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PREFACE

Indian River State College offers a Dental Hygiene program leading to a two-year Associate in
Science Degree. This program is designed to provide students with the basic dental hygiene
knowledge, procedures and clinical skills required to practice dental hygiene in a variety of health care
settings.

Students accepted in the program are regarded as mature, responsible individuals seeking a formal
education in the field of Dental Hygiene. They are not considered employees of the program’s
designated clinical education sites or facilities. This handbook has been prepared to inform the student
of the requirements of this educational endeavor. However, the requirements contained herein are
subject to revision at any time and may be modified at the discretion of the Dental Hygiene program
faculty and/or Indian River State College administration as deemed necessary.
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INDIAN RIVER STATE COLLEGE OVERVIEW

INDIAN RIVER STATE COLLEGE is a public, comprehensive college with a statewide and national
reputation for excellence. Located in Florida’s Treasure Coast region, each of the College’s five
campuses provide unparalleled educational environments.

Indian River State College serves approximately 30,000 students annually and offers more than 100
programs leading to Bachelor’s degrees, Associate degrees, technical certificates and applied
technology diplomas. Continuing a 60-year tradition of responsiveness to community needs, Indian
River State College is committed to advancing educational, cultural, career training, workforce and
economic development in its service area.

Indian River State College was distinguished as the 2019 winner of the prestigious Aspen Prize for
Community College Excellence, an honor that recognizes outstanding quality in the areas of
completion & transfer, labor market outcomes, learning, equity and more. Indian River State College
is one of the few colleges in the nation to earn the Achieving the Dream™ Leader College
designation. The College is identified by the United States Department of Education as the most
affordable college in Florida and the third-most affordable college in the country.

ACCREDITATION

The program in Dental Hygiene is accredited by the Commission on Dental Accreditation and has
been granted the accreditation status of “approval without reporting requirements.”

The Commission is a specialized accrediting body recognized by the United States Department of
Education. The Commission on Dental Accreditation can be contacted at the address below:
Commission on Dental Accreditation
401 N. Michigan Avenue
Suite 3300
Chicago, IL 606112678

Telephone (800) 232-6108
https://www.coda.ada.org

In addition, the Indian River State College Catalog and program websites are readily available and
accurately depict:

a. purpose and goals of the program(s);

b. admission requirements and procedures;

C. degree and program completion requirements;

d. faculty, with degrees held and the conferring institution;

e. tuition, fees and other program costs including policies and procedures for refund and
withdrawal;

f. financial aid programs;

g. national and/or state requirements for eligibility for licensure or entry into the

occupation or profession for which education and training are offered;
h. skill and competencies that students will need at the time of admission to the program.
www.irsc.edu
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PHILOSOPHY, PURPOSE AND GOALS OF
THE DENTAL HYGIENE PROGRAM

The philosophy of the Associate of Science Degree in Dental Hygiene program at Indian River State
College supports and assists the implementation of the philosophy and purposes of the College. In
support of the Colleges’ mission statement, the program believes education is a partnership that
involves a growth process as in the roles of the dental hygienist in the dental health field. The dental
hygiene faculty encourages the development of the individual through optimum learning
environments through life experiences. The College and the servicing communities provide rich
learning experiences and resources that enable students to develop the competencies necessary for the
practice of dental hygiene.

DENTAL HYGIENE PURPOSE STATEMENT

The purpose of the Indian River State College Dental Hygiene program is to prepare quality health
care professionals to meet the needs of a diverse community. Graduates will possess the required
entry-level skills to provide comprehensive education, preventive and therapeutic service, which
reflect the core competencies essential to the dental hygiene profession. The program utilizes formal
and on-going planning and assessment processes to evaluate and implement curriculum/program
changes to assure educational excellence.



GOALS

1. To comprehensively prepare competent individuals in the discipline of dental hygiene
while meeting the needs of the public by educating, treating and promoting preventive
services (patient care) as defined by the Florida Department of Education, Board of
Dentistry and Accreditation Agencies.

2. Prepare students to successfully complete the National Board of Dental Hygiene and State
Licensure Examination.

3. Provide academic and clinical settings which stimulate student learning through teaching,
patient care, research and service by maintaining state-of-the-art equipment and laboratory
facilities.

4. To ensure the student and faculty maintain professional behaviors in accordance with the

American Dental Hygienists’ Association Principle of Ethics through professional
membership, growth and lifelong learning.

5. To organize and maintain an advisory committee which consists of persons who are
actively in/or support the practice of dental hygiene.

