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1. RESIDENT AND SELF ASSESSMENT FORM 
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2. PAEDIATRIC DENTISTRY/ ORTHODONTIC COMPETENCIES 
 

Technique competencies must be completed prior to patient clinics; Clinical competencies are 
expected to be completed by Term 2 of Year 1.  Please hand in completed sheet to program 
director. 
 
i. Technique  
- Please collect the 6 ivorine teeth from Nurse Shida UG Clinic NUCOHS Level 8 

- Please mount teeth in green stone 

• 2 Class II cavities   -  - 

 #74d GIC P/ Redo P/ Redo Staff Sig. 

 #85m Amalgam P/ Redo P/ Redo Staff Sig. 

• 1 Class III cavity (#63 distal) P/ Redo P/ Redo Staff Sig. 

• 1 Stainless steel crown preparation (#64) P/ Redo P/ Redo Staff Sig. 

• Rubber dam placement P/ Redo P/ Redo Staff Sig. 

• 1 Band and Loop space maintainer P/ Redo P/ Redo Staff Sig. 

• 1 Nance space maintainer P/ Redo P/ Redo Staff Sig. 

• Covered in Orthodontic Prep. Course 

 1 Lower lingual holding arch  
 1 Transpalatal Arch Appliance 
 1 Quad Helix 
 1 Rapid Palatal Expander 

P/ Redo P/ Redo Staff Sig. 

ii. Clinical  

• Examination, diagnosis & treatment planning P/ Redo P/ Redo Staff Sig. 

• Topical anesthetic application P/ Redo P/ Redo Staff Sig. 

• Local anesthetic delivery P/ Redo P/ Redo Staff Sig. 

• Rubber dam placement P/ Redo P/ Redo Staff Sig. 

• 1 Class II cavity  P/ Redo P/ Redo Staff Sig. 

• 1 Stainless steel crown  P/ Redo P/ Redo Staff Sig. 

• Indirect pulp cap P/ Redo P/ Redo Staff Sig. 

• 1 pulpotomy or pulpectomy procedure P/ Redo P/ Redo Staff Sig. 

• GA Consultation P/ Redo P/ Redo Staff Sig. 

 
iii. Viva Voce (30 minutes)   
Comments: 
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3. LIST OF INSTRUMENTS FOR TECHNIQUE WORK 
 

1. Paediatric Dentistry (Staff: DSA Ling XT) 
On loan from to be returned to Nurse DSA Ling end of July:  

• Slow speed handpiece 
• High speed handpiece 
• Hand Instruments: Explorer, Condenser, Plastic, Amalgam Carver 
• Bur Kit 

 
2. Orthodontics (Staff: Nurse Sylvia and Lab Technician: TBD) 
On loan from to be returned to Nurse Sylvia end of July:  

• Adams Pliers 
• Spring Former or Bird Beak  
• Wire Cutter  
• Straight hand piece (draw only when needed) 

 
On loan from Lab Technician to be returned when technique work completed:  

• Rubber Bowl 
• Plaster Spatula 
• Lecron Carver 
• Wax Knife 
• Dappen Dish 

 
All other instruments that are needed for clinical procedures in Orthodontic Preparatory Course 
will be obtained from the Nursing station at NUCOHS Level 6 on the day of the scheduled 
session. 

 
3. Endodontics  
Instruments required for technique work can be obtained from nursing station at TBC on the day 
of the scheduled session. 
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4. ENDODONTIC TECHNIQUE 
 

Learning objectives: 
The focus of these sessions is to introduce endodontic techniques of  
(1) MTA placement (for apexification procedures)  
(2) Warm fill gutta percha (using Beefill system).  
 
All in depth literature reviews and seminars on this topic will be covered in due course during the 
Paediatric Dentistry Residency program.  
 
