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Sacramento District 
Dental Society
Gotta Love Infection 
Control
approved for license renewal

MARCELLA OSTER  RDA

CELLA162@GMAIL.COM

Infection 
Control 
Covid-19 
Class for 
License 
Renewal

Include Infection Control 
Reg. 2011 understand 

the Boards intent as well 
as provide direction.

Understanding Standard 
Precautions

Classifications of 
Instruments/devices

Chemical disinfectants / 
sterilization process

PPE/ Hand washing Front desk SOP

Infection Control Covid-19
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.

– Air Transmitted Diseases Prevention

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.

Mobile App
– You can self check your office 

with this app.
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When in doubt

– Review the Dental Board of California infection 
control regulations 2011 and updated 2017

– Bill AB1277 to amend the regulate on min. 
standard for infection control waterlines, other 
methods used to irrigate with pulp exposed.

– We were already using sterile solutions for 
surgeries

Prevention

–We must follow the Dental Board 
of California’s ICR, Standard 
Precautions to prevent Bloodborne 
Pathogens from infecting Dental 
Health care professionals and 
patients.

Dental Board 
of California 
Infection 
Control 
Regulations 

2011

the board updated the IC 
regulations

2017

Governor Brown passed Bill AB 
1277 to amend the ICR to add 
irrigation of sterile water and 
other methods used to prevent 
contamination during pulp 
exposed procedures

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."

–

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?” If yes what next?

Front Office  
“gate keeper”
SOP

Front office coordinators job:  

Enforcing Written Protocols and reviewing, updating changes 
with team

Implementing/sending via text or email or phone call, Front 
office questionnaire of sickness, travel areas 48 hours before 
appointment.

Making sure patient has a mask on at door

Taking patients temperature at front door ( hot day take it twice) 
logging it

Having patient hand hygiene with hand sanitizer

Contactless sign in, or signature in file document
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Study on Covid in saliva Study on Covid in saliva

Know the 
symptoms

COVID-19

– Know the symptoms

– Ask the questions when 
confirming appointment 

– Send out questionnaire 48 
hours ahead of appointment

Patient flow 
Scheduling

– Don’t double book appointments

– Front desk should wear mask and face shield or

– Install a clear barrier

– Individual headsets for front desk staff

– Schedule hygienist on the hour 

– Schedule dentist on the quarter of the hour

Waiting 
room 
requirements 

Remove every other chair or tape off chairs for 
social distancing

Remove all magazines, books, and toys.

Turn your coffee bar into a dispenser for mask, 
hand sanitizer, Kleenex.

Foot powered garbage can

Signage explaining steps for cough etiquette, 
mask wearing to enter.

Add a removeable sneeze guard/shield at the 
front desk
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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

SOP 
Examples: 
Front office
team

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.

Employees and Covid steps to 
take 1

– Exposed is: 

– Being within 6 feet of an infected person for about 15 minutes or more over a 
24hour period.

– A worker is experiencing Symptoms of COVID-19 with no known exposure. 
Workers should either self-monitor or be screened at the beginning of each 
workday or shift.

– If they are exhibiting indication of illness, they should not enter the workplace 
and if they become symptomatic during the workday, they should leave 
immediately. 

Employees and covid steps to 
take 2

– Some  symptoms of COVID-19 may mimic other respiratory illness, based on 
our current situation, COVID-19 infection should be ruled out.

– The best process to allow the individual to return to work is to have a COVID-19 
PCR test. 

– This test is highly accurate, and results are reliable. If the worker is still 
experiencing symptoms after the negative test there is a possibility that the test 
was obtained too early, or it is a false negative.

– Follow-up with a healthcare provider about symptoms, especially if they 
worsen, about follow-up testing, and how long to isolate

Unvaccinated employee steps to 
take 3

– A worker who is not vaccinated and has been exposed to COVID- 19.

– This individual should quarantine, regardless of whether they are exhibiting 
symptoms of the illness. 

– COVID testing is recommended two days after exposure and if negative the test 
should be repeated on day 5 – 7 after exposure.

– The CDC recommends a 14-day quarantine period as the safest process, but 
also has provided direction on reduced quarantine times which can be 
considered. 

Employees and Covid

– Local and state health departments will have the final say on the length of the 
quarantine period.

– With the alternate process, workers may return to the workplace when 
meeting one of the following: 

– • After day 10 without testing. 

– • After day 7 if a test result is negative on day 5 or later. 

– If the test is positive, the return-to-work criteria must be met.
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Vaccinated employee steps to 
take 

– A worker who IS vaccinated and has been exposed to COVID-19.

– Quarantine is not required if fully vaccinated unless symptoms appear.

