Integrating Periodontal Education
in the Predoctoral Dental Curriculum

DAVID D. ROLF Il, D.M.D., M.S.
ASSOCIATE PROFESSOR

Midwestern University
College of Dental Medicine-Arizona




Thank You
Dr.Vanchit john

Shana Berezin

AAP Education Committee

AAP Pre-Doctoral
Directors Organization




Mldwestern Umver5|t)’” =

v : \‘re)o.l"

Y Dental Instltute 4; 3

\.
o

l. “"" ﬂ“

- r - '." "




MIDWESTERN UNIVERSITY

GLENDALE, ARIZONA CAMPUS oo

- S o , @
- i : . e
A | P, - - 2 .
- o L e
= e W AR N Lt
® s . "rose
R st mmr-ay T - h 3
) < o --;’o‘ —-:' ..
gt Se WS v
\ - . o V.
- s soehab oass Ssseco B
|5, - - . %~ ‘I; |
‘ S e - . |
—Y -~ . . Jif
» > T 3 - |
/
-
-

143 Acre Wi O
Health Sciences ;" =

Campus y/
Founded 1995 / o

e : : % N 4 - /
e¢ N . . = . o ¢ - ! s W > . \ < . {11 J
(444 SN g B s ..., | . S ‘ o PeI™_ - 19 NSt [
/'I‘ - " '.’.._ = “A - = w; Ao eI 4:‘ .ﬂ_'i__.“y '1‘. -w 4 .0_ -' ’/l ‘,,
46/ y % e e L I e W T T R ) b Al 2O
- e LY : . .,
- e - > o B PIre g e o S s
/, " - V : '.-_‘ T - s ,. 1 |

(A R
Y- ' -

1 Multispecialty Clinic
2 Eye Institute

3 Dental Institute

4 Clinic Parking Garage
5 Welcome Center

6 Mesquite Hall

7 Foothills Science Center
8 Parking (west side)

9 Glendale Hall

10 Cholla Hall

11 Agave Hall

12 Auditorium

13 Sahuaro Hall

14 Reflecting Pool

15 Chanen Interfaith Chapel
16 Ramada Outdoor Seating
17 Wellness & Recreation Center
18 Ocaotillo Hall

19 University Administration
20 Parking (east side)

21 Barrel Student Center |
22 Barrel Student Center |l
23 Barrel Student Center Il
24 Cactus Clubhouse

25 Parking Garage

5,500 Students

Dental Medicine/DMD
* OMFS Residency
Osteopathic Medicine/DO

MIDWESTERN UNIVERSITY

Downers Grove, lllinois Campus

8 Redwood Hall 12 Birch Hall
9 Dogwood Hall 13 Chestnut Hall
10 Eim Hall 14 Forest Lodge
11 Aspen Hall 15 The Pines Apartments

1 Littlejohn Hall
2 Haspel/Hambrick Hall
3 Alumni Hall

4 Hyde Atrium
5 Science Hall
6 Centennial Hall
7 The Commons

Pharmacy/PharmD AL .
Well Hall
Optometry/ OD 18 Administration Building

Podiatric Medicine/DPM
Physical Therapy/DPT
Occupational Therapy/MOT
Nurse Anesthesia/CRNA
Speech Pathology/MS
Clinical Psychology/PsyD
Physician Assistant/MMS Pl
Cardiovascular Perfusion/MS = /
Biomedical Sciences Masters [

Doctor of Health Sciences
Veterinary Medicine/DVM: 2014
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Dentists of Tomorrow

Russell Gilpatrick DDS
Dean

—ounded in 2006
naugural Class Matriculated in 2008
naugural Class Graduated in 2012

Class Size: 110

2012: CODA Granted Accreditation
Through 2019

Midwestern University
College of Dental Medicine-Arizona

Integrated Systems-Based
Basic Sciences Curriculum

Integrated Oral Health Sciences Curriculum

Emphasis on Professionalism, Ethics,
Teamwork, High Performance, Humanism
Evidence-Based Scholarship & Patient Care

(General Practitioner Focus

Department-less Faculty Team
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Clinic
Midwestern University
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Midwestern
University:
Working Together

MWU -CDMA upperclassmen
share their views on the team
approach at the dental institute

