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WELCOME!!! 
 

Marcella Oster  RDA 
cella162@gmail.com 

CALIFORNIA DENTAL BOARD 
LICENSE RENEWAL 

REQUIREMENT  

BIENNIAL 
INFECTION 
CONTROL 

DBC Infection Control  
Class Content 
•Include Infection Control Reg. 2011 
•Terms and definitions to help us 
understand the Boards intent as well as 
provide direction. 
•Understanding Standard Precautions 

•Classifications of Instruments/devices 
•Chemical disinfectants / sterilization 
process 

Infection Control Class Content 

�Define how to create and implement 
infection control, Sterilization and 
housekeeping protocols for Dental 
offices. 

�Identify levels of  disinfectants, 
Sterilization methods in the Dental 
Office. 

�Medical Waste and Hazardous Waste 
storage and disposal 

Team Huddle 

�For Infection Control to work in the Dental 
office, everyone needs to be on-board.  So 
a team huddle each morning can prevent 
injuries and create a safe place for your 
patients and staff.  Assign a safety 
coordinator.  Make sure they understand 
their responsibilities and have a backup plan 
when they our out. Your coordinator should 
know your Emergency, Exposure, and other 
plans, inside and out.  

Team Huddle 

�Your coordinator at the huddle should 
check on staff to make sure they are 
feeling well, have all the supplies they 
need for the schedule, and confirm 
changes.  Make sure equipment is 
working properly and cleaned and 
maintained on schedule.  No one 
wants to get to work and discover 
they are out of supplies and 
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Infection Control 

• In the US there are an estimated 
9 million people working in the 
health care profession. 

• This includes: 168,000 
dentists,112,000 registered 
hygienists, 218,000 dental 
assistants and 53,000 dental lab 
techs. 

Infection Control 

Staff  at high risk for infection can 
be exposed to: 

• Pathogenic organisms of 
sufficient virulence and 
adequate numbers to cause 
disease 

• A reservoir or source that allows 
the pathogen to survive and 

Infection Control 

• A written protocol shall be developed, 
maintained, and periodically updated for 
proper instrument processing, operatory 
cleanliness, and management of injuries. 

• The Protocol shall be made available and 
posted for all DHCP at the Dental Office. 

CDA’s manual has great protocols. 

Prevention 
�We must follow the Dental 

Board of California’s Standard 
precautions to prevent 
Bloodborne Pathogens from 
infecting Dental Health care 
professionals and others. 

Why infection Control? 

Dental offices and the staff come in 
contact with a wide variety of Diseases, 
OPIM, and blood.  Its just part of the 
job.  So Infection Control is very 
important for Staff and patients health.  
Everyone needs to be on board to 
protect the staff and patients.  Next we 
will discuss a range of diseases, 
symptoms, you might come in contact 

Modes of Infection-transmission 

�Dental professionals come into many 
different situations of transmission 

�All Dental professionals coming into contact 
with blood-OPIM need to understand the 
different stages 
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Cross Contaminate 

� You submerge your hands directly into oral 
debris and then contaminate every surface you 
touch including: 

� counters 
� patient records 
� pencils/pens 
� chairs/units/light handles 
� X-ray equipment 
� computers 

 

Indirectly transmitted 

 Diseases may be indirectly transmitted by soiled hands 
and towels, dirty instruments, and even dust. Also, 
anything that is touched during patient care is 
considered contaminated  and potentially capable of 
spreading disease through indirect contact. As used 
here, contaminated means something that may 
possibly have come into contact with a pathogen. 

� Instruments, faucet handles, switches, handpieces, 
drawer handles, medications, dressings, the patients 
chart, and even the pen used to make the chart entry. 

 

Self infected 

� In many cases, infective microorganisms 
are present in the patient's mouth but do not 
cause infection until they enter the 
bloodstream. However, an open wound in 
dental surgery may allow these 
microorganisms access to the bloodstream, 
and in this way, the patient may actually 
infect himself. 

Operator infection 

� Infection from the dentist's or assistant's 
nose, mouth, or hands may be spread to the 
patient via droplet infection or by indirect 
transmission during operative procedures. 
Also, infectious organisms sprayed from the 
patient's mouth can be transmitted to the 
operator through his or her own nose or 
mouth or through a break in the skin. 

Personal contact 

� This mode of transmission, particularly sexually 
transmitted diseases  (STDs) also known as 
venereal diseases , requires direct person-to-
person contact. These diseases include AIDS, 
herpes, syphilis,  and gonorrhea,  and they 
may produce lesions in the oral cavity. 

� These diseases also can be transmitted through 
contact with contaminated blood, saliva, or 
mucous membranes in the mouth. 

