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Chapter 1 

PROFESSIONAL CONDUCT IN THE CLINIC  

INTRODUCTION 

The following operational policies for professional conduct in the clinic have been derived from the 

Dentists Pledge, the UCLA Dress and Conduct Code, the ADA Code of Ethics, and established standards 

of ethical behavior and common courtesy with input from students, faculty, and staff. The goal is to 

promote a culture of professionalism and personal responsibility, and it is expected that all students will 

support and adhere to these policies.  

Sanctions for noncompliance will depend on the frequency and severity of the infraction. Possible 

sanctions include a verbal warning, a written warning in the form of a N/P/R, assigned clinic service, 

loss of procedure credit, a reduced grade in Patient Management, or referral to the Hearing Officer for 

disciplinary action. If a student wishes to appeal an imposed sanction, he/she can request direct 

referral of the case to the Hearing Officer.  

It is difficult to cover all of the possible ethical decisions you may encounter during the course of your 

clinical training. Therefore, you are encouraged to consult with a member of the clinic administration if 

you have any questions regarding the correct course of action you should take in a given situation.  

1. All patient interactions must be conducted in designated patient care areas during posted clinic hours 
under faculty supervision. Patient interactions refer to any clinical activities other than what would be 
considered secretarial in nature. Faculty supervision means that the instructor has been informed about 
what you are doing and has agreed to supervise you. This policy applies to clinical activities on student 
partners and screening of prospective board patients as well as to care of assigned patients. Failure to 
comply constitutes practicing dentistry without a license, a serious offense that will result in referral to the 
Hearing Officer.  
 
2. As your SOAP notes and treatment plans will be entered into the SOE (computer), it is imperative that 
these progress notes be correct and ALWAYS signed off by a clinical instructor on the day the treatment 
was rendered. These signatures, digital or otherwise, must be authentic, legible, and accurate. Forgery of 
signatures, fraudulent entries, or alterations of a dental record or any other clinic documents is considered 
a serious offense. Treatment plans will be printed out (hard copy) and MUST be signed by the student and 
the patient BEFORE treatment begins.  
 
3. Professional behavior is expected at all times you are representing the UCLA Dental Center. This 
includes treating patients, classmates, faculty, and staff with courtesy and respect regarding language, 
actions, and choice of topic. Professional behavior also includes leaving your cubicle and lab stations 
clean and ready for use by the next person.  
 
4. Appropriate clinic attire must be worn whenever you are involved in patient care activities. Clean, well-
maintained UCLA scrub shirts and pants, closed shoes with socks or stockings, and a clean gown are the 
only acceptable attire. Please note that wearing the light blue scrubs issued by the UCLA Medical Center 
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is allowed only during operating room assignments while on oral surgery block. In addition, appropriate 
footwear (no open-toed shoes) must be worn in the laboratories. Eye protection must be worn when using 
grinding or lathing tools.  
 
5. All charts must be returned to the Patient Records Area (Chartroom) when not in your personal 
possession for patient care or chart reviews. At all other times patient records must be available in the 
chartroom for administrative purposes or for a patient appointment, such as in urgent care or a specialty 
clinic. Patient Records (charts) are never to be stored in your locker or taken off-site for any reason. 
Sanctions will be imposed for the first chart management violation. The second offense will result in 
referral to the Hearing Officer.  
 
6. All appointments for patient care must be scheduled with the Group Practice Administrators using the 
SOE Appointment Scheduling Request. 
 
7. You are responsible for providing timely and appropriate dental care for assigned patients, including 
emergency services. You must be readily available to patients and the clinic staff by pager/cell phone. 
Your cell phones/pagers MUST have a local area code, 310, 213, 323, 626 or 818.  In addition, you must 
provide patients with phone numbers and instructions needed to obtain emergency care after hours and on 
weekends.  Under no circumstances should you tell the patient to walk in without arranging for their care 
in advance.  
 
8. The Group Practice Directors are responsible for all patient assignments, transfers, and discharges. It is 
not acceptable to trade or barter patients on your own in an effort to obtain needed procedures. Similarly, 

it is unacceptable for 2
nd

 or 3
rd

 year students to complete procedures reserved for 4
th year

 students without 
Group Practice Directors approval.  
9. Advertisements or flyers for the purpose of soliciting patients must be approved by the Clinic Director. 
This review is to ensure that no false or misleading advertisements are distributed and that the process of 
patient recruitment is fair to all students.  
 
10. “Greenslip” patients must be family members, friends, or patients directly referred to you for care. It 
is NOT acceptable to attempt to “greenslip” patients you work up during Oral Diagnosis or Urgent Care 
blocks. Your Group Practice Director must approve the assignment of all green slipped patients in order 
to determine that the patient is appropriate for your needs and level of competence.  
 
11. Clinic Infection Control Protocol 
 
General Principles 
 
The goal of the clinic infection control protocol is to minimize or eliminate the transfer of microorganisms 
by taking the necessary steps to prevent the spread of infectious agents. The prevention of cross 
contamination from patient to the dental health care worker (DHCW); from patient to the treatment area 
and from treatment area to treatment area is imperative. All patients must be treated under the concept of 
“standard precautions” an approach intended to reduce the risk of blood  borne pathogens transmission 
from all body fluids including  blood, saliva, mucous membranes, secretions, excretions (except sweat) 
and non intact skin. Standard precautions are used for all patients regardless of their perceived personal 
infectious condition.  
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Clinic Protocol 
 
All students, residents, faculty and staff who may come in contact blood and other potentially infectious 
materials (OPIM) must comply with the following guidelines. 
 
Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses are not permitted 
in work areas where there is a reasonable likelihood of an occupational exposure.  
Food and drink shall not be kept on shelves, countertops, bench tops or in cabinets where blood or other 
potentially infectious materials (OPIM) are present. 
 
Personal Hygiene- Hair must be pulled back away from face. 

-Jewelry should not be worn on the hands and arms during      patient treatment. 
-Nails must be clean and short. 

 
Hand washing- is one of the most effective ways to prevent the transfer of microorganisms. Hands should 
be washed for 15 to 30 seconds at the beginning of each day, between patients, before and after going to 
lunch or taking a break; at the end of the day or anytime they may be contaminated. 
 
Barriers- Disposable barriers are applied where ever practical, especially on surfaces where sufficient 
cleaning and disinfection is difficult or impractical to.  
 
Personal Protective Equipment- 

-Gloves, exam gloves are worn when ever there is a possibility of contact with blood or OPIM. 
Wash hands prior to donning and after removing gloves. Gloves are to be removed or covered 
with plastic over gloves if leaving the dental treatment room. 
 
-Disposable Gowns, disposable clinic gowns will be worn when during patient treatment. Change 
gowns when visibly soiled and discard gown after patient treatment. Remove disposable gown 
when leaving clinic and laboratories. The disposable gowns may not be worn in the Clinic Lobby, 
Patient Elevators or in the Administrative Office areas of the Dental School. 
 
-Face Mask/Eye Protection, for all patient care, a face mask with protective eyewear or a chin 
length face shield are to be worn. Every patient must wear eye protection during dental treatment. 
 
-Shoes, closed toe shoes must be worn at all times in the clinic. The Croc/Clog type shoe is 
allowed (solid style only, no holes). 

 
Waterlines, purge water lines for >2 minutes at the beginning of the day and for 20 to 30 seconds between 
patient treatment. 
 
Waste Management, disposable needles, anesthetic carpules, disposable syringes, scalpel blades and other 
sharp items or instruments are placed in the puncture resistant “sharps” container.  Scrap amalgam and 
capsules should be placed in the “Amalgam Waste” containers through out the clinic and not in the 
general trash.  
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Surface Disinfection, clean and disinfect all surfaces and equipment not covered with disposable barriers.  
If barrier protection was compromised, clean and disinfect the area. An acceptable method of cleaning 
and disinfecting is to moisten a towel with disinfectant (pre cleaning), wipe the area, moisten another 
towel with disinfectant and leave area moist for appropriate kill time (disinfection). 
 
 Failure to comply will result in a warning for the first offense, two hours of clinic clean-up service for the 
second offense, and referral to the Hearing Officer for the third offense. All lab safety protocol must be 
complied with (see #4 re: attire).  
 
12. Full compliance with all financial policies is required. Attempts to circumvent these policies, for 
example by not entering all procedures into SOE including sign-offs or failure to obtain needed Medi-Cal 
or insurance preauthorization, will result in referral to the Hearing Officer and may result in loss of 
procedure credit and/or financial sanctions up to the amount of the lost procedural fees.  
 
13. English shall be the spoken language in the clinical environment as a courtesy to our patients, 
students, faculty, and staff. The use of other languages, unless specifically necessary for patient 
communication, may create the perception that you are attempting to conceal the contents of a 
conversation.  
 
14. It is your responsibility to attend and meet all requirements of assigned block rotations. Clinical 
rotations take priority over regular classes; however, you are responsible for making up all class work. 
Please note that appointments cannot be scheduled in the general clinic while you are on block 
assignment. Any questions and requests for changes in the published schedule must be addressed to the 
director of the rotation in question.  



 8 

 

Chapter 2  

COMPREHENSIVE PATIENT CARE  

 

Comprehensive Patient Care (CPC) is defined as care planned to address all oral and dental needs 

based on thorough diagnosis and treatment planning. An initial screening appointment provides patients 

with an overview of their treatment needs as well as a description of the School’s CPC philosophy. Our 

program trains students in providing CPC so prospective patients who wish partial or limited treatment 

may not be accepted as clinic patients. Episodic or fragmented care is provided only on an emergency 

basis and is discouraged. Appropriate referrals are provided to both intramural and extramural resources 

for specific patient needs.  

For those accepted as comprehensive patients, all necessary radiographs are taken, and a physical 

evaluation and medico-dental database is obtained by students on Oral Diagnosis Rotation. Preliminary 

diagnoses and listing of major needs are used to determine patient assignment to an appropriate provider 

or clinic. A thorough diagnosis and treatment plan is subsequently developed by the assigned student 

dentist under the guidance of treatment planning faculty. Dental treatment begins under the supervision of 

faculty instructors representing all clinical disciplines after approval of a sequential treatment plan by the 

Group Practice Director, or for complex cases the Tx Plan Course Director. During the course of 

treatment annual periodic exams are performed as well as dental prophylaxis at recommended intervals. 

Patients who complete all recommended treatment are placed on a recall system.  

A successful treatment outcome depends on mutual trust and respect in all interactions between 

the patient and the student dentist. The patient has certain rights as described in our published Patient Bill 

of Rights:  

• Be treated with courtesy, respect, and confidentiality.  

• Be treated without discrimination based on race, color, national origin, sex, sexual orientation, 
age, or disability.  

• Be given complete and current information about your dental condition and treatment.  

• Know about treatment recommendations and estimated cost of treatment.  

• Be informed about treatment alternatives, the advantages and disadvantages of each as well as the 
risks of treatment.  

• Expect treatment that meets the standard of care in dentistry including the use of appropriate 
infection controls.  

• Know the education and training of and what professional laws and ethics apply to members of 
your dental team.  

• Know what policies apply to your acceptance as a patient and to your continuance in care.  

• Continuous and comprehensive dental care and emergency treatment.  
 

In addition, the patient has certain responsibilities, and failure to comply may result in discharge from the 

clinic. These responsibilities are:  

• Give 24-hour notice for appointment cancellations.  
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• Provide payment on day treatment is rendered.  

• Comply with our recommendations for improving your oral health.  

• Arrive on time for scheduled appointments. And be able to stay for the duration of the 
appointment. 

• Notifying the student dentist regarding any changes in health status, insurance coverage, or contact 
information.  

• Address concerns with Group Practice Administrator.  
 

All students are assigned in Vertical Tier groups in which members of each dental class and 

affiliated dental hygiene programs assist one another in providing comprehensive care to patients assigned 

to their Team. However, students are individually responsible for patients for whom they provide 

treatment. Group Practice Directors ensure that all students have an adequate pool of patients to obtain 

broad clinical experience and competency. Patients with treatment and other concerns may be directed to 

the Group Practice Administrators, Group Practice Directors, or Clinic Director for resolution of any 

questions or problems.  

Student progress toward achieving competency in providing comprehensive patient care will be 

monitored by the Group Practice Director with input from the Group Practice Administrator. At least once 

each quarter the charts of all assigned patients will be reviewed and discussed with the CPC team. Criteria 

used to assess student competency include:  

• timeliness of treatment and responsiveness to patient needs  

• appropriate sequencing of treatment  

• financial management  

• documentation, including SOAP notes and treatment plans  

• appropriate signatures  

• management of recall patients  

• CPC communication  

• professional behavior  
 

Each clinical Section has specific requirements that must be completed by each student to pass the clinical 

courses and to be cleared for graduation. Generally, these requirements are procedural. Students are 

responsible for obtaining current and specific information from individual sections regarding course and 

graduation requirements.  
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Chapter 3 

MEDICAL & DENTAL EMERGENCIES 

 

All clinical faculty, staff, and students are required to complete a medical emergencies course as well as 

hold current certification in basic life support (CPR).  If you require information on fulfilling these 

requirements, please see you Section Chair, supervisor, or the Clinic Director.  

MEDICAL EMERGENCIES:  

If your patient has difficulty breathing, faints, or exhibits other medical distress, you must be able to 

quickly and accurately diagnose the severity of the incident. When in doubt, treat as a medical emergency:  

There are three AED’s (Automatic External Defibrillator) in the Pre doctoral clinic.  One is located 

on Oral Diagnosis one is located in each of the Central Service/Sterilization Areas on the second 

and third floor. 
 

Upon recognizing need for medical assistance, immediately ask nearby individuals to:  

 

 

YOU MUST STAY WITH YOUR PATIENT: Remain calm and institute basic life support Airway 

/ Breathing / Circulation  

If you are asked or need to phone for emergency response teams, follow these procedures:  
 
a. Call 911 (Campus Paramedic Team) from a house phone. 

 
Inform them of the nature of the medical emergency, and your specific location. 
State you are in the Dental Clinic, which floor, Clinic, cubicle, and phone number. 
Individual will be stationed at nearby elevators to direct response teams to the cubicle. An  
individual, preferably the Group Practice Administrator, should stay by the phone. 
 

Emergency Oxygen Tanks are located in each Group Practice Administrators Desk.  

To turn tanks ON:  

a.  Turn cylinder valve on top of tank ON by turning counterclockwise.  
b. Turn regulator valve (black knob) ON by turning clockwise; adjust to 8-10 liters/minutes.  

 

To turn tanks OFF:  

a. Turn cylinder valve on top of tank clockwise until it is tight.  

a.  Summon a faculty instructor over for a medical emergency,  

b.  Inform the Group Practice Administrator to phone for emergency response teams,  

c.  Bring emergency oxygen tank to the affected patient,  

d.  Bring Medical Emergency Kit from the Group Practice Administrator’s Desk.  
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b. Turn regulator valve (black knob) counterclockwise until it stops turning. Do not force 
knob beyond this point.  
 

After emergency has been resolved, go to the Clinic Director’s Office to complete an Incident Report. A 

thorough chart entry must be made in the Progress Notes of the patient’s record.  

DENTAL EMERGENCIES:  

Dental emergencies, although not usually of a life-threatening nature, can be very urgent in that they quite 

frequently require the alleviation of PAIN. Since you are the person responsible for the complete dental 

treatment of your patients, you must attend to any emergency situation that occurs on any of your patients. 

Dental emergencies usually fall into one of the following categories:  

1 Dental Pain  
Pulpal involvement; "Cracked Tooth Syndrome"  
 

2 Periodontal  
Pain Abscess; ANUG; Acute episodes of gingivitis/periodontitis  
 

3 Trauma 
Avulsed Tooth; Broken Tooth; Broken Bone  
 

4 Restorative  
Temporary restoration: Broken; Fallen out Crown, Bridge, Amalgam, Composite: Broken; Fallen 
out Removable Prostheses: Sore spot; Malocclusion; Broken 
 

5 TMJ Symptomology  
Muscular pain; Joint pain; Trismus  

 

You must assess the true urgency of the patient’s emergency. If the patient can simply be reassured over 

the phone, a timely appointment can be made to address the “emergency.” However, if your emergency 

patient is in pain or severe discomfort, his or her immediate treatment must take priority over elective 

treatment of your other patients. You must determine whether to “squeeze” this emergency patient into 

your schedule (e.g., to re-cement a loose temporary), or re-schedule one of your already-appointed 

patients if it appears a longer time is needed to resolve the emergency. You may also solicit the assistance 

of your Team partner to appoint and treat your emergency patient. However, insure that your partner is 

fully informed of the nature of the emergency and is capable of resolving your patient’s difficulty. Under 

no circumstances should you tell a patient to walk in without making prior arrangements for their 

care.  

In summary:  

1. You must provide your entire list of active and recall patients with your phone number and instructions 

to contact you directly in case of a dental emergency.  
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2. You should inform all of your patients to contact your Group Practice Administrator if you are 
unavailable due to block rotation or quarter break.  
 
3. After-hours, weekends, or holidays patients should call the UCLA Medical Center 
  page operator (310) 825-6301, choose the option for the Ronal Reagan Medical Center and ask 
for the AEGD Resident (Advanced Education in General Dentistry) on call and tell the operator 
that you are a dental clinic patient.. 
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Chapter 4 

PATIENT RISK MANAGEMENT 

 

Risk in health care is the chance for financial loss due to the negative outcome of patient treatment. 

