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99TH MEDICAL GROUP

THE HOSPITAL

T
he 99th Medical Group is a 94-bed joint venture (Air Force and Veterans Administration) federal hospital located at Nellis Air Force Base, Nevada. The present building, completed in 1994, is modernly equipped throughout.   Services are provided in 55 specialty areas to a total population of approximately 220,000.  It is designated a hospital by the United States Air Force and accredited by the Joint Commission on Accreditation of Healthcare Organizations.

THE DENTAL SERVICE

T
he 99th Dental Squadron is located on Level 2 of the Mike O’Callaghan Federal Hospital (MOFH).  The dental clinic is a modern 36-treatment room facility.   The dental treatment rooms are furnished with modern equipment, which is continually upgraded to provide the best possible treatment environment in all specialties.  The radiology department consists of two fully operational x-ray rooms and provides intra-oral, panoramic, and cephalometric radiography. In addition, each resident's treatment room has a wall mounted x-ray unit. The dental laboratory is well equipped, houses six prosthodontic technicians and provides state-of-the-art restorations.  The dental residency teaching staff includes two additionally trained general dentists, one endodontist, one oral and maxillofacial surgeon, one orthodontist, one periodontist and one prosthodontist

DENTAL RESIDENCY PROGRAM

T
he Advanced Education in General Dentistry (AEGD) Program is a 1-year post-graduate education program offering the dentist an opportunity for advanced dental training and academic knowledge essential to providing comprehensive dental care.   The main objective of this residency program is to increase the resident's proficiency in the delivery of comprehensive dental care to a wide spectrum of patients.  This objective is accomplished by increasing clinical skills, broadening perspectives, and enhancing total clinical judgment so the resident can more effectively and efficiently perform in a general dentistry environment.  The program is centered around a comprehensive care format with special emphasis on treatment planning and coordinated interspecialty consultation.  Patients with complex treatment requirements are selected for the residents and care is provided from start to finish.  Residents will receive training in all department specialties throughout the residency year, including rotations in oral surgery and anesthesia.

TITLE: USAF 1-YEAR ADVANCED EDUCATION IN GENERAL 




DENTISTRY RESIDENCY CURRICULUM        

LOCATION: 99th MEDICAL GROUP, NELLIS AIR FORCE BASE, NEVADA

DATE PREPARED: FOR ACADEMIC YEAR 2004 - 2005

Purpose of Training Program: The purpose of this Advanced Education in General Dentistry (AEGD) training program is to better prepare selected Air Force dental officers to provide leadership in the clinical, instructional, investigative, and managerial phases of their profession so as to effectively meet the comprehensive general dental needs and worldwide mission of the United States Air Force.

 Overview:     


a. The program consists of a 12-month comprehensive clinical and didactic curriculum.  Formal presentation instruction, seminars, literature reviews, demonstrations, and first-hand clinical experience are provided in the following disciplines:

Endodontics



Hospital Dentistry



Oral Diagnosis and Treatment Planning



Oral Surgery



Orthodontics



Periodontics



Prosthodontics (Fixed and Removable)



Restorative Dentistry



Orofacial Pain

Additional instruction through special courses and clinical instruction is provided in the following areas:



Advanced Cardiac Life Support



Basic Life Support



Behavioral Sciences



Conscious Sedation



Dental Administration/Practice Management



Dental Materials



Dental Pharmacology


Implantology


Dental Radiography 



Forensic Dentistry



General Anesthesia 



Medically Compromised Treatment



Occlusion



Oral Pathology 



Pediatric Dentistry



Physical Diagnosis



Preventive Dentistry 



Removable Partial Denture Design



Research Data Analysis



Special Needs Patients



Communication Skills





War Readiness Training

Goals/Objectives and Methods of Achievement:

Goal # 1.  To support the mission of the United States Air Force Medical and Dental Services. 
Objective #1a:  To provide general dental officers capable of maintaining dental health readiness in diverse environments for the majority of active duty personnel in order to ensure their world-wide deployability.
Achieved by:  Resident clinical and didactic experience in all phases of general dentistry necessary to achieve and maintain sound oral health.  Resident’s will experience an operating room setting during Anesthesia and Oral Surgery rotations to enhance war readiness training and provide exposure to delivery of care in multiple settings.  Residents also receive human remains identification in a Forensic Dentistry course to further augment capabilities associated with a military practice.
Goal #2.  To enhance the resident’s competence and confidence in delivery of advanced comprehensive dental care, to include employment of disease prevention and health promotion modalities that impact on both patient and community health.

Objective #2:  To provide clinical and didactic experience in all aspects of general dentistry to educate residents in modern dental practice, facilitate their provision of comprehensive dental care and encourage their participation in endeavors aimed at community oral health enhancement.

Achieved by:  Emphasis on clinical experience with hands-on instruction and direct feedback by trained staff and provision of a wide variety of patient treatment requirements to each resident. Clinical experience is reinforced with staff lectures, presentations, literature reviews and other didactic opportunities.  Involvement with community health enhancement programs is used to instill participatory awareness and demonstrate individual impact on overall community health.

Goal #3.  To enhance the resident’s ability to make judgments in arriving at a diagnosis and treatment plan, changing a course of treatment and assessing post-treatment outcomes.

Objective #3:  To provide clinical experience and didactic information necessary to enable the resident to develop sound diagnostic rationales and implement logical sequential treatment with confidence and ability to assess treatment outcomes.

Achieved by:  Formal and informal diagnosis and treatment planning seminars and treatment plan reviews. Oral pathology lectures, clinical pathology conferences, treatment planning exercises and physical assessment training are also utilized.  Clinical assessment of diagnosis, treatment planning and treatment outcome is provided on a daily basis with faculty evaluations at appropriate times before and during patient care.

Goal #4.  To enhance the resident’s ability to accept responsibility for coordination of total patient dental care by successful interaction with other health care providers involved in the treatment of the patient.

Objective #4:  To provide interaction with dental and medical specialists to enable the resident to develop confidence in coordinating total patient dental care, including care for patients having significant medical problems, disabilities or other conditions that complicate treatment delivery.

Achieved by:  Encouragement of independent assessment of patients with appropriate staff oversight.  Staff members review treatment plans with residents and may require consultation with other dental/medical specialists.  Residents coordinate all care for comprehensive care patients, including dental/medical consultation.  Oral Surgery rotations enable the resident to interface directly with other medical specialty areas.

Goal #5.  To enhance the resident’s ability to supervise auxiliary personnel and manage a dental practice in either a military or civilian setting.

Objective #5:  To provide experience in military practice management and instruction in civilian practice management within the residency framework.

Achieved by:  Providing each resident the supervisory responsibility for management of auxiliary personnel, patient appointments, supplies for dedicated treatment rooms, and other related practice management areas.  Review of all patient records by staff members is required to evaluate and ensure proper record maintenance.  Faculty members with recent experience in civilian practice or visiting private practitioners will conduct practice management seminars.  Residents receive instruction in dental administration and directly participate in activities pertaining to military practice management, which augment overall practice management training.