PROGRAM COMPETENCIES

PGC 1. Professionalism, Ethics, and Legal Practice

Apply ethical reasoning, professional responsibility, legal and regulatory requirements, patient rights,

confidentiality, risk-management principles, and professional standards to dental hygiene practice.

e Demonstrate professional conduct, accountability, integrity, and respect in academic, clinical,
community, and practice settings.

e Apply ethical decision-making and the professional code of ethics to patient care, research,
communication, documentation, and practice-management situations.

e Apply applicable laws, rules, supervision requirements, informed-consent principles, confidentiality
requirements, and scope-of-practice limitations.

e Recognize situations requiring consultation, referral, reporting, or other action consistent with
professional and legal responsibilities.

e Primary CODA Alignment: 2-19, 2-20; supports 2-13(f), 2-18, and patient-rights
requirements

e Program Outcome Alignment: PO2; supports PO1 and PO3

PGC 2. Communication, Collaboration, and Patient Management

Communicate and collaborate effectively with patients, caregivers, dental and healthcare professionals,
and community partners to support patient-centered and comprehensive oral healthcare.

e Use clear, professional oral, written, electronic, and visual communication.
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Adapt communication, motivational interviewing, behavior-guidance, and education strategies to
patient age, health literacy, culture, ability, readiness, and individual needs.

Present assessment findings, care plans, treatment outcomes, case documentation, referrals, and
professional information accurately and appropriately.

Collaborate with dentists, dental team members, healthcare providers, caregivers, and community
partners when patient or population needs require coordinated care.

e Primary CODA Alignment: 2-8(a), 2-15; supports 2-12, 2-13, 2-16
¢ Program Outcome Alignment: PO3; supports PO1 and PO2

PGC 3. Scientific Foundations, Evidence-Based Practice, and Critical Thinking

Integrate biomedical, dental, behavioral, and clinical sciences with current scientific evidence and
patient factors to make safe, evidence-based dental hygiene decisions.

Apply anatomy, physiology, pathophysiology, pharmacology, oral embryology/histology,
radiography, oral pathology, periodontology, dental materials, nutrition, and behavioral science
concepts to patient care.

Evaluate current scientific literature, professional guidelines, product information, and technology
claims for credibility and clinical relevance.

Use critical thinking and problem-solving strategies to analyze clinical findings, select interventions,
anticipate risk, and modify care.

Justify clinical decisions using scientific evidence, patient preferences, professional standards, and
scope-of-practice considerations.

e Primary CODA Alignment: 2-§8, 2-9, 2-22,2-23
e Program Outcome Alignment: PO1; supports PO2 and PO3

PGC 4. Comprehensive Patient Assessment and Risk Analysis

Collect, analyze, and document comprehensive patient data to determine physical and oral health status,
identify risk factors, and recognize findings that influence dental hygiene care.

Obtain and evaluate medical and dental histories, medications, allergies, vital signs, ASA status,
social/behavioral factors, and patient-reported concerns.

Perform systematic extraoral, intraoral, dental, gingival, periodontal, occlusal, implant, and risk
assessments using appropriate instruments and technologies.

Integrate radiographic, photographic, periodontal, caries-risk, nutritional, and other diagnostic
information within the dental hygienist's scope.

Differentiate normal findings from variations or abnormalities and identify findings requiring
consultation, referral, or treatment modification.

Record assessment information completely and accurately.
o Primary CODA Alignment: 2-12, 2-13(a), 2-13(b), 2-13(f), 2-23
o Program Outcome Alignment: PO1 and PO3



PGC 5. Dental Hygiene Diagnosis, Clinical Judgment, and Care Planning
Synthesize assessment findings to identify dental hygiene treatment needs and formulate individualized,
sequenced, evidence-based care plans with realistic goals and appropriate treatment strategies.

e Analyze assessment findings to identify dental hygiene problems, risk factors, priorities, and
treatment needs.

e Establish patient-centered goals and treatment strategies that reflect periodontal status, caries risk,
systemic conditions, patient preferences, preventive needs, and expected outcomes.

e Sequence care appropriately and determine required modifications, consultations, referrals,
postoperative care, maintenance, and continuing-care intervals.

e Explain and document the care plan in a manner that supports informed patient participation and
collaboration with the dentist and healthcare team.

e Primary CODA Alignment: 2-13(b), 2-13(c), 2-15, 2-23; supports 2-12 and 2-14
e Program Outcome Alignment: PO1 and PO3

PGC 6. Comprehensive Preventive and Therapeutic Dental Hygiene Care

Provide safe, efficient, evidence-based, patient-centered preventive and therapeutic dental hygiene
services that minimize risk and optimize oral health.

e Apply ergonomic, infection-control, hazard-control, and patient-management principles throughout

carc.

e Perform instrumentation and deposit removal using appropriate hand and powered instruments,
including supragingival/subgingival scaling and root-surface debridement as indicated.

e Provide individualized oral-health education, biofilm control, caries-prevention strategies, fluoride
therapy, sealants when indicated, stain removal, and maintenance recommendations.

e Integrate appropriate radiographic services, implant/prosthesis maintenance, adjunctive periodontal
therapies, and contemporary diagnostic or preventive technologies within the dental hygienist's
scope.

e Demonstrate increasing efficiency, independence, tissue preservation, and clinical judgment
consistent with entry-level practice.

e Primary CODA Alignment: 2-8(d), 2-9, 2-12, 2-13(d), 2-14; supports 2-18 and 5-1
e Program Outcome Alignment: PO1; supports PO2 and PO3

PGC 7. Periodontal and Peri-Implant Care

Assess, classify, plan, provide, and evaluate dental hygiene care for patients representing all
classifications of periodontal disease, including moderate to severe disease, and for patients with peri-
implant conditions.

e Interpret periodontal history, probing, recession, attachment levels, bleeding, mobility, furcation
involvement, mucogingival findings, radiographic bone changes, and relevant risk factors.

e C(Classify periodontal health and disease and use appropriate staging/grading or program-approved
classification criteria.