Financial loss can be due to costs related to correcting unacceptable dentistry, investigatory costs, 

consultant and expert witness fees, court costs, and defense legal fees. Risk Management is the process of 

identifying, reducing, and eliminating risk exposures that can result in financial loss. Risk can be 

managed by:  

1 Providing and maintaining a high standard of dental care  
2 Providing "Informed Consent" for all treatment  
3 Providing continuity of care, referring as necessary  
4 Reducing the probability of litigation after a negative outcome has occurred  
5 Preserving assets once a claim has been filed.  
 

COMMUNICATION  

The major key in risk management, however, is a strong positive doctor/patient relationship expressed 

through accurate and active communication. Consider the following:  

1 Use common language; avoid dental terminology  
2 Use active listening skills with appropriate eye contact  
3 Encourage and answer patient questions  
4 Make and return phone calls -- PROMPTLY 
5 Schedule and keep regular appointments  
6 Plan your chair time efficiently; respect your patient's time  
7 Insure your patients have informed consent about their treatment  
8 Insure patients know their rights as well as their responsibilities  
9 Be honest about all care, even when something goes wrong  
10 Recognize your own limitations; patient expectations must be consistent with your ability to meet 
them-be humble enough to refer  
 

INFORMED CONSENT  

The principle of informed consent is to insure patients are not only fully informed about your treatment 

recommendations and consent to them, but also informed of the following:   

 Payment policies and procedures  

Copies of Dental Center documents outlining general informed consent statements are included in 

this chapter. After diagnosis and treatment planning, patients are fully informed as described 

above in an organized case presentation.  
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PATIENT BILL OF RIGHTS  

Patients accepted for comprehensive dental care at the UCLA Dental Center have a right to:  

1. Be treated with courtesy, respect, and confidentiality  
2. Be treated without discrimination based on race, color, national origin, sex, sexual orientation, 

age, or handicap  
  

3. Be given complete and current information about their dental condition and treatment  
4. Know about treatment recommendations and estimated cost of treatment  
5. Be informed about treatment alternatives, the advantages and disadvantages of each, as well as the 

risks of no treatment  
6. Expect treatment that meets the standard of care in dentistry including the use of appropriate 

infection controls  
7. Know the education and training of and what professional laws and ethics apply to members of the 

dental team  
8. Know what policies apply to their acceptance as a patient and to their continuance in care  
9. Continuous and comprehensive care and emergency treatment  

 

PATIENT RESPONSIBILITIES  

Patients accepted into care must accept the UCLA Dental Center's "Terms and Conditions of 

Service" and "Supplementary Terms and Conditions of Service." Separate consents are required 

for acceptance of the overall Treatment Plan as well as for other specific treatment procedures 

such as Oral Surgery, Removable Prosthodontic, and Esthetic Dentistry procedures. You must 

become familiar with these patient responsibilities in order to establish an even and balanced 

doctor/patient relationship. A successful relationship demands that each party recognizes and 

respects the needs of the other.  

PROPER DOCUMENTATION THROUGH PATIENT RECORDS  

In addition to tracking and recording patient care, the patient chart and other records are crucial in 

risk management. The following are all part of a patient's complete record:  

1. Current Medical History  
2. Dental History and Clinical Database  
3. Treatment Records: Exam notes, diagnoses, treatment plan, progress notes  
4. Radiographs, photographs, and video recordings  
5. Models and impressions  
6. Laboratory and Drug Prescriptions  
7. Signed Consents and Release Documents  
8. Contact notes and phone messages  
 

All written documentation must be legible, factual, comprehensive, and non-judgmental. Daily entries 

must be signed and dated by the student, and countersigned by the faculty instructor. Proper dental 

treatment documentation follows the SOAP format which should accurately and completely describe the 

patient's subjective complaint, the objective signs and symptoms, your assessment of differential 

diagnoses, and the plan recommended or procedure performed to resolve the original complaint. All 

predoctoral progress notes (SOAP Notes) are recorded electronically in SOE.  The start check and sign off 
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by the covering faculty are also electronic.  Both are accomplished using a swipe card reader (in each 

cubicle) with a USB cord that connects with the students’ laptop computer.  Having your laptop computer 

in the clinic and connected is imperative to be able to continue to treat a patient.  

Patient interactions and conversations about problems, disagreements, or dissatisfaction must also be 

properly documented. Examples: patient repeatedly fails, cancels, or tardy to appointments; refuses 

necessary treatment; does not adhere to preventive regimen; has unreasonable expectations of treatment or 

process of care in the Clinic environment. All of this should be entered in the NOTE sections of the 

patients SOE chart.  Incidents in which anger, hostility, or other behavioral difficulties must likewise be 

documented, but great care must be exercised to insure the documentation of objective facts and 

statements, not judgmental or psychological assessments such as paranoid, schizophrenic, or crackpot. 

Simply describe the facts of the incident and record any conversations verbatim whenever possible. Keep 

to unembellished facts and non-judgmental statements about the patient. Remember that your attitude, 

reflected in your documentation as the writer, is subject to interpretation and judgment by any potential 

reader, including a malpractice attorney.  

When a patient refuses recommended treatment that in the professional judgment of the faculty must be 

performed, that patient should be referred to private dental care. Likewise, referral is mandatory for a 

patient who insists on treatment deemed professionally inappropriate. However, if alternative treatment is 

professionally acceptable and agreeable or a given procedure is elective, then specific statements must be 

included on the Treatment Plan or Progress Notes to document the patient's full understanding of the 

consequences of such alternative treatment. The patient should be asked to sign these statements. 

However, you may indicate that a patient refused to sign if that is the case; you may wish to consider 

referring these patients as the doctor/patient relationship may be in jeopardy.  

REFERRAL TO SPECIALISTS  

General dentists must refer to or consult a specialist where another general dentist in similar 

circumstances would do so; where the general dentist does not have a specialist's knowledge or skill to 

perform specialty treatment to the specialist's standard; or where:  
1 Diagnosis remain unclear  
2 Usual treatment methods have been ineffectual  
3 Required care is more appropriately handled by a specialist  
4 Another therapy may be more beneficial to the patient  
 

When referring to a specialist:  
1 Refer to specialists with whose work you are familiar.  
2 Clearly state to the patient your reasons for making the referral.  
3. Make the referral in writing and keep a copy in the patient's chart.  

a. Define the specific scope of the referral.  
b. Provide the patient's dental history and other pertinent information.  
c. Alert the specialist of medical needs, e.g., prophylactic antibiotic coverage.  
 

      4. Emphasize to the patient the need for immediate action. Follow up promptly with the specialist to 
confer about recommended treatment.  

5. Establish a protocol for coordinating dental procedures between you and the specialist. In the 
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event you or the patient chooses not to follow a specialist's advice, document reasons in the 
patient's chart.  

Dentists also have a duty to refer a patient to a physician when a physician's evaluation and care 

may be more appropriate than continued dental treatment.  
 

RESOLUTION OF PATIENT COMPLAINTS  

Patient complaints should be handled by you, the student, in conjunction with appropriate support staff 

and faculty. In the event that you cannot personally resolve a patient issue, you and or the patient should 

consult with your Group Practice Administrators. If your Group Practice Administrator is unable to 

resolve the complaint, you and or the patient should consult with your Group Practice Director. Most 

complaints are resolved at this level.  

FEE REDUCTIONS  

Occasionally, there may be requests by patients for a reduction in fees for unsatisfactory or unsuccessful 

treatment. The necessary signatures for approval include the clinical floor faculty and Dr. Jeffrey 

Goldstein, Clinic Director.  Submit a completed and signed “Request for Reduction in Patient Fee” form 

(PINK) to the Billing office. No representation or commitment to a reduced fee shall be made by the 

student or faculty instructor prior to a written response. Forms are available in the Clinic Directors 

office.  At this time, the only approval (signature) for a fee reduction for and RPD, complete denture, or 

reline is from the covering floor instructor and Clinic Director. 

Regardless of the approval or denial of a fee reduction request, the student completes the patient’s 

SOAP notes by entering the treatment code and usual and customary fee. The financial office will 

make any approved adjustments from the patient’s account. This process insures proper documentation, 

tracking of procedures, and provides quality assessment.  

TERMINATION OF DOCTOR-PATIENT RELATIONSHIP  

In some instances, it is necessary or desirable to terminate the doctor/patient relationship. Such an 

assessment should be made as early as possible to minimize treatment that can increase additional 

responsibility and risk. However, it is the dental professional's obligation not to “abandon” patients or 

place any patient of record in jeopardy through non-treatment. Abandonment is the withdrawal of the 

dentist without the consent or knowledge of the patient, leaving the patient in a vulnerable position, e.g., 

when treatment is in progress. Therefore to withdraw care, you must inform the patient of your intention 

as well as provide a referral for continuation of dental care, in the form of a discharge letter. Any 

professional or personal reason is valid so long as it does not violate anti-discrimination laws. For 

example, non-compliance to recommended treatment, chronic non-payment of bills, repeated failed 

appointments, and overt personality conflicts are all acceptable reasons.  

The Group Practice Directors are responsible for terminating doctor-patient relationships in the 

general clinic. They will ensure that the following guidelines are met:  

1. Inform the patient of the intent to terminate care in writing, using a return receipt-requested letter. 



 17 

Keep a copy in the patient's chart.  
2. State reasons if desired. Avoid stating subjective reasons such as hostile behavior, incompatible 

personality, etc.  
3. Advise the patient emergency dental care services will be available for the next 30 days.  
4. Provide referral sources such as local dental society or yellow pages.  
5. Provide instructions for requesting copies of the patient's chart and radiographs.  
6. If appropriate, advise the patient of the need for any specific urgent care and the consequences of 

failure to obtain such care.  
 

CONFIDENTIALITY OF PATIENT RECORDS  

All patient records are confidential and must be treated as personal medical records used for and in the 

context of patient care and treatment. Medical Center policies, outlined on the following page, dictate 

strict adherence to professional standards demanding compliance to confidentiality of all patient records. 

All providers and relevant staff are required to understand, acknowledge, and agree to these policies.  

 

RELEASE OF PATIENT RECORDS  

Proper patient records are crucial to the effective delivery of health care. While such records are the 

property of the Dental Center, patients may request copies of their treatment records at any time. Since 

patient records are confidential, requests for copies must be properly handled.  

For General Clinic patient records, all requests are made to the Patient Record Custodian who works in 

the first floor Chart Room. Patients should be directed to this office for all record releases. The patient or 

responsible party will be required to complete a release form. The release of patient record information 

regarding HIV status, drug or alcohol abuse history or treatment, psychiatric care, spousal or child abuse, 

or other sensitive issues requires the execution of separate and specific releases.  There are fees associated 

with duplication of records and duplication of radiographs. 

SUMMARY  

Sound patient and practice management skills are also sound risk management skills. By 

recognizing and addressing the need for solid communication skills combined with a genuine concern 

for your patients' welfare, you can establish and maintain a positive professional rapport with your 

patients. If you add to this a consistently high standard of care, moderate you’re own and your 

patients' expectations, and are vigilant about your patients' concerns and frustrations, you will 

minimize your exposure to risk and malpractice allegations.  
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CONFIDENTIALITY OF PATIENT AND EMPLOYEE INFORMATION 

UCLA MEDICAL ENTERPRISE  

It is the responsibility of all employees, medical staff, house staff, students, and volunteers to 
preserve and protect confidential patient and employee information as described in UCLA Medical 
Center Policies 2015, 2021, Personnel Policy 8O, SM-UCLA MC Policy C1.1, NPH Policy 2019, 
applicable union agreement provisions, Business and Finance Bulletin RMP-8, Health Insurance 
Portability and Accountability (HPAA) Act of 1992 and summarized herein.  

CONFIDENTIAL PATIENT INFORMATION  

California Law defines Patient Medical Information as: "Any individually identifiable information in 
possession of or derived from a provider of health care regarding a patient’s medical history, mental 
or physical condition or treatment."  
 
Confidential Patient Information includes the following:  
1 .physical medical records including paper, photo, video, diagnostic and therapeutic reports, 

laboratory and pathology samples,  
2 patient business records,  
3 mainframe and department-based computerized patient data and alpha numeric radio pager 

messages,  
4 visual observation of patients receiving medical care or accessing services,  
5 verbal information-provided by or about a patient,  

or other such information the disclosure of which would constitute an unwarranted invasion of 
privacy.  
 

CONFIDENTIAL EMPLOYEE INFORMATION 
Confidential Employee Information includes the following: 
1. Home or cellular telephone numbers, email address and address,  
2. spouse or other relative names,  
3. social security number or income tax withholding records,  
4. information related to evaluation of performance,  

or other such information obtained from the University's records which if disclosed would 
constitute an unwarranted invasion of privacy.  

VIOLATION OF CONFIDENTIALITY  
       1.  Access, discussion or disclosure of confidential patient or employee information when not 

required to perform assigned duties, without the explicit authorization from the patient or 
employee, is a breach of confidentiality and a violation of  HIPAA and UCLA Policy.  

2. Breach of patient or employee confidentiality may be subject to civil or criminal action for 
invasion of privacy by the individual to whom the information pertains and subject to disciplinary 
action by management up to and including dismissal (California Civil Code 56,1798 et seq and 
UCLA Medical Center Policy 202 1, SM-UCLA MC Policy C 1.1, and NPH Policy 2019).  

3. Medical Center Administration performs audits and reviews of patient and employee records in 
order to identify inappropriate access  

4. Consult your supervisor if you have questions as to the confidentiality of any information.  
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ACKNOWLEDGEMENT OF RESPONSIBILITY  
I acknowledge that I am obligated to protect confidential patient and employee 

information. I understand that my user ID is recorded when I access electronic records and 
that I am the only one authorized to use my user ID.  Use of my user ID is my responsibility 
whether by me or anyone else. I also understand that my obligation of confidentiality 
regarding patient and employee information will continue after my termination of 
employment with UCLA. 
I read and understand the above and received a copy of this form. 
 

Signature_______________________________ Print________________________________ 

Date______________________ 
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UCLA Dental Center 

PRIVACY NOTICE 

FINANCIAL AND DENTAL RECORDS 

 

The State of California Information Practices Act of 1977 (effective July 1, 1978) requires the Dental 
Center to provide the following information to individuals who supply information about themselves.  

The principal purpose for requesting the information is to assure accurate identification and continuity of 
dental care, and payment therefore, from whatever source. University policy, California Administrative 
Code Title 22, Division 5, Licensing and Certification of Health Facilities and Referral Agencies, and 
Federal statutes authorize our maintenance of this information.  

Furnishing all information requested is mandatory unless otherwise noted. Failure to provide such 
information may affect your dental care and/or any insurance benefits and coverage. This information 
may be provided to:  your referring dentist or other health care professionals involved in your dental care; 
others to the extent required in connection with collection of accounts or a claim for aid, insurance, or 
dental assistance to which you may be entitled; University faculty and students for research and 
educational purposes; and may be released as provided by State and Federal law. The privacy of your 
record will be safeguarded.  

Individuals have the right to review their own records, in accordance with the Information Practices Act 
and University policy. Information on these policies can be obtained from the officials responsible for 
maintaining the information.  

Your dental record is maintained by: Your billing information is maintained by:  

DENTAL PATIENT RECORDS   DENTAL PATIENT BILLING OFFICE 
 UCLA Dental Center    UCLA Dental Center 
 Rm. 10-137 CHS    Rm. 10-138 CHS 
 10833 Le Conte Avenue   10833 Le Conte Avenue 
 Los Angeles , CA 90095-1668   Los Angeles, CA 90095-
1668  
Phone: (310) 825-3195    Phone: (310) 825-9805  

NON-DISCRIMINATION STATEMENT 

 

In accordance with applicable Federal laws, including, without limitation, Section 504 of the 
Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990, and Title IX of the Education 
Amendments of 1972, and University policy, the University of California does not discriminate in any of 
its policies, procedures, or practices on the basis of race, color, national origin, sex, sexual orientation, 
age, or disability. Inquiries regarding the University’s equal opportunity policies may be directed to the 
Campus Counsel, 405 Hilgard Avenue, Los Angeles, CA 90024-1405. Speech- and hearing-impaired 
persons may call (310) 206-6083 TDD. Inquiries regarding 504 Compliance may be directed to the 504 
Compliance Officer at the same address above, or call (310) 825-2242 voice/CRS or (310) 206-3349 
TDD.  
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UCLA Dental Center 

TERMS AND CONDITIONS OF SERVICE 

MEDICAL AND DENTAL SERVICES AGREEMENT 

GENERAL INFORMATION AND CONSENT: Read Carefully Before Signing 

A. TEACHING INSTITUTION  
The University of California, including the UCLA Dental Center, is a teaching institution. Post-graduate 
fellows, residents, dental students, and other students, under the supervision of faculty dentists, may 
participate in care as part of the educational program.  

B. CONSENT FOR PHOTOGRAPHY, TELEVISION, AUDIO/VIDEO TAPING  
The UCLA Dental Center is authorized to photograph, televise, audiotape or videotape the patient while 
he/she is receiving dental care in the Dental Center. The patient agrees that the negatives, prints, 
audiotapes, or videotapes prepared there from may be made a part of the dental record, and/or may be 
used for teaching, educational publication or research purposes without publication of the name of the 
patient.  

C. RELEASE OF INFORMATION  
The UCLA Dental Center is authorized to furnish information from the patient's record to referring 
physicians/dentists and others to the extent required in connection with a claim for aid, insurance, or 
medical/dental assistance to which the patient may be entitled. The patient or his/her representative 
authorizes the Dental Center to release information to a collection agency to which the patient's account 
may be referred or assigned for collection.  

