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PREFACE 
 

PROGRAM SUMMARY  
 

GOALS 

The mission of the Department of Orthodontics is to: 

 

1. Provide clinical and didactic instruction in orthodontics for predoctoral and post 

    doctoral students. 

2. Provide quality orthodontic treatment for children, adolescent and adult patients. 

3. Promote the discovery of new knowledge about facial growth and development 

    through scientific research. 

4. Serve the surrounding community as an educational resource and as a provider of 

    quality orthodontic treatment. 

 

CLINICAL EDUCATION OF ORTHODONTIC RESIDENTS  

 

The clinical training of orthodontic residents encompasses all aspects of current 

orthodontic practice including, full treatment cases with bands and brackets, early 

treatment, adult treatment, craniofacial anomalies, orthognathic surgery, microscrews. 

obstructive sleep apnea, and TMJ/occlusion.  

 

The length of the orthodontic program is a minimum of 30 months. Given this time frame the 

clinical teaching of orthodontics will be divided according to the importance of the above topics 

to the private practice of orthodontics. In a program of 30 months it is not possible to produce a 

seasoned and skilled orthodontist, therefore, our program strives to produce a competent 

beginner. Accordingly, the clinical load of patients is chosen to match the teaching goals of the 

department. There is an option to extend the program to 36 months. The 36 month option 

satisfies the  European specialty training standards (ERASMUS). 

 

FIXED ORTHODONTIC APPLIANCE TREATMENT - CORE CLINIC  

 

The majority of the cases treated in the graduate department are treated in the fixed 

appliance or core clinic. The orthodontic resident spends a full 29 months treating 

patients within this clinic. During the first year of the program each resident starts approximately 

50 new patients to be treated on 4 clinic mornings per week. During the fall semester these 

patients are the only patients being seen by first year residents. The philosophy of this 

assignment is that fixed appliance therapy is the "bread and butter" of private orthodontic 

practice and a solid grounding in basic diagnosis and treatment planning is necessary to produce 

a competent orthodontist. It is hoped that by December of the first year the resident will have 

these 50 cases well under control and treatment will be in progress. The core clinic half-days are 

Monday through Thursday mornings with   occasional afternoons held as a reserve time during 

the first semester.  In addition to the clinical instruction gained by treating patients in these core 

clinics, a companion seminar serves to provide the main avenue for didactic teaching of clinical 

orthodontics.  This core seminar is for first and second year residents.  The seminar meets the 
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first hour of the clinic half-day. During the first year, a series of lecture topics is presented by the 

core clinic faculty.  Following this, the second year of the seminar is devoted to case review.  

The first part of the case review involves a review of selected cases that are currently being 

treated in the core clinic.  This portion of the second year seminar is termed "Problem Case 

Review."  Following the Problem Case Review, the remaining seminar time is devoted to the 

review of certain selected case mechanics as well as treatment philosophy completes the core 

instruction in clinical orthodontics.  For third year residents, seminars concentrate on review of 

their own finished cases with their assigned faculty advisor. 

 

SUB-SPECIALTY CLINICS  

 

After the semester break the first year residents are introduced to the "sub-specialty" 

areas of orthodontic practice. These areas are introduced on a lecture basis during the fall 

in preparation for beginning clinical training in these disciplines in January. An 

additional 15 cases are assigned to the first year residents in January to be seen in the 

sub-specialty clinics. The breakdown of the sub-specialty starts is as follows: 

 

Craniofacial Anomalies - Varies 

Early Treatment - 7 

Adult Treatment - 5 

Orthognathic Surgery - Varies 

 

Treatment of cases within the sub-specialty clinics continues for 4 semesters beginning in 

January of the first year. A description of each sub-specialty clinic follows. 

 

CRANIOFACIAL ANOMALIES 

Each resident is available to render treatment for patients with a variety of craniofacial 

anomalies. Training in diagnosis and treatment planning of patients is provided by 

resident participation in the Craniofacial Defects Clinic at Rainbow Babies and 

Children's Hospital (RB&C).  This clinic meets twice a month to evaluate patients and 

recommend treatment. This clinic is the source of all patients seen in the 

orthodontic clinic. The RB&C clinic is comprised of specialists in the fields of Plastic 

Surgery, Maxillofacial Surgery, Pediatrics, Pediatric Dentistry, ENT, Speech and 

Hearing, Child Development and Maxillofacial Prosthodontics.  Residents assist the 

orthodontic specialist assigned to the team in the evaluation of patients. The resident also 

attends the summary conference where all the involved specialties discuss the treatment 

plans for the patients seen that day in the craniofacial clinic. 

 

Approximately 30 patients are seen in the evaluation clinic each month. In addition to 

these seminars, a one-semester didactic lecture course taught by the various specialists on 

the team is given in the fall of the first year and serves as an introduction to the clinical 

portion of the training. In this way the resident sees how each specialist evaluates a 

patient in the CFA clinic.  Treatment of patients with craniofacial anomalies is coordinated by 

attending full-time faculty in the orthodontic department.  Following the medical model, 

residents participate in care of these patients in a one to one tutorial with the attending doctor. 
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EARLY TREATMENT 

Modern orthodontic diagnosis and treatment planning divides malocclusions into skeletal 

and dental components.  Given that orthopedic alteration of the growing face is both 

possible and desirable, some malocclusions can best be treated in the mixed dentition 

when considerable skeletal growth remains.  The early treatment clinic is designed to 

give our residents experience in treating skeletal problems during the mixed dentition. 