¢ Provide and evaluate nonsurgical periodontal therapy, powered instrumentation, root-surface
debridement, biofilm management, locally delivered or adjunctive therapies, and patient education as
indicated.

e Perform periodontal reevaluation, compare outcomes with baseline findings, determine maintenance
needs, and identify indications for referral.

e Primary CODA Alignment: 2-13(a-¢), 2-14, 2-22, 2-23
e Program Outcome Alignment: PO1 and PO3

PGC 8. Evaluation of Outcomes, Documentation, and Quality of Care

Evaluate patient response and treatment outcomes, modify care when goals are not achieved, and
maintain complete, accurate, legally appropriate documentation throughout the dental hygiene process
of care.

e Compare baseline and post-treatment findings to determine whether care-plan goals were achieved.

e Evaluate tissue response, biofilm control, patient behavior, residual deposits, disease risk, and other
outcome indicators.

e Modify care plans, preventive recommendations, referrals, and maintenance intervals based on
reevaluation findings.

e Complete accurate clinical records, progress notes, SOAP notes, radiographic documentation, case
documentation, and other required records.

e Use outcome review and quality-assurance findings to improve patient care.
e Primary CODA Alignment: 2-13(e), 2-13(f), 2-21, 2-23; supports 6-2
e Program Outcome Alignment: PO1 and PO3; supports PO2

PGC 9. Care for Diverse, Medically Complex, and Special-Needs Populations
Provide and appropriately modify dental hygiene care for child, adolescent, adult, geriatric, medically
compromised, and special-needs patients.

e Analyze systemic disease, medications, disabilities, developmental status, behavioral factors,
cultural considerations, and accessibility needs that affect care.

e Modify appointment planning, positioning, communication, preventive strategies, instrumentation,
pain control, and treatment sequencing to reduce risk.

e Provide age-appropriate pediatric and geriatric care and collaborate with caregivers or healthcare
professionals as needed.

e Recognize oral-systemic relationships and conditions requiring medical consultation, referral, or
deferral of treatment.

e Primary CODA Alignment: 2-12, 2-13(a-d), 2-15, 2-23
e Program Outcome Alignment: PO1, PO2, and PO3

PGC 10. Pain and Anxiety Control, Medical Emergencies, and State-Authorized Functions

Safely perform, assist with, or monitor pain-control procedures and state-authorized functions included
7



in the curriculum, and provide appropriate support measures for medical emergencies within the
graduate's scope and state requirements.

e Assess patient suitability, contraindications, dosage considerations, and monitoring needs for local
anesthesia and nitrous oxide-oxygen analgesia.

e Demonstrate competency in local anesthetic administration and nitrous oxide monitoring at the depth
and scope required by the program and applicable state requirements.

e Perform or assist with other state-authorized expanded functions included in the curriculum using
appropriate materials, armamentarium, infection control, documentation, and postoperative
instructions.

e Recognize common medical emergencies and provide organized support using BLS/AED, oxygen,
emergency equipment, team communication, and emergency protocols as appropriate.

e Prevent and respond to complications associated with anesthetic, pharmacologic, or clinical
procedures.

e Primary CODA Alignment: 2-17, 2-18, 5-1, 5-3; supports 2-13(d), 2-19, 2-20
e Program Outcome Alignment: PO1 and PO2; supports PO3

PGC 11. Community Oral Health and Health Promotion
Assess community oral health needs and plan, implement, and evaluate evidence-based oral health

promotion and disease-prevention programs for diverse populations.

e Use epidemiology, biostatistics, oral-health indices, demographic information, and social
determinants to identify population needs and priorities.

e Develop measurable goals/objectives, select evidence-based interventions, identify resources and
barriers, and plan implementation and evaluation strategies.

e Deliver culturally and developmentally appropriate oral-health education and community
interventions.

e Evaluate program effectiveness using formative, process, impact, and/or outcome measures and
communicate results to appropriate stakeholders.

e Demonstrate professional collaboration and ethical responsibility in service-learning and community
settings.

e Primary CODA Alignment: 2-16(a-d), 2-15, 2-22, 2-23; supports 2-8(d)
e Program Outcome Alignment: PO1, PO2, and PO3

PGC 12. Self-Assessment, Lifelong Learning, and Professional Growth

Use self-assessment, feedback, scientific evidence, and outcome data to improve performance, maintain

competence, support quality assurance, and prepare for lifelong professional practice.

e Evaluate personal knowledge, clinical technique, decision-making, efficiency, professionalism, and
communication using established criteria.

e Identify errors or deficiencies, formulate corrective strategies, complete remediation as required, and
demonstrate improvement.



Use current literature, continuing education, professional resources, and regulatory information to
adapt to changes in oral healthcare.

