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Definition of Terms Used in Periodontics Accreditation Standards

» Competencies: Statements in the specialty standards describing the knowledge, skills and 1

EXpecicd Ol oraduates of specially programs.

» Competent: Having the knowledge, skills and values required of the graduates to begin independent,

: .
unsupervised specialty practice.

In-depth: Characterized by thorough knowledge of concepts and theories for the purpose of critical analysis and synthesis.

Understanding: Knowledge and recognition of the principles and procedures involved in a particular concept or activity.



Evaluation (Standard 5)



Evaluation (Standard J)

A system of ongoing evaluation and advancement must assure that, through the director and faculty,
each program:



Evaluation (Standard 5)

A system of ongoing evaluation and advancement must assure that, through the director and faculty,
each program:

a. Periodically, but at least semiannually, assesses the progress toward (formative
assessment) and achievement of (summative assessment) the competencies for the
specialty using formal evaluation methods:




Evaluation (Standard 5)

A system of ongoing evaluation and advancement must assure that, through the director and faculty,
each program:

a. Periodically, but at least semmannually, assesses the progress toward (formative
assessment) and achievement of (summative assessment) the competencies for the
specialty using formal evaluation methods:

b. Provides to students/residents an assessment of their performance, at least semiannually



CLINICAL SCIENCES

4-8 The educational program must provide clinical training for the student/resident to the level of competency. This must
include, but is not limited to, the following treatment methods for health, comfort, function and esthetics:

a. Nonsurgical management of periodontal diseases, including:

b. Surgical management of periodontal diseases and conditions, including:
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CLINICAL SCIENCES

4-8 The educational program must provide clinical training for the student/resident to the level of competency. This must
include, but is not limited to, the following treatment methods for health, comfort, function and esthetics:

a. Nonsurgical management of periodontal diseases, including:
1. Biofilm control;
2. Mechanical scaling and root planing therapy;
3. Local and systemic adjunctive therapy; and
4. Occlusal therapy.

b. Surgical management of periodontal diseases and conditions, including:
1. Resective surgery, including gingivoplasty, gingivectomy, periodontal flap procedures, osteoplasty, ostectomy, and tooth/root resection;
2. Regenerative and reparative surgery including osseous grafting, guided tissue regeneration, the use of biologics, and utilization of tissue substitutes, where
appropriate; and
3. Periodontal plastic and esthetic surgery techniques including gingival augmentation, root coverage procedures and crown lengthening surgery.

Intent: The emphasis of surgical training should be periodontal surgical procedures.
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4-10.2 Clinical training in dental implant therapy to the level of competency must include:
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a. Implant site development to include hard and soft tissue preservation and reconstruction,
including ridge augmentation and sinus floor elevation;
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a. Implant site development to include hard and soft tissue preservation and reconstruction,
including ridge augmentation and sinus floor elevation;

b. Surgical placement of implants; and
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4-10.2 Clinical training in dental implant therapy to the level of competency must include:

a. Implant site development to include hard and soft tissue preservation and reconstruction,
including ridge augmentation and sinus floor elevation;

b. Surgical placement of implants; and

¢. Management of peri-implant tissues in health and disease.



CLINICAL SCIENCES

4-10.2 Clinical training in dental implant therapy to the level of competency must include:

a. Implant site development to include hard and soft tissue preservation and reconstruction,
including ridge augmentation and sinus floor elevation;

b. Surgical placement of implants; and
¢. Management of peri-implant tissues in health and disease.

d. Provisionalization of dental implants.
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4-11 The educational program must provide training for the student/resident in the methods
of pain control and sedation to achieve:

a. In-depth knowledge in all areas of minimal, moderate and deep sedation as prescribed by the
ADA Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students; and
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CLINICAL SCIENCES

4-11 The educational program must provide training for the student/resident in the methods
of pain control and sedation to achieve:

a. In-depth knowledge in all areas of minimal, moderate and deep sedation as prescribed by the
ADA Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students; and




Assessment Methods at Stony Brook University

 Monthly AxiUm Clinical Activity Reports * Unexpected Outcomes in Periodontics
e Clinical Scoring of Technical Skills (monthly/3 years)
« Quarterly New Innovations Report » Simulated American Board of Periodontology

