COMMISSION ON DENTAL ACCREDITATION

ORAL MEDICINE RESIDENT QUESTIONNAIRE

Instruction to Residents

The Commission on Dental Accreditation periodically conducts on-site evaluations of educational programs to determine whether they meet established standards and to make suggestions and/or recommendations for program improvement.  Commission site visitors seek information through a variety of methods:  inspecting facilities, reviewing patient records and program documentation, and interviewing key program personnel, including the program director, faculty and residents.

The Commission has found that those currently enrolled in a program are an invaluable source of information about the program.  For this reason, the Commission asks that you provide information requested in this questionnaire.

Based on your experience in the program thus far, please answer all questions.  Please be frank.  The purpose of this questionnaire is not to assess your knowledge or abilities, but to find out more about the program.  If you expect to receive specific training or experiences but have not yet, please indicate this in the comment section at the end of each question.
ABOUT CONFIDENTIALITY:  The source of information obtained in this questionnaire and during interviews will remain CONFIDENTIAL.  Your completed form will not be shared with personnel at your institution.  Please do not sign or otherwise identify yourself on the form.  This questionnaire is intended to assist the Commission site visitors in their evaluation of the program.

You will have an opportunity to discuss your answers privately with Commission site visitors in a scheduled interview during the site visit.  Please bring the completed questionnaire with you and return it directly to the site visitor(s) at that time.

NOTE: 
Please answer all the questions based on your experience in the program by circling YES or NO or completing the blanks as appropriate.  Space is provided after each question for comments.

	STANDARD 1 - INSTITUTIONAL SUPPORT AND PROGRAM EFFECTIVENESS



	1.
	Do you have the same privileges and responsibilities provided students/residents in other professional education programs?

Comments:  ______________________________________________________

________________________________________________________________
	YES
	NO

	
	
	
	
	

	2.
	Are you aware of the program’s overall goals and objectives?

Comments:  ____________________________________________________

______________________________________________________________


	YES
	NO


	3.
	Do the goals and objectives emphasize the following?


	
	
	

	
	a. Oral Medicine
	YES
	NO

	
	b. Student/resident education
	YES
	NO

	
	c. Patient care
	YES
	NO

	
	d. Community Service
	YES
	NO

	
	e. Research
	YES
	NO



	
	Comments:_________________________________________________

__________________________________________________________


	
	
	


	4.
	Have you been given the opportunity to evaluate if the program has met its stated goals and objectives?

Comments:  ______________________________________________________

________________________________________________________________


	YES
	NO
	

	5.
	Have you been provided instruction and/or training to ensure you are able to demonstrate principles of ethical reasoning, ethical decision making and professional responsibility?

Comments:  ______________________________________________________

________________________________________________________________


	YES
	NO
	


STANDARD 2 – EDUCATIONAL PROGRAM
	6.
	Do you believe the program is designed to provide distinct and separate knowledge and skills beyond those gained in DDS or DMD training? 

Comments:_________________________________________________

__________________________________________________________


	
	YES
	NO

	7.
	Does the program provide didactic sessions and clinical training that are designed to achieve the program’s goals and objectives and competencies? 

Comments: _______________________________________________

_________________________________________________________


	
	YES
	NO

	8.
	Does the program provide a distinct curriculum in internal medicine? 

Comments:_________________________________________________
__________________________________________________________


	
	YES
	NO

	9.
	Have you received instruction in the following areas of biomedical sciences that will enable you to:

	
	
	

	
	a) 
Detect and diagnose patients with complex medical problems that affect various organ systems and/or the orofacial region according to symptoms and signs (subjective/objective findings) and appropriate diagnostic tests

	
	YES
	NO

	
	b)
Employ suitable preventive and/or management strategies (e.g. pharmacotherapeutics) to resolve oral manifestations of medical conditions or orofacial problems

	
	YES
	NO

	
	c) 
Critically evaluate the scientific literature, update your knowledge base and evaluate pertinent scientific, medical and technological issues as they arise
Comments: _________________________________________________
__________________________________________________________