Course outline: 

1. MTA technique for apexification (without microscope)  
2. Warm fill methods (Beefill) 

 
Preparatory materials required 
To be prepared by students prior to course 

1. MTA technique course: 
• 2 closed apex single rooted extracted teeth (either incisors or premolars) needed: 

o 1 mounted in sawdust block (to put a bit of beading wax at apex prior to 
mounting – make sure it does not get into root canal) 

o 1 not mounted 
• To prepare access cavity in both teeth prior to session.  
• Saw off apex of tooth to have about 1mm open apex to simulate an immature tooth 

 
2. Warm fill technique course: 

• 2 closed apex single rooted extracted teeth (either incisors or premolars) needed: 
o Both mounted in sawdust block  

• Prepare access cavity in both teeth  
 
Suggested Pre-reading Materials 

1. Mineral trioxide aggregate: a comprehensive literature review  
• Part I: chemical, physical, and antibacterial properties. J Endod. 2010 Jan;36(1):16-

27. 
• Part II: leakage and biocompatibility investigations. J Endod. 2010 Feb;36(2):190-202 
• Part III: Clinical applications, drawbacks, and mechanism of action. J Endod. 2010 

Mar;36(3):400-13  
• Parirokh M, Torabinejad M. 

 
2. Peng L, Ye L, Tan H, Zhou X. Outcome of Root Canal Obturation by Warm Gutta-Percha 

versus Cold Lateral Condensation: A Meta-analysis J Endod. 2007 Feb;33(2):106-9.  
 

3. Please read up in Endodontic textbooks and watch some Youtube videos on the following 
prior to the session:  
• MTA placement techniques & 
• Beefill system and warm fill gutta percha techniques   
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5. PATIENT CONSENT FORM: DOCUMENTATION OF CARE FOR MDS 
EXAMINATION PRESENTATION
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6. CASE HISTORY TEMPLATE  
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7.1 CLINICAL FORMS: Medical History 
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7.2 CLINICAL FORMS: Full Charting (4 page) 
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 7.3 CLINICAL FORMS: Consent Form (Now on CPSS: Electronic)
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7.4 CLINICAL FORMS: Time out Check List 
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7.5 CLINICAL FORMS: Acute Trauma Assessment Checklist 
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8. PATIENT DISCHARGE WORKFLOW 
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9. MULTI-DISCIPLINARY CLINIC 
 
Purpose  
For the comprehensive management of paediatric patients requiring complex dental treatment. 
This clinic aims to provide residents from various disciplines the opportunity to work as a team. 
 
Conditions seen  
Dental related conditions such as Hypodontia, Amelogenesis imperfecta, Dentinogenesis 
imperfecta and cleidocranial dysplasia etc.  
 
Participants: Paediatric Dentistry, Prosthodontics, Orthodontics, Oral Surgery 
 
Learning objectives: 

• Being part of a team in the management of complex cross-disciplinary cases  
• Communication with other disciplines  
• Treatment planning and scheduling 
• Presentation of cases and generation of dental reports 

 
Clinical session: Every first Wednesday of the month (2-5pm) 
 
At the clinical session, the resident is required to obtain the following records for a new patient: 

• Clinical examination 
• Extra-oral photos 
• Intra-oral photos 
• Radiographs (If required) 
• Models (If required) 

 
There will be faculty and residents from the other disciplines present for ad-hoc consultations. If 
a particular discipline is unavailable on that particular session, the resident is to follow up with a 
consult using records before the comprehensive meeting session. 
 
Patients may be followed up at the clinical session either 1) after treatment completion or 2) at 1 
year interval if following up on growth. These patient may or may not be presented at the 
comprehensive meeting session. 
 
Comprehensive meeting session: Every first Wednesday of the month (530 to 630pm)  
 
At the comprehensive meeting session, residents will present cases seen during the clinical 
session including consults and treatment plans. If other disciplines are involved in the case 
management, the corresponding discipline resident is encouraged to attend and present their 
part.  
 
Treatment should be completed at the various discipline clinics, not at the multi-disciplinary 
clinic session. 
 
Patient report  
A patient report will be generated by the resident with all the discipline domains at by the end of 
the comprehensive meeting and given to the patient and sent back to the referring clinic. 
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10.1 TREATMENT UNDER GENERAL ANESTHSIA (GA): GA FAQ 
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10.2 TREATMENT UNDER GA: GA Audit and AOCC 
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10.3 TREATMENT UNDER GA: PICU Bed Booking 
 

Applicable if: 
• Advised by AOCC (check in CPSS 2 C-Doc section after AOCC appointment for outcome) 
• Advised by medical team 

 

1. Call PICU at 67725459 and ask to speak to PICU consultant-on-duty: 

• Identify yourself as the surgical team. 

