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Infectious diseases have been a concern of dentistry for a long time, but it has
only been during the past two decades, with the emergence of the Hepatitis virus
and the Human Immunodeficiency Virus (HIV) and its deadly sequela AIDS, that
more attention has been turned to infection control. As a result, professional and
governmental agencies have increased their recommendations and laws
governing the practice of dentistry. This has been done to ensure that the health
care givers and their patients alike are protected. The CWRU Infection Control
Manual follows the laws as written by our state and federal government in
addition to following the recommendations of various organizations such as the
American Dental Association, the Center for Disease Control, and the Ohio

Dental Association.






THE PURPOSE OF THE BLOODBORNE PATHOGENS STANDARD

When brought to its attention, The Occupational Safety and Health

Administration (OSHA) recognized that workers who came into contact with

blood and other potentially infectious materials (such as saliva in the case of

dental health care providers) were at risk of contracting a variety of infectious

diseases. OSHA's purpose in writing the Bloodborne Pathogens Standard, was

to minimize of eliminate exposure of health care employees to these bloodborne

diseases by a variety of means as enumerated in an Exposure Control Plan

which was to be developed by every employer. The exposure control plan is, in

essence, an infection control plan. The means by which exposure for these

workers is to be minimized or eliminated include the following:

¢ ldentifying those workers who, in fact, are at risk (Exposure Determination)

e Identifying work practices or engineering controls that minimize or eliminate
exposure (Methods of Compliance)

e Providing a schedule of training for health care workers to educate and train
them (Awareness)

e Providing Hepatitis B vaccination for employees (Prevention)

e Providing post-exposure evaluation and any post-exposure follow-up as
required by the Standard (Post-Exposure follow-up)

e Communicating hazards to employees by labels, signs, and training

(Warning)



e Keeping medical records and training records for the employees
(Documentation)
The provisions of the CWRU School of Dental Medicine’s Infection Control
Manual apply equally to students, faculty and staff. For that reason, throughout
the Infection Control Manual the term “HCW” shall be used to designate anyone
in the School of Dental Medicine, be it student, faculty or staff, who may have
potential for exposure to infectious or contaminated materials.
This infection control manual applies to all personnel in the dental school except
where otherwise noted.
The Occupational Safety and Health Administration (OSHA) of the Department of
Labor have put into law the Occupational Exposure to Bloodborne Pathogens
Standard. The Exposure Control Plan and Infection Control Manual will be
modified or updated during the year to reflect changes in procedures, materials,
techniques, whenever new or modified procedures affect occupational exposure
or if new job titles that have occupational exposure.
The Infection Control Officer at the School of Dental Medicine at present is Dr.
Fady F. Faddoul. All questions relating to infection control should be referred to
him. However, since one person cannot oversee the day-to-day adherence to the
provisions of this manual, the faculty — especially the preceptors in the
predoctoral clinics, the faculty in the pre-clinical areas, and the attending
faculty in the postdoctoral clinics — will have to be responsible for seeing
that infection control is carried out in those areas for which they are

responsible.



EXPOSURE DETERMINATION

According to the Bloodborne Pathogens Standard, an exposure
determination must be made if any health care worker has occupational
exposure; that is, reasonably anticipated skin, eye, mucous membrane, or
parental contact with blood, body fluids, or other potentially infectious
materials. For the purposes of the School of Dental Medicine, all clinical
faculty, staff and students come under the purview of The Bloodborne
Pathogens Standard. In addition, research efforts may necessitate the
handling of body tissues, body fluids and cultures. Therefore, the majority
of our health care workers will have occupational exposure.

A. Tasks and procedures which could result in possible occupational
exposure at our School include the following:

e Patient treatment procedures

e Radiographic procedures

e Cleaning, disinfection and sterilization of instruments
e Environmental surface and equipment disinfection

e Dental laboratory procedures

e Handling contaminated laundry

e Handling infectious waste

e Repairing dental equipment

e Handling infectious tissues and body fluids in the research
laboratory

Reflecting the tasks listed above, the job classifications which have
occupational exposures include the following:

e Research laboratory technicians



Maintenance technicians.
Dental Assistants
Dental Hygienists

Expanded Function Dental Assistants

NOTE: Janitorial personnel are not employees of the Dental School and, as
such, are not part of our Exposure Determination Plan.

