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A Note from the Program Director
Welcome to the start of an excellent journey toward your adventure in becoming adental hygienist! Before you read this handbook, I want to give you a round of well-deservedapplause. It is so important to recognize your accomplishments. Everyone reading thisletter has accomplished a lot to get to this point. You should take a moment tocongratulate yourself on a job well done. So please take a bow, you have worked hard for this.
This handbook is designed to inform you about how this program works. Withinthis book is everything you will need to know to pass this program. Please read it carefully.Your instructors expect you to know this material and test you on it throughout this program.In practice, a dental hygienist needs to be detail oriented. We are responsible for collecting thedata the dentist needs to determine disease. What we do is important. We must be careful notto harm our patients. Reading this handbook will be the beginning of your quest to be thebest hygienist you can be. Make sure you read carefully and refer to it often when you havequestions about expectations or procedures.
“Our footsteps… a path to a new beginning.” The first graduating class of thisprogram chose this quote to represent their journey through dental hygiene school. As youbegin to take your first steps this year remember that you are not alone, and many havewalked this road before you. So, take a moment to reflect on the path that got you here andthen jump with both feet into the coming year.

Cordially,

Rachael Bruce,M.Ed., RDHDental Hygiene Program Director
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Purpose of the Handbook
This Dental Hygiene Program Handbook provides students with policies specifically

related to the Dental Hygiene Program and the Division of Health Sciences at Great Falls
College MSU. Students will also rely on the college catalog and website for policies related to
all students attending Great Falls College Montana State University (GFC MSU). The policies
outlined in this handbook are specific to the dental hygiene program. The college catalog can
be found at https://catalog.gfcmsu.edu/

This college is part of the Montana University System. The Dental Hygiene Program is
accredited through American Dental Association Commission on Dental Accreditation (CODA).
The Northwest Commission of Colleges and Universities provides accreditation to GFC MSU.
This Dental Hygiene (DH) Program has been designed to prepare you for a professional career
in dental hygiene. You will be provided with the necessary curriculum content to acquire the
knowledge and skills to sit for the four (4) board exams required to become licensed in
Montana, such as the Central Regional Dental Testing Services (CRDTS) exam.

Between didactic/clinical course syllabi and this handbook all policies and procedures
for the Dental Hygiene Program and clinic have been outlined for student reference. Answers
to questions that students may have during the Program can be found in their respective
course syllabi and this handbook. If clarification is required in a specific didactic course,
students are asked to address it with the specific course instructor directly.

The Dental Hygiene Handbook will be available to enrolled dental hygiene students in
the D2L course shells of all clinical lab/practice courses such as Introduction to DH Preclinical/
lab, Clinical DH Practice I, II, III, and IV. It is also located on the GFC MSU Dental Hygiene
Program webpage under ;Student Handbook?. If a student requires additional clarification of a
policy or procedure in a clinical course, they are asked to post on the clinical course discussions
in D2L. Clarification will then be posted in the clinic course discussion, in the announcement
tool on D2L or through email.

Students will be provided with clarification to program policy and procedure questionsafter consultation with all program faculty to ensure information consistency.
Please note the Dental Hygiene Program Handbook is a dynamic document and evolves

along with the Program. Additions and/or changes may be made to this handbook during your
enrollment if the need arises. You will be provided with addendum documentation as is
necessary and asked to sign a receipt of information form.

Students are responsible for all content in the individual course syllabi and this
handbook. Students are strongly advised not to seek clarification from fellow students as often
the information received may be incorrect. Clarification of a policy or procedure should come
directly from Program faculty.

http://students.gfcmsu.edu/
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If you have concerns, questions or problems related to the Program, please discuss
those with the individual course lead instructor first. If the concern is not resolved, you are
asked to schedule an appointment with the Program Director and if there is still no resolution,
an appointment can be made with the Health Science Division Director.

When writing and updating this handbook the American Dental Hygiene Association
(ADHA) Code of Ethics for Dental Hygienists is continually referenced to ensure the program
achieves high levels of ethical consciousness and decision making by all dental hygiene
students. Please refer to the following website: ADHA Bylaws and Code of Ethics

It is your responsibility to become familiar with this handbook and have it accessible to
refer to when questions about policies and procedures arise. Your faculty will also reference it
throughout the academic year to ensure policies and procedures are followed. You should
keep a copy of this handbook in a convenient place for easy reference.

The Dental Hygiene Program is unique compared to other programs in the Great Falls
College MSU Health Science Division because it maintains a fully functioning on-site dental
clinic. The on-site dental clinic provides dental hygiene students with beneficial hands-on
learning experiences preparing them for the workforce. Along with the significant benefits this
unique environment allows, maintaining an on-site dental clinic poses daily challenges to
ensure the safety of all students, faculty, and patients along with maintaining proper function
of all its equipment during operation.

Policies and procedures will be applied to ensure the on- site dental clinic functions
properly so that all patients treated receive safe comprehensive dental hygiene care.

Our mission is to provide a curriculum that offers students the opportunity to become
knowledgeable and skillful in the profession of dental hygiene. The curriculum has been
designed based on American Dental Association Commission on Dental Accreditation (CODA)
Dental Hygiene Program Standards as its framework. Learning experiences were developed to
prepare the student for successful completion of all licensing exams required to become an
entry-level oral health care professional. The Program?s successful outcomes provide
verification that the Program?s curriculum offers the student the opportunity to achieve their
goal of becoming a dental hygiene professional upon completion.

https://www.adha.org/resources-docs/7611_Bylaws_and_Code_of_Ethics.pdf
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American Dental Association Commission on DentalAccreditation (CODA) Complaint Statement
The Commission on Dental Accreditation of the American Dental Association will reviewcomplaints that relate to a program?s compliance with the accreditation standards andcompetencies. The Commission is interested in the sustained quality and continuedimprovement of the dental and dental-related education programs. They do not, however,intervene on behalf of individuals or act as a court of appeal of individuals in matters ofadmission, appointment, promotion, or dismissal of faculty, staff, or students.
The Great Falls College MSU Dental Hygiene Program has been granted “Accreditationwithout reporting” and the next site visit is in the year 2026.
A copy of the appropriate accreditation standards and/or ADA Commission?s policy andprocedure for submission of complaints may be obtained by contacting:

Commission on Dental Accreditation211 East Chicago Avenue, Chicago, IL,606111-800-621-8099 ext.2719
If students or community members have a complaint with the program and carry out its
standards, a complaint can be placed on the Great Falls College MSU?s Complaint Log along
with contacting the Commission. The Log is at the Dental Clinic Reception desk with the Dental
Clinic Manager.
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What is a Dental Hygienist?
According to Esther Wilkins, “The Registered Dental Hygienist is a licensed professional,oral health educator, and clinician, who, as a co-therapist with the dentist, uses preventative,educational, and therapeutic methods for the control of oral diseases to aid individuals andgroups in attaining and maintaining optimum oral health.”

American Dental Hygiene Association (ADHA) Principles of Ethics
· To provide oral health care utilizing the highest professional knowledge, judgment,and ability.
· To serve all patients without discrimination.
· To hold professional relationships in confidence.
· To utilize every opportunity to increase public understanding of oral health practices. Toinstill public confidence in all members of the dental health professions.
· To cooperate with all health professionals in meeting the health needs of the public. Toparticipate actively in this professional association and uphold its purpose.
· To maintain professional competence through continuing education. To exchangeprofessional knowledge with other health professions. To maintain high standards ofpersonal conduct.

Dental Hygiene Program Goals
Patient Care:
Provide challenging clinical experiences that encompass dental hygiene care for the child,
adolescent, adult, geriatric, and special needs patients so students can demonstrate clinical care
that is safe, effective, and ethical.
Instruction:
Provide a comprehensive curriculum in dental hygiene that reflects current practice and
incorporates a variety of health care settings.
Research:
Incorporate evidence-based research into presentations for dental hygienists that require
students to analyze and assess emerging technology and treatment modalities hygienists can
integrate into their clinical practices.
Service:
Promote participation in professional organizations and community service projects.
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Dental Hygiene Program Outcomes
When students graduate, they will be prepared to:
1. Apply a professional code of ethics in all endeavors. This should include assuming
responsibility for professional actions and care based on the current standard of care. This
standard of care should incorporate scientific theories and research. (DENT 105)
2. Adhere to state and federal laws, recommendations, and regulations in the provision of oralhealth care. (DENT 205)
3. Use critical thinking skills, comprehensive problem solving and reflective judgement to
identify oral health care strategies that promote patient health and wellness and should be able
to determine a dental hygiene diagnosis. These strategies should consider predisposing and
ecological risk factors to prevent disease. In addition, these strategies should recognize how
systemic diseases, meds, and oral health conditions influence patient care. (DENT 260)
4. Use of evidence-based decision making to evaluate emerging technology and treatment
modalities as well as accepted scientific theories and research to provide not only quality, cost
effective care but also educational, preventative, and therapeutic oral health services. (DENT
130)
5. Continuously perform self-assessment for lifelong learning and professional growth that may
include pursuing career opportunities within health care, industry, education, research, and
other roles as they evolve in dental hygiene. They should understand how to access
professional and social networks to pursue professional goals. (DENT 281)
6. Communicate effectively with diverse individuals and groups, serving them without
discrimination by acknowledging and appreciating diversity. (DENT 250)
7. Promote the values of the dental hygiene profession as well as positive values of overall
health and wellness to the public and organization through service-based activities, positive
community affiliations and active involvement in local organizations within and outside the
profession. (DENT 232)
8. Apply quality assurance mechanisms to ensure continuous commitment to accepted
standards of care that include methods that ensure the health and safety of the patient and
clinician in the delivery of care. (DENT 151 & DENT 122)
9. Initiate a collaborative approach with all patients to develop an individualized care plan that
may include collaboration with and consultation from other health care providers to formulate
a comprehensive dental hygiene care plan that is patient centered. Demonstration of
professional judgement and current science-based evidence practices with considerations of
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the unique needs of each patient including cultural sensitivity and possible referrals. These
referrals may include physiological, psychological, or social problems. Plans will adhere to
disease prevention and maintenance strategies. Finally, obtain and document patients informed
consent based on through presentation of case. (DENT 160, DENT 251, DENT 252, & DENT 281)
10. Systematically collect, analyze, and record diagnostic data on the general, oral and
psychosocial health status of a variety of patients. Record accurate, consistent, and complete
documentation of oral health services provided. (DENT 251 & DENT 281)
11. Identify patients at risk for medical emergencies and manage patient care to prevent
emergencies. Manage a medical emergency by using professional judgement that may include
providing life support, CPR, and specialized training and knowledge. (DENT 151, DENT 251, &
DENT 252)
12. Provide specialized treatment that includes educational, preventative, and therapeutic
services designed to achieve and maintain health that includes determining outcomes of dental
hygiene interventions using appropriate techniques. Also, evaluate the effectiveness of this
treatment and compare actual outcomes of dental hygiene interventions with expected
outcomes and adjusted as needed to provide optimal care. (DENT 252 or DENT 281)
13. Identify population risk factors as well as oral health needs in the community and develop/
implement strategies that promote health-related quality of life which may include determining
availability of resources to meet the health care needs of this population or community.
(DENT 232)
14. Evaluate reimbursement mechanisms and their impact on the patient?s access to oral healthcare. (DENT 205)
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Dental Hygiene Curriculum
The curriculum is designed to provide the student with the necessary didactic coursework and
clinical experience to make them eligible to sit for the nationally recognized certification
examination administered by the National Dental Hygiene Board of Examiners and the Central
Regional Dental Testing Service and to prepare the student for employment as a dental
hygienist.
DENTAL HYGIENE PROGRAM PREREQUISITE COURSES
The above courses must be completed prior to admission into the Dental Hygiene Program.
Grades in prerequisite courses are a major factor in ranking applications for admissions.
CourseNumber Title Credits
BIOM 250 Microbiology for Health Sciences/Lab 4BIOM 201 Human Anatomy and Physiology I/Lab 4BIOM 211 Human Anatomy and Physiology II/Lab 4CHMY 121OR:CHMY 141& CHMY 143

Intro to General Chen w/LabOR BOTH of the following College Chem courses:College Chemistry 1 w/LabCollege Chemistry 2 w/Lab

4*44WRIT 101 College Writing 3M 121 Or any math course in the MUS core 3-4Total 22/27
All science prerequisite courses must be completed within 5 years of applying for the dental
hygiene program. Other general education courses must be completed within 15 years of
application. Lab components of science courses are required.
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Fall Semester (1st Year) Spring Semester (1st year)
DENT 101 Introduction to DentalHygiene/Preclinical 2 DENT 150 Clinical Dental HygieneTheory I 2
DENT 102 Introduction to DentalHygiene/Preclinical Lab 2 DENT 151 Clinical Dental HygienePractice I 4
DENT 110 Theory of Infect Control &Disease Prevention 1 DENT 160 Periodontology I 3
DENT 118 Head andNeck forHygienist 3 DENT 165 Oral Embryology andHistology 2
DENT 122 Oral Radiology w/ Lab 2 DENT 125 Oral RadiologyInterpretation with Lab 2
HTH 140 Pharmacology for Health CareProviders 2 DENT 240 Local Anesthesia &Nitrous Oxide Theory w/ Lab 2
DENT 105 Professional Issues andEthics in Dental Practice 1
DENT 119 Dental Anatomy 1

Total 14 Total 15

Summer Semester (2nd Year) Fall Semester (2nd Year) Spring Semester (2nd Year)
DENT 260 PeriodontologyII 1

COMX111 Intro to PublicSpeaking ORCOMX115 Intro toInterpersonalCommunication
3

PSYX 100 Intro toPsychology ORPSYX 230DevelopmentalPsychology 3

DENT 223 Clinical DentalHygiene Theory II 2 DENT 130 Dental Materialsw/ Lab 2 SOCI 111 Introduction toSociology 3
DENT 251 Clinical DentalHygiene Practice II 4 DENT 237 Gerontology andSpecial Needs Patients 2 DENT 232 CommunityDental Health andEducation 2
NUTR221 Basic HumanNutrition 3 DENT 263General/OralPathology 3 DENT 205 ProfessionalIssues & Ethics in DentalPractice 1

DENT 250 Clinical DentalHygiene Theory III 2 DENT 280 Clinical DentalHygiene Theory IV 1
DENT 252 Clinical DentalHygiene Practice III 5 DENT 281 Clinical DentalHygiene Practice IV 5

Total 11 Total 17 Total 15

Prerequisite Credits Program Credits Total Degree Credits22-27 71 93-98
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Dental Hygiene Program
Great Falls College MSU

Academic
Policies
and

Procedures
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Equal Opportunity
Great Falls College Montana State University recognizes that there are myriad

dimensions of diversity, including sex, race, age, national origin, ethnicity, tribal affiliation,
gender identity and expression, intellectual and physical ability, sexual orientation, faith and
non-faith perspectives, socioeconomic status, political ideology, education, primary language,
family status, military experience, cognitive style, and communication style. The individual
intersection of these experiences and characteristics is a resource, strength, and benefit to the
Great Falls College Montana State University campus community.
EEO

Great Falls College MSU is committed to the provision of equal opportunity for
education, employment, and participation in all College programs and activities without regard
to race, color, religion, national origin, creed, service in the uniformed services (as defined in
state and federal law), veteran status, gender, age, political ideas, marital or family status,
physical or mental disability, genetic information, gender identity, gender expression, or sexual
orientation. The College?s Equal Opportunity Officer is the Executive Director of Student
Services, Room 1411, 2100 16th Avenue South, Great Falls, MT 59405. Telephone: 406-771-
5123
Discrimination, Harassment, and Retaliation (Title IX)

Montana State University campuses commit to a learning and working environment that
emphasizes the dignity and worth of every member of its community that is free from
discrimination, harassment, and retaliation based upon race, color, religion, national origin,
creed, service in the uniformed services (as defined in state and federal law), veteran status,
sex, gender, age, political ideas, marital or family status, pregnancy, physical or mental
disability, genetic information, gender identity, gender expression, or sexual orientation (taken
together, generally, “protected- class harm”). An inclusive environment is necessary for a
healthy and productive University community. The University will take appropriate action to
prevent, resolve, and remediate protected-class harm. Great Falls College MSU?s Title IX
Coordinator is the Executive Director of Student Services, Room 1411, 2100 16th Avenue South,
Great Falls, MT 59405. Telephone: 406-771-5123

Disability Services
The Americans with Disabilities Act (ADA) is a federal anti-discrimination statute that

provides comprehensive civil rights protection for persons with disabilities. Among other things,
this legislation requires that all students with disabilities be guaranteed a learning environment
that provides reasonable accommodation for their disabilities. Instructors must receive an
official letter from the Academic Success and Accessibility Office to provide accommodation. If
you believe you have a disability requiring an accommodation, please contact: Director of



11

Academic Success and Accessibility Services, 406-771-4311 Academic Success and Accessibility
Dignity Statement

The Dental Hygiene Program is committed to providing all students with an education ofthe highest quality and in a manner that exhibits concern and sensitivity to our students, facultyand others who use our services. It is therefore essential that everyone connected with thisprogram exhibits appropriate and conscientious behavior in dealing with others.
Students, faculty, and staff members have the right to be treated fairly and withsensitivity. They must be given the maximum opportunity to learn and work in an environmentthat is caring, friendly, and free from harassment and discrimination. Every student andemployee of GFC MSU is expected to treat every person with dignity and respect.

Academic Advising and Career Center
Your academic advisor is one of the most important and helpful individuals to you

during your time at Great Falls College MSU. It is important for you to work with your advisor
on all decisions regarding your course load and plans. You should make it a point to visit your
advisor at least once a semester so you can register for your program courses on time and
graduate on time. Advisors can help with:

· Selecting courses that match your interests and skills
· Choosing a degree program
· Making a long-term academic plan to meet your goals
· Interpretation of placement test scores
· Short and long-term academic planning
· Registration procedures and class scheduling- including advisory pin number andcourse schedule for registration
· Transfer information
· Completing an application for graduation
· Academic concerns
· Making referrals to college and community resources

Academic Integrity Policy
As an institution of higher education, Great Falls College Montana State Universityrequires its students to adhere to exacting standards for academic integrity. It is a violation ofacademic integrity to present ideas, designs, or work of another person/source as one?s owneffort or to permit another person to do so. The college will regard the following as violationsof academic integrity requiring disciplinary action:
· Plagiarism Submitting an assignment, whether written, oral, graphic, or computer-generated which consists wholly or partially of the words, work, or ideas of another

https://www.gfcmsu.edu/?s=academic+success+and+accessibility&id=854
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person or source without giving the original author proper credit.
· Copying Using crib notes, cheat sheets, books, or other material, resources, orelectronic device as aids in an examination or any other graded exercise, unless theinstructor of the class has given permission to use such materials. Collaborating withanother student or students on an examination or other graded exercise, withoutinstructor permission is also a violation of academic integrity. Contributing toviolations of academic integrity is knowingly assisting another student in an act thatviolates academic integrity.
· Forgery The action of fraudulently copying another?s signature on any document.
· AI use The inappropriate use of generative AI is considered academic dishonesty.See the Great Falls College Policy 300.2 Academic Honesty and Integrity fordescriptions, sanctions, and procedures related to acts of dishonesty.
Violations of academic integrity will not be tolerated at Great Falls College MSU. Theconsequence for the first such violation is at the discretion of the instructor and may rangefrom a failing grade on the assignment/test to a failing grade in the course in which the act ofacademic dishonesty occurred. Faculty must report all violations of academic integrity to theExecutive Director of Student Services. Academic Integrity Violation reports remain in thestudent?s permanent file. For further information, please refer to the student code of conductand grievance policy which can be found at https://www.gfcmsu.edu/policies-procedures/student-affairs/Cheating, plagiarizing, or knowingly furnishing false information may result in dismissalfrom the Dental Hygiene Program. The GFCMSU academicmisconduct policy, descriptions,sanctions, and procedures can be found at https://www.gfcmsu.edu/policies-procedures/student-affairs/

Illness and Injury
In case of illness, injury, or health concern, the policies of Great Falls College MSU and

the clinical sites will be followed. Should an illness or injury occur in the clinical setting, students
must immediately notify the faculty members and staff. Injuries must be documented on
agency forms. Students are referred to the emergency room, urgent care, or personal physician
as appropriate. An assessment by the clinic instructor will determine if the student may return
to a clinical setting and provide safe hygiene care. The Great Falls College MSU Dental Hygiene
Program is not liable for any illness or injury incurred on campus or at a clinical site. The student
is responsible for any or all costs associated with their treatment of injury.