• Explain why the case would need a high-dependency bed (eg severe cardiac function, 
neurological disorders, advised by the anaesthetist). 

2. Cases which are listed in the OOTS will be automatically scanned, and cases booked for HD 
or PICU in advance will be flagged up to the PICU staff. 

3. Please ensure that the name of the primary surgeon/consultant is listed in the OOTS system 
so that PICU can contact the surgical team should there be a cancellation. 

 

Please note the following: 

• The Paeds HD/PICU beds are not guaranteed as emergency admissions will get priority 
over elective cases so be prepared for dental cases to be cancelled should there be 
insufficient PICU/HD beds available. 

• For cases which you think HD/PICU bed may be necessary, you can indicate it on the 
AOCC referral form to enquire on this. 

• Please do prepare the parents/guardian for patients who need HD//PICU beds post-
operatively that there may be a chance of cancellation of the dental operation should there 
be insufficient beds. 
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10.4 TREATMENT UNDER GA: Application For Financial Aid (Medical 
Social Worker) 
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10.5 TREATMENT UNDER GA: Pre-admission Checklist 
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10.6 TREATMENT UNDER GA: Intra-Operative Charting 
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10.7 TREATMENT UNDER GA: Post-Operative 
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10.8 TREATMENT UNDER GA: Resident Responsibilities on GA Rotation  
 
• 2 - 4 WEEKS PRE-SURGERY: Residents are expected to present the treatment plan for the 

PG GA cases scheduled for their month of rotation; 2 weeks prior.  
 

• Residents are expected to attend and to discuss their GA patient cases that they will or have 
treated during GA audit meetings. 
 

• If there are last minute cancellations (days before GA date), resident on GA rotation (or ask 
the resident that originally saw the patient) to call the patient’s parents to arrange i. either 
another GA date (if not already done by Xiuting or Yvonne) or ii. make another outpatient 
appointment for re-evaluation. If patient’s parent no longer wants to have treatment at 
NUCOHS, please document in Titanium and discharge patient accordingly. 
 

• IMMEDIATE PRE-SURGERY: For PG GA patients (For private patients, please check with 
your Paed Dent IC): Clerk patients the morning prior to surgery (if inpatient, the night before) 
which includes  
o Consent form signed (no abbreviations, full description of procedures to be done) and 

current (within 3 months of GA) 
o Any changes in medical history (e.g., heart condition) and dental history e.g., new onset 

tooth pain/ swelling 
o Check NPO status 
o Only if requested by patient, discuss tentative treatment plan briefly 

 
• POST SURGERY:  For PG GA patients (For private patients, please check with your Paed 

Dent IC ): 
o Enter treatment notes into OTRS, to be verified by faculty /Paed Dent IC and print a set of 

hardcopy to be given to patient 
o Complete discharge (EHIDS) summary on CPSS, and print 1 set for patient  
o Order discharge medication if needed, to be verified by faculty/Paed Dent IC 
o Write medical leave if needed 
o Post op instructions to parents  
o Complete charge forms and hand them to the front counter at NUCOHS L6, charges to be 

under supervising Paed. Dentist 
o Post GA review in recovery room in PM to check on pain status, hemostasis and whether 

patient ok to go home from dental standpoint; document your post op review in CPSS 
o Post GA phone call to patient in the evening or latest by the following AM to check on pain 

status and hemostasis  
o Appoint patient for 2-3-week post GA review  
o Enter clinical notes and update charting of treatment performed under GA in Titanium on 

day of surgery. 
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11.1 TREATMENT UNDER INHALATIONAL SEDATION (IHS): OVERVIEW 
 
Purpose  
For the comprehensive management of anxious paediatric patients requiring dental treatment 
under inhalation sedation. This clinic aims to equip the residents with the necessary skills to 
perform dental treatment under inhalation sedation. 
 
Learning objectives: 
• To be familiar with the indications and contraindications for management of patients under 

inhalation sedation 
• To be familiar with the set-up of inhalation sedation equipment 
• To be proficient with the various methods of administering inhalation sedation 
• To be familiar with monitoring requirements during and discharge criteria after inhalational 

sedation 
• To be cognizant of the risks involved in working in an inhalation sedation clinic environment 
 
Scheduled clinical sessions: 2 operatories every other Tuesday of the month.   
 
