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COMPETENCIES FOR A BEGINNING DENTAL PRACTITIONER IN CANADA

A competent beginning dental practitioner in Canada must be able to provide

oral health care for the benefit of individual patients and communities in a
culturally sensitive manner.

Competency assumes that all behaviours are supported by foundation

knowledge and skills in biomedical, behavioural and clinical dental science and

by professional behaviour. Beginning dental practitioners in Canada must be
able to apply foundation knowledge and skills to justify their decisions and
actions and to evaluate outcomes. Therefare, foundation knowledge, skills
and professional behaviour are understood to be a part of every
competency.

Competency also assumes that all behaviours are performed to an
acceptable level and that the practitioner can evaluate their quality and
effectiveness. Competency cannot be achieved without the ability to self-
evaluate. Moreaver, there are no degrees of competence: a dentist is either
competent or not competent. The competencies below refer to general
dental practice and include the management of patients of all ages including
those with special needs. It is assumed that all oral health care is provided in
an ethical manner, in accordance with legal requirements at the national and
provincial level

A beginning dental practitioner in Canada must be competent to:
1. recognize the determinants of oral health in individuals and populations
and the role of dentists in health promotion, including the
disadvantaged.

2. recognize the relationship between general health and oral health.

3. evaluate the scientific literature and justify management
recommendations based on the level of evidence available.

4. communicate effectively with patients, parents or quardians, staff,
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NDEB Competencies for a Beginning Dental Practitioner in

NDEB Original
statement:

Particular to
prosthodontics

Canada applied to the Prosthodontic Curriculum

2009-2010 Prosthodontics, Faculty of Dentistry, University of Toronto.

1 Recognize the determinants of oral health in individuals and populations and the role of dentists in health promotion,
including the disadvantaged

1modif. Recognize the determinants of oral health in individuals with an intraoral prosthesis and the role of dentists in
health promotion, including the disadvantaged

This competency is within the domain:  Critical Thinking

Competencies to be developed within the: 1. Affective dimensions

Treatment phase (1-->7): General
Patient with a restorable complete dentition restored with: Crowns --> See: 42d.xx Taught: Learning experience In course: Format: 71
Patient with single tooth missing restored with: Implant supported crown --> See: 425.xx 4838& |277!'333-377fr477 | Clinic
Patient with partially edentulous jaw restored with: Fixed prosthesis --> See: 42pe.1 Competency Not tested -Grading of skills in clinic
Patient with partially edentulous jaw restored with: Removable prosthesis --» See: 42pe.2 attainment test: (H/P/NI)
Patient with partially edentulous jaw restored with: Implant supported prosthesis --> See 42pe.3 '

Patient with fully edentulous jaw restored with: Removable prosthesis --> See: 42e.1
Patient with fully edentulous jaw restored with: Implant supported prosthesis --> See 42e.2
Patient with prosthesis on fully edentulous jaw restored with: Reline/rebase remavable
prosthesis--= See 42e.3

Patient with an unrestorable dentition restored with: Immediate prosthesis --» See: 42e.4

NDEB Original
statement:

Particular to
prosthodontics

2 Recognize the relationship between general health and oral health

Fundamental caore competency not particular to specific aspects of the prosthodontics curriculum




Prosthodontics Curriculum - 2009
QP program converted to IADPP in 2006 = major re-
allocation of prosthodontics curriculum contents
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Prosthodontics Curriculum — 2010 - 2012
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Prosthodontics Curriculum — 2010 = 2012

Chart Title
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o Age ot pesane sentrs

e If prostheses are present, patient’s report of:

e Age of present denture:

e Number of previous prostheses:

e If removable prostheses, wearing habit:
e Satisfaction with previous prostheses:

e Comfort:

e Chewing efficiency:

e Soreness:

e Food trapping:

e Aesthetics:




e |If prostheses are present, patient’s report of:
& =) Age of present denturg;
— B Number of previous prostheses:
=) L?E_J If removable prostheses, wearing habit:
= % Satisfaction with previous prostheses:

-% Comfort:
-@ Chewing effeleney;

.@ Soreness:
-[75_1 Food trapping:

. @ Aesthetics:

. E] Cleaning access/ability:




Evaluation of current prostheses:

+ Fixed partial prostheses:  Abutment/ pontic Abutment / pontic Abutment § pontic
Sitet: Site 2: Site 3:
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Apsthefics:
Shade: @ -
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Lip support: E] .
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Removable Prostheses

Evaluation of current prostheses:
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Chart #:
Date: 13

Examination with Prosthodontic Considerations :

& Lip suppiort: [7E_| -
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& Freeway space:

On guided closure, is there a slide to centric ocolusion? If so, dEE-c:riI::e:[_TE_|

i

* |5 existing vertical dimension of ccclusion adequate? (explain): [;E_]

» Should the plane of occlusion be modified? (explain): (=)
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14 # Uinaesthetic features: E

# Gingiva:
Colour:
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Summary of Findings for Potential Abutmenti

* Tooth number
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Rioot fiomm:
Crown to root ratio:
Caries:
Extrusion:
Riodation:
Angulation:
Periodontal status:
Restoration quality:
+  Endodontic status (from page 10)
Pulp status:

Perradicular Disease:
PDL space contour:
“Quality” of current root filling:
#  Cwerall Prognosis of Al:mhmntLFE_]

Fernion: Jufp 2007
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Undergraduate Curriculum

Since late 80’ies.

Educational support from implant

industry (Nobel Biocare)
established in 2006



Guiding Principles for teaching implant prosthetics 1/3

Implant prosthetics is today a routine procedure in many dental
practices. It is therefore essential that dentists consider the modality
amongst other alternative prosthodontic technical solutions for
restoring / replacing lost tissue.

In implant prosthetic management there are multiple risks of adverse
treatment outcomes and a correct patient selection is essential.

In the undergraduate program we strive to treat only patients with
low risk of adverse outcomes .

Even though we decline going forward with implant prosthetics in the
undergraduate program, the students should realize that their
patients can benefit from implant prosthetics, but will require a
higher level of competency.

In future professional practice best care of the patients in this
category should be to refer to a specialist.

Hopefully, students will be motivated to learn more about implant
prosthetics once graduated and a few years of clinical experience.



Guiding Principles for teaching implant prosthetics 2/3

 Each patient is considered individually with regard to
risk of adverse outcomes. Risk factors are:

— Specific local anatomical or general medical
conditions

— “Ridge preservation” or Bone augmentation
— Multiple adjacent implants

— Implants in esthetically challenging locations
— Implant supported bridges

* |n practice: Single tooth restored with implant+crown or
Edentulous mandible restored with an overdenture
supported by two ball attachments



Journal of Dental Education 2006: 70: 580-588

Association Report

Teaching Implant Dentistry in the Predoctoral

Curriculum: A Report from the ADEA Implant
Workshop’s Survey of Deans

Vicki C. Petropoulos, D.M.D., M.5.; Nancy §. Arbree, D.D.S., M.S.; Dennis Tarnow,

D.D.5.; Michael Rethman, D.D.S., M.S.; Jay Malmquist, D.M.D.; Richard Valachovic,
D.M.D., M.P.H.; W. David Brunson, D.D.5.; Michael C. Alfano, D.M.D., Ph.D.

Abstract: In 2004, a survey of the deans of U5, and Canadian dental schools was conducted to determing the implant dentistry
curriculum structure and the extent of meorporating implant dentistry clmcal treatment mto predoctoral programs, The question-
naire was matled o the deans of the fifty-six dental schools in advance of the ADEA Implant Workshop conference held m
Arizona in November 2004, Out of the fiftv-aix, thirty-ning responded, vielding a response rate of 70 percent.



Conclusions —predoctoral students

Single-tooth implant restorations & implant-retained overdenture
prostheses are performed in most schools

There is no clinical competency requirement for surgical implant
placement in all schools and implant prosthodontics in most
schools

Prosthodontic specialty faculty are often responsible for teaching
implant prosthodontics

Periodontics and oral and makxillofacial faculty are commonly
responsible for teaching implant surgery

Support from implant companies is common, with most providing
for implant components at discounted costs

There is a lack of adequately trained faculty in implant dentistry,
which is a significant challenge in providing predoctoral
students with clinical experience with dental implants.