This clinic begins during January of the first year with the assignment of new 

patient starts for each resident.  A variety of skeletal problems are treated in this clinic 

including transverse maxillary deficiency, maxillary skeletal retrognathia, maxillary 

skeletal prognathia, mandibular skeletal retrognathia, mandibular skeletal prognathia, and 

vertical facial dysplasia.  The instruction in this clinic takes the form of clinical case 

presentations by the attending instructors as well as actual treatment of patients.  Because 

multiple phases of treatment are generally required to bring a case to completion, 

meticulous records are kept on all patients being treated and the review of the records is a 

major teaching resource in this clinic. 

 

Didactic instruction in the use of orthopedic forces and appliances begins during 

December of the first year. This coincides with the completion of the first semester of 

the didactic course in facial growth and development.  Beginning this course in January 

gives the resident both a clinical and scientific basis for understanding the treatment 

modalities applied in this clinic. 

 

A patient who has completed the first phase of treatment will most likely be assigned to 

the core clinic for the fixed phase of treatment.  In certain instances, the patient may be 

assigned to the orthognathic surgery sub-specialty clinic if a significant skeletal 

discrepancy still exists at the completion of skeletal growth. 

 

ORTHOGNATHIC SURGERY 

The orthognathic surgery clinic is designed to treat mature patients with combined 

orthodontic and skeletal deformities.  The clinic begins during January of the first year. 

In additional to clinical patient care, a series of didactic lectures are given to acquaint the 

resident with the departmental philosophy of combined orthodontic and surgical 

treatment.  In January each resident is assigned two patients with combined dental and skeletal 

deformities. These cases are diagnosed and treatment planned in conjunction 

with the Department of Oral and Maxillofacial Surgery or an oral surgeon in private practice.  In 

addition, approximately 20 to 40 patients will be currently under active treatment in the clinic. 

Additional experience in the immediate pre and postoperative care of surgical patients is 

provided in the faculty practice clinic where residents assist full time faculty attendings in the 

care of patients.  Experience in clinical treatment is supplemented by weekly seminars in 

diagnosis and treatment planning as well as case presentations by the instructors in the sub-

specialty clinic. 

 

As part of their training, each third year resident spends two days on service in the 

Department of Oral and Maxillofacial Surgery.  The purpose of this rotation is to give the 

resident experience in the hospital setting as well as in operating room protocol and 

procedures.  In addition, each resident attends at least one surgical procedure on their 
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own patients during their 30 month training in this clinic.  To supplement the clinic and 

seminars, the residents also may round at the hospital on Monday afternoons with the 

surgical residents.  Following the medical model, residents participate in care of these patients in 

a one-to-one tutorial with the attending doctor. 

 

 

TMJ/OCCLUSION 

Understanding the limited role of the orthodontist in the diagnosis and management of 

occlusal disharmony, each resident receives didactic instruction in diagnosis and clinical 

management of patients with TMJ dysfunction.  Didactic instruction takes the form of a pair of 

two-day continuing education seminars given by Drs. Clifford and Steven Fox cover the 

following topics: 

 

1. Concepts of occlusion 

2. Anterior guidance 

3. Condylar position 

4. Centric relation registration 

5. TMJ diagnosis and treatment planning 

6. Construction of a centric relation occlusal splint 

7. Construction of a protrusive positioning splint 

 

In addition to these lectures a companion laboratory course covers clinical equilibration, 

mounting casts on a fully adjustable articulator, and splint construction. 

 

Lectures and case presentations are also given by orthodontists actively involved in 

treating patients with dysfunctional occlusal conditions. 

 

 

ADULT TREATMENT 

The adult treatment clinic concentrates on the special problems associated with the 

mature dentition.  Each resident is assigned two to three case starts after D of the first year.  

These patients are selected based on their need for interdisciplinary treatment. 

Special consideration is given to patients requiring combined periodontal, restorative and 

orthodontic treatment.  This sub-specialty clinic involves orthodontic residents, advanced 

education in restorative dentistry residents, periodontic residents, and endodontic 

residents.  A companion seminar is given along with the clinic to highlight relevant 

li terature, provide a forum for case discussion, and provide time for instructors to present 

treated cases.  Topics to be covered include:  lingual appliances, treatment of 

periodontally involved patients, implants, Invisalign and timing of interdisciplinary treatment. 

Following the medical model, residents participate in care of these patients in a one to one 

tutorial with the attending doctor. 
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MICROSCREWS 

Skeletal anchorage devices are becoming more popular among orthodontists and can optimize 

care in some cases. This clinic introduces the resident to the various microscrew systems 

available for orthodontic use and incorporates allows residents to use skeletal anchorage in 

selected clinical situations.  

 

OBSTRUCTIVE SLEEP APNEA 

Recognizing that orthodontists are becoming increasingly involved in the fabrication and 

management of dental devices for treatment of obstructive sleep apnea, residents have the 

opportunity to see patients with this condition in the subspecialty clinics.  Each resident will fit 

an oral appliance for a patient who needs one as part of their medical management of sleep 

apnea.  These patients are usually seen on Wednesday afternoons.  Didactic instruction covering 

the orthodontistôs role in sleep apnea is also provided.  Following the medical model, residents 

participate in care of these patients in a one to one tutorial with the attending doctor. 