Apply ergonomics, time management, career-readiness, licensure-preparation, and professional-
development strategies that support sustainable practice.

e Primary CODA Alignment: 2-21, 2-22, 2-23; supports 2-19 and curriculum quality
assurance

e Program Outcome Alignments: PO1, PO2; supports PO3



PROGRAM LEARNING OUTCOMES

Graduates of the program will be able to:

1. Apply the dental hygiene process of care and problem-solving strategies to provide dental
hygiene care for patients of all age groups, special needs, and all types of periodontal disease
classifications.

2. Demonstrate interpersonal and communications skills to effectively interact with diverse

population groups.

3. Apply ethical, legal, and regulatory concepts to the provision and/or support of oral health
care services.

4. Apply self-assessment skills to prepare for life-long learning as a foundation for maintaining
competency and quality assurance.

5. Evaluate current scientific literature as a basis for life-long learning, evidence-based practice
and as a foundation for adapting to changes in health care.

WORKPLACE HAZARDS

Indian River State College is committed to providing a safe environment for its employees and
students. A First Aid kit and AED is located on the Dental Clinic Emergency Cart (H-222). In the
event that a student notices any potential hazards (i.e., exposed electrical wires on devices located in
the classroom, lab or any other area), the student is to discontinue usage and notify the Program
Director or any other faculty member immediately. In the absence of a faculty member, the student
is to ask the Health Science Division’s Administrative Assistant (772-462-7544) to notify the Indian
River State College Maintenance Department. In the event of a fire, the student should activate/pull
the nearest emergency alarm located at the closest classroom or building exit. All students should
leave the area immediately. Students are prohibited from working with any classroom or lab
equipment until they are given an “all clear.” If any injury occurs while the student is present in the
dental clinic/lab/classroom area, the student should contact a faculty member. Refer to the Indian
River State College Student Handbook/Planner for additional information.
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INDIAN RIVER STATE COLLEGE DENTAL
HYGIENE PROGRAM
INFORMED CONSENT/VACCINATION DECLARATION/DECLINATION FORM

STUDENT: STUDENT ID NUMBER:
PROGRAM:
I , understand that as a clinical student, I may be

exposed to environmental hazards and infectious diseases including, but not limited to
Tuberculosis, Hepatitis, and HIV (AIDS) while in a clinical facility.

Neither Indian River State College nor any of the clinical facilities used for clinical practice
assumes liability if a student is injured on the campus or in the interning clinical facility during
training unless the injury is a direct result of negligence by the College or clinical facility. I
understand that I am responsible for the cost of health care for any personal injury I may suffer during
my education. I understand that I must purchase private health insurance.

I further understand that I must have liability insurance (which covers malpractice) while enrolled
in classes involving clinical activities. This insurance fee is automatically included each year in a
lab fee.

I understand and assume responsibility for the regulations, objectives, course requirements and
inherent risks involved in the education of Dental Hygiene students at Indian River State College.

I have been advised that the Hepatitis B vaccination is required for the clinical assignments in the
Dental Hygiene program. I understand that due to the possible occupational training exposure to
blood or other potential infectious materials, I may be at risk of acquiring Hepatitis B virus, Hepatitis
C virus, and HIV.
Check one of the following:

I have completed the Hepatitis B vaccination series (must submit documentation).

I am currently in the process of Hepatitis B vaccination and have received vaccination(s)
at this time (must submit documentation).
I decline to be vaccinated at this time.

I am aware that I can waive the Hepatitis B vaccination requirement only by signing this
Vaccination Declination form. In that case, I continue to be at risk of acquiring Hepatitis B, a
serious disease.

In the future, should I decide to be vaccinated with Hepatitis B, I will provide documentation of
this to the Program Director.

Student Signature: Date:

Parent Signature: Date:
(if under 18 years of age)
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PRINCIPLES OF ETHICS OF AMERICAN DENTAL
HYGIENISTS” ASSOCIATION

Each member of the American Dental Hygienists’ Association has the ethical obligation to
subscribe to the following principles:

e To provide oral health care utilizing highest professional knowledge, judgment and
ability.

e To serve all patients without discrimination.

e To hold professional patient relationships in confidence.

e Toutilize every opportunity to increase public understanding of oral health practices.

e To generate public confidence in members of the dental health profession.

e To cooperate with all professions in meeting the health needs of the public.

e Torecognize and uphold the laws and regulations governing this profession.

e To participate responsibly in this professional Association and uphold its purposes.

e To enhance professional competence through continuing education.

e To exchange professional knowledge with other health professions.

e Torepresent dental hygiene with high standards of personal conduct.

The purpose of a professional code of ethics is to achieve high levels of ethical consciousness,
decision making, and practice by the members of the profession. Specific objectives of the Dental
Hygiene Code of Ethics are:

e To increase our professional and ethical consciousness and sense of ethical
responsibility.

e To lead us to recognize ethical issues and choices and to guide us in making more
informed ethical decisions.

e To establish a standard for professional judgement and conduct.

e To provide a statement of the ethical behavior the public can expect from us.

PROFESSIONALISM

Students are expected to dress and behave in a professional manner and conform to standards of the
Dental Hygiene Health and Human Sciences Department.

