THE UNIVERSITY OF WESTERN ONTARIO

    School of Dentistry
COURSE OUTLINE
1.  COURSE INFORMATION:
    COURSE:                        Dentistry    248                                  Oral Surgery                                     2003- 2004

                                                               (#)                                  (Course Name)                                     (Academic Year)

    COURSE MEETS:         Wed., 8:00-9:00 a.m. 2nd Semester                ROOM:     DS 2016
                                              (days and times of the week)

    COURSE DIRECTOR:   Dr. N. McFarlane                                                 OFFICE LOCATION:  0131 Oral Surgery
    OTHER INSTRUCTORS:

Dr. Shimizu

Dr. Lapointe 

2.  COURSE DESCRIPTION
The description provides a brief description of the nature of the course, generally correspondence to that supplied officially in the college catalog, where appropriate.

242 Oral Surgery
A course of lectures, labs, demonstrations and clinics as an introduction to the discipline with emphasis on clinical problem solving, basic principles of surgery and the theory and practice of local anaesthesia. 

16 lecture hours    9 lab hours  and clinic
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3.  COURSE OBJECTIVES
This section indicates the general or specific objectives to which the instructor will be teaching and which students are expected to achieve.  Performance statements detail what students are expected to be able to do by the end of the course that they couldn't do at the beginning.  Short-term objectives as well as terminal ones may be listed in this section.

A.   Aims
1.  To encourage people to think.

2.  To ensure that dental graduates demonstrate competency in the basic principles of Oral and Maxillofacial Surgery such that they are able to practice in a safe and appropriate manner.  These principles include the following:

     a.  Patient evaluation

     b.  Diagnosis

     c.  Local anaesthesia

     d.  Exodontia

     e.  Minor procedures

     f.  Antibiotic use

     g.  Pain control

     h.  Infection control

     i.  Complication management

     j.  Office emergencies

     k.  Knowing when to refer

3.  To inspire a healthy respect for knowledge, medical conditions and tissue management such that graduates strive to perfect and expand their skills through practice, patience and further education.

4.  To expand upon and apply the basic principles of patient management learned in previous years.  This relies upon the reinforcement of an organized problem solving approach that takes into account the patient's dental problem, medical history, examination findings, radiographic findings, the establishment of a diagnosis and the formulation and execution of a treatment plan.

5.  To introduce more complicated concepts within the realm of OMFS and their application to the management of patients.  This includes the management of complicated infections, dentoalveolar trauma, preprosthetic surgery, implantology, surgical orthodontics, orthognathic surgery, TMJ problems and pathology of the mouth and jaws.

Learning takes place in three domains:  cognitive, psychomotor and affective.

1.  Cognitive:  The accumulation, understanding, organization and application of knowledge.  For example:  treatment planning and complication avoidance.

The student will be able to design and use a charting system that includes history, examination and radiographic findings, diagnosis, treatment plan and progress notes.

Regardless of how little information the patient provides regarding prescription medication, the student will name the medication and the dosage prior to the performance of a dental procedure.  Using this information, the student will make any necessary and appropriate recommendations regarding modification of treatment.

As dictated by the medical or dental condition of the patient, the student will be able to consult with patient's physicians by telephone.  As part of this consultation the student will be able to intelligently discuss the condition and ask for or make specific recommendations regarding the management of the patient.

As dictated by case analysis, the student will recognize his or her ability to complete the treatment plan and in those cases where he or she cannot perform the treatment an appropriate referral will be made.  This referral will be made in the form of a written 

letter of referral which identifies the patient by name, address and telephone number, the letter specifies the dental and medical conditions which necessitated the referral, includes pertinent laboratory information or radiographs and clearly states the student's wishes regarding the disposition of the case, e.g. second opinion only, referral and follow up, etc.

When proposing a surgical procedure as part of a treatment plan, the student will describe in detail the drugs to be used, list the instruments to be used and describe their use, the surgical steps, potential complications and how they will be avoided or managed, method and material for closure, post-op instructions and prescription medications.

When case analysis indicates the use of prescription medication, the student will recognize this need, select the correct medication and be able to legibly write out a prescription for this medication which specifies the correct strength of preparation, amount of medication, dosage of medication, interval of application and other pertinent specific information.

2.  Psychomotor:  Manual task performance and operating skills.  For example:  taking a blood pressure reading or removing a tooth. 

The student will be able to demonstrate on laboratory models and on patients the appropriate and safe use of dental elevators, dental forceps, periosteal elevators, tissue retractors, scalpels, tissue forceps, needle drivers, suture materials, bone files, curettes, externally irrigated rotary hand instruments, mouth props and tongue retractors.

The students will demonstrate strict infection control at all times with neither external contamination of their surgical field nor cross-contamination of patient materials to other people or inappropriate objects.

The students will successfully complete simple extractions in a predetermined appropriate period of time without fracturing roots or causing iatrogenic damage to patient tissues.