 

 

EVALUATION OF CLINICAL COMPETENCE  

 

Along with the need to train residents in the art and science of orthodontics, there is a 

need to assess the quality of orthodontic education being provided at CWRU.  To insure a 

minimum standard of competence in clinical orthodontic treatment, each resident is 

required, before graduation, to finish 50 full treatment orthodontic cases that he/she has 

started or has provided the majority of active treatment.  In addition, a comprehensive 

clinical examination is given as a final evaluation of clinical competence. Because of the 

recent interest in specialty certification in orthodontics and because one of the goals of 

our department is to produce board qualified orthodontists, the final examination for 

clinical competence is patterned after the American Board of Orthodontics examination. 

 

All completed orthodontic cases are presented by the second and third year residents to the 

presiding instructor for outcome assessment.  These cases are also displayed in the Enlow/Gould 

Seminar Room during the last week of the clinical program (usually the first week in December 

of the third year).  An outside examiner selected by the chairman examines the cases.  The 

pretreatment records of two additional cases will be given to each graduation candidate for their 

review and treatment plan.  A one-hour oral examination will cover the three cases presented by 

the resident plus two additional treatment planning cases and didactic material presented in the 

program.  A passing grade is necessary to complete the requirements for graduation. In addition, 

all residents are required to take the Phase 2 examination given by the American Board of 

Orthodontics at the annual session of the American Association of Orthodontists.  Residents 

usually take the examination in April/May of the second academic year of the program.  

Additional evaluations are explained throughout this manual. 
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RESEARCH 

 

The department has an ongoing commitment to maintain its leadership role in the area of 

research.  Each resident is encouraged to select his/her own research topic for his/her 

Master's thesis.  The thesis is to be submitted in partial fulfillment of the Master's degree 

and should be completed within the first 24 months of the program.  The department does 

not award a certificate degree and, therefore, all residents are required to produce a 

Master's thesis.  As part of the thesis document, each resident includes a finished article 

suitable for publication in a refereed journal in lieu of the traditional materials and methods, 

results, and discussion sections of a traditional thesis.   

Specific areas of ongoing research in the department include: 

 

1. Craniofacial Anatomy and Obstructive Sleep Apnea Syndrome. 

2. Retention in Orthodontics 

3. Growth and aging of the human face 

4. Two and three-dimensional facial morphometrics 

5. Outcome of orthodontic treatment and demographics of orthodontic practice. 

 

Up to $1500 in research support from the School of Dental Medicine is available for each 

resident during his/her second year of study.  Additional funds from the American 

Association of Orthodontists Foundation may also be available to support resident research. 

 

COMMUNITY RESOURCE  

 

The department functions as a community resource on two levels.  First, the treatment of 

patients within the orthodontic clinic is recognized as a significant community service. 

The marketing of the Orthodontic Department to the surrounding community has 

increased the number and quality of patients being treated in the clinic.  Increased 

visibility in the media and recognition of the department as an outstanding source of 

quality orthodontic care is essential.  We strive to be self-sufficient financially and do not 

rely solely on resident tuition for departmental support. 

 

In addition to an expanding role in community service, the department acts as an 

educational resource for the surrounding professional community.  To this end we have 

instituted a visiting lecture series sponsored by the department.  Lecturers are brought in 

approximately every four months to discuss relevant topics in the field of orthodontics. 

This lecture series is open to all members of the dental community although special 

emphasis is placed on inter-specialty meetings and the lectures are advertised to dental 

specialists and university affiliated persons. 
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SUMMARY OF THE AREAS OF PRIMARY FOCUS DURING EACH YEAR OF  

THE RESIDENCY. 

 

First Year: ñGet going in the clinic and in the classroom!ò 

Å Complete didactic instruction in the core MSD courses. 

Å Starting 50 new patients in the core clinic and 15 in the subspecialty clinics. 

Å Give oral defense of thesis protocol 

 

Second Year: ñResearch, research, research, but stay active in the clinic!ò 

Å Complete the thesis portion of the MSD program. 

Å Continue clinical care of 50 new patients plus approximately 20 transfer 

   patients. 

Å Seminars, lectures and case presentations to prepare for the ABO Phase 2 

   examination. 

 

Third Year: ñHone clinical skills. Get ready to practice orthodontics on your own!ò 

Å Start 5-10 new patients with the new first year residents. 

Å Work clinically with the new first year residents treating them as if they were 

   a new associate joining your practice. 

Å Finish 50 cases with proper outcome assessment documentation on all finished cases, 

   i.e., complete charts, records, cephalometric superimpositions, ABO score, that you  

   started or for whom you provided the majority of active orthodontic treatment. 
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STUDENT CONDUCT 

 

PROFESSIONAL DEMEANOR AND ATTITUDE  

 

Part of the experience the residents will have during their short educational stay with us is an 

intangible one.  Since we have great pride in our department, our work, and our 

accomplishments, we all try to conduct ourselves as professionals.  This is accomplished visually 

by our dress, conduct and demeanor and intangibly by our attitude. This is how we represent 

ourselves and express our deep pride in the department. 