By Liz Davis 13 & Rachel Ecker ‘14




Midwestern University == Midwestern University
. College of Dental Medicine-lIllinois g B . Multispecialty Clinics

Founded in 2009

~ Inaugural Class
| == Graduates: 2015

Class Size : 130
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Integrating

Periodontal Education
in the Predoctoral Dental Curriculum
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Curriculum = Parts Integrated = Whole



* Integrating

Periodontal Education
in the Predoctoral Dental Curriculum



* Integrating

. = Embedding




~Integrating

Periodontal Education
in the Predoctoral Dental Curriculum




- Integrating
= Synergies




General
Chemistry

General

Chemistry
3

pre-dental requirements

integrated systems-based
basic sciences curriculum
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“dental patients won't come In to
¥  see me with just a dental anatomy
problem, a microbiology problem,
a physiology problem, and so on...

they will have a problem with
thelr tooth, mouth, body...and

| will have to diagnose and treat
them/their condition as a whole”

Jay Slater;, Class of 2013

‘ }&g
7'

4\ 5 )] 4
dental patients = inte

v

grated




learning
objectives

Explore an integrated systems-based basic science
and oral health sciences curriculum where periodontology
IS embedded into and interfaces with the overall predoctoral

dental program.

Discuss advantages and disadvantages of a traditional
versus an integrated predoctoral periodontology curriculum.

Consider opportunities for integration
of the periodontology curriculum at your own institution.



:

new

school

blank slate
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new
school:
vision
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Curriculum
Departments
Faculty

Vertical—compartmentalized Horizontal—networked



building
process
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new
school
building
process




new

school

completed

integrated

curriculum - —




change
is difficult

Dr. Kenneth (Ken) L. Kalkwarf, an ADEA Past President and
Dean of the University of Texas Health Science Center at
San Antonio Dental School who is currently serving as the
university’s President ad interim, was asked to be the first
Chair of the new commission. In a “Perspectives” piece
published later that year in the Journal of Dental Education

he observed, “It's easier to move a cemetery than to
change a curriculum,” and he stressed the importance of

finding “a single Archimedean leverage point” if systemic
change were to occur.



Some Integration

@
@ . ® Traditional Curriculum
® o
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\ . = Periodontics Curriculum

integrated
imbedded into & interfaces

= Oral Health Sciences
(Dentistry) Curriculum




Explore an integrated systems-based

Ieal"nin g pbasic science and oral health sciences
curriculum where periodontology

Ob]eCt|VeS IS embedded into and interfaces with
the overall predoctoral dental program



Integrated
Periodontology
Curriculum

\ Midwestern University
' College of Dental Medicine-Arizona

Oral Health Sciences Curriculum

Preventive B ., Histology § ° Integrated Basic Sciences Case Studies
Dental and

Medicine
Curriculum J Curriculum

e Didactic Courses & Literature Review Projects

Oral Pathology § ° Clinical Sequential Cases

¢ Simulation Clinic: Periodontal Exam & Instrumentation
e Clinical Case Studies: Treatment Planning Seminars

e Clinical Experiences: Exam/Charting/Prophylaxis

e Dex Competency & Critical Thinking

Competency . Implant

Motk BoaFic Periodontology Dentistry

Boards® Curriculum

Clinical Syllabus
Patient Care

Clinical Curriculum

* Surgical Periodontics
for the General Practitioner

* Advanced Clinical Dentistry

* Clinical Conference
* Practice Management

Ethics Curriculum
Community * Informed Consent/Refusal
Service * Case Studies/Grand Rounds
Oral Health * Failure to Diagnose/Refer

Rotations * Supervised Neglect
* Overtreatment

© David D. Roif Il, DMD, MS 2012
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DI1-D4 Years

Ethics & Every 2 weeks
Professionalism 45 Hours

Curriculum

Imbedded throughout program

Professional culture



Healthcare Ethics
Dental Ethics & Professionalism
Ethics Grand Rounds

Ethics & : * Informed Consent/Refusal
Professionalism * Failure to Diagnose or Refer