Goal #6.  To prepare residents to assume leadership roles through participation in continuing dental education activities.

Objective #6:  To afford the resident experiences in presentation speaking and in focused reviews of the scientific literature to improve the resident’s ability to confidently speak before groups, support his/her position with scientifically-based findings, and develop skills for employing technology-based tools in literature research.

Achieved by:  Required preparation and delivery of a table clinic at a local, regional or national dental meeting and a formal lecture presentation on a dental or related topic to the professional staff.  Preparation for both of these activities involves utilization of library written and computer-based resources as well as mastery of computer presentation graphics resources.  Staff assistance is available and encouraged for these projects.

Goal #7.  To identify and instill the need to be a continuous student of dentistry in order to facilitate clinical decision-making and base treatment approaches on scientifically established foundations.

Objective #7:  To provide an insight into the expanse of dental/medical literature and enable the resident to critically review scientific articles, recognize the necessity for continual advancement of dental education, and make clinical decisions based on scientific findings and demonstrated outcomes.

Achieved by:  Seminars and literature reviews are routinely scheduled which expand the resident’s knowledge level beyond the standard dental education. Residents are responsible for review of literature topics in seminar and often present their reviews to other residents and departmental personnel.
DEPARTMENTAL AND INSTRUCTIONAL AREA OVERVIEWS
Definitions:

P (Proficient) – resident is able to do this activity with repeated quality and efficient use of time.
C (Competent) – resident is able to do this activity with adequate knowledge, skill and judgment.

E (Exposed) – resident participated in, assisted with, or watched this activity.

N (Not Observed) – insufficient observation to evaluate the resident in this activity.
Patient Assessment and Diagnosis  

Intended Training Outcomes: 
1.  Perform adequate patient assessment, to include chief complaint, 

history of present illness, past medical history, past surgical history, 

allergies, medications, social history and a focused physical examination.  

Using this information, appropriately manage a patient’s dental problems.  (C)                        

2.  Make referrals to and obtain consultation and respond to request for 

consultation from professional colleagues for the treatment of dental, 

medical, psychological, and social problems presented by dental patients.  (C) 

      

3.  Order and interpret appropriate radiographic exams.  (P)



        

4. Clinically diagnose and manage common oral pathological abnormalities.  (P) 
The topics covered in didactic instruction in this area are:

1)
Oral Diagnosis and Treatment Planning

2) Pulpal Diagnosis

3) Periodontal Diagnosis

4) Orthodontic Diagnosis

5) Caries Diagnosis and Risk Assessment/Medical Model

6)
Oral Pathology Course:


a)
Oral Biopsy and Cytology


b)
Oral Cancer


c)
Benign Fibro-Osseous Lesions


d)
Odontogenic Cysts


e)
Vesiculobullous and Ulcerative Diseases


f)
Mucosal Lesions


g)
Salivary Gland Diseases and Tumors


h)
Radiographic Interpretation of Jaw Abnormalities


i)
Oral Manifestations of Systemic Disease


j)
Developmental Disturbances


k)
Osseous and Cartilaginous Neoplasms


l)
Soft Tissue Neoplasms


m)
Oral Syndromes


n)
Infectious and Communicable Diseases


o)
HIV Update


p)
Forensic Identification

7) Oral & Maxillofacial Surgery

a) Patient History


h)  Hepatic System

b) Physical Evaluation


i)   Renal System

c) Laboratory Tests 


j)  Musculo-skeletal System

d) Cardiovascular System

k)  Central Nervous System

e) Respiratory System


l)   Pregnancy and Related Considerations


m) Geriatric Considerations

f) Bleeding Disorders
            

n)   Immunocompromised Patients

g) Endocrine system




Residents will be assigned patients with complex dental problems and will be expected to collect data, establish comprehensive diagnoses and plan treatment for each patient.  Diagnostic findings will be presented during formal case presentations, comprehensive care case reviews, and informal clinical discussions with teaching staff.  Residents will review medical histories and perform limited physical evaluations to assess overall health and will complete adjunctive procedures, including medical consultations and laboratory tests, when needed to better understand a patient’s overall medical condition.  They will perform biopsies under supervision during oral and maxillofacial surgery and periodontics clinics, submit them to a pathology lab, assess results and manage patients accordingly.  The amount and variety of clinical experiences in this area will prepare residents to accurately and safely assess and diagnose oral problems or other conditions that impact dental treatment.

Planning and Providing Comprehensive Multidisciplinary Oral Health Care
Intended Training Outcomes:
1.  Function as a patient's primary, and comprehensive, oral health care provider.  (P)
       

2.  Work with patients in a manner that is professional builds rapport and confidence, 

respects patient's rights and dignity, puts patient’s interests first, and maximizes 

patient's satisfaction with dental care.  (P)





       

3.  Obtain and interpret the patient's chief complaint, medical, dental, and social 

history and review of systems.  (P)






        

4.  Develop a findings or problem list to arrive at a differential, provisional and 

definitive diagnosis, and risk assessment for patients with complex needs.  (P)

        

5.  Make referrals to, obtain consultations from, and interpret clinical and other 

diagnostic data from professional colleagues for the treatment of dental, medical, 

psychological, and social problems presented by dental patients.  (P)


       


6.  Integrate multiple disciplines into individualized, comprehensive, and sequenced 

treatment plans for patients with complex needs.  (P)




        




7.  Modify the treatment plan, if indicated, based on therapeutic outcomes, unexpected 

circumstances or the patient's individual needs.  (P)




        




8.  Maintain a patient record system that facilitates the retrieval and analysis of the 

process and outcomes of patient treatment.  (P)




        





9.  Obtain informed consent for dental treatment by discussing with patients, or parents/ 

guardians of patients, the following: findings, diagnoses, risks, benefits, and 

process of various treatment options and patient responsibilities during and after 

treatment.  (P)








        

10.  Properly use pharmacological agents in the treatment of dental patients.  (P)



The topics covered in didactic instruction in this area are:

1)
Oral Diagnosis and Treatment Planning (lecture and seminars)

2)
Comprehensive Care Case Review

3)
USAF Dental Health Records (Program Orientation)

4) Departmental Treatment Planning Lectures (Periodontics, Prosthodontics)

5) Informed Consent/Medical Legal Issues


Residents will be assigned patients with complex dental problems and will be expected to collect data, establish comprehensive diagnoses and plan treatment for each patient.  Treatment plans will be presented during formal case presentations, comprehensive care case reviews, and informal clinical discussions with teaching staff.  For multidisciplinary cases, residents will be expected to formulate a problem list and develop a logically sequenced plan that fully addresses all problems, as well as patient factors.  The teaching staff will monitor adherence to treatment plans in the clinic and document this process through annotation of record entries for treatment they supervise.  For complex cases, comprehensive care case reviews are scheduled and will provide opportunities to discuss treatment progress; problems encountered and need for alterations to established plans.  Patient treatment will be multidisciplinary and give residents an appreciation for the complexities of dental treatment and provide experiences to improve development of strategies to organize complex treatment.  Specific clinical procedures to be performed are described in the additional required subject area responses below.
Obtaining Informed Consent