ACADEMIC REGULATIONS

The rigorous and complex nature of the lecture, clinical and laboratory portions of the curriculum
demand that specific guidelines be set and adhered to regarding student attendance. The continuity of
patient/client care requires that the student attend all lecture, clinical and laboratory sessions.
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ATTENDANCE
1. All lecture, clinical and laboratory classes are mandatory.

2. The student should be seated and ready to begin class at the designated class time. Students
will be permitted to enter the class after it begins, at the instructor’s discretion. Tardiness
is considered unprofessional conduct. Three tardies constitute one unexcused absence.
Three percent (3%) of the student’s final grade will be dropped per three tardies.

3. If the student is late to class, the student should inform the instructor at the end of the class
period indicating a reason for the tardiness. It is the responsibility of the student to be certain
that all information, assignments, etc., be obtained.

ABSENCE FROM LECTURE, CLINICAL, AND LABORATORY CLASSES

The following is defined as an EXCUSED ABSENCE.

“A student’s serious illness” shall mean a condition such as pneumonia, surgery, hospital
confinement or valid medical reason. A physician’s note verifying illness shall be presented
by the student should the faculty member request it.

“Death in the immediate family” shall be interpreted to mean mother, father, spouse, child,
brother, sister, grandparents or significant other. Documentation must be provided.

“Statutory governmental responsibilities” refer to such matters as jury duty or subpoena
for court appearance. Documentation must be provided.

1. If the student expects to be absent from a given class, the student must contact the instructor
directly or by leaving a message for the instructor at their extension, within an appropriate
time prior to the scheduled class time. Failure to do so may result in dismissal from the
program.

2. Make-up Assignments and Tests:

a. It is the student’s responsibility to contact the instructor for assignments, handouts
and make-up tests missed during an absence.

b. Tests must be made up according to the instructor’s designated regulation, upon
student’s return from an absence. Failure to do so will result in a “0” (zero) for that
test.

C. All assignments must be turned in on time.

d. Assignments turned in late will not receive full credit.

e. If a student is absent on the due-date of an assignment, it must be turned in the

day the student returns to classes.

3. Unexcused Absence: Any absence that is not excused as outlined above will result in a 3%
(3 percent) drop per day from the student’s final grade. Three unexcused absences in a

13




course will result in dismissal from the Dental Hygiene program.

4. Students must maintain a minimum grade of “C” or higher in all core curriculum, and
general education courses, as well as all clinical requirements.

FINANCIAL COMPENSATION

As a student in the Dental Science program at Indian River State College, there will be NO
compensation of any type during any classroom or clinical experience, either on campus or off
campus.

GRADING SCALE

The Dental Hygiene program at Indian River State College has adopted the following grading
scale:

93 - 100 = A
8 - 92 = B
76 - 84 = C
70 - 75 = D
69 andbelow = F

SKILL EVALUATION CRITERIA
Procedures will be evaluated on a scale of S, I or U.
S = Satisfactory - Procedure was performed without error or product is perfect (+1 point).

I = Improvement Needed - Errors were made during the procedure. The procedure is imperfect but
with allowable limits such that procedure is not compromised. Student could identify errors and what
could be done to correct (-72 point).

U = Unsatisfactory - Unacceptable performance during a procedure, product is not functional or
student did not attempt (-1 point).

ALL GENERAL AND CORE COURSES

To remain and continue in the Dental Hygiene program, a 76% or higher must be maintained by the
student in each core dental hygiene course. Failure to meet these minimum criteria will result in
dismissal from the program after unsuccessful remediation.

NOTE:

* Each student will have a virtual file to retain clinic patient evaluation sheets.
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6.

7.

COURSE REMEDIATION PLAN

All Dental Hygiene students must obtain a “C” or better in ALL Dental Hygiene courses. A
grade lower than a “C” in any Dental Hygiene course will result in dismissal from the Dental
Hygiene program. Courses in the Dental Hygiene program are offered in a programmed and
sequential manner. It is essential that students master the knowledge and skills of each Dental
Hygiene course (determined by a minimum grade of “C”). In the event the student obtains a
grade lower than a “C”, they will be required to withdraw from the program and follow the
procedure for readmission in the program.

The student must meet all the requirements established by Indian River State College for the
Dental Hygiene program.

At the beginning of each course, the student will be given a syllabus listing the specific
requirements for the course. All requirements must be met to complete the course. Grading will
be based on the degree of achievement.

In addition to specific course objectives, students must meet core performance standards and
demonstrate professional conduct in accordance with program regulations at all times while
enrolled in the Dental Hygiene program. If at any time the faculty’s evaluation of a student’s
ability to meet core performance standards on professionalism is identified as below average,
the student will be removed from the Dental Hygiene program, regardless of academic
performance.

Demonstration of clinical competence is also a functional importance to the career curriculum
progression of the candidate. The process of faculty evaluation of clinical performance of
candidates is an integral and essential part of the curriculum.

Two-course failures, two-course withdrawals, or one-course failure and one-course withdrawal
will result in the student’s dismissal from the program.
A student may only register for a dental hygiene course twice.

Requirements for Progression

The Dental Hygiene program is cohort based, meaning that students work through a curriculum
together to achieve the same degree. Students must progress through the curriculum with their cohort.
If a student is not able to take the required courses as scheduled, the student will be withdrawn from
the program and will have to reapply for admission to the program with a future cohort.

Due to the sequential nature of the curriculum, students must successfully complete all courses for a
given semester before becoming eligible to take courses in the subsequent semester. It is essential
that students master the knowledge and skills of each Dental Hygiene course (determined by a
minimum grade of “C” or higher.) In the event that the student obtains a grade lower than a “C” in any
of the Dental Hygiene courses, they will be required to withdraw from the program and will have to

reapply for admission to the program with a future cohort.
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CLINICAL REMEDIATION PLAN

Clinical Remediation Plan

Remediation Regulation

Each student is given three (3) opportunities to satisfactorily complete the requirements as
indicated for each clinical course proficiency. In the event the proficiency is not satisfactorily met
on the first evaluation, the following course of action will be implemented:

#1 Unsuccessful
Instructor provides Instructor, clinical coordinator and Phase | remediation is
written and oral student initiate mandatory Phase | separate and distinct
feedback. remediation plan. remediation on clinic
patients.
Re-Evaluation of
proficiency by a
second instructor.
#2 Unsuccessful
Instructor provides Student meets with instructor, course Phase Il is separate
written and oral coordinator and Program Director to and distinet on clinic
feedback. initiate Phase [l mandatory patients with a
remediation plan. clinical instructor.

[
Re-Evaluation of proficiency by two
faculty randomly selected from
that clinic. May not be Phase Il
remediation instructor.

#3 Unsuccessful

Meeting with Instructor, Clinic Coordinator and Program Director.

Dismissal from Indian River State College Dental Hygiene program.

Final course Grade of “F" recorded.

Student is not eligible for re-admission to the Indian River State College Dental Hygiene

program.
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PREGNANCY/RADIATION PROTECTION

The Indian River State College Dental Hygiene program provides reasonable radiation protection to
students occupationally exposed to radiation. Pregnant students (self-declared pregnancy) should
follow the additional protective measures detailed below which have been developed to restrict the
fetal radiation dose below the dose equivalent limit as recommended by the by the National Council
on Radiation Protection (NCRP) and the Nuclear Regulatory Commission (NRC). Furthermore, it is
the Regulation of this Program to grant a leave of absence, upon verification of pregnancy, to students
who do not wish to take the biological risks to the fetus associated with prenatal exposure.

Procedure

1. The female student may wish to inform the Program Director of her pregnancy. Declaration
of pregnancy is voluntary. However, when informing the Program Director of her pregnancy,
the student must do so in writing utilizing the Change in Health Status form.

2. The Program Director will arrange for the student to review her previous radiation exposure
history and to review protective actions and the risks associated with radiation exposure to the
fetus. The student shall be issued an additional radiation monitor that is to be worn at the level
of the pelvis to monitor fetal dose. The student will also be advised to read appendix to NRC
8.13-3 (instruction concerning prenatal radiation exposure).

3. Upon receiving disclosure that a pregnancy exists, and after the student consults with her
physician and/or family, the Program Director will offer two options to the student:

Option # 1 - Leave of Absence During Pregnancy
If the student so decides, she may elect to leave the Program during the pregnancy period.

a. If the student decides to accept this option and leave the Program, she must immediately notify
the Program Director in writing.

b. The student may re-enter at the beginning of the corresponding semester in which she left (i.e.,
if the student left mid-way through the second semester of a four-semester term, she would
be required to re-enter the Program at the beginning of the second semester the following

year).

C. All didactic and clinical course work must be completed prior to completion and graduation
from the Program.
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Option # 2 - Remain in The Program Throughout the Pregnancy

If the student so decides, she may continue in the Program under the
following requirements.

a. The student shall review and implements radiation safety practices as outlined by
NRC appendix 8.13.3

b. The student shall wear exposure-monitoring devices as determined by the
NC’s recommendation.

C. The student should wear a wrap-around apron during exposure to radiation.

d. The student shall participate in all scheduled clinical rotation areas as assigned.

The Program Director shall document the student’s decision in regard to the two options
described above.

The student shall complete and sign documentation acknowledging receipt of all information
and associated documentation in regard to the pregnancy. All documentation shall be entered
into the student’s permanent personal life.

The student may opt to withdraw her declaration of pregnancy at any time. If the student

decides to withdraw her pregnancy, the withdrawal must be in writing and addressed to the
Program Director.

18



Indian River State College
Dental Hygiene Program

Change in Health Status

Student’s Name Student ID

This above-mentioned student is presently enrolled in the Dental Hygiene program at Indian River
State College. The role of the Dental Hygienist in the various healthcare settings requires academic,
physical, mental and environmental work/demands. Due to the nature of the program, the student
will be exposed to health hazards demonstrating the ability to make appropriate judgment decisions
in emergency and non-emergency situations. In order to determine the appropriate precautions, we
need the following information:

(2) Diagnosis

(2) Date of Onset

(3) Present Health Status

(4) Do you recommend him/her continuation in the enrolled program?
Yes No
(5) Recommended date Clinical Education may resume:
(6) Recommended date for continuation of didactic lectures with co-requisite laboratories:
(7) Do you recommend any limitation to regular duties? Yes No

If yes, please explain.