 

Likewise, we expect our students to exhibit this same expression of pride.  For, as soon 

as they begin our program, they too represent the department and the profession.  Albeit 

they have a little more time to put in, they, too, should show pride in their work and 

themselves and respect for the department.  We expect that residents will conduct 

themselves in a manner befitting their stature whenever they are exhibiting to the public 

or their peers that they are indeed professional people.  Thus, in the clinic and in public we 

expect residents to conduct themselves appropriately and to dress in a manner that puts forth our 

best image.  We expect no less in front of our peers. 

 

The final judge of what we are lies within each of us, but others judge us by how we 

look, what we say, and what we do.  Appearance, therefore, is important; it determines 

how we present ourselves as professionals and is the reason patients come to our door so 

that we can exhibit our art. 

 

RESIDENT DRESS CODE 

 

The Department of Orthodontics desires that the most professional image be projected by 

our residents.  Therefore, the following dress code will be in effect throughout the course 

of the entire program. 

 

1.  For lectures and continuing education courses, the male student will wear a shirt 

and tie, dress trousers, dress shoes, and socks.  Female students will wear daytime 

dresses or pants analogous to men's dress pants.  No leisure wear will be tolerated. 

 

2.  Clinical dress is specified in the OSHA Compliance Manual. 

 

3.  Jewelry should be kept to a minimum.  No jewelry should be worn which might 

touch the patient (dangling or on the hands when treating patients). 
 

4.  Hair should be neat and well groomed and not in a manner which would permit 

contact with the patient.  No "unusual" hair styles will be permitted. 

 

5.  Excellent personal hygiene is mandatory.  Clean clothes, hands, nails, and hair are 

required. Makeup must be minimal and worn in a manner so as not to call 

attention to its use. No nail polish is to be worn.  Use of perfumes and colognes is 

discouraged. 
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COURSE ATTENDANCE POLICY  

The Department of Orthodontics, by faculty action, has established that attendance for all 

graduate instruction is mandatory. 

 

ABSENCE FROM CLINIC  

Any planned or unplanned absence from the clinic is to be cleared with the chairperson. 

This statement applies to residents, faculty, and staff.  If a resident is absent without 

approval, a clinic grade of "0" for each day, for each course missed will be recorded. 

Extended, unapproved absences will thus likely result in a failing grade being recorded 

for the courses involved (a "0" is averaged as a double F). 

 

If a resident wishes to be absent from the program for any reason, the student must obtain 

and fill out an APPROVED ABSENCE SLIP which is available from the department 

secretary.  This slip must be signed by each instructor of every course the resident would 

miss and then turned in to the chairperson for final approval.  Thus, each instructor 

responsible for the resident's education must approve the absence in advance.  Ten 

unquestioned absence days (which include Saturdays and Sundays if a special lecture is 

given on the weekend) will be allowed during the thirty-month program. Ten vouchers are 

handed to each resident at the beginning of the residency program.  The resident is still expected 

to complete an approved absence request slip and submit a voucher for each absent day.  

Absence from special lectures are only with approval of the department chairman 

 

Official notification to the residents, faculty, and staff of holiday periods will be made by 

the chairperson.  These days do not count as the ten excused absent days.  Even during holiday 

periods, however, arrangements will be made with the residents who will be remaining in the 

area to handle any emergency that might occur involving departmental patients. 

   

MEETINGS  

During the year various related activities (special seminars, courses, conferences, 

conventions, etc.) pertinent to increased knowledge of the art and science of orthodontics 

are advertised.  Residents should consult with the chairperson to determine whether 

resident attendance at such activities on an individual or group basis is mandatory, 

suggested, discouraged or not required.  If attendance is suggested or mandatory, the 

appointments for the indicated days involved will be cleared so that the resident is able to 

attend and the absence will not count against the residentôs 10 excused absence days. 

It should be stressed, however, that if appointments are cleared to permit attendance at a  

special event, it is expected that attendance will occur.  Upon return, residents may be 

asked to give a report of the meeting which may include a PowerPoint presentation. 

 

Attendance at the meetings of the Great Lakes Society of Orthodontists (when it is in our 

region), American Association of Orthodontists, and The Moyer's Symposium are 

expected.  If a resident does not attend these, classes and clinic are canceled, and advance 

approval must be obtained.  If approval is NOT obtained, residents will have the days 

deducted from their allotted ten absence days.  If a resident does not attend, to the extent 

possible, classes and clinic will meet as normally scheduled, depending on the availability of 

instructors. 
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Attendance at the meetings held by the Cleveland Society of Orthodontists is mandatory 

and all clinics and classes are canceled on dates of that meeting. 

 

Residents wishing to take any extended "hands-on" course outside the university must 

obtain approval prior to making plans to attend.  Approval for these courses takes the 

form of a written statement from the appropriate instructors that the resident is competent 

to take the course.  This applies in particular to the Tweed Foundation Course given in 

Arizona, and the TipEdge Course given in Indiana.  Final approval is granted by the 

chairperson and absence days may be deducted from the allowed ten days. 

 

CONTACT WITH SALES PEOPLE  

At various times sales personnel from various companies visit the department to take 

school orders, demonstrate new products, etc.  All communications between the company 

personnel and the residents are to be cleared with the chairperson.  The chairperson is to 

be aware of all activities between sales personnel and residents before such activity takes 

place.  This should not be viewed as restrictive, but rather protective.   

 

ALL MEETINGS MUST BE SCHEDULED THROUGH  MRS. LaVERNE VOGEL, 

DEPARTMENT ADMINSTRATOR , and MUST BE ENTERED INTO THE OFFICIAL 

DEPARTMENT SCHEDULE.  

