
Student Name:____________________ (please print clearly) 
 Rotation Date:____________________ 

_________________________     ____________________ 07/08/04 
Faculty signature                             Student signature 

 
 OSG 831 - Competency Examination 

Patient Assessment and Case Presentation 
Oral and Maxillofacial Surgery 

 
 

 
      Student                           Faculty 
Preparedness/Preparation 4 3 2   1       4 3 2 1 
 
 Review and presentation of patient history  
  
 Knowledge of medication interactions  
 
 Operatory preparation  
 
 Informed consent  
 
Faculty Comments: 
 
 
 
 
 
 
 
Clinical Judgment 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  
 
 Radiographic interpretation  
 
 Use of conscious sedation   
 
 Use of prescription drugs  
 
 Operates independently  
 
 Recognizes personal limits  
 
Faculty Comments: 
 
 
 
 
 
 
 
 


