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1. Describes the patient’s past and currenf medical
history
1. Takes, records, and interprets vital signs

e
\/
2. Lists all current patient medications. Discuss why it
is being taken, how much is being taken (mg), how
often, and the last time it was taken by the patient (g
3. Describes the pharmacologic category, implication of
use, side effects, and mechanism of action for all 2
e
=

current patient medications

4. Describes oral/dental implications of all current
medications

5. **Identifies and discusses required medical
consultations and clearances if needed

6. **Addresses contraindications to treatment based on i J

L medical history
g 7. **Determines and describes precautions and
modifications in treatment based on medical

findings

8. Relates a concise, thorough and correct description
of the patient’s medical status (ASA)

9. Identifies modification of today’s treatment based on
current and past medical history

10. Records all findings and medical statuses in the

patient’s chart
11. Manages patient’s care and provides complete
assessment in a timely manner (within 30 minutes

after seating patient)
** These asterisks indicate critical criteria. When asterisk criteria are not performed correctly, summary

evaluation grade will be “0”.
Summary Evaluation
4 3 2 1 0
Student Student demonstrated | Student demonstrated 3 | Student required Student required
demonstrated 1-2 minor errors and minor errors required constant guidance, constant guidance,
correct sequence required minimal guidance but corrected | demonstrated 4 errors, | unable to complete

and proper guidance. with verbal feedback difficulty completing task. Student made
technique without task more than 4 errors
guidance. or ONE critical error.

For Junior year clinic, ASA II or I1I level with at least one medication and one medical condition.
; For Senior year clinic, ASA III or IV with a few medications and medical conditio
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