Classroom Attendance
Regular attendance, punctuality, and responsibility for class work are three of themost significant factors for success in the Dental Hygiene Program. Students are urged tobe present, punctual, and prepared for every class assignment. While absences ortardiness may be unavoidable for some acceptable reason, you should keep in mind that

https://www.gfcmsu.edu/wp-content/uploads/2025/02/300_2.pdf
https://www.gfcmsu.edu/policies-procedures/student-affairs/
https://www.gfcmsu.edu/policies-procedures/student-affairs/
https://www.gfcmsu.edu/policies-procedures/student-affairs/
https://www.gfcmsu.edu/policies-procedures/student-affairs/
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regular attendance and arriving to class/labs/clinic on time is a key factor in judging yourvalues regarding your chosen profession.
Attendance Policy (See Clinic Attendance Policy for additional clinic-only attendance guidelines)

Students must contact both the dental clinic office manager and the instructor if theywill not be attending class as soon as possible (by 7:30am if possible) on the day of theabsence otherwise the absence will be recorded as unexcused.
An Excused Absence is defined as an absence due to illness that has a doctor?s note,or a child of the student who has an illness that has a doctor?s note, an immediate familyemergency, proof of positive COVID test, or college policy requiring students to not come tocampus. Please review pregnancy policy if pregnant. The immediate family is defined asmother, father, grandparents, siblings, and children.Students with an excused absence may be offered the option of attending classthrough WebEx and if needed some flexibility of assignment and exam deadlines. Actualextension deadlines will be determined by the instructor of the course, but all work must becompleted by the last week of the semester. If the student cannot complete a course by theend of the semester, they may fail the course, receive an instructor-permitted ;incomplete?under special circumstances, or receive a ;withdrawal? from the course. If it is a ;fail? or;withdrawal?, the student will not be allowed to continue in the program. Please see thereadmission policy for readmittance into the program.An Unexcused Absence is defined as any absence of a student from class, clinic, or labdue to any reason other than an excused absence. No extensions or WebEx options will beavailable to students with an unexcused absence. Students are solely responsible to reviewall material missed on their own. Instructors are not obligated to review instruction time. Ifmissing the course and or instruction time results in missed assignments or failedassessments, students may receive an F in the course and will be dismissed from theprogram. Students are not eligible to receive an �incomplete� status in courses where thestudent fails to meet course requirements and has unexcused absences in that samecourse�Not every event can be accounted for in an absentee policy. The Program Directorwill have the final decision in these situations.

Tardiness
Didactic, Lab and/or Clinic Tardiness will not be tolerated. Students who are late to class, labor clinic one timewill be given a warning. A second tardiness of more than 10 minutes mayresult in being marked absent from class. Please note theaboveabsence policy and effects onprogram participation. Individual faculty syllabi will explain tardiness procedures related totheir specific course.
10-minute classroom breaks will be provided during class sessions that are longer than 50minutes. To be respectful of your instructor and other classmates, getting up and leavingthe classroom during the class session should not occur unless it is an emergency.
Visitors
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No visitors will be allowed in the classroom during class without the instructor's permission.
Small children and infants can be a big distraction in class to the students and instructor, for
this reason they are not allowed in the classroom.

Dental Hygiene Program Assessment and Grading Scale
Students are responsible for maintaining a record of their grades. An appointmentmay be made with the instructor to discuss grades and/or progress on the course. Officehours are posted in course syllabi, outside the student kiosk, and appointments may alsobe scheduled with individual faculty.
Students must receive a grade of 75% or above to successfully pass all dental hygienecoursework and proceed through the program. Any grade below 75% is an F.

Percentage Letter grade100-92 A91-84 B83-75 C74-0 F

You are engaged in college level courses and are responsible for your own study
procedures. This material is quite extensive and may present difficulties for some of you. If
difficulties arise, it is your responsibility to ask the Dental Hygiene Program course instructors
for help. Refer to the specific course syllabus for assignments and grading criteria.

All students must meet scholastic requirements. A grade of 75% “C” higher must be
maintained in all required courses to continue and complete the program. Individual faculty will
give you a syllabus explaining their grading procedures regarding the specific course
requirements. Students should review the rubric correlated to all assignments and clarify with
their instructor any questions about how assignments will be assessed. Self-assessment and
peer assessment are great practices to ensure you have included everything in the assignment
rubric outline. Rounding up final grades will be left to the discretion of instructors and will be
outlined in the syllabus.Exam Facilitation Procedures

Assessments (including exams, quizzes and other assignments) provide verification ofindividual mastery of course materials. Faculty will strive to facilitate assessments within theDental Hygiene Program to prepare students to sit for the National Dental Hygiene Board Examand its stringent rules and requirements. Exams and quizzes: Missed/make-up exams and/orquizzes will be given at the instructor's discretion� In which case a 25% grade deduction maybe awarded for any makeup exam/quiz. For example, the best a student could receive if theyobtained a 100% on an exam is 75%. An alternative exam/quiz may be given at the instructor?sdiscretion. It is the student?s responsibility to contact the course instructor for missed exams,
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quizzes and/or other assessments. See individual course syllabi for instructor specifics on thispolicy. In any event, the student has 24 hours to contact the instructor in person, by phone, oremail to explain the situation. After 24 hours no makeup quizzes or exams will be allowed andall assessments missed will receive a zero toward course content. Students must be on time forall exams, quizzes and/or other assessment(s). It is at the discretion of the instructor whetherstudents will be permitted to take a test if they arrive after the quiz/exam has been initiated.

Exam Procedure FOR ANY QUIZ OR EXAM (online and/or on campus)
· Students are asked to sit at separate tables (if space allows).
· Students are asked to clearly remove all items from the test taking area.Backpacks, purses, drinks etc. will be placed in the back of the room or inlocker room area.
· Cell phones/Blackberry?s/iPhone/Smart watchesmust be turned off and stowed away in a backpack

or purse.
· No cell phone calculators will be allowed.
· Prepare to have at your desk all items necessary to complete the exam prior to theexam being initiated; there will be no reaching into backpacks or purses once theexam has been distributed.
· Students will not be allowed to leave the classroom and/or online environmentonce the test has been initiated unless the student turns in their exam for grading.
· Students will not be allowed to eat or drink during exams, online or on campus.
· Students must maintain a quiet classroom and/or online environment during exams (no talking)
ONLINE exams or quizzes: All exams or quizzes online will be administered using RespondusLockdown Browser. Please note when asked to do an environmental scan, students must showall 4 walls of space where taking the exam, the complete surface computer is sitting on, andperiphery of computer screen front (may need to use hand mirror for this). If students do notshow complete space as required, it will be assumed the student is cheating and the studentwill be given a 0 for that exam. NO books or materials should be on the desk or floor wheresitting when taking the exam. Eyes must always remain forward on the exam. Eyes thatconcentrate on a fixed area in the room or perimeter of computer while taking the exam willbe considered looking at material that could be related to the exam and will be consideredcheating. All on-campus exam rules apply for online exams. That is, no smart watches,phones, drinks, etc. may be on or present during exam- please stow away. No talking orereading aloud any questions or answers is permitted during the exam. Talking or whisperingwhile taking ANY exam, including an online exam, will result in a zero grade for that exam. Noexceptions.Any student who does not want to use Respondus Lockdown Browser will have the option to takequizzes/exams at an approved testing center, please communicate with your instructor well inadvance (minimum 2 weeks notice) if this is an option you wish to pursue.
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Dismissal and Readmission Policy
Dismissal

The Dental Hygiene Program requires students to complete all semester course work
with a grade of 75% ”C” or higher. Any final course grade below a 75% “C” will result in a failed
grade for that course and dismissal from the Program. All grades are determined as outlined by
each course syllabus. Each instructor has the right to round up or not round up their final
course grades. This information is in each course syllabus. Once the instructor has entered the
course grade, that final grade will determine the student?s eligibility to enroll in subsequent
semester courses. Dismissal may also result from non-grade-related issues such as
professionalism or student conduct violations (see ;Three Strikes Policy? for additional reasons
leading to dismissal).

Non-grade-related dismissals may result in a failing grade (“F”) assessed for the course
the final infraction occurs in. For all other program courses the student is currently enrolled in
when the final infraction occurs, the following will apply:

· If the infraction occurs prior to the withdrawal deadline the student will be
allowed to withdrawal from all other courses

· If the incident occurs after the withdrawal deadline, the student will receive an F
in each course.

Financial aid may be affected, please see financial aid office for questions and assistance. See
policies on student conduct and professionalism in this handbook and under GFCMSU Student
Affairs Policies found at https://www.gfcmsu.edu/policies-procedures/student-affairs/
Readmission (Students can only be readmitted once into this Dental Hygiene Program)

Students who are dismissed from the Dental Hygiene Program the first semester must
reapply through the Program?s competitive application process, including having current pre-
requisite courses as required by application. Students accepted by this process will only have to
repeat courses they did not pass if they can demonstrate competency (see Demonstration of
Abilities below). Students wishing to re-apply to the Program after a dismissal from any
semester following the first semester must submit a letter to the DH Program Director by June
1st in the academic year of dismissal from the Program, or September 1st in the academic year
of dismissal if dismissed summer semester. This letter must outline specific reasons for
readmission that include a detailed plan for successful completion of the Program. If it has been
more than one year since dismissal, the student must apply to the Program through our
competitive application process and repeat all academic courses. Readmission into the DentalHygiene Program may only occur under the following conditions:

· Space availability, particularly in clinical and lab courses for the academic year
directly following dismissal: If there is no space available in the year directly following

https://www.gfcmsu.edu/policies-procedures/student-affairs/
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dismissal, students seeking readmission must take part in competitive re-entry and
retake all course work. All pre-requisites required must be current as stated in the
most recent dental hygiene application. This is a sequential program, and students
will need to refresh themselves to be successful. There may be financial aid
implications that the student is responsible for if re-taking passed courses. Please
reach out to the financial aid office for more information.

· If there are more readmission requests than spaces available, readmission willbe accepted on a secondary ranking system based on the following order.
o Cumulative Program GPA
o Pre-requisite GPA
o Number of courses failed
o Disciplinary action takenThe Dental Hygiene Program Director has the right to approve or disapprove these requests forreadmission based on previous educational and behavioral concerns.

Upon acceptance as a readmission student, there may be stipulations made regarding
the retaking of courses dependent on the student?s current knowledge and abilities as
assessed through return demonstration prior to the start of the semester of return. The
specific assessments required for readmission will ultimately be determined by the Program
Director. Assessments will be delivered/scored by the original faculty teaching the course
whenever possible; otherwise, assessments will be delivered/scored by the Program Director.
Demonstration of Abilities
· Successful completion of a FMX on DXTTR graded using clinic criteria and scale of last

successfully passed clinical course (required in 30minutes if successfully completed DENT
125).

· Instrumentation skill assessment of last successfully passed clinic course. If on a live patient,students must provide their own live patient (all patients must have a current dental examfrom the program's current supervising dentist)
DENT 102 Final Skill Assessment Practicum
DENT 151 Instrumentation Skill Assessment
DENT 251 Instrumentation Skill Assessment
DENT 252 Power Scaler and Instrumentation Skill Assessment (DENT 251)

· Demonstration of ability to manage a medical emergency.
o Completing Dental Office Medical Emergency and Operation of Oxygen Tank(following criteria of skill assessment requirements of last successfully completedclinical course)
o Medical/Dental History (following criteria of skill assessment requirements of lastsuccessfully completed clinical course.

· If successful completion of DENT 240, the student must demonstrate successful
administration of local anesthesia of the PSA and IA using the criteria fromDENT 240 Final
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Practicum- first on a manikin and then on a live patient. Students must provide their own live
patients. Patients must be approved for local anesthesia by the program?s supervising dentist.
Students may use a current or former student from the program. Also, they must provide
documentation of written local anesthesia board results or a written plan on how they will
study for the exam if they have not passed it yet.

Grievance
Students who disagree with an academic decision made by an instructor or administer,

including assignment of grades or decisions about program or degree requirements or
eligibility, should attempt to resolve the situation informally with a meeting with the instructor
or administrator. If an attempt at informal resolution fails, the student may file a grievance
under the Great Falls College MSU Academic Policy 3004. Please note: these procedures are
available only to review allegedly unfair academic decisions and not mere difference of opinion
regarding the professional judgement of the instructor in evaluating a student’s work or making
an academic decision. Students should meet with a college advisor for assistance with
determining the next course of action.
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Dental Hygiene Program
Great Falls College MSU

ClinicCurriculum
And Clinic
Protocols

Students must complete all minimum requirements in each clinic course DENT 151, 251, 252,
and 281 to proceed to another semester and graduate from the program. If a student does not
complete the basic requirements in a clinic course, and achieve a minimum of 75%, they will

fail the course and be dismissed from the program. (Please refer to sections regarding
incompletes and the readmission policy in this handbook for more information).
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HEALTH and SAFETY
Liability & Health Insurance

Each student must have professional liability insurance while enrolled in the Dental
Hygiene Program. The liability insurance is available through a college-selected company and is
included in the fees each semester.
Basic terms of the policy are:Each student is covered only while a member in an official Great Falls College
MSU Dental Hygiene Program course. Coverage ceases upon termination of thestudent?s enrollment, either by graduation, withdrawal, or dismissal. Coverage is limitedto activities that are part of, and a requirement of, the student?s curriculum.

It is the student?s responsibility to notify a clinical faculty member about anyoccurrence that might cause liability to the students, clinical affiliate, or Great FallsCollege MSU. An unusual occurrence report must also be completed to document theincident.The student is responsible for all expenses resulting from injuries theyexperience in the clinical setting. Personal health insurance is strongly recommended.Student health and medical insurance can be obtained through Great Falls College MSU.Visit Student Central for details.
GFC MSU Health Science General Health Policy
Policy

All health science students must complete the required Great Falls College MSU
Student Immunization and Verification Form and submit it with their application into the Dental
Hygiene Program. After enrolling into the Program, If a student has an illness or infectious
disease or has sustained an injury which could potentially be exacerbated by attendance at a
clinical site or by participating in a laboratory experience on campus or could potentially place a
fellow student or patient at risk, the student has an obligation to seek treatment of the medical
problem or injury. A signed release form from a physician or other healthcare provider must be
submitted to the Program Director before the student will be allowed to participate in a lab or
clinical experience. In addition, students must sign a release form to the Program Director
upon enrollment into the Program that allows the Program Director to share vaccine
information with offsite rotations and clinics.
Rationale:

Future healthcare providers must understand the impact of personal health and safety
in on- campus labs and at clinical sites. Patients who seek healthcare are vulnerable due to
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altered health/risk status and must be protected; the safety of fellow students on campus must
also be recognized. Health Sciences students who are potential health/safety risks to others or
themselves should not have contact with patients at clinical sites or participate in potentially
unsafe situations on campus. The potential unsafe situation must be discussed with the DH
Program Director.
Recommendations

All Health Science students will submit a physical examination form and complete
required immunizations to their respective program director. At registration, the student will
select or waive their comprehensive health insurance. It is expected that the student carry
comprehensive health insurance as indicated on Banner Web. There are health risks inherent in
working in a clinical environment. Students are urged to use good sense in acquiring and
maintaining health insurance coverage. Liability insurance which covers students while attending
clinical sites is included in student lab fees for each program. This is not health insurance for the
student; liability insurance covers the student in the event of harm or injury caused to a patient
the student is treating at a clinical site.
Approved Great Falls College MSU Required Health Screening Tests and General SafetyGuidelines Communicable Disease Prevention Policy and Immunization PolicyIn compliance with Montana state law, students born after January 1, 1957, who are
taking seven or more credits or are enrolled in a certificate or degree program must:
Prior to enrolling in any Great Falls College courses, students must show one of the following
Submit documentationimmunizations were givenafter 1967 and after thestudent?s first birthdayand must have beenadministered at leastthirty (30) days apart.Current immunizationsmust have beenadministered in the formof the MMR vaccine.Immunizations must bedocumented by aphysician, registerednurse, or school official.

Submitdocumentation ofhaving contractedmeasles andrubella.Documentation bya titer is required.

File a medical orreligious exemption. A writtenstatement ofdeclination fromthe student.

Prior to enrolling in the Great Falls College Dental Hygiene Program, students must showone of the following
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Required: Hepatitis B Vaccination
· Three (3) doses of Engerix-B, Recombivax or Twinrix or 2 doses of

Heplisav-B followed by a QUANTITATIVE Hepatitis B Surface Antibody
(titer) preferably drawn 4-8 weeks after the last dose.

· If negative titer (<10 IU/ml) complete a second Hepatitis B series
followed by a repeat titer.

· If Hepatitis B series Surface Antibody titer is negative after a secondary
series, additional testing including Hepatitis B Surface Antigen should
be performed.

· See: https://www.cdc.gov/mmwr/pdf/rr/rr6210.pdf for more
information.
Documentation of Chronic Active Hepatitis B is for rotation
assignments only.

File a Program medical or religiousexemption.

Recommended: Proof of COVID Vaccine - not
required by Program but documentation of vaccine
required for some clinical rotations

· Two (2) doses series such as Pfizer or Moderna or single (1) dose
vaccine such as Johnson and Johnson.

· COVID vaccine needs to be up to date with all boosters recommended
for you.
If not vaccinated, the student may not be able to participate in some
clinical rotations.

File a Program medical or religiousexemption.

TB Policy
A two-step screening for TB must be done upon entry into any health scienceprogram� Evidence of screening must be provided to the DH Program Director. The student

may be asked to provide a repeat screening based on the Program and/or clinical site's policy,
with evidence of update provided to the DH Program Director to be kept on file during the
program of study. Students are expected to follow health practices protecting both their
patients and them. Clinical sites require proof of students TB tests prior to allowing
attendance at the clinical internship. Failure to show proof of TB test within the last 12months will result in denial of access to the dental clinic or other clinic sites.
Hepatitis B Series

The Dental Hygiene Program requires students enrolled, who will be working in direct
patient contact areas, to receive the Hepatitis B vaccine series. Students are urged to use good
sense in protecting themselves against health risks and potentially infectious diseases in the
clinical environment. If a student declines to receive the Hepatitis B series, a signed vaccine

https://www.cdc.gov/mmwr/pdf/rr/rr6210.pdf
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declination form will be kept in the student?s file along with their vaccine exemption
documentation. Students are encouraged to discuss the benefits of receiving the Hepatitis B
series with their health care provider. Students must also be aware that certain clinical sites
will not allow students access to their facility unless they have completed the series.

Evidence of all of the above must be submitted before students can register for courses.
Please note that students are expected to complete mandatory clinical enhancement
experience in other health care facilities that may require these vaccinations or other vaccines
not listed. If this is the case, students who are not vaccinated will not be able to participate. If
reasonable alternatives cannot be found a student could fail those courses.