Exam (semi-annually/3 years)
» Portfolio (2 mentors/resident)

 Competency Tests
» Surgical Seminars Series (weekly/3 years)

e Conferences in Clinical Periodontics
(weekly/3 years)



Monthly AxiUm
Resident Clinical
Activity Report

Perio Resident Procedures

Adults (16+)
Children
Male
Pabents Seen Female
Perno Exams (0180 49
oo Exams Helhy
Peno Exams Medically Compromised
Case Type
Type G Presciption Surgery (4400)
Type | Gingivills (4500)
ype |1 Shght Periodontitls (4600)
Type [ Moderale Penodonlitis (4700)
o | e

Non Surgical Therapy
totim Confrol (1330 4130)
Tobac co Counseling :‘H:’(:j
SRP (4341,4355) ;
Prophylaxss (1110)
Occlusal Therapy (4230 4360 8951 6062)
Local Drug Dellvery (4381)
Peno Re-Evaluation (0170,4380)
Resective Surgery
lomy/Gingvoplasty (4210 4274)
gery (4240,4260 4261)
Crown Lengthening (4249)
Regenerative Surgery
VSSE0US «
Blologics (4:
generalion Bamer Membranes (4266 4267)

Resident 1

RTD

MID

Residont 2 Rosidont 3

Yin | RID MiD Y10




Pel’IO Res'dent Procedures Resident 1 Residont 2 Rosidont 3

RTD MID Yip | RiD MTD Yip

Adults (16+)

Children
Male
Pabents Seen Female
Perno Exams (0180 49
oo Exams Helhy
Peno Exams Medically Compromised

Monthly AxiUm

Type | Gingivills (4500)
Type |1 Shght Periedontitls (4600)

[Blofim Confrol (1920 4130)

Tobac co Counseling :‘H:’(:j

SRP (4341,4355) ;

Prophylaxss (1110)

Occlusal Therapy (4230 4360 8951 6062)
Local Drug Dellvery (4381)

Peno Re-Evaluation (0170,4380)
Resective Surgery

Acuvity Keport

lomy/Gingvoplasty (4210 4274)
gery (4240, 4260 4261)
Crown Lengthening (4249)
Regenerative Surgery
SSEO0US |
Blologics (42
sgeneration Barmer Membranes (4266 4267)



Monthly AxiUm
Resident Clinical
Activity Report

Soft Tissue Grafts

Soft Tissue Grans (4270 4271 4273 4275 4276)
Exodontia

Extractions (7130 7140, 7210, 7280)

Root Amputation'Hemisection al Extraction (4260)
Root AmputationdHemisection (3450,3620)

Site Dewelopment

Sinus Graft (7950)

Ridge Aug (7850A)

OsteotomeTransaveolar (79200)

Soc ket Preservabion (7953)

Dental Implants

Enteral (Oral) (9248 9249)

s O ce ' Qxvoe NN« o

Parenteral ( 9220 622 24190242)

5 Procedures (459972607290 7960)

Perio Post Operative (4920)
Treaiment Compiete (TC-PET0)
Treatment Compiete (TC-PET1)
Treaiment Complete (TC.PET2)
Treatment Compiete (TC-PET3)
Treatment Complete (TC-PE T4&5)
Trealment Complete (TC-PE TE&T)

Total Treatment Complete

Perno Maintenanc &/Recal (4910)

Supervision of Dental Hygenist (9939H)

cancel/iNs

Visits
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Soft Tissue Grans (4270 4271 4273 4275 4276)
Exodonta

Extractions (7130 7140 7210 7280)

Root Amputation'Hemisection al Extraction (4260)
Root AmputationdHemisection (3450,3620)

Site Dewelopment

Sinus Graft (7950)

Ridge Aug (7850A)
OsteotomeTransaveolar (79200)
Soc ket Preservabion (7953)

Monthly AxiUm S

g 3 ¥

. o o [ProviSionalization - Completle (7799) ]
Resident Clinical [impiant Removal (61006101) |

Enteral (Oral) (9248 9249)