 

 

MEDICAL AND DENTAL CONSENT  
The patient is under the care of faculty dentists. The patient or his/her representative consents to 
treatments or procedures (except invasive procedures requiring special consent), radiographic 
examinations, intraoral photographs, laboratory procedures, local anesthetic administration, and other 
services rendered under general and special instructions of faculty dentists or other UCLA Dental Center 
personnel assisting in patient care.  
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1 Patients in the teaching clinics are accepted into care based upon assessment of radiographs and 
the intake screening. Acceptance is based upon needs and abilities of students, and desires, needs, and 
availability of patients. Patients who are not accepted subsequent to their screening appointment will be 
advised in writing. Upon receipt of a signed release by an unaccepted patient or his/her legal 
representative, a copy of his/her radiographs will be sent to the dental provider of his/her choice.  
2 Because students who treat patients in pre-doctoral clinics are learning to provide comprehensive 
dental care, persons desiring partial or limited treatment may not be accepted as clinic patients. While 
every effort is made to recommend a comprehensive treatment plan, additional or unforeseen needs may 
arise during the course of treatment that will require additional procedures at additional cost. Patients will 
be referred to specialists when the required treatment is complex, difficult, or demands specialized 
training.  
3 Patients are encouraged to discuss their concerns and expectations, and to ask questions to 
promote the highest level of care. The risks and benefits of recommended as well as alternative treatment 
procedures are discussed so that informed decisions may be made. However, due to the variability of 
patient responses and limitations of treatment, no guarantee or warranty is made for any procedure.  
4 Patients must be available for 3-hour appointments, as often as twice a week, and must provide a 
phone number where they can be reached daily. Because patients are assigned to students working under 
the close supervision of faculty dentists, treatment proceeds at a significantly slower pace than in a private 
dentist's office, and completion of procedures cannot be assured within a given period of time.  
5 Patients must give a minimum of 24-hours notice to cancel appointments; otherwise appointments 
will be considered "broken." If patients fail to show up for scheduled appointments or arrive more than 30 
minutes late, appointments will be considered “failed.” Three or more “broken” and/or “failed” 
appointments constitute grounds for terminating treatment and referring the patient to care elsewhere. 
Patients may also be charged for “failed” or "broken” appointments.  
6 Charges in the clinic fee schedule apply to all clinic patients. The clinic reserves the right to revise 
the fee schedule at any time. Revised fees will apply to all procedures started after the effective date of the 
revised fees.  
7 Full payment for each procedure must be made prior to the start of the procedure with the 
exception of certain appliances. Medi-Cal patients are subject to clinic policies governing payment of fees 
for all procedures not covered by Medi-Cal. Persons with dental insurance also pay for procedures prior to 
the start of treatment. The clinic will process insurance claims for reimbursement for your convenience.  

8 No procedure may be started unless all prior treatment is paid in full. If a patient discontinues 
treatment before completion of a procedure, a percentage of the total fee for the procedure will be retained 
by the clinic.  
9 All patient records are property of the Dental Center; however, all information contained in 
records is available to patients. Upon receipt of established fees and a release signed Holidays are 
accepted.   Fees may be charged. After hours and on weekends, patients may call the UCLA Medical 
Center Page Operator, (310) 825-6301, to contact the AEGD (Advanced Education in Dentistry) Resident 
on call. Should a patient decide to visit the UCLA Medical Center emergency room, he/she should expect 
to be charged a substantial emergency room fee for which he/she will be personally responsible.  
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AGREEMENT  

The patient shall pay THE REGENTS OF THE UNIVERSITY OF CALIFORNIA for professional services in accord with the regular rates 
and terms of the UCLA Dental Center. When this agreement is executed by a spouse or financial guarantor, that person shall be jointly and 
individually liable with the patient. Should accounts be referred for collection, collection expenses incurred shall be payable in addition to 
other amounts due as will be attorney's fees incurred when arbitration or legal action regarding the account is taken. Unpaid accounts 
referred to outside agencies for collection bear interest at the current annual rate from the date of referral.  

The REGENTS OF THE UNIVERSITY OF CALIFORNIA (for the UCLA Dental Center) and the patient or his/her representative, hereby 
enters into this agreement.  The patient or his/her representative certifies that he/she has read,    accepted, and received a copy of this 
TERMS AND CONDITIONS OF SERVICE and is the patient or is duly authorized to execute such an agreement on behalf of the patient. 

 ____________________________________________ __________________________________ 
Patient Signature Date: mo/day/yr 
 

OR _____________________________________ __________________________ __________________________ Patient's 
Representative Relationship Date: mo/day/yr 

 _____________________________________ __________________________ ___________________________ 
Witness/Translator Language Used Date: mo/day/yr 
 

INSTRUCTIONS FOR SIGNATURE REQUIREMENTS: Please check appropriate statement(s)  

_____ PATIENT IS A MINOR: The parent or guardian must sign as Patient’s Representative unless the patient is legally allowed to  
consent to medical care. 
 _____ PATIENT IS LEGALLY INCOMPETENT TO SIGN: The court-approved guardian sign as or Patient’s Representative   
 
_____ PATIENT IS UNABLE TO READ ENGLISH: If the patient cannot read English, a translator shall read this form to the patient. The  
translator shall sign as Witness/Translator and indicate language used in translation. 

_____ PATIENT IS PHYSICALLY INCAPABLE OF SIGNING: The patient should give verbal consent, witnessed by a 

University employee. The spouse or next of kin should sign as Patient’s Representative in witness of the patient having given 
verbal consent. The employee-witness shall sign as Witness/Translator and complete the following: The patient gives his/her 
verbal consent, but is physically incapable of signing because: 
_______________________________________________________________________________________________________________________  
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Chapter 5 

PATIENT ASSIGNMENTS 
 

Patients are assigned to teams composed of dental and dental hygiene students who together insure 

comprehensive patient care. However, each student dentist is individually responsible for the patients he 

or she has under active treatment. Each dental hygiene student is assigned to several teams. It is important 

for all members to work cooperatively to provide continuous and timely professional care.  

Active Patients: Active Patients are coded with no number in front of the “Patient Status” (SOE Detail 

Screen) in the computer system. Patients under active treatment require initial hygiene as well as regular 

maintenance appointments. Their initial Phase I needs are met by the assigned dental student and is 

indicated in the progress notes by the dental student; maintenance phase I treatment is normally 

performed by the dental students on the same team. However, phase I treatment on an active patient may 

be delegated to dental hygiene students on the team if Phase I requirements have been met by all dental 

students on the team. It should be noted in the progress notes and SOE chart in the note section (“+1”) by 

the dental student that the patient can be seen by the hygiene student.  

Recall Patients: Recall Patients are coded with a "7"on the patient status in the detail screen of the SOE 

chart. All patients who have completed recommended treatment are termed recall patients. All Phase I 

needs of recall patients are met by the dental hygiene students. Dental students are responsible for 

coordinating regular hygiene visits with annual Periodic Exams that are required for patients to continue 

in our program.  

These patients are to have their maintenance phase I treatment performed by the dental hygiene students. 

Recall Patients with a "9" have complete dentures and should not be recalled for phase I treatment. Dental 

Hygiene students will be responsible for Phase I treatment and Periodic Exam referrals for all recall 

patients.  

Discharged Patients: Patients are discharged for a variety of reasons: Their dental records are usually 

filed in the first floor Chart Room. These patients may not be appointed without approval of your Group 

Practice Administrator or Group Practice Director. Any treatment provided on inactivated patients is 

denied as clinical credit.  

Personal Recruitment: You are encouraged to recruit patients on your own; however, all patients must 

be informed of and accept our School's policy of comprehensive patient care. Specifically, they cannot be 

seen solely for dental hygiene services, but must be willing and can afford to follow through with dental 

treatment as diagnosed and recommended. Please check with the Screening Clinic for proper appointment 

information, fees, and approval form.  

Assignment Requests: Students may request patients through their Group Practice Director. The 

assignment process can take up to two weeks depending on the number of patients in the General Clinic 

Patient Pool and the types of treatment needed by these patients.  
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PATIENT RECORDS  

All patient records are located in the main Chart Room (Patient Records) in the Dental Clinic main 

lobby. If you need to request a specific chart, complete a chart request, and submit to the Chart Room. If a 

patient is discharged, you must obtain approval from a Group Practice Director to treat that patient.  

Chart Labels and Stamps  

Charts have these labels that describe the assignment:  
1 A white label assigned to a CPC team is an active or recall (code 7) patient.  
2 A yellow label indicates a complete denture patient on recall (code 9)  
3 A Pink Highlight Label indicates Tx is completed 
 

Charts are also labeled as follows:  
1 A white label with code 1, 2, 3, 4, 5, 10, 11, 14, and 17, 20, 21, 22. 8 is a discharged patient who 
may not be treated without prior approval by a Group Practice Director. 
2 A white label with codes 6, 16, 18 &19, is an inactivated patient who may be treated by us with 
approval by the Group Practice Administrator, Group Practice Director, or Patient Management 
Supervisor (Oral Diagnosis). 
 

Please bring any unlabeled chart to Oral Diagnosis for status update.  

The following stamps are used on patient charts:  

Medical Alert: (bright red/orange sticker) Identifies patients who have a medical condition requiring 

attention. Carefully review medical history of these patients. Also, review the bright pink "medical alert" 

pages in the chart that describe clinical manifestations and dental management of the medical 

condition(s).  

Accommodations Needed: (lime green/yellow sticker) Identifies patients that require special 

accommodations (deaf/hard of hearing patients). Carefully review the special accommodations form.  

Pediatric Dentistry: Identifies patients, usually less than 14 years of age, who have primary teeth. These 

patients are assigned to the Pediatric Dentistry Clinic.  
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PATIENT APPOINTMENTS  

Before scheduling patients, please insure the patient is not discharged. If you have any doubt, check 

with any Group Practice Administrator or Patient Management Supervisor who can verify the patient's 

status through the computer.  

Before scheduling recall patients, please insure the patient has had an annual, periodic examination by a 

dental student within a year's time. If not, schedule an appointment for a Periodic Exam (which includes 

bitewings taken on the Clinic floor).  Annual periodic examinations are required of all recall patients of 

record.  This appointment should be coordinated with a hygiene visit whenever possible. Please make sure 

that the Oral Diagnosis work-up (mandatory EVERY THREE YEARS).  If a patient refuses an annual 

Periodic Exam, please advise them they cannot continue under our care and will be inactivated.  

When scheduling appointments, patients should be given the following information:  
1 Time and Date of appointment.  
2 Location; patients should wait in the first-floor lobby if it is their first visit.  
 Any fee they should expect to pay. Please review the fee-for-service and prepayment policies. 

Check with your Group Practice Administrator for current balance.  
3 Student dentists full name and student number and/or hygienist’s name and number.  
 

If you can't reach a patient to schedule an appointment after several phone calls, enter appropriate entries 

in the patient's CHART:  the Note Tab. Then mail "I can't reach you" letter (available through your 

GPA’s). If you do not hear back from the patient by the date you designated in the letter (14 working 

days), document this in the Notes tab of the patient's chart, and notify your Group Practice Administrator 

so that the patient can be properly discharged.  

Appointments in the General Clinic are made through GPA’s. The GPA’s will try and accommodate your 

requests on a first-come, first-served basis and enter the appointment into the SOE  The Removable and 

Endo appointment requests, only, (accomplished the same way) are sent to the Patient Care Coordinators 

in the Lobby.  It is the student’s responsibility to check the appointment schedule to verify that the 

appointment has, in fact, been scheduled and he/she should then confirm that with his/her patient. If the 

request(s) was unable to be honored, you must make another request. Because cubicle availability may be 

limited, you MUST INFORM THE GPA’s (or Patient Appointment Coordinators in the Lobby) OF ALL 

CANCELLATIONS AT LEAST 24 HOURS IN ADVANCE. This allows other students to schedule 

patients in canceled cubicles.  

PAYMENT PROCEDURE BEFORE TREATMENT  

If your patient has a balance due or needs to make a pre-payment for treatment in progress, escort him or 

her to the Cashier BEFORE treatment. Patients covered by Medi-Cal (see chapter on Financial Policies) 

must present a current Medi-Cal sticker, which they must submit on the day of treatment, to the Billing 

Office. Since Medi-Cal covers only one cleaning per six months, you must ask Medi-Cal patients when 

their last cleaning was done if the appointment is for Phase I treatment. If it was less than six months ago, 

to the date, he or she must personally pay for the hygiene visit.  
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PATIENT DATA UPDATE  

Before you begin treatment, please verify your patient's registration data are correct and current. 

Remember to ask patients if they have moved or changed phones since they were last seen. Have they 

gotten married or changed their name for any other reason? If any registration information needs 

updating, change it in the chart, and inform a GPA, cashier, or chart room personnel of the changes so that 

the patient’s record can be updated in the computer system.  

RETURN PATIENT RECORDS  

Please return all charts to the Chart Room. If you have any questions about the status of any patient, ask 

any Group Practice Administrator to confirm his or her status. We must all have access to all charts at all 

times; do not remove patient records (charts) from the SOD or lock them is a cubicle or wall locker. 

Repeated failure to return charts to the Chart Room in a timely manner will subject you to clinic 

suspension.  

Thank you for your cooperation!  

GENERAL CLINIC HOURS  

The General Clinic is open for patient treatment:  

Morning Sessions 9:00 AM - 11:45 AM 
Afternoon Sessions 2:00 AM -4:45 PM 
Night Clinics 6:00 PM -8:45 PM 
Students may not treat patients at any other time than those specified for clinic 
appointments or without faculty coverage. Any student found working on a patient during 
non-appointment hours for any reason or without faculty coverage at any time will be 
subject to disciplinary procedures.  

TELEPHONE NUMBERS  

General Information (310) 825-2337  

Emergency Care-8am to 5pm (310) 206-2816  

Emergency Care-After hours & Sat/Sun (310) 206-6766*  

Dental Center Administration (310) 206-6376  

Initial Screening Appointment (310) 206-3904  

Group Practice Administrators- 4 Groups 

Group A-(310) 267-0548  Group B-(310) 267-0502 

Group C- (310) 206-8945  Group D- (310) 206-8947 

 

*ACCESS TO EMERGENCY DENTAL CARE  

This telephone number connects callers to the UCLA Medical Center 
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page operator. Our patients should identify themselves as UCLA 

Dental Center Clinics patients, and ask for the Advanced Education 

General Clinic resident on call.  

 

TECHNICAL REPAIR  

Any malfunction in the dental unit, light, chair, etc. should be reported immediately to Tech Repair. 

Complete a Repair Request form available on specific clipboards in the clinic.  If you are unaware of the 

locations, ask a Group Practice Administrator. Urgent repairs should be called into their phone number at 

x 55102.  
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Chapter 6 

 PATIENT ENTRY INTO TREATMENT 

  
 

There will be no treatment of patients during non-clinic hours or without faculty coverage.  

Violation of this policy will result in disciplinary measures as determined by the Hearing Officer or Clinic 

Director.  

I. INITIAL PATIENT CONTACT  

Patients come to the UCLA Dental Clinic referred from friends, relatives, private dentists, physicians, 

social service agencies, etc. Reasons for seeking treatment at UCLA vary from limited patient finances to 

faculty assurance of quality dental work. The patient's first contact with the clinic is usually through a 

phone call to get information or schedule a Screening Appointment in the Screening Clinic. Each person 

who calls, either for information or to schedule an initial appointment will receive a brochure about the 

UCLA Dental Clinic.  

II. SCREENING APPOINTMENT  

 
A.  Registration - Everyone receiving treatment of any type at the UCLA Dental Clinic must be a 
registered patient. The registration process is simple, involving the patient's completion of registration and 
health history forms, and a Medical and Dental Services Agreement form, and the assignment of a UCLA 
Dental Clinic patient number. See Dental Center forms at this end of this chapter.  
B.  Screening Examination - The screening appointment takes place in the first floor “New Patient 
Services/Oral Diagnosis” clinic. The patient or student (if the student is “greenslipping” a patient) must 
make an appointment with any of the Oral Diagnosis Receptionist(s). The patient must complete a Health 
Questionnaire, and then be examined by a faculty member to ascertain the patient's overall dental needs, 
and to determine if the patient is a suitable teaching case. If accepted, patients then have appropriate 
radiographs taken by students on Oral Radiology clinical rotation, or by the Oral Radiology staff. A 
patient may be asked if he/she can stay, depending on the schedule, and how many students are on the 
Oral Diagnosis rotation to conduct the physical diagnosis portion. If you are scheduling a “greenslip” 
patient for screening, and if the patient is accepted; you (or it may be a student on the Oral Diagnosis 
rotation) can conduct the physical diagnosis on the patient after the appropriate radiographs are taken, 
(Please refer to the OD appointment book instructions located in the “Patient Assignment” office behind 
window 1 Room 10-160 for complete instructions). If not accepted, patients may be referred to resident or 
postgraduate clinics, specialty clinics, private dentists, or community clinics.  
C.  Oral Radiology -Patients appropriate radiographs taken by students on Oral Radiology Clinical 
Rotation or by the Oral Radiology staff. However, sometimes due to a heavy patient load, it is necessary 
to reschedule a patient for an Oral Radiology appointment. If a patient has recently had a set of 
radiographs taken, they may request that these radiographs be sent to the UCLA Dental Center (Patient 
Records Department, P.O. Box 951668, Los Angeles 90095-1668). If this set of radiographs is not 
adequate, supplemental radiographs will be taken.  

