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Gordon J. Christensen
PRACTICAL CLINICAL COURSES

PROCEDURE FOR RECEIVING
CE CREDIT FOR VIDEO COURSES

Complete the enclosed Post-Test.* For each CE Video Purchased, one complimentary test is included.
Additional tests are $35/person per test. Fees can be paid by check or with a credit card when submitting
tests to Practical Clinical Courses. If more than 10 CE tests are required per video, please contact us at
800-223-6569.

Complete the demographic information located at the end of the test.

Type of Credit:

a. 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.

b. 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).

c. If the applicant selects “Both,” PCC will complete a. & b. above.

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
cetests@pccdental.com

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:cetests@pccdental.com
http://www.pccdental.com/

POST-TEST

X4754 Paradigm Changes in the Profession - 2023

Panoramic radiographs are one of the most adequate patient education methods.

[Ja. True
[Jb. False

Current digital periapical radiographs show initial caries well.

|:|a. True
[Jb. False

Phosphor plates are thicker than CMOS sensors.

[Ja. True
[Jb. False

The majority of dentists use a pulse oximeter.

[Ja. True
[]b. False

Current full-arch digital impressions are not accurate.

|:|a. True
[Ib. False

Periodontal pocket depth 3mm or more should be recorded and observed.

[Ja. True
[]b. False

Grinding and clenching bruxism are very similar.
|:| a. True

|:| b. False



10.

11.

12.

13.

14.

POST-TEST

X4754 Paradigm Changes in the Profession — 2023 (Cont’d)

More women have TMJ problems than men.

[[Ja. True
[]b. False

Periodontal disease usually has patient pain.

|:|a. True
[Ib. False

Tooth vitality testing with an electric device is accurate for molars.

|:|a. True
[]b. False

All intraoral cameras are quite expensive.
a. True
b. False

Informed consent is an elective procedure.
a. True
b. False

Crepitus is usually present with muscular TMD.

|:|a. True
[ ]b. False

Secondary occlusal trauma is easier to treat than primary occlusal trauma.

|:|a. True

|:|b. False



POST-TEST

X4754 Paradigm Changes in the Profession — 2023 (Cont’d)

15. Dental caries should be diagnosed by a dental assistant or dental hygienist on the diagnostic appointment.

|:|a. True
[Jb. Fralse

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: o0 AGD 0 State 0 Both

State License No. AGD No.

Payment information 0 Visa 0 American Express 0O Mastercard 0O Discover

Card # - - - Expires ____/  CVV2-Code:

For each CE Video Purchased, one complimentary test is included. If you require CE tests for staff members or additional doctors to
receive credit, the fee is S35/person per test.

If more than 10 CE tests are required per video, please contact PCC at 800-223-6569.
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