of Delegates constitute a guide to the responsibilities of the Dental Hygienist. 
 
Each member of the American Dental Hygienistsô Association (ADHA) has the ethical obligation to: 
 
1. Provide oral health care utilizing the highest professional knowledge, judgment, and ability. 
2. Serve all patients without discrimination. 
3. Hold professional patient relationships in confidence. 
4. Utilize every opportunity to increase public understanding of oral health practices. 
5. Generate public confidence in members of the dental health professions. 
6. Cooperate with all health professions in meeting the health needs of the public. 
7. Reorganize and uphold the laws and regulations governing this profession. 
8. Participate responsibly in this professional association and uphold its purpose. 
9. Maintain professional competence through continuing education. 
10. Exchange professional knowledge with other health professions. 
11. Represent Dental Hygiene with high standards of personal conduct 
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AWARDS AND HONORS 
 
Sigma Phi Alpha  
 
Sigma Phi Alpha is the national honor society of the Dental Hygiene profession.  Component chapters established by 
schools of Dental Hygiene are widely distributed throughout the United States.  To be elected to Sigma Phi Alpha is an 
honor and a privilege.  The aim of the society is to stimulate high scholarship, professional accomplishment, and greater 
service to the field of Dental Hygiene.  The top ten percent of the senior Dental Hygiene class who rank highest in 
scholarship and character and who exhibit potential qualities for future growth and attainment shall be elected to 
membership.  This membership shall be limited to 10% of the graduating class and shall be selected from a list composed 
of the upper 20% of the class.  Any student having been on academic probation may not be considered for this award. 
 
Greater Houston Dental Hygienistsô Society Outstanding Professional Leadership Award 
 
This annual award is presented by the Greater Houston Dental Hygienistsô Society (GHDHS) to a second year student for 
outstanding leadership and professional growth potential.  The recipient of the award is chosen by the Awards Committee 
of GHDHS.  The Professional Leadership Award recipient will receive a plaque and one-year membership to ADHA.  In 
the spring of each year one student from each school will be selected to receive this award.  To receive this award, the 
student must: 

 
Maintain at least a 2.5 grade point average during the period of dental hygiene academic education.  Write a short essay 
on your post-graduate goals within your professional association. Write a short essay on what it means to you to be a part 
of your professional organization.  List and explain academic achievements and positions in which you have 
demonstrated leadership, volunteer work, scholarships awarded, special awards or recognition, and the number of times 
on the Deanôs list, etc.  List any professional monthly meetings or activities in which you participated.  Applicants will mail 
their award applications and supporting documentation to the GHDHS Awards Committee Chair. 
 
 
The Hu-Friedy Clinical Achievement / Golden Scaler Award  
 
The Hu-Friedy Clinic Award is presented by the faculty of the School of Dental Hygiene to a graduating student who 
excels as a clinician.  The recipient will be one whose clinical judgment and technical skills are judged superior by the 
faculty and who has assumed professional responsibility and commitment to patient service.  This award is sponsored by 
The Hu-Friedy Manufacturing Company.  To receive this award, the student should: 
 
1. Receive an ñAò in Clinical Practice I, II, III and IV should not receive an incomplete in any clinical course or clinical 

case study. 
2. Complete clinic requirements prior to the last day of clinic.  This demonstrates organizational skills needed for an 

excellent clinician. 
3. Demonstrate a superior clinical ability in proper instrumentation, polishing and have overall rapport with patients. 
4. Show genuine concern about the oral health of all her/his patients and motivate them towards good oral health. 
5. Demonstrate professionalism during all phases of patient contact. 
6. Organize her/his time and utilize clinic time efficiently. 
 
All students who meet the above criteria are eligible for this award regardless of any previous awards they may have 
achieved.  Overall GPA is not a factor in the selection of this award recipient. 
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Procter and Gamble Preventive Dentistry Award  
 
This award is presented to a second year student who demonstrates a commitment to personalized patient instruction for 
the maintenance of oral health and prevention of disease.  To receive this award the student should: 
 

1. Show genuine concern for the oral health of each patient. 
2. Demonstrate exceptional patient education throughout her/his clinic experience. 
3. Demonstrate consistently an excellent overall knowledge of preventive oral hygiene aids appropriate to individual 

patient needs. 
4. Display professionalism during all phases of patient contact. 
 