Hepatitis B Vaccine: Why test for immunity?“More than half of people with hepatitis B are unaware of their infection status, and approximately50%–70% of people with acute hepatitis B are asymptomatic1. Without testing, people with hepatitis Bvirus (HBV) infection can unknowingly transmit the virus to others” (retrieved from cdc.gov/hepatitis-b/diagnosis-testing/ on June 1, 2024).
Healthcare workers are more susceptible than the general population to contracting Hepatitis B.Susceptible people include those who either did not complete a hepatitis B vaccine (HepB) series perACIP recommendations or who are known to be vaccine nonresponders (i.e. those who test negative forHepB immunity). Thus, an immunity test for healthcare workers is essential.
Two-step TB skin test: Why 2 tests?Your health care provider may perform a two-step TB skin test if you are going to be screened for TBperiodically (for example, if you are a health care worker).
Some people with inactive TB, also called latent TB infection, have a negative reaction to the TB skin testwhen tested years after being infected. However, if they are tested again within a year of the first test,they may have a positive reaction. The first TB skin test can "trigger the memory" of the immune system,boosting its ability to react to the second TB skin test.
It may appear that these people were infected between the first and second tests. However, the secondpositive test reaction is actually a boosted reaction due to TB infection that occurred a long time ago.
The two-step TB skin test can lower the chance that a boosted reaction from an old TB infection will bemisinterpreted as a recent infection. If the reaction to the first-step TB skin test is classified as negative, asecond-step TB skin test is given one to three weeks after the first test is read.
(retrievedfromcdc.gov/tb/testing/skin-test.htmlonJune1,2024)

https://www.cdc.gov/hepatitis-b/hcp/diagnosis-testing/#cdcreference_1
https://www.cdc.gov/tb/about/inactive-tuberculosis.html
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Needle Sticks and Sharps
On campus when practicing patient care techniques involving needles and other sharp

instruments, students are expected to follow guidelines and protocols as outlined by their
instructor. When attending clinical internships, the protocol of the facility will be followed.

Red biohazard containers are available in all labs in which the use of needles or sharps is
a component of the learning experience and lab. Needles must not be inappropriately
recapped, bent, broken, or clipped, removed from syringes, or otherwise manipulated by hand.
Disposable needles, syringes, blades, razors, and other sharps must be disposed of in the red
biohazard containers. Students must never place their hands inside the red container, and if
the container is full, they should ask the instructor for a new container.

In the event of accidental needle stick with a contaminated needle at an off campusclinical site the student must follow the procedures as outlined by the clinical site and submit a“Report of Exposure to Communicable Disease” form as found in the medical emergency cart inthe dental clinic. The DH Program Director will keep the completed form in the student?s file,and follow-up with any protocol as established by the facility. In the event of an accidentalneedle stick with a contaminated needle or an exposure to body fluid to non-intact skin,mucous membrane, or by percutaneous injury during an on-campus lab or in clinic, the studentshould comply with the Needle Stick Protocol found in the medical emergency cart in the dentalclinic and submit a "Report of Exposure to Communicable Disease" form to the programdirector. It is critical to follow these steps because if the source is positive for HIV, there aremedications available to help prevent HIV transmission. These medications, however, are mosteffective when started within two hours after exposure.
The source and student will be encouraged to seek counseling so they can receive appropriatemedical treatment and needed information to prevent further exposure. The source individualwill be encouraged to make available the results of the test to the student and the DH ProgramDirector. Copies of all reports will be kept by the program director in the student?s file. Theprogram director will follow-up with the source and the student following current guidelines asoutlined by the Center for Disease Control and Prevention (CDC) and policies as outlined by theCity/County Health Department. The program director will also inform the Health SciencesDivision Director of the incident; however, the names of the source and student will not beshared for confidentiality purposes.

Blood and Body Fluids
At clinical sites, procedures for handling blood, body fluids or any types of secretionsmust be followed in accordance with the facility?s policies and procedures. In case of a blood orsecretion spill, students must follow procedures outlined by the facility. Never leave aspill unattended. Do not attempt to clean the spill yourself! Instead, notify aclinical instructor about the spill and wait for maintenance personnel to arrive.Linen
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When handling any type of linen (sheets, pillowcases, towels, etc.) at clinical sites, takecare to always wear gloves and minimally agitate the materials due to airborne contamination. In manyfacilities, paper products are used in certain areas. All soiled linen should be bagged at the location of itsuse: it should not be sorted or rinsed in patient care areas. Follow facility procedures in disposing of soiledlinens to appropriate areas.If using linens in on-campus lab, your instructor will inform you about your program?scare and laundering of any linen. The washer and dryer utilized for the dental clinic is found inthe dental locker room.
Disposal of Hazardous Waste

Biohazardous waste is disposed of in accordance with Occupational Safety and HealthAdministration (OSHA) regulations. Any full sharps containers or red biohazard bags containingcontaminated material must never be left in a lab or clinic operatory: assist your instructor indisposing of materials in the appropriate container or area, underneath the counter in oursterilization room. At clinical sites, always follow facility procedures. There are usually manybio- hazard containers available in all patient care areas.
Additional Precautions
If a student has an exudative lesion, weeping dermatitis or any skin lesion which couldpotentially transmit disease through touch, the student should refrain from patient care andfrom handling patient equipment until the condition resolves. Students should notify theirinstructor of the condition, and it is up to the course instructor to allow students with theseconditions into the on-campus lab.
Students working in direct patient care areas that are pregnant or suspect they may bepregnant should inform their program director. Pregnant womenmust be particularly cautiouswhenworking with certain types of patients, or with Nitrous Oxide. Your Program Director,course instructor and clinical preceptor should be aware of your pregnancy to minimize any risksto your health and safety.
Exposure to, or Diagnosis of, a Communicable Disease Policy

This policy prevents disease spread to other students, patients, and the community. Theprocedures attached to this policy have an approved, uniform, and planned approach forassisting students who have been exposed to or contracted a communicable disease. Thestudent is responsible for being knowledgeable about communicable diseases and their ownrole as a potential source of infection or their responsibility for the health and safety of others.This is especially significant in the clinical setting when working with patients already in a debilitated andmedically compromised condition.This policy refers to any communicable condition which potentially threatens studentor patient safety. Examples would be strep throat, COVID, herpes, scabies, rubella,tuberculosis, hepatitis, or HIV (Human Immunodeficiency Virus). A student who suspectscontact, has contact, is exposed to, or contracts a communicable disease must report suchcontacts/diagnosis to his or her Program Director immediately. Contact may be direct touch,
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needle stick, airborne or handling of contaminated materials or equipment. Compliance withthe policy and procedures as follows is the responsibility of the student.When attending a clinical site, students are to report suspected or real contact with acommunicable disease to their clinical preceptor immediately following the event. The clinicalpreceptor will follow the facility?s procedures and notify the Program Director. The studentshould also contact the DH Program Director as soon as possible after the event.
If a student has a communicable disease, or may have come in contact with one outsidethe clinical setting (for example chicken pox or other common but contagious d disease), thestudent must notify the DH Program Director who will then determine if the student should beallowed to attend on-campus classes or the clinical internship.
If it is confirmed the student has a communicable disease, they must follow up withappropriate medical care and inform the DH Program Director. Decisions pertaining to thestudent?s continuation or postponement of any type of coursework will be made on a case-by-case basis, based on the severity of the disease, at the discretion of the Program Director. Thehealth and safety of the student, patients and other students will always be a deciding factor inthese cases. The most up-to-date information from the Centers for Disease Control andPrevention (CDC) and the Occupational Safety and Health Administration (OSHA) will be usedas guidelines for decision- making.

Required CPR Certification
Students must provide proof of a current BLS CPR card before they begin the first weekof class.

Students working with patients must be prepared to assist with the management ofemergencies. All students must be continuously recognized/certified in basic life support (BLS)procedures, including healthcare provider cardiopulmonary resuscitation with an AutomatedExternal Defibrillator (AED). That is, all students must have up-to-date BLS CPR Certification, in-person courses are preferred. All courses must have the BLS designation. It is the student?sresponsibility to make sure all certifications are current. Expired CPR certification will result inthe student forfeiting the right to treat patients. If a student forfeits the right to treat patientsdue to BLS CPR Certification expiration, they will receive a ;no client session? in clinic until thecertification has been renewed. See protocol for ;no client session? under Clinic Protocols inthis handbook.
Resuscitation Equipment

At the College, there is an Automatic External Defibrillator (AED) mounted to thewall outside of the Dental Clinic on the northeast side of the front office desk in thedental patient waiting area. When at any clinical site, students must know where tolocate nearby resuscitation equipment. Students should ask the clinic coordinatorabout facility procedures when responding to an emergency. This information isincluded in the facility orientation when students first arrive at the site.
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Dress and Appearance
Health professionals, wherever employed, should consider how patients view their appearancein clinical environments. The Clinical Dress Code must comply with American Dental Association(ADA) and Occupational Safety and Health Administration (OSHA) policies.Students who do not conform to the dress and appearance requirements may be asked to leave theclass/lab/clinic until they are appropriate for the specific learning environment� Inappropriate clinical appearancewill result in a loss of professionalism points in Taleval�
Clinical Appearance
The Clinical Dress Code Policies are to ensure student and patient safety, and todisplay professionalism in dental hygiene.
Preclinic, Clinical and Lab AppearanceOur personal appearance makes strong impressions on the client?s attitude toward the DentalPrograms and the profession. Policies concerning dress will be in effect for ALL clinicexperiences including public presentations, community outreach, externships, andstudent/partner exercises� Final authority for appropriate dress in a laboratory setting isdetermined by the individual course instructor. Preclinical/Clinic Lab attire follows clinicalsession attire as we are working on each other in a patient type manner.
The following regulations will be enforced:

· Uniforms, shoes, and shoelaces must always be spotless.
· Only solid color, no pattern scrubs.
· Only school selected clinic/lab jackets are authorized. Unkempt, torn, or dingyuniforms must be replaced. Lab coats may not be worn on the street or anywhereoutside the clinic or lab. If the student leaves the clinic floor, clinic lab coats mustremain in the clinic hung on hooks.· Clean, white, low-heeled, closed toe/heel/top, rubber-soled shoes without coloreddesign, stripes or ornamentation must be worn. They must be wipe-able and notcloth or mesh.· Long socks must be worn when in uniform. Socks must be long enough that legs donot show while seated.· Coats, sweaters, and other outerwear must not be worn over the uniform whenin the clinic.· If a shirt is worn under the scrub top, it must be plain (no pattern) and of aknit/cotton type fabric. The sleeves must be no longer than the sleeves of the labcoat and hem. It must have a low, round neckline so that the top of the shirt isnot visible above the top snap of the lab coat.· No watches or bracelets while in clinic.· Tattoos and piercings: Montana is considered a more conservative culture whereexcessive earrings, cross bars, gauges, and visible tattoos are typically notprofessional and may need to be covered while on the clinic floor.

 No jewelry (rings, necklaces or dangly earrings) may be worn in the clinic. Smallpost earrings are acceptable; however, only one earring per ear is allowed.
 If a student wears gauges, they may not wear tunnels in clinic, but acrylic plugsare acceptable.
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 Visible tattoos should be in good taste, i.e., non-offensive to patients andguests. Otherwise, if requested, the tattoos need to be covered during clinicsessions.
 Tongue piercing is not appropriate or acceptable for clinic or lab sessions.Therefore, the student will be asked to remove the tongue piercing prior toworking on patients.· Hickeys and face piercings must be covered. If piercing cannot be covered it mustbe REMOVED prior to seeing community patients. These piercings include but arenot limited to eyebrow, nose, cheek and lip.· Good personal hygiene must always be maintained.· Be sure that your teeth are scrupulously clean and your breath fresh, free of odor.Brush after each meal and avoid food seasoned with garlic/onions before comingto clinic.

· Chewing gum is not permitted.· Fingernailsmust be clean and neatly trimmed. Nails should be short enough thatthey cannot be seen over the ends of the fingers when your hand is held up towardthe light, with the palm toward you. Nail polish, including clear and/or artificial nails,may not be worn in clinic. Cuticles should be maintained to present a healthy neatappearance; this skin should be kept intact to prevent infection.· Hands must be free of all objectionable odors, particularly tobacco!!!
· The hairstyle you choose must be neat and appropriate for a professional person.Unless your hair is cut short enough to remain close to the head and off the collar,you must style it so that no strands fall forward off the shoulders or in your face. Flatsmooth, non-ornamental barrettes, rubber bands, and small “scrunches” may beused to hold your hair. Beards and mustaches must be neatly trimmed. Studentsmay also wear clean scrub caps.
· Apply cosmetics to achieve a clean, natural look. All make-up should beworn conservatively.
· Scented items should NOT be worn. This includes perfume, cologne, lotion, bodyspray, etc. The smell of smoke is not permitted when engaging in any clinicalactivities at externships or in the onsite clinic.
· Lab jacket, protective gloves, glasses, and a mask must be worn during patienttreatment for the protection of the student and the patient. If utilizing anultrasonic device, a protective hair net and face shield are also required.
· If a patient warrants treatment that will deliver splattering of blood and debris thestudent may want to wear a disposable gown instead of their lab coat for thesession disposing of it after.

In the clinic when patients are being treated, a lab coat and clinic shoes must be worn,
even if a student is not directly working on patients. Students must also look and behave
professionally.

Lab Appearance
Students must wear prescribed clinic attire to all labs, including open labs. Safetyglasses, long- sleeve lab coats, long pants, closed-toed clinic shoes and appropriate socks, and



29

hair tied back and kept off the face are all required when working in the lab. When the labactivities include working on patients, all clinical attire and policies are followed.

HUMAN SUBJECT and LAB PRACTICE
Before students provide dental hygiene treatment on community patients, competency

must be obtained. In supervised settings during dental hygiene program courses, students will
practice on fellow students to gain the knowledge and skills needed to proceed safely treating
community patients. Fellow students are required to serve as each other?s patients. For that
reason, please do not get the following procedures done in our clinic or elsewhere while youare in our Program without prior approval from the lead clinic instructor and/or ProgramDirector: dental cleaning, xrays, sealants. If for some reason a student cannot be a human
subject for a lab or clinic activity, it will be the responsibility of that student to recruit a willing
individual to take their place so their partner has someone to practice on. Students may also
have to recruit patients for some lab activities to meet requirements for that course. Family
members are a great resource for these situations. With this policy, there are limitations.

Students are not allowed to be a practice local anesthesia patient more than one time
per peer while in the program, this includes DENT 240 lab practice. Additionally, students may
only be a practice local anesthesia patient one time in each of the following clinic sessions:
DENT 251, 252, 281.

PATIENT POLICIES and PROTOCOL
Patient Recruitment

Students are required to provide community patients for their clinic courses. These
patients will need to range from 4 years old to 99+ years old with multiple treatment needs.
Students are required to recruit their own patients to meet these requirements. Through
recruitment, students will learn the necessary communication skills required for a dental
hygienist and professional member of the healthcare field.

It is the student?s responsibility to prepare for and recruit patients to successfully
complete the required patient load including local anesthesia injections, radiographic
exposures, and competency assessments for each clinical course. Some of these requirements
may stipulate finding patients that have not been seen in our clinic for at least 3+ years or may
have never been seen in our clinic before. Students must complete the minimum required
number of patients each semester to achieve basic mastery of the course and enough
competency points to maintain a benchmark of 75% "C" for the clinic course. If the student
does not achieve a 75% “C” or does not meet their minimum requirements they will fail the
clinical course and not proceed in the Dental Hygiene Program. Deviation from meeting
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minimum course requirements has demonstrated that students are not as successful on their
board exams; therefore, stated requirements of this program will be followed.

Patient recruitment is part of the skills students need to learn to be a successful clinician.Verbal communication, organization, and body language are all important skills that students
learn through patient recruitment. These skills will be utilized to promote preventative health
to patients in multiple settings. Being a prevention specialist is the focus of this profession.

Family members are often reliable and provide constructive feedback; however, it is
important to understand that if students only see family members, they may not be able to
meet all their requirements. Also, scheduling patients (e.g. family members, etc.) from out of
town during the winter increases the chance of cancellation due to poor road conditions. All
students must have a plan “b” and “c” to ensure that they are not without a patient.
Patient Acceptance Policy

Recruiting patients is a skill that will be developed throughout the program. GFC MSU
Dental Hygiene program and faculty are not responsible for providing patients for student
clinical experiences and requirements. There are systems in place that provide resources for
recruiting patients, but it is the students? responsibility. The following must be met prior to
acceptance as a patient to the dental clinic:

● Oral conditions considered acceptable and safe for learning;
● Patient interest in learning preventive oral care techniques;
● Patient cooperation in keeping clinic appointments on time.
● Payment from patient prior to service rendered
● Minor patients, younger than 18 years old at time of initial appointment, musthave a parent, legal guardian, or assigned delegate in the waiting room for theentire appointment. Delegates must be immediate family only (i.e. delegates canonly be: legal guardian, grandparent, adult sibling, aunt or uncle) and have acomprehensive understanding of the patients medical and dentalhistory/concerns. Delegate forms must be signed by the parent/guardian andmust be on file before the start of each appointment. That is, a new Delegateform must be completed/dated/signed by the parent or legal guardian everysession the patient returns for care.

Patient dismissal in scheduled session: If a patient is dismissed by the POD instructor for acontagious oral lesion or unexpected medical condition needing med consult prior to care, thestudent will be asked to find a replacement experience. Should a replacement patientexperience not be found, the instructor will determine if a ;no-client session? is warranted.Typically (but not always), if a patient is excused for an unexpected lesion (e.g. cold sore) ormedical condition, the student will not receive a ;no-client session? for the unexpected event.Should it be determined the student knew about the condition, and no replacement is found, a;no client session? will be given. Patients dismissed for reasons other than lesion or medicalcondition (for example, a minor (under age 18) patient shows without a parent, legal guardian or
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proper delegate) will result in ;no client session? being awarded to the student upon instructordiscretion if no substitute patient is found. It is always good to have a plan ;B? and ;C? for theseunexpected scenarios.

Patient Dismissal from Program
Unfortunately, not all patient experiences work out and sometimes patients will be

dismissed from the Program. Students do not have permission to automatically dismiss apatient from the clinic. If a patient has paid for a service, students must make every effort to
see this patient. If the patient is unable to attend their appointment, students must document
this cancellation and the reason for this cancellation in the patient chart every time the patient
cancels last minute and/or no-shows If you have texts from this patient, please be prepared to
print them. These texts will be uploaded and saved in the patient?s chart. Please remember to
be professional when communicating with your patients. If a patient has a history of canceling
or not showing up for their appointments, please discuss with your clinic instructors the next
steps to take regarding this patient.

Another reason for patient dismissal from the clinic is when the patient?s behavior
makes the students and/or faculty/staff uncomfortable. If your patient is making you
uncomfortable, please reach out to your instructor, the front office manager, or the Program
Director immediately so the appropriate steps can be taken to keep everyone in our clinic safe.
Students do not have to tolerate rudeness and inappropriate comments from patients. If you
have anything in writing, please be prepared to print these so they can be included in the
patient?s chart. If you are a bystander clinician in the clinic and witness a patient being rude or
inappropriate, please let an instructor or the front office manager know immediately so they
can act right away.

If you have started a patient and they are refusing to come back for whatever reason,
please let your instructor know at final chart audit why that patient was not completed this
semester. Sometimes patients do not want to come back or cannot come back because of
changes in their work schedule etc. If this is the case, we may ask you to call the patient once
each semester until your final semester and then have you officially dismiss them (with a pre-
approved dismissal letter) from the DH Program at final chart audit. These dismissals are not
final dismissals from the clinic, they are just a letter to let the patient know that their
treatments were not completed, and they will need to seek care from a different dentist now
that you have graduated. All patient communications should be documented in the chart andverified by an instructor�
Recare System Protocol

A recare patient is defined as a returning patient who has completed treatment by you,the student, or a peer in your graduating class. You will be required to complete 4 recarepatients during your time in our program (see recare rules under Patient Requirements and
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Definitions). In an effort to supply a patient pool that supports student patient experiences,our Program has created a recare system whereby patients may be assigned to students at thebeginning of the summer semester (3rd semester) in the Program. With this recare system,there are protocols to follow:
· Students may be assigned a group of patients with varying degrees of difficulty theirsummer (3rd) semester in the Program. For students at the Bozeman site, the recaresystem is not yet in place as it is a brand new clinic for the program with no previouspatient experiences to pull from.
· Students may NOT give patients to a peer or junior student on their own. All patienttransfers must be approved by the lead instructor and/or Program Director. This is toreduce the number of duplicate patient cards being assigned summer semester, and toreduce the possibility of patients being contacted by multiple students.
· Once assigned, students must make an effort every semester to contact every patienton their recare list. Record of these efforts must be documented in the patient chartand verified by an instructor. The method of contact is up to the student, just knowproof of contact may be requested so texts and letters are recommended whenpossible. If it is determine a patient has not been contacted at least once persemester, at final chart audit spring semester (5th semester) senior year, any studentassigned a recare list of patients will receive 1 critical error point per patientabandoned.
· If a student does not make initial contact (this is usually a time for the student tointroduce themselves as the newly assigned dental hygiene student) by the summersemester deadline, a different student will be assigned to that patient.
· If a patient contacts a student, the student must always ask first if the patient has beenseen in our clinic before. If the answer is, “yes,” the student must first check FUSE tosee if the patient has been assigned and a contact attempted. Students: If the patientis established with our clinic, let the patient know they may have been assigned to apeer and you will verify this before scheduling them with you. Juniors, in your 2ndsemester (Clinic I) do NOT schedule established patients as they may be in our recaresystem and will be assigned to you or a peer summer semester.
· Once assigned, all recare cards and lists must be kept in a safe place (Office Managersoffice) and may NOT be taken off campus.
· Students must sign the GFCMSU Dental Hygiene Program Recare PatientResponsibilities and Referral Cards Contract (this contract will be shared summersemester when recare lists are disbursed) before receiving the recare patient listassigned to them.