B.

Tasks that could result in possible occupational exposure are the
following:

Filing and handling dental patient records at the main and
auxiliary reception areas

Filing and handling dental patient records at the specialty clinic
reception areas

Handling patient records in the dental insurance area
Handling patient records at the data processing areas
Handling patient records at the Cashiers’ Office

Handling patient records at the Office of the Director of Patient
Services

Handling prosthetic cases for shipment to outside dental
laboratories

Reflecting the tasks listed above, the job classifications that have possible
occupational exposure include the following:

Receptionists
Records clerks

Data processing personnel

Insurance clerks



e Cashiers
e Patient Care Coordinators
e Clinical Secretaries

C. Tasks at our School that have no occupational exposure include
the following:

e Routine secretarial work in non-treatment areas

e Dental School student admissions

e Dental School finances and accounting

e Dental School student affairs

e Dental School Student record keeping

e Dental School fund raising and development

e Handling and maintaining audio-visual equipment

Reflecting the tasks listed above, the job classifications that have no
occupational exposure include the following:

e Secretaries in non-treatment areas

e Dental School finance personnel

e Dental School admissions personnel
e Director of Student Services

e Dental School development personnel

e Dental School Registrar

A listing of health care workers by extent of occupational exposure is
available in the Dean’s Office.



METHODS OF COMPLIANCE

A.

General

The Bloodborne Pathogens Standard requires that health care
workers practice dentistry using the concept of Standard/Universal
Precautions. According to this concept, all body fluids including
saliva are treated as if they are infectious of HIV, HBV and other
bloodborne pathogens (BBP). Additionally, all patients are treated
as if they are infections with BBP.

Engineering and Work Practice Controls

1.

Under the Standard, engineering and work practice controls
shall be used to minimize or eliminate exposure of infectious
diseases. When these controls cannot effectively protect the
health care workers, personal protection equipment as
provided by the School:

a) Engineering controls are those controls (e.g. sharps
containers, needle recappers, self-sheathing or safety
needles, foot controls etc.) that isolate or remove the
bloodborne pathogen from the workplace.

b) Work practice controls are controls that reduce the
likelihood of exposure by altering the manner in which
a task is performed (e.g. prohibiting recapping of
needles using a two-handed technique).

Engineering controls will be examined or maintained or
replaced on a regular schedule. For example, sharps
containers and regulated waste will be removed on a regular
basis. This task will be facilitated by the Dispensary
Manager. See Appendix B & F, Addendum | & Il for cleanup
and disinfection of clinic spaces and equipment.

Hand-washing facilities are available in every cubicle and in
other appropriate convenient locations. These hand-
washing facilities include a sink, disposable paper towel
dispenser, soap, alcohol hand rub and an appropriate waste
disposal container for the used paper towels. Washing hand
is one of the most effective ways of controlling
microorganisms on your hand whether they are resident or
transient.
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Health care workers at the School of Dental Medicine must
wash their hands:

e At the beginning of the day.

Before and after breaks.

Before and after using the restrooms

At the end of the day.

Before and after gloving (alcohol hand rub may be used
as long as hands are not visibly soiled.)

Gloves must be changed between patients and in the event
of any interruption of treatment that results in hands coming
into contact with objects other than those items being directly
used in the treatment of that patient. For example, if you
drop an instrument, you must pick up the instrument
with your gloved hand, place the dirty instrument in
your sink, then deglove, wash hands or use an alcohol
based rub and reglove before resuming treatment of the
patient.

Health care workers must wash hands and any other skin or
flush mucous membranes with water immediately after
contact of said body area with blood or OPIM (e.g. saliva).
Such contact could occur if ungloved hands or any other
area of unprotected skin comes into direct contact with the
patient or if ungloved hands happen to come in contact with
an inanimate object that is likely to be contaminated with
body fluids from a patient. Contact could also occur if blood
or OPIM penetrate personal protection such as gloves,
mask, eye protection or clothing.

