PATIENT SAFETY MANUAL
[PATIENT CARE]
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Patient Righis and Responsibilities
Rights

Patient has right to:

Narrate the problems & concerns, be heard 1o his or her satisfaction without doctor’s interruptio
their special needs be accommodated & respected and receive treatment for their primary as wel
associated illness irrespective of their religion, caste, socio-economic status, age, gender,
orientation, cultural & spiritual preferences, linguistic & geographical origins or political affiliati
Expeet from the doctor 1o write the prescription legibly and explain it to the patient on

dosage, do's & dont's & generic optiens for the medicines.
Be provided with information and access on whom to contact in case of an :mel‘EE

Receive care without any form of stigma or discrimination and their conf their
medical condition while being protected from physical abuse and neglect.
Receive complete information on the medical problem, prescription,
provided to the patients should be in a language of the paticnt's pre
effortless to understand by the patient or their families

Get involved in the treatment planning and delivery process
which will explain the risks, benefits, cxpocted treatmeng™outco
treatment options and an option to seek second opinion,
Access and receive a copy of their clinical recordsd
cost of treatment along with an itemized structire o s expenses and charges.

Receive information on hespital rules, regulat] organ donation.

Receive justice by lodging a complain authority dedicated for this purpose by the

healthceare provider organization or W'(J health anthorities and expect a fair and prompt

ality. &
t pmcedm‘c details

in & manner that is

igning an informed consent
ssible complications, other

lete information on the expected

hearing of histher concern,

AR

Responsibilities

Patient should

SV

Be honest with the doctor & disclose their family/ medical history,
Be punctual for their appointments
Do their best to comply with their doctor’s treatment plan and should make a sincere effort to
understand their therapies which include the medicines prescnibed, their associated adverse effects and
other compliances for effective treatment outcomes.
Have realistic expectations from their doctor and his treatment and if not sati i
sfied
discuss with their doctor, P ia

. Do ﬂ\rﬁr}rﬂ'“l.ﬂg in their C—ﬂpﬂ.ﬂjt}' to maintain I'IEE]IJ‘]}' habits & roulines that contribute to Emd health.”

and take responsibility for their health.
Abide by the hospital / facility rules and respect the doctors and dental staff caring and treating th
]?mr the agreed expenses of the treatment that is explained 1o them in S m;igh_lvlam
time and not ask for surreptitious bills and false certificates, and/or advocate fwaeffﬂf' b mheis'
means to provide them with one. ¥ by unlawful

1Ir':r bR | s oE i — s ._]_En_la] Ln-l.]:l' HD & :
il i { Camr armiayal
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and patient management carried out m_ﬂPD,
Fmpu-nl_n:m {SOPs) in a simple, lucid and
to help them to understand and follow

1. Purpose: o
To offer the hasic tenets of the different sub specialties

i i dard operating
cosvalty, operation theatre and ward with a stan
precise manner that will serve as a template for any employee

current management principles.
1. Scope:

. R o odl
Patients reporting to VYWS Dental College and Hospital, Amravati ﬂcrml!il'm':hnk;f;ﬂf'l; Mmajor poo \'
whereas other patients are referred from private & district hospitals and dental ¢ m:‘:*;ﬂf

ient i i i ini in- facilities
patient is economically not viable or for expert opinions or because in-house ¢
one roof in the college. Major trauma cases enroll via casualty emergency department ﬂQf 3

brwin District hospital are also reported directly to the college.

3. Responsibilities will be shouldered by:

a) Faculties
b) Post graduate students
c) Intems
d) Under graduate students
&) Paramedical stafl \\ _
f) Auxiliary staff \._\"
. ql:"‘-\,
Sr. No. | Name of Department ‘J’Tﬁ:ﬂ number
1 Ural medicine, dimg&@m
e
2 Prosthodontics '\\,A

‘x\w
3 Oral § (
=

5 O
qé‘ri‘mw

6, G i :

D i

‘Kﬁ\v Pedodontics

SO

Orthodontics

Oral medicine, diagnosis and radiology

OFD Management

Patient enters the Main registration counter for
patients are recorded here and patient is then se

issuing of the OPD card, Demographic details of the
nt to OMDR department,
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* Then patient enters the OPD section of the OMDR department where he submits the OPD card 1o the
attendant.

*  The attendant records all the details in the OPD register.

*  Then the attendant calls the patients name according to the numbers,

*  Then patient is taken on the chair for oral examination done by the intems posted in the department,

*  The thorough case history is recorded which includes general, oral and extra-oral examination is \\‘f
by the Interns, final year and third year. All cases are monitored and signed by the mnsuhan\ ::

in the department.

*  [fthe examined patient is suffering from oral premalignant lesions and other oral lesiohg thefs
chair side procedures are carried out and counseling related 1o disease is done i
15 advised,

* Regular follow up is advised to the patient and the record is maintained %

®  All the oral health considerations of medically compromised patien: d during the OPD.
-_;H *  The patient is referred to the respective department according to %tiﬂm patient.
* The required diagnostic procedures like chair side Fm% carried in the department and
radiographs are advised accordingly.
* Ifthe patient is addicted to adverse habits then m% e and TCC form is filled and regular

follow up of the patient is done.
¢ All the records are maintained in Toha o (el - AT . entre, In this centre is in collaboration ODMR

and PHD departments, ‘ Nl
® All the short cases and long &i and signed by the consultants present in the
departm

extra-oral and intra-oral machines are sanitized,

Daily n%" ing of Radiology Section
)$n ts and technician enters the department at 9.00 am.,

=
.
.
“wdAll the switches of intra-oral and extra-oral machines are started.
* ol the parts are cleaned properly and the disposable transparent sleeves are used for extra-oral
machines.
s All the film holders are sterile properky.
« FPatients enter the department and the entry is done in register.
= Then radiographs are taken as prescribed in patient’s OPD card.

-

Vi- - DH':LEIL.DIF' & HPaged
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All the exposed intra-oral films are kept in the separate glasses to reduce the chances of contamination

During processing all the waste is gathered in different containers.
Patient is instructed the processing and reporting of radiographs will take 43 minutes.
All the radiographic interpretations done by 3™ year, final year, interms and it is approved by the
NV
%

consultants posted in radiology section.

After every radiograph the chairs are cleaned. . Y}a
All the infection contral as well as the radiation safety principles are carried out during the @
of x-ray taking and processing. \
During the closing of department all the record of films used and total number of %Tﬂﬂd to

the department are caleulated.
All the instruments used are sent to sterilization CSD. \% :
All the extra-oral machines are closed properly by saving the data. .
After completing all the procedure the department is closed, (‘;‘\\:ﬁ;

'."‘-I
Maintenanee of Dental Chairs and equipment :_ \“-h..

In the department of oral medicine and radiology there :i?: ﬁ
10 chairs are present in OPD section and 2 chairs séntdn radiologic section.

wking is checked monthly.

The instruments used in OPD are kidpey tFays, mouth mirrors, strait probe, pulp tester and all the

All the maintenance of dental chairs regar{

instruments required for the bi

All the instruments are steri infained on regular basis
A%
"'\-\._L R‘-""l-..\_
Processing ol {I‘Fﬁdiﬂ-ﬂmph&

Dental “ray film -pmnessed in the darkroom using manual processing techniques or an automatic
pecial equipment is required for both.

film processo
sing (also known as Hand or Tank processing). This is the simplest and most efficient

re for developing with accurate control. The processing tank contains two parts.

“Size 87=10™ This serves as a heater jacket to hold the insert tanks and is large enough to provide space
between the two insert tanks for rinsing and washing of the films when necessary, It also helps to
maintain the temperature of the developer and the fixer in the insert tanks. An over flow pipe is used
to control the water level in the master tank,

Master tank should have a cover;
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* To protect the developing film from accidental exposure to light.
* To minimize evaporation of processing solution.
* To prevent contamination with dust.

* There should he running cold and hot water facility. The ideal temperature is recommended to be
T0°F.

Tnsert tanks: Are removable containers for individual processing solutions, Developer is placed iu;gh-e\
- . 5 F
"sert tank on the left side of the master lank and the fixer on the right side. Insert tank shoulg*have % gy

capacity of to hald one gallon of developer or fixer, \"\\
All three tanks may be made of— Q

|. Stainless steel (151 type 316 55 with 23% Molybdenumy); is preferred material : %

= It does not react with the processing selution, Q

= It accommodates maore rapidly 1o change in temperature of the water ir%}i‘mm

— It is easy to clean,

E_-‘ 2. Enamel, @

3. Earthenware.
4. Hard rubber. %
Do not use tank or containers that have heen ml%&;\fﬁ%{:}m of the solution with the solder metals

can cause chemical fogging, \'

Thermometer: A thermometer is reqlyjred k and maintain the temperature of the developing,
fixing and washing solutions. It h\a‘}li

on 1o the side of the tank or left free floating in the
tank, Q?
f\? -
Timer: 15 r:quirnd% ime of development and fixation,

& Drying mks%’llmi are subjected to damage from scratching and abrasion if not handled
properly .
i clul‘ dried in a dust free environmenn, by:
angimg a rack above a drip tray to caich the run of excess water. Electric fun can be ueed o

spegd the drying of films,

"‘};‘i ‘. abinet drver using moderately drv air.
Stirring rod or stirring paddle: This is necessary for manual processing. A stirring rod is used to
agitate the developer and fixer solution prior to developing, so as to mix the chemicals and equalize

the temperature of the solutions. It may be made of plastic or plass,

S '-MI:_EEE
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Plastic apron: Used to protect clothing during the processing of lilms and mixing chemicals.

Provessing of extraoral radiographs

Digital Images may be processed by 2 systems:

1. CR system or Computed Radiography svstem w\\‘.
1. IR system or Digital Radiography system \

CR system: \Z

* Inthe CR system, instead of the cassefte with an X-ray film, an IP cassette is u'.u:li.
*  After exposing the cassette il is loaded into a Reader Unit,

®  The image is read off the cassette and the cassette is cleared.

®  The captured image is transferred to a workstation, where the u@iew the same on the

mohitor,

* The image may be enhanced, restored, analyzed, compre ::::::I as per the requirement
inter {paper),

and then stored in the computer or an output may be gj
* Dy Laser Image, Compact disc, <r ;
* The image may also be transferred 1o the oth % spitals ete. via LANWAN connections
and e-mail. Q&

DR system:
® Here the cassetie is replac \ww}nch is directly connected to the workstation, via cables or
wireless devices,

* The image can be %‘ » stored or sent to other departments in @ manner similar to that
used for the C R

Darkroom ma

*  When the the darkroom is shut, there must not be any light coming into the darkroom.
Iy} thiis, go inte the darkroom, close the door, and stay inside without light for 10 minutes. (Set
*ﬂ: ssing timer to make sure you have really spent 10 minutes in the dark.)

=} look aromd carcfully for any light entering the room through holes or cracks; cover these haoles,
Sthus blocking out the light,
= [f the darkroom has a “light trap” instead of & door, make sure that light does not leak in through the
trap.
e Check the darkroom at diffﬂ'am times of the day, to allow for changes in the angle of the sun’s rays.

S h.f"-" & Page 6
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The darkroom should be clean at all times. Both the bench (or table) and the floor must be kept clean
and dry.

There should be no dust, dirt, or moisture in the area where the x-ray films and cassettes are handled.
The floor should be wiped with a damp mop or cloth every week.

The tanks containing the processing chemical should also be kept very clean, and should be covered
when not acteally in use.

The covers must be put on the tanks whenever vou leave the darkroom, even if only for a sho [QE\:\‘ ax

Check the box containing the x-ray film: the manufacturer prints on the box the det
fitter needed for processing the film.

If you receive a different make of film, you should immediately check w@ ' needed and
ensure that you are using the correct one.

All safelights should be at least 1.3 m (4 f1.) above the wmhnpb@k should preferably be
pointing upwards,

The bulbs used in the safelights should never exceed 25 w

Fogging of films in the darkroom If the processed f!ms you su:.p-:.:t that the fogging may
be occurring in the darkroom, check that no Ilght |s g.-&'m room from outside.

If the room is lightproof, test the amount % “toom itself in the following way: With the

color

Safelights the lights used in the darkroom may be green, orange, yellow, or brown. l&&
e

darkroom door closed and only the s&!’ellgr}\‘ an x-ray film on the bench.

Carefully place two or three metal obj Snca & coins, keys, or a pair of scizssors) on top of the film
and leave the film there with nni ts on for at least 5 minutes.

Then process the film. IF t]u lhe shadows of the objects placed on it, there is too much

light in the darkroom. %\

Prosthodontics

.-"
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« Purpose

Managing the delivery of prosthodontic care for routine cases that present to the department seeking
prostheses for oral and maxillofacial rehabilitation,

To address the needs and expectations of patients who seek prosthodontic care and to o
predictable rehabilitation for various maxillofacial defects.

Scope:
Patients who report to the OFD seeking routine prosthodontic care.

Patients needing procedures that are deemed necessary to correct fumetional

Responsibility:
The nursing and clerical stall is responsible for making entries i rs and scheduling

appointments and maintaining registers.

The nursing staff is responsible for chair preparation e consultants. They are also

responsible for maintaining patient record and appointment’s ssistitit
The consultants and senior resident or the i.-r: MO ot i s

guidance of consultants or senior resident are resphpsiblédn
CIMETEency Care,
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4. Standard Procedure
=L Reference
No. Activity Responsibility Document/record
4.1 REMOVABLEPROSTHESES:RE 1. Essentials of
MOVABLE complete denture o
PARTIALDENTURES/ Prosthodontics, Lo
COMPLETEDENTURES/ Sheldon Winkler., 1 |
SPLINTS 2. Pn:ral_hndam\
Patients who are advised removable :
prostheses have their appointments arhapd fHiiemde
scheduled on the basis of their f
standing on the waiting list which it
works on a first come-first served RahA afd
basis. The procedure involves <_‘ ]
multiple appointments depending on ‘:E’: able partial
number, position and arrangement of k “prosthodontics, Carrand
the teeth that are to be replaced. “Hrown,
5, Stewar's
clinical removahle
Partial prosthodontics,
o Phoenix, Cagnaand
\f\'( Defreet.
Ny 3 6. Management of
'\\ Y temp or omandibular
gy Disorders and
ocelusion. Jeffery
\v. Okeson,
.
% \ R,
\j}ﬁ\ %
\b\.&: %
W

i ..'.'ﬂﬂ.ﬁﬂ 9
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Reference

Activity | Responsibility

- | i i Document! record

I

The first appointment is scheduled over | Laboratory assistant  |Appointment register
the phone,
The patient’s visit to the department is Clerical/Nursing staff | (OPD register h

recorded.

The dental chair and operating table are
cleaned using a surface disinfectant and
the chair is readied before the patients
are seated. The instruments required are
readied and arranged.

Attendants!  MNursing
Staff

i

N

y:::

{:: |
The preliminary impression is made, A Unde Case paper
detailed case history is recorded by student/ st
undergraduate and postgraduate Grgtuate
students who are learning the Juni or
procedure. They are supervised by '
consultants. < a2 tConsultant
% \f,
Thecaseisthentransferrediothelah ‘ﬁ. ' Laboratory Laboratory Register
yandtheimpressionsarepoure akeni™|  Technician
odelsinthelaboratory. Prepdratichs, [consultant Ccases
made for further impression'grocedure only)
sort ore cord jaw rEE,I'H g
L
The patient ﬁt{%ﬂﬂﬂ}ﬂr the nexi Undergraduate Case paper,
appoingment{doration varies depending | student/ Appointment register,
on ity of the case).In case of Intern/Postgraduate OPD register,
un and past student Tunior or Delivery
Eran
Protat ol Hespa
_—
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Sl |
Activity Responsibili Refereace
A P v Document/ record
The first appointment is scheduled Laboratory assistant Appointment
over the phone. register
The patient's visit to the department is ClericalMursing staff
recorded.
The dental chair and operating table Attendants’ Nursing
are cleaned using a surface Staff
disinfectant and the chair is readied
before the patient is seated. The
instruments required are readied and
arranged.
The preliminary impression is made.
A detailed case history is recorded by
undergraduzte and postgraduate
students who are leaming the !
procedure. They are supervised by % egident/Consultant
consultants, \:;"‘,
The case is then transfe tn@ Laboratory Laboratory Register
laboratory and the i 85 Technician
poured to make modelsg (consultant cases
laboratory. Pre only)
further im i
record iﬂﬁlﬁ i
P
H’Lm’::' is led for the next Undergraduate Case paper.
nt{ duration varies student/ Intern/Post Appointment
depen on complexity of the case). Crraduate register, OPD
U in case of undergraduate and post student/Junior or register, Delivery
B\
% ,;- ”-a,_ %
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L s : Reference
Activi
ﬁn. ty Responsibiity | Document/record
Graduate students, the laboratory work Senior register, Work
is carried out by the astending student Resident'Consultant | record register
and hence the case is not transferred to
the laboratory technician,
The further procedures are carried out
and may involve multiple clinical UDE ﬂ&duﬂﬁp
appointments for various types of slu ntern/ Fost
Graduate student’

mmpression making, jew relation
recording, trials, and confirmation of
trials and final delivery of the
prosthesis. Every clinical step is
followed by laboratory procedures, the
duration of which may vary depending
on complexity of the case.

Junior or Senior
Fesident’ Consultant

<N
b

pWﬁh}:n appointments

S i

Every step throughout the procedure et Q: v Case paper/0OPD
and its details are recorded E ke
The patient is given personal, written n ' Case
instructions on denture use and care. e student/ paper/appointment
Follow up appointments are scheduled unior of Senior register
and carried out at 24 hours and one ‘\‘q i dent! Consulian
week and one month intervals fi F
date of delivery. : \,\‘J

4.2 FIXEDPRO Bﬁ\;!-"ﬁ:, CRIJWHSI 1. Contemparary
BRIDGES. % fixed
Patients#ho ate “advised fixed prosthodontics,

Stephen Rosensteil.
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sl = T Reference
No. Activity Responsibility | Document/record
scheduled on the basis of their | 2 Fundamentals of
standing on the waiting list which fixed
works on a first come- first Prosthodontics.
served basis. The procedure Herbert Shilling
involves multiple appointments burg,
depending on number, position 'l f‘"‘
and arrangement of the teeth that b
are to be replaced. All patients
with missing teeth are not \
suitable candidates for fixed
prostheses. Only cases that
qualify for fixed prostheses are . Q
entered on the waiting list. \ ‘}.\‘
The first appointment is Laboratory .).ppnintm:nt
scheduled over the phone. @Lh register
The patient's visit to the i al;ﬁ;{ts;ﬁ staff | OPD register
department 15 recorded. \ %
The dental chair and operating < ¢ AlEndantsNursing
table arc cleaned using a surface \v:" staflf
disinfectant and the chair | :’"
readied before the pati E. }
seated. The instrumen
are readied and arq?g
&£ ‘*‘ﬁx.,
The m:l|ﬂ|331ﬂt3 :mpresamﬂ is Intern/Post Graduate Case
made atestedy models o student/Tunior or paper/student’s
plan phﬁe .A detailed case Senior resident/ case history
mr:brd:d by Consultant book
uridergraduate and post graduate
Cq studenfs who are leaming
';:"'" === :! L™
h‘xl\': ._:} L
[ H“\- %
% g
e W
TN
\\ t
A ._ﬂc‘f \
_.":'.'-“ 0. Q
':,Irl:"'::';I'.:' ] : .. Y- i I e & ._I.-F v

"
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Acti : Reference

E; vy ) Responsibility Document/record
scheduled on the basis of their standing on the 2 Fundemental
waiting list which works on a first come-first suffixed
served basis. The procedure involves multiple Prosthodontics,
appomtments depending on number, position

and arrangement of the teeth that are to be
replaced. All patients with missing teeth are
not suitable candidates for —

Fixed prostheses. Only cases that qualify for
fixed prostheses are entered on the waiting Jist.

The first appointment is scheduled over the
phone.

The patient’s visit to the department is
recorded.

The dental chair and operating table are cleaned
using a surface disinfectant and the chair is
readied before the patient is seated. The |
instruments required are readied and amanged. (
'
F

The preliminary impression is made
study models 1o plan the case. A deta
history is recorded by unde
postgraduate students who are |

InternPost  Graduate
student/Junior or
Sentor reskdent/
Consaltant

Herbert Shilling

Case paper/student’s
case history book
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b

§‘i’

51 : e | Reference
No. Activity Responsibility o
record
Scheduled on the basis of their standing a-Yund arenial g
on the waiting list which works on a Mixed _
first come- first served basis. The Prosthedontics.
procedure involves multiple Herbert  Shilling
appointments depending on number, burg.
position and arrangement of the teeth i- \‘(
that are to be replaced. All patients with Y
migsirg teelh are not suitable . { | ¥
candidates for fixed prostheses. Only 5 5
cases that qualify for fixed prostheses P ‘«;,} \
arc entered on the waiting list. bt
X . { % J

The first appointment is scheduled over o b 4

Abpbintment
ot pleciss. Laboratory assistant "hjiﬂﬂ'.“
The patient's visit to the department is | Clerical’ Nursing ﬁ&ﬁ\ -\‘]GFD FegIster
recarded. e % v
The dental chair and operating table are \ y
cleaned using a surface disinfectant and P sursi
the chair is readied before the patient is prgen
scated, The instruments required are m_ ff ¥
readied and arranped. & %

1 W .:,:
e Case
The preliminary impressicn is madm:"\ Intern/Post Graduate paper/student’s
penerate study models to plan cfi_.:il:. “stiident/Junior or Senior case histary book
A detailed case history is by A resident/ Consultant
undergraduate and postgraduate |
students who are learning
NV
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s, " o Reference

No. Y FRaspoasibinty Docament/record
Scheduled on the basis of their standing 2 Fundamentalsoffix
on the waiting list which works on a ed :
first come-first served basis. The prosthodontics,
procedure involves multiple Herbert Shilling
appointments depending on number, burg.

position and arrangement of the teeth
that are to be replaced. All patients with
missing teeth are not suitable
candidates for fixed prostheses. Only
cases that qualify for fixed prostheses
are entered on the waiting list.

The first appointment is scheduled over

;”-

-
ﬁlr"l.f"

-r""a..J

Laboratory assistant ;!rp-l:!mtmtm
the phone. |
The patient’s visit to the department is Clerica OPD register
recorded,
The dental chair and operating table are %uming
cleaned using a surface disinfectant and -
the chair is readied before the patient
seated. The instruments required.
readied and arranged. C\E::'}
The preliminary4m: H‘ s made to Intern/Post Graduate | Case paper/stadent’s
generate study mode an the case. shudent' Junior or case history book
A detailed case histary is recorded by Senior
unﬂﬂ'g_rfdﬁnfcﬁ.d postgraduate resident/Consultant
gmd.:nﬁ o .a]': learning

&\:1
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1. Becords
EE_ Name of Records IRecord No.
I. OPD Register Vyws/GDC/2019-2020/01
2. Waiting list Register — [Vyws/GDC/2019-2020/02-03
3. Appointment Registers Vyws/GDC/2019-2020/06-11
i Delivery Registers Vyws/GDC/2019-2020/12-15
5. Waork record registers Student’s Personal Registers
6. Laboratory Register Vyws/GDC/2019-2020/39-40 L Y|
...'.Ir ™ -\ .'.
2. Refercnce Documents

1. Essentials of complete denture Prosthodontics, SheldonWinkler,

3. Text book of complete dentures, Rahnand Heartwell. \

i
4. Contemporary fixed prosthodontics, Stephen Rosensteil. -=.<<‘/’
PARA

5. Fundamentals of fixed prosthodontics, Herbert Ehmllllgﬁl%g -
6. McCracken’s removable partial prosthodontics, Ebu{:;f\rg ;
7. Stewart's clinical removable partial mn@@ ix, Cagnaand Defreet.

gt

8. Dental implant Prosthetics, Misch., \"\“,
9. Maxillofacial Rehabilitation, {uﬁh |etal

10. Dental Laboratory Proc n% lste and removable dentures, Robert Morrowetal

N

-

'-:l'\,\ 'Ltl‘
NN
b, 2

0] n
Ora[], Surgenriol V; Hoapiiet
ndard Prossliure:

N

2. Prosthodontic treatment for the edentulous patient, Zarhand Bolender. %
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Sr. Activity Responsibility Reference
nao. document'Record
|
OFFICE AND OTHER OUTPATIENT SERVICE { ‘\V
Patienis pool comprise of the following;: J:\ \{f ot

a) Mew patient Q\x
b) Established patient ?
¢) Hospital observation service \@

hY
d) Hospital inpatient service (¢.g. admission) *“""\
¢} Confirmatory consultation (e.g. second opinion \\d
from ather departments) i‘m‘_}
N -
DEPARTMENT PATIENT CARE p"

rr-'
OPD timings are from 9am-3:05 pm from Mond m’tkia
Saturday Saturdays. Department remains ti%

p.