Periodontal Diagnosis
Before a student may scale a patient or treatment plan a cleaning the patientmust



33

have a periodontal diagnosis from the supervising dentist� All required assessmentsmust be
obtained first before the doctor can diagnosis the patient?speriodontal status. The supervising
dentist has designated specific protocols for patients regarding these assessments. These
protocols change to adapt to current clinical needs, and students will need to work closely with
POD instructors and watch clinic announcements for updates regarding these policies. Once all
assessments are completed, students will need to submit patients for a diagnosis. The
supervising dentist has one week to review all charts; therefore, the patient will have to wait
until at least the following week to begin scaling. These protocols are in the top drawer of each
instructor station in a red notebook.

Possible Limited Number of Overnight Exams- Supervising Dentist may do a limited
number of overnight exams for patients returning the following day, all other exams will be
completed by the following Monday. Please see the lead instructor for more information.
These will be distributed on a first-come-first-served basis.

Treatment started without a periodontal diagnosis will result in a NULL & VOID
toward semester requirements. If treatment proceeds without patient informed consent and
proper signatures from faculty, it will be considered a critical error. If treatment proceeds a
second time without signed informed consent the patient requirement will result in a NULL &
Void towards clinical requirements. Therefore, the student is responsible for acquiring an
additional patient to fill the deficiency.

Patient Record Management
Confidentiality

The Dental Hygiene Program adheres to strict Health Insurance Portability and
Accountability Act Standards (HIPAA). Patient records are important and confidential legal
documents and are to be developed and maintained with accuracy and thoroughness in mind. A
client?s medical and/or dental condition or personal problems / life situations must never be
discussed with anyone except those who have a direct tie to the client?s care. Discussion ofyour clinical assignment and information is NOT a topic for social conversations�

Release of information to the general public (i.e. your friends and family, etc.),
newspapers, radio stations, and TV stations, Social Medias or their representatives are
forbidden. Names must not be used in any written case studies or discussions. The release ofany privileged information regarding any patient is cause for immediate suspension andrecommendation for dismissal from the program�

Students, instructors, and staff shall protect the privacy and confidentiality of all
patients, students, and faculty members treated in the dental clinic and/or provide information
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in classroom settings. Access to this information is allowed only if there is a need to know to
fulfill educational responsibilities. Such sources of medical information may include
medical/dental records, financial applications, abuse reports, radiographic requests, medical
test results, patient records, conversations, and case presentations.

Under no circumstances should patient records (including but not limited to: access
through the dental surface pros, recare notecards, patient paper charts, etc.) be taken out of
the Dental Clinic, office/kiosk, or dental lab. Students should also NEVER access patient
information in FUSE from home or any area outside the Dental Clinic, on campus student kiosk
or on-campus dental lab. Surface pros and/or other sources containing patient information
should NEVER be in public areas such as waiting rooms (Bozeman site excluded in certain
situations), locker room, hallways, etc. Surface pros, recare cards, patient charts, etc. found
outside the dental clinic without instructor approval will result in critical error points deducted
in Taleval. There are only three “legal” places a dental surface pro/patient data should be:

· In the clinic. Surface pros should be left in charging stations when not in use
· In the lab, when there is an instructor or lab monitor present to monitor
· In the on-campus student kiosk, office manager?s office or faculty offices

Patient information cannot be shared with anyone except the patient without written
authorization from the patient. Accessing patient information outside permitted areas will be
considered a HIPAA violation and is grounds for dismissal from the Program�
All confidentiality and privacy policies along with consequences of infractions set by theHealth Insurance Portability and Accountability Act (HIPAA) and the Program?s ConfidentialityPolicy are the same whether students and faculty are working face to face or online. Thisconfidentiality agreement covers all school sponsored externships and activities outside of thedental clinic and educational institution that involve any confidential information. Promptlyreport any potentially identifiable breach of confidentiality or privacy to the Program Director.The student is responsible for complying with all the rules and regulations of the college. Anynew policies will be posted.
Informed Consent

Patient treatment will not be provided without the treatment plan being explained, full
disclosure, patient questions answered and informed consent received with their original
signature/date placed on the treatment plan in FUSE. If patients refuse care, patients must sign
a declination of service form and uploaded into the patient chart in FUSE. A new refusal form
must be completed every time the patient refuses a treatment regardless of if the patient
refuses the same treatment over and over again.
Patient Charts/Documentation

Medical/Dental records should be an accurate document that truthfully records the care
and the time it was provided. Falsifying records will result in profound consequences. If the
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incorrect information was accidentally entered, please discuss with the instructor on how to
correct the entries. Entries are to be signed by the person who put the information into the
record followed up by an entry from an instructor verifying that the entry is correct. Missed
appointments and any communications with the patient should also be recorded in the chart.
Changing record information after it has been verified is not allowed without instructor
permission. Changing record information hours or days after the appointment is illegal. You
must see your POD instructor if you have any concerns/questions about mistaken data entered.
Not doing so may result in profound consequences, including possible dismissal from the
Program.
Chart Audit

Chairside Chart Audit Protocol: All completed patients must undergo a chair side audit
utilizing the appropriate chart audit worksheet. All signatures and elements of the chart audit
process must be self-assessed and completed prior to the student?s request for an instructor to
review the documents. All chair-side audits must be completed with an instructor within one
week of completing each patient. Not complying with this protocol will result in a loss of
Taleval points (one (1) chart less than one week late = a (), 2-3 charts less than one week late =
an ;X?, greater than 3 charts less than one week late, or 1 or more charts more than one week
late = 1 critical error per chart late).

Final Chart Audit Protocol: Students are required to arrive at the final chart audit with
the following preparations completed to help expedite the process.

· All completed patient charts with completed pink or purple patient care sheet(s)
· All in-progress patient charts
· Accompanying table (aka ;Requirement Grid Sheet?) withpatients arrangedaccordingrequirementsmetandclassification
· Competency Assessment packet
· All Tal/Eval Clinic rotationsheets
· All completedandsignedpatient Tal/Eval gradesheets
· All completedandsignedpatient radiology grade sheets
· All completedand signed Local Anesthesia grade sheets
· A list of all patients not continuing carewith our clinic
· A list of all patients who do wish to continue care with our clinic (notecards for

each) Create a RECARE card for eachpatient wanting to continue care in our
dental clinic. Write significant information/helpful information about each
patient on the card for thenext student provider you thinkmight be helpful (e.g.,
best time to reach/ schedule, patient likes pillow, needs inhaler, etc.) Each card
must include the following information:i. Patient name

ii. Patient phone number and email
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iii. DateAND type of last service in our clinic
iv. DateDUE for next serviceALL RECARE CARDSmust remain in a secure placewithin our clinic space (in clinicmanager office) on campus�

Any student who arrives at a final audit ill-prepared for this process will lose Taleval
points. Any Taleval grade sheets, Radiology grade sheet, Local Anesthesia grade sheet, orClinic Pink Progress sheet that arrives at final audit without signaturesor without data entryinto Taleval will count as a criticalerror (i�e�, one (1) full point deduction from student Talevalgrade per sheet with missing signature)� This may result in a reduction of the clinical grade and
thus potential dismissal from the Dental Hygiene Program.
Children of Patients in the Clinic

Children of patients and students are not allowed in clinic unless they are a patient. Forsafety reasons, children under the age of 4 are not allowed on the clinic floor. Infants (especiallythose under 3-6 months old) are particularly susceptible to infection due to an underdevelopedimmune system; and toddlers are verywigglyand curious, making for an unsafe environmentwhen the parent is getting treatment done and cannot keep a close eye on their child. Due tothese concerns for child safety, any parent showing for their appointment with toddlers (underage four) and infants in tow will be asked to re-schedule or bring someone with them to watchtheir children out in the lobby. Please let your patients know about this policy ahead of time. If apatient has tobe re-scheduled for bringing in children under age 4, a ;no client session? deductionin Taleval will result, unless you are able to fill your chair with a back-up patient.

CLINIC ATTENDANCE POLICY
Great Falls College recognizes the correlation between attendance and both student

retention and achievement. Any class session or activity missed, regardless of cause, reduces
the opportunity for learning and may adversely affect a student?s achievement in the course.
Class attendance and/or participation is required in all courses, regardless of the method of
delivery, and students are expected to attend all class sessions for which they are registered.
The student is responsible for arranging make-up work missed due to legitimate absences and
for notifying the instructor when an absence will occur. The instructor determines the effect of
the absences and/or tardiness on grades.
Absence Policy for Clinic and Lab Courses or Didactic Courses with a lab component
Students must inform the office manager as soon as possible the day of lab or clinic if theyare going to be absent� Patients must be notified promptly and rescheduled by the student�
Every effort should be made to inform the patient of the need to reschedule prior to them
leaving their location to come to their appointment. Students who do not notify the Dental
Office Manager within 24 hours of their absence will be marked as unexcused.
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Excused absences: If the absence is excused (see definition of ;excused? under Classroom
Attendance policy in this handbook) students can miss up to TWOWEEKS of lab or clinicduring regular, 16-week semesters� Students may only miss up to ONE WEEK in the summersemester as it is condensed to just 8 weeks� The instructor will try to assist the student with
making up labs. Students must be available during the instructor?s office hours for makeup
work. Due to clinic availability, students may be asked to meet with the instructor when the
clinic is available for use. Students missing more than 2 weeks (or 1 week in the summer
semester) may be asked to withdraw from the course and not allowed to continue in the
Program. All work must be completed by the end of the semester. Students missing clinic
requirements due to an excused absence by end of week 15 (or week 7 in summer) may be
given an incomplete if they meet the incomplete requirements. Please see incomplete policy
for further details. Students who are sick should not report to clinic or lab and are encouraged
to see a doctor for assistance and a doctor's note stating length student is excused.
Unexcused absences: Students with an unexcused absence (see definition of ;unexcused?
under Classroom Attendance Policy) in clinic or lab will be marked absent and all assessment
deadlines missed will be noted as failed assignments/assessments and students will need to
abide by course policy for missing assignments/assessments. Instructors are not obligated to
review material missed in the lab, and it is the student?s responsibility to learn this material.
Students missing clinic due to an unexcused absence will be noted as having a 'no patient day'
in Taleval and deducted points as noted in the handbook. All requirements must be met within
that semester. Students with an unexcused absence will not be eligible for an incomplete forthat semester. Students who cannot meet clinic requirements by the end of the semester due
to an unexcused absence are not considered in good standing and will be given an "F" in class.
They will not be able to continue with the Program. Please see readmission policy for more
information regarding readmission.

Not every event can be accounted for in an absentee policy. The Program Director will
have the final decision in these situations. For definitions of excused and unexcused please see
didactic absent policy.

Failure to appear for scheduled clinical rotations without calling in will result indisciplinary action taken against the student up to and including termination from the Program.All absences must be reported by 7:30 AM by calling the Dental Clinic Manager at 406-771-4364 and your specific individual instructor (please note instructors may not respond if theyare already on the clinic floor, thus it is imperative the clinic manager be called). If absence isduring a clinical session, the patient must be called as soon as possible to avoid the patientcoming to the clinic for no reason. The individual calling must be the student or an immediatefamily member. Students missing clinic will require a doctor?s note for illness to be consideredas an excused absence. Do not come to clinic if you are feeling unwell, have a temperature,have been told by a doctor to quarantine or are waiting for a COVID-19 test result.
Summer Semester Attendance
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Summer semester is a condensed semester, so the attendance policy is different in thesummer compared to fall and spring semesters. In other words, 16 weeks of summer clinic hasbeen condensed into 8 weeks. In a normal 16-week semester, you could miss up to 2 weeks ofclinic sessions. In the condensed summer semester, clinic is 5 sessions per week. Therefore, youcan only miss 5 clinic sessions (one week worth of clinic) in the summer semester. In addition,rotations are mandatory and cannot be rescheduled.Students dismissed for too many unexcused absences in any clinic semester will needto follow handbook protocols for readmission into the Program. Exceeding the number ofexcused absences in the summer will be handled on a case-by-case basis but may also result indismissal if too many clinic opportunities are missed in this condensed semester.
Missed Clinical Externship Days

Missed Clinical Externships, as a rule, cannot be rescheduled or made up. If the studentcannot travel to the externship site due to weather or car trouble, this missed externship willresult in the loss of an educational experience and treated as a no patient day in Taleval. Ifhowever, the missed clinical externship is considered excused, no point deduction will occurand it will be counted as one missed clinic session and part of the student?s allowed 2-week (1-week in summer semester) absence.
Certain Clinical Externships provide the student with opportunities to meet clinicalrequirements. In those circumstances, students may be given an incomplete until thoseexternships and/or requirements can be completed. The recommendation for thoseexternships is that students should attempt to complete requirements in clinic. If the studentmisses the clinical externship but completed all their clinical requirements, the lead instructormust determine if they must complete the missed Clinic Externship.

Tardiness
Showing up for class, lab, clinic and/or clinic rotations/externships is unprofessional andwill not be tolerated. Students who are late to lab, clinic or clinic rotations and externshipsone timewill be given a warning. Any tardiness in clinic will result in a deduction in Talevalgrade. A second clinic, lab, clinic rotation and/or externship tardiness of more than 10minutes may result in being marked with an unexcused absence along with the deductionentered in Taleval for poor time management. Please note theclinicabsence policy statedabove. If repeat tardiness results in an unexcused absence, the student will forfeit anychance for receiving an incomplete status at semester end for their clinic grade if clinicrequirements are not met� Additionally, repeat tardiness is unprofessional and will becounted in the 3-strike policy for professionalism (see 3 Strike Policy in this Handbook onpage 76).
Set up for clinic session.

The student should arrive early to clinical sessions allowing a few minutes to review patientcharts and prepare for the session. Students must be in the clinic setting up their operatory andreviewing patient information at least 30 minutes prior to seating their patient. All students areexpected to be present in the clinic during their scheduled clinic time even if the student does not
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have a patient� Students should not ask to leave early� Instead, students should plan to spend the restof the clinic with a clinical purpose�
Breaks

Due to the clinical course's nature, breaks cannot be scheduled. To be respectful ofclinical instructors, patients, and other classmates, avoid getting up and leaving the clinicduring the clinical session unless it is an emergency. If the student clinician must leave theclinical area, the POD clinical instructor and the student?s patient must be made aware of thedeparture and intended location.
End of Session

All clinic procedures must be completed during scheduled clinical sessions. Students
must dismiss their patients at the designated time during clinic sessions unless the POD
instructor grants approval to complete remaining necessary treatment. Regardless of receiving
instructor permission to complete the patient beyond the clinic session time parameter, “Time
Management” points for the session will be assessed to the student upon verification of
student performance in Taleval. Please remember that students who receive permission to
proceed past the designated clinic session are doing so dependent upon circumstances unique
to their patient as per instructor discretion and should not be thought of as automatic.

CLINIC ASSESSMENT
Clinical experiences are distributed throughout the curriculum so students can provide

the direct patient care needed to ensure the students attain clinical competence and develop
appropriate judgement. Students will be evaluated in the following areas:

· Skill assessments · Competencyassessments · Local Anesthesia

· Patient types · Radiographcompetency · Daily feedback withclinical skills (Taleval)
· Adjunctive services · Dental HygieneDiagnosis · Professionalbehaviors

Every attempt has been made to make sure the information in this handbook is the same andaligns with the clinic syllabi for the Program. However, due to the nature of education and the need forsystematic course review sometimes changes are made during the year. In these circumstances thesyllabi are always correct� This handbook is a resource used to create the syllabi and corrected asneeded once a year. Each student is responsible for completing all course requirements as stated ineach syllabus by the end of that semester. Clinic gradeswill be determined as follows:
Clinic I
Assignments Percentage of GradeCompetencies (Mastery and Regular skillassessments) 50%
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Radiograph Series 10%Taleval 40%
Clinic II, III, IV
Assignments Percentage of Grade
Competencies (Mastery and Regular skillassessments) 40%
Radiograph Series 10%
Taleval 30%
Calculus Removal Test 20%

Each clinic course will focus on specific requirements and evaluations determined to beappropriate for that skill level of the students. Course outcomes will also reflect student?s skilllevel working toward final accumulation of mastery skills in DENT 281. However, some masterylevel skills will be tested prior to DENT 281. This will be noted in each course syllabus. Ingeneral, students will be assessed on all patient types, skill assessments, and programcompetency assessment.To receive a passing grade in a pre-clinic or clinic course, students must firstdemonstrate that they have completed all basic requirements including passing programcompetencies by 2nd attempt. Students must have a cumulative grade of 75% in each course topass the course. 75% is considered basic competency level for this program. If the minimumrequired patient experiences are not completed, the student?s course grade will be recorded asnot passing no matter what the clinic assessment grades demonstrate.
The letter grades awarded in this program are as follows:

100-92 A 91-84 B 83-75 C Below 75 F

Taleval
Taleval recognizes thedifficulty of your patients? treatment needs alongwith the number

of experiences you document correctlywith the patient. If you only complete the minimum
required patient experiences, the Taleval score will reflect that minimum effort. Strive to
exceed minimum requirements as it demonstrates higher competency levels. Taleval requires a
median grade to be entered each semester to determine the final Taleval grade for that course.
Themedian grade for each coursewill beas follows: Clinic I = 87 Clinic II-IV = 85

Points are awarded for every patient completed and classified in Taleval. The
more complicated the patient case, the higher the point value awarded for that
patient type. Students may ONLY classify their patient in Taleval the day the
patient is completed. These point values are added to the above median grades.
The median grade is higher for Clinic I because there are only 4 patient
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requirements that first clinic semester, thus, allowing for only 4 chances to
increase your median grade. Seeing additional patients above the minimum
requirements will result in additional points being awarded to the median Taleval
grade; therefore, it is encouraged student?s complete as many patient
experiences as possible allowing for more practice and honing of skills each
semester. The following is a list of how points may be awarded for patient
experiences per semester, and is based on patient classification for calculus and
perio type:
Practice IA (DENT 151):

Calc 0 = 0.25 Perio 0 = 0.25
Calc A = 0.75 HOARP = 0.75
Calc B = 1.00 Perio I = 0.50
**Calc C = 1.50 **Perio II = 1.00

**Higher calc and/or perio is not recommended for this course due to level of training/experience.
Should a student complete higher levels of perio/calc in Practice IA, the point values will reflect this
level of difficulty. POD instructor approval is required for seeing higher level calc and perio
patients in this course.
Practice IIA (DENT 251):

Calc 0 = 0.15 Perio 0 = 0.15
Calc A = 0.50 HOARP = 0.50
Calc B = 0.75 Perio I = 0.25
Calc C = 1.25 Perio II = 0.75
** Calc D = 2.00 **Perio III = 1.50
**Calc DD = 3.00 **Perio IV = 1.75

**POD instructor approval is required for seeing higher level calc and perio patients in this course,
DENT 251.
Practice III-IVA:

Calc 0 = 0.05 Perio 0 = 0.10
Calc A = 0.25 HOARP = 0.25



42

Calc B = 0.50 Perio I = 0.15
Calc C = 1.00 Perio II = 0.75
Calc D = 1.75 Perio III = 1.25
Calc DD = 2.75 Perio IV = 1.50

Taleval point deductions are typically less than 1 full point off the final Taleval
grade per category or line item. Category point deductions are calculated at the
end of every semester through an algorithm implemented in the Taleval software
system. The following are examples where greater than 1 full point may be
deducted:

· If the error is in a category where no other student has received a
similar error, the point deduction may result in up to 3+ points off the
final Taleval grade for that particular error.