 

Carrier contact 

� A carrier  is an individual who harbors in his body the 
specific organisms of a disease without obvious 
symptoms and is capable of transmitting this disease to 
others. Among carrier-transmitted diseases are 
hepatitis, herpes, tuberculosis, typhoid fever,  and 
AIDS:  

� A carrier may have had the disease and recovered. 
� A carrier may have been exposed to the disease and 

may be coming down with it but not yet have obvious 
symptoms. 

� A carrier, with natural immunity, may have been 
exposed to the disease but will never be sick with it. 
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Standard Precautions 

�Simply assume that all of our patients have 
a serious disease that could be transmitted 
to us in the dental office and we used 
correct procedures and barriers to protect 
ourselves from that disease…we would be 
practicing "Standard Precautions." 

�  
 

Critical items 

� 2) "Critical items"  confer a high risk for 
infection if they are contaminated with any 
microorganism. These include all instruments, 
devices, and other items used to penetrate soft 
tissue or bone. 

� Such items as surgery and some procedure 
burs, surgery instruments, scalpels, scalers, and 
other periodontal instruments, etc. Since these 
instruments are entering tissue or bone, they 
pose the highest risk for disease transmission. 

 

Semi-critical items 

� "Semi-critical items"  are instruments, devices 
and other items that are not used to penetrate 
soft tissue or bone, but contact oral mucous 
membranes, non-intact skin or other potentially 
infectious materials (OPIM). 

  Such items as handpieces, all procedure 
instruments not listed as critical, impression trays, 
mouth retractors, mouth mirrors, composite 
dispensing guns/tips and instruments, shade 
guides, x-ray holding devices, etc. 

 

Non-critical items 

� "Non-critical items"  are instruments, 
devices, equipment, and surfaces that come 
in contact with soil, debris, saliva, blood, 
OPIM and intact skin, but not oral mucous 
membranes. 

�Such items as blood pressure cuff, x-ray 
head, stethoscope, pulse oximeter, EKG 
leads, nitrous oxide mask, etc. 

 

Cough protocol Cough protocol 
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Cough protocol Cough protocol 

California Aerosol Transmissible 
Disease Standard 

�A simple screening procedure can be 
done while confirming the 
appointment to prevent ATD coming 
into your office. 

�Example:  “How are you feeling 
today?” Or “Do you have any coughs, 
fever, or Flu-like symptoms?” 

 

ATD Infection Control Issues 

•Patients with acute respiratory illness 
should be identified at the front desk 
and placed in a room with door closed 
•Offer a disposable n95 mask and 
tissues with a no-touch receptacle for 
used tissues 
•Ill person should wear a mask when 
outside the patient room 

•Currently Dental Staff should be 

Air Transmissible Disease 

�Diseases know to spread by aerosols or 
droplets include: 

�TB 

�Pneumonic Yersinia pestis (plague) 

� Influenza 

�Legionellosis (legionnaires disease) 

�Severe acute respiratory syndrome(SARS) 

ATD- procedures-equipment to 
prevent 

�Universal preprocedural rinse 
�Dental dams for certain procedures 
�High-volume evacuator HVE at the 

treatment site. (not a saliva ejector) 
�High-efficiency particulate arresting and 

ultraviolet filters in the ventilation system 
�Gloves to minimize contamination of hands, 

discarded after each patient 
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ATD=Air Transmittable 
Diseases 
•Materials travel at least 6 feet and 
lands on our hair, face, neck, arm 
and chest 
•Materials remain in the air for 30 
minutes. 
•Droplets =Talking, Breathing, 
Sneezing can spray out to 8 feet 
and up to 4 feet 
•Mist of bacteria/debris produced 

ATD 

•Patients and dental staff should 
perform hand hygiene after having 
contact with any fluids and or 
contaminated objects. 

•Routine cleaning and disinfecting 
of area that come in contact with 
hands daily should be disinfected 
with a intermediate disinfectant:  

ATD Infectious Period 

•For a confirmed case of swine flu 
H1N1the virus is defined as 1 day prior 
to 7 days after onset 
•Acute respiratory illness after travel or 
resides in an area where there are 
confirmed cases 
•Acute resp. is defined as two or more 
of the following: rhinorrhea or nasal 
congestion, sore throat, cough with or 

ATD 

•This virus can live about 2 hours 
or longer on surfaces desk, 
doorknob, phones. 

•Everyday clean and disinfect  
front offices areas too. 

•Always wash your hands after 
sneezing, blowing your nose. 

