
CHECKLIST 

for the examination station 

«Extraction of primary tooth »  

Objective Structured Clinical Examination (OSCE) 

of Medical Outpatient Department Practice in Therapeutic Pediatric Dentistry  

FULL NAME OF THE 

STUDENT_____________________________________________________ 

 

Faculty __________________ Student group No.________ Date_______________ 

 

 

№ Action execution parameter 

Score in points 

complete – 2 

partial complete – 1 

not complete - 0 

1.  
Put on personal protective equipment: a medical 

hat and a mask 
 

2.  Make a contact with the patient: 

Say: "Hello. I am..." 

 

3.  Identify the patient: 

Ask the patient's last name, first name 

 

4.  Inform the patient about the course of the 

procedure:  

Say: “I will remove a primary tooth...” (depending on 

the situation) 

 

5.  Prepare the workplace for tooth extraction: 

Say: “All necessary tools are available.” 

 

6.  Take the correct position near the patient:  

Take the correct position near the dental chair in 

accordance with the rules of ergonomics, depending 

on the situation 

 

7.  Carry out hygienic hand antisepsis, put on 

medical gloves 

 

8.  Examine a tooth to be extracted: 

Say: “I’m examining the tooth...” 

 

9.  Formulate the diagnosis: 

Say: "According to ICD-10C (1997) diagnosis is..." 

(depending on the situation) 

 

10.  Choose the pain relief method: 

Say: “The tooth to be extracted has grade 3 mobility, 

so I choose application anesthesia.” 

 

11.  Dry the mucous membrane: 

Say: “I use a sterile gauze ball to dry the mucous 

membrane in the area of the tooth being extracted.” 

 

12.  Apply anesthetic for topical anesthesia: 

Say: “I apply 2 doses of lidocaine spray 10% to a 

sterile gauze ball, apply it to the mucous membrane in 

the tooth area..., wait a few seconds.” 

 



13.  Explaine to the patient the effect of local 

anesthesia: 

Say: “After anesthesia there is no pain, but a tactile 

sensation may remain.” 

 

14.  Select tools for extraction: 

Say: “I choose forceps according to the group 

affiliation of the tooth...” 

 

15.  Extract the tooth: 

Say: “I place the cheeks of the forceps on the crown 

of the tooth, fix the forceps on the tooth, perform 

rotation...” 

 

16.  Check the integrity of the extracted tooth: 

Say: “I’m examining the extracted tooth; the roots of 

the tooth are resected at the level...” 

 

17.  Check the condition of the alveola: 

Say: “The alveola is clean, there are no tooth 

fragments.” 

 

18.  Perform hemostasis by compression: 

Say: “I use a gauze ball to close the edges of the 

alveola, ask the patient to close his teeth tightly.” 

 

19.  Remove personal protective equipment and placed 

in appropriate containers 

 

20.  List the following recommendations to the patient: 

Say: “Hold the gauze ball tightly for 10 minutes, do 

not eat for 2 hours, do not eat hot foods on the day of 

removal, do not rinse your mouth.” 

 

TOTAL   

 Mark according to a 10-point scale in numbers and in words  

 

 

Members of the Commission:   

                               _____________________________________________________ 

                               _____________________________________________________ 

                               _____________________________________________________ 

 

 

 
  



Conversion scale 

 
Sum of points Mark on a 10-point 

scale 

Sum of points Mark on a 10-point 

scale 

39-40 10 (ten) 21-24 5 (five) 

37-38 9 (nine) 17-20 4 (four) 

33-36 8 (eight) 13-16 3 (three) 

29-32 7 (seven) 7-12 2 (two) 

25-28 6 (six) 0-6 1 (one) 

 

Дефектная ведомость 

для экзаменационной станции  

«Удаление временного зуба»  

объективного структурированного клинического экзамена  

по врачебной поликлинической производственной практике  

по детской челюстно-лицевой хирургии и хирургической стоматологии 

 

ФИО студента _____________________________________________________ 

 

Факультет_________________________группа________дата_______________ 

 
№ Список нерегламентированных и небезопасных 

действий, отсутствующих в оценочном листе 

(чек-листе) 
Дата 

Подпись 

экзаменатора 

    

    

    

 Список дополнительных действий, имеющих 

клиническое значение, не отмеченных 

в оценочном листе (чек-листе) 
Дата 

Подпись 

экзаменатора 

    

    

    

 

Дополнительный замечания к организации экзаменационной станции в сле-

дующий ОСКЭ 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

Члены комиссии: _____________________________________________________ 

                               _____________________________________________________ 

                               _____________________________________________________ 
 

 