{Parenteral (02209221924190242) |
Act1v1ty Report [Perc Postcpamtriszo, |

Treaiment Compiete (TC-PET0)
Treatment Compiete (TC-PET1)
Treaiment Complete (TC.PET2)
Treatment Compiete (TC-PET3)
Treatment Complete (TC-PE T4&5)
Trealment Complete (TC-PE TE&T)

Total Treatment Complete

Perno Maintenanc &/Recal (4910)
Supervision of Dental Hygenist (‘_'5)0,"\‘)H)
cancel/Ns

Visits



Clinical Scoring of Technical Skills

Procedures

* Sub-antral Sinus Augmentation

* Gingival Grafting and Mucogingival Surgery
* Implant Surgery Stage |

* Implant Surgery Stage 2

* Periodontal Plastic (Cosmetic) Surgery

* Post-Operative Appointment

* Periodontal Maintenance

Clinical Examination

Treatment Planning

Oral Hygiene Instruction

Scaling and Root Planing

Occlusal Adjustment

Gingivectomy

Osseous Surgery

Guided Tissue Regeneration and Osseous Grafting



Clinical Scoring of Technical Skills

Procedures

* Sub-antral Sinus Augmentation

* Gingival Grafting and Mucogingival Surgery
* Implant Surgery Stage |

* Implant Surgery Stage 2

* Periodontal Plastic (Cosmetic) Surgery

* Post-Operative Appointment

* Periodontal Maintenance

Clinical Examination
Treatment Planning

Oral Hygiene Instruction
Scaling and Root Planing
Occlusal Adjustment
Gingivectomy

Osseous Surgery

S ] : ) 4> = o ) . ’ -
uided 1issue kRegeneration and Osseous uraltine



Clinical Scoring of Technical Skills

Scored Attributes Scores

| = Above Average
2 = Average

3 = Below Average
4 = Unsatisfactory

Judgment, Problem Solving, Clinical Sense, Treatment
Selection and Sequence

Technical Skills

Degree of Difficulty

Professionalism
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Guided Tissue Regeneration and Osseous Grafting

E"fl{iili‘r‘: ;‘l]fci., ~jii]l,.'~ for osseous s uroecr ;i]‘loi ifi:.L'i;J:_J'L'i

1. The incision allows the flaps to adequately cover the graft material and/or regenerative medicine



Guided Tissue Regeneration and Osseous Grafting

Follow osuidelines for osseous suregerv and include:

1. The incision allows the flaps to adequately cover the graft material and/or regenerative medicine
2. The proper type of graft material is selected



Guided Tissue Regeneration and Osseous Grafting

Follow guidelines for osseous surgeryv and include:

—

1. The incision allows the flaps to adequately cover the graft material and/or regenerative medicine

2. The proper type of graft material is selected

3. The proper amount of graft material 1s placed within the defect and material 1s not lost prior to suturing the flap and/or phcing the
membrane



Guided Tissue Regeneration and Osseous Grafting

Follow guidelines for osseous surgery and include:

1. The incision allows the flaps to adequately cover the graft material and/or regenerative medicine

2. The proper type of graft material is selected

3. The proper amount of graft material 1s placed within the defect and material 1s not lost prior to suturing the flap and/or phcing the
membrane

4. The membrane is properly shaped to allow coverage of the defect, creates space between itself and the defect and 1s smoothlyplaced
beneath the flaps.
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Guided Tissue Regeneration and Osseous Grafting

Follow guidelines for osseous surgery and include:

. The incision allows the flaps to adequately cover the graft material and/or regenerative medicine

. The proper type of graft material is selected

The proper amount of graft material 1s placed within the defect and material 1s not lost prior to suturing the flap and/or phcing the
membrane

The membrane is properly shaped to allow coverage of the defect, creates space between itself and the defect and 1s smoothlyplaced
beneath the flaps.

The suturing technique will permit membrane and/or graft coverage without undue tension or slack.
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Guided Tissue Regeneration and Osseous Grafting

Follow guidelines for osseous surgery and include:

. The incision allows the flaps to adequately cover the graft material and/or regenerative medicine

. The proper type of graft material is selected

The proper amount of graft material 1s placed within the defect and material 1s not lost prior to suturing the flap and/or phcing the
membrane

The membrane is properly shaped to allow coverage of the defect, creates space between itself and the defect and 1s smoothlyplaced
beneath the flaps.