– COVID -19 testing is recommended on the same timeline as for unvaccinated 
workers. 

– If the test is negative self-monitoring should occur for 14 days after the 
exposure, as symptoms may appear up to 14 days after exposure. 

– If the test is positive, return-to work criteria must be met

Employees and COVID

– Return to Work Criteria for Symptomatic and 
Asymptomatic Employees

– Employee’s who have been removed from the workplace 
due to COVID-19 infection may return to work in 
accordance with guidance from a licensed healthcare 
provider or in accordance with CDC guidelines. 

– Dental office  updated IIPP added COVID prevention plan

Employees and covid

– Symptomatic employees may return to work after all the following : 

– • At least 10 days have passed since symptoms first appeared, and 

– • At least 24 hours have passed with no fever without fever-reducing 
medication, and 

– • Other symptoms of COVID-19 are improving. (Loss of taste and smell may 
persist for weeks or months and need not delay the end of isolation.

Employees and covid steps to 
take

– Asymptomatic employees may return to work 
after at least 10 days have passed since a positive 
COVID-19 test.

– If an employer receives guidance from a 
healthcare provider that the employee may not 
return to work, they must follow that guidance. 

Disinfecting staff areas Staff area cleaning
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Staff managing Staff  hand hygiene

Staff breakroom 

– All staff will wear mask in breakrooms unless 
eating or drinking.  Post signage

– Alternate how many at a time in breakroom

– put masks back on  and wash hands before 
leaving breakroom

Schedule for 
bathroom 
cleaning

Make sure that everyone is aware of 
their responsibilities of keeping up the 
disinfecting of the bathroom.

Post a schedule and stay on top of it.

Each time someone uses the bathroom 
you must go in and disinfect the areas 
that come in contact with the patient: 
doorknob, flush handle, faucet

Best Defense  is Vaccination

– All DHCP must be vaccinated for Hep. A & B, if not they must sign 
a declination form

– All DHCP must be vaccinated for seasonal Flu, if not they must 
sign a declination form

– All DHCP medical files are confidential and must be kept in a  
locked file.

– All DHCP temperature loggings are confidential store properly

Vital Defense= Vaccines
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Vital Defense= Vaccines Vital Defense= Vaccines

Flu Vaccination Declination 
Form

Our you ready for FLU 
season?

ATD 
Infection 
Control 
Issues

Patients with acute respiratory illness 
should be identified at the front door and 
sent home 

Offer a disposable n95 mask and tissues 
with a no-touch receptacle for used tissues

Ill person should wear a mask and be 
rescheduled for no sooner than 14 days

Currently Dental Staff should be wearing all 
PPE to prevent direct skin, conjunctiva 
exposure.

Air 
Transmissibl
e Diseases

A few Diseases known to spread by aerosols or 
droplets include:

TB, Flu, common cold, pertussis

Pneumonic Yersinia pestis (plague)

Measles, Mumps, chicken pox, Shingles

Legionellosis (legionnaires disease)

Severe acute respiratory syndrome(SARS) Covid
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ATD-
Engineering 
devices to 
prevent 
spread

Universal preprocedural rinse

Dental dams for aerosol  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

ATD

Measles 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.

Surface disinfectants

HSV/HIV          
LESS THAN 1 

MINUTE

HBV/HCV        7 
DAYS

TB                     
6-8 WEEKS

FLU/Measles      
2 hours

Covid-19              
depends on 

type of surface 

Life of a Microorganism on 
surfaces

Disinfectant Protocols wait time 
and PPE

Follow Follow office cleaning SOP

Wash Wash your hands, dry, put on your utility gloves(chemical & puncture resistance

Remove Remove your treatment gloves, dispose in trash ( if bloody-biohazard bag)

Remove Remove barriers, dispose in the trash

Clean First clean, then disinfect per manufactures IFU wait time  

EPA Example of List N 
disinfectant

43 44

45 46

47 48



1/31/2022

9

EPA registered disinfectants 
examples

Make sure you have the right PPE 
for disinfecting/debris removal

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.

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

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 how to use: Ultrasonic-Sterilizer-
handpiece care and more.

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
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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.  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: 
Clinical 
Team

Highest risk to exposure.

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

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

write out each team’s procedures step by step

Standard 
Operating 
Procedures
Sterilization

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 
cassettes waiting to be returned to storage
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Chain of Instrument 
processing

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).

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.

Instruction for use example Ultrasonic IFU does it really 
matter?

– Water.. 

– Both the temperature and the amount of water we put into the ultrasonic 
machine needs to be optimal. 

– IFUs for the ultrasonic equipment and the enzymatic cleaner or detergent you 
use with it. 