D.  Oral Diagnosis – A complete initial patient evaluation is performed. Patient’s medical status is 
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determined by a systematic review of established diagnoses or signs and symptoms related to major organ 

systems, related to hospitalizations and a current medications history. A physical assessment process is 

also completed including the examination of vitals signs and extra oral and intra oral examinations. For 

patients with complex medical conditions, written medical consultations and recommendations for 

specific dental management, modifications will be developed. All patients’ data will be recorded in the 

school’s SOE system. For details refer to “Oral Diagnosis Block – Rules and Requirements” document 

distributed during the block assignment.  

III. STUDENT - PATIENT CONTACT  
A.  Patients are assigned by Group Practice Directors based on the needs and requests of student 
dentists. Patients with specific treatment procedures such as complete dentures and bridges will be 
selectively assigned to meet individual student needs. Students are informed of their new patient 
assignments via email and through a form placed in the tier group mailbox at the GPA desk on the second 
or third floor.  
 
B.  Initial Student Contact: The student must arrange with the patient 48 hours to schedule a 
Treatment Planning appointment. This first contact is important in establishing rapport with the patient. 
Be prepared to answer questions about the clinic in general: appointment hours, procedure for dental 
emergencies that occur when you are not available, etc. You should also arrange a place to meet your 
patient for the first appointment -- usually the first floor lobby (if this will be your first meeting, ask the 
patients to describe him/herself).  
 
C.  If you are unable to reach your patient by phone, send a "contact" letter (available from the 
GPA’s). We suggest using your pager/cell phone number rather than your home phone number. Please be 
sure to indicate that a postcard was sent in the Notes Tab of the patient's dental chart.  
 
D.  The student should evaluate clinical and radiographic findings to develop possible treatment 
recommendations and alternatives to be discussed with the patient. Students are encouraged to be 
prepared prior to contacting their patients in order to converse knowledgeably about their case, especially 
in extensive and costly reconstructions. At first you will overlook some things and misdiagnose others. As 
you work with your Group Practice Directors and Treatment Planning instructors, you will begin to 
develop clinical judgment in determining treatment recommendations.  
 

Consults with physicians should be obtained at this time in preparation for treatment planning. Forms are 

available from the Diagnostic Services Clinic, first floor.  
 

HOW  TO CONTACT YOUR PATIENT  

1. CALL THE HOME PHONE NUMBER:  
a. Leave a message on the voice mail or answering machine: who you are, why you called, when you 

will call back, how, when and where they can reach you.  REMEMBER HIPAA GUIDELINES 
 regarding privacy.  You do not know who may be listening to the messages.  
b.  Place an entry of your message in the Notes Tab in the SOE electronic chart. Example: 6-1-08 

called pt. home #, left message to call me tomorrow at 11:30 am (310) 206-1744.   

2. IF NO Voice Mail or answering machine, note your telephone call in the SOE Chart.  
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a. Call the work #; if no work #, call home after 5 pm.  
b. Place an entry in the Note Tab.  Example:  6-1-08 called pt. work # no longer employed here.    
 
3. IF UNABLE TO CONTACT THE PATIENT WITHIN TWO DAYS OF CALLING  
a.  Call the relative's or friend's #  
b.  Call information, the number may be incorrect.  
c.  Place a proper entry in the Note Tab of the SOE Chart.  
 

4. STILL UNABLE TO CONTACT THE PATIENT:  
a. Send an Unable to Contact Letter/Continuing Tx Letter.  
b.  Place an entry in the Notes Tab of the patient’s record indicting the date the letter was sent and 

allowing ten working days for the patient to respond before considering discharging the chart. 
Example:  “I have called pt. home # 3 times, no response, not employed at work #, no friend or 
relative # available.  I sent letter today pt. asking for a response by a ‘a specific date’ to respond 
regarding continuing treatment at UCLA,. If no response I will discharge patient.  The student 
identification number will automatically be noted electronically.  

5. Ask your GPD to discharge the patient.  See chapter on Recall Patients.  

ALL CALLS, MESSAGES, AND INACTIVE PATIENT INFORMATION MUST BE PROPERLY 

DOCUMENTED IN THE PATIENT’S RECORD IN THR NOTE TAB.  

WHAT TO SAY TO PATIENTS  

1. Welcome the patient.  Engage patient with introductory comments:  How did you find out about 
the School, are there specific reasons why you came to UCLA, do you have  
any immediate dental problems? Introduce yourself as part of a Vertical Team assigned to take 
care of all of their dental needs. Indicate that you look forward to working with them. Emphasize 
your excitement with dentistry. Compliment them on their interest in taking care of their teeth.  

2. Review the benefits and inconveniences of coming to UCLA for dental care.  
Benefits: 

a.  high quality dentistry  
b. highly supervised by faculty  
c. less expensive than private practice.  

 

Inconveniences:  

a. all appointments are 3 hours long; always.  
b. should be available for appointments at least 2 times per week.  
c. Tx will take longer to complete, because it is a teaching institution.  
d. school goes on Quarter breaks every ten weeks and students have Block Rotations.  That  

  adds to the rate at which treatment can be accomplished. 
3. Explain the Team treatment approach. Multiple students will be available to care for them, on-call, 

during Rotations and emergencies. More advanced students perform more advanced procedures. 
4.  Explain how their treatment will start, in plain English.  
a. It begins with a complete evaluation of their medical and dental conditions. (Pre-treatment data 

gathering)  
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b. Consultations with specialists will identify treatment recommendations based on needs and desires 
of the patient. (Treatment Planning)  

c. A sequential treatment plan will be presented along with estimated fees prior to starting treatment. 
(Presentation of approved treatment plan)  

d. If the patient expresses concerns about costs or if you expect their overall treatment costs to 
exceed $1000, you should discuss their financial ability to follow through with care in a timely 
fashion. There are Payment Plans (specific guidelines) that may be available.  We also accept all 
major credit cards. See chapter on Financial Policies for details.  

5. Ask the patient if they have any questions. If they ask something you do not know tell them you 
will find out and have an answer at your next encounter. Be certain you follow through with a 
timely and adequate response.  

 

AFTER ALL THIS HAS BEEN DISCUSSED, YOU ARE NOW BOTH READY TO 

MAKE AN APPOINTMENT.  

1.  Let the patient know you would like to see them and give them several appointment 

choices to start. For example:  “Mr. Jones, if there are no further questions I would like to see 

you on Monday, August 1, at 9:00 am or Thursday, August 4, at 2:00 pm.”  

2.                  For your first appointment, establish a meeting place in the first floor lobby. It is not very 
comforting to be one of the many patients in the lobby, awaiting your name to be called out.  It is 
more personable and reassuring to have the dental student come straight to you and introduce 
him/herself. You can provide this personal touch by agreeing to meet by the drinking fountain, page 
phone, etc… Tell your patient what you look like, some unique characteristic that sets you apart from 
others. Example:  Red hair, very tall, very short, other distinguishing features.  

 
3.                Greet your patient by Mr. or Mrs. and with a handshake. Introduce yourself at that time 

again. Thank them for having been on time and/or having come to the appointment.  
 
4.            In general, treat your patients as the individual persons they are and you will have a very 

rewarding relationship.  
 

HOW  TO INCREASE PATIENT CONFIDENCE IN YOU  

VERBAL AND NON-VERBAL COMMUNICATION  
1 Be on time!  Be well-groomed and professional in your demeanor.  
2 Introduce yourself at the first encounter with a warm and courteous handshake.  
3 Greet your patient respectfully, usually by Mr. or Mrs.  
4. Treat your patient like any other person you would like to get to know.  

a. Find out about the individual, family, hobbies etc. and not just the dental problems.  
b. Make notes so that you will remember to ask at following visits. 
Example:  “Mr. Smith how was your granddaughter’s dance show?” 

 
5. Ask for and listen to the patients' complaints and concerns.  

a. Write them down; make certain you address the concerns or complaints.  
b. What items are most important to them?  What options can you provide to meet them?  
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6. Return calls promptly. 
7. Don’t make promises! Rather, “I will try to do my best to ….” 
 

MOST PATIENTS RELATE THESE ITEMS TO YOUR CLINICAL ABILITY & COMPETENCY  
1 Dress professionally and maintain personal hygiene at all times.  
2 Set up a clean and efficient cubicle before you go to meet your patient!  
3 Be prepared for the procedure you are to perform by reviewing the night before.  
4 Be organized with all instruments and supplies before seating your patient.  
 

AFTER YOUR APPOINTMENT  

1. Schedule the next appointment with the patient before they leave.  
a. Let them know what you plan to do at the next visit, and the appropriate fee.  
b. Patients will feel that you are concerned if you are well aware of their needs.  

2. Thank the patient for having come in that day.  
3. Simple things to do that demonstrate you care:  

a. Acknowledge difficult appointments: “I know today’s appointment was tough on you, I 
appreciate your efforts.”  

b. Call the patient after extractions and endodontic procedures. Ask them how they feel? 
Reassure them of post operative symptoms resolving; let me know how to contact you.  

 

MOST PATIENTS SIMPLY NEED REASSURANCE THAT IF A PROBLEM DEVELOPS SOMEONE 

WILL BE THERE FOR THEM.  

HOW  TO ORGANIZE YOUR CLINIC TIME  

      1. Evaluate the procedure and determine how many appointments will be needed. Do not forget to 
take laboratory time into consideration. Be sure to consider available faculty coverage for the 
procedures needed.  

2. Avoid telling your patients that any procedure is simple and only takes one visit. If you tell them it 
will only take one visit and for some reason it takes two or three, the patient will wonder why. If 
you did not tell them it would take one appointment, and you encounter difficulties, you can 
explain that the problem was bigger than could be foreseen and in order to be thorough, you will 
need to see them again for this problem.  

3. Do not rush through your appointments. The “Rush Factor” usually makes things more difficult 
and the results are often of unsatisfactory quality. This necessitates the procedure being re-done 
and loss of patient confidence and the time you had hoped to save.  

4. Anticipate reasonable time for each step and budget this time over each 3-hour appointment. 
Develop time guidelines for yourself.  

 

Example: 10 - 15 minutes   Start Check and Anesthesia  

15 - 30 minutes   Rubber Dam  

1 1/4 hours      Removal of old Restoration, Preparation, Decay Removal,  

Base Placement, Refinement of preparation. 

1 hour  Matrix Placement, Condensation, Carving 

Occlusion check and adjustment  
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YOU CAN QUICKLY SEE HOW THERE IS NO ROOM TO WASTE TIME BY NOT BEING 

PREPARED AND HAVING TO RUN AROUND GETTING SUPPLIES, ETC.  

HOW  TO UTILIZE YOUR TIME EFFECTIVELY  

Organize each Quarter by assessing all of your current patient needs to be met during the Quarter:  
1. Start by looking at the entire quarter of available clinic session times. 
2. Develop a dental practice calendar for the quarter. 
3. Evaluate based on patient availability, what procedures you will complete over what period of 

time for each individual patient. 
4. Determine the amount of lab time you require as well as Professional Lab required for major 

restorative cases. Refer to the processing times posted outside of the Professional Lab. 
5. Consider the faculty coverage available for all procedures. 
 

USING THE ABOVE INFORMATION YOU CAN THEN PROCEED TO FIGURE OUT WHAT 

APPOINTMENTS WILL BE NEEDED AND WHEN. YOU WILL THEN BE ABLE TO SET ALL 

THESE APPOINTMENTS WITH YOUR PATIENT IN ADVANCE.  

EXAMPLE: For a three unit porcelain bridge.  

Week  Appointment  Procedure  

1  First Appt  Preparation & Temps  

2  Second Appt  Impressions & Records  

 Lab Time  models, pindex, wax-up, casting control approval, investment  

 Prof. Lab  Lab to cast and return to student  
 Lab time  seat on dies, finish, casting control approval  

4 Third Appt  Coping try in; bridge index and soldering  

 
Prof. Lab  

Prof. Lab to stack porcelain (5 working days + one day per additional 
unit)  

 Lab time  finish, check occlusion, casting control approval  

6 Fourth Appt  Contour, Stain, and Cement bridge  
 

BY ORGANIZING AND PLANNING A SCHEDULE FOR ALL PROCEDURES FOR THE 

QUARTER, YOU WILL MAXIMIZE YOUR CLINIC TIME AS WELL AS PROVIDE TIMELY CARE 

FOR YOUR PATIENTS.  
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Chapter 7 

TREATMENT PLANNING 

 
 The goals of treatment planning are to identify problems of concern based on the defined database, 
develop a plan of action for each problem, specify all necessary procedures in a logical sequence, and 
obtain informed consent from the patient.  This process is fully defined in the Treatment Planning course 
(DS 502c).  Students should refer to this course material for a review of treatment planning principles. 
 While the patient may not agree or be able to afford all of the recommended procedures, a 
complete Treatment Plan is to be documented and presented.  Individual elective procedures that the 
patient wishes to defer may be so indicated next to the procedure.  This insures proper informed consent, 
(by the patient) and provides education and knowledge for future dental treatment.  If the patient refuses 
procedures that are deemed urgent and necessary, consideration should be given to terminating the care of 
that patient.  The dental provider can exercise the right to refuse treatment if the patient refuses to comply 
with recommended treatment or insists on receiving treatment that is below the standard of care.  All 
informed consent discussions must be documented in the progress notes. 
 The Treatment Planning process consists of one or two appointments depending on case difficulty.  
Use the treatment planning flow chart as a guide (on the back of the Treatment Planning Checklist form 
available behind Central Services Island).  Prior to making the initial appointment, the patient’s complete 
record is reviewed to determine whether the case can be treated as a “Fast Track” case, a "Removable 
only" case, or an “Advanced” case requiring an ATP (Advanced Treatment Planning) appointment.  
Periodic exams are considered Fast Track unless ATP criteria are met.   
 
1.  Fast Track cases are those that require or have only the following: 

a. Mild to moderate periodontitis (No anticipated extractions other than 3
rd

 molars) 

 b. Mild to moderate restorative dentistry needs 

 c. Eight or fewer single fixed units (“simple” 3 unit bridge O.K.) 

 d. Reasonable occlusion 

e. No TM disorder or severe attrition 

Fast Track cases are usually treatment planned under Periodontics coverage but can be scheduled 
in Restorative if necessary.  Periodic Exams are typically Fast Track cases.  Patients who are 
completely edentulous are also considered fast track cases but they are treatment planned under 
Removable coverage. 

2.  ATP Clinic is designed for cases with needs greater than the above Fast Track criteria.  This includes 
complex restorative treatment, implants, partial dentures, and immediate denture cases.  The 
preliminary work-up for ATP cases is booked as a “Pre-ATP” appointment.  Assistance with 
impressions, facebow transfer, and bite registration can be obtained from the Removable faculty.  
You must schedule the next appointment in the ATP clinic at least 24 hours prior to the 
appointment (there in no waiting list for ATP appointments and “drop-ins” will not be seen).  
Consult with Dr. Woods if you are unsure of the appropriate treatment planning venue.   

Please note that third year students may make ATP appointments beginning Fall Quarter 

(after the summer quarter introduction to Removable Partial Dentures).   

 

NOTE:  Single implant cases need ONLY an Implant Consultation.  If the implant is going 

to be used for Removable credit, the Implant Consultation must be done with Removable 

Pros faculty.  If the implant is going to be used for Restorative credit, the Implant 

Consultation must be accomplished with a specific Restorative Implant Consultation. 
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3.  Review the dental record prior to any treatment planning appointment.  You must understand the 

medical history and its relevance to dental treatment.  Review the chief complaint and be prepared 
to discuss this with your patient. You will need to check out an examination kit at the Supply 
Island. 

4.  At the appointment, introduce yourself and get to know the patient.  Start to build trust and rapport.  Be 
present for the Oral Diagnosis work-up.  Bring the patient upstairs to the General Clinic.  Using 
the electronic Perio chart in your patients electronic record, chart your periodontal and existing 
dental findings.  The periodontal examination includes pocket depths, bleeding, suppuration, 
mobility, furcation involvement, gingival height, and mucogingival problems. Determine amount 
and location of calculus (mild, moderate, heavy; supra- and/or subgingival).  Evaluate the 
appearance of the gingiva (edematous, erythematous, firm, stippled, and pink).  Dental findings 
(hard tissue) should be charted and noted on the Odontogram in your patient’s electronic record.  
Dental findings include missing teeth, existing restorations, existing root canals or implants, 
caries, fractures and other anomalies.  Collect and record the preventive indices on form B2 
(marginal bleeding and plaque free surfaces).  Record specific tooth finding/problem on Form A1-
A4: Problem list and initial plans.  Also record your recommendation for treatment or restoration. 

5.  For Fast track cases, present your patient to a Periodontics instructor and a Restorative instructor.  
State the patient’s age, current medical status, problems, and your intended treatment.  Each 
instructor will review your database and initial plans and provide a consultation that you will 
document in SOE.  Expected treatment outcomes, treatment alternatives, and informed consent 
must be discussed with the patient.  Specifics of this discussion are recorded in the SOE SOAP 
notes. 

6.  For ATP cases, make alginate impressions for study casts in a cubicle in your assigned group: A, B, C 
or D.  In addition, obtain a face bow transfer.  If the case is partially edentulous and casts cannot 
be hand articulated, then record bases must be fabricated and a centric interocclusal record will 
need to be obtained at the next visit.  This can be done by scheduling a late ATP appointment 
(during last hour of clinic) and completing your mandibular mounting during the first two hours. 
 