Sundays and Public holidays.

Reception: Patient iz welcomed at i d
details are entered in the OPD inward regi

&{2‘ ingly by
Pulinfigds then divided

iod or  Minor

Murses

Fatient is then allotied to U
concemned faculty. So the

] Extraction (closed) is directed G
towa exodagha section by the receplion stafl.
Pat'{:nl and made to sit on the dental chair
T Examigation, General case  history  and
1 \ il‘@iian of patient is written on casc paper. Here,
|, | thegtafl assesses the patient and based on the
kc"‘*ﬁ.xdiﬁr:u]w of extraction the patient is allotted for

%k\ " extraction to students of third and final vear or to
*. | Interns under the supervision of senwor colleagues on | UG
priority basis on the same day. In cases of medical
conditions or time constraints, they are rescheduled. PG
?:F case is dingnsn:l difficult it is allorred to PGs or e
| interns accardinghy
- Doon Page 1Ef
N e rental Lol coa & Hospia
=l . S s FTAT i ',:‘:,;
VWS Detigl Golage & Fpita o™ omish

wavati
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L

Z

In cases where the tooth has to undergo open
exiraction or inability of the student to extract, the
case 15 taken over by the senior colleagues without
any further delay to minor OT section.

Once the extraction is carried out, postoperative
suturing and pressure dressing given if required. Post
extraction instructions are given to the patient and a
suitable prescription of antibiotics and‘or analgesics
is prescribed wherever deemed necessary which the
patient is asked to buy. Details of procedure carried
' out is mentioned on the patients case paper for further
reference.

The patient is asked to follow vp afier 5 days or
earlier in case of any post-operative complications.
Each case is entered in work done register maintained
in exodontia clinic by interns and undergraduates.

All the used instruments are kept by the doctor in the
sterilization room. The cleaning and autoclaving is
done by the attendant and supervised by nurse as
standard sterilization protocol

| Biomedical waste is disposed as per | Consultant
| biomedical waste disposal protocol ..1‘"
| I
| Minor OT Section Q} |
| Patient is greeted and made to sit on rital ::T‘Juir
' for examination.
An appropriate gsment being
g critical compodwent out as if ensures
accurate diagnosi ent of an effective
treatment plan. Iyt v is seeked and physical

evaluation determine the risk factors

associated \%l of each patient.
GO RPA ASSESSMENT:

We % problem-focused, ageappropriate,
ate medical history and physical

P
mﬂmn based upon both the HPI (history of

S
present illness)

u@u'fuh[[s]i an accurate diagnosis

Determine the need for care or treatment

Identify factors affecting risk to determine patient ‘s
ability to undergo safe treatment, surgery, andlor
anacsthesia

Identify new or previously unrecognized conditions
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and determine the need for further assessment (e.g.
laboratory or radiographic) or consultation (e.g., with
primary care physician or specialist), treatment,

surgery, or procedure and perioperative management |

(e.g., autologous blood produects)

Docoment outcomes and recommendations  for
further care or freatment

Confirm or refute an established diagnosis as a
second opinion

Confirm appropriateness of a planned operation or
procedure

Perform an informed consent discussion
Psychologically prepare the patient for surgery by
providing reassurance and review of perioperative
expeciations,

Inform the patient of the findings, diagnosis,
treatment options, and risks and benefiis of SUrgery.
Various Consent forms:

N
&
Q
R

-1 comsent for surgery

=2. high rizk consent

-3. neck dissection consent
=1, reconstruction consent
-5. tracheostomy consent
6. blood transfusion ¢

-T. Orthognathic
PATIEQ- : Patients reporting to VYWS
commpri e major pool of patients. Other patients

are_referre private and district hospitals and
dgmslyh:‘m for expert opinions or treatment. Major
traima cases enrol directly or through casualty of
~~P‘]I'-'IJ'».-!II: ar District Hospital.

PATIENT APPOINTMENT AND TREATMENT:

Once thorough investigation and diagnosis s

achieved, necessary clearance obtained where ever

Postgraduates

Consultants

]

&

\\‘a
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| ungrupted and impacted teeth, third molars, trauma,

deemed necessary the paticnt is given appointment
for the freatment procedure under local ansesthesia,

Appointment register schedule is maintained at the
reception eounter and the 15t available appointment is
given,

 In case of emergency like infection, pain .or bleeding
patient are relieved of their symptoms on priority on
the same day provided they are deemed fit medically
to undergo the procedure and are admitted in the
OMFS  ward, for ohservation and  further
management, On the day of said appointment the
patient is laken up for surgery and necessary post
operative instruction and prescription are given.
Patient is asked to follow up to the OPD for the
suhsequent visits.

However if the cases cannot be done under local

general anesthesia are taken either on mnu:genzgw
elective basis, based on surgical intervention nwu:l

A file is maintained carrying pah-.-.ul
patients taken under gencral ancsthes

f\}

PROCEDURES Q\ERI OuT:

\‘_;

Dmm{é ¥ surpery comprises all surgical
pmuedm'es gt involve teeth and supporting
pres“associgted with the oral cavity, These

ii“l'nu,l_de a spectrum of conditions that include erupted

e

‘mdontogenic infections, periapical pathology, Cysis
removal, {Enuocleation or  Curretage arid
Apicectomies), Pre-prosthetic surgery, Arthrocentesis
of TMI, Dental Implant Placement

anesthesia and the patient needs to be taken under]

Qm-

Postgraduates

- Consultants

Postgraduates
Consultants

Page 21



Biopsy: (Punch, incisional, excisional, shave): the
biopsy should be done such that the best diagnostic
material is obtained i.e. it must be representative of
the lesion and include both superficial and deep
tissue. The biopsy is sent along with a brief biopsy

requisition form fo Department of Oral Pathology for 4:.}\[

histopathological examination. Details of the biopsies
are maintained in Biopsy sample register which bears

| the sign of the department receiving the specimen. : Q

Postgraduates
Trauma: Closed reduction along with MMF, WX
placement of arch bar, is usually carried out undes \
local anaesthesia. Re-suturing of extensive facial '
injuries are done under local anacsthesia whenever -
NECEssary.

carried out as ome of the conservative line nij‘
treatment which is followed by giving occlusal sp
to the patients.

Preprosthetic : Various treatment li
spectrum of preprosthetic surgery is
local or general anaesthesia as 3

Trauma cases referred to EIE-IIBIIIEE- arc
examined and n:::s'sa(‘,!’ on is done. A

detailed case hi and radiographic
investigations ﬂ% when required.
IMPLANT D
Patient d made to sit on the dental chair

ﬁ:r-:. loation.
appropgiate preoperative paticnt assessment being
T jeal *compenent is carried out as it ensures
‘\ acturate diagnosis and development of an effective
‘q‘\,xmnhn:m plan. Initial history is taken and physical
“gvaluation carried out to determine the risk factors
associated with management of cach patient.

TMJ : Procedures like arthrocenthesis of the TMJ is % E

GOALS FOR PATIENT ASSESSMENT:
Rehabilitate edentulous or partially edentulous jaws.

Restore form, function and aesthetics O
T E ——
NAAC Ciidnls j=,-" ' Eagr el
VYWS Dentalf/ liage & Hogpital Nental Coleqs & H‘*”‘%

<fEvau Camr arres:
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| ingjude pancramic radiograph, peri-apical and/or

All the procedures carried out are entered in the
Implant register maintained scparately for PG section
by Postgraduates and residents.

PATIENT REFERAL:

Patients reporting to VYWS DCH comprise of the
major pool of patients. Other patients are referred
from private and district hospitals and dental clinics

PATIENT APPOINTMENT AND TREATMENT.:

Once thorough investigation and disgnosis s
achieved, necessary clearance obtained where ever
deemed necessary the patient is given appointment §
for the treatment procedure under local anaesthesia.
Appointment register schedule s mai‘ntain‘.“.dﬂﬂt

reception counter and the 1% available appojntment i
given. QQ b

PROCEDURES CARRIED OUT,
Dental implant surgeq-’-‘a ses the use of
implants to rehabilitate form and function

to the edentulo ially edentulovs jaws of

patients  usi removable  prosthesis,
Implant ﬁ"‘i"wﬁmhlﬁ patients to regain

normal  mastic#tion, speech and resolves pain,

in d dysfunction from  conventional
remiyable prostheses. Thus, it promotes self esteem
hqﬁdiﬁ'nurtﬁ both masticatory function and a sense of |
sbeing in patients. Imaging modalities may

“veclusal radiographs, maxillary and'or mandibular
radiographs, computed tomography, come beam
computed tomography. Patients are referred for
CBCT to other facilities within the state of their
choice as this facilities are not available in dental

Tlurses

Murses
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The Choice of different implant company and the cost
is explained to patient and cost is bore by the patient.
College store posses two to three different company
implant. Patient is free to choose the company
according to cost and the receipt is made as per.

The surgical phase of the implant placement is carried
out in the department of OMFS in Minor OT section
after obtaining informed consent for the same. The
prosthetic phase is caried out in deparment of
prosthodontics as deemed necessary,

Details of patient infarmation and type of

along with necessary prescription to be taken when
on OPDbasis of day care surgery.
g &:} %
ient is cafled for follow up as per standard protocal
%ﬂ]‘é level on working days.

L

| %

All the vsed instruments are given in the sterilisation
room for cleaning and anioclaving.

Biomedical waste is disposed as per standard prodocal

Sl P B

implant are recorded in implant register, {
&

Post-operative care and appointmen ?n‘é{n'-

acoordingly

FOST- PRDEEDUML@

All the patients u g any of the above

pu-c&:im&n_rf’-gﬁﬁﬂ | post-operative instrection

Postgraduates

Conzultants

g
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as it is separated in colour coded bins.

Linen used during OPD procedures are washed twice
a week and autoclaved prior to every use. They are
then kept in sterilization drums for use.

k‘x
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Postgraduates

Consultants

Postgraduates

Postgraduates
Consultants

Postgraduates
Consultants

Murses

Postgraduates
Consultants
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I Postgraduates

Murses

Postgraduates \ ‘\(

&
Nurse \:\n‘ .
Postgraduates L 3
Consul N
onsultants h ,

':.." H"\h. v\\‘\n

i
F e F
E‘j

#

e
% \lelunsc

. h
Va' BMW  Disposal

Q | Aftendant
QJ Attendant

f®* Nurse

L
g
P
L=
e

N e

References:

b
1. Minor oraBurgery bjGeoffrey. L. Howe, 2nd Edition,
; k Anesthesia by Stanley F, Malamed, 5th Edition
&

1. Hand
3 ica ies in the dental office by Stanley F. Malamed, 7th Edition
4. Ougl '_iﬁzziﬁnfar:ia] Surgery by Daniel Laskin Volume 1 & Volume 2
5 Oral & axillofacial Surgery by Raymond J Fonseca 3rd edition
L %
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STANDARD OPERATING PROCEDURES
Department of  Oral and - i
Maxillofacial Surgery S0P Na. issue Date
VYWS. Demal College and|Title :  In-Patient | Effective Date
Hospital, Amravati Department (Day Care : h
VYWS DCH) Reven e Dag P A
':_.-"__- -'-\._ -
W, L
W\
TIENT DEPA | WARD (Day Cire VY'WS DC %Q,
. Purpose; Q}
To have established procedures for smoath functioning of IPD patient with a sfag operating protocol

(50Ps) in a simple, lucid and precise manner that will serve as & template
understand and follow curment management principles.

lovee to help them o

Patients admitted from OPD, Elective surgical cases, ob 'uf%;'hrgical inerventions, SMergency
frauma cases,

P
a) Eﬁnﬂjhﬂm Q;'D
a,

b) Senior Resident \
c) Post graduate student \’
d) Junior Resident
e} Interns
f) Ward Murse \r
. Btandand Procedare \fﬁ%
%
&r. | Activity \\..x ' Responsibility Reference  document! |
Mo, <.‘/ . record
{:-.--'\_l .'\'1-. .-“
Admission . |
. A
Fgmngtﬂl’a
JFrom thed casualy of PDMMC/District
| Hospial”
% | Referred by private clinics and hospitals
'l..,“_\_.. ..
| PATIENT CARE
L
All the patients needing Emergency care, | Postgraduates
Postoperative care for Major o minor
surgeries and those planned for Major Consultants
surgeries are kept in the ward basically for o
g s
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=

\

A

required \/
Routine blood investi n»\
TFT,
emergency invesfi
Complete b ;
AFB,
FNA
radio s,
llfll\‘i'luur & test
o 1'1_ 1
4 *""%I.Téﬂ Case history, BP, pulse, HbsAg, RV,

monitoring

The ward maintains a separate admission
register to document admission of every
patient.

Documentation is done by the staff nurse on
duty,

Patient is chanped to ward clothes and a bed
15 allotted.

Prior to any Operative procedure, routine

patient is sent to PDMMC Or the patient
first admitted to patient and Jm'esa:lgnp:!fuh:\
are done as In-patient procedure. :rw,{:.g#
procedures are usually  advised

SL, weight is checked. Orders for
]Ig:dimtin-ns and patient care are advised by
the resident on duty based on the severity of
the condition of the patient which are
administered and followed respectively by
the staff nurse on duty.

blocd investigations are advized for which -.\ﬂ:

e

Rounds are taken by the HOD and

pans

Staff Murse

Postgraduates

oD - AL Page 28
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Consultants along with PGs.

Incase patient in the ward has any other
complaints other than OMFS related a
reference / transfer is sent to the respective
department, Regular dressing

A surgery i the ward or in case of elective

changes, cleaning, assessment of the patient
is done by the resident on duty.

Incase patient has to undergo an operative |

| procedure  under  general  anesthesia,
necessary  consent  forms are filled and
patient is prepared for the same in a
standard manmer.

Every planned operative surgical patient is

fitmess is confirmed,

L |
G

~N\v

OT list is

and sent to OF, Ward, Anesthesia for review
whi dethils of patients to be taken
up un ¥ GA. Pre-anaesthetic checkup
uahghueb anaesthetist one dey prior to

surgery the patient is sent fo the anesthesia
&
OFD.

I. the operation theatre by the attendant and

On the day of surgery patient is shifted to

first consulied to a physician and a medrl:g‘q '

Postgraduates
HOD
Postgraduates
Consul
fanis q% \ :




[received by the OT nurse,

e —

M

Once the aperative procedure is completed,
the patient is shified to the ward/ ICU based

on the patient condition decided by the
ancsthetist.

The patient is then shifted post operatively
i the ward/ ICU by the attendant. Where
the ward/staff

nurse receives the patient and records it in
the handover register maintained by seafl

nurse.

Post aperative investigations are sent by the
resident on ward duty. Post operative rounds

are conducted immediately by the r:sichL %

doetor on call and vitals are recorded. I\ \
-\"'\-c F

-t
Once the recovery of the patiend is as sexd
by the consultant and by the

same the patient is gither
follow up is donegin the ive OPDs.

or m;fcmicﬁ\fu POMMC Hospital for

Mﬂﬁr&ﬁqﬁ{iﬁ@?—[i‘ﬂ — PDMMC)

g

I'_- I
L) L #

In Cge the Patient is shified 1o PDMMC for
postoperative care, hefshe is transferred in
an Ambulance

i

In case a patient absconds in between the
CMO is informed of the same and

——— [ Posigraduates

Physician

harged and
Anaesthetist

AtntendantNurse

| information is sent to the police station by
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,.-",a-

the resident doctar on duty for

further necessary action and notes are
recorded on the case paper. (SOP IPD -
FDMMC)

After proper recovery time If deemed fit by
the consultant doctor in Cases where only
sedation was induced in minor surgeries and
in uncomplicated cases, The patient s
directly discharged and discharge notes are
handed over to the patient and reviewsd on
subsequent visits.

Discharge details are maintained by the staff

nurse on duty

Postgraduates

AttendantMNurse

Y

Nurse w’\}

&

Consultants

Postgraduates
Consultants

Postgraduates

Attendants

TJ'
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-

- {{%‘*

ﬂ{‘%' °

N

& - Staff Nurse
References:
1. Minor oral surgery by 'm:, 2nd Edition.
2. Handbook of Local tanbey F. Malamed, 5th Edition
3. Medical emergenciesy al office by Stanley F, Malamed, Tth Edition
4. Oral & Maxillofacia by Daniel Laskin Volume 1| & Volume 2 =]

5, Oral & rumxmmh i by Raymond ] Fonseca 3rd edition
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| STANDARD OPERATING PROCEDURES
|D'=F'E.Lmuﬂ of  Oml  andrse [ ssue Date j
Manxillofacial Surpery
VYWS. Demal College and | 'L OPERATION | Effective Date .
| . TEHEATER _ -
Hospital, Amravati Revicw  Due Tl N 4
AN
D
| : | N\ N X
‘\1\x '
OPERATION THEATRE 65
umder

L. Purpose: .
T have established procedures for smooth functioning of patients posted fi
8 ] d precise manner

General anaesthesia (OT) with a standard operating protocel (S0Ps) in a :
undtm% low current management

that will serve as a template for any emplovee to help them 1o
principles,
Eﬂm cases.

2. Scape:
Patients admitted from casualty, OPD, Elective surgical cases,

s— o

a) Consultant k’

b) Post graduate studeat \P

€]}  Anesthetist

d) Operation Theatre Staff Nurse

el Attendant
N

4. Standard Procedure :
N

/—Sr..]"r.la. Activity
'
A

| £

Responsibility

Reference document
Record

| | OT nurseqﬂcz-;ﬁ the patient from ward

J EE;T-.IE pared.

*-."-' :{"1, %
[Fatient preparation for surgery by

|,,l i Residents and nurses in the operation
*:J‘ %, | theatre.
“"\..1: .

| General protocol;
’ | The patient is shifted at 8.00 am from the |

OT Nurze

QT Nurse

Postgraduates

Attendant

2T List
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ward to OT after carrying out pre | Nurse

operative orders.
Pre-anaesthetic clearance to be granted _ b

by anaesthetist if deemed fit for surgery’ | AAnesthetist {"-:“‘ \"/
availability of ICU bed. k‘i' )

The resident shifis the patient to the

operation  theatre  for  surgical Q;Q

intervention. Postgraduates (J

General anesthesia induced prior to ‘\Nb
commencement of surgery. %
ﬁm:m?{

OT Staff nurse sets the imstrument
trolley. Operating surgeons is assisted by

OT stafl nurse for surgical intervention,

i Postgraduates
Murse
Resident shifts ICU
for observation -operative
1 Postgraduates

riod.
<<« e
st takes a call to shift
i, frgm recovery to ward when the
i meters are stabilized post

\ 3
N\ .
e The ward attendant shifis the patient
o from OT to ward.

Attendant/Nurse
-

& Py page 34
ARG MEedyene & 5 Dental Goikey . & M3 &
R e = o,
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[ [ Steriization and disinfection of the 0T THurss
| | dote by the nurselatiendant as per
/ | protocol
. \
|
|lrln‘rumaﬂstoi!-:mndmﬂ-¢ﬂhmﬂh}' -."-4\‘:**"
the C35SD and  specific Instnnments Attendant Q\:
| | required for elective cases are slerilized \

’ |J in the OPD, :%{
/ Washing of the usad ; mstriements is done \2\
| by the OT attendant. '

3

' / Attendam %wj
OT attendant helps the staff nurse %
| serubbed to arrange and (

assemble the OT equipments and proGure
materials needed "

|
| during the procedure , \ AE”“';'”“
‘ - BT
| The registers maintained in Q\F:jm Murse =1 o
follows:

| | & il
. é?sfpmhd“thesr:gmer

..- Emw;g:m:yﬂ‘rmsesmgnstﬁ
J §: surgery

by Gﬂuﬂ‘r:y L. Howe, 2nd Edition
:mdbulk of Local 12 by Stanley F. Malamed, 5th Edition
?'-i&:h I EMmles 1 the dental office by Stanley F, Malamed, Tth Editiog
A & Maxillofacia| Surgery by Danjel Laskin Volume | & Volume 2
P& Maxillofagial Surgery by Raymond J Fonseca 3rd edition
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STANDARD OPERATING PROCEDLURES
Department  of  Oral  and
e e - il BN 9
Hospital, Amravati P . \
Haospital) Review  Due L.
Dae P %
L 3 %
'I._\..
PATIENT DEPARTMENT/ WARD
1. Purpose:

To have established procedures for smooth functioning of 1PD patient
(SOPs}) in a simple, lucid and precise manner that will serve as a temp

understand and follow current management principles.

2. Scope:

Patients admitted from OPD of VYWS DCH or PDMMOC
observation post surgical interventions, emergency traumabcs
DCH after OT or from PDMMC OT, Patients planned fi
or LA with Sedation,

3. Responsibility:

a) Consoliant

b} Senior Resident
¢) Post graduate student
d) Junios Besident

e) Interns

f)  Ward Nurse

gl Attendants

A

BN

SNy
' -
. operating protocd
ﬂ employee to help them 1'
%mh‘, Elsctive surgical cases,

g5 Woat surgical patients shifted from VYWS
perative procedure under general ansesthesia

Q
S

| Sr. Mo

W, b
Actifity o™

| Responsibility

Reference
recaord

document’

| ‘&ﬂTlllll;l:l.

From the OPD

From the casuslity of
PDMMC/ District Hospital

Patient from the OPD of VYWS
Deental College requinng
postoperative care i majorsupra-
Mijor Surgeries

Referred by private clinics and




‘[ hospitals ]
PATIENT CARE
All the patients needing Emergency Posigraduates
care, Postoperative care for Major or b
5
T ‘_H'H..:;"

i

minor surgeries and those planned Consultants f

for Major surgeries in the ]
el are kept in \\\‘

The ward maintains & separate %

admission register to  document {ﬂ"‘)
admission of every patient, %w'
Documentation is done by the staff (3%

nurse on duly.
Patient is changed to ward clo %‘\:\ﬁ

'\?-'

&)‘: Staff Nurse
Prior to aq;.-‘jppc.r jve procedure,
£ N

routine (Bl.u::_n“d “imvestigations are

advi @wpmh patient is sent to
Pm%}n‘ the patient is first
“admi to  patient  and | Attendant/Nurse
 |itvesthgations are done as In-patient
Y \ pauc%dure. Following procedures are
Y\ usually advised or as per required

. ® | Routine blood investigations
TFT,
2 emergency mvestigation
' Complete haemogram,
Postgraduates

Page 37

Dental oo & H
C:rn'l_ T '|'=-|'l\...|
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{- ( 24 Hour urine tesi ) |

Patient Case history, BP. pulse, Hhbs
Ag, RV, RBSL, weighl is checked. b
Orders for Medications and patient A% M W
| care arc advised by the resident on "; b

duty based on the severity of ihe \;\
condition of the patient which are CQ

administered and follovwed

|| respectively by the staff nurse op
| duty. \2\

._ﬂ
Postgraduates " o
Rounds are taken by the HOD and Sy ®
| Consultants along with PGs. \\_ '
T
@
|Incas'e patient in the ward has H%
other complaints other than QMES* b
related a reference / i5 5ol W
to the respective departmentiRecilar
dressing
of the
resident on

changes, cleaning
patient is do
duty.