Intended Training Outcomes:
1.  Obtain informed consent for dental treatment by discussing with patients, or parents/

guardians of patients, the following: findings, diagnoses, risks, benefits, process of various treatment options and patient responsibilities during and after treatment.  (P) 

The topics covered in didactic instruction in this area are:

1) Informed Consent

2) Medico-legal Considerations in Dentistry

Residents will provide information concerning findings and treatment risks, benefits, procedures and alternatives to many patients and will be required to document patient consent prior to initiation of certain treatments in the clinic.  Informed consent will be obtained for a wide variety of procedures, including oral and maxillofacial, periodontal and endodontic surgery, conscious sedation, orthodontic treatment, and other procedures.  Proper dental health record documentation of informed consent will be closely monitored and significantly emphasized by supervising staff in the clinic.

Promoting Oral and Systemic Health and Disease Prevention
Intended Training Outcomes:

1.  Demonstrate an understanding of the etiology and progression of dental caries.  (P)            

2.  Demonstrate an understanding of the modes of preventing dental caries to include the “Medical Model”.  (P)
The topics covered in didactic instruction in this area are:

1) Cariology  

2) Caries Diagnosis and Risk Assessment/Medical Model

3)
Preventive Dentistry:  Role of Fluoride

4)
Sealants and Preventive Resin Restorations

5)
Glass Ionomers

Preventive strategies will be emphasized in virtually all clinical disciplines.  Residents will employ preventive strategies in operative dentistry through dietary review; caries risk assessment and development of tailored strategies using sealants, fluorides and topical antimicrobial agents.  Patient preventive education will be a staple in all clinical areas and will include such areas as oral hygiene instruction, post-operative care and tobacco cessation counseling and referral.  Residents will participate in the periodic dental exam program for active duty military personnel and accomplish hypertension screening for all examinees.  They will also participate in community programs that provide athletic mouthguards to eligible military beneficiaries.  Each resident will participate in preventive dentistry education programs to be presented at local community schools during National Children’s Dental Health Month.  Exposure to preventive strategies will ultimately increase the residents’ awareness of their value and significance in daily practice.

Sedation, Pain and Anxiety Control
Intended Training Outcomes:

1.  Achieve and maintain certification in BLS and ACLS.  (P)



       
2.  Provide control of pain and anxiety in the conscious patient through the use of psychological interventions, behavior management techniques and local anesthesia.   (P) 







       

3.  Provide control of pain and anxiety in the conscious patient through the use of parenteral conscious sedation techniques.   (C) 

       

4.  Prevent, recognize and manage complications related to the use and interaction of local anesthetics, systemic medications and agents used in the control of pain and anxiety.  (C)  

The topics covered in didactic instruction in this area are:

1)
Conscious Sedation Course


a) 
Concepts of Pain and Anxiety


b) 
Spectrum of Pain and Anxiety


c) 
Patient Evaluation and Risk Assessment


d) 
Patient Monitoring During Conscious Sedation


e) 
Local Anesthesia 

f) Conscious Sedation Techniques

g) Complications of Conscious Sedation

h) Pharmacology

i) Medical Emergencies

j) Airway Management

k) Venipuncture Technique & Lab

l) Informed Consent/Medical Legal Issues

m) Conscious Sedation Demos

            2)      Pediatric Dentistry Course

          a)   Behavior Management

3)      Basic Life Support Course

4)     Advanced Cardiac Life Support (ACLS) Pre-Course Overview

5)
ACLS Course


a) 
EKG Interpretation/Dysrythmia Recognition


b)
Electrical Therapy: Defibrillation and Cardioversion


c)
ACLS Pharmacology


d)
Understanding Myocardial Infarction


e)
Emergency Treatment of Cardiac Arrest


f)
Airway Management and Adjuncts


g)
Intravenous Techniques


h)
Special Resuscitation Situations


i)
Algorythm Overview

6)
Pharmacology of Narcotic and Non-Narcotic Analgesic Medications

7)
Orientation Briefing: Medical Emergency Protocol/Emergency “Crash” Cart

8)
Orientation Class: Basic Life Support

Comprehensive anxiety and pain control will receive considerable emphasis during resident clinical training.  Residents will employ either oral or parenteral (intravenous) conscious sedation methods in conjunction with local anesthesia to achieve anxiety and pain control.  Clinical experiences will allow the development of skills enabling residents to select appropriate sedation techniques and agents based upon the procedure to be accomplished and patient factors.  It is expected that residents will employ conscious sedation in some form during the performance of various oral and maxillofacial, periodontal, and endodontic surgeries, and possibly restorative procedures.  Intravenous sedation utilization will exceed minimum case load training requirements.   An Anesthesia rotation will provide experiences in airway management and intravenous access to supplement this training.  

Restorative Dentistry

Intended Training Outcomes:

1.  Restore teeth with a wide range of direct placement materials and methods.  (P)
        

2.  Restore teeth with a wide range of indirect placement materials and methods.  (P)                
3.  Place restorations and perform techniques to enhance patient’s facial esthetics.  (P)
       


4.  Restore endodontically treated teeth.  (P)


The topics covered in didactic instruction in this area are:

1)
Operative Field Isolation

2)
Soft Tissue Management

3)
Caries Prevention: Role of Fluoride

4)
Caries Diagnosis and Risk Assessment/Medical Model

5)
Modern Amalgam Alloys/Conservative Amalgam Restorations

6)
Criteria for Amalgam Replacement

7)
Complex Amalgams

8)
Principles of Dentin Bonding

9)
Rationale for Bonded Amalgam Restorations

10)
Modern Composite Resins
11)
Glass Ionomer Cements/Resin-Ionomer Hybrids

12)
Posterior Composite Resins 

13)
Conservative Cast Gold Restorations

14)
Preventive Resin Restorations and Sealants

15)
Cervical Hypersensivity and Defects: Treatment Options

16)
Managing Incomplete Tooth Fracture

17)
Restoring Endodontically Treated Teeth

18)
Indirect Ceramic Restorations and Veneers

19)
Vital Bleaching/Microabrasion

20)
Principles of Anterior Esthetics/Smile Design

21)
Dental Radiology:  Indications, Interpretation and Trouble-shooting

Residents will be expected to diagnose, plan and complete restorative care for patients with both simple and complex needs.  They will restore individual teeth using a variety of materials and methods.  Both traditional and newer esthetic approaches will be employed to meet varied patient needs and desires.  Emphasis will be placed on correlating material and patient factors with evidence-based treatment options.  Residents will learn management techniques for additional patient problems that interface with restorative dentistry such as dentin hypersensitivity, incomplete tooth fracture and tooth discoloration.  Focus will be placed on conservation of tooth structure, periodontal considerations and concomitant use of established prevention strategies for restorative treatments.  Procedures to be performed are those listed in the didactic outline above and will include metallic and non-metallic direct and indirect restorations of many types.  The variety and frequency of experiences provided will build clinical knowledge and procedural expertise, and is expected to prepare residents to proficiently manage a wide range of restorative challenges typically encountered in a general dentistry practice.