After all the consults are completed and written in Consultation Notes: 

1. Update the Problem List to include the results of your dental and periodontal exam (paper 
chart) 

2. Write Initial Plans based on your listed problems (paper chart) 
3. Write a Sequential Treatment Plan in SOE, listing procedures in the order of need.  Right 

click on the top of the tab and click “submit for TPC approval”. 
4. Submit the paper chart to your Group Practice Director (Fast Track cases) or to Dr. Woods 

(ATP cases).  Note that Dr. Woods’ box is in the Chart Room. 
(Always include the pink “Treatment Planning Checklist” form) 

5. At the next visit present the Approved Treatment Plan to the patient for signature.  Give a 
copy to the patient. 
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ADVANCED TREATMENT PLANNING CLINIC 
 
The Advanced Treatment Planning Clinic is conducted in the second floor ATP room adjacent to the 
professional laboratory.  ATP is an opportunity for students to present difficult cases that require 
extensive restorative and prosthetic care.  Presentations follow a medical rounds format.  Patients are 
evaluated by several instructors representing various disciplines.  This is followed by a thorough 
discussion elucidating the thought processes leading to treatment choices.  The exceptional student is able 
to determine the significant issues, logically discuss the management of these problems, and delineate a 
specific plan of action. 

Prepare for your presentation by reviewing the outline and example below.  Bring CURRENT 
radiographs, current periodontal probings, and all the other periodontal information that you charted.  
Also have current Preventive data (MBI/PI) taken prior to any prophylaxis.  Prepare the list of treatment 
recommendations on the "Initial Plans" form.  Properly mounted models are required for all ATP cases.  

PLEASE NOTE: Patients requiring premedication with antibiotics should be pre-medicated! 
Have your patient wait in the waiting area while you set up.  If a cubicle is not yet available then 

speak to Dr. Woods.  Please set up an air/water syringe with a cover.  Place radiographs on the view box 
and take out your articulator.  Let Dr. Woods know when you are ready to present your case.  Keep your 
presentation quick and concise (easiest if already written out).  Know your treatment approach.  You will 
be asked to discuss your rationale.  Tooth by tooth procedures can be noted when the restorative instructor 
examines the patient.  Take accurate notes as the instructors make their recommendations.  You will be 

writing the consultation notes!  Make sure you understand the proposed treatment before the instructors 
leave the cubicle.  Review and discuss the treatment recommendations with the patient.  You'll need 
instructor sign-off for the consultation notes, pink treatment planning checklist (presentation grade from 
Dr. Woods), and progress notes.  The progress notes must include the patient's response to our 

proposed treatment (questions, concerns, choices). 

 

 

CHANGES TO THE SEQUENTIAL TREATMENT PLAN 
Any changes to the approved sequential treatment plan must be documented after a thorough discussion 
with the patient.  This discussion must include the specific procedure changes, any difference in fees, 
risks vs. benefit, and prognosis.  Minor changes in treatment are approved by a Restorative instructor.  
Minor changes are defined as fitting the criteria for fast track treatment planning.  That is, involving phase 
I periodontal therapy, operative dentistry, and/or three or fewer fixed units.  The instructor must make an 
entry in the SOE consultation notes.  Delete the procedure to be altered in SOE (the delete procedure will 
“gray out”.  Enter the new recommended procedure and move it into the sequential treatment plan area.  
The floor instructor will need to approve the procedure on the computer.  Document your informed 
consent with the patient in the progress notes. 
 
Major changes in treatment approach are reevaluated in the Advanced Treatment Planning Clinic.  A 
major change is defined as any treatment greater than the fast track criteria.  That is, phase II periodontal 
therapy, greater than five fixed units, complex fixed bridges, and any removable prosthesis.  The clinic 
instructor makes an entry in the consultation notes recommended an ATP consult.  The usual ATP format 
is followed.  All charting and radiographs need to be updated as required; radiographs must be mounted 
and labeled.  The revised treatment plan (as determined by the ATP faculty) is written on a new sequential 
treatment plan tab and approved by the Treatment Planning Coordinator. 
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ADVANCED TREATMENT PLANNING CASE PRESENTATIONS 

Patient Introduction 
 Demographics 

Age, occupation, fiscal status (Denti-Cal, private insurance, etc.), date of initial 
examination, and why they're at UCLA (cost, quality, referral) 

 Chief Complaint 
Pain, loss of function, esthetics, routine check 

 History of Present Illness 
Description and history of chief complaint(s) 

Systemic 
 Medical History 

Review active problems (hypertension, diabetes, etc.), medications (know type, drug 
classification, side effects, drug interactions), allergies, contraindications for dental 
treatment, need for medical consultation, and premedication requirements 
 

 Dental History 
Review last dental treatment prior to UCLA, outcome of treatment, patient attitude or 
phobias, past problems with treatment 

Urgent 
Address acute symptoms or concerns (pulpal pain, soft tissue lesions, TM disorder).  Review 
situations requiring further operative exploration prior to final treatment decision (e.g. removal of 
bridge to assess abutment status) 

 

Preparatory 
Preventive:  State marginal bleeding index, plaque index, and Type I, II or III 
Periodontal: Summarize significant periodontal findings and state your diagnosis  
(E.g. generalized moderate adult periodontitis) 
Endodontics/Oral Surgery/Orthodontics/Orofacial Pain/Esthetic: 
State any need for consultations. Summarize recommendations if consultations completed 

 

Restorative 
Review your overall treatment approach 
Review tooth by tooth from initial plans form (A3) as instructors examine patient 

Elective 
Review procedures, if any, that are not clinically required but are available to patient 
This may include esthetic restorations (e.g. porcelain veneers), bleaching, or orthodontics 

Maintenance 
Preventive:  State interval for monitoring of basic indices 
Periodontal:  State interval for phase I treatment 
Restorative:  Review situations to be monitored.  Include relines on immediate dentures 
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Example: 
 
 “This is my patient, Mr. Don Stevens, who is 47 years old.  The patient presented as a new patient 
to the Oral Diagnosis clinic two weeks ago.  He is currently employed as an electrician and he is self-
paying.  Mr. Steven's chief complaint was pain in an upper right molar.  The tooth broke three weeks ago 
and he has experienced mild cold sensitivity since that time. 
 
 He has a past history of hypertension, arthritis, and recurrent headaches.  He is currently  under a 
physician’s care and presently taking Inderal twice daily for hypertension and Motrin 600 mg 
occasionally for arthritis (know everything about the patient's medication - instructors may ask 
indications, side effects, etc.).  We will be monitoring his blood pressure at each visit and avoiding the use 
of epinephrine-soaked retraction cord. 
 
 Mr. Steven's dental history consists of occasional visits to the dentist and episodes of extensive 
restorative care.  His last visit to a dentist was three years ago.  He has indicated he brushes once daily but 
does not floss. 
 
 Temporization of the upper right molar was considered urgent and was accomplished during the 
second visit using IRM. 
 
 The patient is type II preventive with a MBI of 15% and a plaque-free index of 40%. 
There is heavy supra- and subgingival calculus.  The patient has periodontal probings of greater than 5 
mm in the molar areas.  There is generalized horizontal bone loss with areas of localized vertical defects 
at the mesial #3 and distal #14.  There is the possibility of needing crown lengthening for #2. 
 
 Overall, his periodontal diagnosis is generalized moderate adult periodontitis.  I anticipate four 
quadrants of scaling and root planing, reevaluation in six weeks, and probable phase II surgery for pocket 
reduction in the maxillary molar areas. 
 
 Tooth #20 needs to be removed because of unrestorable caries.  The third molars are present and 
appear to be asymptomatic.  I would recommend observing them in future visits. 
Tooth #3 has periapical radiolucency, #12 has very deep decay and #30 has a severe distal lingual cusp 
fracture. I am recommending an endodontic evaluation for teeth #'s 12 and 30.  Tooth #3 requires 
endodontic therapy. 
 
 I'll review the operative and fixed recommendations as the restorative instructor examines the 
patient.  A bridge from #19 to 21 is also recommended. 
  
 Preventive indices will be taken the next three appointments.  Periodontal recall will be set at three 
month intervals.” 
 
 Review other options as appropriate. 
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SEQUENCING THE TREATMENT PLAN 
 
 After specialty consultations have been received, all treatment recommendations are organized 
into a sequential plan that addresses the patient’s overall needs in a timely fashion. The following 
SUPREME format is used:  
 
Systemic:  All medical information relevant to providing dental care 
  Premedication required 
  Medication allergies / side effects 

Conditions, diseases, or medications effecting oral health (meds producing xerostomia, 
etc.) 

  Medical consultation results 
  Precautions 
 
Urgent:  Acute symptoms or problems 
   Investigation of situations that will significantly effect overall treatment 
  Pulpal pain 
  Periodontal pain and/or swelling 
  Temporization of fractured tooth 
  Soft tissue lesions (if ominous) 
  Acute TMD therapy 
  Exploration required (e.g. crown removal required to assess restorability of tooth) 
 
Preparatory:  Control of active disease 
  Preventive treatment (plaque control, fluoride) 
  Periodontal therapy (Phase I, reevaluation, periodontal surgery) 
  Endodontics (cases not included in Urgent phase) 
  Oral surgery (extractions, pre-prosthetic, etc.) 
  Caries control 
  Buildups (only if definitive restorations will be greatly delayed) 

Treatment partials (in some cases; e.g. immediate treatment partial needed after extraction 
of anterior teeth) 

  Soft tissue lesions (if likely benign) 
  Orthodontics 
 
Restorative:  Restoration of function and esthetics 
  Operative, fixed, and removable procedures  

(Order will vary depending on urgency) 
  Buildups (when final restoration is anticipated soon thereafter) 
  Occlusal splint 
  Polishing old amalgams 
 
Elective:  Procedures deemed not clinically necessary but available to patient 
  Esthetic restorations not involving caries, fractures, etc. 
  Orthodontics 
  Bleaching 
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Maintenance:  Intervals of preventive treatment and situations to be monitored 
  Preventive assessment interval 
  Periodontal recall interval (commonly 3, 4, or 6 months) 
  Radiographic examination interval (commonly yearly bitewings) 
  "Watches" 
  Immediate denture relines 
  One year recall for complete dentures 
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Chapter 8 

 RECALL PATIENTS  
 

Upon completion of all recommended procedures on the patient’s Sequential Treatment Plan, a status 

disposition is made. For most patients, their dental records will be “changed to Recall status.” This means 

the patient is to be followed up for regular maintenance care which consists of annual periodic exams and 

perio/hygiene treatment care at pre-determined intervals, e.g., every six months. Patients who should not 

be retained must be referred to the Group Practice Administrator or Group Practice Director for proper 

disposition.  

This change is entered in SOE “notes” section and a letter of completion of Tx is placed in the patient’s 

chart is given to the Group Practice Administrator. The Patient Assignment label on the front of the chart 

is updated as follows:  

PATIENT ASSIGNMENT LABEL  

All patients are assigned a CPC Team on which they remain unless transferred or discharged on a Group 

Practice Director's approval:  

CPC TEAM: #___________________ Phase I 

interval: __________months 

Date_____/______/______ID #_________ 

Date_____/______/______ID #_________ 

Date_____/______/______ID #_________ 

Date_____/______/______ID #_________ Tx 

completed: ______/_______/______ 

Exam____/______/______ ID #________ 

Exam____/______/______ ID #________  

Phase I interval: The recommended interval, in months, is recorded here.  

Date: After completion of each Phase I therapy, regardless of number of visits to complete, only the last 

date is recorded; the dental or dental hygiene student records his or her ID number. By adding the interval 

months to the last date recorded, one can tell at a glance when the next Phase I therapy is due. When 

Phase I therapy is due and completed, that completion date is recorded on the next line, and so forth.  

Tx completed: Whenever the "current" Treatment Plan is completed and the patient is placed on recall 

status, the date is recorded. The next Periodic Exam is due one year from that date. When that Exam is 

due and completed, that date is recorded on the Exam line along with the student's ID number. The next 

Exam is due one year from this date.  
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If restorative treatment is required, a new Treatment Plan is approved by both the patient and Treatment 

Plan Group Practice Director as usual. When necessary, new labels are available from the Patient 

Assignments Office, Room 10-157 or your Group Practice Administrator.  

Please note that 3
rd

 year students are required to complete a recall chart review with their Group Practice 

Administrator every quarter.  

Annual Periodic Exams are the responsibility of Third Year students. All patient records due for 

recall must be examined to determine whether a given patient is due for his or her annual exam. 

The Quarterly Recall Patient Review assists in this requirement.  

PERIODIC EXAMS  

1. Advise the patient of the current Periodic Exam fee and separate radiology fee for bitewings or FMX 

depending on the patient’s circumstances. The patient’s appointment is made under Restorative 

coverage. Review the patient’s record, noting especially the latest treatment plan and maintenance 

phase recommendations. If the Medical Hx and Review of Systems are dated less than 3 years ago, 

use the short Medical Hx update form, C7C, and go to step 2 below. If it has been more than 3 years 

ago, a new Health Questionnaire Review of Systems, Form C5, must be completely filled out again.  

Patient signature and date are needed.  When Form C5 is completed, take your patient to Oral 

Diagnosis for an evaluation of your findings. A faculty signature is required on the Review of Systems 

form and a consult entry on the consultation form.  

2. Radiographs  
a. Confer with the instructor to determine if current bitewing or FMX radiographs are 

recommended. If needed, complete the Radiology Exposure Log with instructor signature.  
b. If you are not qualified to take radiographs, request assistance from a third or fourth year 

student, or take your patient to Oral Radiology where the staff will make the necessary 
radiographs on a walk-in basis.  

c. If a FMX is required, an appointment needs to be made in Oral Radiology after an 
instructor’s approval and signature. The patient must pay the Radiology fee before films 
will be exposed. In this case, a second appointment may be necessary to complete the 
Periodic Exam in order to review the FMX.  

3. Clinical Examination: After mounting and labeling any radiographs taken, proceed with the 
clinical examination. Acquire the following information:  
a. Periodontal probings  
b.  Preventive data: bleeding points & plaque index  
c.  Chart: existing restorations & clinically evident decay  
d.  Radiographic findings  

4.  Develop a tentative treatment plan:  
a.  With the clinical data and radiographs available, diagnose any pathology and consider 

what treatment options might be recommended.  
b.  Use the Initial Plans Form in front of the consult form. Indicate tooth by tooth any 

problems and your restorative recommendation.  Be specific, for example: #3, mesial 
decay - MO amalgam.  
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5.  Consults: You are now ready to have the faculty evaluate your treatment plan and give you 

their consults. You will need at minimum:  
a.  Restorative consult: the instructor will write his/her consult in the consult tab in the 

electronic record.  
b. Even if you do not believe any treatment is needed, you must acquire a consult indicating 

no treatment needed.  
c.  If more than 8 fixed units are needed, ATP will be required. Make impressions and take 

mounting records.  
e. You will write the preventive consult in the consult form. It must have four components 

and will be evaluated by Dr. Spolsky at a later time.  
 

6. Preventive consult components:  
a.  Evaluation/Monitoring: include patient classification 

Type I - III and monitoring interval. 
b.  Oral Hygiene Instructions  
c.  Fluoride Treatment  
d.  Miscellaneous Additions  
 

7.  Under normal circumstances, your dental hygienist should be following your recall patients for 
their regularly-due hygiene prophies. If not, you should appoint your patient for their prophy 
either with the dental hygienist or yourself. If time permits at this first appointment, you may 
begin the prophy under Restorative coverage. However, the final prophy approval may be 
performed by a hygienist faculty if the procedure has been an adult prophy, only.  Anything else 
requires a Periodontist signature indicating that the patient’s periodontal health is acceptable to 
proceed with restorative restorations.  A re-evaluation by a Periodontist is necessary after scaling 
and root planning or perio surgery of any kind. 

 
8. Between this and the next appointment:  

a.  Write a sequenced treatment plan using the SUPREME format.  
b.  Sign your name and # at the bottom of page.  
c.  Submit for Treatment Plan approval.  

9. Presentation of Treatment Plan:  
a. At the next appointment, present the approved treatment plan to the patient for consent and 

signature. Start or complete patient’s prophy if appropriate.  
b. If the prophy has already been or will be taken care of (e.g., by the hygienist), you may 

begin any restorative procedure needed.  
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Chapter 9 

FINANCIAL POLICIES 
UCLA DENTAL CLINICS FINANCIAL POLICY 

 
1.  Students are not to make payments on behalf of their patients. Patients are personally responsible 

for their treatment costs. 
2.  Patients are required to pay for our services at the time such services are rendered. Remind your 

patient to bring a check, money order or credit card to each appointment. 
3.  Patients must be informed by the dental student of the fees associated with their Treatment Plans. 
4.  When a Treatment Plan is changed, the patient must be informed by the student of any change in 

fees related to the new treatment. The student must also obtain the patient’s authorizing signature 
for this change in Treatment Plan and fees. This signature must be on the Finalized Treatment Plan 
Form . 

5.  We will carry balances on accounts for a maximum of 30 days. If a patient becomes delinquent in 
his/her payments for over 30 days, the patient’s chart may be held (locked, electronically), and 
appointments may not be scheduled for the patient in the computer appointment system. The 
student should prompt any patient who is delinquent in his/her payments to pay immediately so 
that treatment can continue. If a patient is delinquent in payments over 90 days, the account will 
be sent to a collections agency, and all treatment will be stopped. 

6.  Certain Pre-Payment Requirements must be made by patients before treatment can be started. 
These requirements are discussed in “Pre-Payment Requirements” below. 