R
Q® HOD -3
Postgraduates

Tncase® patient has to undergo an | Copsultants
opérative procedure under general
sanesthesia, necessary consent forms
are filled and patient is prepared for
the same 1n a standard manner.

Postgraduates

Every planned operative surgical | Q

£ - o i
Carmr Armrava
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r ||puh'ant is  first consulted to g
physician and a medical fitness iz
/ l confirmed,
iy
‘ . H"*\.; i
Posteraduates <\\“E ‘

OT list is prepared one day prior in

the OPD and sent 1o OT, Ward, ;

Anesthesia for review which carries \
'1.\.

details of patients 1o be taken up

under LA / GA. Pre-ansesthetic
checkup is done by the anaesthetist

one day prior to surgery in the ward
ﬂrhuﬁenfalnﬂi?eswgﬁ}'mu g’

patient is sent to the anesthesia

%,

OPD,

.
On the day of surgery neﬁ!qf
shifted to the operation thea '

attendant and e the OT

f‘
Q::E:‘:‘\ Physician

ive procedure is
. the” patient is shifted to
the ward/ ICU based on the patient
__g__‘th_tl'i@nn decided by the anesthetist.
In gase the patient has to be operated
Ay if VYWS DCH, the patient is

nurse.

1 ‘\L ‘brought to VYWS DCH and
“! & | Operative protocols of VYWS DCH
% are followed. After the case has been

. operated, the patient is brought back

to WardICU of PDMMC when
deemed fit by the consultant fit to
shift, by an Ambulance
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Here the ward/staff nurse receives
the patient and records it in the
handover register maintained by staff
nurse,

Post operative investigations are sent

operative rounds are  conducted
immediately by the resident doctor
on call and vitals are recorded.

After proper recovery time If
deemed fit by the consultant doctor
in Cases where only sedation was
mduced in minor surgeries and in
uncomplicated cases, The patient is
directly discharged and discharge
notes arehaud:dmtnmeputleﬁt‘
and reviewed on subsequent vi "ﬁ

&

ub&-dsa]un,gu'

_det

perative care , he'she
el i:,_}_WA.HD."ICLI
.

L
In case a patient absconds in |
between the CMO is informed of the
same and information is sent o the
police station by the resident doctor
om duty for

further necessary action and notes

by the resident on ward duty. Post |

| AttendantMurse

Anaesthetist

R
N

_T";{

Postgraduates
Consultants

are recorded on the case paper. (SOP

52&

§

¢
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[ IPD - PDMMIC)

Digcharge details are maintained by
the staff aurse on dity

Consoktants

Wurse

Posteraduaies
Staff Nurse

Siaff Nurse

V.Y.W.5 Dental Coflepe & Hospital, Amravati
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2} Minor oml surgery by Geoffrey. L. Howe, 2nd Edition,

b} Handbook of Local Anesthesia by Stanley F, Malamed, 5th Edition

¢} Medical emergencies in the dental office by Stanley F. Malamed, 7th Edition
d} Oral & Maxillofacial Surgery by Daniel Laskin Volume 1 & Volume 2

¢} Oral & Maxillofacial Surgery by Raymond J Fonseca 3rd edition \\(
Q{fm
Pedodontics {’i\

r
X

¢\
]
\

Q

Abscess drainage followed by
antibiotics

Scaling & Root Planing Page 42
{Appointments given) 'E_J';/
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STANDARD QPERATING PROCEDURE FOR PERNMNINTAL PROCEDURES

Eurpose: To document the periodontal procedures carried out in the departmeni

Sc0pg: Applicable to all patients who visit the OPD section of the Department of  Periodoniics New

or follow-up patients) & "'v
— N

Aim: To remove plague and calenlus & 1o prevent further progression of period

The patient eaters the department and is grected by the nurse or hygienist on d ent's details are
entered in the OPD register and then the patient is asked 1o sit on the chair a OPD. The postgraduate

student or interns then attends to him/her
Depending on the amount of caleulus & presence of extrinsic stains, € ling is to be done by Imr;’-

instrumentation or ultrasonic. The patient is given an appointme graduate student intemns
hygienist on duty. Supragingival scaling is done by scalars and sub gi Img is done using corettes.

The patient is placed in a supine position, and the clinicigh maimfams a balanced posture throughout
instrumentation,

All procedures carried out are entered in the respected
Afier scaling, depending on the outcome, number of furher
are given to the patient.

If the patient has no bleeding on probing and

rul

Aim; Elimination of suprabo ardless of their depth, if the pocket wall is fibrous and firm,
climination of fibrous gingi i3 and elimination of suprabony periodontal abscesses,

ts for additional scaling and'or surgery

he'she is referred to the next department for

By, be performed using scalpels, electrodes, lasers or chemicals.
When the area schedulBy far Wyrgbry has been properly anesthetized, the depths of the pathological pockets
identified with a cofffngiapalperiodontal probe and marked with a pocket marker. m*.

Each pocket is mar] eral areas to outline its course on each surface,
i used for incisions on the facial and the lingnal surface and those distal

Periodontal kmives “fare
to me%ﬂ tooth in the arch,
Farker knived# 11 and # 12 and scissors are used as auxillary instruments,
inciion are started 0.5 mm apical to the points marking the course of the pocket and is directed coronally
mrectween the base of the pocket and the crest of the bone,

omtinddus or continuous incisions may be used.
' ﬂ:la::k i5 used to cover the exposed tissue
surgery, post-procedural instructions and drug prescriptions are given to the patient who is recalled

r 1 week for a check-up

PLINTS
Channel or slot is prepared mid way berween cingulum & incisal edge of approximately Imm wide & 2 mm

deep.on the ljggual aspect of tooth,
oo .I
BV el Colege &
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Platinzed knurled wire {22-16) guage or slainless steel wire is placed in the slot,

Sell' cure acrylic is then placed over the wire to seal the slots
It is one of the effective metheds of stahilizing teeth for prolonged periods of tine i proper plague control is

achieved,
4. Open Flap debridement: P, Qy

Aim: To treat periodontal pockets =5 mm and/or to gain clinical attachment level

After adequate plague control and occlhusal therapy consisting of adjustment or Ep['ml!ﬂ‘l.ﬂ;
considered for Periodontal flap surgery depending on presence of persistent « probing
depth >3mm.
Procedure: A pre-procedural rinse with a substantive antimicrobial agend, s chlorhexidine
gluconate for 30 seconds, immediately prior to the surgery can help  reduce inftggOral bacteria. Regional
anesthesia is given for the patient’s comfort =

bulation tissue is removed &

A sulcular incision full thickness flap is reflected. Surgical area is visuali ,..“ ; s

presence of any bony defect if visualized is comected through osseous sfigaery, IFgfquired , suitable bone grafts
are placed in the defect. When indicated, membranes are also placed; ‘h-- sutures are used 1o close the
flaps by primary closure. . .
Post-operstive antibiotics are given to aid in plaque control. bi&l rinse is also Msﬂﬂhﬂd

Periodontal probing or recording of attachment levels s onbpgfier 612 months, since probing force may

damage the healing site, thereby diminishing the mgm% '

5, Crown lensthening: \
Aim: To expose a greater amount of %’ for the purpose of subsequently restoring the tooth

Choice depends on: Gingival crev
Need to maintain minimum of g2

rve tissue between depth of crevice and bone

L v%ompleted with surgical scalpels and knives. Bard parker #15 scalpel is
used to distalize gingfial Mgrim equally on central incisors, Bard Parker #12 scalpel is used for sharp
dissection of full thiekp®s flab with preservation of interdental papillae. Incised gingiva is gently removed
with sharp back actign e ¥lap is elevated and bone recontoured. Flaps are sutured with vicryl sutures, Firm

dtn flap for § minutes. Periodontal pack may be placed

pressure ne to be afpli o
Healing oce ﬂu;xwmks to four weeks. Crowns are placed twelve weeks after gingivectony,

ﬂ"*ﬁ N

L 'ﬁ treat aberrant frenal attachment that resulls in midline diastema & impairs orthedontic

e

wmy is the complete removal of frenum including its attachment to underlying bone.

Procedure:
Grasp the lip and create tension on frenum. Make a perpendicalar incision &t the most coronal aspect of the

attachment to the gingiva.
A diamond shaped surgical area will indicate that vou have released the attachment. Periodgsis pack is placed

Crantsl Cotlene & Hoznil
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—

after procedure is complete

L Gineival Depiementation:

Aim: Ii is a Wﬁmulll basti i ; oo
reduced by varinmt:ﬂuur.m ¢ surgical procedure, whereby the hyper pigmentation is mT, &l or

. av)
For depigmentation of gingiva different treatment modalities have been reporied, such as\w‘u l,
electrosurgery, lasers, etc. c.) Y

Local anesthesia is infiltrated in the selected region. (Lignocaine with adrenaling in th Tarin ;100000 by
weight). A

A 5:-319:\:1 with |5 number blade is used 1o remove the pigmented laver. Pressure i pﬁ:& ith sterile pauze
soaked in local anesthetic agent 10 contral hasmorrhage during the procedure. \j

After removing the entire pigmentad epithelium along with a thin layer of c e, tissue, the exposed
surface is  rrigated with saline.

Care 15 taken to se¢ that all remnants of the pigment layer are i 1&r=ni5m'w:md“iﬂ'l’
periodontal dressing.

B. Lasers

Soft tisswe lasers are usad in the department -:I"P-:r'n:lq&gfﬁha:mies, gingivectomies, gingivoplasties,
opercalectomy, crown lengthening and incisional aud excisional biopsies. 10 W/9B0 nm Dicde lases surgical

system is used in the department

9. Electrocautery \\t'

Electrocautery are used in the department odomtics for frecectomies gingivectomies, pingivopiasties,
operculectomy, crown lengtheni incisicrl and exeisionsl biopsies. Unicorn Denmart and O-Dent BLE
cautery is used in the department.

—Q

Paticnt preparation is done bocal anesthesis i¢ given to patient. o .
hnplantp:fe preparation is done, Prerinsing with chlorhexidine gluconate for 1-2 min immediately he!:m,
procedure fs done. % % Y . o |

Flap design, incisions and elevation is done .implant site preparation is done. Fl.mmd bur is wsed o mike
initial preperation—Imm twist drill is used—+pilot drill i_:.us‘a:] — } mm twist drill is used — eountersink drifl
i< used —+flap closure and suturing is done — post opretive instruction is given to patient,

&
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POST-OPERATIVE TNSTRUCTIONS GIVEN 10 PATH INTS:
Do

Have a cold beverage or an ice cream soon afler the procedure
Take 3 tablet of Ibuprofen immediately after the procedure and take another one 5.0.5. o and when requirel)
Chew on the non-operated side Vi "-..Ij,-:"“f

Have semi-solid food . \\u \
Apply ice, imtermittently for alternating 20 minutes on and 20 minutes ofT, on the face over ﬁe"inrﬁﬂ side
on the first day {‘ﬂ

Use chlorhexidine mouthwash a

If the bleeding does not stop, take a piece of gauze and form it into a U-shape a Talay h}mm ihe thumb
and index finger, apply it 1o both sides of the pack, and hold it there under FHSH:%{HIMS

Swelling is usual in extensive surgical procedures. It subsides in 3 or 4 days. motst heat if it persists
If any other problem arises, do call the doctor ,Q\\\

Do Nots:

=
Avoid hot and hard food @r’
Do not smoke or consume alcohol \& '

Avoid citrus, highly spiced food

Do niot brush over the pack \4‘
Avoid exertion Q
Do not try to stop bleeding by rinsing ( l

Oral Pathology *
D M U EPING

r -

1.0 Puw_ﬂﬁﬁhﬁ department housekeeping services o ensure cleanliness and a safe work place.

1.1 , 'g?]]‘ctnq:ﬂ] is applicable for day to day cleaning, maintenance, pest control and allied services.
L1

" B oA Page 4’
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ACTIVITY

| TS

| % ULE (MON-SAT
o 0830 hrs: Unlock. commence cleaming  the
Depariment.

* 09:00 hrs: The deparment, clinic and lab ready
for operations.

® 3:00 hrs: Shut down department {Mon-sai)

GEN LHOUSEK G

* Sweep and swab floor areas

# Dozt cobuehs

= Clean and wipe furniture and fixnures
| ® Clean filed wall surfacag

# Clean washrooms

* Empty general waste dust bins

[ l'_"
. Sr.'mb, clean and dmn&ct work stm:ns,
equipment, computers, instruments,
dental chairs and umits,
* Sterilize instruments and glassware.
® Power on dental chair units, delopizedgvate
» Change used linen h
# Clean chemical and tissue stéragesabigets

* Place and chear procedure Specific i

s \

on regular basis to avoid

““-E'F

roscope if not in used
mll::m-sm]:lc in capboard

CORDS' _FIL D

UDY MA ACE
Keeping files and record in proper place

‘Keeping study material like shide box, casts and
tooth specimen back in place after use

Maintaining department books and keeping back
after use

VYW S Dienbald

RESPOSNSIBILL

Depl. Anendanls

Cleaning crew

Dept. Attendants
Cleaning crew

Keeping all exam record and papers in proper
| cupboard

K
@*2\

&iaimw

Dept. Attendants

llece & Flospital Ameava|

V
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|
| | Contact number ehe.

Enter reason for patient referral
Enter name of dept. referring
patient \

ATIENT REGI! TION
20. Purpose: for the documentation of patient reconls (relemuls for investipations, consuliation), reeall or
fallow up visits.

2.1. Scope: Applics 10 all patients visiling‘referred to/followed up in the department of Oral & Mai'rlinl',fml
Pathology. \v
1.2, Responsibility: Oral pathologiststafl/ inters "“'
2.3, Procedure; As mentioned below \\"\
- ) e."
| | ACTIVITY PROCEDURE | RESPONSIBILITY mcumrm
—=
231 | ENTER PATIENT
| QEM!EERAEE“: E]& | Faculty and interns Eﬂ Ejl‘.‘-l' and
| register
| | Name of p.ahmt Q '
| A mimde Y
| Case Paper number, w

Apply charges if any

&cwb\ A
P'Iﬂnnll'lg of \\ip visit |f| Faculty sud imperns Case paper/Register |
required

hould be"maintained in
eter regarding follow-up
&g om as well
KJ Nl
'Rﬂscﬁtduhng of follow up dates |
- ‘ ( if reqmmd |

1] /

PATIEN ATION
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3.0, Purpose: For the comprehensive clinecal examination, evaluption and documentation of findings in

patients.

3.1 Scope: Applies to all patients referred to the department,
3.2. Responsibility: Oral pathologist/ faculty member

1.3. Procedure: as mentioned below

ACTIVITY | ARMAMENTARIUM PROTOCOL | RESPONSIBILITY
331 Dental Chair with "Gircet and confirm identity of the | faculty a5 per roaster
Patient adjustable light patient by name, ask fo Seat the {ﬂ'ﬁl':‘lpiud interns
examination Kidney Tray patient on the dental chair. | {) =
Mouth Mirmor .
Probe Extra-oral examination: Including
Tweezer TMJ, salivary glands, and
Cheek Retractors lymph nodes. \
Tongue Depressor "‘M
Sterile Gauze pad Intra-oral examinating ::\
Examination Gloves Oral vestibule oral cayity'proper,
Face Mask including d degtition.
Lab coat etc. Note findifigs. Adyjse relevant
chair sie di 0 or
hemato ﬁ’ﬂhlnﬂmh’iwﬂiﬂd
1 \'rgtg Explain need for
%mm‘%f investigations to
( P ian. Dispose gloves
-q.gm appropriate bins
N\, d
vy
P H'-." ‘.:'1. ‘1
"x__ "1_ iy
% )
[ | = L
-. H:
INVESTIGATIONS

4.0. Purpose: For the determination of blood cell counts hemoglobin measurement and the caleulation of
hematological indexes.

4.1. Hematology measurements are obtained from whole blood using the automated /' m

=gl Loilene & Hoop-s

Cami

aTm r“"'.l'-:la




4,1. 5cope: To define the blood collection procedures

4.3. Responsibility: Lab In charge/ Pathologist

4.4, Procedure: As under

VY WS Depdol College & Hospifal, Amravali

SR ACTIVITY/ PROCEDURE | ARMAMENTARIUM RESPONSIBILITY

NO | ,

44.) | ENTRY OF DETAILS IN  Manual: Hemogram L
HEMATOLOGY REGISTER WBC, Hb piperics, glass rod }.\“
| | Enter details like OPD registration | stimers, droppers., Neubauer's (‘
numl:n:r. age/gender,  address, | hemocytometer with coverslip =
contact number, charges paid and | Sahli™s hemoglobinometer, | -}
| test requested by respective | Blood  cell  coumter, (Ol g
referring depariment. Immersion Binocular | %

Microscope, Stopwatch, N\' b
lancet, hand glove etc. 3

442 | VARIOUS BLOOD
INVESTIGATIONS
PERFORMED UNDER Technical Staff posted at
DEPARTMENT Collection Counter
{ SEE ANNEXURE)

443
REJECTION _OF Pmmri““?\/
SAMPLES
Mislabeled/Unlabeled  speci
| Improper container
Cuantity not sufficient 11
Without test reque
Hacmolysed .ﬁ:luﬂgd nit
mdin:at-ﬁd} ng 1o Technical Staff

the Vaccum md“‘m lection tuh:s supervised by staff as

specifi peer roaster

4.4.4 R_'if‘i?ﬂk']']]'iﬂ OF SAMPLE

'I
& _._I'E_HUE.E -
thiﬁ"ﬂ.falr H'EMUGEE._

AL H[.I-.I:,DING TIME, CLOTTING TIME B) TOTAL COUNT, DIFFERENTIAL COUNT

EMOGLOBIN COUNT D} BLOOD SUGAR LEVEL

C)

The manual hemogram is performed as part of the curriculum requirements and constitutes a simple, rapid
chairside investigation o screen patients for hematological, inflammatory-infectious or nutritional disorders.

G TIME
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PRINCIPLE OF TEST

Bleeding time is a basic chairside tesl 10 measure the time taken Tor blood vessel consiriction and platelel plog
formation to occur following a standardized puncture of peripheral Blood vesscls.
Method Duke's method: 1-5 minutes.

OCED b

# Clean the pulp of the index or ring finger with an alcohol swab. N

¥ Pierce the tip of the finger with the lancet or 21 gauge needle making a 3mm decp incision. f A,

F  Stan the stopwatch, \\h !

¥ Bilot the blood with filter paper at regular 30 second intervals in a circular strip on the filer ﬁz hat each
drop touches a clean area of the filter paper. { .

#  Stop the timer as soon as there is no sign of blood on the filter paper. """}

®  Record the time taken for complete stoppage of blood flow in minutes and seconds. Q -
CLOTTING TIME: \%
PRINCIPLE OF TEST \b »
Coagulation or clotting time is a basic laboratory test to measure théfige n for whole blood to coagulate
afier rupture of blood vessels in vitro under standard conditions b
Method Slide/Drop method: 4-10 minutes %

#  Clean the pulp of the index or ring finger with an alegho b.

#  Pierce the tip of the finger with the lancet or 20 agiaking a Imm deep incision.

# Place a drop of blood 1-2 mm in diameter onto ide.

- ?Ean‘ the stopwatch. Pass the tip of the lancet! h the drop at 30 second intervals till a fibrin strand
orms.

# Record the time taken for the fibrin strand i minutes.

A\

quantitative or gualitative. In quantitative alterations all cells appear
| quantities, either in excess or in defect of normal values. In qualitative

normal but are prese
defects, abnormal gipes or extrinsic cells are found in circulation. ;
otal number of white blood cells in blood. Their normal concentration in blood

varies between 4,000 181,000 cells per cubic millimeter of blood.

.

WBC disorders can

PRINCIPLE OF TEST
Whale Ylaod issdiluted in 1:20 ratio with the help of an isotonic WBC diluting fluid (Turk’s Fluid) which
preserves. stains and fixes the WBCs and lyses the RBCs.
METHOD
#% Microdilution Method
ill the WBC pipette up to the 0.5 mark with capillary or EDTA anti-coagulated blood specimen and wipe out

& pipette externally with filter paper.
¥ Fill the same pipette with the WBC diluting fluid up to the mark 11,

¥ Avoid air bubbles in the pipette bulb.
# Rotate pipette horizontally between palms to mix contents. Allow to stand for 5 minutes. @

L e - Tesm  Pages?
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from the pipettc before charging 1l

# Mix the solution present in WHC Pipetie again, discard 1.2 dhrops

Meubawer”s chamber,
= . \

:F:::nt.ijynmﬂh tll_i: ;:rbbﬂ_' I!lult;: of I:Hr:. WaC pipeile, so that the next drop of Mujd is in hanging position. Touch
p € pipetie with the hanging drop against the edge of the hemocytomerer coverslip making an angle

of 45 approximately,
# Allow a small amount of fluid from the pi i [ i
Pipetic to fill into the chamber by capillary act ; b
; Dy pio nv:r_n:llﬂl'.Eﬂ _”H:‘ I:hEI'rIIJ-:r_ind there should be no air bubbles in the ch?mbe? i . \\"
:ﬁﬂ ﬂ;gmga mr:; rﬂL 3-3 min so that the cells sentle down i the chamber, focus the chambgf r:i;
eroscape under 10x objectives and count the number of WBCs | i
* Calculate the total count: N3 0cumm e NS e sl ol dgf"?\‘ o
1 IAL LT <"'—
A WBC d.iffumnal determines the percentage of each type of white blood ce| pre bi ‘o)
A differential can also detect qualitative abnormalities in morphology and size :% lﬂu,Elil“-ﬁer'ermia|1i|:|r'| of
h Y

white blood cells.

A T1E : ,}
Leishman stain belongs to the Romanowsky group of stains. It is a n all for blood smears which i
€ mixture of “polychromed” methylene blue ng; € methanolic stock solution is

e

based on a methanoli
stable and also serves the purpase of directly fixing the smear.

Thin smear for Differential Count (DC)
i T, N ay from edge of slide. Use spreader slide to

Flace a single drop of blood 1-2 mm in dis
an stain solution drop by drop.

prepare a tongue-shaped thin smear, Air dry.
splate buffer solution and mix the contents by swirling ar by

s

B

#  Cover the well dried, thin blood smear with u
#  Let it stand for 2 minutes

}. ]
-
3

Add twice the amount of distilled water ¢
blowing gently. -

Incubate the slides for at least | t 37 5. This will stain the blood cells.

Rinse the slides thoronghly wi uffer salution up to 2 minutes or until it acquires a purple-pinkish

that the water drains out of the slides.

timge.

¥ Air dry the slides in a tite8

»  Observe the smear under oil gmérsion objective lens of the microscope.

# Count 100 WECs, gifegonzing type of WBC using the cell counter or Schilling’s lenkogram.

¥  Examine platelets, RCS' orphology, tinctonal properties and presence of inclusion bodies.
HEMOGLOBIN COUNT _ | |
Hemoglobin is the major constituent of the red cell cytoplasm and functions as the primary medium of
exchange oxwgen and carbon dioxide. Hemoglobin concentration provides information about the status of
aﬁcnﬁa in thepatient,

\ PRINCIPLE OF TEST S _
" Blgod'is mixed with N/10 HCI resulting in the conversion of Hb to acid hematin which is brown in color. The
< solution is diluted with distilled water till the color matches with the brown colored glass of the comparator

g

box. The concentration of Hb is read directly.

METHOD . _ ,,
- In Hbmeter tube, add N/10 HCI upto 2 gm% mark, draw blood using Hb pipette upte 20 cumm mark (0.02 ml}

dab excess from tip using filter paper.
= Page 53
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*  Transfer to Hbmeter tube containing M0 HOL wash ol contems of i i f
_ or © 2 il o T pipetic by pipet d dischargi
M0 HCL il all blood is discharged mio Hemeler lube, Allow jo stand -|rruji51ur:lrgt.ll1-|1‘:~r1lnrllgrﬂ?ns. T

= Add distilled water drop wise stirring. 1ill speci ol ; i
: . pecimen celor miches gliss compnralor sirips.

= Remove stirrer befare reading Hb in gm % TRy

B SUGA VE

Mainly with the help of Elucometer blood sugas level {Tasting and post meal} is measure with the kel d‘m'j_

F'E!. E:EEU’RE "y K‘\
¥ Clean the fingertip with alcohol swab and with lancet needle { )

: pnchire i d h \

#  Blood is taken on the strip of glucometer AR
¥  Mote the result Y
: For fasting — empty stomach mOrming

e N}
- W

2.0. PURPOSE: To lay down the procedures for eﬂuliuiuzs invegtigation.

5.1. SCOPE: To provide an adjunctive histopathology semvi
§.2. RESPONSIBILITY: Oral & Maxillofacial Paﬁa%iamd inerns

53, Prcedie: As follows QS},

t
SR | ARMAMENTARIUM ¢ mmmL RESPONSIBILITY |
RO £ ‘g‘m ' |
3.3.1 R_E E | PROCEDURE __FOR _ TAKING |
CYTOLOGY . % [SAMPLE: Respective staff as pet\
{f \‘E Greet patient by name, seat him'her | roaster
1. Kidney & comfortably on the dental chair,
2. Mouth Mirrar(x3)” | Adjust height, light as required. ‘ {
3. Probe 'Qz(,i Check instrument layout,
4, r Put on face mask, perform hand wash \
54Ch 0rs and wear gloves.
cﬁ_z,_lﬁngul pressor Request patient to rinse his’her mouth |
g 7, Examination Gloves Inspect site from which sample is to |
! ﬂ\‘ 8:Face Mask be collected. |
% | @, Lab coat Mark plass slides site-wise |
b 9“'5 Y 10. Sterile Gauze pads Using firm pressure, scrape the \
‘)% % | 11. Dental Chair Supplies | leading edge of the spatula across the |
k. 12. Slide Marker Pencil | mucosal surface. |
13 Disposable | Alternatively use the cytobrush \
wooden/sterile according o manufacturer’s
spatula/cytobrush directions. \
. 14, Cleaned glass slides | Transfer smear and spread evenly at %,




W WS Denial {'\'.I"I:'[L'Cﬂ: Ihn[ul Al Aamwan i

[ ] Cthe centre of the previously marked |
glass slides. |
Air drv. Keep dried smears in normal
| | saline for 30 seconds followed by

aleaholic formalin for [0 seconds \

STAINING PROCEDURE
(SEE ANNEXURE)

MINATION s c_?\\

D

&ing golution

Tevels every Monday.
| ly changing of
1&(“«,* :s‘ﬁﬁning solutions.

FOR FNAC SAMPLE T
Fixative spray , slides %ﬂmg

FNAC sample should | stains for slide staini

receive from the
department  with  filled \,

5.3.2 | requisition form

Examinari slide directly under
The unstasined FNAC | micro release report

sample is direcily seen
under  microscope
putting fresh samp 1

“Afrer staining slide, siide can be
viewed under microscope and then

For <{;y C | release report
sample can id PAP
ben

staingan

slide
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Annexure

STAINING PROCEDURE FOR MODIFIED ULTRAFAST PAPANIC TAIN

AINING PRO
%

6 slow dips under tap water
Stain with Harris hematoxylin for 30 5 r T, \_*,

6 slow dips under tap water
6 dips in 95%; Isopropyl aleohol
Stained with EA-36 for 15 sec Q\\

6 dips in 95% isopropyl alcohol
6 dips in 100% lsoprapyl alcohol
10 slow dips in xylene Mount in DFX, cover slip Q

Dvip the smear in 80% alcohol - | minutes \‘)
Dip the smear in 70% alcohol — | minutes
Dip the smear in 50% alcohol - 1 minutes

Wash the smears in running tap water — 2-1 minutes
Dip the smear in Harris" Hematosylin — 45 seconds
Wash the smear in running lap water for - 5 minutes

Dip the smear in 50% aleohol — | minutes

Dip the smear in 70% aleshol — | minutes

Dip the smear in B0% alcohol - | minutes

Dip the smear in 95% alcohol — 1 minutes

Dip the smear in 95% alcohol - | minutes

Stain the smear with Orange G-6 for — HQ} -

Dip the smear in 5% alcohol — 1 minutes
Dip the smear in 95% alcohal — 1 mi

Stain with EA-50 for - 5-7 mi
Dip the smear in 95% alcohol 42 m
Dip the smear in 100% alcolial ~ %m

Dip the smear once in Xy lepe "é:
Mount the tissue sectich in DP wtion.

NG
ULTS AND : N
Basal cells —Blue %'
ParahnsaLm jpht blue

In diage cellg# Light green
Su%]f—— Orange
“GRADING & REPORTING (GENERAL CATEGORIZATION)

1"r

A. Ngrmal
B.feactive _ o
- Atypical-probably reactive low grade, including low grade squamous intracpithelial lesion (LSIL)
D. Atypical-probably high grade
E. High grade squamous intra-epithelial lesion
F. Invasive squamous cell carcinoma

¥,T’jf t :ﬁ_ I Page 57
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REPORTING FORMAT

View slides, co-relate with clinical findings, history and other investigations, grade, and print the formal

written report in the designated form, sign (consultant oral pathologist) and dispatch.
Retain a copy in the designated box file (CYTOPATHOLOGY REPORTS) 1;?\

REFERENCES

Comparison of modified ultrafast Papanicolaou stain with the standard rapid Papanicolps
various organs, Choudhary P, Sudhamani S, Pandit A, Kiri V J Cytol. 2012 Oct; ZH4): 2§

HISTOPATHOLOGY @
6.0. Purpose: Collection and Handling of samples in himm!m@

6.1. Scope: To define the basic handling of specimens b

6.2. Responsibility: Lab Incharge/ Oral Pathologist \%’

6.3. Procedure: as under C“\\

[ : .
Sr | PROCEDURE/ACTIVITY \J‘ARMAMEHTARI[M! RESPONSIBILITY |
B 5
6.3.1 OM AND NDLING OF | EQUIPMENT Monitor staining solution
ARY SPECIM Y REQUIRED levels every Monday,
The tissue spmimr.:aé'% erated from | Digital camera, Kidney | Weekly changing of
various de \, wging  surgical | Tray, Petri dish 6" , | staining selutions.
procedure. - Gauze pads, Cassetie
Also are i Elacks and slides for | basket, Tweezer,
o Whitman’s filter paper
Tissue processor,
6.3.2 ] Ruler/measuring scale,
Eﬁ;lrmp'lnte”]y ¥illed requisition forms{ see | Grossing Form,
nexurey Paraffin wax dispenser,
‘Hu]g:hbin;r with 10% FORMALIN to be | Grossing knives,
"q,\ L’bpl ready by OT/Nursing staff To ensure | Neutral Buffered
") | that fixatives iz 10 times the volume of | Formalin 10%%,
| primary sample. Embedding  station,
N ® Cufting board,
[ Decaleifying solutions,
6.3.3 | ACCEPTAN ND OF | Refrigerator,  Scalpel
LE and Blade (No 12, 15),
ACCEPTANCE Technical staff in the | Mollifying agents, @
Jeboratory  checks the labels on the | Rotary Microtome, |

H.Ihhnn'-; vl College & Suspath Camr & yali
Araravail
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contminer  and match  them wih  the
requisition form. 1 is alss checked if the |

container is beak proof ls there pdequale
fermalin

6.34 | -CTION :
(Al cases must be accompanicd
| requisition  forms duly filled, wverbal
requisition will not accepted. Incompletely
filled foem Improperly Tabelled containers -
Details on form and sample container not
matching - Mismatching demographics. -
Tissue not sent in formalin or inadequate

Bmount. - No tissue in the container

by | lakbels

Forceps,  Embedding |

irays and rings, Waler

bath, Boac  saw, |
Paraffin - Wax, Slide

Walming iahle, |
Specimen  comainers,

Glass  Slides,

Binocular Mi:mtu-pal
Slide  label, printer
(flass marker)
Coverslips

F

E RE

1]

6.3.5 H1 A

Labeling sample with UHID. Pathology
umber is assigned 1o the patient sample.
This becomes the unique identifier for the
patient, sample and date of procedure. This

and slides,

ANNE){U{E]"
SEERNNEXURE)

«|SLIDES"  EXAMNATION(
. ANNEXURE)

ANNEXURE)

F.

6.3.6 | STORAGE OF SLID

AS HIVED

number is placed on all requisition slips, 4
sample container, tissue casseties, b]uc&ﬁs‘*

! b
SLIDE PREPARATION AND STAINING (

SEE

« RELEASE OF REPORT ( SEE

Reported slides and block have to keep in

t

Qv
TISSUE GROSSING - 4
GROSS EXAMINATION OF %;)E
SHOULD DONE ‘\l
{ SEE ANNEXURE)
TISSUE  PROCE % SEE
ANNEXURE) \

|
| |
|
|
| To be done on the
ETTing following
overight man by lab
A
underSupervision by
| faculty on weekly roster,

|

| |
|

Page 59
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.H'-

B) CLEARING
A tvpienl eleaning sogquoence lor specimens

=  wyvienwe 20 min

= xyleme 20 pen

F  xyvlene 45 min "‘"
C) WAX INFILTRATION \\
A typacal infiltration sequence (oF specimans ﬁ\\

- WA F0 min '3 \

= wax 30 min -

- (b -.}

wax 45 min

D) EMBEDDING OR BLOCKING OUT .

Mow the specimen is thoroughly infilrated with wax, it must be formed in“\whmh can lbe clamped
‘% € with molten wax and the

-
into & microtome for section culting.
This step is carried out using embedding tissue in Centre where a mﬁq\
specimen placed into it
+  The specimen is very carefully orientated in the mold because isplacementaill determine the plans of section
an important consideration in both diagnostic and research hi

E My *:\ng
Allow tiszue block to cool. Relfrigerate before lnmm iEmi:ming.
Align and fix tissue block onto block holder on tract, fix and tighten
wéﬂ\{ﬂn_@dnck at 10 thickness, reduce 1o 4-5p for sectioning,
to remove folds. Drain aleohol.

3

-

* Disposable high-profile microtome blade, tri

# Transfer section ribbon to petri-dish with

#  Float onto water bath heated to 56-60° C,

#  Lift onto warm adhesive coated glas 1d=5 ng same unique identity number as inscribed on embedding
ring. Drain off excess water.

#  Place onto slide warming tabl

PROTOCOL FOR Eﬁu E IH EEEME!!!EI LIN-EOSIN STAINING:
] ‘Warmng table

Dewax sections
Hydrate through ol (50-70-90-100) to water

intfnf 20=30 minutes
I g stream of tap water for 5 mins
jate in %% acid-alcohol (5-10 secs)
10 minutes
% Eosin for 10 minutes
whsh for 1-5 minutes
Dehydrate through alcohol

“Cleirin xylene
Mount with DPX,

RESULTS AND INTERPRETATION:

Nuclei: Blue-black
Cytoplasm: Shades of pink

8
=
3
¥ Stain in
3
=
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Muscle: deep pinksred
RBCs: red

Fibrin: deep pink
I . Eri L STAINED 5 ES:
Request attending clinician for any additonal information including clinical cxaminstion of the
required for formulation of a clinicopathological diagnosis. '-.‘!?

m

reviewing radiographic/imaging studies as

Co-relate the histopathological findings with the clinical, imaging, hemmological, biochemical

adjunctive investigations as relevant to the case and a final report generated. N

In the event that diagnosis requires further specialized studics, a provisional report is generst H‘% sults
of the advanced investigations. The report is signed out by a pathologist (faculty m:mbul; a is Filed for
department records. ]
Report in ariginal is dispatched to the requesting clinician via the Histopathology Re "Q Register.

N
OF TISSUE 7O SIGN OUT OF FINACREPORT:
Y, @

i
opsies without decalcification: 4-10 days

Small in::i::iun‘nr bi
Small iru:i_si_nnal biopsies with decalcification: 7-15 days
Large excisional biopsiesresections with multiple blocks: 10-20 dﬂﬂ%\

L?THE_IHH 'I:islsue rescctions requiring decalcification: 21-30
Biopsies requiring additional tests/special stainsTHC: 30-35
35 days

Biopsics requiring referrals for investigations to specialized

REFERENCES - Bancrofi's Theory and P’“T Techniques
STOCK MANAGEMENT \,
& k of all chemical reagents and equipment’s used in the laboratory.

7.0. PURPOSE: To maintai
7.1, SCOPE: Applies tfall | reagents and equipment’s procured for use in the lahoratories.
7.2, RESPONSIB

7.3 M@Eﬂ:r

ted staff as per roaster supervised by Head of Department,
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Muscle; deep pink/red
RBCs: red
Fibsin: deep pink

PROTOCOL FOR REPORTING STAINED SLIDES:
L,

Request afiending clmician for any additional information including clinical examination of the
reviewing radiographic/imaging studies as required for formulation of a clinicopathological diagnosis. '«
Co-relate the histopathological findings with the clinical, imaging, hematological, biochemical and %\h‘
adjunctive investigations as relevant to the case and a final report generated. b \}m‘

In the event that diagnosis requires further specialized studies, a provisional report is gene Its
of the advanced investigations. The report is signed out by a pathologist | faculty membnr{a 15 Filed for
department reconds, .

Report in original is dispatched to the requesting clinician via the Histopathelogy Report Dispateh Register.

TIME TAKEN FROM RECEIPT OF TISSUE TO SIGN OUT OF FINAL REPORT:

Small incisional biopsies without decalcification: 4-10 days % ]
Small incisiomal biopsies with decaleification: 7-15 days %’m .

Large excisional biopsies/resections with multiple blocks: 10-20 day

Large hard tissue resections requiring decalcification: 21-30 d

Biopsies requiring additional tests/special stainsTHC: 30-35 :

Biopsies requiring referrals for investigations to specialized fente: 35 days

REFERENCES — Bancroft's Theory and M:kﬁ%&}ﬁd Techniques
STOCK MANAGEMENT \
7.0. PURPOSE: To maintai ﬁ&mr all chemical reagents and equipment’s used in the laboratary.

7.1, SCOPE: Applies tall I reagents and equipment’s procured for use i the laborstories,

7.2. RESPONSIB wdésignated staff as per roaster supervised by Head of Department, .

73 Pm:::dur%jpﬂ:r
%
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| Srme | ACTIVITY/ PROCEDURE ' RESPONSIBILITY | REFERENCE
| DOCUMENTS/
| i RECORD
i |E!ﬂRﬁ.EE OF CHEMICALS AND | All  users:  Faculty, | Common S0P and
EQUIPMENT'S Technicians, PG students | indent! stock
register
Recerved material shoubd be check for date " ‘\/
A

/ of manufacturing, date of expiry etc.

Senior Laboratory %
Entry of material received in stock | Technician supervised by Q '

staff

register
MENTS b

AND

CHEMICALS AND EQUIPMENTS
) lab chemical should be kept from risk -y
of fire and other kind of damage % 3

2) proper labeling of chemical stock for

| Easy retrieving
3)Expiry date should be clearly mentioned
on the storage containers :%

Izsue of material
Material should be issued against reques

and record should be maintain
P
| Afer the issuc of materia, i \Hnim Laboratory | Indent | stock
ghould be updated accordingly X Technicion supervised by | register
staff

Senior Laboratory
Technician supervised by
staff

f‘Thc calibration, standardizing, | Sentor Laboratory
maintenance and  servicing of  all | Technician supervised by
equipment in the department for optimum | staff
delivery of services

AMC provided to the equipment.

{ Malfunctioning in the equipments should

Stock register

be reported  immediately
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Q@*

WASTE MANAGEMENT
8.0. Purpose: to define the guideline for segregation, handling, storage, transporiation md'f of various
kind of biomedical waste. To categories the lab generated waste based on its t_'rpc L of waste

until its disposal in sccordance with the regulation of the state pollution control
8.1. Scope: Apply to all waste generated in the department and laboratory
8.2, Responsibility: Lab technician and essigned staff member as per

8.3. Procedure: As follows V

I| Sr I| ACTIVITY / PROCEDURE ' INSIBILITY REFERENCE
J % % S DOCUMENT
=3 WASTE COLLECTION AND Py ook Tk
I WASTE SEGREGATION /regulation of stale
' ;} pollution control board
|} I| Proper categorization of waste shofid
|| be followed and ﬁpamemm iner Lab technician’ Attendant
/ should be maintained.
The containers should -
i coding like vellow, re d ack.
asle store {
|
||
/ LIQUID WAST
8.3.2 S{I:mginil.'f.sf’aﬂcah. flammables, and
eayy :Emls, reduce, replace, recycle, |
I:'tgl mactivate.
\

"*a
dlcohol, xylene, acetone: store in waste |
disposal containers made of metal or |
glass |
Lab technician/
Formalin: dilute, dispose via drain Attendant

...F!P'_ﬁ:- i 1 CE-‘T.'.' Iy
WS LSy | |

u,_hj
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LIST OF RECORD AND FILES

\Y
g

-d_a"'-\.l"

SERIALNO | RECORD/FILE
1 CLINICAL OPD REGISTER FILE
2 INFECTION CONTROL RECORD BOOK Q

: (s
3 BIOMEDICAL WASTE RECORD ‘\_}
1 DEAD STOCK RECORD A"
5 INDENT / CONSUMABLE L@/ "
¥
6 HISTOPATHOLOG N FILE
7 HISTOPATHO
8 EXE
T e a‘ ;%AMM CYTOLOGY REPORT FILE
i \rﬂmc REQUISITION FILE

!1 ‘ FNAC REPORT FILE |

*u'.'.
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Conservative

1. Standard procedures:

O

=

o |

O

Respansibility Reference document/record
Sr.no Ackivity

- S

LISTARTOFTHE DAY

W5,
Open the clinic by 8.30 am and switch the mains on. ENTALCOLLEGE&H
Clean and disinfect the chairs, spittoons, side trolleys and OSPITAL

e Class D
fill bottles of dental chairs with water, GEN/SOP-DAILY

% OPENING AND
Sweep and swab the department. E((/ CLOSING-01

Register patients and
segregatecasepapersintothosefordiagnostice

ping staff

light cure units), disinfect and

Prepare clinical areas before start treating the

intment.
Sort out and arrange sterilized instrument &:’ 5E,
Remove essential equipment | ncabars,
p 52,
Egon

paint. Staff nurse

N
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| Reference document
Recard el

o Activity [ Responsibility

INBETWEENACTIVITIES

Dispense all dental materials
required during treatment. Staff nurse
Disinfect and transfer essential
equipment from one chair to
aither as requirad,

Wash instruments at regular pena [,)fm:"“d";
intervals. mmmn sla
Pack instruments in
sterilization pouches.
Aarto clave mstrments,

Class D staff
Make cotton rolls and gauze
pieces.

Clean spitioons when
MECessary.

Refill bottles of chairs.
Empty waste receptacles from
every dental chair at regular
infervils,

OFTHE DAY Stafl nurse

ED A - KEH.E

Collect, disinfect DENTALCOLLEGE& HOSPIT
. AL

S e /GEN/SOP-DAILY

equipment. Class D staff ORENINGENDCE

OSING-01

Close windows, put off main
sand Jock the department.

Dental Golio, = & HEBR4S
Cam

SFNravel
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Sr.no Activity " | Responsibility Reference document/
Record

INBETWEENACTIVITIES

Dispense all dental materials
required during treatment. Staff nurse
Disinfect and transfer essential
equipment from one chair to
other as required,

Class D staff under
supervision of staff
THLrSE

Wash mstruments at regular
imtervals.

Pack instruments in
sterlization pouches.

Auto clave mstruments,

Class D staff
Make cotion rolls and ganze

picces.,

Clean spirtoons when
nEcessary.

Refill bottles of chairs.

| Empty waste receptacles from
every dental chair at regular
intervals.

ENDOFTHE DAY Shalf s
A -KEEWES

Collect, disinfect ﬁNTAL COLLEGE&HOSPIT

safely store essentia JGENSOP-DAILY
SR Eh Rt OPENINGANDCL
OSING-01 ’

Close windows, put off main
sand Jock the department.

Nertal Lot = & HPABe 6B

L] ',f. --"_.'.'-' " Camr anigyal
ok h
b
q.{qﬁwa' p
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Sr. | Activity Responsibility | Reference document/
o record ) .
4.2 DIAGNOSTICCHECH:
||
UPPROCEDURES
EORPATIENTS
Register all patients coming 1o the SCONSVY. WS,
de:anmem g ' SnikR DENTALCOLLEGE&HOSPITA
' . L
itk ot JOPDREGISTER/00]
Flﬂ.lI'E::I'I' 1s. )
CONS/GDCH/APPOINTMENTR
{:'II:I}' ouf oral mm&lm of the EGISTER/002
patients and categories them into
those for Diagnostic check-up and
those needing Em
treatment, A Interns, Senior
Diagnostic check-up: Diagnose m“‘“ﬂﬁ -Patient scase papers
teeth with cavities, teeth requiring ﬁiﬂ —
root canal treatments, ool -CONS/ AR
canal freatments, cﬂ:;rﬂ’tmmm under the DENTALCOLLEGE&HOSPITA
and record inpatient’s case paper supervision of a L
i PP | comsultant ISOP-
Emergency treatment: If the TREATMENTPROCEDURES-02
patient needs emergency
treatment, mention the emergency
freatment
procedureiobecarmicdoutonthecase
paperafiercheckingthepostendodon
ficprognasis, -CONS/ VY. WS
Give appyintments as advised on Staff murse DENTALCOLLEGE&HOSPITA
patient’s case paper to IBDS, TV Eﬂ]‘-
BDS Students, imters, : £ o i
postgraduate students, senicg MERGENCYTREATMENT
residents and consultants.
=CONS VY. WE
DENTALCOLLEGE&L&HOSPITA
L
JAPPOINTMENTREGISTER M2
ot
r:oq@ R
TR T e
ryantel V0 el
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1. Purpose:

To ensure that adequate treatment services are provided to patients during the appointments and all the
discased teeth are restored back to form and function.

2. Scope:

It covers the patients visiting the department for appointment treatment procedures.

3. Responsibility:
®  The staff nurses are responsible for registering patients and also giving appointments where indicated after the
treatment is completed,

» The intemns, postgraduate students and senor residents are responsible for treating the patients, as per the
appoimilments,

® The consultants are responsible for supervision and also rendering treatment to patient son their réspective .
waork checking and working days.

4. Standard procedures:

N E. B i Fage ?u.
Ll O s [SETHE
Eﬂ%m}r NRHERN e
NAAC Crit WO LAY =Rl

YIS Bental Callege & Heeepital
Araravatl



Br.

o

Activity

.4

TREATMENT
PROCEDURESFORAPPOINTMENTPA

LIENTS
Call the patient in the depariment and make

the patient sit comfortably in the dental
chair.

Ectablish a verbal communication with the
patient and enquire about hisher chief
complaint and any associated medical
conditions.

Carry out an oral examination and explain
the procedure in simple terms to the patieat.
Assure and allay patient's fears if any about
the dental treatment.

Wear mask and gloves and follow the
universal standard precautions whibs treating
patients.

At the end of the procedure, disposc the
mask and gloves as per the waste disposal
guidelines.

Schedule the patient for another
appointment for continuation icompletion of
the treatmeni.

Refer the patient to the concemed
department affer all the restorations are
completed,

Enter the patient details and treatment
carmied out on work done registers.

V. Y.W.S Dental College & Hospital, Amravali

; HESPN'I-S“.'-Iii.iE'._ :

All students'doctors

rendering treafment

) Record

Reference
document!

-Palienl case papers

-CONS'  KERA
DENTALCOLLEG
E&LHOSPITAL
WORK
DONEREGISTER/

(k]

-CONS/  KERS
DENTALCOLLEG
E&HOSPITAL

[APPOINTMENTR
EGISTER002

o1

%;ﬂ'ﬂf
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¢ Carry out there storation under isolation.
® Check for high points and occlusion.

s (Give instructions to the patient post
restoration, based an the restorative material
used,

Sr. Activity Responsibility Reference document! |
na Recond
®  The following are the treatment
procedures carried out in the department.
H4A DIRECTRESTORATIONS
® Take a preoperative radio graphin case of - papers
deep carious lesions fo assess the proximiry of :Imn::ﬂri]m PG
lesion te pulp, -
Hierms
; A - d -CONS/ KERS.

® Check occl

ek occlusion and design the ouline postpraduate DENTALCOLLEGE&HO
form. students, senicr SPITAL
* Administer local an assthesia where residonts, /WORK &
indicated. Bpnguiants DONEREGISTER/003
® Prepare a cavity and excavate caries and -CONS/ KEWS,
assess the meed for & liner or base, and type of DENTALCOLLEGE&EHQ
restorative matesial, SPITAL
* 1lse capsulated amalgam if the material of
choice is amalgam, JAPPOINTMENTREGTS
* Follow step so fetching, bonding and # a
incremental light curing technigueifthe
material of choice is composite.
» Place matrix band, retainer and wedpe
where mdicated,

e rm

-k

Mesitad Lc-? 3 & Hospial
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— ﬂ
5. h-".t;:li'fit:!-’ - |".-l:-5[!-l,‘.l15|:1]:|lll:|.' Referencedocument’
o re_nurd §
A48 INIMRECTRESTORATIONS
| Takeapreoperativeradiopraphtoassess thepost -Patienicasapapers
proximity of lesion topulp. graduatestud
“heckocelusionanddesigntheoutlinefom. i [CONS/ Eﬁﬁ
kecastsforlargecavitiesthatmay  require cusp_ oo E;TTMAL OLLE
overage orerowns feeth meedmg ORE
minates/veneers. EREGISTER3
anassthesmwheremdicated
. i) KX WS
intay/crown/laminatepreparation ﬂﬂﬁﬂﬂﬁLﬂﬂLﬂEﬂfﬁﬂ
amentarium asindicated. ASPITAL
parethecavity. APPOINTMENTREGI
akeaway  patternormakeanimpression 2% _FJ'E.I'.-"H-I?J

emporize the cavity and send thepatient.
Fabricate the casting in thelaboratory.

| MNext appointmenl, try thesesioration
and cement it in thecavity.
{Giveinstructionstothepatienpostrestoration.
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r. Activity Responsibility Referencedocument’
ﬁ’ﬂ record
4L3C  ROOTCANALTREATMENT
The number of appoinimentsintems, . Patientcasepapers
canvaryforthisprocedurebasedontheseverity  of postgra
infection and casedifficulty. dustestudents.  Lopgy KEWS.
S SEANOT 3 ENTALCOLLEGE&HOSFITAL
T"‘“F"WP““WMW- I!EHEH[S.I}{H’I-‘H.I!H.I]I:S HORK MNEREGJSTM
Administer bocal anacsthesia to thepatient. VEWS,
IPreparcanaccesscavityfortheindicatediooth. =CONS/ AR
Determinetheworkinglengthandiakearadiograph. “ﬁgﬁﬁwﬁi smiderliion
Carryoutcleaningandshapmgofthecanalsalongwith
Placeanintracanalmedicamentifrequired.
Takeamasterconsradiograph.
Obturatethetooth,
Flaceapostendodonticrestoration.
5|
430 |:1|.-EAEI:[I]\'G‘I}FTEETH
n-Oificebleaching Post - Patientcasepapers .
Evaluatetesthcolorwithshadeguide, graduatest
protectiissuewitheitherrubberdamorresin barriers. [PEntS L WS,
Applybleachinggel to theteeth. it s Nnnts IDENTALCOLLEGE& HOSFITAL
/WORK DONEREGISTERANF
-CONSY K EWES
DENTALCOLLEGES HOSPITAL
APPOINTMENTREGISTER 2

@#,

1|:'_,_.-l-"" :|1';J_|I_

e
'S{:r:n~:-£§ff"'.a‘1I~ o b P

w.':ﬁ‘ﬂﬁ“"f\_"ﬂ;.-w td

Page 74
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.

Activity [Responsibility

ferencedocument’

gcord

Followmanufacturer sinstructionsfor
light activation and time ofapplication
not exceedingdSminutesto 1 hour).
lace profective EyEwell
ient seyesifactivatingwithlight.
movebleachinggelwithhighvolumeasp
tor-

inseandpolishthetesth.

Repeat process in 6  weehs
untildesiredshadeisachieved.

(Walkingileachtechnique
4ssess  quality of  obmuration
japicalstatuswitharadiograph
valuatetoothcolorwithashad eguide
solatethetooth witharbberdam
lace & gingival barrier in accesscavity
mm below labiogingivalmargin
acethebleachmaterialintheaccess cavity,
Temporizewitheither[RMor(iIC 3mmthi
ckness)
FvaluateafterIwesksandrepeatifnecessar

.

47—
& Tas WIT
A
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[Br.  |Activity Responsibility Referencedocument/
o d
omebleaching
akeupper and lowerimpressions
abricatetrays
ive instructions on usage of thebleaching agent and th
vs to thepatient. Deliver only the upper traytirst E|
iewafter |l week. Deliverthelower trayatthis visit
eviewalfierlweek
43E[POSTANDCORE .
Frsurethequalitycfobturationandperiapicalstatus -Patientcasepapers
[FreparethepostspacewithPeesoreamers Post 4 nl.estl
Take the post space impression withparternresin A = CONS/ KX WS
Thinscicicathe oot :i‘;';fm"im'*“‘ DENTALCOLLEGE&HO
Fabricate the casting in thelaboratory ﬁﬁ
Try- in the casting and cement withlutingeement DONEREGISTERS
Makeanimpression R ik
Fabricate the crown in thelaboratory - : 4 4
Try- inand cementthecrown if};ﬂimﬁﬂ&ﬂﬂ
i
APPOINTMENT
REGISTER2 .

WAAC Criteria Fo._
1w Dimtal Lolie e o o
FUTITAVERL
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Sr. Activity Responsibility * Referencedocument/
mo i ) Record
H.3F ENDODONTIC- PERIODONTALCASES
These cases are don -Patientcascpapers
incollaborationwiththedepartmentofPeriodontics praduates!
fer carcful dingnosisofthe typeof Endo™™% . LCONS/ K WS,
riolesion I0MTest | ENTALCOLLEGE&HO
) dents,consultants op
Completetheendodontictreatmentheforethepeno ITAL
ot e DONEREGISTERN3
Adopt periodontal  treatmentmodalities like
curclage, rootreseclion HCONES KE WS,
hemisection,bicuspidization, Guided gfj’;ﬂﬂmﬂumﬁﬂﬂ
TissueRegeneration,whereverindicated APPOINTMENTREGIS
Followup TER/DI2
H3G ENDODONTICSURGERIES
These cases arc -Paticnicasepapers
tncollaborationwithihedepartmentofOral 3 praduatesy
Muillofacial  Surgery  orPeriodontios afier’ 0 LCONS/ KE WS,
careful  evaluatiomof  the  case  andjep.c concultants ENTALCOLLEGE&HQ
1|:1iag;r:|:nsti-:|::a|:h'|:||g;1'a=u:lhs ﬂgﬁ
l:mﬂEll::TEmEEnﬂudﬁhﬁm'lfaﬁnmﬂ g,mm&'mrﬁms
Administerlocalanaesthesia LCONS VEWS
Reflecttheflap DENTALCOLLEGE&HO
Enucleatethecyst SPITAL
Carry out apicoectomy and do aretropreparation (APPOINTMENTREGIS
land root end filling. Placeabonegraiftis required. TER/02




W v W5 Deplal College & Hospital, Amravati

Sr. Activity Responsibility Fefercncedocument/
o Record
| ‘Approximatetheflapand sutureit
' ivepostsurgicalinstructionsandcal patient
orfollow-up

emisection or bicuspidizationcases are also done
a similarmanner, following the aboveprotocol

Rﬂhﬂfﬂﬂllm.H::.-mmuHD.,Ew[ﬁ.E‘.I.S.m'uunl‘mrmdhi:umnﬂjpuali!-'ltﬂmﬁﬁtry-iuﬂﬂiliﬂﬂ. o
Mosby. St Louis Missouri, 2006,

IngleJL.Bakland LK Endodontics.5"ed BCDecker, Hamilton, 2002,
Greenwall L, Freedman GA.. Bleaching technigues in restorative dentistry. 1%ed, ThieneMedPub, German,

2001
Baha N. Contemporary restoration of endodontically treated teeth. Quitessence PubColne,Hanovar Park,

2013.
Shenoy N, Shenoy A. Endo- Peiro lesions. Diagnosis and clinical gonsideration. Indian JDentalRes

2010:21:579-85,
hackerFM Theendodentic-Peridonticcontinuum DentClinN Amer 1974, 18(3)393-414,
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V.Y.W.5 Dental College & Hospital, Amravati

1. Purpose:
Toprovideemergencytreatmenttopatientswhoreporttothedepartmentwithpain swellingortraumaticinjuries.
2. Scope:

ltcoversthepatients{new andold patients)visitingthe departmentforemergencytreatment.

3. Responsibility:
*  Thestaffrursesareresponsibleforregisteringpatientsandalsogivingappointmentswhereindicated after
theiremergencytreatment procedure.

*  Theinterns, postgraduatestudentsandseniomesidentsareresponsibleforrenderingthenecessaryemergencyireatment

*  Theconsultantsareresponsibleforsupervisionontheimespectiveworkcheck ingdays.

4. Standardprocedures:
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e T ——— e S

'.:Sr. Activity Responsibility Reference
it document/record
EMERGENCY
s IREATMENTPROCEDURESFORPATIEN
L5
Render emergency treatment topatients having
moderate to severepain in the teeth/ difficulty in
eating, patients presenting with

swelling patientswithtrauma/fracturedreeth.
all the patient in the department andmake the
atient sit comfortably in thedentalchair, .
stablish a werbal communication withihglerns, ...
ient and enguire aboufpostgradustestudentsa -Patientiscasepapers

is/herchiefcomplaintandanyassociatedmedical TidSenior LCONS/ VERS,
conditions, tesidents DENTALCOLLEGE&HOSP
Carryoutanoralexaminationandexplain thehoareposted ITAL

procedure in simple termstothepatient. f E-:ﬂ T’-"’T MENTREGISTE
psture  and  allay  patients fears i TTTECIcyprocedures

hnyaboutthedental treatment. underthe LCONS/ KEWS,
Wear mask and gloves and foll '5"':'::3]“ DIEETALMGEHEEF
theuniversalstandardprecautionswhiletreatingpa WORK

plents, DONEREGISTER/003

Attheendoftheprocedure, disposethemaskandglo
wesnsperthebiomedicalwastedisposalguidelines.
Enterthepatientdetailsandireatmentcarriedouton
wrh-ﬂmzn registers. paffnurse
After the emergency treatment isrendered,
lchedule the patient for aregular appointment
for continuation /completionofihe treatment.
Thefollowingemergencyproceduresarecarried
o,

S, Activity esponsibility rence
o r ocument/record

%'ﬁ'eﬂﬂr ey ey
G .-11_3'[1‘&.1']'].—-—""-_,1 =L R I sl
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%

4.3A -SEXCAVATIONANDTEMPORIZATION ‘

“ary ot this procedure for

ientshavingmoderatepaininthetesthanddifficaltyin | "S™S:  Postgradaat
ing. wdentsand Patientscasepaper

Administerlocalanassthesiawhereindicated. e

E d
F:FEP-IJ"E a I:H.'i-'l:l}' and excavate caries If the tooth i poste CONSY EERS,

not exposed, thentemporize the tooth with a DENTALCOLLE
0o s edures
temporarymateriallikezincoxide eugenol, PR GELHOSPITAL

underthe APPOINTMEN
msinn ol TREGISTER002

sultant LCONS/ KXW,
DENTALCOLLE |
GELHOSPITAL

EREGISTE
| o

|
I
iﬂ.! B ROOTCANALOPENINGPROCEDURE Lgradusate

Toothisvitalandnontendertopercussion{nonTTE)

Administerlocalanesthesia Patientscascpaper |

Prepareanaccesscavity

Femovecoronalpalp
Fhushcavitywithsodiumbypochlorile(Na0OCl)
Placcacotionpellet

Temporizethe cavily
Prescribeanalgesicstothepatient

-CONS! KEW.S,
DENTALCOLLE
GELHOSFITAL
APPOINTMEN

TREGISTER D02

-CONSS KERE

ENTALCOLLE

E& HOSPITAL
RK

ONEREGISTE
3

ki &7 Page 81
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1= 7

Stno Activity sponsibility Referencedocume
niirecord
Teothisneovital andnon TTPorTTP
Preparcanaccesscayi
. hﬂ]f L Interns,  postgraduate-
'*“"'“"““‘”““1 I“'“ _“*“ ' studentsand Patientscasepaper
Flushcavitywithsodiumhypechlorite{NaOCT) SamiorR esidentewhoar
FMWE cpasted LCONS' KERS,
TemporizethecavityPrescribeanalgesicsto thepatient NENTALCOLLE
pmergencyprocadures, (GE&HOSPITAL
_ anderthe (APPOINTMEN
Patientpresentswithextraoralswelling arvision of aconsultant TREGIS TERAWZ
Preparcanaccesscavity h?ﬁ il E‘HEHET:
Locateanddebridethe canals ﬂf&ﬂ’ﬂ.ﬁ'ﬂm
Establishdrainage WORK
Flushcavitywithsodiumhypochlorite(NaOCI} m‘-‘f GISTE
Placeacottonpellet
Temporize  the caviy [ give  an
opendressing(notlongerthandhoursifthersis
tivepusdrainage
rescribeantibitoticsandanalgesicstodhepatient
|
c v_e.*l‘l'r.-l:l'f
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_—

Initiate root canal treatment 7-10 daysafier
replantation and beforesplintremanval,
Followup.

I Activity Responsibility Referance
Mo decument/recond
.30 TRAUMACASESMANAGEMENT
*  Thesecasesarereferredfromthedepartmentofral
MedicineorOral&Maxillofucial Surgery. e, =
: N posteraduate Patientscascpape
® l:nllnwlntcmnh':.lmijﬂlgmnfmnfmﬂmtnlﬁwma! T =
ology{lADT ppuidelines(revised20 1 2 formanage CaniorResidents i
mentofavulsedpermanentteeth and management whoarepasted ﬂ-cmhﬁﬂé‘.ﬂllﬁ
ufﬁa::m:andluxaunnnﬁnmmnmﬂmﬂ‘:. far E'l'.';. .EI L HOSPIT
Avulsion : i yproce AL
ki bl ) dures underthe SAPPOINTMEN
with cloged apex ‘ supervision  of | TREGISTERA
q_ii'hﬂmﬂhﬁmbun@t’unfnﬁq'hﬂhpﬂ'ﬂﬂf'l acormesultant 2z
~ arrind of fhaciinic CONS/ KERES,
* Leavethetoothin place. DENTALCOLL
s Cleantheareawithwaterspray,salineorchlorhexidin EGE&HOSPIT
e. AL
»  Suturegingivallacerations,ifpresent. (WORK
: i DONEREGIST
s Verify  normal  position  of  the ERIT
replantedioathbothelinicallyandradiographically.
& Applyaflexiblesplintforupto2wesks.
s Administersystemicantibiotics.
# Checkietanusprotection,
s Givepatientinstructions.




ST,

Activity Responsibility

 |Reference

.:Iu:;u_r:w_n'_t_.f:jg:_:m_d

Cleantherootsurfaceandapicalforamen with a streamof salinel -C,ﬁ?ﬁ"‘;"ﬁr Cﬂﬂi};‘i‘lf

andsoakthetoothinsalinetherebyremoving contamination andl . CNBITAE

dead cellsfromtheroot surface. APPOINTMENTREG

Administeriocalanesthesia. mergencyprocedures ISTER/AW2

Inigatethmncl:emimsalin:- Lunderthe L CONS/ KERS.

Examine the alveolar socket, If there isa fracture of thepervision ENTALCOLLEGE&
ket wall, repositionitwith a suitable instrument. |hmn5utt&nl Wﬂj{&rﬂ

Replantthetoathslowlywithslightdi gitalpressure. Donotusefor

tt.Smaﬂngiva[hmy:im,liEfsrtsgnl. " | [PANEREGINTERN

Verify normal positicn of “H;

replantedioothbothelinicallyandradiographically.

A pplyaflexiblesplintforupto2weeks.

Administersystemicantibiotics. '

IChecktetanusprotection.

ivepatientinsiructions.

Initiate root canal treatment T-10

daysafterreplantationandbeforesplintremoval.

Followup.

Uertal

07

Coleg: & Hospau
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Activity Responsibility dRefar:nncl "
peument/rece

EF

o, Dryptimelonger thanéOmin

Remove  attached  non-viable  so
Hissuecarefullve.g. withgauze.

Root canal treatment to the tooth can
carried out prior 1o replantation orlater.
Treat root surface with 2%
sodiumfluoridesolutionfor2dminpriortorepla
Ration,

In cases of delayed replantation, rootcanal

nierns, postgraduate-Patientscasepapers

ludlenls.an_d LCONS KEWS
senjorResidentswhoarepos pENT4LOOLLEGE&L HOSPITAL
ed APPOINTMENTREGISTER D2

LCONS/ KEW.S.
rgencyprocedureS und | ewry) cof 1 FEGE& HOSPITAL |
:rhe WORK DONEREGISTERWOZ

rvision of aconsultant

should be dome

Enhem hetoothpriortoreplantation, critcan

.. done 7-10 days later like mu{htrn:plamanbj

Eilualions,

Administerlocalanesthesia.

Irrigatethesocketwithsaline,

Fxamine the alveolar socket, If there isa

fracture of the socket wall)

repositionitwithasuitableinstrument.

: eplantthetooth. Suturegimgivallacerations, it
resent.
erifynermalpositionofthereplantedtoathelini
allyand radiographically.
tabilizethetoothfordweeksusingaflexiblespli
L

(A dministersystemicantibiotics.

Checktetanusprotection,

q Givepatientimsirictions.

Follow-up.

T w&w

Coge

Page 85



permanenticethwithanopenapes Intemns, - postgraduatepapers
studenisand
SeniorResidentswhos iﬂ?nﬁ 2l Lééﬁ?
["’p‘md HOSPITAL
s
. The taothhas been replantedbefare the Eﬂmmrpmmppmmm
patient'sarrivalat theclinic vt {GISTER/002
s 5 KEWS,
Leavethetoothin place. .hm“m"l ﬂcﬂﬂwhﬁf_cmmsi
HOSPITAL
SWORKDONE
Cleantheareawithwater spray,saline REGISTERGOS
orchlorhexidine,
Suturegingivallacerations,ifpresent.
Verifynormal position of thereplanted
pooth both clinicallyand
radiographically. .
Applvaflexiblesplint forup to 2
wepks,
A dministersystemicantibiotics.
Checkietaniusprotection.
Ciivepatientinstnuctions.
Thegoal for replanting
still-developing(immature eethin |
childrenisto allowforpassible. .
revascalarizationofthepulpspace 1f
thatdoesnotoccur,rootcanal
freammentmaybe recommended. | :
Follow-up, |
| e
|
|
|
| e
C e
r" o T
cf% nor el
MAAC (S =

o & Flspit!

L

G D Gl
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10

Sr

Activity Responsibility

[Reference
Hocument/record

h,  The tooth has been kept in

Fhysiologicstoragemedinincludes. g tissue

Examples ofosmolality balanced media are

foramen with a stream ofsaline.
Topicalapplicationofantibioticshasbeen  shown
to enhance chances forrevascularization of the
pulp and canbeconsidered if available.
Administerlocalanesthesia,
Examincthealveolarsocket,

If there is a frecture of the socket
wall repositionitwithasuitableinstrument.
Remove the  coagulum i the
socketandreplantthetoothslowlywithslightdigit
. |pressure,

uture gingival lacerations,|
especiallyinthecervical area. '
Werify normal position of the replantediooth
clinically and  radiographically.Apply =
flexible splint for up 1o Iweeks.

physiologicstorage  medinm or  esmelafigintems,  postgraduatc-Patientscascpapers
balancedmedium andior stored dry, thestodentsand
extracral  drytimehas  been  fess thansiSeniorResidentswhea pEnTALCOLLEGES

minstes reposted
culture  medium and celltransport  media BMeTgencyprocedures
Lunderthe

HBSS,saline and milk. Salive can also beused. [ervision
Ifcontaminated cleantherootsurfaceand apir:af“c“””““m

-CONS/ KX RS

HOSPITAL

APPOINTMENTREG
ISTER/02

LCONS/ KEWS.
DENTALCOLLEGE |
HOSPITAL
/WORK

\DONEREGISTER/03

-._1":‘1.'1* r-_-;J.:,.,I,.! I!: H:ﬁ[‘f"

—
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| document/record |
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V.Y W.5 Dentzl College & Hospital, Amravali

ministersystemicantibiotics. | ]
hecktetanusprotsction, Intemns, pdﬂnmdﬂﬂe-Pﬂimmpﬂpm
Givepatientinsiructions, e edentswhoa [CONY WEWLS,
The goal for  replantingsill-developing, .+ mfm
(immature) teeth inchildren is to allow A PPOINTMENT
pssiblerevascularization of  the ergencyp jures REGISTER W02
pace.The risk of infection rel ferthe
rption should be weighed upagain veian ”filﬂ;ﬁﬁﬁ.{. E;{IE";'
he chances  offevascularization.  Su
, sl tznd - OSPITAL
sorption isvery rapid in teeth ofchildren. i’&gﬂ
frevazs:;hri:;aﬂun J.::ﬂ nmm oo DONEREGISTER/
analtreaimentmayDerecommendded. Loz
ollow-up,
Drytimelomnperthanbnintas
reasonssugpestingnon-viablecells
er:n:.red replantation has a poorlong-term|
pmgm_n.m The goal indelayed replantation is
restore  thetooth to the dentition for

ic functional and  peychological
sonsandtomaintainalveolarcontour. Theeven

nal outcome will be ankylosisandresorption of
heroad.,

ave attached non=viahle
tssuecarefullye.g. withgauze.

oot canal treatment to the tooth canbe carried
out prior te replantation orlater,

soff
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dministerlocalanesthesia, |
emaove the coagulum from the socketwith B;]"Emi postgraduatePatien(scasepapers
Sludentsand
Iveolarsocket thereisafracturcofthe sockei>cnirResidentswhoa
all, reposition it with asuitableinstrument.
eplant the tooth slowly with sligh!d'tgilaf

m of saline, Examin

ressure.  Suoture gingivallaceration. Verify
armal position ofthe replanted tooth clinically

Stabilizethetoothfordweeksusingaflexiblesplint.
Administersystemicantibiotics.
Checktetanusprotection.
Givepatientinstructions.
L] order Lo slhowr down
osseousreplacementofthetooth, reatmentofthe
oot surface with fluoride prior toreplantation
2% sodium fueridesolution for 20 min) has
eensuggested but it should not be seen
bsolute recommendation.
Follow-up.

dradiographically. ik

LCONS/ KEEHS.
DENTALCOLLEGEEHO
SPITAL

emergencyprocedures (4 PPOINTMENTREGIST
Lunderthe

ERA0Z
o consy KEWS,
DENTALCOLLEGE&HO
SPITAL
/WORK
DONEREGISTER/W03

.'-“'4"-' e L |
i o

i (RS . .. _.__|1||_
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1

Activity ]Rcsp-MEihi lity

Feferencs
document/record

IFracturesof testhandalveolarbone

resin depending o
itheextentandlocationofthefracture

Enamel-dentinfracture

If & tooth fragment is available, it canba
bonded to the tooth, Otherwiseperform a
provisional  treatment bycovering  the
exposed dentin withglass- lonomer or d

{ the exposed dentin is within (. 5mimnof|
he pulp (pink, no  bleeding]
lacecalciumhydroxidebaseandcoverwitha
matertalsuchass glassionomer.

Lntems, postgraduate-Patientscasepapers

Infraction studentsand coNs'  KEW.
Ln case of marked infractions, etchingSeniorResidentswhoar pENTALCOLLEGE
ndsealing with resm 1o prevenfepasted wk HOSPITAL
d]&&n}ﬂmhn!: ; ; 4 PPOINTMENTRE
qﬂhe:uﬁnchm]mmjﬂmm.rmmhm ergencyprocedures, GISTERD02
RiSnecessary

nderthe coNs,  KER-
F——— lervision ol pENTALCOLLEGE
Ifth " |'snwihhk,imnbrhmﬂﬂm"5“|m & HOSPITAL
ed to thetooth. .-:-f“l: REGISTERA
ontouring or restoration withcompositc s
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C

i
el 1|

e L P
SanraTeld

L
L ;

ey

namel-dentin-pulpfracture
npatientswithmatureapicaldevelopment,rootcanalt nterns, postgraduate-Patientscasepapers
nsusua]Jﬂh:nmhnmlufcha%alﬂmughp:ﬂ_ﬁfﬂii;ﬂﬂmﬂfi L CONS/ VEWS
ingorpartialpulpotomyalso maybeselected,  SeniorResidentswhod pENTALCOLLEGES
f tooth fragment is available, it can bebondedt ed HOSPITAL
hetooth. APPOINTMENTREG
uture treatment for the fracturedcrown may h@pﬂwfgﬂw?madumﬁmw}
ration witpperthe CONS/  KERS
ceepteddentalrestorativematerials. Lr['::mm' e DENTALCOLLEGE&
nsuliant HOSPITAL
Wt-rot Sfracture withiif pulp (WORK
exposureEmergencytreatnent DONEREGISTERADOZ
\Asan emergencytreatment a
t-n:lmpnrm' stabilization of the loosesegment o
ljacent teeth cary
heperfunmduntihdnﬁnlﬂwnmmm]mis made. '.
Non-Emergency TreatmentAlernaiives
Fragment removalonly.
Fragmentremovalandgingivectamy.
Orthodonticextrusionofapicalfragment.
Surgicalextrusion.
Rootsubmergence.
Extraction-Extractionisinevitableincrown-root
Fractures with 3  severeapical extension, the
extreme being averticalfracture.
o
O
¥ T

M
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Sr. Activity Responsibility eference
L . ) = document/record
Crown=roof fracture Wil pulp
!TMW niemns, postgraduate Patienscasepapers
o SHECRACY treatmentiiudentsand LCONS'  KEWS.
mpﬂmr}mblllmnumﬁh:hmmgmmﬁn niorResidentswhos \n N T4 COLLEGES
Elc posted OSPITAL
ﬁ':*n'ﬂ pulp vitalityby a partial pulpatomy. Thi mergencyprocedures ISTER/M2
atmentis  alse  the choice 0 youn uniderthe !-cﬂw VEHS.
patientswrithcompletelyformedteeth Calciumbydr [ETVSEN NENTALCOLLEGES
oxidecompoundsaresuitablepulpcappingmaterials, Reonsultant -'ﬂfrﬂggﬂi
Inpatientswith mature  apical  development,
NEREGISTERAWNI
il treatment can be the treatment ofchoice. e

and

Emum—E:ﬂmﬂmmsmewlah]mry deep
CIOWI-N00! fractures, theextremebeing
averticalfracture,




V¥ WS Demtal College & Hu-e;ﬂ'ﬂ.], Amravati

. Activity Responsibility  [Reference
no document/record

iHorizontalRoof fracture .

Reposition,ifdisplaced thecoronalsegment  of  thef NIETNS, Patientscasepapers

ftooth as scon aspossible. stgraduate  CONS/ VYIS

Checkpositionradiographically. tudentsand ENTALCOLLEGE&
s : torResidentsw |[HOSPITAL

Stabilize the tooth with N

flexiblesplintforéweeks Iftherootfracturcis near the 0wePosted  (APPOINTMENTREGE

r:enrim] area of the tooth,stabilization is beneficia _
a longerperiodoftime {up to 4months), “E;;ﬂ’*rm CONS/  KEWS.

tisadvisabletomonitorhealingforatleast one year w::;m . HﬁE#EMGE&

determine pulpalstatus, | S WORK

i pulp necrosis develops, m,\?Eﬂ,E‘E}ETEE/i.

canaltreatmentofthecoronaltoothsegmentto the

fracture line is indicated topreservethe tooth.

Fertical Rootfracture

Fxtractionisadvisedforaverticalrootfracture,

LAlveslarfraciure

Repositionanydisplacedsegmentandihen splint.

Suturegingivallacerationifpresent.

Stabilizethesegmentfordweeks.

o ussion

MNotrearmentisneeded.

Fl.lnnimmulpalcuud.ilinnfﬂmtlmstunt}lm.

i

| i

i 6 e ol poeeh®
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li; Activity Fesponsibility ference
ument/record
“ 5 - |
jormally nio treatment i needed_however alntems, postyraduate-Patientscasepapers
xible splint to stbilizethe tooth forstudentsand cons:  VEWS
k lenit comfort can beusedforup fo2 weeks, SeniorResidentswhoa | ENTAL COLLEGES
freposted FOSPITAL
; APPOINTMENTREG
eposition the ftooth by gently re-emergencyprocedures JSTER@02
insertingitintothe toathsockel. IJEI:]'-’_I'lhl= CONS/ FE WA

tabilizethetoothfor2weeksusingaflexiblegp FT¥iston OipENTALCOLLEGES

int. aconsultant HOSPITAL
atureteethwherepulpnecrosisisantici WORK
o i gt DONEREGISTER/03

or if several signs andsymptoms indicate
at the pulp ofmature or immature teeth
ecamenecrotic,rootcanaltreatment

isengage it from its banylock and geatly

position it into itsoriginallocation. l
tabilizethetoothfordweeksusingaflexiblesp
int.,

anitorthepulpal condition.

If the pulp becomes necratic
imn&cann]n*mnnﬂisinﬂicamdlnpmmﬂm

lusnrplinn.




= ] o e
document/recos
[mtrusivelwcation |
: Interns,  posigraduste Patientscase
Wﬂﬂ:ﬁw T lm_ studentsand '
Allmruptmnm.ﬂal.:lutmtemmrmf - | N ISHimgﬁimwhnardfw
Ifnnmmmmlﬂunfmmks,imtmm-ﬂt&rm:rmmmnmbuﬁmd -CONS/
. DENTALCOLL
If tooth is intruded more than Tmm, reposition Sﬂmkﬂlﬁmmmqprmdurﬁ. EWHAL
brorthodontically. underthe APPOINTMER
rervision of sconsultant [ e-rep g
-CONS/
DENTALCOLL
HOSPITAL
/WORK
DONEREGIST
ettt completeroformation:
Alloweruptionwithoutinterventionif
toothintrudedlessthand mm. Iine
movementafter2-dweeks, reposition .
urgicallyor orthodonticallybefore
Enl-ylnsimndmfﬂ]l
Iftaothisintruded3-Tmm,reposition
curgicallyororthodontically.
If toothisintradedbeyond Tmm,
repositionsurgically.
Thepulpwill likelybecome necrotic
ineethwithcompleteraot formation.
oot canal therapyusingatemporary
illingwith calcium hydroxide is
scommended andtreatmentshould
hﬁgillz'a “#mﬁmiﬁuniﬂﬂ-
Onceanintrudedtoothhasheen
-epositioncdsurgicallyor .

unhﬂdmﬁta]!}',ﬂahilizewiihuﬂmhiﬂpihtfnﬂwﬂts.
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Roberson TM. HeymunnHO SwiftEl Emﬂm'gﬁ.m;:mmpmﬁwnmmmﬁ“milinn. Muosby.St.Louis
Missour], 2006.

Ingle]1, Bakland LK. Endodontics. 5"ed BC Decker, Hamilton, 2002
AndreasenJO, AndreasenFM. Textbookandcoloratlas oftraumaticinjuriestotheteeth. 3™ edition, Mosby. St.Louis
Baltimore, 1994,

Dental trauma puidelines - Intermational Association for Demal  Traumatology:
htipa:/fwww.iadt-denialtrauma org

not Pegn .
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MANAGEMENT OF MEDICALLY  COMPROMISED PATIENT

1. Purpose:

To carry oul conservative dentistry and endodontic procedures for the medically compromisedpatientwith
atmast care and thus avedd complications.

. 1. Scope:

It covers medicafly compromised patients like patients with cardiovascular disease, pulmonarydisease,
endocrine discase, immunclogic disease eto visiting the department for diagnosis cremergencytreatment or
appoiniment treatment procedures.

3. Responsibility:

*  Thestaffnursesareresponsibleforregisteringpatientsandalsogivingappointmentswhereindicated after
theirdiagnesticcheck ups ortreatment.

*  Theinterns, postgradustestudents juniorresidentsandseniomesidentareresponsibleforevaluatingmedicallycompro
misedpatients and renderingthenecessaryireatment,

¢ The consultantsareresponsiblefor supervisionandalsorendening treatmenttomedicallycompromised patientson
theirrespectiveworkcheckingandworkingdays.

. 4. Standardprocedures:

g, G HO: e vy £ ern & Losh
T iar i HOH AL T i
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e e e e e

Br.no k\:lhh}- Responsibility [eferencedocument/
Record
.1 CATIENTEVALUATION/
RUSKRASSESSMENT
lake i medical
istoryforeverypatientwholsto
receive dentalireatment. Engage Litile W, Falace
indirect  discussion  ofrelevant DA MillerC:s. RhodusNL De
issues with thepatient. |1 mglpmmt ofihe
J:H;.‘iltif}'ﬂ.l.llh&di:!!itrnsand drugs icallycompromissd
neing taken bythe patient. ient.Eight edition.
Examine the patient forsigns |sevierhMosby, 2013,
nd symptoms ofdisease,
view/ obtain recentlaborat W
esl result
imegeswhereindicated.

btain 4 medicalconsuliation i
he patienthas a  poorh
controiled orundagnoss
problem, onf the patient’
healthstatusis unceriain,
Warious medicaleondition
along withtheir or,
manifestation, prevention @
problemsand treatmen
planningmodifications
arcattachedwith this
document.

srendenngireatment

students!
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BECORDS
BEGISTERS

E‘R. F\M”umiz REGISTERNO.

INO. REGISTER

I. Eutl’ﬂimﬂwmmﬂ: CONSAY.W.S DCH /OPDREGISTER0]

gister

2, Appoinimentregisters  [CONS/ VY. WS DCHSaff

APPOINTMENTREGISTERAM2-1
Q CONS/ VY WS DCHStaff
= APPOINTMENTREGIS TERA02-11
CONS/ VYWS DCHPG
APPOINTMENTREGIS TER/02-ITT kg
0SS VWS D HSenior
APPOINTMENTREGISTERD02-TV rﬁid o
CONS/ VYWS DCHinterns
APPOINTMENTREGISTER/DO2-V -
CONS/ VY WS DCHIVEDS
APPOINTMENTREGISTERD0Z-VI A
CONS/ VLY. WSIIBDS
’ DCH/APPOINTMENTREGISTER/D02-VII o
CONS/ VY W Simergencytreat
DCHAPPOINTMENTREGISTER/02-VIII —_—
|
pean
- Ty | {_:.p ‘ qﬂﬂbﬂﬁall:.!
o . -! |-,L i
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SR. INAMEOFTHE REGISTERNO.
NO. REGISTER
3 Work “CONSIV.Y.W.S. DCH'WORKDONEREGISTER/003/  Staff
doneregisters  STAFF-I

CONS/ VY. W.S. DCH/WORKDONEREGISTERAI03/
STAFF-II

CONS/ VY. W.S. DCHWORKDONEREGISTERA3/
STAFF-1II

CONS/ V.Y.W.5. DCH/WORKDONEREGIS TER/003/
STAFF-IV

CONS/ VY. W.S. DCH/WORKDONEREGISTER/03/
STAFF-Y

! CONS/ V.Y.W.S. DCH'WORKDONEREGISTER/ 003/
STAFF-V]

CONS/ V.Y.W.S. DCH/WORKDONEREGISTERAU3/
STAFE-VII

CONS/ VY.W.5. DCH/WORKDONEREGISTER/003/
STAFF-VIII

CONS/ V.Y.W.S. DCH'WORKDONEREGISTERA03 PG
PG- |

CONS/ V.Y.W.§. DCH/WORKDONEREGISTER/003/
pe! e
CONS/ V.Y.W.S. DCH/WORKDONEREGISTER/003 SR

SR-1
CONS/ VY.W.S. DCH/WORKDONEREGISTER/03/SR-
1
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SR. NAMEOFTHE  [REGISTERNO. TOTALNO. -
L:u::-. REGISTER

CONS/VYW.S. DCH/WORKDONEREGISTER003/SR-
11

CONS/ V.Y.W.S. DCH'WORKDONEREGISTER/003/SR-
i

CONS/ V.Y.W.5. DCH'WORKDONEREGISTER/03)  INTERNS
INTERNS
CONS/ VY. W.5. DCH'WORKDONEREGISTERNNY/  [STUDENTS
STUDENTS

. :i:lmlmckugistu .EDHSI VY. W.S. DCHDEADSTOCKREGISTER/UM-I

CONS/ V.Y.W.S. DCHDEADSTOCKREGISTER/QD4-11

3 Consumableregister  (CONS/ V.Y.W.S. DCH/CONSUMABLEREGISTER/005-]
|

CONS/V.Y.W.5. DCH/CONSUMABLEREGISTER/005-11

' COMS/VY WS, DCHICONSUMABLEREGISTER/005-111

CONS/ VY. W.5. DCHCONSUMABLEREGISTER/005-TY

CONS/ V.Y.W.5. DCH/CONSUMABLEREGISTER/005-V

CONS V.Y.W.S. DCH/CONSUMABLEREGISTER03-YI
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SR Emmnﬂf" ~ REGISTERNO,
NO. EGISTER
. Permanentadvanceconsy CONS/ VY. WS
mable DCHPERMANENTADVANCECONSUMABLEREGISTERA(6
repgister
. Stock andexpenditure [CONS/ V.Y, W.5. DCH/STOCKANDEXPENDITUREREGISTER/D07
register
8. IndentRegister CONS/ V.Y W.5. DCH/ANDENTREGISTER/00E
) LaundryRegister CONS/ V.Y.W.S. DCH/LALUNDRYREGISTER/00Y
10,  Instruments CONS/ VY. WS,
naterials issuingregister |DCHANSTRUMENTS&MATERIALSISSUINGREGISTER/010
l I Department COMS! VYWE,
| Wibrary DCH/DEPARTMENTLIBRARYBOOKSISSUINGREGISTERAN|
| Ebmh:.imﬁhgﬂg‘istcr
3 Breakdownregister  [CONS/ V.Y.W.S. DCH/BREAKDOWNREGISTER  [Dentalchairs
012l
CONS/VY WS, DCH/BREAKDOWNREGISTER  DtherDentzl (@)
012-11 poLipeent
13, WComplaintregister CONS/ V.Y.W.S. DCH/ICOMPLAINTREGISTER/013- Department
I

CONS/ VY. W.S. DCHICOMPLAINTREGISTER/013- Preclinicallab
11
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e ]

NAMEOFTHE  [REGISTERNO. '

0. REGISTER

14, (Anendancercgisiers (CONS/ V.Y.WS. DCH/ATTENDANCEREGISTER rmrr
014-]
CONS/ V.Y, W.5. DCH/ATTENDANCEREGISTER ~ PGs Bl

| DI4-T1 | |
CONS/ V.Y W.S. DCH/ATTENDANCEREGISTER  [Students

| 0141

15, Movement CONS! V.Y.W.S. DCHMOVEMENTREGISTERA1 S

| regisfer

6. |utwardregister  ICONS/ V.Y, W.S. DCH/OUTWARDREGISTER/016

17. PG presentations CONS/ V.Y.W.S, DCH/PGPRESENTATIONS

Fegister REGISTER/017

8. UG assessment  JCONS/G VY. WS,
begister DCHUGASSESSMENTREGISTER

L 18

9. UG pents CONS/G V.Y WS, DCHUGEXAMPATIENTS
pegister REGISTERANID

20.  Housekeeping CONS/G VY. WS, DCHHOUSEKEEEPING
register HEGISTERMZD

I i .;:%:-I : Il [oP P Q
o =i b HOSraldd
2yyS Dental GRS r

BT ravatl i mﬂﬂ
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SR. NAMEOFTHE FILENO. R

0. [FILE

I [Inwardfile CONS/ VY. WS, DCHINWARDFILEG0]

2 [Dutwardfile CONS/ VY.WS, DCHOUTWARDFILE/02 -

5. Monthlyreport file CONS/ VY WS, DCHMONTHLY REPORTFILE/D03

i, [Effectivereport CONS/ V.Y 'W.5. DCHEFFECTIVEREPORTFILEE
file '

B m CONS V.Y W.5. DCH/REPAIR &MAINTENANCEFILEDDS
i file

k. [nstrumentandequipment CONS! V.Y.W.5. DCHINSTRUMENTANDEQUIPMENTVERIFICATH
verificationfile FILEAG .‘

7. Material CONS/ VY. WS, DCHMATERIALREQUIREMENTFILEAK?
requirementfile

B [Preclinical CONS/ V.Y W.S. DCHPRECLINICALMAINTENANCEFILE/00%
maimienancefile

9. [Fumiture CONS/ V.Y.WS. DCH/FURNITUREREQUIREMENTFILEODS
requirementfile

10, [Permanentadvance CONS' VY. W.5. DCHPERMANENTADVANCEFILED10
tile

1. [Postingsfile CONS VY W.S. DCHPOSTINGSFILE/AOT

W {7, .-J-"',‘_-_-I_'Li';-—l 1

EILES
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R. NAMEOFT |[FILENO.
NO. ’“I
FILE - .
12, |Leaverecordf CONS/ V.Y, W.S. DCH/ LEAVERECORDFILE®DIZ:]  Staff
= CONS/ V.Y.W.S. DCH/LEAVERECORDFILEOI 241 [PGs i
3. Graduate CONS/ V.Y.W.S. DCH/POSTGRADUATEFILEDI3 _
14, :;":tiaﬁunﬁkcuﬁswﬁf.w.s. DCH/AFFILIATIONFILE/O14 B
15. fintermsquotafjCONS/ V.Y.W.S. DCH/ INTERNSQUOTAFILE/DIS
16, E%pmgmnmcﬂﬁﬁl' V.Y.W.5. DCH/PGPROGRAMMEFILE/ 16
17, Gl:mum CONS/ VY.W.S. DCH/PGPRESENTATIONSFILE17
sile
18. lnternalassessCONS/ V.Y.W.5. DCH/ INTERNALASSESSMENTFILE/018
il
vile
19. |Astendancere CONS/ V.Y.W.5. DCH/ATTENDANCERECORD IIBDS dental
cordfile  [FILEA19] aterials
CONS/ V.Y.W.5. DCH/ATTENDANCERECCRD [ IRDS
FILE®D]9-11 practicals
CONS/ V.Y.W.S. DCH/ATTENDANCERECORD [IBDS
FILEAQ9-I11 lectures B
CONS/ V.Y.W.S. DCH/ATTENDANCERECORD [[[BDS
FILED15-IV lectures
CONS/ V.Y.W.S. DCH/ATTENDANCERECORD [VEDS
FILETDI9-V lectures
i [ExammarksrdCONS/ V.Y.W.5. DCH/EXAMMARKSRECORD IBDS
cordfile FILEDOL
CONS/ V.Y, W.5. DCHEXAMMARKSRECORD IVBDS
L FILE/00]
G Lﬁlﬁ;,}}m -
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Pedodontics

1. Standard procedures

SrNo, | Activity Respansibilty T Reference  document/

4.1 AILY 8

Sort out and amange sterilized
instruments in travs for use, Mursing staff
Disinfect essential equipment and
keep ready for use.

Prepare clinical areas before the ]
consultants start treating the patient.

SrNo. Activity Responsibilty Reference document! |

s s i ke i s i

4.1 | IN BETWEEN ACTIVITES

Dispense all dental materials required
during treatment. Mursing staff
Diginfect and  transfer  essential
equipment from one chair to other as
requined,

Clean up after procedures and wash
instruments ol regular intervals,

Packing instrumentz in sterilization | Housekeeping staff | Awtoclave register
pouches and autoclaving of instruments.
Cleaning spittoons when necessary,
Refilling bottles of chairs.

Segregation of waste from every dental
chair &1 regular intervals according to | Housekeeping staff
Bio Medical Waste Disposal Rules, 2016,

2. Records

&r.No, Name of Records | Record No.
1 Department Cleaning file
2, Autoclave Register

M QuiPatieniDeparimentPaticniManagzement L

T Dean | gal Pagells
H .. 2 wﬂ{eﬁ' H:qﬂu-
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1. Purpose:
*  To ensure that adequate services are provided to all pediatric patients who require dental treatment.
*  To respond to the need and expectations of the patients and to enhance patient and parents satisfaction.
*  Managing the delivery of prosthodontics care for cases that present to the department.

*  To formulate and provide & sound trestment plan to patients who reports to the department for the first time.
*  To assess the suitability of individua! patients for various treatments provided by the department,

1. Scope:

*  The Department of pedodontics by being an age-specific specialty, pediatric dentistry encompasses disciplines
such as behavior guidance, care of the medically and developmentally compromised and dissbled patient,
supervision of orofacial growth and development, caries prevention, sedation, pharmacological management,
and hospital dentistry, a5 well as other traditional felds of dentistry..

3. Responsibility:

®  The staff nurse is responsible for registering a patient who is referred to the department and segregating them
into new patients and follow-up patients.

*  The OFD nurse in—charge isresponsitde for monitoring the respective OPD unit  functioning, maintaming
necessary records and assisting the consultants,

# The interns are responsible for examination of all new patients and for determining the ling of
management.

#  The Consultants are responsible for the treatment of pedodontic patients on their respective working days,

4. Standard procedures

Er 4 clivity Responsibility eference
[ umentRecord
}]l OuiPatientDeparimentPatieniManagement ‘
Patient along with their parents who reports
o the college andneeds pedodontic treatment
is seen by &  Intems mr.llrmm
nsultantinthedepartmentonthesameday. Consulbtant
h consultant is allotted a time table
Workingdays, Work- L
th{n‘::iglgdﬂf:;:gsr:‘;iniml- HeadofiheDepartment :Mr.'ﬂamﬁimtd
' A tvery's Denistry for
workeheckingdays, i'ﬂ“" hild -
OPDs are categorized according to thelntems [Adedescens Hoth
hgeanddental problemsConsultant [rdibion
intothoserequiringthefollowingireatment
modalities:
A)PriorityPatients(Traumatic  injuries o B

- ]
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Crimary or permanent dentition , swellings .
<pace infections cellulitis )
Bjpulp therapies (pulpectomy, pu!p_nl-::-m:in:s i
IPC/DPC, apexification / apexogensis , RCT
revascularization )

)} Corrective Treatmenis : S5 crowns
space maintainers | space regainers

Dhabit breaking appliances’
Myofunctional/ and removable
appliances

E) Preventive Treatments : (oral prophylaxis
L fluoride vammish applications, pit fissurg
sealant application )

F) follow up patients

ntems

ccords of the same are maintained by
eStafiNurse

Staffnurse

raumatic Injures [ Primary of permanén
ition , swellings , space infections
ellulitis are attend and treated immediately.

atients reporting from distant places are
sually given preference for single sitting pulp
rapics and removable appliance deliverylnterns
n the same day.

ildren with severe jaw deformities

[th care need . Therefore, they are
n priority basis.

atients experiencing pain as a result ujlnlcms-"mmullam

lefi lip palate and children with speciallinterns /consultant

5. BRecords
Sr.No. Name of Records Record No.
1. OFD register ===
2, Appointment Registers

02 Standard procedure for Emergency (reatments
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e

Thepurpose istoprovide emergency care

Usedfortreating Traumatic injuries to primary or permanent dentition , swellings , space infections , cellulitis
Scope:

Traumatic injuries to primary or permanent dentition:

Swellings:

space infections & cellulitis

-

L

Responsibility:

8, The nursing and clerical staff is responsible for making entries into the case papers and schedulmg
appointments and maintaining registers.

b. The nursing staff is responsible for chair preparation and assistance of consultants. They are also responsible
for maintaining patient record and appointment scheduling.

¢. The consultants and the indern under the guidance of consultants are responsible for evaluating the cases and

sdministering emengency care

.LMM

Sr. No. Activity Responsibility Reference Document/
Record

4.1 Treating Traumatic injuries to primary or
permanent  dentition, swellings , space
| infections , cellulitis

| Emergency freatment

|
4.1.a Treating traumatic injuries to Textbook and Color
primary or permancnt dentition are  Atlas of Traumatic
carried out on walk-in patients along with | Injuries to the Teeth,
parents when deemed neceszary. It is | Sth Edition
abways preceded by a refermal from ODMR | Jens 0. Andreasen

depariment. .

The patient’s visit to the department is | Clerical mursing
recorded. staff | OFD register

. The dental chair is cleaned using & surface | Atiendant’ nursipg |
' disinfectant and the chair is readied before | staff

the patient is seated. The nstruments
required are readied and arranged.

The presenting complaint s recorded
Radiographs and other investigations are | student’ consultant
advised if necessary.

Poit  iadue Case paper
The patient is seated in the chair and focal | student’ consultant
anaesthesia is administered if needed.
Injury te & Primary Tooth ocours,
informing parents about possible pulpal
| complications, appearance of a vestibular

" Loilene & Hosos:
T
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ginus tract, or color change of the crown
associated with a sinus tract can help
assure timely intervention, minimizing
complications for the developing
succedananns teeth.

Treatment strategy after injury to 2
Permanent Tooth iz dictated by the
concern for vitality of the periodontal
ligament and pulp. Subsequent to the initial
management of the dental injury, continued
pericdic monitoring  is  indicated to
determing  clinical and radiwographic
Cevidence of successful intervention (ie,
asymptomatic, positive sensitivity to pulp
testing, root continues to develop in
immature teeth, no mobility, no pertapical
pathology)

Once the procedure is complete, the
patient is informed about the further
procedures needed and instructed to collect
the updated case paper from the nursing Clerical/nursing Case paper
staff. The gloves and other waste generatid | stall
during the procedure are disposed off
according to the existing Bio-Medical

Waste Disposal Rules. Textbook and Color

Aflas of Traumatic

| Deails of the procedure camied oot and Injuries to the Teeth,
| further referral is entered on the case paper. Sth Edition

; . Jens O. Andreasen
41b Swellings , Space Infectioms , | Clericall nursing

Cellulitis staff

The procedure is carried out only when the |
paticnt and parents present

The patient’s visit to the department is
recorded. emergencies root canal opening
performed.

T r
The dental chair is cleaned using & surface | Post graduate U Smgte :
disinfectant and the chair is readied before | student Intern
the paticnt s seated. The Instruments
required are readied and arranged.

| Clerical!  nursing
The gloves and other waste pgenerated = staff Case paper
during the procedure are disposed off
gccording to the existimg Bio-Medical
Waste Disposal Rules. ‘

= ‘\Uﬁ Page
é_' b
i ks Wr
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The patient is given personal, written

112
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instructions o denture use and care. The
patient 15 recalled after 24 hours for a
check-up. | Case paper, work record
, | Clericall  nursing | register.

Details of the procedure camried out and | staff
further referral is entered on the case pager.
Attendant! nursing | Maxillofscial

staff Rehabilitation,  John
Beumer 111 et al

OPD register

5. Records

Sr.Na, Name of Records Record No. i

L. _OPD register

<, Appaintment reister

L3 Work record register } -
03 Standard operating procedure for preparatory treatments
1. Purpose:

*  Thepurpose istoprovide preparatory treatment

* Uscdforpulp therapies (pulpectomy, pulpotomies , [PC/DPC, apexification / apexogensis , RCT,
revasculariztion |

2. Boope:
*  Pulpectomy
*  pulpotomies
s [PC/DPC
»  apexification / apexogensis
e RCT

#  revascularzation

3. Responsibility:

d. The nursing and clerical staff is responsible for making eniries into the case papers and scheduling
appoimntments and maintaining registers.

e. The nursing staff is responsible for chair preparation and assistance of consultants. They are also responsible
for maintaining patient record and appointment scheduling,

f. The consultants and the intern under the guidance of consultants are responsible for evaluating the cases and
administering emergency care

oL ___'_ ” i;}z Page113
it e B TR
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4, Standard Procedure

! Sr Mo, Activity Fﬂ_ﬁpﬂmﬁmq Reference Document’
Ll (pulpectomy, pulpotomies . IPC/DPC, | ' i
apexification / apexogenesis , RCT,
revascularization )

Preparatory treatment

Pulpal pathology are carmied out on
patients with pulpal pathology in primary
tooith . Interns and | Climical pedodantics Sidney
eomsultants B. Finn

It is always preceded by a referral from
DODME department.

CPD register
The patient’s visit to the department is | Clercal/nursing
recorded. staff .

The dental chair is cleaned using a surface | Attendant’ nursing
disinfectant and the chair is readied before | staff

the patient is sested. The instruments
| required are readied and arranged.

The presenting complaint is recorded Case paper
Radiographs and other investigations are | student’ consubtam
advised if necessary,

The patient is seated in the chair and local
anaesthesia is administered if needed.

Pulpectomy of primary teeth is indicated
when the pulp fissue is irreversibly
infected or noecrotic due o caries nrimdmt-‘mmuham
frauma. The froatment consisis  of

extirpation of the pulp tssue, removal of |

organic debris with filing, and obturation |

of the canals with & suilable material

my is a dental procedure in
which the pulp of the tooth in the crown
{the crown is the part of the tooth that is
visible) is removed and the pulp in the root
canal is Jeft intact. It is mainly performed | student’ consubtant

on primary teeth {on children) and is used Clinieal perlodonrics Sidney
to treat tooth decay that has extended o E. Finn
the pulp




Indirect pulp treatment (IPT) or indirect

pulp capping (IPC) is recommended for
teeth that hove decp carious lesions
approximating the pulp with no signs or
sympoms of pulp degeneration.
Direct pulp eapping (DPC) is defined
asthe treatmen: of a mechanical or
traumatic vital pulp exposure by sealing
the pulpal wound with 8 biomaterial placed
directly on exposed pulp to facilitate
formation of reparative dentin  and
maintenance of the vital palp

Apesification | Apexopgenesis
Apexogenesis is a procedure that addresses
the shoricomings involved with capping
the inflamed dental pulp of an
incomptetely developed tooth. The goal of
apexogenesis i the preservation of vital
pulp tissue 3o that continued OOl
development with apical closure may
OCCUE.

Apexification is defined asa method 1o
induce a calcified barrier in / root with an
open apex o the comtinued apical

development of an incompletely formed |

root in teeth with necrotic pulp tissue.

Onee the procedure is complete, the patient
is informed about the further procedures
needed and instructed 1o collect the
updated case paper from the narsing staff.
The gloves and other waste generated
during the procedure are disposed off
accerding 1o the existing Bio-Medical
Waste Disposal Rules.

Details of the procedure camied out and
further referral is entered on the case paper.

stwdent’ consuleant |

student’ consubant

Clericalinarsing

staff

Clerical/

V.Y WS Dental College & Hospilal, Amravali
——————

Climical pedodonsics Sidney
R. Finn
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CPD register

Sr.No. Name of Records | Record No.
L. OPD register |

2 Appointment register
| 3. Waork record register

4 Sia rati i for vie fneal .

-
a

3.
g

h.

il

Purpose:

Thepurpose istoprovide comect and restore the function

UsedforCorrective Treatments : S5 crowns , space maintainers , space regainers)
Scope:

85 crowns

space maintainers

EPACE repainers

Responsibility:

The nursing and clerical staff is responsible for making entries into the case papers and scheduling
appointments and maintaining registers.

The nursing staff is responsible for chair preparation and assistance of consuliants. They are also responsible
for maintaining patient record and appointment schaduling.

The consultants and the intemn under the guidance of consultants are responsible for evaluating the cases m-’
administering emergency cane

Standard Procedure

Er. No. Activity ' Responsibility Reference Document/
Record

4.1 | (55 crowns , Space maintainers , space
repainers)

Corrective treatment
The patient's visit to the department is | Clerical/nursing
recorded, staff OFD register

The dental chair is cleaned using a surface

; Dertsl Lol = & Hpspstel
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disinfectant and the chair is readied before
the patient is seated. The instruments
required are readied and arranged.

Radiographs and other investigations are
advised if necessary.

Stainless stee] erowns are tooth-shaped

caps that fit over an entire tooth. They are
commonly used in pediatric dentistry as a
way of preserving baby teeth that have |
become significantly decayved or damaged.,

| Space maintainers premature extraction
{or loss of tooth is unavoidable due to
| extensive caries or other reasons, the safest
| option to maintain arch space is by placing
|a space maintainer. The fixed space
| maintainers are uswally indicated to

The presenting complaint s recorded. .I

| maintain ~ the space created by
| unilateral'bilateral premature loss  of
| primary teeth in either of the arches.

Space regainers are used fo regam space
lost by drifting of teeth and may be either
extra-oral or intra-oral fixed or removable
appliances.

Definiion:  “A  fixed or removable
appliance capable of moving & displaced
permanent tooth into its proper position
in demtal arch.”

Once the procedure is complete, the patient
is informed aboud the farther procedires

needed and instructed to collect the
updated case paper from the nursing staff. |
The gloves and other waste generated
during the procedure are disposed off
according to the existing Bio-Medical
Waste Disposal Rules,

Deetils of the procedure camied oot and
fisrther referral is entered on the case papear.

Clinical pedadontics Silmey
B. Fiwsi
Intermns and
consultants
QP register
student! consuliant
Case paper
student’ consuitant
student! consulianm
Clerical ‘nursing
sinff
Clinical pedodosrics Sidaey
B. Finn
Clerical!  nursing | Clinical pedadontics Sidney
staff B. Fin

V¥ W5 Dental College & Haspical, Amravati
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OFD register
3. Records
_Sr.No. Name of Records Record No,
B OPD register ;
i. Appointment register
3 Work recard register
05 Standard operating procedure for Preveative treatments
011 Purpose: .

®  Thepurposs istoprovide preventive care
=  UsedforPreventive Treatments : fluoride application , minimally invasive dental treatment , SDF application
02 Scope:

fluoride application

minimally invasive dental treatment

SDF application

03 Responsibility:

j. The nursing and clerical staff is responsible for making entries imte the case papers and scheduling
appointments and maintaining registers.

k. The nursing staff is responsible for chair preparation and assistance of consultants, They are also responsible
for maintaining patient record and appointment scheduling,

l. The consultants and the intern under the guidance of consultants are responsible for evaluating the cases and

administering emergency care
4 Standard Procedure Q’

Sr. No, Activity Responsibility Reference Docament/
Record

| 4.1 Muoride application

minimally invasive dental treatment
SDF application

- Preventive treatment | Clenical/nursing
The patient's visit to the depariment is | staff P D register
recorded.

The dental chair is cleaned vsing a surface
disinfectant and the chair is readied before Clinical pedadonrics Sidney
the patient is seated. The instruments B. Finn
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required are readied and m‘r:mged

The presenting complaint is recorded, | Interns and
Radiographs and other investigations are | consultants
advised if necessary,

| OPD register
fluoride application

Prophrylaxis {tooth brush or professional).
Isolate quadrant that is ready to receive the
varnish using cotton  rolls,  Most
commercially availabbe vamishes set in the | student’ consultant
presence of moisture, so meticulous drying |

of the teeth is not critical. |

Dispense  flooride wvamnish a3 per Case paper
manufacturer's instroction, Llsually 0.5-1
ml is more than adequate for the entire
dentition.

Apply vamish on tooth surfaces using a
disposable brush or cotton applicatos student' consultant |
The entire surface of the woth must be
treated. Avoid getting vamish on the soft
tissue, The varnish sets in a few saconds I
leaving a fluoride rich layer adiacent to the
iooth surface.

The entire process takes 3-4 minutes.
Duraflor and Duraphat st to a vellowizh- | student’ consultant
brown layer causing a temporary change i
tooth color, Parents and patients shoauld be
imstructed  that this  discolomtion =
iemporary  and  will  vamish  once
toothbrushing is commenced. Clericalinursing
staff

Omnee the procedure is complate, the patient
is informed about the further procedures Climical pedodonsics Sidney
needed and  instrucied o collect the B. Finn
updated case paper from the nursing staff.
The gloves and other waste gemerated
during the procedure are disposed off
according to the existing Bio-Medical
Waste Disposal Rules. Clerical!  nursing | Clinical pedodontics Sidney
| staff | B. Finn
Details of the procedure carried oul and |
further referral is entered on the case paper.,

ot Page 119
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|7 | OFD register

05 Records
BrMi. Mame of Records Record No.
l OPD register
2 Appoiniment regisier =.
X Wark record register
ndard operatin hahit breaki |

Thepurpose istoprovide comect and restore the function
Usedforhabit breaking appliances’ Myofunctional/and removable applianees

. Beape:

habit breaking appliances
Myofumctional
removable appliances

. Responsibility:

The nursing and clerical staff is responsivle for making entries inio the case papers and scheduling
appointments and mamtaming registers.

The nursing staff is responsible for chair preparstion and essistance of consultants, They are also responsible
for maintaining patient record and appointment scheduling.

The consultants and the imtern under the gnidance of consultants are responsible for evaluating the cases and
administering emergency care ’

. Standard Procedure

8r. | Activity | Responsibility | Reference Document!
No. Record

4.1 | habit breaking appliances/ I‘rfﬁﬁﬁiﬁm’f.fmd
removable appliances

and; opolForRemovableAppliancePaticats | Clerical'nursing |

. staff OPD register
| Before  starting  Pedodontics treatment, it
| isimperativethaiperiodontaltissueishealthy. Therefore

|
| any patient requiring extractions are completed [
| |

Clinical pedaddontics Sidney

I o



[ ] '
details of  the allored |

| The  compheie
patientsaremaintainedforlvurecorrespordence

|
|

| The patient reports to the department on theday of his
scheduled appointment and casepaper ishandedover

| tathestaff Nurse fortheentry,

The concerned Docior aftends 1o the patientand then
15 made to sit comfortably on thechair and the

procedure to be carried out isexplained.

I/ SabNinsimaldppiniy

|B'-n~fnr: starling  orthodontictreatment, it s

VY WS Dental College & Hospatal, Aamravai

Interns angl
[ consuliants

sudent!
comnsultant

| imperativethat periodontal tissue ishealthy. Therefore
anypatient requiring extractions will be performed

theyareallottedtothelnternss under the supervision of
theConsultants.

The comp
| theallottedpatientsaremaintainedforfuturecorresponde

|I'I£IE.

|lepalie:nnepm1‘smﬂmdmmnm: on the day of
| hisscheduledappointmentandcase paper i handed

| over tothestaffNursefortheentry.
|
Theconcerned Doctorattendstothepatientand

letn details of

student’
consulizn

Once the procedure is complete, the patient 1s stadent!
informed about the further procedures needed and sl

|
existing Bio-Medical Waste Disposal Rules.

Details of the procedure carried out and further

|| referral is entered on the case paper.

instructed to collect the updated case paper from the
nursing staff. The gloves and other waste generated

during the procedure are disposed off according to the

staff

|

OPTY regisier

Case puper

Climical pedodontics Sidney
B. Finn

Clinical pedodantics Sidney
B. Firn

Clerical/nursing

§51
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| =~ | OPD register ‘
| Clercal’
| nursing staff
5. Records
Sr.No, Name of Records Record Mo,
I OPD register |
2. Appointment register ] |
[3 Waork record register |
08. Standard Operating Procedure Material Indent .
L Eurpose:
. Toensurcthatadequateservicesareprovidedtoallpatientswhorequiretreatment,
. Toensurethatmaterialisalwaysavailabletopatientsatallimesthere by reducingadelayin
treatment.
&, 5cope:

*  DepartmentofFEDIATRIC PREVENTIVE DENTISTRY receivesavastnumberof patientson adayto daybasis
on CPD) as well as for treatment procedures.

3, Responsibility:
*  Staffnurscisresponsible formaterialindent
#  Theheadof thedepartment isresponsible forthe finalapproval .

ML AR .
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e —————————— i

Simnida vilure
tr r\.—l:‘l.l_'l.'_lt:._ Responsibaliny E"'.L"l:ﬂ."l'lli.'{'
aq MocumentRecord
ilm:leming of  materials i done once  aStalfnurse
week(every Thursdayol theweek ) Attendant

The list of material two be indented =
citeredintheindentbookmaintainedbythedepartment.
Following entry intotheindentbook.it issent for the
. Dean's approval which is takenon thepriorday
Materialisthenindentedfromthecentralstoreof
thehospital.

F‘!nﬂ:riulislhmmuckadinimrﬂpn:tiwplminﬂsedmmﬂnee

tstoreandenteredaccordinglyintheconsumableanddeads |
ockregister

09. Standard Operating Procedure Laundry & linen

ol
L Eurpose;

. Toensurethatadequateservicesareprovidedtoallpatientswhorequiretreatment,

*  Toensurethat everypatient receives cleanand sterile drapesduringtreatment.
& Scope:
* DepartmentofPEDIATRIC AND PREVENTIVE DENTISTRY receivesavastnumberofpatientson  adayto
daybasis on OPD as well as for treatment procedures

4. Responsibility:

*  AnendantandSiaffnurseareresponsibleforcollection receptionandstorageafdrapes,
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Sro Aetivity Iesponsibility

4L ‘(

13 E@Mnmumuumm
oileddrapesandlineniscollected.stored  in nhmd[Llammm

ins and their COuUnt A tiendants
Ll;;:iu-:dintmlulaunliryregimrmainmimdin
ept.

t 8 then sent o0  the collective
ospitalcleansingdepotandthen furtherforwarded for
fecleansingdidisinfectionprocess,

StaffNurse
The  disinfected  linen  and drapes  are

thencollectedfromthecollectiondepot,recounted and
fnally stored appropriatelyinthedep.

Thepatient'sdrapesarealwaysautoclavedbeforeuse,

Thisprotocolisfollowedbiweekly Tuesday&
Friday).

[Ieference

UrocumentHeconil

s e

 Digiaend = qyEt

pean
nertgt U™ 7

g, viosp#e
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Uriladontics

[_;r
i ]

il

FmStaﬂHm

Ictivity = Responsibility e feremee
_j_:t:.;unﬂanHutr:rd
OuilatientlepactimentPatientManarement
Patient who reports o the college andneeds
orthodontic treatment is seen by a PG Studtrlfl"ﬁ Student
and Consultantinthedepanmentonthesameday, - onsultant
Each consultant is allomed a time rtable
ForOPD, Workingdays, Work- Departm
:hﬁkht;dlymdmjciinim-ummnkiﬂgdars. Gl s
PDs are categorized according to o G Student
formityintothoserequiringthefollowing onsultint
nt modalities:
Eﬁz‘e‘;m’hlﬂpﬂhlm
IMyofunctional /
orthopaedicappliances and
C)Fixedappliances,

D)PriorityPatients{ seversjawdeformities,
children with special needs clefilip and palate,
TMDs)

Lle:ards of the same are maintsined by

PG Student
Staffnurse

""'l'_:m I:--"':"'II

a & Hraom
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VY WG

Papenls  gapeneticitid  pam  us o4 re ult  al P praiuml

|.;|.|1-.,-|.|r||:|ndahuilll dystunction  are given tudeml copsal i

ke lusal appliamcetheragy i Splunts)
e dante]y |
Patienls reporting  from - distanl

olaces are usuallygiven preference for

removable appliance delivery on the same day I
G Student

Patients with severe jaw deformities and Cleft
lip palste face psycho social ssues, Therefore
I!h:_-r' are frealed on priority basis.

# RemovableOrthodontic Appliances{ T.M.Graber, BedrichNeuman, 2ndEdit)
> Mmmg:mmtﬂﬂ'hmﬂandmluskm-hfﬁ'eyﬂﬂimn

2 Standordprocedure for Removable Applionce
2 Pupose;

®  Thepurpose istoguideteeth intodesired position,

s Usedfortreatingminororthodonticproblemsassociatedwithupper and lowerteeth.

RARTH 1A
Removable appliances can achieve adequate occlusal improvement, provided thatsuitablecases are
chosenthat requiretippingmevements only

®  The patients are allotted to the undergraduate students and intems,

 The staff supervises the clinical work of undergraduate students.
The Staff nursesmaintain the details and contact information of the allotted patients in the register

—

._-.._ H b ;
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f".r l—‘lﬁivily _-l':"ﬁlmfilj |F.¢I'¢'r1:r!:|.'
I | rcament Recogd

i

| : .
FE F,I landl Forid bl liamccPatic |
iqlruumf PG Student

fore  slarting  orhedontic  freatment,
i find Cansuliont

simperativethatperiodontalissueishealthy, Therefore

iny patient requiring extractionsand oral Fwﬁ_','laxi-.l
referred io Dept. ofOMFS, Dept., of J‘:rindnlﬂi¢5.|
Deptl. ofConservaliveDentistry,

ce patients arc referred back from ﬂleimqn:l.iw!

partments, they are allotted tothe students’ Interns!
I.luufm' Residents underthesupervision of theConsuliants InternPG  Student
d Consultant

ITbe complete  detsils  of the  allo
FuﬁmmH.mahtninnd!hrfumm::mﬁpmd:nm ﬂ

lsuhad:ﬂnd appointment and casepaper shandedo
rnme-staﬂ' Nurse fortheentry.

/ L‘MpﬂtleMr:pnmmlhedtpammntuﬂmmynn%«M !
urse

/ |Tl:-e concemed Doctor attends to the patientand then igConcernedDocton
de to sit comfortably on thechair and the procedungintem/PG Student
owhom thecass

be carried ouwt 1 laimed.
/ F ? sl isallagted,

i e 2
Ly i Lok e & Hosoe

- o Wy iy sk
mgg#
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T—

Vatients with removabde
1l CXpaiion SLrey,

I.t:;i'-tnwlriclémlrwnn‘mmrmraclnm:m
ippliance nd in additivnare mady 4

w"“"""“1"“““'-1"F'ﬂl-'lnuﬂ|-!'|': stidlce
unil|
ol
Sipn 3
form

Iiitinm]wir!slrmwmmf:ﬂhw.illmnlmfmi:nlﬂnﬂ

Josign.