The suturing technique will permit membrane and/or graft coverage without undue tension or slack.

A temporary prosthesis (if used) is properly adjusted to prevent pressure on the surgical site.



Case Illustration




The incision allows the flaps to
adequately cover the graft
material and/or regenerative
medicine




The proper amount of graft material is placed within the defect and material
is not lost prior to suturing the flap and/or placing the membrane




The membrane is properly shaped to
allow coverage of the defect, creates
space between itself and the defect and
is smoothly placed beneath the flaps




The suturing technique will
permit membrane and/or
graft coverage without
undue tension or slack




2 years post op
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Innovations Report




New Innovations RMS Evalustions

Quarterly New
Innovations Report

Overall Comments:

Remaining Characters: 5,000
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Quarterly New
Innovations Report

Overall Comments:

Remaining Characters: 5,000




Postdoctoral Student Competency Tests ('Ten)

POSTDOCTORAL STUDENT COMPETENCY TESTS
Stony Brook Advanced Specialty Education Program in Periodontics

Date of Competency Evaluation Faculty Evaluator
Pnnt/Sign
Student: _______ [ Wear JXT T2 [3]
Print/Sign
SKILL EVALUATED: (put “x" next to skill being evaluated)

putsrin | | G | | e imens | | Froviimstasion |
Regeneration Development
Eval of tx
I T S R
Crown
Lengthening Sx

Key: S: satisfactory U: unsatisfactory N/A: non-applicable




Areas of
Evaluation

AREAS OF EVALUATION

Professionalism (communication with faculty, peers, students, sta

Medical assessment complete & appropriate

Medical consultation completed & returned

Accurate periodontal charting

Accurate interpretation of radiograp

Diagnoses are correct
Comprehensive treatment plan provided

uate use and knowledege of instrumentation

Informed consent given & consent obtained

Adherence to infection control protocol

Treatment planned is appropriate for condition: rationale provided

- - -

Treatment selected is based on scientific evidence

Anxiety control appropriate & effective
Pain control appropriate & effective
] appropriate for procedure

BENNERNENENERERT
SNENENNEEENEANEC
e

s




Areas of
Evaluation

Flap management appropriate & effective

Selected treatment properly performed

Time management was effective for the given situation

Management of complications

Management of medical emergencies

Occlusal evaluation and adjustments are appropriate/indicated




Evaluation Postdoctoral
Student Competency Test

Add
Student
Evaluation |




Evaluation
Postdoctoral

Student

Competency Test = | Competency
’ ' PG Perio




Evaluation Postdoctoral Student Competency Test

Evaluation Information Academic Infomation

Provider PEB%E _J Date _vJ Evaluator «
Duscaplme I Instructor I _I

Form | CP-PER l [ Competency
Year Y1 .

Skill Evaluated

Areas of Evaluation
Professionalism
R = Add another
Medical assessment complete/appropriate
3l a8 ' P appropna evaluation
Medical consultation completed/retumed
Accurate periodontal charting
Accurate interpretation of radiographs’ _l

Diagnoses are comect L.' Time (Hrs) | Total RVU 0.00 View Other I




Evaluation Postdoctoral Student Competency Test

Evaluation Information

Provider [P2895 _]
Discipline I > I
Form I CP-PER v I

Quesion 00000 [Grade [

Comprehensive treatment plan provided
Adequate use & knowledge of instruments
Informed consent given/consent obtained
Adherence to infection control protocol
Tx plan is appropriate for condttion

Tt is based on scientffic evidence
Arxiety control appropnate & effective
Pain control appropriate & effective
Incision design appropnate for proc

Hap management appropriate & effective

D 77272076 |

[~ Competency

Academic Information

Evaluator + ("

Instructor | _|

[ HeldFor | | #]

Y1 Year |
Y2 Year 2

Y3 Year 3

™ Add another
evaluation

K

Total RVU 0.00 View Other



Evaluation Postdoctoral Student Competency Test

Evaluation Information Academic Information

Provider | 8895 _J Date I _'J Evaluator &
Discipline | Y: I Instructor I J
Form | CP-PER v I [~ Competency ™ Held For | J J