 

TREATING RELATIVES  

We will try to accommodate the residents' desires to treat relatives, children, etc., in the 

orthodontic clinic. The fee charged will be determined by the chairperson.  Several 

procedures, however, must be followed to protect the resident and the clinic.  Consult the 

chairperson of the department for details.  In any regard, please be advised that this 

department will not tolerate treatment of patients in this clinic who are not registered as 

patients of this clinic and who are unknown to the chairperson. 

 

PRIVATE PRACTICE  

Graduate students who are licensed to practice in the State of Ohio may work in a general 

practice setting as time permits.  This activity is discouraged during the first year of the 

program because of the intensity of study necessary to be successful.  Residents will be allowed 

to practice extra-murally at the discretion of the Program Director and no private practice 

situation will be allowed to interfere with any educational aspect of the Orthodontic Program.  

For international students, additional written permission must be obtained from the Department 

of International Student Affairs at CWRU. 
 

 

PATIENT REFERRALS  

Under no circumstances are residents to perform regular dental services (restorations, 

extractions, etc.) on clinic patients either in this clinic or elsewhere.  In essence, the 

residents may not refer patients to themselves (as outside practitioners), as this is easily 

interpreted as a conflict of interest.  The resident should utilize the instructors in making 

all referrals. 
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FACULTY -RESIDENT-PATIENT RESPONSIBILITIES  

 

FACULTY RESPONSIBILITY FOR PATIENTS  

Frequently, the issue arises relative to resident liability insurance.  As is customary in 

most dental schools, Case Western Reserve University operates dental clinics in which 

residents obtain clinical experience within the guidelines of the respective State Dental 

Practice Act, whereby assurances of direct or indirect supervision by licensed 

professionals are mandatory.  Therefore: 

 

l. It is unlikely for a resident to be liable for personal injury arising from 

malpractice because every act of a resident in a clinical setting is performed under 

the supervision of an instructor, and the instructor is solely responsible for the 

resident's actions. 

2.  No resident should be allowed to engage in a clinical experience in which the 

instructor does not fully understand and agree that he/she is solely responsible 

for the resident's clinical action. 

3.  Consequently, no resident will engage in a clinical experience without instructor 

approval because violation of this rule places the resident in jeopardy 

 

4. Guidelines for treating patients with indirect supervision.  When a patient is seen 

by a resident in the absence of the attending instructor, verbal or written approval for the 

procedures to be performed should be obtained from the attending instructor. 

 

RESIDENT RESPONSIBILITIES FOR PATIENT CARE  

 

Being doctors in a graduate program and holding a resident dental license to practice in 

the State of Ohio, residents have greater responsibilities when compared to dental students.  For 

example, residents can treat patients in the clinic without direct supervision 

of the attending orthodontist.  However, it should be clearly understood that ultimately all 

matters of patient care are the responsibility of the attending instructors and residents 

should not provide care that is not approved by the attending.  See item 4 directly above 

for guidelines for seeing patients with indirect supervision.  Remember, whenever a 

resident sees a patient without direct supervision by the attending, it is the residentôs 

responsibility to obtain the attendingôs approval for the services rendered.  Approval can 

be obtained via e-mail, phone or direct consultation with the attending. 

 

 

PROFESSIONAL LIABILITY POLICIES  

Case Western Reserve University extends liability insurance protection to all employees, 

both faculty and staff, while engaged in the good faith performance of their authorized 

and assigned duties and responsibilities.  Students are also covered by university liability 

insurance protection whenever they may be engaged in authorized activities related to the 

completion of their education, such as clinical training. 
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Protection is not provided for unauthorized activities, the commission of acts outside the 

scope of one's duties and responsibilities or acts committed in bad faith. 

 

 

PATIENT CARE  

 

RESPONSIBLE ADULTS ACCOMPANYING PATIENTS  

We do require a parent (or responsible adult) to accompany young children, older patients 

with mental or physical disabilities or adults who may not be responsible for their 

behavior. 

 

MEDICAL PROBLEMS  

Very Important.  Upon reading the health history or during the clinical examination, the 

resident may discover a patient is medically compromised.  In our clinic, a patient who is 

not totally healthy is medically compromised.  Residents should discuss the situation 

with the instructor and make sure all medical conditions are under control and 

supervised.  Referrals and or contacts with the patient's physician may be necessary.  The 

resident should become aware of any special or emergency care the patient might require. 

It is also very important that a MEDICAL ALERT tag be affixed to the front of the 

patient's chart. These tags are obtained from the front-desk coordinator.  The MEDICAL 

ALERT should also be indicated in the OrthoIITM software management program. 

 

DRUGS IN THE CLINIC  

No drugs should be dispensed in the clinic and no prescriptions should be written without 

permission from an attending instructor.  This is necessary so that our emergency cart can 

be up-dated and modified to keep it consistent with the drugs used in the clinic.  In any 

case, residents should not sign prescriptions unless they have a current DEA number. 

When the resident does not have such a license, an attending instructor should sign the 

prescription. 

 

The Department of Oral and Maxillofacial Surgery stocks starter doses of several 

common antibiotics.  A signed prescription is necessary to obtain these drugs. 

All pain medication necessary in regard to non-orthodontic procedures (extractions, 

endodontics, etc.) is to be prescribed by the doctor performing these procedures and not 

by anyone in this department. 

 

EMERGENCY CART  

Available within the Oral Surgery Department is an emergency cart.  The use of the materials 

and equipment contained in this cart will be explained to the residents by members of the 

Department of Oral and Maxillofacial Surgery.  The procedures to follow in the event of a 

medical emergency will also be explained. 

 

EMERGENCY MEDICATIONS  

A listing of the medications contained within the emergency cart will be distributed to the 

residents each year, and their use will be explained as part of the yearly course on Management 

of Medical and Dental Emergencies. 
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EMERGENCY PROCEDURES 

Emergency situation protocols have been developed by the Department of Oral and 

Maxillofacial Surgery and are reproduced elsewhere in this manual.  In essence, the 

resident or instructor should call extension 368-2538 if a problem develops.  As always, a call to 

9-1-1 should be made in emergency situations that cannot be handled effectively in the clinic. 

 

CPR CERTIFICATION  

All residents in the graduate orthodontic program are required to be certified in 

cardiopulmonary resuscitation.  Courses will be arranged to ensure and maintain 

certification. 

 

CWRU LIBRARY SERVICES  

 

Duplication services are available at the Health Science library.  Residents needing to copy 

library materials for course work or thesis preparation should consult the department secretary 

for appropriate copy card to charge the copy fees.  

 

 

MEDLINE . The National Library of Medicine PubMed contains a great deal of 

information regarding medical subjects, titles, and authors.  This service is available online and 

can be accessed using Netscape, or another internet browser at the following 

location:  http://www.ncbi.nlm.nih.gov/PubMed/ 

 

NON-MEDICAL EMERGENC IES 

 

When serious unrest, disruption, violence or other major disturbances occur on campus, 

the following individuals should be contacted in the order indicated. 

 

UNIVERSITY CIRCLE POLICE:  216-368-2222 

UNIVERSITY SECURITY:  216-368-3333 

DR. JEROLD GOLDBERG, DEAN 

   SCHOOL OF DENTAL MEDICINEò  216-368-3266 

DR. MARK HANS, DEPARTMENT CHAIRPERSON Office:  216-368-4649 

   Home:  440-243-8776 

   Cell:  440-570-8168 

 

PROBLEMS AMONG RESIDENTS, STAFF AND FACULTY  

 

Any difficulties among residents and staff should be brought to the attention of the 

chairperson for action and not discussed openly on the clinic floor.  The same holds for 

difficulties between residents and instructors and staff.  Verbal or physical abuse among 

any members of the department will not be tolerated and will be dealt with severely. 

 

 

http://www.ncbi.nlm.nih.gov/PubMed/
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STAFF AND FACULTY MEETINGS  

 

Regular staff and faculty meetings used to convey information or air difficulties are held 

on a regular basis.  Residents may also be invited to these meetings when appropriate. 
 

 

RESIDENT/CHAIRMAN MEETINGS  

 

Regular meetings are held with the residents and the chairperson in attendance.  The 

purpose of these meeting is to air difficulties and distribute information.  Resident 

progress is also discussed during individual meetings with the chairperson. 

 

TELEPHONES 

 

Incoming patient calls are directed to one of five clinic numbers.  Residents should check their 

email periodically during the day to pick up messages.  The front-desk coordinator will NOT 

page residents for phone calls except in the case of a family emergency. All messages will be 

logged on the Message Section of OrthoIIÊ or sent to the resident via their Case email account. 

 

Outgoing residents' calls are to be made by using the phones assigned to each corner of the clinic 

or the resident study area.  Outgoing calls should not tie up the front desk number. 

 

Residents are not permitted to use the administrative secretary's phone at any time or the 

front-desk coordinator's phone during clinic hours.  Long distance calls may only be used for 

necessary school business. 

 

Absolutely no personal long distance calls are to be made on department phones. 

Residents making such calls will be billed accordingly.   

 

It is inappropriate to use the departmental phones to call 900 numbers or similar 

numbers.  We are charged for such calls and this will not be tolerated. 

 

Department of Orthodontics Phone Numbers 

 

Front Desk                                        (216) 368-3249  

Mrs. LaVerne Vogel:                        (216) 368-4649         

Imaging Center:                                (216) 368-2674 

Dr. Dennis Beeson:                           (216) 368-8665 

Dr. J. Martin Palomo:                        (216) 368-2449 

Dr. Manish Valiathan:                       (216) 368-0673  

Dr. B.D. Amberman:                         (216) 368-6773 

Clinic Phone 1:                                  (216) 368-8768 

Clinic Phone 2:                                  (216) 368-1480 

Clinic Phone 3:                                  (216) 368-3272 

Clinic Phone 4:                                  (216) 368-8876 

Ms Shirley Neumann:                       (216) 368-3268 
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CASE School of Dental Medicine - Telephone, Room and Email Directory CASE School of Dental Medicine 

- Telephone, Room and Email Directory 
Name  E-mail  Phone #  Room  Dept.  Name  E-mail  Phone 

#  
Room  Dept.  

Acocella, Carole  cia  2645  A41E  Oral Diagnosis  Faculty Practice   0592  1040  Faculty Practice  

Acre, LaSaundra  lxa36  0746  BD  PCC Program  Faddoul, Fady  fff2  3994  105B  AEGD  

Admissions - Student   2460  1260  Admissions  Feiwell, Shelly  sxf35  3252  215  EFDA  