Curriculum » Scope of Practice & Standard of Care
* Supervised Neglect

* Overdiagnosis & Overtreatment
* Case Studies: Include Periodontics




A 0190 22 DI Year: Fall & Winter Quarters
Dental
Medicine
Curriculum

20 Hour Curriculum

Etiology, Pathogenesis
Risk Factors & Risk-Based Prevention

Caries, Periodontal Disease, Oral Cancer



Periodontology & Oral Health
Preventive * Evidence-Based Dentistry

Dental * Clinical Epidemiology
* Dental Public Health

* Oral Plaque Biofilm and Saliva
* Oral Hygiene Indices, OHI, Plaque Control
* Oral-Systemic Interrelationships

Medicine
Curriculum




Periodontology & Oral Health
Josversvee  Patient Education

Dental  Communication Strategies with Patients
Medicine * Enhancing Adherence with Preventive Programs

@ V|ddlel|[tlagl ° Oral Health Literacy & Culturally Effective Care
* Nutrition & Obesity: Pro-Inflammatory Diet
* Diagnostic Tests & Lab Values




DI Year: |
Oral Histology » Oral HiStOIOgy

Periodontal Histoanatomy

Oral Histology & Clinical Correlations

and
Oral Pathology
Curriculum

DAVID D. ROLF Il, D.M.D., M.S.
ASSOCIATE PROFESSOR

Midwestern University College of Dental Medicine-Arizona



Oral Health Sciences Curriculum

® [ntegrated Basic Sciences Case Studies

DI & D2 Years: » Fundamentals of Periodontology I-III
e Didactic Courses

Integrated e Literature Review Projects

e Clinical Sequential Cases
Oral Health e Simulation Clinic: Periodontal Exam & Instrumentation
Sciences e Clinical Case Studies: Treatment Planning Seminars

e Clinical Experiences: Exam/Charting/Prophylaxis
* Dex Competency & Critical Thinking




D1

Fundamentals of
Periodontology

David Rolf I,

Thomas McDaniel, DM

DM

D, MS

D

D1 Year: Spring Quarter
|0 Hour Curriculum

Evidence Based Dentistry
EBD Hands-on Workshop

Normal Periodontium
OHI & Plaque Control Methods






Oral Health Sciences Curriculum
» Integrated Basic Sciences Case Studies

DI & D2 Years: e Fundamentals of Periodontology I-IlI
e Didactic Courses

Integ rated o | iterature Review Projects

e Clinical Sequential Cases
Oral Health e Simulation Clinic: Periodontal Exam & Instrumentation

Sciences e Clinical Case Studies: Treatment Planning Seminars
e Clinical Experiences: Exam/Charting/Prophylaxis
e Dex Competency & Critical Thinking




Dental Case-Based Component
of the Integrated Systems-Based
DI Year Basic Science Curriculum

Integrate & translate basic science knowledge
into more clinically revevant skills

Integrated

Basic Sciences

Case Studies Evidence-based approach to Medicine & Dentistry

Develop public speaking & presentation skills,
interprofessional and ethical values, teamwork



BASI Case |: Metabolic Syndrome
1501 Case 2: Bleeding Disorders
1502 Case 3: Diabetes & Wound Healing
1503 Case 4: HIV

Case 5: Skin Cancer
BASI Case 8 Meth Mouth

Basic Science Integrated Sequence
Fall Quarter: BASI 1501, 1502 & 1503

BASI 1501 BASI 1502 BASI 1503

Modules * Cell Biology * Cancer and Genetics * Infectious Diseases 1504 Case 9: Rheumatoid Arthritis
* MCB & Metabolism * Lymphatic System & [+ Integument & Blood 1505 Case |0: Hypertension
Immunology Disorders 1506 Case ||: Asthma
* Cell Structure & Blood

1507 | Case |3: Diabetes/Endocrine
1508 Case [4: Squamous Cell CA

Credit Hours 4.7 (4.2 + 0.5) 5.5(4.5 +1.0) 5.2(4.2 +1.0) . :
(42 L hrs + 1 Case) (45 L hrs + 2 Cases) (42 L hrs + 2 Cases) 1509 Case |5 Te.mporomandlbular
Disorders
# of Exams 3 4 3 Case |6: Pregnancy

Case |7: Celiac Disease

55



PROCESS Case Team Presentation

st_:udent doc

WGEk 1 A 40 year old white female presents to 5

your office for treatment of a loose tooth.