Prosthodontics

Intended Training Outcomes:

1.  Treat patients with missing teeth requiring removable restorations.  (P)
  
          

2.   Treat patients with missing teeth requiring uncomplicated fixed restorations.  (P) 
        

3.  Treat patients with missing teeth requiring complicated fixed restorations.  (C)

4.  Communicate case design with laboratory technicians and evaluate the resultant prosthesis.                

(P)                  








        
5.  Diagnose and manage a patient’s occlusion.  (C)  




  
6.  Recognize, diagnose and manage complex occlusal abnormalities.  (C)

7.  Demonstrate an understanding of the principles of implant placement, its indications and limitations.  (C) 






          

8.  Assist in the diagnosis, treatment planning, placement, and restoration 

of an implant supported prosthesis with the aid of appropriate radiographs, 

diagnostic mounting, comprehensive medical and dental histories, and to 

present theses findings to an implant review board. (E)


                        


9.  Provide follow-up care and preventive maintenance therapy for patients 
                        
with implant supported prostheses. (C)








10.  Perform uncomplicated endosseous implant restorations. (E)
The topics covered in didactic instruction in this area are:

1)
Diagnosis and Treatment Planning in Prosthodontics/Principles of Occlusion

2)
Dental Laboratory Communication

3)
Accurate Alginate Impressions

4)
Diagnostic Mounting and Jaw Relation Records/Leaf Gauge

5)
Articulators and Their Selection

6)
Shade Selection/Characterization of Ceramic Restorations

7) Crown preparation and Provisionalization

8) Complete Dentures and Overdentures

9) Complete Dentures: Philosophies of Occlusion and Esthetics

10) Removable Partial Dentures:  Overview

11) Removable Partial Denture:  Design

12) Fixed Prosthodontics:  Tissue Management/Impression Materials

13) Fixed Prosthodontics:  Margin Design

14) Fixed Prosthodontics:  All Ceramic Systems

15) Restoration of Endodontically Treated Teeth

16) Fixed Prosthodontics:  Cementation and Delivery

17)
Fixed Prosthodontics:  Metal Framework/Pontic Design

18)
Complete Mouth Rehabilitation

19) 
Resin-Bonded Fixed Partial Dentures

20)
Immediate Dentures

21)
Facial Moulage for Custom Oxygen Mask

22) Implants: Diagnosis and Treatment Planning

23) Surgical Aspect of Implants

24) Implants: Complete Arch Fixed

25) Implants: Complete Arch Removable; Magnets and Bar-clips

26) Implants: Island FPD’s

27) Implants: Single Teeth

28) Implants: Maintenance
Residents will comprehensively assess, diagnose, design and complete fixed or removable prosthetic treatment or combinations of both for multiple patients.  Each resident will be assigned patients with comprehensive needs that include prosthodontic care.  On a limited basis, patients may be assigned for prescription treatment in order to provide an adequate variety of clinical procedures for each resident.  Treatment planning and recognition of indications and contraindications for different approaches for tooth replacement will be emphasized.  Special focus will be placed on the customization and timing of prosthodontic care for the patient with multidisciplinary needs.  In all aspects of clinical prosthodontic treatment, attention to occlusal, periodontal, and pulpal factors will receive appropriate attention.  Clinical experience will be gained in complete and removable partial dentures and fixed partial dentures.  Specific fixed prosthodontic procedures will include anterior and posterior ceramo-metal fixed partial dentures and all ceramic anterior single tooth restorations.  Residents will receive clinical exposure to implant supported prosthodontics and may receive experience in single tooth implant restorations. 

Periodontics

Intended Training Outcomes:

1.  Demonstrate an understanding of the prevention, etiology, pathogenesis, prognosis and management of periodontal disease.  (P) 



       

2.  Perform examination, diagnostic and treatment planning procedures.  (P)       

        



3.  Provide non-surgical management of all forms of periodontal disease.  (P)

        

4.  Provide surgical treatment of mild to moderate periodontitis.  (P)


      

5.  Manage advanced periodontal disease.  (C)




        


6.  Perform soft tissue surgery necessary to correct mucogingival defects.  (E)

       


 7. Perform minor pre-restorative/prosthetic surgery.  (C)                                                             

8.  Manage acute periodontal conditions as well as routine post-surgical complications. (C)      
9.  Evaluate treatment results and establish and monitor supportive periodontal treatment. (P)   

The topics covered in didactic instruction in this area are:

1)
Periodontal Anatomy in Health

2)
Comprehensive Clinical/Radiographic Periodontal Assessment

3
Diagnosis, Etiology and Prognosis of Periodontal Diseases

4)
Periodontal Treatment Planning

            5)
Effect of Host Factors on Periodontal Disease Management

6)
Nonsurgical Periodontal Therapy

7)
Acute Periodontal Diseases

8)
Mucogingival Therapy:  Considerations and Techniques

9)
Furcation Management

10)
Periodontal Regenerative Therapy

11)
Pre-prosthetic Periodontal Surgery

12)
Osseous Resective Periodontal Surgery

13)
Surgical Flap Design and Suturing

14)
Supportive Periodontal Therapy

15)
Dental Implant Therapy

16)
Periodontal Diseases and Systemic Health

Comprehensive periodontal therapy will be provided to patients by all residents.  They will be trained to perform a thorough evaluation, document findings, and plan and tailor appropriate care and carry out their approved plans.  Residents will provide complete treatment from initial assessment to maintenance therapy.  They will accomplish a wide array of surgical and nonsurgical procedures.  They will learn how to integrate periodontal therapies into other disciplines such as prosthodontics and restorative dentistry to optimize final results.  The role of initial debridement and reevaluation will be demonstrated.  Surgical treatments will include osseous resection, surgical crown lengthening, regenerative treatment and mucogingival procedures.  Exposure to implant surgery will also be included in the clinical periodontal experience.  Residents will also provide periodontal supportive therapy through treatment of patients enrolled in an existing program.  Prevention and patient education will be emphasized during clinical encounters to demonstrate their critical roles in overall therapeutic success.  The role of pharmacologic adjuncts will also be demonstrated through their employment in clinical treatment.

          Endodontics

              Intended Training Outcomes:
1. Assess the pulpal and periodontal health of dental tissues using appropriate diagnostic procedures.  (P)





         

2. Provide diagnostic and emergency endodontic services in the sick call and after-hours-call (DOD) environment.  (P) 




        

3. Manage traumatic injuries to the teeth.  (E) 




          

4. Perform uncomplicated nonsurgical anterior endodontic therapy.  (P) 

          

5. Perform uncomplicated nonsurgical posterior endodontic therapy.  (C) 

         

6. Perform non-surgical re-treatment of failing endodontic cases.  (E)


         

7. Perform surgical endodontic therapy.  (E)
The topics covered in didactic instruction in this area are:

1)      Endodontic Diagnosis 

2)     Access and Anatomy 

3)      Instrumentation & Obturation



4)      Access & Instrumentation Lab 



5)      Radiographic Technique

6)      Radiology & Differential Diagnosis of Periapical Lesions 

7)      Anesthesia       
8) Endodontic Flare-ups & Analgesics

9) Microbiology and Antibiotics

10) Traumatic Injuries/Apexogenesis & Apexification

11) Endodontic Success & Failure

12) Non-Vital Bleaching

13) Irrigants & Medicaments

14) Endodontic Misadventures/Procedural Accidents

15) Vertical Root Fracture

16) Non-Surgical Retreatment

17) Post Space Preparation &  Provisional Restorations

18) Endodontic Surgery

19) Periodontal-Endodontic Relationships

20) Contemporary Endodontic Techniques & Products/Lab 
Clinical experience in endodontics will emphasize training in nonsurgical procedures, but residents will receive exposure to and possibly experience with uncomplicated periapical surgery, as well.  The majority of clinical time will be devoted to provision of nonsurgical treatment, but will include such non-routine procedures as retreatments, nonvital bleaches, follow-up care for trauma cases, and if necessary, management of treatment mishaps.  Within the context of comprehensive care, residents will provide endodontic care as required for their patients with multidisciplinary needs. The endodontics treatment room is well equipped with an operative microscope, digital radiography unit and other advanced devices to facilitate care.  Each resident will have the opportunity to treat patients using this state of the art equipment and gain insight into contemporary endodontic practice.
Oral and Maxillofacial Surgery

Intended Training Outcomes:

1.  Perform routine extractions of all indicated erupted teeth and retained

 root fragments.  (P) 
       






        

2.  Extract uncomplicated soft tissue impacted 3rd molars.  (C) 



        

3.  Extract uncomplicated bony impacted 3rd molars.  (C) 



        

4.  Perform biopsies of oral tissues.  (C)





      

5.  Perform uncomplicated pre-prosthetic surgery.  (E) 



       

6.  Treat patients with complications related to intraoral surgical procedures.  (C)
             The topics covered in didactic instruction in this area are:

1)
Complications of Exodontia

2)
Maxillofacial Trauma

3)
Management of Soft Tissue Trauma

4)
Orthognathic Surgery

5)
Maxillofacial Infections

6)
Pre-prosthetic Surgery

7) Biopsy:  Surgical Principles

8) Surgical Implantology

9) Dental Treatment of the Irradiated Patient 

10) Dentofacial Deformities:  Evaluation and Treatment

Residents will perform a variety of surgical procedures in the provision of comprehensive care.  They will rotate through the Oral and Maxillofacial Surgery Clinic in the hospital and gain familiarity with ambulatory oral and maxillofacial surgery protocols.  Residents will comprehensively evaluate oral and maxillofacial surgery patients and provide pre- and post-treatment counseling and care.  They will perform routine and surgical extraction of impacted and erupted teeth and learn to manage common pre-surgical and post-surgical complications such as pericoronitis, alveolar osteitis, hemorrhage and subperiosteal infection.  Both pharmacological and surgical aspects of infection management will be taught in clinical settings.  Residents will either manage or directly provide the pre-prosthetic surgical treatment required for their comprehensive care patients.  Biopsy skills will be enhanced through performance of this service while on rotation.  Aspects of pharmacological treatment for anxiety and pain control will be well integrated into clinical experiences.

Treatment of Medical and Dental Emergencies

Intended Training Outcomes:

1.  Anticipate, prevent, diagnose and provide initial treatment and follow-up management for medical emergencies that may occur during dental treatment.  (C)                    


2.  Treat patients with dental emergencies and infections.  (C) 


       


3.  Treat intraoral hard and soft tissue lesions of traumatic origin.  (C) 


        


4.  Provide initial treatment and management of extraoral facial trauma. (C)
The topics covered in didactic instruction in this area are:

1)
Medical Emergencies:  Recognition and Management


a)
Loss of Consciousness/Syncope


b)
Asthmatic Attack/Airway Obstruction


c)
Chest Pain/Angina/Myocardial Infarction


d)
Cardiac Arrest


e)
Cerebrovascular Accident 


f)
Epilepsy/Seizure


g)
Anaphylaxis


h)
Diabetic Coma/Insulin Shock


i)
Acute Adrenal Insufficiency


j)
Thyroid Considerations

2)
Maxillofacial Soft Tissue Trauma:  Initial Assessment/Suturing Principles/Materials

3)
Jaw Fracture:  Initial and Radiographic Assessment/Early Management

4)
Endodontic Emergencies:  Assessment and Management
5)
Dental Trauma:  Assessment and Management
6)
Acute Periodontal Diseases:  Assessment and Management

Residents will treat dental emergencies while manning Dental Sick Call during duty hours and while rotating as Dental Officer of the Day (DOD) after duty hours.  They will also shadow Oral and Maxillofacial surgeons on Facial Trauma Call and will assist with or may perform more complicated emergency treatment of hard and soft tissue maxillofacial trauma under their supervision.  Residents will be directly supervised during Dental Sick Call and will have pager access to back-up staff when treating patients after hours as DOD.  Residents will provide initial management, including assessment and treatment, of acute dental conditions including pulpalgia, dental abscess, maxillofacial and dental trauma, periodontal problems, post-treatment complications, odontogenic infections and possibly acute orofacial pain.
Medical Risk Assessment
Intended Training Outcomes:
1.  Perform a history and physical evaluation and collect other data to establish a risk assessment for use in the development of a dental treatment plan.  (C)
Note:  Additional Outcomes closely related to Medical Risk Assessment are included in Section 1, Patient Assessment and Diagnosis and Section 11, Treating Medical and Dental Emergencies.
The topics covered in didactic instruction in this area are:
1)
Medical Risk Assessment:  Patient History

2)
Medical Risk Assessment:  Physical Evaluation

3)
Medical Risk Assessment:  Adjunctive Laboratory Tests/Normal Values

4)
Medical Considerations for Dental Treatment


a)
Cardiovascular System:  Ischemic Heart Disease/Myocardial 




Infarction/Infective Endocarditis/Hypertension/Congestive Heart 




Failure/Dysrhythmias/Clotting Disorders


b)
Respiratory System:  Emphysema/Chronic Bronchitis/Asthma/Tuberculosis


c)
Endocrine System:  Diabetes/Adrenal Insufficiency/Thyroid Disease 


d)
Hepatic System:  Hepatitis/Cirrhosis


e)
Renal System:  End Stage Renal Disease


f)
Musculo-Skeletal System:  Arthritis/Joint Prostheses


g)
Central Nervous System:  Seizure Disorders/Stroke


h)
Pregnancy and Related Considerations


i)
Geriatric Considerations

j) Special Considerations:  Immunocompromise/Mental/Psychiatric Considerations

Medical risk assessment will be emphasized in all patient encounters.  Residents will collect comprehensive medical histories and review them with their patients.  For every encounter with a new patient, annotation of health history review is required in the dental health record.  Residents will accomplish written consultations or collect additional diagnostic data through medical laboratory testing when indicated to better clarify conditions and customize treatment plans.  Residents will directly manage supplemental interventions and adjustments to treatment required to reduce medical risk, such as the use of antibiotic prophylaxis.  The health status of patients treated in the clinic will be highly variable and will provide many opportunities for medical risk assessment.

