D. CSW COMPUTER-SIMULATED
SECTIONS

e Periodontal Assessment/Diagnosis Section
e Prosthodontic Section



Computer-Simulated Sections Overview

The Periodontal Assessment/Diagnosis and Prosthodontic Sections are computer-simulated examinations. The
examinations are administered by CSW Computer Simulations through Pearson VUE testing centers. The computer-
simulated sections are not administered at the university testing sites where the manikin-based and patient-based
sections take place. Candidates must make a separate appointment to take the computer-simulated sections at the
Pearson VUE testing center of their choice.

Each examination consists of 2-D and 3-D multiple-choice questions. The two tests, including two 15-minute tutorials, will
take three hours total.

To complete the examinations, candidates must be able to navigate a two-button mouse. A tutorial will be provided at
the beginning of each examination.

Written material may not be used during the examination. Cell phones, PDAs or other electronic devices, pagers,
watches, wallets, purses, hats, bags, coats, tie clasps and tacks, books and notes will not be allowed in the testing area.
Lockers are available in the Pearson VUE Centers.

Candidates are initially required to take both the CSW Periodontal Assessment/Diagnosis and Prosthodontic Sections.
Candidates who fail a single section may retake that section only and are not required to retake the section they passed.

For more information about CSW and the computer-simulated examinations, go to www.cswexams.com. The results of

these two examinationswillbeav ai | abl e online through the candidate’ s SF

After you apply to take the SRTA Examination, you will receive an eligibility number that enables you to register for the
computer-simulated sections of the exam. SRTA recommends contacting Pearson VUE as soon as you receive your
eligibility number to schedule your appointment. If you delay, you may not be able to take the examination at your
preferred time/day. You may contact Pearson VUE by telephone or through the web; a link is available from the SRTA
website. See the list of Pearson VUE testing sites on page 16.

SRTA Exam Section 5: Computer-Simulated Periodontal Assessment/Diagnosis

The Periodontal Assessment/Diagnosis computer simulation will randomly assign candidates a fictional clinical patient
andt hat patient’'s file. Al'l questions in the exadminati on

¢ Patient Information Profile (sample page 8)
e Intraoral photographs

o Radiographs

¢ Periodontal examination records

All patient information will be available on-screen during the examination. Descriptions and definitions from this
Candidate Guide will also be available on screen during the Periodontal Section. With the information provided,
candidates will be required to assess periodontal factors and answer multiple choice questions regarding the principles of
periodonticspert ai ni ng to the patient’'s

e Medical history and physical examination
e Oral history

e Occlusion, teeth and restorations

e Periodontal assessment

¢ Radiographic evaluation

o Diagnosis of condition

e Etiology of condition

e Treatment plan

e Prognosis, i.e., response to treatment and reevaluation of treatment

Questions using qualifyi“dgnatsbesms” smah havémmete than one
correct answer is the selection best fitting the stated conditions.

Fictional Patientds File

Thecomputersi mul ati on will include a file that details a fict

condition. The file will include
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A. Patient Information Profile: A completed personal, dental and medical history form including
o Demographics
Personal history

Family history

0
0
o Dental concerns/reason for visit
o Past dental treatment

o

Current oral hygiene practices
0 Medical history

B. Intraoral Photographs: Intraoral photographs presenting the clinical condition of the patient.

Radiographs: Radiographs ofthe pati ent’'s current condition for the |

D. Periodontal Examination Record: Charting forthepat i ent ' s pretreat ment ~isit,

treatment.
o Mobility will be noted where present and classified as follows:
A Class I: Total facial-lingual tooth movement of less than 1 mm.

A Class II: Total facial-lingual tooth movement from 1-2 mm, without movement in a vertical direction.