® Case Out“ne Meeting She has advanced periodontal disease and

needs some dental extractions to help

* Trwatomnl seamee ary bacterad
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control an acute periodontal infection. You

® 22 Groups Of 5 Students note in her medical history she has

diabetes.

e Readings: Assigned ArtiCIES « What guestions should you ask her about

her diabetes?

o Search |ng Relevant L|te rature = What are the implications of her diabetes

In the treatment of this case?
Week 2
* Group Presentation: 20 min.

Learning Objectives

List the affect of diabetes on wound healing

Describe various types of wound healing
Asses sments List both local and systemic factors that affect wound healing
o G rou P Presentatl on Compare and contrast wound healing by primary and secondary intention

List common complications associated with wound healing

© 20 Q uestion Exam Describe the relationship between diabetes and periodontal disease.




Oral Health Sciences Curriculum
* [ntegrated Basic Sciences Case Studies

* Fundamentals of Periodontology I-lII
e Didactic Courses

Integrated o Literature Review Projects

e Clinical Sequential Cases
Oral Health e Simulation Clinic: Periodontal Exam & Instrumentation
Sciences e Clinical Case Studies: Treatment Planning Seminars

e Clinical Experiences: Exam/Charting/Prophylaxis
» Dex Competency & Critical Thinking




D2

Fundamentals of

Periodontology
DS, MS

Christine Halket D

Thomas McDaniel,
Aseel Murad, BDS,

David Rolf ],

:)\/'

:)\/'

DMD, MS

D

D

D2 Year: Fall, Winter, Spring Qtrs
30 Hour Curriculum

Etiology, Pathogenesis, Risk Factors
Dx/Px Tx Planning, Therapy, Referral

Integrated Exams & Case Component
Team Taught: Periodontist & GP faculty



Examinations

D2 . o o o
Oral Health Weekly: all disciplines

Sciences Periodontics Q’s

integrated into examinations




D2

Brad Smith,

D

Aseel Murad,

DS

B3DS,

DM

Sequential
Clinical Cases

D

CASE STUDY

Sequential Clinical Case 1

=" Rosalyn
=17 y.o. female

" Med Hx: non
contributory

®" Did not visit a dentist
for the last 8 years

® Just got dental
insurance

= CC: | want to take care
of my teeth

lllll

B/H%a 3 3 32 3 )})

rrrrrrrrr

3 3 313 2 313

rrrrrrrrr

rrrrrrrrrrr
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CASE STUDY

Sequential Clinical Case 1

" Rosalyn
=17 y.o. female

®" Med Hx: non
contributory

" Did not visit a dentist
for the last 8 years

® Just got dental
insurance

= CC: | want to take care
of my teeth

& 3 313 32 212 3)

rrrrrrrrr

'''''''''

2 v 213 v 313 3 )

303 3 3213 2

‘_m,_a—-u_l_ﬂ:

303 3 313 231

3 1 3121 212 22

3 3 31 2

»»»»»»»»»»»»

CASE DISCUSSION

= Ethics question: Can you treat the patient or do you need
an adult’s consent?

" Why did we decide to obtain radiographs?

" Why did we decide to perform FMS (full mouth series)
radiographs? Note: FMX is the former terminology

" Which one would you treat first? The gingivitis or the
decay?

" Why do you think your patient has cold sensitivity?

" Why do you think your patient has bleeding with
brushing, and how do you control that?

" Which type of composites would you use for this patient?
" How can you help Rosalyn to manage the decay?

61
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Free
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Sulcus
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What are we probing?