ATD Warning Signs 

•Children warning signs 
• Fast breathing or trouble breathing 

•Bluish skin color 
•Not drinking enough fluids 
•Not waking up or interacting 

•Irritable to a point where the child 
doesn’t want to be held 
•Fever with a rash/ flu goes away and 

ATD Warning Signs 

•Adult Warning Signs 

•Difficulty breathing, shortness of 
breath 

•Pain or pressure in the chest or 
abdomen 

•Sudden dizziness 

•Confusion 
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ATD 

•If staff is feeling sick have them 
stay home 

•If patients call in sick don’t 
reschedule for at least 2 weeks 

•Keep the office very clean 

•Don’t pick up any used tissues 
unless you have gloved on 

Measles 

�California Department of Public Health, 
with the Measles outbreaks wants to 
make sure we in the Dental profession 
get the Measles, mumps and rubella 
combination vaccination.  If they 
haven’t already been immunized.  Two 
doses of MMR vaccine are more than 
99% effective in preventing Measles. 

Measles Measles =unvaccinated patients 

Measles=protection or not Measles ATD 
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MEASLES ATD Measles 

�If you are unsure of your 
vaccination status, check with your 
Doctor to have a test to check for 
measles immunity or to receive 
vaccination. Measles, highly 
contagious viral disease is 
widespread in the world. 

Measles symptoms 

�Measles begins with a fever that 
lasts a couple of days, followed by 
a cough, runny nose, 
conjunctivitis (pink eye) and a 
rash. The rash usually appears 
first on the face, hairline and 
behind the ears and rest of the 
body. 

Measles symptoms 

�Infected people are usually 
contagious from about four days 
before their rash starts to four 
days afterward.  Children get 
their first vaccine of MMR at 12 
months and second dose before 
starting kindergarten.  

Measles 

�9 out of 10 persons with close 
contact to a measles patient will 
develop measles. The virus is 
transmitted  by direct contact or 
by airborne spread when infected 
pt. Sneezes, coughs, breathes. 
The virus remains in the air up to 
two hours after patient leaves. 

Areas of contamination 

�Areas of high probability of contamination 
with pathogenic micro-organisms from oral 
secretions, such as light handles, dental 
chair buttons, or other frequently touched 
surfaces, must either have  a disposable 
barrier or be cleaned and then disinfected 
with an intermediate level disinfectant 
between patients.  Always follow the right 
amount of time to kill TB, and other hardy 
diseases per the product information. 
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Categories of 
Environmental Surfaces 
• Clinical contact surfaces 
–High potential for direct 
contamination from spray or spatter 
or by contact with DHCP's gloved 
hand 

• Housekeeping surfaces 
–Do not come into contact with 
patients or devices 

Standard Operating Procedures 

�4 things to be aware of when creating 
your SOP 

�1. Walk through the process as though 
you were doing it. Write it out as you  do 
the task. Step by step documenting and 
if possible video record it for future staff 
meetings and training 

Standard Operating Procedures 

�2. As you are writing out a step, 
include all of the pertinent information 
without including the confidential 
information:   

�Thanks to HIPPA we need to leave 
private info out, like SS# 

Standard Operating Procedures 

�3. Staff changes and life changes for many 
of us in the Dental practice.  So we need to 
write the procedures out with the team 
members position not their name.  For 
example : the clinical team member will 
escort you to the front desk team.   Each 
team member has their task to complete 
and patients won’t feel confused or lost. 

�Write the task out step by step for each 
team and make it clear not confusing. 

Standard Operating Procedures 

� 4. It is important to be specific with explanations of 
how, what, where, and who without going overboard.  
People shut down when its too wordy. 

� Written protocols only work when they are kept  up to 
date. This means that every time a system changes, 
so must your SOP book.  We get excited and 
purchase new products or machines and forget to 
update the SOP and train everyone on the changes.  
Don’t forget to Document the training too. 

SOP Examples for Front Office 

� Procedures you do daily in the office: 
� Opening the office up   
� Who=Front office team procedures: 
� What=Lights on, ac/heat, listen to messages, 

return calls, make changes to the schedule: 
emergencies, cancelations. Unlock front door 

� Check insurance day before or day of appt. 
� Tailor the procedures to your office, print them 

review them and post them 
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SOP Examples: Front desk 

� Who=Bookkeeping Front desk team: 

� What= Insurance coverage, payment portion, 
treatment plan reviewed, signed payment plan 
set-up, deposits, payroll and more. 

� When procedures are written and updated your 
office works smoothly and everyone knows what 
is expected of them. If they can’t fulfill their task 
they will need to be replaced. 

� Not everyone fits into every office. 

 

SOP Examples: Clinical Team 

� Ok, so I’m bias about teams. But team means 
the workers in the office. After 40 years I’m still 
working in the back office. 

� Who=clinical team 
� When=daily-am or daily pm depends if you have 

shifts. 
� What =all procedures, from turning on 

compressors to purging waterlines to restock to 
sterilization, chemicals & medical waste 
storage/disposal 

SOP Examples: Clinical team 

� I know I could go on for days with this but remember 
this is just examples to get you started. 

� Step by step write what your procedures are from the 
time you walk in the door. 