Class lll: Total facial-lingual tooth movement of more than 2 mm, and/or movement in a vertical
direction (i.e., depressible).

o Pocket Depth (PD) Measurements are provided for the six sites shown below:

3

o0 Bleeding on Probing (BOP) will be designated on the chart by a red dot indicating sites that bleed
within 30 seconds of probing.

o Furcation Involvement will be noted where present (symbols in red) and classified as:

A Class | (lj): Incipient involvement — tissue destruction extends 1 mm but not more than 2 mm
measured horizontally from the most coronal aspect of the furcation.

A CIl as s Qultde-gacdhvolvement — tissue destruction extends deeper than 2 mm, measured
horizontally from the most coronal aspect of the furcation, but does not totally pass through the
furcation.

A CIl as s IThroughtardythrough involvement - tissue destruction extends through the entire
furcation. A blunt instrument passed between the roots can emerge on the other side of the tooth.

o Cemento-enamel Junction minus Gingival Margin (CEJ-GM) is the distance, in millimeters, from the
cemento-enamel junction (CEJ) to the gingival margin (GM). These measurements are taken at the
same six sites used to record probing depths. Gingival tissue coronal to the CEJ is recorded as a
negative number. Gingival Tissue apical to the CEJ is recorded as a positive number.

E. Clinical Attachment Measurement: Clinical attachment loss (CAL) is the distance from the cemento-enamel
junction (CEJ) in an apical direction to the base of the pocket/sulcus. Pocket depth (PD) is measured from the
sulcus base (location of the probe tip) to the gingival margin (GM). The next diagram illustrates examples of
periodontal disease progressively increasing in severity. A generic millimeter probe shows actual CAL relative to
the unchanging CEJ reference point. In disease the GM location may be unrelated to the apically migrating
sulcus base; its position is needed only for the purpose of calculating CAL.



Measuring and Calculating Clinical Attachment Loss (CAL)

unuaq

Cementoenamel
~ Junction (CEJ)

-2 S\ . S - S R |
A - Health - Moderate Disease D - Severe Disease
No CAL=0 CAL =1-2 mm CAL = 3-4 mm CAL=>5mm

The diagram shows

o Category A1 Health (or normal): the PD is coronal to the CEJ, and there is no clinical attachment loss
(CAL).

o Category BT Slight Disease: deepened PD with GM unchanged; CAL is measured as the PD
measurement less the GM to CEJ distance.

o Category C1 Moderate Disease: even greater attachment loss, but since the GM is located at the CEJ,
CAL is equal to the PD.

o Category D1 Severe Disease: even greater attachment loss, and because of recession the GM is
apical to the CEJ. In this case CAL is measured from the CEJ to the pocket base (or recession
measurement plus PD measurement).

Once attachment loss measurements are calculated on a tooth-by-tooth basis, the disease severity part of the
diagnosis can be assigned.

0 Health = CAL of 0 mm

o Slight Disease = CAL of 1-2 mm
0 Moderate Disease = CAL of 3-4 mm
o]

Severe Disease = CAL of equal to or greater than 5 mm

Clinical Definitions for the Computer-Simulated Periodontal Section

The following definitions are providedto assistc andi dates in evaluating the patient
periodontal criteria:

Periodontal Screening and Recording (PSR) is a screening examination that has been designed jointly by the

American Academy of Periodontology and the American Dental Association. It promotes early detection and treatment of
periodont al di seases. PSR all ows rapid assessment and r e
the need for a comprehensive periodontal examination and charting when warranted.

The PSR examination uses a special probe with a 0.5 mm ball tip and a colored band extending from 3.5 mm to 5.5 mm.
The scoring system uses sextants. To score a sextant, the probe is inserted into the gingival crevice under the contact
point until resistance is felt, and walked from distal to mesial, watching the position of the colored band on the probe
relative to the gingival margin. Six sites are evaluated around each tooth. Only the highest score is recorded for each
sextant, and an asterisk (*) may be added for other clinical abnormalities.