Journal of Dental Education 2006: 70: 580-588



Types of implant-related
procedures restored
by predoctoral students

Answer Mumber of
Responding Schools (%)

Single tooth molar 27 (90%)
Single tooth bicuspid 26 (87%)
Implant overdenture with two

implants and ball or stud attachment 25 (83%)

Single tooth anterior 18 (60%)
Simple 2-3-4 unit free-standing

fixed partial denture 10 (339%)
Implant overdenture with two

implants and a bar attachment 5 (17%)
Mo limit 1 (3%)
Other*

*Other” answers given:

* Assessed on a case-by-case basis for complexity.

+ We are at the very beginning of a new clinical
education program. Many answers reflect what we

plan to do I;ut have not reached the point yet of doing.

» Hr:: full mouth rehab, but do fixed-detachable man-
dibular prosthesis.

* Many times two implants will be placed in the
posterior region of the mouth. These implants are
t'g,f|:r|r:aH',.-r restored as single crowns although occasion-

lly they are splinted together.

* Simple two-unit free-standing fixed partial denture.

* We practically have no limits. The reason we can
provide this type of experience is in part due to our
surgical support from perio and oral surgery as well as
the time that I invest with the students to guide them
through the experience. M\{jﬂ”"r’ specific restrictions
are cases that we prefer to be under the supervision
of grad prosthodontics, such as: immediate loading,
tixed detachable, complex implant supported bar
overdenture prostheses, and other full-mouth
rehabilitations.
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Prosthodontics

‘&H University of Toronto

Dr. Asbjern Jokstad,
Discipline Head

Dr. Aaron Fenton
IPU Director

M: Janet deWinter,
Aduministrative Assistant

Prosthodontic Staff
Dr. James Anderson

Dr. Ester Cauton
Dr. Nina D’Souza

Dr. Reena Garcha

Dr. Pater Birek

Dr. Cameron Clokie

Dr. Lesley David

T Alhart Haddad

Faculry of Dentistry
University of Toronto

General information to patients and undergraduate students:

Undergraduate students will have the opportunity to provide for their assigned patients
one implant-supported overdenture in the mandible (supported by ball attachments on two
implants) or up to two implant-supported single crowns.

The implant prosthodontics nmst be a component of a comprehensive treatment plan that
the CCP coordinator has approved.

Prerequisites for treatment planning are good study casts, current radiographs, and close
knowledge about your patient’s dental and medical history, needs and preferences.

The treatment planning for implant supported prosthesis is to be done in the
undergraduate clinic together with your prosthodontic specialty instructor. Your
periedontics specialty instructor will also be consulted.

For 2007-2008, the implant placement surgery will only be available in the Implant
Prosthedontic Unit located in the Postgraduate Prosthodontic Clinic.

All patients require a surgical consultation with an IPU member of the surgical staff
before proceeding with implant surgery and further therapy. Consultation appeintments
are booked through Ms Janet Dewinter (see address below)

The student must assure that a surgical stent is made and available for the implant surgery
and will be able to observe or assist during the surgery session at the discretion of the
surgeon.

Patient costs will be discounted as each undergraduate student will receive up to 2 free
implants plus supplementary components (courtesy of Nobel Biocare).

Implants are only to be placed into healed extraction sites and usual minimum bony
dimensions are 10mm of bone height and 6mm of bone width.

General Information
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diagnostics

Undergrad Student

+/- radiographs

g2 R gn =S
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Collection, use & disclosure

7 > ¢
( 1 ’\\‘i\%/ ‘\1 \1‘\\i$/
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Consent to use information

General consent (for treatment)

Clinical regulations

Medical
letter

: , S
+/- report Z > 4
| Vod ]
_ -~ | Master problem
- Comprehensive
_L_ examination form
Caries . ) :
risk Examination history
. I
Diet AXIUM EHR
Pros. Consult *
2 implants Axium Referral
/ student

Uncomplicated

Emergency examination chart
Consent for emergency treatment

oD
Chart
audit

Single crowns
or_
mand. ball-
overdenture

IPU-surgeon




Planned patient flow from the undergraduate Clinics

Scenario 1 — No reason to suspect need for grafting




Planned patient flow from the undergraduate Clinics

Scenario 2 - Possible need for grafting during surgery

identified before surgical consultation. Include grafting in

txplan and fees.