The student will recognize the need for surgical extraction and successfully complete a predetermined part or all of the procedure in a predetermined appropriate period of time without causing iatrogenic damage to patient tissues.

All procedures will be carried out under adequate levels of surgical local anaesthesia.

3.  Affective:  Conscious application of cognitive and psychomotor skills in a compassionate, ethical and professional manner.  For example:  patient confidentiality or informed consent.

The student will invariably pre-operatively discuss with the patient the diagnosis, the implications of the diagnosis if left untreated, alternate treatment modalities, sequelae of the proposed procedure and potential intra-operative and post-operative complications.

The student will invariably document for each patient the appropriate findings of chief complaint, history of chief complaint, medical history, social history, family history, clinical findings, radiographic findings, diagnosis, treatment plan, informed consent and treatment including: procedures, drugs, prescriptions and patient disposition. 

The student will propose the extraction of teeth or the performance of a procedure only in the face of demonstrable pathology, eg., caries, fracture, periodontal disease, ulceration, swelling, etc.

In the face of a non-obvious diagnosis, the student will order or perform only the appropriate laboratory or diagnostic tests that are dictated by the process of elimination of items on the differential diagnosis.

In response to a call for help in an emergent situation, the student will respond immediately and either assume control or respond to the specific orders of the team leader.

Course objectives as they pertain specifically to the Local Anaesthesia Section:
This course is intended to introduce the student to the practice of local anaesthesia in all phases of clinical dental practice.  It will be the foundation upon which pain control measures are implemented.

Historical, pharmacological and physiological aspects will be discussed.  Films, tapes, lectures and demonstrations will be used to teach the various methods and techniques of administering local anaesthesia.

Pre-anaesthetic evaluation, per anaesthetic complications and medical legal aspects will be covered also.

The student will be adequately prepared to provide local anaesthesia in a competent manner in the various clinics.

4.  COURSE CALENDAR
The calendar provides the relevant dates for assigned course topics, lectures, readings, projects, exams, etc.  If the instructor changes the calendar during the course, new information should be supplied to students in writing.

Date

Topic








    Lecturer   
See Attached

In addition to lectures and clinic, there are three laboratory sessions and one Local Anaesthesia clinical session in the main clinic.  These are on:


Friday, March 19, 2004
2-5 p.m.
Rm. 0010


(DSB Lower Ground Floor)


Friday, March 26, 2004
2-5 p.m.
Rm. 0010


(DSB Lower Ground Floor)


Friday, April     2, 2004
2-5 p.m.
Rm. 0011      

(DSB Lower Ground Floor)


Friday, April   16, 2004
2-5 p.m.
Main Dental Clinic
(DSB Ground Floor)

5.  COURSE REQUIREMENTS
This section delineates exactly what students are expected to do in the course, on which they will be evaluated.  Will homework count as part of the grade?  How about attendance?  Class participation?  The course requirements spell out the instructor's (or the department's) position on these and any other issues relevant to the evaluation process.  How much will each exam count?  What about quizzes?  Will any quiz grades be dropped?

The second year course in Oral and Maxillofacial Surgery is a combined clinical and didactic course.  Given that the intent of the course is to educate dentists in the art and science of oral surgery, it requires close integration of the clinical and didactic components.  Given the fact that the student "learns as he or she works" the course is designed to introduce more complex subject material as the student is ready for it and as the clinical need arises.  From this perspective, attendance in lecture, lab and clinic are essential in order to learn and practice the principles of the discipline.

Optimal benefit is to be gained through reading prior to class, working on sample cases and attendance with participation in class.  Attendance in class is encouraged through the random assignment of in class spot quizzes, three of these quizzes will contribute 15% of the final mark in the course.  The final examination will contribute 85% of the final mark in the course.  The clinical component will require mandatory attendance and acceptable performance at clinical sessions.
6.  TEXTS AND OTHER MATERIALS
Here, the instructor lists the texts and other materials required and/or recommended for the course.  which ones are on reserve at the library?  For sale at the bookstore?  Provided by the instructor as handouts?

Required Text:
A Hand Book of Local Anaesthesia




By:  Dr. Stanley Malamed




Limited number of handouts provided by instructor

7.  COURSE GRADING
Students read this section eagerly, for it spells out the procedures for evaluating achievement.  Instructors should indicate what percentage of the course grade they will assign to each course activity (examinations, reports, term papers, homework, class participation, attendance, lab work, journal, etc.)  Students have a right to know the relative importance of course requirements; knowing them at the beginning of the course helps them better budget their time.

