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OBJECTIVES AND EXPECTED LEARNING OUTCOMES OF
NEW DENTAL OFFICER PROGRAMME (NDOP)

1. OBIJECTIVES OF NDOP

1.1 To familiarise new dental officers to the working environment; and
1.2 To be able to provide safe and quality care to the population.

2. EXPECTED LEARNING OUTCOME OF NDOP
At the end of the programme, the new dental officer:
2.1 shall be confident to practice independently;

2.2 shall be equipped with sufficient managerial, administrative and leadership skills
for better patient management and be able to discharge professional and ethical
responsibilities;

2.3 shall be able to make sound clinical decisions in patient care;

2.4 shall be able to perform clinical procedures competently.
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1. PATIENT MANAGEMENT [AT LEAST ONE (1) CASE OF MEDICALLY-COMPROMISED PATIENT]
1.1 Treatment Planning - minimum of 10 cases
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1. PATIENT MANAGEMENT
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2. CLINICAL PROCEDURES

2.1 Restoration of anterior teeth - perform clinical procedures competently (minimum of 5 cases)

a. Placement : Primary Oral Healthcare
Date Patient’s Teeth and Score Name & Signature Remarks
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2. CLINICAL PROCEDURES
2.2 Restoration of posterior teeth - perform clinical procedures competently (minimum of 5 cases)

a. Placement : Primary Oral Healthcare
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2. CLINICAL PROCEDURES
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2. CLINICAL PROCEDURES
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2. CLINICAL PROCEDURES
2.5 Scaling and Polishing - perform clinical procedures competently (minimum of 5 cases)
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2. CLINICAL PROCEDURES
2.6 Partial denture - perform clinical procedures competently (minimum of 2 cases)

a. Placement : Primary Oral Healthcare
Date Patient’s Type of Score Name & Signature Remarks
ID/NRIC Denture “ﬁ?k A"‘(e;;"ge G(‘:_:;d of Supervisor
OVErall reMArKs (DY SUPEIVISOT): .oiiiiiiieieciieiee e ettt ece e e ettt e e et e e e e eatae e e e s staaeeesasseeeeaanssasaseanssaesesansssaeesannnrenees
* Please bring patient's card together with this form for evaluation 33
2. CLINICAL PROCEDURES
2.6 Partial denture - perform clinical procedures competently (minimum of 2 cases)
a. Placement : Primary Oral Healthcare
Date Patient’s Type of Score Name & Signature Remarks
ID/NRIC Denture “ﬁ?k A"‘(*;?ge G("s‘;d of Supervisor
OVErall remMaArks (DY SUPEIVISOE): ...uviiiiiieiiie e cetiee ettt ettt e eetee e eete e e tbee e baeeestbe e e taeeeesbeeessseasataeesbeeessbaeesasseessseesassreennnes

* Please bring patient's card together with this form for evaluation 33



2. CLINICAL PROCEDURES
2.7 Full denture - perform clinical procedures competently (minimum of 2 cases)

a. Placement : Primary Oral Healthcare
Date Patient’s Type of Score Name & Signature Remarks
ID/NRIC Denture Weak | Average | Good of Supervisor
(1) (3) (5)
OVErall reMArKs (DY SUPEIVISOT): .oiiiiiiieieciieiee e ettt ece e e ettt e e et e e e e eatae e e e s staaeeesasseeeeaanssasaseanssaesesansssaeesannnrenees
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2. CLINICAL PROCEDURES
2.7 Full denture - perform clinical procedures competently (minimum of 2 cases)
a. Placement : Primary Oral Healthcare
Date Patient’s Type of Score Name & Signature Remarks
ID/NRIC Denture Weak |Average| Good of Supervisor
(1) (3) (5)
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2. CLINICAL PROCEDURES
2.8 Endodontic treatment - perform clinical procedures competently (minimum of 1 case)

a. Placement : Primary Oral Healthcare
. Score ;
Patient’s Name & Signature
Date Tooth/Teeth Remarks
ID/NRIC / Weak | Average | Good of Supervisor
(1) (3) (5)
OVErall reMArKs (DY SUPEIVISOT): .oiiiiiiieieciieiee e ettt ece e e ettt e e et e e e e eatae e e e s staaeeesasseeeeaanssasaseanssaesesansssaeesannnrenees
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2. CLINICAL PROCEDURES
2.8 Endodontic treatment - perform clinical procedures competently (minimum of 1 case)
a. Placement : Primary Oral Healthcare
Date Patient’s Tooth/Teeth Score Name & Signature Remarks
ID/NRIC Weak | Average | Good of Supervisor