Prosthodontic Demonstrator

Surgery consult :
Medical & Local issues OK
Likelihood of grafting ?
Patient information
Patient consent to surgery

|.

Y
ey
Yy
-
v,

Restore

Heal

Implant Surgery

W / wo grafting




Planned patient flow from the undergraduate Clinics

Scenario 3 - Possible need for grafting during surgery
identified by surgical consultatation. Txplan/fees must be
corrected/adjusted and signed before proceeding

Prosthodontic Demonstrator

Surgery consult : Implant Surgery

Medical & Local issues OK W / wo grafting

Likelihood of grafting ?
Patient information
Patient consent to surgery

|.

Y
ey
Yy
-
v,

Restore




Unplanned patient flow from the undergraduate Clinics

Scenario 4: Grafting need identified before or during surgical
consultation and patient still undergoes implant surgery

Prosthodontic Demonstrator
Surgery consult :

Medical & Local issues ?
Likelihood of grafting T
Patient information
Patient consent to surgery

Alternatives:
1. Seek private Dentist
2. Refer to Graduate Prosthodontics




Current problems causing unplanned patient flow
from the undergraduate Clinics

Adjustment of
Unknown whether Treatment plan &

consultation has been Problem cost estimate?
done together with
a prosthodontist demo

If risk of unfavourable

Tx planning done by the

surgeon and not together Problem
with a prosthodontist demo Problem

Prosthodontic Demonstrator
Surgery consult : / Implant Surgery
1L B s \/7 Surgical M.edl.cal & Local issues
consult Likelihood of grafting

2. Prosthodontic consultation, Patient information
general & local considerations referral

3. Augmentation considerations M Patient consent to surgery Heal

4. Treatment plan & Cost estimate

Alternatives: Restore

,b
o
1. Seek private Dentist QQ“
2. Refer to Graduate Prosthodontics 3

Inadequate information
about higher cost estimates

Patients not advised that they
are select for educational needs




Information sheet 1/3

 Undergraduate students have the opportunity to provide
one implant-supported overdenture supported by ball
attachments on two implants in the mandible or up to two
implant-supported single crowns for an assigned patient.

e The implant supported prostheses must be a component
of a comprehensive treatment plan approved by your
Comprehensive Care Program (CCP) Coordinator and
sighed by the patient.

e The treatment planning of the implant supported
prosthesis is to be done in the undergraduate clinic
together with your prosthodontic speciality instructor.
Your periodontology speciality instructor should also be
consulted.



Information sheet 2/3

Implants are only to be placed into healed extraction sites and
usual minimum bony dimensions are 10mm of bone height and
6mm of bone width.

The implant placement must be done in the Implant Prosthodontic
Unit (IPU) located in the Graduate Prosthodontic Clinic.

All patients require a surgical consult with an IPU staff surgeon
before proceeding with implant surgery and further therapy.
Appointments for consultation are booked through the IPU patient
manager office (room 355) (see details below).

For the actual implant surgery the student must assure that a
surgical stent has been made and is available. He/she will be able
to observe/assist during surgery at the discretion of the surgeon
Patient costs will be discounted as each undergraduate student
will receive up to a maximum 2 free implants plus supplementary
components (courtesy by Nobel Biocare).



Information sheet 3/3

Patients in need of more than 2 implants or other types of
implant-supported prostheses or any need of bone grafting
cannot be treated in the undergraduate clinic. The patient
may be considered for treatment in the graduate clinic if a
thoroughly completed referral form has been forwarded
together with adequate radiographs and study casts. Inform
the patient that:

The patients are accepted on basis of the graduate clinic
research and educational needs

The fees are substantially higher in the graduate clinic
The wait time for screening new patients is at least 3 weeks.
The overall treatment time is minimum 9 months.