· Critical errors may result in 1-2 full point deductions from the Taleval
grade each time a critical error is awarded.

For most category line items in Taleval, one error = , two or more errors = X.
The following are examples of errors thatmay constitute pointdeduction from the
final Taleval grade (this is not an all-inclusive list).

· Not getting patient consent signature(s) prior to data collection or treatmentwill result in loss of 1 full point/critical error deduction each time this error ismade.
· HIPAA errors will result in 1 critical error point deduction if one error is madein a session, and 2 critical error points will be lost if two or more errors aremade in any one session.
· If students arrive late for clinic sessions, a timemanagement errorwill be noted(5 minutes late = check, greater than 5 minutes late = x).
· Patient names not entered into theschedulingbook by due date will receive anerror in timemanagement. If this error occursmore than 1 time, a criticalerrorpoint will be deducted from the final Taleval grade each subsequent timethe error is made.
· Not verifyingwith instructor that it is okay to dismiss patient end ofclinic session
· Not arriving to final chart audit with all paperwork organizedand ready to go

Taleval Daily Evaluation Sheets
Following the clinic session, students must ensure that all instructor check points have

been initialed and graded corresponding to treatment completed. Students must enter
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taleval grade information as soon as possible to allow instructor verification at the end of
each clinical session. Grading sheets must be submitted to the POD instructor 30 minutes
prior to the end of the session which allows adequate time for the verification process to take
place. For optimal time management, it is recommended students enter all patient chart
notes/ taleval grades immediately after dismissing the patient, then break down your
operatory. It is imperative this process is completed the same day to ensure all data is
entered into the grading system correctly. Not complyingwith this direction will result in, at
minimum, a loss of Time Management points via the Taleval grading system. Patient status of
NEW, CONTINUED CARE, RECARE, OR COMPLETED must also be included.

Clinic Requirements
Graduates will be competent in providing dental hygiene care for all types of classifications of
periodontal diseases including patients with moderate to severe periodontal disease (identified
as Perio III-IV).
DENT 151
TYPEOF PATIENT CALCULUS LEVEL AAP CASETYPE PATIENT STATUSMUST BE:(1) NEWAdult Patient (must be new)(1) Established Patient (may be newor established)(1) Peer(Recommenda max. of 4 clinicsessions ea. to complete tx.)Total of 3 adult patients

Only A& B Calculus HealthyorGingivitis HealthyGeriatric okay ifmeetsothercriteria

ALL patientsmust have nine teethor more to count as a patientrequirement.
C or D Calculus patients Stage1 and 2-May only beseen thissemester upon PODinstructor pre-approval.With instructor PRE-approval, may complete1 quad to count as newpatient in semester- thismay only be done onONE (1) patient thissemester, DENT 151.Will be classified basedon # of BW piecesremoved. Will not countas new patient in thesummer if classified thissemester, but can countremaining BW piecesremoved in thesummer. Must becompleted summer

Instructor?sDiscretion
NO Stage 3 or 4
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semester.

(1) Pediatric (4-9 y old)/ Adolescent(10-17y�old) (Recommend a max. of 2clinic sessions ea. to complete tx.)
By end of DENT 281must have seen atleast 2 pedo and 2adolescents buta total of 6Pedo/Adolescent

DENT 251
TYPE OF PATIENT CALCULUS LEVEL AAPCASE TYPE PATIENTSTATUSMust Be:
(2)NEWAdultPatients (mustbe new)(2) Established Adultpatients (may be new orestablished)Total of 4 Adult patients

Only A & B Calculus recommended= all together patients? calculusmust equal 12 pieces of boardworthy calculus and documented inTaleval under comments (onlythree piecescan be on sextant 5).

Healthy,Gingivitis orStage 1� Stage2 at discretionof instructor.
No Stage 3or 4.All patients must have aminimum of nine teeth,one of which is a molar,to count as any patientrequirement

All BWcalculuspiecesmay besupragingival for this courseonly. (Recommend a max of4 clinic sessions ea. tocomplete tx.)
C or D Calculus patientsWith Prior Instructor Approval:May complete 1 quad to count asnew patient in summer. Will beclassified based on # of BW piecesremoved. Will not count as newpatient in the fall if classified inthe summer, but can count
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remaining BW pieces in fall. Mustbe completed in fall semester.(Recommend a max of 6 clinicalsessions ea. to complete TX.) If thestudent has extra appointments,they could potentially finish a calcC or D patient in the summer;however, the student cannot takean incomplete for otherrequirements if this is done. Again,must gain prior instructor approvalto do this.(3) Pedo Patients(4-9 y old)/ Adolescent(10-17 y old)Recommend a max of 2clinic sessions ea. tocomplete TX.)

Any Calculus Level 1 -Pedo1-Adolescent1- either
By end of DENT281 must haveseen at least 2pedo and 2adolescents buta total of 6Pedo/Adolescent

DENT 252
TYPE OF Patient CALCULUS LEVEL AAP CASE TYPE PATIENTSTATUSMust Be:(6) Adult Patients
*(2) adult patientsMUST be Stage III perioor greater andcompleted by end ofDENT 281�ALL patientsmust have aminimum of nine teethwith at least one molar tocount as any patientrequirement

36 pieces of Board worthy(BW) calculus of which only6 pieces may be found insextant 5. All BW calculusmust be subgingival.

(3) Periopatients:must beactive Stage 2, 3or 4 perio.Stage 2 perio isconsidered“moderate perio”Stage 3-4 perio isdefined as“moderate tosevere perio”.

1-Medicallycompromised1- Special Needs2- Geriatric
A & B Calculus patients-(Recommend a max of 4clinic session ea. tocomplete TX.)

C or D Calculus patients-(Recommend a max of 5clinic sessions ea. tocomplete TX.)With prior instructor approval,MAY complete a minimum ofone (1) quad to count as new
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patient in DENT 252. Will beclassified based on # of BWpieces removed. Will not countas new patient in DENT 281 ifclassified in DENT 252, but cancount remaining BW pieces inDENT 281. Must be completedin DENT 281.(1) Pedo Patients(4-9 y old)/ Adolescent(10-17 y old)Recommend a max of 2clinic sessions ea. tocomplete TX.)

Any Calculus Level By the end ofDENT 281 musthave seen atleast 2 pedo and2 adolescentsbut a total of 6Pedo/AdolescentCombo Patient (minimumPerio 2 with 7+ BW calc) Must have a total of 7pieces of subgingival BW butonly 1 piece must beposterior(BW calculus may beincluded in the 36 totalpieces needed for thesemester.)

Must be aminimum ofPerio Stage 2,3 or4 to qualify for ascombo

Completed ineither DENT 252or 281

(4) Recare Patients(Completed in eitherDENT 252/281)
(2) Healthy orGingivitis (maysubstitute periorecare)(2) Stage 2, 3, or 4(cannot substitutehealth/gingivitis-must beperio recare)

See definitionsof a recare

Adjunctive Services8 Sealants Must haveclinical examfromdentist oroutside RXbefore placing.

DENT 281
TYPE OF Patient CALCULUS LEVEL AAPCASETYPE PATIENT STATUSMust Be:
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(6) Adult Patients*(2) adult patientsMUST be Stage III Perio,or greater, andcompleted by end ofDENT 281�ALL patientsmust havenine teeth with at least.ALL patients started orcontinued this semestermust be completed bysemester end�

36 pieces of Board worthy (BW)calculus of which only 6 piecesmay be found in sextant 5. AllBW calculus must besubgingival.

(3) PerioPatients:must beactive Stage2, 3 or 4.Stage 2 perio isconsidered“moderateperio”, Stage3-4 perio isdefined as“moderate tosevere perio”.

1-Medicallycompromised1- Special Needs2- Geriatric
A & B Calculus patients-(Recommend a max of 4 clinicsession ea. to complete TX.)

one molar to count as apatient requirement. C or D Calculus patients-(Recommend amax of 5 clinicsessions ea. to complete TX.)MUST COMPLETE BY END OFSEMESTER. May NOT scale justone quadrant to count/classifytoward patient requirements inDENT 281.

with at leastonemolar tocount as apatientrequirement.

(1) Pedo Patients(4-9 y old)/ Adolescent(10-17 y old)Recommend a max of 2clinic sessions ea. tocomplete TX.)

Any Calculus Level By end of DENT281 must haveseen at least 2pedo and 2adolescents but atotal of 6Pedo/AdolescentCombo Patient (perio 2+AND calc 7+BW) Must have a total of 7 pieces ofsubgingival BW but only 1 pieceneeds to be posterior(BW calculus may be included inthe 36 total pieces needed forthe semester.)

Stage 2,3 or 4to qualify foras combo
Completed ineither DENT 252or 281

(4) Recare Patients(Completed in eitherDENT 252/281)
(2) Healthy orGingivitis (maysubstitute periorecare)(2) Stage 2, 3,or 4 (maynotsubstitutehealthy/gingivitisrecare)

See definitions ofa recare
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Adjunctive Services4 Sealants Must haveclinical examfromdentist oroutside RXbefore placing.Bleach Tray Must haveclinical examfromdentist oroutside RXbefore placing.

Clinic Requirement Definitions:
Adult patient- For DENT 251, 252, and 281 to qualify as an adult patient requirement, the
patient must be 18 years or older the day you start data collection, and have aminimum of 9teeth, one of which must be a molar�
New patient (NP) (as defined for GFC MSU Dental Clinic) a patient that has not been seen at
GFC MSU dental clinic ever, or in the last 3+ years. It is important to ask the patient if theyhave been a patient in the clinic prior, and what treatment was rendered, beforescheduling them� It is critical that clinicians help their patients understand the importance of
receiving continued comprehensive dental care from a licensed dentist in their area to
maintain good health. The GFC MSU dental clinic cannot be the primary care provider or the
dental home for patients. New Patient requirements can only be met with patients who have
not been to our clinic ever, or in the last 3+ years. This is to ensure you can meet
requirements like radiographs, Board-Worthy (BW) calculus, and hard tissue charting.
Established patients who receive regular hygiene care will not meet these requirements but
will help students learn time management skills needed in the workforce and the importance
for evaluation of care.
New Patient Special circumstances:

· Except in DENT 281, students may initiate data collection and submit for exam in
one semester and complete/classify in Taleval the following semester. In DENT 281,
all patients started must be completed by end of semester. Not completing apatient by the end of DENT 281 will result in 1 critical error point deduction inTaleval per incomplete patient�

· Students may NOT start scaling on patients they wish to classify and complete the
following semester unless first approved by instructor.

· DENT 151 only: Students are new to power scalers and complex patient types this
semester; therefore, students may only (with PRIOR instructor approval) initiate
scaling on ONE (C or D) calculus patient to be counted toward patient requirements
in DENT 151. One (1) quad must be completed to count toward semester new
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patient requirements. The student will classify the patient in Taleval based on calc
removed, and perio status the semester in which scaling of one quadrant was
completed. The student will mark the patient ;complete? in Taleval the semester
they finish scaling them. If the patient is completed in the following semester, the
remaining quads will only count toward board worthy calculus and cannot be
counted as a new patient (i.e. cannot be classified, again, in Taleval).

· Please review clinic resource manual for guidance on updating patient paperwork if
the patient has been treated at GFC MSU dental clinic in the past.

Established patient (EP)- a patient who has received care at GFC MSU dental clinic within the
past three years but is new to the student initiating care and/or has not been seen by a peer in
the same graduating class. Established patients must still be encouraged to seek
comprehensive care from a licensed dentist in their area. These patients will receive a limited
exam at least once every year to determine the patient?s periodontal diagnosis. Adult patients
may not receive hygiene care at GFC MSU until the doctor has completed the patient?s
assessment and the results are reviewed with the patient. Dentist referral forms must be given
at EVERY recare appointment the day scaling begins. Patients due for an exam cannot bescaled until the exam has been updated/completed and new referral form given to thepatient.
Assessment of patient (D0191) is a limited clinical inspection performed to identify signs of oral or
systemic disease, malformation, or injury, and potential need for referral for diagnosis and treatment.
All patientswill receive a limited assessment to determine a periodontal diagnosis and need for a
referral. This assessmentmay include taking x-rays if needed. Adentistwill review thepatient?s
health history, periodontal assessment, and x-rays to determinea periodontal diagnosis alongwith
hygiene treatment appropriate for that patient. All patientswill receive a referral letter at their
hygiene appointment, at initiation of scaling, detailing the hygiene services recommended in the
GFCMSUdental clinic and referrals for other areas of concern noted during the assessment. Every
patientwill receive this assessmentasanewpatient toestablish careand thenonceayearon or
after the dateof their previous assessment.
Services provided at GFCMSU
· D0191 Assessment of patient · D0272 (2) Bitewings
· D1110 Adult prophy · D0274 (4) Bitewings
· D1120 Child prophy · D0471 Diagnostic photos
· D4355 Debridement · D0330 Panoramic film
· D4347 Periodontal scaling and rootplanning 4+ teeth · D0210 Full mouth radiographic series
· D4346 Scaling in the presence ofinflammation · D9910 Application of desensitizingmedicament
· D4342 Periodontal scaling and rootplanning 1-3 teeth · Nutrition counseling
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· D4910 Periodontal maintenance · D1351 Sealants
· D9975 Bleach trays · D1206 Fluoride varnish

Recare patient- Any patient that has been completed by the same student, or a peer in the
same graduating class, at least 1 time prior to the recare appointment.

· Students must complete (4) recare patients during their 2nd year of the program (fall andspring, semesters 4 and 5). Students must see a minimum of 2 perio (3-month) recares.
· 3-month recare must be II, III, or IV active perio (No Healthy on a Reduced Periodontium(no HOARP)). What is written on the most recent/up-to-date (within the last 12 months)dentist referral letter is what will count toward perio diagnoses for perio patient recarerequirements�
· 3-4month/perio recares can replace 6-month/healthy recares BUT 6-month recares

cannot replace 3-4month/perio recares (i.e. students can have 3-to-4 perio recares but
not 3-to-4 6-month healthy/gingivitis recares)

· 6-month recares are gingivitis, healthy or a healthy on a reduced periodontium (HOARP)
· 3-4month perio recare patients can be used as a perio requirement in the semester thatthe recare appointment is completed. This is because 3-month recares must be II, III, orIV perio.
· Any perio and/or recare patient cannot be used/counted twice toward requirementsin the same semester�
· Recares may be counted toward med comp, geriatric, pedo/adolescent, and/or patientwith special needs requirements in the semester the recare is completed, but may notbe counted twice in the same semester.
· Students may share recare requirements if unable to schedule their own Initial-completed patient for return visits
· DENT 252/281: Students may count recare patients toward the 6 Adult PatientRequirements AFTER ALL 4 recare requirements have been met.

Re-evaluation- is an appointment after the clinical endpoint has been met to determine if a
patient has reached therapeutic endpoint. This appointment should occur between 3-6 weeks
after final scaling is completed. Re-eval appointments are NOT the same as a RECARE
appointment. Completing your re-eval appointment at a recare interval must be pre-approved
by an instructor.
Timelines on when to schedule re-evals or recares or exam/xrays may be adjusted on a case-by-case, pre-approved basis� For example, you can go past 6 weeks on a re-eval if pre-approved and absolutely necessary� Pre-aproval must be sought from the lead clinicinstructor�
Medically Compromised: Any medical condition that requires dental hygiene treatment to be
altered to safely treat the patient and avoid a medical emergency. May require discussions with
POD instructors regarding emergency scenarios. Must be ASA II or greater and be taking a
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minimum of two (2) prescription medications� POD instructors have the final say whetherpatients meet this requirement�
Patients with Special Needs: Any patient with a disability that requires dental hygiene
treatment to be altered to safely treat the patient. The US Census Bureau American Community
Survey defines disability the following way:

The patient has difficulty with:
1. Hearing
2. Vision3. Cognition4. Walking/mobility5. Self-care6. Independent livingExamples where we might need to alter treatment due to a patient?s special need: diabetic (needs amappointment and needs to eat/medicate prior to tx), High blood pressure at appointment, needs neckpillow, can?t open mouth all the way, needs bite block, needs dark eye glasses, needs blanket due tocertain conditions (not just because it is cold in the op), asthma, patient can?t lay flat, partial edentulous,gagger, COPD, needs frequent breaks, etc. This is not an exclusive list.

To meet a patient with special needs requirements it must be approved by your POD instructor
and correctly documented in Taleval as well as the patient�s chart note� POD instructors havethe final say whether patients meet this requirement�
Geriatric Patient: Any patient 60 years of age or older the day data collection is initiated. No
exceptions. I.e. patients must be 60 years old on the first appointment.
Pediatric (4-9 years old) and Adolescent (10-17 years old) Patient:Must not have had
comprehensive care in the last 6 months. (*Children younger than 4 years old on the day of
initial data collection are not allowed on the clinic floor as they do not have the attention span
needed for the longer appointments that occur in an educational setting). Students may count
extra pediatric/adolescent patients seen in previous semesters toward future semester
requirements. It is recommended you see as many pedo/adolescents as can during summer
semester. Exceptions for children younger than 4 may be made sometimes based on instructor
prior approval to provide specific learning experiences for students but will not count as a
pediatric requirement.
Two Patients per Session: Any two patients can be scheduled during (1) clinical session.
Students must alert the POD instructor of planned appointments for that clinic session.
Students must consider infection control protocol if seeing two patients in one session (must
change jacket, clean face shield, completely sanitize room between patients, etc.).
Peer Patients – Rules: Unless assigned by faculty, the use of peer patients for the followingprocedures/requirements is prohibited: Any radiograph series, Sealants, Bleach trays, Prophy,
Perio maintenance, SRP.
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Peer patients may only be used ONCE for injection requirements�
Calculus Definitions:Type 0: No calculus. Little to no plaque.Type A: Local, light calculus, typically found on the sextant 5 (mandibular anteriors) and/orbuccal of maxillary molars.Type B: Generalized “rough” or “spicule” calculus with unlimited pieces of supragingival board-
worthy (BW) calculus scattered throughout the mouth. Less than 12 pieces of subgingival BW
may also be scattered through the mouth (max of 3 from sextant 5).Type C: A minimum of 12 pieces of BW subgingival calculus scattered throughout the mouth.
May use maximum of three (3) pieces from the mandibular anterior sextant. Remaining calculus
must be located in maxillary anterior and max/mand posterior sextants.Type D: A minimum of 20 or more BW pieces of subgingival calculus. May use a maximum of six
(6) pieces from the mandibular anterior sextant. The remaining calculus must be located in
maxillary anterior and max/mand posterior sextant.Type
Type DD: A minimum of 40 pieces of BW calculus (12 pieces maximum from mandibular
sextant).Periodontal Classification

Healthy orHOARP(healthy on areducedperiodontium)

No clinical inflammation or bleeding is less than 10% of mouth. Healthy:NO radiographic evidence of bone loss is present. HOARP: Radiographicevidence of bone is evident. Gingiva is normal in contour, color, andconsistency. May also be healthy with a reduced periodontium if boneloss present but there is bleeding in PPD 4mmor greater.
Gingivitis Inflammation of the gingival is characterized clinically by gingivalerythema, edema, retractability, gingival pocket formation (pockets mayor may not be present). There is no radiographic evidence of bone loss.Minimum 10% BOP. May be generalized (greater than 30%) or localized(10%-30%)Stage 1early/mild

1 to 2mmof CALwith radiographicbone loss in thecoronal third (<15%).Max probing depths no greater than4mm.Horizontalbone loss
Stage 2moderate

3 to 4mmCALwith radiographic bone loss in the coronal third (15%-33%).Maximumprobing depths no greater than5mm.Mostly horizontalbone loss.
Stage 3moderate tosevere

5mmor greater CALwith radiographic bone loss extending to themid-thirdof root and beyond. Probing depths are 6mm or greater with 3mm ofvertical bone loss.Class II or III furcation involvement. There are 4 or lessteeth missing due to perio disease.Stage 4moderate tosevere
Same as Stage 3 butmissing 5 ormore teethdue to disease. Mayhavesecondary occlusal traumaor less than 20 teethremaining. Bite collapse,drifting, and f la r i n g m ay a l s o b e present

*** Please note that each stage may be generalized (greater than 30%) or localized (less than30% of teeth. CAL= clinical attachment loss or distance from the free gingival margin to the CEJ.
Stable is defined as less than 10% bleeding on a patient with pockets 4mm and greater.
Unstable is greater than 10% bleeding on a patient with pockets 4mm and greater.
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Formula for bone loss is % bone x 100/age of patientGrades A B CHx of bone loss Less than .25 .25-1 >1Smoking NONE <10 cig/day >10 cig/dayDiabetes No diagnosis HbA1c <7% HbA1c > 7%Inflammation (CRP) <1mg/L 1 to 3 mg/L >3 mg/L
Stain Classification

L Light Stain Stain may or may not be present. Stain, if present is slightlyextrinsic along the cervical line. (May be coffee, tea, tobacco,green, black line, or orange)
M Moderate Stain Stain is moderate limited to the cervical third of the teeth andinvolving not more than half of the teeth
H Heavy Stain Stain is heavy and generalized throughout the mouth, covering atleast half the exposed tooth surfaces
X Heavy Stain Stain is very heavy tenacious such as pipe stain which appears tobe “baked-on.” Scaling is required to remove.