Proximal view

Nield-Gehrig, J.S. and Willmann, D.,
Foundations of Periodontics for the Dental Hygienist, 2003
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® Rosa lyn . Gingival Diseases 3. Gingival diseases of fungal origin

A Dentgl pl;que-indgced gipgival diseases* a. Candida-spgcies i.nfejctions -
"17 y.o. female e N
" Med Hx: non 2 G s mordiod by sy acors o
COmEIBI Ty ey Rt

2) menstrual cycle-associated gingivitis b. other

= D i d n Ot Vv i S it d d en t i St 3) pregnancy-associated 5. Gingival manifestations of systemic conditions

a) gingivitis a. mucocutaneous disorders
fo r th e I d St 8 ye ars b) pyogenic granuloma 1) lichen planus
4) diabetes mellitus-associated gingivitis 2) pemphigoid
b J U St gOt d en ta I b. associated with blood dyscrasias 3) pemphigus vulgaris
I) leukemia-associated gingivitis 4) erythema multiforme

i nsurance 2) other S) lupus erythematosus

3. Gingival diseases modified by medications 6) drug-induced

a CC: I wa I‘lt to ta ke care a. drug-influenced gingival diseases 7) other

o gk | .
I) drug-influenced gingival enlargements b. allergic reactions
Of my teet h 2) drug-influenced gingivitis |) dental restorative materials
a) oral contraceptive-associated gingivitis a) mercury
b) other b) nickel
4. Gingival diseases modified by malnutrition ¢) acrylic

® ® - a. ascorbic acid-deficiency gingivitis d) other
e rl o o n ta b. other 2) reactions attributable to
B. Non-plaque-induced gingival lesions a) toothpastes/dentifrices
I. Gingival diseases of specific bacterial origin b) mouthrinses/mouthwashes

8 a
D l agn o S I s: a. Neisseria gonorrhea-associated lesions ¢) chewing gum additives

b. Treponema pallidum-associated lesions d) foods and additives
. streptococcal species-associated lesions 3) other
o o] o St L .
d. other 6. Traumatic lesions (factitious, iatrogenic,
as s I I c a I o n 2. Gingival diseases of viral origin accidental)

a. herpesvirus infections a. chemical injury

Development of a Classification System I) primary herpetic gingivostomatitis b. physical injury

for Periodontal Diseases and Conditions. £} TRCHRTENE OBy e pes C e LY. .

3) varicella-zoster infections /. Foreign body reactions

Armitage, Annals of Periodontology 1999 b. other 8. Not otherwise specified (NOS)




D2

Sequential

Clinical Cases

Fall 2012 Cases

CASE 1

FALL 2012
WEEKS 1-3

SOEENT

Fall 2012

Cose 3

Composie venoens
Comomic vonesen
wWivloning

XorOs oMo

Chainerpic ogenh

22 ocrenergic ogongt
AxUm

Consent formrs
WOk 5 wook 6

Class Il

Class V

Ginglvitis
Ethics

Fluoride
treatment Rx

AxiUm

This case is a composite for teaching purposes

-

This case is a composite for teaching purposes

Weeks 68

2012

Anterior crowns and material choice
Occlusion and crown design
Hypertensive medications

Cardiac medications

Drug interactions with dental treatment
Introduction to Implants

Introduction to Scaling and Root planing
AxiUm

CLASS IV

Diastema closure

Whitening

Prescription writing
Introduction to pain medication
in dentistry

AxiUm

g
| Case 5
NAJGNs

. N T R i g s o r
Revisiting case 2

Fall
Week 9
Anterior Endodontics

Antibiotics in Endodontics

g““mmm@&qf/” ’ , M‘ s S i! :

66



Periodontal
Examination
& Instrumentation

Simulation Clinic
Rotation







DENT 1614 Literature Review Paper

Topic: Periodontal Diseases

Research the literature to accomplish the following objectives:

@
1. Describe the microbial/infectious model and the I I t e rat u re
inflammatory (host immune response) model of the
pathogenesis of periodontal diseases. According to the
current understanding of periodontal pathogenesis, which P
model predominates? Cite the literature that supports this
Review Paper

2. Discuss the effect of smoking on: 1. risk for developing

periodontal disease; 2. host susceptibility to periodontal
disease; 3. severity of periodontal disease; 4. healing
response to periodontal treatment. . .
|
® 3. Discuss the effect of diabetes on: 1. risk for developing Pe rl O d O n-ta ‘ D | S e aS e S .
periodontal disease; 2. host susceptibility to periodontal
‘ I e n ‘ e s disease; 3. severity of periodontal disease; 4. healing p '
response to periodontal treatment. E t I O / O P a t //‘) O e r') e S I S

4. Discuss the evidence based rationale for the local (direct)
delivery of antibiotics into periodontal pockets in patients

with periodontitis. RIS/< FGCtOrS’ AntlmICrObld/S

5. Describe the evidence based rationale for adjunctive use of
a therapeutic antimicrobial mouthrinse in the daily oral
hygiene regimen (which includes mechanical plaque control
methods) for your periodontal patient with ineffective home
care/plaque control.