(1) (3) (5)

OVErall remMaArks (DY SUDPEIVISOI): co..eiiiieiciiiiee ettt ettt e et e e e e ettt e e e e e eebteeeeeebaeseeeaateseeeanssaeeesaassesaeseastasseesanssnseaaeanns
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3. CLINICAL PREVENTION
3.1 Fissure Sealant - perform clinical procedures competently (minimum of 5 cases)

a. Placement : Primary Oral Healthcare
. Score ;
Patient’s Name & Signature
Date Tooth/Teeth Remarks
ID/NRIC / "‘ﬁ‘;"‘ A"‘(*;?ge G("s‘;d of Supervisor
OVErall reMArKs (DY SUPEIVISOT): .oiiiiiiieieciieiee e ettt ece e e ettt e e et e e e e eatae e e e s staaeeesasseeeeaanssasaseanssaesesansssaeesannnrenees
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3. CLINICAL PREVENTION
3.1 Fissure Sealant - perform clinical procedures competently (minimum of 5 cases)
a. Placement : Primary Oral Healthcare
Date Patient’s Tooth/Teeth Score Name & Signature Remarks
ID/NRIC Weak | Average | Good of Supervisor

(1) (3) (5)

OVErall remMaArks (DY SUDPEIVISOI): co..eiiiieiciiiiee ettt ettt e et e e e e ettt e e e e e eebteeeeeebaeseeeaateseeeanssaeeesaassesaeseastasseesanssnseaaeanns
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3. CLINICAL PREVENTION
3.1 Fissure Sealant - perform clinical procedures competently (minimum of 5 cases)

a. Placement : Primary Oral Healthcare
. Score ;
Patient’s Name & Signature
Date Tooth/Teeth Remarks
ID/NRIC / "‘ﬁ‘;"‘ A"‘(*;?ge G("s‘;d of Supervisor
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3. CLINICAL PREVENTION
3.1 Fissure Sealant - perform clinical procedures competently (minimum of 5 cases)
a. Placement : Primary Oral Healthcare
Date Patient’s Tooth/Teeth Score Name & Signature Remarks
ID/NRIC Weak | Average | Good of Supervisor

(1) (3) (5)

OVErall remMaArks (DY SUDPEIVISOI): co..eiiiieiciiiiee ettt ettt e et e e e e ettt e e e e e eebteeeeeebaeseeeaateseeeanssaeeesaassesaeseastasseesanssnseaaeanns
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3. CLINICAL PREVENTION

3.2 Preventive Resin Restoration - perform clinical procedures competently (minimum of 3 cases)

a. Placement : Primary Oral Healthcare
. Score :
Patient’s Name & Signature
Date Tooth/Teeth ] Remarks
ID/NRIC / Weak | Average | Good of Supervisor
(1) (3) (5)
OVeErall remMaArks (DY SUPEIVISOT): ..oiiiiiiieieiciieee ettt et e e e e e e te e e e eebte e e e ee s baeeeeesasaeeeeaaasseeeeeaaseneeeennssaneeansnnsenns
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3. CLINICAL PREVENTION

3.2 Preventive Resin Restoration - perform clinical procedures competently (minimum of 3 cases)

a. Placement : Primary Oral Healthcare
Patient’s Score Name & Signature
Date ID/NRIC Tooth/Teeth | \weak | Average | Good Remarks

of Supervisor
(1) (3) (5)

OVErall remMaArks (DY SUDPEIVISOI): c...uiiiieeciiiiee ettt ettt e et et e e e ettt e e e e ebteeeeeebaseeeeaateseeeanssasaesaassesaessassassessansseseaananns

* Please bring patient's card together with this form for evaluation




3. CLINICAL PREVENTION

3.3 Fluoride Varnish - perform clinical procedures competently (minimum of 3 cases)

a. Placement : Primary Oral Healthcare
. Score ;
Patient’s Name & Signature
Date Tooth/Teeth Remarks
ID/NRIC / "‘ﬁ‘;"‘ A"‘(*;?ge G("s‘;d of Supervisor
OVerall remMarks (DY SUPEIVISOT): ..oiiiiiiiiieiiiiie ettt et e e e e e e ate e e e e bae e e e eebbaeeeeesabaeeeeaassseaeeeanseneeeannsraeaeeeennsenns
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3. CLINICAL PREVENTION
3.3 Fluoride Varnish - perform clinical procedures competently (minimum of 3 cases)
a. Placement : Primary Oral Healthcare
Patient’s Score Name & Signature
Date ID/NRIC Tooth/Teeth | \weak | Average | Good Remarks

of Supervisor
(1) (3) (5)