Physician’s Signature Date
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Indian River State College Health Science Student Infectious Disease Protocol

HEALTH SCIENCE STUDENTS DOING HEALTH CARE WORK

The risk of contracting an infectious disease is greater for the healthcare worker than the general
public. However, recommendations for the control of infectious diseases will effectively prevent
their spread. Because of the epidemiologic and immunologic link between TB, HIV and AIDS,
persons co-infected with HIV and TB have an increased risk of developing active TB.

I. Sharp items, (needles, scalpel blades and other sharp instruments) shall be considered as
potentially infective and be handled with extraordinary care to prevent accidental injuries. Proper
disposal of sharp items according to OSHA guidelines shall be followed.

2. Disposable syringes and needles, scalpel blades and other sharp items should be placed in
puncture resistant containers located as close to practical to the area in which they were used. To
prevent needle stick injuries, needles shall not be recapped, purposely bent, broken, removed from
disposable syringes or otherwise manipulated by hand.

3. When the possibility of exposure to blood or other body fluid exists, routinely recommended
universal precautions should be followed. The anticipated exposure may require gloves alone, as
in handling items soiled with blood or other body fluids, or may also require gowns, masks and eye
coverings when performing procedures or post-mortem examinations. Hands should be washed
thoroughly and immediately if they accidentally become contaminated with blood or body fluids.

4. To minimize the need for emergency mouth-to-mouth resuscitation, mouth-pieces, resuscitation
bags or other ventilation devices should be located and available for use in areas where the need
for resuscitation is predictable.

5. Pregnant health science students engaged in health care are not known to be at greater risk for
contacting infectious diseases than students who are not pregnant. However, if a student develops
an infection during pregnancy, an infant has an increased risk of infection through prenatal or
perinatal transmission. Because of this risk, pregnant students should be especially familiar with
precautions to prevent contracting infectious diseases.

6. For health science students engaged in health care who have been diagnosed as HIV positive,
there is an increased danger from infection due to disease. Students who are HIV infected are at
risk of acquiring or experiencing serious complications of such diseases. Of particular concern is the
risk of severe infection following exposure to patients with easily transmitted infectious diseases
(e.g. tuberculosis or chicken pox). HIV infected students will be counseled about potential risk
associated with exposure to or taking care of patient with transmissible infections and should
continue to follow universal precautions to minimize their risk of exposure to other infectious
agents.

7. All health science students will receive an annual Tuberculosis screening. Participation in patient
care services is contingent on a negative PPD. In the event of a positive PPD reading, the student
must submit a Chest Radiograph as part of the initial evaluation. Current CDC guidelines will be
followed regarding further evaluation and management.

8. The determination of whether a student with an infectious disease should be excluded from
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providing health care shall be made on a case-by-case basis by the student’s physician and the
appropriate college officials.

9. Students who are exposed to infectious body fluids in the clinical area must report to the
instructor immediately. If at a clinical site, the health care agency shall be notified and the agency
protocol for such exposure followed. Additionally, a report must also be submitted to the college
Health & Wellness Center via the instructor and the College Post Exposure Protocol will be
discussed with the student.

10. In the event of exposure to infectious body fluids occurring either during clinical practicum or
classroom practice of medical procedures, the source person and exposed individual will be
requested to submit to baseline testing for HBV, HIV, PPD and RPR as appropriate.

I have read and understand this regulation:

Signature Date

21



GUIDELINE FOR INDIVIDUALS WITH BLOODBORNE INFECTIOUS DISEASES

Indian River State College is obligated to maintain standards of health care and professionalism that
are consistent with the public's expectations of the health profession. The following guidelines are
established and practiced by all dental health personnel (faculty, staff, and students) while as an
employee, volunteer, or student with the dental health programs.

1. All dental personnel are obligated to provide patient care with compassion and respect for
human dignity, respecting the rights of privacy and confidentiality of patients with infectious
diseases.

2. Dental personnel will not refuse to treat or discriminate in any way against a patient solely

because the patient has an infectious disease or is at risk of contracting an infectious disease. This
includes any disease process such as human immunodeficiency virus (HIV), acquired
immunodeficiency syndrome (AIDS), or hepatitis infections. The one exception to this
regulation is the patient with active tuberculosis. Those individuals will not be treated in the
dental clinic or assigned to clinical procedures until treatment-is-completed-and a clearance-
is-given by the medical doctor responsible for the TB management.

3. Indian River State College is obligated to protect the privacy and confidentiality of any faculty
member, student or staff member who has tested positive for an infectious disease. Dental
personnel who pose a risk of transmitting an infectious agent must consult with appropriate
health-care professionals to determine whether continuing to provide professional services
represents a material risk to the patient. If the faculty, student or staff member learns that
continuing to provide professional services represents a material risk to patients, it is highly
suggested they inform the chief administrative officer of the College. The chief administrative
officer will take steps consistent with the advice of appropriate healthcare professionals and
with current federal, state, and/or local guidelines to ensure that such individuals not engage
in any professional activity that would create a risk of transmission of the infection to others.

