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Gordon J. Christensen 
PRACTICAL CLINICAL COURSES 

 
PROCEDURE FOR RECEIVING 

CE CREDIT FOR VIDEO COURSES 
 
 

1. Complete the enclosed Post-Test.* For each CE Video Purchased, one test is included.  If additional tests 
are needed, the following fees will apply:  $25 per test for 1 additional dentist; $20 per test for each 
auxiliary (dental assistants, hygienists, lab technicians - no limit on auxiliary tests).  Fees can be paid either 
by check or credit card when tests are submitted to Practical Clinical Courses. 

 
2. Complete the demographic information located at the end of the test. 
 Type of Credit: 

a. If the applicant selects “AGD,” PCC will submit credit information to the Academy of General Dentistry 
and confirmation to the applicant that it has been submitted (the applicant may check their AGD 
transcript for verification – please allow 30 days). 

 
b. If the applicant selects “State,” PCC will issue a certificate of verification to the applicant.  The 

applicant must then submit this certificate to their state board to obtain credit. 
 

c. If the applicant selects “Both,” PCC will complete a. & b. above. 
 
3. Return the Post-Test portion via mail, fax, or email.  Our contact information is as follows: 
 

Practical Clinical Courses 
3707 N Canyon Road 
Suite 3D 
Provo, UT  84604 
Fax: (801) 226-8637  
info@pccdental.com 

 

4. Practical Clinical Courses will correct the Post-Test.  Passing scores are 70% or higher. 
 

*TO OBTAIN CE CREDIT ONLINE: Login or create an account on www.pccdental.com and select “My CE 
Tests” from the left-side menu. Click on the video title to take the test online.  RESULTS ARE IMMEDIATE. 
Missing the test? Contact us at 800-223-6569 during our business hours of 7:00 a.m. – 4:00 p.m. MST to 
add it to your account.

 

 
 
 
 
 

mailto:info@pccdental.com
http://www.pccdental.com/


 3 

POST-TEST 
 

X4356 Making Perio a Successful Part of Your Practice 
 

 
1. Periodontitis is a public health concern that can affect patients with consequences of: 

a. Tooth loss 

b. Oral disability 

c. Compromised chewing 

d. Compromised aesthetics 

e. All the above 

 
 

2. For appropriate patient assessment, periodontal charting is advised to be taken: 
a. For every new patient exam 
b. At the 4- to 6-week re-evaluation 
c. Annually 
d. All the above 

 
 
3. The new American Academy of Periodontology Disease Classification system has HOW MANY STAGES of disease 

severity for PERIODONTITIS? 
a. 1 
b. 2 
c. 3 
d. 4 

 

 

4. Periodontitis is a disease characterized by WHICH of the following features: 
a. Progressive 
b. Multifactorial 
c. Chronic 
d. Elicits an inflammatory response 
e. All the above 

 
 

5. When we assess patient hygiene compliance and use plaque disclosing assessment scores (aka the “O-Leary 
Index”), what is the score to be considered ideal plaque control or effective hygiene? 

a. <20% 
b. <40% 
c. <75% 
d. <100% 
 

 
6. INITIAL PERIODONTAL therapy for DISEASE CONTROL can include all, EXCEPT: 

a. Scaling and root planing 
b. Occlusal adjustment 
c. Implant placement 
d. Oral hygiene instructions 
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POST-TEST 
 

X4356 Making Perio a Successful Part of Your Practice (Cont’d) 
 
 

7. Implements that are commonly recommended by dental clinicians as a successful part of periodontal patient oral 
HOME CARE include all, EXCEPT: 

a. Toothbrush 
b. Oral irrigator 
c. Flashlight 
d. Interdental brush 
e. Floss 

 
 

8. The BEST time to provide patient home care instructions during a dental visit to hold their attention (and have a 
greater chance of compliance) is: 

a. Never 
b. At the start of the appointment 
c. At the end of the appointment 
d. Over the phone 

 
 

9. Which antimicrobial oral rinse is approved by the Food and Drug Administration for antiplaque/antibacterial 
action with a scientifically proven benefit in treating gingivitis (and of periodontal benefit)? 

a. Chlorhexidine 
b. Cetylpyridinium Chloride 
c. Phenols and Essential Oils 
d. All the above 

 
 

10. Which of the following is TRUE for OIL PULLING practice? 
a. It is a holistic technique based on ancient Ayurvedic medicine. 
b. The American Dental Association does not endorse it as a hygiene measure. 
c. Scientifically proven benefit is controversial or absent. 
d. To be practiced correctly, it must be implemented for at least 15 minutes a day. 
e. All the above. 

 
 

11. Ways the operator can improve effective scaling and root planing include all, EXCEPT: 
a. Magnification 
b. Adequate Local Anesthesia 
c. Asking the patient to text and use their cell phone during the entire appointment 
d. Adequate time allotted for the appointment 

 

 
12. Which periodontal pocket depths are MOST likely for the clinician to be able to remove the GREATEST degree of 

accessible calculus and etiology from a root surface during scaling and root planing? 
a. 4mm 
b. 5mm 
c. 6mm 
d. 7mm 
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POST-TEST 
 

X4356 Making Perio a Successful Part of Your Practice (Cont’d) 
 
 

13. Which parameter is considered an ideal ENDPOINT of INITIAL THERAPY upon re-evaluation? 
a. Firm, pink gingiva 
b. Pocket depths < 6mm 
c. No or reduced bleeding upon probing 
d. Excellent oral hygiene 
e. All the above 

 
 

14. Local delivery antibiotics, like Arestin, are indicated for which clinical situation? 
a. Localized, recurrent pockets ≥ 5mm with inflammation following conventional therapy 
b. All periodontal pockets in a full-mouth case 
c. Pockets <3mm with firm, pink gingiva 
d. Extraction sockets 

 
 

15. Which category of bone graft is sourced from a separate individual of the SAME species? 
a. Autograft 
b. Allograft 
c. Xenograft 
d. Alloplast 

 
 
 

PLEASE PRINT 
 

Name _________________________________________________________________________________________   

Name of video purchaser (if different from above) _____________________________________________________  

Address _______________________________________________________________________________________  

City/State/Zip __________________________________________________________________________________  

Phone No. _____________________________________________________________________________________  

Email _________________________________________________________________________________________  

Indicate which type of credit you wish to obtain:  □ AGD    □ State    □ Both 

State License No. ________________________________ AGD No. ___________________________________ 

Payment information    □ Visa    □ American Express    □ Mastercard    □  Discover 

Card #   __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __     Expires __ __ /__ __    CVV2-Code: __________ 

 

The test is complimentary for the purchaser.  If you require CE tests for staff members or an additional doctor to receive  
credit, the fees are: 
  
Dentist (limit 1 additional dentist per video purchase):  $25 
Auxiliary (no limit):  $20 for each auxiliary taking test 
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