	
	YES
	NO


	10.
	Have you received formal instruction in each of the following:   
	
	
	

	
	a) 
Anatomy, physiology, microbiology, immunology, biochemistry, neuroscience and pathology concepts used to assess patients with complex medical problems that affect various organ systems and/or the orofacial region

	
	YES
	NO

	
	b)
Pathogenesis and epidemiology of orofacial diseases and disorders 
	
	YES
	NO

	
	c) 
Concepts of molecular biology and molecular basis of genetics  
	
	YES
	NO

	
	d) 
Aspects of internal medicine and pathology necessary to diagnose and treat orofacial diseases

	
	YES
	NO

	
	e)
Concepts of pharmacology including the mechanisms, interactions and effects of prescription and over-the-counter drugs in the treatment of general medical conditions and orofacial diseases

	
	YES
	NO

	
	f) 
Principles of nutrition, especially as related to oral health and orofacial diseases

	
	YES
	NO

	
	g)    Principles of research such as biostatistics, research methods, critical evaluation of clinical and basic science research and scientific writing


	
	YES
	NO

	
	h)    Behavioral science to include communication skills with patients, psychological and behavioral assessment methods, modification of behavior and behavioral therapies.
Comments: ___________________________________________________

_____________________________________________________________


	
	YES
	NO

	11.
	Have you received training to the level of competency to ensure you will be able to do the following:   
	
	
	

	
	a) 
Perform a comprehensive physical evaluation and medical risk assessment on patients who have medically complex conditions and make recommendations for dental treatment plans and modifications


	
	YES
	NO

	
	b)
Select and provide appropriate diagnostic procedures including bodily fluid studies, cytology, culture and biopsy for outpatients and inpatients to support or rule out diagnoses of underlying diseases and disorders

 
	
	YES
	NO

	
	c) 
Establish a differential diagnosis and formulate an appropriate working diagnosis, prognosis, and management plan pertaining to but not limited to:
	
	
	

	
	(1)
oral mucosal disorders
	
	YES
	NO

	
	(2)
medically complex patients
	
	YES
	NO

	
	(3)
salivary gland disorders
	
	YES
	NO

	
	(4)
acute and chronic orofacial pain
	
	YES
	NO

	
	(5)
orofacial neurosensory disorders
	
	YES
	NO

	
	d) 
Critically evaluate the results and adverse effects of therapy


	
	YES
	NO

	
	e)
Ameliorate the adverse effects of prescription and over-the-counter products and medical and/or dental therapy


	
	YES
	NO

	
	f) 
Communicate effectively with patients and health care professionals regarding the nature, rationale, advantages, disadvantages, risks and benefits of the recommended treatment


	
	YES
	NO

	
	g)    Interpret and document the advice of health care professionals and integrate this information into patient treatment


	
	YES
	NO

	
	h)    Organize, develop, implement and evaluate disease control and recall programs for patients

Comments:____________________________________________________

_____________________________________________________________


	
	YES
	NO

	12.
	Does the program provide ongoing departmental seminars and conference to augment the clinical education? 

Comments:  ___________________________________________________

_____________________________________________________________


	
	YES
	NO

	13.
	Have you been trained to select and provide appropriate diagnostic imaging procedures and the sequential interpretation of images to support or rule out the diagnosis of head and neck conditions? 

Comments: __________________________________________________

____________________________________________________________


	
	YES
	NO

	14.
	Have you diagnosed and treated a variety of cases to the level that the conditions are resolved or stabilized, predisposing, initiating and contributory factors in the etiology of the diseases or conditions are controlled? 