4. Indian River State College will facilitate the testing of faculty and staff that are employed by
the College. Furthermore, the College will make available the Hepatitis B vaccine and
appropriate vaccine follow-up to employees in accordance with OSHA regulations.

5. Students are aware through orientation procedures that they are responsible for themselves and
must demonstrate proof of immunity which includes MMR, current tetanus, and TB skin test.

6. All dental personnel must demonstrate proof of immunity for Hepatitis B, be immunized, or
formally decline the immunization. Dental personnel will adhere to the established protocol
for infection control and bloodborne pathogen training that is provided at initial employment
and through periodic updates. These protocols are in compliance with current OSHA and CDC
guidelines and meet current federal, state, and local guidelines.

** This regulation is based upon the AADS Policy Statement I1l (Delivery of Care) C
(Infectious Diseases), 1996.
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STUDENT DRUG SCREEN AND BACKGROUND CHECK

Refer to the Indian River State College website at www.irsc.edu. Click Programs, and select Dental
Hygiene and scroll down the page to Additional Program Information and click Background Check
and Drug Screening Requirements.

APPEAL PROCESS/COMPLAINT PROCEDURE

Commission on Dental Accreditation Complaint Procedure

Each dental related program accredited by the Commission on Dental Accreditation provides a
student the opportunity to file a complaint should that student feel the program is not being taught
according to the Commission Standards. The Commission on Dental Accreditation will review
complaints that relate to a program’s compliance with the accreditation standards only. The
Commission is interested in the sustained quality and continued improvement of dental and dental
related education programs but does not intervene on behalf of individuals or act as a court of appeal
for individuals in matters of admission, appointment, promotion or dismissal of faculty, staff or
students. A copy of the appropriate accreditation standards and/or Commission’s policy and procedure
for submission of complaints may be obtained by contacting the Commission at 401 N. Michigan
Avenue, Suite 3300 Chicago, IL 60611, or by calling 1-800-621-8099, Extension 4653.

Indian River State College Health
Science Appeal Process
Refer to the online Indian River State College Student Handbook.
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DENTAL HYGIENE PROGRAM
PERFORMANCE STANDARDS
For Admission, Progression and Graduation in Florida Community Colleges

Successful participation and completion of a Dental Hygiene Program requires that an applicant be
able to meet the demands of the program. The dental hygiene student must be able to perform
academically in a safe, reliable and efficient manner in the classroom, laboratory and in clinical
situations. The student must demonstrate the behaviors, skills and abilities necessary to be in
compliance with legal and ethical standards as set forth by the American Dental Hygienists’
Association Code of Ethics.

All Florida Dental Hygiene Programs are committed to the principle of diversity. In that spirit,
admission to this program is open to all qualified applicants and complies with the Americans with
Disabilities Act and with Section 504 of the Rehabilitation Act of 1973. Throughout the program
curriculum, students acquire the foundation of knowledge, attitude, skills and behaviors that are
necessary to function as a dental hygienist. Those attitudes, behavior, and skills that a Registered
Dental Hygienist must possess to practice safely are reflected in the standards that follow.

Candidates for the degree must be able to meet these minimum standards, with or without reasonable
accommodation, for successful completion of degree requirements.

STANDARD GENERAL PERFORMANCE ESSENTIAL
STATEMENT FUNCTION
Motor Skills With or without reasonable ITIS REQUIRED THAT
accommodation, the student should be THE STUDENT:
able to:

Be independent in mobility to
move quickly in and around
the classroom, laboratory, and
the clinical operatory.

Demonstrate a high degree of manual
dexterity and the ability to execute motor
movements reasonably required to provide
general treatment and emergency care to
patients/clients; adequate strength and
ability to perform lifting and patient
transfers into a dental chair; the ability to
maneuver with functional coordination

e Provide for patient
safety and well being
in positioning of
dental chair, dental
light and x-ray
equipment.

e Quickly move from
different positions, as
required, to perform
chairside clinical skills

and mobility in small spaces, as well as be
sedentary for several hours at a time.

as well as be prepared
to administer
emergency care
procedures.

24



Visual

o Exhibit sufficient
manual dexterity to
manipulate and
control small and large
motor driven
equipment.

o Performs dental
hygiene
instrumentation with
hand and ultra-sonic
instruments.

o Perform expanded
duties.

e Move adequately
from sterilization,
reception room,
business office, x-ray
rooms and clinical
operatories.

o Successfully complete
a CPR Certification
course.

Demonstrate visual acuity and perception | Observe lecture, and
sufficient for observation and assessment | laboratory
of needs to insure safe and effective demonstrations.

clinical performance. o .
« Receive information

via visual observation,
assessment, and
evaluation of oral
tissues with regard to
normal and abnormal
conditions.

o Demonstrate normal
color vision sufficient
to recognize subtle
changes in oral
tissues.

o Observe and assess
the patient's
response to
treatment, as well as
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Hearing Demonstrates functional use of hearing to
acquire and mentally process information
that is heard, and to better monitor and
assess patient/client health needs.

Communication| Demonstrate the ability to communicate
clearly with patients/clients, physicians,
other health professionals, faculty, family
members faculty, significant others,
c