Orthodontics

Intended Training Outcomes:

1.  Utilize diagnostic techniques for recognition of orthodontic cases treatable by the general dentist, including cephalometric analysis, arch length analysis and formulation of treatment plans.  (C) 





        

2.  Treat minor occlusal abnormalities and arch problems using space maintenance and other orthodontic appliances.  (C)





        
3.  Design and utilize removable appliances for minor tooth movement.  (C) 

        

4.  Place bonded or banded fixed appliances for minor tooth movement.  (C)

The topics covered in didactic instruction in this area are:

1)
Introduction to Orthodontics

2)
Cephalometrics and Tracings

3)
Banding and Bonding

4)
Biology and Mechanics of Orthodontics

5)
Consideration in Mixed Dentition Treatment

      6)      Tx of Anterior Crossbites

      7)      Serial Extraction

      8)      Orthodontic Records

 Orthodontic clinic will be held every 3-4 weeks.  The residents will use fixed and removable orthodontic appliances to treat a wide variety of orthodontic problems to include cross bites, minor crowding, molar uprighting, root extrusion, space maintenance and any other treatment deemed appropriate for treatment by a general dentist. 

Pediatric Dentistry

Intended Training Outcomes:
1.  Treat uncomplicated diseases and abnormalities of the pediatric patient.  (E)  
                      
2.  Manage complicated diseases and abnormalities of the pediatric patient.  (E) 

        

3.  Perform pediatric pulp therapy.  (E) 





        
4.  Perform uncomplicated surgical procedures of pediatric patients.  (E)  

        
5.  Use nonpharmocologic behavior management skills with the pediatric patient.  (E)   
The topics covered in didactic instruction in this area are:

1)     Pediatric Dentistry Course


a)
Pediatric Behavior Management


b)
Primary vs. Permanent Dentition:  Development/Anatomy/Eruption Sequence


c)
Pediatric Pulp Therapy


d)
Restorative Considerations in Pediatric Dentistry


e)
Pediatric Dental Emergencies


f)
Space Analysis and Maintenance 


g)
Pediatric Preventive Strategies/Role of Fluoride/Fluoride Toxicity 

h)
Pediatric Dental Pharmacology

A visiting AF consultant pediatric dentist will present didactic materials in pediatric dentistry during a scheduled multi-day course. Clinical procedures in pediatric dentistry may include preventive, restorative, pulpal, exodontic, and space maintenance as patient needs allow.  
Practice Management
Intended Training Outcomes:

1.  Treat patients efficiently in a dental practice setting.  (P)



        

2.  Participate in organized dentistry.  (C)  





        

3.  Use and implement accepted sterilization, disinfection, universal precautions and occupational hazard prevention procedures in the practice of dentistry.  (P) 

        
4.  Provide patient care by working effectively with allied dental personnel, including performing sit down, four-handed dentistry.  (P)  



        

5.  Provide dental care as a part of an inter-professional health care team such as that

found in an institution, or community health environment.  (P) 


        

6.  Evaluate information systems and use information technology in dental practice.  (C) 
        
7.  Analyze and evaluate the risks and opportunities of traditional and alternative

reimbursement and patient care delivery systems.  (E)  
             The topics covered in didactic instruction in this area are:

1) Program Orientation 

a)  Dental Infection Control
b)  Occupational Safety/Hazmat Program
c)  Infectious Disease/Blood-borne Pathogen Exposure Control Plan
d)  AF Dental Health Records
e)  Computer Systems/Local Area Network
f)  Patient Appointment Management
g)  Dental Logistics 

2) AF Dental Administration

3) Private Practice Consultant Visit

a)   Traditional and Alternative Reimbursement 

b)   Personnel Management

c)   Insurance: Liability/Disability

d)   Marketing

e)   Practice Arrangement Options: Solo/Partnership/Associateship/Others 

f)   Alternative Practice Options: Military/Academic/Others
g)   Equipment/Supply Procurement
h)   Organized Dentistry

      4)    Dental Ethics and Jurisprudence

Although this military-based AEGD program emphasizes performance within the Air Force professional environment, exposure to non-military practice management information is also included in the curriculum.  Actual clinical experiences are limited to the military setting, but arrangements have been made to provide additional opportunities to learn about other professional opportunities.  The most significant of these is a planned visit by a full-time practicing civilian general dentist. This full one-day visit will allow for a private practitioner to share his experiences and knowledge with the residents.   Since this dentist has had both military and private practice experience, he will compare and contrast these two career options.  Through this event, residents will gain knowledge about important management aspects of private practice.  Daily clinical practice will provide exposure to other aspects of practice management that are applicable to any practice arrangement including records management, infection control, occupational safety, auxiliary utilization, appointment management and other areas.  The overall goal of this practice management exposure is to prepare graduates to quickly assimilate into their future AF duty assignments, and to also provide an insight into management issues relating to private practice.   

Orofacial Pain

Intended Training Outcomes:

1.  Perform a comprehensive Orofacial Pain examination.  (C)

       

       

2.  Based on the subjective history and clinical assessment, provide the diagnosis, 

contributing factors and management plan.  (C)
      



        

3.  Educate the patient in self-management, stretching exercises and describe the mechanical detriment as related to the diagnosis (i.e. masticatory and cervical musculoskeletal disorders and TMJ disc displacements).  (C)     

4.  Prescribe, insert, and adjust orthotic appliances and manage patients being treated with these devices.  (C)       




        

5.  Provide additional therapies of medications, referrals to physical therapy and/or behavioral therapy and/or oral and maxillofacial surgery for surgical management when indicated.  (C)
      


The topics covered in didactic instruction in this area are:

a. Orofacial Pain Introduction

b. Prevalence of Orofacial Pain

c. Anatomy/Physiology/Epidemiology

d. Initial Interview/Clinical Examination

e. Differential Diagnosis

f. TMJ Imaging

g. Treatment Modalities

h. Alternative Therapies

Each resident will be assigned several orofacial pain patients to assess, diagnose and treat.  

Additionally, the residents may treat acute Orofacial pain patients during Sick Call or during after duty hours.  Therapy will consist of conservative reversible treatments to include patient education, self-management therapy (soft diet, use of ice or heat, massage, stretching exercises and relaxation techniques), orthotic devices, medications and referral to physical therapy, mental health, or oral and maxillofacial surgery when appropriate.

TEACHING STAFF

Colonel Michael J. Atwood
Director, Dental Resident Education; Dental Residency Flight Commander

D.M.D. – Fairleigh Dickinson University School of Dental Medicine, 1984

Certificate - Advanced Education in General Dentistry-2, Wilford Hall USAF Medical Center, Lackland AFB, TX, 1992

Diplomate - Federal Services Board of General Dentistry, 1994

Diplomate – American Board of General Dentistry, 1994
Lieutenant Colonel Jeffrey S. Thompson

Deputy Director, Dental Resident Education; Clinical Dentistry Flight Commander

D.D.S. – Baylor College of Dentistry, 1988

Certificate – Advanced Education in General Dentistry I, David Grant Medical Center, Travis AFB, CA, 1989

Certificate - Advanced Education in General Dentistry II, Keesler Medical Center, Keesler AFB, MS, 1997

Diplomate – Federal Services Board of General Dentistry, 1999
Colonel Gary A. Braun

Chief, Prosthodontics; Laboratory Flight Commander

D.M.D. – University of Pennsylvania School of Dental Medicine, 1977

M.S. – Prosthodontics, University of Texas Health Science Center at San Antonio, 1994

Certificate – Prosthodontics, Wilford Hall USAF Medical Center, Lackland AFB, TX, 1994

Diplomate – American Board of Prosthodontics, 1996

Colonel Wayne H. Dudley

Chief, Oral and Maxillofacial Surgery

D.D.S. – University of Washington School of Dentistry, 1985

Certificate – Oral and Maxillofacial Surgery, Wilford Hall USAF Medical Center, Lackland AFB, TX, 1995

Diplomate – American Academy of Oral and Maxillofacial Surgery, 1997

Lieutenant Colonel Haris Ehland

Chief, Periodontics

D.M.D. – University of Pennsylvania, 1987

M.S. – Periodontics, University of Texas Health Science Center at San Antonio, 2003

Certificate – Periodontics, Wilford Hall USAF Medical Center, Lackland AFB, TX, 2003

Diplomate – American Board of Periodontology, 2004
Lieutenant Colonel Fenn H. Welch

Chief, Orthodontics

D.D.S. – University of Detroit School of Dentistry, 1979

Certificate – Orthodontics, University of Kentucky, 1997

M.S. – University of Kentucky, 1997

Provisional Board Certified

Major Douglas M. Ferris

Chief, Endodontics

D.M.D. – University of Mississippi, 1998

Certificate –Advanced Education in General Dentistry, Bolling AFB, DC, 2001

Certificate – Endodontics, Oregon Health and Science University, Portland, OR, 2003

Board Eligible

GENERAL INFORMATION
Application Procedures

Senior dental students are selected for USAF Advanced Education in General Dentistry (AEGD) training by a selection board convened in October of the calendar year preceding the year of dental school graduation.  Interested individuals may obtain information concerning application deadlines and procedures from a local Air Force recruiter or by writing:

Health Professions Division

Medical Recruiting Division

Headquarters Recruiting Service

550 D St West St 1

Randolph Air Force Base, Texas  78150-4527

Phone: 1-800-423-USAF

Internet:  www.airforce.com

Non-discriminatory Policy
It is the official policy of the United States Air Force that applicants for entry, including those pursuing admission into this advanced education program, will not be subject to discrimination on the basis of gender, race, religion or other factors.  However, applicants must meet minimum standards required for performing duties as commissioned military officers, and must be graduates of accredited American dental schools.  

Career Commitments

Dental residents enter active duty as reserve officers on extended active duty.  The minimum commitment, including the one-year residency is three years.  Residents who participated in the Health Profession Student Loan program should realized that they do not begin paying back their Active duty service commitment until after the residency.  Upon completion of residency training, dental officers are typically reassigned to a new duty station for completion of their initial commitment.  Dental resident assignments are released about 4 months before training program completion.          

Conditional Reserve Status

Residents enter active duty as reserve officers on extended active duty.  This constitutes a Specified Period of Time Contract (SPTC) with a date of separation established on written orders.  Upon completion of this initial commitment, dental officers wishing to remain on active duty must apply for Conditional Reserve Status (CRS).  This application can be submitted one year after residency completion and must be accomplished at least six months prior to the officer’s separation date.  CRS allows extended active duty beyond the original commitment in the SPTC but does not prevent the officer from separating at a later date, provided adequate notice is provided.    

Commissioned Officer Training (COT)
All new dental officers attend this training course, conducted at Maxwell AFB, Alabama.  Approximately four weeks in duration, it is held in July, immediately prior to the residency program.  Its purpose is to familiarize and orient incoming dental officers with their new duties and responsibilities and introduce them to military customs, courtesies, regulations and core values.  Additionally, a three-day medical readiness course is also conducted.  Residents report to their AEGD bases from COT.

State Dental License

Military dentists on active duty are required to have a valid state dental license.  The license does not have to be in the state in which the officer is assigned.  It is strongly recommended that residents challenge a dental licensure examination prior to their residency.  Dental officers arriving for the residency program without a license will be required to take a licensure examination within a year of graduation from dental school.  Failure to obtain a license in the first year of active duty service is grounds for administrative discharge from the Air Force.

Specialty Training Opportunities
Dental officers may apply for Air Force sponsored specialty training after their first year of active duty.  Formal postgraduate residencies are available in endodontics, general dentistry, oral and maxillofacial surgery, oral and maxillofacial pathology, orthodontics, pediatric dentistry, periodontics, and prosthodontics.  An active duty service commitment is incurred following formal training.  Graduates are obligated to challenge their respective specialty certifying boards. Air Force specialty programs are nationally recognized for their scholastic excellence and graduates consistently perform well on board certification examinations.  Dental officers who achieve diplomate status in general dentistry or a traditional specialty are monetarily compensated with board certification pay.   

Personal Appearance and Conduct

As commissioned officers of the United States Air Force, residents must comply fully with standards of appearance and conduct.  Initial USAF orientation briefings inform newcomers of requirements.  Nothing less than exemplary bearing and behavior is acceptable.

Withdrawal or Removal From Training

With the approval of the USAF Surgeon General, a resident may be withdrawn from training for any of the following reasons:  individual request; prolonged absence from the program; less than satisfactory performance or academic progress; disciplinary problems; other acts or circumstances which warrant release from the program; or national emergencies.  Air Force Instruction (AFI) 41-117, Medical Service Officer Education, and AFI 36-3207, Separating Commissioned Officers, apply.