– Don’t use water that is too hot, which results in denaturing the enzymatic 
cleaner, baking on the bioburden instead of removing it, or using an incorrect 
ratio of water to cleaner, which means it doesn’t work as well. 
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Ultrasonic IFU

– 1st thing add water to detergent per IFU and run it once 
before use.

– Manuals will explain this process, and ultrasonic bath 
should be run once without instruments. 

– There is a degassing (to optimally disrupt the bioburden) 
that needs to occur before we put our instruments in the 
machine. 

– Remember the detergent to water ratios. 

Ultrasonic IFU

– Testing regularly.

– Using a piece of lightweight aluminum foil the width of 
the unit and cleaning solution. With the foil vertically in 
the tank, hold for roughly 60 seconds. If the unit is 
functioning as it should, the foil will have indentations 
and pitting. 

– Ask your vendor or google it for products to help test your 
ultrasonic

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.

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!

CDC Recommendations on burs

– The Recommendations for Infection Control in Dental 
Settings published by the Centers for Disease Control and 
Prevention (CDC) in 2003 (updated 2016) recommends 
that burs, diamonds, and endodontic instruments be used 
once and discarded rather than resterilized. The rationale 
for this guidance is that disposable items eliminate the 
risk of patient-to-patient contamination. 

CDC’s recommendations

– The guideline further recommends that single-use devices 
used during oral surgical procedures be sterile at the time 
of use [1] and that DHCP should refer to manufacturer 
instructions for use (IFU) to determine if a device is 
intended for single use. If a manufacturer does not 
provide validated reprocessing instructions (i.e., cleaning 
and disinfection or sterilization) the item should be 
considered single-use and disposable.
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FDA classification  Burs devices IFU burs 
example

Brasseler

–Review Brasseler’s IFU handout

Equipment check examples

FDA policy-COVID for air purifiers  
Sterilizers, Disinfectant devices

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.
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Required sterilizer cycles 
before reopening

– Qualify your Sterilizer/Autoclave with 3 consecutive cycles of biological 
indicators & type 5 integrators. 

– In-office biological system will be faster with results  10-24 hours.

– Use distilled or purified water in your autoclave.  

– Always check IFU= Instruction For Use 

– How long has the sterilizer been turned off?  Weeks-months?

Automated Debris removal

Packaging Packaging pouches

Loading Autoclaves
instrument packages on their sides

Sterilization
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Sterilizers Sterilizer audit and records

Sterilizer Monitoring Sterilizer errors

Sterilizer gasket care check IFU 
example

– Daily  wash gasket with mild detergent/water

– Clean inside and outside of gasket

– Check for cracks or missing rubber

– Replace gasket if cracked or torn

– No seal will happen

IFU example for Sterilizer

– Replace filters per IFU

– Clean drains & traps

– Clean chamber with manufractures 
recommendation product

– Print out/read  the IFU and display it in the 
sterilization room
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Sterilization Sterilization

Sterilization

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.

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

Practices found not in compliance with this regulation 
will be reported to the dental board for investigation

A list of approved radiation safety courses is available 
on the dental board's website.
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X-ray imaging fees

The California Dental Association (CDA) has 
issued a

reminder to California dentists to ensure that 
each imaging machine has been registered 
and fees are up-to-date.

X-ray dosimeter

Biofilms

Complex biofilms are found in most aquatic environments 
or wherever you might find moisture, including:

lakes and streams

municipal water systems

medical devices, such as:
humidifiers
nebulizers

heart valves

dental unit waterlines

grocery store produce misters

any other moisture containing, non-sterile environment

Waterline testing

– The only way to ensure effectiveness of a dental unit waterline cleaning 
regimen is to physically 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 
and ProEDGE 

Always check with manufacturer for 
recommendations

easy to use and inexpensive with in-office 
results

Many products out there, so no excuse 

Sterile water/saline for surgical
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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) 

The Proven Protocol
3 Steps to Safe Water
› Shock first, quarterly, & 

whenever testing reveals 

≥200 CFU/mL

› Use a continuous 

maintenance product 

(Tablets or Straws)

› Test quarterly – if failure, 

shock and retest

Frequent Testing Works
If You Test, You Learn to Pass 
› This data – when we did 

not have consultations

› With consultations, we 

see marked improvement 

quickly

› The best treatment 

protocol passes at 88%

1st
Test

2nd
Test

3rd
Test

4th
Test

5th
Test

Pass
Rate 60% 70% 89% 83% 91%

Average
Pass Rate 78% 78% 78% 78% 78%

50%

60%

70%

80%

90%

100%

Pass Rate By Number of Tests

› Updating the minimum standards for 

infection control 

› Language approved by Hygiene Board 

and the Dental Board in 2018

Board Approves Updates to IC Minimum Standard

“Dental unit water lines shall be monitored 

following the instructions for use from the 

manufacturer of the dental unit or the 

dental unit waterline treatment product.”**The practice is responsible for following whichever protocol is the 

most stringent 

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
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Waterline testing Waterline CDC

Waterline 
devices

Waterline testing

Combined testing Testing log 
example
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Waterline testing

– The only way you will know if you are successfully reducing microbial/biofilm 
counts is to utilize water test/monitoring kits. 

– Once you have a system in place that seems to work, monitoring should 
continue at specific intervals to validate that your protocol is still functioning. 
This testing serves the same purpose as routine monitoring of heat sterilizers. 
The CDC currently requires a microbial/biofilm level no greater than 500 
CFU/mL for routine dental procedures. 

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 
with water for at least 2 minutes prior to 
attaching hand pieces, other devices. The 
line shall be flushed between each patient 
for  minimum of 20 seconds.

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 product 
you select.

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.

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.

Preprocedural rinse

– Regulatory agencies and professional organizations have made a variety of 
recommendations to limit the spread of infections from healthcare workers to 
patients. The ADA recommends that dentists have patients rinse with 1% 
hydrogen peroxide before they perform procedures on them. However, some 
have argued that there is not a lot of science to back up its use or that of any 
other mouthwashes. Other clinicians have supported using two back-to-back 
30-second rinses of chlorhexidine mouthwash to reduce the salivary load of the 
novel coronavirus. This study shows that chlorhexidine mouthwash may be a 
good option, according to the authors.

115 116

117 118

119 120



1/31/2022

21

Engineering Controls

– Isolate the worker from the hazard

– High volume Evacuation suction used close to source

– Dry field bite block suctions

– Low volume saliva ejectors fish hook in patients cheek doesn’t catch splatter 
add  Mr. thirsty or other tip that would catch splatter

– Check with your suppliers for new suction devices

Examples of Engineering devices 
to help remove aerosols

PPE

The regulations do not make 
exceptions or create allowances 
for type of practice.  No 
exceptions to the PPE rules!  Wear 
it!

NIOSH  N95 masks

– N95 mask is not a strainer

– More like a spiderweb, it grabs particles

– Respirator/N95 mask single patient use or 
4-5 hour shift

– Exhale & inhale to test user seal

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

Worn on face not chin/worn in conjunction 
w/protective eye wear

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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PPE to wear for Well patients PPE to wear with sick patient

PPE chart example by CDA

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.

RUBBER NITRILE GLOVES ARE DISCARED IF 
THEY ARE CRACKED, PEELING, TORN, OR 
WHEN THEY ARE COMPROMISED.  
OTHERWISE, UTILITY GLOVES MAY BE 
DECONTAMINATED FOR REUSE.

OVERGLOVES ARE TO BE USED TO 
PREVENT CONTAMINATION OF SURFACES 
WHEN UNGLOVING AND REGLOVING ARE 
NOT FEASIBLE.

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

– Section “8” of infection control regulations states must use utility gloves

Utility gloves chemical and 
puncture resistant example
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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 really wear 
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.  Buying gloves 
that are chemical and puncture resistance will help save time and money. 

Utility gloves

– Utility gloves are reusable. Although utility gloves can be disinfected after each 
use, several brands of gloves now available 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

3m MAKES A WHITE PLASTIC CLIP THAT IS 
GREAT FOR HANGING YOUR GLOVES UP 

WITHOUT WALL DAMAGE.

USE A PERMANENT MARKER TO LABEL EACH  
PAIR OF GLOVES.

USE HEAVY-DUTY GLOVES WHEN BREAKING 
DOWN OPERATORIES AND HANDLING 

INSTRUMENTS

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 

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

– This list of safety needles was updated June 2021.

• Septodont Ultra Safety Plus Syringe (Available from most major 
suppliers)

• Le Eject Cartridge Syringe and Needle System

• Milestone Scientific Wand STA Handpiece

• Verena Solutions SimpleCAP

– Safety scalpels and safety catheters are available from most major 
suppliers

Dental sharps safety form
example

Sharps
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Sharps Sharps

Sharps

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

Hand 
washing

Decontaminat
e

Decontaminate 
hands before 
having contact 
with patients.

Decontaminat
e

Decontaminate 
hands before 
donning sterile 
gloves.

Decontaminat
e

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

Decontaminat
e

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

Types of 
hand 
washing
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Hand 
Drying 
methods

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

Marcella Oster RDA

Marcella Oster, RDA

cella162@gmail.com
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