All students who meet the above criteria are eligible for this award regardless of any previous awards they may have 
received.  Overall GPA is not a factor in the selection of this award recipient. 
 
Colgate Oral Pharmaceuticalôs Star Award  
 
This award is presented to a second year student who demonstrates involvement in community service, and promotes the 
dental hygiene profession.  To receive this award the student should: 
 

1. Be actively involved in community service projects. 
2. Demonstrate enthusiasm and enjoyment of the Dental Hygiene profession, (the one who is always finding ways to 

promote the career of Dental Hygiene to others) 
3. Demonstrate enthusiasm and dedication to her/his patientsô care. 
4. Demonstrate most improvement in pursuit of excellence in her/his dental hygiene studies. 
 

UT Dental Hygienistsô Alumni Association Award  
 

This award is presented to a second year student by the Dental Hygienistsô Alumni Association of The University of Texas 
Dental Branch at Houston, School of Dental Hygiene.  The award honors an outstanding dental hygiene student in 
recognition of his/her contributions to the dental hygiene profession during his/her tenure as a student at the Dental 
Branch. 
 
Johnson & Johnson Dental Hygiene Excellence Award 
 
This award is presented to a second year student who demonstrates excellent communication skills, excellent patient 
management skills and has excellent academic performance. 
 
Academic Achievement Award 
 

This award is given in recognition of those students maintaining a 4.0 GPA throughout their 2 years in The School of 
Dental Hygiene. 
 
Letter of Commendation 
  
The top 10% of the class, having no course deficiencies and recommended by the Dental Hygiene E&P subcommittee will 
receive a letter of commendation from the Dean of The University of Texas Dental Branch at Houston. 
 
Mentor of the Year Award 
 
The Mentor of the Year Award recognizes a 2nd year dental hygiene student who has unselfishly made a positive 
contribution of time and counsel towards the growth and development of a 1

st
 year dental hygiene student.  The 

candidates(s) are nominated by first year student(s) by filling out an application and submitting it to the ADHASDH 
advisor(s).  The Mentor of the Year Award is selected by an appointed committee by the ADHASDH advisor(s), which is 
comprised of dental and dental hygiene faculty/staff. It is based upon the written application provided by the 1st year 
dental hygiene nominating student. 
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SECTION C 
 
 

GENERAL CLINIC INFORMATION 
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OPERATOR / PATIENT POSITIONING 
 
Operator Positioning 
The prime objective of formulating operator/patient position guidelines is to maintain the concepts of work simplification, 
and provide the greatest degree of comfort, safety, and health to both patient and operator.  For the operator it is essential 
to: 
 
1. Center body weight on the stool to obtain maximum stability. 
2. Keep back straight and shoulders relaxed. 
3. Flex at hips so that trunk and thighs form a 60-90 degree angle. 
4. Separate knees and feet to width of hips to maintain proper body support, 
5. Raise or lower stool to position knees slightly higher than hip level. 
6. Position one or both feet flat on the floor with thigh and calf forming an 80-90 degree angle (one foot may be 

placed on the rail of the stool). 
7. Field of operation should be at elbow level with elbows relaxed and close to operatorôs sides. 
8. Hold head erect with only eyes directed downward. 
9. Operatorôs face should be no closer than 14-16 inches from patient. 
10. Care must be taken to never lean on the patient, patientôs chair, or rest instruments on the patientôs chest. 
 
 
Patient Positioning 
 
1.   Seat the patient with the chair in an upright position. 
2.   Recline patient so that the patient is in a supine position with head and feet at approximately the same level 
3.   A semi supine position may be used to treat the mandibular arch. 
 
