| oS dep e o et | — -
ORAL HYGIENE RECDMMENDATIONS and ORAL HEALTH EDUCATION
Rationale:

Technique(s): 0 -
0 4 M o QO AP w
jﬁ% T JeAUCe

.
] _;:_,ﬂ Y Y\ '.!

F g ‘r‘-

Q&J-:*DCQ & .
Date: M\, \ Z:L l;

e o status{clent Level of Dificulty and Removels/Of Rec 2015/Revised 2023




CANADIAN ACADEMY OF DENTAL HEALTH & COMMUNITY SCIENCES
A Division of the Canadian Academy of Dental Hygiene — Est. 2001

Daily Clinical Feedback Report

Student: & LULlO QM /k(LUJ(_ Group: 30

b A

Appt.#B\ Date: Main S0~ 2 % @ PM  **Circle

**Does not include screening-only appoi@ne/t&

i A . it O Non-Critical
Daily Update: | Health History | Vital Signs | Documentation | Warnings: U Critical
Grade: U / (S) U @ U S Q Professional Misconduct Q Poor Work Habits QO Time Mismanagement
Faculty Initials: M,\ i %’L\ Q Documents Mismanagement ~ Q Client Mismanagement Q Tissue Trauma
Comments: / Ve ¢ Comments:
i ion: Faculty Evaluations and Observations: Jy
tudent Planning and Reflection: y f (2:)

PrOposed Tx for Credit Check if finalized by faculty. %] Grading =N / / / - m C

L 300 05 evape  O]° Qobidpeed s (AT -5 i (2

1%»‘—/ %’

4 o C/’Lé) 40.
D0 o [ ot 0| WCingd aele 20— D [ 5% < (B
s 0 e e S

4, Qﬂ §” !!i H B Caso DQAMD( 12. O | 4 W_—@ s.,ﬁ?\/h_g(:, " 12
Learning Experiences: b Comments: f QL\? ¢
; _ pined
— Duwsusbaalid ORE - | VT BT Lo
g'\«")u,\‘b,c_é AN Nen ‘ fnois f’(@ (/k Lae
eilvere'S U\)ﬁ&{)sh . C/y _ /! %W

Check whigh ONE of the competencies was most prominently displayed during today's care of this client: Check which ONE of the competencies was most prominently displayed during todeay's care of this client:

rofessional Q Clinical Therapist Q Critical Thinker O Oral Health Educator rofessional Q Clinical Therapist Q Critical Thinker Q Oral Health Educator
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