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OSG 831 - Competency Examination 

Patient Treatment and Clinical Technique 
Oral and Maxillofacial Surgery 

 
 
      Student                           Faculty 
 
Technical Performance 4 3 2 1       4 3 2 1  
 
 Patient position 
 Head and neck exam 
 Sterile technique 
 Local anesthesia 
 Flap elevation 
 Suture placement 
 Appropriate use of instrumentation 
 Time management 
 
Faculty Comments: 
 
 
 
 
Professionalism 4 3 2 1       4 3 2 1  
 
 Interpersonal communication 
 Patient management 
 Post op instructions 
 Dress code 
 Chart notes 
 Observes Confidentiality 
 Motivation 
 Time management (does the student assist when not seeing patients?) 
 
Faculty Comments: 
 
 
 
 
Critical Incidents:  YES      NO 

(Any of the following may cause immediate failure of the course and the need for remediation) 
 
 Drug reaction/interaction that should have been foreseen 
 Medical mismanagement 
 Poor technical performance of such magnitude that it results in harm to the patient 
 Grossly unprofessional conduct  
 
 Incident: 
  
 Action taken: 