Consultation/ Scheduling visit 
Refer to Appendixes 11.2 and 11.3. These information sheets serves as a guide for residents to 
ensure that the assessment for inhalation sedation is performed. A template of Appendix 11.3 
can be found in Titanium (Notes section), do add the template to your clinical notes for patients 
who are being referred for sedation treatment.  
 
If the patient is suitable and approved by supervising faculty for inhalation sedation treatment, 
please obtain the necessary consent from the parent/caregiver (to be done in CPSS2).  Consent 
may be obtained prior to the visit or on the day of the inhalational sedation visit. Consent is valid 
for 3 months. 
 
Each inhalation sedation appointment typically lasts about 1-1.5 hour. 
 
Please provide a copy of the Patient Information Leaflet (Appendix 11.4) to the parent/caregiver 
and ensure that they are aware of the following: 
 
• Punctuality is appreciated.  
• Patient/parent to inform the resident operator if the child develops flu/ cough/ runny nose/ 

rhinitis/ fever before the scheduled treatment. For the safety of the child, the inhalational 
sedation visit may need to be rescheduled. Resident operator to update the change in 
appointment on Titanium and to inform the supervising staff of the change. 

• The cost of inhalation sedation treatment and that the cost is in addition to the cost of the 
dental treatment. 

• Parent/caregiver may bring the disposable nasal hood home to familiarize the child to the 
hood. Do remind the parent/caregiver to bring it back for the inhalation sedation visit. The 
charge of each disposable nasal hood is $10 (0529 Special Materials Cost). 

 
Inhalation Sedation Visit 
You are responsible for confirming/ reminding your patient of their scheduled appointment. 
 
On the day of the inhalation sedation visit, arrive early so that you have time to set up the 
inhalation sedation equipment and oxygen saturation/ heart rate monitor in the operatory. The 
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key to unwind the gas cylinder cap must be obtained and signed out from the Dental Centre 1 
Administrative Office.   
 
Additionally, you are required to prepare and complete the following forms: 
• Clinic Preparation Checklist (Appendix 11.5) - A guide to ensure the gas machine is 

functioning and that the gas supply is adequate for the session. 
• Treatment Sheet (Appendix 11.6) - For monitoring purposes. There is a template on 

Titantium, please add the pre-created template on Titanium to your treatment notes. 
• Post-Procedure Checklist (Appendix 11.7) - A guide to ensure that the gas equipment is 

properly turned off and stored accordingly. Add the pre-created template on Titanium to your 
treatment notes. 
 

Please enter and complete the patient’s treatment notes in Titanium on the same day as the 
treatment.  
 
At the end of session, do ensure all infection control procedures are strictly adhered to.  
• Use 70% alcohol wipes to disinfect the inhalation sedation machine.  
• The rubber tubes are to be disinfected and packed in the large autoclave pouch and then 

passed to the paediatric dental nurses for sterilisation.  
• All other instruments and materials to be disinfected and sent for sterilization/storage 

accordingly. 
 
Should there be any out-of-the-ordinary requests/circumstances/ queries (e.g., direct referrals 
from HPB), please obtain approval from the attending faculty supervising the Inhalational 
Sedation session. 
 
Clinic Policy Documents 
The following documents can be obtained from the NUH intranet: Go to “Guides & Policies”  
“Clinical Policies & Procedures”  Click on “Do a direct search at the NUH e-DCS site”  Type 
“Inhalation sedation” in Search box. 
• Nitrous Oxide Inhalation Sedation (Anxiolysis) For Adult And Paediatric Patients In 

Outpatient Dental Services: NUH-HAP-DEN-002 
• Nitrous Oxide Inhalation Sedation (Anxiolysis) For Adult And Paediatric Patients In 

Outpatient Dental Services: NUH-SOP-MCP-DEN-012 
• Risk Assessment - Clinical Processes / Inhalation Sedation: NUH-RA-DEN-022 
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11.2 TREATMENT UNDER INHALATIONAL SEDATION (IHS): REFERRAL 
TO IHS CLINIC 
 

AT CONSULTATION VISIT: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NOTES TO REFERRING CLINICIAN: 

 Only postgraduates and consultants are allowed to refer cases into the PG inhalation 
sedation clinic. 

 Once treatment under inhalation sedation is completed or contraindicated (eg 
undisclosed medical conditions, uncooperative behaviour), the patient will be referred 
back to the referring clinician for further follow-up care. 

