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Observation of Student

X = not attempted/failed to consider
Y = attempted but inadequate/incomplete
Z = performed adequately and completely
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1| Irreversible pulpitis UL7 and apical periodontitis UL7

X = Failure to diagnose
Y = Either irreversible pulpitis UL7 or apical periodontitis UL7 recorded
Z = Both irreversible pulpitis UL7 and apical periodontitis UL7 recorded

[

[
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2 | Localised periodontitis, stage lll, grade C, currently unstable

X = Failure to diagnose periodontitis

Y = Diagnosis of localised periodontitis with no mention of stage/grade/stability or all
incorrect. Diagnosis of generalised periodontitis (+/- correct/incorrect
stage/grade/stability)

Z = Diagnosis of localised periodontitis with one or more stage/grade/stability correct

3 | Caries LR5 and temporary restoration UL7

X = Failure to diagnose
Y = Diagnoses one tooth correctly only
Z = Correct diagnosis both teeth

4| Caries UR6

X = Failure to diagnose
Y = Describes as fractured filling / cavitation; no mention of caries
Z = Correct diagnosis

5| Acquired tooth loss / missing teeth UR5, UL5, LL6 (not to include 8’s)

X = Failure to diagnose
Y = Only mentions two or less of the above teeth
Z = All three missing teeth correctly identified
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