Admitting   8730  A41F  Oral Diagnosis  Feng, Zhimin  zxf4  1996  3260  Bio Science  

Admitting Clinic 
Preceptors  

 1063  A41K  Oral Diagnosis  Ferretti, Gerald  gaf10  0387  1210  Pediatrics  

AEGD   3290  1040  AEGD     844-
8128  

Pedo @ UH  

Aftoora, Philip  pca  3201  130C  Student Services  Fields, Sara  sym2  3924  1340  Alumni/Develop  

Alumni Office   3923  1340  Alumni  Fisher, Monica  maf35  1016  3600  Orthodontics  

Amberman, Douglas  bda  6773  A34H  Orthodontics  Fomby, Tina  cxf4  2377  A34C  Pediatrics  

Arauz-Dutari, Jose  jad32  0879  A02C  Periodontics  Freydinger, Palma  pxf17  6736   Comp. Care  

Archibald, Cynthia  cxa3  3258  1400  Finance/Operations       
Assaf, Hussein  hxa23  6759  A02E  Comp. Care  Gartner, Leslie  llg4  6801  A07D  Clinic Auditing  

     Ghosh, Santosh  skg12  6586  3210  Bio Science  

Baden, Sally  stb3  6707  A41J  Oral Diagnosis  Glenn, Brian  bjg18  5193  A100  Dispensary  

Beeson, Dennis  dcb10  8665  A34V  Orthodontics  Goldberg, Jerold  jsg  3266  137A  Dean  

Bekeny, Ilze  iab2  2486  203  Comp. Care  Goyal, Pankaj  prg4  5210  A09M  Comp. Care  

Bertin, Margaret  mmb34  8730  A4A  Oral Diagnosis  Graduate Studies   6731  1150  Graduate Studies  

Bissada, Nabil  nxb4  6757  1290  Periodontics  Graves, Angela  arg3  2162  202  Restorative  

Bolton Study   6715  3110  Bolton Study  Gupta, Sanhita  sxg43  0739  3250  Bio Science  

Broadbent, B. Holly  bhb  6715  3110  Bolton Study       
Brown, Hanka  hxb10  6136  130A  Student Services  Han, Yiping  ywh2  1995  3580  Bio Science  

Brussee, Marna  mlm42  0592  105C  Faculty Practice  Hans, Mark  mgh4  4649  3150  Orthodontics  

Byers, Samuel  ssb  6748  A52C  Oral Surgery  Harris, Angela  ayh  4545  1320  Community  

     Harris, Antonise  amg18  2460  1260  Admissions  

Calhoun, Carolyn  cxc143  6792  A100  Dispensary  Harward, Chandra  clh36   844-
1077  

Pedo @ UH  

Caplin, Dorothy  dxc6  3266  1380  Dean  Harwell, Kimberly  kch6  8793  A38D  Periodontics  

Cashier's Office   5320  A080  Audit  Hays, Carol  cah72  4535  A09C  Comp. Care  

Castellarin, Louis  lpc2  6365  A09H  Comp. Care  Heckel, Robert  rdh12  6745  A53C  Oral Surgery  

Chapman, Kathryn  kdc6  0492  105C  Faculty Practice  Henderson, Angel  axh71  6792  A100  Dispensary  

Chogle, Sami  sxc89  1188  A280  Endodontics  Henterly, William  wxh35  6823  A240  Finance/Operations  

Clinic Preceptors Office   4730  A20D  Clinic  Hernandez, Alfredo  aih5  0777  1150  Comp. Care  

Colantonio, Debra  dac38  5320  A080  Audit  Hester, Joyce  jah43  1364  A4A  Clinic Operator  

Community Dentistry   2217  1320  Community    0980  A300  PC Support  

Coston, Diana  dlc17  3480  1340  Alumni/Develop  Hirsch, Stanley  sah4  4262  1130  Oral Pathology  

Curd, Francis  fxc11  6737  A02F  Clinic  Hirsch, Tori  vah4  6982  1400  Finance/Operations  

Curd, Pamela  pgc9   1320  Community  Histopathology Lab   4260  B12A  Histo Lab  

     Horne, Susie  smh4  3819  AH  PCC Program  

Dahlstrom, Loretta  lxd29  6731  1250  Graduate Studies  Houston, Beverly  bah24  2217  1320  Community  

Dalsky, David  dad4  2460  1270  Admissions  Houston, James  jhh9  2217  1320  Community  

Dean's Office Degesys, 
Nida  nfd  

3266 6885  137A 
3520  

Dean Community  Huffman, Laura 
Humphrey, Stephanie  

lkw2 
sah38  

6736 
2217  

A09D 
1320  

Comp. Care 
Community  

Demko, Catherine  cad3  8804  3590  Community  Hurt, JoAnn  jxh32  3290  1040  AEGD  

Development   3480  1390  Development       
Dispensary -Back   5193  A100  Dispensary  Ikegami, Akihiko  axi21  4893  3290  Bio Science  

Dispensary -Front   6792  A100  Dispensary  Ingram, Kimley  kei  3864  AG  PCC Program  

Dixon, Jennifer  jxd90  2538  A51A  Oral Surgery       
Draganic, Janet  jls19  1900  1390  Administration  Jackson, Monica  mmj8  6590  A09B  Clinic  
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Drake, Kimberly  kkd4  0686  A07C  Audit  Jagger, Greg  gsj4  4545  1320  Community  