 Duration of inhalation sedation appointment for each patient can range from 1 to 1.5 
hours depending on treatment required. 

 Starting costs for just the inhalation sedation and disposable nasal hood (excluding any 
dental procedural treatment and GST) are as follows: 

o Subsidised SG citizen $85 
o Subsidised PR $122.50 
o Private SG and PR $160  
o Non-resident $205  

BEFORE REFERRING INTO IHS WAITLIST, RESIDENT TO CHECK THE FOLLOWING: 

• Get radiographs and diagnosis done at consultation visit 
• Suitable for inhalation sedation? (ASA 1 or 2, can breathe through nose, 

allow placement of mask on face – Refer to Appendix 8.3) 
• Patient ready to be treated at next visit (no outstanding work-up needed) 

Yes, suitable for 
inhalation sedation 

• Take consent with parent/caregiver on CPSS2  
• Give patient a sample of disposable nasal hood for patient to take home 

and familiarize with it (Patient to bring this nasal hood to IHS appt as this 
hood will be used for the patient) 

• Provide parent/caregiver with information leaflet (Refer to Appendix 8.4) 
• Schedule an appointment for patient in the Titanium labelled “PG 

Inhalation Sedation” (every first and third Tuesday of the month) 
• Fill up “Pre-Inhalation Sedation Flowsheet” (Refer to Appendix 8.3) and 

pass the form to Dr Tang or the chief resident to file 
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11.3 TREATMENT UNDER INHALATIONAL SEDATION (IHS):  PRE-IHS 
FLOWSHEET 
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11.4 TREATMENT UNDER INHALATIONAL SEDATION (IHS):  Patient 
Information Leaflet 
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11.5 TREATMENT UNDER INHALATIONAL SEDATION (IHS):  Clinic 
Preparation  
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11.6 TREATMENT UNDER INHALATIONAL SEDATION (IHS):  
Documentation During Treatment (now in TITANIUM under notes) 
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11.7 TREATMENT UNDER INHALATIONAL SEDATION (IHS):  Post 
Procedure Check List 
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12. DENTAL TRAUMA CLINIC (HPB) STANDARD OPERATING PROCEDURE  
Dental Trauma Clinic within the School Dental Service (SDS), HPB is a specialist-led clinic which 
focuses on diagnosis, acute treatment, long term management and prevention of dental-alveolar 
trauma in children.  
 
Primary aim: 
To improve the care for young patients who have suffered traumatic injuries to the teeth through: 
i. Provision of supervised immediate emergency management by dental specialists or senior 

grade staff. 
ii. Close monitoring and follow up to render appropriate short, medium and long term 

management of dental trauma following emergency treatment.   
iii. Provision of advice on prognosis and information of long term dental treatment commitments 

required for patients with dental trauma. 
iv. Inter-disciplinary approach to long term monitoring of healing outcomes, which is essential for 

timely intervention and provision of patient care in the medium and long term. 
 

Secondary aims: 
i. Provision of structured training in trauma management for dental officers, postgraduate 

residents, and specialist registrars working within the SDS. 
ii. Streamlining and standardization of treatment pathways and protocols.  
iii. Serve as a database of trauma cases, to be used for local epidemiological studies in dental 

traumatology, identification of potential areas for clinical research and development of 
educational materials to raise public awareness on trauma prevention, and acute trauma 
management.  

 
Trauma clinic details: 
• Location: School Dental Service (SDS), Level 4, HPB.  
• Target population: All children in Singapore who have suffered dental-alveolar trauma 

 
i. New cases 

All new cases of dental trauma referred to SDS will be logged into the HPB New Trauma 
Cases Logbook. Following acute management, all new cases will be referred into Trauma 
clinic for Examination and Diagnosis, and treatment planning.  
 

