DIRECTIONS FOR COMPLETING
CLINICAL REPORTS FOR

DENTAL ASSISTING 70

Each student is to complete both sides of the CLINICAL REPORT for each clinical day to record his/her specific experience in their chairside procedures.

Complete the CLINICAL REPORTS as follows:
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Student                                                 - the Dental Assisting Student’s Name is place here

Date                                               - The date spent at the Clinical Rotation Site

Dental Student AM -                          - List the name of the Dental Student you assisted in the morning

Dental Student PM -                            - List of the name of the Dental Student you assisted in the afternoon

(You will be provided with forms that will be completed for Monday’s at UOP when we work in the afternoon and the evening. Your sheet will have two PM spaces as you will probably be working with another Dental Student after your 30 minute Dinner Beak – if not just repeat the name in the second space.)

The initials M-F-C are used to indicate – Male, Female or Child. Use the initial to indicate your patient type.

Abbreviate description of service(s) performed. EXAMPLE Tooth#, Surface(s), Procedure that will be billed on the first line, second line anesthetic – amount, type, percentage, Materials used in order of use. ALWAYS use this order to record your procedure’s description.)

Checked the prep., Op., and/or Dismissed areas if your participation included Preparation of the Procedure, the Operative Procedure and/or the Dismissal and Clean-up of the Procedure. If not fully completing one of these areas list first ½ or last ¾.
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The student MUST COMPLETE at least ONE question of 1 – 4, for the form to be considered complete. Incomplete forms for forms with more than 2 errors (7 or less points) will be returned to the student to REDO. All sheets that need to be redone will need to be entirely rewritten on and new Clinical Report from and this sheet stapled to the original copy and returned for correction. The first grade will be the one recorded.

LABORATORY PROCEDURES AND MISCELLANEOUS DUTIES – Complete this area if you Poured Models, Exposed and/or Developed Radiographs, etc.

Total Hours Worked Today                                      - List the number of hours worked on the date worked.

Total Hours Accumulated                              - List the number of hours you have worked in your clinical rotation since the beginning of the spring Semester including today’s hours. Keep a running record of your hours by date and total to have for your reference.

ADDITIONAL Comments – Use this area if Questions 1 – 4 do not apply to an occurrence during your CLINICAL ROTATION DAY or if additional space to complete your answer/statement to Questions 1 – 4.

An example of a clinical report is completed for your reference.

Review of Clinical Report Sample Notes:
