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Previous Site Visit Recommendations
Using the program's previous site visit report, please demonstrate that the
recommendations included in the report have been remedied.
The suggested format for demonstrating compliance is to state the recommendation
and then provide a narrative response and/or reference documentation within the
remainder of the self‐study document,
Please note that if the last site visit was conducted prior to the implementation of
the revised Accreditation Standards for Dental Education Programs (January 25,
2007), some recommendations may no longer apply. Programs should list each
recommendation and indicate whether or not it is applicable because of the change
in the Accreditation Standards. Should further guidance be required, please contact
Commission staff.
RECOMMENDATION FOR STANDARD 3‐5 (From October 2004 CODA Report).

3‐5

The dental school must have a stated process for promotion and
tenure (where tenure exists) that is clearly communicated to the
faculty.

It is recommended that the dental school have a stated process for promotion and
tenure that is clearly communicated to faculty.
The program is now in compliance with this Standard (see Standard 3‐5, page 216 of
the Self‐Study).
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COMPLIANCE WITH COMMISSION POLICIES
Please provide documentation demonstrating the program’s compliance with the
Commission’s “Third Party Comments” and “Complaints” policies.
A.

Third Party Comments

The program is responsible for soliciting third‐party comments from students and
patients that pertain to the standards or policies and procedures used in the
Commission’s accreditation process. An announcement for soliciting third‐party
comments is to be published at least 90 days prior to the site‐visit. The notice
should indicate that third‐party comments are due in the Commission’s office no
later than 60 days prior to the site visit. Please review the entire policy on “Third
Party Comments” in the Commission’s Evaluation Policies and Procedures manual.
On January 21, 2011 an announcement was posted on the Dental School Web
regarding the site‐visit, CODA Policy on Third Party Comments, and Posting Form.
On January 31, 2011 an email was sent to all students and faculty soliciting
comments. At the same time, the posting form was sent to all Dental School clinics
and was posted in those clinics.
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Complaints

The program is responsible for developing and implementing a procedure
demonstrating that students are notified, at least annually, of the opportunity and
the procedures to file complaints with the Commission. Additionally, the program
must maintain a record of student complaints related to the Commission’s
Accreditation Standards and/or policy received since the Commission’s last
comprehensive review of the program. Please review the entire policy on
“Complaints” in the Commission’s Evaluation Policies and Procedures manual.
In the Fall semester of every year an email is sent to all students to notify them of
the procedures to file complaints with the Commission. In addition, the Complaints
notice is posted on the Dental School web with the school policies and is published
in the on‐line catalog. Copies of email notifications are available on site.
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FOREWORD
From Dean Christian S. Stohler
Over the past seven years, we recognized the need for a greater level of data‐driven
management of the University of Maryland Dental School, “The Baltimore College of
Dental Surgery”, the World’s First Dental School and implemented the framework of
the CODA accreditation process in our day‐to‐day business operation.
Strong institutional metrics permit us to meet the School’s comprehensive
requirements, particularly, the ability to provide support for the wide range of
programs offered, whilst maintaining a unique view of the patient and patient care
as well as the specifics of making available appropriate and exciting educational
opportunities to an increasingly technology savvy student body. In addition, we
appreciate the trend towards inter‐professional education and the resulting need of
dental faculties to become embedded in the university at‐large.
The Vision can be summarized as follows.
• Educational institutions are increasingly information‐driven businesses,
operating in a highly competitive and cost‐conscious world. Only if an
advanced and flexible infrastructure is in place, will an institution thrive.
•

This present generation of students is wildly different from previous
generations. New students are entirely familiar with information technology
in their every‐day world and drive with both thumbs. Technology “my way” is
the expectation and anything other than Nintendo‐style learning is
increasingly considered dull. Past and emerging learning environments need
to be offered in parallel to accommodate past and emerging learning styles.

•

Students increasingly evolve into tight peer groups who thrive in group
working situations, exhibiting the following characteristics:
‐Zero tolerance for delay;
‐Ability to multi‐task on the run;
‐Have the perception that doing is more important than knowing, which
represents an issue in teaching the delivery of care to patients as such
activities are not a game;
‐Believe that learning is 24 x7; and
‐Have an expectation of pervasive connectivity through personal digital
assistants (PDAs), including iPods, iPads and Androids, connected through
Bluetooth, Wi‐Fi and Ethernet to the Intranet and Internet.

To meet these characteristics head‐on and deliver an academic experience that
excites modern students, and makes the University of Maryland Dental School a
“school of choice” for the brightest student talent, then a program designed to
deliver “dentistry on steroids” is needed.
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This Vision includes the following:
• The ability to employ “best of breed” solutions where possible and integrate
those processes and business applications into a seamless institutional
solution;
•

Extending teaching on‐line as much as possible without shortchanging critical
social and emotional aspects of the learning environment;

•

Support for dispersed dental school exposures to urban, suburban and rural
settings without jeopardizing the rich feel that a university campus provides
as the new trend is towards smaller community targeted teaching units that
offer a valuable array of services to specific segments of the population;

•

The ability to apply informatics and intelligent metrics to the School’s
business operations;

•

The ability to generate revenue from innovative opportunities, including fee
paid services and licensable products; and

•

Providing thought and standards leadership in dental education and the
dental industry.

The Dental School community at Maryland has done a remarkable transformation
during the current accreditation cycle. Since the last site visit by CODA, we
constructed and occupied three new sites, the main facility in Baltimore (2006), and
satellite operations at College Park (2007) and Perryville (2009). Embracing a culture
of diverse learning styles, delivered in a parallel fashion, implementing a new
Appointment, Promotion and Tenure (APT) Policy, integrating fundamental,
mechanistic thinking with clinical practice in teaching, matching the restructuring of
our research enterprise, adopting the principles of cost‐centered management,
accountability and innovation, and opening up to the campus at‐large in all aspects
of the School’s mission are some of the impressive changes in the thinking that this
community has accepted. Dealing with the inherent conflict between patient‐
centered and student‐centered priorities, the Dental School implemented the
Clinical Operations Board with the intent to have the group provide an institutional
focus on patients’ needs and to address the increasing complexity of operating
dental clinics, too complicated to be handled by one single individual.
The Self Study, spearheaded by Dr. Carroll‐Ann Trotman and assisted by Lois
Miller proved to be a reflective exercise that did not bring the institution to a halt.
Instead, it fostered a healthy dialogue between faculty, staff and students. The
recent mock site visit by Dean David Johnsen (Iowa) and Dean Huw Thomas
12 | P a g e
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(Alabama) gave us another opportunity to receive valuable and constructive
feedback.
As the Self Study comes to its completion, I would like to express my gratitude to
the faculty and staff for their devotion to making the Dental School what it has
become. The effort of Dr. Carroll‐Ann Trotman and Lois Miller in the execution of
the Self Study deserves to be notably acknowledged. Last but not least, we owe
much to our students who challenge and inspire us in our daily work in ways that are
apparent in this report.
Christian S. Stohler
Dean

Overview of Process
On June 15th 2010, Dr. Christian S. Stohler, Dean of the University of Maryland
Dental School appointed Dr. Carroll Ann Trotman, Associate Dean for the Office of
Academic and Student Affairs, as Chair of the Steering Committee for the Dental
School’s Self‐Study. The Self‐Study process was conducted through the Office of
Academic and Student Affairs, and Dr. Trotman was assisted in this responsibility by
Ms. Lois Miller. By way of background to the process, the School has weathered
recent and ongoing cuts to its operating budget along with a freeze on hiring of new
and vacant faculty and staff positions as mandated by the University of Maryland,
Baltimore. Given these constraints, the Dean’s intent for the Self‐Study process was
for the School’s administration to bear most of the responsibility for the conduct
and completion of the process.
Subsequently, during the first eight months of the process, Dr. Trotman worked
closely with those faculty listed in Table 1 to compile and critically review the Self‐
Study document. Individual and small group meetings were held with faculty to
produce an initial draft Self‐Study. Specific components of the documents then
were redistributed to faculty and revised accordingly. In early January 2011, a
meeting of the Department Chairs, Course Directors, and Associate/Assistant Deans
was convened to review the draft Self‐Study. This was followed by another revision
of the document which then was sent to Dr. David Johnsen, Dean of The University
of Iowa College of Dentistry and Dr. Huw F. Thomas, Dean of the University of
Alabama School of Dentistry, for their review. Drs. Johnsen and Thomas then visited
the School for two days in early February 2011 to conduct a mock site visit. Over 20
faculty and numerous students took part in the mock site visit. Information gleaned
from the mock site visit resulted in a further revision and finalization of the Self‐
Study. The final document was approved by the Dean on February 21st 2011.
Dr. Carroll Ann Trotman
Associate Dean
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STANDARD 1
INSTITUTIONAL EFFECTIVENESS
1‐1

The dental school must develop a clearly stated purpose/mission
statement appropriate to dental education, addressing teaching,
patient care, research and service.

The program is in compliance with this standard.
The Dental School’s stated mission is as follows.
“The Baltimore College of Dental Surgery, Dental School, University of
Maryland, Baltimore, seeks to graduate exceptional oral health care
professionals, contribute to the scientific basis of treatments for diseases of the
These
orofacial complex, and deliver comprehensive dental care.
accomplishments will promote, maintain, and improve the overall health of the
people within Maryland and have a national and international impact, adopting
the spirit of the University‐at‐large: “Real World Thinking, Worldwide Impact.”
(Exhibit 1‐1.1.‐MDental, Spring 2007; Exhibit 1‐1.2.‐Mission in Dental School
Catalog; and Exhibit 1‐1.3.‐Mission on Dental Web)
As the Dental School fulfills its mission, it aspires to attain the following goals.
•
•
•
•
•
•
•
•

Our graduates will be sought‐after as clinicians, educators, and researchers.
Major discoveries arising from our efforts will lead to new therapies and cures
for diseases.
We will devise and implement new strategies to increase access to health care
and enhance health promotion and disease prevention.
Our academic oral health center will become a trusted source of care for the
most complex problems.
Our alumni will hold us in high regard and recognize our commitment to their
personal and professional development.
We will build local, state, and national alliances with lay and professional
partners interested in enhancing oral health care.
We will have ample financial support from our alumni, research and education
partners, and grateful patients.
Overall, we will have a top national ranking in education, research, and service.

As we strive to achieve our goals, we envision the future (Vision Statement):
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“Reflecting on its heritage, the Baltimore College of Dental Surgery, Dental
School, University of Maryland, Baltimore, will join in full partnership with other
campus entities. The resulting multidisciplinary ventures will contribute to our
prominence in scientific discovery, scholarly activity, and service to the
community. Global outreach efforts of faculty, students, and staff will be
mutually rewarding. An atmosphere of collegiality and intellectual stimulation
will prevail, nurturing students, faculty, and alumni. Administrative support will
help foster creativity and responsiveness to a range of opportunities. The
School will create and maintain an organizational structure that enhances our
ability to achieve our goals. Students, faculty, and staff will provide the highest
quality oral health care. The world’s first dental college, established in the 19th
century, will take its place as the premier dental school of the 21st century.”
The Dental School’s mission is strongly aligned with that of the University of
Maryland as stated below.
“The University of Maryland, Baltimore (UMB) is the state's public academic
health and law university devoted to professional and graduate education,
research, patient care, and public service. Using state‐of‐the‐art technological
support, UMB educates leaders in health care delivery, biomedical science,
social services and law. By conducting internationally recognized research to
cure disease and to improve the health, social functioning, and just treatment
of the people it serves, the campus fosters economic development in the state.
UMB is committed to ensuring that the knowledge it generates provides
maximum benefit to society, directly enhancing the community.” (Exhibit 1‐
1.4.‐UMB Mission, Goals, and Objectives)
To achieve its mission, the University of Maryland has six key goals (Exhibit 1‐1.5.‐
UMB Strategic Plan)
•

•
•

Center of Excellence in the Life and Health Sciences, Law and Social Work.
Evolve and maintain competitive edge as a center of excellence in the life and
health sciences, law and social work, and as a campus of professions committed
to addressing complex social issues at local, state and international levels.
Research and Scholarship toward Economic and Social Development.
Conduct recognized research and scholarship in the life and health sciences, law
and social work that fosters economic and social development.
Responsive to State, National and Global Needs for Health, Law and Human
Services Professionals.
Recruit outstanding students, increase access for disadvantaged students,
provide excellent graduate and professional education, and graduate well‐
trained professionals who will be leaders in the fields and in the development of
public policy.
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Entrepreneurship and Philanthropy.
Encourage, support and reward entrepreneurship; increase fundraising and
philanthropic support.
Public Service and Clinical Care.
Provide public service to citizens in all sectors and geographic regions of
Maryland; provide outstanding clinical care appropriate to mission.
Efficiency, Effectiveness and Accountability.
Increase efficiency, effectiveness and accountability, and respond to fiscal
pressures, both those that are unique to academic health centers and those
affecting higher education generally.

The Baltimore College of Dental Surgery, Dental School, University of Maryland
(BCDS/SOD Maryland) is rich in history and longevity. Descended from the world's
first dental college, the School was chartered by an act of the Maryland General
Assembly in 1840, and since that time, it has flourished as the State of Maryland’s
sole dental school. The Dental School’s goals are in congruence with the mission,
vision, and goals of the parent University. In broad terms, to achieve its goals and
those of the University, the School has made substantial changes. Perhaps the
most exciting of these changes was the construction of a new Dental School
building that opened in fall 2006 to replace the old School, Hayden‐Harris Hall. The
new School building provides a structure that enhances all aspects of the School's
mission and provides a positive impact on education, patient care, research, and
scholarship.
The School is committed to educating a diverse work‐force to meet the State’s
needs as evidenced by the student body which is one of the most diverse in the
nation with over 6500 graduates working in the oral health professions in the State
and throughout the world. Over the past seven years, to meet community
demands and provide access to care, the School has increased enrollment in the
predoctoral program from 100 to 130 students. Moreover, in 2009, the School
expanded its service learning opportunities by opening a new satellite school in
Perryville named the University of Maryland Dental School‐Perryville. Faculty and
students staff this 26‐chair facility and provide contemporary dental care to a
predominantly underserved community. In support of this effort, the School was
the recipient of a prestigious Robert Wood Johnson’s Pipeline, Profession, and
Practice: Community‐Based Dental Education grant in 2007 to develop a service
learning curriculum at the Perryville School. Additionally, the educational
professional programs offered are comprehensive and include a National Institutes
of Health Training PhD and DDS/PhD Program in Oral Biology and Neuroscience for
selected students with partial support from the Dean's office.
The Dental School remains Maryland's predominant provider of comprehensive and
emergency oral health services, and is the largest provider of oral health care to
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persons living with HIV disease and Medicaid‐eligible children in the State. The
Special Patient Clinic provides easy access and specialized care for medically
challenged patients. Educational service learning programs span from “local to
global.” The School has had, and continues to foster, a strong commitment of
service to the world community through collaborative agreements with a number
of academic and public health institutions throughout the world. Dental students
participate in a wide range of externship opportunities in Maryland and elsewhere
in the United States as a required part of the curriculum, and a number volunteer
for non‐academic community service throughout the country and the world.
Research programs are rapidly developing, and the School currently ranks 4th
among the nation's dental schools in NIH funding. It is the home of the University
of Maryland's Organized Research Center on Persistent Pain that is devoted to
multidisciplinary approaches to the mechanisms and management of chronic pain.
Through the Center, Dental School researchers collaborate with colleagues from
the School of Medicine, the Baltimore VA Medical Center, and the Johns Hopkins
University. In early 1999, the Center for Clinical Studies was opened. The Center
provides a facility for studying and treating facial pain and conducting clinical trials
and clinical research.
Supportive Documentation
•
•
•
•
•

1‐2

Exhibit 1‐1.1.‐MDental, Spring 2007
Exhibit 1‐1.2.‐Mission in Dental School Catalog
Exhibit 1‐1.3.‐Mission on Dental Website
Exhibit 1‐1.4.‐University’s Mission, Goals, and Objectives
Exhibit 1‐1.5.‐UMB Strategic Plan

Planning for, evaluation of and improvement of educational quality
at the dental school must be broad‐based, systematic, continuous
and designed to promote achievement of institutional goals related
to education, patient care, research and service.

The program is in compliance with this standard.
Since 2003, the School has been engaged in continuous, systematic, and broad‐
based annual strategic planning events involving faculty, students, and staff.
Foremost among these school‐wide planning activities were two seminal strategic
planning events or retreats.
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•

The first event occurred on December 3‐4, 2007 and was referred to as “BCDS
Strategic Planning Off‐Site.” Consultants with the firm Infinitive were hired to
facilitate and assist with a formal strategic planning process. This event was
attended by virtually 100% of the full time faculty and was held at an off‐site
conference center in Ocean City, Maryland. (Exhibit 1‐2.1.‐ Report of Strategic
Planning Off‐Site)

•

The second event was a charge by the Dean in Fall 2008 to a faculty committee
to begin work on a formal revision of the School’s curriculum. The process was
led by the Associate Dean for the Office of Academic and Student Affairs who
chaired the committee. (Exhibit 1‐2.2.‐Report of Curriculum Development
Committee & Meeting Minutes)

Both events culminated in the School’s constituents reaffirming the institutional
mission, vision, and goals. In addition, the School’s faculty, staff, and students
articulated an overarching ideal to clearly distinguish BCDS/SOD Maryland as more
visionary and progressive in its institutional and educational processes when
compared to other dental schools, and to build a structure to sustain this ideal. To
achieve this ideal, and to meet the School’s stated goals related to education,
patient care, research, and service, the following objectives were identified.
1. Decompress the curriculum to provide students with greater time to participate
in critical thinking and research activities.
2. Integrate critical thinking, research education/methodology, and evidence
based practice across the curriculum.
3. Integrate basic science and clinical science faculty into the design and
implementation of the curriculum in order to achieve the following: Foster a
more unified approach to the education of our students; facilitate the transfer,
translation, and integration of basic and clinical research findings into the
curriculum; develop a basis for evidence based practice; and provide a platform
for critical thinking and continual learning for both students and faculty.
4. Continue to improve the School’s technology infrastructure in order to refine
methods of course content delivery and accommodate students with different
learning styles.
5. Review and revise the School’s admissions process to ensure that the qualities
of students admitted to the program are in alignment with the vision and
mission of the School.
6. Increase student experiential ‘service’ learning activities to encompass
underserved areas of the State in order to enrich the clinical educational
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opportunities for students, and to provide increased access to dental care for all
citizens of the State of Maryland.
7. Continue to refine the School’s General Practice (GP) clinical activities with the
aim of improving clinical requirements and adopting a competency‐based
approach for assessing students’ clinical progress.
8. Incentivize faculty development to foster efficiency in teaching and enable
faculty to maximize their productivity in activities that complement their
academic development such as research and service in addition to teaching.
9. Enhance communication among the School’s faculty, students, staff, and
administrators by restructuring committees and hosting forums to foster
dissemination and discussion of matters that are integral to the School’s
functions.
10. Review and revise the School’s competencies to provide alignment of these
competencies with the School’s mission, goals, and vision.
11. Accommodate different learning styles of students to allow flexibility accessing
lectures either remotely or real time in the classroom or delayed.
We have achieved these objectives over the past four years through a combination
of the School’s curriculum revision process, and separate committees with assigned
faculty to implement tasks related to certain objectives. The faculty governing
body or Faculty Assembly has approved all changes related to the School’s mission.
The outcome of this process is the mainstay of this Self‐Study document.
Supportive Documentation
•
•

Exhibit 1‐2.1.‐Report of Strategic Planning Off‐Site
Exhibit 1‐2.2.‐Report of Curriculum Development Committee & Meeting
Minutes (on site)

20 | P a g e

Standard 1

1‐3

BCDS/SOD Maryland

The dental school must demonstrate the effectiveness of its
programs and units using a formal and ongoing outcomes
assessment process to include measures of student achievement.

The program is in compliance with this standard.
Prior to 2007, broad‐based outcomes assessment at the School was fragmented
and intermittent. Since 2007, BCDS/SOD Maryland has developed and established
a school‐wide assessment process that includes all aspects of business. (Exhibit 1‐
3.1.‐Outcomes Assessment Table) This assessment is ongoing and is led by the
School’s Associate Dean for the Office of Academic and Student Affairs who Chairs a
subcommittee to monitor a broad set of outcomes and provide recommendations
for change. The committee reviews outcomes related to several domains:
Education—measures related to admissions, curriculum, graduation, and teaching
facilities and technology objectives; Patient care—measures related to quality of
care, patients satisfaction, and safety objectives; Research—measures related to
funding, faculty research, and student research objectives; and Service—measures
related to continuing education, faculty practice, and development objectives. The
outcome assessment table developed by the subcommittee gives the assessment
methods used for each measure, the results, and summarizes recommendations.
The subcommittee has been meeting regularly since 2007, and currently, measures
to track outcomes related to education and patient care have been fully developed.
The development of research and service measures is ongoing.
Supportive Documentation
•

1‐4

Exhibit 1‐3.1.‐Outcomes Assessment Table

The financial resources must be sufficient to support the dental
school's stated purpose/mission, goals and objectives.

The program is in compliance with this standard.
BCDS/SOD Maryland’s new dental facility cost $142 million and the state of
Maryland committed $103 million with a challenge to the School to raise the
balance from private sources. This financial commitment by the state of Maryland
was the largest for an academic building. Currently, the remaining debt on the new
School building is $314,000. The plan is to eliminate this debt through ongoing
fundraising efforts. Additionally, the School opened a 26‐chair, ‘state‐of‐the‐art,’
satellite facility in a medically underserved community in Perryville located in Cecil
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County, Maryland. The facility became operational in August of 2009. Funding for
the School at Perryville is provided from the following sources.
•
•
•
•

$632,000 recurring annual support from the dental school budget.
$4,892,538 in start‐up funds from dental school reserves.
$2,762,500 for the build‐out of Perryville and Donaldson Brown.
$2,130,038 for equipment.

Overall, from fiscal Year 2002 to 2010, net state support has decreased from
approximately 9M to 3M—representing a significant shortfall in supporting funds.

Table 1‐4.1. Year End Revenues: BCDS/SOD Maryland from FY 2002 to FY
2010.
Tuition
Revenue
State
Support
Program
Transfers*

FY 2002

FY 2003

FY 2004

FY 2005

FY 2006

7,299,987

7,761,234

9,658,481

10,334,674 12,257,349

13,150,027

14,021,789

15,912,322

17,292,828

9,264,707

8,426,564

6,523,218

6,525,113

7,359,228

8,017,910

8,389,246

8,288,403

7,026,986

(624,915)

(1,358,927) (2,048,891) (2,774,434) (3,540,419) (4,111,700)

State
Support
_Net

9,264,707 8,426,564 6,523,218 5,900,198 6,000,301
Fiscal Year‐
End Fund
2,221,301 2,261,259 2,868,346 3,954,332 5,797,676
Balance
Fund Balance
Reduction
Research

11,312,048 14,946,259 15,702,087 18,383,232 14,082,996

FY 2007

5,969,019

5,369,327

FY 2008

5,614,812

4,928,464

FY 2009

4,747,984

4,272,009

FY 2010

2,915,286

(343,748)
(2,933,896)

12,690,898

10,507,618

15,412,674

15,004,073

Figure 1‐4.1. BCDS/SOD Maryland Patient Revenue from
7/1/2000 to 6/30/2010.

Specifically, in FY 2005, the School began to experience a significant decrease in
state support that continues to the present. The School has responded to this
budget shortfall by increasing business efficiencies especially those related to the
22 | P a g e
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clinical operations. Annual clinical revenues increased from a relatively constant
$8M to current levels of approximately $15M, and the growth of these funds
continues. Also, enrollment has increased to 130 students per class—an increase
that has provided additional tuition revenues. Thus, the School’s fund balance
reserves were depleted significantly due to the precipitous drop in state funding
coupled with concurrent start‐up funds needed for the Perryville facility; however,
all other reserve accounts currently have sufficient funds to cover projected
expenses. Current financial reserves are sufficient to support the Mission of the
School.
Conservative revenue projections assume a continued minimum contribution of
state appropriations to the annual budget, flat to relatively flat growth in gift and
grant revenues and a modest growth in revenues from tuition and clinical income
(Table 1‐4.2.). Projected revenues are sufficient to support the Mission of the
School. It is important to note that although the projections are based upon
conservative assumptions, the School intends to significantly increase revenues
from contracts and gifts.

Table 1‐4.2. Revenue Projections for BCDS/SOD Maryland for FY 2011 to FY 2016.
FY11

FY12

FY13

FY14

FY15

FY16

State
Appropriations

2,500,000

5%

2,500,000

4%

2,500,000

4%

2,500,000

4%

2,500,000

4%

2,500,000

4%

Tuition

17,300,000

31%

17,905,500

32%

18,532,193

32%

19,180,819

31%

19,852,148

31%

20,546,973

32%

US Grants and
Contracts

15,000,000

27%

15,300,000

27%

15,606,000

27%

15,918,120

26%

16,236,482

26%

16,561,212

25%

Gifts

4,000,000

7%

4,000,000

7%

4,000,000

7%

5,000,000

8%

5,000,000

8%

5,000,000

8%

International
Contracts

1,000,000

1,000,000

2%

1,000,000

2%

2,000,000

3%

2,000,000

3%

2,000,000

3%

15,939,000
56,644,500

28%
100%

16,496,865
58,135,058

28%
100%

17,074,255
61,673,194

17,671,854
63,260,484

28%
100%

18,290,369
64,898,554

28%
100%

Patient Care
Total

15,400,000
55,200,000

2%
28%
100%

28%
100%

Department budgets
The School has implemented a budget process that is Mission driven. The plan is
first developed and then resources are allocated to execute the plan. The process
begins at the School’s annual faculty retreat, at which time, the overall direction of
the process is provided, relevant supporting presentations are made, and individual
Departments convene to strategize specific plans in support of a comprehensive
School plan. Each Department then provides a report of their plan to the entire
faculty at the conclusion of the retreat.
This initial process is followed by individual Department meetings later in the year
during which each Department Chair and their administrator meet with the Dean,
the Associate Dean of Finance, Clinical Operations, and Institutional Planning, and
the Director of Finance and Human Resources. These meetings involve a review of
the year‐to‐date finances and achievements including individual faculty
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performance. Additionally, resources necessary to achieve Departmental goals
planned for the upcoming fiscal year are identified by the School’s administration in
preparation for the upcoming budget. Subsequently, individual Department
budgets are developed and combined to construct the School’s operating budget
for the upcoming year. Each Department and other cost centers are provided with
their respective budgets at the beginning of the fiscal year.
Summary of Budget Process
• Goals Determined and Budget Developed from Goals.
(Completed at the Annual Faculty Retreat and Department Meetings)
‐Review of current conditions of accounts
‐Review of faculty productivity
‐Review of plans for up‐coming year
‐Identification of needs
• Construct Budget.
• Present Individual Budgets to Departments and Cost Centers.
The School also has implemented a business process of decentralized management
responsibility—Departments manage their own respective budgets.
The
Departments and clinics were placed into cost centers and responsible managers of
the cost centers were identified. Staff were hired and trained to provide the
support for the managers to be able to make sound decisions, and the accounting
process was changed to appropriately match costs to activities. Additionally,
forecasting to determine funds necessary to replenish equipment inventory and
Instructional Technology infrastructure was completed and reserves accumulated
and monitored in separate accounts. This change in the accounting process
coupled with the change in responsibility for the management of the cost centers
provided for a plan to build reserves in line with anticipated future needs, allowed
for the application of business benchmarks to evaluate performance, and provided
a basis for incentives. Each cost center shares in the profits generated by the
efficient management and is responsible for covering any deficit at year end.
Although the School as a whole benefited from this process, the greatest benefits
were apparent for the overall profitability of the clinics.
Benefits
• Long Term Sustainability of Infrastructure.
‐Forecasted reserve needs are maintained in revolving and auxiliary accounts
• Cost Center Management and Accounting that Matches Costs and Revenues of
an Activity.
‐Application of business principles and benchmarks
‐Decrease in some fees
‐Increased profitability of clinics
‐Possibility for incentives
24 | P a g e

Standard 1

1‐5

BCDS/SOD Maryland

The sponsoring institution must ensure that support from entities
outside of the institution does not compromise the teaching, clinical
and research components of the program.

The program is in compliance with this standard.
BCDS/SOD Maryland has standard affiliation agreements with numerous other
academic and clinical institutions that have been approved by the legal office of the
University. Every institution affiliated with the School must complete a written
contract/agreement and comply with the conditions stated therein. Agreements
encompass clinical academic sites for student externship and resident affiliations as
well as any other faculty/student site where clinical activity is performed.
Currently, there are over 78 current or active agreements with the School’s Clinical
Operations Board and another 37 agreements in negotiation. Copies of all
contracts/agreements are on file with the Clinical Operations Board. (Exhibit 1‐5.1.‐
List of Affiliation Agreements)
Summary of agreements
• Current agreements
‐ 78 Actual BCDS/SOD Maryland agreements currently in effect.
‐ Two agreements that do not involve our students but involve students from
other schools, such as Medix/Allstate and Baltimore City Community College,
who attend BCDS/SOD Maryland for their externship experience.
‐ One contract for equipment (Morita).
• Agreements in negotiation and/or renewal
‐ 37 agreements that are in negotiations/renewal.
Service learning sites
The School has approximately 50 sites for students to fulfill one of their three‐week
service‐learning experiences. Many of these sites are within the State while others
are in other States or in various parts of the world. The students evaluate the
service learning sites yearly and only those sites that are reported to have high
quality experiences continue to be on the list of available sites. During Year 4,
students who have their service learning experience at an external site have an
assigned faculty mentor who is a member of the ‘Dean’s faculty.’ The Deans faculty
are volunteers at the School. At the end of the student’s service learning
experience, the faculty mentor completes a questionnaire that is designed to
evaluate the student’s cognitive skills, professional attitude and habits, practice
management skills, and the student‐mentor relationship. In addition, the mentor
responds to specific questions on the student’s clinical skills. This information is
returned to the coordinator and Director of the service‐learning program. Those
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students identified as having unsatisfactory performance at a site must meet with
the Director and may be required to have another experience to make up for
deficiencies.
Supportive Documentation
•
•
•
•

1‐6

Exhibit 1‐5.1.‐List of Affiliation Agreements
Exhibit 1‐5.2.‐UMB Procurement Services Campus & Contractor Purchasing
Guide
Exhibit 1‐5.3.‐Policy on Conflicts of Interest in Research or Development
Exhibit 1‐5.4.‐Policy on Professional Commitment of Faculty

The authority and final responsibility for curriculum development
and approval, student selection, faculty selection and administrative
matters must rest within the sponsoring institution.

The program is in compliance with this standard.
The Mission of BCDS/SOD Maryland is to graduate exceptional oral health care
professionals, contribute to the scientific basis of treatments for diseases of the
orofacial complex, and deliver comprehensive dental care. This Mission is
supported by a core group of administrators, Associate/Assistant Deans and
Department Chairs, who report to the Dean (Figure 1‐6.1.).

Figure 1‐6.1. Administrative Organizational Chart.
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The Associate/Assistant Deans are responsible for key areas—Academic and
Student Affairs (Dr. Carroll Ann Trotman); Finance, Clinical Operations, and
Institutional Planning (Dr. David L. George); Research (Dr. Li Mao); Admissions and
Recruitment (Dr. Patricia E. Meehan); and Development and Alumni Relations (Ms.
Marcelena S. Holmes). (Exhibit 1‐6.1.‐Organizational Chart)
The process of assessing and developing the School’s curriculum in order to
improve the educational quality and comply with current accreditation standards
and the School’s competencies rests with the Department Chairs and the
Curriculum Committee which is chaired by the Associate Dean for the Office of
Academic and Student Affairs (Figure 1‐6.2.). The general faculty—a body termed
the Faculty Assembly—reviews and approves any recommended changes to the
curriculum.

Figure 1‐6.2. Quality Assurance, Compliance, and Change Management.

In addition, the Clinical Science Council, co‐chaired by the Academic Dean and the
chair of the Clinical Operations Board (described below), serve as a coordinating
and advisory body for academic and clinical matters—assisting with the
implementation of recommended changes. The School has established a ‘Clinical
Operations Board’ (COB) that is responsible for ensuring a clinic environment that
allows optimum patient treatment in a timely fashion. All patients seeking
comprehensive dental care in the predoctoral clinic are first examined in the
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screening clinic. Subsequently, their case then is referred to either the predoctoral
or graduate clinic as appropriate to be assigned to a primary student provider.
The School’s predoctoral clinic is divided into four similar general practice areas.
General Practice (GP) Managers who are dentists and Patient Care Coordinators
(PCCs) who are dental hygienists coordinate patient assignments to students and
monitor the progression of patient care. Business managers and staff assist with
educating the patients on information regarding financial payment options and
various programs and processes. The COB, faculty and staff help ensure that
patient standards of care are met and are an integral part of the School’s quality
assurance program.
The COB, GP Managers, and PCCs serve as patient advocates and ensure that
patients receive optimal and timely dental treatment. This administrative structure
is designed to minimize the potential conflict of interest between the delivery of
appropriate patient treatment and the assigned student’s academic progression for
clinical experiences (Figure 1‐6.3.).

Figure 1‐6.3. Administrative Structure for Academic Progression
and Clinical Care.

The Committee on Dental Recruitment and Admissions which is Chaired by the
Assistant Dean for Admissions and Recruitment conducts student selection. The
Committee consists of faculty, students, and alumni. Members review admission
criteria and procedures annually to ensure the admission of qualified students to
the D.D.S. program, and recommend substantive changes in criteria and procedures
to the Faculty Assembly for approval. Final offers to selected students are made by
a selection subcommittee consisting of the committee Chair, the Dental
Recruitment Coordinator, and three regular committee members selected by the
Chair.
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Faculty are selected by means of due process mandated and guided by policies of
the University System of Maryland designed to govern practices related to the
search processes, appointments, contracts, and conditions of employment. The
Dean approves all new faculty positions. In making such appointments, the Dean
takes into consideration the faculty member's qualifications, experience, and career
goals, and the school's academic, research, and clinical requirements as well as the
school's financial resources. Upon appointment, the Dean is responsible for
choosing the appropriate career track for each new faculty member after
consultation with the faculty member, and when applicable, the Department Chair.
Supportive Documentation
•
•

1‐7

Exhibit 1‐6.1.‐Organizational chart
Exhibit 1‐6.2.‐UMB Faculty Hiring policies

The dental school must be a component of a higher education
institution that is accredited by a regional accrediting agency.

The program is in compliance with this standard.
The University of Maryland is accredited by the Middle States Association of
Colleges and Schools Commission on Higher Education (MSACHE). The University’s
accreditation was first granted in 1921, and was reaffirmed in 1997, 2001, and most
recently in 2006.
Supportive Documentation
•
•

Exhibit 1‐7.1.‐Accreditation letter from MSACHE
Exhibit 1‐7.2.‐Website with accreditation detail
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The dental school must show evidence of interaction with other
components of the higher education, health care education and/or
health care delivery systems.

The program is in compliance with this standard.
BCDS/SOD Maryland is the direct descendant of the world's first dental college that
was chartered by an act of the Maryland General Assembly in 1840. The School is
located in the Baltimore campus of the University of Maryland that was founded in
1807. Today, this 61‐acre research and technology complex encompasses 62
buildings in the west Baltimore area near the Inner Harbor. The Dental School
shares the complex with a Graduate School and six professional schools—Law,
Medicine, Nursing, Pharmacy, Public Health, and Social Work—all of which train the
majority of the state's physicians, nurses, dentists, lawyers, social workers, and
pharmacists. The proximity of the Dental School to other Schools in the complex
and within the State of Maryland and District of Columbia bodes well for
interactions with other components of higher education, health care education,
and/or health care delivery systems. These interactions are detailed below first by
research collaborations then more generally by community, patient care, and
educational collaborations.
Department research collaborations
The Departments within the School have maintained active research collaborations
with other Schools within the University of Maryland, Baltimore (UMB) and with
external Universities/Institutions/Agencies.
Department of Microbial Pathogenesis
Faculty collaborate on the following research activities related to the molecular and
cellular pathogenesis of infectious disease agents.
• Endodontics, Prosthodontics, and Operative Dentistry (EPOD), and the UMB
Institute for Genome Science on the multi‐layered relationships between
microbial pathogens and their communities (biofilms), the human microbiota,
and the host response to infection.
• EPOD on the role of mixed infections on nosocomial infection and disease.
• The biotech industry (e.g., Pfizer) and the UMB Center for Vaccine
Development.
Department of Neural and Pain Sciences
Faculty have collaborations with several departments within the UMB School of
Medicine as follows.
• The Department of Diagnostic Radiology on National Institutes of Health (NIH)
research related to the neural mechanisms of pain and oromotor function in
health and disease.
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The Department of Anatomy and Neurobiology on an NIH funded project to
study the transition from acute to chronic pain.
The UMB Center for Complementary and Alternative Medicine on research
related to alternative pain alleviation treatments and their physiological
mechanisms.
The Department of Physiology on research related to mechanisms of synaptic
plasticity.

Collaborations also occur with several external institutions.
• The Johns Hopkins School of Medicine on NIH funded research related to the
neural mechanisms of pain particularly neuropathic pain, and on oromotor
function in health and disease.
• The University of North Carolina School of Dentistry at Chapel Hill, the
University of Florida College of Dentistry, and the University of Buffalo School of
Dental Medicine on an NIH funded, multi‐site study of chronic facial pain.
• Georgia State University on NIH funded research examining sex differences in
pain physiology and neuroanatomy.
• The University of Pittsburg Medical School faculty on NIH funded research
exploring novel mechanisms of anesthetic action on neurons.
Additionally, selected faculty in this Department serve as visiting faculty scholars at
Kyung Hee University Dental School, Seoul, South Korea and the Laboratoire
d’Électronique of the Ecole Supérieure de Physique et de Chimie Industrielles de la
Ville de Paris (ESPCI) both of which have led to research collaborations. Some
faculty serve as mentors on an Internal Advisory Committee of the UMB Building
Interdisciplinary Careers in Women’s Health (BIRCWH) program and the UMB
Claude D. Pepper Older Americans Independence Center External Advisory
Committee. One faculty member directs the National and International Brain Bee
annually, and many of the faculty and students are involved in a high school level
competition in mastery of neuroscience.
Department of Oncology and Diagnostic Sciences
Faculty have a broad range of collaborative research activities with other
professional Schools/Centers in the UMB campus and other universities nationally
and internationally. Collaborations occur with the following.
• The School of Medicine in the Institute of Genome Sciences to conduct global
sequencing analyses for microbial pathogens and cancers; the Institute of
Human Virology to study the role of HIV and HPV in oral manifestations; the
Department of Oncology and Hematology to study osteonecrosis of the jaw;
and the Department of Pulmonary and Critical Care and School of Nursing to
study COPD and upper aerodigestive tract cancers.
• The School of Pharmacy to identify novel compounds targeting signaling
molecules implicated in oral cancer.
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The National Institute of Dental and Craniofacial Research (NIDCR) to develop
model systems to study oral carcinogenesis.
The University of Texas M. D. Anderson Cancer Center to study early oral
carcinogenesis and oral cancer prevention—a collaboration that has led to the
initiation of two chemoprevention clinical trials currently on going at BCDS/SOD
Maryland and a program to study HIV infection and oral cancer. These studies
are supported by National Cancer Institute.
The Greenebaum Cancer Center in which ten faculty are members and
collaborate with other faculty in the Medical School, School of Pharmacy, and
School of Nursing.

Department of Health Promotion and Policy
Faculty in the department have the following collaborations with external
institutions.
• The Epidemiology Department at University of Maryland College Park on NIH
funded research to study the oral health of Latino and Ethiopian mothers and
their children, and the population of Mary’s Center in Washington, D.C.
• Johns Hopkins University on NIH funded research on family and cognitive‐
behavioral therapy to address drug dependency and to include an oral health
component to improve the oral health of children of drug users.
• Boston University Dental School on a NIH/NIDCR U54 grant to evaluate and
eliminate dental disparities, and to study measures to prevent early childhood
caries.
Department of Oral and Maxillofacial Surgery
Faculty collaborate on the following research projects.
• The UMB Center for Pain Studies on NIH research to study cancer
chemotherapy painful peripheral neuropathy.
• John Hopkins University Bayview Hospital on a web‐based resident evaluation
tool.
• The Biomedical Engineering Department at the University of Maryland College
Park on tissue engineering research.
Department of Orthodontics
Faculty collaborate with the University of North Carolina at Chapel Hill on NIDCR
funded research to develop objective measures to assess outcomes of soft tissue
surgery in patients with cleft lip and palate.
Department of Periodontics
Faculty in the Department have funded research with physicians at the Johns
Hopkins University to examine the role of the periodontal pathogen
Porphyromonas gingivalis in the pathophysiology of rheumatoid arthritis. In
addition, there is ongoing research with physicians at the National Institute on
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Aging to examine the role of chronic periodontal disease in metabolic syndrome
and other systemic inflammatory conditions. More recently, the Department
participated in a five‐year NIH funded study to examine the role of nutrition and
aging on oral mucosal immunity and periodontal disease. The research program
involved a diverse interprofessional group of experts from multiple institutions
including the University of Kentucky, University of Virginia, Louisiana State
University System, Forsyth Institute, and the National Institute on Aging.
Community service/patient care/educational collaborations/advocacy
• Each Year 4 dental student participates in two three‐week service learning
experience in underserved communities. One three‐week experience occurs
primarily in safety net clinics in Maryland but students may choose locations in
other parts of the United States or even in clinical settings around the world. A
main objective of these externships is to learn about other populations and to
gain skills in a safety net clinic environment.
•

Year 3 students have a one‐week hospital rotation in which they participate in
the care of patients in the hospital in order to understand health care delivery
in an inpatient setting.

•

As part of the Year 3 Pediatric Dentistry course (DHPP 538P), students must
participate in community‐based experiences to better appreciate the needs of
underserved communities and learn how they can be part of the solutions to
the health care needs of these individuals.

•

Year 3 students have an Oral and Maxillofacial Surgery Hospital rotation at the
University of Maryland Medical Center that exposes them to the full scope of
oral and maxillofacial surgery including inpatient and outpatient care. The
students are introduced to and gain experience/skills with the following.
‐The operating room environment
‐Oral surgical procedures in the out‐patient hospital
‐Assessment and management of complex odontogenic infections, surgical
extractions, and dentoalveolar trauma
‐The Level I Trauma Center
‐The planning and treatment of maxillofacial injuries

•

Students at the School, in conjunction with the Associate Dean for the Office of
Academic and Student Affairs, designed and implemented the “Deans Award for
Community Service.” The award recognizes students for the number of hours
of community service they provide. At graduation in 2010, six students were
recognized with this award for devoting at least 25 hours per semester to
bettering their community and a minimum of 75 hours to community service
while enrolled at the School. At the end of Year 3, the Class of 2011 had 13
students who were eligible for this award, each having logged over 75 hours of
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community service. Also, 22 additional students from this same class were on
track to receive this Award having logged between 30 and 74 hours of service.
•

Although the University structure and educational programs are more than
adequate to support the ideals and benefits of Inter‐Professional Education
(IPE) and Practice (IPP), this evolving area of education is in its infancy at
BCDS/SOD Maryland. IPE/IPP is a major future area of focus for the University
of Maryland, Baltimore. The President has created an IPE/IPP clinic—the
President’s Clinic—to address childhood obesity. This clinic is attended by
faculty and students from dentistry, medicine, nursing, pharmacy, law, and
social work. This IPE/IPP team of health care professionals evaluates pediatric
patients using a total patient approach to clinical care.

•

Each year, approximately ten students participate in a legislative day in
Annapolis. Students are taught to advocate for School and health care issues,
and issues related to underserved populations.

•

Faculty at the School have privileges and appointments at many other
Institutions.

Supportive Documentation
•

Exhibit 1‐5.1.‐List of Affiliation Agreements
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STANDARD 2
EDUCATIONAL PROGRAM
Admissions
2‐1

Specific written criteria, policies and procedures must be followed
when admitting predoctoral students.

The program is in compliance with this Standard.
BCDS/SOD Maryland’s website and the online and PDF catalog present the criteria,
policies, and formal procedures for admission. (Exhibit 2‐1.1.‐Admissions Home
Page; Exhibit 2‐1.2.‐DDS Program from Catalog) The site/catalog is available to all
prospective students and other individuals who may be interested in the School’s
programs.
The Committee on Dental Recruitment and Admissions, which is chaired by the
Assistant Dean for Admissions and Recruitment, manages the admission process.
Members of the committee include the Dental Recruitment Coordinator, 15 to 20
faculty members appointed for a two‐year term of service, 30 to 35 junior and senior
dental students appointed for a one‐year term of service, and one alumnus who is
not a full‐time faculty member who acts as liaison with the Alumni Association
(Table 2‐1.1.). The committee conducts an annual review of the School’s admission
criteria and procedures to ensure that the most qualified students are admitted to
the D.D.S. program, and when indicated, the committee recommends changes to
the criteria and procedures that then are forwarded to the School’s Faculty
Assembly for a final vote (approval or not). In addition, the committee Chair
provides periodic reports to the Faculty Assembly, and assists and supports the
recruitment and advising of prospective applicants with particular attention to
underrepresented minorities and candidates from underserved regions of the State.
The “quality” of the applicant is the main criterion for admission to the School. The
Dental School “seeks to enroll the highest caliber of students who will become
exemplary health care professionals.” (Exhibit 2‐1.1.‐Admissions Home Page) All
students must apply through the application service of the American Dental
Education Association (AADSAS). Specifically, BCDS/SOD Maryland admissions
decisions are based upon the following criteria.



Post‐secondary academic performance as measured by overall Grade Point
Average (GPA) and science GPA.
Performance on the Dental Admission Test (DAT).
35 | P a g e

Standard 2



BCDS/SOD Maryland

Personal factors, as reflected in the AADSAS essay, letters of recommendation,
knowledge of the dental profession, extracurricular and leadership activities, and
a personal interview.

Table 2‐1.1. Committee on Dental Recruitment and Admissions (2009‐
2010).
Faculty Appointed
Dr. Nasir Bashirelahi
Dr. Jaime Brahim
Dr. Nisha Ganesh
Dr. Sharon Gordon
Dr. Cynthia Idzik‐Starr
Dr. Walter Inge
Dr. Stuart Josell
Dr. Walter Inge
Dr. Eric Levine
Dr. Barry Lyon
Dr. Keith Mays
Dr. Patricia Meehan (Chair)
Dr. Glenn Minah
Dr. Andrea Morgan
(Recruitment Coordinator)
Dr. Stuart Prymas
Dr. Monica Schneider
Dr. Preston Shelton
Dr. George Williams
Dr. Richard Wynn
Dr. Phillip Markin
(Alumni Liaison)

Dental Students Appointed
Year 3 DDS
Year 4 DDS
Aragaw, Fana
Allafi, Cyrus
Damas, Myrnelle
Blank, Derek
Errington, Lauren
Carter, AJ
Gibson, J. Daniel
Choi, Robin
Higginbottom, Kyle
Corrigan, Caroline
Hoover, Alison
Daroogar, Melody
Isaac, Assabi
Deasey, Paul
Kopcza, Karolyn
Drummond, Francine
Neren, Benjamin
Feild, Matthew
Patrick, Yetunde
Istar, Melis
Paulisick, Ellen
Kirkwood, Brian
Shin, Jai
Kleinman, Michael
Smith, Christopher
Kramer, Sara
Soistman, Jonathan
Tschand, Sheikha
Widmer, Christopher
Yutzy, Rebeca
Zubrow, Jamie

Lowe, Julie
Park, Patricia
Platia, Christina
Rickoff, Ross
Swiatowicz, Andrew
Vora, Anisha

Although prior academic and DAT performance are major factors, these admissions
criteria are not weighted. Applicants must meet the minimum admissions
requirements to be admitted; however, most applicants generally have science and
cumulative GPA and DAT scores that exceed the national average scores. (Exhibit 2‐
1.3.‐Outcomes Assessment Table (GPA, DAT)) New students also are required to
meet the School’s Technical Standards for Admission and Matriculation that address
specific physical and mental abilities required to function in the dental environment.
(Exhibit 2‐1.4.‐Technical Standards) These abilities encompass the following
parameters: Observation; communication; sensory and motor coordination and
function; intellectual, conceptual, integrative, and quantitative capabilities; and
behavioral and social norms.
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The Technical Standards document also describes the School’s immunization
requirements and the policy and procedures regarding students with disabilities.
The document also is published in the Dental School Catalog and is provided to
applicants at the time that an offer of admission is extended. All applicants must
sign a form that acknowledges acceptance of admission and that they have read,
and to the best of their knowledge, they can meet the Technical Standards. The
Committee on Dental Recruitment and Admissions reviews admissions and student
performance data and implements changes in the admissions requirements and
procedures as appropriate. These reviews occur regularly. A review of the yearly
statistics of the School’s applicants from 2004 to the present reflects the national
trend of an increasing applicant pool (Table 2‐1.2.). Correspondingly, a review of
academic credentials also demonstrates increased GPA and DAT scores above the
national average. (Exhibit 2‐1.3.‐Outcomes Assessment Table (GPA, DAT))

Table 2‐1.2. Yearly Statistics 2003 to 2010: Total Applicants, Qualified
Applicants*, those Interviewed**, those Offered Admission,
and those that Enrolled and Graduated.

Number of applicants
Number of qualified
applicants*
Number of applicants
interviewed**
Number offered
admission
Number matriculated
Number enrolled as a
transfer student
Number enrolled with
advanced standing
Number completing 4‐
Year Graduation

Year of Entry (Students enter in August)
2003 2004 2005 2006 2007 2008 2009
1418 1630 1918 2376 2756 2806 2819

2010
2764

758

762

1112 1452 1728 1396 1716

1778

405

357

448

428

437

419

428

461

238
106

232
112

261
124

268
130

268
130

272
130

259
130

278
130

0

0

1

0

0

0

0

0

0

0

4

0

2

0

0

0

102

101

122

129

130

127

130

130

* Defined as all applicants who had the minimum GPA and DAT scores for admission and who were
not preliminarily rejected or whose files were put on hold.
** Those individuals who meet the minimum admissions criteria were not always offered an
interview. Additionally, some applicants did not accept the offer to interview.

These increases in the applicant pool and improved academic credentials of enrolled
students coincide with a review and revision of the School’s admissions process in
2005.
Specifically, in June 2005, the Director of Admissions conducted an analysis of the
School’s admissions process with an emphasis on comparing the entering class
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academic statistics with those of students from peer institutions. These data, which
were reviewed by the Dean and Department Chairs, demonstrated that the students
recruited and enrolled by the School had comparatively average credentials (Table
2‐1.3.).

Table 2‐1.3.

Comparison of BCDS/SOD Students to Students at Peer
Institutions 2003‐2004.

BCDS/SOD Maryland
University of
Alabama,
Birmingham
University of
California, San
Francisco
University of Illinois,
Chicago
University of
Michigan,
Ann Arbor
University of North
Carolina at Chapel
Hill
Peer Institution
Average
National Range
National Average

Applications
Received
1418

Class
Sizea
104

Science
GPAb
3.26

Overall
GPAc
3.37

DAT
AAa
19.12

DAT
PAa
17.33

DAT
TSa
18.93

121

57

3.43

3.53

18.81

17.37

18.47

1246

80

3.36

3.44

20.79

18.93

20.81

246

65

3.21

3.34

18.95

17.68

18.60

1201

106

3.31

3.42

19.25

18.02

19.02

n/a

n/a

3.40

3.50

n/a

n/a

n/a

864

82

3.32

3.43

19.38

17.86

19.16

35‐
254
82

2.81 ‐
3.71
3.32

3.00 ‐
3.70
3.42

15.56
‐22.46
18.55

15.92
‐19.35
17.47

15.44 ‐
22.17
18.32

65‐ 1995
514

a

ADA 2003‐04 Survey of Predoctoral Dental Education
ADA 2003‐04 Survey of Predoctoral Dental Education, Predental science GPA for second year
students during 2003‐04 (entering class of 2002)
c
ADA 2003‐04 Survey of Predoctoral Dental Education, Predental overall GPA for second year
students during 2003‐04 (entering class of 2002)
b

At the time, given the impending move to a new School facility in 2006 and the on‐
going curriculum review, the faculty and administration recognized the need to
substantially revise the School’s recruitment efforts and admissions process with the
aim of recruiting and enrolling a higher caliber student. Thus, as a first step, a
working group of faculty was assembled to evaluate the admissions process. The
group identified several relevant factors: A low rank in student scores compared to
peer institutions; an admissions process that was time and labor intensive; an older
School facility that was not appealing to prospective students; and a need to more
clearly define the desired applicant characteristics for admission. It was the School’s
goal to implement a new admissions process in the 2006‐2007 academic year. Given
the short time line, consultants from the Robert H. Smith School of Business, in
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collaboration with an industrial psychologist, were contracted to provide an
unbiased review of the process. Based on the consultant recommendations, the
following changes were made for the 2006 admissions cycle.


The School implemented a structured interview with questions designed around
the following desired applicant characteristics.
‐ A proactive personality.
‐ High aspiration level.
‐ Tolerance for change.
‐ Interest in community service.
‐ Greater comfort level with the use of technology.
‐ A demonstrated level of hand skills.
‐ Socially competent.
‐ Verbally skilled.



In order to increase the efficiency of the admissions process, the number of
applicants interviewed per day was doubled and the number of interview days
was decreased. The interview rating scale was modified to include ‘note taking’
by the admissions interview teams and the development of an interview scoring
tool. Also, training sessions for rating candidates were implemented for the
admissions committee members to better standardize the ratings, and a
selection subcommittee was created. (Exhibit 2‐1.5.‐Interview for Dental
Applicants)



A ‘recruitment event’ was piloted that included a ‘hard hat’ tour of the new
building while it was under construction.



A student panel was created to interact with prospective applicants.

Each year since 2006, additional changes were implemented. In 2007, the
recruitment events were held at the School following the transition from the old to
the new facility, and rater training was conducted independent of the consultants.
In 2008, in order to identify Maryland residents and underrepresented minority
applicants, a triage system for file review was implemented. In 2009, in keeping
with the School’s emphasis on technology, the School created an electronic
secondary application and review portal, and an optional video upload as an
enhancement for our prospective applicants. Additionally, the Director of Graduate
Research Education was included in the interview process to promote the dual
degree programs (DDS/PhD, DDS/MS) and dental research opportunities.
These continuous modifications to the process reflect an on‐going evaluation of the
admissions process. Moreover, on an annual basis, an admissions committee survey
is conducted to evaluate the process and class profiles are created to evaluate class
characteristics and quality. In coordination with the Associate Dean for the Office of
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Academic and Student Affairs, the Assistant Dean for Admissions also reviews the
performance of enrolled students and attrition rates (Table 2‐1.4. and 2‐1.5.)
(Exhibit 2‐1.9.‐Class of 2012 & 2013 National Board Part 1 Failures & Basic Science
Failures)

Table 2‐1.4.

Graduation Outcomes for BCDS/SOD Maryland Dental
Students.

Supportive Documentation










Exhibit 2‐1.1.‐Office of Admissions:
Exhibit 2‐1.2.‐Dental School Catalog
Exhibit 2‐1.3.‐Outcomes Assessment
Exhibit 2‐1.4.‐Technical Standards
Exhibit 2‐1.5.‐Interview for Dental Applicants
Exhibit 2‐1.6.‐DDS Class Profile – Entering Classes 2003‐2010
Exhibit 2‐1.7.‐Standard Correspondence for Applicant Interviews
Exhibit 2‐1.8.‐Sample Rating Sheet for Student Selection
Exhibit 2‐1.9.‐Class of 2012 & 2013 National Board Part 1 Failures & Basic Science
Failures
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2‐1.1 Admission of students with advanced standing must be based on the
same standards of achievement required by students regularly enrolled in
the program.
The program is in compliance with this Standard.
Dental students who are currently enrolled in US and Canadian dental schools or
dental graduates of non‐US and non‐Canadian dental schools may gain admission to
BCDS/SOD Maryland DDS program with advanced standing, the details of which are
provided in the School’s Advanced Standing Webpage. (Exhibit 2‐1.1.1.‐Advanced
Standing Webpage) Admissions considerations for these students are contingent on
space availability within the program and specific class. In order to ensure that the
standards of achievement of applicants with advanced standing are comparable with
those of students regularly enrolled in the DDS program, a somewhat complex
application process is involved. This complexity is driven by the nature of assessing
candidates’ performance at other institutions with widely different curricula. A
student who is currently enrolled in a US or Canadian dental school, and who is
requesting admission with advanced standing must be in good academic and
professional standing. First consideration generally is given to those individuals
whose personal circumstances provide a compelling reason to transfer to BCDS/SOD
Maryland. The student is required to provide to the Office of Admissions the
following documents in support of their application no later than March 1st of the
year of desired matriculation.
•
•
•
•
•
•
•
•

A detailed letter describing the reason for the transfer request.
An application fee payable to the BCDS/SOD Maryland.
A letter from the Dean of the student’s current dental school verifying that the
student is currently enrolled and is in good academic and professional standing.
An official undergraduate transcript.
DAT score report.
Official dental school transcript.
National Board score report (when applicable).
Current dental school catalog.

Once the required materials have been submitted, the Committee on Dental
Recruitment and Admissions conducts a preliminary review of the materials and
makes a recommendation on whether the candidate should be invited for a personal
interview with the committee. Following the interview, any candidate who is being
seriously considered for admission is recommended for possible admission by the
committee, and is requested to provide copies of all syllabi for courses ‘completed’
and ‘in progress’ at their current dental school. The Department Chairs (or their
designees) at BCDS/SOD Maryland review the course syllabi, and if necessary,
communicate directly with the candidate when further clarification is needed. The
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Department Chairs (or their designees) then provide the Office of Academic and
Student Affairs with recommendations regarding placement within the curriculum.
The Committee on Dental Recruitment and Admissions makes the final decision
regarding admission. Subsequently, if the applicant has been successful in gaining
admission, the Progression Committee develops specific details regarding placement
in the curriculum, and modifications to the student’s curriculum or course
requirements based on individual needs. The Assistant Dean for Admissions and
Recruitment notifies the applicant regarding admission decisions and, when
indicated, placement decisions.
The process for an Internationally Trained Dentist who wishes to be admitted to
BCDS/SOD Maryland with advanced standing is slightly different. The dentist must
demonstrate completion of a dental degree (DDS equivalent) and must have passed
Parts I and II of the National Dental Board Examination. (Exhibit 2‐1.1.2.‐ADA:
Foreign‐Trained Dentist (Licensure Information in Dental Professionals) The dentist
is required to provide to the Office of Admissions the following documents in
support of their application no later than January 1st of the year of desired
matriculation.
•
•
•
•
•
•
•

A detailed letter describing the reason for seeking admission with advanced
standing.
An application review fee payable to the BCDS/SOD Maryland.
Official reports of National Board Part I and Part II scores.
Results of a TOEFL, if English is not the native language.
Clear, legible photocopies of the dental degree (DDS equivalent), course
transcripts, and grades or examination scores with certified English translations.
A course‐by‐course evaluation of the dentist’s academic credentials performed
by a recognized evaluation service.
Three letters of recommendation from former faculty members or recent
professional contacts.

Once the required materials are submitted, the Committee on Dental Recruitment
and Admissions conducts a preliminary review of the materials and makes a
recommendation on whether the candidate should be invited for a personal
interview with the committee. Following this interview, a candidate who is being
seriously considered for admission may be invited by the committee to complete a
comprehensive skills analysis that is conducted by the School’s Departments. The
candidate then receives a list of the Department Chairs (or their designees) and
he/she meets with each Chair/designee in order to conduct an assessment of the
candidate’s academic and preclinical skills. (Exhibit 2‐1.1.3.‐Preclinical and Clinical
Skills Assessment for Candidates Seeking Admissions with Advanced Standing) The
Dental School reserves the right to modify or waive all or part of the skills
assessment based on the educational background and/or skill of a candidate.
Department Chairs (or their designees) then provide recommendations regarding
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admission and, where appropriate, placement within the curriculum to the Office of
Academic and Student Affairs.

Table 2‐1.1.1. Advanced Standing Students Admitted for 2004 to 2010.
Entry
Students

(Transfer vs. Foreign
Trained DDS)

DAT Cum Board Scores Curriculum Graduation
AA GPA (Part I/ Part II) Placement
Date
2004

..

..

..

..

..
2005
NA

..

..

Year II

2008
(on time)
2008
(on time)

Student A Transfer: U. Penn

21

3.7

Student B Int’l : Mashhad U.
(Iran), MS Tehran U.
(Iran)
Student C Int’l: Higher Medical
Instit. Of Sofia
(Bulgaria)
Student D Int’l: U. of Lagas
(Nigeria)
Student E Int’l: U. of London,
King’s College
(England)

NA

3.5

Part I 93
Part II 85

Year II

NA

2.8

Part I 87
Part II 79

Year II

2008
(on time)

NA

3.1

Year II

NA

NA

Part I 81
Part II 75
Part I 81
Part II 85

2008
(on time)
2007
(on time)

Year III

2006
..

..

..

NA
Student A Int’l: U. of the
Philippines
Student B Int’l: Shiraz U. (Iran) NA

..

..
2007
Part I 80
Part II 76
Part I 94
Part II 88

..

..

Year II

2010
(on time)
2010
(on time)

Year II

The Committee on Dental Recruitment and Admissions makes the final decision
regarding admission. Subsequently, if the applicant has been successful in gaining
admission, the Progression Committee develops specific details regarding placement
in the curriculum, and modifications to the student’s curriculum or course
requirements based on individual needs. The Assistant Dean for Admissions and
Recruitment notifies applicants regarding admission decisions and, when indicated,
placement decisions. Space must be available within the projected class in order for
an offer of admission to be extended.
Due to the limitations of space, admission with advanced standing has been an
infrequent event over the past seven years. For example, applicants with advanced
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standing were admitted in 2005 and 2007 only, and Table 2‐1.1.1. provides a
summary of the qualifications of these applicants.
Supportive Documentation




Exhibit 2‐1.1.1.‐Advanced Standing Webpage
Exhibit 2‐1.1.2.‐ADA: Foreign‐Trained Dentist (Licensure Information in Dental
Professionals)
Exhibit 2‐1.1.3.‐Preclinical and Clinical Skills Assessment for Candidates Seeking
Admissions with Advanced Standing

2‐1.2 Transfer students with advanced standing must receive an
appropriate curriculum that results in the same standards of
competence required by students regularly enrolled in the program.
The program is in compliance with this Standard.
The Committee on Dental Recruitment and Admissions reviews admissions
documents submitted by any transfer student and invites those individuals who are
being seriously considered for admission for an interview. (Exhibit 2‐1.1.1.‐
Advanced Standing Webpage) Based on the outcome of the preliminary interview,
candidates who are recommended for possible admission by the committee are
requested to provide copies of all course syllabi for courses ‘completed’ and ‘in
progress’ at their current dental school. The School’s Department Chairs (or their
designees) review the course syllabi and, if necessary, communicate directly with
candidates when further clarification is needed. The Department Chairs/designees
then provide the Office of Academic and Student Affairs with recommendations
regarding placement within the curriculum. Upon matriculation, transfer students
are integrated into the curriculum during the year of recommended placement, and
based on Departmental recommendations, a customized approach is implemented
to ensure that these students enter the curriculum adequately prepared. (Exhibit 2‐
1.2.1.‐Example letter dated July 20, 2005)
The Committee on Dental Recruitment and Admissions makes the final decision
regarding admission. Subsequently, the Progression Committee develops specific
recommendations on placement or modification to the student’s curriculum or
course requirements to accommodate individual needs. The Assistant Dean for
Admissions and Recruitment notifies applicants regarding admission decisions and, if
indicated, placement decisions. Space must be available within the projected class
in order for an offer of admission to be extended.
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Supportive Documentation
 Exhibit 2‐1.1.1.‐Advance Standing Document
 Exhibit 2‐1.2.1.‐Example letter dated July 20, 2005
 Exhibit 2‐1.1.3.‐Academic and preclinical skills assessments

2‐2

Admissions policies and procedures must be designed to include
recruitment and admission of a diverse student population.

The program is in compliance with this Standard.
BCDS/SOD Maryland seeks to enroll a highly qualified and diverse student body. The
School employs a definition of diversity that includes attracting students with a
broad range of life experiences, interests, and talents, and students from various
races, religions, and national origins. This commitment to diversity begins at the top
levels of the Institution and School. The School’s Committee on Dental Recruitment
and Admissions is composed of faculty, students, and staff from diverse
backgrounds. Although the School’s constituents acknowledge that diversity is not
limited to race, ethnicity, and/or gender, Table 2‐2.1. shows that annually the School
consistently enrolls a class with an approximately equal gender ratio and with an
average of at least 10% underrepresented minority students. Additionally, students
come from diverse geographic and educational backgrounds. (Exhibits 2‐2.1.‐
Outcomes Assessment Table (Gender, Ethnicity, Residency, Area of Study))
The School’s recruitment outreach targets Maryland residents, underrepresented
minorities, and individuals interested in an academic career and/or research. For
these recruitment efforts, the Office of Admissions relies on two faculty members
who, in their respective administrative positions, coordinate recruitment activities.
These positions are Dental Recruitment Coordinator and Director of Graduate
Research Education. Given a highly competitive admissions environment and
recognizing the need to dedicate resources to recruitment efforts, the School
created the position of Dental Recruitment Coordinator in Fall 2005. This
Recruitment coordinator is responsible for recruiting Maryland residents and
underrepresented minorities, plans student recruitment events at various
institutions, coordinates visits to the BCDS/SOD Maryland by prospective students,
and travels to regional recruitment events. In addition, given the need to develop
future academic leaders, the Office of Admissions coordinates with the School’s
Director of Graduate Research Education to recruit candidates interested in an
academic and/or research career. The Director interviews potential applicants
interested in the School’s dual programs. (Exhibit 2‐2.2.‐Doctor of Dental Surgery
Dual Degree Programs)
Beginning in 2006, the following recruitment activities were held.
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Visits to the School by local pre‐dental groups from Pennsylvania State,
University of Delaware, Johns Hopkins University, University of Virginia,
University of Maryland at College Park, Frostburg State University, and Ohio
State University. During these visits, individuals received an overview of the DDS
program, toured the School, and were given a demonstration of the School’s
state‐of‐the‐art educational technology.



The School’s Recruitment Coordinator participated in health career fairs and
recruitment visits at colleges and universities in the area. The School’s
Coordinator visited the University of Maryland at College Park and Baltimore
County, George Mason University, George Washington University, Stevenson
University, Morgan State University, Hampton University, and Clark Atlanta
University.



The Coordinator traveled to regional recruitment events such as the Summer
Medical Dental Education Program sponsored by American Dental Education
Association (ADEA), the Atlantic Consortium (Historically Black Universities and
Colleges), and the National Institutes of Health Career Fair (with the Director of
Graduate Research Education). In Spring 2010, ADEA sponsored a recruitment
fair and panel discussion entitled “The Successful Dental Applicant.” BCDS/SOD
Maryland actively participated in both the recruitment fair and panel
discussions. These events provided another avenue to inform students about
opportunities at the School.



The Admissions Office also actively involves enrolled dental students in the
recruitment and admissions process. Because current students are “living the
dental school experience,” they can share more relevant perspectives of this
experience with potential applicants than that shared by faculty and other
university constituents.

It is recognized by the administration that recruitment and pipeline efforts start
early—prior too, and during college. As such, the Office of Admissions also
participates in local recruitment activities at the high school and middle school
levels. Each summer, the university campus sponsors the Vivien T. Thomas Medical
Arts Academy Summer Research Internship, a summer research experience for 9th
graders from the Vivien T. Thomas Academy at which a presentation is given on
careers in Dentistry. Finally, the Office of Admissions sponsors an annual program
called “Dentistry Today” that seeks to inform college students about the profession
of Dentistry, and of the new and innovative programs offered at BCDS/SOD
Maryland. Over the past 5 years, the School has seen a steady rise in applicants to
this program, and of the approximately 150 individuals who participated,
approximately 20% matriculated into the BCDS/SOD Maryland DDS Program.
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The Dental School has non‐discriminatory admissions criteria and procedures in
order to ensure that students selected for admission are from diverse backgrounds
(Table 2‐2.1.).

Table 2‐2.1. Ethnic and Gender Diversity in DDS Student Enrollment for
2003 to 2010.
African‐
American
Hispanic
American
Indian
2003
2004
2005
2006
2007
2008
2009
2010

6
10
9
9
9
9
15
6

4
5
5
4
3
9
3
7

1
0
0
0
0
0
1
0

Total Under‐
represented
Minorities
11 (10%)
15 (13%)
14 (11%)
13 (10%)
12 (9%)
18 (14%)
19 (15%)
13 (10%)

Women

Total
Enrollment

57 (54%)
59 (52%)
58 (47%)
60 (46%)
67 (51%)
64 (49%)
66 (51%)
67 (52%)

106
112
124
130
130
130
130
130

Supportive Documentation



Exhibits 2‐2.1.‐Outcomes Assessment Table: Gender, Ethnicity, Residency, Area
of Study
Exhibit 2‐2.2.‐Dual Degree Webpage

Instruction
2‐3

In advance of each course or other unit of instruction, students must
be provided written information about the goals and requirements of
each course, the nature of the course content and the method(s) of
evaluation to be used.

The program is in compliance with this Standard.
Standardized course syllabi for all predoctoral courses are posted on Blackboard
course content manager. (Exhibit 2‐3.1.‐Course Syllabi; Exhibit 2‐3.2.‐Course list)
Each syllabus reinforces the connection between coursework and competency
attainment, and contains the following items of information.



Course name, number, and department.
Course coordinator and faculty.
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Contact information.
Academic assistance.
Emergency contact information.
Course format.
Course credits, hours, and location.
Course text requirements.
Student responsibilities.
Specific attendance policies.
Grading and evaluation.
Guidelines for remediation/re‐examination.
Competencies that the course addresses and/or assesses which are related to
any or all of the following. (Exhibit 2‐3.3.‐2007 Maryland competencies)
‐Competencies that build on the course’s theoretical foundation.
‐Competencies that use skills developed during the course.
‐Competency examinations that are administered during the course.

Blackboard also contains additional course documents including lecture schedules,
background materials, and slide presentations. Faculty coordinate the posting of
their documents with the School’s Educational Consultant in the Educational
Technology Center (G426, Dental School) and the Office of Academic and Student
Affairs. In addition, the University of Maryland Campus is wireless, and with this
capability, students can access the curriculum from all classrooms and clinics. As
part of the School’s outcomes measures, assessments are made of the effects of
current instructional digital technologies (IT), the number of visits by students to
online lectures that are captured, and students’ impressions of the quality of the IT
system performance. (Exhibit 2‐3.4.‐Outcome Assessment Table: Teaching Facilities
& Technologies Objectives)
At the beginning of each course, the course directors review the course materials
with the students to ensure that they understand the content and to field any
questions that may arise. The distribution of any copyrighted materials complies
with intellectual property laws. Moreover, the use of Questionmark assessment and
Blackboard gradebook allow faculty to provide students with immediate feedback
on exams so that they are able to follow their own academic progress.
During the 2009‐2010 academic year, and as part of the School’s curriculum revision,
the Maryland competencies were revised under the direction of the Associate Dean
for the Office of Academic and Student Affairs and the Curriculum Development
Committee. The process began with a review by the Committee of both the new
CODA revised competencies and the new ADEA competencies. Based on these
documents and Maryland’s old competencies, a list of revised competencies was
proposed by the Committee. Subsequently, a sub‐committee of Departmental
representatives—representatives appointed by the respective Department Chairs—
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further reviewed and ‘solidified’ the document. In July 2010, the School’s Faculty
Assembly voted on the new Maryland competency document. Of the seventy‐eight
faculty that voted, 60 voted to accept the document with one abstention. The new
Maryland Competencies were adopted in August 2010. (Exhibit 2‐3.5.‐2010
Maryland Competencies)
Supportive Documentation







2‐4

Exhibit 2‐3.1.‐Course Syllabi
Exhibit 2‐3.2.‐Course List
Exhibit 2‐3.3.‐2007 Maryland Competencies
Exhibit 2‐3.4.‐Outcomes Assessment Table: Teaching Facilities & Technologies
Objectives
Exhibit 2‐3.5.‐2010 Maryland Competencies

If students do not meet the didactic, behavioral and/or clinical
criteria as published and distributed, individual evaluations must be
performed that lead to an appropriate decision in accordance with
institutional due process policies.

The program is in compliance with this Standard.
The School employs a well‐prescribed evaluation system that leads to appropriate
decisions in accordance with due process and institutional policies. The School’s
Progression Committee that is comprised of broad faculty representation and
Chaired by the Associate Dean for the Office of Academic and Student Affairs
reviews student performance. The Progression Committee consists of two
subcommittees: one that reviews student performance in Years 1 and 2 as part of
their pre‐clinical experiences, and the other that reviews student performance in
Years 3 and 4 during their major clinical experiences. Departmental representatives
are appointed to each Committee and serve a term of two years. The appointment
process is coordinated by the School’s Internal Affairs committee. This latter
committee notifies eligible faculty, other committee Chairs, and Departmental
Chairs. Information on the nominees then is reported to the Faculty Assembly which
then ratifies the committee assignments. The Progression Committee membership
is posted online (See Table 14)
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Figure 2‐4.1. Student Progression.

The two Progression subcommittees are charged to review the academic and clinical
progress of students, make determinations regarding academic standing, develop a
customized course of study for specific students when appropriate, and make
graduation/degree granting or dismissal recommendations which then are
forwarded to Faculty Assembly for action. Thus, student performance is assessed at
the course, Departmental, and School levels.
The Progression Committees meet at six regularly scheduled times as follows.







November during the Fall semester to review and discuss the performance of all
students particularly those who are not making satisfactory progress at mid‐
semester.
January to review the Fall progress and final grades.
March during the Spring semester to review and discuss the performance of all
students particularly those who are not making satisfactory progress at mid‐
semester.
May/June at the end of the academic year to review final grades.
July, to review the results of summer remediation.
August after the summer clinic sessions to make final determinations for
advancement of those students who do not have passing grades in all courses
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from the previous academic year, including those who may have failed summer
courses.
At any time during the academic year, a course Director/faculty may submit
correspondence to a student recommending departmental academic counseling.
Counseling forms are available in paper format to be completed by the course
director/faculty but generally this correspondence is in the form of emails. (Exhibit
2‐4.1.‐Counseling Form) A copy of this correspondence is sent to the Associate Dean
for the Office of Academic and Student Affairs for review and another is placed in
the student’s file. These counseling notices are especially specific to the mid‐
semester Progression Committee meetings which are held to identify students with
unsatisfactory performance and to recommend academic counseling by the course
Director, Instructor, and/or General Practice Manager. Group or individual tutorial
sessions or laboratory instruction may be provided to address specific deficiencies.
Beginning in 2008, under the direction and recommendation of the Associate Dean
for the Office of Academic and Student Affairs and the Advocacy/Counseling
Directors, a limited ‘Faculty Mentor Program’ was started. This program is reserved
for those students who have extreme academic/personal difficulties and who need
ongoing dialogue.
In addition, the Associate Dean for the Office of Academic and Student Affairs
schedules students with multiple deficiencies for counseling. She may recommend
any of the following for the student(s). (Exhibit 2‐4.2.‐Advancement Process)








Remediation of complex issues and/or intervention by faculty.
Referral to the Director of Student Advocacy and Cultural Affairs, the Director of
Student Counseling, and/or the Counseling Center run by the University. These
recommendations are made to address issues and/or deficiencies with study
skills, time management skills, writing ability, dyslexia, attention deficit disorder,
and/or interpersonal matters.
Referral to Student Health for a medically or health‐related issue.
As part of the School’s Faculty Mentor Program, assignment of the student to a
faculty mentor for regular meetings as deemed necessary by the Progression
Committee in order to monitor detailed progress—a progress report may be
requested by the Progression Committee.
Counseling on issues related to withdrawal or a leave of absence.
Students also may self‐refer for academic and/or personal counseling. In this
instance, the Director of Student Affairs—a staff member—refers students to the
most appropriate individual for counseling. The Academic Dean closely monitors
this process. Moreover, the Director of Student Advocacy and Cultural Affairs
and the Director of Student Counseling serve as ex officio members on the
Progression Committees. Their duties are to provide more targeted academic
counseling to students and/or make appropriate referrals for both academic and
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personal counseling to university resource personnel when recommended by the
Committee or by the Associate Dean for the Office of Academic and Student
Affairs. At the end of the academic year, the Progression Committees may
recommend that those students with deficiencies be provided with remediation
during the summer that may include repeating a course, remediation or
repeating the year, or dismissal.
Processes are in place for students to formally appeal any decision.


The Policy for Appeal of Advancement Decisions allows students to appeal any
decision made by the Progression Committee and to present compelling
additional information or extenuating circumstances not previously considered
as evidence in support of their appeal. (Exhibit 2‐4.3.‐Policy for Appeal of
Advancement Decisions) All such appeals are submitted in writing to the
Associate Dean for the Office of Academic and Student Affairs and must include
the decision the student is appealing; the specific basis for the appeal and
supporting documentation; and the academic status that the student is
requesting. An ad hoc panel composed of the Associate Dean for the Office of
Academic and Student Affairs and two Department Chairs then reviews the
appeal and makes a recommendation based on the evidence to either deny or
uphold the student’s appeal. If the appeal is upheld, it is referred to the
Progression Committee for re‐consideration and a final “written” decision. This
process is conducted along a strict timeline.



Students also may appeal grades. (Exhibit 2‐4.4.‐Policy for Grade Appeals) The
grade appeal process is limited to errors/mistakes in grading due to incorrect
calculations or recording of a final grade, and to allegations of arbitrary or
capricious grading. It is the responsibility of the student to substantiate the
specific reason.



Infractions by students that occur in the clinic areas are addressed through
guidelines specified in the Clinic Missteps and Sanctions Policy. (Exhibit 2‐4.5.‐
Clinic Missteps and Sanctions)



Matters related to student professional conduct are addressed through the
Student Judicial Policy that is referenced here but described in Standard 4‐2.
(Exhibit 2‐4.6.‐Student Judicial Policy)

Supportive Documentation




Table 14.‐Progression Committee Membership
Exhibit 2‐4.1.‐Counseling Form
Exhibit 2‐4.2.‐Advancement Process
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Exhibit 2‐4.3.‐Policy for Appeal of Advancement Decisions
Exhibit 2‐4.4.‐Policy for Grade Appeals
Exhibit 2‐4.5.‐Clinic Missteps and Sanctions
Exhibit 2‐4.6.‐Student Judicial Policy

Curriculum Management
2‐5

The curriculum must include at least four academic years of
instruction or its equivalent.

The program is in compliance with this Standard.
Students entering the pre‐doctoral program complete a minimum of four years of
instruction that includes lectures, laboratories, and/or clinical instruction according
to a published schedule of classes for each year of the program. The academic year
consists of 39 weeks in Year 1, 38 weeks in Year 2, and 44 weeks in Years 3 and 4,
respectively. (Exhibit 2‐5.1.‐Program Length and Courses from 2008‐2010 Dental
School Catalog; Exhibit 2‐5.2.‐Academic Schedules for 2009‐2010).
Supportive Documentation
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Exhibit 2‐5.1.‐Program Length and Courses from 2008‐2010 Dental School
Catalog.
Exhibit 2‐5.2.‐Academic Schedules for 2009‐2010.

The stated goals of the dental education program must include the
preparation of graduates who possess the knowledge, skills and
values to begin the practice of general dentistry.

The program is in compliance with this Standard.
BCDS/SOD Maryland is the direct descendant of the world's first dental college, the
Baltimore College of Dental Surgery, that was chartered by an act of the Maryland
General Assembly in 1840. The Mission of the School, which is consistent with this
act, is “to graduate exceptional oral health care professionals, contribute to the
scientific basis of treatments for diseases of the orofacial complex, and deliver
comprehensive dental care.” The School’s goals and objectives, that were upheld
and refined in the “BCDS Strategic Planning Off‐Site” document (Exhibit 1‐2.1.‐
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Report of BCDS Strategic Planning Off‐Site), support this mission. The School’s
specific goals related to this Mission and Standard are as follows.





Our graduates will be sought‐after as clinicians, educators, and researchers.
We will devise and implement new strategies to increase access to health care
and enhance health promotion and disease prevention.
Our academic oral health center will become a trusted source of care for the
most complex problems.
Overall, we will have a top national ranking in education, research, and service.

At matriculation, students are enrolled in the Dental Competency Exam Manual on
Blackboard where they have access to a listing of the School’s competencies,
competency documents, and experiences for each discipline—thus, all students are
immediately aware of the School’s competencies. Success by students in mastering
the competencies is measured in several ways. Most assessments are competency
examinations that every student must pass as part of their course requirements.
Other assessments also may be included, and each course syllabus lists the
competencies that the course assesses, provides a theoretical foundation for the
competency, and/or teaches skills contributing to the competency. (Exhibit 2‐6.1.‐
Competency Table 2010)
Supportive Documentation
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Exhibit 1‐2.1.‐Report of BCDS Strategic Planning Off‐Site.
Exhibit 2‐6.1.‐Competency Table 2010

The dental school must define the competencies needed for
graduation, which must be focused on educational outcomes.

The program is in compliance with this Standard.
For the 2009‐2010 academic year, the specific essential competency statements that
defined the School’s educational outcomes for a well‐prepared new general dentist
are as follows.






Utilize ethical reasoning in the practice of dentistry.
Communicate with and provide care for a diverse population of patients.
Utilize critical thinking and scientific knowledge in decision making processes
involved in patient care.
Utilize principles of behavioral sciences for maintaining patient's oral health.
Demonstrate self‐assessment skills in maintaining competency.
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Obtain informed consent for oral health therapies.
Assess a patient's medical, psychological, and social history as it relates to dental
treatment.
Secure a dental history that includes chief complaint, patient expectations, and
past dental history.
Communicate effectively with other professionals regarding the care of patients.
Perform an examination of the hard and soft tissues of the head and neck.
Order, obtain, and interpret appropriate dental radiographs.
Assess the risk for and presence of caries and periodontal disease.
Formulate and present to a patient a primary treatment plan and alternative
plans based on relevant findings and individual patient considerations.
Manage medical emergencies that occur in dental practice.
Manage acute pain or dental anxiety.
Manage odontogenic infections.
Develop and implement interceptive strategies to control and prevent dental
caries and periodontal diseases in individual patients.
Provide non‐surgical treatment for patients with periodontal diseases ranging
from gingivitis to moderate periodontitis.
Restore missing or defective tooth structure to proper form, function, and
esthetics.
Replace missing teeth and surrounding oral tissues to proper form, function, and
esthetics.
Manage pulpal disease and related periradicular pathology.
Differentiate normal from altered oral soft tissues and determine the need for
additional diagnostic information.
Perform minor alveolar and mucogingival surgery within the oral cavity.
Identify and manage space problems and simple malocclusions.
Evaluate effectiveness of preventive, maintenance, and reparative therapies
through assessment of treatment outcomes.
Comply with regulations related to patient confidentiality, infection control,
hazard communications, radiation safety, and medical waste disposal.
Evaluate different models of oral health care management and delivery.
Utilize basic principles of practice management and have the skills to function as
the leader of an oral health team.

As part of the School’s ongoing curriculum revision process, the faculty revised the
competencies used in 2009‐2010 to provide greater alignment with the School’s
Mission, Goals, and Vision. The process for the revision involved a thorough review
of the revised CODA standards and the ADEA list of ‘new’ competencies as well as
measures for each competency that were identified by the Curriculum Development
Committee. Subsequently, departmental representatives led by the Associate Dean
for the Office of Academic and Student Affairs reviewed and finalized the
competencies and measures. In July 2010, members of the Faculty Assembly were
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invited to vote by individual ballot on the revised list of competency statements for
implementation during the 2010‐2011 academic year—60 of a total of 78 faculty
voted to approve and implement the new competencies and measures. Exhibit 2‐
6.1. is the Competency Table that gives the new competency statements and
measures to be implemented in 2010‐2011 academic year and shows how they
relate to those competencies and measures in effect during the 2009‐2010 academic
year.
Students’ success in achieving these competencies is evaluated by critically
monitoring the Curriculum and Graduation Objectives detailed in the Outcomes
Assessment Table. (Table 2.‐Outcomes Assessment Table) These objectives include
students’ performance on the National Boards Part I and II examinations, and the
Northeast Regional Boards; the students’ responses on the Senior Exit and American
Dental Education Association Surveys; the Recent Graduate Survey that assesses
alumni self‐assessment of the School’s competencies; the students’ evaluations of
didactic and clinical teaching; and the percentage of students graduating in four
years. In addition, although an official ranking of Schools of Dentistry is not allowed,
unofficial rankings consistently place BCDS/SOD Maryland in the Top 10 of Dental
Schools in the United States and Canada. (Exhibit 2‐7.1.‐Dental School Review)
Supportive Documentation
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Exhibit 2‐6.1.‐Competency Table 2010
Table 2.‐Outcomes Assessment Table (Curriculum & Graduation Objectives)
Exhibit 2‐7.1.‐Dental School Review

The dental school must employ student evaluation methods that
measure the defined competencies.

The program is in compliance with this Standard.
The educational opportunities and guided experiences of the predoctoral dental
education program at BCDS/SOD Maryland are designed to prepare the new
graduate for entry into the profession of dentistry. Prior to graduation, predoctoral
dental students are expected to demonstrate that they have attained competence.
The Dental School employs specific exams to assure students meet the expectations
articulated in the Maryland competencies. (Exhibit 2‐8.1.‐Competency Exam Listing)
Competency exams are formal didactic and/or practical examinations that are
standardized across the population of students being assessed, and assess the
knowledge, skills, and values required to achieve a goal (or a set of goals) relative to
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the profession of dentistry and the delivery of oral health care. Each exam is graded
according to written standardized protocols. Prior to graduation, students must
successfully challenge all competency exams. A competency exam may be any of
the following.













Case based report – standardized.
Demonstration – clinical performance.
Demonstration – simulated patient/typodont/laboratory.
Exam – oral case‐based.
Exam – written (responding to e‐files).
Exam – written (case‐based).
Exam – written (testing didactic material).
Presentation – oral.
Review of literature.
Review of patient clinical records.
Translational Research Conferences.
OSCE.

Students are apprised of the competency exams and their measures by means of
discussions with course faculty on the first day of class, descriptions in course syllabi,
and the competency exam manual organization on Blackboard. (Exhibit 2‐8.2.‐
Competency Exam Manual on Blackboard) Every competency exam administered in
the School is referred to as a “Maryland Competency Exam.” A total of 53 Maryland
Competency Exams were in use in the 2009‐2010 academic year. (Exhibit 2‐8.1.‐
Competency Exam Listing)
In spring of 2010, the School instituted a broad‐based competency exam—an
Objective Structured Clinical Exam (OSCE), with a theme of “a day in the office,” that
was administered to the rising seniors prior to their service learning
experiences/external rotations. The OSCE exam assesses students’ competence
with cross‐disciplinary integration of problem solving, clinical reasoning,
professionalism, ethical decision‐making, and communication across different dental
disciplines. (Exhibit 2‐8.3.‐OSCE) The results of the OSCE have furnished instructors
with valuable information of student competence, deficiencies in the curriculum,
and the disciplinary‐specific aspects of student remediation. For example,
deficiencies were noted in students’ ability to write prescriptions and screen for oral
cancers. The faculty have increased exercises in prescription writing and have
developed an instructional video on screening for oral cancer.
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Exhibit 2‐6.1.‐Competency Table 2010
Exhibit 2‐8.1.‐Competency Exam Listing
Exhibit 2‐8.2.‐Competency Exam Manual on Blackboard
Exhibit 2‐8.3.‐OSCE

Biomedical, behavioral and clinical science instruction must be
integrated and of sufficient depth, scope, timeliness, quality and
emphasis to ensure achievement of the curriculum's defined
competencies.

The program is in compliance with this Standard.
Biomedical, behavioral, and clinical sciences are fully integrated in the predoctoral
dental curriculum to ensure that the predoctoral dental students have the
knowledge, skills, and values required for an independent and unsupervised practice
of dentistry. The focus is on the integration of basic science concepts into the
clinical practice. (Exhibit 2‐3.1.‐Course Syllabi)
Year 1
 The first year (pre‐clinical) curriculum begins with instruction in the basic
sciences: Microbiology and Immunology, Nutrition, Cell and Molecular Biology,
Gross Anatomy, Neuroscience, Physiology, Oral Microbiology and General
Pathology.


Students participate in Clinical Research Conferences that are integrated
throughout the preclinical curriculum and which provide the students with a
deeper understanding of the biomedical sciences and the application of
biomedical principles in the clinical setting.



The course Perspectives in Oral Health Care Services (OHCS 511) provides the
students with an early understanding of oral health care issues.



The Principles of Scientific Evidence course (EBDM 512) which was modified
during the School’s curriculum revision, provides students with an improved
foundation for the implementation of Objective (2), the integration of critical
thinking, research education/methodology, and evidence based practice across
the curriculum. During this course, students acquire critical thinking skills; and
are given instruction on research, statistics, research design and epidemiology,
evaluation of the scientific literature, and the conduct of literature searches.
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The Profession/Professionalism course (PROF 518) includes a history of dentistry,
cultural competence, dental discipline overviews, geriatrics, small group
discussions in ethics, and instructions and a laboratory exercise in ergonomics.



During this pre‐clinical year, students get instruction in CPR training; a year‐long
introductory course (PERI 518) in the basic science of Periodontal Disease,
Periodontal Assessment, and Instrumentation; and courses on Dental Anatomy
and Occlusion, Dental Biomaterials, and Radiology.



An exciting ‘new’ experience for the students that was added to the Year 1
curriculum is a week long, service learning rotation at the satellite School in Cecil
County, Perryville where knowledge learned in the basic sciences is applied in a
broader, more real‐world, private‐practice setting. (Exhibit 2‐9.1.‐Perryville First
Year Dental Curriculum) Students apply the principles and procedures related to
infection control and sterilization. Behavioral topics are introduced that includes
instruction on patient abuse and neglect, the economics of health care, access to
care for underserved patients, community partnerships and cultural sensitivity,
interdisciplinary health care (the relationship of primary dental care to medical
care and quality of life issues), preventive dentistry, community outreach
initiatives, and practice management. The Year 1 students also work with the
Year 4 seniors to get instruction in emergency procedures, blood pressure
measurement, imaging, and hands‐on patient management.

Year 2
 Year 2 courses in Pharmacology (NPSC 521P) and Oral Pathology (OPAT 528)
build upon the basic science foundation established in Year 1.


Most notably, as an outcome of the curriculum revision process, the School has
refocused the curriculum along three ‘research’ themes that reflect strengths in
faculty research. These themes are as follows.
‐Neural and Pain Sciences
‐Oncology and Diagnostic Sciences
‐Microbial Pathogenesis
The core curriculum for each theme is given mainly during Year 2 of the School’s
four‐year curriculum. An extension of each theme is the creation of
Translational Research ‘Critical Thinking’ Conferences (TRCs). The TRC is the
portal to implement Objectives 2 and 3. Objective 2—The integration of critical
thinking, research education/methodology, and evidence based practice across
the curriculum; and Objective (3)—Basic science and clinical science faculty are
integrated into the design and implementation of the curriculum in order to
achieve the following: Foster a more unified approach to the education of our
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students; facilitate the transfer, translation, and integration of basic and clinical
research findings into the curriculum; develop a basis for evidence based
practice; and provide a platform for critical thinking and continual learning for
both students and faculty. Students in Years 2 and 3, and faculty participate in
the TRCs while the Year 4 students can participate on an elective basis. Thus, a
feature of the TRCs is a vertical integration of student learning in Years 2, 3, and
4.
Each research theme is associated with a specific and relevant TRC. A total of
three TRCs are given at set times during Years 2 and 3 of the curriculum. For the
2009‐2010 academic year, the Neural and Pain Sciences and Microbial
Pathogenesis themes were fully implemented. The Oncology and Diagnostic
Sciences theme will be implemented in the 2010‐2011 academic year.
Specifically, for the Neural and Pain Sciences theme, the Neuroscience of Pain
course (NPSC 521A) that was modified and introduced in Fall 2007, and the
Infectious Diseases course (NICP 521I) that was created and introduced in Fall
2009, served as anchors for the TRCs. Faculty from the basic, behavioral, and
clinical sciences collaborated on the development of the format and instruction
for the TRCs that included the development of cases, coaching of simulated
patients to be interviewed, management of the presentation of the case and
patient interviews, and facilitation of small group discussions. In the 2010‐2011
academic year, the Oncology and Diagnostic Sciences theme will be anchored by
the Oral Medicine (OMED 521), Oral Pathology (OPAT 528) and Oral Radiology
(RADI 528) courses.
The delivery of the TRC curriculum occurs during one of the clinical General
Practice clinics. There are four vertically integrated General Practice clinics that
are composed of dental students in Years 1 to 4 and dental hygiene students.
This design permits a vertical integration of clinical education and patient care.
Dental students in Years 2 and 3 meet with other students in their General
Practice group and participate in the TRCs. For each theme, four half‐day
conference sessions are held at different times over the period of a month—
thus, the same instruction is repeated four times. At each session, students may
be divided into smaller discussion groups. (Exhibit 2‐9.2.‐Translational Research
Conference Video ‐ on site)
For the Neuroscience of Pain course (NPSC 521A), the biomedical and clinical
faculty are fully integrated. The biomedical faculty teach the first third of the
course that has an emphasis on clinical implications of biomedical science. Both
the biomedical and clinical faculty teach during the middle third of the course
when the emphasis is on interrelated aspects of the life sciences. Clinical faculty
who emphasize the biomedical underpinnings of the clinical material teach the
last third of the course. The TRCs associated with the course consists of small
group sessions with a hands‐on, one‐half day exercise that is taught and
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monitored by the clinical and biomedical faculty. Students are required to
understand the biomedical and clinical information from a clinical case. They are
provided with complete clinical information for the patient and work with
simulated patients.


Behavioral Dentistry (BHAV 528) is the main course that deals with the
behavioral sciences. It is a fully integrated course that is taught by clinicians and
behavioral scientists. The prime course emphasis is on psychobiology and
mind/body interrelationships and interactions. Topics include complementary
medicine; the physiology and psychology of stress; the biological basis for human
emotions such as empathy; the biology, sociology, and psychology of psychiatric
disorders and their pharmacological and behavioral management; and the
physiological and psychological effects of phobia and fear. Moreover, courses in
Drug Abuse and Chemical Dependency (DRUG 522) and Geriatric Dentistry (GERI
522) also focus on behavioral issues.



Students develop skills for clinical practice during courses in Biomaterials (BMAT
521), Oral Medicine (OMED 528), Cariology (CARI 521), Dental Anesthesiology
(DANS 521), Growth and Development (GROW 521), Essentials of Oral‐
Maxillofacial Surgery (DSUR 522), Endodontics (ENDO 522), Orthodontics (ORTH
522), Pediatric Dentistry (PEDS 522), Periodontics (PERI 528), Radiology (RADI
528), Fixed Prosthodontics (REST 528), Operative Dentistry (REST 528A), Partial
Denture Prosthodontics (REST 529B), Treatment and Management of the
Edentulous Patient (REST 529A) and Treatment Planning (TXPL 528).

Year 3
 In progressing to Year 3, clinical care receives greater emphasis. The clinical
disciplines provide didactic instruction. Students provide comprehensive care
for their assigned patients and are scheduled for clinical block assignments on a
rotating basis.


The Treatment Planning course (TXPL 538) in the Spring provides an opportunity
for students to learn from the experiences of the seniors by critically questioning
treatment plans of patients during senior case presentations.



Students combine their biomedical, behavioral, and clinical knowledge in
Translational Research Conferences that are part of the thematic courses and
formally graded as part of the Treatment Planning Course (TXPL 538). The
course instruction and associated conferences are conducted by both biomedical
and clinical faculty who critically discuss the clinical case history with the
students and use a simulated patient presentation to present the information.
Students must demonstrate an understanding of the anatomy and physiology
involved with a patient case scenario, and determine the most appropriate
diagnosis and treatment for the patient.
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The Profession/Professionalism course (PROF 538) includes small group
discussions in ethics and information on post‐graduate planning, while the
Geriatric Dentistry course (GERI 532) addresses clinical and behavioral topics as
well as the roles and responsibilities of oral health care professionals related to
the care of older adults.



The Practice Management course (PRAC 532) includes both behavioral and
financial aspects related to the private practice of dentistry. The behavioral
section of the course emphasizes communication skills related to staff and
patient communication and treatment planning including informed consent
procedures. Ethical decision‐making and professional communications are the
basis for a written behavioral competency examination. Ample references are
given to the students to enable them to choose their future practice type and
philosophy.



The Pharmacotherapeutics course (NPSC 532P) provides an update on dental
pharmacology to prepare students for the Part II National Board Dental
Examination.

Year 4
 New seniors take the newly implemented OSCE exam to evaluate their skills
when applied to the integration of knowledge across disciplines. Students
continue to provide comprehensive care for their assigned patients, participate
in clinical block rotations, and complete twenty hours of elective course work.
They may participate in electives in the following topics: Thematic Translational
Research Conferences as small group facilitators; practice management; the care
of persons with neuro‐developmental disabilities; the diagnosis and
management of temporomandibular disorders; facial pain; nutrition;
professional development; and research. (Exhibit 2‐9.3.‐Elective Offerings)


Senior Case Conferences include a written report and oral presentation of a
clinical case to the General Practice faculty and students. Each senior must
demonstrate a unique clinical, behavioral, or medical problem that is both
interesting and educational. Faculty from the basic and clinical sciences provides
guidance/mentorship for the oral presentation and written report.



Beginning in summer 2009, Year 4 students increased their service learning
experience from three to six weeks. The students participate in two three‐week
experiences. One experience can be at an affiliated site in the State of Maryland,
at an affiliated site in a state outside the Maryland area, or at any approved
international site. (Exhibit 1‐5.1.‐List of Affiliated Sites) The other three‐week
experience must occur at the Dental School in Perryville where contemporary
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dental services are provided by students and faculty to a largely underserved
community. (Exhibit 2‐9.4.‐Perryville Fourth Year Dental Curriculum) Additional
support for the development of the Perryville service learning curriculum was
obtained from a Robert Wood Johnson Foundation Grant that was awarded to
the School in 2007. (Exhibit 2‐9.5.‐Robert Wood Johnson Foundation Grant
Award) Both the satellite School and the Foundation grant enabled the School
to meet Objective (6) to “Increase student experiential ‘service’ learning
activities to encompass underserved areas of the State in order to enrich the
clinical educational opportunities for students, and to provide increased access
to dental care for all citizens of the State of Maryland.” Moreover, all students
are immersed in an environment that improves their awareness of problems
related to health care access for which they serve as junior associates engaged in
hands‐on, real‐world, patient management and clinical practice experiences.


Elective clerkships are offered that enable students to spend one‐third of their
clinical time in clerkship‐related activities. Clerkship offerings along with the
descriptions and guidelines for enrollment are sent to students in the Spring of
Year 2 for their information only, and then to the Year 3 students who apply for
clerkships in June when they become seniors. (Exhibit 2‐9.6.‐Clerkship Offerings)

Supportive Documentation
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2‐10 The dental school must have a curriculum management plan that
ensures:
a. an ongoing curriculum review and evaluation process which
includes input from faculty, students, administration and other
appropriate sources;
b. evaluation of all courses with respect to the defined
competencies of the school to include student evaluation of
instruction; and
c. elimination of unwarranted repetition and outdated and
unnecessary material, incorporation of emerging information and
achievement of appropriate sequencing.
The program is in compliance with this Standard.
a. An ongoing curriculum review and evaluation process which includes input
from faculty, students, administration and other appropriate sources.
The central focus for curriculum management is through the Curriculum Committee
that is chaired by the Associate Dean for the Office of Academic and Student Affairs.
The committee includes faculty from the basic, behavioral, and clinical science
departments, and is charged with the following: Develop and initiate innovative
proposals for the curriculum; assess the curriculum on an on‐going basis including
the impact of changes; evaluate curricular components including instructional
procedures, course sequencing, and redundancies; assess examination and grading
systems; assess content revisions to eliminate outdated content and incorporate
emerging content; use input from students, faculty, staff, the Dean of the Dental
School and external constituencies relative to the curriculum; and make
recommendations concerning substantive curricular changes for action by the
Faculty Assembly. There are student representatives from each class who serve on
the committee as well as ex officio members from Clinical Operations, Information
Technology, and a representative from the Health Sciences and Human Services
Library. (Table 14.‐Curriculum Committee Members)
The Curriculum Committee, and subsequently, the School’s Faculty Assembly must
approve any change made to the curriculum. Clinical academic issues and changes
to the curriculum also may be initiated by the School’s Clinical Science Council which
is a committee charged with serving as a coordinating and advisory body for
academic and clinical matters and is co‐Chaired by the Associate Dean for the Office
of Academic and Student Affairs and the Chair of the Clinical Operations Board.
(Table 14.‐Clinical Science Council Members) The Curriculum Committee then must
approve changes recommended by the Clinical Science Council before final approval
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from the Faculty Assembly. Figure 2‐10.1. gives a summary of the pathways for the
evaluation of outcomes of any change and revision of the curriculum.

Figure 2‐10.1. Schematic of Feedback and ‘Corrective’ Action Process for
Student Driven Electronic Evaluations of DDS Didactic and
Clinical Teaching.

Prior to the 2005‐2006 academic year, the course directors reviewed courses at the
Department level annually, and subsequently, these reviews were submitted to the
Curriculum Committee which conducted comprehensive biannual reviews of all
courses. Similar reviews of the Year 3 and 4 clinical courses also were conducted.
The course directors and committees reviewed data on student performance on
standardized tests and licensing examinations, student evaluation of courses, and
student surveys. During the 2005‐2006 academic year, the School reorganized the
curriculum evaluation processes for both the clinical and didactic instruction. An
‘Office of Instructional Evaluation’ (OIE) was formed and a Director appointed—Dr.
Mark Macek. The OIE provides statistical outcomes for clinical and didactic course
evaluations, and for faculty teaching evaluations by students (this process is
described in detail in Standard 2‐10b). The evaluation statistics are used for a
broader curriculum evaluation process by the School’s faculty and administration
that includes reviews at the Course, Curriculum, and School levels.
Course Level Review
Each year, the course directors for the Years 1, 2, and 3 courses, and the senior
electives receive evaluation statistics from the OIE for their review. The Department
Chairs receive these data for faculty in their respective Departments and the
Associate Dean for the Office of Academic and Student Affairs receives all the
statistical evaluation results. The course directors use these results to judge
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whether changes/improvements to their courses are needed in subsequent years.
The Department Chairs use the results to discuss changes/improvements with their
respective course directors during their annual faculty reviews. The Associate Dean
for the Office of Academic and Student Affairs uses the results to identify major
problems (e.g., a faculty member does not provide appropriate feedback) and/or
recurring themes (e.g., faculty member who is consistently late to his/her lectures).
Review at the Associate Dean level is discussed with the course director’s
Department Chair who then provides complete feedback to the course director so
that appropriate corrective action(s) may be taken.
Curriculum‐Level Review
There may be issues that go beyond the course level impacting the curriculum,
and which require a broader review process both in terms of interpreting the
problem and developing a solution. The School uses a feedback loop involving the
faculty and the committees and administrators described earlier to identify
concerns, develop corrective actions, and test the effectiveness of any changes that
are implemented (Figure 2‐10.2.).

Figure 2‐10.2. Schematic of Feedback and ‘Corrective’ Action Process for
Curriculum Level Assessment of DDS Didactic and Clinical
Courses.

Beginning in the 2010‐2011 academic year, the School implemented a broader
feedback process. The course directors for the Years 1, 2, and 3 clinical and didactic
courses met as a group for a half‐day retreat in August 2010. During this retreat, the
course directors were asked to provide the following.
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A brief description of their course.
Relevant curriculum‐specific comments from the 2007‐2008 and 2008‐2009
didactic evaluation reports.
Topics covered during their course (using the National Dental Board
Examinations topics as a reference).

The retreat was designed to identify and prioritize topics of general concern to all
course directors. Major topics of concern were related to the administration of
examinations, sequencing of topics within a course, sequencing of courses within
the broader curriculum, and student attendance. These issues then were imported
into the feedback cycle through the Curriculum Committee meetings.
Future retreats of this kind will be planned for a day and the course directors will
be asked to reflect on the content and effectiveness of their courses during biennial
reviews (“course assessment” in Figure 2‐10.2.) by considering the following
expanded objective and subjective assessments.







Performance of the course against other courses in the curriculum.
Performance of the course in the context of student performance on
corresponding sections of the National Dental Board Examinations (e.g.,
anatomy/histology).
Student evaluation results.
Coverage of material defined by Commission on Dental Accreditation.
Coverage of material in support of the School’s core themes.
Any other relevant discoveries from the reflective process.

It is planned that all summaries of the course assessments will be collected and
reviewed by a standing Instructional Evaluation Advisory Committee (consisting of
the Associate Dean for the Office of Academic and Student Affairs, the Director of
the OIE, two dental students, and two faculty representatives each from the basic
and clinical sciences, respectively). This Committee will identify common themes
and quantify/prioritize any resulting issues. The list of quantified/prioritized issues
will be forwarded to the Curriculum Committee for further action if deemed
necessary. Such action may include review by the Department Chairs, the course
directors as a group, and/or adhoc curriculum committees for discussion and
recommendations. Ultimately, recommendations will be forwarded to the specific
course director who will be responsible for making changes with ongoing re‐
evaluation during subsequent years.
School‐Level Review
Some issues go beyond education to include areas such as admissions, clinic
operations, and research among others. For these issues, a school‐level review will
be necessary. The School utilizes an Outcomes Committee—a subcommittee of the
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Curriculum Committee—to investigate these broad subject areas. (Table 2‐
Outcomes Table) For example, the Outcomes Committee will look for trends over
time such as quality of student admissions, performance on National Board
Examinations etc. In the very near future, the OIE will expand the curriculum
evaluation process to include peer evaluation of junior faculty, and an assessment of
graduate and post‐doctoral courses and instruction.
b. Course evaluations with respect to the defined competencies to include student
evaluation of instruction.
BCDS/SOD Maryland utilizes several ongoing assessments and has instituted a new
process for evaluating clinical and didactic teaching. The ongoing assessments
include the American Dental Association (ADA) Survey of Dental Education, the
American Dental Education Association Senior Exit Survey, and the Dental School
Addendum to the Senior Exit Survey. (Exhibits 2‐10.1.‐ADA Survey of Dental
Education; Exhibit 2‐10.2.‐Senior Exit Survey; Exhibit 2‐10.3.‐Dental School
Addendum to the Senior Exit Survey)
The ADA Survey of Dental Education assesses the time devoted to instruction,
laboratory, and patient care activities stratified by curriculum type and major
teaching area at all 57 dental schools in the United States. These data provide
valuable information to any School on the extent of curricular integration, the use of
problem‐based and case‐related learning, the degree of inter‐professional student
integration, the use of educational technology, the availability of
electives/selectives, the breadth of community‐based experiences, and other
meaningful outcomes. The ADA compiles these data regularly—as part of a larger
five‐volume set—and distributes the data to each dental school for review and
action.
The ADEA Survey of Dental Seniors asked students to reflect on whether the dental
school curriculum was appropriately balanced. According to the most recent
assessment (2006), the majority of students believed that the curriculum contained
an appropriate amount of basic, behavioral, and clinical science material. In general,
when compared to the national average, BCDS/SOD Maryland data differed by only
a few percentage points. Only in one area did the School’s data deviate markedly
from the mean. Nationwide, 61.9% of students felt that they were adequately
prepared for practice management whereas 35.6% of the School’s students felt
adequately prepared. The Dental School Addendum to the Senior Exit Survey
assesses students’ perceptions of the dental school curriculum, and their clinical
experiences and clinical competence. BCDS/SOD Maryland requires students to
complete the assessment before graduation. With regard to clinical competence,
senior students are asked to describe how competent they feel (e.g., “very well
prepared” to “totally unprepared”) to attain each of the School’s competencies. The
senior exit survey also addressed students’ perceptions of courses and the
curriculum. Of 15 items, 14% reflected very positive experiences during 2009 and
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2010 (i.e., >80% of students supported the statements). The only area that required
improvement was National Dental Board review sessions. Results of the ADEA
Survey of Dental Seniors and the Dental School Addendum are shared annually with
the Outcomes Assessment Committee and the Curriculum Committee, under the
supervision of the Associate Dean for Academic and Student Affairs. Suggestions for
additions/corrections to the curriculum come from these committees and are
directed toward Department Chairs, Program Directors and course Directors, as
necessary.
Regarding students’ perceptions of clinical competence, 29 of 37 (78.4%) items
reflected high levels of proficiency during 2009 and 2010 (i.e., >80% of students
reported feeling “well prepared” or “very well prepared”). Areas that the students
felt less competent included the following: managing medical emergencies,
prescribing medications for chronic pain management, managing odontogenic
infections, managing pulpal disease, performing minor mucogingival surgery,
treating simple malocclusions, and utilizing principles of practice management.
Students' perceptions of clinical competence also are shared with the Outcomes
Assessment Committee and Curriculum Committee, and suggestions for
additions/corrections to clinical course offerings are directed to Department Chairs,
Program Directors, and course Directors, as necessary.
In 2006, the School reorganized the curriculum evaluation processes for both the
clinical and didactic instruction. An ‘Office of Instructional Evaluation’ (OIE) was
formed and a Director appointed—Dr. Mark Macek. Dr. Macek was charged to
conduct the following.






Centralize the evaluation processes.
Standardize all assessment methods.
Distribute evaluations to faculty members and the administration on a timely
basis.
Provide comparison data for the evaluations.
Serve as a resource for the curriculum evaluation processes and the
Appointment, Promotion, and Tenure (APT) Committee.

Centralize the Evaluation Process
Prior to 2006, course directors were responsible for the evaluation of their
courses. Some general guidance regarding the type and format of assessment
questions was provided but the course directors were given considerable latitude.
As a result, some directors chose not to conduct regular evaluations. Moreover, for
those who conducted evaluations, there was great variation in the questions used to
formulate the evaluation and there was no central database for the results. To
address these issues, the OIE assumed the role of administering the assessments,
and in the process, ensured that all courses were evaluated on a timely basis and all
data from the evaluations were archived and maintained centrally. The latter was
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accomplished by migrating the assessments from “scantron” forms to a survey
assessment tool that is now a component of the Blackboard Curriculum
Management software.
Standardize Assessment Methods
Beginning in 2007, all didactic courses and all full‐ and part‐time faculty
members were evaluated yearly by the OIE. Consistent assessment tools were used
across all courses and faculty members so that meaningful comparisons could be
made.
Distribute Evaluation Results to Faculty Members and the Administration
Beginning with the 2007‐2008 academic year, results of the didactic and clinical
teaching evaluations were compiled by the OIE and distributed to course directors
(didactic assessment), clinical instructors (clinical teaching assessments),
Departmental administrators, and the Associate Dean for the Office of Academic and
Student Affairs. For the didactic evaluations, course directors also were asked to
distribute evaluation data to all other instructors involved with the teaching of the
course.
Provide Comparison Data
Beginning with the 2007‐2008 academic year, the OIE compiled average scores
for selected questions from the didactic and clinical teaching evaluations to serve as
comparison data. For the didactic comparisons, two questions measured on a 5‐
point Likert scale that ranged from ‘strongly agree’ to ‘strongly disagree’ were
selected to be meaningful representations of the data for all courses.
1. Overall, course management was effective.
2. Overall, <instructor’s name here> was an effective educator.
These didactic comparison data were calculated for each of the first three curricular
years. The fourth curricular year also was evaluated but this process did not begin
until the 2009‐2010 academic year due to the unique type of courses (e.g. senior
electives).
For the clinical comparisons, six questions measured on a 5‐point Likert scale
that ranged from ‘strongly agree’ to ‘strongly disagree’ were selected to be
meaningful representations of the data for all instructors.
1. For the most part, this faculty member remained accessible throughout the
clinic session.
2. For the most part, this faculty member explained the basis for my grades.
3. For the most part, this faculty member was knowledgeable of Department
policies and clinic guidelines.
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4. For the most part, this faculty member helped me develop my own clinical
judgment.
5. For the most part, this faculty member provided feedback in a professional
manner.
6. For the most part, this faculty member was one I sought out when needed
advice on difficult cases.
These clinical comparison data were calculated for each clinical area and/or
discipline e.g., the areas covered by the General Practice managers, and the
disciplines of operative dentistry, periodontics, prosthodontics, endodontics,
pediatric dentistry, orthodontics, diagnostic sciences, oral and maxillofacial surgery,
as well as for all the disciplines combined.
Serve as a Resource for the Curriculum Evaluation Processes and the APT Committee
The School uses the didactic and clinical teaching assessment data as part of a
broader curriculum evaluation process designed to tie the data into a feedback cycle
whereby deficiencies are identified from the data, corrective measures are
undertaken, and outcomes of the measures are interpreted for further evaluation.
Didactic Teaching Evaluation Processes
Depending on the format of the course, didactic teaching evaluation surveys fall
into several categories.






Didactic only.
Didactic and laboratory.
Didactic and clinical.
Didactic, laboratory, and clinical.
Seminar and symposium.

The evaluations are designed to assess the unique characteristics of the specific
course format. Examples of the different instruments are provided as a reference.
(Exhibit 2‐10.4.‐Course Instrument) In addition to these course‐specific evaluations,
a separate evaluation by students for instructors involved in teaching the course is
conducted. (Exhibit 2‐10.5.‐Instructor Instrument)
The surveys are uploaded onto a Blackboard organization site for each class year
(e.g., Class of 2011, Class of 2010, etc.). Each site contains the surveys for all the
courses offered during the Fall and Spring semesters. The Blackboard site allows the
OIE to schedule the surveys so that they coincide with the completion of individual
courses throughout the academic year, and to track those students that have
completed their evaluations. Reminders of the evaluation process are sent to
students throughout each semester. Once the evaluation data have been collected,
the results are compiled and exported in pdf file format for distribution to respective
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faculty and appropriate administrators as described earlier. All results are securely
archived and maintained by the OIE.
Clinical Teaching Evaluation Processes
One clinical evaluation survey instrument is used for all full‐ and part‐time
faculty involved in clinical instruction. (Exhibit 2‐10.6.‐Clinical Evaluation Form) As
with the didactic evaluation process, the clinical evaluations are uploaded onto a
Blackboard organization site that is accessible to all the junior and senior dental
students. Students are asked to evaluate clinical faculty who they have worked with
for three or more times during the academic year. The OIE tracks the students that
have completed the evaluations. Throughout the evaluation period—from April to
May of each year—reminder notices are sent to the students. Once the evaluation
data have been collected, the results are compiled and exported in pdf file format
for distribution to the respective faculty and appropriate administrators as described
earlier. All results are securely archived and maintained by the OIE.
The OIE also is responsible for a number of special assessments including an
evaluation of the effectiveness of the GPS Program, assessing predictors for clinical
board (NERB) success/failure, and assessing the use of technology/innovative
instruction in the curriculum. Such assessments have been initiated by individual
faculty and administrators on an ‘as needed’ basis.
c. Elimination of unwarranted repetition and outdated and unnecessary material,
incorporation of emerging information and achievement of appropriate
sequencing.
In Fall 2006, in preparation for the transition to the new dental school building, the
faculty began the process of a comprehensive review of the curriculum. This review
was necessary because of the restructuring of the educational, departmental, and
research spaces in the new building as well as the incorporation of state‐of‐the art
educational technology. The preclinical laboratory spaces were restructured
incorporating an improved access to technology. The lecture halls were modernized
and equipped with Mediasite technology that enabled the recording of lectures.
With these structural changes, the faculty in 2008 and 2009 reorganized and revised
the Year 2 preclinical laboratory course schedules.
The specifics of this revision are as follows. In Fall 2008, concerted efforts were
made to further decompress the curriculum. As part of the curriculum revision
process, the Chair of the department of Microbial Pathogenesis met with selected
students to review the pre‐clinical course schedules and to identify repetitious
material. This process of ‘weeding out’ repetitious material continued for a full year.
As a result, the Year 1 lecture schedule for Fall 2009 was reduced as follows.



Neuroscience by 1 hour, from 41 hours to 40 hours.
Microbiology by 10 hours, from 62 hours to 52 hours (didactic).
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Gross anatomy by 24 hours, from 132 hours to 108 hours (12 hours lab; 12
hours didactic).
Physiology by 4 hours, from 82 hours to 78 hours (4 hours didactic; 1 hour e‐
lesson).
Cell and Molecular Biology by 6 hours, from 48 hours to 42 hours.

The Year 2 curriculum content also was reviewed to extract relevant information
from the existing Year 2 courses that would be included in the new Infectious
Diseases course (MICP 521I). This extracted information was eliminated from the
existing courses, and the ‘free’ time was used to create time in the curriculum for
the Infectious Diseases course.
In previous years, the prosthodontics curriculum included the Fixed Prosthodontics
(REST 528) course that ran concurrently but independently of the Treatment and
Management of the Edentulous Patient (REST 529A) course given in the Fall
semester and the Partial Denture Prosthodontics (REST 529B) given in the Spring
semester. Changes in the configuration of the laboratories in the new School and
the need to be more efficient with faculty time, motivated the course directors to
consider a combined prosthodontic curriculum to be implemented over three years.
Thus, in 2008‐2009 academic year the Treatment and Management of the
Edentulous Patient (REST 529A) course was divided into two laboratory groups that
met together for lectures and laboratory briefings while the laboratory exercises for
the students was scheduled separately. On days where one group of students was
scheduled for the laboratory exercises, the unscheduled students participated in the
Translational Research Conferences.
In Fall of the 2009‐2010 academic year, for the second phase of this transition, the
REST 528 course was delayed to permit the completion of the REST 529A course in
an immersion format over two months instead of the usual four months. The REST
528 course then began later in the Fall (November) with instruction presented in a
more concentrated format over a month. Towards the end of the Fall (December),
the partial denture course—REST 528 and REST 529B—ran concurrently with
students alternating between fixed and removable laboratory exercises. The
lectures and briefings for both courses were intermingled throughout the course
schedule.
The plan for the 2010‐2011 academic year is to repeat this process to permit
sufficient time to allow an evaluation of student learning outcomes. Initial
evaluation of this modified program structure demonstrated mixed results. The
students were able to proceed at their own pace based on flexible scheduling, and
the faculty experienced a lessened workload because of the divided class structure,
however, these advantages were occasionally compromised by a few students who
did not effectively utilize faculty and some students projects that were completed
close to deadlines—a result that was not intended.
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The new School facility provides enhanced educational facilities and technology, and
has allowed faculty to develop a greater number of educational teaching modules
that students could access either at the chair side or remotely. Mediasite
technology allows lectures to be captured and delivered to students in real‐time
either in the classroom, at remote sites, or to be viewed later at more convenient
times permitting the School’s achievement of Objective 11—Accommodate different
learning styles of students to allow flexibility accessing lectures either remotely or
real time in the class room or delayed. Since 2006, all lectures have been captured
in this fashion.
In 2008, the Department of Biomedical Sciences that included all the basic science
disciplines was reorganized and divided into three new departments: Neural and
Pain Sciences, Microbial Pathogenesis, and Oncology and Diagnostic Sciences. This
reorganization prompted a revision of the curriculum that was mandated by the
Dean and led by the Associate Dean for the Office of Academic and Student Affairs.
The Associate Dean worked with a sub‐committee of the Curriculum Committee to
implement several changes to the curriculum. A major change was to focus the
curriculum along three themes that reflected the School’s departmental research
strengths—(1) Neural and Pain Sciences, (2) Microbial Pathogenesis, and (3)
Oncology and Diagnostic Sciences. Several courses were modified to serve as
anchors for these themes. One course was revised substantially and one new course
was implemented—the Neuroscience of Pain course (NPSC 521A) was revised by the
department of Neural and Pain Sciences, and Infectious Diseases course (MICP 521I)
was developed by the department of Microbial Pathogenesis, respectively. The
department of Oncology and Diagnostic Sciences thematic course is based on a
revision and integration of three courses—Oral Medicine (OMED 521), Oral
Pathology (OPAT 528), and Radiology (RADI 528). In addition, the sequencing of
these three courses has been improved while retaining the distinct courses for
registration and grading purposes. Radiology lectures were integrated into the
General Pathology course in Year 1 and the Oral Medicine and Oral Pathology
courses in Year 2. More importantly, the Translational Research Conferences
punctuated these courses and served as a major portal to combine the instructional
expertise of the clinical and basic science faculty, and to provide translational
research and emerging information directly to students.
To ensure that updated course materials are available to all students and faculty,
guest access to all Blackboard courses was implemented in Fall 2008. This approach
allows faculty and students to view the most current course contents and the
contents from prior years. Students have updated information when studying for
the National Board Examinations while faculty can review/critique material in
related courses and ensure appropriate sequencing of topics and that duplication of
topics is limited. Also, departmental faculty responsible for predoctoral instruction
are able to review all courses related to their discipline to ensure that emerging
information is incorporated.
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Other important course‐specific changes made by the faculty are detailed below.


There were modifications to the Year 1 curriculum that were somewhat
reactive to (1) the retirement of several basic science faculty and (2) changes
in the times that the Medical School anatomy laboratories could be used by
the dental students. As a result, the Gross Anatomy laboratory is not
available to dental school students at the start of the Fall semester.
Therefore, the didactic component of Gross Anatomy does not begin until
late October. Instruction in Histology, which was a separate course in 2005,
was distributed to other relevant basic science courses, specifically,
Anatomy, Cell and Molecular Biology, Neuroscience, and Physiology. Dental
histology was moved to Operative Dentistry and the specific topics are
sequenced to emphasize structural and functional relationships.



TRCs allow for incorporation of emerging information.



A School‐wide, cross‐disciplinary Objective Structured Clinical Examination
(OSCE) was implemented for the Year 4 DDS students at the beginning of the
2009‐2010 academic year. Faculty including the General Practice Managers
developed this examination to mimic a day in a contemporary general dental
practice. The students completed several written and clinical questions that
were completed at specific work stations within the clinic.
Outcomes of the written portion of the OSCE provided valuable information
for both the students and faculty on their competence with the integration
of information across the clinical disciplines.
The students were
knowledgeable on the appropriate manner of communication with patients;
however, there were deficiencies noted in their ability to recognize all
components of informed consent. Also, they were able to recognize
different medical emergencies but some had difficulty with the subsequent
management of these emergencies. There were some general weaknesses
associated with Operative Dentistry. For example, the students had
problems with the identification of the specific bur that would be used to
excavate gross decay and the specific liner or base, the recognition of flaws
in cavity preparations, and the management of pain and sensitivity after the
placement of restorations. Overall, the students displayed a high level of
competence in Periodontics but lacked confidence with the differential
diagnoses of Necrotizing Ulcerative Periodontitis. In addition, they knew the
causes of pulpitis but were not as confident on the differences in diagnosis
between periodontal and endodontic lesions.
For Removable
Prosthodontics, the students were competent with diagnostic problems but
were less able to treat these problems and recognize flaws in prosthetic
designs; while for Fixed Prosthodontics, they recognized the need for a post
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and core prosthesis but had difficulty identifying the adequacy of the
associated impression.
During the practical portion of the exam, the students were very good at
performing a head and neck cancer screening examination but most could
not competently write a prescription. Over 80% of the class were able to
place a serviceable suture and choose the correct forceps to remove a
mandibular tooth; however, when asked to write a medical consult,
approximately half of the students were lacking in their knowledge of the
specific blood tests to request for a diabetic/Hepatitis C positive patient.
These results provided the faculty with valuable information to guide
ongoing remediation of the students. For example, when not otherwise
occupied, the Clinical Director in Oral Surgery has provided opportunities for
students to write prescriptions. Moreover, faculty are in the process of
designing an Oral Cancer Screening video to ensure that the students are
adequately prepared, and medical consults are even more carefully
scrutinized in the clinic with additional attention paid to instruction in
operative and medical emergencies.


Due to the increased demand for implants by patients, instruction in implant
dentistry was modified significantly from 2003 to 2008. During that time,
implant dentistry was taught as separate courses—Scientific Basis of Dental
Implants (IMPL 531) and Foundations of Dental Implants (IMPL 532)—in the
Fall and Spring semesters. In 2009, an interim director for the course was
appointed due to the sudden departure of the appointed course director.
The course Implant Prosthodontics (IMPL 538) was modified to a year long,
interdepartmental course that included restorative aspects of dental
implants with an emphasis on simple cases. Additional lecture and
laboratory time was implemented to provide instruction in the main
prosthetic aspects of implant dentistry.



In summer of 2006, in order to create a unique and innovative care delivery
model that fully aligned with the Mission of the School and leveraged the
strengths of the School including opportunities created by the new School
facility, a General Practice Simulation (GPS) pilot project was developed.
Subsequently, the GPS project was approved for implementation in 2007,
and in 2009, the project was expanded to a second General Practice as a
result of favorable evaluations. The following is a more complete description
of the GPS program and the process used to develop the program. For a full
description of the rationale for the implementation of this pilot program and
the goals and parameters of the program see Exhibit 2‐10.7.‐Group Practice
Simulation—GPS Proposal 9‐11‐06.
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Key components of the GPS pilot practice model included the following.
1. A generalist approach to clinical care that mirrored a group general
dentistry practice.
‐Change the role of specialists with referrals similar to private practice
while preserving academic insights.
‐Focus on contemporary clinical treatment.
‐Incorporate relevant basic and behavioral science principles.
2. Generalist faculty who are responsible for patient care with students as
associates.
‐Change faculty roles and responsibilities and modify FTE assignments.
‐Faculty assigned as attendings analogous to a medical model.
‐Utilize a graduate student model and inquiry‐driven learning.
3. An ethical practice philosophy to align educational and patient care goals.
‐Establish comprehensive patient care as the primary driver of students’
clinical learning experience.
‐Re‐focus educational and treatment expectations for students and
change the experiences model.
‐Enhance patient safety through increased continuity of care.
‐Increase faculty and student accountability for improved outcomes.
4. Improvement of business operations.
‐Align students’ productivity goals with Institutional productivity goals.
‐Increase utilization of auxiliary staff.
‐Develop students’ business skills and enhance students’ experience with
business principles.
5. Application of technology to enhance treatment, education, and business
management.
‐Pilot an integrated Electronic Patient Record (EPR).
‐Provide support for evidence based decisions and clinical practice
guidelines at the point of care delivery.
‐Assess and monitor student progress.
‐Implement performance measures and quality indicators.
‐Redefine metrics—data collection, reporting, and analysis.
‐Provide bi‐directional curricular feedback loop.
The Committee on Curriculum Innovation and Management approved the
GPS pilot program for implementation in September 2006. The project was
expected to continue for approximately ten months with a comprehensive
evaluation of specific outcomes at two time points, one at the end of January
2007 and the other at the end of the academic year in June 2007. If, at these
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evaluation points and based on evaluation criteria, the program was deemed
successful, the Curriculum Committee would be asked to consider the
program for implementation on a wider scale after discussions with students
and faculty, and subsequently, approval would be sought from the Faculty
Assembly.
In June 2007, the decision was made to extend the program. During the time
period from September 2006 to June 2007, the program was continuously
refined to better advise the students who participated on the specific
measures that would be used to evaluate their performance and clinical
progress. Additionally, student performance and clinic productivity data
were gathered to assess the need for improvements in student education or
patient care delivery. The specific parameters used to assess student
progress during the 2008 and 2009 academic years are provided in Exhibit 2‐
10‐8.‐GPS Course 2007‐08 Evaluation Criteria; Exhibit 2‐10.9.‐GPS Course
2008‐09 Evaluation Criteria.
The GPS program was in place for three academic years. Beginning in
October 2007, further program refinements based on outcome analyses and
discussions with program faculty, students, the Director of the Office of
Instructional Evaluation, and the Associate Dean for the Office of Academic
and Student Affairs were conducted. Several factors affected individuals’
perceptions of the program and occurrences in the GPS clinical area.
Students and some faculty raised concerns that having two different
methods for managing clinical education and patient care —the GPS and the
standard clinic—created confusion and had a negative impact on student
perceptions. Some students also were concerned that they were limited to
certain faculty as instructors within the GPS.
Moreover, two other factors outside the School’s control negatively
impacted the program. Most importantly, two faculty primarily responsible
for the implementation and monitoring of the program accepted new faculty
positions. Thus, these faculty no longer were involved with the project.
Additionally, a campus hiring‐freeze was implemented in 2009 that restricted
the hiring of additional personnel who could be dedicated to the project.
Therefore, in September 2010, the Curriculum Committee reviewed and
decided to suspend the GPS project for the concerns described previously. In
the interim, a new course, ‘Comprehensive Care and Patient Management
(CCPM 548)”, was designed specifically to include many of the desired
features of the GPS model while avoiding many of the negative lessons
learned from the GPS model.
Specifically, the CCPM 548 course is designed to reinforce the students’
ability to focus on providing patient‐centered care while meeting or
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exceeding minimum required experiences for clinical progression. In
September 2010, the GPS pilot program was suspended with the intent that
this new course would begin in the Fall semester of 2011. All Year 3 and Year
4 students would be enrolled in the course eliminating any actual or
perceived educational or patient care inequities. Moreover, during the Fall
semester of 2010, the clinical progress of all GPS students were evaluated
according to departmentally defined criteria used for all students. The
General Practice Managers monitor student compliance with clinic
attendance, the provision of active care for all their assigned patients,
adherence to clinical policies, clinical productivity, proper record
documentation, the management of patient accounts receivable, and issues
related to general professionalism.


In 2009, the Pharmacotherapeutics course (BSCI 541P) was moved from the
summer of Year 4 to the Spring of Year 3 (NPSC 532P). Concurrently, the
Advanced Endodontics course (ENDO 541) was moved to the summer
following Year 3. These changes allowed senior students to complete all
didactic instructions early and ensured that they could be certified to take
Part II of the National Board Dental Examination and begin their service
learning experiences during the summer.



In January 2010, the Year 1 course directors met to discuss the Year 1
courses in preparation for the Fall 2010 schedules. The group reviewed the
contents and sequencing of all the course materials. As a consequence of
this meeting, a recommendation was made to eliminate Year 1 clinic
rotations at the School in Baltimore as this experience is fulfilled by the
week‐long, service learning experience for the Year 1 students at the School
in Perryville. This group met again in June 2010 and approved the Fall 2010
schedule.

Supportive Documentation












Table 14.‐Curriculum Committee
Table 14.‐Clinical Science Council
Exhibit 2‐10.1.‐ADA Survey of Dental Education
Exhibit 2‐10.2.‐Senior Exit Survey
Exhibit 2‐10.3.‐Dental School Addendum to the Senior Exit Survey
Exhibit 2‐10.4.‐Course Instrument
Exhibit 2‐10.5.‐Instructor Instrument
Exhibit 2‐10.6.‐Clinical Evaluation Form
Exhibit 2‐10.7.‐Group Practice Simulation—GPS Proposal 9‐11‐06
Exhibit 2‐10.8.‐GPS Course 2007‐08 Evaluation Criteria
Exhibit 2‐10.9.‐GPS Course 2008‐09 Evaluation Criteria
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2‐11 The dental school must ensure the availability of adequate patient
experiences that afford all students the opportunity to achieve its
stated competencies within a reasonable time.
The program is in compliance with this Standard.
BCDS/SOD Maryland is located in an urban area that is accessible by mass transit.
The School draws a large and diverse patient pool. The clinical education program is
designed to fulfill competency‐based criteria by providing each student with a broad
background of clinical experiences based on the philosophy of prevention and using
a comprehensive patient care model. In addition, with the opening of the new
satellite school—the University of Maryland Dental School‐Perryville—in a largely
underserved community, additional patient care experiences, particularly those
addressing pediatric, urgent, and geriatric dental care, have been added.
Patient availability at Baltimore Campus
Patient availability at the Baltimore campus has remained consistent and adequate
over the last five years. (Exhibit 2‐11.1.‐Patient Data Baltimore) A general summary
of patient data for patients treated at the Baltimore campus is as follows.


Approximately 2800 adult patients are screened annually to become
comprehensive care patients at the School.



In 2010, 2914 adult patients were screened for comprehensive care. Most of
these patients were assigned to the predoctoral dental clinic for treatment.
Also, of these 2914 patients, 2561 had treatment plans formulated and
presented to faculty in the predoctoral clinic.



In 2010, 481 adult geriatric patients, aged 65 years or older, were screened for
comprehensive care. Most of these patients were assigned to the predoctoral
dental clinic for treatment. Also, of these 481 patients, 424 patients had
treatment plans formulated and presented to faculty in the predoctoral clinic.



Predoctoral dental students treat approximately 2500 children each year.



In 2010, the predoctoral students treated 2313 children including 537 who
received initial comprehensive oral evaluations as new patients. In 2010, the
predoctoral students provided a total of 10,577 treatments to children
(according to the American Dental Association code analysis).
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Predoctoral students fabricate approximately 470 denture units annually. In
2010, 388 denture units were completed on 248 unique patients. Of the 388
denture units delivered, 122 units were for adult geriatric patients aged 65 years
or older.



Approximately 2670 unique patients are treated annually in the Urgent Care
Clinic. In 2010, 2241 patients were treated.



Approximately 360 children receive urgent care treatment by predoctoral
students in the pediatric dental clinic. In 2010, the predoctoral students treated
311 children for urgent dental needs.

Patient availability at Perryville Campus
Patient treatment began at the Perryville campus in August 11, 2009. Patient
availability at the Perryville campus has been in the development stage since
opening. (Exhibit 2‐11.2.‐Patient Data Perryville) A general summary of patient data
for patients treated at the Perryville campus is as follows.


In 2010, 1073 unique adult patients received dental treatment. Most of the
adult treatment was for urgent care needs or limited in scope. These 1073
patients received 2930 procedures by the predoctoral students (according to the
American Dental Association code analysis).



In 2010, 49 adult geriatric patients aged 65 years or older received dental
treatment. These patients received 169 procedures by predoctoral students
(according to the American Dental Association code analysis).



In 2010, 305 individual children received dental treatment. These children
received 981 procedures by the predoctoral students (according to the American
Dental Association code analysis).

Patient availability at the Special Patient Clinic of the Baltimore Campus
Patient availability at the Special Patient Clinic at the Baltimore campus has
remained consistent and adequate over the past five years. (Exhibit 2‐11.3.‐Patient
Data Baltimore Special Patient Clinic) A general summary of patient data for
patients treated at the Special Patient Clinic of the Baltimore campus is as follows.


Approximately 825 adult patients are treated annually.



In 2010, 1004 unique adult patients received dental treatment in the clinic.
Most of the adult treatments provided were delivered as part of a
comprehensive care treatment plan. These 1004 patients received 3294
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procedures by the predoctoral students (according to the American Dental
Association code analysis).


In 2010, 103 adult geriatric patients aged 65 years or older received dental
treatment in the clinic. These adult patients received 331 procedures by the
predoctoral students (according to the American Dental Association code
analysis).



In 2010, 42 children received dental treatment in the clinic. These children
received 108 procedures by the predoctoral students (according to the American
Dental Association code analysis).

Clinical Curriculum
Clinical rotations occur in each year of the predoctoral curriculum. A description of
the students’ clinical activity for each year is as follows.
Year 1 Students
In Year 1, students begin delivering patient care during their Year 1 Perryville
service learning experience. Training in risk management to include Health
Insurance Portability and Accountability Act (HIPAA), Occupational Safety and Health
Administration (OSHA), Blood Borne Pathogens (BBP), and Cardiopulmonary
resuscitation (CPR) is presented at the School before the students rotate to the
Perryville School. CPR certification is required for all students by the end of the fall
semester. The Year 1 students are assigned to a one‐week service learning
experience at Perryville dental school. This experience is designed to afford the
students an opportunity to work and learn in a ‘private practice type’ patient care
environment. The students work in an attending model and have the opportunity to
observe or assist with the following.










Sterilization procedures, infection control procedures, ordering and stocking
of supplies and materials, and inventory control.
Practice management principles such as EPR, clinical documentation, and
business processes that include patient relations, scheduling, finances, and
compliance.
Sovereign operation and introduction to other operatory equipment.
Imaging principles and techniques
‐Radiology: e.g., Panorex & cephalometric radiographs, 3D imaging, &
Romexis
‐Visible Light: Intraoral camera
Laboratory procedures specific to fabrication of digital and stone models.
Emergency procedures.
The assessment of patient abuse and neglect.
Academic technologies including Polycom video and simulation.
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The Dental Hygiene program.
The roles and responsibilities of dental team members—the hygienists,
dental assistants, front desk staff, clinic administrator, Central Materials
Services (CMS), case workers, residents, students, and attending faculty.
Hands on patient management using the concept of “watch, do, teach” and
including recording of patients’ blood pressure.
The economics of health care specifically related to ‘access to care’ and
underserved patients.
Community partnerships and cultural sensitivity.
The relationship of primary dental care to medical care and quality of life
issues.
Preventive dentistry issues and community outreach initiatives.
Clinical portfolio and reflective exercises as part of the School’s Robert Wood
Johnson Foundation grant.
Team building.

In Baltimore, the students perform basic chart documentation and dental
hygiene treatment procedures on each other during the Year 1 Periodontal course
(PERI 518).
Year 2 Students
The Year 2 students are randomly assigned to one of four General Practices (GP)s
and each student continues within the same GP until graduation. The students
participate in clinical activity one morning each week during which they are
scheduled for block assignments that cover a wide array of treatment experiences as
described below.
Behavioral Dentistry course (BHAV 528). The goals of the Year 2 Community
Service block are to provide an opportunity for students to develop an
understanding of an underserved population, formulate ideas on methods to
increase access to oral health care services, and expand the knowledge of
opportunities for voluntary community service. During this Year 2 rotation, dental
students provide oral hygiene instructions and toothbrushes to over a thousand
elementary students in local schools in dentally underserved populations. Dental
screenings are another aspect of the service project. Screenings are provided to
hundreds of clients/recipients of care at rehabilitative missions. Other community
service sites include the Harry and Jean Weinberg and Head Start/Day Care Centers.
Local Anesthesia Course (DANS 521). Year 2 students are required to complete a
local anesthetic block assignment before they are given privileges to anesthetize
patients in the clinics. In this block assignment they are given instruction in, and
perform, the following procedures: The proper loading and handling of an
anesthetic syringe; the proper techniques for recapping needles; a review of
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anatomy and landmarks associated with administering local anesthetic in the oral
cavity; and the proper way to document the administration of local anesthetic in a
patient chart. Students are paired and administer the following local anesthetic
injections: infiltration in the maxillary premolar area; inferior alveolar nerve block;
posterior superior alveolar nerve block; and palatal injections.
Nitrous Oxide. Preclinical instruction in inhalation sedation is provided during
the Year 2 nitrous oxide block. This instruction consists of a review of the following:
Mechanism of action of nitrous oxide; indications and contraindications in the use of
nitrous oxide; the equipment associated with nitrous oxide and its proper use
including trouble‐shooting; how to properly document the administration of nitrous
oxide in a patient chart; and the signs to look for to ensure that nitrous is
administered at a proper level. Additionally, students work in pairs and take turns
administering and receiving nitrous oxide. Those students who satisfactorily
complete the seminar‐practicum, as determined by the supervising faculty using a
pass/fail grading system, are certified to administer inhalation sedation to clinic
patients under faculty supervision.
Pediatric Dentistry Course (PEDS 522). Students rotate in teams of three—one
student acting as a patient, one as the operator, and one as the assistant—to 1)
place a rubber dam on at least three teeth of a partner student without causing
discomfort; 2) understand the differences between the placement of a rubber dam
on an adult’s tooth and a child’s primary or newly erupted tooth; 3) understand how
to use topical anesthesia and parenteral local anesthesia for the purposes of
anesthesia for rubber dam placement only; 4) use supplemental measures along
with rubber dam for moisture control; 5) place sealant with various devices (e.g., a
brush, periodontal probe) to ensure complete fissure coverage without excessive
sealant placement; and 6) apply fluoride varnish and provide proper instructions.
Periodontics Course (PERI 528). Students are required to attend five clinical
sessions that are critical for the development of periodontal clinical skills. The
experiences include two periodontal maintenance procedures and two assists on
patients. Each student must identify and appoint patient(s) with the assistance of
their assigned senior student(s) for these clinical experiences.
Radiology Course (RADI 528). Students are required to participate in two clinical
sessions during which radiology techniques are reviewed and performed by students
using patients who are having radiographic images recorded. Students also
participate in radiographic interpretation exercises in the simulation lab.
Operative Dentistry Course (REST 528A). Each Year 2 student is scheduled
for four block assignments in Operative Dentistry as part of the REST 528A course.
During Block 1, the students learn to take alginate impressions. During Blocks 2
and 3, students conduct peer examinations: Two students partner to perform a
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hard tissue clinical examination, learn the basics of caries detection, and evaluate
clinical hard tissue conditions. During Block 4, students learn the CAD/CAM
technology, understand restoration preparation, evaluate margins, and design
principles and restoration planning for the chair side fabrication of
ceramic/composite restorations.
Treatment Planning Course (TXPL 528). Students are instructed on patient
examination, data gathering, chart documentation, and treatment sequencing. Each
student must assist an upper class person in data gathering and data analysis during
the formulation and treatment planning work‐up appointment.
Translational Research Conferences (TRCs; NPSC 521A, MICP 521I, OPAT528).
The TRCs are based on the medical school grand rounds model in that a Year 4
student models a fictional patient with a variety of symptoms. Year 2 and 3
students, and Year 2 Dental Hygiene students, participate in the TRCs that are jointly
taught by basic science and clinical faculty from the dental school. Year 4 students
participate on an elective basis. Each three‐hour TRC places emphasis on differential
diagnosis, laboratory tests, treatment planning, and the alternatives and pitfalls
thereof. The highly interactive sessions culminate with an in‐depth regurgitation of
the correlated properties and functions of the responsible causative agent(s).
Year 3 & 4 Students
For the 2009‐2010 academic year, screening appointments were booked two to
four weeks in advance. For the patients that were screened, those without
emergency needs were assigned as soon as possible based on student and patient
needs. Each year beginning in March, patients with minimal dental needs may be
placed on a waiting list in anticipation of the arrival of the rising Year 3 students in
the clinic in June. All adult patient assignments occur within one to six weeks of the
first screening contact except during the spring months. If an assignment is delayed
beyond six weeks, the patient is notified and advised to contact the School should
they have an emergency. If a patient wishes to begin their comprehensive care
treatment immediately, (s)he is referred to either the Advanced Education in
General Dentistry or Faculty Practice clinic.
Children and adolescents are treated in the Pediatric Dentistry Clinic (Figure 2‐
11.1.). Adults who are seen in the Screening Clinic may be admitted for care through
one of the following paths: a) They can be assigned to students in one of four GPs; b)
They can be assigned to the Special Patient Care (SPC) clinic, to be treated by
students during their SPC block rotation; or c) They may be assigned to a
postgraduate student in the Advanced Education in General Dentistry clinic or to the
Advanced Specialty Education clinics (Figure 2‐11.1.). Additionally, patients may be
referred directly to an Advanced Specialty Education clinic. Referrals may be made
internally from the student clinics or externally from private practice dentists
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outside the School. In rare instances, patients may be asked to consider being
treated in a private dental practice including the Faculty Practice clinic.
The vast majority of patients accepted for treatment by the School are assigned
to students for comprehensive care into one of the four GPs. In the predoctoral
clinic, four licensed dental hygienists function as Patient Care Coordinators (PCC’s)
who assign patients to each student and monitor students’ compliance with record
documentation and patient management. The PCCs assign four to six adult patients
to each of the Year 3 students when they begin providing full‐time comprehensive
care in June at the start of Year 3. These patients typically require less complex
treatment. The students perform an initial evaluation of each patient, collect clinical
data, and in conjunction with supervising faculty, formulate a comprehensive and
interdisciplinary treatment plan. Students present their treatment plans to a GP
manager for consideration and approval (or modification as appropriate).

Figure 2‐11.1. Patient Admissions Flow Chart.

Students have the ability to request a new patient and refer potential new
patients to screening for assessment and assignment. Discipline‐specific patient
requests (e.g. a patient requiring a specific operative procedure such as a crown) are
accepted after a suitable number of patients have been treatment planned by the
Year 3 student. The specific GP manager who reviews all active and inactive patients
to determine whether the request is appropriate must approve all such requests.
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Each patient’s treatment needs determine the frequency of treatment. Active
patients should be appointed at least once a month until treatment is completed or
referrals and/or other arrangements are agreed upon. The GP managers review
detailed computerized reports to identify those patients who have not been
appointed within the last 30 to 60 days or who are overdue for their recall
appointment.
During Year 3 and 4, students spend approximately 30% of their clinic time
providing care in special patient ‘block’ assignments, including service learning
externships (see Standard 2‐25). The special assignments include Oral Surgery,
Radiology, Urgent Care, Screening, Pediatric Dentistry, Special Patient Care, and PCC
Student of the Day. Year 3 students participate in these block assignments and also
have rotations in University of Maryland Medical School hospital block, Geriatric,
and the Advanced Specialty Education clinics where they assist during prosthodontic
and periodontal surgery procedures. Also, for the Year 3 students during the Spring
semester and the Year 4 students during the Fall semester, the students are
scheduled to assist in the orthodontic clinic and they participate in on‐call services
for endodontic patients. The specifics of these clinics are described below.


The Special Patient Care clinic treats patients who are physically impaired,
mentally impaired, or severely medically compromised. Many of these
patients receive dental treatment with intravenous sedation.



Screening assignments require students to document patients’ medical
history and consult with other medical professionals who provide for their
care. Students perform comprehensive oral examinations on their patients
including an evaluation of the hard and soft tissues, and a head and neck
examination. Radiographs are ordered as indicated according to Food and
Drug Administration regulations.



In the Urgent Care clinic an average of 25‐30 patients are treated per day
from the greater Baltimore metropolitan area. Students formulate a
differential diagnosis, manage patients with odontogenic pain and/or
infection, and manage other types of dental emergencies. In 2010, over
2243 patients were evaluated in this clinic.



In the Oral Surgery clinic patients are treated on a walk‐in basis (in support of
the Urgent Care clinic) and by appointment. In this clinic, patients are
provided with a full range of surgical services including consultations,
management and treatment of odontogenic infections, extractions, biopsies,
placement of implants, and treatment of other maxillofacial conditions.
Students provide care using a team approach working with other students,
residents, and the attending faculty. Students also may schedule assigned
87 | P a g e

Standard 2

BCDS/SOD Maryland

comprehensive care patients to be treated in this clinic, and provide and/or
assist with the treatment depending on the complexity of the treatment.


The Radiology clinic affords the students three different types of
experiences: 1) Radiology image‐making during patient screening including
assessment and interpretation of the images that are recorded; 2) panoramic
image‐making experiences performed with the assistance of radiology faculty
and staff, and including assessment and interpretation of the images
recorded; and 3) ‘vertical team rotation’ where Year 4 students assist Year 2
students in the making of full mouth series of radiographs including the
assessment and interpretation of the images so recorded.



In the Pediatric Dentistry clinic, the students have an opportunity to
treatment plan and treat pediatric patients. Cases are assigned to students
or residents based on the complexity of treatment needs. Students work
with each other, advanced specialty education residents, and with faculty.



The PCC Student of the Day is a block rotation designed for student(s) to
manage the urgent care needs of patients who are assigned to other
predoctoral students in those instances when the patient’s assigned student
is unavailable. Thus, PCC Students have the opportunity to provide urgent
care to patients who are being treated by another provider. Typical
treatments involve the restorative management of minor trauma and
fractured restorations, re‐cementation of temporary restorations, denture
repairs, and occasionally the management of odontogenic infections.

Some of the comprehensive patients assigned to the Year 3 dental students are
co‐assigned with the Year 4 dental hygiene students. This co‐assignment allows the
dental and dental hygiene student to interact as part of the same ‘dental team.’ The
dental students examine and establish a comprehensive treatment plan for their
patients, and then advise the patients that the co‐assigned dental hygiene student
will provide initial periodontal treatment. The students are encouraged to
communicate with each other and work together while managing the patient’s care.
To the extent possible, both students may be present when the periodontal
condition is re‐evaluated following initial therapy. The Year 4 dental students may
also refer cases to the Year 4 dental hygiene students on an elective basis.
Each Year 4 dental student also participates in two Mock Board manikin
experiences. Both experiences occur early in Year 4 and prior to the North East
Regional Board (NERB) manikin prosthodontic and endodontic licensure
examination. All students participate in the experiences, not just those students
who will participate in the NERB exam, and the experiences are intended to
reinforce the prosthodontic and endodontic principles that are evaluated during the
licensure examination. Every effort is made to simulate the examination
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environment by examining the class in large groups (half the class), and by using the
time structure used during the licensure exam.
Also, each Year 4 dental student participates in a set of clinically based
competency exams that mimic the dental licensure boards. Based on specific
criteria, these operative Mock Board experiences challenge the Year 4 student to
diagnose and identify patients that have restorations needs due to caries or
defective restorations. During this scheduled activity, the student must perform two
operative procedures—a class II amalgam and a class III composite—on patients
selected from their assigned patient population. Both procedures must be
performed within a six‐hour treatment period. The principles of operative dentistry
that will be tested during the licensure examination are reviewed and evaluated
during these exercises, and the student gains experience performing in a ‘structured
examination format.’ The specific tooth/treatment requirements for these
procedures are broader than the requirements typically found as part of the
licensure examination so as to ensure that students have an increased likelihood of
identifying patients for the actual exam, and to avoid treating patients who might
otherwise participate in the actual exam.
General Practice Simulation Pilot Project
In summer of 2006, a General Practice Simulation (GPS) pilot project was
developed to create a unique and innovative care delivery model that fully aligned
with the Mission of the School, and leveraged the strengths of the School including
opportunities created by the new School facility. A full description of the rationale
for the implementation of this pilot program and the goals and parameters of the
program are shown in Exhibit 2‐10.7‐Group Practice Simulation—GPS Proposal 9‐11‐
06.
Key components of the GPS pilot practice model included the following.


A generalist approach mirroring a group general dentistry practice.
‐Change role of specialists with referrals similar to private practice while
preserving academic insights
‐Focus on contemporary clinical treatment
‐Incorporate relevant basic and behavioral science principles



Generalist faculty who are responsible for patient care with students as
associates.
‐Change faculty roles and responsibilities and modify FTE assignments
‐Faculty assigned as attendings analogous to a medical model
‐Utilize graduate student model and inquiry‐driven learning



An ethical practice philosophy to align educational and patient care goals.
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‐Establish comprehensive patient care as the primary driver of the
students’ clinical learning experience
‐Refocus educational and treatment expectations for students and change
requirements model
‐Enhance patient safety through increased continuity of care
‐Increase faculty and student accountability for improved outcomes


Improvement of business operations.
‐Align students’ productivity goals with institutional productivity goals
‐Increase utilization of auxiliary staff
‐Develop students’ business skills and enhance students’ experience with
business principles



Application of technology to enhance treatment, education, and business
management.
‐Pilot an integrated Electronic Patient Record
‐Provide support for evidence based decisions and clinical practice
guidelines at the point of care delivery
‐Assess and monitor student progress
‐Implement performance measures and quality indicators
‐Redefine metrics—data collection, reporting, and analysis
‐Provide bi‐directional curricular feedback loops

The Curriculum Committee approved the GPS pilot program for implementation
in September 2006. The project was expected to continue for approximately ten
months with a comprehensive evaluation of specific outcomes at two time points:
in January 2007, and at the end of the academic year in June 2007. If the program
was deemed a success, as determined by the specific outcome criteria, the
Curriculum Committee would consider it for implementation on a wider scale after
discussions with students and faculty, and approval by the Faculty Assembly. In June
2007, based on the outcomes, the decision was made to extend the program.
Between January and June 2007, the program was continuously refined to provide
advice to students on the measures that would be used to evaluate their
performance and clinical progress. (Exhibit 2‐10.8.‐GPS Course Evaluation Criteria
2007‐08; Exhibit 2‐10.9.‐GPS Course Evaluation Criteria 2008‐09) Additionally,
student performance and clinic productivity data were collected to assess
improvements in student education and patient care delivery.
The GPS program continued for three academic years with further program
refinements based on outcome analyses and discussions with program faculty,
students, the Director of the Office of Instructional Evaluation, and the Associate
Dean for the Office of Academic and Student Affairs. Several factors negatively
impacted the outcomes of the program and perceptions by students and faculty.
There were concerns that having two methods for managing clinical education and
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patient care—the GPS and the standard GP models—created confusion and
negatively impacted student perceptions, and that the students were limited to
certain faculty as instructors within the GPS. Two additional factors, outside the
School’s control, were that two faculty members who were primarily responsible for
the implementation and monitoring of the program accepted new faculty positions,
and an institutional hiring freeze was implemented in 2009 that restricted the hiring
of additional personnel who could be dedicated to the project. Thus, in September
2010, the Curriculum Committee reviewed and decided to suspend the GPS
project/course titled “Comprehensive Care and Patient Management (CCPM 538 &
548).” Subsequently, the Comprehensive Care and Patient Management course has
been redesigned to include many of the desired features of the GPS model while
avoiding many of the negative aspects, and will be reinstated in Fall 2011.
Comprehensive Care and Patient Management Course (CCPM 548)
The CCPM 548 course has been re‐designed specifically to reinforce the
student's ability to focus on providing patient‐centered care while meeting or
exceeding minimum required experiences for clinical progression. Currently, the
School has three vacant GP Manager positions that will be filled during the first half
of 2011 and because the expertise of these Managers is required for the course, the
course will resume in the Fall semester of 2011. All Year 3 and Year 4 students will
be enrolled and students’ clinical progress will be evaluated according to criteria
defined by the Department, thus, eliminating any actual or perceived educational or
patient care inequities. The GP Managers will monitor student compliance with
clinic attendance; the provision of active care for all the patients assigned to
students; student adherence to clinical policies and their clinical productivity; proper
record documentation by students; the management of patient accounts receivable;
and issues related to students’ general professionalism. Presently, principles of the
course related specifically to comprehensive care and patient management are
being introduced gradually in the General Practice clinics and are monitored by the
GP Managers.
Evolving Patient Care Delivery Model—Modified Block System
Through the evolution of the GPS Pilot Project and the development of the
Comprehensive Care Patient Management Course, it was recognized that patients
have been routinely presented with, and encouraged to accept, “optimal” or “ideal”
treatment plans. In many of these instances, patient expectations and resources
including their finances and time have presented barriers to their acceptance and/or
completion of the treatment plan. In recent years, this situation has increased
dramatically—no doubt exacerbated by the economic conditions that will continue
in the foreseeable future—with the result that a large volume of patients are seen at
the School who have dental needs but are unable to afford extensive and expensive
treatment plans. The inadvertent but inescapable impact of this practice has been
to reduce access to care and frustrate both the patients and students. Therefore,
the current model of patient assignments has become cumbersome and must be
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modified for the School to be effective.
In an effort to better serve patients’ treatment needs, a program is being
developed that will permit patient‐centered treatment plans that are more
responsive to considerations such as a patient’s motivation for seeking care,
finances, and transportation. Although the services rendered to these patients may
not encompass the full scope or highest level of care possible, these treatment plans
will enable patients to receive care consistent with accepted standards of good
clinical practice. This treatment process mirrors more closely that of a private
practice setting, and should result in fewer patient visits to accomplish proposed
treatment, better patient retention, and more favorable treatment outcomes. It is
expected that the model will help to significantly reduce some of the barriers to care
among our most vulnerable populations including the working poor, and it will
increase the scope of student experiences including the challenges of addressing
health disparities.
The new model, which is currently under development, also includes a
modification of the screening/treatment planning process wherein patients would
be assigned to the General Practice clinics for screening as opposed to individual
students as occurs presently. Subsequently, the patients then could be assigned to a
student or to a block style clinic session for care. Implementation of this model is
targeted for the Fall semester of 2011, and the Clinical Operations Board has
established a committee of representative clinical faculty to further develop the
model.
University of Maryland Dental School‐Perryville
Year 4 dental students are assigned to three consecutive weeks at the University of
Maryland, Perryville School. This service learning experience is designed to afford
the Year 4 students an opportunity to provide dental treatment in an environment
that more closely approximates a private practice setting. Students work in an
attending model with other students and faculty members as appropriate to their
general level of professional development. The following provides an overview of
the curriculum and guiding principles of the Perryville Dental School clinic.
Perryville School Goals
 Provide dental care for underserved patient populations.
 Establish and maintain community partnerships that benefit all involved.
 Create a high technology model for treatment and education.
 Prepare students to enter the real world of practice after graduation.
Perryville School Guiding Principles
 The Perryville School will serve patient populations with needs for care that
are not being met. Because these patient populations are underserved, the
School will not be in competition with local private practitioners.
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Patients will receive outstanding customer service.
A Board of Visitors will foster good community relations with stakeholders
and constituents.
The Perryville School will become a center for community education both for
the general population and for the professional population.
The Perryville School will pilot new approaches for care delivery and
education while serving as a learning laboratory for the application of clinical
and educational technology. Excellent treatment and educational outcomes
will be achieved while using high technology solutions in a cost‐effective
manner.
Students, staff, and faculty will function relative to the Baltimore School, as
remote workers in a geographically dispersed organization.
The Perryville School will emphasize a team approach with management and
administrative tasks delegated to non‐dentists whenever possible.
Students will be treated as colleagues and associates with a group private
practice type of approach to care delivery. Perryville experiences will help
prepare students for the next step to independent practice following
graduation.
The “Attending Model” will be employed to deliver quality treatment
outcomes by student providers who are supervised by practitioners in a
primary care group practice model. Where possible, student‐led peer‐to‐
peer learning teams will be utilized as a part of this approach.
The social environment at Perryville, including the Donaldson Brown living
arrangements, will become a valued and integral part of the learning
experiences at Perryville.
Health care delivery system analyses will be conducted for factors such as
cost, access, quality, charge, efficiency, effectiveness, safety, compassion,
satisfaction, and improved outcomes both for individuals and for
populations. Benefits to patients, students, practitioners, the community,
and the profession will be measured from the clinical, educational, and
public health perspectives.

Year 4 Perryville Curriculum Overview
The following descriptions provide an overview and summary of the Year 4
didactic and clinical activities at the Perryville facility.





Completion of a pre‐survey on Blackboard on educational expectations,
knowledge of access to care issues, and disparities of care.
Tour of the facility.
Perryville School goals, guiding principles, and organizational structure.
Sterilization, infection control, supplies, materials, stocking, and inventory
control.
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Practice management: Electronic Patient Health Record, clinical
documentation, and business processes including patient relations,
scheduling, finances, and compliance with documentation requirements.
Sovereign dental unit operation and introduction to other operatory
equipment.
Imaging techniques and procedures.
‐Radiology: e.g., Panorex & cephalometric radiographs, 3D imaging, &
Romexis
‐Visible Light: Intraoral camera
Laboratory procedures: Digital and stone model fabrication.
Emergency procedures related to occupational exposure, patient medical
problems, 911 activation, use of the crash cart.
Recognition and treatment of patient abuse and neglect.
Academic technologies available including the Polycom video and simulation
possibilities.
Role of and interaction with the Dental Hygiene Program at Perryville.
Roles and responsibilities of the dental team members: hygienists, dental
assistants, front desk personnel, administrator, Central Materials Services,
case worker, residents, students, and attending faculty.
Year 4 dental students’ role as junior associates, specifically the attending
model and hands‐on patient management with the concept of “watch, do,
teach.”
Economics of health care, access, and underserved patients.
The relationship of primary dental care to medical care, access to care, and
quality of life issues.
Analysis of outcomes of the health care delivery system.
Assessment and importance of community partnerships and cultural
sensitivity.
Preventive dentistry issues and community outreach initiatives.
Students’ reflective portfolios instituted as part of the School’s Robert Wood
Johnson Foundation grant.
Team building.

Sample Summary of Perryville Year 4 Activity
 Each student will spend eight hours in orientation during the first week.
 Each student will work in front desk/sterilization/supply for four hours during
the first week.
 Each student will work in ‘hands‐on practice management’ including
radiology and the dental laboratory for twenty‐eight hours during the first
week.
 Each student will spend up to four hours assisting with orientation during his
or her second and third weeks.
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Each student will work at front desk/sterilization/supply for up to two hours
during the second and third weeks.
Each student will participate in at least four hours of outreach, if scheduled,
during the second and third weeks.
Each student will work in hands‐on practice management, including radiology
and the dental laboratory for up to thirty‐six hours during the second and
third weeks.
Each student will spend at least two hours in required exit activities including
the completion of a reflective portfolio reflection during the third week prior
to departure.

Patient Availability at the Perryville Campus
Patient availability at the Perryville campus was described at the beginning of
this document, but is repeated again below for reference purposes. Patient
treatment began at the Perryville School in August 2009. Patient availability at the
Perryville campus for 2010 is shown in Exhibit 2‐11.2.‐Patient Data Perryville. In
2010, 1073 adult patients received dental treatment. Most of the adult treatment
was for urgent care or limited in scope. These 1073 patients received 2930
procedures by predoctoral students (per American Dental Association code report).
In 2010, 49 adult geriatric patients aged 65 years or older received dental treatment.
These patients received 169 procedures by predoctoral students (per American
Dental Association code report). In 2010, 305 children received dental treatment.
These children received 981 procedures by predoctoral students (per American
Dental Association code report).
Supportive Documentation







Exhibit 2‐10.7.‐Group Practice Simulation—GPS Proposal 9‐11‐06
Exhibit 2‐10.8.‐GPS Course Evaluation Criteria 2007‐08
Exhibit 2‐10.9.‐GPS Course Evaluation Criteria 2008‐09
Exhibit 2‐11.1.‐Patient Data Baltimore
Exhibit 2‐11.2.‐Patient Data Perryville
Exhibit 2‐11.3.‐Patient Data Baltimore Special Patient Clinic
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Biomedical Sciences
2‐12 Biomedical science instruction in dental education must ensure an in‐
depth understanding of basic biological principles, consisting of a core
of information on the fundamental structures, functions and
interrelationships of the body systems.

The program is in compliance with this standard.
The instructional content, time devoted to this subject matter and outcome data
demonstrate that the BCDS/SOD Maryland meets this standard. Performance of the
dental students on Part I of the National Dental Board Examinations indicates that
the biomedical science instructional method and contents (Table 2‐12.‐1.) are
appropriate. Results of the 2005‐2009 senior exit survey indicated that in 2009 as in
2005, 100% of graduates deemed themselves prepared to “use scientific knowledge
in decision making processes involved in patient care.” Moreover, in 2009, 34% of
the students deemed themselves “very well prepared,” a change that represents a
significant rise from 23% in 2005.
The School has its own biomedical science faculty who are responsible for teaching
students most of the basic biological principles that consist of core information on
the fundamental structures, functions, and interrelationships of the body systems.
Most of the relevant courses for this specific standard are the responsibility of three
Departments, namely the Departments of Oncology and Diagnostic Sciences,
Microbial Pathogenesis, and Neural and Pain Science that encompass three
dominant research themes of the School: Cancer, Infectious Diseases, and
Neuroscience. In those instances where there are deficiencies in faculty with the
appropriate expertise, the School has formed an effective partnership with the UMB
School of Medicine to fill the specific instructional needs. For instance, faculty from
the Department of Microbiology and Immunology in the School of Medicine, who
are also leading researchers in the host innate and adaptive immune response to
infection, deliver a coherent set of ten in‐depth immunology lectures within the Year
1 Microbiology and Immunology course (MICP 511M). The Gross Anatomy course
(NPSC 518A) is likewise delivered in part by medical school faculty.
Course faculty members all hold a PhD in their respective disciplines and most are
NIH‐funded researchers. In addition, fifteen and four of the faculty have earned the
DDS and MD degrees, respectively. Each Year 1 course director has at least twenty
years of teaching experience at the dental or medical school levels. Required course
textbooks are at the medical school level and students are assigned specific reading
in these texts. Clearly stated learning objectives indicate that an in‐depth
knowledge and understanding is expected. In recent years, the Year 1 curriculum
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has been extensively decompressed (average of ~ 15%) in order to eliminate
redundancies, allow for greater small group/interactive‐style teaching, and to
enhance exposure of the students to research and translational applications
representing the latest advances in the various disciplines.
The dental students’ first exposure to biomedical sciences occurs in the Year 1
course in Cell and Molecular Biology (ODSC 511C). This course serves as the
foundation on which subsequent, more specialized courses in Microbiology and
Immunology (MICP 511M), Nutrition (ODSC 511V), Gross Anatomy (NPSC 518A),
Physiology (NPSC 512P), General Pathology (GPAT 512), and Neuroscience (NPSC
512N) is based. These courses, together with the Year 2 course in Pharmacology
(NPSC 521P), address this standard most directly. Each course emphasizes basic
concepts and provides core information of the fundamental structures and
structure‐function interrelationships from the molecular level to the macroscopic
level, and underlines the methodologies and experimental strategies that are used
in the various disciplines. Clinical Research Conferences (NPSC 518C) that are taught
by faculty from the three research‐based Departments, allow the Year 1 dental
student to apply and focus their recently acquired basic biomedical science
knowledge to simple examples of clinical application.

Table 2‐12.1. Number of Hours Devoted to Major Teaching
Areas in Biomedical Sciences at UMB 2009‐
2010 versus US Average for 2008‐2009.
UMB
Anatomy (Gross/Macroscopic)
Physiology
Pathology (General & Systemic)
Pharmacology & Therapeutics
Molecular Biology1
Microbiology & Immunology2
Neuroscience
Craniofacial Biology3
Other Biomedical Sciences4
Total

167
78
70
91
45
98
42
121
93
805

US
Average
188.5
102.5
95.8
82.2
81.7
102.1
38.6
31.6
47.2
770

UMB Courses
NPSC518A
NPSC512P
GPAT512
NPSC521P
ODSC511C
(See footnotes)
NPSC512N
(See footnotes)
(See footnotes)

1

Cell & Molecular Biology (ODSC511C); Biochemistry is now a pre‐dental requirement at UMB;
Microbiology and Immunology instruction is provided in the first year in two courses: MICP511M
(Microbiology & Immunology) and OMIC512 (Oral Microbiology); in the second year in MICP521I
(Infectious Diseases); 3Cranofacial Biology instruction is provided in multiple courses including Dental
Anatomy and Occlusion (FOUN511) in the first year; Oral Pathology (OPAT528) and Cariology
(CARI521) in the second year; 4 First year courses include: Principles of Scientific Evidence
(EBDM512), Nutrition (ODSC511V), Clinical Research Conferences (NPSC521A); Second year courses
include Neuroscience of Pain (NPSC521A).
2
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Table 2‐12‐1. summarizes the number of curriculum hours devoted to each of these
disciplines with comparisons to the national means as reported in the 2008‐2009
Survey of Dental Education/Biomedical Science Clock Hours by Major Teaching Area.
Although there are variations among schools in their parameters for reporting
information, the data clearly indicate that sufficient curriculum time is devoted in
biomedical sciences to ensuring that the BCDS/SOD Maryland dental students
develop an in‐depth understanding of basic biological principles.
In Year 2, several biomedical science courses (Table 2‐12.2.) further build upon the
basic knowledge acquired in Year 1. Courses in Cariology (CARI 521), Endodontics
(ENDO 522), Infectious Diseases (MICP 521I), Neuroscience of Pain (NPSC 521A),
Oral Medicine (OMED 521), Oral Pathology (OPAT 528), and Periodontics (PERI 528)
illustrate how the flow of instruction moves smoothly from the broad most
fundamental aspects of biomedical science to focused instruction on the oro‐facial
complex. The Infectious Diseases course is a microcosm of this instructional
philosophy at the School, particularly as it relates to biomedical science instruction
in Years 1 and 2 of the curriculum. The first half of this course encompasses lectures
on respiratory, sexually transmitted, skin, and enteric infections that highlight
potential oro‐facial complications, while the second half of the course is devoted to
periodontal and endodontic infectious diseases.
Moreover, each two‐hour session of the course includes an initial hour of in‐depth
instruction on the basic pathogenic mechanisms of the infectious microorganism
and relevant details of the host response. During the second hour, direct clinical
disease correlates discussed in the first hour of instruction are further developed.
The first hour of each lecture is taught typically by a faculty from the research‐based
departments while the second hour is taught by a clinically‐trained faculty from
either the dental or medical school. Importantly, the Infectious Diseases course
serves as the platform for the “Translational Research Conferences” (TRCs). Similar
TRCs are delivered based on the Year 2 Neuroscience of Pain course (NPSC 521A)
and the Oral Pathology course (OPAT 528). The TRCs are based on the medical
school grand rounds model in that a Year 4 student models a fictional patient with a
variety of symptoms. Year 2 and 3 students, and Year 2 Dental Hygiene students,
participate in the TRCs that are jointly taught by basic science and clinical faculty
from the School. Each three‐hour TRC first places emphasis on differential diagnosis,
laboratory tests, treatment planning, and the alternatives and pitfalls thereof. The
highly interactive sessions culminate with an in‐depth regurgitation of the correlated
properties and functions of the responsible infectious agent(s).
The commitment to participate in the TRCs by the clinical faculty has been modest at
best, and has led to some frustration on the part of the basic science faculty who are
entirely committed to the process. The reason has been because of a shortage of
General Practice Managers who are key to the process because they bring the
clinical expertise to discussions during the TRCs. Currently, there are three of ten GP
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Manager positions vacant. As a result, the Managers are limited in their time. It is
expected, however, that once these vacancies have been filled, participation by the
Managers will increase.
Ultimately, the goal of dental education in biomedical science is less for the future
practicing dentist to remember the most esoteric details of various molecular
structures, but for him/her to have the capacity to recall the functional implications
of these structures. The detailed molecular structure of bacterial lipopolysaccharide
(LPS) is better left to our collective subconscious; however, it is the stated objective
of biomedical science instruction at the School that the relationship of the structure
of LPS to its function as a permeability barrier in susceptibility to antibiotics or in its
causal role in stimulating inflammation in infected hosts—two omnipresent
determining factors in the life of the practicing dentist—not be forgotten.
Year 4 case presentations also are an important part of the curriculum that relate to
fundamental instruction in biomedical science. These presentations demonstrate to
the students how the basic biomedical, behavioral, and clinical sciences are
integrated into a comprehensive approach to oral care, and provide yet another
opportunity for the students to make formal presentations to their fellow students
(Year 3 and 4 dental, and the hygiene students) and to the faculty. Similar to the
TRCs, each presenting student is required to have two mentors, one from clinical
faculty and one from basic science faculty. The faculties of the departments of
Oncology and Diagnostic Sciences, Microbial Pathogenesis, and Neural and Pain
Science provide the biological expertise for cases that involve medical and
developmental issues (e.g., a patient with speech problems due to the removal of
the recurrent laryngeal nerve during tumor surgery).

Table 2‐12.2. Year 2 Courses that are Transitional between Basic Biomedical
Science Instruction and Clinical Dentistry.
Topic
Cariology (CARI521)
Endodontics (ENDO522)
Infectious Diseases (MICP521I)
Neuroscience of Pain(NPSC521A)
Oral Medicine (OMED521)
Oral Pathology (OPAT528)
Periodontics (PERI528)
* 27 lecture hrs, 15 clinics hrs

Hours of didactic
instruction
18
65
30
24
36
53
27*

Associated
TRC hours
‐
‐
12
12
‐
12
‐

99 | P a g e

Standard 2

BCDS/SOD Maryland

Supportive Documentation





Exhibit 2‐12.1.‐Dental School Biomedical Sciences Teaching Faculty
Exhibit 2‐12.2.‐Non‐Dental School Faculty Participating in Biomedical Science
Instruction at the Dental School
Exhibit 2‐12.3.‐ADA Survey of Dental Education ‐ on site
Exhibit 2‐12.4.‐National Board Part 1. Raw Score Data for Test Years 2008‐2009

2‐13 The biomedical knowledge base must emphasize the oro‐facial
complex as an important anatomical area existing in a complex
biological interrelationship with the entire body.
The program is in compliance with this standard.
Results of the BCDS/SOD Maryland 2005‐2009 survey of the graduating Year 4
students indicated that 100% of the graduates deemed themselves competent to
“use critical thinking and scientific knowledge in decision making processes involved
in patient care.” The departments of Oncology and Diagnostic Science, Microbial
Pathogenesis, and Neural and Pain Science, that include many of the faculty
dedicated to instruction in the biomedical sciences, illustrate the importance of oro‐
facial diseases by the research themes they are based on: cancer, infectious
diseases and neural pain—three prominent conditions of the oro‐facial complex
with a complex array of remote site or systemic associations.
The biomedical sciences didactic courses are provided by those faculty based largely
in these three departments, and incorporate the following topics and applications
that are clinically relevant to the oro‐facial complex.


Cell and Molecular Biology (ODSC 511C) includes instructional blocks on the
histology of the soft tissues of the oral cavity. Lectures on bone histology and
bone histogenesis emphasize the oro‐facial complex and the bones of the face
and mandible. Clinical material includes the effects of bisphosphonates on bone,
particularly the mandible, and molecular signaling in periodontal disease.
Lectures on the extracellular matrix include the structure and function of the
periodontal ligament.



Gross anatomy (NPSC 518A) emphasizes the clinical and functional relevance of
the oro‐facial complex through in‐depth lectures, dissection, and clinical
research conferences on all aspects of the head and neck anatomy that includes
instruction on the anterior and posterior neck triangles, superficial face, deep
face including the temporomandibular joint, the infratemporal fossa, the orbit,
the base of the skull, the oral cavity, larynx, pharynx, and nasal cavity. Key
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embryology lectures are provided to understand normal craniofacial
development and craniofacial defects.


Specific aspects of growth and development of the head and neck region are
comprehensively discussed in the Year 2 course on Growth and Development
(GROW 521).



The Microbiology (MICP 511M) and Infectious Diseases (MICP 521I) courses
address the microbiology of the oral cavity and periodontic/endodontic
infection, respectively, in the context of general and systemic infectious diseases.



Pharmacology stresses the effects of drugs on the oro‐facial complex as well as
the systemic implications.



Physiology includes lectures on salivary glands, the oral mucosa, oral histology,
the oral‐related autonomic nervous system, oral‐related respiration, and oral‐
related connective tissue that deal directly with the oro‐facial complex.

Instruction in these courses is provided by faculty who have a Ph.D. or MD degree in
addition to a DDS (Table 2‐13.1.).

Table 2‐13.1. List of Teaching Faculty with Dual Degrees.
Faculty with dual degree
Carol Anderson
Guang Bai
Douglas Barnes
Nasir Bashirelahi
Louis Berman
Lawrence Blank
Mark Brennan
Norman Capra
Priya Chand
Man‐kyo Chung
Leonard Cohen
Dominic Coletti
Ross Couwenhoven
Ronald Dubner
Derek Ego‐Osuala
Cyril Enwonwu
Karen Faraone
Henry Fasteau
Pei Feng

Degrees
DDS‐MS
MD‐PhD
DDS‐MS
Pharm. D‐PhD
DDS‐FACD
DDS‐MS‐MSOB
DDS‐MS
MS‐PhD
BDS‐MSD
DDS‐ PhD
DDS‐MPH‐MS
DDS‐MD
DDS‐PhD
DDS‐PhD
DDS‐MS
DSc‐PhD‐MDS‐BDS
BSN‐RN‐DDS‐MA
DDS‐MAGD
MD‐PhD

Relevant Expertise

Metabolism

Neuroscience of pain
Malnutrition

Oncology
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Ashraf Fouad
David George
Sharon Gordon
Huakun (Hockin) Hua
Stuart Josell
Nadia Kamangar
Gary Kaplowitz
Penwadee Limkangwalmongkol
Mark Macek
Richard Manski
Radi Masri
Keith Mays
Tim Meiller
Glenn Minah
Anastasia Mischenko
Hiroaki Misono
Andrea Morgan
Julian Moiseiwitsch
Nicki Moutspoulos
Se Lim Oh
Robert Ord
Alexander Pazoki
Ke Ren
Mark Reynolds
Robert Sachs
Harlan Shiau
Christian Stohler
Norman Tinanoff
Carroll Ann Trotman
Clemencia Vargas
Jillian Wallen
Feng Wei
Michael Weir
Morton Wood
Richard Wynn

BCDS/SOD Maryland

BDS‐DDS‐MS
DDS‐MBA
DDS‐MPH‐PhD
PhD‐MS
DMD‐MS
MS‐DDS
MED‐MA‐DDS
DDS‐PhD
DDS‐PhD
DDS‐MBA‐PhD
BDS‐MS‐PhD
DDS‐PhD
DDS‐PhD
DDS‐PhD
DDS‐MS
MS‐PhD
DDS‐MS
BDS‐PhD
DDS‐PhD
DDS‐MS
DDS‐MD
DDS‐MD
MD‐PhD
DDS‐PhD
MS‐DDS
DDS‐PhD
DDS‐PhD
DDS‐MS
BDS‐MA‐MS
DDS‐PhD
DMD‐MS
MD‐PhD
PhD‐MS
DDS‐MeD
DDS‐PhD

Pediatrics ID

Oral surgery
Periodontics

Neuroscience
Orthodontics

The Year 1 instruction in physiology, neuroscience, and microbiology is punctuated
by Clinical Research Conferences (CRCs) that require students to integrate basic
biomedical science with clinical knowledge. CRCs were added to the Year 1
curriculum in 1999, and they serve as a means for students to engage in teamwork,
utilize textbooks and library resources, and web‐based information specific to
research topics that assimilate basic research into the biomedical sciences and the
associated clinical applications. Each student is expected to critically read a
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preselected journal article, write an outline of the article, and submit a critical
thinking question about the article at least three work‐days ahead of a scheduled
CRC discussion. The presentations and discussions occur simultaneously for six
groups of approximately 18 students. Active participation of all students during the
discussion is required. The grade (honors, pass, fail) is based on the quality of the
written outline, participation in the discussion, and appropriate referencing. The
CRCs have addressed the following topics.








Introduction to Peer Review. Students in each team are assigned roles as
reviewers, editors, or scientists and they write documents in response to a mock
article based on their role in the process.
A Case of Fatty Acid Metabolism Disorder. A case study is given to the students
who then answer questions and formulate discussion question(s).
Characteristics of Accessory Mental Foramina observed on Limited Cone‐beam
Computed Tomography Images.
Diabetes Mellitis. Students read materials on the web, in text, and additional
references that are given to them. Each team answers nine questions which are
first discussed within the team, then with the entire student group.
Soft Tissue Infections of the Head and Neck. Students read journal articles and
course material on fascia and fascial spaces, and related materials.
Myosin Proteins and Masseter Muscle. Students examine the relationship
between the structure of the masticatory muscles and facial form.
“Name that drug!” Each student team is given details of the responses of a
rodent to a drug that it has been given. The students can question the CRC
facilitator on the results of no more than six tests. With this information, the
students must identify the drug. They may access the Internet.

To culminate the integration of non‐oral and oro‐facial diseases are the Translational
Research Conferences (TRCs) that are taught in Year 2 (see Standard 2‐11). The TRCs
were added to the Years 2 and 3 curricula in 2009. The TRCs bring together the
Years 2 and 3 dental students and the senior dental hygiene students as well as
faculty, postdoctoral researchers, residents, and fellows from both the basic and
clinical sciences Departments. Courses in Oral Pathology (OPAT 528), Infectious
Diseases (MICP 521I), and Neuroscience of Pain (NPSC 521A) are foundation courses
for the TRCs that retroactively integrate basic biomedical knowledge with the
management of symptomatic, clinically assessed condition(s) of the oro‐facial
complex. During the TRCs, students are required to engage in teamwork and
respond in real‐time to a case presented to them by a Year 4 student posing as a
patient. Years 2 and 3 students (2x 130) together with the senior dental hygiene
students (30) are initially split into four groups of 60 to 70 students with
proportionate distribution from each class. These large groups are further
subdivided into three groups of 25 students each of which will attend the TRC in a
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different room. Each room is finally organized into five groups of approximately five
students each of which will carry through the TRC case independently.
The case (developed jointly in each room by a basic science and clinical faculty) is
initially presented to the entire group by a senior clinical faculty while students
question the patient on the symptoms, history, general health, etc. Based on this
interrogation, each group orders laboratory tests toward reaching a differential
diagnosis based on the symptoms, vitals, laboratory tests, radiographs, history, etc.
During a second segment of the TRC, the students within each group move toward a
final diagnosis based on specific tests, and answer written questions about the case,
the diagnosis, the specific etiology, and the basic science foundation of the case.
During the final segment of the TRC, each small group presents their answers to the
larger group that involves the basic science and clinical faculty, postdoctoral
researchers, clinical fellows, and residents. The TRC cases have included patients
with each of the following.









Pain and trismus, severe dental caries secondary to radiation induced
xerostomia, myospasm, and generalized moderate periodontitis.
Xerostomia, mucositis/denture stomatitis, and migraine.
Undiagnosed Type 2 diabetes with diabetic neuropathy of the feet, chronic
moderate periodontitis, chronic irreversible pulpitis of tooth # 10, rheumatoid
arthritis (but with no involvement of the TMJ or face), bruxism, and anatomic
defects in both TMJ condyles.
A fractured tooth # 2, cluster headaches, fractured right neck of the mandibular
condyle, and Type 2 diabetes.
Zerostomia resulting from Sjogren's syndrome.
Aggressive periodontal disease.
Maxillary osteomyelitis.

The expertise of the Oncology and Diagnostic Sciences faculty in hard tissue and
neoplastic diseases permeates the curriculum throughout the career of the dental
school student. Courses that deliver this instruction include General Pathology
(GPAT 512) in Year 1 and Oral Medicine (OMED 521) and Oral Pathology (OPAT 528)
in Year 2. Likewise, expertise of Microbial Pathogenesis faculty in the pathogenesis
of multiple infectious diseases, and host innate and adaptive response figures
prominently in the teaching in Year 1 (MICP 511M, OMIC 512) and in Year 2 (MICP
521I, CARI 521).
While the Microbiology course (MICP 511M) teaches the foundation in microbial
sciences, and as such, encompasses oral and non‐oral infections, Microbiology
(MICP521I) was introduced in 2009 to bridge classical microbiology of non‐oral
infectious diseases to infectious diseases of the oro‐facial complex. Hence, concepts
that are best taught with the more actively studied enteric and respiratory
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pathogens are used to illustrate common pathogenic mechanisms of the
prohibitively difficult‐to‐study oral pathogens in a single course. Moreover,
interrelationships of pathologies of the oro‐facial complex to diseases at other sites
(e.g. skin, sexually transmitted, respiratory diseases) are repetitively emphasized in
this course through the participation of faculty from the classically more clinically
oriented Departments of Periodontics and Endodontics. Orofacial and craniofacial
chronic sensory disorders, and oral and craniofacial motor disorders are addressed
by the Neural and Pain Science faculty through the course in Neuroscience
(NPSC512N) in Year 1 and the Neuroscience of Pain course (NPSC521A) in Year 2.
Supportive Documentation



Exhibit 2‐12.1.‐Dental School Biomedical Sciences Teaching Faculty
Exhibit 2‐13.1.‐List of Teaching faculty of the Department of Endodontics,
Prosthodontics and Operative Dentistry, and the Department of Periodontics

2‐14 In‐depth information on abnormal biological conditions must be
provided to support a high level of understanding of the etiology,
epidemiology, differential diagnosis, pathogenesis, prevention,
treatment and prognosis of oral and oral‐related disorders.
The program is in compliance with this standard.
BCDS/SOD Maryland syllabi demonstrate evidence that in‐depth instruction on
abnormal biological conditions is provided to dental students to support a high level
of understanding of the etiology, epidemiology, differential diagnosis, pathogenesis,
prevention, treatment, and prognosis of abnormal oral and oral‐related conditions.
Students’ performance on Part I and II of the National Board Examinations, and on
the Northeast Regional Board Examinations provide evidence that the students
attain a high level of understanding of abnormal oral and oral‐related conditions.
Historically, the overall student performance on the National Board Examinations
has been at or above the national average. Results of the 2009 survey for Year 4
students graduating from the School indicate that 100% of graduates deemed
themselves prepared to “use scientific knowledge and critical thinking in decision
making processes involved in patient care.”
Year 1
The dental students receive extensive training in the etiology, epidemiology,
differential diagnosis, pathogenesis, prevention, treatment and prognosis of oral and
oral‐related diseases. Beginning with the Year 1 curriculum, the emphasis of the
Bio‐Medical Science (BMS) courses is on the normal structure and function of the
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human body; however, the coursework also focuses on major disease processes that
affect oral and oral‐related structures as shown in Table 2‐14.1.

Table 2‐14.1.

Year 1 Courses Contributing to Understanding Abnormal
Biological Conditions. (CD=Course Director)

Year 1 Courses
Topics
Cell & Molecular
Abnormal bone and cartilage conditions e.g., osteoarthritis,
Biology (ODSC511C) arthritis, Vitamin D and Rickets, normal and abnormal
CD: Franklin
mineralization, Ehlers‐Danlos syndromes, scurvy and vit. C.
inherited diseases, abnormal growth and cancer.
Radiology (RADI
Radiation physics; regulatory requirements; the principles of
518)
taking radiographs and normal anatomy; and knowledge of
CD: Otis
normal anatomy as the basis for recognizing abnormalities in
radiographic images.
Gross Anatomy
Inguinal hernia, cleft palate, temporomandibular joint
(NPSC 518A)
disorders, brachial plexus, and peripheral nerve injuries, Bell’s
CD: Capra
Palsy, herpes zoster, post herpetic neuralgia, trigeminal
neuralgia, Ludwig’s angina.
Microbiology &
Abnormal cytological, pathological and physiological
Immunology (MICP consequences of infectious diseases (viral, bacterial, fungal);
511M)
disorders due to defects and hyperactivity of the immune
CD: Strauch
system; and immune hypersensitivities.
Neuroscience
Parkinson's disease, Huntington's chorea, intention tremor,
(NPSC 512N)
dysmetria, dystonia, Guillain‐Barre, muscular dystrophy,
CD: Dessem
spasticity, Broca's aphasia, Wernicke's aphasia, and
narcolepsy.
Cardiovascular, pulmonary, gastrointestinal, autonomic,
Physiology (NPSC
endocrine, reproductive, urinary, acid‐base, and blood
512P)
CD: Myslinski
abnormalities.
Dental Anatomy &
Anomalous dental conditions such as anodontia, supernumary
Occlusion (FOUN
teeth, enamel hypoplasia, peg laterals, germination, fusion,
511)
enamel pearls, taurodontia, talon cusps, microdontia,
CD: Hayes‐Garrett
macrodontia, and the condition of Hutchinson’s teeth as a
result of prenatal syphilis; and conditions of abnormal root
formation such as dilacerations, dens in dente, concrescence,
hypercementosis and a number of other anomalies.
Operative Dentistry
(FOUN 518A)
Restoration of tooth structure lost due to caries and or
CD: Bradbury,
developmental anomalies.
Levine
Nutrition (ODSC
Nutritional guidelines for optimum human health at all stages
511V)
of life; and the role of nutrition in a number of chronic
CD: Bashirelahi
diseases such as heart disease, malignant neoplasms, stroke,
106 | P a g e

Standard 2

BCDS/SOD Maryland

obesity, diabetes, etc.
General Pathology
(GPAT 512)
CD: Couwenhoven
Clinical Research
Conferences (CRC;
NPSC 518C)
CD: Stone

Oral Microbiology
(OMIC 512)
CD: Minah

Entire content of the course—see syllabus.
Several of the CRCs focus on abnormal biological conditions—
CRC 2 is a case study about Fatty Acid Metabolism
Disorder; CRC 3 presents classical and recent information
about Diabetes Mellitis; CRC 4 examines surgery to repair
pulmonary and aortic abnormalities; CRC 6 covers surgical
procedures for lingual cancers; CRC 7 presents hypothetical
cases for students to diagnose.
Dental
caries—Incipient,
frank,
early
childhood,
radiation/xerostomic; periodontal diseases—chronic gingivitis,
necrotizing ulcerative gingivitis, hormonal gingivitis, HIV
gingivitis, chronic periodontitis, aggressive periodontitis,
refractory periodontitis, HIV periodontitis; endodontic
infections—pulpitis, initial endodontic infections, infections of
failed root canals, endontically involved abscesses; candida
infections—superficial, deep and systemic infections; and oral
odor—halitosis, oral malodor.

Year 2
The natural concentration in dental schools is on dentistry in the strictest sense and
on preparing students for the National Dental Board Examinations. This level of
preparation often evolved to a situation where yesterday’s dentists were ill‐
prepared to face patients visiting the dentist office with a multitude of often
unrelated infections. At BCDS/SOD Maryland, faculty felt that there was an
excessive interval between the presentation of the Microbiology course (MICP
511M) in the Fall semester of Year 1 and the first consistent exposure of students to
patient care. This excessive time interval contributed to a lack of preparation by the
students such that recall of fundamental and useful information on infectious agents
was difficult. The curriculum has been revised recently to place a new emphasis on
whole body educational awareness that is best summarized as “the connected oro‐
facial complex.” A new course in Infectious Diseases (MICP 521I) was developed in
Fall of Year 2 of the dental curriculum. This course bridges the fundamental
microbiology training received in Year 1 (MICP 511M) with the lectures in oral
infectious diseases offered in the Periodontics and Endodontics courses (PERI 528 &
ENDO 522) given in Year 2.
The emphasis of the Infectious Diseases course on the relationship between basic
biology and clinical outcomes provides a timely reference for the Year 2 courses
such as Pharmacology (NPSC 521P) and Neuroscience of Pain (NPSC 521A). The
Infectious Diseases course includes sessions on infectious agents of the respiratory
tract, skin infections, sexually transmitted infections, and enteropathogens during
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the beginning course lectures; and periodontal and endodontic infections in the
later lectures of the course. Each two‐hour session is structured such that
fundamental information on various infectious agents is provided in the first hour
while clinical aspects of the corresponding diseases are dealt with in the second
hour. Many of the infections covered in this course include abnormal biological
conditions that require a high level of understanding of the etiology, epidemiology,
differential diagnosis, pathogenesis, prevention, and treatment and prognosis of
non‐oral, oral, and oral‐related disorders. Overall, the course provides a continuous
flow of information for the students between the Year 1 basic Microbiology (MICP
511M) and Oral Infection (OMED 521, OPAT 528, ENDO 522, PERI 528) courses. The
course also provides a platform on which the Translational Research Conferences
(TRCs) involving both dental and dental hygiene students are based. Previous TRCs
have highlighted instances of abnormal pathologies. Examples include patients
presenting with each of the following conditions.









Pain and trismus, severe dental caries secondary to radiation induced
xerostomia, myospasm, and generalized moderate periodontitis.
Xerostomia, mucositis/denture stomatitis, and migraine.
Undiagnosed Type 2 diabetes with diabetic neuropathy of the feet, chronic
moderate periodontitis, chronic irreversible pulpitis of tooth # 10, rheumatoid
arthritis without involvement of the TMJ or face, bruxism, and anatomic defect
in both TMJ condyles.
Fractured tooth # 2, cluster headaches, fractured right neck of the mandibular
condyle, and Type 2 diabetes.
Xerostomia resulting from Sjogren's syndrome.
Aggressive periodontal disease.
Maxillary osteomyelitis superficially resembling a cancerous tumor.

Other courses in Year 2 of the dental curriculum provide extensive, in‐depth
instruction and reinforces concepts on abnormal conditions that affect the oral and
oral‐related structures through lecture, small groups sessions, and e‐lesions. These
courses cover the etiology, epidemiology, differential diagnosis, pathogenesis,
prognosis, and when appropriate, treatment and preventive strategies as described
in Table 2‐14.2.

Table 2‐14.2. Year 2 Courses Contributing to Understanding Abnormal
Biological Conditions. (CD=Course Director)
Year 2 Courses
Pharmacology
(NPSC 521P)
CD: Wynn
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hyperplasia; and oral effects of drugs of abuse.
Essential of Oral‐
Complications in exodontias—surgical complications during
Maxillofacial
and following removal of teeth (e.g., loss of alveolar bone,
Surgery (DSUR 522) lacerations and burns of soft tissues, hemorrhage, loss of root
CD: Idzik‐Starr
fragments into the maxillary sinus, perforation of the
maxillary sinus, fracture of the maxillary tuberosity and
infection).
Endodontics (ENDO Pulp and periapical disease; biology, pathology and
522)
regeneration of the human dental complex and periradicular
CD: Chand
tissues; endodontic diagnosis and its correlation to
endodontic microbiology (acute and chronic apical abscess);
bacteria and endodontic biofilms; and procedural errors
during root canal therapy and their impact on prognosis of
endodontic disease.
Orthodontics
Etiology and epidemiology of malocclusion, skeletal growth
(ORTH 522)
disturbances (the effect of trauma to the mandible during
CD: Schneider
growth), disturbances of dental development (congenitally
missing teeth, malformed teeth, ectopic eruption), oral habits
(sucking and other habits, tongue thrusting).
Periodontics (PERI
Gingivitis; systemic disease/conditions and the relationship to
528)
chronic periodontitis; genetics and chronic periodontitis;
CD: Shiau
clinical diagnosis and differential diagnosis of periodontitis;
prognosis of chronic periodontitis; prevention/risk
assessment of periodontitis; non‐surgical treatment of
periodontitis (mechanical therapy; chemotherapeutics, local
& systemic); occlusal traumatism.
Oral Pathology
For entire content of the course—see syllabus.
(OPAT 528)
CD: Couwenhoven
Partial Denture
Oral cancer; candida albicans—tissue infected with fungus
Prosthodontics
from a variety of reasons including xerostomia, poor oral
(REST 528C)
hygiene, etc; Epilus Fissuratum—body’s response to trauma
CD: Faraone
from a denture; caries leading to tooth loss or restoration for
Treatment and
removable partial dentures; periodontal disease leading to
Management of
tooth loss; tissue trauma (body’s response to a poorly fitting
denture); xerostomia (screening appointment for dentures);
the Edentulous
osteoporosis; bone resorption—not wearing dentures, or
Patient (REST
wearing poorly fitting dentures, or not taking the dentures
529A)
out of the mouth; and macroglossia—enlargement of the
CD: Faraone
tongue that happens when teeth are missing.
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Cariology (CARI
521)
CD: Minah
Infectious Diseases
(MICP 521I)
CD: Ernst

Neuroscience of
Pain (NPSC 521A)
CD: Traub
Radiology II (RADI
528)
CD: Otis

Growth and
Development
(DANS 521)
CD: Schneider

BCDS/SOD Maryland

Dental caries—Incipient, frank, recurrent, residual, root
surface, early childhood, radiation/xerostomia, rampant;
dental defects—endemic enamel fluorosis, enamel
hypoplasia; and saliva—salivary dysfunction.
Local and systemic microbiological diseases (bacterial, viral,
fungal) of the respiratory and digestive tracts; sexually
transmitted diseases (body‐wide), disease manifestations of
the head, neck, and oral cavity; gingivitis; periodontal disease
and the relationship to chronic periodontitis; genetics and
chronic periodontitis; diversities and coexistence of
endodontic periodontal microflora; endodontic microbiology
and its correlation to clinical diagnosis; endodontic biofilms
and the impact on prognosis; and pathobiology of the pulp
and the periapex—Immunology and host responses.
Mechanisms underlying neuropathic pain; cancer pain and
therapy‐induced pain; headache; and common and
uncommon pain conditions in the dental office.
Developmental and environmental influences on the
radiographic appearance of teeth and their supporting
structures; radiographic appearance of caries, periodontal
disease, and pulpal/periapical inflammation in simulation
patients; and radiographic appearances of benign, malignant
and traumatic diseases of the oral and maxillofacial
structures presented in lecture and simulated clinical and
radiographic protocols.
Postnatal craniofacial growth and development; cleft lip and
palate and other craniofacial syndromes; unfavorable
craniofacial growth patterns; and abnormal eruption
sequence of teeth.

Year 3
During Year 3, the students reach a higher level of understanding of the etiology,
epidemiology, differential diagnosis, pathogenesis, prevention, and the treatment
and prognosis of abnormal oral and oral‐related conditions. This instruction is
essential for students to manage and treat patients appropriately in the School’s
General Practice groups. The Year 3 courses and topics are presented in Table 2‐
14.3. Guest lecturers (BCDS/SOD Maryland clinical faculty) provide instruction for
selected topics in the Year 3 Biomedicine course (DSCP 538). These faculty use their
advanced clinical and research training and specialized expertise to enrich student
instruction. Course evaluations that have been completed by students identify the
faculty as a particular programmatic strength crucial to enhancing coursework in
abnormal biological conditions. Clinical experiences in Year 3 of the dental
curriculum reinforce the information learned in the didactic courses.
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Year 3 Courses Contributing to Understanding Abnormal
Biological Conditions. (CD: Course Director)

Year 3 Courses
Pediatric Dentistry III
(DHPP 538P)
CD: Tinanoff
Endodontics (ENDO
538)
CD: Chand

Selected Topics/Oral
& Maxillofacial
Surgery (DSUR 538)
CD: Gordon

Orthodontics (ORTH
538)
CD: Schneider
Periodontics (PERI
538)
CD: Reidy

Operative Dentistry
(REST 538A)
CD: Bradbury

Topics
Periodontal disease in children; bacterial, viral, and fungal
diseases that affect the oral cavity; asthma; cystic fibrosis;
sickle cell disease; bleeding disorders; epilepsy; diabetes;
cancers in children; and HIV/AIDS in children.
Didactic and clinical component: Endodontic and
periodontic disease interrelationships; biology, pathology
and regeneration of the human dental complex and
periradicular tissues; differential diagnosis of non‐
odontogenic pain; pain management for endodontic
disease; role of retreatment and surgery in addressing
endodontic infection; chronic and acute apical abscesses;
sinus tracts and its correlation to endodontic disease;
cracks and vertical root fractures diagnosis and treatment;
traumatic injuries (crown, crown‐root fracture, luxation
injuries); and apexification (treating immature apices with a
necrotic pulp).
Review of congenital cleft lip and palate epidemiology and
surgical correction of the deformities; maxillofacial trauma
surgery and surgical procedures for repair or primary and
secondary disfigurement from traumatic injury; surgical
management of temporomandibular disorders and review
of diagnostic procedures for TMJD when surgical correction
should be considered; clinicopathologic case presentations
and review of common oral pathologic presentations via
slide photos and radiographs; and diagnosis and decision‐
making on the likelihood of aggressive vs. benign lesions
and/or when to biopsy and refer.
Adverse effects of orthodontic treatment for patients all
ages: Caries (white spot lesions, incipient, frank) Gingivitis
and periodontitis, root resorption and bone resorption.
Oral habits as a cause of malocclusion.
Acute periodontal conditions and necrotizing periodontal
disease; gingival enlargement, gingivectomy, and systemic
etiology for gingival enlargement reviewed; and Treatment
Planning competency (clinical differential diagnosis of
atypical oral pathology).
Primarily a clinic course: Eight lectures in the second
semester that emphasize cosmetic considerations in
patient care—tooth whitening; restoration of fractured
anterior and posterior teeth; composite and porcelain
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veneers to mask discolorations; malformations and
fractures; and esthetic intracoronal and extracoronal
restorations which replace missing tooth structure due to
caries, fracture and faulty old restorations.
Oral Medicine and
This course encompasses the management of medically
Diagnostic Sciences
compromised patients. The first half deals with patients
(DSCP 538)
with the following: AIDS, high blood pressure, diabetes and
CD: Meiller
other endocrine disturbances, cardiovascular disturbances,
lung disease, autoimmune conditions, cancer, and
hematologic disease.
These topics are covered by
physicians and specialists from the School of Medicine and
Baltimore area hospitals. The second half of the course
covers oral medicine topics and a review of oral pathology
and treatments.
Pharmacotherapeutics Treatment of temporal mandibular pain; treatment of post
surgical pain; treatment of oral inflammatory disease;
(NPSC 532P)
CD: Wynn
recognition of management of oral effects due to drug
abuse; and management of excessive bleeding in patients
on anticoagulant drugs.
Radiology III (RADI
Clinical course that encompasses the practical clinical
538)
applications of radiographic imaging: Students must have a
CD: Otis
sufficient level of clinical activity to demonstrate
competence in both intraoral and panoramic technique; all
images are assessed by the student for quality and are
interpreted; faculty oversee the application of FDA
selection criteria and approve radiographic interpretations;
and a wide range of disease processes including extraoral
and systemic conditions manifested in the jaws, traumatic
lesions, developmental disorders and neoplastic diseases
are occasionally encountered.
Year 4
Clinical experiences in Year 4 of the dental curriculum reinforce the information
learned in didactic courses (Table 2‐14.4.).

Table 2‐14.4. Year 4 Courses Contributing to Understanding Abnormal
Biological Conditions. (CD: Course Director)
Year 4 Courses
Clinical Endodontics
(ENDO 548C)
CD: Chand
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Clinical component: Diagnosis of traumatic injuries and
diagnosis and treatment of pulp and periapical diseases
(irreversible pulpitis, necrotic pulp, symptomatic apical
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treatment of carious processes involving the pulp; and
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Endodontics (ENDO
541)
CD: Chand
Orthodontics (ORTH
548)
CD: Schneider

Pediatric Dentistry
IV (DHPP 548P)
CD: Miller

Radiology IV (RADI
548)
CD: Otis
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treatment of acute apical abscess.
Didactic component: Pulp and periapical disease; periapical
surgery to treat endodontic disease, traumatic injuries to
teeth and their treatment (crown, crown root fractures,
luxation injuries); and sequeale to traumatic injuries
(inflammatory and replacement resorption).
Clinical course: Students provide assistance in the graduate
orthodontic clinic on comprehensive orthodontic cases
(patients with skeletal malocclusions and patients with
craniofacial syndromes/conditions); and orthodontic
consults for patients in need of comprehensive treatment.
Clinical course: Students engage in the diagnosis and/or
treatment of a wide range of dental pathology and
developmental anomalies encountered in children and
adolescents, including oral infections, trauma, missing and
supernumerary teeth; and students are exposed to the
dental treatment of patients with various medical
syndromes and developmental disorders, most commonly
ADHD, HIV, autism, cerebral palsy and Down Syndrome.
Clinical course that encompasses the practical clinical
applications of radiographic imaging: All images are
assessed by the students for quality and are interpreted;
faculty oversee the application of FDA selection criteria, and
approve radiographic interpretations; because the
radiographs are of clinic patients, common oral diseases are
typically diagnosed; and a wide range of disease processes
including extraoral and systemic conditions manifested in
the jaws, traumatic lesions, developmental disorders, and
neoplastic disease are occasionally encountered.

Supportive Documentation




Exhibit 2‐3.1.‐Course Syllabi
Exhibit 2‐12.4.‐National Board Examination Results Part 1 Raw Score Dental
2008‐09
Exhibit 2‐14.1.‐National Board Examination Results Part II
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2‐15 Biomedical science knowledge must be of sufficient depth and scope
for graduates to apply advances in modern biology to clinical practice
and to integrate new medical knowledge and therapies relevant to
oral health care.
The program is in compliance with this Standard.
Scores on Part I of National Dental Board Examination show that BCDS/SOD
Maryland students are at or above the national average in those topics that provide
the basis for understanding new biomedical information. Anecdotal reports from
recent graduates underscore their recognition that the School’s curriculum provides
a strong basis in biological sciences. Survey results indicate that 96.2% of seniors
graduating from this School in 2009 deemed themselves competent to “utilize
scientific knowledge in decision making processes involved in patient care.”
In Years 1 and 2, the students have extensive instructions in the traditional
biomedical science courses (Gross Anatomy, Cell and Molecular Biology,
Microbiology and Immunology, Neuroscience, Pharmacology, General and Oral
Pathology and Physiology). Recent modifications to the curriculum better prepare
the students to understand and apply complex scientific principles in fields that are
becoming more important to oral health and to dentistry. These additions are as
follows.





The creation of the Cell and Molecular Biology course (ODSC 511C) that replaces
the traditional Biochemistry course.
An increased emphasis on immunology in the Microbiology course that was
renamed Microbiology and Immunology (MICP 511M).
The establishment of a separate Year 2 course in Neuroscience and Pain (NPSC
521A).
The establishment of a separate Year 2 course in Infectious Diseases (MICP 521I).

Over and above the courses taught by the Departments of Microbial Pathogenesis
and Neural and Pain Science, scientific knowledge is a critical part of the clinically
oriented courses taught by the Department of Oncology and Diagnostic Sciences and
many of the courses taught in Year 2, 3, and 4. For a more complete discussion of
these courses, see the response to Standard 2‐9. Throughout the curriculum,
students are required to use library and web‐based resources to find new
biomedical science information as they prepare for the Clinical Research Conference
(CRC) reports, patient treatment plans, and Year 4 clinical case presentations.
Although it is not possible for the dental curriculum to be all‐inclusive, the
biomedical science courses do cover an ever‐growing spectrum of information from
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cell biology of infection to genome science. Emphasis is placed on selected models
from which essential, widely applicable information and strategy may be gained.
The Translational Research Conferences (TRCs) attempt to accomplish this
translation of information by having dental students interact with simulated patients
who present with various oral and/or craniofacial illness. Students are required to
develop a differential diagnosis, request and interpret laboratory analyses, and to
develop immediate and long‐term treatment plans while demonstrating a thorough
knowledge of the fundamental ‘basic’ aspects underlying these activities. The three
hour‐long TRCs are comprehensive in that a Year 4 student usually acts as a patient
while students from Years 2 and 3, and dental hygiene students form small teams,
each of which develops its own diagnosis, treatment plan, etc. Faculty from both
the research and clinical departments move between groups to reinforce various
aspects of the information. This highly interactive format has been very successful
from the onset. Three sets of four TRCs corresponding to the general themes of
infectious, neurologic, and cancer related pathologies, are scheduled every year.
It is difficult to forecast those advances in medical knowledge and therapies that
might occur over the next 30 years: the period during which new graduates will
practice. Specifically, areas where major treatment advances are expected include
the following.












Pharmacogenomics.
Use of immunotherapies in treatment.
Use of phages in antibiotic resistant infections.
Use of vectors to deliver genetic materials in treatment of disease.
Use of PCR in diagnosis and in forensic medicine.
Concepts of biophysics and molecular electrophysiology in the application of
local anesthetic techniques.
Infection control for antibiotic resistant organisms.
Use of stem cells to regenerate teeth or other missing body parts.
Use or blockage of tactic factors in regeneration of damaged tissues and organs.
Use of computers in diagnosis and treatment of oral disease.
Use of biologic markers to aid in the etiology and diagnosis of caries.

To consider whether current students are prepared to understand the near term
advances, a Curriculum Development Committee composed of basic and clinical
scientists led by the Associate Dean for the Office of Academic and Student Affairs
met monthly during 2008‐2009. This committee reviewed all biomedical science
course syllabi, decompressed most courses, and developed new courses where
necessary. These activities led to remodeled and/or entirely new courses in Years 1
and 2. Ultimately, this process indicated that students receive instruction of
sufficient depth and scope to understand basic biological concepts, and that they
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will be able to incorporate advances in medical knowledge and therapies into their
practice of dentistry.
Finally, more than 70% of the course syllabi explicitly state that they contribute
knowledge or skills toward student Maryland Competency #3, that a graduate will
be “competent to utilize critical thinking and scientific knowledge in decision‐making
processes involved in patient care.”
Supportive Documentation



Exhibit 2‐12.4. & 2‐12.1.‐National Board Examination Results, Part I and Part II
Exhibit 2‐15.1.‐Decompression Summary

Behavioral Sciences
2‐16 Graduates must be competent in the application of the fundamental
principles of behavioral sciences as they pertain to patient‐centered
approaches for promoting, improving and maintaining oral health.
The program is in compliance with this Standard.
BCDS/SOD Maryland dental graduates are competent to utilize the principles of
behavioral sciences and practice patient‐centered approaches for promoting,
improving, and maintaining patient’s oral health needs (Maryland Competency 3b).
The 2008‐2009 ADA Curriculum Survey indicated that BCDS/SOD Maryland has 195
hours in behavioral, social, information, and research sciences when compared to a
national mean of 316.3 clock hours. The 2006 ADEA Survey of Dental Seniors
indicated that 84.2% of Maryland graduates felt that behavioral instruction was
appropriate, 8.9% indicated this instruction was excessive, and 6.9% stated it was
inadequate—overall a good to excellent appraisal of this aspect of the curriculum.
Specific competency exams that assess this standard include the Practice
Management Competency II that has a behavioral and communication exercise to
ensure that all students are competent in the application of the fundamental
principles of behavioral sciences as they pertain to patient‐centered approaches for
promoting, improving, and maintaining oral health. Also, the Treatment Planning
(TXPL 548) competency examination has a behavioral science component that
measures dental student communication skills, patient/student interactions, and
adherence to informed consent, and HIPAA policies. This competency is
complemented by the school‐wide OSCE exam that specifically assesses the
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fundamental principles of behavioral sciences involved in informed consent, dental
student/patient communications, dental etiquette, and patient confidentiality.
Other competency exams related to this standard are the Pediatric Dentistry
Restorative Competency Exam and the Periodontics Patient Education Competency.
The theoretical basis for this Standard (2‐16) is provided by the preclinical and
clinical courses listed in the Competency Table, the specifics of which are discussed
below. (Exhibit 2‐6.1.‐Competency Table)
Year I DDS Students
Perspectives in Oral Health Care Services (OHCS 511) includes lectures on oral health
care needs, demands, and utilization; dental public health; the role of government in
dentistry; dentistry from an international and global perspective; oral health
promotion; and health policy. The experience at the Perryville School in Year 1 (CSLX
518) provides students with an opportunity to work at the clinic reception desk and
experience hands‐on patient management. The students, in addition to learning
about the facility and its operations, observe their fellow student practitioners in the
clinic and learn about community partnerships, cultural sensitivity, preventive
dentistry issues, and community outreach initiatives.
Year II DDS Students
Behavioral Dentistry (BHAV 528) is a two‐semester course that provides an
introduction to psychobiology, behavioral dentistry, and the science of human
emotions and motivation. This course is translational and integrates the biomedical
sciences with contemporary information on human behavior and patient
psychology. During the first semester, the lectures cover topics on the art and
science of psychobiology, the development of health communication skills,
understanding stress and stress management, and the principles of changing human
behavior. In the second semester, the topics focus on the management/treatment
of patients with special problems that include phobic conditions, psychiatric
impairments, chronic pain, infectious disease, and issues with non‐compliance.
Students are taught the best approaches for the diagnosis and treatment of patients
of all ages—children, adolescents, and the elderly. In the first semester, the
students attend three small group sessions on health communications. In the
second semester, they attend another three sessions on dealing with difficult
patients. These sessions involve behavior rehearsal and role‐playing scenarios. Year
2 students also participate in a one‐half day community service block rotation that
includes providing oral health care instruction and dental examinations for patients
under faculty supervision in a dentally underserved community setting. In addition,
the Translational Research Conferences (TRCs) that are integral to the three
thematic courses provide students with an opportunity to observe, interview, and
self‐assess their performance with a trained simulated patient.
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Year III DDS Students
Clinic orientation sessions in June introduce the students to the Patient Bill of Rights
and signal the beginning of comprehensive patient care in the clinics. At the same
time, instruction in the Practice Management course (PRAC 532) provides students
with patient and staff practice management skills. Through assigned readings, class
discussions, and the completion of a written competency examination, students
become conversant with contemporary literature and the latest recommendations
from the American Dental Association and other professional dental organizations
on patient and staff management. The TRCs reinforce student skills in applying
behavioral principles related to patient interviews and communication by using
trained simulated patients to role‐play common dental problem situations. Students
also complete a (written) response to a referring health practitioner about the
simulated patient. At the end of Year 3, students take the school‐wide OSCE to
assess their overall competency in patient management, health communications,
and informed consent principles. Every effort is made to ensure that these future
Year 4 students sit and pass the OSCE before they are scheduled for their service
learning experiences in the senior year.
Year IV DDS Students
The fundamental principles of behavioral sciences are applied by students while
treating patients in the School’s clinics and during their service learning experiences.
This is especially the case for the School at Perryville which is located in a rural area,
and focuses on an underserved patient population that is affected by poor
economics and limited access to health care, especially dental care.
Supportive Documentation


Exhibit 2‐6.1.‐ Competency Table

2‐17 Graduates must be competent in managing a diverse patient
population and have the interpersonal and communications skills to
function successfully in a multicultural work environment.
The program is in compliance with this Standard.
Cultural competency is introduced and taught in Year I as part of the Profession and
Professionalism course (PROF 518). Students receive six hours of didactic sessions
that includes completing modules developed by the Office of Minority Health, part
of the U.S. Department of Health & Human Services. These training modules for
health professionals “A Physician’s Practical Guide to Culturally Competent Care” is
part of a free online educational program accredited for physicians, physician
assistants, nurse practitioners, and pharmacists. Students complete the first module
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and are encouraged to complete the second and third modules. A self‐awareness
exercise is conducted on‐line to assess the student’s conscious and unconscious
preferences for a variety of topics. Students also complete at least three exercises
designed to provide a theoretical foundation for, and assess, the following dental
school competency—“Communicate with and provide care for a diverse population
of patients.” This cultural competency education is reinforced by the Year 1 course
“Perspectives in Oral Health Care Services” (OHCS 511) that covers health disparities,
health care systems, and access to care.
Importantly, the demographics of the patients at the Baltimore and Perryville
Schools are such that these patients are ethnically, culturally, and economically
diverse. Thus, students are prepared for dental practice by providing treatment and
gaining experiences in environments that reflect patient diversity and inclusiveness
as it relates to “access to care” and the importance of meeting the health care needs
of “dentally underserved populations.” The School received a grant from the Robert
Wood Johnson Foundation in 2007 as part of the “The Pipeline, Profession &
Practice: Community‐Based Dental Education (Dental Pipeline) program” to expand
the students’ service learning experience for underserved communities. As a direct
result, in 2008 the service learning experience for students increased from one
three‐week to two three‐week experiences. At least one of these experiences
occurs at the Perryville School where the Years 1 (CSLX 518) and 4 (CSLX 548)
students are specifically educated on topics related to the economics of health care,
access to care, and treatment needs of underserved patients; community
partnerships and cultural sensitivity; the relationship of primary dental care to
medical care and quality of life issues; and preventive dentistry issues and
community outreach initiatives. As part of their activities, students complete a
reflective portfolio on their experience at Perryville, and also reflect on readings
specifically designed to bring heath care and social issues to the forefront.
The School’s continued commitment to both community service and the
development of core professional attributes such as leadership opportunities,
altruism, empathy, and social accountability also are demonstrated by several
activities involving students and faculty.


A community service block in Year 2 (BHAV 528). This Year 2 block provides the
students with additional experience treating an underserved population. They
formulate ideas on methods to increase access to oral health services and
expand their knowledge of opportunities for voluntary community service. The
activities include providing oral hygiene instructions and dental supplies (e.g.
toothbrushes) for over a thousand elementary students from local schools in
dentally underserved communities. In addition, the students provide screenings
to hundreds of recipients at rehabilitative missions and other community sites
such as the Harry and Jean Weinberg and Head Start/Day Care centers.
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Since 1984, students have administered and managed a “Quest for Care” fund.
This initiative that is supported by various student driven fundraising initiatives
helps to “ensure that all patients receive the dental treatment necessary to
maintain health, happiness, self‐worth, and independence.” Since 1999, this
fund has provided $106,580.00 in oral health services for the School’s medically,
physically, and mentally compromised patients.



Students have an opportunity to attend an “Access for Care” day that precedes
the Annual Chesapeake Dental Conference in the Fall. These activities
encourage students to participate in professional organizations that influence
oral health policies.



Students, faculty, and local practitioners deliver care to Maryland’s Special
Olympics athletes through the Special Smiles Program that is held during the
State games. These volunteers provide oral screenings and oral hygiene
education to this underserved population.



The Pediatric Dentistry Volunteer Service experience is related to both dentistry
and children. Students receive credits for many projects including school visits,
dental screenings, and health fairs. One credit is given for approximately three
hours of volunteer time and each student must complete one activity each year.



Leadership opportunities are available for students as class officers, school
committee representatives, professional organization officers, and through many
community outreach activities.
Students participate in professional
organizations, dental specialty interest groups, research groups, honor societies,
dental fraternities, and support groups.



The extent of student volunteerism is commended by “The Deans Award for
Community Service” that was designed and implemented by the DDS graduating
class of 2010 in conjunction with the Dean’s office. Students are recognized for
the number of hours of service that they provide. At graduation in 2010, six
students were recognized with this award for devoting at least 25 hours per
semester to bettering their community and a minimum of 75 hours to
community service while enrolled at the School. At the end of Year 3, the Class
of 2011 had 13 students who were eligible for this award, each having logged
over 75 hours of community service. Also, 22 additional students from this same
class were on track to receive this Award having logged between 30 and 74
hours of service.



Since 2008, students have performed clinical examinations, oral hygiene
instructions, and dental care on 245 male patients who are under treatment for
drug and alcohol addiction at the Helping Up Mission (HUM) in Baltimore under
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the supervision of faculty. Grants obtained from State and local charitable
organizations in the amount of $160,000 have allowed the School to offset a
large portion of the treatment cost. Also, 40 to 50 dentists from the Greater
Baltimore area volunteered their services at the Baltimore School for two days to
provide dental care for the HUM patients. Students work alongside these
volunteers. The students conduct clinical dental examinations at the Mission
while more substantial dental treatment is rendered at the Dental School.
Supportive Documentation



Exhibit 2‐8.2.‐Competency Exam Manual on Blackboard
Exhibit 2‐17.1.‐Clinic Manual ‐ on site

Practice Management
2‐18 Graduates must be competent in evaluating different models of oral
health care management and delivery.
The program is in compliance with this Standard.
BCDS/SOD Maryland practice management curriculum is designed to expose
students to the knowledge and skills necessary for planning, establishing, and
managing a dental practice. Year 3 students in the course PROF 538 complete a
multi‐session seminar series that provides a fundamental understanding of the
dental profession and professionalism. A component of the course includes four
sessions on legal and regulatory concepts that influence the practice of dentistry. In
the section on legal concepts, students are introduced to the legal system and are
given information on professional regulation, the dentist‐patient relationship,
malpractice issues, patient capacity and informed consent, and the conduct of
human subject research. PROF 538 provides the students with an education needed
to successfully complete the following competencies.
•
•
•
•
•
•

Practice dentistry in accordance with licensing requirements.
Establish and maintain the dentist‐patient relationship within the bounds of the
law.
Protect patient confidentiality as required by law.
Carry out diagnosis and treatment in accordance with the standard of care so as
to minimize the risk of malpractice liability.
Identify the appropriate decision maker if a patient lacks capacity.
Obtain legally required informed consent for oral health therapies.
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Conduct human subject research in accordance with applicable federal and state
law.

In Year 4, the students attend a three‐session seminar series on Practice
Management (PRAC 542) that provides them with many of the necessary skills
needed to effectively respond to a fast‐changing professional environment. A
component of the course focuses on the terminology and application of
employment and contract law, and includes topics on employer‐employee
relationships, contract negotiations, and managing disputes especially among staff
and patients. Evaluations by students have been favorable. For the 2009‐2010
academic year, 29% and 71% of the students rated the usefulness of the course as
good and very good, respectively. When asked to rate the overall course, all
students responded within the good to very good range.
Supportive Documentation



Exhibit 2‐8.2.‐Competency Exam Manual on Blackboard
Exhibit 2‐17.1.‐Clinic Manual ‐ on‐site

2‐19 Graduates must understand the basic principles and philosophies of
practice management and have the skills to function successfully as
the leader of the oral health care team.
The program is in compliance with this Standard.
BCDS/SOD Maryland is committed to providing a solid foundation, appropriate skills
sets, and philosophies for students to effectively function and manage a private
practice environment, provide effective leadership in the oral health care team, and
respond effectively to fast changing practices related to health care delivery. Over
the past several years, the curriculum has been modified in response to changing
health care initiatives.
Communication and collaborative skills of students are developed and reinforced
during the following specific courses. (1) In the Behavioral Dentistry course (BHAV
528), students participate in behavior rehearsal and role‐playing scenarios with
faculty and other students that include dentist‐patient, student‐patient, student‐
faculty, and dentist‐staff interactions.
The lectures in this course cover
communication skills with other health care professionals on patient care. (2)
During the Translational Research Conferences associated with Neuroscience of Pain
course (NPSC 521 A), students discuss case histories and determine appropriate
diagnoses and treatment plans with faculty, fellow dental students in Years 2 and 3,
and with dental hygiene students. The students also engage in “mock” interviews
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with simulated patients. Also, as part of the diagnosis and treatment planning
process, the students must compose a letter to a referring physician and/or dentist.
(3) In the Practice Management I course (PRAC 532), the students are given a
scenario to which they must respond in writing. An aspect of the scenario involves
their interaction with a dentist who may or may not be guilty of inferior dental work
and ethical violations. Students demonstrate their communication skills with the
dentist and with the patient for this simulated scenario.
Year 3 students complete a four session half‐credit seminar in Applied Business
Practices (PRAC 532) designed to enhance practice management and behavioral
science learning. This two‐part course introduces the students to business and
behavioral concepts, and provides them with an appreciation of skills and
knowledge needed to become a productive and successful dental care practitioner
and the skills necessary to establish, purchase, associate with, and manage a dental
practice.
The practice management component of the course includes a discussion of topics
on capital cost, leasehold improvements, operating expenses, working capital, risk
management, space requirements, marketing, and location preference. The content
of this course provides a theoretical foundation for the following competencies.
•
•
•

Evaluate different models of oral health care management and delivery.
Utilize basic principles of practice management and have the skills to function as
the leader of an oral health team.
Evaluate and apply contemporary and emerging information including clinical
and practice management technology resources.

Each student is required to complete a practice management project that is devoted
to the exploration of various criteria necessary to choose a practice setting, lead a
professional oral health care team, and evaluate different models of health care
delivery. The students are taught that various economic and non‐economic factors
are used to make an informed decision. The project provides students with an
opportunity to simulate decisions that a dentist who owns a practice might make
including decisions about staffing, pricing, accepting insurance, offering credit, and
joining a group practice.
Practice management will be further reinforced during the Comprehensive Care and
Patient Management course (CCPM 548) described in Standard 2‐11 and to be
implemented in Fall 2011 that is designed to enhance the students’ ability to focus
on providing patient‐centered care while meeting or exceeding minimum required
experiences for clinical progression. All Year 3 and 4 students will be enrolled in the
course. The General Practice Managers will monitor the students compliance with
clinic attendance, the provision of active care for all their assigned patients,
adherence to clinical policies, clinical productivity, proper record documentation,
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the management of patient accounts receivable, and issues related to general
professionalism.
In Year 4, the students attend a course comprised of a three‐session seminar series
on Practice Management (PRAC 542) that is designed to provide the students with
many of the necessary skills needed to effectively respond to a fast‐changing
professional environment. This course builds upon the Applied Business Practices
course and focuses on the transition from dental school to dental practice. The
sessions have been crafted to provide students with substantive knowledge and
material in the topics of business, business planning, law, accounting, financial
record keeping, and practice transitions. The three session topics include Dental
Practice Employment Law, CPA’s Guide to Dental Practice, and Dental Practice
Transitions. To date, evaluations by students of this elective have been favorable.
For the 2009‐2010 academic year, 29% and 71% of the students rated the
usefulness of the course as good or very good, respectively. When asked to rate the
overall course, all students responded within the good to very good range.
Supportive Documentation



Exhibit 2‐17.1.‐Clinic Manual ‐ on site
Exhibit 2‐8.2.‐Competency Exam Manual on Blackboard

Ethics and Professionalism
2‐20 Graduates must be competent in applying ethical, legal and regulatory
concepts to the provision and/or support of oral health care services.
The program is in compliance with this Standard.
BCDS/SOD Maryland dental students are competent with the following.



Utilize and apply ethical and legal reasoning in the provision of dental care.
(Maryland Competency #3)
Comply with state and federal regulations related to OSHA and HIPAA,
catastrophe preparedness, patient confidentiality, infection control, hazard
communications, radiation safety, and medical waste disposal. (Maryland
Competency #15)

Results of the School’s 2009 survey of graduating Year 4 students indicate that 98%
of graduates deemed themselves competent to utilize ethical reasoning, and 79%
agreed that they were competent in applying business principles to manage a dental
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practice that include legal and regulatory concepts. Similar to the responses for
Standards 2‐19, these results are consistent with the national and school‐specific
results for the American Dental Education Association Senior Survey.
In 2009, the students assessed these areas using four separate items with the
following results.






98% felt competent to “utilized ethical reasoning in the practice of dentistry.”
97% were competent to “use standard precautions.”
98% felt competent to “comply with regulations regarding infection control.”
97% felt competent to “comply with regulations regarding hazard
communications.”
94% were competent to “comply with regulations regarding medical waste
disposal.”

Preparing the student to be competent
The information provided in the pre‐clinical and clinical courses listed in Table 2‐20.1.
gives students a theoretical basis for this standard.

Table 2‐20.1. Preclinical and Clinical Coursework
Contributing to Competency.
Year
1
1
1
1
1
2
2
2
2
2
2
2
2
2
3
3
3

Course
The Profession and Professionalism (PROF 518)
Community Service Learning (CSLX 518)
Clinical Research Conferences (NPSC 518C)
Periodontics (PERI 518)
Radiology (RADI 518)
Cariology (CARI 521)
Drug Abuse and Chemical Dependency (DRUG
522)
Geriatric Dentistry (GERI 522)
Pediatric Dentistry (PEDS 522)
Periodontics (PERI 528)
Operative Dentistry (REST 528A)
Treatment and Management of the Edentulous
Patient (REST 529A)
Partial Denture Prosthodontics (REST 528C)
Treatment Planning (TXPL 528)
Pediatric Dentistry (DHPP 538P)
Advanced Topics in Oral‐Max Surgery (DSUR 538)
Radiology (RADI 538)
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3
3
3
4
4
4
4

Operative Dentistry (REST 538A)
Special Patient Care (SPTC 532)
Treatment Planning (TXPL 538)
Oral Medicine & Diagnostic Sciences (DSCP 548)
Clinical Oral‐Maxillofacial Surgery (DSUR 548)
Radiology (RADI 548)
Periodontics (PERI 548)

The Profession and Professionalism course has components in both Year 1 and 3. In
Year 1, PROF 518 includes 18 hours of lecture and small group case discussions on
bioethics and professionalism. In addition, there are 30 hours of lecture on a survey
of disciplines, CPR certification, infection control, ergonomics, multicultural aspects
of dentistry, and the electronic patient record. Students also participate in small
group interactive experiences with faculty to discuss the bioethics cases. Knowledge
acquisition of students is judged qualitatively and quantitatively by small group
participation, evaluation of written case reports, performance on an infection control
and CPR examination, and final presentations. In Year 3, PROF 538 includes a three‐
hour series of lectures on the legal and regulatory aspects of dentistry. An attorney
from the School of Law who is well versed in the laws and regulations governing
dentistry presents these lectures. Acquisition of knowledge is judged by objective
testing. Four hours of instruction are presented on Aristotelian logic and problem
solving.
The PROF 538 course also includes group presentations by the students on six
bioethical topics chosen by the course directors. Each group of students uses
independent adult learning and problem‐based learning skills to gather evidence‐
based research on the topics. They then conduct a panel discussion and are graded
on their ability to keep the discussion interactive, encourage audience participation,
introduce multicultural aspects of each case, and utilize any evidence‐based
information that they were able to retrieve (grading rubric attached). Those who are
not in a presenting group are required to write an assessment of the specific case
citing the stakeholders in the dilemma and the various ethical principles that are
involved.
Oral Medicine and Diagnostic Sciences (DSCP 538) is a two‐semester course in Year 3
with multiple lectures covering patients with various infectious diseases. This course
provides the students with a theoretical basis for Standard Precautions (previously
Universal Precautions). Oral & Maxillofacial Surgery (DSUR 548) is a Year 4 course
that includes two hours of lectures on the medical‐legal aspects of surgical patient
care. Knowledge acquisition of students is judged by objective testing. In Year 3, the
Pediatric Dentistry course (DHPP 538P) includes a one‐hour lecture on child abuse
and the legal requirements for reporting incidents.
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Other learning opportunities
All students who have clinic privileges attend a three‐hour orientation seminar at the
beginning of each school year that discusses regulatory guidelines that pertain to
patient care and employee safety. This orientation covers federal and state laws and
regulations such as the Occupational Health and Safety Act (OHSA) and Health
Insurance Portability and Accountability Act (HIPAA).
Evaluating competency
Competency exams related to utilize ethical reasoning in the practice of dentistry
(Maryland Competency #1).





Ethics competency paper (PROF 518).
Ethics case‐based competency paper (PROF 538).
Informed consent competency exam (OSCE; PROF 538).
Informed consent written competency exam.

Competency exams related to compliance with state and federal regulations for
OSHA and HIPAA, catastrophe preparedness, patient confidentiality, infection
control, hazard communications, radiation safety, and medical waste disposal
(Maryland Competency #15).















Biopsy competency examination (DSCP 548).
Comprehensive treatment planning of a simulated patient (TXPL 538).
Comprehensive treatment planning of a clinical patient #1 (TXLP 538).
Comprehensive treatment planning of a clinical patient #2 (TXLP 538)
Comprehensive care treatment plan competency #1 Year 4 (TXPL 548).
Comprehensive care treatment plan competency #2 Year 4 (TXPL 548).
Examination of the soft tissues competency (DSCP 538).
Instrument mastery competency examination Year 3 (PERI 538).
Instrumentation competency exam Year 4 (Mock Board).
Multi‐tooth exodontia and alveoloplasty competency exam (DSUR 548).
Periodontics treatment planning competency exam Year 3 (PERI 538).
Periodontics treatment planning competency exam Year 4 (PERI 548).
Radiology clinical competency exam (RADI 538).
Radiology pre‐clinical competency exam (RADI 528).

As an outcome of this Self‐Study process, it was determined that courses related to
Ethics and Professionalism will be reassigned to provide new leadership, and will be
broadened in scope to more fully address issues and deficiencies in the present
course such as instruction on societal needs and ethics in research.
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Supportive Documentation



Exhibit 2‐3.1.‐Course syllabi
Exhibit 2‐8.2.‐Competency exam manual

2‐21 Graduates must be competent in the application of the principles of
ethical reasoning and professional responsibility as they pertain to
patient care and practice management.
The program is in compliance with this Standard.
BCDS/SOD Maryland dental graduates are competent to utilize ethical reasoning in
the practice of dentistry (Maryland Competency #1). Results of the Dental School
2009 survey of graduating Year IV students indicate 98% of graduates deem
themselves competent to “utilize ethical reasoning” in the practice of dentistry. This
percentage is 100% in 2010.
Preparing the student to be competent
The clinical courses listed in Table 2‐12.1. provide a theoretical basis for this
competency.

Table 2‐12.1. Preclinical and Clinical Coursework
Contributing to Competency.
Year
1
3

Courses
The Profession and Professionalism (PROF 518)
The Profession and Professionalism (PROF 538)

The Profession and Professionalism course (PROF 518 & 538) has components in both
Year 1 and 3. In Year 1, PROF 518 is a semester long and includes 48 hours of lecture
and small group case discussions on bioethics and professionalism. Students also
participate in small group interactive experiences with faculty to discuss cases.
Knowledge acquisition of students is judged qualitatively by small group
participation, evaluation of written case reports, performance on an infection control
and CPR examination, and final presentations.
In Year 3, PROF 538 includes a three‐hour series of lectures on the legal and
regulatory aspects of dentistry. An attorney well versed in the laws and regulations
governing dentistry presents these lectures. Acquisition of knowledge is judged by
objective testing. Four hours of instruction are presented on Aristotelian logic and
problem solving. The course also includes group presentations by the students on six
bioethical topics chosen by the course directors. Each group of students uses
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independent adult learning and problem‐based learning skills to gather evidence‐
based research on the topics. They then conduct a panel discussion and are graded
on their ability to keep the discussion interactive, encourage audience participation,
introduce multicultural aspects of each case, and utilize the evidence‐based
information they were able to retrieve. Those who are not in a presenting group are
required to write an assessment of a specific case citing the stakeholders in the
dilemma and the various ethical principles that are violated. All groups also make a
final presentation at the end of the year (video, PowerPoint, or dramatic
representation) elaborating on the knowledge gained from class discussions. The
students’ behavior in clinic is discussed and professional responsibility in patient
interactions is stressed. Knowledge acquisition is judged qualitatively by small group
participation, research, and presentations.
Other learning opportunities
During orientation, all students are given a one‐hour lecture on Ethics and
Professionalism. The student also sign a ‘Code of Ethics’ document of the University
of Maryland Baltimore and the Dental School, and attest that they will abide by the
principles of the Code. To reinforce the School’ commitment to these principles, at
the beginning of each school year, all students are again given a short refresher
lecture on the Code. The students also are graded daily for every patient contact in
which they participate. Professional conduct and responsibility is part of this grade.
The faculty discuss with each student the quality of the patient/student interactions
at each encounter. Knowledge acquisition of the students is judged by clinical
grading.
Evaluating competency
Competency exams are administered to evaluate the following competencies.
 Ethics competency final presentation (PROF 518).
 Ethics case‐based written assignments and final presentation (PROF 538).
 Informed consent competency (OSCE).
 Informed consent written competency examination.
 Preparation of informed‐consent treatment plans (TXPL 538 & TXPL 548).
Supportive Documentation




Exhibit 2‐3.1.‐Course syllabi
Exhibit 2‐4.6.‐Student Judicial Policy
Exhibit 2‐8.2.‐Competency exam manual
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2‐22 Graduates must recognize the role of lifelong learning and self‐
assessment in maintaining competency.
The program is in compliance with this Standard.
Self‐assessment
An excellent indication of BCDS/SOD Maryland graduates’ ability for self‐assessment
is reflected in survey results related to Maryland Competency (1a) that was adopted
in 2010: “Dental graduates are competent to assess emerging trends, technologies,
and products in health care; and are able to integrate best research outcomes with
clinical expertise and patient values for evidence‐based practice.” On the Senior Exit
Survey, all graduates from the Class of 2010 indicated that they felt prepared to
demonstrate self‐assessment skills in maintaining competency (29% very well
prepared, 62% well prepared, 8% prepared), and competent to utilize ethical
reasoning in the practice of dentistry (55% very well prepared; 48% well prepared;
5% prepared).
These self‐assessment skills are practiced throughout the four‐year dental
curriculum.


Year 1 students participate in a course in Clinical Research Conferences (NPSC
518C) that encourages the development of lifelong learning skills and habits. The
students read a journal article or case report and submit a critical thinking
question that could be answered in multiple ways. In small group sessions
guided by a faculty facilitator, they discuss the questions assigned and report a
critical appraisal of the questions/case to the group. The principle focus during
these student‐centered exercises is on the presentation of acquired student
learning and a critical discussion of material.



Self‐assessment is also achieved in Year 2 during the courses Treatment &
Management of the Edentulous Patient (REST 529A) and Partial Denture
Prosthodontics (REST 529B). Self‐assessment occurs during laboratory projects
and practical and didactic exams. Students must discuss problems they
encounter, explain how they would correct these problems, and provide
information from their readings to support their actions.



Students have the opportunity to gauge their own performance and that of their
colleagues through assignments that require them to work in pairs or teams. For
example, a block assignment that involves the creation of a dental chart for each
student is accomplished by pairing each Year 1 student with a Year 3 student. In
addition, the service learning experience at the Perryville School vertically
integrates Year 1 and 4 students and allows the Year 1 students to observe many
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skills as they assist their Year 4 colleagues during various dental procedures and
patient and practice management processes. For certain procedures and
services, the Year 1 students then practice a “see then do” process. For
example, the Year 1 students observe their senior Year 4 counterpart perform a
medical history then they do the same under supervision.


The Translational Research Conferences in Years 2 and 3 allow students and
faculty to share their knowledge in small groups. The faculty participate in the
conferences and spend considerable time developing clinical cases that are
based on basic, behavioral, and clinical principles. The Year 2 students
contribute their basic science knowledge and are instructed in the application of
this knowledge by the Year 3 students. Senior dental students who participate in
the conferences as an elective meet with faculty before the class to review
material and prepare for the small group discussions—the Year 4 students help
monitor, direct, and teach their junior counterparts. Each individual who
participates in the conference contributes to the education of others and gains
knowledge through the experience.



Year 4 students also make an oral presentation to their peers and faculty, and
submit a written case report.

Learning needs and personalized learning plans
Prior to 2009‐10, each dental class entering the clinical years selected students to
compile a list of required experiences for each discipline. This information was
extracted from the course syllabi and distributed to the entire class. The list for each
discipline was a check sheet where due dates were noted and students entered
dates of completion. At the request of students, the document for 2009‐10 was sent
to the course directors for their review and was posted on the Dental Competency
Exam Manual on Blackboard in the same organization with the list of competencies
for ease of access by students.
Senior students are required to participate in 20 hours of elective courses. Students
select electives, manage their time, and complete the experience before a set
deadline. One of the electives is on Professional Development Experiences that
acquaints students with learning opportunities outside the curriculum in areas of
their interest. Students may attend a Continuing Education course, graduate level
seminar, or dental conference. They also may participate in a study club or identify
another activity for the course director’s consideration. Also, as part of their
activities at the Perryville School, students complete a reflective portfolio on their
learning experiences at Perryville, and reflect on readings specifically designed to
bring heath care and social issues to the forefront.
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Supportive Documentation


Exhibit 2‐17.1.‐Clinic Manual – on site

Information Management and Critical Thinking
2‐23 Graduates must be competent in the use of critical thinking and
problem solving related to the comprehensive care of patients.
The program is in compliance with this Standard.
Two BCDS/SOD Maryland competencies specifically address critical thinking: 1)
Evaluate and assess emerging trends, technologies, and products in health care; and
integrate best research outcomes with clinical expertise and patient values for
evidence‐based practice; and 2) Utilize critical thinking and scientific knowledge in
decision making processes involved in patient care. Results of the Senior Exit Survey
for the Class of 2010 indicated that 99% of students self‐reported that they were
competent to utilize critical thinking in the decision‐making processes involved in
patient care. (Exhibit 2‐10.3.‐Senior Exit Survey) Ninety‐four percent of these
graduates responded that they were prepared to utilize scientific knowledge, and
71% strongly agreed or agreed that they were expected to problem solve in basic,
behavioral, and clinical science coursework. An additional 22% of students were
neutral in their response. Although these responses are strong, significant
improvements and enhancements in the curriculum have been made by the faculty
towards improving students’ critical thinking and problem solving skills. Specific
details of these enhancements are as follows.


Year 1 students at the start of their curriculum take a course in Principles of
Scientific Evidence (EBDM 512) that provides an introduction to evidence‐based
dentistry and practice, research study designs, statistical analysis, clinical and
basic science research, critical analyses of research articles, and instruction on
computerized literature searches and internet resources. Student knowledge
acquisition is evaluated by two written examinations.



The Translational Research Conferences in Years 2 and 3 are a major portal
whereby students practice their decision‐making and critical thinking skills.
Students evaluate the basic and clinical evidence for the diagnosis and treatment
planning of clinical cases and disease scenarios jointly developed and moderated
by the basic and clinical science faculty. These scenarios include simulated
patient interviews, medical history and chart reviews, the differential input of
dental hygiene and dental students, and intensive cross‐referencing (translation)
between basic science and clinical information relevant to the specific case.
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Recent improvements have included a more streamlined format, added
attention to the current relevance of selected clinical cases, and renewed efforts
to facilitate the contribution of clinical and basic science faculty with the
broadest possible spectrum of expertise.


In Operative Dentistry, the Year 2 course (REST 528A) utilizes significant online
teaching. During the first semester, the students participate in a clinical block
where they make an impression and dental cast of a classmate. The students
then are provided online teaching modules on tooth whitening with custom
fabricated trays from the casts. Those students that desire tooth whitening are
required to follow a protocol for assessment of the casts and ‘placing spacer’ for
bleaching trays that is presented one‐on‐one with the instructor. Students make
decisions whether or not additional impressions need to be made and on the
acceptability of the cast. They then fabricate bleaching trays and assess the
acceptability of the tray before the clinical appointment for delivery of the tray
and bleaching. For the didactic/seminar portion of the course, the students are
directed to view lectures on specific topics. Then, they are provided with a
Powerpoint presentation of two or more cases and must answer specific case‐
based questions. At a scheduled seminar, the faculty facilitate discussions with
the students on the clinical cases.
The Year 3 and Year 4 courses (REST 538A and 548A) have two clinical
competency examinations: a Class III composite resin preparation and a Class II
amalgam restoration each performed on a typodont with site‐specific caries
placed in bilayered ivorine teeth. During each examination, the student must
use both the clinical appearance of caries and radiographic appearance of
pathology to make decisions for caries removal and cavity preparation
extension. The student notes these decisions on a form that requests
information on how to proceed before extending the cavity preparation beyond
the ideal form. The marker of successful completion of these competencies is an
acceptable preparation and restoration.
Students also have two additional competency examinations that utilizes
information from their didactic course on caries diagnosis and treatment
planning to identify carious lesions that meet the International Caries Detection
and Assessment System II criteria of caries or demineralization (brown
discoloration) involving between 50% of the enamel and the initial one‐third of
the dentin at the dentine enamel junction. Also, the students have a caries
management competency that requires them to identify an acceptable patient
with radiographic caries and then treat the patient by identifying the carious
lesions, make recommendations for removal of the caries, and manage the
restoration of the tooth.
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Students treating patients in the comprehensive care clinics must evaluate
dental disease, formulate a comprehensive problem list and treatment plan, and
assess treatment outcomes. Alternative treatment plans must be presented and
discussed with supervising faculty, and students must decide if a written
consultation with a physician is needed for aspects of systemic disease that
could impact oral health.



Numerous competency examinations are administered to assess competencies
related to this standard, including an OSCE that is administered to rising senior
students.
(Exhibit 2‐6.1.‐Competency Table)
During the competency
examinations, students are evaluated by the faculty on the clinical
documentation of their cases, their ability to critically analyze their findings, and
their ability to summarize and interpret the information analyzed and decide on
the most appropriate course of treatment.



During the Year 3 Pediatric Dentistry course (DHPP 538P), students participate in
case‐based conferences that involve critical thinking and structured decision
making. The conferences consist of four two‐hour seminars in small group
settings. The students are given complex cases to evaluate before the seminars,
and they must use outside sources to acquire the information necessary for each
case. They are encouraged to work together while formulating answers to
specific questions. During the seminars a wide range of issues are discussed and
debated using evidence based approaches.



In Periodontics, the patient‐based and electronic case‐based periodontics
treatment planning competencies (PERI 538 and PERI 548) evaluate the student’s
critical thinking and problem solving skills relative to the establishment of
diagnoses, treatment plans, and modifications to comprehensive treatment
plans relative to specific patient parameters for periodontitis patients. In
addition to the assessment of clinical documentation specifically evaluated in the
first patient‐based treatment planning competency examination, the student
must be able to review, summarize, assimilate, and interpret patient data from
the clinical examination of periodontitis patients: chief complaint, dental and
medical histories, clinical oral hard and soft tissue documentation, occlusal
analysis, and radiographic data. Critical thinking skills are evaluated in the
selection of the appropriate diagnoses, prognoses, restorative and periodontal
treatment planning options, and sequence of treatment. Multiple case scenarios
are utilized in the electronic treatment planning competency examinations that
include compromised medical histories, oral pathology, and critical urgent needs
to specifically evaluate the student’s critical thinking and problem solving skills
relative to diagnosis and treatment selection.



In Orthodontics, critical thinking is incorporated into the Year 2 and 3 curriculum.
In the Year 2 orthodontic course (ORTH 522), students utilize critical thinking and
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scientific knowledge in decision‐making processes related to patient care. Sub‐
groups of students are presented with documentation for a simple orthodontic
case, and they develop a diagnosis and preliminary treatment plan. Each sub‐
group then presents and discusses the case and treatment plan with the class. In
the Year 3 orthodontic course (ORTH 538), students are made aware of the role
of the general dentist and dental specialists in the treatment of simple and
complex orthodontic problems. Students learn to critically appraise and triage
their cases based on the degree of complexity. Also, they perform a supervised
orthodontic examination with a faculty member.


In Endodontics, Year 3 students have a competency in endodontic diagnosis in
which they are presented with the signs and symptoms of a fictitious endodontic
case, and are expected to diagnose pulpal and periapical problems and develop
an endodontic treatment plan. In Year 4, the students select a clinical
endodontic question, review the literature for the best available evidence to
answer the question, and report on their findings by means of an essay with
relevant citations. They also present their findings in small groups of fellow
students. These senior case presentations also teach the students to think
critically about the cases, seek mentorship from faculty experts in the areas that
the cases emphasize, identify multiple possible alternatives for the management
of patients, and report on the outcomes of treatment.

Supportive Documentation



Exhibit 2‐6.1.‐Competency Table
Exhibit 2.10.3.‐Senior Exit Survey

2‐24 Graduates must be competent in the use of information technology
resources in contemporary dental practice.
The program is in compliance with this Standard.
Upon entry into dental school, students receive a laptop based on the School’s
laptop requirement. (Exhibit 2‐24.1.‐Laptop Letter to Incoming Students) The
laptops are pre‐loaded with standard image software applications that support a
wide variety of resources that the students will need throughout the four years of
the curriculum. Generally, entering students have basic computer skills that include,
but are not limited too, searching the internet, downloading documents,
maintaining security settings, and installing applications. Instructional Technology
(IT) personnel provide support for any entering student who does not have this basic
level of computer skill to enable the student to attain the skills. In addition, the
School guarantees competency of its graduates in the use of IT resources by assuring
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that both the preclinical and clinical environments are equipped with state‐of‐the
art technology comparable to, and at times, exceeding that used in contemporary
dental practice. This technology‐integrated dental environment allows a seamless
transition for students from the work performed on a manikin to that on a patient,
and builds upon the student’s knowledge base in order to provide a solid foundation
that guarantees competency at graduation. The specific technologies used at the
School are as follows.


Blackboard. The campus learning management system—Blackboard—provides
students with the ability to access course materials such as syllabi; laboratory
projects; lecture presentations; multi‐media learning objects, policies, and
procedures; additional articles; and supportive course resources. Students can
communicate with classmates through electronic mail, post discussions, submit
assignments, and scan their documents for plagiarism. Most students are
competent with this application based on their use of previous content
management systems during their undergraduate studies. Initial training of
navigating through the course management interface is provided to all students
during an IT training session at orientation.



Mediasite. The Mediasite lecture capture system records all lectures (video,
audio, and slides) and provides access to the course contents at any time (24x7).
Students receive an introduction to this application at orientation or soon
thereafter and quickly master this tool enabling them to stop, start, speed
through, or slowly advance through a presentation and/or advance to any slide
of choice. Because all lectures are captured, students are more than proficient
with this technology by the time they graduate.



Questionmark. The Questionmark assessment system allows faculty and IT
personnel to administer examinations, quizzes, and surveys electronically.
Students receive an introduction to this application at orientation or soon
thereafter and become competent in taking assessments electronically. This
experience prepares them for the National Dental Board Examinations which
also are delivered electronically.



Axium. Dentistry, and health care in general, is moving away from paper patient
records toward fully electronic patient records. In order to introduce students to
thinking “electronically” when using patient records, and to provide them with
exposure and a preparatory level of skill with this technology, students at the
School are exposed to various aspects of the technology. Moreover, at the
Perryville School where students have a three‐week service learning experience,
they are exposed to a fully electronic patient record. There are no paper charts
at the Perryville school, all treatment notes, patient consent and clinical forms,
etc., are captured electronically. Anything a student would normally have
written or placed in a paper chart is entered into the Axium electronic patient
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record. Students become competent by using this technology to process
information previously accomplished on paper.


Health Insurance Portability and Accountability Act (HIPAA). Students are
provided instruction outlining the policies and procedures of how to protect and
secure patient health information. Logons and passwords for the computer
network and clinical applications are not provided until the student has passed
an online HIPAA quiz at the start of the DDS program. Confirmation of
submission of this assessment by each student is verified before the student is
permitted network access. The importance of patient information security and
privacy guidelines are reinforcement by an additional assessment that is
administered at the start of the students’ clinical rotations. All clinical software
enterprise solutions support HIPAA guidelines by limiting a student’s access to
only their assigned patients. Access can be (and is) denied when compliancy by a
student with these policies is in question. Students are aware that all clinical
software contains secure audit trails of their computer and access by each
student for patient information. Students become competent with HIPPA
policies for practice by completing assessments and being in a clinical setting
that electronically supports these policies.



Romexis. Graduates learn to master the use of this web‐based digital imaging
software that is a platform for different image capture devices including the
following: Cone beam volumetric tomography for three‐dimensional imaging
used for orthodontic and implant based patient care; panoramic and periapical
imaging for general and discipline‐based dental care; cephalometric imaging for
orthodontic treatment; phosphor plate technology for pediatric patient care;
intraoral camera capability to view and capture intraoral images; and a ‘Flatbed’
transparency scanner to scan traditional films. Romexis also allows students to
import jpeg/tiff/dicom images obtained from external sources and to export
patient images. The software complements the knowledge base needed for
students that is important for treatment planning patient cases by providing
students with an efficient means to acquire and review digital images, thus,
optimizing patient care. The students are able to order, acquire, and interpret
digital images in pre‐clinical courses and on patients during clinic, as well as
obtain guidance and approval of their actions by the supervising faculty via a
swipe card reader. They also are able to report on their own image acquisition
with a timeline and approval stamp.
A faculty member who is a licensed radiologist provides the educational
foundation and training for the use of this software. The aim is to provide
students with training that aims to balance minimal x‐ray exposures while
delivering optimal patient care. Virtual patients are utilized by the students so
that they learn the tools of image manipulation within the software. The
students complete a block rotation in the Year 1 radiology course (RADI 518) in
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order to facilitate hands‐on training and the use of a variety of digital imaging
instruments. Students also complete exercises to surf federal, state, and local
websites to assure that they have the knowledge of recent guidelines. Online
documents help to reinforce their understanding of the software and provide a
brief overview of film acquisition and processing to complement the educational
goals of being prepared for any dental practice environment. Digital dental
instruments utilized during the exercises and during patient care are recorded to
provide additional valuable feedback to the student and can be viewed in real‐
time. Competency is assessed by a take‐home examination on the laws
regulating the use of ionizing radiation in dental practice. Because these laws
are modified periodically, it is important for students to have the experience of
accessing and determining current regulations.


Digital radiography. In the Year 2 preclinical Endodontic course (ENDO 522)
students are introduced to digital radiography. The School is unique as it is
perhaps one of only a few schools to introduce an entire class to this
technology—the entire course is digital without the use of films. Over 1,000
images are recorded per day during this course, and the students benefit from a
seamless transition to the clinic where they use the technology. Students
demonstrate competency by means of exams given during the course that utilize
this technology and didactic assessments.



Computer Assisted Design/Computer Assisted Milling (CAD/CAM). CAD/CAM
utilizes digital technology to acquire an image of a tooth preparation, and
computer software is used to assist the student dentist in designing a virtual
restoration that is then milled for the tooth. This technology has been
successfully integrated into the DDS curriculum. All Year 2 students, as part of
the Fixed Prosthodontics course (REST 528) have an opportunity to work with
CAD/CAM for the entire preparation of a restoration from start to finish
including acquiring a digital image on a typodont tooth to cementation of the
milled restoration. In clinic, students have the opportunity to use CAD/CAM
technology for patients who need specific types of restorations as deemed
appropriate by the supervising faculty.



Search Skills. As part of the Year 1 course Principles of Scientific Evidence (EBDM
512), students are introduced to the principles of searching the health literature
to support evidence‐based dental practice. Specifically, the students are
directed to electronic, web‐based sources of scientific information and are
taught how to judge the quality of that information for use during their training
and professional careers. The course includes a practical, hands‐on, laboratory
exercise during which students are taught how to search information using the
MEDLINE database, identify peer‐reviewed journals, locate relevant systematic
reviews in the Cochrane database, and save electronic versions of scientific
articles. In addition, the library provides access to Lexi‐Comp for Dentistry. Easy
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access to this drug‐related database is available on all computers in the dental
clinics. Students also are introduced to the ADA’s Center for Evidence‐Based
Dentistry website—a resource that provides direct links to systematic reviews,
clinical recommendations, journals that focus on evidence‐based practice, and
clinical guidelines.
Second Life. BCDS/SOD Maryland has created a virtual dental school presence in
Second Life that provides an environment to foster the following.
‐A connected virtual community to learn about preventative care and study the
impact of oral and systemic diseases.
‐E‐citizens overcoming their fears about dental treatment.
‐Collaboration with other dentists anywhere, anyplace, anytime.
‐Attendance by the School’s students and faculty at virtual dental conferences
and meetings.
‐Presentations by the School’s students and faculty at virtual venues anywhere in
the world.
An example of a Second Life learning experience occurs in the Year 2 Behavioral
Dentistry course (BHAV 528) in which students are introduced to virtual worlds
to practice appropriate patient education delivery methods. The course Director
uses the University of Maryland Virtual Dental School to provide students with
an opportunity to practice patient/dentist behavioral interaction skills in an
innocuous environment. The students use their avatars in the virtual dental
school to role‐play various scenarios that reinforce the course lecture content.
Subsequently, they are given an assignment to critique various role‐play
scenarios that then are evaluated.

Supportive Documentation


Exhibit 2‐24.1.‐Laptop Letter to Incoming Students
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At a minimum, graduates must be competent in providing oral health
care within the scope of general dentistry, as defined by the school,
for the child, adolescent, adult, and geriatric patient, including:
a. patient assessment and diagnosis;
b. comprehensive treatment planning;
c. health promotion and disease prevention;
d. informed consent;
e. anesthesia, and pain and anxiety control;
f. restoration of teeth;
g. replacement of teeth;
h. periodontal therapy;
i. pulpal therapy;
j. oral mucosal disorders;
k. hard and soft tissue surgery;
l. dental emergencies;
m. malocclusion and space management; and
n. evaluation of the outcomes of treatment.

The program is in compliance with this Standard.
Introduction
A major strength of the BCDS/SOD Maryland’s clinical training is the comprehensive
care program and clinics. The students practice in four separate General Practices
with ten General Practice (GP) Managers (at least two per General Practice) who
monitor student progress in manageable sized groups. As of early 2011, of the ten
GP Manager positions, three were vacant. Offers to fill these positions have been
extended.
The full complement of Managers will allow optimal student
management and coverage. Moreover, for the Fall semester of 2011, the GP
Manager position has been redefined and renamed to General Practice Director.
This structure for clinical care provides an excellent clinical education for the
students and has the following advantages. Since this position change for the
Managers was not in effect for the 2009‐2010 academic year, throughout this
document the GP Directors will continue to be referred to as GP Managers.


GP Managers can quickly recognize students’ excellence and deficiencies so that
the former can be acknowledged and the later corrected.



Each student’s portfolio of patients is appropriately managed and patients are
given quality treatment while the students receive a diverse set of experiences
treating a diverse patient portfolio. Students have an opportunity to restore
individual teeth and replace missing teeth in patients of all ages. They have
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ample experiences with simple operative procedures such as caries control and
restorations with amalgam and composite resins.
The Operative and
Prosthodontic faculty collaborate to oversee full coverage restorations and
students can restore teeth using all metal, porcelain fused to metal, or all
ceramic restorative materials.
Removable prosthodontic appliances are
provided in a separate clinic known as the Virtual Dental Clinic, so named
because the chair usage by students tends to move around the clinic based on
availability. Calibrated faculty, who also teach in the preclinical program,
provide coverage for this clinic. Fixed prosthodontic restorations are provided to
patients in the General Practices and are monitored by a diverse group of faculty
from Dean’s faculty volunteers to full time prosthodontists. These experiences
vary from simple single unit restorations to more complex rehabilitative efforts.


There is an emphasis in the General Practices on the evaluation of treatment
outcomes by students with their respective GP Manager. These outcome
evaluations are conducted through periodontal re‐evaluations, pre‐prosthetic
audits, and chart audits at specific time points and when treatment has been
completed. These types of evaluations are applied to all patients in the
comprehensive care clinic and emphasize the importance of outcome
assessment to the students.



There is cross‐disciplinary collaboration among faculty during the treatment
planning process. This collaboration provides the student with an understanding
of the multifaceted and comprehensive nature of the treatment planning
process. Students either develop or review the treatment plan with the
faculty/GP Manager.



Patient care experiences are supplemented with clinical training in special block
assignments in Pediatric Dentistry, the Special Patient Care Program, and
Geriatric clinics where treatment is modified to meet the special needs of the
intended patient population. Students rotate through these special block
assignments within their respective General Practices. Children and adolescents
are treated in the Pediatric Dentistry clinic by students assigned to ‘week‐long’
block rotations. Patients with special needs and geriatric patients receive care
similar to that provided in the General Practices. For example, in the Special
Patient Care Program, students manage physically, emotionally, and mentally
disabled patients. This experience provides students with a broad introduction
to culturally diverse and difficult management problems. Also, for those
students with a special interest in these clinical areas, there are clerkships
available to gain additional experience.



With increasing public awareness of dental implants, the provision of implants
and implant dentistry has become a more significant student experience in
recent years. Nearly all students who desire to restore a dental implant have an
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opportunity to do so and most students restore several implants. In addition, an
implant clerkship is available for students who would like to restore advanced
cases, and the student referring such a patient can obtain credit for providing
the opportunity for his/her fellow student.


On a more limited basis, students have opportunities to gain experience with
CAD‐CAM restorations and higher‐end esthetic restorations such as veneers and
porcelain onlays.



With the transition to the new School facilities in downtown Baltimore and
Perryville, the technology infrastructure has been integrated within the clinics
and affords students the most contemporary clinical education while patients
receive state‐of‐the‐art clinical care. Currently, some electronic patient record
(EPR) modules exist in the School’s software system (Axium); however, a full
implementation of EPR is planned after pilot tests of additional EPR modules are
completed at the School in Perryville.



Pain, cancer, and infectious diseases are recent research emphases in the School.
These research themes translate into a robust didactic dental curriculum that
gives students a strong understanding of the basic science and mechanisms
underlying clinical conditions associated with these themes and their
management.

Challenges and opportunities
Based on the outcome of this Self‐Study and the School’s ongoing outcome
assessments, one of the most difficult educational challenges that the School is
facing is providing sufficient numbers of appropriate clinical experiences for all
students in order to adequately prepare them for clinical practice after graduation.
This challenging situation has been an insidious problem for several years, but
because of the recent downturn in the economy over the last two years, the
problem is now acute. The School’s primarily inner city patient population is
particularly sensitive to the current economic difficulties.
This factor, coupled with an increase in the predoctoral class size from 100 to 130
students, has resulted in shortages of select types of patient experiences and
problems with their distribution to the students. For example, patients with
“simple” prosthodontic needs who are ideally suited for students beginning their
clinical experiences are in limited supply because many of these patients who have
dental insurance are opting for private practice settings. Instead, the School has an
abundance of patients with extensive and complicated dental needs that far exceed
the capabilities of the students. These patients do not have dental insurance or the
finances to pay for private practice dentistry or treatment in the School’s post
graduate programs. Also, there is a high demand by patients for removable
prosthodontic treatment, and these patients frequently have technically difficult
142 | P a g e

Standard 2

BCDS/SOD Maryland

clinical problems that are not ideally suited for the beginning student. This latter
specific demand is inconsistent with that typically seen in most suburban private
practices where it is expected that a majority of students will be employed.
Student progress is closely monitored throughout the year by periodic reporting to
the Clinical Progression Committee. In the past, when problems due to a lack of
select patient experiences were recognized, attempts to solve these problems or
remove obstacles without compromising the educational program were instituted.
These solutions included expanding permissible faculty coverage, awarding credit for
work completed outside the General Practices (e.g., at Perryville), and reducing
intermediary steps such as coping try‐ins once a minimum experience has been
attained. In Spring of 2010, a ‘share a patient’ program was implemented to help
alleviate an acute patient shortage and provide students with a level of experience
to graduate in a reasonable time frame. During the program, dual credit was
awarded to students near completion of their minimal experiences who referred a
patient to a classmate, and for both students who provided joint/shared treatment
for a patient. This program was effective. Anticipating a similar problem in 2011,
the program has already been implemented.
A second challenge has occurred as a direct result of the strong interest in implants
by patients. Given a choice, during the treatment planning process, patients tend to
favor implant placement versus endodontic, restorative, and/or fixed partial denture
options for a single tooth replacement. As a consequence, a fixed partial denture
experience for all students is no longer provided and experiences with the
restoration of endodontically treated teeth have been reduced.
Structure of the response to Standards 2‐25(a) through 2‐25(n).
To aid the reader in the following sections, the responses to standard 2‐25(a)
through 2‐25(n) have been standardized. For each response, information is
presented under two headings: 1) Didactic, laboratory, and clinical experiences
designed to prepare the dental student to become competent; and 2) Methods used
to test dental student competence. Specifically the structure of each response is as
follows.
Each response will present evidence of compliance using the following.
a. The relevant Maryland competencies and the corresponding competency number.
b. Preparing the student to become competent. A table is provided of the courses
in the curriculum for the pre‐doctoral dental students that contribute to the base
of knowledge and/or skill for each competency.
c. Other learning opportunities/assessments. These include optional educational,
research, and/or service learning experiences contributing to mastering
knowledge, skills, and values to attain each competency.
d. Evaluating competency. The names of the examinations used to assess student
competency. Some of the cited competency exams may specifically address the
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competency under discussion while others may touch on competencies only
tangentially.
e. A matrix describing programmatic elements divided by specific patient
populations—pediatric, adolescent, adult, geriatric, medically‐compromised/or
special needs. (This is presented for those competencies with a clinical
component.) The matrix describes representative lectures and laboratory
experiences that provide the knowledge base and skills essential to caring for
that population, and focused clinical experiences during which students acquire
competence in meeting the oral health needs of that population
The reader also is provided with the following Definitions that apply for the
responses in each section.
Competency: the ability to demonstrate skill, knowledge, and attitude derived
from specialized training and experience.
Competent: the state achieved through education and guided experience
appropriate for entry of the new graduate into the profession.
Maryland Competency Statement: an articulation of knowledge, skills and values
expected of each graduate and essential for the independent and unsupervised
practice of dentistry.
Competency exam: a formal didactic or practical examination, the requirements
of which are standardized across the population of students being assessed. A
competency exam assesses the knowledge, and/or skills, and/or values required
to achieve a goal (or a set of goals) relative to the profession of dentistry and/or
delivering oral health care. Each is graded according to written protocols. All
competency exams must be successfully challenged prior to graduation. A
competency exam may be known colloquially as a competency assessment or
competency test.
Competency exam grading sheet: a tool used to assure standardized grading
when a competency exam includes demonstration of a skill or skill set.
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2‐25(a). Graduates must be competent in patient assessment.
Dental Graduates are Competent to:
Communicate with and provide care for a diverse population of patients (Maryland
Competency #2);
Utilize critical thinking and scientific knowledge in decision making processes
involved in patient care (Maryland Competency #3);
Assess a patient’s medical, psychological and social history as it relates to dental
treatment (Maryland Competency #7);
Secure a dental history that includes chief complaint, patient expectations, and past
dental history (Maryland Competency #8);
Communicate effectively with other professionals regarding the care of patients
(Maryland Competency #9);
Perform an exam of the hard and soft tissues of the head and neck (Maryland
Competency #10);
Order, obtain, and interpret appropriate dental radiographs (Maryland Competency
#11);
Assess the risk for and presence of caries and periodontal disease (Maryland
Competency #12); and
Differentiate normal from altered oral soft tissues and determine the need for
additional diagnostic information (Maryland Competency #22).
Preparing the Student to Become Competent
Coursework: The pre‐clinical and clinical courses listed in Table 2‐25.a‐1 provide a
theoretical basis for this competency.

Table 2‐25.a‐1. Course Year, Number, & Title.
Course Year
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Course Number
BMAT 518
CSLX 518
EBDM 512
GPAT 512
MICP 511M
NPSC 512N
NPSC 512P
NPSC 518A
NPSC 518C
ODSC 511C
ODSC 511V
PERI 511
PERI 518A
PROF 518

Course Title
Dental Biomaterials I
Community Service Learning I
Principles of Scientific Evidence
General Pathology
Microbiology and Immunology
Neuroscience
Physiology
Gross Anatomy
Clinical Research Conferences
Cell and Molecular Biology
Nutrition
Basic Science of Periodontal Disease
Periodontal Assessment & Instrumentation
Profession/Professionalism I
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I
II
II
II
II
II
II
II
II
II
II
II
II
II
II
II
II
II
II
II
III
III
III
III
III
III
III
III
III
III
III
III
III
III
IV
IV
IV
IV
IV
IV
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RADI 518
BHAV 528
BMAT 528
CARI 521
DANS 521
DRUG 522
ENDO 522
GERI 522
GROW 521
MICP 521I
NPSC 521A
NPSC 521P
OMED 521
OPAT 528
ORTH 522
PEDS 522
RADI 528
REST 528
REST 528A
TXPL 528
DHPP 538P
DSCP 538
DSUR 538
DSUR 541
ENDO 538
GERI 532
NPSC 532P
ORTH 538
PERI 538
PRAC 532
PROF 538
RADI 538
SPTC 532
TXPL 538
DHPP 548P
DSCP 548
DSUR 548
ENDO 541
ENDO 548
ORTH 548

Radiology
Behavioral Dentistry
Dental Biomaterials II
Cariology
Dental Anesthesiology
Drug Abuse and Chemical Dependency
Endodontics
Geriatric Dentistry I
Growth and Development
Infectious Diseases
Neuroscience of Pain
Pharmacology
Oral Medicine
Oral Pathology
Orthodontics
Pediatric Dentistry
Radiology II
Fixed Prosthodontics
Operative Dentistry I
Treatment Planning I
Pediatric Dentistry
Oral Med & Diagnostic Sciences
Adv Topics in Oral‐Max Surgery
Selected Topics/Oral‐Max Surgery
Endodontics
Geriatric Dentistry II
Pharmacotherapeutics
Orthodontics
Periodontics
Practice Management I
Profession/Professionalism III
Radiology III
Special Patient Care
Treatment Planning II
Pediatric Dentistry IV
Oral Medicine and Diagnostic Sciences
Clinical Oral‐Maxillofacial Surgery
Advanced Endodontics
Clinical Endodontics
Orthodontics
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PERI 548
RADI 548
REST 548A
TXPL 548

Periodontics
Radiology IV
Operative Dentistry
Treatment Planning III

Other Assessment
NPSC 518A Written and laboratory practical exams
NPSC 518C Case‐based conference reports
MICP 521I Translational research conferences ‐ Infectious Diseases
NPSC 521A Translational research conferences ‐ Neuroscience of Pain
PEDS 522 One case‐based seminar; one didactic exam; one clinical experience
REST 529A Five laboratory projects on the simulation “patient”
REST 529A Three didactic examinations
REST 529B Four laboratory projects
REST 529B Two practical examinations
REST 529B Three didactic examinations
TXPL 528 Case based seminar reports
TXPL 528 Simulated comprehensive care treatment planning exam
DHPP 538P Four case‐based seminars; two case‐based didactic exams
ORTH 538 Orthodontic consultation competency exam
TXPL 538 Translational research conferences ‐ Year three
DHPP 548P Pediatric dentistry independent research topic
TXPL 548 Written report and oral presentation of patient case (senior case
conference)
TXPL 548 Literature review for senior case presentation
Written Exams –Basic Science
Evaluating Competency – Patient Assessment
Multiple competency examinations include elements of patient assessment.
RADI 528 Radiographic interpretation visual competency exam
DHPP 538P Pediatric dentistry treatment plan competency exam
DSCP 538 Examination of soft tissues competency exam
DSCP 538 Oral Medicine biopsy competency exam
ENDO 538 Endodontics diagnostic competency (non patient based) exam
IMPL 538 Implant computer case‐based competency
IMPL 538 Implant Tx Plan Competency
PERI 538 Periodontics patient education competency
PERI 538 Periodontics treatment planning competency I
PERI 538 Periodontics treatment planning competency II
PRAC 532 Practice Management Competency II, Behavioral and Communication
Exercise
REST 538A Operative caries management‐pulpal management competency
REST 538A Diagnostic Competency for Class II and Class III Restorations
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REST 538C Removable partial denture competency
REST 538C Removable partial denture case‐based competency
TXPL 538 Treatment Planning competency examination #1
TXPL 538 Treatment Planning competency examination #2
DHPP 548P Pediatric Dentistry restorative competency exam
DSUR 548 Oral Surgery case presentation competency exam
DSUR 548 Oral Surgery multi‐tooth exodontias & alveoloplasty competency
DSUR 548 Oral Surgery nitrous Oxide Competency Exam
DSUR 548 Management of medical emergencies competency exam
ENDO 548 Endodontics recall competency exam
PERI 548 Periodontics treatment planning competency III
PERI 548 Periodontics evaluation of therapy competency
RADI 538 and RADI 548 Required review of technical quality of radiographs for all
radiographs made during clinical work (student’s self assessment is checked by
attending faculty). Radiographic retake rate must show improvement from
<20% in the third year to <15% in the 4th year. Students have continuous
monitoring of retake rate through clinical software and attending faculty.
TXPL 548 Treatment Planning comprehensive care TXP competency exam #1
TXPL 548 Treatment Planning Competency Exam #2
School‐wide OSCE

148 | P a g e

Standard 2

BCDS/SOD Maryland

Table 2‐25.a.1. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population
Pediatrics

Adolescents

Adults

Representative Lectures & Laboratory Exercises
Development of the dentition – birth through adolescence
Communicating with pediatric patients
Clinical assessment of pediatric patients
Pediatric patient examination
Communicating with adolescent patients
Dentistry for adolescents
Anatomical landmarks in the oral cavity
Classification of clinical caries
Anatomy and Physiology of the TMJ
Documentation and assessment of periodontal diseases
Managing patient behavior
Taking a medical/dental history
Diagnosis and treatment of facial pain, particularly TMD;
anatomy and physiology of the TMJ
Assessment of common psychological diagnoses
Obtaining sensitive patient information

Geriatrics

Communicating with the aged
Heterogeneity of older adults
Psychological and behavioral assessments of older adults
Physical changes associated with aging

Medically‐
Compromised

Management of special care (physically, emotionally, and
mentally disabled) dental patients

Focused Clinical Experiences
Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry clinic block assignments
Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry clinic block assignments
Treatment planning all comprehensive care adult
patients
Comprehensive care of adult patients in General
Practice clinic, with a large population of patients
with cardiovascular disease, autoimmune diseases,
diabetes, and other various medical conditions
Block assignment through Patient Admissions
Block assignment through Urgent Care Clinic
Comprehensive care of geriatric patients in General
Practice clinic
Block assignment through Patient Admissions
Block assignment through Urgent Care Clinic
Clinical geriatric patients block assignment
Treatment planning all geriatric comprehensive care
patients
Treatment planning all medically compromised patients
Comprehensive care of adult patients in General
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Management of the medically‐compromised (including
transplant recipients, cardiovascular disease patients and
selected patients with active cancer or cancer in
remission.)
Communicating with patients with chronic pain, patients with
dental phobias, the physically challenged and those who
are the emotionally and mentally challenged

Practice clinic
Block assignment through Special Patient Program
Block assignments through Urgent Care Clinic
Block assignments through OMS Clinic
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2‐25(b). Graduates must be competent in comprehensive treatment planning.
Dental Graduates are Competent to:
Communicate with and provide care for a diverse population of patients (Maryland
Competency #2);
Utilize critical thinking and scientific knowledge in decision making processes
involved in patient care (Maryland Competency #3);
Obtain informed consent for oral health therapies (Maryland Competency #6);
Assess a patient’s medical, psychological and social history as it relates to dental
treatment (Maryland Competency #7);
Secure a dental history that includes chief complaint, patient expectations, and past
dental history (Maryland Competency #8);
Assess the risk for and presence of caries and periodontal disease (Maryland
Competency #12); and
Formulate and present to a patient a primary treatment plan and alternative plans
based on relevant findings and individual patient considerations (Maryland
Competency #13).
Preparing the Student to Become Competent
Coursework: The pre‐clinical and clinical courses listed in Table 2‐25.b‐1 provide a
theoretical basis for this competency.

Table 2‐25.b‐1. Course Year, Number, & Title.
Course Year
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
II
II

Course Number
BMAT 518
CSLX 518
EBDM 512
GPAT 512
MICP 511M
NPSC 512N
NPSC 512P
NPSC 518A
NPSC 518C
ODSC 511C
ODSC 511V
OMIC 512
PERI 511
PERI 518A
PROF 518
RADI 518
BHAV 528
BMAT 528

Course Title
Dental Biomaterials I
Community Service Learning I
Principles of Scientific Evidence
General Pathology
Microbiology and Immunology
Neuroscience
Physiology
Gross Anatomy
Clinical Research Conferences
Cell and Molecular Biology
Nutrition
Oral Microbiology
Basic Science of Periodontal Disease
Periodontal Assessment & Instrumentation
Profession/Professionalism I
Radiology
Behavioral Dentistry
Dental Biomaterials II
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II
II
II
II
II
II
II
II
II
II
II
II
II
II
II
II
II
III
III
III
III
III
III
III
III
III
III
III
III
III
III
III
IV
IV
IV
IV
IV
IV
IV
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CARI 521
DANS 521
DRUG 522
ENDO 522
GERI 522
GROW 521
MICP 521I
NPSC 521A
NPSC 521P
OMED 521
OPAT 528
ORTH 522
PEDS 522
PERI 528
RADI 528
REST 528
REST 528A
TXPL 528
DHPP 538P
DSCP 538
DSUR 538
DSUR 541
GERI 532
IMPL 538
NPSC 532P
ORTH 538
PERI 538
PRAC 532
PROF 538
RADI 538
REST 538A
SPTC 532
TXPL 538
DSCP 548
DSUR 548
DHPP 548P
ENDO 541
ORTH 548
PERI 548
RADI 548

Cariology
Dental Anesthesiology
Drug Abuse and Chemical Dependency
Endodontics
Geriatric Dentistry I
Growth and Development
Infectious Diseases
Neuroscience of Pain
Pharmacology
Oral Medicine
Oral Pathology
Orthodontics
Pediatric Dentistry
Periodontics
Radiology II
Fixed Prosthodontics
Operative Dentistry I
Treatment Planning I
Pediatric Dentistry
Oral Med & Diagnostic Sciences
Adv Topics in Oral‐Max Surgery
Selected Topics/Oral‐Max Surgery
Geriatric Dentistry II
Implant Prosthodontics
Pharmacotherapeutics
Orthodontics
Periodontics
Practice Management I
Profession/Professionalism III
Radiology III
Operative Dentistry
Special Patient Care
Treatment Planning II
Oral Medicine and Diagnostic Sciences
Clinical Oral‐Maxillofacial Surgery
Pediatric Dentistry IV
Advanced Endodontics
Orthodontics
Periodontics
Radiology IV
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REST 548A
TXPL 548

Operative Dentistry
Treatment Planning III

Other Assessment
CSLX 518 Service Learning – Perryville
NPSC 518A Written and laboratory practical exams
NPSC 518C Case‐based conference reports
MICP 521I Translational research conferences ‐ Infectious Diseases
NPSC 521A Translational research conferences ‐ Neuroscience of Pain
PEDS 522 One case‐based seminar; case‐based didactic examination
REST 529A Five laboratory projects on the simulation “patient”
REST 529A Three didactic examinations
REST 529B Four laboratory projects
REST 529B Two practical examinations
REST 529B Three didactic examinations
TXPL 528 Case based seminar reports
TXPL 528 Simulated comprehensive care treatment planning exam, one per
semester
DHPP 538P Pediatric Dentistry clinic block rotation; four case‐based seminars
GERI 532 Geriatrics rotation (one day)
SPTC 532 Year III Special Patient Clinic block rotation
CSLX 548 Service Learning – Perryville and externship; portfolio
DPPP 548P Pediatric Dentistry clinic block rotation
DHPP 548P Pediatric Dentistry independent essay
TXPL 538 Translational research conferences ‐ Year three
TXPL 548 Written report and oral presentation of patient case
TXPL 548 Literature review for senior case presentation
Year IV Special Patient Clinic block rotation
Written Exams –Basic Science
Evaluating Competency
Competency exams are administered for this competency.
RADI 528 Radiographic interpretation visual competency exam
TXPL 528 Comprehensive treatment planning of a simulated patient
DHPP 538P Pediatric Dentistry treatment plan competency examination
DSCP 538 Examination of soft tissues competency exam
DSCP 538 Oral Medicine biopsy competency exam
ENDO 538 Endodontics diagnostic competency (non patient based) exam
IMPL 538 Implant computer case‐based competency
IMPL 538 Implant Tx Plan Competency
ORTH 538 Orthodontic consultation competency exam
PERI 538 Periodontics patient education competency examination
PERI 538 Periodontics treatment planning competency I
PERI 538 Periodontics treatment planning competency II
153 | P a g e

Standard 2

BCDS/SOD Maryland

RADI 538 and RADI 548 Required review of technical quality of radiographs for all
radiographs made during clinical work (student’s self assessment is checked by
attending faculty). Radiographic retake rate must show improvement from
<20% in the third year to <15% in the 4th year. Students have continuous
monitoring of retake rate through clinical software and attending faculty.
REST 538A Operative caries management‐pulpal management competency
REST 538A Diagnostic Competency for Class II and Class III Restorations
REST 538C Removable partial denture competency
TXPL 538 Treatment Planning competency examination #1
TXPL 538 Treatment Planning competency examination #2
DHPP 548P Pediatric Dentistry restorative competency exam
DSUR 548 Oral Surgery case presentation competency exam
DSUR 548 Oral Surgery multi‐tooth exodontia & alveoloplasty competency
DSUR 548 Oral Surgery nitrous oxide competency exam
DSUR 548 Management of medical emergencies competency exam
ENDO 548 Endodontics recall competency exam
PERI 548 Periodontics treatment planning competency III
PERI 548 Periodontics evaluation of therapy competency
TXPL 548 Treatment Planning comprehensive care TXP competency #1
TXPL 548 Treatment Planning comprehensive care TXP competency #2
TXPL 548 Treatment Planning comprehensive care outcome assessment competency
exam
School‐wide OSCE
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Table 2‐25.b‐2. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population
Pediatrics
Adolescents

Adults

Geriatrics

Medically‐
Compromised
Patients

Representative lectures &/or Laboratory Exercises
Treatment planning in pediatric dentistry
Case‐based seminars in oral health care for children
Case‐based seminars in oral health treatment for adolescents
Role of orthodontics in comprehensive treatment planning
Interdisciplinary aspects of treatment planning
Formulating alternative treatment plans
Presenting a treatment plan to the patient
Indications/contraindications for treatment
Business perspective of treatment planning
Treatment planning for the geriatric patient
Restorative dentistry approaches for older adults

Quadrant dentistry for special needs patients
Biomedicine III lectures
Treatment planning alterations for the medically‐
compromised

Focused Clinical Experiences
Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry block assignments
Pre‐doctoral Pediatric Dentistry clinic
Assessment and treatment planning of all adult
comprehensive care patients
Comprehensive care of adult patients in General
Practice clinic
Assessment and treatment planning of all geriatric
comprehensive care patients
Comprehensive care of geriatric patients in General
Practice clinic
Block assignments through Levindale nursing home
Block assignments through Special Patient Clinic
Comprehensive care of adult patients with serious
medical conditions in General Practice clinic
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2‐25(c). Graduates must be competent in health promotion and disease
prevention.
Dental Graduates are Competent to:
Develop and implement interceptive strategies to control and prevent dental caries
and periodontal disease in individual patients (Maryland Competency #17).
Preparing the Student to Become Competent
Coursework: The pre‐clinical and clinical courses listed in Table 2‐25.c‐1 provide a
theoretical basis for this competency.

Table 2‐25.c‐1. Course Year, Number, & Title.
Course Year
I
I
I
II
II
II
II
II
II
II
III
III
III
III
III
III
IV
IV
IV
IV
IV

Course Number
BMAT 518
PERI 511
PERI 518A
BMAT 528
CARI 521
GERI 522
PEDS 522
PERI 528
REST 528A
TXPL 528
DHPP 538P
GERI 532
ORTH 538
PERI 538
REST 538A
TXPL 538
DSUR 548
DHPP 548P
PERI 548
REST 548A
TXPL 548

Course Title
Dental Biomaterials I
Basic Science of Periodontal Disease
Periodontal Assessment & Instrumentation
Dental Biomaterials II
Cariology
Geriatric Dentistry I
Pediatric Dentistry
Periodontics
Operative Dentistry I
Treatment Planning I
Pediatric Dentistry
Geriatric Dentistry II
Orthodontics
Periodontics
Operative Dentistry
Treatment Planning II
Clinical Oral‐Maxillofacial Surgery
Pediatric Dentistry IV
Periodontics
Operative Dentistry
Treatment Planning III

Other Assessment
PEDS 522 Case‐based didactic exam; one case‐based seminar; one preclinical
experience
DHPP 538P Four case‐based seminars; two case‐based didactic exams
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Evaluating Competency
Competency exams are administered for this competency.
TXPL 528 Comprehensive treatment planning of a simulated patient
DHPP 538P Pediatric Dentistry treatment plan competency examination
DHPP 538P Pediatric Dentistry prevention competency exam
PERI 538 Periodontics instrument mastery competency
PERI 538 Periodontics scaling competency
PERI 538 Periodontics patient education competency
PERI 538 Periodontics treatment planning competency I
PERI 538 Periodontics treatment planning competency II
TXPL 538 Treatment Planning competency examination #1
TXPL 538 Treatment Planning competency examination #2
PERI 548 Periodontics scaling and root planning competency
PERI 548 Periodontics treatment planning competency III
PERI 548 Periodontics evaluation of therapy
TXPL 548 Treatment Planning comprehensive care TXP competency #1
TXPL 548 Treatment Planning comprehensive care TXP competency #2
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Table 2‐25.c‐2. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population

Pediatrics

Adolescents

Adults

Geriatrics

Medically‐
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Representative Lectures & Laboratory Exercises
Dental caries
Early childhood caries
Fluoride metabolism and toxicity
Prevention of dental caries
Prevention of periodontal disease
Xylitol
Dental caries
Diet, nutrition, and dental caries
Plaque control
Prevention of dental caries
Prevention of periodontal disease
Caries risk management
Chlorhexidine
Dental caries I, II, and III
Inflammation and periodontal disease
Plaque control I and II
The dentist’s role in tobacco intervention
Tobacco – contributing factor in periodontal disease
Dental caries I, II, and III
Oral self‐care for the geriatric patient
Plaque control I and II
Root surface caries
Saliva and dental caries
Caries risk assessment

Focused Clinical Experiences
Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry block assignments
Required community experiences

Pre‐doctoral Pediatric Dentistry clinic

Treatment planning of all adult comprehensive care
patients
Comprehensive care of adult patients in General
Practice clinic
Treatment planning of all geriatric comprehensive care
patients
Comprehensive care of geriatric patients in General
Practice clinic
Block assignments through Levindale nursing home
Treatment planning of all medically compromised

Standard 2
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Common causes of salivary dysfunction
Dental caries I, II, and III
Plaque control I and II

comprehensive care patients
Block assignments through Special Patient Clinic
Comprehensive care of adult patients with serious
medical conditions in General Practice clinic
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2‐25(d). Graduates must be competent obtaining informed consent.
Dental School Graduate are Competent to:
Utilize ethical reasoning in the practice of dentistry (Maryland Competency #1); and
Obtain informed consent for oral health therapies (Maryland Competency #6).
Preparing the Student to Become Competent
Coursework: The pre‐clinical and clinical courses listed in Table 2‐25.d‐1 provide a
theoretical basis for this competency.

Table 2‐25.d‐1. Course Year, Number, & Title.
Course Year
I
I
I
I

Course Number
BMAT 518
CSLX 518
NPSC 518C
PERI 511

I

PERI 518A

I
I
II
II
II
II
II
II
II
II
II
II
III
III
III
III
III
III
III
III
III
III

PROF 518
RADI 518
BMAT 528
CARI 521
DRUG 522
GERI 522
PEDS 522
PERI 528
REST 528A
REST 529A
REST 529B
TXPL 528
CCPM 538
DHPP 538P
DSUR 538
DSUR 541
GERI 532
IMPL 538
ORTH 538
PROF 538
RADI 538
REST 538A
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Course Title
Dental Biomaterials I
Community Service Learning I
Clinical Research Conferences
Basic Science of Periodontal Disease
Periodontal Assessment &
Instrumentation
Profession/Professionalism I
Radiology
Dental Biomaterials II
Cariology
Drug Abuse & Chemical Dependency
Geriatric Dentistry I
Pediatric Dentistry
Periodontics
Operative Dentistry I
TX & Mgmt of Edentulous Pt
Partial Denture Prosthodontics
Treatment Planning I
Comprehensive Care/Practice Mgmt
Pediatric Dentistry
Adv Topics in Oral‐Max Surgery
Selected Topics/Oral‐Max Surgery
Geriatric Dentistry II
Implant Prosthodontics
Orthodontics
Profession/Professionalism III
Radiology III
Operative Dentistry
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SPTC 532
TXPL 538
CCPM 548
DSCP 548
DSUR 548
ORTH 548
PERI 548
RADI 548
REST 548A
TXPL 548

Special Patient Care
Treatment Planning II
Comprehensive Care/Practice Mgmt
Oral Medicine & Diagnostic Sciences
Clinical Oral‐Maxillofacial Surgery
Orthodontics
Periodontics
Radiology IV
Operative Dentistry
Treatment Planning III

Other Assessment
PROF 518 Case‐based ethics exam
PEDS 522 Case‐based seminar; case‐based didactic examination
DHPP 538P Four case‐based seminars
DSUR 548 Case‐based ethics exam
Evaluating Competency
The competency exams administered for this competency.
TXPL 528 Comprehensive treatment planning of a simulated patient
DHPP 538P Pediatric dentistry treatment plan competency examination
DSCP 538 Oral Medicine examination of soft tissues competency exam
IMPL 538 Implant Tx Plan Competency
PROF 538 Profession/ Professionalism ethics case based competency exam
TXPL 538 Treatment Planning competency examination #1
TXPL 538 Treatment Planning competency examination #2
DSUR 548 Oral Surgery multi‐tooth exodontia & alveoloplasty competency
DSUR 548 Oral Surgery nitrous oxide competency exam
RADI 548 Radiographic interpretation competency exam
TXPL 548 Treatment Planning comprehensive care TXP competency #1
TXPL 548 Treatment Planning comprehensive care TXP competency #2
TXPL 548 Treatment Planning comprehensive care outcome assessment competency
exam
School‐wide OSCE
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Table 2‐25.d‐2. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population
Pediatrics

Adolescents

Adults

Geriatrics
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Selected Lectures & Laboratory Exercises
Informed consent and alternatives that must be pursued
when a patient is lacking consent
Small group discussions in Ethics of a case involving assent of
from minors
Informed consent and alternatives that must be pursued
when a patient is lacking consent
Small group discussions in Ethics of a case involving the
bulimic teenager

Focused Clinical Experiences
Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry block assignments

Pre‐doctoral Pediatric Dentistry clinic
Block assignments through OMS Clinic

Treatment planning all adult comprehensive care
Ethical reasoning
patients
Protocol for ethical decision making
Comprehensive care of adult patients in General
Principles of autonomy, beneficence, non‐malfeasance,
Practice clinic
justice and fidelity
Block assignments through OMS Clinic
Maryland State law as it relates to informed consent
Block assignments through Urgent Care Clinic
Block assignments in Patient Admissions
Treatment planning all geriatric comprehensive
care patients
Informed consent and alternatives that must be pursued
Comprehensive care of geriatric patients in
when a patient is lacking consent capacity
General Practice clinic
Informed consent as it relates to geriatric patients with
Block assignments through OMS Clinic
emphasis on Alzheimer’s disease and dementing illnesses
Block assignments through Urgent Care Clinic
Block assignments through Levindale nursing home

Standard 2

Medically‐
Compromised
Patients

BCDS/SOD Maryland

Informed consent and alternatives that must be pursued
when a patient is lacking consent capacity
Assessment of a Special Patient Program patient’s capacity to
make valid informed consent decisions

Block assignments through OMS Clinic
Block assignments through Urgent Care Clinic
Block assignments in Patient Admissions
Block assignments through Special Patient Clinic
Comprehensive care of adult patients with serious
medical conditions in General Practice clinic
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2‐25(e). Graduates must be competent in anesthesia, and pain and anxiety
control.
Dental Graduates are Competent to:
Manage acute pain or dental anxiety (Maryland Competency #15).
Preparing the Student to Become Competent
Coursework: The pre‐clinical and clinical courses listed in Table 2‐25.e‐1 provide a
theoretical basis for this competency.

Table 2‐25.e‐1. Course Year, Number, & Title.
Course Year
I
II
II
II
II
II
II
II
III
III
III
III
III
III
III
III
III
IV
IV
IV
IV

Course Number
NPSC 518A
BHAV 528
DRUG 522
NPSC 521A
NPSC 521P
PEDS 522
PERI 528
REST 528A
DHPP 538P
DSUR 541
ENDO 538
GERI 532
NPSC 532P
PERI 538
PROF 538
REST 538A
TXPL 538
DSUR 548
PERI 548
REST 548A
TXPL 548

Course Title
Gross Anatomy
Behavioral Dentistry
Drug Abuse and Chemical Dependency
Neuroscience of Pain
Pharmacology
Pediatric Dentistry
Periodontics
Operative Dentistry I
Pediatric Dentistry
Selected Topics/Oral‐Max Surgery
Endodontics
Geriatric Dentistry II
Pharmacotherapeutics
Periodontics
Profession/Professionalism III
Operative Dentistry
Treatment Planning II
Clinical Oral‐Maxillofacial Surgery
Periodontics
Operative Dentistry
Treatment Planning III

Other Learning Opportunities
1. Adults / Geriatrics / Medically compromised
BHAV 528 – Pain management and stress management in the adult and the
psychologically compromised patient comprise six hours of lecture in this course.
Chronic pain management in the elderly is a one‐hour lecture.
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2. Adults
NPSC 521A – The biomedical physiology of pain accounts for approximately eight
hours in this course, while anxiety control and chronic pain management
account for approximately six hours of lecture. The Translational Pain
Conferences, consisting of three hours in small groups of five or six students,
require students to diagnose a simulated case and determine the proper clinical
treatment and the biomedical basis of the pain.
Other Assessment
NPSC 518C Case‐based conferences and reports
NPSC 521A Translational research conferences – Neuroscience of Pain
MICP 521I Translational research conferences – Infectious Diseases
PEDS 522 Preclinical experience
DHPP 538P Four case‐based seminars; two case‐based didactic examinations
TXPL 548 Senior case presentation
TXPL 548 Senior case presentation paper/literature search
Exam‐written‐Basic Science
Evaluating Competency
Competency exams administered for this competency.
DHPP 548P Pediatric Dentistry restorative competency exam
TXPL 528 Comprehensive care TXP exam
TXPL 538 Competency exams 1 & 2
DSUR 548 Oral Surgery nitrous oxide competency exam
DSUR 548 Oral Surgery multi‐tooth exodontia & alveoloplasty competency
PERI 548 Periodontics scaling and root planning competency
TXPL 548 Treatment Planning comprehensive care TXP competency #1
TXPL 548 Treatment Planning comprehensive care TXP competency #2
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Table 2‐25.e‐2. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population
Pediatrics

Selected Lectures & Laboratory Exercises
Pain and anxiety control in children
Local anesthesia anatomy & injection technique – Pediatric
Dentistry

Focused Clinical Experiences
Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry block assignments

Adolescents

Anatomical landmarks for dental anesthesia

Pre‐doctoral Pediatric Dentistry clinic
Block assignments through OMS Clinic

Adults

Local anesthesia, sedation and general anesthesia
Behavioral and psychological aspects of local anesthesia for
stress and anxiety identification and management in the
high fear/ phobic patient
Chronic pain management
Anatomical landmarks for dental anesthesia
Acupuncture for pain and anxiety control
Physiology of pain and anxiety control
Inhalation sedation: equipment and techniques
Four‐hour local anesthetic block (Year II students administer
anesthetic injections via infiltrations and nerve blocks to
each other)
Dynamics of addiction and treatment

Treatment planning of all adult comprehensive care
patients
Comprehensive care of adult patients in General
Practice clinic
Block assignments through OMS Clinic
Nitrous oxide administration – two experiences; one
competency
Block assignments in Urgent Care Clinic
Block assignments in Patient Admissions
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Geriatrics

Anatomical landmarks for dental anesthesia
Chronic pain management
Physiology of pain and anxiety control
Special considerations in management of anesthesia for
geriatric patients

Treatment planning of all geriatric comprehensive care
patients
Comprehensive care of geriatric patients in General
Practice clinic
Block assignments through OMS Clinic
Block assignments through Levindale nursing home
Block assignments in Urgent Care Clinic
Block assignments in Patient Admissions

Medically‐
Compromised
Patients

Anatomical landmarks for dental anesthesia
Chronic pain management
Physiology of pain and anxiety control
Behavioral and psychological aspects of local anesthesia for
stress and anxiety identification and management in the
high fear/phobic patient
IV sedation techniques

Block assignments through OMS Clinic
Block assignments through Special Patient Clinic
Comprehensive care of adult patients with serious
medical conditions in General Practice clinic
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2‐25(f). Graduates must be competent in the restoration of teeth.
Dental Graduates are Competent to:
Restore missing or defective tooth structure to proper form, function and esthetics
(Maryland Competency #19).
Preparing the Student to Become Competent
Coursework: The clinical program is designed to provide each graduate with the
knowledge and skills to manage caries, treat carious or defective tooth structure
using techniques that maintain pulp vitality, restore vital and endodontically treated
teeth utilizing techniques that restore function and protect periodontal tissues and
pulp where applicable, apply basic principles to the selection and utilization of
biomaterials, instruments, devices and therapeutic agents, and prepare and
fabricate foundation restorations. The pre‐clinical and clinical courses listed in Table
2‐25.f‐1 provide a theoretical basis for this competency.

Table 2‐25.f‐1. Course Year, Number, & Title.
Course Year
I
I
I
II
II
II
II
II
II
III
III
III
III
III
IV
IV
IV
IV

Course Number
BMAT 518
FOUN 511
FOUN 518A
BMAT 528
PEDS 522
REST 528
REST 528A
REST 529A
REST 529B
DHPP 538P
GERI 532
REST 538A
REST 538B
REST 538C
DHPP 548P
REST 548A
REST 548B
REST 548C

Course Title
Dental Biomaterials I
Dental Anatomy and Occlusion
Operative Dentistry
Dental Biomaterials II
Pediatric Dentistry
Fixed Prosthodontics
Operative Dentistry I
TX & Mgmt of Edentulous Pt
Partial Denture Prosthodontics
Pediatric Dentistry
Geriatric Dentistry II
Operative Dentistry
Fixed Prosthodontics
Removable Prosthodontics
Pediatric Dentistry IV
Operative Dentistry
Fixed Prosthodontics
Removable Prosthodontics

Other Assessment
PEDS 522 Laboratory practices; case‐based seminar; case‐based didactic
examination
DHPP 538P Four case‐based seminars; case‐based didactic examination
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Evaluating Competency
Competency exams administered for this competency.
IMPL 538 Implant computer case‐based competency
IMPL 538 Implant Tx Plan Competency
REST 538A Operative class II amalgam mock board competency (simulation)
REST 538A Operative class III composite resin mock board competency (simulation);
REST 538A Operative caries management‐pulpal management competency
REST 538B Fixed Prosthodontics complete crown tooth #6 competency examination
– simulation exam
REST 538B Fixed Prosthodontics complete crown tooth #15 competency
examination – simulated exam
DHPP 548P Pediatric dentistry restorative competency examination
REST 548A Operative class III composite resin mock board competency
REST 548B Fixed Prosthodontics complete crown competency exam –patient based;
REST 548B Fixed partial denture #18‐20 – simulation competency exam
REST 548B Fixed partial denture #19‐21 – mock board simulation competency exam
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Table 2‐25.f‐2. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population
Pediatrics

Adolescents

Adults

Geriatrics
Special Needs
Patients
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Selected Lectures & Laboratory Exercises
Various lectures and laboratory exercises related
to Class I, II restorations, primary tooth
anatomy, stainless steel crowns, and rubber
dam placement
Students are exposed to principles of basic
operative dentistry through lectures and
laboratory exercises
Dentistry for the adolescent
Students are exposed to principles of basic
operative dentistry through lectures (29
hours) and laboratory exercises (166 hours).
Year II students receive 6 additional lectures and
perform simulated operative procedures.
Year III students receive 17 hours of didactic
instruction.
Root surface caries
Dental cements and glass ionomers
Root surface caries
Dental cements and glass ionomers

Focused Clinical Experiences
Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry block assignments

Pre‐doctoral Pediatric Dentistry clinic

Comprehensive care of adult patients in General Practice clinic

Comprehensive care of geriatric patients in General Practice clinic
Block assignments through Levindale nursing home
Block assignments through Special Patient Clinic
Comprehensive care of adult patients with serious medical
conditions in General Practice clinic
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2‐25(g). Graduates must be competent in the replacement of teeth
Dental Graduates are Competent to:
Replace missing teeth and surrounding oral tissues to proper form, function and
esthetics (Maryland Competency #20).
Preparing the Student to Become Competent
Coursework: The clinical program is designed to provide each graduate with the
knowledge and skills to manage caries, treat carious or defective tooth structure
using techniques that maintain pulp vitality, restore vital and endodontically treated
teeth utilizing techniques that restore function and protect periodontal tissues and
pulp where applicable, apply basic principles to the selection and utilization of
biomaterials, instruments, devices and therapeutic agents, and prepare and
fabricate foundation restorations. The pre‐clinical and clinical courses listed in Table
2‐25.g‐1 provide a theoretical basis for this competency.

Table 2‐25.g‐1. Course Year, Number, & Title.
Course Year
I
I
II
II
III
III
III
IV
IV

Course Number
BMAT 518
NPSC 518A
BMAT 528
REST 529A
DHPP 538P
REST 538B
REST 538C
REST 548B
REST 548C

Course Title
Dental Biomaterials I
Gross Anatomy
Dental Biomaterials II
TX & Mgmt of Edentulous Pt
Pediatric Dentistry
Fixed Prosthodontics
Removable Prosthodontics
Fixed Prosthodontics
Removable Prosthodontics

Other Assessment
REST 529A Five laboratory projects REST 529A Three didactic examinations
REST 529B Four laboratory projects
REST 529B Three didactic examinations
DHPP 538P Four case‐based seminars (space management); case‐based examination
REST 548C Comprehensive didactic exam
Evaluating Competency
Competency exams administered for this competency.
IMPL 538 Implant computer case‐based competency
IMPL 538 Implant Tx Plan Competency
REST 538B Fixed Prosthodontics complete crown tooth #15 competency
examination – simulated exam
REST 538C Removable partial denture case‐based competency
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REST 548B Fixed partial denture #18‐20 – simulation competency exam
Implant OSCE ‐ in development
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Table 2‐25.g‐2. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population
Pediatrics

Adolescents

Adults

Selected Lectures & Laboratory Exercises
Restorations
Space management
Dental trauma – emergencies
Restorations
Dental trauma – emergencies
Space management
Year II preclinical courses, theories of replacement
of missing teeth and basic requisite skills
Fixed Prosthodontics (REST 528) consists of
lectures (50 hours) and laboratory (171)
The course in Removable Complete Dentures
consists of lectures (10 hours) and laboratory
(88 hours)
Removable Partial Denture course consists of
lectures (22 hours) and laboratory (61 hours)
Year III multidisciplinary 16 hour didactic course in
the Scientific Basis for Implants (DCJS 531).
Restoration of Implants (DCJS 632) that
consists of 16 hours of lecture and 10 hours of
lab.
In Year III, students receive a didactic course in
fixed and removable prosthodontics (50
hours).

Focused Clinical Experiences
Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry block assignments
Pre‐doctoral Pediatric Dentistry clinic

Comprehensive care of adult patients in General Practice clinic
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Geriatrics

Overdentures
Clinical case presentations of severely resorbed
edentulous ridge unique by faculty.

Comprehensive care of geriatric patients in General Practice clinic
Block assignments through Levindale nursing home

Special Needs
Patients

Multiple lectures specific to handicapped and
medically‐compromised patients

Block assignments through Special Patient Clinic
Comprehensive care of adult patients with serious medical
conditions in General Practice clinic
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2‐25(h) Graduates must be competent in periodontal therapy.
Dental Graduates are Competent to:
Provide non‐surgical treatment for patients with periodontal diseases ranging from
gingivitis to moderate periodontitis (Maryland Competency #17).
Preparing the student to become competent
Coursework: The pre‐clinical and clinical courses listed in table 2‐25.h.1 provide a
theoretical basis for this competency.

Table 2‐25.h‐1. Course Year, Number, & Title.
Course Year
I
II
II
II
II
III
III
III
III
III
III
IV
IV
IV
IV
IV

Course Number
PERI 518A
PEDS 522
PERI 528
REST 528A
TXPL 528
CCPM 538
DHPP 538P
GERI 532
PERI 538
REST 538A
TXPL 538
CCPM 548
DHPP 548P
PERI 548
REST 548A
TXPL 548

Course Title
Periodontal Assessment & Instrumentation
Pediatric Dentistry
Periodontics
Operative Dentistry I
Treatment Planning I
Comprehensive Care/Practice Management
Pediatric Dentistry
Geriatric Dentistry II
Periodontics
Operative Dentistry
Treatment Planning II
Comprehensive Care/Practice Management
Pediatric Dentistry
Periodontics
Operative Dentistry
Treatment Planning III

Other Assessment
PEDS 522 Case‐based seminar; case‐based examination
DHPP 538P Four case‐based seminars; case‐based examination
Evaluating Competency
Competency exams administered for this competency:
TXPL 528 Comprehensive treatment planning of a simulated patient
DHPP 538P Pediatric Dentistry prevention competency exam
PERI 538 Periodontics scaling competency
PERI 538 Periodontics patient education competency
PERI 538 Periodontics treatment planning competency I
PERI 538 Periodontics treatment planning competency II
TXPL 538 Treatment Planning competency examination #1
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TXPL 538 Treatment Planning competency examination #2
PERI 548 Periodontics scaling and root planning competency
PERI 548 Periodontics treatment planning competency III
PERI 548 Periodontics evaluation of therapy
TXPL 548 Treatment Planning comprehensive care TXP competency #1
TXPL 548 Treatment Planning comprehensive care TXP competency #2
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Table 2‐25.h‐2. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population
Pediatrics
Adolescents

Adults

Geriatrics

Selected Lectures & Laboratory Exercises
Gingivitis
Periodontal disease in children
Gingivitis
Tobacco – contributing factor in periodontal disease
The dentist’s role in tobacco intervention
Material presented in Year I: plaque control devices,
periodontal probing, data collection, scaling root planing
and polishing of teeth. There are 22 hours of lecture and
24 hours of simulations on manikin heads and treatment
of a student partner.
The Year II integrates the basic concepts of periodontics with
basic science principles that are concurrently presented
in the second year microbiology, immunology and
pathology courses. The goals of the course are to
instruct the students on the biological basis of
periodontics and give students an understanding of
periodontal disease and the rationale for the sequencing
of effective periodontal therapy during 22 hours of
lecture.
The Year III course (PERI 538) covers periodontal surgery,
adjunctive diagnostic aids, and additional periodontal
therapies in 27 hours of lecture.
Age related changes of the periodontium
Periodontal needs and dental hygiene of older adults

Focused Clinical Experiences
Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry block assignments
Pre‐doctoral Pediatric Dentistry clinic

Treatment planning all adult comprehensive care
patients
Comprehensive care of adult patients in General
Practice clinic

Treatment planning all geriatric comprehensive care
patients
Comprehensive care of geriatric patients in General
Practice clinic
Block assignments through Levindale nursing home
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Periodontal needs and dental hygiene of medically‐
compromised adults
Periodontal disease and systemic diseases

Block assignments through Special Patient Clinic
Comprehensive care of adult patients with serious
medical conditions in General Practice clinic
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2‐25(i) Graduates must be competent in pulpal therapy.
Dental Graduates are Competent to:
Manage pulpal disease and related periradicular pathology (Maryland Competency
#21).
Preparing the Student to Become Competent
Coursework: The pre‐clinical and clinical courses listed in table 2‐25.i.1 provide a
theoretical basis for this competency.

Table 2‐25.i‐1. Course Year, Number, & Title.
Course Year
I
II
II
II
II
III
III
III
III
III
IV
IV
IV

Course Number
BMAT 518
BMAT 528
ENDO 522
GERI 522
PEDS 522
DHPP 538P
DSUR 538
ENDO 538
GERI 532
NPSC 532P
DHPP 548P
ENDO 541
ENDO 548

Course Title
Dental Biomaterials I
Dental Biomaterials II
Endodontics
Geriatric Dentistry I
Pediatric Dentistry
Pediatric Dentistry
Adv Topics in Oral‐Max Surgery
Endodontics
Geriatric Dentistry II
Pharmacotherapeutics
Pediatric Dentistry
Advanced Endodontics
Clinical Endodontics

Other Assessment
NPSC 518C Case‐based conferences
MICP 521I Translational research conferences – Infectious Diseases
NPSC 521A Translational research conferences – Neuroscience of Pain
PEDS 522 Case‐based seminar; case‐based examination
DHPP 538P Four case‐based seminars; case‐based examination
TXPL 538 Translational research conferences – Year three; case conferences
TXPL 548 Case conferences
Review of the Literature, Basic Science
Evaluating Competency
Competency exams administered for this competency.
DHPP 538P Pediatric Dentistry treatment plan competency examination
ENDO 538 Diagnostic competency (non‐patient based)
TXPL 538 Treatment Planning competency examination #1
TXPL 538 Treatment Planning competency examination #2
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DHPP 548P Pediatric Dentistry restorative competency exam
DSUR 548 Oral Surgery case presentation competency exam
DSUR 548 Oral Surgery multi‐tooth exodontia & alveoloplasty competency
ENDO 548 Endodontics multi‐rooted tooth competency exam
ENDO 548 Endodontics recall competency exam
TXPL 548 Treatment Planning comprehensive care TXP competency
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Table 2‐25.i‐2. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population
Pediatrics

Adolescents

Adults

Geriatrics

Selected Lectures & Laboratory Exercises
Pulpal therapy for primary teeth
Treatment of deep caries
Treatment of dental trauma
Pulpal therapy for primary teeth
Treatment of deep caries
Management of teeth with open apices in adolescent patients
Treatment of deep caries
Treatment of dental trauma
Year II introduction to basic concepts of pulpal therapy
including “Preventive Endodontics.”
Several small group seminars review clinical cases,
appropriate diagnoses and subsequent pulpal treatment
DSCP 528 includes evaluation of tooth pain
Diagnostic aids for pulpal diagnosis are demonstrated and
practiced in Year II block assignments with DSCP faculty
Year III Endodontics course stresses the importance of pulpal
therapy, both didactically and clinically
Year IV Endodontics course has a clinical and didactic
component with increased emphasis on multi‐rooted
cases and cases with increased complexity
Management of calcified canals

Focused Clinical Experiences
Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry block assignments

Pre‐doctoral Pediatric Dentistry clinic
Block assignments through Urgent Care Clinic

Comprehensive care of adult patients in General
Practice clinic
Block assignments through Urgent Care Clinic

Comprehensive care of geriatric patients in General
Practice clinic
Block assignments through Levindale nursing home
Block assignments through Urgent Care Clinic
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During the Year III Biomedicine course (DSCP 538), the oral
complications and management of patients undergoing
chemotherapy, bone marrow transplant and radiation
therapy are discussed. Among other subjects, endodontic
therapy and reasons for failures in these patients are
covered
Management of infections in these patients is continued in
the Year IV Pharmacotherapeutics course

Block assignments through Special Patient Clinic
Comprehensive care of adult patients with serious
medical conditions in General Practice clinic
Block assignments through Urgent Care Clinic
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2‐25(j). Graduates must be competent in providing care for oral mucosal diseases.
Dental Graduates are Competent to:
Perform an exam of the hard and soft tissues of the head and neck (Maryland
Competency #10); and
Differentiate normal from altered oral soft tissues and determine the need for
additional diagnostic information (Maryland Competency #22).
Preparing the Student to Become Competent
Coursework: The pre‐clinical and clinical courses listed in Table 2‐25.j‐1 provide a
theoretical basis for this competency.
Table 2‐25.j‐1
Course Year
I
I
I
I
II
II
II
II
II
II
II
III
III
III
III
III
III
III
IV
IV
IV
IV
IV
IV
IV

Course Number
GPAT 512
NPSC 518A
PERI 511
PERI 518A
GERI 522
GROW 521
OPAT 528
ORTH 522
PEDS 522
PERI 528
REST 528A
DHPP 538P
DSUR 538
GERI 532
ORTH 538
PERI 538
REST 538A
TXPL 538
DHPP 548P
DSCP 548
DSUR 548
ORTH 548
PERI 548
REST 548A
TXPL 548

Course Title
General Pathology
Gross Anatomy
Basic Science of Periodontal Disease
Periodontal Assessment & Instrumentation
Geriatric Dentistry I
Growth and Development
Oral Pathology
Orthodontics
Pediatric Dentistry
Periodontics
Operative Dentistry I
Pediatric Dentistry
Adv Topics in Oral‐Max Surgery
Geriatric Dentistry II
Orthodontics
Periodontics
Operative Dentistry
Treatment Planning II
Pediatric Dentistry IV
Oral Medicine and Diagnostic Sciences
Clinical Oral‐Maxillofacial Surgery
Orthodontics
Periodontics
Operative Dentistry
Treatment Planning III
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Other Assessment
MICP 521 I Translational research conferences – Infectious Diseases
NPSC 521A Translational research conferences – Neuroscience of Pain
PEDS 522 Case‐based seminar
DHPP 538P Case‐based seminars
TXPL 538 Translational research conferences – Year three
TXPL 548 Senior case presentation
TXPL 548 Senior case presentation paper & literature review
Exam‐written‐Basic Science
Evaluating Competency
Competency exams administered for this competency.
DHPP 538P Pediatric Dentistry treatment plan competency exam
DSCP 538 Oral Medicine examination of soft tissues competency exam
DSCP 538 Oral Medicine biopsy competency exam
PERI 538 Periodontics treatment planning competency I
PERI 538 Periodontics treatment planning competency II
PERI 548 Periodontics treatment planning competency III
TXPL 538 Competency exams 1 & 2
DSUR 548 Oral Surgery case presentation competency exam
DSUR 548 Oral Surgery multi‐tooth exodontia & alveoloplasty competency
DSUR 548 Oral Surgery nitrous oxide competency exam
TXPL 548 Treatment Planning comprehensive care TXP competency #1
TXPL 548 Treatment Planning comprehensive care TXP competency #2
School‐wide OSCE
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Table 2‐25.j‐2. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population
Pediatrics

Selected Lectures & Laboratory Exercises
Developmental conditions
Genetic predisposition to disease
Examination and assessment of soft and hard tissues
Recognizing normal anatomic landmarks

Focused Clinical Experiences
Pediatric Dentistry block assignments
Pre‐doctoral Pediatric Dentistry Clinic
Oral Medicine Clinic

Adolescents

Oral manifestations of systemic disease
Examination and assessment of soft and hard tissues
Recognizing normal anatomic landmarks

Pre‐doctoral Pediatric Dentistry Clinic
Block assignment through Patient Admissions
Block assignment through Urgent Care Clinic
Oral Medicine Clinic

Adults

Oral manifestations of systemic disease
Medical management of oral diseases
Microbial pathogenesis
Neoplasia
Examination and assessment of soft and hard tissues
Recognizing normal anatomic landmarks
Age related changes to normal anatomic landmarks
Developing differential diagnoses and writing consultations

Treatment planning of all adult comprehensive care
patients
Comprehensive care of adult patients in General
Practice clinic
Block assignment through Patient Admissions
Block assignment through Urgent Care Clinic
Oral Medicine Clinic

Geriatrics

Medically‐
Compromised
Patients

Oral manifestations of systemic disease
Medical management of oral diseases
Examination and assessment of soft and hard tissues
Recognizing normal anatomic landmarks

Oral manifestations of systemic disease
Medical management of oral diseases
Examination and assessment of soft and hard tissues
Recognizing normal anatomic landmarks
Developing differential diagnoses and writing consultations

Treatment planning of all geriatric comprehensive care
patients
Comprehensive care of geriatric patients in General
Practice clinic
Block assignment through Patient Admissions
Block assignment through Urgent Care Clinic
Oral Medicine Clinic
Block assignments through Urgent Care Clinic
Block assignments through Special Patient Clinic
Comprehensive care of adult patients with serious
medical conditions in General Practice clinic
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2‐25(k). Graduates must be competent in hard and soft tissue surgery.
Dental Graduates are Competent to:
Perform minor alveolar and mucogingival surgery within the oral cavity (Maryland
Competency #23).
Preparing the Student to Become Competent
Coursework: The pre‐clinical and clinical courses listed in Table 2‐25.k‐1 provide a
theoretical basis for this competency.

Table 2‐25.k‐1. Course Year, Number, & Title.
Course Year
III
III
IV

Course Number
DHPP 538P
DHPP 548P
DSUR 548

Course Title
Pediatric Dentistry
Pediatric Dentistry
Clinical Oral‐Maxillofacial Surgery

Other Assessment
DHPP 538P Primary Teeth exodontia are taught in the clinic
Evaluating Competency
Competency exams administered for this competency.
DSUR 548 Oral Surgery multi‐tooth exodontia & alveoloplasty competency
DSUR 548 Oral Surgery case presentation competency exam
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Table 2‐25.k‐2. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population

Selected Lecture Topics & Laboratory Exercises

Pediatrics

Pediatric exodontia

Adolescents

Management of impacted teeth
Orthognathic surgery

Adults

Geriatrics

Inflammation and wound healing
14 hours of lecture in the basics in oral and maxillofacial
surgery, including one hour suturing lab session
Pre‐surgical evaluation of the patient
Selection of surgical procedures and technique
Development of mucoperiosteal flaps with concomitant
suturing technique
Advanced exodontia
Management of odontogenic infections
Advanced pre‐prosthetic surgery
Complications of oro‐facial disease and trauma
Management of benign and malignant diseases of head and
neck

Age‐related changes bone and soft tissues healing in older
adults
Adjustments in management of the elderly patient

Focused Clinical Experiences
Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry block assignments
Oral Surgery clinic block assignments
Pre‐doctoral Pediatric Dentistry clinic
Block assignments through OMS Clinic
Orthodontics clinic
Comprehensive care of adult patients in
General Practice clinic
Three block assignments through OMS Clinic
(Students required to complete ten
extraction cases with assistance; five
graded extraction cases without
assistance; one multiple extraction case
including extraction of three teeth; lay
in a flap; alveoloplasty; and suture;
four follow‐up visits with patient.)
Year III block assignment ‐ student works
with a Year IV student, acting as a
surgical assistant (a one‐week block
assignment)
Year IV block assignments (two one‐week
block assignments)
Block assignments through OMS Clinic
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Bone and soft tissues healing in the medically‐compromised
Adjustments in the management of the medically‐compromised

Block assignments through Special Patient
Clinic (students routinely perform simple
and complex exodontia with full
thickness mucoperiosteal flaps and
ostectomy)
Block assignments through OMS Clinic
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2‐25(l). Graduates must be competent in managing dental emergencies.
Dental Graduates are Competent to:
Order, obtain, and interpret appropriate dental radiographs (Maryland Competency
#11);
Manage acute pain or dental anxiety (Maryland Competency #15);
Manage odontogenic infections (Maryland Competency #16); and
Manage pulpal disease and related periradicular pathology (Maryland Competency
#21).
Preparing the Student to Become Competent
Coursework: The pre‐clinical and clinical courses listed in Table 2‐25.l‐1 provide a
theoretical basis for this competency.

Table 2‐25.l‐1. Course Year, Number, & Title.
Course Year
I
I
I
II
II
II
II
II
II
II
II
III
III
III
III
III
III
III
III
III
III
IV
IV

Course Number
BMAT 518
NPSC 518A
RADI 518
BMAT 521
GERI 522
NPSC 521P
OMED 521
OPAT 528
PEDS 522
PERI 528
RADI 528
DHPP 538P
DSCP 538
DSUR 538
DSUR 541
ENDO 538
GERI 532
NPSC 532P
ORTH 538
PERI 538
TXPL 538
DSCP 548
ORTH 548

Course Title
Dental Biomaterials
Gross Anatomy
Radiology
Dental Biomaterials II
Geriatric Dentistry I
Pharmacology
Oral Medicine
Oral Pathology
Pediatric Dentistry
Periodontics
Radiology II
Pediatric Dentistry
Oral Medicine & Diagnostic Sciences
Advanced Topics/Oral & Max Surgery
Selected Topics/Oral‐Max Surg
Endodontics
Geriatric Dentistry II
Pharmacotherapeutics
Orthodontics
Periodontics
Treatment Planning II
Oral Medicine & Diagnostic Sciences
Orthodontics
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IV
IV

PERI 548
TXPL 548

Periodontics
Treatment Planning III

Other Assessment
NPSC 518C Case‐based conferences and reports
NPSC 521A Translational research conferences – Neuroscience of Pain
MICP 521I Translational research conferences – Infectious Diseases
PEDS 522 Case‐based seminars
DHPP 538P Four case‐based seminars; case‐based examination
TXPL 548 Case conferences
Exam‐written‐Basic Science
Evaluating Competency
Competency exams administered for this competency.
RADI 528 Radiographic interpretation visual competency exam
RADI 528 Radiology simulated patient competency exam
DHPP 538P Pediatric Dentistry radiographic competency
ENDO 538 Endodontics diagnostic competency (non patient based) exam
IMPL 538 Implant Treatment Plan Competency
PERI 538 Periodontics treatment planning competency I
PERI 538 Periodontics treatment planning competency II
RADI 538 Radiology clinical competency exam
TXPL 538 Treatment Planning competency examination #1
TXPL 538 Treatment Planning competency examination #2
DHPP 548P Pediatric Dentistry treatment plan competency
DSUR 541 Oral Surgery nitrous oxide competency exam
DSUR 548 Oral Surgery multi‐tooth exodontias & alveoloplasty competency
DSUR 548 Oral Surgery case presentation competency exam
ENDO 548 Endodontics multi‐rooted tooth competency exam
ENDO 548 Endodontics recall competency exam
PERI 548 Periodontics scaling and root planning competency
PERI 548 Periodontics treatment planning competency III
PERI 548 Periodontics Evaluation of therapy competency
RADI 548 Radiographic interpretation competency exam
TXPL 548 Treatment Planning comprehensive care TXP competency #1
TXPL 548 Treatment Planning comprehensive care TXP competency #2
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Table 2‐25.l‐2. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population
Pediatrics

Adolescents

Selected Lectures & Laboratory Exercises
Dental trauma / emergencies
Pulpal therapy in children
Orthodontic emergencies (broken brackets, lost ligatures, and
sharp wires
Dental trauma
Pulpal therapy in children

Adults

Ten hours of lecture covering the management of medical
emergencies (DSUR 541) given in Year IV.
Evaluation of the patient in pain

Geriatrics

Ten hours of lecture covering the management of medical
emergencies (DSUR 541) given in Year IV.
Evaluation of the patient in pain

Medically‐
Compromised
Patients

Ten hours of lecture covering the management of medical
emergencies (DSUR 541) given in Year IV.
Evaluation of the patient in pain
Management of patients according to ASA classification

Focused Clinical Experiences
Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry block assignments
Pre‐doctoral Pediatric Dentistry clinic
Block assignments through Urgent Care Clinics
Block assignments through OMS Clinic
Comprehensive care of adult patients in General
Practice clinic
Block assignments through OMS Clinic
Block assignments through Urgent Care Clinics
Students required to complete 10 extraction cases with
assistance; five graded cases without assistance;
one multiple extraction case including extraction of
three teeth; lay in a flap; alveoloplasty, and suture;
four follow‐up visits
Block assignments through Urgent Care Clinic
General Practice “Student of the day” experiences
Block assignments with on‐call resident in Endodontics
Comprehensive care of geriatric patients in General
Practice clinic
Block assignments through OMS Clinic
Block assignments through Urgent Care Clinic
Geriatric dentistry block assignments
Block assignments through Special Patient Clinic
Comprehensive care of adult patients with serious
medical conditions in General Practice clinic
Block assignments through Urgent Care Clinic

191 | P a g e

Standard 2

BCDS/SOD Maryland

2‐25(m). Graduates must be competent in the management of malocclusion and
in space management.
Dental Graduates are Competent to:
Identify and manage space problems and simple malocclusions (Maryland
Competency #24).
Preparing the Student to Become Competent
Coursework: The pre‐clinical and clinical courses listed in Table 2‐25.m‐1 provide a
theoretical basis for this competency.

Table 2‐25.m‐1. Course Year, Number, & Title.
Course Year
I
I
II
II
III
III
III
IV
IV
IV

Course Number
FOUN 511
NPSC 518A
GROW 521
ORTH 522
DHPP 538P
ORTH 538
TXPL 538
DSUR 548
ORTH 548
TXPL 548

Course Title
Dental Anatomy and Occlusion
Gross Anatomy
Growth and Development
Orthodontics
Pediatric Dentistry
Orthodontics
Treatment Planning II
Clinical Oral‐Maxillofacial Surgery
Orthodontics
Treatment Planning III

Other Assessment
DHPP 538P Case‐based seminars
ORTH 538 Orthodontic consultation competency exam
ORTH 548 Orthodontic typodont exercises

192 | P a g e

Standard 2

BCDS/SOD Maryland

Table 2‐25.m‐2. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population

Pediatrics

Adolescents

Adults

Selected Lectures & Laboratory Exercises
Craniofacial anomalies in children
Mixed dentition problems
Oral habits
Noxious habits (thumb sucking, bruxism, gagging, halitosis,
etc.)
Space management
Guidance of eruption
Cephalometric interpretation
Craniofacial anomalies
Developmental and leeway space
Eruption staging and subsequent dental arch growth
Etiology of malocclusion
Facial growth
Orthognathic surgery
Patient evaluation
Studies of dental arch growth
Noxious habits (thumb sucking, bruxism, gagging, halitosis,
etc.)
Adult treatment of orthodontics
Malocclusion and space management of adults
Minor tooth movement
Molar uprighting
Orthognathic surgery in adults

Focused Clinical Experiences

Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry block assignments
Orthodontic assists and consults

Pre‐doctoral Pediatric Dentistry clinic
Orthodontic assists and consults

Comprehensive care of adult patients in General
Practice clinic
Orthodontic assists and consults
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Geriatrics

Malocclusion and space management of older adults

Comprehensive care of geriatric patients in General
Practice clinic
Orthodontic assists and consults

Medically‐
Compromised
Patients

Craniofacial deformities
Malocclusion and space management of medically‐
compromised patients

Orthodontic assists and consults
Block assignments through Special Patient Clinic
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2‐25(n). Graduates must be competent in evaluating the outcomes of treatment.
Dental Graduates are Competent to:
Demonstrate self‐assessment skills in maintaining competency (Maryland
Competency #5); and
Evaluate effectiveness of preventive, maintenance, and reparative therapies through
assessment of treatment outcomes (Maryland Competency #25).
Preparing the Student to Become Competent
Coursework: The pre‐clinical and clinical courses listed in Table 2‐25.n‐1 provide a
theoretical basis for this competency.

Table 2‐25.n‐1. Course Year, Number, & Title.
Course Year
I
I
I
I
I
I
II
II
II
II
III
II
III
III
III
IV
IV
IV
IV
IV
IV
IV

Course Number
BMAT 518
FOUN 511
FOUN 518A
MICP 511M
OMIC 512
PERI 518A
BMAT 528
DRUG 522
PEDS 522
PERI 528
DHPP 538P
REST 528A
PERI 538
REST 538A
TXPL 538
DHPP 548P
DSCP 548
ENDO 548
PERI 548
REST 548A
REST 548C
TXPL 548

Course Title
Dental Biomaterials
Dental Anatomy and Occlusion
Operative Dentistry
Microbiology and Immunology
Oral Microbiology
Periodontal Assessment & Instrumentation
Dental Biomaterials II
Drug Abuse and Chemical Dependency
Pediatric Dentistry
Periodontics
Pediatric Dentistry
Operative Dentistry I
Periodontics
Operative Dentistry
Treatment Planning II
Pediatric Dentistry
Oral Medicine and Diagnostic Sciences
Clinical Endodontics
Periodontics
Operative Dentistry
Removable Prosthodontics
Treatment Planning III

Other Assessment
PEDS 522 Case‐based seminars
DHPP 538P Case‐based seminars
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Evaluating Competency
Competency exams administered for this competency.
IMPL 538 Implant Tx Plan Competency
TXPL 538 Treatment Planning competency examination #1
TXPL 538 Treatment Planning competency examination #2
DHPP 538P Pediatric Dentistry prevention competency exam
DHPP 538P Pediatric Dentistry restorative competency exam
DHPP 538P Pediatric Dentistry treatment plan competency exam
PERI 538 Periodontics patient education competency
DSUR 548 Oral Surgery case presentation competency exam
DSUR 548 Oral Surgery multi‐tooth exodontia & alveoloplasty competency
ENDO 548 Endodontics recall competency exam
PERI 548 Periodontics evaluation of therapy competency
TXPL 548 Treatment Planning comprehensive care outcome assessment competency
School‐wide OSCE
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Table 2‐25.n‐2. Lectures, Laboratory Experiences and Clinical Experiences addressing various Patient Populations.
Population

Pediatrics

Adolescents

Adults

Geriatrics

Selected Lectures & Laboratory Exercises
Senior case presentation seminars. Each Year III and IV
student listens to those of the others in their GP and is
encouraged to participate in the discussion of the case.
On average, students hear 40 to 50 presentations in two
years
Senior case presentation seminars. Each Year III and IV
students listens to those of the others in their GP and is
encouraged to participate in the discussion of the case.
On average, students hear 40 to 50 presentations in two
years
Senior case presentation seminars. Each Year III and IV
students listens to those of the others in their GP and is
encouraged to participate in the discussion of the case.
On average, students hear 40 to 50 presentations in two
years
Assessment of periodontal tissue response to initial therapy,
scaling and root planing, and periodontal procedures
performed by hygiene students as part of a co‐therapy
exercise in General Practice clinic
Senior case presentation seminars. Each Year III and IV
students listens to those of the others in their GP and is
encouraged to participate in the discussion of the case.
On average, students hear 40 to 50 presentations in two
years

Focused Clinical Experiences
Pre‐doctoral Pediatric Dentistry clinic
Pediatric Dentistry block assignments

Pre‐doctoral Pediatric dentistry clinic

Comprehensive care of adult patients in General
Practice clinic
Block assignments through OMS Clinic
Student of the Day Special Assignment re: Repairs,
failures, complications

Comprehensive care of geriatric patients in General
Practice clinic
Block assignments through OMS Clinic
Geriatric dentistry block assignments
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Senior case presentation seminars. Each Year III and IV
students listens to those of the others in their GP and is
encouraged to participate in the discussion of the case.
On average, students hears 40 to 50 presentations in
two years.

Block assignments through OMS Clinic
Block assignments through Special Patient Clinic
Comprehensive care of adult patients with serious
medical conditions in General Practice clinic

Standard 2

BCDS/SOD Maryland

2‐26 Graduates must be competent in assessing the treatment needs of
patients with special needs.
The program is in compliance with this Standard.
At BCDS/SOD Maryland, adult patients (age 16 years and older) with intellectual and
developmental disabilities, mental illness, and/or complex medical needs are treated
in a Special Care Services (SCS) clinic.
Those patients who present for
admissions/screening and are deemed by the screening faculty to be mentally or
physically disabled may be designated for admission to SCS clinic. The Patient Care
Coordinators monitor the flow of referred charts from admissions/screening to the
SCS clinic, and the clinic Director reviews all charts to ensure accuracy of the referral
before patients are assigned to the clinic. Also, special needs patients or their
private dental or medical practitioners may contact SCS clinic directly at 410‐706‐
7039 or 410‐706‐7915 to schedule an initial examination appointment. The SCS
clinic coordinator then makes a preliminary determination as to whether the patient
may be scheduled for an initial examination appointment in SCS or is to be referred
to the School’s Department of Pediatric Dentistry or an alternative facility.
Special Care Services (SCS)
Patient assignment to SCS is based on the patient’s physical or mental functional
capacity as determined by mental or physical assessments; the need for advanced
behavioral management in order to effectively provide dental care; the need for the
patient’s dental care to be supervised by faculty experienced in advanced oral
medicine; and to ensure the patient’s safety.
Patients assigned to SCS include, but may not be limited too, the following.







Hemodialysis patients—Those patients on long‐term Chronic Ambulatory
Peritoneal Dialysis (CAPD) do not require assignment in SCS.
Patients on an organ transplant list or waiting for an organ transplant—Post‐
transplant patients may be evaluated and cleared for treatment in the
undergraduate or Advanced Graduate Dental program by the SCS clinical
faculty.
Down’s Syndrome, Cerebral Palsy, and severe and profoundly mentally
impaired patients.
Patients with epilepsy—A medical consult may be warranted for those
patients with poorly controlled seizures or those who present with other
accompanying disabilities prior to admission to SCS.
Patients with dementia including those with Alzheimer’s, mental illness who
are poorly adjusted to daily living and societal parameters, or those who
have a history of explosive or combative behaviors are evaluated on a case‐
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by‐case basis by the SCS clinical faculty for admission to SCS—Every effort is
made to refer unacceptable patients to an alternative facility.
Patients with spinal cord injuries and amputations who cannot ambulate
with prosthetic limbs or be transferred from their wheelchair or stretcher
(gurney).
Cancer patients receiving chemotherapy or radiation therapy.

In addition, those patients who are unable to reliably relate their medical history or
who present with complex medical conditions may be required to submit copies of a
recent, complete, physical examination and supportive laboratory studies. For
patients deemed by the SCS faculty to lack the ability to provide an adequate
informed consent for treatment, the family or custodial care agency is required to
provide a guardianship order or two physician’s certifications of the patient’s lack of
capacity and a surrogate decision maker in accordance with the Maryland Health
Care Decisions Act.
Student experiences
Clinical instruction in SCS is provided by student block assignment where the student
to faculty ratio is 5:1 for optimal clinical and didactic instruction. Dental treatment
and treatment planning is based on the general dental practice model. The intent is
to promote dental management of special needs patient similar to that of a general
dental practice where all aspects of general dentistry are provided in the same
clinical setting/dental operatory. Moreover, patient assessment with regard to
identifying criteria that would necessitate patient referral to an advanced/specialty
dentistry clinic also is taught.
Supportive Documentation
 Exhibit 2‐17.1.‐Clinic manual ‐ on site.

2‐27 Graduates must be competent in providing appropriate life support
measures for medical emergencies that may be encountered in dental
practice.
The program is in compliance with this Standard.
The School has implemented a policy that requires all students, faculty, and
appropriate clinical support staff be renewed biannually in cardiopulmonary
resuscitation basic life support (CPR/BLS). The School’s CPR Training Center presents
the training program and maintains a computerized record of the status of all
individuals who are required to be renewed biannually.
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The CPR/BLS renewal courses are presented by an American Heart Association
certified training center. This independent contractor is hired by the School to teach
the published standards of the American Heart Association’s CPR course at the
“Healthcare Provider” level of training. In addition, each CPR/BLS course provides
School specific information on the management of medical emergencies. A list of
successful participants is sent to the Director of Clinic Operations. The Executive
Assistant to the Chair of the Clinic Operations Board then enters the list into a
computerized CPR database.
A written protocol for the prevention and management of medical emergencies,
which is published in the Clinic Manual, was developed for all clinical programs. The
protocol includes information on emergency recognition and initial management
and procedures for activation of the emergency medical system.
Prevention
policies are based on appropriate screening and evaluation protocols. There are
numerous prevention policies described throughout the Clinic Manual. Some of the
topics covered include policies on monitoring blood pressure, dental care for
pregnant patients, premedication, and oral medicine screening protocols. Three
nurses and the Urgent Care Director keep current certification with CPR/BLS and are
additionally certified in Advanced Cardiac Life Support (ACLS) and Pediatric
Advanced Life Support (PALS).
Supportive Documentation


Exhibit 2‐27.1.‐Dental School Medical Emergency Response Protocol
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STANDARD 3
FACULTY AND STAFF
3‐1

The number and distribution of faculty and staff must be
sufficient to meet the dental school's stated purpose/mission,
goals and objectives.

The program is in compliance with this Standard.
Support services for the BCDS/SOD Maryland Dental Program are provided by
the following Administrative Offices.
Campus and Dental School Academic and Student Affairs Administration
Academic and Student Affairs provides the following services:
•
•
•
•
•
•
•

Auxiliary services;
Academic and personal counseling services through the School’s faculty
and the Counseling Center;
Health Sciences and Human Services Library;
Records and Registration services;
Financial Assistance and Educational services;
Academic Services and Support—Blackboard, Student Information
Management System, Mediasite, Database Administration—in
coordination with the Center for Information Technology Services; and
Student Services.

Finance, Clinical Operations, and Institutional Planning
Finance, Clinical Operations, and Institutional Planning provides the following
services:
•
•
•

Facilities and Operations;
Financial Services (Student Accounting); and
Environmental Health and Safety that includes Biosafety; Chemical, Fire,
Occupational, and Radiation Safety; and Insurance Programs (Student
malpractice).

Office of Development and Alumni Relations
Development and Alumni Relations provides ‘Communications & Networking’
(email, Directory Services, Software Licensing), and ‘Web Content’ services.
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Center for Information Technology Services (CITS)
In conjunction with the Office of Academic and Student Services, CITS provides
support for Blackboard, the Student Information Management System,
Mediasite, and Database Administration. Administrative and clerical support is
decentralized with support personnel physically located within each
department, and the number of support personnel per department is based on
the needs of the specific department (Figure 3‐1.1. and Table 3‐1.1.). This
number has shown a modest increase over the past six years.

Figure 3‐1.1. Number of Support Staff Funded by Sources other
than Research Grants (2005‐2010).
Six year history of number of support personnel
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Table 3‐1.1. General Support Personnel.
Classification
Administrative Assistant/Secretarial
Clinical Clerks
Dental Assistants
Dental Hygienists
Dental Lab Technicians
Information Technology
Sterilization Personnel
Other Support Personnel
Total

Number of Positions
30.80
56.00
43.50
6.30
13.00
12.75
10.00
87.06
259.41

Full‐Time faculty
The School has 151.70 full‐time equivalent (FTE) faculty positions allocated to
the Dental Program of which 125 are full‐time (FT) positions and 26.7 are part‐
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time (PT) positions. The FT faculty positions (filled and vacant) are distributed
across the departments and this distribution is listed in Table 3‐1.2.

Table 3‐1.2. Full‐Time Faculty Positions.
Department
Endodontics, Prosthodontics
and Operative Dentistry (EPOD)
Health Promotion and Policy
Microbial Pathogenesis
Neural and Pain Sciences
Oncology and Diagnostic
Sciences
Oral and Maxillofacial Surgery
Orthodontics
Periodontics
Total

FT
Filled

PT
Filled

FT
Total
Vacant

21
27
8
22

4.57
11.78
0.40
‐

1
0
1
1

22
27
9
23

30
8
3
6
125

4.70
2.05
1.80
1.40
26.70

2
1

32
9
3
8
133

2
8

Supportive documentation contains a departmental listing of faculty and an
alphabetical list of faculty. The remaining 20% of the total FTE is comprised of
an additional 78 PT faculty. At this time, eight positions are vacant as
summarized in Table 3‐1.3. Moreover, as of 2009, the University instituted a
hiring freeze on all vacant positions. This fact, coupled with an erosion of State
support, has forced the School to utilize some vacant positions to address the
shortfall in State support.

Table 3‐1.3. Vacant Faculty Positions by Department.
Position
Oncology and Diagnostic Sciences
Oncology and Diagnostic Sciences
Oncology and Diagnostic Sciences
Operative Dentistry
Health Promotion and Policy
Periodontics
Periodontics
Neural and Pain Sciences
Microbial Pathogenesis
Oral Maxillofacial Surgery

Status
Filled
Vacant
Vacant
Vacant
Almost filled
Vacant
Vacant
Vacant
Vacant
Vacant

Policy for faculty activities
Faculty members are expected to meet their responsibilities in teaching,
research/scholarship, and service independently and in accordance with
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Institutional expectations and tenets of academic freedom. Relative workload
may vary according to the type of appointment, nature of assignments, and
tenure status. For the purposes of faculty workload standards under the
University of Maryland System policy, the School is defined as part of a
Research Institution with the ranges of percent effort for FT faculty as shown in
Table 3‐1.4.

Table 3‐1.4. Ranges* of Percentage Effort for Full‐Time Faculty.
Faculty
FT Faculty
(Tenured/Tenure/Non‐Tenure
Track (School & Research)

Instruction
(%)

Research/
Scholarship
(%)

Service
(%)

45‐80

5‐50

5‐25

* Ranges of effort accommodate the fact that significant proportions of faculty salaries in both
the basic and clinical science departments are based on income they generate from research
and/or direct patient care activities.

The percent of time and effort for faculty members who generate support
from outside sources must reflect their commitment to that funding source. A
reduction of expectations for instruction and/or service should mirror the
replacement of salary support by external funding; however, faculty devote
the indicated percentage of time to teaching, at a minimum. The Department
Chairs determine the responsibility for workload assignments (including clinical
assignments) through the faculty performance evaluation process and with the
Dean in the annual review process. Committee assignments are made in
consultation with the Department Chair prior to appointment.
The
Department Chair reviews workload expectations for FT faculty annually and
makes necessary or appropriate adjustments.
Faculty/student instructional ratios
In Table 3‐1.5., the current faculty/student instructional ratios are provided.
Based on these ratios, the School has sufficient faculty and staff to meet the
School’s stated Purpose/Mission, Goals, and Objectives.

Table 3‐1.5. Faculty/Student Instructional Ratios.
FTE Salaried Faculty
DDS Student Enrollment
Postgraduate Student Enrollment
Dental Hygiene Student Enrollment
Total Student Enrollment
Student to Faculty Ratio
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152
511
72
82
665
4.4

Clinical Faculty
99
511
72
82
665
6.7
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Supportive Documentation
•
•
•
•
•
•
•

3‐2

Table 8.‐Alphabetical listing of Full‐Time Faculty
Table 9.‐Alphabetical Listing of Part‐Time Faculty
Table 10.‐Alphabetical Listing of All Faculty by Department
Table 11.‐Summary of Basic Sciences Faculty
Table 12.‐Summary of Clinical Sciences Faculty
Table 13.‐Summary of Behavioral Sciences Faculty
Table 14.‐Dental Committees

The dental school must show evidence of an ongoing faculty
development process.

The program is in compliance with this Standard.
Faculty development program
Department chairs mentor faculty, foster faculty development, and provide a
written explanation of the specific faculty development necessary to qualify for
a tenure track position if that is the desired academic track of the faculty
member. Each Department Chair provides monetary support for each of their
respective full‐time (FT) faculty to help defray costs of attendance at one
continuing education seminar, series, or class per year. As part of the School’s
performance evaluation process, the Department Chairs are required to meet
with FT faculty (defined as .50 FTE or greater) at least annually to review and
discuss performance and career development. The primary focus of the annual
performance evaluation is goal setting, mentoring, and the development of
different
approaches
toward
individual
faculty
member
responsibilities/development.
Another major mechanism that supports faculty development is the School’s
T32 Training Grant titled “Training in Oral and Craniofacial Biological Sciences”.
This grant supports short‐term and mid‐career research training opportunities
for faculty. The goal of the short‐term training is to provide an opportunity for
the trainee to become part of a research team in the laboratory of a mentor
who has a demonstrated ability to achieve external funding. A time
commitment of three‐months is required (e.g., three months in the summer;
or one month in the summer and one day per week for the remainder of the
year). The goal of the long‐term training is to provide a mechanism for the
development of a faculty member as an independent research investigator
with the ability to obtain external funding in the future. At least an 80% time
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commitment to research training is required for long‐term training. All junior
and mid‐career faculty seeking new initiatives at the School are eligible to
apply for short and long‐term research training, and annually, an
announcement is sent out requesting applications.
Moreover, the School sponsors workshops to increase and integrate the use of
information technology in ‘teaching’ and ‘patient care’ programs. Examples of
workshop topics include the following: Digital radiography, Second Life,
Blackboard, Questionmark, Lesson Builder, and Study Mate. Numerous faculty
receive individualized assistance in developing instructional videos or other
programs for demonstrating laboratory and/or clinical techniques,
administering competency examinations, and conducting other assessments
that require technical assistance for development and implementation.
The faculty also participate in customized development programs within their
Departments, attend national meetings such as the American Dental Education
Association or American Association for Dental Research, attend courses on
research methods, use release time to enable the pursuit of academic
interests, and/or are encouraged to participate in departmental research
themes.
Research Training program
From 2005 to 2010, twelve faculty members participated in the Research
Training program. Table 3‐2.1. provides a list of these faculty trainees.

Table 3‐2.1. Research‐Training Program Participation by Faculty.
Short‐Term
Dr. Ross Couwenhoven
Dr. Gary Hack
Dr. Pauline Hayes Garrett
Dr. Stacey LaGraize
Dr. Eric Levine
Dr. Monica Schneider

Mid‐Career
Dr. Man‐Kyo Chung
Dr. Radi Masri
Dr. Keith Mays
Dr. Hiroaki Misono
Dr. Diana Oram
Dr. Abraham Schneider

Mentoring programs
For formal mentoring, junior faculty are matched with established
researchers/mentors from the same or other departments. The mentors
provide guidance and collaborate with junior faculty on their research
endeavors. Representative protégé/mentor dyads are presented in Table 3‐
2.2.
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Table 3‐2.2. Representative Faculty Protégé and Mentors Dyads.
Protégé
Dr. Pauline Hayes
Garrett
Dr. Radi Masri &
Dr. Guadalupe Garcia

Department
EPOD*

Dr. Joel Greenspan

EPOD*

Dr. Carl Driscoll

Dr. Eric Levine

EPOD*

Dr. Penwadee
Limkangwalmongkol

EPOD*

Dr. Monica Schneider
Dr. Jongseok Lee

Orthodontics
Neural & Pain
Sciences

Dr. Keith Mays

Dr. Man‐Kyo Chung
Dr. Tien Tran Swiec
Dr. Niharika Khanna,
Dr. Vanessa Anseloni

Mentor

EPOD*
Neural & Pain
Sciences
EPOD*
School of
Medicine
Neural & Pain
Sciences

Department
Neural & Pain
Sciences
EPOD*

Dr. Huakun Xu &
EPOD*
Dr. Richard Bradbury
Dr. Carl Driscoll &
EPOD*
Dr. Huakun Xu
Dr. Jin Ro

Neural & Pain
Sciences

Neural & Pain
Dr. Maureen Stone
Sciences
Dr. Sharon Gordon Oral & Maxillofacial
Surgery
Neural & Pain
Dr. Ronald Dubner
Sciences
Dr. Richard Bradbury EPOD*
Dr. Sharon Gordon

Oral & Maxillofacial
Surgery

* Endodontics, Prosthodontics, and Operative Dentistry

Customized programs
Many faculty had customized faculty development programs to encourage
their development. These activities are summarized in Table 3‐2.3.

Table 3‐2.3. Customized Faculty Development Programs and Participating
Faculty.
Faculty
Robert Ord

John Caccamese

Activity
Joint Meeting of Indian Society OMS
British AOMS, Kochin, Kerala India
Technological Advanced in Head Neck
Oncology and Cranio‐Maxillofacial
Surgery
nd
2 Annual American OMS Refresher
Course
University of Maryland Medical Center
Graduate Medical Education Retreat

Nature of Activity
Key note speaker
Key note speaker

Attendee
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Karen Faraone
Pauline Garrett
Guadalupe Garcia

Isabel Rambob
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Organization for the Study of Sex
Differences
Spring Pain Conference
Society for Neuroscience
NIH Study Section

Invited Speaker
Invited Speaker
Poster
Presentation
Participation

American Dental Educators Association
International Women’s Leadership
Conference: “Transitioning the
University Curriculum in Implant
Presenters
Prosthodontics: Preparing Future
Practitioners, Maintaining Overall
Health Care.”
American Dental Educators Association
International Women’s Leadership
Co‐Chair
Conference: “Ethics, Trust and Global
Leadership.”

Gary Hack

School of Medicine Career Development
Workshop
“Facilitating a Small Group Discussion”

Silvia Montaner

12th International Conference on
Malignancies in AIDS and Other
Acquired Immunodeficiencies

Workshop

Mark Scheper

National Clinical and Translational
Research Education Annual Training

Training Program

Abraham Schneider

American Head & Neck Society: “The
Biology, Prevention and Treatment of Workshop
Head & Neck Cancer.”

Attendance at meetings and professional organizations
Of the required 25 hours of continuing education for dentists and dental
hygienists seeking re‐licensure, four must be specifically related to Infection
Control. Moreover, The Maryland State Board will count up to a maximum of
twelve credit hours of continuing education for time spent by faculty in
preparation of lectures, articles in dental journals, and/or the preparation and
presenting of table clinics. Departments encourage faculty to attend meetings
of professional organizations even though they may not be presenting papers,
and all departments provide funding for FT faculty to attend at least one
professional meeting per year.
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Table 3‐2.4. Faculty attendance at Meetings and Professional Organizations.
Professional Meeting
American Dental Educators Association
American Association of Dental Research
Academy of Osseointegration Silver
Anniversary Summit
Acoustical Society of America
American Academy of Fixed Prosthodontics
American Academy of General Dentistry
American Academy of Implant Dentistry
American Academy of Pediatric Dentistry
American Academy of Periodontology
American Association of Cancer Research
American Association of Endodontics
American Association of Oral Max Pathology
American Association of Oral Max Surg
American Association of Women Dentists
American Board of Prosthodontics
American College of Prosthodontics Educator
American Dental Association
American Neurological Association
American Psychological Association
American Society of Bone Mineral Research
The Association of Medical School
Neuroscience Department Chairs
Camlog International meeting
Conference on Regenerative Biology (Nova
Southeastern)
European Association of Oral and Maxillo‐Facial
Surgeons
Hellenic Society
International Association for Dental Research
International Association of Dental Research
Satellite Symposium on Pulp Regeneration
International Association for the Study of Pain
International College of Dentists
International Congress on Neuropathic Pain
International Symposium on Perio & Rest Dent
Maryland State Dental Association

Department/Number of Faculty
Attended
Perio* /5; ODS**/3
Perio* /2; EPOD***/2;
OMS****/1
Perio*/1
NPS*****/1
EPOD***/1
NPS*****/1
ODS**/1
Pedo*/4
Perio*/4; ODS**/1
ODS**/3
EPOD***/1
ODS**/1
OMS****/2
Perio*/1
EPOD***/1
EPOD***/1
NPS*****/1; Perio*/1; ODS**/3;
OMS****/1
NPS*****/1
NPS*****/1
ODS**/1
NPS*****/1
OMS****/1
EPOD***/1
OMS****/1
Perio*/2
EPOD***/4; ODS**/1; OMS****/1
EPOD***/1
NPS*****/4
ODS**/1
NPS*****/1
Perio*/2
NPS*****/1; ODS**/2
209 | P a g e

Standard 3

National Dental Association
Society for Basic Urological Research
Society for Experimental Mechanics
Society for Neuroscience
World Congress on Pain
Yankee Dental Congress

BCDS/SOD Maryland

ODS**/1
ODS**/1
EPOD***/1
NPS*****/1
NPS*****/1
NPS*****/1

*Periodontics; **Oncology & Diagnostic Sciences; ***Endodontics, Prosthodontics, &
Operative Dentistry; ****Oral & MaxilloFacial Surgery; *****Neural & Pain Sciences.

In‐service programs
The State of Maryland requires each dentist and dental hygienist seeking re‐
licensure to demonstrate that they have accumulated a minimum of 25 credits
of continuing education that can be satisfied by attendance at professional
meetings and in‐service programs. Because individual faculty must maintain
detailed records, the School does not maintain a central file documenting
continuing education.
School‐supported in‐service programs in the past calendar year have included
annual faculty retreats, bloodborne pathogens and hazardous waste training
(Exhibit 3‐2.1‐Annual Biohazard/Bloodborne Pathogens Seminar Attendance
Logs‐Available On Site), risk management seminars (Exhibit 3‐2.2.‐ Risk
Management Seminar Attendance Logs‐Available On Site), and CPR/BLS
training (Annual CPR Employee BLS Training Status Report By Department‐
Available On Site). Additionally, individual departments held annual retreats.
The School also has a Dean’s Lecture Series and Department‐sponsored
seminars that foster faculty development, including seminars that are available
for Continuing Dental Education (CDE) credit. The Department of Endodontics,
Prosthodontics and Operative Dentistry has sponsored monthly seminars on
Evidence‐Based Dentistry since 2006. The Departments of Neural and Pain
Sciences and Oncology and Diagnostic Sciences have sponsored seminars
related to the teaching and/or research interests of their faculty.
The School also offers continuing education courses through the Office of
Development and Alumni Relations. Table 3‐2.5. provides the numbers of paid
faculty, Dean’s faculty, and staff that attended these continuing education
courses and seminars for CDE credit in 2009‐2010.

Table 3‐2.5. Continuing Education Courses/Seminars 2009‐2010.
Continuing Education Courses
Department Sponsored Seminars
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15
46

Dean’s Faculty
20
22

Staff
3
8
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Maintenance and improvement of clinical skills
The School recognizes that patient care by faculty is essential for teaching and
the development of academic excellence. Clinical faculty are encouraged to
maintain and improve their clinical skills through participation in the School’s
faculty practice. Under the School’s “Faculty Dental Practice Service Plan
Associates” approved by the University System of Maryland Board of Regents,
two tax‐exempt professional associations have been established outside the
University system.
1. The University of Maryland Faculty Dental Service Plan (UMFDSP)
UMFDSP Associates, P.A. is the coordinating corporation for all faculty
practice except oral‐maxillofacial surgery. The School provides UMFDSP
facilities within the University at no cost to participating faculty.
2. The University of Maryland Oral Maxillofacial Surgery Associates (UMOMSA)
The UMOMSA is a corporation for the practice of oral‐maxillofacial surgery
by qualified faculty. Faculty participants engage in intramural practice outside
the School at affiliated Institutions. Additionally, faculty have the option to
engage in intramural faculty practice in the student clinical programs by
providing care and management of complex cases.
Supportive Documentation
•
•
•

3‐3

Exhibit 3‐2.1.‐Annual Biohazard/Bloodborne Pathogens Seminar
Attendance Logs – on‐site
Exhibit 3‐2.2.‐Risk Management Seminar Attendance Logs – on site
Exhibit 3‐2.3.‐Annual CPR Employee BLS Training Status Report By
Department – on‐site

Faculty must be ensured a form of governance that allows
participation in the school’s decision‐making processes.

The program is in compliance with this Standard.
Faculty Governance Process
BCDS/SOD Maryland faculty governance is described in the School’s Plan of
Organization and is designed to allow faculty to participate in the school’s
decision‐making processes. (Exhibit 1‐6.1.‐Dental School Organizational Chart;
Exhibit 1‐1.3.‐Dental School Mission, Goals and Vision) Currently, the School is
functioning under a revised version of the 2005 Plan of Organization. Prior to
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2008, the faculty organization consisted of three bodies: the Faculty Assembly,
which has electorate functions and makes recommendations; the Faculty
Council, which acted for the faculty in legislative and advisory capacities; and
the Chairs’ Committee, which acts in an advisory capacity to the Dean. The
powers, duties, and privileges of these three bodies were exercised subject to
the jurisdiction of the University of Maryland Baltimore (UMB) Administration,
the University System of Maryland, and its Board of Regents.
During the School’s 2008 faculty retreat, the faculty voted to disband the
Faculty Council, and to conduct operations under a single faculty body, the
Faculty Assembly with all faculty invited to attend all meetings. Thus, the
School’s Plan of Organization has undergone minor revisions. The Faculty
Assembly is composed of all full‐time faculty and part‐time faculty, and
selected student representatives. The Assembly meets at least ten times a
year on a regular basis with additional special meetings called as needed.
The Faculty Assembly performs the following functions.
•
•
•

•

Elects faculty representatives to the campus Faculty Senate.
Acts for the faculty in legislative and advisory capacities.
Approves educational policies related to student conduct and decorum and
makes recommendations for student advancement and dismissal, and
recommendations to the Dean on general policy matters pertaining to the
appointment, promotion, and tenure of faculty.
May initiate action on any matter that may be of concern to the School.

Decision‐making process
Departmental meetings and one‐on‐one discussions by faculty with their
respective Department Chair provide faculty with decision‐making input for
academic and clinical matters, resources or services, and research initiatives.
Faculty representatives on UMB’s faculty governing body—the Faculty
Senate—provide direct input for campus governance. The Faculty Senate is an
advisory group that has standing committees to support its function. At this
time, six faculty members from the School serve on the Faculty Senate with
one member serving as a representative for the Graduate School.
Participation in strategic planning
As described in the response to Standard 1‐2, the School has recognized the
value of long‐, mid‐, and short‐term strategic planning. The faculty have been
recognized as integral to this process and are active participants. Yearly, off‐
site retreats with faculty and the School’s administration have been held to
identify the School’s strengths and strategic opportunities. Faculty have
guided the development of goals to achieve the School’s Mission in
furtherance of the aims of the Campus and the University System. Most
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recently in 2007, the faculty re‐stated and endorsed the Mission, Goals, and
Vision.
Supportive Documentation
•
•
•
•

•

3‐4

Exhibit 1‐6.1.‐Organizational Chart
Exhibit 1‐1.3.‐Dental School Mission, Goals, and Vision
Exhibit 3‐3.1.‐Minutes of Faculty Assembly Meetings ‐ on site
Exhibit 3‐3.2.‐Plan of Organization
Table 14..‐Dental Committees

A defined evaluation process must exist that ensures objective
measurement of the performance of each faculty member in
teaching, patient care, scholarship and service.

The program is in compliance with this Standard.
BCDS/SOD Maryland uses the Guidelines for Performance Evaluation and
Career Development Counseling by Chairs for full‐time faculty (defined as .50
FTE or greater). Duties and expectations are conveyed to the faculty member
at the time of initial appointment. These duties vary between the types of
faculty appointment, i.e. tenure track versus non‐tenure track, clinical
appointment versus research appointment.
Faculty evaluation criteria and frequency of evaluation
The faculty member’s duties and expectations are derived after discussions by
the faculty member with his/her Department Chair and the Dean in order to
define initial goals and objectives to be accomplished during the year. These
goals and objectives also are based on departmental needs, the individual
faculty’s abilities, and personnel resources available to the department.
Subsequently, annual performance evaluations are conducted by the
Department Chair with each faculty member. During the evaluation, the
faculty provides a summary of his or her accomplishments that serve as part of
the basis for the Chair’s review and assessment of performance against the
objectives and assigned responsibilities. (Exhibit 3‐4.1.‐Performance Against
Last Year’s Goals) The Chair’s evaluation also includes other relevant
information including student evaluations of didactic and/or clinical teaching
which the Chair monitors and provides feedback through discussion at the
annual meeting. The evaluation is conducted with the faculty member in a
manner encouraging dialogue and discussion.
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A written summary of the Chair’s evaluation of the faculty member’s
performance is provided to the faculty member within one to two weeks of the
meeting. (Exhibit 3‐4.2.‐Chair’s Evaluation) Faculty then define/refine their
career and intermediate goals and draft individualized objectives and
responsibilities for the upcoming academic year. Within the boundaries of the
Departmental needs and with consideration given to individual faculty abilities
and other personnel resources available to the department, the Chair then
reviews, negotiates, and approves the goals and responsibilities for each
faculty. Final performance goals and responsibilities are completed and signed
by each faculty member and Department Chair prior to the onset of the
academic year (Figure 3‐4.1.).
(Exhibit 3‐4.3.‐Faculty Goals and
Responsibilities)

Figure 3‐4.1. Faculty Flowchart for Annual Review,
Merit Assessment, and Promotion.

214 | P a g e

Standard 3

BCDS/SOD Maryland

This process usually takes place in mid to late Spring after which the
Department Chair has his/her administrative meeting with the Dean. As part
of the Department Chair’s evaluation by the Dean, the Chair formally presents
to the Dean on an annual basis performance evaluations for each faculty
member. The primary focus of these evaluations are on development and
mentoring of faculty, and includes guidance on the appropriate approach for
correction when needed, and more importantly, providing assistance on
framing and reaching goals and objectives. These discussions take place before
the end of the academic year and are related to merit salary increments
and/or other appropriate awards for worthy faculty.
Administration evaluation criteria and frequency of evaluation
The basis for the evaluation of a Department Chair’s effectiveness is the Chair’s
effectiveness in recruiting, developing, and retaining future faculty and the
quality of the Department’s teaching, research, service, and development
efforts. The Dean conducts an annual review with the Chair wherein the Chair
provides the Dean with a written report on his/her perceived strengths and
weaknesses of administrative performance. The Dean discusses with the Chair
recommendations for improvement if indicated, and a recommendation with
respect to continuation of administrative appointment. Associate/Assistant
Deans are evaluated annually by the Dean based on an assessment of
responsiveness to Departmental needs; cooperation and communicating
effectively with faculty and Department Chairs; knowledge of School and
University/System policies; and leadership within the School. The Dean of the
Dental School receives a formal evaluation by UMB’s president every five
years.
Supportive Documentation
•
•
•

Exhibit 3‐4.1.‐Performance Against Last Year’s Goals
Exhibit 3‐4.2.‐Chair’s Evaluation
Exhibit 3‐4.3.‐Faculty Goals and Responsibilities
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The dental school must have a stated process for promotion and
tenure (where tenure exists) that is clearly communicated to the
faculty.

The program is in compliance with this Standard.
BCDS/SOD Maryland has a newly revised promotion and tenure document that
was accepted by the faculty in 2009. (Exhibit 3‐5.1.‐The Policy and Procedures
for Faculty Appointment, Promotion and Tenure at the University of Maryland
Dental School) As a result of the previous CODA accreditation site visit in 2004,
the promotion and tenure document that was written in 1990, and was in use
at that time, came under scrutiny. The CODA accreditation committee noted
the following problems with the document.
•
•
•
•

Unclear instructions/guidelines for the promotion process.
Lack of details/instructions for faculty on the process itself.
The materials submitted for review for promotion by faculty varied widely
in quality and quantity, and procedures for promotion were executed
differently across departments.
Because the process and procedures for review were unclear, it was
difficult for faculty, Department Chairs, and the School’s Appointment
Promotion and Tenure Committee (APTC) to ensure that comparable
requirements and restrictions were applied to each candidate for
promotion, and to guarantee that faculty were promoted in a timely
fashion.

As a result, during the 2008‐2009 academic year, the APTC rewrote the
document, and in September 2009, the School’s Faculty Assembly approved
the current document titled “The Policy and Procedures for Faculty
Appointment, Promotion and Tenure.” In developing the new document, the
APTC reviewed the University System of Maryland documentation on faculty
appointments, promotions and tenure, and the promotion and tenure
documents from other institutions including the University of North Carolina
School of Dentistry, the University of Connecticut Dental School, and the
University of Maryland School of Medicine. (Table 14.‐Dental Committees‐
Appointment, Promotion, and Tenure)
The APTC conducted a detailed comparison among each of these promotion
documents and that of the 1990 BCDS/SOD Maryland’s promotion and tenure
document. After considerable discussions among committee members, the
BCDS/SOD Maryland document was modified to ensure that it had sufficient
detail and clarity while maintaining the position descriptions, promotion
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standards, and procedures that were appropriate for the faculty appointment
tracks at the School. The final current document has well‐detailed guidelines
for the contents of a promotion dossier, curriculum vitae, and other materials
that a candidate must submit to the APTC and external reviewers for review.
These guidelines include specific suggestions for items appropriate to the
candidate’s dossier in each appointment track, and full details of the
promotion procedures and timelines for when to initiate procedures and
submit materials. In addition, the new document clarifies and details the role
and responsibility of the Department Chair and the Department Review
Committee—both the Chair and Committee write letters to the APTC
containing specific information and materials regarding the candidate’s
promotion, position in, and value to the department (see Table 3‐4.1. of
Standard 3‐4).
In spring 2010, in response to questions posed by the School’s faculty on the
details of the new document, the APTC held a meeting for Department Chairs
and faculty to discuss the promotion process. Moreover, a workshop on
creating a promotion dossier is planned for faculty in Fall 2010. Initial
outcomes based on the draft document that was distributed to candidates for
promotion resulted in a higher quality of dossiers that were submitted to the
APTC for review. The dossiers, for the most part, have been thorough and
almost all faculty have been promoted.

Table 3‐5.1.

Anonymous Listing of Faculty Approved for Appointment,
Tenure, and Promotion for 2009 and 2010.

Faculty Promoted
Professor
Associate Professor
Associate Professor Tenure
Tenure
Dental School Assistant Professor non‐Tenure*
Faculty Appointed
Professor
Associate Professor with Tenure
Associate Professor Tenure Track
Assistant Professor Tenure Track
Associate Professor non‐Tenure
Assistant Professor non‐Tenure
Total

08/09
3
1
1
1
5
08/09

09/10
2
2

09/10

1
2
3
4
19

* As of 2009, it is no longer possible to be promoted from Part‐Time Clinical Assistant
Professor to Full‐Time Dental School Assistant professor. The latter is a new
appointment to comply with Human Resources regulations.
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Table 3‐5.1. describes the actions taken by the APTC in 2009 and 2010. The
APTC also reviews Deans Faculty, visiting, adjunct, and emeritus faculty, but
these faculty are not included in this table.
Supportive Documentation
•
•

Exhibit 3‐5.1.‐The Policy and Procedures for Faculty Appointment,
Promotion and Tenure at the University of Maryland Dental School
Table 14.‐Dental Committees‐Appointment, Promotion, and Tenure
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STANDARD 4
EDUCATIONAL SUPPORT SERVICES
Facilities and Resources
4‐1

The dental school must provide adequate and appropriately
maintained facilities and learning resources to support the
purpose/mission of the dental school and which are in
conformance with applicable regulations.

The program is in compliance with this Standard.
In 2006, the BCDS/SOD Maryland transitioned to a new dental school building
with state‐of‐the‐art facilities. This development was one of the most exciting
for the School and the future of oral health education in Maryland. The new
building replaced the Hayden‐Harris Hall that was built in the early 1970s. The
new facilities cost $142 million and resulted in an enhancement of all aspects
of the School's Mission with a positive impact on scholarship, teaching,
research, and patient care. Financially, the State of Maryland committed $103
million while the Dental School committed to providing the balance of needed
funds from other sources. This financial commitment by the State was the
largest for an academic building at that time—a clear demonstration of the
State’s commitment to dental education.
The new School is equipped with the most modern educational technology and
is completely accessible to persons with disabilities. The building is structured
with clinical facilities on the first four floors and simulation clinics and student
laboratories on the fifth floor. (Exhibit 4‐1.1.‐Blue print/schematic detailing the
dimensions of the School’s facilities.) Table 4‐1.1. gives the clinical treatment
areas on each of the first four floors. Research facilities are housed on the
sixth through ninth floors. The School’s central administration that includes
the Dean’s suite is located on the sixth floor. Multipurpose research benches
are located on half of the sixth floor; the seventh floor contains research space
for Oncology and Diagnostic Sciences; the eighth floor is used by Neural and
Pain Sciences; and the ninth floor is used by Microbial Pathogenesis and
houses the animal facility. Each research area has prep‐rooms, tissue culture
areas, hot and cold rooms, glass autoclaves, and ample storage for equipment.
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Table 4‐1.1. Floor and Associated Clinical Treatment Area.
Floor
1st Floor
2nd Floor
3rd Floor
4th Floor

Clinical Treatment Area
Urgent Care, Radiology, Screening, Special Patient Care, PLUS
Clinic, Oral‐Maxillofacial Surgery
Advanced Education in General Dentistry Clinic, Two Pre‐doctoral
General Practice Clinics
Two Predoctoral General Practice Clinics, Predoctoral and
Postgraduate Clinic for Pediatric Dentistry, Postgraduate
Orthodontics
Postgraduate specialties in Endodontics, Periodontics,
Prosthodontics, and Periodontics/Prosthodontics Fellowship;
Faculty Practice

The ground floor has four large lecture halls and conference rooms equipped
with the following teaching technology.
•
•

•
•
•

Computers to be used specifically by instructors that are located in the
large the lecture halls with Mediasite for lecture capture and plug‐in
internet access for each student.
Five conference rooms, each equipped with a screen, projector, white
board, shades, and cabling for internet access; four smaller conference
rooms that accommodate a maximum of 14 persons; and one large room
that is used primarily for admissions.
An independent Learning Center that houses 17 student workstations.
Blackboard course management software that is used for course materials,
assignments, and gradebooks.
Questionmark software that is used for assessments.

The fifth floor has the following simulation facilities.
•
•

Preclinical simulation laboratories that have computers at every station for
access to demonstration modules and other instructional material.
One simulation space that is used for ergonomic instruction, continuing
education courses, and the development of instructional videos.

Currently, an electronic patient record is being implemented to allow easy
access to patient treatment plans, digitized radiographs, photographs, and
account information from each clinical chair as well as from reception desks,
faculty offices, and off‐site locations.
For patient care, the School has a total of 329 dental chairs and 390 laboratory
workstations of which 205 chairs and 229 workstations are used primarily by
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the predoctoral students, respectively. Table 4‐1.2. gives the chairs available
by clinical treatment area. Because the School is a new state of the art facility,
there is minimal need to assess the physical plant; however, the equipment is
in a constant state of evaluation and assessment.

Table 4‐1.2.

Clinical Chair Availability by Treatment Area for the
Predoctoral Students.

Clinical Treatment Area
General Practices
Urgent Care
Radiology
Screening
Special Patient Care
PLUS Clinic
Oral‐Maxillofacial Surgery
Pediatric Dentistry
Advanced Education in General Dentistry (Diamond Scholars)

Number of
Chairs
136
12
0
12
7
4
8
8
12

The Department Chairs, Program Directors, and members of the Clinical
Operations Board conduct all facilities assessments. These individuals make
their assessments and any resulting requests known to the Associate Dean of
Finance, Clinical Operations and Institutional Planning, and ultimately to the
Dean. Funds for the acquisition of new equipment generally are provided from
the Dean’s accounts. Funds for the replacement of instructional technology
and dental equipment are acquired from appropriate revenue source(s) based
on depreciation schedules and are placed in reserve accounts. For example,
the cost to replace digital sensors is collected from clinical revenues based on
the use of these sensors and the money accumulated in the ‘Radiology’ reserve
account for the eventual replacement of the sensors.

Table 4‐1.3.
Semester
Fall
Spring

General Practice Chair Utilization by Dental Hygiene
Students.
Dental Hygiene Class
Year 3
Year 4
Year 3
Year 4

Number of chairs
22
26
22
26

Hours per week
6
12
9
12

The dental hygiene students share patient treatment areas within the
predoctoral General Practices (GPs) according to the schedule in Table 4‐1.3.
The dental hygiene clinical coordinator arranges the availability of patient
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treatment areas for the hygiene students. Sufficient clinic space is available to
accommodate both the dental hygiene and predoctoral programs.
The Director of the GP clinics coordinates all scheduling on the GP clinic floors.
In the Fall semester, the Year 3 Junior dental students are in the clinic on
Monday, Wednesday, and Friday for a total of seven clinic sessions, and in the
Spring Semester two more sessions are added for an increase of nine clinic
sessions per week. The Year 4 Senior students are available for clinic each of
thirteen sessions per week during the Fall and Spring semesters. Policies are in
place to help ensure equitable scheduling for all Year 3 and Year 4 dental
students.
The Year 1 dental students have a preclinical block assignment for screening
and a radiology laboratory on selected Tuesday afternoons. Year 2 students
participate in clinical block assignments on Thursday mornings, and at the
same time, the Translational Research Conferences for students in Year 2 and 3
are held. The students in Year 3 are in clinic a minimum of three days each
week (six 3‐hour sessions). The Year 4 students use the GPs five days per week
(10 sessions including evening clinics on Tuesday, Wednesday, and Thursday).
Every 4th week, students in Year 3 and 4 are assigned to block assignments, and
cannot schedule patients in the GPs during that week.
During the academic year, approximately five dental students in Year 1 are
scheduled for a week long service learning experience at the Dental School in
Perryville, while the Year 4 dental students have two separate three‐week
externships and at least one must be at the Perryville School.
Supportive Documentation
•

Exhibit 4‐1.1.‐Blue print/schematic detailing the dimensions of the School’s
facilities (on site).
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Student Services
4‐2

Student services must include the following:
a. personal, academic and career counseling of students;
b. assuring student participation on appropriate committees;
c. providing appropriate information about the availability of
financial aid and health services;
d. developing and reviewing specific written procedures to
ensure due process and the protection of the rights of
students; and
e. student advocacy.

The program is in compliance with this Standard.
Information on a full range of campus resources is available to students online
and through the UMB Student Answer Book. (Exhibit 4‐2.1.‐UMB Student
Answer Book‐on site)
a. Personal, academic and career counseling of students
The Associate Dean for the Office of Academic and Student Affairs directs
counseling activities for students throughout their tenure at the School. The
Office has assembled a team of faculty and staff to work with students to
provide counseling. (Exhibit 4‐2.2.‐Organizational Chart for the Office of
Academic and Student Affairs) Students who experience career, health, legal,
employment, housing, and personal problems are counseled or referred, as
appropriate, to campus agencies or offices. The Associate Dean serves as
advisor to all student organizations and publications, and also assists in the
coordination of joint student‐faculty programs. Students access the counseling
services mainly through the Director of Student Support Services. The Director
then appoints students based on immediate need to one of three faculty
within the School: 1) The Associate Dean for Academic and Student Affairs, 2)
the Director of Student Counseling, and 3) The Director of Student Advocacy
and Cultural Affairs. These three faculty provide personal, academic, and
career counseling.
In addition, academic counseling also is provided by course directors and
course faculty, and based on a recommendation from the Progression
Committees, by faculty mentors assigned to students who experience
academic difficulty. Students access these counseling services through the
Director of Academic Support Services who coordinates the activities of the
various academic committees. Also, faculty send counseling e‐mails to
students who have didactic, laboratory, or clinical deficiencies. A copy of these
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emails is sent to the Office of Academic Affairs for the student record and to
notify the Associate Dean for Academic and Student Affairs and the Director of
Academic Support Services. Faculty may indicate the need for specific
counseling to address concerns at any time during the academic year.
The Progression Committees review student performance at mid‐semester and
at the end of each semester. When concerns arise about a student’s academic
or clinical performance and/or demeanor, the Committee recommends
counseling by the respective Department faculty and/or the Associate Dean for
the Office of Academic and Student Affairs. The Associate Dean may intervene
at any time to provide or recommend counseling for any student. Moreover,
to further strengthen the Dental School‐based support and counseling system
for students, each class is assigned a team of two class advisors who work with
the students throughout the four years of the curriculum. These advisors
provide additional counseling resources for students, either individually or
collectively, when needed. Of note is that the system is ‘fluid’ and many
students seek the assistance of other faculty members who provide personal
support and guidance.
Students in need of more intense personal counseling are referred to the
University Student Counseling Center. This center helps with managing
stresses associated with being a student and provides short‐term counseling
and medication management for all currently enrolled students. Students with
various types of personal problems including, but not limited too, stress,
relationship difficulties, anxiety, depression, sleep problems, etc., are referred
to the center. Licensed clinical social workers and/or psychiatrists see the
students. All services are confidential and the cost is included in tuition and
student health fees.
Career counseling is provided by the Associate Dean for Academic and Student
Affairs, the Assistant Dean for Admissions and Recruitment, the Director of
Student Counseling, the Director of Student Advocacy and Cultural Affairs, and
by faculty advisors and mentors. Also, during the Profession/Professionalism
course (PROF 538), students are given instruction on preparing a resume, cover
letter, and essay. Students are referred to the University of Maryland
Baltimore Campus Writing Center for workshops on writing skills if needed.
They also are provided with an orientation to the postgraduate application
process and instructions on submitting a resume and requests for the Dean’s
letter of evaluation and letters of recommendation. These instructions also
are online on the Academic Affairs Website.
The Dean’s letter of evaluation has been revised in light of the change in the
National Board Dental Examinations from a graded result to Pass/Fail. Close to
the time of the Postdoctoral Application Support Services (PASS) post‐graduate
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application process, students who request a Dean’s letter of evaluation are
required to provide a resume and personal essay highlighting their
accomplishments before and during their tenure at the School. The School’s
Academic Coordinator then requests standard references from the General
Practice managers who have worked with the student. (Exhibit 4‐2.3.‐
Reference request form) This information is compiled, and together with an
appraisal of the student’s academic and professional performance, an
evaluation letter is written by the Associate Dean for Academic and Student
Affairs and the Academic Coordinator for submission to PASS.
b. Assuring student participation on appropriate committees
Students are appropriately represented on many committees within the
School. These appointments are made by the Associate Dean for Academic
and Student Affairs, the Assistant Dean for Recruitment and Admissions, and
the Internal Affairs Committee of the School. Students are appointed to the
following committees that are integral to the proper functioning of the School.
• Curriculum Innovation and Management
• Dental Recruitment and Admissions
• Internal Affairs
• Professional Conduct
• Curriculum
• Quest for Care
• Accreditation‐related committees
• Various other ad hoc special committees
(Exhibit 4‐2.4.‐Roster of Student Committee Appointments)
c. Providing appropriate information about the availability of financial aid
and health services
The University of Maryland Baltimore Student Information Management
System contains student records for admission, financial aid, registration,
grades, and student accounts that the students can access through the Student
User Friendly System (SURFS). On‐line access to SURFS is available to incoming
and current students prior to and during their enrollment in the dental
program. Student orientation packets contain brochures from the Office of
Student Health. Information related to Health Insurance Plan Overview, Vision
and Disability Insurance Overview, Student Health Insurance Benefit Guide,
Student Vision Insurance Benefit Guide, and Student Discount Dental Plan is
available online through Student Accounts.
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d. Developing and reviewing specific written procedures to ensure due
process and the protection of the rights of students.
The Associate Dean for the Office of Academic and Student Affairs works
closely with relevant committees to ensure that policies related to due process
and the protection of rights of students are appropriately reviewed and
updated. Policies related to this standard are published on the Academic
Affairs Website, and the full policies that include the student Judicial Policy,
Grade Appeal Policy, and Policy for Appeal of Advancement Decisions are
available online. (Exhibits 2‐4.7.‐Student Judicial Policy; Exhibit 2‐4.5.‐Grade
Appeal Policy; Exhibit 2‐4.4.‐Policy for Appeal of Advancement Decisions)
Recently, the Judicial Policy was revised and highlights of the revised policy are
described below.
Student Judicial Policy
The Student Judicial Policy is intended to reflect the principles and
behaviors by which the profession of Dentistry is governed and protects the
trust and high level of esteem with which dental professionals are held by the
public. In 2008 the Student Judicial Policy was reviewed and substantive
changes were made to continue to insure fairness and due process for all
stakeholders including students.
The revised policy delineates two categories of student violations: 1)
Serious offenses, and 2) Infractions. In addition, the structure of the Judicial
Board was altered to decrease the number of faculty members and now
consists of seven students and six faculty. The Dean appoints all members who
then are approved by the School’s Faculty Assembly. Three of the faculty
represent the clinical sciences and another three represent the basic sciences.
The student members consist of one Year 2 Advanced Dental Education
student, four dental class vice‐presidents—one from each DDS class, the senior
class dental hygiene secretary, and the vice president of the Student Dental
Association. The board members elect student Co‐Chairs and the Dean
appoints faculty Co‐Chairs.
An ad hoc Committee of the Judicial Board—the Judicial Panel—is the
official body that conducts a Hearing, reaches findings, and makes
recommendations to the Dean with respect to sanctions for proven student
violations of the Professional Code of Conduct. A Judicial Panel consists of a
student to faculty ratio of 3/2 with the faculty Co‐Chair presiding over the
hearing without a vote.
The Judicial Policy also provides multiple options for the resolution of a
complaint brought against a student that include the following.
•

Confrontation at the time of the alleged misconduct.
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Conference for Resolution.
Mediation.
Hearing.

During the ‘appeal process,’ a student(s) found responsible for misconduct has
the right to appeal to the Dean for a modification of the sanction(s), or for a
new Hearing. An appeal for a new hearing may only be made on the basis of a
failure of the accused to receive due process and/or newly available evidence.
•
•

The student must provide a brief notice of intent to submit an appeal,
in writing, and the notice must be received by the Dean's office within a
set period of time.
The basis for the appeal should be stated and all facts, new evidence
and other information to be considered, should be included.

Since the Policy was approved in August 2008, the Judicial Board was referred
five cases, of which four were addressed by a full hearing of the Board and one
by conference resolution. Table 4‐2.1. shows that, over the past two years, the
cases were reduced in number compared to the time‐period before the policy
change, and most cases have involved the predoctoral students.

Table 4‐2.1. Number and Level of Cases Referred.
Student Level
Two Year 4 predoctoral students
One Year 4 predoctoral student
One Advanced Dental Education student
One Year 4 predoctoral student
One Year 4 predoctoral student

Date of Case
Referral
September, 2008
October, 2008
August, 2009
May, 2010
October, 2010

e. Student advocacy
The Associate Dean for the Office of Academic and Student Affairs, the Student
Dental Association, Student Affairs Committee, class presidents, class advisors,
student representatives on school committees, and the campus Office of
Student Services are resources for student advocacy. Moreover, in 2008, the
School created a student advocacy position—a Director of Student Advocacy
and Cultural Affairs—appointed within the Office of Academic and Student
Affairs. The Director helps create a safe and healthy environment for students
and coordinate additional faculty and administration support for students.
Specifically, under the direction of the Associate Dean for the Office of
Academic and Student Affairs, the Director facilitates and oversees
student/mentor interactions, academic tutoring for students, and assists the
Associate Dean with academic and student counseling. The Director has
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regularly scheduled meetings with the Associate Dean to review the status of
students, and at the end of the academic year, a debriefing session is held to
determine areas for improvement in subsequent years.
f. Maintenance of the integrity of student performance and evaluation
records
The Office of Academic and Student Affairs generates printed grade reports
and agendas for Progression Committee meetings and submits Progression
Committee reports to the Faculty Assembly for approval. Grade reports for
each semester, and ranking reports for each academic year, are maintained in
books for each class. Other than the members of the Progression Committees,
other instructors may be provided with grades on a ‘need to know’ basis only.
Copies of counseling messages from faculty, Progression Committee letters,
and student emails and letters related to performance are placed in the
students’ files. Student resumes, evaluations by faulty, and other information
related to the Dean’s letters of evaluation are stored in secured separate files
and databases.
Supportive Documentation
•
•
•
•
•
•
•

Exhibit 4‐2.1.‐UMB Student Answer Book (on‐site)
Exhibit 4‐2.2.‐Organizational Chart for the Office of Academic and Student
Affairs
Exhibit 4‐2.3.‐Reference request form
Exhibit 4‐2.4.‐Roster of Student Committee Appointments
Exhibit 2‐4.7.‐Student Judicial Policy
Exhibit 2‐4.5.‐Grade Appeal Policy
Exhibit 2‐4.4.‐Policy for Appeal of Advancement Decisions.
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Student Financial Aid
4‐3

Prior to admission, students must receive a statement of the
total expected cost of dental education, including estimates of
living expenses and educational fees, an analysis of financial
need, and the availability of financial aid based on a need
analysis.

4‐4

During each year of enrollment, each student must receive a
statement of accumulated debt, expected costs of remaining
dental education, including living expenses and educational fees,
an updated analysis of financial need and current information on
the availability of financial aid based on the need analysis.

4‐5

Immediately prior to graduation, each student must receive a
written statement identifying all sources of financial assistance
received through the school for which repayment is required, as
well as a review of promissory notes for each outstanding loan
and the terms and conditions contained in each note, including,
but not limited to, the following:
a.
b.
c.
d.
e.

repayment schedules and specific billing procedures;
grace periods and their impact on repayment schedules;
deferments and their implications;
cancellation provisions; and
a description of available consolidation options and the
time frame in which students would be eligible for them.

The program is in compliance with these Standards.
Prior to enrollment
A representative from the Office of Student Financial Assistance and Education
provides applicants with a current tuition and a fee schedule on the day of the
personal interview. During this presentation, applicants are given information
on all federal loans available and the National Student Loan Database Site
(NSLDS) in order to view any current federal loans they might have. Students
are given the average loan debt of the most recent graduating class and the
smallest and largest amount borrowed with monthly repayments for each
category. Based on information from the Bureau of Labor Statistics, applicants
are given the 25th percentile of salary for Year 1 dental students and a sample
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take home pay based on those numbers. Applicants are encouraged to borrow
only what they need so that their level of debt is manageable. Applicants are
instructed to complete a Free Application for Federal Student Aid (FAFSA) after
January 1st but no later than March 1st of the matriculation year. The
University of Maryland Baltimore Office of Student Financial Assistance and
Education receives the FAFSA from the Department of Education, determines
the level of financial need, and awards funds. Financial Aid information is
accessed through the Student User Friendly System (SURFS). The Office of
Student Accounts posts current tuition and fees schedules on the web.
During enrollment
Information regarding accumulated debt is currently available from the NSLDS
website and through SURFS. In order to determine their current and future
financial needs, students may access on‐line information regarding current
tuition and fees for the dental program. In February of each year, enrolled
students receive an email that includes specific instructions for accessing the
online information regarding accumulated student debt and the tuition and
fees referenced above. Each year by April 1st, students receive their award
letters which are prepared by the Office of Student Financial Aid.
Prior to graduation
The professional staff in the Offices of Student Financial Aid and Student
Accounting (Financial Education and Wellness Counselor and Loan Collections
staff) conduct financial aid exit interviews with all graduating students who
have borrowed money during their time in Dental School. Each student
receives a complete packet of information. Mandatory attendance at this
meeting is required for all students to be certified for graduation. Individual
meetings are available as needed and upon request. After the mandatory exit
counseling, students are encouraged to meet with their financial aid and/or
financial education and wellness counselor to develop an individual repayment
strategy and to create a budget.
Repayment schedules and billing procedures
Students who utilized Stafford Loans are provided with a Stafford Loan
Repayment Chart along with a NSLDS loan history which they can use to
estimate their monthly installments. Stafford Loan repayment options are
reviewed and provided in writing. Students are referred to their Stafford lender
for further billing and repayment details. Students who have obtained
University loans, such as Health Professions or Federal Perkins Loans, receive
personalized repayment schedules in their packets. Billing procedures are
explained, and students are provided with a sample copy of the billing
statement that they will receive.
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Grace periods
Grace periods for loan repayments are discussed and information is provided
based upon the regulations that apply to each loan program. Students are
referred to their lenders for further information.
Deferments
Students are informed that deferment benefits vary depending upon the loan
program. The specific deferment options are discussed and literature is
provided based upon the regulations that apply to each loan program.
Forbearance options are discussed in the event that a deferment option is
unavailable. Students are referred to their lenders for details on how to apply
for specific deferment benefits.
Cancellation provisions
Students are informed of cancellation benefits in the event of death or
permanent and total disability based upon the regulations that apply to each
loan program. Perkins Loan recipients are informed of cancellation benefits
that can be earned related to specific types of qualifying employment.
Consolidation options
The positive and negative consequences of loan consolidation are discussed in
detail. The professional staff provides information including, but not limited to,
those loans that can be consolidated, the lengths and terms available for
repayment if consolidation occurs, the impact of consolidation on grace
periods, the impact of consolidation on interest rates, and the relative impact
of including a Federal Perkins or Health Profession Loan in consolidation. In
addition, the professional staff who conduct exit interviews also provide the
students with information regarding higher education tax benefits, loan
payment programs, consequences of default, and resources for further
assistance.
Supportive Documentation
•
•
•
•
•
•
•
•
•

Exhibit 4‐3.1.‐SURFS Log In Page
Exhibit 4‐3.2.‐SURFS Information – Dental School
Exhibit 4‐3.3.‐Financial Aid Requirements – 2010‐11
Exhibit 4‐3.4.‐Guide for Applying for Financial Aid 2011‐12
Exhibit 4‐3.5.‐FAFSA form 2010‐11
Exhibit 4‐3.6.‐Initial Award Letter Information to Students
Exhibit 4‐3.7.‐Sample Health Professions and Perkins Information
Exhibit 4‐3.8.‐Sample Loan Repayment Information
Exhibit 4‐3.9.‐Sample Repayment Information Health Professions and
Perkins
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Exhibit 4‐3.10.‐Sample Stafford and Grad PLUS Repayment Information
Exhibit 4‐3.11.‐Sample Exit Interview Information
Exhibit 4‐3.12.‐ National Student Loan Data System

Health Services
4‐6

The dental school must have pre‐matriculation health standards
that will ensure that prospective students are qualified to
undertake dental studies.

The program is in compliance with this Standard.
BCDS/SOD Maryland Admissions website and online catalog contain the
Technical Standards for Admission and Matriculation. (Exhibit 2‐1.7.‐Technical
Standards for Admission and Matriculation) Individuals receiving offers of
admission are sent a copy of the Technical Standards and are asked to verify
their ability to meet the Standards as part of the acceptance process.
The University of Maryland Baltimore (UMB) has established specific pre‐
matriculation health standards for students. Prior to 2010, in the summer
before matriculation, recently admitted students were sent an admission
packet containing a medical history form, letter from Student Health, the UMB
Immunization Policy, and the UMB Policy Concerning Prevention and
Management of Student and Employee Infection with Bloodborne Pathogens.
(Exhibit 4‐6.1.‐Medical History form; Exhibit 4‐6.2.‐Copy of Letter to Students;
Exhibit 4‐6.3.‐UMB Immunization Policy; Exhibit 4‐6.4.‐UMB Policy Concerning
Prevention and Management of Student and Employee Infection with
Bloodborne Pathogens) In 2010, students were directed to a secure
Admissions Website to review mandatory health standards and to download
and print the necessary forms.
Supportive Documentation
•
•
•
•
•

Exhibit 2‐1.7.‐Technical Standards for Admission and Matriculation
Exhibit 4‐6.1.‐Medical History form
Exhibit 4‐6.2.‐Copy of Letter to Students
Exhibit 4‐6.3.‐UMB Immunization Policy
Exhibit 4‐6.4.‐UMB Policy Concerning Prevention and Management of
Student and Employee Infection with Bloodborne Pathogens
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There must be a mechanism for ready access to health care for
students while they are enrolled in dental school.

The program is in compliance with this Standard.
Student Health, supported by fees included in tuition, provides primary and
preventive health care services. All registered dental students are entitled to
Counseling Center and Student Health Services, often at no charge. All
students must have health insurance either through the University plan or
other equivalent coverage
Supportive Documentation
•

4‐8

Exhibit 4‐7.1.‐ Student Health Overview

Students must be encouraged to be immunized against
infectious diseases, such as mumps, measles, rubella and
hepatitis B, prior to contact with patients and/or infectious
objects or materials, in an effort to minimize the risk of infection
to patients and dental personnel.

The program is in compliance with this Standard.
The University of Maryland Baltimore Immunization policy requires proof of
immunity or immunization against infectious diseases. (Exhibit 4‐6.3.‐UMB
Immunization Policy) Student Health informs the Infection Control nurse in the
School when students are not compliant and non‐compliance results in
notification to the student that they cannot participate in clinical activities.
Student Health also places a registration hold on the records of students who
are not compliant. Registration for the spring semester is blocked until
compliance is achieved.
Supportive Documentation
•
•

Exhibit 4‐6.3.‐UMB Immunization Policy
Exhibit 2‐1.7.‐Technical Standards for Admission and Matriculation
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STANDARD 5
PATIENT CARE SERVICES
5‐1

The dental school must conduct a formal system of quality assurance
for the patient care program that demonstrates evidence of:
a. standards of care that are patient‐centered, focused on
comprehensive care and written in a format that facilitates
assessment with measurable criteria;
b. an ongoing review of a representative sample of patients and
patient records to assess the appropriateness, necessity and quality
of the care provided;
c. mechanisms to determine the cause(s) of treatment deficiencies;
and
d. patient review policies, procedures, outcomes and corrective
measures.

The program is in compliance with this Standard.
BCDS/SOD Maryland has established a ‘Clinical Operations Board’ (COB) that is
responsible for ensuring a clinic environment that allows for optimum patient
treatment in a timely fashion. All patients seeking comprehensive dental care in the
predoctoral clinic are first examined in the screening clinic. Subsequently, their case
then is referred to either the predoctoral or graduate clinic as appropriate to be
assigned to a primary student provider. The School’s predoctoral clinic is divided
into four similar general practice areas. General Practice (GP) Managers who are
dentists, and Patient Care Coordinators (PCCs) who are dental hygienists, coordinate
the assignment of patients to students and monitor the progression of patient care.
Business managers and staff assist with educating the patients on information
regarding financial payment options and various programs and processes. The COB,
faculty, and staff are an integral part of the School’s quality assurance program and
help ensure that the patient standards of care are met. The COB, GP Managers, and
PCCs serve as patient advocates and ensure that patients receive optimal and timely
dental treatment. This structure is designed to minimize the potential conflict of
interest between the delivery of appropriate patient treatment and the assigned
student’s academic progression for clinical experiences (Figure 5‐1.1.).
There exists a school‐wide quality assurance plan to assess the quality of
comprehensive and emergent care, infection control procedures, management and
disposal of hazardous materials, risks associated with professional liability, records
management, patient privacy, and provider credentialing. (Exhibit 5‐1.1.‐Quality
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Assurance Program) Since September 2006, the Quality Assurance/Biosafety
(QA/BS) Committee has been, and continues to be responsible for overseeing the
quality assurance plan. The plan was updated in 2008 and is constantly reviewed
and modified by the QA/BS committee on an ‘as needed’ basis. The committee
meets monthly to consider quality assurance reports (including patient complaints
and grievances, chart audit results, re‐treatments of procedures, and outcome
assessments), infection control compliance, exposure incidents, biohazard control,
and other issues presented by committee members. The committee is composed of
selected faculty and staff from different Departments/Programs. (5‐1.2.‐Quality
Assurance/Biosafety Committee members) Throughout Standard 5, there are
numerous references to the activities of the QA/BS committee including the use of
chart audits, completed case reviews (which began in 2010), patient satisfaction
surveys, students’ evaluation of the General Practice clinics (5‐1.3. Yr. III and IV
Dental Student Surveys), analyzes of re‐treatment data and associated costs, and
infection control compliance monitoring. (Exhibit 5‐1.1.‐Quality Assurance Program)

Figure 5‐1.1. Interaction among Students, GP Managers, Course
Directors, Department Chairs, COB, Academic Dean
and Dean to ensure Student Progression.
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a.

Standards of care that are patient‐centered, focused on comprehensive
care and written in a format that facilitates assessment with measurable
criteria.
The School determines its educational goals and objectives, formulates acceptable
standards of patient care, and ensures adherence to these stated parameters. The
standards of care for patients are determined by the Clinical Operations Board (COB)
with input from the Quality Assurance /Biosafety (QA/BS) Committee and the Clinic
Sciences Council (CSC). (Exhibit 5‐1.4.‐Clinical Operations Board and Ex‐Officio
members; Exhibit 5‐1.5.‐Clinical Sciences Council members) These standards also
reflect input from patients through comments received during audit procedures,
complaints and grievances, and patient satisfaction surveys. The Standards of
Patient Care document is written in a format that facilitates assessment.
The ‘Standards of Care’ document is published in the online Clinic Manual and
updated on an ‘as needed’ basis (Exhibit 5‐1.6‐Standards of Care). In addition to the
general Standards of Care, there are Departmental Standards that are distributed to
appropriate faculty, staff, and students. The General Standards of Care include
Patient Care Guidelines, Patient Record, Medical Emergency Management, and
Infection and Biohazard Control. For each of these standards, a contact person or
standing committee is responsible for establishing assessment criteria, measuring
compliance, and recommending revisions, on an annual basis. The charge to the
QA/BS committee includes monitoring compliance with the standards of care with
input from each clinical department. Each clinical Department, through the CSC,
recommends parameters to the COB in order to assess compliance. For example,
the QA/BS committee analyzes the re‐treatment expenses yearly to determine the
number of removable and fixed partial dentures that are re‐made at a reduced cost.
These numbers are expressed as a percentage of the total number of removable and
fixed partial dentures made in the specific year, and the percentage is used as an
approximation of the success rate for these procedures.
Re‐treatment of a procedure cannot be authorized until the student completes an
Outcome Assessment Adjustment form that then must be countersigned by the
Director of the COB and/or the Program Director and Department Chair (if over
$1000) from the Department providing the original treatment. The CSC and COB
utilize summary data from pre‐prosthetic audits, completed patient audit
assessments, and recall post‐treatment assessment of comprehensive care patients
to formulate corrective actions and address deviations from the established patient
care standards. The corrective actions are responsibilities shared by the COB, CSC,
Department Chairs, and the Associate Dean for the Office of Academic and Student
Affairs.
Patients are informed of expected treatment outcomes, treatment alternatives, and
any associated risks of treatment. In addition, all patients have access to complete
and current information about their condition by means of the treatment planning
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process, interaction with the dental student attending their case, and the
supervising faculty. The students’ General Practice (GP) manager has primary
responsibility for patient questions and concerns. Patients have reasonable,
informed participation in decisions concerning their dental health and are provided
with the following specific information by students in a language they can
understand: Information on treatment alternatives, the benefits and risks of
treatment including the risk of no treatment; treatment costs; and treatment
prognosis. The School ensures that specific informed consent has been obtained
from the patient or parent/guardian. Documentation of this process is included in
the progress notes at each appointment. Outcome assessment is accomplished by
1) Patient Care Coordinator chart audits, 2) Pre‐prosthetic audits that occur before
the start of prosthetic treatment, 3) Case complete audits that must be completed
before the patient is assigned to a recall program, and 4) Patient satisfaction
surveys.
Discipline Specific Standards of Care: Department of Periodontology
Students and faculty follow the Department of Periodontology ‘Standard of Care’
guidelines as described below.
•

•

•

•
•
•
•
•

•

Every comprehensive care clinic patient shall have an initial comprehensive
periodontal examination. This examination includes periodontal documentation
and a review of all recorded clinical data.
Every comprehensive care patient shall have an established periodontal
diagnosis (according to the 1999 American Academy of Periodontology
classification), an overall periodontal prognosis, and an individual tooth
prognosis established.
Every patient shall be advised of the impact of oral health behaviors and
counseled on how to modify these behaviors (e.g., smoking cessation, plaque
control instruction, dietary habits). In addition, every patient has a plaque
record.
A referral and treatment plan presentation with a periodontist should be
performed for moderate and advanced periodontitis cases.
Patients with advanced chronic periodontitis and aggressive periodontitis should
be referred to the post‐graduate periodontic clinic for periodontal treatment.
Periodontal disease shall be addressed prior to definitive prosthetic treatment in
the disease control phase of a patient’s treatment plan.
Initial periodontal therapy shall be performed on every patient in an appropriate
treatment sequence.
All periodontitis patients shall be re‐evaluated after the completion of initial
therapy. A periodontal status report and complete periodontal documentation
shall be performed at this evaluation.
An evaluation of patients’ initial periodontal therapy shall occur between four
and six weeks following completion of initial therapy. The goal is to obtain a
minimum modified O’Leary plaque score of 80% clean, and a reduction of
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bleeding to a minimum of eleven percent of the sites probed. For recalcitrant
patients, a plaque record with at least three entries demonstrating attempts at
modification of home care techniques at sequential visits is deemed acceptable.
A summary of the evaluation of initial therapy (periodontal status report) and
complete periodontal documentation shall be performed at the initial
periodontal therapy visit. The evaluation is reviewed and signed by a calibrated
faculty member.
When warranted, a patient shall be referred for surgical treatment to the
periodontal postgraduate department or the undergraduate surgical suite within
two weeks of completion of evaluation of initial therapy based upon persistent
pocketing, mucogingival deformities, or the need for pre‐prosthetic surgery.
Regular recall examinations and maintenance (including a documentation of
probing depths of four millimeters or greater, mobility, recession, plaque index,
and bleeding index on a recall form) shall be scheduled on all assigned patients
after initial therapy and active periodontal treatment has been completed.
These recall visits should approximate a three‐month interval for the patient
with periodontitis and a six‐month interval for the patient with gingivitis.
On an annual basis, every periodontitis patient shall have an “annual periodontal
evaluation” involving full periodontal documentation and a review of the
periodontal status summary report sheet.

Discipline Specific Standards of Care: Department of Oral & Maxillofacial Surgery
Students and faculty follow the Departmental of Oral & Maxillofacial Surgery
‘Standard of Care’ guidelines as described below.
•

•

•

•
•

Every oral surgery clinic patient shall have an initial examination in a clinic within
the Dental School to diagnose and recommend treatment that requires a referral
to the oral surgery clinic. This examination shall include radiographs, a clinical
exam, test results, and documentation justifying the treatment requested by the
referral.
Every oral surgery patient shall have an established diagnosis that is clinically
confirmed by a dentist faculty member or resident from the referring clinic. This
referring faculty member or resident signs a referral form that will be presented
to the oral surgery faculty.
Referred patients shall have their cases presented to an oral surgery faculty
member who will review the patient’s medical status and any associated
radiographs. At this presentation, the oral surgery faculty will assign the patient
to a care provider of the appropriate level and document this on the referral
form.
Advanced oral surgery procedures shall be referred to a post‐graduate oral
surgery resident whose experience is at a level appropriate for the case.
Pre‐prosthetic surgery should be addressed prior to definitive prosthetic
treatment in the patient’s treatment plan.
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All oral surgery clinic patients shall be informed of all risks of their clinical
procedure and be given an opportunity to have all questions answered prior to
signing informed consent.
All procedures performed in the clinic will follow Occupational Safety and Health
Administration (OSHA) standards for infection control.
All disposable materials with blood, saliva, tissues and/or teeth that are removed
at the time of an appointment will be disposed in a covered red biohazard bag
that is changed daily.
All oral surgery patients shall receive post‐operative instructions and contact
information to access the clinic for follow‐up care or after‐hour care as needed.
Treatment provided in the oral surgery clinic will be documented immediately
after the appointment, and will be reviewed, approved, and cosigned by the
attending oral surgery faculty member.

Discipline Specific Standards of Care: Department of Orthodontics
Students and faculty follow the Departmental of Orthodontics ‘Standard of Care’
guidelines as described below. Dental students and advanced specialty education
(ASE) students are encouraged to seek an orthodontic consultation whenever the
students or an instructor feels a malocclusion is present. Not all cases are
appropriate for undergraduate or limited treatment, but learning to recognize and
diagnose dental and skeletal malocclusions is an integral part of understanding
orthodontic diagnosis and treatment that should be mastered by all dentists. Only
malocclusions deemed representative of those suitable for treatment by a general
dentist will be approved for treatment by predoctoral and non‐orthodontic ASE
students. These malocclusions must be of dental origin, involve only one or two
teeth, be localized to one or two quadrants, and have simple anchorage
requirements. Either fixed or removable appliances may be used. Malocclusions
that do not meet these criteria must be referred for comprehensive orthodontic
treatment. A consulting orthodontist will make decisions on such referrals. Cases a
general dentist should be able to treat include the following.
•
•
•
•
•
•

Interruption of deleterious habits.
Space management: maintenance, regaining, and closing spaces.
Dental crossbite especially when a functional shift is present.
Limited uprighting of poorly inclined abutments for prosthetic treatment.
Limited extrusion of teeth to obtain greater exposure of the clinical crown.
Replacement of retainers for patients who have completed orthodontic
treatment, have a good occlusion, and who have lost or need a replacement
retainer. Patients treated elsewhere or whose retention period was completed
in the ASE orthodontic clinic are eligible for treatment in the predoctoral clinic.
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Orthodontic consultations are conducted along the following guidelines.
•

•

•

•

All consultations will be provided every day in the orthodontic clinical area,
either by appointment or walk‐in, provided time is available. Orthodontic
consultations for pediatric patients will be done in the Pediatric Dentistry clinic
once a Pediatric Dentistry instructor has signed/accepted the consult.
At the orthodontic consultation, the dental student should present the dental
casts, if available, to the faculty including such information as the patient’s age,
chief complaint, reason for orthodontic consultation, skeletal and dental
diagnosis, and suggested treatment. If dental casts are needed for the consult,
then the student(s) should be asked to obtain casts before the consultation.
Radiographs should be displayed and information from other disciplines relative
to the orthodontic treatment of the case should be included.
At the end of the consultation, the orthodontist will specify whether or not a
predoctoral student can provide treatment for the patient. If the patient’s
orthodontic needs can be met in the predoctoral program, the patient will be
assigned for treatment in the clinic area on the third floor (Monday AM). The
orthodontist also will indicate which other records will need to be acquired (e.g.,
diagnostic impressions, bite registration, photographs, radiographs).
For any patient that will need space management as part of their comprehensive
management, it is the responsibility of the dental student to obtain and analyze
the records and determine a treatment plan before meeting for the
comprehensive treatment plan presentation with a Pediatric Dentistry
instructor. For all other types of orthodontic treatment, the work‐up and
treatment plan can be completed after the Pedodontic treatment plan.

The following predoctoral patient referral guidelines for orthodontic treatment are
enforced.
•

•

Dental problems that can be treated with removable, quad helix, or transpalatal
appliances (e.g., single tooth or anterior crossbites, mild maxillary constriction,
space regaining, space maintenance; space maintenance also may be supervised
by the Pediatric Dentistry Department).
Skeletal malocclusions are contraindicated as they are considered problems that
cannot be managed with short‐term and/or limited treatment.

Discipline Specific Standards of Care: Department of Pediatric Dentistry
Students and faculty follow the Department of Pediatric Dentistry ‘Standard of
Care’ guidelines that are all inclusive of the American Academy of Pediatric Dentistry
guidelines teaching. (Exhibit 5‐1.7.‐AAPD Standards of Care ‐ on site).
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Discipline Specific Standards of Care: Department of Endodontics, Prosthodontics,
and Operative Dentistry
Students and faculty follow the Department of Endodontics, Prosthodontics, and
Operative Dentistry ‘Standard of Care’ guidelines. The issue of standard of care for
Operative Dentistry is spelled out in the Operative Dentistry Clinic Guide found on
Blackboard for both REST 538A and REST 548A.
Dental Laboratory
The Department of Restorative Dentistry prosthodontic laboratory Quality
Assurance Program reviews all cases submitted to the laboratory. This Program is
overseen by senior departmental faculty members, and includes a review of all work
submitted to the laboratory to ensure that working models or casts meet the
standard of care prior to initiating any laboratory work. If the standard is not met,
the material is returned to the prosthodontic GP faculty supervisor for corrective
actions. Once the laboratory work has been completed, and prior to returning the
work to the student, the same GP faculty reviews the work to ensure that it meets
the standard of care. In the event that it does not, it is returned to the contractor
laboratory for corrective action.
As students submit cases, information is logged into the laboratory Tracking
Program. The laboratory Director reviews and checks the following.
•
•
•
•
•

Infection control procedures have been followed.
Written and drawn information for appliance fabrication is complete.
Faculty have signed the order form and payment information is complete for the
procedure being performed.
The articulation is correct and the model work or impressions appear accurate.
Student or laboratory fabricated appliances appear acceptable.

Discipline Specific Standards of Care: Department of Oncology and Diagnostic
Sciences
Students and faculty follow the Department of Oncology and Diagnostic Sciences
‘Standard of Care’ guidelines as described below.
•

•
•
•

Documentation that a complete head and neck, hard and soft tissue examination
is provided in a timely manner to all patients, the examination is documented in
the record, and signed by an attending faculty.
Documentation that urgent care is provided in a timely manner.
Documentation that the patient’s chief complaint is recorded in a timely manner
at the initial patient admissions visit.
Evidence that a medical history is obtained from each patient and recorded.
Where appropriate, evidence by the presence of documentation in the record
that a medical consult from a physician was requested and ultimately received.
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The Department of Oncology and Diagnostic Sciences monitors these standards
through chart audits. Deficiencies are sometimes noted that soft tissue examination
forms were unsigned, missing, or incomplete. The most frequently noted deficiency
was a lack of faculty signatures. In addition, there were a few instances in which the
examination was not documented in the chart. Corrective actions include faculty
calibration and student education relative to the importance and responsibilities of
oral pathology screening.
b.

An ongoing review of a representative sample of patients and patients’
records to assess the appropriateness, necessity and quality of the care
provided.
Evaluation of patient care outcomes is assessed for comprehensive care and urgent
care patients during patient care chart audits, pre‐prosthetic chart audits, and
completed treatment case review audits. Patients are examined during the pre‐
prosthetic audits and completed case reviews to ensure that the treatments they
have received are consistent with Departmental and School standards published in
the online clinic manual. Deficiencies noted during any of these processes are
corrected. Summary results of the chart audit are presented to the Quality
Assurance/Biosafety (QA/BS) Committee, and the responsibility for corrective
actions is shared by the Clinical Operations Board (COB), Clinical Sciences Council
(CSC), clinical Department Chairs and the Associate Dean for the Office of Academic
and Student Affairs. (Exhibit 5‐1.1.‐Quality Assurance Program)
Every faculty member who supervises the delivery of patient care is responsible for
ensuring appropriate treatment. Additionally, primarily the General Practice (GP)
Managers and Patient Care Coordinators (PCCs) assess patients assigned for
comprehensive care in the predoctoral clinics on a continuous basis with mandatory
audits at various points during treatment. As of July 2010, audit forms were entered
into ‘FileMaker’ program, but beginning in 2011, these forms will be entered into
the School’s Axium program.
Comprehensive Care Patients
Patients are examined and interviewed at different critical times throughout
their comprehensive care treatment, and any treatment deficiencies are detected
during these examinations. There are three types of audits to ensure quality and
timeliness of treatment: 1) PCC chart audits; 2) The pre‐prosthetic audit which
occurs before the start of prosthetic treatment; and 3) The case complete audit
which must be completed before the patient is assigned to a recall program.
Individual deficiencies are corrected as discovered and summary data are analyzed
to determine whether programmatic changes are indicated. These data are
analyzed each month by the QA/BS Committee to identify recurring problems
and/or failure trends. (Exhibit 5‐1.8.‐Chart Audit Summary; Exhibit 5‐1.9.‐Complaints
and Grievances Summary Report; Exhibit 5‐1.10.‐Retreatment Report)
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An assessment of each completed patient’s care occurs during the outcome
assessment competencies performed by the students. The GP Managers assess the
following outcomes.
•
•
•
•
•

Treatment to ensure that the applicable standards have been met.
The patient’s level of comfort and satisfaction with the treatment rendered.
The patient’s current dental health status.
The appropriate interval for the patient’s next periodic examination and
preventive treatment.
Whether the patient’s continuation of care should be at the School or whether a
referral is indicated.

Patient examinations are completed by the GP Managers and the records are
reviewed by the PCCs. Corrective actions that result from these assessments and
determinations are the shared responsibility of the COB, CSC, clinical Department
Chairs, and the Associate Dean for the Office of Academic and Student Affairs
Prior to graduation, each Year 4 dental student must participate in an audit of all
assigned active patients to ensure that the patients’ records meet published
standards, that the patients’ accounts are current, and that the appropriate entries
in the progress notes indicate the balance of treatment. When a patient is
reassigned to a new student because the graduating student could not complete the
active phase of treatment, a modified and updated treatment plan, medical history,
and periodontal assessment must be completed prior to resuming comprehensive
care.
Adult Emergency Services (Urgent Care)
Many patients only receive urgent care treatment at the School. To assess the
quality of care provided to urgent care patients, the Clinic Coordinator completes
three chart audits per day selected from urgent care and oral surgery patients using
the Chart Audit Form. The results of these audits are compiled and forwarded to the
QA/BS committee for further evaluation. The QA/BS committee will advise the COB,
Department Chairs, and the CSC about deficiencies that occur frequently (e.g.,
inadequate patient follow‐up such as no further appointments after a pulpotomy, or
delays for extractions). Upon discovery of any deficiencies, the COB and the Chairs
work jointly to take corrective action to eliminate the deficiency. The corrective
actions are responsibilities shared by the COB, the CSC, clinical Department Chairs,
and the Associate Dean for the Office of Academic and Student Affairs.
Pediatric Dental Patients
Dental care for all pediatric patients (those patients less than 18 years) is
reviewed and evaluated prior to placing patients on recall status or reassigning them
to another student provider. All records are reviewed. The review is conducted
with both the parent and patient. A note then is made in the patient’s chart. The
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resulting corrective actions are the responsibility of the clinical Program Director and
the Department Chair.
c. Mechanisms to determine the cause(s) of treatment deficiencies.
The School has an ongoing process for the evaluation of patient care in order to
ensure consistency with the Institution’s overall goals for patient treatment.
Comprehensive evaluations of patient care outcomes are accomplished by the
Quality Assurance/Biosafety (QA/BS) committee’s chart audits, pre‐prosthetic
audits, and completed treatment case reviews. Corrective actions are shared
responsibility of the Clinical Operations Board (COB), the Clinical Sciences Council
(CSC), clinical Department Chairs, and the Associate Dean for the Office of Academic
and Student Affairs. (Exhibit 5‐1.1.‐Quality Assurance Program) Patients are
examined and interviewed at different critical times during their comprehensive
care treatment. Any treatment deficiencies are detected during this process. There
are three types of audits to ensure quality and timeliness of treatment: 1) Patient
Care Coordinator (PCC) chart audit; 2) The pre‐prosthetic audit which occurs before
the start of prosthetic treatment; and 3) The case complete audit which must be
completed before the patient is assigned to a recall program.
Individual deficiencies are corrected as discovered and summary data are analyzed
to determine whether programmatic changes are indicated. These data are
analyzed each month by the QA/BS committee to identify recurring problems or
failure trends. (Exhibit 5‐1.10.‐Retreatment Summary Report, Exhibit 5‐1.8.‐Chart
Audit Summary, and Exhibit 5‐1.9.‐Complaints and Grievances Summary Report)
Each student’s compliance with the Institution’s Standards of Care is independently
assessed as part of the educational program. Each clinical department has
established criteria for student advancement and graduation, including the
Departmental competency criteria for the Year 3 and 4 dental students. Based upon
satisfactory clinical progress and requisite clinical experiences, each student may
challenge various Departmental competency examinations.
These clinical
competencies are related subsets of the American Dental Education Association’s
‘Competencies for the New Dental Graduate.’ At least one clinical competency
examination that requires independent student performance without faculty
intervention is in place for all clinical departments. Before a full re‐examination is
permitted, appropriate remediation opportunities are provided should a student fail
to complete an independent competency examination successfully. Evaluation of
each student’s clinical performance by attending faculty occurs during each patient
visit. A computerized data retrieval system (Axium) tracks each student’s clinical
productivity and performance assessment. This summary information, together
with monthly performance reports, is available online for students to retrieve.
Each month, all clinical students meet individually with their General Practice (GP)
Manager to review all their assigned patients, to ensure that timely and appropriate
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treatment is being provided, and to identify areas of unsatisfactory clinical
performance. The PCCs monitor each student’s compliance with record audit
responsibilities, management of the patients, and need for additional patients to
ensure a comprehensive range of clinical experiences and satisfactory advancement.
The GP Managers assess their respective students’ clinical attendance, productivity,
and compliance with clinical policies on a monthly basis. Where appropriate, the
Manager will refer students for Departmental counseling when deficiencies are
identified. Departmental written academic counseling and progress reports are
provided, as needed, to each student utilizing a standardized report format. The
Progression Committee reviews the academic and clinical progress of all Year 3 and
4 students at the middle and end of each semester, and appropriate counseling and
remediation actions are prescribed for students in need of additional assistance.
Adult Emergency Services (Urgent Care)
Many patients only receive urgent care at the School. To assess their quality of
care, the Clinic Coordinator completes chart audits on three records per day
selected from urgent care and oral surgery and evaluated using the Chart Audit
Form. The results of these audits are compiled and forwarded to the QA/BS
committee for further evaluation. The QA/BS committee will advise the COB, the
Department Chairs, and the CSC on the deficiencies that occur (e.g., inadequate
patient follow‐up or delay in treatment). Upon discovery of any deficiencies, the
COB and the Chairs work jointly to correct and eliminate the deficiency.
d. Patient review policies, procedures, outcomes and corrective measures.
BCDS/SOD Maryland has an ongoing process for evaluation of patient care to ensure
consistency with the Institution’s overall goals for patient treatment.
Comprehensive evaluations of patient care outcomes are accomplished by the
Quality Assurance/Biosafety (QA/BS) Committee’s chart audits, pre‐prosthetic
audits, and completed treatment case reviews. Corrective actions are the shared
responsibility of the Clinical Operations Board (COB), Clinical Sciences Council (CSC),
clinical Department Chairs, and the Associate Dean for the Office of Academic and
Student Affairs. (Exhibit 5‐1.1.‐Quality Assurance Program) Patients are examined
and interviewed at different critical times during their comprehensive care
treatment, and any treatment deficiencies are identified during this process. There
are three types of audits used by the School to ensure quality and timeliness of
treatment: 1) Patient Care Coordinator (PCC) chart audit; 2) The pre‐prosthetic
audit which occurs before the start of prosthetic treatment; and 3) The case
complete audit which must be completed before the patient is assigned to a recall
program.
Individual deficiencies are corrected when identified and summary data are analyzed
to determine whether programmatic changes are indicated. These data are
analyzed each month by the QA/BS committee in order to identify recurring
problems or failure trends. (Exhibit 5‐1.10.‐Retreatment Summary Report; Exhibit 5‐
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1.8.‐Chart Audit Summary; Exhibit 5‐1.9.‐Complaints and Grievances Summary
Report)
As part of the educational program, each student’s compliance with the Institution’s
‘Standards of Care’ is assessed independently. Each clinical department has
established criteria for Year 3 and 4 dental student advancement and graduation
including Departmental (clinical) competencies. Based upon satisfactory clinical
progress and requisite clinical experiences, each student may challenge the
Departmental competency examinations. These clinical competencies are related
subsets of the American Dental Education Association “Competencies for the New
Dental Graduate.” For each clinical Department, at least one clinical competency
examination requires independent student performance without faculty
intervention. Should a student fail to complete an independent competency
examination successfully, appropriate remediation opportunities are provided
before a complete re‐examination is permitted. The attending faculty evaluates
each student’s clinical performance during each patient visit. A computerized data
retrieval system (Axium) is used to track each student’s clinical productivity and
performance. Summary information is available, online, for student retrieval in
addition to monthly performance reports.
Each month, and as part of the Comprehensive Care Patient Management course,
the students in the clinic meet individually with their GP Manager to review all
assigned patients, ensure that timely and appropriate treatment is provided, and
identify areas of unsatisfactory clinical performance. To ensure that each student
has a comprehensive range of clinical experiences required for satisfactory
advancement, the PCCs monitor each student’s compliance with record audit
responsibilities, management of patients, and the need for additional patients. The
student’s GP Manager assesses his/her clinical attendance, productivity, and
compliance with clinical policies on a monthly basis. When deficiencies are
identified, the Manager will refer students for Departmental counseling.
Departmental written academic counseling and progress reports are provided, as
needed, to each student by means of a standardized report format. The Progression
Committee reviews the academic and clinical progress of all Year 3 and 4 students at
the middle and end of each semester. Appropriate counseling and remediation
actions are recommended for students in need of additional assistance.
Adult Emergency Services (Urgent Care)
Many patients only receive urgent care at the School. To assess the quality of
the care received by these patients, the Clinic Coordinator selects three records per
day from the Urgent Care and Oral Surgery clinics, and these records are evaluated
using the Chart Audit Form. The results of these audits are compiled and forwarded
to the QA/BS committee for further evaluation. The QA/BS committee provides
advice to the COB, the Department Chairs, and the CSC on deficiencies that are
considered to occur too frequently (e.g., inadequate patient follow‐up such as no
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further appointments after a pulpotomy or delays in extractions). Once deficiencies
are identified, the COB and the Department Chairs work jointly to initiate corrective
action to eliminate the deficiency.
Before a comprehensive care patient is inactivated, the patient is informed in
writing of the reason(s) for the inactivation. The PCCs review the patient’s record to
identify the reason(s) for inactivation and discontinuation of treatment. When the
reason(s) suggest that the School’s Standards of Care or patient care outcomes were
not met in a satisfactory manner, the PCC consults with the Manager of the patient’s
General Practice. When appropriate, the Manager will contact the primary student
and/or the patient to review the management of the patient’s treatment, and
determine whether further quality assurance steps may be indicated. The following
are examples of reasons for patient inactivation: At the request of a patient; the
student or School is unable to contact the patient; inability of a patient to attend
appointments during clinic hours; excessive cancellations of appointments or
appointment tardiness by a patient; inability of a patient to accept the proposed
treatment; unpaid account balance by a patient; patient illness; and treatment that
has been completed.
Patient Evaluations
Faculty perform frequent patient evaluations during the following activities: As
part of the chart audit program; during chart checkout procedures before
graduation; as part of inactivation procedures; as part of patient transfer
procedures; and during individual Department quality assurance programs. These
activities form the basis of the School’s patient review policies. In the event that a
patient’s care is to be discontinued for any reason, the PCCs review the patient’s
record to identify the reason(s). Case inactivation/discontinuation does not
preclude the patient re‐entering the predoctoral clinic for continued care. When the
latter occurs, the faculty review the patient’s chart to assess the appropriateness of
reactivation and clinic assignment prior to reactivation.
Outcome Assessments
An Outcome Assessment form is used whenever a patient is to receive re‐
treatment, a refund, or a fee reduction. This form aids the tracking of the number of
re‐treatments, related cost, types of re‐treatments, replacement date, student
provider, and supervising faculty. Information is recorded on the Outcome
Assessment form that includes the patient’s ID number, the ID number of the
student to whom the patient is assigned, and the ID number of the student who
completed the original treatment. Another section on the form lists the treatment
to be rendered, an in‐depth explanation of the reasons for re‐treatment, the faculty
involved in supervising the original treatment, and the faculty evaluating the case.
The faculty authorizing re‐treatment then signs the form. For operative dentistry
procedures, the signature of the GP Manager or the supervising faculty is sufficient.
For prosthodontic and endodontic procedures, a faculty supervisor or other faculty
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designated by the respective Department must authorize the re‐treatment. The
form then is routed to the Department Chair/designee for financial authorization
prior to the initiation of re‐treatment. The Department Chair’s signature is required
for charges that exceed $1000.00. The Chair of the COB or the Director of Clinic
Operations gives the final approving signature.
The data from these forms are used to evaluate policies, procedures, and
techniques used in the clinics. Summary data from these outcome assessments are
presented to the QA/BS committee on a monthly basis. Corrective actions are the
shared responsibility of the COB, the CSC, clinical Department Chairs, and the
Associate Dean for the Office of Academic and Student Affairs.
Before a comprehensive care patient is inactivated, the GP Manager reviews the
case and may authorize inactivation as appropriate. The patient is informed in
writing of the reason(s) for inactivation. The PCCs review the patient’s record to
identify the reason(s) for inactivation or discontinuation of the patient’s care. When
the reason(s) suggest that the School’s Standards of Care or patient care outcomes
were not met in a satisfactory manner, the PCC consults with the Manager of the
patient’s general practice. When appropriate, the Manager will contact the primary
student and/or the patient to review the management of the patient’s treatment
and determine where further quality assurance steps are indicated.
Patient Satisfaction Surveys
Patient Satisfaction Surveys are performed twice a year. Patients are asked to
comment on their level of satisfaction with the treatment provided. The results of
these surveys are reported to the Chair of the COB for review, and those matters
that need attention are brought to the COB for further review and development of
corrective action(s).
Supportive Documentation
•
•
•
•
•
•
•
•
•
•
•
•

Exhibit 2‐17.1.‐Clinic Manual ‐ on site
Exhibit 5‐1.1.‐Quality Assurance Program
Exhibit 5‐1.2.‐Quality Assurance/Biosafety Committee members
Exhibit 5‐1.3.‐Year 3 and Year 4 Dental Student Surveys
Exhibit 5‐1.4.‐Clinical Operations Board and Ex‐Officio members
Exhibit 5‐1.5.‐Clinical Sciences Council members
Exhibit 5‐1.6.‐Standards of Care Document
Exhibit 5‐1.7.‐AAPD Standards of Care ‐ on site
Exhibit 5‐1.8.‐Chart Audit Summary
Exhibit 5‐1.9.‐Complaints and Grievance Summary Report
Exhibit 5‐1.10.‐Retreatment Summary Report
Exhibit 5‐1.11.‐Sample Patient Satisfaction Survey with Results
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Exhibit 5‐1.12.‐Patient Records Audit Form
Exhibit 5‐1.13.‐Pre‐prosthetic Audit Summary Data
Exhibit 5‐1.14.‐Case Complete Audit Summary Data
Exhibit 5‐1.15.‐Infection Control Review and Policies (part of quality assurance
program)
Exhibit 5‐1.16.‐Quality Assurance / Biosafety Committee Minutes (on file)
Exhibit 5‐1.17.‐Occupational Exposure Summary Report
Exhibit 5‐1.18.‐Health Insurance Portability and Accountability Act of 1996
(HIPAA) Policies and Procedures
Exhibit 5‐1.19.‐Prescription/Controlled Substances Electronic Database (available
onsite)
Exhibit 5‐1.20.‐Minutes of Clinical Sciences Council (on file)

The use of quantitative criteria for student advancement and
graduation must not compromise the delivery of comprehensive
patient care.

The program is in compliance with this Standard.
BCDS/SOD Maryland has written policies describing comprehensive dental care
performed at the School. The School’s General Practices were established with the
concept of comprehensive care as an integral component. The online Clinic Manual
summarizes the patient admissions policy for patients seeking comprehensive care
as follows.
“The objective of our comprehensive care program is to establish optimal health for
all patients seeking care, with a focus on oral health. Optimal health is achieved for
a patient when disease processes are eliminated or controlled, and the effects of
past diseases are stabilized. Comprehensive dental care, in an educational
environment, requires the student provider to integrate basic and behavioral
science concepts with clinical science knowledge.
Effective delivery of
comprehensive care requires a coordinated, multidisciplinary and individualized
approach leading to optimal oral health for the patient.”
The provision of fragmented and incomplete dental care is not supported, although
an effort is made to address a patient’s chief complaint in a timely manner. The
latter does not compromise our commitment to providing comprehensive care.
Patient care guidelines state that: “Each patient will receive treatment in a timely
manner and in an appropriate sequence to meet his/her needs. Care will not be
provided out of proper sequence solely to meet educational needs.”
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The School has numerous programs in place to monitor compliance with these
guidelines. The treatment planning process emphasizes an organized and sequential
approach to treatment. The intent is the orderly identification of systemic acute
disease‐control, and definitive and maintenance phases of treatment. Students
proceed with treatment following this order. If cast restorations are planned for the
definitive phase of treatment, a Cast Plan (the prosthetic treatment plan) is
developed. This planning requires a prosthodontist’s review of the sequenced
treatment plan, a signature by a periodontist after the active phase of periodontal
treatment has been completed, and a signature by the General Practice (GP)
Manager documenting that a pre‐prosthetic audit was accomplished. The pre‐
prosthetic audit includes a clinical exam of the patient, review of current
radiographs and the chart to ensure that the periodontal status is stable and recall is
current, and a review of the patient’s account to document that there are no
arrears. The chart also is examined to confirm that informed consent has been
obtained, and that all chart notes and the appropriate parties have signed other
documents. Treatment does not proceed until all the conditions of the pre‐
prosthetic audit have been met. Patients are questioned concerning their
satisfaction with treatment to date. Comments made from random patient
satisfaction surveys conducted annually also are evaluated.
All patients in the student General Practices are assigned as comprehensive care
patients. Each student reviews all his/her active comprehensive care patients
monthly with his/her GP manager. The School’s clinical information system (Axium)
allows faculty to identify individual students’ active patients, their treatment plans,
and the dates of most recent patient visits. Managers also are able to review patient
clinical activity by appointment through this system.
Prior to transferring patients to the School’s ‘Continuing Care’ recall program, a case
complete audit is required. Also, before graduation, students bring all of their active
patient charts through a chart check‐out procedure. This procedure involves a
review of each active chart by the GP manager, a prosthodontic supervisor, and a
periodontics supervisor. This review is mandatory and is used to identify problems
with treatment including fragmented care. All students are advised that they are
required to go through this review and explain any deviations from the principles of
comprehensive care. This process further ensures that fragmented or incomplete
dental care does not occur.
Supportive Documentation
•
•
•
•

Exhibit 2‐17.1.‐Clinic Manual ‐ one site
Exhibit 5‐2.1.‐Cast Plan (In patient chart)
Exhibit 5‐2.2.‐Treatment Plan Form (In patient chart)
Exhibit 5‐1.8.‐Chart Audit Summary
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5‐3 The dental school must have developed and distributed to all
appropriate students, faculty, staff and to each patient a written
statement of patients' rights.
The program is in compliance with this Standard.
BCDS/SOD Maryland patients’ bill of rights and patient’s responsibility statement are
available to faculty, staff, and students in the online Clinic Manual, and to patients
through the ‘Patients Rights Statement’ posted in each clinical reception area and in
the Patient Care Coordinator’s Office. (Exhibit 5‐3.1.‐Patient’s Bill of Rights) The
Patient’s Responsibility Statement is in development. In the Patient Rights
Statement, each patient is entitled to the following.
•
•
•
•
•
•
•
•
•

Considerate, respectful, and confidential treatment.
Continuity and completion of treatment.
Access to complete and current information about his/her condition.
Advance knowledge of the cost of treatment.
Informed consent.
Explanation of recommended treatment, alternate treatment, the option to
refuse treatment, and risk of no treatment.
Emergency, incremental, and total patient care.
Treatment that meets the standard of care in the profession.
Access to a patient advocate who will appropriately communicate the patient’s
experience. Patients are instructed that in order to communicate their
experiences, they should contact one of the following Patient Care Coordinators
at the appropriate numbers shown below.
‐1st Floor Urgent Care, Screening, Oral Surgery, PLUS &
Special Patient Clinics, 410‐706‐8127
‐2nd Floor Undergraduate Clinic, 410‐706‐8127
‐2nd Floor AEGD Clinic, 410‐706‐1250 or 410‐706‐4156
‐3rd Floor Undergraduate Clinic, 410‐706‐8127
‐3rd Floor Orthodontics/Pediatric Dentistry Clinic, 410‐706‐0768
‐4th Floor Endodontics, Prosthodontics & Periodontics Clinic, 410‐706‐8111
‐4th Floor Faculty Practice Clinic, 410‐706‐7961

Patients also are informed of the financial policies, Dental School policies, and our
Privacy Policy at the first appointment. These policies are reviewed regularly and
updated as needed.
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Supportive Documentation
•
•
•
•
•

5‐4

Exhibit 2‐17.1.‐Clinic Manual ‐ on site
Exhibit 5‐3.1.‐Patients' Bill of Rights
Exhibit 5‐3.2.‐Financial Policy Form (in Axium)
Exhibit 5‐3.3.‐General Policies and Initial Consent Document (in Axium)
Exhibit 5‐3.4.‐Notice of Privacy Practices

The dental school must ensure that active patients have access to
professional services at all times for the management of dental
emergencies.

The program is in compliance with this Standard.
BCDS/SOD Maryland provides a dental emergency service accessible at all times for
all active registered patients. This service includes a provision for the diagnosis and
management of dental emergencies. The School’s Urgent Care clinic is open at all
times that the predoctoral clinics are in operation. In addition to walk‐in dental
emergencies, active patients not currently assigned to a dental student may receive
dental emergency management. An active patient assigned to a dental student
experiencing a dental emergency is normally seen by that student in the student’s
own General Practice clinic. If the assigned student is on a scheduled rotation or
otherwise not available, the student’s General Practice (GP) Manager and the
Patient Care Coordinator (PCC) arrange for the patient to be seen in the General
Practices by a student who is assigned as the “PCC Student of the Day”. Dental
residents in Oral Surgery, Endodontics, and Pediatric Dentistry are on‐call and
available if needed.
The primary care giver, or the individual who provided the current treatment for
which the emergency assistance may be needed, is the patient’s first contact. An
after‐hours answering service is available for patients of record when the clinic is
closed including on weekends and holidays. Qualified dental personnel affiliated
with BCDS/SOD Maryland will be on call after hours to receive and triage emergency
phone calls from active patients of record. This person will be a dentist, resident,
PCC, or a dental assistant with a minimum of ten years of experience. The Clinic
Operations Board must approve the dental personnel providing this service. A
faculty member of the School that is a dentist always is assigned as backup for the
triage personnel if those individuals are not a licensed dentist.
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On‐call responsibilities are as follows.
1. Be accessible by pager (24 hours per day, 7 days a week).
2. Consult with and triage emergency calls for the BCDS/SOD Maryland’s active
patients of record.
3. Affirm that the patient is actually an active patient of record by accessing Axium
on a laptop computer that is provided by the School. Axium also may be used to
verify any recent treatment or prescriptions given to the patient.
4. Access the situation and manage/initiate treatment of after‐hours emergency
patients during non‐clinic hours.
5. Contact the on‐call oral surgery resident for assistance with emergency
conditions that may require the patient to be seen in the hospital during non‐
clinic hours.
6. Contact the dentist faculty member assigned to that week to provide assistance
when needed.
7. Contact the appropriate resident on‐call for the respective Department of
Periodontics, Oral Surgery, AEGD, Prosthodontics, Pedodontics, Orthodontics,
and Endodontics as needed, if patients from these departments require
assistance.
8. Contact the pharmacy for the back‐up dentist if verbal order for any medications
is given.
9. Maintain a log of all phone inquiries with the following information:
‐Patient name and telephone number;
‐Patient chart number (if known);
‐Date and time of call;
‐Dental clinic in which comprehensive treatment is usually provided (name of
the dental student or resident to whom the patient is assigned);
‐Chief complaint and history of the patient’s present condition (esthetics is not
considered an emergency situation);
‐Name of on‐call resident that the patient was referred too if the patient is a
post‐graduate patient;
‐Treatment advised (referral, medications, immediate clinic evaluation, and
follow‐up appointments); and
‐Contact student or resident to whom the patient currently is assigned.
If possible, patients that are referred to a hospital are advised to come to the
University of Maryland Hospital emergency room rather than another hospital
if they are experiencing trauma to teeth or the peri‐oral area; fever, swelling,
or toothache interfering with eating or sleeping; and/or difficulty swallowing,
difficulty breathing, or trismus.
10. When a patient is being referred to a hospital they shall be notified that any
costs associated with their visit to the hospital will be the patient’s
responsibility.
If a patient is in need of after‐hours emergency care and is referred to the
University of Maryland Medical System (UMMS) emergency room, the UMMS staff
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will triage each patient, and in the absence of acute trauma or a major
medical/dental complication, the staff will provide palliative management and refer
the patient to the Dental School. The UMMS staff also may consult with the Oral
and Maxillofacial Surgery resident, Intern on‐call (for adults), Pediatric Dentistry
resident, or the attending faculty of the Department of Dentistry as necessary.
Typical dental emergencies for active Dental School patients include the
management of post‐operative hemorrhage, pain, or dental infection. If a dental
emergency visit to the University Hospital is a direct result of complications arising
from immediate treatment, the Dental School will pay the applicable charges,
otherwise, the emergency coverage is at the patient’s expense.
The after‐hours emergency telephone number is available when a patient calls
the Dental School’s main phone number (410‐706‐7101) and is directed to select the
appropriate extension (3). This extension has a recording that provides the patient
with instructions to first call their primary provider. If the patient is unable to
contact the primary provider, then a call should be made to the emergency after‐
hours pager (443‐827‐5011).
Supportive Documentation
•
•
•

5‐5

Exhibit 2‐17.1.‐Online Clinic Manual.
Exhibit 5‐4.1.‐Post‐Operative Instruction Sheets.
Exhibit 5‐4.2.‐School After‐Hours Answering Service.

All students, faculty and support staff involved in the direct provision
of patient care must be continuously recognized in basic life support
(B.L.S.), including cardiopulmonary resuscitation, and must be able to
manage common medical emergencies.

The program is in compliance with this Standard.
Dental students are trained in basic life support (BLS), including cardiopulmonary
resuscitation (CPR) in Year I and are required to renew this training in Year 3. The
BLS/CPR renewal courses are presented by an American Heart Association certified
training center. This independent contractor is hired by the School to teach the
published standards of the American Heart Association’s BLS/CPR course at the
“Healthcare Provider” level of training to faculty, students, and staff. In addition,
each BLS/CPR course provides the School’s faculty, students, and staff with specific
information on the management of medical emergencies. A list of the faculty,
students, and staff who are required to complete the course and who have been
successful is sent to the Director of the Clinic Operations Board (COB), and entered
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into a computerized database by the executive assistant to the Chair of the COB.
The School does not have any individuals (licensed dentists or hygienists) who have
sought a waiver of this requirement. Should such a request be made, the School
would rely on guidance from the Maryland State Board of Dental Examiners
regarding maintenance of a dental license without CPR certification (currently
required by Maryland State law), and legal guidance on accommodations for
students, faculty, or staff in order to be in compliance with the Americans
Disabilities Act. Waivers requested by unlicensed staff members are considered on
an individual basis, and appropriate accommodations are made to ensure that the
staff members are not expected to be engaged in clinical activity without other staff
who are able to assist with medical emergencies.
Prior to entry into the Year 3 clinic, each General Practice manager conducts a
clinical orientation for his or her ‘incoming’ students. Included in this orientation is a
hands‐on session on the use of the medical emergency equipment. This information
on managing medical emergencies is repeated as part of the fall semester
orientation in late August. Moreover, a written protocol for the prevention and
management of medical emergencies was developed for all clinical programs and is
published in the online Clinic Manual. This protocol includes information on
emergency recognition, initial patient management, and procedures for activating
the emergency medical system. Prevention policies are based on appropriate
screening and evaluation protocols that include policies on monitoring blood
pressure, dental care for pregnant patients, pre‐medication, and oral medicine
screening. There are numerous prevention policies described throughout the online
Clinic Manual. The School’s three nurses and the Director of Urgent Care keep
current certification with BLS/CPR and also are certified in Advanced Cardiac Life
Support (ACLS) and Pediatric Advanced Life Support.
Emergency equipment and supplies: Baltimore
Automated External Defibrillators (AEDs), oxygen tanks, medications, and medical
supplies to be used in the event of an emergency are located on/in rolling red
emergency tool carts dispersed throughout the School. Wall mounted AED signs
located in the main hallways of the School’s clinics mark the locations of these
emergency carts.
AED’s are located in the following School sites.
1. Ground floor next to the School store.
2. First floor (off the main corridor in a side hallway) in the Special Patient Clinic
(SPC) and the Urgent Care Patient Clinic.
3. The second, third, and fourth floors in the hallway off the main corridors near the
prep dispense areas.
4. The fifth floor in the alcove across from the Chart Room between the entrances
to the stairway and staff elevator.
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The red, rolling, emergency carts and oxygen tanks are located in the following
School sites.
1. Adjacent to the AEDs on the first, second, third, and fourth floors.
2. In various hallways off the main corridor on the first, second, third, and fourth
floors with the exception of SPC. The SPC sedation room emergency cart is used
in the event of an emergency unless unavailable (then a cart from the hall in the
Urgent Care Clinic is a back‐up).
3. In the central atrium area on the fifth, sixth, seventh, and eight floors.
4. In addition, the Oral surgery clinic on the first floor has two carts used for
Intravenous (IV) sedation that are equipped with heart monitors, additional IV
supplies, and airways for intubation.
Wheelchairs are located in the following School sites.
1. First floor in the SPC front desk and Oral Surgery front desk.
2. Second floor in the General Practice waiting area behind the reception desk, and
in the General Practice nurse’s office adjacent to the General Practice waiting
area (room 2318).
3. Third floor in the General Practice waiting area behind the reception desk.
4. Fourth floor in the nurse’s office (room 4317).
All wheelchairs are checked out at front desk locations (patient’s must leave a valid
ID until the chair is returned). Wheelchairs checked out from a nurse’s office are
checked out from the nurse and returned to the same location.
Attending nurse(s) information.
There are three nurses in attendance. Each nurse has blood pressure cuffs, a
thermometer, and a glucometer located in their office, as well as first aid supplies
such as bandages, gauze, and steri‐strips (for deeper cuts), antibiotic ointment, and
burn relief gel. Nurse office locations are on the first floor (room 1326), second floor
(room 2318), and fourth floor (room 4317).
Emergency equipment and supplies: College Park
AED’s are located in the following School sites.
1. In the Urgent Care facility on the first floor of the University of Maryland College
Park (UMCP) Health Center. Oxygen tanks and medications to be used in the
event of an emergency are located in the sterilization room in the dental clinic.
2. Urgent Care area of the UMCP Health Canter. Emergency medications and
oxygen tanks are located in the sterilization room. In addition, more emergency
medications and IV setups are located in the sedation crash cart in Operatory 6.
Wheelchairs are located in the following School sites.
1. Front desk on the first floor.
2. Urgent Care clinic.
3. Front desk on the second floor.
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Attending nurse(s) information.
Nurses are located throughout the Health Center. Nurse stations are located in
Urgent Care and Primary Care I on the first floor and in Primary Care II on the second
floor.
Positive pressure oxygen, an appropriate medical kit, AEDs, and other life support
equipment are readily available at all times. The Dental clinic maintains an
emergency kit readily available in the sterilization area. This kit contains appropriate
medications with blood pressure cuffs (automatic and manual), thermometers,
bandages, a stethoscope, and an oxygen delivery system with nasal cannula or
masks located nearby. In addition, there is an ambu bag located on the wall in
Operatory 2. The AED is located in the Urgent Care area of the Health Center. A
cardiac crash cart is available in Operatory 6. Also, mock emergency drills are
conducted to verify that the emergency equipment is readily available, properly
stocked, and that the equipment is in working order.
An emergency response program is in place at the College Park Health Center,
consisting of BLS and ACLS support teams with several nurses and doctors. These
teams can respond to medical emergencies instantaneously with appropriate
cardiac and medical crash cart equipment. The city of College Park’s Emergency
Medical Services system is excellent, and can reach the Health Center from a closely
located dispatch location. Oxygen and an emergency medicine kit are located within
the dental clinic and are monitored by the Clinic Director.
Emergency equipment and supplies: Perryville
AEDs, positive pressure oxygen, an appropriate medical kit, and other life support
equipment are readily available at all times. The dental clinic maintains an
emergency kit readily available in the corridor off the main hallway in the clinic. This
kit contains appropriate medications, IV setups, a blood pressure cuff, an ambu bag,
a stethoscope, and an oxygen delivery system with nasal cannula or masks. There is
one AED in the corridor off the main hallway in the clinic. In addition, a cardiac crash
cart is available in Operatory # 10 in the clinic. Mock emergency drills are conducted
to verify that the emergency equipment is readily available, properly stocked, and
that the equipment is in working order.
AED’s are located off the main corridor in the side hallway in the clinic.
Wheelchairs are located in the main closet behind the receptionist desk.
Monitoring of emergency equipment
At the Baltimore facility, emergency equipment such as the oxygen tank and AED is
checked by a Dental School nurse, and a written maintenance log that is updated
daily is kept on the top of each emergency cart. Building maintenance monitors the
suction system which is located in each clinical area and attached either to the wall
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or dental chair. At the conclusion of each month, the Oral and Maxillofacial Surgery
nurse files maintenance logs in her office. Carts are checked after each use, and
immediately following the use of the cart, a nurse will replace any necessary items
and seal the cart with a red security tab. The seal or lock is a ‘break away’ clasp used
for inventory control purposes. Emergency medication expiration dates are
monitored, and expired medications are ordered by the Oral Surgery nurse, and
replaced as needed.
At the College Park Health Center, the emergency equipment is monitored daily by
one of the Urgent Care nurses. Emergency oxygen in the dental clinic is monitored
daily by the clinic director and dental assistant. Emergency medications are
automatically refilled prior to the expiration date by the vendor, Health First. A
written maintenance log is kept of these activities and updated by the Clinic
Director.
At the Perryville facility, an anesthesiologist checks the emergency equipment such
as the oxygen tank and AED, and a written maintenance log that is updated daily is
kept on the top of each emergency cart. Immediately following use, the
anesthesiologist lists any items that need to be replaced and seal the cart with a red
security tab. The seal or lock is a ‘break away’ clasp used for inventory control
purposes. Emergency medication expiration dates are monitored and expired
medications are ordered by the clinic administrator and replaced as needed.
Supportive Documentation
•
•
•
•

Exhibit 5‐5.1.‐Copy of Policy on Dental School Medical Emergency Response
Protocol
Exhibit 2‐17.1.‐Policy Requiring CPR/BLS for Clinical Privileges (Clinic Manual ‐ on
site)
Exhibit 5‐5.2.‐Summary Log of Recognition (Certification) Records Maintained by
the Program ‐ on site
Exhibit 5‐5.3.‐UMB Dental School Emergency Response Review
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Written policies and procedures must be in place to ensure the safe
use of ionizing radiation.

The Program is in compliance with this standard.
It is the policy of this BCDS/SOC Maryland that radiation is used only when necessary
for diagnostic and/or treatment procedures. The benefit of exposure to a patient
must clearly outweigh any potential hazard. Materials and techniques are used
routinely that reduce the amount of exposure to both the patient and operator. The
School follows the recommended Food and Drug Administration (FDA) guidelines for
‘Prescribing Dental Radiographs.’ These guidelines were established in accordance
with findings of an expert dental panel comprised of representatives from the
Academies of General Dentistry, Oral and Maxillofacial Radiology, Oral Medicine,
Pediatric Dentistry, and the American Dental Association under the sponsorship of
the FDA. The guidelines are published annually in the on‐line Clinic Manual and are
posted in the radiology reading room. The guidelines are used only after reviewing
the patient's health history and the completion of a clinical examination. Students
and faculty can refer to these guidelines to determine the appropriate radiographs
for each patient. Below are the specific procedures and policies practiced at
BCDS/SOD Maryland.
Administration
• The Radiation Safety Officer (RSO). The RSO has the authority and responsibility
to establish, implement, and monitor guidelines, policies, and procedures for
radiographic practices.
• The RSO incorporates established University of Maryland Baltimore campus
radiation standards and programs in coordinating, monitoring, and controlling
the School's use of diagnostic x‐ray imaging equipment.
• Only licensed dentists, students, and others individuals who are certified by
training and supervised by a dentist are permitted to make patient exposures. A
licensed professional must supervise students when making patient exposures.
A dentist must personally make a tentative diagnosis and prescribe the
appropriate radiographic procedures prior to exposure of radiographs.
• If the RSO determines that any student lacks the required skills to make
satisfactory patient exposures, the student then is required to satisfactorily
complete additional radiology competency training.
• Approval of the RSO (and the University Office of Radiation Safety) must be
obtained prior to installing or remodeling radiographic facilities or purchasing
new equipment.
Protocol for exposure
• Students (both DDS and dental hygiene) must demonstrate clinical radiographic
competency before exposing patients. For the DDS students, clinical radiology
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competency examinations are given during the Year 2 of Dental School; and for
the dental hygiene student, during the Year 3 of the dental hygiene program.
In the pre‐doctoral and dental hygiene clinics, radiographs are prescribed in
writing in the paper chart “Radiation Log” located at the back of the patient
record and within Romexis—the School’s imaging software. All entries must be
authorized by a faculty‐dentist before a patient is subjected to a radiographic
exposure.
Students who require three or more re‐take radiographs during a complete
radiographic survey are assisted, and receive direct supervision by a radiology
faculty or staff member.
Existing radiographs of a patient are reviewed before new exposures are made.
Only additional views required for diagnosis and treatment are exposed.
Provided patient consent is obtained, the School attempts to obtain any recent
radiographs taken outside the School.
Radiographs are made only when a patient is able to cooperate.
To maximize exposure benefits, the requirement for radiographs is determined
based on a clinical examination of the patient and the use of proper selection
criteria. The School makes every attempt to keep the number and type of
radiographs consistent with the patient's clinical requirements.
According to the FDA selection criteria, a properly justified radiograph should not
be deferred because of pregnancy. A properly conducted dental radiograph
does not expose the fetus to radiation.
During and following treatment, the requirement for radiographs is based on the
patient's needs and the dentist's professional judgment.
No administrative radiographs (e.g. radiographs made for third parties, insurance
claims, or legal proceedings) are made; however, diagnostic radiographs may be
used for administrative purposes.
Radiographs are not made for the purpose of student training or demonstration;
however, radiographs from patients who require the radiographs for diagnostic
purposes may be used for educational activities.
All radiographs exposed in the undergraduate clinic are evaluated for clinical
acceptability. A faculty member determines the need for re‐take of radiographs
based on diagnostic acceptability of the radiographs.

Records
• In the pre‐doctoral and dental hygiene clinics all radiographs are appropriately
authorized and documented, either in writing or electronically, by a licensed
faculty dentist prior to making exposures.
• In the pre‐doctoral and dental hygiene clinics, a record of exposed radiographs is
compiled in Romexis which is the software used by the School for capturing,
viewing, and processing images. Images cannot be deleted in the Romexis
database.
• Film based radiographs can be imported into Romexis to become a part of the
patient record.
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Physical facilities and equipment specifications
• Where feasible, rectangular collimation of the x‐ray beam to the size of the film
is used.
• Intraoral radiographs are taken using a collimated beam in accordance with
Maryland Department of the Environment specifications. Only open‐ended and
position‐indicating devices with a beam size of less than 2.75 inches in diameter
are used.
• The target to skin distance for intraoral radiography is 12 inches.
• The paralleling technique is used for periapical radiography whenever feasible.
• Total filtration of the x‐ray unit is at least 1.5 mm of aluminum equivalent for
units operating at or below 70 kVp, and at least 2.5 mm of aluminum equivalent
for units operating above 70 kVp.
• Film holding devices are used. No occupational worker is permitted to hold a
film for a patient during any exposure.
• In accordance with Maryland State regulations, patients wear leaded aprons
with thyroid collars for intraoral and extraoral radiographs when diagnostic yield
would not be compromised.
• A radiation safety check list is posted at all x‐ray units and includes the following
information.
‐Recommended exposure techniques (kVp, ma, and exposure times; set the
automatic exposure control based on the exposure site to be examined;
radiation should be altered based on the patient’s unique anatomy).
‐The exposure control switch is located in a fixed position, in accordance with
regulatory guidelines, which requires the operator to stand in a protected area
during exposure.
‐Operation of satellite x‐ray facilities must be consistent with the School's Oral
Radiology policy.
‐Access to radiographic film and/or digital sensors is controlled in the software,
and software exposures can be made only after approval by a faculty dentist
and when supervising faculty are available.
‐All x‐ray equipment used for animal research or laboratory exercises must
provide adequate protection for operators and comply with these same
guidelines.
‐X‐ray unit records are maintained by the RSO. The records will include the
following information for each x‐ray unit.
i. Make, model, serial number and date of purchase of the unit.
ii. Description of the unit and annual compliance test records.
iii. Dates and description of repairs, upgrades, or relocation of the units.
iv. Documentation and results of safety surveys.
v. Evidence of periodic performance tests and calibration of x‐ray tube
output.
vi. Dates and actions taken to correct or improve image quality.
vii. Plan review information (description of the room housing the unit and
evidence of barrier adequacy).
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viii. Only digital imaging is used in patient care. Research x‐ray film
processors within the School are not to be used for patient care because
these processors are not monitored as required by Maryland statute.
Extra‐oral radiographic exposure procedures
Extra‐oral radiographs are collimated to the region of interest.
Operator radiation protection
• No operator will stabilize a patient or hold an x‐ray film during any exposure. If
assistance is required for children or disabled patients, an adult member of the
patient's family or other non‐occupational radiation worker may help. This
individual should wear leaded protection (gloves and apron) when stabilizing the
patient and stay out of the primary beam.
• During each exposure, the operator must stand out of the primary beam, and
behind a barrier that permits observation and communication with the patient.
• Designated faculty and staff who regularly use x‐ray equipment or pregnant
workers may elect to wear radiation badge dosimeters. The badges are returned
to the Office of Environmental Health and Safety for processing. Dosimetry
reports for faculty, students, and staff who are monitored are kept permanently
by the Environmental Health and Safety office, and are available for review by
the individual.
Image records
• All images are maintained in the Romexis Picture Archiving Software database.
The operator is responsible for correctly labeling images with correct tooth
numbers and ensuring that the images are oriented in the correct anatomical
positions.
• When three or more radiographs are made, the operator must assemble the
images into a template.
• All radiographs, including re‐take radiographs, must be properly oriented, and
the patient’s name and ID number must be verified at the time of exposure.
Interpretation of radiographs must be documented in the patient record,
progress notes, and Romexis interpretation module.
Faculty
• The teaching staff and faculty who supervise students are qualified within their
disciplines.
• Radiology faculty have advanced training in Oral Radiology and Diplomate status
with the American Board of Oral and Maxillofacial Radiology.
• In the undergraduate clinic, the teaching staff and faculty supervise students
during all radiographic procedures.
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Darkroom specifications and protocol
• With regard to infection control procedures, authorized personnel disinfect the
reading room and x‐ray cubicles using standard disinfection procedures on a
regularly scheduled basis. All holding instruments and supplies are provided
through Central Materials Services. The x‐ray control panel, tubehead, position‐
indicating device (cone), and exposure control switch must be covered with
disposable plastic film with all items appropriately disposed following each
radiographic examination.
• With regard to disposables, biohazard wrap on sensors (sensor covers) or on the
outside of film packets is disposed of in biohazard red bag containers.
• A radiology quality assurance program is maintained. Radiology staff and faculty
make periodic inspections of all x‐ray facilities including satellite facilities to
verify the presence of shielding devices and to run tests on film processing
equipment. X‐ray producing devices are inspected annually by an outside
agency.
• Sensors are programmed to work only with University of Maryland Baltimore
equipment. Each sensor has a unique electronic identification code. Each x‐ray
tube head has an assigned number two sensor. Sensors should not be moved
from their assigned locations. If a size one sensor is required, it is obtained from
the Clinic Director and should be returned immediately after completion of the
radiographic examination, and then the specified number two sensor for that
location should be replaced.
Supportive Documentation
•
•

•

Exhibit 2‐17.1.‐Radiology Policies and Procedures section (Clinic Manual ‐ on
site)
Exhibit 5‐6.1.‐Log of x‐ray unit inspections. (May be provided on‐site; All
diagnostic x‐ray devices within the Dental School are inspected annually by a
physicist, by the Maryland State Department of the Environment. For the past 3
years compliance testing has been completed by the office of Environmental
Health and Safety)
Exhibit 5‐6.2.‐Electronic spreadsheet of diagnostic x‐ray devices and processors
used within the dental school.
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The dental school must establish and enforce a mechanism to ensure
adequate preclinical/clinical/laboratory asepsis, infection and
biohazard control and disposal of hazardous waste.

The program is in compliance with this Standard.
BCDS/SOD Maryland has policies and procedures to ensure compliance with
Occupational Safety and Health Administration (OSHA), the Maryland Occupational
Safety and Health, Center for Disease Control and Prevention (CDC), and all
regulatory standards/guidelines. These policies and procedures are published in the
online Clinic Manual and are updated at least annually. (Exhibit 2‐17.1.‐Clinic
Manual ‐ on site) Maryland State Board of Dental Examiners requires all licensed
dentists and hygienists to have at least two hours of infection control training every
two years. The School maintains copies of the licenses for all staff clinicians.
Additionally, bloodborne pathogen training is offered annually for all faculty and
staff at risk of exposure to bloodborne pathogens. The bloodborne pathogens
training program is available online for those faculty and staff who are unable to
attend the scheduled in‐service training program.
Written policies for handling and disposing of hazardous waste are contained within
the School’s Clinic Manual, Dental School Radiation Safety Policy, and University of
Maryland Baltimore Environmental Health and Safety Policies. The University of
Maryland Baltimore Office of Environmental Health and Safety (EHS) is responsible
for policy development, implementation, training and monitoring, infection and
biohazard control, and the disposal of hazardous waste. Policies on the disposal of
hazardous waste, including a Hazardous Waste Disposal Guidebook are available
online at. All instruments, supplies, and equipment used in clinical activities are the
property of the School and are managed by the School’s Central Material Services
(CMS). The CMS provides central sterilization services that include cleaning,
packaging, sterilization, and distribution of all instruments.
Infection and biosafety violations are documented in the clinical, preclinical, and
laboratory areas. Documentation of compliance with cleanliness, asepsis, control of
hazardous substances, and proper disposal of hazardous waste is provided by the
individual responsible for the supervision of each of these aspects of infection
control. Written documentation of compliance is obtained and is evaluated on an
ongoing basis through Quality Assurance/Biosafety (QA/BS) Committee.
Representatives from EHS are members of the QA/BS Committee and ensure
compliance with campus policy. Exposure data and infection control violations are
reviewed at monthly QA/BS meetings.
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Bloodborne pathogen exposure
Since 2007, bloodborne pathogen exposures have been tracked every four months
by the School’s nurse (Infection Control and Management) and reported to the
QA/BS committee for review. In addition, a summary of these exposures has been
compiled on a yearly basis. Topics discussed by the committee when reviewing this
information included the clinical and non clinical areas where exposures occurred,
instruments responsible injuries, the numbers of staff and students injured, the
number of exposures that occurred in which a source was positive for Hepatitis B,
Hepatitis C, and/or HIV, and the number of double exposures (e.g., a student injury
with an instrument used on a patient and the same instrument is reused on the
patient—so both student and patient have been exposed to each other).
The nursing staff responding to a bloodborne pathogen exposure incident interview
all students involved with the incident to determine what has occurred, how the
incident may be prevented, and instruct others to hopefully prevent another similar
exposure incident from reoccurring. Students responsible for committing double
exposures receive the same instructions by nursing staff, and also are referred to the
Chair of the QA/BS committee for counseling and follow‐up. Beginning in 2007, all
data on exposure incidents have been re‐examined quarterly instead of every four
months; and the bloodborne pathogen summary has been re‐complied to examine
individuals injured and where, how, and why the injuries occurred, and to determine
whether patterns emerged for these incidents. To date, no discernable patterns
have emerged. These data were presented at the QA/BS committee meeting in
January 2011, and subsequently complied in a Powerpoint presentation to be used
for student and staff education in 2011. (Exhibit 5‐7.2.‐Summary Report: Number of
Exposures Referred for Counseling)
Additional outcome assessments—Infection Control Compliance report and
Adverse Incident summary
An Infection Control Compliance report has been completed yearly since 2009.
Infection control surveys were conduced before 2009 but were not routinely
documented. Since 2009 the nursing staff has made considerable strides to conduct
and document infection control surveys so that these data can be examined for
patterns and used for staff training purposes. Thus, an Infection Compliance
checklist now exists in a secure database that was developed in January 2010 and it
can be accessed easily by nursing staff for reporting purposes. (Exhibit 5‐7.3.‐
Infection Compliance Checklist)
Each student or staff who commits an infection control violation is re‐educated on
the proper procedure for OSHA and the CDC guidelines for Infection Control in
Dentistry. In addition, staff who repeatedly commit the same infraction (after being
educated with the clinic supervisor aware of the infraction) are referred to the Chair
of the QA/BS Committee for counseling and follow‐up or remediation as deemed
necessary. This process for staff was re‐evaluated at the QA/BS committee meeting
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on August 18 2010 and a decision was made that a staff member who commits an
initial infraction will receive remedial education. For a staff member who commits a
second infraction, their supervisor is notified and the staff will receive additional
training and counseling. In the event that there is a third infraction, the staff
member receives a written reprimand by the supervisor or faculty that is placed in
the employee’s personnel file. In addition, an evaluation then is made of the staff
member’s suitability for continued employment in the clinics.
For student infractions, a first infraction results in counseling and remedial
education. After a second infraction, the student is referred to the Chair of the
QA/BS Committee for appropriate follow‐up. Infection Control Compliance survey
data for students was reported to the committee on a monthly or bi‐monthly basis
through July 2010. In the future, the School’s goal is to compile these data for
reporting to the committee on a quarterly basis along with the Exposure and
Adverse Incident Reports. (Exhibit 5‐7.4.‐ Summary Report: Infection Control
Violations)
The Adverse Incident summary, like the Bloodborne Pathogen Exposure summary,
has been reported yearly at the end of the year in January of the subsequent year.
In 2010, these data were reported to the QA/BS Committee on a monthly or
bimonthly basis through July 2010. The School’s goal for 2011 is to present this
report on a quarterly basis at a minimum. Although no areas of deficiency were
noted from the Adverse Incident Summary data, in order to minimize the number of
adverse incidents, additional risk management and medical emergency training was
instituted on a School wide basis beginning in 2010. Additionally, the nursing staff
held random, mock, medical emergencies in various clinics throughout the School,
and students, staff, and faculty were expected to respond to the mock emergencies.
Following the mock event, a review of the performance by students, staff, and
faculty was conducted and the level response was assessed. Suggestions for
improvement were offered.
Mechanisms are in place for the continuous monitoring of compliance with the
School’s infection and hazard control protocols. All extramural sites must maintain
appropriate infection control procedures, and provide access to an appropriate post‐
exposure facility for students working at those sites. Within the School,
enforcement procedures consist of faculty evaluations and monitoring, random
surveys, and investigations by the School’s nurses who conduct unannounced
surveys of the clinical and non‐clinical areas where infection violations are known to
occur, such as the School dining areas where laboratory coat violations have been
observed. Individuals are counseled on the correct infection control procedures
when practices are not within guidelines. A log of all observed violations is kept by
the infection control nurse who summarizes these data on a quarterly basis. Data
related to blood and body fluid exposures is collected and reported monthly to the
QA/BS committee.
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Infection control training is provided annually to each dental class (predoctoral and
post‐graduate) and to the hygiene students. The faculty monitor compliance with
correct infection control practices in the preclinical laboratories. In addition, all
School policies related to infection control are in effect when the dental and dental
hygiene students are involved in educational service learning (outreach) programs at
extramural sites.
Students, faculty, and staff must be vaccinated for Hepatitis B virus or show
evidence of natural immunity before the initiation of any clinical activity. Follow‐up
services are available to monitor an individual’s titer level post‐vaccination. To
remain enrolled at the University of Maryland Baltimore campus, students must be
immunized or show evidence of the following: natural immunity to mumps,
measles, rubella and chicken pox; immunization against tetanus/diphtheria within
the last ten years; and be screened for tuberculosis. The student immunization
policy is available online.
Supportive Documentation
•
•
•
•
•
•
•
•
•
•
•

Exhibit 4‐6.3.‐UMB Immunization Policy
Exhibit 2‐17.1.‐Clinic Manual ‐ on site
Exhibit 5‐7.1.‐Environmental Health and Safety Policies related to control of
hazardous waste, located at http://www.ehs.umaryland.edu/
Exhibit 5‐7.2.‐Summary Report: Number of Exposures Referred for Counseling
Exhibit 5‐7.3.‐Infection Control Compliance Checklist
Exhibit 5‐7.4.‐Summary Report: Infection Control Violations
Exhibit 5‐7.5.‐Infection and Biohazard Control Policy & Post‐Exposure Control
Plan
Exhibit 5‐7.6.‐Autoclave Testing Results (may be provided on‐site)
Exhibit 5‐7.7.‐Results of Infection Control Monitoring Program
Exhibit 5‐7.8.‐Sample Monitoring Report
Exhibit 5‐7.9.‐UMB Infection and Biohazard Control Sub‐Committee Minutes
(maintained by EHS)
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The school's policies must ensure that the confidentiality of
information pertaining to the health status of each individual patient
is strictly maintained.

The program is in compliance with this Standard.
A comprehensive privacy policy and policies related to the storage and electronic
transfer of protected health information were developed by BCDS/SOD Maryland in
conjunction with the University of Maryland Baltimore. Every employee of the
School, including faculty and student, must complete mandatory training on these
policies.
The policies include the following.
1. A privacy policy that incorporates clinic procedures for protecting patient
confidentiality.
2. A policy on dental record management.
3. A procedures policy for the use of computers that contain protected health
information (PHI).
4. Policies on the use of the School’s computerized clinical information system.
Students, faculty, and students are expected to maintain the confidentiality of
patients in the clinics and throughout the School building. Any individual who is
issued a dental record is responsible for maintaining the confidentiality of that
record. Conversations with patients concerning PHI should occur in private places
when necessary and in a lowered voice when operating in an open clinic
environment. Students are taught to respect the privacy of patients when speaking
to other students, staff, or faculty and to discuss PHI only with the patient or the
patient’s designee. Any paper that contains PHI must be shredded and not placed in
the trash.
Every patient receives or is offered our ‘Notice of Privacy Practices’ when registering
as a new patient. Patients are asked to sign an acknowledgment of receipt of this
notice, which is placed in a written record. New students, faculty, and staff must
complete Health Information Privacy and Accountability Act training (HIPAA 101)
that explains BCDS/SOD Maryland Policies related to HIPAA.
Supportive Documentation
•
•
•
•

Exhibit 5‐3.4.‐Notice of Privacy Practices
Exhibit 5‐8.1.‐HIPAA Training Logs ‐ on site
Exhibit 5‐8.2.‐HIPAA Training Material ‐ on site
Exhibit 5‐8.3.‐Business Associate Agreement (HIPAA and Security Officer)
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STANDARD 6
RESEARCH PROGRAM
6‐1

Research, the process of scientific inquiry involved in the
development and dissemination of new knowledge, must be an
integral component of the purpose/mission, goals and objectives of
the dental school.

The program is in compliance with this Standard.
The mission statement of the BCDS/SOD Maryland explicitly states that it is devoted
to research, education, patient care, and public service. Campus‐wide efforts assure
the knowledge generated by the seven component Schools of the Baltimore campus
provide maximum benefit to society. Part of the mission of the University is to
conduct internationally recognized research to cure disease and improve the health,
social functioning, and just treatment of the people it serves. The research focus is
reflected in one of the six key goals by which the University measures its
performance. That goal states that the University will “conduct recognized research
and scholarship toward social and economic development.” The Dental School’s
mission, goals, and vision are fully integrated with the University research goal and
demonstrate that research is integral to the School. (Exhibit 1‐1.4.‐UMB Mission,
Goals, and Objectives)
Commitment to research is further reinforced by the initiatives that were in place
under the previous iteration of the School’s strategic plan. The spirit of those
initiatives remains in place and are as follows: To provide faculty development
opportunities in teaching and research skills and to enhance the School’s position as
a center of oral and craniofacial research and health services research. More
recently, the faculty have revised the School’s mission, goals, and vision, and in so
doing, they renewed the School’s commitment to research, which is explicitly stated
in the following three goals.
•
•
•

Major discoveries arising from our efforts will lead to new therapies and cures
for diseases.
We will devise and implement new strategies to increase access to health care
and enhance health promotion and disease prevention.
We will promote translational and clinical research opportunities and encourage
the integration of basic research and clinical activities.

271 | P a g e

Standard 6

BCDS/SOD Maryland

Re‐organization of the Dental School research portfolio
In July 2008, the School reorganized research portfolios into three diverse research
themes under separate representative Departments: 1) Pain and Neurosciences
within the Department of Neural and Pain Sciences; 2) Microbiology and Infectious
Disease within the Department of Microbial Pathogenesis; and 3) Molecular
Oncology within the Department of Oncology and Diagnostic Sciences. (Exhibit 1‐
2.1.‐Report of Strategic Planning Off‐Site) Additionally, a new division of Biomaterial
and Bioengineering was established in November 2010 within the Department of
Endodontics, Prosthodontics, and Operative Dentistry to interact with both clinical
and basic research units across the school. These Departmental reorganizations
reflect the School’s research focus, promote research operations within the School,
and enable researchers to monitor activities that contribute to the achievement of
the research goals. (Exhibit 1‐6.1.‐Organizational Chart) The School also has
broadened research interactions with other Schools on the Baltimore campus,
particularly the School of Medicine, and other campuses within the University of
Maryland System to provide additional research training opportunities for students.
Faculty play critical roles in the Graduate Program in Life Sciences, the Graduate
School, the Greenbaum Cancer Center, the Pain Program, and the Microbial Program
in the University of Maryland Baltimore campus.
The outcomes in terms of research dollars have been impressive for BCDS/SOD
Maryland when compared with other dental schools. The total 5‐year NIH dollars
awarded the School from 2005‐2009 was approximately 40 million with 42% of the
funds from NIDCR and 68% from NIH. Sixty‐nine percent of these funds were from
individual R01 grants and the rest were a combination of individual
fellowship/career development awards and institutional training grants. Overall in
2009, BCDS/SOD Maryland ranked sixth in terms of NIH dollars when compared to
other dental schools.
Supportive Documentation
•
•
•

Exhibit 1‐1.4.‐UMB Mission, Goals, and Objectives
Exhibit 1‐2.1.‐Report of Strategic Planning Off‐Site
Exhibit 1‐6.1.‐Organizational Chart
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The dental school faculty, as appropriate to meet the school's
purpose/mission, goals and objectives, must engage in research or
other forms of scholarly activity and provide opportunities for
students to participate.

The program is in compliance with this Standard.
BCDS/SOD Maryland has an active research program. This program is discussed
below under several component activities: Faculty Research, Faculty Research
Training, School Support for Faculty Research, Research Funding, Student Research,
Translational Research Conferences, Student Research Group, Summer Research
Program, Didactic Education and Training, Other Research Opportunities, and
Student Diversity at the University of Maryland Baltimore (UMB).
Faculty research
The School’s research efforts encompass a broad range of inquiry that includes basic
research, applied clinical research, and oral health services research. The
endorsement of research is further exemplified by the leadership and research
initiatives that permeate the departmental structure and academic programs of the
School. Table 6‐2.1. provides a comparative summary of the number of faculty
research publications since 2005 as well as the types of publications from 2005
through 2009—the most recent year for which data are available. Given the rather
modest increase in FTE faculty, these numbers demonstrate excellent research
productivity by faculty in terms of publications with a total of 1,585 published works
and 1206 total presentations (including papers presented).

Table 6‐2.1. Faculty Research Productivity.
Published Books
Refereed
Works Published
Non‐Refereed Works
Total Published Works
Presentations –
Papers Presented
Total Presentations
Total FTE Faculty

2005*
16

2006*
11

2007*
26

2008*
15

2009*
17

TOTAL
85

276

260

187

184

246

1,153

77
369

75
346

60
273

74
273

60
323

346
1,584

313

330

189

151

223

1,206

313
126

330
137

189
140

151
136

223
132

1,206
671

∗ Data represents unique titles and may represent multiple authors.

Faculty research training
During the years from 2005 to 2010, the School’s Training Program in Oral and
Craniofacial Biology provided research opportunities to junior and mid‐career faculty
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seeking new research initiatives. The Training Program also provides rich research
opportunities for a diverse population of college, graduate, dental, medical,
postgraduate, and DDS‐PhD students.
School support of faculty research
The School supports faculty research and scholarship by providing a minimum of
20% release‐time, and additional release‐time proportionate to the scope of
external research support, for faculty to pursue research and scholarly activity. In
addition, ‘starting funds’ are provided for newly recruited research faculty with
resources from a Designated Research Initiative Fund (DRIF); however, the most
critical factor that secured the continued growth and success of the School’s
research initiatives was the opening of the new School building in 2007. The
building has more than 50,000 square feet of space devoted to complete, fully
functional, new research laboratories, animal research facilities, and other advanced
research facilities. These facilities provide additional opportunity for faculty to
enhance their basic and clinical research efforts. Because of the adequately
designed new research space and infrastructure, the School has been successful in
recruiting outstanding scientists, many of whom are able to achieve their full
research capacities and engage more students in research activities.
Research funding
The comparative improvement in research funding from 2000 to 2010 is
demonstrated in Figure 6‐2.1. Federally funded projects have contributed to
appreciable growth in recent years. In 2009, the School was listed as fourth based
on National Rankings in National Institutes of Health Funding. The marked increase
in funds in 2005 was due to additional funding for research renovations on the
eighth floor of the School, while the decrease during 2006 to 2008 was associated
with the School’s move to the new building.

Figure 6‐2.1. Dental School Funding from 2000 to 2010.
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There is an entrepreneurial atmosphere on Campus, and the School’s faculty
contribute actively to this environment as evidenced by the number of new patents
obtained by departmental faculty: In 2005 and 2008—one patent per year; 2007—
two patents; 2010—three patents; and 2006—16 patents. The School’s portfolio of
technologies is pursued aggressively by companies seeking new therapies, devices,
and techniques. The UMB BioPark opened in late 2008 and is located within walking
distance of the dental school. (Exhibit 6‐2.1.‐Biopark Website) The BioPark is a
natural expansion site for collaborative and sponsored research, and the structure
furnishes special facilities and ample space for faculty members to pursue large‐
scale research projects that might not be otherwise feasible. It provides
extraordinary biomedical facilities and services, and serves as a means to connect
private sector entities to the School’s research faculty with an ultimate goal of
fostering interdisciplinary and commercially viable research opportunities.
Student research
The location of the UMB Schools and Hospital on a single physically contiguous
campus with close proximity to Johns Hopkins University and the National Institutes
of Health facilitates multi‐disciplinary research training.
The collaborative
partnership between our faculty members, other programs, and area researchers
provides students with a range of research opportunities including formal research
degree programs. In collaboration with the UMB Graduate School and the School of
Medicine, the Dental School offers several research degrees including the MS and
PhD degrees in Biomedical Sciences, and degrees combining the DDS degree with
Masters and PhD degrees (DDS‐MPH, DDS‐MSCR, DDS‐PhD). Details can be found in
the Graduate Programs Self‐Study—the Graduate Programs underwent a successful
review and accreditation in the fall of 2010. (Exhibit 6‐2.2.‐Graduate Programs Self‐
Study)
In 2006, for most of the research doctoral training, the Dental School’s PhD program
in Biomedical Sciences (BMS) joined the new campus multidisciplinary Graduate
Program in Life Sciences. Participation in this program has greatly enriched the pool
of available faculty mentors for potential students. Many of the Dental School’s
faculty also have adjunct appointments in School of Medicine Departments and are
members of the Graduate Faculty who actively mentor MS‐BMS, PhD, and dental
students. These mentoring interactions have provided a source of outstanding
preceptors and mentors, and a tremendous source for research collaboration,
including the reciprocal training of medical students at the Dental School and visa
versa.
Dental students are introduced to researchers in the first semester of the Year 1 DDS
curriculum as they interact with faculty during their courses. Many of the faculty
have active research programs, and through interactions with the students during
the basic sciences courses, the faculty communicate to students the role of research
in providing the evidence base for the practice of dentistry. It is common for
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students to identify faculty with research projects through interactions in the
classroom or following formal and informal introductory mechanisms (e.g. simple
discussions with faculty and/or after formal research presentations by faculty) who
will mentor them during the conduct of research. Moreover, a major portal by
which the basic and clinical faculty communicate research concepts and ideas is
through the ‘curriculum‐integrated’ and ‘vertically‐integrated’ Translational
Research Conferences (TRCs).
Translational Research Conference (TRC)
The TRC is the portal to integrate critical thinking, research education/methodology,
and evidence based practice across the curriculum. Also, the TRCs allow an
integration of basic science and clinical science faculty into the design and
implementation of the curriculum in order to achieve the following: Foster a more
unified approach to the education of our students; facilitate the transfer,
translation, and integration of basic and clinical research findings into the
curriculum; develop a basis for evidence based practice; and provide a platform for
critical thinking and continual learning for both students and faculty. Year 2 and 3
DDS students, Year 2 Dental Hygiene students, and faculty participate in the TRCs
while the Year 4 DDS students can participate on an elective basis. Thus, a feature
of the TRCs is a vertical integration of student learning in Years 2, 3, and 4. Each of
the School’s research themes is associated with a specific and relevant TRC. For the
2008‐2009 academic year, the Neuroscience of Pain course (NPSC 521A) was the
anchor course for the Neural and Pain Sciences theme and TRC. During the 2009‐
2010 academic year, the Infectious Disease course (MICP 521I) was the anchor for
the Microbial Pathogenesis theme and TRC. In Summer 2011, the Oral Pathology
course (OPAT 528) will serve as the anchor for the Oncology and Diagnostic Sciences
theme and TRC.
Student Research Group
The Student Research Group (SRG) was founded in 1987 and is affiliated with the
American Association of Dental Research (AADR) national SRG that is an officially
recognized dental student group. The objectives of the School’s local SRG chapter
are as follows.
•
•
•

To promote student research in dentistry and related disciplines.
To promote the advancement of dental and related research.
To further student research.

Membership is open to all dental and graduate students expressing an interest in
research. Most of the active members are DDS‐PhD students with a smattering of
other PhD and dental students. The dental student members may not be those
pursuing formal research training during dental school but may have participated in
a summer research training program and/or continue to remain active in research at
periods throughout their clinical training. Past research experience is not a
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requirement for membership and participation in activities are not limited to
members. Thus, through the SRG, students are exposed to research‐related
activities that may influence or support their decision to pursue research training. In
addition, the SRG hosts journal clubs and speakers on topics of interest to the
membership—most topics usually are clinically relevant. Through the activities of
the group, student researchers are provided with a school presence, campus and
national recognition, and collegial and social activities of their own creation.
Summer Research Program
The Summer Research Program offers an organized research opportunity for
students. Over the years, more than 50 dental and 20 college students have been
supported in summer research with this Program. Included in the student group are
dental students from Howard University. The program is currently funded by
mentors’ research grants, the Dean’s Office, and by other funds. Importantly, the
funding provides dual degree students with a mechanism to identify and select
research mentors. The research experience serves as an inspiration to college
students to consider a career in research and dentistry.
In addition to a research project, students participate in didactic research education
and training (described next), research program meetings, journal clubs, group
discussions, and a field trip to the National Institute of Dental and Craniofacial
Research to participate in a research career panel discussion. Each student also
presents a ten‐minute oral presentation on their research project, and a poster at a
poster session that concludes the summer research program. The students’ posters
are judged to prioritize financial support for travel to conferences to present their
research.
Dental students typically participate in this program for eight weeks prior to
matriculation into the DDS program and during the six‐week interval between the
freshman and sophomore years. Also, motivated dental students have elected to
continue participation in research during the three‐week alternate summer session
between the sophomore and junior years.
Didactic education and training
Didactic training is required for students in two formal research courses. The first is
the use of statistics and statistical analysis provided during a course titled “Data
Analysis in Dental Research” that is offered for graduate (PhD and DDS‐PhD) and
post‐graduate (MS‐BMS) students in the summer. The second is a course offered by
the School of Medicine comprising a series of ethics‐related lectures on the
responsible conduct of research, human research protection, and the pursuit of
academic research careers.
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Other research opportunities
Other research opportunities for eligible students include research through the
Federal Work Study Program, National Institutes of Health Programs (e.g., Howard
Hughes Medical Institute and the National Institutes of Dental and Craniofacial
Research Summer Dental Student Award), and the School’s two National Institutes
of Dental and Craniofacial Research training grants that support dual degree training
(DDS‐PhD, DDS‐MPH, and DDS‐MS in Clinical Research) and doctoral training for
graduate students and dentists pursuing the PhD degree.
Student diversity at UMB
Student diversity is strong at UMB. The Baltimore‐Washington area includes an
extensive diverse student population at area universities and colleges preparing to
seek training in Dentistry, Medicine, and Biomedical Research. Overall, at UMB, the
2010 enrollment figures include 35% minority students with African‐American
representation at 17%. The Dental School has approximately 500 dental students
enrolled with a 1:1 gender ratio, and an 11% under‐represented minority (URM)
presence across all programs (DDS, MS, and PhD) that include 7% African‐American.
URM representation is somewhat higher in the Graduate School at 21.9% with
18.7% African‐American representation. Among UMB faculty, nearly 18% consider
themselves minorities and 34% are women. The presence on campus of diversity at
all levels (students, faculty, and administration) provides a welcoming and
supportive atmosphere that greatly aids the recruitment of minority individuals.
According to a study of the many factors influencing the proportion of URM in
dental schools, one of those factors is diversity among faculty. We believe that our
extant diversity has been critical to our ability to recruit individuals who are URM.
Currently, the School is ranked highly among U.S. dental schools in URM enrollment,
thanks in part to efforts of the Assistant Dean for Admissions, Dr. Particia Meehan,
and Dr. Andrea Morgan in her role as Dental Recruitment Coordinator devoted
specifically to such recruitment. The School has demonstrated success in recruiting
URM and women into the student research training programs. For example, in the
summer research training program, of the 55 dental students participating, 27 were
URM (20 African‐Americans and 7 Hispanics) and 25 were women.
In summary, the BCDS/SOD Maryland offers several formal and informal
mechanisms for student research participation. The School has long offered a DDS‐
PhD degree training through a comprehensive National Institutes of Health T32
training grant. A new National Institutes of Health T32 training grant supports
combined DDS‐Master’s training for dental students in clinical research or public
health by partnering with the Master’s programs through the Graduate School and
the School of Medicine. These dual degree training opportunities strengthen dental
student training in basic, translational, clinical, and public health research, and foster
vertical and horizontal research training across the formal and informal research
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training mechanisms. Combined, these opportunities complement the research and
community service aspects of the UMB and Dental School missions.
Supportive Documentation
•
•
•

Exhibit 6‐2.1.‐Biopark Website
Exhibit 6‐2.2.‐Graduate Programs Self‐Study
Exhibit 6‐2.3.‐Faculty Research Information
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