 
Stool to Chair Relationship 
 
Position the stool to permit access to the patientôs mouth from the side-front, the side, or the side-back.  The hours of the 
clock can be used to designate zones of operation.  The top of the patientôs head appears at 12:00 with the feet toward 
6:00.  More than one operator stool position is determined by a number of factors including: 
 
1. operatorôs height 
2. operatorôs arm length 
3. patientôs size  
4. cubicle size and arrangement 
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Patient/Operator Position for Sextants:  Right-handed Operator 

 
Tooth area  Operator Patient  
& surface position position

+ 
Mirror 

 
Mand Rt Fac 8 oôclock away retract cheek 
Mand Lft Ling 8 oôclock away retract tongue 
 
Mand Lft Fac 11 oôclock toward retract cheek 
Mand Rt Ling 11 oôclock toward retract tongue 
 (Or 8 oôclock)   
 
Max Rt Fac 8 oôclock away  retract cheek 
Max Lft Ling 8 oôclock away & up __________* 
 
Max Lft Fac                     11 oôclock                toward                   retract cheek 
Max Rt Ling                     11 oôclock                toward                   indirect vision & illumination  
 
Max Ant Fac 11 oôclock side to side 
Max Ant Ling 11 oôclock side to side indirect vision & Illumination 
 
Mand Fac (&) 11 oôclock side to side -------------* 
Ling surfaces-away   illum. & retract 
Mand Fac (&) 8 oôclock side to side --------------* 
Ling-surfaces toward   indirect vision & illum. & 
   retract 

 
 

+ 
Patient position always given in relation to operator 

* When mirror not used, left index finger is generally used to aid with lip or cheek retraction. 
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Patient/Operator Position for Sextants:  Left-handed Operator 

 
Tooth area  Operator Patient  
& surface position position

+ 
Mirror* 

 
Mand Lft Fac 4 oôclock forward retract cheek 
Mand Rt Ling 4 oôclock away retract tongue 
 
Mand Rt Fac 1 oôclock  toward retract cheek 
Mand Lft Ling 1 oôclock toward retract cheek 
 (Or 4 oôclock)   
 
Max Lft Fac 4 oôclock away retract cheek 
Max Rt Ling 4 oô clock away & up ---------------* 
 
Max Rt Fac                      1 oôclock                 toward                    retract cheek 
Max Lft Ling                    1 oôclock                  toward                    indirect vision & illum. 
 
Max Ant Ling 1 oôclock side to side  indirect vision & illum. 
Max Ant Fac 1 oôclock         ñ -----------------* 
 
Mand Fac (&) 1 oôclock side to side  -----------------* 
Ling-surfaces toward   illum. &retraction 
 
Mand Fac (&) 4 oôclock  side to side -----------------* 
Ling-surfaces toward   illum. & retraction 

 

 
+
 Patient position always given in relation to operator. 

* When mirror not used, right index finger is generally used to aid with lip. 
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General Principles 
 
1. Posterior sextants - begin with most posterior tooth, and stop at canine. 

2. Anterior sextants - from one canine to the other canine. 

3. Individual tooth sequence: 
a. posterior tooth - start on distal line angle to proximal, continue to facial /lingual surfaces and finish on   
            mesial. 
 
b. anterior tooth - start at midline and continue to proximal surface. 

4. The intra oral fulcrum should be: 
a. inside the mouth 
b. on the same arch as the tooth being worked on 
c. as close as possible to tooth being worked on 

 
5. The extra oral fulcrum should be a stabilizing point on the chin or cheek. 

6. The stroke will be: 
a. a light exploratory stoke 
b. a small, firm working stroke (pull) when removing deposits. 

 
Wrist and arm movements will be used to direct the instrument blade in a vertical direction.  The total instrument 
grasp/hand should pivot from the fulcrum. 
 
Precautions and Variations 
 
In all cases, health is the most important factor and adjustments may be necessary to provide safety and comfort for both 
patient and operator.  To determine correct positioning, the operator must refer to the patientôs medical history for 
pertinent information. 
 
1. A patient with a history of cardiac or respiratory problems may exhibit difficulty in breathing if the chair is fully 

reclined. 
 
2. A history of back injury or muscle spasms may require an adjustment in the patientôs position to maintain comfort. 
 
3. For patients with a history of fainting tendency or low blood pressure, ask them to remain seated for a few 

minutes before getting out of their chair.  The sudden movement may cause orthostatic hypotension which causes 
the patient to become dizzy. 