OVErall remMaArks (DY SUDPEIVISOI): c...uiiiieeciiiiee ettt ettt e et et e e e ettt e e e e ebteeeeeebaseeeeaateseeeanssasaesaassesaessassassessansseseaananns

* Please bring patient's card together with this form for evaluation




4. MINOR ORAL SURGERY
Perform/Assist simple Minor Oral Surgery (minimum of 1 case)

a. Placement : Primary Oral Healthcare
Date Patient’s Procedure Score Name & Signature Remarks
ID/NRIC Weak | Average | Good of Supervisor
(1) (3) (5)
OVeErall reMaArks (DY SUPEIVISOI): ..oii i ettt ettt e e e et e e e e e eate e e e e e ate e e e e eastaeaeensteeeseansteeeesansenseesnsnsenens
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4. MINOR ORAL SURGERY
Perform/Assist simple Minor Oral Surgery (minimum of 1 case)
a. Placement : Primary Oral Healthcare
Date Patient’s Procedure Score Name & Signature Remarks
ID/NRIC Weak | Average | Good of Supervisor

(1) (3) (5)
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5. MANAGEMENT OF ORAL AND MAXILLOFACIAL TRAUMA
5.1 Perform/Assist simple toilet and suturing of soft tissue injury (minimum of 1 case)

a. Placement : Primary Oral Healthcare
Date Patient’s Procedure Score Name & Signature Remarks
ID/NRIC Weak | Average | Good of Supervisor
(1) (3) (5)
OVeErall remMarks (DY SUPEIVISOI): ..oiiiiiieiieciiee ettt e ettt e e e et e e e e eetbeeeeeestteaeeesaataeeeessteeaeesseeeeeeasteseeeeennsens
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5. MANAGEMENT OF ORAL AND MAXILLOFACIAL TRAUMA
5.1 Perform/Assist simple toilet and suturing of soft tissue injury (minimum of 1 case)
a. Placement : Primary Oral Healthcare
Date Patient’s Procedure Score Name & Signature Remarks
ID/NRIC Weak (Average| Good of Supervisor
(1) (3) (5)
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5. MANAGEMENT OF ORAL AND MAXILLOFACIAL TRAUMA
5.2 Perform/Assist under supervision management of hard tissue/dento-alveolar injury (minimum of 1 case)

a. Placement : Primary Oral Healthcare
Date Patient’s Procedure Score Name & Signature Remarks
ID/NRIC Weak | Average | Good of Supervisor
(1) (3) (5)
OVeErall remMarks (DY SUPEIVISOI): ..oiiiiiieiieciiee ettt e ettt e e e et e e e e eetbeeeeeestteaeeesaataeeeessteeaeesseeeeeeasteseeeeennsens
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5. MANAGEMENT OF ORAL AND MAXILLOFACIAL TRAUMA
5.2 Perform/Assist under supervision management of hard tissue/dento-alveolar injury (minimum of 1 case)

a. Placement : Primary Oral Healthcare
Date Patient’s Procedure Score Name & Signature Remarks
ID/NRIC Weak | Average | Good of Supervisor
(1) (3) (5)
OVErall remMaArks (DY SUPEIVISOT): c..uviiiiieictieeeciee sttt ettt e et e et e e s treeestte e esabeeestbaeesbaeesssaeesaeseassaeesseeansseessseessseeennsens
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6. MEDICAL AND/OR DENTAL EMERGENCIES
Manage medically compromised and/or acute dental problems / medical emergencies appropriately
- minimum of 5 cases

a. Placement : Primary Oral Healthcare
. Type of Case Score .
Date Patient’s ;2‘ nosis &' Name & Signature Remarks
ID/NRIC g Weak | Average | Good of Supervisor
Procedure (1) (3) (5)
OVerall remMarks (DY SUPEIVISOI): ..c..viiiiiieiiieeeeiee ettt e e ettt e e stte e s ete e et te e e baeeestaeeestaeeessteeessseasnsasessseesnsaeesnsseessseeanssseennses
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6. MEDICAL AND/OR DENTAL EMERGENCIES
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6. MEDICAL AND/OR DENTAL EMERGENCIES
Manage medically compromised and/or acute dental problems / medical emergencies appropriately
- minimum of 5 cases

a. Placement : Primary Oral Healthcare
. Type of Case Score .
Date Patient’s gz nosis &' Name & Signature Remarks
ID/NRIC g Weak | Average | Good of Supervisor
Procedure (1) (3) (5)
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6. MEDICAL AND/OR DENTAL EMERGENCIES
Manage medically compromised and/or acute dental problems / medical emergencies appropriately
- minimum of 5 cases

a. Placement : Primary Oral Healthcare
Type of Case, .
Date Patient’s gz‘ nosis & Score Name & Signature Remarks
ID/NRIC & Weak | Average | Good of Supervisor
Procedure (1) (3) (5)
OVErall remMarks (DY SUPEIVISOT): . .uviiiiie ettt ettt e et e e ste e et e e et e e estte e esabeeestbaeesbaeesabeessaeseassaseasseesasseesnseesnssseesnnnes

