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OSG 841 – Competency Examination 
Emergency Scenarios 

Oral and Maxillofacial Surgery 
 
 

                Student                        Faculty 
 
 
Clinical Judgment/Critical Thinking  4     3     2     1              4     3     2     1  
 
 Problem recognition/identification of medical problems 
 Understanding and recognition of the need for lab values 
 Treatment plan 
 
Faculty Comments: 
 
 
 
 
Patient Assessment/Management  4     3     2     1              4     3     2     1  
  
 Airway management 
 Vital signs 
 Awareness of ABC’s (airway, breathing, circulation) 
 Awareness of need for additional equipment 
 Awareness of need for additional help 
 Resolution of problem or transfer to the ER 
  
Faculty Comments: 
 
 
 
 
Professionalism  4     3     2     1              4     3     2     1 
 
 Interpersonal communication 
 Participation 
 Motivation 
 
Faculty Comments: 
 
 
 
 
 
Note:  A score of 1 on any section above will be considered an automatic failure.  A review of the case and the reason for 
the failure should be completed with the faculty member involved as a means of remediation, and a second evaluation 
should be completed with a different faculty member.  