PSR probe depths are recorded using the following notation system:
e Code 0: Colored band is completely visible, no BOP, no calculus or defective margins.
e Code 1: Colored band is completely visible, BOP present, no calculus or defective margins.
e Code 2: Colored band is completely visible, calculus or defective margins present.

e Code 3: Colored band remains partly visible.



e Code 4: Colored band is not visible.
e Code (*): Furcation involvement, mobility, a mucogingival problem and/or recession is observed.

Unhealthy gingival tissue is gingival tissue surrounding the tooth that appears obviously clinically inflamed (e.g.,
erythematous, edematous, ulcerative, cyanotic, etc.). Changes in gingival contours associated with clinical signs of
inflammation should be considered unhealthy. Abnormal contours without inflammation should be considered healthy.

Radiographic evidence of horizontal bone loss is defined as bone loss that is parallel to an imaginary line drawn from
CEJ to CEJ of adjacent teeth. It is measured from 2 mm below the CEJ to the apex of the tooth, based on the normal
bone crest position. The normal position of the crest of the alveolar bone is no more than 2 mm apical to the CEJ.

Radiographic evidence of vertical bone loss is defined as an angular loss of bone along the side of the tooth from the
most coronal aspect of the interproximal bone as demonstrated in the illustration.
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This slide illustrates vertical bone loss along the mesial surface of the first molar and horizontal bone loss between the
premolars.

Periodontal prognosis is the forecast of the possible response to treatment and the long-term outlook for maintaining a
healthy and functional dentition.

Good prognosis involves one or more of the following: health or slight CAL, adequate periodontal support, no mobility,
no furcation involvement and control of etiological factors to assure the tooth would be relatively easy to maintain,
assuming full patient compliance.

Fair prognosis involves one or more of the following: CAL to the point that the tooth could not be considered to have a
good prognosis, which would include slight or moderate CAL and/or Class | mobility or furcation involvement. The
location and depth of the furcation would allow proper maintenance with full patient compliance.

Questionable prognosis involves one or more of the following: severe CAL resulting in a poor crown to root ratio; poor
root form, Class Il furcations not easily accessible to maintenance care or Class Il furcations; Grade Il or Il mobility.
Significant root proximity.

Hopeless prognosis involves one or more of the factors listed in questionable prognosis with inadequate attachment to
maintain the tooth in health, comfort and function. Extraction is suggested, as active periodontal therapy (nonsurgical or
surgical) is unlikely to improve the current status of the tooth.

Criteria for the Diagnosis of Periodontitis
Diagnosis of periodontitis is based on rate of progression and severity of the disease.
Rate of progression:

e Chronic periodontitis is usually characterized by inflammation within the supporting tissues of the teeth,
progressive attachment and bone loss, and pocket formation and/or recession of the gingiva. Its onset may be at
any age but is most commonly detected in adults.

Distribution (extent) for chronic periodontitis:
0 Localized condition involves 30 percent of sites or less.
0 Generalized condition involves greater than 30 percent of sites.

e Aggressive periodontitis is characterized by rapid attachment loss and bone destruction. Amounts of
microbial deposits are inconsistent with the severity of periodontal tissue destruction.

Severity of periodontal diseases:



Gingivitis is defined as inflammation of the gingiva characterized by the presence of one or more of the following
signs: changes in color, changes in the contour of gingival papillae and/or margins and changes in the
consistency of the tissue.

Slight periodontitis is characterized by 1 or 2 mm CAL.

Moderate periodontitis is characterized by 3 or 4 mm CAL, possibly accompanied by an increase in tooth
mobility and furcation involvement.

Severe periodontitis is characterized by 5 mm or greater CAL, usually accompanied by increased tooth
mobility, furcation involvement and mucogingival effects.

Periodontal Reference Material

1.

International workshop for a classification of periodontal diseases and conditions. Annals of Periodontology 1999;
4:1-112.

Armitage G. Development of a classification system for periodontal diseases and conditions. Annals of
Periodontology 1999; 4(1): 1-6. 4™ edition.

