A 00

3‘+

WESTERN
o AUSTRALIA

e -

( \

y \
Case Presentation

Dr Lyndon P Abbott
lyndon.abbott@uwa.edu.au




Disclaimer



Disclaimer



WESTERN

Case Presentation General Principles 5

* Dr Lyndon P Abbott
* Graduated DMD in 2019

* Current Dental Graduate Officer at
UWA




Case Presentation General Principles

* Why is there a case presentation
examination?

The case presentation exam ensures you are safe to practice
ethical, appropriate and evidenced based dentistry
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* Showcase your hard work

* Convince the examiners you can
practice ethical, appropriate and
evidenced based dentistry




Case Presentation General Principles

* Things you can’t control * Things you can control
* Date and time * Chosen patient
* Venue * Examination and diagnosis
* Projector, IT * Amount of research papers you read
e Questions @  Amount of tutors you talk to

* Amount of time spent preparing and
rehearsing your case presentation
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rehearsing your case presentation




WESTERN
AUSTRALIA

Case Presentation General Principles




Case presentation General Principles

vi PLAN
ﬂ PRtPf\?\t




Case presentation General Principles

vi PLAN
PREPARE

M PERFORM




Case presentation General Principles

* A.Prof Hotinski - Examination and Treatment planning

Oral Health Centre
of Western Australia

W, WESTERN
=/ AUSTRALIA

EXAMINATION AND TREATMENT PLANNING

Purpose

The aim of this Clinical Guideline is to provide advice to OHCWA students and clinicians regarding
comprehensive oral exam and treatment planning. Evidence-based clinical guidelines are intended to
provide guidance, and are not a standard of care, requirement, or regulation. However, the
application of clinical guidelines in publicly-provided oral health services allows for consistency to
occur across large patient cohorts with a variety of oral health clinicians.

This Clinical Guideline plans to:

. Standardise the way in which all patients are assessed

. Establish a standardised sequence for a thorough comprehensive examination to reduce
overlooking any area to be examined

The aim of dental treatment is to assess, restore and maintain the health, functicn and efficiency of
dental and related tissues, and thereby improve the oral, general and psychological health of a
patient. Treatment should be designed to prevent further dental disease and to restore |lost tissue
and function. Patients should be educated to an awareness of the importance of their dental health
and how such health may be maintained.
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Case presentation General Principles

* Examination template 011

RfC:
-Pain/discomfort:
Loss of function:
-Appearance:
-Expectations:
HPC:

WH: updated, see medical notes
-Adverse Drug Reactions: none declared

Guidelines on dental records Consent obtained ta carry out dental examination

EQ: TMJ, MOM, LN, thyroid, lips — all NAD
10: Buccal mucosa, hard palate, soft palate, glessopharyngeal, tongue, FOM - all NAD

f-a::f-; e \'“‘\ Teeth as per cdontogram
A
/ \ TTP:
I =TT pal:
- -MMaobility:
Ciertal ) Occlusion
Board of .
Australia i
-08;
-Muolar class:
-Crosshite;
-Crowding:

-Super-eruption:
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e Patient selection
* Multidisciplinary

* Select your patients early and treat all
patients as possible case presentation
patients




* Take photos!!!
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* Patient Details
* Importance of Social History

* Medical History

* How does this medical history impact
the overall dental management of this
patient
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* Clinical diagnosis/Problem list

* Have a systematic way of presenting the
patient’s examination

* Don’t waste time just listing diagnoses
but instead use your time to explain the
critical thinking underpinning each
diagnosis
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[reatment Alternatives — Oral Surgery Considerations
b Tre at m e nt P I a n Problermn Treatment Advantages Disadvantages Rationale
options
. H h d 'ff T Retained Ma ¢« Mo cost—time *« Doesn’t control disease Remaoving teeth
D1SCU SS t e I erent Optlons roots 27, 47 treatment of money » Fabricating a prosthesis wil with hopeless
. . Unrestarable ¢ Reduced risk of be less predictable, less prognoses, not
[ K p I | h d I d g d caries 26 post-operative stable and require more only removes
ee a t e e nta Ia nOS I S a n complicaticns adjustments disease but
: - H Extract #« Controls disease | latragenic .‘D"I‘lplli:arlnﬂ'ﬁ establishes a
problem lists in context with the overall s | R e  |ahie
" roots 27, 47 prosthesis to be = Post-operative pain, swelling, then fabricate a
patl ent and fabricated on trismus dental prosthesis.
unrestorable sound tooth Fracture of roots This process gives
25 structure and Damage to adjacent teeth further stability

* Treatment alternative tables

* Delivery of Treatment

adjacent soft
tissues

Infection

Alveolar osteitis

Peripheral trigeminal nerve
injury

Oral Antrum Communication
(OAC)3

After extraction bone resorption
occurs which can compromise
the fit of a prosthesis

and predictability
to the dental
prothesis and
addresses the
patient's primary
concern in the
most systematic
way.
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* Communication
* Practice makes perfect
* Consider writing a script and having

things on the slides to help jog your . .
memory

* Time yourself
* Deep breaths to slow your heart rate

.
o ﬁ "-"'.-"'ﬁ e



A8 88
$

AN
Case presentation General Principles

* Questions

* The questions will be related to your
case so prepare answers by researching
relevant topics to your patient

* See this as an opportunity to
demonstrate your breath of knowledge

* The examiners want you to do well

Confused Teeth
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