Coronal Polishing for the Dental Assistant
COURSE DESCRIPTION: This program offers 8 hours of clinical and didactic education required by the Texas State Board of Dental Examiners for certification in coronal polishing. This course will include: Oral Anatomy; Tooth morphology; Indications, contraindications and complications for coronal polishing; Infection control procedures; and Jurisprudence relating to coronal polishing. The laboratory and clinical activity will include: training in using a slow-speed hand piece; principles of coronal polishing; armamentarium; operator & patient positioning, polishing technique, polishing agents; and polishing coronal surfaces of teeth. This course is offered through the Department of Dental Hygiene at The University of Texas Health Science Center at San Antonio in collaboration with San Antonio College Dental Assisting Program and is a TSBDE APPROVED & ACCREDITED COURSE. In order to obtain your certification the State also requires at least 2 yrs as a dental assistant.

OBJECTIVES:
1. State the effect polishing has on the patient, environment, teeth and gingival tissues.
2. Identify indications for polishing the teeth.
3. Discuss contraindications for polishing the teeth.
4. Distinguish between abrasion, abrasive and polishing.

5. Identify the characteristics of abrasive particles.
6. Determine how particle size/shape, speed, and pressure affect abrasiveness.
7. Recognize different abrasive agents.
8. Describe the constituents of a commercial polishing agent utilized by a dental professional.
9. Demonstrate use of a slow speed hand piece and prophylaxis angle on a partner in clinic.
10. Define cumulative trauma disorders and explain how the dental assistant might prevent such injuries. 
11. Given a description of a seated operator and/or a reclined patient, determine if the situation serves the clinician’s best interest ergonomically. 
12. Outline the anatomy of the carpal tunnel and explain how compression of the median nerve occurs.
13. List the symptoms of carpal tunnel syndrome.
14. List the areas of the work site to be evaluated for potential carpal tunnel syndrome risk.
15. Define disclosing.

a. Explain the different ways that disclosing dental plaque can assist the dental assistant in patient education and motivation.
b. List the properties of an acceptable disclosing agent.

c. Describe the various formulas of disclosing agents.

PRESENTERS:  UT Health Science Center Department of Dental Hygiene Faculty
LOCATION:

The University of Texas Health Science Center at San Antonio

REGISTRATION:  
8:30-9:00 AM

ROOM:

4.393S
PROGRAM TIME:
9:00 AM-5:00 PM

TUITION:

Assistant:  $250
CREDIT:

Hours:  8
Limited attendance

Lunch will be provided.  

Now Available: In-Office Training

In-office training provides the lecture, laboratory and clinical sessions conducted in the convenience of your dental office. Minimize staff travel, and time away from your practice. Allow our instructors to travel to your office at a mutually convenient date! Dental practices are encouraged to combine staff to meet minimum requirements for a least 10 participants. For more information call Tina Stein at 210-567-3855 or Stein@uthscsa.edu

REGISTRATION INFORMATION

To Enroll: Please complete the registration form and send it with your payment (check or credit card). Make checks payable to UT Health Science Center at  San Antonio. Enrollment is not complete without payment. Mail to:

DENTAL HYGIENE CONTINUING EDUCATION 

UT Health Science Center at San Antonio

 Department of Dental Hygiene – Mail Code 6244

7703 Floyd Curl Drive; San Antonio, Texas 78229-3900
Full refund of tuition will be honored if cancellation is provided on or before three weeks prior to course. 
· April 20, 2012                                              $250 
· August 10, 2012
Name ____________________________________________________________________

License # _________________________________________________________________

(c/o) Dr. __________________________________________________________________

Office Address _____________________________________________________________

Suite No. _________________________________________________________________

City, State, Zip _____________________________________________________________

Office Phone (      ) __________________________________________________________

Home Address _____________________________________________________________
City, State, Zip _____________________________________________________________
Home Phone (     ) __________________________________________________________
E-Mail Address: ____________________________________________________________
Enclosed 
(payment to UT Health Science Center San Antonio):
Amount: $_________________

( VISA
       

( MasterCard  
          

(  Check 
Card Number ______________________________________________________________

Exp. Date ________________________
3 digit CVV Code ______________

Card Holder Name _________________________________________________________