Current procedural terminology for periodontics and insurance: reporter manual. 9" ed. American Academy of
Periodontology



Sample Screens from Computer-Simulated Patient File

Periodontal Examination - Candidate Name

3 Patient Information

Patient Information

Name Adam Hennessey

Demographics
Age 39 Sex (gender) Male Female
Marital tatus: ' Single  Mamed Divorced

Primary Language Speken. English

Ethnicity: ¥Caucasian Afrcan-Amencan Mispanic  Asen  Nafive Amencan  Other

Other

Personal History

Calisairoolle) JalioplPhoos) \Badoaeehs) GsioEminaionRecod) \GddaeGude) \BSsh)

At Adam's scaling and root planing appointment for the mandibular right sextant, you notice that tooth 230 now has Class 111

mobility. What is the most likely cause of this sudden increase in mobility?

O Primary occlusal trauma.
© Gingival inflammation.
© Pulpal pathology.

© Vigorous flossing.

Figure 1: Periodontal Section Patient File Screen Shot

With a single mouse click, candidates are able to open each piece of the patient file indicated by the buttons in the middle of the
screen. A single click on a radiograph will allow 2x magnification. A scroll bar is included with the patient profile and periodontal

examination record for easy viewing.

Bleeding on probing and furcation grade will be marked in red. All other
charting will be in black.

Mobility 1
PD & BOP 635 | 727 | 526 | 627
CEJ-GM 000 | 210 | 020 [ 020

CEJ-GM 002 | 000 |00-1[102

PD & BOP 627 | 325 | 525 | 545
Figure 2: Periodontal Section Sample Charting




Table 1: Patient Information Provided in Electronic Patient Profile

Patient Information:

Name:
Patient Photo
Demographics
Age: Sex (gender): Male Female
Marital status: Single Married Divorced Other
Ethnicity: Caucasian African-American  Hispanic  Asian Native American  Other

Primary Language Spoken:

Personal History
Occupation:
Do you use: tobacco alcohol caffeine recreational drugs
if yes, frequency:

Dietary habits:

Family History
Any history of immediate family with heart disease, lung disease, diabetes, etc.?

If yes, what family member.

Age and health of Mother if deceased, cause:
Father if deceased, cause:
Does either parent have dentures?  Mother Father
at what age:

Dental Concerns - Reason for Visit

Pain  Bleeding gums Lost filling Missing teeth

Cleaning/Exam Other

Negative (pain, anxiety) Normal (some anxiety) Positive (no anxiety)
# of months since last visit: What procedure was done:

Past Dental Treatment
Fillings Crowns Extraction(s) Dentures

Root Canal(s) Braces Implant(s) Other

Current Oral Hygiene Practices (frequency and type)
Frequency of brushing Type of toothbrush and toothpaste
Frequency of flossing Mouth rinse
Frequency of cleaning /check-ups:
Other

Patient Medical History
Height: Weight:




Blood Pressure: / Repeat BP / Pulse:

’

Physician’s name Phone #

Do you have or have you ever experienced any of the following conditions?

Rheumatic Fever Yes No Diabetes Yes No
Heart Condition Yes No Kidney/Renal Disease Yes No
Heart Murmur Yes No Hepatitis/Jaundice Yes No
Heart Surgery Yes No HIV Positive Yes No
Valve Replacement Yes No Epilepsy/Seizures Yes No
Pacemaker Yes No Joint Replacement Yes No
Stroke Yes No Cancer Yes No
High Blood Pressure Yes No Ulcers/colitis Yes No
Bleeding Disorder Yes No Sexually Transmitted Disease Yes No
Tuberculosis Yes No Psychiatric Care Yes No
Asthma/Lung/ Yes No

Respiratory Conditions Yes No

Are you taking any medication, pills or drugs, prescribed or not? Yes No

If yes, please list and reason for use:

Are you allergic to any medicines, drugs, latex or other things? Yes No
If yes, please list:

Have you ever taken Phen Fen, Pondimin or Redux? Yes No
If yes, which and when did you take the last one:

Are you under the care of a physician at the present time or have Yes No
you been treated by a physician in the past six months?
If yes, for what condition:

Do you have any disease, condition or problem not listed above that Yes No
we should know about? If yes, please list:

Women only, are you pregnant? Yes No
If yes, expected due date:

Doctor s Not es:




SRTA Exam Section 6: Computer-Simulated Prosthodontics

The computer-simulated Prosthodontics Section randomly selects multiple-choice questions with 2-D and 3-D models for
evaluation. Complete dentures, removable partial dentures, fixed prosthetics and implants are evaluated for response to
specific questions pertaining to the principles of prosthodontics. Subcategories include:

e Abutment selection (anchorage/retention)

¢ Adjustments/extensions

e Aesthetics — shape/form/size

e Framework/fabrications/try-ins

e Immediate/over-denture

e Impressions

e Interim (provisional)

e Jaw relations

e Occlusal vertical dimensions

e Occlusion/form/function

e Phonetics

e Placement

e Pontic retainer design

e Preparation*

e Tooth arrangement/selection

e Treatment planning/preprosthetic considerations

e Site/implant selection/placement

*Qcclusal reduction, axial reduction, draw, marginal integrity, tissue damage, health of margins

Some of the models will have lines drawn on them to identify the crest of the ridge and the retromolar pad. These are
drawn for reference purposes. Occlusion markings will show the results of indicated lateral or protrusive movements.
Other models show partially edentulous mouths, which will be evaluated as to principles of partial denture construction

and design.

Sample Computer-Simulated Prosthodontics Section Question

Questions on the Prosthodontics Section are multiple-choice and will require candidates to evaluate images of 2-D and 3-
D models, as in this sample question:

(An articulated model will be provided with this question.)

1. Inrelation to the mandibular anterior alveolar ridge, which of the following best describes the position of the

mandibular anterior teeth?

a.
b.
c.
d.

Too far to the facial
Satisfactory

Too far to the lingual
Too high

Prosthodontic Reference Material

1. Academy of Prosthodontics. The glossary of prosthodontic terms. 7" ed. St. Louis: Mosby; 1999.

2. Krol A, Jacobsen T, Finzen F. Removable partial denture design. 4" ed. San Raphael (CA): Indent Publishing;

1990.

3. McGivney GP, Car r relAddable pacial prca;ld:\dtices.rilothed. St. Louis: Mosby; 1999.
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Rahn AO, Hartswell CM. Textbook of complete dentures. 5" ed. Philadelphia: Lea & Febiger; 1993.
Shillingburg HT, et al. Fundamentals of fixed prosthodontics. 3" ed. Chicago: Quintessence; 1997.

Stewart KL, Rudd K, Kuebker W. Clinical removable partial prosthodontics. 2" ed. Ishijaku Euroamerica; 1992.

N o g &

Worthington P, Lang BR, Lavelle WE. Osseo integration in dentistry: an introduction. Chicago: Quintessence;
1994,

Navigating the Computer-Simulated Prosthodontics Section

Questions Using 2-D Images: Some of the questions in the Prosthodontics Section use two-dimensional photos. The
candidate can view the photos by clicking on the “Show Exhibit” button at the top of the screen. Once the photo appears,
right-click on the tabs to view other photos and angles that pertain to the question.

@ Time Remaining 14:54

Form 1 - Candidate Name

Some of the questions in the prosthodontics exam use two dimensional photos. You can view the photos by clicking on the

button at the top of the screen. Once the photo appears, you can right click on the tabs to view other photos and
angles that pertain to the guestion. The photos may display over the question and possible answers. You can use your cursor to move
those photos so that the question may be displayed. To do so, simply left click and hold on the top of the photo display box and drag the
box to the desired location. The screenshot below shows how the exhibit button functions. The next step in the tutorial will show a sample
item that allows you try out the exhbit button.