7.  For detailed information on dental insurance policies, inquire in the Business Services Office 
(Billing Office). 

8.  Patients who do not give us at least 24 hours notice of a canceled appointment, or do not 
show up for an appointment, may be charged a “no-show” fee. 

9. Patients whose treatment plan is over $500 or is covered by dental insurance or Medi-Cal should 
be accompanied by the student to the Business Services (Billing) Office. Any questions regarding 
the type of account (i.e., Self Pay, and Other Insurance) and method(s) of payment can be 
answered by a financial advisor at this time. 

 

PRE-PAYMENT REQUIREMENTS 

Certain dental procedures require partial or total pre-payment before treatment can begin. The total fee for 
procedures needing Professional Lab services must be paid in full prior to acceptance by the Lab. The 
following are examples of procedures requiring pre-payment: 
 
Fixed: All Gold Castings & Porcelain crowns  50% BEFORE starting procedure 

100% BEFORE Lab will accept case 
Removable: All full, immediate, partial,   50% BEFORE starting procedure 
tx partial dentures and relines    100% BEFORE Lab will accept case 
Gnathology: Splints      100% BEFORE Lab will accept case 
Dental Hygiene Services     100% BEFORE treatment begins 
Emergency/Oral Diagnosis/Radiology   100% BEFORE treatment begins 
Oral Surgery       100% BEFORE treatment begins 
Periodontal Surgery      100% BEFORE treatment begins 
Graduate Endodontics     100% BEFORE treatment begins 
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FEE SCHEDULES: Fee Schedules, listing the procedure codes and fees for all procedures, are available 
to students in SOE or in Chart Room. 

Elimination of Most Adult Denti-Cal Dental Services  

The Assembly Bill for the recently signed budget bill contained a provision for elimination of selected 
optional benefits under the Medi-Cal program, including most adult dental services, effective July 1, 
2009. This state law change will not affect services provided to beneficiaries under age 21.  

 

All treatment must be authorized and signed off no later than June 30, 2009.  This means that the date and 
signature on the criteria forms must be signed no later than June 30th.  Dates of service can be up to 6 
months from the date on the criteria form.  

 

Dental services for adults ages 21 and older will no longer be payable under the Denti-Cal program. 
However extractions are on the exempt list from the adult benefits cut as they are a federally mandated 
service.  
 
 

All Medi-Cal eligible patients that are utilizing the courtesy fee schedule MUST bring in 
their current Medi-Cal card at EACH appointment to the billing office to establish 
eligibility.  You will drag the procedure with the full fee over and the change of fee will be 
made electronically AS LONG AS THE PATIENT’S INSURANCE TYPE HAS BEEN 
NOTED IN THE DETAIL SCREEEN IN SOE AND TO  THE BILLING OFFICE UPON 
PRESENTTION OF MONTHLY ELIGIBLILY VEIFICATION.  Students, this is your 

responsibility if you have a Medi-cal patient. 
 

 
If a patient’s dental needs are beyond the scope of Medi-Cal Courtesy Fee Schedule, it becomes the 

patient’s financial responsibility to meet the cost of any non-benefit dental treatment that is needed.  

 

1. You must inquire of all patients whether or not they are “on Medi-Cal.” If the answer is yes, continue 
with step (2). If they have private dental insurance coverage by Delta Dental of California, the Business 
Services Office will bill directly to Delta Dental. If covered by any other private dental insurance 
company, the patient is responsible to pay the fees (as if they were a self pay patient) and the Business 
Services Office (Billing Office) will bill the patient’s insurance carrier as a courtesy after the procedure 
has been charged out by the student.  The insurance reimbursement for any covered benefit will be sent 
directly to the patient.  In either case, they are responsible for paying their share of the total costs, known 
also as the patient’s co-payment. Direct all patient billing inquiries to the Business Services Office.  
Additionally, most insurance carrier’s have an annual deductible that must be met by the patient a 

the beginning of every calendar year, 

 
2. Instruct Medi-Cal patients to go to the Business Services Office on his/her first visit each month to 
verify eligibility for that month. This is especially important if you anticipate charges for completed 
treatment that month as eligibility for payment is made on a monthly basis. Some patients have a 
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“share of costs” where they must pay out of pocket until their share of costs has been met. This 
amount may vary widely from month to month. REMEMBER, it is your responsibility to make sure 

your patient demonstrates eligibility for dental benefits until all treatment is completed. Ask if 
you have any questions! 

 
3. During the course of treatment planning, you should inform your patient about what dental t

 reatment Medi-Cal will cover,  
 

4. Periodically check with your patients regarding their billing status. Some may lose their Medi-Cal 
benefits during treatment, while others may become eligible. Benefits are only valid during an 
authorized month of eligibility. 

5. Whenever you have any question regarding the handling of Medi-Cal patients, please go to the 
Business Services Office. The proper policies and procedures must be followed to insure the 
maximum benefits for your patients. 

 
 

UCLA School of Dentistry Patient Payment Plan 
 
Provisions: 

• To start a payment plan the student must bring the patient’s completed treatment plan to the Payment Plan 
Coordinator for review. 

• The student will choose the treatment for which the payment plan will be needed and discuss the terms and 
conditions with the patient. 

• Given the total, the patient will then enter in to one of the two Payment Plans listed below. (Plan A or B) 
• Note: Subsidies can still be applied towards the cost of treatment, as long as the total amount is still over 

$500.00 (e.g. if total cost of treatment is $700, the payment plan can be established as long as the subsidy 
applied is no more than $200). 

 
Terms of Agreement: 

• The patient is to place a credit card on file with the Payment Plan coordinator, along with a copy of their 
driver’s license. (Visa, MasterCard, Discover or American Express) 

• The patient must sign an authorization form. 
• The monthly payment plan amount will be automatically charged on the card on the 15

th
 of every month. 

• A 25% down payment is required for the Payment Plan.  
• The patient must have a $0 balance before the payment plan can take effect.  
• No fee reductions can be submitted for work being paid for under the payment plan. 
• Procedures can not begin until a payment plan has been established. 
• No payment plans can be established for other clinics. 

 
 

Plan A     Plan B 
             $500.00-1500.00   $1500.00-up 

25% Down Payment                           25% Down Payment 
3 month plan                6 month plan 

 
Examples: 
 
Payment plan for $500    Payment plan for $1501 
  
25% down payment = $125   25% down payment = $375.25 
  
Total $500-$125 = $375    Total $1501 - $375.25 = $1125.75 
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Balance $375 / 3 months = $125  Balance $1125.75 / 6 months = $187.62 
  
Monthly Payment is $125 for 3 mo.  Monthly Payment is $187.62 for 6 mo. 
 

 

Fee Reductions 

 

On occasion, the may be a dental procedure that the clinical faculty believes may need to be redone:  i.e. a 
crown, composite inlay, or RPD.  If that appears to be the case; there are appropriate steps that must be 
followed.  Once that determination has been made, a pink Fee Reduction (located in the clinic director’s 
office or the Group Practice Directors Office) form must be completed by the student dental provider.  
That form MUST be signed by the covering faculty RECOMMENDING that the particular restoration or 
prosthesis be redone.  Neither the faculty nor the student provider should indicate or promise a patient that 
the restoration or prosthesis will be done at no charge.  That would be premature and inappropriate. 
 
If the Fee Reduction is for a restorative procedure, the Chair of the Section will review each case and its 
history prior to approving the remake.  He wants to note when the original restoration was completed, 
who approved the restoration and whether the patient has been following oral care recommendations.  
 
At this time, Fee Reductions for Removable Prosthesis only need a clinic faculty signature and the clinic 
director’s signature.  A GPD signature is NOT necessary for fee reduction requests. 
 
 

 

 

Student Subsidies 

 

Through donations by the Appolonian Society, each student, beginning in his or her third year has a 
student subsidy of $1500 to use to help their patients accept treatment that might otherwise be 
unaffordable to them.  It is important to note that there are very specific guidelines controlling how 
subsidy dollars can be used.  The student subsidy is a GREEN form found in the clinic director’s office or 
the GPD’s office. 
 

1. Patients should NEVER be told that there is money available to them for this purpose 
2. Students should never promise a patient that they will help them with subsidy dollars 
3. If a student wishes to take advantage of subsidy dollar, that may want to tell their patient 

that they will try and help them by taking the case to their GPD or clinic director to see if 
they may be able to obtain some type of financial courtesy. 

4. It is generally recommended that the subsidy dollars be used sparingly and wisely.  If it is 
used in the 3rd year, you may not have those dollars to help a patient when it is needed the 
most in the 4th year. 

5. Student subsidy can ONLY be used for “higher fee procedures” such as complete dentures, 
immediate dentures, removable partial dentures, relines, bridges, crowns, inlays, onlays, 
veneers, oral surgery on periodontal surgery.  

6. Student subsidy dollars may be used for surgical implants and implant restorations. 
7. Subsidy dollars MAY NOT be used for composites, amalgams, prophies, scaling and root 

planning, tooth whitening. 
8. Note that the MAXIMUM subsidy dollars that can be used of a procedure is 50% of the 
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fee.  For example:  if the fee for an RPD is $500, the maximum subsidy that can be 
approved is $250.  It is recommended that the financial help that you offer a patient be less 
than 50% where possible.  That allows you to help more patients with more treatment.  
Sometimes a smaller amount is all the patient needs to be able to afford the treatment. 

9. REMEMBER that the subsidy was established to help patients that truly need financial aid 
and NOT to be used to “talk a patient into having a procedure done” by promising a fee 
reduction. 

10. Subsidy requests MUST be approved by a GPD and the clinic director.  The subsidy 
requests are reviewed once a week (Monday morning at 8:00).   Therefore, do not wait 
until the last minute to ask for a subsidy approval. 

11. Additionally, subsidies WILL NOT be approved unless the procedure is on the treatment 
plan and that all necessary signatures are in place:  patient signature, student provider 
signature, Perio signature (if necessary) and Tx Plan approval signature. 

12. A student may not borrow subsidy from a fellow student.  The Business Services Office 
(Billing Office) keeps track of all subsidy dollars and it is highly recommended that you 
track your own subsidy dollar use so that you remain aware of the balance. 

13. Remember:  these dollars are meant to help your patients that need financial aid and not t 
reward them because they are “nice patients”. 
 

 

 

 

 

 

 

Endodontic Pilot Program 

 
A program has been established to help students increase their endodontic experience with 
patients.  This is accomplished through a program called the “Endo Pilot Program”.  The 
guidelines are simple.  Again, like the student subsidy, this program is designed for the patient that 
cannot afford the endodontic procedure, post (or build up) and crown and would opt for an 
extraction.  This program gives our students more endo experiences on actual patients and 
improves the quality of dental care that the patient receives (endo, post and crown vs. extraction). 
 
Therefore, if your patient pays for the crown and post (or build) up BEFORE the endodontic 
procedure is started; they will receive the root canal at NO CHARGE. Once the RCT is started, 
this program cannot be used. 
 
Utilizing the pink Fee Reduction Form, the student must get the approval of the endodontic faculty 
(the faculty must sign the form) indicating that endodontic procedure that is necessary is 
appropriate for a pre-doctoral student to do. All endo procedures are not necessarily appropriate 
for a pre-doctoral student.    

 
Once you have the approval of the endodontic faculty, the clinic director is the only other person 
that needs to sign and approve the program.  Again, a GPD signature is not necessary.   Bring the 
form that has been approved by the endodontic faculty to the clinic director with proof that the 
restoration has been paid.  Once that is accomplished, proceed with the endodontic treatment. 
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There is a maximum of two root canals per student in this program.  They will receive a RCT at a 
50% reduction of the normal fee. Each RCT cannot be done on the same patient. 
 
Finally, it is imperative that the patient understand that, should a problem arise and the procedure 
needs to be completed by a resident in Grad Endo that this program cannot be honored.   It is 
appropriate that you reassure the patient that problems or difficulties are not anticipated but there 
is always a slight possibility that complications could arise. The patient needs t know this 
BEFORE you begin the procedure – not after. 

 
The Ryan White Policy 

The UCLA SOD participates in the Health Resources and Services Administration (HRSA) Dental 
Reimbursement Program that is funded through the Ryan White Treatment Modernization Act 
Part F. This mechanism of funding is targeted to accredited dental or dental hygiene education 
programs for defraying their unreimbursed costs associated with providing oral health care to 
people living with HIV/AIDS (PLWHA). The reimbursement program is partial and is 
accomplished through a competitive annual application to HRSA.  Since 1999, the SOD has had a 
policy in place to utilize funds received through the Dental Reimbursement Program to support 
oral health services to PLWHA. This support may be through credit to general clinics or other cost 
centers or subgroups. All Newly registered patients who self disclose as HIV seropositive are 
eligible to benefit from this program. As the level of funds set aside for this program at the SOD 
are limited, only essential and cost-effective treatments may be provided through this program and 
each recipient has a maximum allowable amount for each fiscal year.  
The procedures involved are as follows: 
� Patient is registered through initial screening in the Oral Diagnosis or by direct referral to a 
SOD specialty clinic from a community AIDS organization 
� Patient completes an initial assessment for his/her medical status and appropriate 
laboratory tests (Oral Diagnosis clinic or other SOD specialty clinics) 
� A treatment plan is developed and approved by patient 
� A blue fee reduction form is generated reflecting all procedures requested to be applied to 
the Ryan White fund 
� Dr. Younai reviews the treatment plan and the level of fee reduction request for approval  
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Chapter 10 

CLINIC ARMAMENTARIUM 

 

CLINICAL SET-UPS 
Efficiency in patient treatment and infection control demand that all needed armamentaria to be obtained 
and arranged prior to each patient appointment. The Listing below provides guidelines for all routine 
procedures. 
 
Basics for all appointments: 
 
BASIC ARMAMENTARIUM 
 
Barriers for cubicle 
Personal protective equipment 
Patient napkin (bib) and bib clip 
Air/water syringe tips 
Suction tips: High Volume Evacuator (HVE) and Saliva ejector 
Cotton rolls 
2 x 2 gauze 
Patient Chart w/ current radiographs 
Blood pressure cuff and stethoscope 
Patient Eye Protection 
 
TREATMENT PLANNING 
 
Basic armamentarium 
Necessary paperwork 
EXAM CASSETTE 
Mouthwash 
Impression trays 
Tray Adhesive (TAC adhesive spray) 
Periphery wax 
Alginate mixing bowl 
Alginate spatula (round edge) 
Water measurer  
Alginate 
 
 
PERIODONTICS 

 
PERIODONTAL SCALING 
Basic armamentarium 



 52 

2 x 2 gauze w/ hydrogen peroxide (moistened) 
Disposable prophy angle 
Polishing agents 
Topical and local anesthesia 
PERIO CASSETTE 
SLOW SPEED HANDPIECE W/ SRAIGHT ATTACHMENT 
 
RESTORATIVE 

 
AMALGAM PROCEDURE 
 
Basic armamentarium 
2 x 2 gauze w/ alcohol (moistened) 
Vaseline 
Topical and local anesthesia 
Rubber dam 
Rubber dam napkin 
Dental cements (bases, liners) 
Matrix band 
Wedges 
Amalgam 
Dental floss 
Articulating paper 
RESTORATIVE CASSETTE 
RUBBER DAM CASSETTE 
HIGH SPEED & SLOW SPEED (W/ ATTACHMENTS) HANDPIECES 
BURS & MANDRELS 
 
COMPOSITE PROCEDURE 
 
Basic armamentarium 
Shade guide 
2 x 2 gauze w/ alcohol (moistened) 
Vaseline 
Topical and local anesthesia 
Rubber dam 
Rubber dam napkin 
Dental cements (bases, liners) 
Plastic matrix strip 
Wedges 
Etchant 
Bonding agent 
Composite material 
Composite gun (Centrix) 
Light cure unit 
Polishing (finishing) strips and disc 
Dental floss 
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Articulating paper 
RESTORATIVE CASSETTE 
RUBBER DAM CASSETTE 
HIGH SPEED & SLOW SPEED (W/ ATTACHMENTS) HANDPIECES 
BURS & MANDRELS 
 
 
CROWN & BRIDGE PREPARATION 
 
Barrier armamentarium 
2 x 2 gauze w/ alcohol (moistened) 
Vaseline 
Dry angles 
Hygoformic (saliva ejector) 
Shade guide (tooth colored restoration) 
Alginate (Template for provisional) 
Alginate bowl 
Alginate spatula 
        Or 
Diagnostic cast (study model) 
Water measurer 
Topical and local anesthesia 
Impression tray (final impression) 
Tray adhesive (Caulk adhesive) 
Retraction cord 
Hemostatic solution 
Final impression material (heavy & light bodied)  
Impression gun 
Plastic impression syringe 
Bite registration material 
Integrity gun and material  
             Or 
Jet acrylic material 
Temporary cement 
Dental floss 
Articulating paper 
RESTORATIVE CASSETTE 
HIGH SPEED & SLOW SPEED (W/ ATTACHMENTS) HANDPIECES 
BURS & MANDRELS 
 
 
CROWN BUILD-UP add: 
 
Core build up material 
Pin kit (if necessary) 
Para post kit (if necessary) 
Matrix band 
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Wedges 
X ray film (if necessary) 
Collimator (x ray holder) 
 
 
CROWN & BRIDGE SEATING (CEMENTATION) 
 
