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KING SAUD UNIVERSITY

College of Dentistry

Department of Restorative Dental Sciences

DIVISION OF OPERATIVE DENTISTRY
413 RDS
OPERATIVE CLINICAL DENTISTRY II

   Course Director: 

DR. Nasrien Ateyah
  Co-Course Director:             DR. Amal Awdah
Student’s Name
:
______________________________

Computer No.
:
______________________________

Clinical No.   
:
______________________________

Serial No.

:
______________________________

2013 – 2014G (1434 – 1435H)
OPERATIVE CLINICAL EVALUATION FORM

	Type
	Code No.
	Point for Each Procedure

	Treatment Plan
	1
	3

	Class I Pit Amalgam
	2.1
	1

	Class I Occlusal (Simple) Amalgam
	2.1A
	2

	Class I Compound Amalgam (with B or L ext.)
	2.1B
	3

	Class I Compound (with B and L ext.)
	2.1C
	4

	Proximal Slot Amalgam
	2.2
	4

	Class II Amalgam
	2.2A
	5

	Class II Amalgam with B or L ext.
	2.2B
	6

	Class II Amalgam with B and L ext.
	2.2C
	7

	Class II MOD Amalgam
	2.2D
	7

	Build-up Amalgam (simple)
	2.3A
	8

	Build-up Amalgam (medium)
	2.3B
	9

	Build-up Amalgam (difficult)
	2.3C
	10

	Class V Amalgam
	2.4
	2

	Fissure Sealant (PFS) 
	3.0A
	1

	Preventive Restorative Resin (PRR)
	3.0B
	2

	Class I Pit Composite
	3.1
	1

	Class I Composite (premolar)
	3.1A
	2

	Class I Composite (molar)
	3.1B
	3 

	Class I Compound Composite
	3.1C
	4

	Class II Direct Approach Composite
	3.2
	2

	Proximal Box or Slot Composite Restoration
	3.2A
	3

	Class II Composite (premolar)
	3.2B
	5

	Class II Composite (molar with B or L ext.)
	3.2C
	6

	Class II Composite MOD
	3.2D
	7

	Composite Build-up
	3.2E
	8-10

	Class III Composite (small)
	3.3A
	3

	Class III Composite (large)
	3.3B
	4

	Class IV Composite (small, chipped incisal)
	3.4A
	2

	Class IV Composite (medium)
	3.4B
	4

	Class IV Composite (large)
	3.4C
	5

	Class V Composite (small)
	3.5A
	3

	Class V Composite (large)
	3.5B
	4

	Diastema Closure (no grade for cavity)
	3.6A
	6

	Composite Resin Veneer
	3.6B
	5

	Class V GIC (small)
	4.1
	3

	Class V GIC (large)
	4.2
	4

	Sandwich Technique
	4.3
	5

	Special Skill
	5.0
	20

	Caries Control Measures/tooth
	6.1A
	1

	Caries Control Measures/tooth
	6.1B
	2

	Caries Control Measures/tooth
	6.1C
	3

	Caries Control Measures/tooth
	6.1D
	4

	Pulp Extirpation
	6.2
	5




Codes:



Treatment Plan
1

Glass Ionomer         4



Amalgam

2

Special Skill

    5


Composite

3

Caries Control  
    6
CALCULATION FORM AND GRADES

First Semester

	Tx 
Plan (3)
	Amalgam
	Composite
	Build-up (4)
	PRR (2)
	GIC (4)
	TOTAL

POINTS
	COMMENT

	
	Class I

(3)
	Class II

(5)
	Class I

(4)
	Class II

(4)
	Class III

(3)
	Class IV

(1)
	Class V

(3)
	Amal.
	Comp
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Second Semester

	Tx

Plan (3)
	Amalgam
	Composite
	Build-up (4)
	PRR (2)
	GIC (4)
	TOTAL

POINTS
	COMMENT

	
	Class I

(3)
	Class II

(5)
	Class I

(4)
	Class II

(4)
	Class III

(3)
	Class IV

(1)
	Class V

(3)
	Amal.
	Comp
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Requirement
	Tx

Plan (3)
	Amalgam
	Composite
	Build-up (4)
	PRR (2)
	GIC (4)
	TOTAL

POINTS

	
	
	Class I

(3)
	Class II

(5)
	Class I

(4)
	Class II

(4)
	Class III

(3)
	Class IV

(1)
	Class V

(3)
	Amal.
	Comp
	
	
	

	Complete
	
	
	
	
	
	
	
	
	
	
	
	
	

	Incomplete
	
	
	
	
	
	
	
	
	
	
	
	
	



                                              FINAL CALCULATION FORM AND GRADES
	First Semester
	Tx

Plan (3)
	Amalgam
	Composite
	Build-up (4)
	PRR (2)
	GIC (4)
	TOTAL

POINTS
	COMMENT

	
	
	Class I

(3)
	Class II

(5)
	Class I

(4)
	Class II

(4)
	Class III

(3)
	Class IV

(1)
	Class V

(3)
	Amal.
	Comp.
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Second Semester
	Tx

Plan (3)
	Amalgam
	Composite
	Build-up (4)
	PRR (2)
	GIC (4)
	TOTAL

POINTS
	COMMENT

	
	
	Class I

(3)
	Class II

(5)
	Class I

(4)
	Class II

(4)
	Class III

(3)
	Class IV

(1)
	Class V

(3)
	Amal.
	Comp.
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Requirement
	Tx

Plan (3)
	Amalgam
	Composite
	Build-up (4)
	PRR (2)
	GIC (4)
	TOTAL

POINTS

	
	
	Class I

(3)
	Class II

(5)
	Class I

(4)
	Class II

(4)
	Class III

(3)
	Class IV

(1)
	Class V

(3)
	Amal.
	Comp.
	