ASA Physical Status ClassificationASA I a normal, healthy patient without systemic diseaseASA II a patient with mild systemic disease or a healthy patient who demonstrates extremeanxiety and fear toward dental treatment
Examples:

· Well-controlled epilepsy
· Well-controlled asthma
· Well-controlled hyperthyroid or hypothyroid disorders ASA I patients with upperrespiratory infections Healthy, pregnant women
· Otherwise, healthy patients with allergies, especially to drugs used in dentistry
· Otherwise healthy patients with extreme dental fear
· Healthypatients over 60 years of age
· Adults with blood pressure between 140-159 systolic reading and/or 90-94 diastolicreadings. The ASA II patient can perform normal activities without experiencingdistress.

ASA III a patient with severe systemic disease that limits physical activity but is not
incapacitating (treatment modifications should be considered) ASA III patients usually can
perform normal activities without experiencing distress but may not rest during activity should
they become stressed.Examples:

· Stable angina pectoris
· Status post myocardial infarction more than 6 months before treatment with noresidual signs and symptoms
· Status post-CVA more than 6 months before treatment with no residual signs or
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symptoms
· Well-controlled IDDM
· CHF with orthopnea and ankle edema
· COPD- emphysema or chronic bronchitis
· Exercise-induced asthma
· Less well-controlled epilepsy
· Hyperthyroid or hypothyroid disorders when patients are symptomatic
· Adults with blood pressure readings between 160-199 systolic and/or 95-114diastolic

ASA IV is a patient with an incapacitating systemic disease that is a constant threat to his/her life.
(Whenever possible, elective dental care should be postponed until the client?s medical
condition has improved to at least an ASA III classification.)

· Examples:
· Unstable angina pectoris
· Myocardial infarction within the past 6 months
· CVA within the past 6 months
· Adult blood pressure greater than200 systolic or 115 diastolic
· Severe CHF or COPD (requiring supplemental oxygen or confinement to a wheelchair)
· Uncontrolled epilepsy (with a history of hospitalization)
· Uncontrolled IDDM (with a history of hospitalization)

ASA V patients are contraindicated for any type of treatment in the GFCMSU Dental Clinic. In thecase of the individual with multiple ailments, weigh the significance of each disease and choose anappropriate category.
Local Anesthesia

All local anesthesia injections require instructor supervision. Completed injection sheetsare required prior to administration of any injection. Both Injection sheets & Taleval gradingsheets will be utilized for instructor assessment. Students are responsible for entering all gradedinjections in both the comment section and implementation sections of Taleval and assureinstructor signature on both sheets.
Example entry: Injections: R-IA/LB pass- J. Instructor, RDH
In preparation for the Clinical LocalAnesthesia Examination, studentswillbe held accountable for
all aspects of Atraumatic Injection Technique. Proper tray protocol, needle protocol and
process “callouts”will be required. Instructors will be grading according to CRDTS exam
protocol. Please reference the CRDTS Local Anesthesia Candidate Guidelines at
www.CRDTS.org.

http://www.crdts.org/
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Proper documentation of the procedure on the treatment record should include type of
topical placed if used, MRD for patient, type of injection administered, results of aspiration,
anesthetic utilized, amount used with time of administration. Patient?s reaction should also be
noted and their consent for the injection. No injections are allowed without prior dentist
approval� No injections will be allowed if an exam is not up-to-date (within last 12 months
and at our clinic)� No outside prescriptions for injections are allowed in our clinic� Additional
information may be needed based on a variety of circumstances.
Instructors reserve the right to identify students who may need remediation due to poor
anesthetic technique. In the event an instructor identifies that a student needs remediation,
the student will be notified, and a one-on-one session will ensue. The student may not be
permitted to administer anesthetic to the public until the remediation has produced the
desired outcome�
Students may complete local anesthesia requirements on peers using the following guidelines:
Students may only be used ONCE per peer as a practice patient, during the entire Program, to
count toward clinic requirements; the student cannot have ever injected on that particular
peer before. Students may only be a practice patient ONCE per semester, starting in DENT
251.
Minimum Local Anesthesia Injection Requirements
Type of Injection Required

Quantity for
DENT 251

Required
Quantity for
DENT 252

Required
Quantity for
DENT 281

Posterior Superior Alveolar NB 2 4 4
Middle Superior Alveolar NB 2 4 4
Anterior Superior Alveolar NB 2 4 4
Naso Palatine NB 2 4 4
Greater Palatine NB 2 4 4
Inferior Alveolar 2 4 4
Long Buccal NB 2 4 4
Mental/Incisive NB 2 4 4
AMSA Not Allowed toadminister Can be used as a substitution forMSA, ASA, GP, NP
Local Anesthesia Grading: In Clinics II, III and IV, local anesthesia requirements are graded as
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pass/fail. In order to count an injection toward requirements, the student must pass thatinjection. Local anesthesia grade sheets are used as a guideline for what is expected, and togive the student feedback on their technique. The following errors will result in a failedinjection (these ;fail? errors are listed on the CRDTS LA board exam as critical errors resulting ina failing score). Greater than three (3) non-critical errors (a “u” for unsatisfactory) marked onthe local anesthesia grade sheet will also result in a failed attempt:
Patient and/or Operator safety violation (this is not an all-inclusive list):

o Student does not aspirate prior to injecting solution
o Student does not check for updated exam from supervising dentist prior to injection
o Student contaminates needle prior to injection/insertion (tip or side of needle touchespatient cheek, lip, or inanimate object like gauze or glove, etc.)
o Needle buried to hub
o Student does not handle positive aspirations appropriately (i.e. states, “positiveaspiration” and remove needle to make necessary adjustments)
o Redirecting on a PSA injection
o Using the wrong anesthetic per medical history and/or dentist recommendations
o Student moves away from deposition site while depositing solution and does not re-aspirate / does not handle appropriately
o Touching the safety cardboard/needle protector when the needle is uncapped
o Any other violation deemed unsafe by supervising instructorTechnique errors
o Student does not have a 45 degree angle prior to insertion with the PSA, or studentloses 45 degree angle during PSA injection (students must have the appropriate angleprior to inserting needle)
o Stating, “At insertion site, bevel is covered” when the angle and/or site are wrong willresult in a failed injection.
o Unable to find proper deposition site after three attempts on both right and left sides ofthe mouth for any injection.

Local anesthesia errors will also be noted in Taleval: a check for one error, an ;x? for two ormore errors. Students may practice in front of an instructor, and receive instructor feedback,by using cotton tip or practice needle prior to any injection without penalty.
More information on CRDTS grading criteria can be found here (see page 25 and 26): chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.crdts.org/viewdocument/0ccc0903-06a9-41b4-8505-1b3aecebffa3

Radiographic Exposure
Students must provide a rationale for all radiographs and obtain a prescription for the

radiographic series from the supervising dentist. Rationale and patient radiographic history will
be documented within the treatment plan and informed consent must be signed by patient and
POD instructor prior to any radiographic exposure. Patients must pay for radiographs prior to
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the procedure. All series will be exposed under general instructor supervision. Retakes will not
be permitted until the student has consulted with an instructor and provided a radiographic
evaluation form for the instructor to approve and sign. All necessary information on
radiographic evaluation form must be completed before receiving authorization to proceed
with retakes� The following information must be noted on the radiographic evaluation form, or
the instructor will not approve retakes:

● Patient name
● Date of exposure
● Type of series
● Typeof armamentariumutilized
● Other pertinent information regarding patient exposure-example: severe gagreflex
● Individual retakesmarked in green penby evaluating instructor
● Rational for retakes and necessary correction(s) indicated for improved diagnosticquality
● Instructor initials for approval of retakes
● Number of images exposed including retakes

Patients may NOT excuse their patients from the radiology room until approved to do so by
an instructor, regardless of if the student thinks retakes are needed� Instructors must give the
final say on retake/no retake, no exceptions.
Students may be asked to expose retakes under direct supervision of instructor to ensure
proper technique is achieved. It is also important to note that all students are expected to
follow proper protocol regarding radiation hygiene for the protection of the patient, the
student and any other individual who is present in the radiology lab. Please review the
Radiology Manual. If a student is found in violation of the policy and procedures in the
Radiology Manual reviewed and signed by student fall semester Junior year, one or more of the
following could result: a critical error point could be deducted from student?s grade in Taleval
and/or the radiographic series cannot be used for a requirement. If the error is deemed
significant, it may result in student dismissal from the Dental Hygiene Program.

Evaluation of radiographs must take place during radiograph sessions. The student
must address the evaluation of radiographs immediately after exposure� No retakes will be
authorized without the evaluation completed by the student including suggested retakes,
reason for retake and correction needed. Images with no errors must be marked with a star to
signify student self-assessment has been done. Once the POD instructor reviews the images
and authorizes retakes, student may proceed with retakes. Retakes should be taken in a new
mount labeled retakes. Once this is done, students must give the assessment sheet to the
instructor for grading. Retakes must be logged with correct information in the QA log sheet
prior to student departure from POD for the session. All graded radiographic series must be
correctly entered into Taleval immediately following the clinic session in which they were
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graded. The specific radiographic series must be listed under the comment section of Taleval as
well as in the Assessment section of Taleval in order for the student to receive proper credit for
the series. Students will receive an + or x for their series; a ;+? is passing, an “x” is a failing grade
for that series. The grade of + or x will be determined using the grading guidelines found in the
radiology manual as well as grading scaling found on the assessment sheet. This series will
count toward final clinic grade.

Radiograph Grades 2 x = 84% 5 x = 50%
x = 100% 3 x = 75% 6 x = 40%
1 x = 92% 4 x = 65% 7 x = 30%

Radiograph Grading: All grades will be determined by originals. For an FMX: Undiagnostic
errors result in a loss of 4 points per undiagnostic image. Students may earn 4 bonus points for
each retake with at maximum of 3 retakes if the retake corrects the error and no new error
results. If a new error occurs but an old error is corrected, they will receive 1 point back for
retake. If the error is not corrected in retake, no points will be awarded for retake. For abitewing series: Students may earn 2 bonus points for each retake since undiagnostic errors on
a BWx series are worth 2 points deduction for each undiagnostic image. To earn the 2 bonus
points per retake correction (max 3 retakes per individual BWx series), the error must be fully
corrected with no new error created. If a student cannot pass their radiograph requirements,
they must complete a remediation assignment by the end of the semester, which will involve
attending an open lab session and will not count toward radiology requirements. Instructors
reserve the right to identify students who may need remediation due to poor radiographic
technique patterns or poor radiographic evaluation patterns. If a student is identified by an
instructor as needing remediation, the studentwill be notified and a one-on-one sessionutilizing
DXTTR will ensue. The student will not be permitted to expose radiographs on the public untilthe remediation has produced the desired outcome� Instructors may also recommend an
additional patient requirement if they feel the student requires additional practice taking
radiographs and the student must find the patient themselves. Students who are not passing
radiographs must identify themselves to the instructors and ask for assistance. If a student takes
more than the required number of radiographic series, all passed radiographs will be
considered first for final grade, then failed series will be counted towards required number for
course.
Sample Patient Chart Entry
FMX prescribed by Dr� Dentist was exposed (18 + 3 retakes) for the purpose of (reason givenex: initial exam or periodontal diagnosis)� S� Student, DHS
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Minimum Radiographic RequirementsStudents are not allowed to transfer radiographs from one semester to another because this is
a skill that must be continuously practiced.
TYPEOFSERIES NUMBERREQUIREDDENT151Passing not required

NUMBERREQUIREDDENT251Passing not required
NUMBERREQUIREDDENT252 NUMBERREQUIREDDENT281

FMX 1 FMX or Pano1BWX (not includedin the FMX)
2 FMX 2 FMX (1 passing) 2 FMX (must pass1 FMX)

Pano 1 Pano 2 Pano (2 passing) 2 Pano (2passing)
BWX 2 BWX of whichone needs to be amixed dentition.

3 BWX (notincluded in the 3 BWX (notincluded in the
(Cannot beincluded in theFMX)

FMX-must pass 1BWX) FMX-must pass 1BWX)

Skill Assessments (Competencies)
Course Skill Assessments (aka Clinic Competencies) are designed to provide students

with the opportunity to demonstrate a skill and the ability to practice safely during all dental
hygiene procedures. Therefore, it is the student?s responsibility to prepare for and recruit the
appropriate patients to successfully complete the required competency assessments. It is the
student?s responsibility to also obtain the POD instructor?s signature on the appropriate form at
the completion of all competency assessments. Planned competency assessments must be
presented to the POD instructor during POD discussions. Competencies are graded tests. No
instructor or peer assistance will be permitted during final competency assessments. No
resources will be allowed during final competency assessments, EXCEPTION: patient visual aids.

All competencies on patients must be completed by lead instructor?s deadline as noted
in the syllabus. Students are cautioned that if they begin or complete a competency without
the instructor?s ability to observe the skill, the competency will NOT be signed by the instructor.
If an instructor has requested that the student repeat or complete the competency, they may
not seek a different instructor to complete it without permission. If a student is found to be in
violation of this policy, professional points will be deducted which will affect the cumulative
grade for this course via the Taleval grading system. This may result in a reduction of the clinical
grade to the point of failing the course and dismissal from the Dental Hygiene Program.
Students are encouraged to receive maximum help from the instructors while learning to
perform procedures and preparing for the competency assessment. On day of assessment, no
instructor assistance will be permitted during, or prior to, final competency assessments. A
failed assessment cannot be attempted again until a remediation is done or a reflection on the
challenge has been written and signed by the evaluating instructor.Remediations must be completed as outlined in the contract before the student can repeat the
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competency�
Competency reflections will be completed utilizing the “what,” “so what” and “now

what” reflection model. The self-assessment form must be attached to the specified
competency assessment and returned to the evaluating instructor within 24 hours or as
determined by the POD instructor. Failure to comply will result in the student being denied a
second attempt at the competency until a remediation has been completed as per instructor
discretion. Please practice assessments prior to attempting them.

All completed clinic competencies must be correctly entered into the Taleval grading
system immediately following the clinic session in which they were completed or
attempted. Each specific competency must be listed in the comment section of Taleval along
with pass/fail and instructor initials.
Example Taleval entry: Competency Assessment, Instrumentation – Pass, J. Smith RDH
Skill Assessment (Competency) grading: All competency grades (mastery and non-mastery)will be determined from the original competencies and not the second attempts. Non-
mastery (aka “regular”) competencies that are not passed by the second attempt will result in
a zero grade being recorded in the Canvas course gradebook for that competency. Even if a
student fails a second attempt on a non-mastery competency, the student still must pass the
assessment (i.e. on a 3rd or 4th attempt) to pass the course and move on in the Program.
Mastery-level competenciesmust be passed by the second attempt. Not passing aMastery-level
competency by the second attempt will result in the student being dismissed from the Program.
Competencies completed as a tutorial will be recorded as pass/fail and will not count toward
grade.
Students are asked to complete (2) competencies per clinic session to complete therequired number of assessments before the semester ends. Clinic competencies are meant todemonstrate a student has achieved the minimum level of clinic skill required to work on live
patients. If a student is unable to pass a Mastery-level clinic competency after two attempts,
they have not demonstrated the minimum skills required for moving on in the program. Failing
a competency skill assessment two times may result in failure of the course and the student
will not be allowed in the Dental Hygiene Program. See individual course syllabus for specific
information on each assessment required for that course.
No Client Session

Patient recruitment is an important andnecessary skill for dental hygiene students. This
skill will also be utilized as a practicing dental hygienist to promote preventative health, their
dental office and establish patient bases.

Educating the public on theneed forpreventative care and about dentaldisease is the
mission of the dental hygiene profession. Patient recruitment during the programwill allow each
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student to become skilled in communicating the importance of preventative dental care that will
remain with them throughout their career.

In the event the student clinician iswithout a patient (peersdonot count asapatient in the
chair) for the entire clinic session a score of () will result under ;no client session? in Taleval.
The student will complete the Taleval grading form indicating a “no-client” session with POD
instructor verification listed in the comment section and the patient treatment record. The POD
instructor may assign the student to a specific area in the clinic to facilitateanappropriate
learning experience. It is not up to the student to simply “find someone to observe or find
something to do” to keep themselves occupied during the clinical session. Students are
expected to utilize the entire clinic session for patient care, or hands on clinical experiences if no
patient, and will not be permitted to work on homework or clinical paperwork except for POD
instructor assigned clinic case studies. Patient experiences are an important part of student
learning. Ashealthcare providers, students areexpectedto treat patients during clinic sessions.
Patient experiences also help the student prepare for CRDTS and for practiceas a licensed and
registered Dental Hygienist. If a student does not have a patient and does not have a Plan B or
Plan C patient who can fill the opening, the student will receive the following Taleval point
deductions, reflecting the lost practice and skill by not having a patient in their chair:

· First two (2) no client sessions – no points deducted; however, a ()will be recorded in Talevalunder ;no client session?. This renews each successive clinic semester�
· 3 or more no client sessions in any one clinic semester = Taleval grade will be adjusted at

end of semester to no greater than 75% for the Taleval category in the clinic gradebook.
This renews each successive clinic semester�

If a student ismarked absent from clinic, or an offsite required clinical experience/rotation, this
is also considered a ;no client session?, and the above point deductions will also occur unless the
student has an excused absence. Failing to gain patient experiences, regardless of completing
clinic requirements, equates to limited skills practice and missed chances for instructor
feedback; and may result in a failing clinic grade and dismissal from the dental hygiene
program. Patients dismissed early when the student does not have a second patient scheduled
or plan for clinical purpose to fill the remaining hour(s) of patient experience time may also
result in Taleval point deductions for poor time-management.
Clinical Remediation Policy

The term, remediate, is the act or process of remedying that which is undesirable or
deficient or to reverse or stop it. The purpose of clinical remediation is to correct deficiencies
in a student?s knowledge or skill by providing them with additional instruction/training specific
to these deficiencies. In a clinical situation, skill deficiencies can cause concern when providing
care to patients. Safety of the patient, the student and faculty are of utmost priority. If the
deficiencies may affect the safety of others, a student may be asked to discontinue
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demonstrated ability until the skill set can be remedied.
Remediation is an individual course of study or series of exercises designed to address

clinical deficiencies. Remediation includes close faculty supervision to ensure corrections of
deficiencies prior to follow-up evaluation. The clinical course instructor, with input from other
appropriate faculty and instructors, will prepare a written contract specifying the identified
problems, the date and method of remediation and/or testing. The student and remediation
instructor will sign the proposed contract(s) for remediation. The plan of remediation is
initiated upon recommendation of the clinical course instructor, with input from other faculty
members. The lead clinic instructor and Program Director will be notified of needed
remediation. Whenever the clinical instructor is unable to meet with the student for
remediation, the lead instructor and/or clinic coordinator will step in to complete the
remediation as outlined in the remediation contract.