� You might have additional teams in the back office 

� Sterilization team 

� X-ray team 

� Hygiene team 

� So write out each teams procedures step by step 

SOP in Sterilization 

�Understanding modes of transmission 
in sterilization  

�Next slides will outline the process 
 

Standard Operating  
Procedures 

 

 

 

 

 

 

� Three Basic Modes of Disease Transmission involving  instrument 
contamination. 

 

� Patient to patient ( primary mode) 

 

� 1.What happens is microbes/debris is not removed or  killed from 
the instruments and its sterilized onto it then use d on the next 
patient.(Ugh) 

 
 

 
 

Standard Operating Procedures 

 
 
2.Dental personnel to patient (secondary 
mode) 
Microbes from the hands or respiratory 
droplets of DP contaminates the unpacked 
instruments after the sterilization step-but 
before presenting at point of use: chairside 
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Standard Operating Procedures 

3. Environment to patient 

Microbes from the environment 
contaminate the instruments after the 
sterilization step. But before presenting or 
unpack aging at the point of use: chair-
side 

Standard Operating Procedures 

 

 

 

 

 

Please look at hand out for SOP 
� Sterilization should be divided into 4 sections. 
� 1.Receiving, Debridement, Decontamination 
� 2.Preparing and packaging 
� 3.Sterilization 
� Holding Area for sterilized pouches/wrapped cassett es 

waiting to be returned to storage 
 

 

 

 

 

Standard Operating Procedures 

�Always review SOP when temps or new 
employees come to work. 

�Exposure control plan states how you 
will assure they are protected from 
hazardous materials and Blood- borne 
Pathogens. 

�List would be how to use: Ultrasonic-
Sterilizer-handpiece care and more. 

Removing debris 

�Any debris left on instruments will 
compromise the sterilization process. 
Recent studies show that microbial life 
forms left in debris on instruments can 
survive both the sterilization and disinfecting 
process. That means even if you process 
instruments through the sterilizer, they may 
not be sterilized.  Ugh! 
 

Holding solutions 

� Keeps instruments wet so they will be easier to clean. 
� Reduces possible contamination from dirty trays of 

instruments waiting to be placed in an ultrasonic, 
instrument washer, or to be hand scrubbed. 

� Reduces possible injury from dirty trays of instrument 
waiting to be placed in an ultrasonic, instrument washer 
or hand scrubbed. 

� Keeps instruments organized while waiting to be placed 
in an ultrasonic, instrument washer or hand scrubbed. 

� Can reduce the amount of microbes that you will be 
exposed to during instrument processing. 
 

Sterilized Instruments 

•DBC says that you can open your 
sterilized packages and place 
instruments onto a tray and cover 
it with a barrier that keeps out 
fluids on the day of use. 

•This is inconsistent with the CDC 
guidelines. 

•If you follow DBC you must follow 
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Sterilization 

�Utilizing diagrams or photographs that 
clearly depict each step in the sterilization 
process will go a long way in providing 
consistent technique, and will continually 
motivate everyone to utilize the correct 
steps to reduce exposure, while performing 
infection control procedures correctly. 

Sterilization Monitoring: Types of Indicators 
 Mechanical: – Measures time, temperature, 
and pressure.  Chemical: – Change in color 
when physical parameter is reached.  
Biological (spore tests): – Uses biological 
spores to asses the sterilization process 
directly.  Indicators are specific to the type 
of sterilizat 

Sterilization monitoring 

 

Heat-resistant gloves 

� Heat-resistant gloves should be available for use with 
the sterilization process. Removing heavily loaded 
baskets of instruments from a sterilizer or placing 
packets of instruments into an already-heated 
sterilizer can place the dental professional at risk for 
burns on the hands and forearms. Heat-resistant 
gloves or mittens should be long enough to cover the 
forearms. 

� If heat-resistant gloves are not available from your 
dental supplier, you can purchase gloves from a 
hardware store or purchase oven mittens from the 
kitchen department of most major retailers. 
 

Cleaning Housekeeping 
Surfaces 

•Routinely clean with soap and 
water or an CAL EPA reg. 
detergent/hospital disinfectant 

•Clean mops and cloths and 
allow to dry thoroughly before 
re-using 

•Prepare fresh cleaning and 

SELECTION 
CONSIDERATIONS 

•SHELF LIFE, STORAGE AND 
MIXING OF DISINFECTANTS 

•CONTACT TIME 
REQUIREMENTS FOR 
DISINFECTION 

•SENSITIVITY TO 
TEMPERATURE EXTREMES 

•HEALTH HAZARDS AND 

iIm 

�Multiple-use dental dispensers, also 
called dental syringes are used to deliver 
impression materials, adhesives, dental 
composites, etchants and endodontic 
materials to a treatment site in the 
mouth. 

�Disposable syringes or dental needles 
for injection of anesthetics are not 
included. 
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Multiple use dispensers 

�FDA warns that these dispensers put 
suture patients at high risk for 
contamination when the body or the 
dispenser is handled by a dental 
professional whose gloves have been 
contaminated with previous patient’s blood 
or saliva. 

�Here are some Do’s and Don’ts to prevent 
cross contamination with these dispensers 

Multiple-use dispensers 

�Do’s: 
�Apply disposable barriers/wraps over the 

dispensers before use with each patient 
�Use new, gloves when handling 

dispensers 
�Avoid contact of the reusable parts 

(body of the dispenser) with the patients 
mouth 

Multiple use dispensers 

�Do not: 
�Reuse the dispenser if it becomes 

contaminated 
�Reprocess a contaminated dispenser by 

using disinfectant wipes or chemicals 
� Immerse dispensers in cold sterile.  This will 

damage the product and dispenser 
�Sterilize dispensers, this may damage the 

material and device. 
 

New x-ray imaging  laws 

� December 18, 2017 -- The California Department of 
� Public Health has been conducting compliance 
� inspections of the state's dental practices to uncover 
� instances of unlicensed dental assistants operating 
� imaging machines, according to the California Dental 
� Association (CDA). 

x-ray imaging laws 

� radiation safety course approved by the 
Dental Board of 

�California, the CDA noted. 

�Practices found not in compliance with this 
regulation 

�will be reported to the dental board for 
investigation, 

�according to the CDA. 

�A list of approved radiation safety courses is 
available 

X-ray imaging fees 

�The California Dental Association 
(CDA) has issued a 

�reminder to California dentists to 
ensure that their 

�imaging machine registration fees 
are up-to-date. 
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Waterline testing 

� The only way to ensure effectiveness of a dental 
unit waterline cleaning regimen is to actually test  
the water coming out of the unit. Simple and 
inexpensive products are available that estimate 
the number of free-floating heterotrophic bacteria 
in dental unit water. A well-designed water quality  
indicator should accurately detect a wide 
concentration range and type of aerobic 
mesophilic heterotrophic waterborne bacteria 
within a reasonable incubation time at room 
temperature.  
  

 
Water lines testing programs 

�CDA,ADA and your dental  product supplier 
will be able to help.  

�Dental unit waterline testing  AQUASAFE is 
easy to use and inexpensive with in-
office results 

�Many products out there, so no excuse  

The CDC States: 
› Microbial biofilms 

form in small bore 

tubing of dental units 

› Biofilms serve as a 

microbial reservoir 

› The primary source of 

microorganisms is 

municipal water 

supply 

© Ora Clinical 

The CDC Standards 

› Train your staff 

› Treat your waterlines 

› Test waterlines frequently* 

› Use sterile water for surgery† 

This is Compliance: 

*Frequency guideline is not defined by the CDC. OSAP says quarterly. Our lab 

reports that quarterly testing = >90% pass rate. †Water from sterile singe use 

device (e.g. bulb syringe)  

OSAP Recommendations 

› Test monthly until two 

consecutive months of passing 

results, then quarterly 

› Lab testing for accuracy & 3rd 

Party Validation 

› R2A & Filtration Methods 

› Germicidal neutralization of 

water samples 

By Shannon Mills, Nuala Porteous, and Jeff Zawada 

DAILY REQUIREMENTS FOR 
DENTAL WATERLINES 

•The minimum standards Title 
16 CCR states that all dental 
waterlines shall be anti-
retractive. 

•At the beginning of each 
workday, dental unit lines shall 
be purged with air, or flushed 
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Waterline Options 

• Filters can be installed near the 
point of use but it will only block 
microorganisms not bio film.  
Must be replaced periodically. 

• Chemicals:  remove, inactivate 
and prevent bio film.  They can 
be added continuously or 
intermittently .  Depends on what 

Dental Unit Waterlines 

�Manufactured dental units are now 
engineered to prevent retraction of oral 
fluids.  But older units that have the 
anti-retraction valves require periodic 
maintenance.  Consult the owner’s 
manual or contact your equipment rep.  
Flushing is still advised after each 
patient for 20-30 seconds to make sure 
patient material/blood/saliva is clear. 

Dental Hand pieces and 
Other Devices Attached to 
Air and Waterlines •Clean and heat sterilize 
intraoral devices that can be 
removed from air and 
waterlines 
•Follow manufacturer’s 
instructions for cleaning, 
lubrication, and sterilization 
•Do not use liquid 

Hand pieces 

•Hand pieces should be run with a 
bur in place after treatment for 30 
seconds either over a high-speed 
suction  devise or the sink drain. 

•Wipe debris off with a disinfectant 
wipe and wrap for sterilization. 

Components of Devices 
Permanently Attached to 
Air and Waterlines •Do not enter patient’s 
mouth but may become 
contaminated 
•Use barriers and change 
between patients 
•Clean and intermediate-
level disinfect the surface 

Cal Division of 
Occupational Safety and 
Health CAL-DOSH •All licensees shall comply with the 
infection control precautions 
mandated by Cal-DOSH in the 
2003 BBP Standard. 