Comments:  _________________________________________________

___________________________________________________________


	
	YES
	NO

	15.
	Have you had the opportunity to prepare and present a departmental clinical conference? 

Comments:  _________________________________________________

___________________________________________________________


	
	YES
	NO

	16.
	Have you participated in rotations in relevant medical services and hospital rounds? 

Comments:  _________________________________________________

___________________________________________________________


	
	YES
	NO

	17.
	For each assigned rotation or experience, the following has occurred:


	
	
	
	

	
	a. Objectives developed in cooperation with the department chairperson, service chief, or facility director


	YES
	NO
	

	
	b. Student/Resident supervision by designated faculty who are familiar with the objectives of the rotation or experience


	YES
	NO
	

	
	c. Evaluations performed by designated faculty
	YES
	NO
	

	
	Comments:  _______________________________________________

_________________________________________________________

	
	
	
	


	18.
	How often are you evaluated on your progress toward achieving the program’s written training goals and objectives? 

Frequency:  __________________________________________________

Comments:  _________________________________________________


	
	
	


	19.
	Are you provided an assessment/feedback on your performance after each evaluation? 

Comments:  _________________________________________________

___________________________________________________________


	
	YES
	NO

	20.
	Does the program provide instruction in the principles of practice management? 

Comments:  _________________________________________________

___________________________________________________________


	
	YES
	NO


STANDARD 3 - FACULTY AND STAFF
	21.
	Do you believe the faculty is collectively competent in all areas of oral medicine included in the program? 

Comments: __________________________________________________

____________________________________________________________


	
	YES
	NO


	22.
	Is adequate support staff, including allied dental personnel and clerical staff, consistently available? 

Comments:  _________________________________________________

___________________________________________________________


	
	YES
	NO


	23.
	Do you know if there is an evaluation process in place that annually evaluates the performance of faculty members? 


	
	YES
	NO

	
	Are you given the opportunity to evaluate the faculty?

Comments:  _________________________________________________

___________________________________________________________
	
	YES
	NO


	24.
	Approximately what percent of time is there a faculty member present in the clinical care area for consultation, supervision and active teaching when students/residents are treating patients?
Comments:  ___________________________________________________

_____________________________________________________________


	
	_________%


	
	


STANDARD 4 – FACILITIES AND REGULATORY COMPLIANCE
	25.
	Prior to providing direct patient care, were you required to be certified in basic life support procedures, including cardiopulmonary resuscitation?

Comments:  ___________________________________________________________

___________________________________________________________
	
	YES
	NO
	

	
	
	
	
	
	

	26.
	Does the program have policies that ensure that the confidentially of protected health information of each individual is strictly maintained?

Comments:  ___________________________________________________________

____________________________________________________________
	
	YES
	NO
	

	
	
	
	
	
	

	27.
	Does the sponsoring institution provide adequate and appropriately maintained facilities and learning resources that include the following:   

	
	
	

	
	a) 
a hospital environment


	
	YES
	NO

	
	b)
well-organized and modern radiographic/imaging facilities 
	
	YES
	NO

	
	c) 
personnel who are competent in using advanced imaging modalities  
	
	YES
	NO

	
	d) 
hospital, medical and clinical laboratory facilities


	
	YES
	NO

	
	e)
facilities that support research

	
	YES
	NO

	
	f) 
clinical photographic equipment

	
	YES
	NO

	
	g)    audiovisual capabilities/resources to reproduce images/patient records

	
	YES
	NO

	
	h)    dental and biomedical libraries

	
	YES
	NO

	
	i)    computers and computer services for educational and research purposes, including internet access


	
	YES
	NO

	
	j)    adequate student/resident personal work space
	
	YES
	NO




	STANDARD 5 – ADVANCED EDUCATION STUDENTS



	28.
	Are you aware of specific written criteria, policies and procedures followed when admitting students/residents?

Comments:  _________________________________________________________

_________________________________________________________

	
	YES
	NO
	

	29.
	Are you aware of specific written due process policies and procedures for adjudication of academic and disciplinary complaints?

Comments:  _________________________________________________________

_________________________________________________________


	
	YES
	NO
	


STANDARD 6 - RESEARCH

	30.
	Have you been engaged in research or scholarly activity?
Comments:  __________________________________________________

____________________________________________________________


	
	YES
	NO
	


In your opinion, what are the strengths of the program?

In your opinion, what are the weaknesses of the program?

	
	Would you recommend this program to others?

Comments: ___________________________________________________

_____________________________________________________________


	
	YES
	NO
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