3 Holding the Left Mouse Button and Dragging the Exhibit
\ bar will allow you to move the window around the screen.
Click Show Exhibit to M\ Exhibit
open the Exhibit overlay.

Clicking through the tabs will display
the different images in the Exhibit.

\.A

I;~ n wh ’.,' ’\4

Clicking Close will return you to the question.

3 Close

Next 3]

he AShdcwumeeBSHot bi t 0 butt ol

Figure 3: Prosthodontics Section-How t o use t
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® Time Remaining 14:51

Form 1 - Candidate Name

T L]

Image 1 [Image 2 | Imag:

© Unusable as

Close

Figure 4: Prosthodontics Section - Using the Exhibit button Screen Shot
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Questions Using 3-D Images: Other exam questions use three-dimensional images that can be rotated and
manipulated using the on-screen controls.

Prosthodontics Examination - Candidate Name

@ Time Remainirg 75.00
I 1 ~F &

Tooth #9 is prepared for a ceramometal restoration with a porcelain labial margin. What problem with the preparation will likely
case post preparation tissue problems?

O Over-contour of the facial on the provisional due to insufficent redaction in that area.
O It will be difficult to achieve ideal interproximal contacts.
O Marginal adaptation will be difficult due to the margin design.

© The lingual contour will be bulky due to minimal redction.

.=

Figure 5: Prosthodontics Section 3-D Image

With the lef t mouse button, candidates will be able to use the moveme
for virtual articulation. The left and right mouse buttons may also be used to interact directly with the model. Candidates can also
control the model using the scroll bars to the left of the model.

CSW Computer Simulation Scoring Criteria

A passing score of 75 percent is required; however, numeric scores are not released to candidates. Instead, a score of
75 percent or greater will be recorded as a “pass,” and a score of less than 75 percent will be recorded as a “fa i dn the
candi date’s final report.

To ensure the integrity and security of the examinations, the Periodontal/Assessment Diagnosis and Prosthodontics
Sections have several versions that have unique combinations of questions based on the respective set of test
specifications.

To address any possible variation of difficulty level, equating procedures are used to determine the passing percentage
score for each examination form. Equating ensures that candidates of comparable proficiency will be equally likely to
pass the examination, regardless of the version they take.

Scheduling the CSW Computer Simulation Examination

Candidates must make an appointment through Pearson VUE to take the computer-simulated sections at the Pearson
VUE test center of their choice. But first, you must receive an eligibility number from SRTA. After your application to take
the SRTA Examination is processed, SRTA will provide your eligibility number within five business days. It is then your
responsibility to contact Pearson VUE to schedule your appointment for the computer-simulated sections. The sooner
you make your appointment, the more likely you will be to be able to take the computer-simulated sections at your
preferred date, time and location.

13



Candidates who have received their eligibility number from SRTA may begin taking the computer-simulated sections after
February 20, 2011. Please note that the 2011 computer-simulated sections are only available between certain dates. See
Section E (“Examination Sites, Dates and Fees”) of this 1

Candidates who have passed all sections of the SRTA Examination except the computer-simulated Periodontal
Assessment/Diagnosis and/or Prosthodontics Sections should contact the SRTA office to request an eligibility number.

Making an Appointment with Pearson VUE

e Set an appointment by phone, 888-344-7924
You may use the toll free number to contact the Pearson VUE call center to arrange an examination
appointment. The call center agent will confirm your name, address, and phone number, email address and
eligibility number (provided by SRTA after your application to take the exam is processed). The call center
agent will assist you in finding the most convenient testing center and will offer dates and times available at that
center.

e Set an appointment via the Internet at www.pearsonvue.com/CSW
You may arrange your examination appointment via the Internet. When you access the Pearson VUE website,
you’ || be prompted to create an onl i ne aYowereligibiity and ar
number (provided by SRTA after your application to take the exam is processed) is required.