	
	

	Complete
	
	
	
	
	
	
	
	
	
	
	
	
	

	Incomplete
	
	
	
	
	
	
	
	
	
	
	
	
	


	No. of Patients
	Regular
	Additional
	Total

	
	
	
	

	Completed Cases
	No.
	Points

	
	
	

	Amalgam Not Finished – Deducted Points
	
	

	TOTAL POINTS
	
	
	

	 PERCENTAGE
	
	
	

	FINAL GRADE
	
	
	


COURSE DIRECTORS’ COMMENTS

	DATE
	COMMENTS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


FINAL PROPOSED TREATMENT PLAN

Patient Name:  __________________________




File No.:  ___________________________

	Tooth No.
	Proposed Treatment
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Tooth No.
	Proposed Treatment
	Signature

	
	
	

	
	
	

	
	
	

	
	
	


Treatment Plan Approved by (Name):  _______________                         Signature:  _________________

Grade:  __________

                                                                      Date:  __________

Treatment Plan Completed:  _________________________

Patient Referred to Course/Courses:  

	Tooth No.
	Proposed Treatment
	Referred Courses

	
	
	

	
	
	

	
	
	

	
	
	


Faculty Signature: ___________________
CLINICAL WEEKLY EVALUATION

Patient Name:  __________________________




File No.:  ___________________________

	Date
	Tooth No.
	Tooth Surface
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Amalgam Polishing
	Comment

	
	Treatment Plan
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Date
	Tooth No.
	Tooth Surface
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Amalgam Polishing
	Comment

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Requirement
	Tx

Plan (3)
	Amalgam
	Composite
	Build-up (4)
	PRR (2)
	GIC (4)
	TOTAL

POINTS

	
	
	Class I

(3)
	Class II

(5)
	Class I

(4)
	Class II

(4)
	Class III

(3)
	Class IV

(1)
	Class V

(3)
	Amal.
	Comp.
	
	
	

	Complete
	
	
	
	
	
	
	
	
	
	
	
	
	

	Incomplete
	
	
	
	
	
	
	
	
	
	
	
	
	


	Amalgam Not Finished – Deducted Points
	


CLINICAL WEEKLY EVALUATION

First Semester

(Additional Cases)

Patient Name:  __________________________


File No.:  __________               Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________               Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________               Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________


File No.:  __________               Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________                Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________                Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  ______________________                               File No.:  __________               Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________               Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________               Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________               Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Counting Date
	Amalgam
	Composite
	Build-up
	PRR
	GIC
	TOTAL POINTS

	
	Cl I
	Cl II
	Cl I
	Cl II
	Cl III
	Cl IV
	Cl V
	Amal.
	Comp.
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


CLINICAL WEEKLY EVALUATION
Second Semester

(Additional Cases)

Patient Name:  ______________________                               File No.:  __________                 Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________                Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________                Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________

          File No.:  __________                Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________                Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________                Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________                Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________                Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________                Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Patient Name:  __________________________
                    File No.:  __________                Date:  __________

	Tooth No.
	Procedure
	Code

No.
	Point
	Grade
	TOTAL
	Instructor’s Signature
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Counting Date
	Amalgam
	Composite
	Build-up
	PRR
	GIC
	TOTAL POINTS

	
	Cl I
	Cl II
	Cl I
	Cl II
	Cl III
	Cl IV
	Cl V
	Amal.
	Comp.
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


EVALUATION OF SPECIAL SKILL CASE

Student Name:
_________________________

Student No.:

_________________________
Patient Name:
_________________________

Patient File No:
_________________________
Procedure:

_________________________

Tooth No.:

_________________________
Student is not allowed to start the case unless the course director and the supervising instructor have seen and approved the case and the report ahead of time.


Evaluation will be on the following:

	PROCEDURE
	POINT
	GRADE

	a. Diagnosis and Case Report
	
	

	b. Preparation
	
	

	c. Final Impression
	
	

	d. Try-in and Cementation
	
	

	e. Management, Professionalism
	
	

	TOTAL
	
	


Instructor’s Signature:  ______________________________

*Please attach before and after radiographs, and photographs.
Second Semester

COMPETENCY TEST EVALUATION

Student Name:  _________________________
Student No.:  _______________________

Patient Name:  __________________________
File No.:  ___________________________

	Date
	Tooth No.
	Grade
	Total
	Instructors’ Signatures
	Comment

	
	
	Prep
	Resto
	
	
	

	
	
	
	
	
	1.
	

	
	
	
	
	
	2.
	

	Overall Grade
	
	