ii. Staffing and clinic format: 
 The clinic will be run in a consultant-led clinic format, with a Paediatric Dentistry specialist 
overall in charge of decision making and overseeing the running of the clinic.  
 During their posting, postgraduate residents will be rotated into the clinic to help review 
the healing progress of injuries and render the appropriate treatment as necessary for the 
patient during the session. 
All cases will be discussed weekly with the specialist or registrar in-charge of the clinic in a 
case discussion/learning session prior to commencement of the clinic.   
 Cases will be scheduled by appointment basis, in accordance to the review 
protocols/guidelines recommended by the International Association of Dental Traumatology 
(IADT).  
 Joint interdisciplinary clinics which involve an orthodontist will also be held at appropriate 
intervals to enable orthodontic input into the management of the cases undergoing treatment. 
 Appropriate referrals to tertiary centres will be carried out for patients requiring more 
advance management.  
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iii. Logistics and Scheduling related matters: 
a) Time allocation for case bookings:  
• Frequency: Once a week; preferably to be held on a day when an in-house Orthodontist 

is present for consultations, i.e. Thursdays. 
• Timing for each trauma clinic slot: Typically each case will be 30 minutes per review, 

unless more treatment is required e.g. splinting, endodontic, surgical treatment etc. 
Duration of treatment time will then be scheduled according to the treatment need of the 
individual case.  

• All cases will be logged/ written into the Trauma Clinic Diary, and duration of treatment 
will be determined by the supervisor/clinician in-charge of the case for the day. Booking 
of future appointments will be done by the Reception staff as advised by the clinician 
on-duty.   

 
b) Rotation schedule: 
• For July 2016 onwards: One postgraduate resident will be rotated into trauma clinic per 

week at a 1 in 4 weeks rotation system. This will be shared responsibility between Year 
1 and Year 2 residents (rotations into Trauma Clinic are based on their given individual 
timetables).   

• Year 3 residents will review their own trauma exam cases during their own personal 
treatment sessions on Fridays at HPB. Following graduation from the MDS program, 
cases requiring more long term follow up will be referred back to Trauma clinic for 
reviews.  

(*Postgraduates on Trauma Clinic rotations will NOT be allowed to book orthodontic 
patients during that timeslot. All Orthodontic patients can only be booked and seen 
during their own personal treatment sessions).  

 
iv.  Postgraduate cases management responsibilities 

• The postgraduate resident on rotation is required to prepare a summary of cases 
scheduled for the week ahead of time (preferably at least ONE week in advance). This 
will be presented to the covering faculty member prior to the trauma clinic; to discuss 
and confirm the treatment plan for the upcoming session. 

• Postgraduate residents can choose to take on certain cases for continued care under 
themselves (i.e. for presentation as exam cases). This should be identified and logged 
into the HPB New Trauma Cases Logbook as soon as the case is taken on.  

• These cases should ideally be identified and taken on early in the management of the 
case, e.g.  at acute treatment phase, or during the review/ treatment visit immediately 
after stabilization of acute injury.     

• Postgraduate residents can choose to bring their cases into Trauma clinic for treatment 
or under their own personal treatment slots. If they choose to bring it into Trauma clinic, 
the resident is required to ensure that adequate time is allocated for the treatment, and 
that other patients in the trauma clinic are still seen to at their scheduled appointment 
times. 

• Postgraduate personal log of trauma cases: Each postgrad is to log the cases they saw 
under Trauma clinic. Logbook is to be submitted for auditing/discussions at the end of 
each term.  Format and content of the logbook will be determined. 
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PROPOSED TRAUMA CLINIC WORKFLOW 

 

 

 

 

Same day 
presentation 

Presented at 
SDS 

Consultation with 
Specialist/Senior 

staff  

Presented at 
School/Field  

Phone consult 

Refer nearest Field clinic (Sr 
staff) or SDS  

Sr staff 
absent 

Sr staff 
Present 

Acute Trauma – evaluation of 
History of Loss of consciousness 

Injury >1 day 

E-Management: 
reposition/replant  

tooth 

TRAUMA CLINIC @ SDS (held weekly) 

Presented at 
SDS 

Presented at 
School/Field 

Consultation (or phone consult)  
with Specialist/Senior staff 

 

Stabilize 
injury 

 

Baseline records 
 & history 

Dental alveolar trauma   

Emergency tertiary referral to 
nearest Hospital A&E 

Yes 

No 

Refer to tertiary 
centre for 

management 

Same day 

No Yes 

Assessment: OK to treat within SDS   
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13. KK WOMEN’S AND CHILDREN’S HOSPITAL ROTATION 
 