Pearson VUE accepts the following forms of payment: Visa, MasterCard, American Express and JCB. Due to
international verification issues, debit cards are not accepted. Whether scheduling by phone or the Internet, you will be
asked for payment at the time you arrange your appointment. The charges are listed on the Pearson VUE website when
you register.

Confirmation of Your Appointment

Whether your appointment is made by phone or the web, you will receive an email confirmation of your appointment, your
payment, directions to the testing center and other pertinent information.

Transfer of Scores

If you have already taken the CSW Computer Simulation Examinations within the past 12 months through another testing
agency, you may request that your scores be transferred to the Southern Regional Testing Agency provided you passed
both sections.

Contact Veronica Hagen at veronicahagen@cswexams.com or 623-236-3625 to request a Score Transfer Form. The
Score Transfer Form with instructions will be sent to you. Return the completed form to CSW; upon receipt CSW wiill
send your results to the Southern Regional Testing Agency.

Day of the Examination

e Arriving at the Pearson VUE test center: Pearson VUE asks that you arrive at the testing center 30 minutes
before your scheduled appointment time to accommodate the check-in procedures described on this page. If
you are traveling to an unfamiliar area, be sure to allow adequate time to locate the test center. If you arrive after
your scheduled start time, you will be consider e d &ashowh o You wi | | n o t andyeu walllfolfeit w e d
your examination fee.

Identification is required at the Pearson VUE test center. There are no exceptions.

You will be required to provide two valid, non-expired forms of identification, one of which must be primary and
one secondary. The primary ID must have your photo and signature, and the name on the ID must match the
exact name provided to SRTA and Pearson VUE. Acceptable forms of primary ID include

o Governmenti ssued dmsever's | ice

Passport
Military ID

0
0

o Alien registration card
o Government-issued ID
0

School ID

14
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o Employee ID
Your secondary ID must have your name and signature. Acceptable forms of secondary ID include
0 Social Security card
0 Bank credit card
0o Bank ATM card
o Library card

Make sure your IDs are current and indicate the same name that you submitted to SRTA. This is very important
for admitting you to the examination.

At the testing site, the Pearson VUE Administrator will check your identification, ask for your signature and take
your fingerprint and photograph.

You will be asked to leave all personal items outside of the testing room. Personal items include cellular phones,
cameras, hand-held computers, PDAs or other electronic devices, pagers, watches, wallets, purses, hats, bags,
coats, books and notes. Lockers are available in the Pearson VUE center for your use.

If friends, relatives or children accompany you to the test center, they will not be permitted to wait in the test
center waiting area or contact you while you are taking the examination.

e Entering the testing area: The Pearson VUE Administrator will assign you a workstation and help you log-on to
the computer to begin the examination. The testing area is monitored continuously by the administrator and a
security camera.

You will be provided with an erasable note board and a marker.

e Taking the examination: You will have one hour and 15 minutes to complete each examination. An additional
15 minutes is allotted at the beginning of each examination for a tutorial. You will be allowed to flag questions
during the examination in order to return to these questions later to review/revise your previous answers. Once
you complete and exit one section of the examination, you will not be able to return to that section.

The administrator cannot answer questions related to the examination content.

An optional break has been built into the examination and will be offered to you once you have completed the
Periodontal Assessment/Diagnosis Section and prior to beginning the Prosthodontic Section.

When you have completed the examinations, and before leaving the workstation, the Person VUE Administrator
will check that you have correctly exited the examination.

You will receive an examination report from the Pearson VUE administrator confirming completion of the
examinations. Your examination results will be sent to CSW and reported online when SRTA receives them from
CSW.