) allothedundersupervisi
(e patsent shall e h tm ofthe teachingstafl
Imtervals Gll the completiog ofirestmen, ‘

drtern/juniorresident
Ln&erﬂmpu-rjsim
ofteachingstafl

m}epaﬁmmenmiﬂmam i psses
shr.- resention of mﬁtrnmrresullﬂm‘lhe fiexd
YEars,

¥ Removable Orhodontic Appliences (T. M, Graber, BedrichNeumsn, 2nd Edif) The
Dresign,Constraction and Use of Removable Onthodantic Applances (C. Philip Adams, W. John
S Kem6*Edit

13 MYOFUNCTIONAL APPLIANCE
T

*  Myofunctional theragy sims af changing muscle fanction and therehy infleencing Jawgrowthesd the
position of teeth,

Sl
 Correction of Class 1l and class [Il discrepancies during active growth pericd can beachievedin
Thepatients.

v Thepatieatsareal humm“ﬂ;radmtuhﬂmtﬂmkuﬁ:EM

»  The siaff supervises the clinbeal woek of postgraduate stu . o
Th muarses maintein the details and contect mfarmation of the ellotted patients ]

| E§

, Wﬁﬁtﬁ_ﬂﬂ

1.I
—-—E-&ﬁm
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03 Standard i ]
| P H 4
'EIE\h-nnlm:I'“mill.li It"lllllil!':lMil' ! ||[|].|
incefaticnts

MG Student

Before starting orthodontictreatment
il is imperativethal periodontal tissue
ishealthy,  Therefore  anypatient
requiring extractionsand oral
prophylaxis arereferred to Dept. of
'l.lMF‘.'S,DEpL. of Periodontics.
UrDept. of ConservativeDentistry.

Oncepatientsarercferredback fromtheir ConcemedDoctortowhom  the
respectivedepariments, theyareallottedtcase isallotied
othePG students under the supervision

ol theConsultants,

. The complete details of
theallonedpatientsaremaintainedforfut |
urecommespondence.

Thepatientreportstothedepartment  on

the day of
hisscheduledappointmentandcase
paper is handed over
tothestaffNursefortheentry,

TheconcernedDoctorattendstothe patie
ftand

opea N Bosn

W L - “_'\.ﬁ__...-ll' % mbﬁlm’mal"‘lﬂjrﬂu
.. e 1m1-rl-‘. .
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chair  anditheproceduretobecarriedou
is explained,

rilizedbeforepouredindentalstone,

hhenismadetositcomfortably  on  the)

Alginateimpressionsaretakenandareste

Concemned Doctor towhom  the
Following  this prmdum,md;cuseisalinual

| case
istnr_:.-ﬁ:]iuica.l::wnimﬁmﬁphmum
siradiographs)arctaken. |I"G e
hesupervision o
theteachingstaff
Ihepatientisg ivenanappointmentforth
coasepresentation bite
registrationtwithin a week, Concemed Doclor towhom the
case isallotied
%’ el '.’"'--ﬂl'*-‘
. s L i
LT
1_:|"".J|1.|:'|.-'h-ll- II'E;?#-*T -I"L
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T heapplianceisdeliveredandthepatient s r.'hun.'i.d.'-.lrf'i’-l:uﬂtm,-di".icu;:u_:-nn whoml
|| atthe caseisallodied

g larky

manthlyintervalstilithecompletionofireatment.
|'I'h|:r patient is then reviewed posttreatment tng'[ ‘oncernedDoctoriowhom
aifthe case isallotted '

SEEaS the retention
hetreatmentresultprionotransferringthepatientonto |
Inedmechanotherapy,

# RadiographicCephalometry-Alexanderfacobson
*  Dentofacial Orthopedics with Functional Appliances{2nd edition)-T.M.

#  T.M.Graber, BedrichMeumann{ W.B.SaundersCompany)
# Combined activator  headgear  orthopaedics-Paul  W.Stockli, UlirichM.
Teuscher(pg 405-483):Orthodonticscurrent principlesandtechniques-T.M.Graber,

BrainerdF. Swain
# TwinBlock Functional Therapy, 3" Edit_,. WilliamJ Clark

04TMDs
LEurpose;
) * Ocelusalappliancetherapyisusedforthetreatmentofclinicalproblemsaffecting Temporomandibularjoint,
myofacialmuscles andotherTemporomandibulardisorders.
sdcope:
Theocclusalapplianceprotectsthearticulardiscinthe Temporomandibularjointfromdysfunctional
that may lead to perforations or permanent displacement, It improves jaw-muscle function and

forces

relieves associated pain by creating a musculo-skeletally stable position ofthe joint.

L Acrpensibilite
Thepatientsareallottedtothepostgraduatestudents (juniorresidents)

®  The s1alf supervises the clinical work of postgraduate students.

»  The Staff nurses maintain the details and contact information of the aflotied paﬁmﬂ'ﬁ@hﬁgﬂéﬁ
“w it I:H. H-F‘r-#.
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clerence

& Theiiviy Tp——rr R
.|""1 ocument/Record
A '
b4 Standard  Proocol For paticnts  with TMD ||
My patient reporting with pain in theTM) is taken up

| for  immediate  occlusaltherapyafier  appropri G Student

fu.'ngnusis. |
|

L‘lr}mmughcusllismr}-;mtmdng“;kd
ination is carriedout and an appropriate treatmen ‘oncernedDoctor  towhom|
hecase sallotied

f therapyisformulated,

|:|i:1u'-:a||

|
: _ oncernedDoctor  towh
patient 15 seated  comfortably  onthecase isallotted

edentaichairandiheproceduretobecarriedout i
plained.

fre taken amid

ppiiance fabrication (splint therapy) iscarriedout.
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e e —————————

Thepatientispivenanappaintmentforthedeliveryofiheapplil-oncernedDoctortowhom
ance(splintjwithin 24 hours, the case isalloted

Concerned Docior towhom
the case isallotied

The  patient s checked  regularly  at
Tdaymtervalsuntilthepainsubsidesandihen
followedevery30days.

(Thepatientisthenreviewedpostsplinttherapytoassessthene
edforfixedmechanotherapy

¥ RemovableOrthodontic Appliances{T.M. Graber, BedrichNeuman, 2ndEdit)
#  ManagementOfTMDSandocelusion-JeffreyP Okeson

05Kixed AppliancePaticnts
Lo L
»  Tocreatethebestpossiblefunctionabocclusalrelationships, withintheframeworkof  Facial esthetics and
stability of end result.
S
* It is possible to bring about varions types of woth movements with fixed appliances. More
precisetooth movements and detailing of ecclusion can be achieved.

* Fixed appliances offer better controloveranchorageand more complexkind of malocclusions can
hetreated,

—— ‘

LT et
:'..,-Tr'q.l R ] E' |-: =L
*  The sff supervises the clinical work of postgraduste stadents. ¢ _

®  Thepatientsareallottedio thepostgraduatestudents (juniorresidents)
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e e

The Staff nurses maintain the details and contact information of the allotied patients in the register

ISr Activity Responsibility Refesence
ng Document/Record

U5 StandardProtocolForFised Applianceaticnts

Before starling
orihodonticireatment, itisimperativethatperiodontaltissog
ishealthy. Therefore any PR ohdent

uiringextractionsandoralprophylaxisarereferedioDe
MFSDeptofPeriodontics  and  Dept.  of

onservaimveDentistry
|
Oncepatientsarereferredbackfromtheir Cﬂﬂﬂhﬂﬂ_ﬂﬂumﬂmﬂn 2
reapective departments,  pre- mihe case jsallotted
treatmentrecords(casehistory clinicalexamination/study
models/'photographs X-rays )
PG Student
Recardstobemaintainedby Stafl Nurss
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Patients are reviewed monthly. Reviews includeConcemed Doctor 1o
rdjuslmnts in the appliance, wire changes andwhom the case iy
ightening as well as repair of any broken components. pliotied

The patient is reviewed post treatment 1o assess the
retention of the treatment for the next 5 years.

*  RadiographicCephalometry-Alexanderfacobson
e Color Atlas of Dental Medicine and Orhodontic Dhagnosis- Thomas Rakesi,
IrmtrudJonas, ThomasM. Graber

# Orthodontics: Current principles and Techniques, 5" Edit, Lee W. Graber, Robert
L Vanarsdall

O60tho-surgicalpaticnts
L Burpose;

* Severe denofacial deformity and impaired function requires 8 combinstion of
orthodonticsandorthognathicsurgeryinnon-growingteenandadulipatients. Thiscanimprovethepatient's
facial esthetics and function thereby boosting up in patient's self-esteem and psycho-soctabwell-being.

.Hmm

»  Severedentofacialdeformitiesassociatedwithproblemsincludingesthetic functional psychological speec
handTemporomandibularjointdysfunctionscanbetreatedwithcombined  cthodontics and orthognathic
surgery.Carefully planned presurgical
orthodonticswithskilfullydoneorthognathicsurperyandadequated etailingduringpostsurgicalorthodonticp
hase, keepingpatients expectationsin mindaccomplishes desiredresults.

¢  Thepatientsarcallottediothepostgraduatestudents (juniomesidents)

»  The stafl supervises the clinical work of postgraduate studenis. @,

* The an = maintain the details and contact information of the dhmd;mmwuﬂgnﬂ;.pugm:
'? - s e e
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&r Activity Responsibility Fcl'uenm
no Document'Recard
b Standard Protocol  ForOrho-
gurgicalpatients
Bt i i itk
ore  starting  orthodontic  treatment, s it

imperative  that periodontal tissue ishcalthy.
Therefore any patient
requiringextractionsandoralprophylaxisarereferredt
oDept.of OMFS Dept.ofPeriodontics and Dept. of
ConservativeDentistry

Oncepatientsarereferredhackfromiheirrespectivede
partments, pre-treatment reconds {cass
F‘ﬁm}'fnlinjutl:xamimﬁun {study

odels/photographsX-rays).

RecordstobemaintainedbyStaffNurse

‘orortho-
urgicalpatients diagnosis, presurgicalorthodonticsal

wellaspostsurgicalsenlingisdonebythe I
DepartmentofOrthodontics.
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|_ Patients are reviewedmonthly, Reviews
Llncllrdc adjustments inthe appliance, wire

hanges

mponents

thedeparimentof arthodontics,

fior finishing anddetailing

etakienop immediately,

andlight:ningaswelhsrqnimianyhmb:en

' luhurg;r;.-ndspliullhempyiamrrjmn
thythedepartmentof orthodontics.

Thepatientisreviewedonamonthly  hasis

**A pew case that requires  ortho-
ﬁ:l;ghlltrenm-ﬁlpulmlhe‘[‘ﬂlﬂm
¥ 'waitinglist Aspecialregisterissystemat
icallymaintained. Veryseveredeformities
rhimldhm-:hduginllydaulgilpr

) ‘oncerned Doclortowhom

Thtﬂlfﬁ!l‘j’iﬁﬂﬂ.]ﬁtdﬂll‘tby!ht depantmentcase jsallotied
of orabsurgeryin close co-ordination with

thie

= L Dw:mfacialﬂtfmmiﬁﬁ,lnhtgl'mdthhndi:;nthmdﬂurgitaiﬂﬂmﬁjm‘khll-J,Editlﬂrumﬂ.

Epker, John, Paul Stella,Leward C, Fish.
07Bonding
L Lurpose:

. Tnhmd!huﬂa:ﬁmen%mdmhnﬁmﬁmppiimdmlnprmmdimhmrEmemit]tligh!.waﬁadhasive

to facilitate orthodontictooth movement,
AILORE

It is possible to bring about various types of tooth movements with fixed appliances, Moreprecise
tooth movements and detailing of occlusion can be achieved. Fixed appliances offerbetiercontrol

R
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A
v
;
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s  Thepatientsareallottedtothepostgraduatestudentsf Juniomesidents ), Seniorresidentsandstaft,

o Thestaffsupervisestheclinicalworkofpostgraduatestudents,
o  TheStaffrursesmaintainthedetailsand contact information ofthe allotted patients inthe register.

119]

Responsibility

Reference
[ncument/Record

Patientisexplainedabouttheentireprocedurepricea
fhescheduledappaintment.

Thepatientreportstothedepartmentonthedayofhiss
cheduledappointment  and  case paper s
handedover tothestafTNursefor theentry

Sataffnurse

sientareanalyzedthoroughly and kept on the table
beforebeginningthe procedure,

jenl  is asked o beush  his  her
oretheprocedurs.

eanwhile, all the sterilized
ecessary instruments arcarrangedonthe tray,

Thedentalchair isdisinfected. '

Alinecessaryradiographsandstudymodelsforthepa Concereddoctor

Concermaddoctor

Thechairisadjustedtospositioncomfortable o
pperator  for  bondingandthepatientisses

comfoetably.

Concernaddoctor

W
?ﬂﬂ:‘ﬂ H[ﬁf’m
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‘ 1
( heekretractorisplacedinthepatient smouth
arisolation. “oncerneddoctor
Theworkingareaiskeptdryusingsuctionand  cofton
rolls.
The etchant and primer are disp:rtsndml
id:is.pns&h]t wells (single usg
Iy)alongwithdisposableapplicatortipsandadhesi
e is keptalongside.
¢ eiching process is the first sep
nbondingwhere3 THphosphoricacideichant 15
sed to etch the surfaces
faltteethwhereorthodontichracketshave  to be
laced with one arch at atime.
‘tchani is  applied on  each  tooilh
inganapplicatorbrushandkeptiof30scconds.
The etchant is rinsed off using 3 wayair an
ater syringe and the water isremovedwi
heheipofsuction.
= Qﬁﬁ Ll N “'."ﬁn
e e I Ui 5 o
T Atraygy
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e T —

L\Eh:r rinsing the etchant, all teeth aredried II:rgwaL ‘oncerneddoctor
frasty SpPearance usingairsyringe |

Catton rolls are then placed 1o isolateand
maintain adrvworkingfield.

Omce  the teeth are dried, &  sealanl
isappliedoneacoothwithanapplicatortipusingali
shipeintingmotion and then cured with LED
pnitfor] O second per tooth.
Patientisinstruclediokeephishereyesclosedduring
thecuring
processasthelightusedforcurinacanharmibesyes.
Thebracketisheldwiththebracketholdingrweszers
ndadhesiveisappliedon the bracket base.
The bracket is then immediately placedon the
in e  comect pnsml:m]
rmlypressedioremoveanyextraadhesive
Following this, the brackets are curedusing the
ligght source for 20 secondspertoath,

Once  the caring is  complete, £l
fnitialarchwireisligatedintothebracketslotsusingm
indu lesor ligatunsties.
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All TRCeSSAry Inslructions arcgiven
othepatientregardingibefixedappliance  and

ritten insiruction
listishandedovertothepatientbeforedismissingthe

|p.uEi|:!1l-

Ihe patient is also scheduled with thenexd
pppointment  after  six  weeks  and
ismotivatediofollowtheinstrections I
lirictly.

# Bonding in orthodontics (pg:727-784): Orthodontics current principles and techniques( 5" edition)-
Lee. W Graber, RobertL. Vanarsdall K atherineVig{ Elsevierpublications)
¥ Bjomn Ohanrd MortenFjeld-The enamel surface and bonding in orthodontics-Sem ortho2010;16:37-48

08 Banding
L Pitrpose:
*  Toweldanattachmentto bandmatenaloverthe matarsthatforma partofanchonmit
andfacilitateorthodontic tooth movement
ddoope;
s  Fixedapplisncesofferbettercentroloveranchorageandmorecomplexkindofmalocelusionscanbetreated.

——
e

. Thepmwumtullnrtedmﬂ]:pmlgmdu.uteﬂudmts{]uniun:siﬂmu],ﬂmim-midmumﬂsmﬂi
»  Thestaffsupervisestheclinicalworkofpostgraduatestudents.
% TheStaffnursesmaintamthedetailsand contact mformation oftheallotted patients inthe register.
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5T [Activity esponsibility [eference
0 |r_}|:u;um|:11.1.'l-'r.w:rrd |
5 BtandardProtocel Forbanding |

Working condition of the chair and welded
pscheckedandensuredthanheyvaredisinfected.

Atraywithesiplorer,mouthmimor ballburnisher, bandStafTiurse

material, cotton rolls, suctiontip, band pusher, band
pching pliers,
, bandconteuringpliers, bandmatersal scissors,spot welder,
{ilass lonomer cement, gloves isprepared.

Ihechamsadjustedtoappropriatewarkingposition,

The patient is seated comfortably, draped andexplainedConcerneddoctor
@about the procedure and treatmentduration.

Prescribedmedicationsaretakenincaseofrelevantmadical
fustory.

Theoral hygieneof thepatient ishe checked.

¥ Limited mr‘s:eﬁh-e OrthodonticsFived  appliances  (Pg  821-829):0rthodontics  principles
andpractice(3"™ editson ) T.M.Graben{ W.B.5aunders Company)

9P lacemeniofTemporaryAnchorage Devices
L Burpose
= Toprovidegbsoluteanchorageduringorthodontictoothmovementioaffectthemovementofcenaintooth

orgroupofigethtainove in desireddirection.

Lsﬁflﬂﬁi.ﬂll-: '::r_i':- #1.":"; 'b: ﬁa&




V.Y.W.5 Dental College & Hospital, Amravasi

The use of TADs provides s solution 1o the anchor loss situstion as well as facilitation of
toothmovement in any desired direction. The utilization of this technique can expand the horizons
ofeonventionalorthodontictreatment,

&L Bespouibiliy:;

. Thqﬂ-ﬂliﬁ'ﬂsarcal|ﬂﬂ&ﬂtﬂﬂi&pﬁ¢gnd:uatﬂﬁtudm5ﬂunhnﬂidmb},ﬁsniﬂiﬁsiiiﬁntsﬂnﬂﬂtﬂﬁ.

* Thestaffsupervisestheclinicalworkofposteraduatestydents,
*  TheStaffnursesmaintainthedetailsand contact infarmation of theallotied patients in the register

L

R _
Meiel Lolage & [Hoapse
Al

Pape 143



V.¥.W.5 Denaal College & Hospital, Amravati

B o

IAq:livit:,-

Responsibility

tl:fcr:m.'e
JocumentRecord

1 Anc Dexi

The chair 15 disinfiected and
Sterilized instruments such as mouth  mirmor)
explorer,  periodontal  probegloves,  syringe.

Staffnurse

anesthetic solution, suction tip, implants, implant

rive, gauze, guide drill & contra-angle show speed
andpiece are amranged,

tient is seated on the chair and the nmchmmmm

rocedure is explained.
atient is draped and the face is wiped with
done iodine,
Template for TADs is pre-fabricated using & wire
framework and tried in patient’s mouth, secured and
then patient is referred to Dept. of Oral Radiology
for a radiograph (FOPA
| anesthetic solution (Lignocainewith 2%
drenaling) 15 injected a3t the insertion site with
ringe { 0.45 X 38 mm gauge needle ).
The insertion site is located with the help of the
‘frtmpht-e.

#  Temporary

# Cope-TemporaryAnchoragedevicesin Orthodontics: Aparadigmshifi-SemOrha2005;1

anchorage devices i orthodontics (1%  edition)-Ravindra Nanda, Flavio
AndresUribe(Elsevier publications)
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10During the day
L E!ttnlr”p

. To ensure that adequate services are provided to all patients who require orthodontic

Ireatment,

- To ensure that the patient receives treatment with highest levels of sterilization and

disinfection.

T f‘:!ﬂ!tl:
® Department of Orthodontics & Dentofacial Orthopaedics receives a vast namber of patients on a day
to day basis on OPD as well as for treatment procedures,

1, Responsibiin:
. Attendants supervised by the stafl nurse are responsible for cleanliness and
. disinfection of the instruments and clinic,
¢ Staff nurse is responsible for sterilization of instrument.

®  Staff nurse is responsible for maintaining inventory and registers of the department.

4%‘ . -::.F-.:"-".' ‘v*f Lm .Lr,}m,

dr it by Tt
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-I-f::-;pm'sihi lity Refereace
Document/Record
|

S -J"[El_i'i':il}'

10 Standard profocol during the day

[nstruments are washed afier each use and 3-d/Attendant
addrtional sterilization cycles are carried out as per
requirement.

inen like towels, drapes and other materials are seng>/a11 MUTSe
0 the laundry twice a week,

1sters regarding the work done and the waiting Hst)
or fixed appliance patients are updated once a week. .

atient’s records, study models, radiographs m'dl
s are stored in their respective place.

11 Material iovent
L Purpese:

. To ensure that adequate services are provided to all patients who require orthodontic
treatment.

. To ensure that orthodontic material is always available to patients at all times there

by reducing a delay in patient treatment.

*  Depanim mmtfu & Dremofacial Orthopedics receives a vast number of patients on a day o
day basisin OPD as well as for treatment procedures, & e ﬁ*ﬁ'
g -y
A (} ;H"-"
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EI-H::I -E.[..“

. Stall nurse is responsible for maintaining inventory and handing over material to
the various doctors
S Activity Respansibility Reference
i II}mnnenT.l'Rumrd
11 Standard_protocol for material inventory
Material inventory is done once every week affer
checking levels of stock, Staff nurse
If material levels are low, storekeeper of the cenlm]
store 1§ contacted to check for availability.
If stock is available, material & indentedaccording|y,
If stock is unavailable at central store, then the HOD
is notified and protocol is followed i conjunction
with the purchase section to procure new stock.
The lower limit for orthodoatic materials in the
idepartment store is 50 units of any type.
1
12 Miateral
slurpose:
. To ensure that adequate services are provided to all patients whe require orthodontic
ireatment.
i To ensure that orthodontic material i always available to patients at all times there
by reducing a delay in treatment.
4 Scope.

» Department of Orthodontics & Dentofacial Orthopedics recefves a vast nmnberufpir@:}n o day o

day basis on OPD as well as for treatment procedures.

s —

T
"o Loiege & Hospae
fam
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®  The head of the department is responsible for the final approval.

S [Activity Responsibility eference
no ocument/Record

12 [Standard r material i |

indmﬁng of materials is done once a week tmr}ISlaﬁ'nul'ﬂ
Thursday of the week) Attendant
The list of material to be indented is entered in the
ent book maintained by the department.
ollowing entry into the indent hook, it is sent for the
's approval which is taken on the prior day
sterialis then indented from the central store of the
ospital.
aterialis then stocked in its respective place in the
deparmment store and entered accordingly in the
consumable and dead stock register,

Laundry &

4, Purpose:
. To ensare that adequate services are provided to all patients who require orthodontic
treatment.

#  Toensure that every patient receives clean and sterile drapes during treatment,

SaSope.
» Department of Orthodontics & Dentofacial Orthopedics receives a vast number of patients on a day 1o
day bagiz on OPD as well as for reatment procedures., N&g@
-,.’-_..'F" -
o
i
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b _Responsihiling:
o Attendant and Staff nurse are responsible for collection.reception and storage of drapes.

ro | Activity " Responsibility Reference
Document/Record

13 Standard protocol for laundry & linen

| Soiled drapes and linen is collected, stored in | Staffiurse
closed bins and their count is entered into the | Anendants
laundry register maintained im the dept,

It is then sent to the collective hospital
cleansing depot and then further forwarded
for the cleansing & disinfection provess.

The disinfected lmen and drapes are then | StaffNurse
collected from the collection depot, recounted
and finally stored appropriately in the dept.

The patient’s drapes are always autoclaved
before use.

This protecel  is followed  biweskly
(Tuesdayd Friday).

et TR Collage 4 Hne

e Rl .
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