 
4. When seating an obese patient, use caution when reclining the chair.  The chairs are not structured to hold the 

weight and have been known to break. 
 
5. When seating a pediatric patient, remove the headrest and have the child slide up in the chair until his head is at 

the top of the backrest. 
 
6. Pregnant patients in their last trimester may be uncomfortable in a fully reclined position. 
 
7. If a patient has a sinus condition with a post-nasal drainage, the chair should be slightly elevated for comfort. 
 
8. During ultrasonic scaling (without an assistant aid in suctioning) the water collects rapidly in the back of the 

patientôs mouth.  Raise the back of the chair slightly for easy water evacuation and patient comfort. 
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HEALTH HISTORY GUIDELINES 
 
The Patient Interview 
When reviewing the health history with a patient who has indicated systematic medical conditions that could be affected 
by the treatment a dental hygienist would provide, you must be sure to have a thorough understanding of the patientôs 
medical problem and current status of treatment.  The information gained from the questions you ask your patients will 
help you and your instructor plan the appropriate dental treatment for that patient and determine the need for a medical 
consultation and/or premedication. 
 
Unacceptable Cases 
Consultation with physician may be required in some cases. 
 
You should use the health history questionnaire and patient interview to identify cases that are not acceptable in the 
dental hygiene clinic.  This would include patients who indicate a history of the following: 
 
1. Active herpetic lesion (labials, facialis, or oral) 
2. Contagious skin conditions (impetigo, ringworm, scabies) 
3. Head lice 
4. Conjunctivitis  
5. Elevated oral temperature (in excess of 100 degrees F) 
6. Respiratory infections involving inflamed throat and/or elevated temperature  
7. Active tuberculosis 
8. Viral hepatitis  (active cases only) 
9. Cardiovascular accidents, cardiac bypass surgery or stroke within the last six months 
10. Unstable angina  
11. Other contagious conditions or diseases 

 
Medical Consultation 
Patients with the following conditions will require a medical consultation record from his/her physician: 
 
1. Stage II Hypertension 
2. Patients with a pacemaker, ascertain whether shielded or unshielded 
3. Current anticoagulant therapy 
4. Heart surgery other than bypass 
5. Other systemic diseases, including cardiac arrhythmias, angina, congestive heart failure, renal and hepatic 

disease 
6. Congenital cardiac defects 
7. Surgically constructed systemic-pulmonary shunts 
8. Congestive heart failure 
9. Diabetes if the patient has not had the condition checked by a physician within the last year 
10. Uncontrolled, unstable diabetes mellitus and uncontrolled Addisonôs Disease 
11. Tuberculosis if the condition has been active during the last five years 
12. Currently under cancer treatment (including long-term chemotherapeutic drug therapy) 
13. Current or history of anticancer chemotherapy including use of chemotherapy drugs for noncancerous conditions 

ie. Methotrexate for rheumatoid arthritis 
14. Patients who report history of chemotherapy to determine possible use of bisphosphonates 
15. Post-irradiation of the mandible or maxilla with greater than 5,000 rads total dose 
16. Renal transplant and hemodialysis 
17. Glomerulonephritis or other active renal disorder 
18. Patient receiving interferon treatment 
19. Patients having had a splenectomy 
20. Chronic steroid therapy (over 10 days) within the last two years (20 mg./day) 
21. Blood diseases, especially acute leukemia, agranulocytosis, granulocytopenia aplastic anemia and agama 

globulinemia 
22. Systemic lupus erthyematosus 
23. Any immuonsuppressed patient such as those with acquired immune deficiency syndrome (AIDS) 
24. Pregnant patient requiring anesthesia or any other medication 
25. Organ transplant 
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Premedication with Antibiotics 
 
Patients with the following conditions will require premedication with antibiotics unless a consultation record from the 
patientôs physicians has been received: 

1.  Joint replacements (orthopedic prostheses including total hip, knees and elbows). Given the potential ad verse 

outcomes and cost of treating an infected joint replacement, the American Academy of Orthopedic Surgeons 
recommends that clinicians consider antibiotic prophylaxis for all total joint replacement patients prior to any 
invasive procedure that may caus e bacteremia.  