D2

Oral Health
ciences

Clinical Treatment Planning

Case Studies
Christine Halket DDS, MS
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e e e s A R L
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68



Case Objectives

. Present your patient. Identify the patient’'s chief complaint; distinguish

and discuss the differences between immediate attention and non- [ ) [ )
emergency care.
. Define and describe non-surgical periodontal techniques and/or

L T Case Ob j ectives
Oral Health
Sciences

. Discuss diagnostic methods and factors in evaluating the removal of
third molars.

. Radiographically, identify and evaluate the integrity of this patient's
restorations. Review your findings with Beryl.

. Role Play: Present both your recommended and altemative
treatment plans to your patient and answer any questions your
patient might have.

U Clinical &
Radiographic
Findings

Clinical Treatment Planning

Case Studies
Christine Halket DDS, MS




D2

Oral Health

Sciences

Clinical Treatment Planning

Case Studies

Christine Halket

D

DS, MS

SAMPLE 1 - TREATMENT PLAN

Treatment Modifications:

Antibiotic Prophylaxis (Amox. 2g. Thr. pnor 1o procedure), avoid latex

Periodontal Maintenance Care Interval:

3 months

Sequenced Treatment Plan: (Note: Use the scroll bar on the right)

w1 EXT (addressing the patient's immediate complaint)
w4, #18 caries contro

S/RP UR, UL, LL, LR

#14 RCT (retreatment
#19 RCT

$20 DO Direct Restoration
#3 MO Direct Restoration
#4 MOD Indirect Restoration

W27 F Direct Restoration
#30 MODF Direct Restoration

#12-14 bridge

w18 crown

%19 crown

##29 EXT Refer for implant placement
#32 EXT Refer to oral surgeon

w29 abutment & crown (implant)

X, Px
X Plan
X Options

eam
resentation
Discussion

70



D2
ral Health
ciences

ex
ompetency

Dex Competency

Projects

Preps

Restore

Critical
Thinking

Perio

Endo

Radiology

#2 CCC preparation part of FPD

#4 PFM preparation part of FPD

#2-4 Impression for FPD

#6 ACC preparation

#6 Provisional

#8 Composite Veneer preparation

#8 Composite Veneer restoration

#9 Composite Veneer preparation

#9 Composite veneer restoration

#10 ML composite prep and restoration

#11 ML composite preparation

#14 MODB prep and composite build up**

#18 MOD amalgam reparation

#19 MO amalgam preparation and restoration

#20 ACC Preparation

#20 Provisional

#30 DO gold inlay preparation (to mesial pit)**

10

#31 Occ composite preparation and restoration

LRQ 4 teeth SRP Periodontal section

#30 Access + one canal(of choice) shaped and filled

FMX

Critical Thinking (oral exit interview)

**new prep

70%
pass

70% pass

75%
pass

75%
pass

75%
pass

75%
pass

4 Day
Mock Board

Critical Thinking
Components

Oral Exam
on Rationale/EBD

Periodontics
Section

71



D2 Year
Community. Elementary School Programs

SErvice Apply didactic & clinical learning
Oral Health in Preventive Dental Medicine,
Rotations Public Health and Periodontology

Apply public speaking & teaching
skills from Basic Science Case Studies



implant

Dentistry
Curriculum

avic
Christ

Rolf

Al

,
a

Jay Morrow,

Aztar Siddiqui

DM

DDS

Kanokraj Srisuko,

D, MS

et DDS, MS

DMD, MDS

DDS, MS

D2 & D3 Years: 35 Hour Curriculum
D2 Year: |5 Hour Curriculum

Team Approach

* Patient Evaluation and Diagnosis
* Treatment Planning, Surgical, Restorative
* Laboratory Procedures & Communication

