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Explanatory Notes

This is an important document. The logbook is an integral part of basic training
and it will provide a record of your experience and your academic and
educational activities. It will be part of your assessment as you move through
basic training and it will be required for the final year of residency and Board
examination.

This logbook is intended to be a record of all procedures you perform or
participate in as part of your training.

Training Posts Held

On this page you are required to list, in chronological order, the posts which you
have held during residency program at the completion of each post, the trainer
or consultant to whom you have been attached must sign to indicate that you
have satisfactorily completed the post. When you apply to sit the final
assessment, the trainer or consultant with whom you are attached will verify
that the log book is complete and authenticated.

Educational and Academic Activities

You must record the fact that you have sat for and succeeded the basic board
examination. A copy of the Jordan Medical Council Primary board certificate
should be included with your logbook. On this sheet, records of attendance at
other training courses, meetings, and lectures should be recorded. It is not
intended that you record educational activities within the unit to which you are



attached. Publications and other personal contributions should be included as
well as any involvement in research projects.

The logbook is divided into numbered segments, corresponding to the training
posts held. Details of your record of practical procedures should be completed
for each of these posts. There is a consolidation page to summarize the record of
procedures performed.

Personal details:

Full Name in Arabic:
Full name in English:
National number:

Start date of your residency program:

Your signature:

Head of the Department:

Signature & Stamp: Date:
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This form should only be signed by the consultant or trainer at the end of the
post, provided that the trainee has finished the period of the training
satisfactorily.

Educational and Academic Activities

Mandatory Certificate (s):

Jordan Medical Council First Part Board Examination Certificate:

Date of Issuing the Certificate:

Certificate Number:

Other Courses:

Course Date Location Course Director




Other activities, including CME hours:




Periodontics curriculum

The duration of the program is a 3 years full time training program, upon
successful completion of all requirements the trainees will be eligible to sit for
the final Jordan board exam, and once the exam is passed successfully the
Jordanian's board certificate will be awarded.



First year

Theoretical requirements:

1. Structure and biology of the periodontium

N

Etiology of periodontal diseases including response, microbiology,
systemic conditions, smoking and genetic factors

Pathogenesis of periodontal diseases

Epidemiology of periodontal diseases

Classification and diagnosis of periodontal diseases

Treatment planning of periodontal diseases

Non surgical phase periodontal therapy

Periodontal maintenance and supportive therapy
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Basic principles of periodontal surgery
10.Dental radiology & pharmacology
11.0ral medicine ( ulcers, white & red lesions )

Clinical requirements:

On completion of first year, each resident is expected to have completed:

1. Six cases of gingivitis with it different type include
e Dental plaque induce gingival disease alone or modified by local
factor
e Gingival disease modified by systemic factors (endocrine, blood
dyscrasias, medication......etc )
e Non plaque induce gingival lesions(viral, fungal,
mucocutaneous, traumatic .....etc)
2. Four cases of mild to moderate localized and generalized chronic or
aggressive periodontitis
3. Two cases of gingivectomy and/ or gingivoplasty
4. One case of gingival biopsy



5. Two cases of crown lengthening

On this, year the resident is expected to be able to:

1. Take patient history and data recording, intra and extra oral
examination, diagnosis and treatment planning.

2. order, read and analyze laboratory test and radiographs

3. provide emergency periodontal therapy and periodontal therapy of
medically compromised patients,

4. non surgical periodontal therapy that includes :
Patient motivation and education about oral hygiene, scaling, root
planning and anti microbial therapy .

5. simple surgical periodontal therapy include gingivectomy,
gingivoplasty and gingival biopsy

6. clinical oral medicine

ALL THE CASES SHOULD BE DOCUMENTED WITH RADIGRAPHS AND PATIENT
FILES AND CHART



Second year:

Theoretical requirements:

1. Advance diagnostic techniques in Periodontology

2. Occlusion, oro-facial pain and disorder

3. Surgical phase periodontal therapy

4. Interrelation between periodontal and other clinical disciplines

(perio- end, perio-ortho, perio-restorative )

5. Biomaterials in the treatment of periodontal disease (GTR membrane,
bone graft, growth factor..........etc)

6. Periodontal osseous surgery

Clinical requirements:

On completion of second year, each resident is expected to have completed:
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One case of generalized advanced chronic periodontitis

One case of localized aggressive periodontitis

One case of generalized aggressive periodontitis

Two cases of gingivectomy and gingivoplasty

One case of frenectomy

At least one case to include GTR, bone graft , & osseous surgery



During this year , the resident is expected to be able to perform the
following procedures as applicable to the case:

e Diagnosis and treatment planning of aggressive periodontitis

e Surgical periodontal therapy include flap surgery

e Different modalities of furcation therapy

e QOcclusal analysis and therapy

e Splinting of teeth

e Crown lengthening

e Interdisciplinary relationship (perio-ortho, perio-endo,perio-
prosthoetic)

ALL THE CASES SHOULD BE DOCUMENTED WITH RADIGRAPHS AND PATIENT
FILES.

Third year:

Theoretical requirements:




1. Esthetic and plastic periodontal therapy
2. Mucogingival therapy

3. Clinical and oral implantology

Biological aspects

Clinical aspects

Surgical aspects
Diagnosis & treatment of peri-implant complication

4. Pre-prosthetic surgery

Clinical requirements :

On completion of 3" year, each resident is expected to have completed:

1. Five cases of dental implant
2. Five cases of Mucogingival surgery Completion of periodontitis case to

include GTR, bone graft, osseous surgery
3. Any missing of the above cases should be completed by the end of this

year

ALL THE CASES SHOULD BE DOCUMENTED WITH RADIGRAPHS AND PATIENT
FILES.

Assessment



The residents performance will be evaluated using different approaches
based on continuous assessment & formal examination at the end of each
year >

1. There will be monthly evaluated for the resident progress during the
course based on the following :
- Written assignment
- Journal club
- Lectures & seminars
- Clinical logbook
- Case presentation
2. Each resident is expected to achieve a good pass for all continuous
assessment & formal examinations .

PERIODONTAL WORKSHEET
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Radiographs:



date

Type of Radiographs

Radiographic interpretation

Teeth prognosis:

Treatment plan:




Referrals:

1.




Surgeries




Date: file number:

Patient name: age:
Medical history:

Surgery preformed:

Surgical steps:

Mark: Supervisor’s signature:

Journal club









Summative evaluation:

5: excellent 4: very good 3: good 2: poor

1: unacceptable

Clinical and technical skills

5

4

Problem identification

Patient management

Emergency treatment

Procedure skills

Descriptive evaluation :

Personal and professional maturity

Punctuality

Emotional and professional maturity

Relationship with other medical personnel

Appling ethical principls in patient care

Communication skills

Descriptive evaluation :

Overall performance

Descriptive evaluation :




Recommended to sit for exam:

Yes

No

If No why:

The resident eligibility for exam should include:

1. Overall evaluation should not be less than 3

2. lack of any documented misconduct or unethical behavior

Supervisor name and signature

Program director signature

Chief of department name and signature
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