Dunner, Marcia (Clinic)  mld7  3236  A38B  Endodontics  Jarrett, Amber  aaj7  0592  150  Faculty Practice  

Dyrcz, Amber  axd162  0665  A34G  Pediatrics  Jasinevicius, Roma  trj2  2237  201  Comp. Care  

     Jevack, Lisa  laj10  4545  1320  Community  

Easley, Loretta  lae10  5193  A100  Dispensary  Jiang, Bin  bxj  1496  3240  Bio Science  

EFDA Clinic   3252  215  EFDA  Jones, Jefferson  jjj2  6754  1230  Endodontics  

Ekkens, Sara  sce7  6749  A51A  Oral Surgery       
Endo Residents   6798  A38A  Endodontics  Kawsar, Hameem  hik  3820  3270  Bio Science  

Endodontics (Admin)   3277  1230  Endodontics  Kaye, Lucinda  lak10  6738  A290  Dispensary  

Endodontics (Clinic)   3236  A38C  Endodontics  King, Shelly  ssk8  0498  A41D  Geriatrics  

English, Cathy  cae10  6802  A41D  Oral Diagnosis  Kirlough, Julia  jek30  4545  1320  Community  

     Lab ï WEST   5359  2130  Lab-West  

     Lalumandier, James  jal10  3276  1320  Community  

     Landers, Michael  mal  3876  A41L  Oral Diagnosis  

     Liu, Hongqi  hql  3039  3300  Bio Science  

     Long, Melody  mpl12  0592  105C  Faculty Practice  

     Love, Jack  cjl12  5210  A09M  Comp. Care  

 
Name  E-mail  Phone 

#  
Room  Dept.  Name  E-mail  Phone 

#  
Room Dept.  

 kdm13  3272  A26A  Orthodontics  Sherman, Brian  brs12  3203  1280 Admissions  

Markarian, Tania  tzm3  2486  203  Comp. Care  Sherman, Julia  jms130  3570  AE PCC Program  

McConnaughy, Cynthia  cjm39  2674  3100  Orthodontics  Siegel, Heather  hms13  3923  1340 Development  

McDowell, Gladys  gxs9  3210  A38A  Endodontics  Silas, Cheryl  crs10  2461  1260 Admissions  

McKinney, Janet  jsm38  6757  1290  Periodontics  Simmelink, James  jws11  4252  B270 Bio Science  

Mickel, Andre  axm69  0538  1220  Endodontics  Smith, MaryLou  mxs380  3277  1230 Endo/Pedo  

Miller, Benette  bxm61  0214  BB  PCC Program  Smolik, John  jws22  6772  1420 Finance/Operations  

Moncayo, Santiago  sxm152  4777  A02D  Clinic  Spence, James  jhs2  6823  A240 Finance/Operations  

Mott, Mary Beth  mxm290  3747  A Clinic  PCC Program  Stein, Murray  mas2  6768  B260 Emeritus  

     Sterilization   6792  A100 Sterilization  

Narendran, Sena  sxn100  1311  3550  Community  Stewart-Belcher, Angela  aes28  3236  A38A Endodontics  

Nelson, Suchitra  sxn15  3469  3140  Community  Stickney, Caroline  cls48  3260  A09G Comp. Care  

Neumann, Shirley  sxn67  3268  A26C  Orthodontics  Strong, Ena  ess13  3102  A52B Oral Surgery  

Nicholl, Tina  tmn9  1480  A26A  Orthodontics  Student Services   6136  130A Student Services  

Norman, Sherry  sln4  4545  1320  Community  Sudano, Joseph  jjs28  5202  3540 Community  

     Switchboard   3200  A04D Clinic  

Occhionero, Ronald  rlo2  1900  1390  Administration      
Opsitnick, Susanne  sxo45  3290  1040  AEGD  Tada, Tommy  ttt11  4351  3430 Comp. Care  

Oral Diagnosis   8730  A020  Oral Diagnosis  Tandler, Bernard  bxt20  0563  A09E Bio Sciences  

Oral Pathology   4260  1250  Oral Pathology      
Oral Surgery   2538  A53B  Oral Surgery  Uzzell, Melody (Clinic) mxu6  6185  A180 Pediatrics  

Ortho Administration   4649  3130  Orthodontics     
Ortho Imaging Center   2674  3130  Orthodontics  Valiathan, Manish  mxv13  0673  3100 Orthodontics  

Orthodontics Clinic   3249  A26H  Orthodontics  Vernon, Lance  ltv1  0712  3460 Bio Science  

     Victoroff, Kristin  kaz3  6616  3480 Community  

Paging   1364  A04D  Tele Operator  Vogel, La Verne  lcv  4649  3130 Orthodontics  

Palomo, J. Martin  jmp5  2449  3100 Orthodontics  Vozka, Adolf  axv43  4259  B060 Tech  

Palomo, Leena  lvb3  6300  1200  Periodontics      
Pediatrics (Admin)   3277  1210  Pediatrics  Wagner, Sabrina  snw3  3707  AF PCC Program  

Pediatrics (Clinic)   6185  A26A  Pediatrics  Wagner, Sara  smw46  2217  1320 Community  

Pediatrics (UH Clinic)   844-3080  Hosp  Pediatrics  Wang, Russell  rxw26  6716  3510 Restorative  