•Every office should have a copy 
of the BBP Standard and post it in 
a conspicuous area in the Dental 
Office. 
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PERSONAL PROTECTIVE 
EQUIPMENT  (PPE) 

•CAL-OSHA DEFINES 
“EMPLOYEES” MUST 
WEAR PPE – 
•DENTAL BOARD MINIMUM 
STANDARDS DEFINES “ALL 
HEALTH CARE WORKERS” 
MUST WEAR PPE!!!! 
•Personal protective wear protects 

PERSONAL PROTECTIVE 
EQUIPMENT 

•APPROPRIATE PPE IS PROVIDED TO 
EMPLOYEES AT NO COST AND SHOULD BE 
AVAILABLE IN NECESSARY SIZES 
•EMPLOYER IS RESPONSIBLE TO PROVIDE, 
MAINTAIN, REPLACE, LAUNDER PPE 
•WRITTEN WORK PRACTICES SHOULD SPECIFY 
WHAT PPE IS TO BE WORN FOR PROCEDURES 
•WEARING APPROPRIATE PPE SHOULD BE A 
CONDITION OF EMPLOYMENT 

•ALL PPE IS TO BE REMOVED PRIOR TO 
LEAVING THE WORK AREA!  

 

TYPES OF PPE 
•GLOVES – MEDICAL EXAM, 
STERILE SURGICAL, RUBBER 
NITRILE GLOVES, 
OVERGLOVES 
•FLUID RESISTANT GOWNS OR 
LAB COATS – LONG SLEEVE, 
CLOSED AT THE NECK, BELOW 
THE KNEE 
•FACE SHIELDS, SAFETY 

PPE Masks 

•In order to function a mask must be 
able to filter out at least 95% of 
particles 
•3-5 micrometers in size at min. 
•Properly fit 

•Fluid resistant 
•Changed every 20-30 minutes, 
change sooner if damp 

GLOVES 
•EMPLOYEES ARE REQUIRED TO WEAR 
GLOVES WHENEVER IT CAN BE 
REASONABLY ANTICIPATED THAT THEIR 
HANDS MAY CONTACT BLOOD, OPIM, 
MUCOUS MEMBRANES, OR NON-INTACT 
SKIN. 
•DISPOSABLE OR SINGLE USE GLOVES 
ARE NOT WASHED OR 
DECONTAMINATED FOR REUSE.  THEY 
SHOULD BE REPLACED AS SOON AS 
PRACTICAL WHEN CONTAMINATED, OR 
COMPROMISED.  

Utility Gloves 

�Utility gloves should always be worn 
whenever you are: 

�cleaning an operatory or laboratory area or 
processing instruments 

�handling hazardous chemicals such as 
fixer/developer, solvents, or disinfectants 

�dealing with any potentially contaminated 
items not directly at the chair side 
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Utility Gloves 

� Utility gloves are made of a heavy latex or nitrile 
rubber material. The material is much thicker 
than patient treatment gloves and provides a 
higher level of protection from percutaneous 
exposures. Like any type of glove, however, 
utility gloves will only help protect the dental 
professional if they are actually wearing the 
gloves. Of all the different types of gloves that 
should be utilized in the dental office, heavy 
utility gloves are probably the least utilized. 

Utility Gloves 

�The use of utility gloves in these situations 
is not only mandated by Dental Board of 
California, but their use makes sense in 
reducing such exposures.  

Utility gloves 

� Utility gloves are reusable. Although utility gloves can be 
disinfected after each use, several brands of gloves now exist 
through your local dental supplier that can be heat sterilized. 
Several pairs of gloves for each operatory or laboratory should 
be present in the dental office. Having multiple pairs of gloves 
will allow you to cycle them through your sterilization process, 
while still leaving ample numbers available for continued use. 
An even better idea is to have sterilized utility gloves for each 
tray set-up, plus a few additional pairs in the instrument 
processing area. That way sterilized utility gloves are readily 
available for each patient treatment session. This method will 
also encourage utility glove use on a regular basis. 

BREAKING DOWN THE 
OPERATORY 
•USE HEAVY-DUTY GLOVES 
WHEN BREAKING DOWN 
OPERATORIES AND HANDLING 
INSTRUMENTS 

•USE A PERMANENT MARKER 
TO LABEL EACH  PAIR OF 
GLOVES. 

