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Skills Checklist

DENTIST/DENTAL HYGIENIST SELF-ASSESSMENT SKILLS CHECKLIST

Level of Proficiency:
1. Can function independently

2. Experienced but may need review
By accurately filling out this checklist, you will help us match your skills and interests with available assignments. 3. Limited experience
Please place an "X" in the column that best describes your experience level with each skill. 4. No experience

| Proficientin 123 4 Wl Experiencein 123 4]

Prophylaxis.................ccccciiii N g Endodontic............................. L

Piezo Electric........................... N g Periodontic............................. L

Ultrasonic Scaler........................ Qaan Pedodontic............................. S

Root planning, .......................... B Orthodontic. ................cceeeeee. S

Polishing of Restorations. ............... B Oral Surgery............ccccceeeeeennns S

Probing...........ccoouveiiiiiiiiiiiiin N g Pediatrics, ... L

Charting. .............coooieii. U R

Recall Appointments, .................... N g

Preliminary Charting,.................... B

Case Histories,.......................... B

Periodontal Charting...................... B

Ability to Identify and Treat Properly,

Gum Disease........................... S

Ability to Communicate W/Patient About:

Oral Health..................cccoces aaaa

Ability to Communicate W/Patient About:

Home Care Devices [ o |

Ability to Communicate With Dentist, | . 3 3 3
Ability to Take Adequate Medical History [ (1 (O
(Medications, Indications, etc.)

Ability to Take Adequate X-Rays dJa0aa

Digital ..................... Qaan
What System?

Periapical............................... Laaan
Bitewing....................... Laaan
Panorex ...................... aoaan
Ability to Do Expanded Functions ... aaaa
Remove Marginal Overhangs,. .. ..... aaaa
Administer Fluoride, . .................... aaaa
Local Anesthesia,....................... Qaan
Nitrous Oxide............................ baon
Sealants ............................. L
EMR Systems.......................... L

(Electronic Medical Records)

Signature: Date:
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