Basic armamentarium 
2 x 2 gauze w/ alcohol (moistened) 
Vaseline 
Dry angles 
Hygoformic (saliva ejector) 
Topical and local anesthesia 
Mylar strips 
Bite stick 
Cement 
 Dental floss 
Articulating paper 
RESTORATIVE CASSETTE 
HIGH SPEED & SLOW SPEED (W/ ATTACHMENTS) HANDPIECES 
BURS & MANDRELS 
 
REMOVABLE PROSTHODONTICS  

EXAM & PRELIMINARY IMPRESSION APPOINTMENT 

Basic armamentarium 
4 x 4 gauze 
Mouthwash 
 “Information for Denture Patients” booklet (Central Service) 

Water bath at 110
o

F 
Small spatula (student issue)  
Edentulous perforated trays (sterile) 
                 Or 
Impression trays 
Soft periphery wax 
Alginate 
Water measure 
Alginate bowl 
Alginate spatula (round edge) 
Alginate adhesive (TAC spray)  
Spatula for plaster and stone (straight edge)  
Indelible marking sticks  
#11 sterile blade 
 
Scalpel (large, red handle)  
UCLA “Clinic Procedure Guide” 
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FINAL IMPRESSION APPOINTMENT 
 
Basic armamentarium 
4 x 4 gauze 
Mouthwash 
Waterbath at 110F  
#11 sterile blade 
Bard parker  (large, red handle)  
Maxillary & mandibular custom trays  
Rubber base adhesive  
Rubber base (polysulfide) impression material 
Masking tape  
Mixing pad  
Spatula  
Modeling plastic impression compound (ISO)  
Acrylic burs  
Aanau alcohol torch  
Indelible marking sticks  
Bunsen burner (clean!) 
#7 wax spatula  
Wood handle scraper (Kingsley type)  
SLOW SPEED W/ STRAIGHT ATTACHMENT 
BURS, 
DENTURE BURS (REGULAR & NARROW) 
 #6 ROUND  
 
MAXILLOMANDIBULAR REGISRATION & TOOTH SELECTION 
 
Basic armamentarium 
4 x 4 gauze 
Mouthwash 

Water bath at 110
o

F 
Maxillary and mandibular record bases maxillary occlusion rim ???????? 
Indelible marking stick  
 No. 2 lead pencil  
Pink baseplate wax 
Aluwax 
Bite registration paste  
Vaseline  
Tongue blade  
Brad Parker handle 
#11 sterile blade  
Small, wood handle lab knife  
Boley gauge  
Flexible ruler (millimeters)  



 56 

Facebow assembly  
Sticky wax  
Mold guides  
Shade guides  
Hotplate  
Wax spatula  
Pan or bowl of cold water  
Alcohol torch  
Bunsen burner  
 
WAX TRY-IN APPOINTMENT 
 
Basic armamentarium 
4 x 4 gauze 
Mouthwash 
Articulator, wax trial dentures, extra mounting ring  
Waterbath 110F 
Hand mirror  
Alcohol torch  
Wax spatula  
Boley gauge 
Baseplate wax 
Tongue blade 
 Indelible marking stick 
Bite registration paste 
 ISO compound sticks  
Horseshoe articulating paper 
Quick setting plaster  
Denture adhesive powder  
 
INSERTION (DELIVERY) APPOINTMENT 
 
Basic armamentarium 
4 x 4 gauze 
Mouthwash 
Hand mirror  
Pressure Indicator Paste (P.I.P)   

Water bath at 110
o

F 
Modeling stick compound (ISO or equivalent) 
Xacto knife  
Sticky wax  
Disclosing wax  
Horseshoe articulating paper 
Busch Silent Stone  
Round bur 
Green stones  
Acrylic resin denture burs   
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Rubber polishing wheels  
Rag wheels (autoclaved: pumice rag wheel plus one for final high polish)  
Green cake compound  
SLOW SPEED HANDPIECE W/ STRAIGHT ATTACHMENT 

24 HOUR CHECK & ADJUSTMENT 

Same set-up as insertion (DELIVERY) appointment  

ENDODONTICS 

 

ENDOTONTIC PROCEDURE 
 
Basic armamentarium 
2 x 2 gauze w/ alcohol (moistened) 
Vaseline 
Topical and local anesthesia 
Endodontic rubber dam 
Rubber dam napkin 
Dental floss 
Articulating paper 
Cavit 
ENDODONTIC TRAY SET UP 
ENDODONTIC CASSETTE 
HIGH SPEED & SLOW SPEED (W/ ATTACHMENTS) HANDPIECES 
BURS 
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Chapter 11 

INTEGRATED ACADEMIC MANAGEMENT SYSTEM 

SOFTWARE OF EXCELLENCE, INT. (SOE) 

 

The SOE system is an integrated academic management information system with five components: Clinic 

billing system, appointment management system, electronic patient record, academic management, and 

laboratory management.   Note that there is a specific SOE User Manual and Guide located on the SOD 

Website at the same location as this Dental Clinic Handbook. 

The major chart functions are located under several Tab pages. When scanning the patient record quickly, 

a “√” appears when data exists within a specific tab.  

Components 

 Electronic Patient Record  
1 Logging In to the System  
2 Details page  
3 Recalls  
4 Periodontal chart  
5 Waitlist  
6 Notes  
7 Chart  
8 Pathology  
9 Insurance  
10 Contacts  
11 Pay Plans 
12 Specialty 
Appointment System 
Reports 
 
Academic Management System: 
1. Student grades 
2. Faculty Course Management 
 

a. Electronic Patient Record  

1. Logging in to the System  

Double clicking on the exact icon, one enters Username and password. The next important 

step is to select the correct clinic.  

FAQ: What happens if I log into the wrong clinic?  
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Logging into the wrong clinic will result in incorrect fee schedules and payment will be attributed to the 

wrong clinic. Students will usually not receive credit if they log into the wrong clinic. If one realizes they 

logged into the wrong clinic they must inform the Billing Office so that charges can be adjusted to the 

correct clinic.  

Details page  

The details screen contains patient contact information, the guarantor or name of person financially 

responsible for the account; and any special needs information (Yellow cross) such as translation services 

or wheelchair access. The Status field tells whether the patient is active and ready for appointments 

(blank status code) or inactivated (codes: 11, 17, 19, 20) for various reasons. Only individuals in Billing 

or O.D, or the Group Practice Administrator may change status assignments and should be contacted if 

the patient chart is locked. The pink color bar shows that the patient has received information on 

HIPAA; the Red Cross indicates a Medical alert.  

In the bottom half of the screen a split tab shows the assigned provider team (Assignment). Students must 

be assigned as Student Dentist or Temporary Student in order to make appointments or write to the 

patient’s chart. If on Urgent Care, you must be assigned as a Temporary Student. Case Notes displays the 

history tracking the requesting party/clinic for the paper chart.  

FAQ: Why couldn’t I access the patient’s chart?  

Three common mistakes that prevent one from accessing the patient chart are not being assigned to the 

patient, not clearing the patient’s OD hold, and not having correct contact information for the patient 

(address, SSN, and guarantor).  
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b. Academic Management System  

1. Student grades  

Double click or click the e/d button to view details for the selected Course. This will open the 

provider copy of the Course Grades Evaluation window, with only his/her evaluation detail.  

Only detail in completed courses may be viewed. The list of courses can be sorted by: Academic 

Year.  

The student will click the View Letters to open a “read only” log of letters.  

FAQ: Why don’t all my grades show up?  

Answer: Grades will only display when the instructor enters all grades and completes the course.  
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Chapter 12 

PROFESSIONAL LABORATORY  
 

The goal of the Professional Lab is to fulfill an educational role as well as providing service for the 

completion of lab cases. Through a cooperative effort with faculty, lab technicians, and staff, students are 

taught how to use a dental lab to achieve the best possible result for prosthetic cases. Students will learn 

effective methods of prescription writing and lab communications, how to prepare cases for presentation 

to a dental lab, and in certain cases, alternative lab techniques. Examples of Laboratory Prescriptions are 

posted next to the Professional Lab window.  

CASTING ALLOY ISSUANCE AGREEMENT:  

This agreement must be signed by all students prior to utilizing the Professional Lab for any service. It 

states the following:  

"The UCLA Dental Clinic agrees to check out to the undersigned student, certain gold 

casting alloys: It is understood that this alloy is the property of the Dental Clinic and is 

assigned to the undersigned for the purpose of fabricating fixed prosthesis for registered 

patients only. Any residual buttons, miscasts, or prosthesis that are not clinically 

acceptable will be returned immediately to the Dental Clinic through the Professional 

Laboratory. In the event that alloy is not returned or an excessive amount has been used (or 

lost) I understand that I will be charged for the alloy at the replacement cost to the Dental 

Clinic. Failure to comply will result in disciplinary action and/or suspension of clinic 

privileges."  

FINANCIAL POLICY:  

The UCLA Dental Clinic Financial Policy outlines certain pre-payment requirements that must be secured 

before procedures will be accepted by the Professional Lab. THESE PREPAYMENT REQUIREMENTS 

ARE STRICTLY ADHERED TO AND WILL BE VERIFIED BEFORE ACCEPTANCE OF ALL LAB 

CASES. No lab work will be released unless the Prepayment requirement has been paid or prior 

arrangements have been made with and approved in writing by the Billing Department.  

PROFESSIONAL LAB HOURS AND CASE COMPLETION SCHEDULE:  

The Professional Lab makes every effort to be available to students during its regular working hours and 

to complete lab cases in a timely fashion as outlined on the following schedule. However, due to 

occasional heavy case loads, there are times in which the case completion schedule must be extended. 

This is often true toward the end of a quarter and especially true during the spring quarter when Fourth 

Year students are trying to complete graduation requirements. Please be patient during these times 

(perhaps even trying to plan ahead to avoid the last minute rush). During the spring quarter Fourth Year 

cases may be given priority over Third Year cases.  

The length of time the laboratory needs to process restorations and prosthesis is listed below.  Fixed 
restorations are delivered and retrieved, according to the completion scheduled below, in the office of the 
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assistant to the clinic director.  Fixed restorations are fabricated off site in a professional laboratory and 
removable prostheses are fabricated on sight.  There is a laboratory representative on site for help, 
guidance and support.  
 

Professional Laboratory Hours:  
7:00A.M.-12:00 P.M. –  Open  

12:00P.M. – 1:00P.M.  Closed for Lunch  

1:00P.M. – 3:00P.M.  Open  

3:00pm – 3:30pm  Closed for break 

3:30pm – 5:00 pm  Open  

  
 

WORKING TIMES: DAY OF RECEIPT DOES NOT COUNT AS A WORKING DAY  

All items to be received by the Professional Laboratory must be properly disinfected and sealed in a 

plastic bag or in a denture cup covered by an iodophor-soaked towel or placed in a lab pan. 

SERVICES PROVIDED BY THE PROFESSIONAL LAB  

The use of the Professional Lab is a cooperative effort between the student and the Professional Lab staff. 

By making oneself familiar with the following guidelines, a student can use the Professional Lab in an 

efficient, hassle-free manner. 

 FIXED PROSTHODONTICS  

1. Gold Restorations  

a.  Castings - Students will wax and invest crowns before submitting them to the Lab for casting. All 

wax-ups must be approved by the Fixed Prosthodontics Department prior to casting, as evidenced by an 

appropriate set of signatures or initials on the Casting Control Card. Casting rings submitted to the Lab 

must be scored with a line from the top to the bottom of the ring indicating the “trailing edge.”  

b.  Distribution of gold for student casting - Cases involving semi-precious Type III gold may be cast 
by the student rather than the Lab. Gold will be issued from the Lab only upon presentation of a 
completed Casting Control Card and verification on the computer that prepayment requirements have 
been met. AFTER CASTING, the student must submit the UNPOLISHED crown or bridge, sprue, and all 
left over gold (flash) to the Lab for weighing. If there is a gold loss of over 0.04 pennyweights per cut-off, 
the student must pay for the lost gold before the crown will be released (as specified by the UCLA Dental 
Clinics Casting Alloy Agreement.)  
c.  Soldering - Interproximal contacts and bridge connectors will be soldered by the Professional Lab. 
Due to the risk and inaccuracy of soldering margins, occlusal contacts, and perforations, the Fixed 
Department has set a policy that these will not be done.  

1. Interproximal Contacts - Indicated on the crown the location in which the solder is to be 
placed.  

2. Bridge Connectors - Abutments must be securely indexed and the indexing material must 
be applied in a neat and thorough fashion.  

3. Prescriptions - Necessary for all soldering jobs; must include location and type of solder, 
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and signatures of student and instructor.  
 

2.  Porcelain Restorations  

a.  Application - The Professional Lab will apply porcelain to copings that have been tried-in, signed-
off, and properly prepared. All cases must be accompanied by a complete and detailed prescription which 
must include:  

1. Patient name and number  
2. Type of Prosthesis and tooth number  
3. Shade number  
4. Extent of coverage  
5. Contour guidelines  
6. Occlusion and excursive description  
7. Return in bisque-bake or glazed  

b.  Shade Selection Assistance - After preliminary shade selection using various light sources in and 
around the clinic, a student may bring a patient to the Porcelain section of the Lab to consult with a lab 
technician and the use of a color-corrected light source.  
c.  Staining - In most cases, staining will be done in the cubicle by the student and instructor after 
which the crown will be fired and glazed in the Lab. A complete and signed prescription must accompany 
the crown or bridge. In certain cases, the student may want to bring the patient to the lab for assistance in 
staining. Also, the lab technician can stain the crown if given a detailed prescription (location, shades, 
blend, etc.), but it is highly preferable that the technician see the patient.  
d.  Glazing - All porcelain crowns must be glazed before cementation. After modifying contour, 
adjusting occlusion, staining, etc., bring the crown and the completed and signed prescription to the Lab 
for glazing.  
e.  Stripping and Rebuilding - If a porcelain crown or bridge is found to be unacceptable by the 
patient and/or the faculty, the porcelain can be stripped off and rebuilt by the Lab. The Lab will strip the 
porcelain and apply new porcelain only if very specific, detailed instructions are given with respect to 
contour, shade, etc.-- even providing a diagnostic wax-up if possible. * Submit a new prescription with 

signatures for cases needing to be stripped.* 

f.  Advice and Instruction - The lab technician in the porcelain section of the Professional Lab (as 
well as other sections) have years of experience and knowledge to share in advising and instructing 
students with all phases of lab work.  
g. Articulators – Anterior cases with three or more units should have a semi adjustable articulator. 

Example: Panadent, Denar, Stratos, Whip-Mix, Hanau. 
h. Impressions – Only one (1) impression per tooth. Example: DO NOT submit two or three 

impressions of the same tooth (teeth) and expect the lab to choose the best one(s). This is a bad 
practice and a bad habit. 

 

OROFACIAL PAIN  

The student will fabricate TMJ splints including the wax-up stage. After a Gnathology instructor has 

checked and signed-off the wax-up, the student may submit the case to the Assistant to the clinic director. 

Cases must be clean and neat when turned in to the lab and must be accompanied by a complete and 

signed prescription.  There must be a billing signature for the lab case to be processed and sent to the lab. 
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OPERATIVE DENTISTRY  

Gold Foil - Operative instructor must indicate amount of foil to be dispersed. 

Laminate Veneers - Ask at the Professional Lab for details on handling these special cases. 

Check fee schedule regarding laminate veneers. 

 

REMOVABLE PROSTHODONTICS  

1 Casts - All casts are to be clean and dense. The base must be completely trimmed, with land areas 
rather than rough projections. Denture adhesives used on denture registration bases for try-in must be 
cleaned from the base and cast. This should be done immediately at the end of the patient visit. Adhesives 
transmit oral micro-organisms to the technician, harbor a black pigment-producing fungus, and damage 
the master cast surface.  
 
2 Mountings - Mountings are to be complete and smooth. Mounted casts or casts to be mounted 
must have four adequate V grooves with definite edges in the cast base to positively assure accurate 
remount. 
 
3 Wax-ups, set-ups, festoons - The student will complete the wax-up, set-up, and festoon of each 
case. These must be neatly done, clean and ready for processing.  
 
4 Teeth - Porcelain posterior teeth are not to be over-ground such that the diatoric or retention holes 
are destroyed. Areas with little room for the teeth should have the resin trial base thinned or removed in 
that area or plastic posterior teeth should be used.  
 
5 Partial Dentures - Partial denture set-ups submitted for processing are to have the framework 
rests and proximal plates completely seated onto the stone teeth. The major connector should have a 
definite, unalterable indexing to the altered cast area. NOTE - The temporary resin registration bases must 
be relieved from retention areas on the tissue side before final set-up of the teeth and turn-in to the 
laboratory. (The framework is flasked so that it is locked down on the master cast consequently there is no 
way to retrieve a registration base at boilout!)  
6 Special Procedures - Certain procedures will require additional steps or information. Example: 
Manufactured facings to be incorporated into a partial denture framework require 1) an opposing model, 
2) a wax try-in of the facings, and 3) an articulator mounting or in some case a registration so that the 
technician can mount the refractory cast. All corrections and alterations with facings must be done at the 
refractory wax-up, including occlusion.  
 
7 Alternative Methods - All removable and fixed procedures should follow the methods and 
philosophies taught at our school. Necessary alternatives and deviations should be noted by the faculty 
with a brief explanation and any additional required directions in writing on the work authorization (lab 
prescription) and signed by the authorizing faculty member.  
 