•3m MAKES A WHITE PLASTIC 

CDC Key to Sharps Department of   Environmental 
Health 

�1221 Fulton Street, 3rd Floor 
PO Box 11867, Fresno CA 93775-1867 
Phone: (559) 600-3357 Fax: (559) 600-
7629 
Email: 
EnvironmentalHealth@co.fresno.ca.us 
Hours of Operation: 
Monday - Friday 8:00am - 5:00pm 
(Closed 12:00 pm - 1:00 pm 
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Medical Waste Management 

�Medical Waste/Regulated waste accounts 
for about 1-2% total waste in the Dental 
office. Here are some examples: 

�Solid waste soaked or saturated with blood 
or saliva (gauze soaked with blood after 
surgery), extracted teeth, surgically 
removed hard and soft tissues, and 
contaminated sharp items such as needles, 
scalpel blades, and wires. 

Medical Waste Management 

� Regulated medical waste is defined as (10) 
� Liquid or semi-liquid blood or other potentially 

infectious materials. 
� Contaminated items that would release blood or 

OPIM when compressed. 
� Items that are caked with dried blood or OPIM 

capable of releasing these materials. 
� Contaminated sharps 
� Pathogenic/microbiologic wastes containing blood or 

OPIM 

Medical Waste update 

�The Department of Public 
Health=DPH, wants Dental 
professionals to understand 
different types of Medical 
waste and how to store and 
dispose of it. 

Medical Waste update 

�Pharmaceutical waste should 
not be placed in devices 
intended for red-bag or sharp 
waste, because it needs to be 
incinerated.  Mail-back systems, 
need to have separate 
containers also. 

Medical Waste Update 

�California’s Medical Waste 
Management Act was amended in 
2015.  Dental practices that use 
mail-back systems need to obtain 
proof that the system is approved 
by the U.S. Postal Service. No 
longer does the state have to 
approve the system 

Medical Waste Update 

�Dental Offices that self-haul its 
medical waste to a permitted transfer 
station, treatment facility or other 
health facility for waste collection 
must comply with the U.S. 
Department of Transportation.  
County run, Small generator of 
Hazardous Waste drop off sites is a 
place you would self-haul to.  Check 
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Medical Waste Update 

�Medical waste, includes Sharps, bio-
hazardous waste (red-bag) and 
expired non-controlled drugs.  
Storage time depends on if its mixed 
waste or separate.  For instance if 
you have sharps in one container and 
bio-waste in another the pick up time 
would be  30 days after you reach the 
fill line on the container. Now if you 

Medical Waste Chart 

Medical Waste Update 

� California Medical Waste Management Act, 
Health and Safety Code Sections 117600-
118360 

� Small Quantity Generator=SQG, Dental Office 
that generates less than 200 lbs a month. If you 
received a letter requesting $25 fee from 
MWMP you need to pay it. Your hauler has been 
billing you on behalf of the department. Your 
office is either on a Medical Waste Transporters 
list or a medical licensing list. 

Sharps 

Sharps Sharps 
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Sharps Sharps 

Sharps Sharps 

Sharps Sharps 
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Sharps Sharps 

Sharps Sharps 

Sharps New Blood pressure guidelines 

�November 28, 2017 -- The guidelines for 
evaluating and treating high blood 
pressure have been 

�updated for the first time in more than a 
decade. The new recommendations 
lower the threshold 

� for hypertension and eliminate the 
prehypertension category. 
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New blood pressure guidelines 

�For dentists, the changes 
could mean referring more 
patients to 

�physicians for 
hypertension. 

New blood pressure guidelines 

� The guidelines lower what is considered 
high blood pressure to 130 mmHg for 

� systolic blood pressure and 80 mmHg for 
diastolic blood pressure. They also eliminate 
the 

� prehypertension category and add an 
elevated one. The guidelines also do not 
change what is 

� considered a hypertension crisis, which is 
important for treatment planning. 

New blood pressure guidelines 

� Under the new guidelines, almost half of the U.S. 
population 

� qualifies as having high blood pressure, 
compared with 1 out of 3 

� people under the older guidelines. Younger 
adults are more likely 

� to be affected by the changes than older adults, 
with hypertension 

� diagnoses expected to triple for men younger 
than 45 and double for women younger than 45. 

New blood pressure guidelines 

� the guidelines emphasize getting accurate 
blood pressure 

� readings by taking the average of two to 
three readings on at least two different 
occasions. They 

� also stress the importance of treating 
hypertension with lifestyle changes, such as 
exercise and 

� diet, in addition to pharmacological 
treatment. 
 

New Blood pressure 
categories 

 

First Hand-washing  

�First hand washing of the day for standard 
non-surgical procedures differs slightly from 
hand cleansing in the same setting 
throughout the rest of the workday. Those 
differences are: 

� length of time 
� the specific product you should use 
�nail cleaning 
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Hand washing 

� Decontaminate hands before having contact 
with patients. 

� Decontaminate hands before donning sterile 
gloves. 

� Decontaminate hands after contact with a 
patient's intact skin (e.g., when taking a pulse or 
blood pressure, and lifting a patient). 