 
2. Previous history of infectious endocarditis 
3. Prosthetic cardiac valve 
4. Certain specific, serious congenital (present from birth) heart conditions, including: 

o Unrepaired or incompletely repaired cyanotic congenital heart disease, including those with palliative 
shunts and conduits 

o A completely repaired congenital heart defect with prosthetic material or device, whether placed by 
surgery or by catheter intervention, during the first six months after the procedure 

o Any repaired congenital heart defect with residual defect at the site or adjacent to the site of a 
prosthetic patch or a prosthetic device 

     5. A cardiac transplant that develops a problem in a heart valve. 
 
 
 
PROPHYLACTIC ANTIBIOTIC THERAPY 
 
Prophylactic antibiotic therapy may be administered in the Dental Hygiene Clinic if unusual circumstances occur.  The 
procedure is as follows: 
 
1. Advise clinical instructor of situation and inform patient of need for antibiotic coverage. 
2. Review patientôs medical history for allergies to amoxicillin, clindamycin or cephalexin.  (Other types of antibiotics 

must be prescribed by the patientôs physician.) 
3. Obtain two prescription forms from the first floor dispensary. 
4. Review dosages for amoxicillin, clindamycin, or cephalexin. 
5. Ask instructor to summon a DDS to write prescriptions. 
6. Use code (No. 09630 ñOther medsò) for antibiotic therapy, obtain money from patient and take to cashier.  (Code 

09630 is used for each capsule dispensed.  So, if you are giving 2G of Amoxicillin (500 mg. each) then you must 
have 09630 listed on the encounter form 4 times.  Each capsule is $5.00 for a total of $20.00 charged to the 
patient) 

7. Take the completed prescription to the first floor dispensary where the medication will be given to you. 
8. Administer antibiotic tablets to patient and wait the prescribed time before instrumenting tissues. 
9. Note prophylactic antibiotic therapy in progress notes. 
10.  If a series of appointments is required, an interval of seven days between appointments is necessary to reduce 

the potential for the emergence of resistant strains of organisms. 
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DOSAGE FOR PROPHYLACTIC USE OF ANTIBIOTICS 

 
 

SIGNIFICANT HYPERTENSION IN CHILDREN 
 

AGE SYSTOLIC DIASTOLIC  
3-5 >116 >76 
6-9 >122 >78 
10-12 >126 >82 
13-15 >136 >86 
16-18 >142 >92 

 
 

GUIDELINES FOR MANAGEMENT OF PATIENTS WITH ELEVATED BLOOD PRESSURE 
The University of Texas Dental Branch at Houston Clinics 

 
 

CLASSIFICATION OF BLOOD PRESSURE FOR ADULTS AGE 18 & OLDER* 
 

Category                                   Systolic (mm Hg)                            Diastolic (mm Hg)                                                
                                                           (SBP)                                                  (DBP)    
 
Normal                                              <120                            and                    <80 
Prehypertension                              120-139                          or                     80-89 
Stage 1 Hypertension À                  140-159                           or                    90-99 
Stage 2 Hypertension À                     >160                             or                     >100 

 
* Not taking antihypertensive drugs and not acutely ill. When systolic and diastolic blood pressures fall into different categories, the 
higher category should be selected to classify the individualôs blood pressure status. For example, 160/92 mm Hg should be 
classified as stage 2 hypertension, and 174/120 mm Hg should be classified as stage 3 hypertension. Isolated systolic hypertension 
is defined as SBP of 140 mm Hg or greater and DBP below 90 mm Hg and staged appropriately (e.g., 170/82 mm Hg is defined as 
stage 2 isolated systolic hypertension). In addition to classifying stages of hypertension on the basis of average blood pressure 
levels, clinicians should specify presence or absence of target organ disease and additional risk factors. This specificity is important 
for risk classification and treatment. 

À Based on the average of two or more readings taken at each of two or more visits after an initial screening. 

 

  