Many times, students will be challenged in the clinical setting especially as the difficulty
of care needed increases. One of the best means to learning and becoming more comfortable
with challenging patient treatment is struggling and working through the treatment. The
clinical instructors are there to help you treat patients, so be open to the learning and
feedback they are providing.

Examples of situations where a student might be asked to complete remediation with
an instructor.

● Demonstration of poor understanding of procedure● Fails a competency or skill assessment● Repeated errors during clinic as noted on clinical evaluation forms
Depending on the problem or area(s) of deficiencies, the student may be asked to:
· Demonstrate and practice instrumentation techniques on typodonts.
· Schedule tutorial clinical sessionswith facultymembers to receive additional one-on-one instruction.
· Develop goals and plan to improve performance (ex: timemanagement techniques).
· Schedule additional patients and attend additional clinical sessionswith the goal ofcompleting certain procedures or practicing certain skills under a clinical instructor'sdirection.
· Review course and program requirements and develop a plan tomeet requirements.
· Meet with faculty members on an ongoing basis to review progress.

Semester Incompletes
College requirements for receiving an ;Incomplete? status in place of course grade at end of term:

· Student must have adequate information and documentation to verify a trueextenuating circumstance.
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· Student must have been in attendance, do passing work (C or better), and havecompleted at least 85% of the required coursework.
· Student Must have an Incomplete grade set and understand will change to an Fif coursework is not submitted on time. No extensions will be given pastdeadline initially set by lead instructor.

Program requirements for a clinic course incomplete:Students are only allowed ONE incomplete for the program up to DENT 281. Failure to
complete course requirements for a second time will result in an F for the course and dismissal
from the program. An incomplete will not be given for didactic courses, lab courses, or a
didactic course with a lab component. If there are unexcused absences, the student is noteligible for an incomplete semester for any course, didactic, lab or clinic�

One incomplete will be offered to students who have met at least 85% of their clinic
requirements and can present a plan on how they will meet the remainder of their clinic
requirements within the first 2 weeks of the following fall or spring semester, or within the
first (1) week of the condensed summer semester. Students are required to submit this plan by
final chart audit. The incomplete must be finished during the following clinic semester hours.
No other time will be given outside normal clinic hours to finish an incomplete. It will be up to
the lead instructor, with input from all clinic instructors, to determine if it is possible to
complete the remaining clinical requirements by the deadline. Since skill assessments,calculus tests, local anesthesia and radiographs all have specific patient requirements, it is
difficult to determine a specific number of requirements that can be carried over. Therefore, it
must be left to the lead instructor and clinic faculty (the clinical experts for the course) to
determine on a case-by-case basis if the remaining requirements can be completed in 1-2
weeks and still give the student enough time to complete that semester's requirements. If the
minimum required patient experiences are not completed by the end of the semester or by
the incomplete deadline, a failing grade will be awarded. If all competencies are not
completed by the end of the semester or by the incomplete deadline a failing grade will be
awarded. If the course grade is below 75% a failing grade will be awarded even if the minimum
patient requirements have been completed.
The lead instructor must be notified 2 weeks prior to the last day of clinic that there is aconcern with requirement completion. Students are responsible for tracking their patientrequirements and are encouraged to review patient care reports often. Oftentimes instructorscan help students avoid an incomplete if given enough time to help the student problem solvethe situation.

DENT 281 Incompletes will be based on the requirements needed and availability of
clinic space/faculty availability. If a student has already used their ONE incomplete prior to
DENT 281 and is unable to complete their requirements again, faculty will work with the
student to determine a clinic schedule to allow the student to complete their requirements.
All attempts to complete the requirements during finals week of the 5th and final semester
must be demonstrated first before an incomplete will be considered. If the student is unable
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to complete requirements during finals week, and there is NOT space or faculty available
during summer session to complete the requirements, the student will be given an “F” for the
course, will be dismissed from the Program, and will not be allowed to graduate. Additionally,
a second incomplete awarded this semester is only available to students who do not have an
unexcused absence. Students with an unexcused absence, unable to complete their
requirements will fail the course. Please see the readmission policy for further information.

EXTERNSHIPS / ROTATIONS
Clinical externship rotations enhance clinical experiences received in the GFC MSU

onsite clinic. These experiences are invaluable and most often only obtained while involved in
educational programs. Students are responsible for travel and lodging costs to these externship
sites.

Students are expected to attend all externships associated with dental hygiene courses.
Students who are unable to attend their externships during their scheduled times due to
weather or other unforeseen events will be expected to reschedule their rotation and may
receive an incomplete for their clinic grade until the experience has been completed. Some
experiences cannot be rescheduled, and students may be required to attend a unique
experience that the instructor deems equivalent to the original. Students missing their
externship must follow the absentee policy regarding excused and unexcused absences. These
experiences are part of the courses and all program and syllabi rules and regulations apply.
Please review the absentee policy and incomplete policy in this handbook for further
information.
Minor Sites for Externships
Montana State Prison Dental Hygiene Externship Program (Deer Lodge)
Students will travel to Deer Lodge to provide dental hygiene care to the facility?s residents.
Students will be responsible for transportation and hotel arrangements. This externship is
usually completed during the summer session. At this site students may meet local anesthesia
and board worthy calculus requirements.
Nexus Methamphetamine Treatment Facility (Lewistown)
Students may have a rotation where they travel to Lewistown, MT to provide dental hygiene
care to the facilities residents under the supervision of the Nexus dentist on site. Nexus Nursing
is the contact person and can be reached at (406) 535- 6660 ext. 238. In addition to prophies,
students may be asked to present basic homecare instruction to all residents in this facility.
Alluvion Dental Clinic (Great Falls)
Students may have a rotation to Alluvion once each semester for DENT 251, 252, and 281. For
questions regarding this rotation, speak with the lead instructor for the clinic course you?re
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enrolled in.
Great Falls Rescue Mission
Students may have a rotation where they travel locally to the Great Falls Rescue Mission to
treat patients of all ages. Students will likely travel with their POD peers and POD instructor.
See clinic schedule for rotation assignments.
The externship rotations listed above are examples of possible opportunities but are not a
guarantee. Theremay also be opportunities for others not listed above; studentsmay be asked to
attend other experiences outside those listed. Information on all experiences and consequences
for absences will be addressed in individual clinical course syllabus.

Students may be asked to complete reflection questionnaires upon their return from an
externship. All reflections are due to the lead instructor within one week of attending the site.
Please refer to each individual lead course instructor for instructions on submissions. We will use
your input to try to make improvements in the Program. We ask that you fill out site evaluations
truthfully and fairly.

Didactic Course Rotation/Externships
Some didactic courses may also require clinical rotations. These rotation experiences are

designed by the instructor to enhance your clinic experience and knowledge. Please see course
instructor, course syllabus, and information provided in the course regarding where andwhen
these rotations/excursions are as well as their effect on the final course grade.

Externship Supervision, Transportation and Parking
During all externships, students will be supervised by an instructor or a dental professional

who has agreed to supervise students. If the students are completing any requirements at these
sites, the supervisors will be calibrated yearly with GFCMSU faculty before their externship with
the college begins. There will never be more than 5 students with 1 instructor.

Students are responsible for all transportation to and from these sites and
housing/lodging for out-of-town externships. Clinical assignments are designed to carry out the
Program's objectives andmust be followed by hours and duties performed. Students will follow
the parking guidelines of each clinical externship site they are assigned to. Parking areas close to
the clinical site are reserved for patients and visitors to the facility. Students who do not follow
these guidelines will be subject to disciplinary action. These guidelines will be reviewed during
that clinical orientation session and site tour.
Professionalism expected at all externships: Students at clinical externship sites are there by
invitation which could be rescinded at any time if undesirable conduct occurs. Any problems
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that might develop should be discussed privately with the clinical supervisor, Program Director,
or Lead Instructor. Students will follow all the same policies and procedures of the program at
all externship sites.

CLINIC PROCEDURE AND DUTIES
Clinic Hours and Patient Book:

Students are expected to be on campus setting up clinic by 7:30am or 12:30pm on days
scheduled for clinic. Students must be readyto see patients by POD meetingswhich begin at
8am or 1pm. Patients are to be seated by 8:15am or 1:15pm. Students who are running late
will receive a Taleval error for poor time management. All patients must be entered into the
logbook no later than 10am Friday mornings for Monday?s patients (in the summer, no later
than 10am Thursdays), Monday 4pm for Tuesday?s patients, Tuesday 4pm for Wednesday?s
patient, Wednesday 4pm for Thursday's patient, and Thursday 4pm for Friday's patient.

Students with duties (e.g. CA) are expected to arrive at 7:30am or 12:30am. Students
late to duties will receive an error in Taleval for poor time management. NO ONE on duty may
leave until all duties are finished and everyone leaves together. No student may leave a clinicsession without POD instructor approval� This is about working as a dental team.

Changes to the patient clinic schedulemust be emailed to the Great Falls Clinic Manager
no later than 7am for that day?s patient. Please provide the patient?s name and if they are
continued care or new/established/recare. Students who do not enter the complete and correct
patient info in the logbook by the designated timewill receive up to 1 point critical error
deduction in Taleval for not completing documents correctly or on time. If the student does
not have a patient to enter into the logbookby the assigned deadline, then a NP for no patient
must entered- DO NOT LEAVE ANY PATIENT DATA SPACE BLANK.
Example of Appointment Logbook Entry:
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Fees
All patients treated in the clinic are required to pay a fee for service. Fee for service is

required prior to services rendered. All payments are made to the Dental ClinicManager and
tracked through FUSE Dental Software. A minimal charge is made for the numerous services
offered. Payment must be madebefore the initial appointment begins as the dental clinic has
no method of monthly billing, insurance processing, or credit cardprocessing. There areNO
REFUNDS. All patientsmust check in at the front desk with the dental clinicmanager on arrival
for their dental appointments. Patients are checked in based on appointment book entries
completed by dental hygiene students.
Great Falls College MSU Dental Clinic Fees:
Adults, ages 18-54………………………………………………………………………………….……….$40
Seniors (age 55+), children (ages 4-17), GFC students and military …………………. $35
Xrays only, per series………………………………………………………………………………………..$25
Sealant per surface……………………………………………………………………………….………….$8 each surface
**Bleach trays (2 arches + 2 tubes of bleach maximum)………………………………………$40
Bozeman Swingle Facility Dental Clinic Fees:
Adults, ages 18-54……………………………………………………………………………….……….$40
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Seniors (age 55+), children (ages 4-17), and military …………….…….……….………. $35
Gallatin/GFCMSU/MSU college students and staff……………………………………….….Free
Xrays only, per series………………………………………………………………………..……………..$25
Sealant per surface…………………………………………………………………………….………….$8 each surface
**Bleach trays (2 arches + 2 tubes of bleach maximum)……………………………………$40
**Patient must have completed full cleaning with student in order to receive bleach trays,
maximum 2 tubes of bleach per patient regardless of number of cleanings completed.

Once the service fee is received, the Dental Clinic Manager enters it into FUSE Software
with the specific appointment. If the patient is new to the clinic, patient information must be
entered into the software. Sealants must be recorded in logbook based on number of surfaces
expected to finish/complete that session, that day. Incorrect fees entered into logbook will
result in a loss of Taleval points. A receipt of fee for service payment is generated by the entry
of payment into FUSE and given to patient. The client?s appointment status will then be updated
to “Arrived” in the FUSE dental software.

Phone Use
NO Cell phones in clinic: All cell phones must be placed in the locker room during the clinic
session; phones are not to be kept in lab coat pockets or in clinic operatories. If a student
needs to call a patient, personal cell phones can be used prior or after clinic session in a secure
confidential area, office area, locker room, or clinic area. Do not make patient phone calls in the
hallways and school entry area as it is not a confidential area.
If you arewaiting for an emergency call, have the caller contact the Dental Clinic Manager
at (406)-771-4364 so you can be notified if the need arises.

WEEKLY OBJECTIVES for CLINIC I, II, III and IV
In all aspects of clinical activities and patient care, students will be expected to:

· Comply with the GFCMSU Dental Hygiene Program Handbook
· Comply with the Clinic Policy and Procedures Manual
· Comply with the Radiation Policy and Procedures Manual, Medical EmergenciesManual, and Hazzard Communications and Infection Control Manuals
· Demonstrate professional and ethical behavior as documented in the GFC MSU

Dental Hygiene Program Handbook and the ADHA Code of Dental Hygiene Ethics.
· Preserve patient?s rights and maintain confidentiality in accordance with all HIPAA

rules and regulations
· Correctly demonstrate the use, function, and maintenance of all clinical equipment
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while assuring operator safety.
During each clinical session, students are expected to demonstrate the following procedures,withinstructor supervision on every patientwhile applying the cognitive, psychomotor, and affective skilllearned�

· Medical/dental history review recognizing persons requiring medical consult/release
and who are at high risk for a medical emergency.

· Obtain and Assess Vital signs
· Complete referral for medical/dental consultation, if warranted
· Intra and Extra oral examination including an Oral Cancer Screening
· Rational for radiographic exposure and use of digital radiographic equipment
· Dental & Periodontal Assessments
· Oral Hygiene Education & Tobacco Use Cessation/Education
· Determine Risk Assessment (Perio and Caries)
· Dental Hygiene Process of Care Plan
· Management of Pain & Anxiety: Local Anesthesia
· Assessment and Debridement of subgingival and supragingival deposits
· Selective coronal polish or air polish for the management of extrinsic stains
· Determine the need for any adjunctive therapy
· Fluoride Application
· Documentation and referrals. It is mandatory that all needed signatures are
obtained prior to treatment being performed� Not obtaining these signatures prior
to treatment will result in loss of 1 point in Taleval for critical error.

· Chairside chart audit. Mandatory to be completed within one week post last seen
DENTAL HYGIENE PROCESS OF CARE: Students are expected to consult with faculty whendesigning a comprehensive Dental Hygiene Process of Care Plan for all AAP Case Typespatients�

· Dental Hygiene Assessment
· Dental Hygiene Diagnosis
· Dental Hygiene Process of Care Plan
· Dental Hygiene Implementation
· Dental Hygiene Evaluation

INFORMED CONSENT: All students are expected to get a signature for informed consent
from the consulting POD instructor and patient before all data collection, and also before all
treatment sessions. Informed consent for treatment cannot be obtained prior to periodontal
diagnosis by supervising dentist. Referral letter from supervising dentist must be given to
patient when consent for treatment is obtained. The student must provide full disclosure to



70

the patient for the following:
· Prescribed treatment recommendations
· Ramifications of patient refusal of recommended treatment
· All treatmentmodifications
· Length and number of required appointments
· Fee for services

ORAL HYGIENE EDUCATION AND INSTRUCTION: As a dental hygienist one of the mostimportant aspects of dental hygiene is prevention. Oral hygiene education is key to preventingperiodontal and caries disease. The student is required to provide patient education and homecare instruction to/with all patients. The plaque index is a wonderful tool to assess the amountof plaque on the teeth and plaque themes. Do not just write down the plaque index in thechart but also share it with your patient. It is a great educational tool and motivator to showyour patient their ability to remove plaque. It also is the perfect time to demo propertechniques for plaque removal. Feedback on how your patient is doing with their oral hygieneis so important and may require reviewing oral hygiene instruction at multiple visits.
HEALTH AND SAFETY: Students will be expected to maintain and practice within a safe and
healthy environment� Anything deemed threatening to the health, safety and well-being of
you, your patients, peers, staff, and faculty constitutes a Critical Error. This could result in NULL
& VOID towards your clinical requirements (patient will not count towards clinical
requirements). Therefore, the student is responsible for acquiring an additional patient to fill the
deficiency. The lead instructor will notify the student of the error and if it is deemed significant,
it may result in a student dismissal from the Dental Hygiene Program.
END OF SESSION PATIENT DISMISSAL: Patients must be assessed by a POD instructor prior to
dismissal from any session� At the completion of patient care (i�e� at the patient�s final
appointment), the instructor will ensure the following:

· Student has delivered comprehensive care
· Patient understands all outstanding treatment needs listed on DH Care Plan and

Dental referral form.
· Patient understands all post-operative instructions discussed and dispensed
· Patient has completed “Satisfaction Survey”
· Patient has received, and it is documented, a dental referral form
· Patient has had all questions and concerns addressed
· Patient has all signatures present on all necessary documentation
Failure to comply with this clinic policy and procedure will result in a Critical Error
and may result in a NULL & VOID status for the patient. This means the patient will
not count toward clinical requirements. Therefore, the student is responsible for
acquiring an additional patient to fill the deficiency. The student will be notified of the
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error by the lead instructor and if it is deemed significant, it may result in dismissal
from the Dental Hygiene Program.

CLINIC ASSISTANT (CA) DUTIES: Rotations are designed as learning experiences, which aid in
the understanding of the various duties required to operate a dental office. Students are
expected to follow the clinical rotation schedule without exception. The schedule has been
designed to provide each student with an equal clinical opportunity. No changes will be allowed
in the rotation schedule unless pre-approved by the lead instructor. All changes must be
planned two weeks prior to the date requested change. CA change requests must be done with
another peer in the same POD. The Great Falls Clinic Manager must be notified of ALL changes
to the clinic schedule well in advance of the change.

Failure to appear for scheduled clinical rotations without calling in will result in
disciplinary action taken against the student up to and including termination from the program.

Students with CA duties are expected to arrive at the appropriate time and are not
allowed to do other activities like homework during duty time. The Clinic Assistant (CA) will
perform a variety of duties including but not limited to:

· Report ALL equipment and supply concerns to the Clinic Coordinator
· Maintain sterilization rooms and equipment while demonstrating proper

sterilization procedures during the recirculation of dental instruments and hand
pieces

· Assist other students and faculty as needed
· Prepare clinic for opening and closing
· Collaborate with the Dental Clinic Manager to correctly record all needed

periodontal exams for each clinic session.
· Refer to clinical assistant rotation sheet for additional duties
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Dental Hygiene Program
Great Falls College MSUProfessionalBehaviors andConduct
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Overview
All students enrolled in the Dental Hygiene Program at Great Falls College MSU are expected toconduct themselves in a manner that reflects positively on the college, the program, and thedental hygiene profession. Students must adhere to the American Dental Hygiene Association(ADHA) Code of Ethics and the standards outlined in this handbook.
Professional behavior is essential in both academic and clinical settings. What students say, howthey act, and how they present themselves directly impacts patient trust and the learningenvironment.
General Expectations

· Maintain a respectful, professional demeanor at all times.
· Strive for academic excellence while maintaining the highest degree of academichonesty.
· Support fellow students and faculty by cooperating and avoiding any conduct thatintimidates or compromises others? well-being or safety.
· Follow all college and program policies and procedures.
· Understand that violations may result in disciplinary action, including dismissal.

