
Inform before you perform

Tina has made sure that there is a sufficient variety of
patients booked in that day so there will be a good
sample of techniques and types of radiographs to show
her tutor. There are three new patients who may, if
clinically appropriate, require an orthopantomograph,
four patients who have not attended for a dental exam-
ination in the past three years and may need bitewings,
a patient who has severe pain and swelling, and the first
stage of an endodontic treatment to end the day. So it
seems that there is a very good chance that Tina will be
able to take a number of the required radiographs today.

Unfortunately no-one has told Helen, the recep-
tionist, that the appointments need to be slightly longer
today as Tina is going to be taking the radiographs and
the associated paperwork takes some time to complete.
The practice trainee nurse, Elly, is away today, attending
a weekly course at her local college.

Forms and function

As recommended in the guidelines for those studying
for this qualification, Tina has made sure she has all the
forms and checklists ready before she begins taking any

radiographs. For every radiograph she takes, she must
make sure she has written evidence of the following:

• Details of patient, including their name and date of
birth

• Reason for taking the radiograph, and the date it was
carried out

• The details of the equipment/image receptor used
(film/digital/holders).

Tina will need to describe how easy or difficult it was
to take the radiograph, and how she explained to the
patients concerned that the radiographs were necessary.
She also needs to record whether the image was dev-
eloped manually or automatically (or whether digital
imaging was used), including the exposure details and
radiation safety procedures.

After the films have been developed, Tina needs to
carry out a quality assessment of the images produced,
and assign a grade of 1, 2, or 3 to each. Grade 1 indi-
cates an excellent radiograph, grade 2 a diagnostically
acceptable radiograph, and grade 3 an unacceptable
radiograph. Patient communication, infection control,
and film and X-ray equipment setup are also graded, this
time by the practice dentist, Ben.

It is Ben’s role to supervise Tina through this aspect
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Scenario
Tina Fir works at the Guild Hall Dental Practice. She has

recently registered as a dental nurse with the General

Dental Council (GDC). When she completed her personal

development plan with her dentist, Dr Ben Emery, they

identified that she needed to learn more about dental

radiography. To this end, Tina has begun a formal training

programme leading to the National Examining Board for

Dental Nurses Certificate in Dental Radiography. As part

of the programme, Tina attended six formal training days,

arranged through her dental deanery and held at a local

postgraduate centre. However, a large part of the training

involves a ‘record of experience’, which provides the port-

folio of evidence necessary for completion of the certificate.

Tina knows she will need to maximise every oppor-

tunity to take the 50 dental radiographs needed as evidence

of her competence. With only three weeks to go before

the ‘record of experience’ needs to be handed in, and a visit

to the practice by her course tutor expected today, the

pressure is building.
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of her training, and it is he who has to confirm when
he feels that she has achieved the necessary level of
practical competence in dental radiography. The GDC
document Standards for Dental Professionals (2005)
details dentistsÕ responsibilities with regard to dental
radiography:

ÔA dentist who owns or operates an X-ray machine must

ensure full compliance with the Ionising Radiation (Medical

Exposure) Regulations and safe radiological practice for the

protection of the patient, members of the dental team and

others. Failure to do so may lead to a charge of serious

professional misconduct.Õ1

Just in time, Tina remembers that it is EllyÕs duty to
switch on the film processing machine and make the
usual checks before any films are developed. She rush-
es upstairs and switches it on at the same time as the
dental nurse tutor arrives.

Positioning the films, satisfying the tutor, explaining
to the patient what is happening, and filling in the
paperwork takes much longer than expected, and by
11:00 am, the team are 20 minutes behind schedule.

Adverse developments

Meanwhile, in the surgery, the tutor has pointed out
that although TinaÕs film positioning, patient commun-
ication, and infection control procedures during radio-
graphy are all more than satisfactory, all three films taken
so far are very pale. Tina knows the processor was not
switched on until the last minute, and may not have
reached the correct temperature. She wonders if this
could be the cause. Ben asks Tina when the processor
liquids were last changed.

TinaÕs tutor asks her for the practiceÕs standard

reference film to compare to the films they have taken
so far. This will determine objectively any decrease in
the blackening of the processed film which would in-
dicate deterioration of the developer.

Tina runs upstairs to check the film processor. The
solutions were changed 15 days ago by Elly. Even if
the first film was pale due to the temperature of the
processor being too low, she knows that the rest of
the films are pale because the developer is exhausted.

Comparing the films taken during the morning with
the standard reference film shows just how pale they
are. All agree that no more films can be taken until the
solutions have been changed. The solutions need to
be changed every two weeks regardless of the number of
films processed, and more frequently if large numbers
are processed in a short period of time. It would be
inappropriate to continue taking radiographs which,
due to processing errors, are not rated 1 (excellent) or
2 (diagnostically acceptable).

Ben will now have to manage without Tina in the
surgery while she changes the solutions. While he is
supportive of the practice nurses continuing with their
professional training, he is anxious that this should not

be at the expense of patient care, and this is exactly
what he feels has happened. Elly is away at college at
the very time they need her, and Tina should have
checked the processor this morning instead of preparing
paperwork to impress her tutor. Ben asks Helen to call
a practice meeting for the following day.

The practice pow-wow

The team know they need to discuss what went wrong
and how they can prevent this situation from happening
again. There is a log showing how often the developing
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A dental nurse taking an OPG radiograph.

A dental nurse preparing the items needed to
take an intra-oral film.


