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Fluoride Varnish Application, Distance Learning Course
Record of Competence (RoC) Portfolio
Before you start the RoC:

1. Watch Week 1 (Module 1, 2 and 3) and Week 2.
2. Complete the multiple-choice questions for Week 1 and Week 2.
3. You must only complete one log sheet per week alongside completing the learning materials. For example, after completing Week 2, you can complete one log sheet. After completing Week 3, you can complete another log sheet. 
4. As soon as you have completed Weeks 1–6, you can complete the log sheets at your own pace before the submission deadline.

You are required to complete 10 patient records/log sheets which should include 5 adults and 5 children and/or young adults. Children are classified as 0-14 or 15 year, Young Adults are classified as 14 - 15 years to 18 years, Adults are classified as over 18 years.

File format

This assessment must be completed using this template in either Microsoft Word or Google Docs. Google Docs is a free software program that is very similar to Word: https://www.google.com/docs/about/.
Font must be Arial, Calibri or Helvetica and size 10, 11 or 12.
Please use spell check.

Sending the file to DNN

1. Write in the subject line of the email: RoC Fluoride Varnish.
2. Attach your completed file as a Word document and not any other format, e.g. pdf.
3. Send to: info@dentalnursenetwork.com.

Answering questions

There is no word limit for each answer.

Pass rate and marking guidance
[bookmark: _GoBack]
Minimum pass rate required: Grade C (55%+).
Each question is allocated a set maximum number of marks. This maximum score is indicated in the marking box below each question (e.g. _/3).

	Grade
	Percentage %
	Grade
	Percentage %

	A+
	90-100
	B
	70-74

	A
	85-89
	B-
	65-69

	A-
	80-84
	C+
	60-64

	B+
	75-79
	C
	55-59



Log Sheet No.1 
	Full Name
	
	GDC Number
	

	Supervisor Name
	
	GDC Number
	

	Appointment Date
	



Patient Profile
	Age
	

	Medical History
	

	Dental History
	

	Current Dental Status
	



	For DNN office use only
	Marks awarded
	    /4


Treatment Required
	Fluoride Varnish Prescribed 
	

	Teeth and Surfaces for Application
	

	Reason for Application
	



	For DNN office use only
	Marks awarded
	    /3


Supervisor’s Observations 
To be completed by the supervisor. Has the student met the following criteria? Y=Yes; N=No. 
	Treatment and reason for treatment explained to patient and informed consent gained; patient given opportunity to ask questions pre-application
	

	Student able to position self, patient and dental light to allow good access and visibility
	

	Application carried out competently including gaining good moisture control and isolation of teeth
	

	Post-application advice given; appropriate basic OHI/diet advice to support fluoride application given if required
	



	For DNN office use only
	Marks awarded
	    /2



	Additional Supervisor Feedback
Please ensure your comments are constructive and provide the student with tips/areas for improvement, paying particular attention to the application procedure, including positioning of patient, self, dental light and gaining moisture control.
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	Marks awarded
	    /3


Student Reflection
	How did you prepare for this appointment? (Include information on what equipment you set up and checking of referrals and prescriptions.)

	



	For DNN office use only
	Marks awarded
	    /4



	How did you carry out the procedure? (Include information to show the following: that you checked medical history, how you gained consent, what pre-application advice you gave to the patient, any PPE you used, that you checked soft tissues prior to application, how you applied the varnish and gained moisture control, pre-treatment communication and post-application advice provided.)
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	Marks awarded
	    /4



	How do you think and feel the appointment went? (Think about any areas you think went particularly well and any areas you think require improvement.)

	






	For DNN office use only
	Marks awarded
	    /4



	What would you do to improve for future appointments? (Think about the answers you gave to the previous question as well as feedback from your supervisor to help you identify ways to improve your techniques for future appointments.)

	





	Additional Comments
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	Total Marks awarded
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	Treatment and reason for treatment explained to patient and informed consent gained; patient given opportunity to ask questions pre-application
	

	Student able to position self, patient and dental light to allow good access and visibility
	

	Application carried out competently including gaining good moisture control and isolation of teeth
	

	Post-application advice given; appropriate basic OHI/diet advice to support fluoride application given if required
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	How did you carry out the procedure? (Include information to show the following: that you checked medical history, how you gained consent, what pre-application advice you gave to the patient, any PPE you used, that you checked soft tissues prior to application, how you applied the varnish and gained moisture control, pre-treatment communication and post-application advice provided.)
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	How do you think and feel the appointment went? (Think about any areas you think went particularly well and any areas you think require improvement.)
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	What would you do to improve for future appointments? (Think about the answers you gave to the previous question as well as feedback from your supervisor to help you identify ways to improve your techniques for future appointments.)
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	Treatment and reason for treatment explained to patient and informed consent gained; patient given opportunity to ask questions pre-application
	

	Student able to position self, patient and dental light to allow good access and visibility
	

	Application carried out competently including gaining good moisture control and isolation of teeth
	

	Post-application advice given; appropriate basic OHI/diet advice to support fluoride application given if required
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	How did you carry out the procedure? (Include information to show the following: that you checked medical history, how you gained consent, what pre-application advice you gave to the patient, any PPE you used, that you checked soft tissues prior to application, how you applied the varnish and gained moisture control, pre-treatment communication and post-application advice provided.)
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	How do you think and feel the appointment went? (Think about any areas you think went particularly well and any areas you think require improvement.)
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	Post-application advice given; appropriate basic OHI/diet advice to support fluoride application given if required
	



	For DNN office use only
	Marks awarded
	    /2



	Additional Supervisor Feedback
Please ensure your comments are constructive and provide the student with tips/areas for improvement, paying particular attention to the application procedure, including positioning of patient, self, dental light and gaining moisture control.