� Decontaminate hands after contact with body 
fluids or excretions, mucous membranes, non 
intact skin, and wound dressings. 
 

Hand-washing 

� Decontaminate hands if moving from a 
contaminated-body site to a clean-body site 
during patient care. 

� Decontaminate hands after immediate contact 
with inanimate objects (including medical 
equipment) in the immediate vicinity of the 
patient). 

� Decontaminate hands after removing gloves. 
� Before eating and after using a restroom, wash 

hands with an non-antimicrobial soap and water 
or an antimicrobial soap and water. 
 

Hand Washing section 
1005 of Division 10 Title 16 
CCR •You must wash your hands before and 
after most everything 
•When you don’t wash your hands- 
transient microbes can actually multiply 
underneath your gloves. 
•1. Resident microbes-natural part of 
our bodies 
•2. Transient microbes-they live under 
skin and between the layers of Stratum 
Corneum 

Hand Washing 

•Greatest risk is transmission 
from: 

•Thumbs, wrist, finger tips and 
between are fingers. 

•These areas are most often 
missed when washing 

•Standard-non-surgical Hand 
washing: 

Latex Safety checklist 

�Screen all patients for latex allergies ( 
Health history) 

�Some red flags:  spina bifida, urogenital 
anomalies, allergies to avocados, kiwis, 
nuts or bananas. 

�Other sources of latex products, 
prophylaxis cups, rubber dams, and 
orthodontic elastics 

Latex Safety checklist 

�Treatment area free of materials containing 
latex. 

�Cover or isolate devices that contain latex 
that cannot be removed from the operatory. 

�Be aware that latent allergens in the air can 
cause respiratory and or anaphylactic 
symptoms in latex hypersensitive people. 

�Clean all working areas come in contact 
with latex powder/dust often. 
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Latex Safety Checklist 

� Have latex free Dental treatment and 
emergency kits ready at all times. 

� Allergic reactions can be sparked from indirect 
contact and direct contact. ( being touched by 
someone who has worn latex gloves.) Hand 
hygiene is so important. 

� Discuss latex allergy procedures, written 
protocols, posted signs, verbal instructions. 

� Be ready for emergencies involving Latex 
reactions.  Who, What, When. 
 

 

CONSISTENT INFECTION 
CONTROL 

 Infection control must be  
evaluated, perfected, and 
maintained throughout all 
processes and procedures in the 
dental office to prevent cross-
contamination for the safety and 

Hazardous Waste 

�Local Hazardous Waste and small 
generator programs can be a benefit to 
Dental offices.  Each county will decide 
what they will accept. Waste in a dental 
office includes, photographic fixer, lead 
foil, dental amalgam, batteries, mercury 
bulbs, chromium-containing cleaners, 
glutaraldehyde. Most often Medical 
waste is not allowed. 

Hazardous Waste Storage Update 

�Hazardous Waste Accumulation Time for 
Generators has changed as of August 2014. 

�The clock starts as soon as the first drop of 
waste is put into the waste container. 

�Storage time has changed for Small 
generators of hazardous waste, you may 
store for 6 months and then have it 
removed.  For more information contact  
DTSC at 916 255-1136 or 800 618-6942 

Hazardous Waste 

�Contact your county to see if they 
have a program and set-up an 
appointment to drop off your waste.  
You will need to have your EPA ID 
number when you call. If you don’t 
have one go on the California 
Department of Toxic Substances 
Control and get one. 
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Amalgam Separator Rules 

�Dental offices that discharge to 
POTOW’s but do not remove or 
place amalgam need to only 
submit a one time certification to 
the EPA. 

�Download forms on the EPA 
website 
 

Amalgam Separator Rules 

� The new rules apply to dental offices, dental schools, and cl inics that 
discharge water to a 

� municipal treatment plan. The EPA noted these regulations do not 
apply to mobile units or offices 

� where the practice "consists only" of the following specialti es: 

� Oral pathology 

� Oral and maxillofacial radiology 

� Oral and maxillofacial surgery 

� Orthodontics 

� Periodontics 

� Prosthodontics 

Amalgam Separator Rules 

� Dental offices must also submit a one time 
compliance report and have maintenance 
and inspection reports available 

� 2020 is the deadline. 
� Check with the EPA website about the one 

time compliance form you must fill out. 
� Download at  
� www.epa.gov/eg/dental-effluent-guidelines 

 

Would you like to donate your time 
or money? 

� Auburn Renewal Center is looking for California 
License Dental professionals who would love to 
volunteer their time.  Who is needed?  RDA, 
RDH, and of course DDS.  If you are interested 
please contact our Director Steve Holm at 

� 209 245-3184 office   916 425-6766cell or fax 
209 245-3185 
 

� steveholm@goldrush.com 

Marcella Oster RDA 

Marcella Oster, RDA 

cella162@gmail.com 


