Interview Guide

Example of a Clinical Case: 
A 68-year-old man, type 2 diabetic, stroke 2 years ago 
Treatment: metformin, Eliquis, Irbesartan 
Allergy: none 
He brings his latest blood test showing a glycated haemoglobin level of 7.5%. 
He does not smoke; he does not drink. 
The patient has been referred by his dentist for extraction of fractured tooth 16.

Question 1 assessed the student's ability to conduct the initial interview with a new oral surgery patient (history-taking)
What questions do you ask your patient during the initial interview?
· What is your medical and surgical history?
· Do you take any medication daily? Do you have your prescription with you?
· Do you have any drug allergies?
· Do you smoke?
· Do you have a recent complete blood test?
· Are you fasting?

Question 2 provided the answers to this interview and tested the student's ability to identify peri-operative risks within those answers:
· Infectious risk
· Haemorrhagic risk
· Infectious AND haemorrhagic risk
· No particular risk

Question 3 was a course-based question somewhat detached from the scenario: the student had to select the population groups corresponding to populations at infectious risk:
· HIV-positive patient, with a CD4 T-cell count of 400/mm³, without agranulocytosis and without thrombocytopenia
· Patient with a stent and on Previscan
· Patient with penicillin allergy
· Patient with moderate chronic renal failure

Question 4 was like Question 3, but this time concerning populations at haemorrhagic risk:
· Haemophiliac patient
· Smoking patient
· Patient on Previscan
· Patient with a history of infective endocarditis

Question 5 : student must identify the existing risk(s) for their patient, we assessed their knowledge in managing these risks (antibiotic prophylaxis, etc.):
· I prescribe antibiotic prophylaxis: 2g of Amoxicillin 1 hour before the procedure
· I prescribe antibiotic prophylaxis: 2g of Amoxicillin 1 hour before the procedure, continued until mucosal healing
· I do not prescribe antibiotic prophylaxis
· I prescribe antibiotic prophylaxis: 600mg of Clindamycin 1 hour before the procedure

Questions 6, 7 and 8 focused on assessing knowledge of the consumable and non-consumable materials required to perform a tooth extraction:
· Haemostatic materials: Pangen, Surgicel, Exacyl, Vicryl Rapide sutures
· Basic surgical tray
Change the distractors for each clinical case (type of suture, anaesthesia, or unrelated items)

Question 9 assessed theoretical knowledge of peri-operative asepsis rules, namely: pre-operative perioral disinfection and surgical hand washing:
· Surgical hand wash: brush, soap, alcohol-based hand rub (ABHR)
· Perioral then intraoral disinfection: oral povidone-iodine

Question 10 addressed needlestick and blood exposure incidents (AES protocol):
· Stop the procedure, notify the team in the operating room
· Place the puncture site in Dakin solution for 10 minutes after washing with soap and rinsing thoroughly
· If the patient's serological status is unknown, take a sample as soon as possible

Questions 11 and 12 concerned presyncope/lipothymia (definition, initial management, follow-up, etc.)
Question 13 tested the student's knowledge of post-extraction instructions to give to the patient.
Questions 14 and 15 assessed the student's management of post-operative complications (infectious and haemorrhagic).

Appendix 2: Satisfaction Questionnaire
You have completed a teaching session in the form of a serious game.
· Gender
· Age
· Did the teaching deliver in the form of a serious game interest you? Yes / Rather yes / Rather no / No
· Was the teaching presented in the form of a serious game clear and pedagogically effective? Yes / Rather yes / Rather no / No
· How would you rate the consistency between the simulation session content and the topic addressed? Very satisfactory = 10 — Very unsatisfactory = 0
· What is your overall assessment of the serious game? Very satisfactory = 10 — Very unsatisfactory = 0
· What is your assessment of the lecture-based teaching provided in the module? Very satisfactory = 10 — Very unsatisfactory = 0
· How would you describe the place of this serious game-based teaching in your training programme? Very useful / Useful / Not very useful / Useless
· In your opinion, is the serious game-based teaching appropriate for your training? Yes / Rather yes / Rather no / No
· Do you think the serious game will help you approach the clinical situations encountered during your clinical placements? Very confidently / Confidently / Not very confidently / Not at all confidently
· Do you think the serious game session will help you approach the clinical situations encountered in your professional life? Very confidently / Confidently / Not very confidently / Not at all confidently
· Do you think the serious game-based teaching has allowed you to develop skills that complement those gained through traditional theoretical teaching (lectures, online resources)? Yes / Rather yes / Rather no / No If so, why:
· Open comment

