NEBDN NATIONAL DIPLOMA IN DENTAL NURSING
PRACTICAL EXPERIENCE RECORD SHEET
Unit 3.1: Clinical Assessment
	Student Dental Nurse Name:
	

	Date of Activity:
	Click here to enter a date.
	Range:
	Choose an item.
	Patient Type:
	Choose an item.
	1. Procedure Carried Out

	Guidance Notes:
· Students should state how the area was prepared, the equipment switched on, the safety and PPE requirements considered, and how they assisted the clinician and the patient during the procedure, including recognising abnormalities in the oral cavity where relevant 
· Students should describe the patient on which the treatment was carried out. 
· Students should state the age of the patient and give details of their relevant medical history including the date of completion

	

	2. Details of the clinical assessment processes and the Dental Nurses role

	Guidance Notes: 
· Students should give details of the role they played during this procedure

	

	3. Reflective Account

	Guidance Notes: 
Students should identify their strengths and weaknesses during the procedure and describe any action they would take to address weaknesses in the future, if required.

	

	4. Witness assessment 

	This Section should be completed by the GDC (or other) registrant who witnessed the activity of the student and is assessing their competence. Constructive feedback will help the student to develop  their performance in the workplace

	Criteria
	Competent
	Not Yet Competent

	Preparation

	Student turned on all equipment required for the procedure
	☐	☐
	Student donned appropriate PPE (gloves, mask, eye protection, clinical dress)
	☐	☐
	Student cleaned work surface using viricidal disinfectant or detergent solution
	☐	☐
	Student flushed through all water lines
	☐	☐
	Student applied disposable covers to required areas of the dental surgery e.g. light handles, control panel etc.
	☐	☐
	Student made all required patient records and radiographs available
	☐	☐
	Student identified the planned procedure and confirmed with the clinician
	☐	☐
	Student established clean and dirty zones within the working field
	☐	☐
	Student prepared all instruments, materials and equipment required for the procedure in their order of use
	☐	☐
	During Procedure

	Student provided the patient with bib and safety glasses
	☐	☐
	Student recorded accurate and contemporaneous patient history
	☐	☐
	Student recorded accurate and contemporaneous oral health assessment
	☐	☐
	Student recognised significant changes in the patients oral health status and took appropriate action (if applicable)
	☐	☐
	Student reassured the patient throughout the treatment
	☐	☐
	Student provided clinician with illumination of the patient mouth
	☐	☐
	After Procedure

	Student ensured that no sign of the treatment was left on the patients face or clothing
	☐	☐
	Student made arrangements for follow up care as required
	☐	☐
	Student ensured all dirty instruments were placed in the correct zoned area and are cleaned and sterilised, or set aside away from treatment zones ready for bulk cleaning and sterilisation
	☐	☐
	Student placed waste in the appropriate containers
	☐	☐
	Student cleaned and disinfected spittoon and work surfaces and replaced covers on tubing and light controls after decontamination
	☐	☐
	Professionalism

	Student demonstrated knowledge and clinical skills appropriate to the patient’s condition
	☐	☐
	Student demonstrated professionalism throughout the procedure
	☐	☐
	Student demonstrated effective team working throughout the procedure
	☐	☐
	Student demonstrated effective clinical decision making throughout the procedure
	☐	☐
	Student communicated appropriately, effectively and sensitively with patients, their relatives or carers and colleagues
	☐	☐
	Student managed themselves and the clinical environment in line with current standards and guidelines:
	☐	☐
	5. Witness feedback

	

	I confirm that the performance of the student demonstrated competence as indicated in the table above.

	Witness Name:
	

	Date:
	Click here to enter a date.
	GDC Number:
	

	6. Tutor feedback

	This section should be completed by the GDC registrant who is assessing all sections of the completed PER and is normally based at the Training Centre. Constructive feedback will help the student to develop their performance in the workplace.

	

	Satisfactory
	☐	Not Yet Satisfactory
	☐
	Tutor Name:
	

	Date:
	Click here to enter a date.
	GDC Number:
	



	Internal Moderation

	Internal Moderator Name:
	

	Date Sampled:
	Click here to enter a date.
	GDC Number:
	

	Meets NEBDN Requirements:
	Yes
	☐	No
	☐