Simulation Clinic Rotations HIossen



implant

Dentistry
Curriculum

Azfar Siddi

)avIC
Robe
Vijay

Chris

%

~

olf |

Parashar
ne
|oe Mehranfar

Igu

D

- Carper
D

alket D

1 DMD,
MD, MS

D, M

ter

DM

DM

D

DS

D

DS, MS
DS, MS

Date

Time

Lecture Topic

Speaker

Aug.31 | 10.00 | Course overview. Dental Implantology: Paradigm shift in dentistry Dr. Siddiqui
Sep.7 | 10:00 | Implant dimensions and diameters Dr. Siddiqui
Sep.14 | 10:00 | Choice of saving teeth or placing implants. Atraumatic tooth Dr. Rolf
extractions and extraction socket grafting for dental implant
placement.
Sep.21 | 10:00 | All on 4 concept for edentulous ridge rehabilitation Dr.
Mehranfar
Sep28 | 10:00 | Bone grafting nomenclature, indications and type of bone grafts Dr.
Carpenter
Oct.5 | 9:00 Midterm Exam
Oct.5 | 10:00 | Maintenance of dental implants. Ailing & failing implants: Risk factors, | Dr. Rolf
diagnosis and treatment.
Oct.12 | 10:00 | Implant retained and implant supported overdentures Dr. Siddiqui
Oct.19 | 10:00 | Sinus augmentation for dental implant placement Dr.
Carpenter
Oct.26 | 10:00 | New dental implant systems: Orthodontic, mini and super —wide Dr. Rolf
implants
Nov.2 | 10:00 | Ridge expansion and splitting for dental implant placement Dr. Siddiqui
Nov.7 | 7:30 Final Exam

D3 Year

Advanced
Topics In
Implant
Dentistry
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* Surgical Periodontics
for the General Practitioner

* Advanced Clinical Dentistry

 Clinical Conference

* Practice Management



Surgical D3 Year: |0 Hour Curriculum

Periodontics
for the

Resective, Regenerative, Plastic & Implant
Surgical Procedures and Cases

Rationale & Classic/Current Literature

General Practitioner

David Rolf Il, DMD, MS Restorative-Periodontal Interrelationships
Christine Halket DDS, MS

Jason Augustine DDS, MS GP-Periodontist Relationship

Trever Siu DMD, MS

& Guidelines for Referral to a Periodontist




REDOCTORAL
ERIODONTICS
LINICAL
LABUS
competency. Sl DUAMLIATLI, e

Denise A. Mills, B.S.D.H., D.D.S.
Russell W. Cyphers, D.D.S., EA.G.D.

M o c k B o a rd s Trever L. Siu, D.M.D., M.S.
Boards

ClinicaliSyllabus
Patient Care

MIDWESTERN UNIVERSITY

COLLEGE OF DENTAL MEDICINE



REDOCITORAL

CGlinicalSyllabus E@?E%(I)CI\ELICS
Patientiare [LABUS

Competency Thank You
Dr. Antonio Moretti

MockiBoards UNC
Boards

MIDWE STERN UNIVERSITY
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|ea rnin g Discuss advantages and disadvantages

. : of a traditional versus an integrated
Ob] @ClIVeS predoctoral periodontology curriculum.



Integrated
Advantages

Enhance learning
bridge gaps

& eliminate overlap
in the curriculum




Integrated
Advantages




Cross Training
Fully Equipped and Qualified

ADVANTAGES FOR FACULTY & STUDENTS
Faculty Development: our faculty learn more across disciplines
cross training = become better clinicians & teachers




Midwestern
University:
Working Together

MWU -CDMA upperclassmen
share their views on the team
approach at the dental institute

By Liz Davis 13 & Rachel Ecker ‘14




Challenges

with the
Integrated Curriculum

“heavy lifting”




Once curriculum is integrated...

C h al Ie nges what if we need to add something?

How to cram another piece into an

already finished/integrated puzzie!
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Challenges

with the
Integrated Curriculum

EVEN IF ONE PIECE IS MISSING,

IT MATTERS A LOT



1%

System

i Departmental
4id
Strengths

. #t
Traditional “'
Curriculum w o

Advantages




Iea 'N | ng Consider opportunities for integration
of the periodontology curriculum at

O bj ectives your own institution.



thank you