Guiding Principles for teaching implant prosthetics 3/3

e Basically, our philosophy is compatible with treating patients
according to the ITI “SAC (Straight-forward / Advanced /
Complex) criteria. We deal only with the “S” category.

ITl

The SAC
Assessment Tool

click to continue

http://www.iti.org/var/external/sac-tool/default-1000.htm

= 2010 1T Intemational Team for Imolantoloay - Version 1 2


http://www.iti.org/var/external/sac-tool/default-1000.htm�

Single tooth space — treatment decisions

Centric contact
in gingival 2/3,
thin incisal
Occlusal _ edgesor
patterns, inadequate or
No Wear | s excessive
Facets and 'pnnt‘rc pontic space Not
Intact form?
coronal Parafunctional 2ecepted
structur_e, habits? ; Patient
nonmobile. Fweatr Ciir'fltnrgsg?g}ga understand
acets : i
evident incisal edge debond r_|sk Accepted e
. o and need for FDP
thick, optimal G e

space for pontic

Dr. Ashjorn Jokstad
University of Toronto 2008
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Proposed treatment
plan

e Endo assessment 11 and 21

e Preliminary crown preparations 11 and
21 with preliminary temporisation

e Esthetic crown lengthening area 11-21
and connective tissue graft area 12

e Final temporisation
e 3units FPD X-11-21






Initial temporisation






Periodontal
surgery







3 weeks post-op
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Tooth Substance Loss — treatment decisions

Physiological | o Monitor

Dr. Asbjorn Jokstad
University of Taronto 2008
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42pe.1 Partial Fixed Dental Prosthesis (PFDP)

Clinical Session 0

PREPROSTHETIC TREATMENT
Nao remaining caries
Periodontal disease has been addressed and patient in hygiene phase
Gross occlusal interferences has been corrected

TREATMENT PLAN AND CONSENT

42pe.2 Partial Removable Dental Prosthesis (PRDP)

Clinical Session 0

PREPROSTHETIC TREATMENT

o remaining caries

Periodontal disease has been addressed and patient is in a hygiene phase
Gross occlusal interferences have bean cormected

42e.1 Removable Dental Prosthesis (“Denture”)

Clinical Session 0

PREPROSTHETIC TREATMENT
If teeth present in antagonist jaw:
No remaining caries
Periodontal disease has been addressed and patient in hygiene phase
Gross occlusal interferences has been comected

Clinical Session 1

1. Treatment plan options have been discussed and patient has consented to proceed with Clinical Session 1 TREATMENT PLAN AND CONSENT §
fixed prosthesis 1. Treatment plan options have been discussed and patient has consented to proceed with a
full denture

PRELIMINARY IMPRESSIONS
2. A correct tray of appropriate size has been selected
The impression material has been handled praperly
The impression has been checked for clear details. There are no voids or tears in critica|

areas
3. Accurate maxillo-mandibular relations index for mounting master casts
4. The impression(s) and index di according to protacol > 3>>->
‘ Verify:

LABORATORY PRI
5 Trimmed stane st
6 Mounting in articul

7 Waup (Optiona)|

TREATMENT FLAN AND CONSENT

1. Treatment plan options have been discussed and patient has consented to proceed with a
ramavable prosthesis

PRELIMINARY IMPRESSIONS AND STUDY CAST
2. A comect tray of appropriate size has been selected
The impression material has been handied properly
The impression checked for clear detals and without voids of 1ears in critical areas.
Veerity and rechiy if:
+ Improper trary selection
= Inaccurate impression (does nof include all anatomical landmarks

PRELIMINARY IMPRESSIONS
2. A correct tray of appropriate size has been selected
« The impression material has been handled properly
« The impression has been checked for clear details of anatomical landmarks (retromolar
pads and tuberosities). The impression has an appropriate border extension. There are

neo voids or tears in critical areas
3. The impression(s) disinfected according to protocol > 2333323
Verify:

LABORATORY PRESCRIPTION 1:
4 Tnmmed
5 Customized impression tray

Adequate Disinfection
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