Categories of Infractions
1. Professional Conduct & Attitude

· Insubordination toward faculty, staff, or clinical preceptors
· Arguing with instructors, peers, patients, or staff
· Displaying disruptive behavior (e.g., crying in public, showing anger)
· Failure to attend or schedule remediation
· Negative attitude affecting the learning environment
· Cell phone or smart watch misuse during class, lab, or clinic
· Working on unrelated assignments during class/lab/clinic
· Receiving guests during class, labs, clinic or externships
· Failure to arrive on time or leaving early

2. Appearance & Hygiene
· Wearing incorrect, dirty, or wrinkled uniform/lab jacket
· Fingernails too long or polished
· Inappropriate hairstyle, shoes, socks, or jewelry
· Use of inappropriate makeup
· Not wearing film badge or removing it from the clinic
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3. Academic Integrity
· Falsifying clinic documents, homework, exams, or patient records
· Withholding radiographs or duplicating charts
· Recording inaccurate patient information
· Cheating or accessing patient records outside approved areas
· Making inappropriate or incomplete entries in charts or appointment books

4. Clinical Safety & Patient Care
· Performing unsafe, inappropriate or unauthorized procedures
· Performing acts beyond ability or limits of legal practice
· Failure to perform procedures or follow-up as directed by supervising dentist
· Failure to gain patient informed consent prior to treatment
· Failure to follow infection control protocols
· Knowingly using nonsterile instruments
· Seating/dismissing patients without instructor approval
· Failure to notify Dental Clinic Manager of additional services rendered
· Failure to be prepared with A/B/C plans for clinic/lab
· Failure to maintain a clean, safe work area
· Having food or drinks in lab or clinic

5. Confidentiality & HIPAA Compliance
· Breach of patient confidentiality via speech, social media, or unauthorized access
· Removal of patient information from clinic
· Accessing patient data outside designated areas
· Incorrect or blank address on release of information forms

6. Substance Use & Prohibited Items
· Use or possession of alcohol, narcotics, or impairing prescription drugs during programactivities
· Use of tobacco on campus or externship
· Possession of weapons, firearms, or explosives

7. Respectful Interactions
· Harassment, intimidation, stalking, retaliation or other threatening behavior
· Touching or speaking to others in a threatening, offensive, or degrading manner

8. Property & Equipment
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· Theft, tampering, or damage to college or clinical site property
· Diverting supplies or equipment for unauthorized use

9. Clinic & Lab Responsibilities
· Failure to properly complete paperwork
· Not returning charts to secure location
· Failure to update medical history/vital signs
· Inadequate appointment control
· Misuse of lab or clinic time

Disciplinary Action
Program Infractions
The following behaviors may result in a √ or X in clinic and may be considered violations underthe Program 3-Strike Policy. These behaviors disrupt the learning environment and will beaddressed by the instructor in accordance with college and course policy.

3-Strike Policy for Professional/Ethical Deficiencies
Professional and ethical deficiencies are treated seriously. Each occurrence may result in the
following:

· *1st Occurrence: Verbal warning, Taleval deduction, and/or summary email sent to thestudent within one week.
· 2nd Occurrence: Written warning placed in the student’s file and a copy provided to the

student. A GFCMSU student conduct report will be filed.
· 3rd Occurrence: Dismissal from the Program.

Any three violations—whether different or repeated—may result in withdrawal from the Dental Hygiene
Program. The Program Director may determine if additional violations not listed above count toward
this policy.

Immediate Dismissal
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Dismissal may occur without progression through the 3-strike process for serious incidents and the
Great Falls College policy 300.1 Student Conduct would be followed. In addition to college policy
sanctions, program dismissal may occur. The following are example behaviors considered for
immediate dismissal:
· Threats to patient safety
· Gross insubordination
· Disclosure of confidential information
· Falsifying records
· Cheating or theft
· Willful damage to property
· Intoxication or drug use during program hours
· Possession of dangerous weapons

Final Note
This list is not exhaustive. Additional infractions will be evaluated on a case-by-case basis. The goal
of the Dental Hygiene Program is to graduate mature, responsible, and professional dental hygienists
who demonstrate attention to detail and integrity in all aspects of their education and practice.
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Dental Hygiene Program
Great Falls College MSU

Graduation
And

Licensing
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Graduation
Great Falls College MSU students follow the catalog in effect when they begin their enrollment
at the college if that enrollment has been consecutive or may elect to follow any subsequent
catalog. If a student is absent for one or more semesters, excluding summer, the catalog in
effect at the time of readmission governs the student?s graduation requirements. Students
must pass all required courses and have an overall grade point average of 2.1 to graduate from
Great Falls College MSU.
Some of GFC MSU programs have specific requirements for matriculation and graduation.
Students are informed of other specific program policies and requirements both at the time of
their program application and throughout their educational experience.
Courses that require a grade of “c” or above are designated for each program in the program
section of the college catalog. A student must submit a formal application for graduation by the
published term deadline. Applications can be obtained from Student Central or online in the
student section of the college website at www.gfcmsu.edu. Click on the forms button. A non-
refundable graduation fee is due upon submission of the application to Student Accounts.
Students seeking multiple degrees pay a fee for the first degree and an additional fee for
additional degrees in the same semester.
Application deadlines are published in this catalog and on the Academic Calendar located on
the College?s website. Students who fail to apply for graduation will not receive a certificate or
degree.
Students will be awarded a certificate/degree upon satisfactory completion of all program
requirements if they meet all the program and college requirements for the degree to be
awarded by GFC MSU. For concerns, you should meet with your college advisor.
The commencement ceremony is held each May, at the conclusion of spring semester. Caps
and gowns can be purchased through the bookstore for a fee. Graduation announcements are
also available for purchase through the bookstore.
State Licensure
Dental Hygiene Post Graduation Exams

Upon receiving the associate of applied science degree, successful National Dental
Hygiene Board Examination is required. The graduate will also need to obtain a license for the
state they wish to practice in by successfully completing a regional practical examination. The
dental hygienist must practice in accordance with the individual state practice acts'
requirements and abide by requirements to maintain licensure. These exam fees are not
included in your tuition and are an additional expense.

http://www.gfcmsu.edu/
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NBDHE (National Board Dental Hygiene Examination)
The National Dental Hygiene Board Exam will be administered at Pearson Vue

professional testing centers in the U.S. Students can apply for the computerized exam and may
take it any day and time the testing center is open, year-round. Be sure to not schedule on
certain days when absence will be considered unexcused/missed assessments cannot be made
up- discuss these days with your course/clinic faculty. Applications will be processed daily. The
Program Director will determine when the student is eligible to take the test, typically during
the last semester of the program. To register for the exam, visit www.ada.org. The information
can be found under the education tab/testing.
Dental Hygiene Clinical Board Exam
Central Regional Dental Testing Services is offered here at Great Falls College MSU. Students
can check the CRDTS website for exact dates. Local Anesthesia written and practical and Dental
Hygiene practical exams are offered. Please look at the map found on the CRDTS website to
determine which states in the US accept this exam. The website is www.CRDTS.org. Please
note that GFC MSU offers the manikin clinical exam and not the live patient exam. Students
are required to review exam materials and guidelines for protocols and procedures as well as
equipment needed. Students will be asked to pay a fee to the college for this exam. This fee
covers the cost of hosting the exam at our college.

Professional Organizations
Student Member of the American Dental Hygienists' Association (SMADHA)
Student Member of the American Dental Hygienists? Association, or SMADHA, is a category of
membership within the American Dental Hygienists? Association. ADHA is an association
dedicated to the advancement and promotion of dental hygiene. ADHA is the association of
your profession. The dental hygiene faculty believe that joining this organization as students
offers invaluable opportunities including attending the MDHA annual meeting fall semester of
their senior year. This membership is part of the curriculum in the GFC MSU Dental HygieneProgram and students are required to attend all meetings and activities� Some clinical hours are
dedicated to SMADHA activities, see syllabi for more details. Failing to participate in SMADHA
may result in lost clinical points in Taleval and/or didactic course if activities are associated with
SMADHA in that course. DENT 151 is a course where community projects are required as a part
of SMADHA duties.
Benefits
Scholarships - The ADHA Institute for Oral Health offers various scholarship programsand research grants for students seeking dental hygiene careers.

http://www.ada.org/
http://www.crdts.org/
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Recognition in Your Field - Membership in ADHA provides opportunities for professional
growth and recognition. Leadership opportunities are available at every level of membership.
Countless Networking Opportunities - Join over 35,000 of your colleagues who have made the
commitment to dental hygiene and to ADHA. Members at the state and local levels meet
regularly to discuss ideas, information, and to share experiences.
Employment Assistance - ADHA offers national advertising and employment reference
materials to assist students upon graduation.
Job Security - Once you have found a job, ADHA is right there helping to monitor legislative
efforts to impact government activities that affect the practice of dental hygiene.
Financial Security - ADHA provides members with affordable, professional liability insurance,
group health, automobile, term life and disability insurance. You are also eligible to apply for a
student MasterCard.
Resources - Members of the ADHA can purchase resources for studying for boards and take
courses designed to help students review for the NBDHE.
After graduation...
Upon graduation from an accredited program in dental hygiene, you can become an active
member of ADHA. Active membership will entitle you to all the benefits you received as a
student, and many more.
A multitude of services were designed especially for you, the dental hygiene professional.
Countless educational programs, workshops, and conferences to keep you informed of
changes and advancements in your profession, and to help keep your license current.
Membership in your professional association demonstrates your commitment to excellence and
the highest standards of preventive oral health care.

After graduation, you are also encouraged to continue your education. Earning a higher degree offers
more career options, greater earning potential, advanced clinical training, public health positions and
opportunities in research to name a few. There are many online options for receiving your bachelor?s or
graduate degree in dental hygiene or a field of your choosing, or you can explore local options where you
decide to live upon graduating from our Program. Please reach out to the Program Director for a list of
options if interested.
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RECEIPT OF HANDBOOK
Each student enrolled in the GFCMSU (Great Falls College Montana State University) Dental
Hygiene Program must read and be familiar with the information in this handbook.
I, have access to this 2025 updated Student Handbook. By
signing this, I acknowledge that I have read, understand, and agree to abide by the policies set
forth in this handbook.

Printed name Student ID # Date

Signature

All signed forms will be kept in the student?s file. A copy will be provided to the student uponrequest.
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Confidentiality Agreement
Patient Information from any source and in any form (such as written, verbal, or computer
generated) is confidential. I shall protect the privacy and confidentiality of patient information.
Access to this information is allowed only if I need to know it to fulfill my work responsibilities as
a student, instructor, or clerical support. Inmy position, I may see or hear confidential information
concerning patients or family members. Such sources of information include medical/dental
records, financial applications, abuse reports, radiographic requests, medical test results, patient
records, and conversations.
I agree to the following:

· I will access only that information needed to fulfill my work responsibilities.
· I will not tell, show, copy, give, sell, review, change, or trash any confidential

information unless it is part of my work responsibilities or course work. If it is part of my
responsibility to do these tasks, I will follow the correct procedures.

· I will consider that conversations between the dentists, dental hygienists, dentalassistants, and healthcare workers or between the undersigned and a patient are alsoprotected and may not be discussed.
· I will under no circumstances discuss the dental and/or medical condition, including HIVor infectious disease status, of any patient where the conversation may be overheard byany other client or by other students, faculty, and clerical personnel.
· I will not misuse or be careless with confidential information.
· I will NOT share confidential information on any social media, online or public platform.
· I will not share any confidential information if I am no longer a Great Falls College MSUDental Hygiene Program student, faculty member, or clerical support person.
· I will protect the privacy of our patients, students, and employees
· I am responsible for the use and misuse of confidential information.
· I am aware failure to comply with this agreement is grounds for termination of myenrollment in the Dental Hygiene Program at Great Falls College MSU and/or civil orcriminal legal penalties. By signing this, I agree that I have read, understand, and willcomply with this agreement.

Printed name Student ID # Date
Signature
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Guidelines for Human Subject Consent Form
As a student enrolled in the Great Falls College MSU Dental Hygiene Program, I am aware of and
have been informed of the need to practice patient care skills specific to the work of dental
hygiene on fellow students during supervised lab sessions.
As a human subject used for practice and demonstration for educational purposes, I understand
that my responsibilities are:

· To inform the course instructor prior to the lab or clinic session for that day if I am
experiencing any pain or discomfort that could be detrimental to my participation in the
lab or clinic course. I understand that the instructor will determine if I should participate
in the lab or clinic class as a “patient” for that day.

· To Immediately informmy lab or clinic partner and the instructor if I am experiencing anydiscomfort caused by the application of the procedure being practiced.
· To request that supervising instructor assist in correcting my lab partner, and assist my

partner in the correct application of procedures
As a student practicing or demonstrating patient care skills on a human subject, my
responsibilities are:

· To immediately stop the administration of a procedure upon any verbal or physical signsgiven by my lab or clinic partner or the instructor.
· To request assistance from the supervising instructor if any type of clarification is needed,

or if there is any confusion about the procedure that is to be practiced, prior to its
implementation.

· To respect the dignity of my lab or clinic partner by determining if they are comfortable,
both prior to and during the procedure.

I have read and do understand the above guidelines. I agree to serve as a human subject for the
practice and demonstration of patient care skills to dental hygiene procedures in the supervised
clinic or laboratory. I acknowledge that I am aware of and understand the risks and hazards
connected with the activities discussed in this consent form. I acknowledge that all risks cannot
be prevented, and I assume the risks of loss or personal injury that may be sustained by me
because of participating in these activities.

Printed name Student ID # Date

Signature
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Dental Hygiene Education/Profession Risk Factors
The programs in the Health Sciences Division at Great Falls College MSU try to minimize the risk
of exposure by following the college?s Communicable Disease Prevention and Exposure Control
Plan, which comply with the Occupational Safety and Health Act (OSHA) Standards. These
standards include universal precautions, which students are taught prior to beginning patient
care. Even though the program makes extensive efforts to protect students enrolled in the
healthcare programs from various hazards involved in working with patient, including exposure
to bodily fluids contaminated with blood-borne pathogens sch as HIV and hepatitis, total
protection from all potential hazards is not possible.
As health professionals, dental hygienists, and other dental team members are exposed to
contagious diseases and are therefore at risk of becoming infected. The National Health Institute,
the Centers for Disease Control (CDC) and the Department of Health and Human Services all
strongly recommend that health professionals at high risk have prescribed vaccinations. Dentists,
their assistants, and hygienists are near the top of the list of those persons more likely to contract
certain diseases than others of the health professions. The guidelines for immunizations are
established in compliance with the Centers for Disease Control (CDC) and Occupational Safety and
Health Act (OSHA). Therefore, it is recommended that dental hygiene students be vaccinatedagainst mumps, measles, rubella, varicella, and hepatitis B�
Students are required to provide documentation of Tine or IPPD (tuberculin) tests. Students
must also present evidence of having the hepatitis B vaccine and demonstrate immunity, or sign
a refusal disclaimer/exemption document for the hepatitis B vaccine, to attend clinics and before
working on patients in clinic. Some clinical sites will not allow students to attend without TB
Test(s) and/or vaccinations regardless of exemptions.

Printed name Student ID # Date

Signature
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Recruitment of Patients for Clinical Courses
Dental Hygiene education is unique to other degree programs in that a new skill is learned along
with the didactical education required for the profession. Acquiring a new skill requires many
hours of practice in an environment where the student must competently perform that talent.
For example, learning to play an instrument requires many hours of practice on the very
instrument that the musician will someday perform with.
The clinical portion of the Great Falls College MSU Dental Hygiene program is focused on hands-
on education by the actual treatment of community patients in its onsite dental clinic. Clinical
coursework is instilled in DENT 151, 251, 252, and 281, Clinical Dental Hygiene Practice I, II, III,
and IV for 810 clinical hours.
Included in the four clinical practice courses are requirements that various skills must be
completed and performed on a variety of patients. These patient requirements range from
completing dental hygiene treatment on pediatric, adolescent, adult, geriatric, medically
compromised and special needs patients. Each semester clinical course will have a minimum
amount of patient requirements that must be fulfilled to progress to the next semester. The GFC
MSU Dental Hygiene Program is dedicated to ensuring students graduating from the program will
have been exposed to all areas of patient treatment allowing them a well-rounded education
along with preparing them for the workforce.
For these crucial clinical experiences, students must recruit patients for treatment so they may
practice and perform dental hygiene procedures under many different patient management
experiences and treatment needs.
GFC MSU Dental Hygiene program and faculty are not responsible for providing patients for
student clinical experiences and requirements. There are systems in place that provide resources
for recruiting patients, but it is the students? responsibility.
I have read the above information and understand that patient recruitment is the student'sresponsibility, and it is required to successfully complete the GFC MSU Dental Hygiene program.

Printed name Student ID # Date

Signature
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Film, Videotape, and/or Photograph Consent Form

I (the undersigned) do hereby irrevocably grant to Great Falls College Montana State University,
its officers, agents, employees, students, assigns and licensees, (hereinafter referred to as GFC
MSU) the absolute right and permission to recordmy likeness and/or voice with still photography,
film or videotape, to edit such still photographs, film, or videotape at GFC MSU?s discretion, to
incorporate the same into photo exhibits, motion picture films and video presentations, to use or
authorize the use of still photographs, films, and/or videotapes, or any portion thereof, in any
manner at any time or times throughout the world in perpetuity, to copyright, use, reuse, publish,
republish, exhibit, display, print, and reprint in advertising, publicly or promotional material,
magazines, books, or any other media and the right to use my name, likeness, and biographical
and other information concerning me in connection with the exhibition, advertising, exploitation,
promotion or any other use of such still photographs, films and/or videotapes.
I hereby waive any right to inspect or to approve the still photographs, films, and/or videotapes
or the editorial or printed matter that may be used in conjunction therewith and further waive
any claim that I may have with respect to the eventual use to which thy may be applied. Such still
photographs, films, and/or videotapes may be used at GFC MSU?s sole discretion, with or without
any name, alone or in conjunction with any other material of any kind or nature.
I further expressly agree that the foregoing release is intended to be as broad and inclusive as is
permitted by the law of the State of Montana and that if any portion thereof is held invalid, it is
agreed that the balance shall, notwithstanding, continue in full legal force and effect.
I acknowledge that I have read this document and understand its terms. I am signing the releasefreely and voluntarily.

Printed name Student ID # Date

Signature
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Externship Clinical Contract
This clinical contract has been developed to provide protection for the clinical externship site,
patients, college, and students. The following are violations but not limited to that if witnessed
during externship experiences will result in a failed rotation, loss of privilege to participate in the
externship site and may be cause for dismissal from the Dental Hygiene Program.

· Alcohol or drug use at prior to coming to the externship sites, this includes alcohol on
breath

· Inappropriate contact or behavior with patient
· Refusal of a primary clinical affiliate to accept the student
· Abuse or inconsiderate treatment of a patient, either emotional or physical
· Theft or dishonesty
· Unauthorized handling, possession or use of narcotics or drugs
· Fighting or unauthorized possession of a weapon
· Leaving the externship site without notifying the supervisor
· Not fulfilling requirements of the externship site experience and refusing to accept

reasonable clinical assignments
· Failure to respect the confidential nature of the externship site and patient information
· Direct disobedience to orders which jeopardizes the health and safety of persons or

property
· Frequent conflicts with other students, site personnel, and site supervisor
· Negative response to criticism
· Appearance inappropriate to the experience with no attempt to improve if requested
· No show for the externship site or unexcused lateness
· Falsification of patient or student records
· Violation of known Great Falls College MSU Dental Hygiene Program?s policies and

procedures
· Failure to report incidents involving the safety and health of patients, visitors, employees,fellow student, or selfI have read and do understand the above requirements of the externship site experience to avoid

violations that may result in a failed rotation, loss of privilege to participate in the externship site
ad may be cause of dismissal from the dental hygiene program. I acknowledge that I am aware of
and understand the risks and hazards connected with the activities required at the externship
sites and realize they cannot be prevented, and I assume the risks of loss or personal injury that
may be sustained by me because of participating in this externship activity.

Printed name Student ID # Date

Signature
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Release of Information Authorization for Lab/Clinicals/Practicum
Lab/Clinicals/Practicum occurring at your assigned facility is a partnership between Great Falls
College MSU and your assigned facility. The college and your facility have determined that it is
administratively necessary for enrollment, attendance, assessments (clinical, labs, classroom feedback),
and student conduct at your facility be reported to/shared with Great Falls College and vice versa in
order for you to complete your college courses and graduate from your program.
Great Falls College may be required to submit a copy of any or all your required clinical documents,
including, but not limited to, immunization records, criminal background checks and CPR
documentation. This information is required by these facilities in order to protect the safety of their
patients and staff, and they will not allow students to attend clinicals without it.
_________(initial) I understand I have the right to refuse to share my health information and
background status with clinical agencies and that my refusal will make me ineligible for clinical
placement. I understand that I cannot complete the program without the required clinicals and will
need to withdraw from the program.
_________(initial) I also understand I may be responsible for the cost of the background check and drug
testing.
___ My signature below authorizes Great Falls College MSU to discuss and/or release the above
information to my assigned facility(ies).

My signature below DOES NOT authorize Great Falls College MSU to discuss and/or
release the above information tomy assigned facility(ies).
Student’s Name: ID:
Address:
Street:
City: ST: Zip Code:
Phone:Email:
Signature: Date:
Information may be shared until this date:


