Direct Observational Procedure

Enhanced Duty Dental Nurse (EDDN) Procedure
Surname:      

 FORMTEXT 
     
Forename:      

 FORMTEXT 
     
GDC Number:      
Evaluators Information

Evaluators Name and Position:     

 FORMTEXT 
      
Description of Procedure: Application of Fluoride Varnish within a Nursery and Primary School setting by an EDDN.

RATINGS
	Please grade the following areas using a scale of 1 - 9
	Needs Improvement

1          2          3
	Satisfactory

4          5          6
	Superior

7          8          9
	Not Observed

	1. Organisational Skills

On arrival the following would be completed:
(a) Van – daily checks carried out

(b) Check accommodation and ensure you have appropriate equipment

(c) Stock levels checked 

(d) Sign into establishment

(e) Fire plan for establishment checked

(f) Collapsed child protocol up-dated with school secretary
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	Please grade the following areas using a scale of 1 - 9
	Needs Improvement

1          2          3
	Satisfactory

4          5          6
	Superior

7          8          9
	Not Observed

	2. Clinical

(a) Set up equipment in establishment

(b) Check medical history
(c) Set up tray as per application protocol
(d) Dispense appropriate quantity (0.25/0.4mi) fluoride varnish
(e) Extra oral assessment completed
(f) Intra oral assessment completed
(g) Check application procedure is in line with childsmile protocol
(h) Cotton wool rolls removed from mouth after procedure
(i) Ensure all equipment is disposed of appropriately
(j) Ensure after care instructions given out
(k) Ensure HIC system is completed as required
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	Please grade the following areas using a scale of 1 - 9
	Needs Improvement

1          2          3
	Satisfactory

4          5          6
	Superior

7          8          9
	Not Observed

	3. Communication

(a) All stages of procedure are explained to the child in a manner appropriate to age and understanding
(b) Oral health messages given as appropriate
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	Please grade the following areas using a scale of 1 - 9
	Needs Improvement

1          2          3
	Satisfactory

4          5          6
	Superior

7          8          9
	Not Observed

	4. Infection Control

(a) Adherence to the frequency and method of hand washing

(b) Adequate cleaning of equipment

(c) Safe disposal of clinical waste

(d) Appropriate use of PPE

(e) Uniform policy adherence
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	Please grade the following areas using a scale of 1 - 9
	Needs Improvement

1          2          3
	Satisfactory

4          5          6
	Superior

7          8          9
	Not Observed

	5. Professionalism

(a) Show dignity and respect for child

(b) Adhere to rules of confidentiality at all times
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Areas of Good Practice Identified
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Learning Objectives Identified
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Agreed Action
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Date agreed action should be taken by:      

EDDN Signature:     
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                                     Date:     
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Evaluator Signature:     
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                               Date:     
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