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Dental Assistant Scope of Practice

TRAINEE NAME:
___________________________________________








Training Dates:  From______________________ To________________
On the basis of the successful completion of an accredited graduate education program and consistent with his/her experienced in an accredited post graduate education program, the above named resident may perform the diagnostic and therapeutic procedures, at the supervision levels checked below.

VHA policy on the supervision of associated health trainees, VHA 1400.4 provides for progressive responsibility for the care of the patient.  The trainee may perform approved procedures with the supervising practitioner (SP) physically present in the same room or when the supervisor is immediately accessible to the trainee. This scope of practice comprises the range of procedures and activities granted to you during your time at CAVHCS.
	Duties
	Recommend Approval
	Level of Supervision

	
	Yes
	No
	Room 
	Area
	Available

	Chart existing restorations or conditions
	
	
	(
	(
	

	Receive and prepare patients for treatment, including seating, positioning chair, and placing napkin
	
	
	(
	(
	

	Perform routine maintenance of dental equipment

	
	
	(
	(
	

	Apply effective communication techniques with a variety of patients
	
	
	(
	(
	

	Transfer dental instruments



	
	
	(
	(
	

	Place amalgam for condensation


	
	
	(
	(
	

	Dry canals





	
	
	(
	(
	

	Demonstrate knowledge of ethics/jurisprudence/patient confidentiality
	
	
	(
	(
	

	Identify features of rotary instruments

	
	
	(
	(
	

	Apply topical fluoride




	
	
	(
	(
	

	Select and manipulate gypsums and waxes

	
	
	(
	(
	

	Mix dental materials



 
	
	
	(
	(
	

	Expose radiographs




	
	
	(
	(
	

	Evaluate radiographs for diagnostic quality

	
	
	(
	(
	

	Provide patient preventive education and oral hygiene Instruction
	
	
	(
	(
	

	Perform sterilization and disinfection procedures
	
	
	(
	(
	

	Provide pre- and post-operative instructions

	
	
	(
	(
	

	Place and remove dental dam



	
	
	(
	(
	

	Pour, trim, and evaluate the quality of diagnostic casts

	
	
	(
	(
	


TRAINEE NAME:
___________________________________________

	Duties
	Recommend Approval
	Level of Supervision

	
	Yes
	No
	Room
	Area
	Available

	Using the concepts of four-handed dentistry, assist with basic restorative procedures, including prosthodontics and restorative dentistry
	
	
	(
	(
	

	Demonstrate understanding of the OSHA Hazard Communication Standard  
	
	
	(
	(
	

	Indentify intraoral anatomy

	
	
	(
	(
	

	Place, cure and finish composite resin restorations

	
	
	(
	(
	

	Place liners and bases




	
	
	(
	(
	

	Demonstrate understanding of the OSHA Bloodborne Pathogens Standard
	
	
	(
	(
	

	Take and record vital signs



	
	
	(
	(
	

	Monitor vital signs




	
	
	(
	(
	

	Clean and polish removable appliances and Prostheses
	
	
	(
	(
	

	Prepare procedural trays/armamentaria set-ups
	
	
	(
	(
	

	Place and remove matrix bands


	
	
	(
	(
	

	Fabricate and place temporary crowns

	
	
	(
	(
	

	Maintain field of operation during dental procedures through the use of retraction, suction, irrigation, drying, placing and removing cotton rolls, etc
	
	
	(
	(
	

	Place temporary fillings



	
	
	(
	(
	

	Remove temporary crowns and cements

	
	
	(
	(
	

	Remove temporary fillings



	
	
	(
	(
	

	Apply topical anesthetic to the injection site

	
	
	(
	(
	

	Demonstrate understanding of the Centers for Disease
	
	
	(
	(
	

	Control and Prevention Guidelines


	
	
	(
	(
	

	Using the concepts of four-handed dentistry, assist with basic intraoral surgical procedures, including extractions, periodontics, endodontics, and implants
	
	
	(
	(
	

	Fabricate custom trays, to include impression and bleaching trays, and athletic mouthguards
	
	
	(
	(
	

	Recognize basic medical emergencies

	
	
	(
	(
	

	Recognize basic dental emergencies


	
	
	(
	(
	

	Respond to basic medical emergencies

	
	
	(
	(
	

	Respond to basic dental emergencies

 
	
	
	(
	(
	


RECOMMENDATIONS:

 FORMCHECKBOX 
 Approval

 FORMCHECKBOX 
 Disapproval


 
____________________
Program Director

Date

TRAINEE NAME:
___________________________________________

----------------------------------------------------------------------------------------------------------------------

 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved
__________________________________                        _____________________

ACOS, Education

Date

------------------------------------------------------------------------------------------------------------------------------

Acknowledgment of Trainee:

I acknowledge receipt of this scope of practice and understand the clinical activities that I may perform and levels of supervision that are required for each of these duties.  I understand that during emergency situations when immediate intervention is necessary to preserve life or prevent serious injury, I am permitted to do everything possible to save a Veteran from harm.  During an emergency situation, I understand that my supervising practitioner must be contacted and apprised of the situation as soon as possible, and that I must document that discussion in a manner directed by my supervisor in the health record. 

_____________________________________
_____________________

Trainee

Date
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