Non-disclosure Agreement

Please note that by taking the CSW computerized examination, you agree to the following non-disclosure agreement:

Applicant will not, at any time, directly or indirectly, use or disclose to any person or entity, except CSW Computer
Simulations and its duly authorized officers and employees, any of the questions or other information regarding this
examination, and agrees to keep all such information confidential.

15



Pearson VUE Test Centers

Below is a listing of Pearson VUE test centers located within the SRTA member states. For a complete listing of Pearson

VUE test centers, go to www.pearsonvue.com/CSW.

Table 2: Pearson VUE Test Centers - CSW Computer Simulations, LLC

Test Centers

Telephone

Address

Arkansas

Pearson Professional Centers — Fort Smith, AR

(479) 484-5660

1401 Waldron Road, Suite 208
Fort Smith, AR 72903

Pearson Professional Centers — Little Rock, AR

(501) 312-9082

10802 Executive Center Drive
Little Rock, AR 72211

Pearson Professional Centers — Texarkana, AR

(870) 772-3247

210 North State Line Avenue
Landmark Building, Suite B100
Texarkana, AR 71854

Kentucky

Pearson Professional Centers — Lexington, KY

(859) 273-6443

2317 Alumni Park Plaza
Alumni Office Park, Suite B-130
Lexington, KY 40517

Pearson Professional Centers — Louisville, KY

(502) 451-4222

1941 Bishop Lane, Suite 713
Louisville, KY 40218

South Carolina

Pearson Professional Centers — Columbia, SC

(803) 798-3001

107 Westpark Building, Suite 170
Columbia, SC 29210

Pearson Professional Centers — Greenville, SC

(864) 288-0892

301 Halton Road
Halton Commons Office Park, Ste D1
Greenville, SC 29607

Pearson Professional Centers — North Charleston,
SC

(843) 747-9747

4975 La Cross Road
Rivergate Center Il, Suite 255
North Charleston, SC 29406

Tennessee

Pearson Professional Centers — Chattanooga, TN

(423) 485-8524

5726 Marlin Road, Suite 310
Franklin Building
Chattanooga, TN 37411

Pearson Professional Centers — Johnson City, TN

(423) 926-9294

207 Mockingbird Lane, Suite 401
Sun Trust Bank Building
Johnson City, TN 37604

Pearson Professional Centers — Knoxville, TN

(865) 670-9035

135 Fox Road
Keystone Center, Suite C
Knoxville, TN 37922

Pearson Professional Centers — Memphis, TN

(901) 761-3372

6060 Poplar Avenue, Suite LLO1
Memphis, TN 38119

Pearson Professional Centers — Nashville, TN

(615) 255-8672

545 Mainstream Drive
Riverview Office Building, Suite 41
Nashville, TN 37228

Virginia

Pearson Professional Centers — Chesapeake, VA

(757) 420-1905

1403 Greenbrier Parkway, Suite 530
Greenbrier Point
Chesapeake, VA 23320

Pearson Professional Centers — Lynchburg, VA

(434) 237-8813

424 Graves Mill Road, Suite 200-A
Lynchburg, VA 24502

Pearson Professional Centers — Newport News, VA

(757) 591-0766

825 Diligence Drive, Suite 120
Newport News, VA 23606

Pearson Professional Centers — Richmond, VA

(804) 934-0150

3900 Westerre Parkway, Suite 202
Richmond, VA 23233

Pearson Professional Centers — Roanoke, VA

(540) 265-9201

6701 Peters Creek Road
Northpark Business Center, Suite 108
Roanoke, VA 24019

Pearson Professional Centers — Vienna, VA

(703) 749-2770

8391 Old Courthouse Road, Suite 201
Vienna, VA 22182

West VA

Pearson Professional Centers — Charleston, WV

(304) 342-4681

300 Summers Street, Suite 430
BB&T Square
Charleston, WV 25301

Pearson Professional Centers — Morgantown, WV

(304) 284-0491

150 Clay Street
The Jackson & Kelly Building
Morgantown, WV 26505
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