The didactic and clinical components must be passed separately in order to receive a passing grade in this course.  
Didactic components:
Final Exam:   85%,  Spot Quizzes:  15%

For both the examination and spot quizzes, marking will be based on the demonstration of key knowledge or concepts.  Failure to demonstrate this knowledge, (errors of omissions) or errors that would result in patient harm, (error of co-omission) would be considered critical errors and result in subtraction of marks (wrong from right).  Spot quizzes will be carried out on a random basis throughout the course and will take approximately 10 minutes.  Part marks will not be given for a potentially fatal error in the care of a patient  (i.e.- zero marks for the whole question involving the patient).

Clinical Component:

Mandatory attendance at Clinical Sessions with acceptable performance of Local Anaesthetic blocks on a colleague.

8.  NOTE:      The above schedule and procedures in this course are subject to change in the event of extenuating circumstances.
For your information, Senate Policy states the following:
1.
Plagiarism:   Students must write their essays and assignments in their own words. Whenever students take an idea, or a passage from another author, they must acknowledge their debt both by using quotation marks where appropriate and by proper referencing such as footnotes or citations. Plagiarism is a major academic offence (see Scholastic Offence Policy in the Western Academic Calendar). 

2.
Plagiarism Checking:   The University of Western Ontario uses software for plagiarism checking. Students may be required to submit their written work in electronic form for plagiarism checking." 

3.
The policy of the University is that, when a course instructor wishes to change the evaluation procedure, as outlined in his or her course outline at the beginning of the year, prior approval must be obtained from the dean of the faculty concerned. 

The entire Senate policy can be viewed at:

http://www.uwo.ca/univsec/handbook/exam/crsout.html

Template for statified combined course in Oral and Maxillofacial Surgery
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P

III & QP I     (Wednesday)
P


P

IV & QP II   (Wednesday)
P





DATE
DENTAL SCIENCES    MS 341




DATE
MED. SCIENCES      MS148


SEP



3
No Lecture




3
Course Introduction       MS 148
L





10
Medical History
S



10
clinical problem solving  MS 148
L





17
Clinical Examination
S



17
medical complications in the office
L





24
medically compromised patients
S



24 
infections
L

OCT



 1
radiographic examination 
S



 1
infections
L





 8
surgical clinical methods
S



 8
complications: bleeding
L





15
principles of exodontia
S



15
complications: infections
L





22
armamentarium
S



22
complications: nerve, fracture, sinus
L





29
simple extractions
S



29
CASES
L

NOV



 5
complex extractions     
S



 5
CASES
L





12
impactions
S



12
therapeutics revisited
L





19
informed consent
S



19
therapeutics revisited
L





26
GENERAL ANAESTHESIA




26
differential diagnosis of oral path
L

DEC



 3
GENERAL ANAESTHESIA




 3
anatomy of minor procedures
L



II   (Wednesday)

Starting on Jan. 7

Room D2016





IV & QP II   (Tuesday)

Starting on Jan. 6

Room   MS 148










Starting on Wed.,  Jan.  7

Room D 3008




  
Starting on Wed.,   Jan. 7

Room MS148



DATE


DATE


DATE


DATE



JAN
7
Intro & Clinical Problem Solving
S&L
7
Local Anaesthesia Review
M
 6
Minor Procedures
L
7
GENERAL ANAESTHESIA 



14
medical history
S
14
comparison various compounds
M
13
Trauma
L
14
GENERAL ANAESTHESIA



21
basic principles of surgery I
S
21
anaesthetic failure: what to do
M
20
Trauma
L
21
GENERAL ANAESTHESIA



   28
basic principles of surgery II
S
   28
anaesthetic complications
M
27
Pre-prosthetics
L
   28
Pre-prosthetics
L

FEB
4
basic principles of surgery III
S
4
maxillary alternative technique
M
 3
Implants
L
4
Implants
L


11
diff diag and treatment planning
S
11
mandibular alternative technique
M
10
Tumours and Cysts
L
11
Tumours and Cysts
L


18
Hx of anaes & spectrum of pain control
M
18
CASES
S
17
Orthognathics
L
18
TMJ
L


25
neurophysiology
M
25
CASES
S
24
Effective referral
L
25
CASES
L

 MAR
    3
local pharm & mechanism  of action
M
    3
CASES
S
     2
Clinical problem solving
L
    3
CASES
L


   10
vasoconstrictors
M
   10
therapeutics: materials
S
     9
CASES

   10
CASES
L


17
STUDY WEEK

17
STUDY WEEK 
 
  16
STUDY WEEK

    17
STUDY WEEK



24
pre-anaesthetic evaluation
M
24
therapeutics: drugs
S








31
maxillary anatomy & technique
M
31
therapeutics: drugs
S







APR
 7
mandibular anatomy & technique
M
 7
post-op wound management
S

M  =  Dr. McFarlane 






14
anaesthesia complications
M
14
post-op pain management
S

L   =  Dr. Lapointe






   21
medical complications in the office
M
   21
CASES
S

S   =  Dr. Shimizu






   28
REVIEW
M
    28
CASES
S







5