8 Incomplete Cases -Removable and fixed cases that are submitted to the Professional Lab in an 
incomplete or unfinished manner will be returned to the student for further clinical endeavor and 
consultation with appropriate faculty.  
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REMOVABLE PARTIAL DENTURE FRAMEWORKS 

 1. Casts - All casts must be neat and trimmed. To trim the casts: first wet the cast with tap water, trim, 

rinse off and dry.  
a. Master Casts - Master casts must be smooth, dense, vacuum-mixed yellow stone only. Do 

not coat casts with any solution! Using Super-sep, etc. (No Vaseline) prevents wax block-
out for refractory duplication! Such coating means that the patient must be recalled for 
another master cast impression. Tri-Pod marks clearly visible on master cast. 

b. Design Casts - The design cast must be clearly and accurately drawn.  
 

2. Cusp Tip Index - The cusp tip index must be made in the patient's mouth - NOT FROM THE 
MASTER CAST! (Taking the index from the master cast defeats the entire purpose of the index, 
namely, verifying the accuracy of the cast!)  

 
 
3. Processing 

 a. Framework - The lab prescription for an RPD framework must be complete, accurate and 
signed by billing & instructors before you turn it in. 
 b. Position mastercast on surveyor using surveyed marks for the laboratory to check. The surveyor 
will be returned immediately after reviewed. 
 c. Enclose occlusal index. 
 d. Process time for framework is usually 7 working days, not counting the day you turn it in, or 
the day you pick it up. More time should be allowed for difficult cases.  
 e. No Rushes on frameworks.  
4. Do not promise a patient a finished partial denture for a given date. While most frameworks are 
coming out acceptable, a student may get involved in one or more frameworks remakes (due to various 
reasons: distorted casts, laboratory difficulties, etc.). Rather than panic, if a framework needs to be 
redone, inform the patient that this step constitutes a difficult, involved fabrication and that we wish to try 
for an improvement to get the very best for the patient.  

 

RELINES 

 1. Scheduling - Relines must be scheduled with the Professional Lab as well as in the General Clinic 

computer appointment system. In order to minimize the amount of time that your patient is without 

his/her denture, these guidelines must be followed:  
a. Schedule an AM appointment for the patient on Monday, Tuesday, or Wednesday. You 

will be taking impressions at this appointment.  
b. Schedule an appointment with the Professional Lab to turn in the case by 12:00 noon on 

that day.  
c. Schedule a PM appointment for the patient on the following day. The reline will be ready 

at 2:00 PM for pick-up from the lab.  
d. Schedule a PM appointment on the third day for the 24 hour check.  

 
1 Impressions - Impressions must be centered in the denture, of adequate thickness, adherent to the 
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denture base, and neatly trimmed.  
2 Post-Palatal seal - The student will be paged to the Professional Lab when the post-palatal seal is 
ready to be carved in the stone. Must be prompt. 
 

REPAIRS 

1.  Acrylic - Simple acrylic repairs can be done either by the student or the Professional Lab. More 

involved cases should be handled by the Lab. In all cases, repairs must be authorized by a faculty 

member of the Removable Department.  

2. Framework - All framework repairs or soldering must be authorized by a Removable Department 

faculty member. Check with the Professional Lab for specifics.  
 

PROFESSIONAL LABORATORY REQUEST FORM INSTRUCTIONS  

Introduction  

Before using the new Professional Laboratory Request Forms, please take a few minutes to read the 

instructions below carefully. If these guidelines are not followed as stated, unnecessary delays may 

occur. Our goal is to specify all necessary procedures in a logical sequence in order to obtain the best for 

the patient treated in your care.  

RESTORATIVE DENTISTRY REQUEST FORM 

Processing Instructions  

General Information: Must be filled-in (Printed) completed and accurately by the student. Billing OK 

and Medi-Cal Pre-approved: Must be approved and signed by Billing Department Personnel.  

Professional Laboratory Use Only: Professional Laboratory Manager must approve Lab work delivery.  

Quality Control Report: Lab work must be reviewed and signed by Restorative faculty in Casting Control 

prior to clinical try-in. (For cases involving RPD abutment crowns, full contour wax-ups on full-arch 

master cast review by Advanced Prosth. Faculty, PFM’s, FGC’s, Bridgework, PFM Cast Framework Try-

ins, Porcelain Initial Contour, and Final Cementation.) For REMAKES, please bring the "Gold" copy 

from Casting Control with your lab work and a new Laboratory Request Form signed by a Clinic 

Instructor and deliver it to the Professional Laboratory window for a remake.  

Prescription Writing and RPD Design: Must be filled-in (Printed with additional instructions or 

Drawings) completely and accurately by the student.  

“Enclosed with case”: Must be filled-in by student before items are delivered to the Professional 

Laboratory window. (The White/Yellow copies go to the Professional Laboratory.)  
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Restoration Treatment Plan: To be signed by clinic instructor (The Pink/Gold copies will continue to be 

used until the clinical procedure is completed.) After Final Cementation and Completion Date has been 

signed. Deliver the "Pink" and “Gold” copy to the assistant to the Clinic Director, these are considered the 

receipt of your case and will be used to pick up your case.    
 

COMPLETE DENTURE AND PARTIAL DENTURE REQUEST FORM  

Processing Instructions  

General Information: Must be filled-in (Printed) completed and accurately by the student.  

Billing OK and Medi-Cal Re-approved: Must be approved and signed by Billing Department 

Personnel.  

Professional Laboratory Use Only: Professional Laboratory Manager must approve Lab work delivery.  

Prescription Writing and RPD Design: Must be filled-in (Printed with additional instructions or 

Drawings) completely and accurately by the student.  

Enclosed with case: Must be filled-in by student before items are delivered to the 

Professional Laboratory  

Complete Denture and Partial Denture Treatment Plan: Lab work must be reviewed and signed by 

Advanced Prosthodontics faculty prior to clinical try-in. (For REMAKES, please bring the “Laboratory 

Request Form” signed by the Clinic Instructor who disapproved the work to the Professional Lab for a 

remake.) After patient’s Final appointment, file the "Pink" copy in patient’s records.  
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Time Schedule for COMPLETE AND FIXED 

PARTIAL DENTURES PROSTHODONTICS 

 
 

To ensure that your case will be completed properly: 
 

• Fill out the prescription completely and properly 

• Ask the lab staff for best possible finish date 

• Allow additional finish time during busy periods 
 
 

Your case may be delayed if the prescription is not completed properly. 
 

Day of receipt does NOT count as a working day! 

 
 
 

DENTURES     a.    7 working days for EACH  procedure. 
 

   b.    3 day process only 
 

   c.    Rush fee (case by case) 
 

DENTURE RELINES  Make appointment ahead of time; in by 12:00 noon, out   
     by 2:00 the next day 
 
PARTIAL DENTURE  7 working days 
 
CHROME FRAMES              7 working days -NO rushes 

 
 

 
 



 69 

TURN AROUND TIME SCHEDULE FOR  

FIXED RESTORATIONS 

________________________________________________ 

 
 

TYPE: 

 

Single Crown to Completion          8 working days 
Full Contour Wax up for RPD          5 working days 
Metal Try-in for Bridges             7 working days 
Apply Porcelain to Existing Bridge     7 working days 
Casting Dowel Core Patterns            5 working days 
From Wax up to Completion          6 working days 
Pour up and Pindex                     2 working days 
Re-Solder                               3 working days 
Rushes                                  4 working days 
 

• Combination and long span cases are subject to additional time 

• Weekends and Holidays are not working days. 

• Due date is not considered a working day. 

• The day you drop off the case does not count as a working day, nor does the day you pick it up 

• Rushes must be approved by Billing and the Clinic Director  

• Rushes are $40 per unit, each time it goes to the lab for long span cases. 
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PROFESSIONAL LABORATORY FINANCIAL POLICY 

The UCLA Dental Clinic Financial Policy outlines certain pre-payment requirements that must be secured 

before procedures will be accepted by the Professional Lab. THESE PREPAYMENT REQUIREMENTS 

ARE STRICTLY ADHERED TO AND WILL BE VERIFIED BEFORE ACCEPTANCE OF ALL LAB 

CASES. No lab work will be released unless the Prepayment requirement has been paid or prior 

arrangements have been made with and approved in writing by the Billing Department.  

Financial Policies  

1 Students are prohibited from making payments on behalf of their patients. Patients are personally   
responsible for their treatment costs.  
2 Patients are required to pay for our services at the time such services are rendered. Remind your 
patient to bring a check or money order or credit card to each appointment.  
3 The dental student of the fees associated with their Treatment Plans must inform patients.  
4 If a patient is delinquent in payments over 90 days, the account will be sent to a collection agency, 
and all treatment will be stopped.  
5 For detailed information on dental insurance policies, inquire in the Billing Office.  
6 Patients whose treatment plan is over $500 or covered by dental insurance should be accompanied 
by the student to the Billing Office. (For additional Financial Policies, see copy of the UCLA Dental 
Clinic Handbook Chapter 9).  
 

Pre-Payment Requirement  

Certain dental procedures require partial or total pre-payment before treatment can begin. The total fee for 

procedures needing Professional Lab services must be paid in full prior to acceptance by the Lab. The 

following are examples of procedures requiring pre-payment:  

FIXED:  

All Gold Castings and Porcelain crowns 100% BEFORE Lab will accept case  

REMOVABLE:  

All Full, Immediate, Partial,  

& Treatment Partial Dentures    100% BEFORE Lab will accept case 

 

100% BEFORE Lab will accept case 

GNATHOLOGY: Splints     100% BEFORE Lab will accept case  
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Appendix A  
POLICY FOR USE OF IONIZING RADIATION 

 

The overall objective of this document is to describe those policies which will result in patients receiving 

the minimal amount of radiation consistent with excellent quality radiographs. The underlying 

assumptions are that every exposure carries with it some risk. Accordingly, patients should only be 

exposed when there is the expectation of benefit. These policies are thus intended to assure the most 

effective use of ionizing radiation.  

A. Physical Facilities  

1. All radiographic equipment and facilities will be in compliance with all applicable state 

regulations including:  
a. NCRP Handbook 35 on Dental X-ray Protection.  
b. California State Radiation Safety Handbook.  
c. ADA recommendations on acceptable radiographic practices.  

 
2. Radiographic facilities will be designed to meet applicable requirements to minimize unnecessary 

exposures to students, operators, and patients.  
 

3. All radiographic equipment should be calibrated annually. The dose in RAP's for each machine 
should be determined and posted.  

 
4. All radiographic facilities in the Oral Radiology Clinic are under the supervision of the Section of 

Oral Radiology. Those facilities in satellite clinics are under the supervision of the area 
supervisors. The Section of Oral Radiology will provide technical support as resources allow.  

 

B: Criteria for Exposure Every patient exposure must carry the expectation of diagnostic benefit 

which is judged to exceed the risk of the x-ray exposure.  

1. Patient Qualification  
a. All radiographs will be ordered by a dentist or physician.  
b. Radiographs for new patients will only be ordered after clinical examination of the patient, 

consideration of the dental history, and availability of prior suitable radiographs.  
c. Additional radiographs, including recall bitewings, may be prescribed during patient 

treatment only when they are judged to be required for patient diagnosis.  
d. Individuals will not be exposed for teaching or training purposes unless there is a 

concomitant documented diagnostic need as determined by a member of the faculty.  
e. Patients will not be exposed following restorative treatment to document procedure 

completion.  
f. Individuals exposed for other than diagnostic reasons must have the approval of the 

Human Subjects Protection Committee and written informed consent must be obtained.  
g. Ordinarily a full-mouth survey will not be repeated in less than 3 years and bitewings will 

not repeated in less than 12 months unless there are specific indications requiring more 
frequent radiographic examination.  

2. Operator Qualifications  
a. Exposures may only be made by individuals on the faculty of UCLA School of Dentistry 
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possessing a DDS or DMD degree, or by students or staff under the supervision of such 
individuals.  

b. Students will demonstrate technical competence on mannequins before they may expose 
patients.  

c. Students will be allowed no more than three retakes on a full-mouth survey without the 
direct supervision of faculty or staff.  

 

3. Exposure Procedures  
a. Generally, only the patient will be in the operatory during radiation exposure. If assistance 

is required for children or handicapped patients, a member of the patient’s family should 
assist.  

b. Only using “insight” intraoral film will be used for intraoral radiography.  
c. All patients will be draped with a leaded apron.  
d. Film holding instruments, usually Rinn Holders, will be used. Specifically, the fingers of 

the operator will not be used.  
e. Dental x-ray machines will be equipped with open-ended cylinders limiting the X-ray 

beam diameter to 2-3/4 inches at the patient’s face.  
f. Extraoral machines will be collimated so that the beam size does not exceed the image 

receptor.  
g. Patients will not be subjected to retakes solely to demonstrate technical perfection. Each 

set of full-mouth radiographs will usually demonstrate each contact area and each apex at 
least once.  

h. The number of radiographs should be limited to the minimum required for a complete 
diagnostic workup.  

i. Patients will be observed during each exposure to ionizing radiation.  
j. Extraoral exposures will employ screen-film combinations of the highest  

 

C. Processing of Radiographs  
1 The staff in the clinical areas where X-ray equipment is used is responsible for the maintenance of 
appropriate processing facilities and materials.  
2 All radiographs will be identified with the patient’s name, labeled with the date of exposure, and 
mounted in a film holder, (or in the case of single films), stored in a properly labeled envelope.  
3 All processing equipment will be examined regularly for proper functioning.  
 

D. Maintenance of X-ray Records  
1 Every patient exposure will be recorded in the patient’s chart.  
2 Radiographs will be released to other dentists upon written request by the patient.  
3 Radiographs will be maintained with patient’s chart material.  
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CLINICAL PROCEDURE FOR EXPOSURE OF RADIOGRAPHIC FILMS  

If you have successfully completed your Radiology Rotation, or are certified to take intraoral 

radiographs, you may obtain radiographic film from Central Service by following these procedures:  

1. Complete the Radiology Exposure Log on the inside back cover of the patient's chart. Fill out all 

required information including RAP’s, Cum RAPs, and Instructor's signature.  

a. RAP's - Use figures listed on "Clinical Exposure Factors" sheet located in the x-ray 
operatory, or on the following page.  

b. Cum Rap’s - This column is a running cumulative exposure total for the patient. Add the 
RAP's exposed during this current exposure to the previous figure in the Cum RAP's 
column, e.g.  

 

DATE RAPS   CUM RAPS  

3/5/xx    15.6   15.6  

4/11/xx   1.0   16.6 (15.6 + 1.0) 11/30/xx  

 3.3   19.9 (16.6 + 3.3)  
 

1 Bring completed chart to Central Service to receive correct number of film packets. Care slips will 
no longer be used for requesting films.  

 
2 Be sure to indicate in the patient's progress notes how many films were taken and a brief summary 

of the diagnostic interpretation.  
 

 
3 All radiographs are to be mounted and properly labeled with the patient's name, chart number, and 

date of exposure.  
 

CLINICAL EXPOSURE FACTORS GENDEX EXPERT 

65 kVp, 7 mA using Rinn Holder for Periapicals using Bitewing Tabs for Bitewings.  

USING INSIGHT FILM 

Time in   RAP’s* with        RAPs* without 

impulses   collimator   collimator 

ADULT PERIAPICALS  

Incisors     0.160   ---    3.8  
Canine-Premolar    0.200  ---    4.8  
Molar      0.250  ---    6.1  
Occlusal     0.250  ---    6.1  
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ADULT BITEWINGS  
Premolar    15   ---   4.8  
Molar      18   ---   6.1  

 
EDENTULOUS PERAPICALS  

Incisors     0.160  ---    3.8  
Canine-Premolar    0.160  ---    3.8  
Molar      0.200  ---    4.8  
Occlusal     0.250   ---   6.1  

 
CHILDREN  

Anterior     0.160  ---    3.8  
Posterior     0.160  ---    3.8  
Bitewing     0.160   ---    3.8  
Occlusal     0.200   ---    4.8  

 
MULTIPLE PROJECTIONS  ADULT 21 FILM SURVEY   90.6 

*RAP's = Product of skin exposure (R) times exposure area (cm
2

). California Average 
Background Radiation per year = 1,836 RAP's.  
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UCLA Oral Radiology Clinic 

Infection Control Measures 

 

When performing Radiographic procedures the following guidelines must be observed: 
 

1. Patient saliva must be considered potentially infectious. 
2. All staff, faculty and students must wear a gown, gloves and protective eyewear when 

performing x-ray procedures. Masks are optional. 
3. All surfaces must be covered with appropriate barrier materials. 

a. Use plastic bags for; headrest cover, x-ray tube. 
b. Use plastic wrap for; control panel knobs, exposure button, counter top or other surface on 

which any bitewing tabs, collimators, films etc., will be placed. 
c. Use paper towels for; on top of plastic wrap on counter, place supplies on it. 

 
4. Do not touch any surface, etc., with used gloves, unless you use over gloves or remove glove 

to touch “uncontaminated” surfaces or supplies. 
 
During Darkroom Procedures: 
 
1. Place barrier material on top of processor or counter top prior to placing collimators or exposed 

films on it. 
2. Unwrap films without touching film with contaminated gloves. Use black paper tab to pull out 

film, let film drop on clean barrier. Handle only with clean gloves or ungloved hands. 
3. Dispose of film wrappers and barrier materials in red biohazard waste container. 

 
Cleaning Cubicle: 
 
1. Wearing gloves, remove bag from headrest, invert and use as container for all other disposable 

materials. Place in Red Bag container. 
 
2. Spray all surfaces with DISINFECTANT SPRAY (lead shield, chair, counters etc.). 

 
3. Scrub collimators, place in autoclave bag and tape. 

 
 
 