* Please bring patient's card together with this form for evaluation 44




7. MANAGEMENT OF ORO-FACIAL INFECTIONS
Identify and appropriately manage oro-facial infections (minimum of 3 cases)

a. Placement : Primary Oral Healthcare
Date Patient’s Diagnosis & Score Name & Signature Remarks
ID/NRIC Procedure Weak | Average | Good of Supervisor
(1) (3) (5)
OVeErall remMarks (DY SUPEIVISOI): ..oiiiiiie ittt ettt e bt e e e et e e e e e eate e e e e esateeeeeeastaeeeensteeeeeanssneeesanseneeeensnsenens
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7. MANAGEMENT OF ORO-FACIAL INFECTIONS
Identify and appropriately manage oro-facial infections (minimum of 3 cases)
a. Placement : Primary Oral Healthcare
Date Patient’s Diagnosis & Score Name & Signature Remarks
ID/NRIC Procedure | Weak | Average | Good of Supervisor

(1) (3) (5)
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8. PRESCIPTION OF MEDICATION
Demonstrate ability to prescribe medication appropriately (analgesic and antibiotic) - minimum of 5 cases
involving children and adult

a. Placement : Primary Oral Healthcare
Date Patient’s Diagnosis & Score Name & Signature Remarks
ID/NRIC Procedure Weak | Average | Good of Supervisor
(1) (3) (5)
OVerall remMarks (DY SUPEIVISOE): ..o.uuii e eiieeecitte ettt ettt et e e e ste e e tt e e e beeeesateeebaeeessteeeasseesnsasessaeasssaeessaeesseeeeansnaenn
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8. PRESCIPTION OF MEDICATION
Demonstrate ability to prescribe medication appropriately (analgesic and antibiotic) - minimum of 5 cases
involving children and adult

a. Placement : Primary Oral Healthcare
Date Patient’s Diagnosis & Score Name & Signature Remarks
ID/NRIC Procedure Weak |Average Good of Supervisor
(1) (3) (5)
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8. PRESCIPTION OF MEDICATION
Demonstrate ability to prescribe medication appropriately (analgesic and antibiotic) - minimum of 5 cases

involving children and adult

a. Placement : Primary Oral Healthcare
Date Patient’s Diagnosis & Score Name & Signature Remarks
ID/NRIC Procedure Weak | Average | Good of Supervisor
(1) (3) (5)
OVerall remMarks (DY SUPEIVISOE): c...uuiiiiiieciee ettt e ettt ettt e et e e e ete e e tae e e beeessbaeesabaeesabaeeesaeasnsaeesasaeeassaessnsaeennseesennseenn
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* Please bring patient's card together with this form for evaluation

8. PRESCIPTION OF MEDICATION
Demonstrate ability to prescribe medication appropriately (analgesic and antibiotic) - minimum of 5 cases

involving children and adult
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9. ORAL HEALTH PROMOTION (OHP)/ COMMUNITY PROGRAMME
Participate in Oral Health Promotion/ Community Activities - minimum of 5 activities

a. Placement : Primary Oral Healthcare
Score .
Name & Signature
Date Programme Activit Remarks
g \ Weak | Average | Good of Supervisor
(1) (3) (5)
OVErall remMarks (DY SUPEIVISOI): ....uviiiiii ettt e eeiee ettt e e ettt e estae e s ete e et te e e baeeestaeeestaeeessbeeeasseasnsasessseesnsaeessseessseesnssseennses
* Please bring patient's card together with this form for evaluation 48
9. ORAL HEALTH PROMOTION (OHP)/ COMMUNITY PROGRAMME
Participate in Oral Health Promotion/ Community Activities - minimum of 5 activities
a. Placement : Primary Oral Healthcare
Score .
Name & Signature
Date Programme Activity Weak | Average | Good g Remarks

of Supervisor

(1) (3) (5)

OVErall remMaArks (DY SUDPEIVISOI): co..eiiiieiciiiiee ettt ettt e et e e e e ettt e e e e e eebteeeeeebaeseeeaateseeeanssaeeesaassesaeseastasseesanssnseaaeanns
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9. ORAL HEALTH PROMOTION (OHP)/ COMMUNITY PROGRAMME
Participate in Oral Health Promotion/ Community Activities - minimum of 5 activities

a. Placement : Primary Oral Healthcare
Score .
Name & Signature
Date Programme Activit Remarks
g \ Weak | Average | Good of Supervisor
(1) (3) (5)
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9. ORAL HEALTH PROMOTION (OHP)/ COMMUNITY PROGRAMME
Participate in Oral Health Promotion/ Community Activities - minimum of 5 activities
a. Placement : Primary Oral Healthcare
Score .
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Date Programme Activity Weak | Average | Good g Remarks

of Supervisor
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10. HEALTH AND SAFETY
10.1 Explain related guidelines and policies e.g. Occupational Safety and Health (infection control, radiation safety,
mercury hygiene, management of sharp injuries) - minimum of 1 activity (Presentation, CDE etc.)

a. Placement : Primary Oral Healthcare
Date Guidelines/ Activit Score Name & Signature Remarks
SsoP ¥ Weak | Average | Good of Supervisor
(1) (3) (5)
OVErall rEMArKS (DY SUPEIVISOT): . .uviiiciiieiiiee ettt e sttt e eete e e st e et e e e s tteeestte s esateeessteeesabaeeasseeasaeseasseeasseaaasseeensseesnssesessses
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10. HEALTH AND SAFETY
10.1 Explain related guidelines and policies e.g. Occupational Safety and Health (infection control, radiation
safety, mercury hygiene, management of sharp injuries) - minimum of 1 activity (Presentation, CDE etc.)

a. Placement : Primary Oral Healthcare
- Score :
Guidelines/ Name & Signature
Date Activit Remarks
SoP ¥ Weak | Average | Good of Supervisor

(1) (3) (5)

OVErall re@MArKS (DY SUPEIVISOT): . .uviiiciiiiiiiee ettt ecte e eete e e et e et te e e e teeestbeeesabeeesstaeeebaeesasasebaeseasseeesseeaasseesnsseesasaeeennsens
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10. HEALTH AND SAFETY
10.2 Demonstrate the practice of infection control/ radiation safety/ mercury hygiene management of
sharp injuries - minimum of 1 activity

a. Placement : Primary Oral Healthcare
Date Guidelines/ Activit Score Name & Signature Remarks
SsoP ¥ Weak | Average | Good of Supervisor
(1) (3) (5)
OVErall reMArks (DY SUPEIVISOT): c..uviiiiiieiiiee ettt estie e eete e este e et ta e e s taeeestteeesateeestteeeantaeeessaeasaeseasseeasseaaassessnsseesnsessensses
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10. HEALTH AND SAFETY
10.2 Demonstrate the practice of infection control/ radiation safety/ mercury hygiene management of
sharp injuries - minimum of 1 activity

a. Placement : Primary Oral Healthcare
. Score :
Guidelines/ Name & Signature
Date Activit Remarks
SoP ¥ Weak | Average | Good of Supervisor

(1) (3) (5)

OVErall remMArks (DY SUPEIVISOT): . .uviiiiiiiicieee et ectte e ettt e et e et e e s teeestte e esbeeestteeeebaeesssaeesaeseasseeesbeeaasseessseesnsseeesnseas
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11. LAW AND ETHICS
Describe relevant act and regulation related to dentistry [e.g. Dental Act 1971, Private Health Care
Services and Facilities Act (586 Act), Code of Professional Conduct] - minimum of 1 activity

a. Placement : Primary Oral Healthcare
Score .
Date ACt/, Activity Weak | Average | Good Name & Slgr?ature Remarks
Regulation ) a) (5) of Supervisor
OVErall remMArks (DY SUPEIVISOT): c..uuviiiiieeitiieeiiee et e es it eeste e et teeestteeesttesesateeesttaeessaeesateeassesaasseeeasseesasseesanseesnssseesnnses
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11. LAW AND ETHICS
Describe relevant act and regulation related to dentistry [e.g. Dental Act 1971, Private Health Care
Services and Facilities Act (586 Act), Code of Professional Conduct] - minimum of 1 activity

a. Placement : Primary Oral Healthcare
Date Act/ Activit core Name & Signature Remarks
Regulation v Weak \Average| Good of Supervisor
(1) (3) (5)
OVErall remMArks (DY SUDPEIVISOI): .oiiiiiiieieciiiee e e ettt ee e ettt e e ettt e e e e ete e e e e eetteeeaeeeabaaeeeeaassaeaeeassseeeeaassaeaseansseseesansssssaaanan
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