Facilitator: Dr Chay Pui Ling 
Clinical session  

• Every Tuesday (Time: 830am-1230pm; 130pm – 6.00pm) during term of rotation 
• Dental Emergency Call (6-8 calls/ month, minimum of 20/ term) on Tuesdays, Saturdays 

and Sundays 
Terms   

• Term 4 (Incoming Year 3): April - June 
• Term 1 (Year 3): July  –   September  
• Term 2 (Year 3): September 2017 –December 
• Term 3 (Year 3): January  – March  

 
Pre-requisites  
1. Residents must have completed all clinical competencies as stipulated in the Paediatric 

Dentistry Residency Training Programme manual.  
2. Resident must have completed General Anaesthesia (GA) rotation in NDC and be 

competent in the dental management of patients under GA 
3. Undergone OMS rotation in NDC and be familiar with delivering of urgent dental treatment 

for children and adolescents in an emergency room setting. 
4. Residents are required to attend the 1 day KKCH clinical orientation (and complete the 

necessary E modules) held in January/July. 
5. Residents to be BCLS certified  
 
Learning Objectives  
1. Medically Complex Patients 

• To gain exposure and understanding of developmental and medical conditions that 
impact delivery of care and treatment planning  

• To be proficient in the diagnosis and treatment planning of children with medical 
conditions, i.e. medically complex patients  

• To gain experience in coordinating dental care and multidisciplinary care of patients with 
medical co-morbities  

2. Cleft Lip/Palate and Craniofacial Disorders 
• To be cognizant of the dental manifestations and be proficient in the dental 

management of cleft lip/palate and craniofacial disorders 
• Gain exposure to multi-disciplinary management of cleft lip/palate and craniofacial 

disorders. 
3. To be proficient in provision of acute emergency dental care, thorough on-call 

responsibilities.  
• Diagnosing and managing acute dental traumatic injuries and acute dental infections.  
• To gain exposure in emergency dental treatment under sedation/ general anaesthesia 

 
Target 

1. Target Case Load for Medical Complex Cases: 20 cases 
2. Target Case Load for Cleft Lip/Palate and Craniofacial Cases: 20 cases 
3. Target Number of Emergency Dental Calls: 20 calls 

 
Reading Material: KKH Dental Service DO Handbook  



 Paediatric Dentistry Residency Appendix MDS, NUS  
 

    

40 
 

14. PAEDIATRIC DENTISTRY CHIEF RESIDENT RESPONSIBILITES 
 

When: 3rd Year of Paediatric Dentistry Residency  
Length: One Term 
 
1. Objectives  

• Provide leadership development opportunities for the residents 
• Provide experience of academic, institutional responsibilities  

 
2. Responsibilities  
a. Administrative 

• Journal club: Schedule residents to present at Journal Club, ensure that the articles 
chosen be circulated to Faculty IC for approval 3 weeks before date of journal club. 

• Point of contact for dissemination of information from Nurse In charge/ Faculty Members 
• Ensure all residents have opened/blocked out clinical sessions appropriately (e.g., term 

break, visiting professors, rotations, research time) on electronic patient scheduling 
system. 

• Assist junior residents on clinical patient management matters 
 

b. Clinical  
• Infant Oral Health Clinic: Liaise with Dr Sim 
• General Anesthesia Clinic 

i. Collate general anesthesia audit of resident GA cases (Liaise with Dr Sim)  
ii. When there is concurrent GA cases on Tuesday mornings (e.g., cases in Main 

OT and MCOT), to ensure that there is always a resident in each OT. 
• Ped Patient Tracking Log Book (e.g., with Medical Social Worker/ OMS faculty, AOCC 

referral and response, communications with physician): To review on a weekly basis. 
i. Ensure that all residents enter patients’ details and follow up on the issues listed 

in the Log Book  
ii. In the event that an issue needs to be resolved and the managing resident is 

uncontactable, chief resident to step in and resolve issue with consultation from 
faculty member. 

• Mixed Dentition/ Multi-Disciplinary Clinic Patient Log Book: To review on a monthly basis 
to ensure that all patients in the waiting list were called and appointments made. If 
patient no longer want an appointment, to note in log book as well as patient’s titanium 
record. 
 

c. Education 
• Teach in undergraduate program 
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15. TEMPLATE: Clinical Returns (Paediatric Dentistry) 
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16.  Application for Variable/ Conference Leave 
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17.  Off Site Incident Reporting Framework 
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