	






	For DNN office use only
	Marks awarded
	    /3


Student Reflection
	How did you prepare for this appointment? (Include information on what equipment you set up and checking of referrals and prescriptions.)

	



	For DNN office use only
	Marks awarded
	    /4



	How did you carry out the procedure? (Include information to show the following: that you checked medical history, how you gained consent, what pre-application advice you gave to the patient, any PPE you used, that you checked soft tissues prior to application, how you applied the varnish and gained moisture control, pre-treatment communication and post-application advice provided.)
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Supervisor’s Observations 
To be completed by the supervisor. Has the student met the following criteria? Y=Yes; N=No. 
	Treatment and reason for treatment explained to patient and informed consent gained; patient given opportunity to ask questions pre-application
	

	Student able to position self, patient and dental light to allow good access and visibility
	

	Application carried out competently including gaining good moisture control and isolation of teeth
	

	Post-application advice given; appropriate basic OHI/diet advice to support fluoride application given if required
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	How did you carry out the procedure? (Include information to show the following: that you checked medical history, how you gained consent, what pre-application advice you gave to the patient, any PPE you used, that you checked soft tissues prior to application, how you applied the varnish and gained moisture control, pre-treatment communication and post-application advice provided.)
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	How do you think and feel the appointment went? (Think about any areas you think went particularly well and any areas you think require improvement.)
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Supervisor’s Observations 
To be completed by the supervisor. Has the student met the following criteria? Y=Yes; N=No. 
	Treatment and reason for treatment explained to patient and informed consent gained; patient given opportunity to ask questions pre-application
	

	Student able to position self, patient and dental light to allow good access and visibility
	

	Application carried out competently including gaining good moisture control and isolation of teeth
	

	Post-application advice given; appropriate basic OHI/diet advice to support fluoride application given if required
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	How did you carry out the procedure? (Include information to show the following: that you checked medical history, how you gained consent, what pre-application advice you gave to the patient, any PPE you used, that you checked soft tissues prior to application, how you applied the varnish and gained moisture control, pre-treatment communication and post-application advice provided.)
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	How do you think and feel the appointment went? (Think about any areas you think went particularly well and any areas you think require improvement.)
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Supervisor’s Observations 
To be completed by the supervisor. Has the student met the following criteria? Y=Yes; N=No. 
	Treatment and reason for treatment explained to patient and informed consent gained; patient given opportunity to ask questions pre-application
	

	Student able to position self, patient and dental light to allow good access and visibility
	

	Application carried out competently including gaining good moisture control and isolation of teeth
	

	Post-application advice given; appropriate basic OHI/diet advice to support fluoride application given if required
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	How did you carry out the procedure? (Include information to show the following: that you checked medical history, how you gained consent, what pre-application advice you gave to the patient, any PPE you used, that you checked soft tissues prior to application, how you applied the varnish and gained moisture control, pre-treatment communication and post-application advice provided.)
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	How do you think and feel the appointment went? (Think about any areas you think went particularly well and any areas you think require improvement.)
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	What would you do to improve for future appointments? (Think about the answers you gave to the previous question as well as feedback from your supervisor to help you identify ways to improve your techniques for future appointments.)

	





	Additional Comments

	






	For DNN office use only
	Marks awarded
	    /6



	For DNN office use only
	Total Marks awarded
	    /30




	Assessor Comments
For DNN office use only 

	





















Log Sheet No.10
	Full Name
	
	GDC Number
	

	Supervisor Name
	
	GDC Number
	

	Appointment Date
	



Patient Profile
	Age
	

	Medical History
	

	Dental History
	

	Current Dental Status
	



	For DNN office use only
	Marks awarded
	    /4


Treatment Required
	Fluoride Varnish Prescribed 
	

	Teeth and Surfaces for Application
	

	Reason for Application
	



	For DNN office use only
	Marks awarded
	    /3


Supervisor’s Observations 
To be completed by the supervisor. Has the student met the following criteria? Y=Yes; N=No. 
	Treatment and reason for treatment explained to patient and informed consent gained; patient given opportunity to ask questions pre-application
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	How did you carry out the procedure? (Include information to show the following: that you checked medical history, how you gained consent, what pre-application advice you gave to the patient, any PPE you used, that you checked soft tissues prior to application, how you applied the varnish and gained moisture control, pre-treatment communication and post-application advice provided.)
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