Due Process Policy
If needed to improve student performance, discretionary actions can be used by the program director and include limitations on educational activities, academic notice, and formal probation.  If these steps do not rectify the situation, an investigation of the situation is completed, and a recommendation may be made to terminate the student's participation in the program.  The student may request a faculty board review of the situation.  Specific details of faculty board composition and due process procedures, including appeal procedures and reinstatement, can be found in detail in AFI 41-117, Medical Service Officer Education. 

Certificate of Training; Board Certification

A Certificate of Residency Training will be presented to those residents who have satisfactorily completed all the requirements of the program.  This program alone does not qualify the resident for any dental specialty board examination leading to certification.  However, after successful completion of this program and documented attendance at a minimum of 600 hours of continuing dental education courses (of which 200 hours are participation), applications may be made to challenge the American Board of General Dentistry.  Current Air Force policy stipulates that dental officers must complete a 2-year Advanced Education in General Dentistry program to be eligible for board certification pay.
Other Training Certification
Certificates of Training in Intravenous Conscious Sedation may be awarded provided specific criteria are fulfilled and proficiency is demonstrated.   
Resident Education Committee

The Resident Education Committee (REC) is chaired by the Director, Dental Resident Education and includes members of the teaching staff and the Chief Resident as a rotating member.  It provides overall program guidance and ensures that program objectives are being met and residents’ performance meets minimum standards.  It also reviews program goals and objectives in order to ensure compliance with accreditation standards set forth by the Commission on Dental Accreditation of the American Dental Association.  The committee meets monthly.       

Primary responsibilities of the committee include development and review of curriculum plans and outcomes assessment tools, evaluation of resident performance, education facility/equipment assessment and improvement, support staff assessment and improvement and evaluation of resident input through the Chief Resident participation.

Library Facilities

There is a dental library in the dental clinic available for use by residents.  Additionally, a medical library on the hospital campus is available for residents to use.  Through inter-library agreements with AF medical libraries, virtually any literature source can be obtained.  Residents and staff will have convenient access to computerized information retrieval. Each resident will have his/her own computer and will have medical/dental literature search capability via the Internet. Sources such as PubMed, Medline, Healthgate, Grateful Med and others can be accessed and reviewed. Once identified, journal articles can be obtained through the hospital’s medical library, the dental clinic library, or through the Internet using OVID, an online retrieval service sponsored by the Air Force Medical Library’s Virtual Library.

Orientation Week

Prior to the beginning of formal training activities, an orientation program is provided to acquaint the residents with their new associates and environment. Residents will also be oriented to the military hospital environment and given an overview of the residency program.  Time will be allowed for the residents to process into the hospital and base, arrange for delivery of household goods, and satisfy other military requirements.  Since minimal time will be allotted for making initial housing arrangements, residents are encouraged to visit the Las Vegas area prior to reporting in August, if possible.  On-base living quarters are typically not available due to the surplus of applicants and lengthy waiting list. 

Weekly Resident Schedule

The weekly program schedule below shows the typical training week for Nellis AEGD residents.  At various times, special events and opportunities may necessitate changes to the schedule.  Although adherence to this schedule is encouraged for patient treatment, flexibility does allow occasional deviation when special circumstances warrant. 
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	O730-1130
	Perio Clinic


	Pros Clinic
	Restor Clinic
	Comp Care Clinic or Other Clinic
	Didactics

	1130-1230
	Lunch

	1230-1630
	Restor Clinic
	Endo Clinic
	Pros Clinic
	  Perio Clinic
	Ortho, Endo or Restor Clinic


Notes:  

(1) Oral Surgery training is accomplished during separate rotations for each resident.

(2) Orthodontic Clinic is held approximately once per month on Friday PM.

(3) Didactics includes lectures, seminars, literature reviews, case reviews, etc.

(4) “Other Clinic” on Thursday AM will rotate between Pros, Endo, Perio, and Restorative clinics

Extramural Clinical Rotations

Residents participate in specific clinical rotations throughout the year.  One two-week and two three-week rotations are dedicated to training in Oral and Maxillofacial Surgery.  This training is accomplished in a hospital-based clinic and includes opportunities for the resident to observe and participate in oral surgical procedures completed in the operating room.  Additionally, residents rotate for one-week through an anesthesia rotation.  This rotation allows for additional training in airway management that is critical to being trained in intravenous sedation techniques.

Resident Presentations

During the year, residents prepare a slide presentation approximately 30 minutes in length that is suitable as a continuing education presentation at their next duty station.  Residents will also present a table clinic at a regional dental meeting in the spring.  Staff mentors are assigned to provide guidance on these projects.  Computer resources are available to assist with creation of these and other projects required during the academic year.  Other agencies at Nellis AFB also provide computer graphics and photographic support for resident projects.  Residents document a major portion of clinical cases through intraoral photography.  While purchase of intraoral camera equipment by residents is encouraged, the program does provide cameras on a loan basis for treatment documentation.   

Dental Officer of the Day (DOD)

Dental residents will perform Dental Officer of the Day (DOD) duties on a rotating basis with other members of the dental staff.  This duty involves being on telephone or pager call for dental emergencies after normal duty hours and on weekends.  Staff back-up assistance is readily available to rotating officers. 

Leave/Illness

Dental residents will be permitted to take 2 weeks of leave during the training program.  This leave can be taken only during the Christmas holiday period.  Emergency leave, as defined by AFI 36-303 may be taken at any time.  Special requests for other approved absences will be considered on a case-by-case basis.  In the event of illness, the resident will seek medical care through the medical clinic and ensure notification of the program director so that arrangements can be made for appointed patients.

Seminars, Lectures, and Literature Reviews

Formal lectures, seminars, and literature reviews will be conducted by the various dental specialty departments.  These lectures will usually be scheduled on Friday mornings.  The residents will be required to attend and participate in all scheduled seminars, consultant visits, lectures, and other special meetings, regardless of other rotation assignments.  Residents will also be required to attend any evening or lunchtime educational sessions deemed necessary by the program director.

Dental Staff Meetings

Residents will be required to attend the dental staff meetings as required by the 99th Dental Squadron commander and the program director.

Resident Evaluation

Each specialty area will complete resident performance evaluations at least three times per year for each resident.  These reports will be submitted to the Program Director who will compile the information and formally present it to each resident individually.  These documents will be filed in the resident's local training record.  Following completion of the residency program, a formal training report will be written which becomes a part of the resident's permanent military record.  This report is equivalent to the annual Officer Performance Report and can impact on a resident’s future military career and advanced education pursuits.  

Resident Critiques

To help evaluate the effectiveness of the various components of the educational program, each resident will submit a written critique on the program at least three times per year.  This quality improvement tool provides constructive criticism and is designed to ensure that resident needs are being met and communication between resident class and staff is taking place.

Professional Membership

Membership in the American Dental Association (ADA) is highly recommended.  Residents qualify for the student ADA membership dues.  In addition, residents are encouraged to become members of the Academy of General Dentistry (AGD).  Members can receive 250 hours of credit toward AGD Fellowship from their AEGD residency.
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