
Orthodontics     Student _______________________________

Task Sheet  Dates of 
Rotation  

_______________________________

OBJECTIVES OBSERVED ASSISTED 
1.  Dental administrative skills     
      
2.  Patient assisting     
    a.   patient seating/draping     
    b.   positioning in dental chair     
    c. charting     
    d.   discharge instructions     
      
3.  Infection control     
    a.   Standard Precautions     
    b.   Ultrasonic cleaner     
    c.   scrubbing instruments      
    d.   wrapping instruments     
    e.   autoclaving instrument packs     
    f.   sterilization monitoring     
      
4.  Diagnostic tools     
    a. Radiographic  (Cephalometric & Panorex)     
    b. Alginate impression     
    c. Pouring stone models     
    d. Bite registration     
    e. Articulating paper     
    f. Articulators     
      
5.  Oral hygiene instructions     
    a. Brushing and flossing     
    b. Spacers and braces     
      
6.  Chairside Assisting     
    a.   separators      



    b.   brackets and molar bands     
    c.   change elastomeric ties and archwires     
    d.   Coil springs and power chain     
    e.   retainers     
      
7.  Equipment     
    a.   dental light, chair, handpiece     
    b.   Evacuator, air-water syringe      
    c.   Curing light     
      
8.  Instruments     
    a.   Mirror     
    b.   Lip retractors     
    c.   Cotton pliers     
    d.   Hemostat     
    e.   Scaler     
    f.    Tucker     
    g.   Explorer     
    h.   Spatula     
      
9.  Pliers     
    a.   Endcutting pliers     
    b.   Pointed beak pliers     
    c.   Wire bending pliers     
    d.   Band seater with spring     
    e.   Band seater with square tip     
    f.   Bracket removing pliers     
    g.   Side cutting pliers     
    h.   Weingart pliers     
    i.   Separating pliers     
    j.   Coon pliers     
      
10. Safety     
    a.   OSHA binder      
    b.   MSDS labeling      



    c.   Infection control     
      
11.  Other     
      
      
 
   
___________________________________ ___________________________________

Mentor Signature Date 
 