Description

Flap mgt/sutunng appropnate/effective
Adequate hemostasis obtained

Post-op instruction appropnate/complete
Post op RX appropnate for proc/patient

Sed form accurately thoroughly completed
Add another

ime mgt effective for given situation
et S evaluation

Management of complications
Management of medical emergencies

Selection of temp abutment appropriate _]

Occlusal eval/adjust approprate/indicat | Time (Hrs) Total RVU 0.00 View Other



Student Report: Postdoctoral Student Competency

Anxiety comrol appropriate & effecive

Competencies Pain control appropnate & effective
-..l 1
Resydent Incision desion appeopnale for pro

Flap managemant appropriate & affective

{ wiRoot g 100 L )
Compatency. PG Perk 20 14-20 ‘ SCIR JCaling\Roo! pfaning adequateithorough
Pre-sug Inding s assessed a

'l approach is appropriate for lindings
sment complete/appropriate
Selected treatment properk performed
complete d/retumed
Flap motisuturng appropristefefiecive
urate penodontal chaning
Acequate hemosiasis oblasned
urate Interpratation of radiographs
dructon approprale/complote

X appropriate for proc/patient

atelytheroughly completed

Adequale use & knowledge of Instruments Time mat effective for alven stuatior
v v b

| Informed consen given/consent obtaned

Managemen of complications

Acherence 10 nfecton control protoco S Managemem ¢ poical emergencies

Tx plan is appropriate for condtion Selection of temp abutment appropeiate

d on sclentific evidence 8 Occlusal evaladust appropriate/incicat




Student Report: Postdoctoral Student Competency

Competencies

Resident

|
| |

MNQUAIs U AN

ynsent

10 nfechor

b Appropriate 10r «

)Mol approg

ini

on o0

3 on entdic evidence

| approg

iale & effeCive

sle & offectne

Flap management appropriate & effective
Scaling\Root planing adequale\thorough
Pre-surg findings assessed appro & accur
Trt approach Is appropriate for findings
Selected treatment properk performed
Flap mglt/suturing appropriate/effective
Adequate heamostasis oblained

P '--\l-:,l:: instruchon appropriata/complete
Post op RX appropriale for proc/patient
Sed form accurately/thoroughly completed
Time mgt effective for given stuation
Management of complicalions
Management of medical emergencies
Selection of temp abutment appropnate

Occlusal evalladjust appropriate/indical




DEPARTMENT OF PERIODONTOLOGY

S u rgic al S e min a rs S e ries ADVANCED SPECIALTY EDUCATION PROGRAM IN PERIODONTICS

SURGICAL SEMINARS 2016-2017
TUESDAYS 4:00-5:00 P.M,

Tolc Resident Leader Date

s New Attachment Procedures Michael Plaut 09/20/16
Replaced (Modilled Widman) Flap
Papilla Preservation Procedures

* Weekly presentations by individual periodontal [E_—.
residents on surgical procedures used in
contemporary periOdOlltiCS. Apically Positioned (Advanced) SIS SEmane bl

Flap (including osseous resection and

¢ C ase exa m p le functional crown lengthening)

Root resection/hemisection James [ovino 10/11/18
° o
o AAP ln-Serv1ce Questlons 3. Osseous Grafting (Reconstructive) Procedures
Autograft (Intra/Extraoral) Sylvia Arsuaga 10/18/16
Xenograft Zev Lazarus 10/25/16

Allograft
Alloplast




Case Illustration

Esthe&c(Crown(
Lengthening(

January(20,2015(
DepartmentiofiPero dantology |
ScheollofDentaliMedicine|
Stony(Brcok(Universty(

Presentation Outline

* Rationale for Crown Lengthening
* Basic Surgical Considerations

* Esthetic Considerations

* Clinical Cases

* Davarpanah et al.
(1998)
* Anterior Crowns

* Need 5 mm of tooth
structure incisal to the |
alveolar crest for
intrasulcular
restoration




Carplnepaine, 0OY

Case Illustration

Buccal(edge|

Gingival Display

* When smiling, you
should see no more than
3mm of gingiva

* Women>Men
* Symmetry

* Gingival line follows lip
line

Relative Dental Proportions

- Width/length ratio (W/L) s ideal

when the tooth is 75-80% as wide Width/length ratio:
as it tal

Anterior teath should look like a
rectangle, not a square Groen tooth  W/L ratio= 0.60




AMERICAN ACADEMY OF PERIODONTOLOGY
2008 IN-SERVICE EXAMINATION - SECTION D

According to Davarpanah (1998), following a crown
lengthening procedure where the finish line will be
placed subgingivally, tooth preparation should be
postponed for at least weeks.

a) 4
b) 8
c) 10
d) 12

AAP In-Service Questions

AMERICAN ACADEMY OF PERIODONTOLOGY
2008 IN-SERVICE EXAMINATION - SECTION D

According to Davarpanah (1998), following a crown
lengthening procedure where the finish line will be
placed subgingivally, tooth preparation should be
postponed for at least weeks.

b) 8

AMERICAN ACADEMY OF PERIODONTOLOGY
2010 IN-SERVICE EXAMINATION - SECTION D

According to Bragger et al. (1992), how long did it
take the MAJORITY of gingival margins to stabilize
after surgical crown lengthening of the anterior
teeth?

a) 2 weeks
b) 6 weeks
¢) 6 months
d) 1vyear
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Conferences in Clinical Periodontics

* Weekly presentations by individual
periodontal residents on clinical cases




Conferences in Clinical Periodontics

* Weekly presentations by individual
periodontal residents on clinical cases

* Comprehensive treatment plan is presented
for discussion and critique by residents and
faculty




Case Illustration

*m ) ) Periodontal Chart
Patient History:  Patient: 148046
S ny Brodk Initial Exam: 8/20/2013

* Mr.ASsT05earsdld, SnalePadentiFeferredFrom3GPR.S
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boneSossBnd3Svantokeepimydeeth.”S
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Case Illustration

Antenor Sextants
Patient. 148046
Intial Exam 82002013
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onferences in Clinical Periodontics Evaluation Forms
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Conferences in Chinical Periodontics Evaluation Forms
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Unexpected Outcomes in Periodontics



Unexpected Outcomes in Periodontics

* Monthly presentation and analysis of unintended outcomes of periodontal therapy including identification of potential
contributing factors and treatment modifications to improve outcomes.



Unexpected Outcomes in Periodontics

* Monthly presentation and analysis of unintended outcomes of periodontal therapy including identification of potential
contributing factors and treatment modifications to improve outcomes.
 Criteria to be evaluated include:



Unexpected Outcomes in Periodontics

* Monthly presentation and analysis of unintended outcomes of periodontal therapy including identification of potential
contributing factors and treatment modifications to improve outcomes.
 Criteria to be evaluated include:

* Monthly resident-presented seminar during the 3 years of the residency training.



Case Illustration

57 years old, male

Referred to Perio for Lateral Window and
Implants at #2, 3

Chief complaint: “I need teeth on this side to
chew.”
UR Quadrant

-Lateral Window Sinus Augmentation + 2x
Dental Implants at #2, 3




Emergency Visit — 4 days

Pt returned to DCC for evaluation of surgical site with
chief complaint:

“I'am in a lot of pain and there is pressure behind my
right eye.”
Clinical exam revealed good flap approximation, all
sutures were intact, no purulence

Determined that patient had a sinus graft infection and
was placed on:

Levaquin 500 mg for 10 days

— Medrol dosepak

Patient to return for sinus graft and implant removal in
3 days and pre-op CBC1

Case Illustration




Simulated ABP Examinations

June 2016
Results June 2016

Year 3
Behdad
Case 20
I Case 20 UL Lat Wall Sinus Aug and Implants 12-14

Examiner

Yoar 1
Case 22
W Case 22 Functional CL
Examinee
Case 22
Year 2

W Case 19/21-Vignettes 12-14

Case 20
Hao
Case V7
M Case '7 GTR
Examiner
Case 17

Examinee
Case 19
Case 21
Vignette No 12 "
Vignette No 13 Case '8
Vignette No 14 M Case 18 SECT Graft + EMD

. Examiner
Examiner

Maria

Case 19 4 Case 18
Case 21

No 12 OKC

No 13 MRONJ

No 14 Uncontrodied Bleeding




Simulated ABP Examinations Forms

Simulated American Board of Pertodontology

Orad Examination
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Simulated ABP Examinations Results

Advanced Specialty Education Program in Periodontics

Department of Periodontology
Stony Brook University

Simulated American Board of Periodontology
Oral Examination Cumulative Results
Spring 2016
Year 1

Case 22
‘Resident 1 |Resident 2 [Resident 3
Faculty 1 3 3 3.5
Faculty2 3 3.2 3.5
Avg. 3 31 3.5

Faculty |
Faculty 2
Avg

Faculty 1
Faculty 2
Avy

Faculty 1
Faculty 2
Avg

Mot |

Advanced Specialty Education Program in Periodontios
Department of Penodomtology
Stomwy Brook Univensity
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Advanced Education Program in Periodontics
Department of Periodontology
Stony Brook University

Simulated American Board of Periodontology
Oral Examination Cumulative Results
Spring 2016
Year 3

Case 18 Casel?  Case 20

Resident 1 |[Resident2 Resident3
Faculty 1 3.3 3.2 3.5
Faculty 2 3.3 3 3.2
Avg. 3.3 3.1 3.35



Portfolio

Dear :

In order to insure the satisfactory completion of 20 case reports for your portfolio by your anticipated graduation date(summative
assessment ). [ have instituted a semi-annual review process by clinical attending faculty (formative assessment). The process will
include the distribution of the CDs that are submitted to me during your semrannual evaluation schedule to teams of two attending
clinical faculty members assigned to each resident. Upon receipt of the CDs, the attendings will review and assess their content and
report to you (copy me) if the cases are satisfactory or, if necessary, any modifications and/or additional cases are to be

incorporated. I will be updated by your faculty review teams on an ongoing basis as to the achievement of this program requirenent.

The following is the list of review teams with their respective residents for academic year2016-2017:



ADVANCED SPECIALTY EDUCATION PROGRAM N PERKDONTICS
SEMUANNUAL EXAMINATION REPORTISTUDENT CHECKLIST
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MEMORANDUM Summative Assessment (Year 3)

To: (Third Year Resident)

From: Dr. Vincent J. Iacono, Chair

Subject: Final "Mock” ABP and Oral Comprehensive Examination
Date: July, 2016

Please be advised that your final "mock” ABP and oral comprehensive examinations, clinical/didactic evaluation, grading, and course/faculty review have been scheduled
for Tuesday, June 7, and Monday, June 27, 2016.
It is imperative that you bring:

1.Reviewed and corrected final axiUm clinical report that includes number of implants and implant site development log.

2.CD of presented surgical seminars.

3.Updated Sedation Log (20 completed cases)

4.Copies of any manuscripts/oral presentations completed.

5.A CD of your clinical portfolio including case reports (to total 20 by completion of the program) that have been reviewed by your two mentors.
6.Completed Program Evaluation form.



Comments
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* Psychometricians state that we cannot absolutely certify competence.



Comments

* Psychometricians state that we cannot absolutely certify competence.

Why?

* Clinical numerical scoring is based on subjective criteria.



Comments

* Psychometricians state that we cannot absolutely certify competence.

Why?

* Clinical numerical scoring is based on subjective criteria.
* The validity and reliability of the scoring are based on the successful
calibration of the attending faculty and their compliance.



Conclusion

* The multifaceted comprehensive process of formative and summative assessment of clinical
competence for our postdoctoral students leading to satisfactory completion ofthe program
lessens the likelithood of an incompetent periodontist treating a patient.
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L. Register for the \*
Registration opens Sunday, Sept. 11
in Registration Hall A in the SDCC

» Take advantage of the early-bird Boston rate
» Receive priority access to hotels near the
Boston Convention and Exhibition Center

’ AMERICAN ACADEMY OF PERIODONTOLOGY
' 103" ANNUAL MEETING




EV10: Postdoctoral Educators Workshop
Course Completion Code: FR40

Thank you for your participation.



