Resident Evaluation Report - Quarterly Program Evaluation

MAHEC General Practice Dental Residency Program
2019-2010

This form consists of three parts. Part | is a rating of 5 areas with space for comments, if needed. Part Il is more
generalized and solicits your comments on the residency program. Part Ill covers the specific areas required by
CODA. Please complete and return to the Residency Coordinator. Your evaluation will be used to make program

changes and enhance the quality of the program.

PART | - For each area listed below, check one of the four descriptions listed. Please use the comment
section to indicate particularly outstanding or exceptionally poor work.

1) General Dentistry

Poor Average Above Average Excellent

O O @) O

2) Resident Clinical Education

Poor Average Above Average Excellent

o o O o

3) Patient Care

Poor Average Above Average Excellent

O o O O

4) Community Service Poor

Average Above Average Excellent

@) (@) O

5) Dgactic Lectures

Poor Average Above Average Excellent

O @) (@) O

6) Comments

PART Il - Briefly comment on the areas listed below

7) Faculty
Comments
8) Staff

Comments



9) Strengths of Program
Comments

10) Areas for Improvement
Comments

TRAINING AREAS - Place a check mark if adequate training has been provided for you to achieve competency or
proficiency. If additional training is needed or has not been provided to date, please provide comments.

PART Il - Has the program provided training in the following areas

11) Operative Dentistry
Comments

12) Replacement of teeth using fixed and removable prosthodontics
Comments

13) Periodontal therapy
Comments

14) Endodontic therapy
Comments

15) Oral Surgery

Comments



16) Evaluation and treatment of dental emergencies
Comments

17) Pain and anxiety control utilizing behavioral and pharmacological techniques
Comments

18) Medical emergencies
Comments

19) Implants
Comments

20) Oral mucosal disease
Comments

21) Temporomandibular disorder and orofacial pain
Comments

22) Occlusal disorders

Comments



23) Preoperative evaluation
Comments

ANESTHESIA ROTATION

Supervised practical experience in the following:

24) Assessment of the effects of behavioral and pharmacologic techniques
Comments

25) Venipuncture technique
Comments

26) Patient monitoring
Comments

27) Airway management and intubation
Comments

28) Administration of pharmacologic agents
Comments

29) Prevention and treatment of anesthetic emergencies

Comments



30) Assessment of patient recovery from anesthesia
Comments

FAMILY MEDICINE ROTATION

Supervised practical experiences that include:

31) Obtaining and interpreting the patient’s chief complaint, medical, and social history, and review of systems
Comments

32) Obtaining and interpreting clinical and other diagnostic data from other health care providers
Comments

33) Using the services of clinical, medical, and pathology laboratories
Comments

34) Performing a history and physical evaluation and collect other data in order to establish a medical
assessment
Comments

FORMAL INSTRUCTION

The program has provided formal instruction in the following areas:

35) Taking, recording, and interpreting a complete medical history
Comments



36) Understanding the indications of and interpretations of laboratory studies and other techniques used in the
diagnosis of oral and systemic diseases
Comments

37) Understanding the relationship between oral health care and systemic diseases
Comments

38) Interpreting the physical evaluation performed by a physician with an understanding of how it impacts on
proposed dental treatment
Comments

INPATIENT OR SAME-DAY SURGERY

39) Reviewing medical histories and physical examinations

40) Prescribing treatment and medication
Comments

41) Providing care in the operating room
Comments

42) Preparing the patient record, including notation of medical history, review of physical examinations, pre-

and post-operative orders, and description of surgical procedures
Comments