Contaminated needles shall not be bent, recapped or
removed unless they need to be recapped for specific
medical reasons. In the case of many dental procedures, it
is desirable to perform multiple injections during treatment.
The needles can be recapped between injections on the
same patient if the recapping is accomplished using the one
handed “swoop” technique or using a mechanical distancing
device such as the Jenker Needle Recapper. After using the
needle for the last time, recap it; and, with the used
anesthetic cartridges, deposit them in the nearest sharps
container. The School of Dental Medicine uses the
Jenker Needle Recappers.

Sharps containers are provided at accessible locations
throughout clinical areas and close to the immediate area
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where sharps are found. Sharps containers will be as
follows:

e Closable
e Puncture resistant
e Leakproof on sides and bottom

e Labeled or color coded (red) in accordance with the
labeling requirements of the Standard

e Maintained upright throughout use

If a sharps container needs to be moved, close the container
immediately to prevent spillage or protrusion of contents
before handling or moving it. If it appears leakage is
possible, place it in a secondary container that is closable,
leakproof and color coded or labeled.

Any other sharps, such as scalpel blades or orthodontic wire,
must be deposited in the sharps container after use. Use a
mechanical device or hemostat to remove a disposable
blade from the handle.

Other regulated waste, such as blood-soaked gauze, will
also be placed in appropriate containers. Regulated waste
is liquid or semi-liquid blood or OPIM plus the following:
contaminated items that would release blood or OPIM in a
liquid or semi-liquid state if compressed; items that are
caked with dried blood or OPIM and are capable of releasing
these materials during handling; contaminated sharps; and
pathological and microbiological wastes containing blood or
OPIM. In the clinical area of the School of Dental Medicine,
waste is classified as

e Biohazardous waste
e Regular or non-biohazardous waste
e Hazardous waste

a. Regular waste is to be disposed of in the regular waste
cans provided in each cubicle, rest rooms and non-clinical
areas.

b. Biohazardous waste must be disposed of into the red

12



10.

11.

12.

13.

14.

bags available in the Dispensary which in turn must be
discarded into the large biohazard bins available in each
clinical area. Biohazard bins have foot control operation for
opening and must not be touched with ungloved hands.

c. Hazardous Waste

Amalgam contains small amounts of mercury which is
considered Hazardous Waste. All excess amalgam from
dental procedures will be collected in properly labeled
amalgam waste containers. Once a container is full it will be
removed by CWRU, Department of Occupational and
Environmental Safety as hazardous waste and disposed of
according to federal regulations.

Suitable containers are as follows:
e Closable, Plastic Container

e Labeled as Hazardous Waste, Amalgam Scrap,
Mercury/Silver.

e Closed prior to removal to prevent spillage during
transport

All faculty, staff, students and patients
e No applying cosmetics or lip balm, or handle contact
lenses in dental treatment areas, dental laboratory
areas or sterilization areas.
e NO EATING OR DRINKING IN ALL CLINICAL AND
PRE-CLINICAL AREAS.
Also, do not keep food or drink in refrigerators, freezers,
shelves, cabinets, or on countertops or benchtops where
blood or OPIM are present.

Perform all dental procedures in such a manner so as to
minimize splashing, spraying, and spattering or generation of
droplets that might contain infectious materials. This would
include the use of high volume suction, the rubber dam,
judicious use of the air/water syringe, and properly
positioning the patient.

Do not mouth pipette or mouth suction blood or any OPIM.
Before servicing or shipping any dental equipment that may

have been contaminated, decontaminate the equipment.
Label the parts of the equipment that have not been

13



decontaminated and be sure to tell any serviceman, shipper
or manufacturer the exact state of contamination the
equipment is in.

Personal protective equipment

OSHA requires the use of personal protective equipment as an
additional layer of protection against blood and OPIM (that do not
leak or allow fluid to pass through and reach work clothes under
normal condition of use).

OSHA requires that employers (in our case the School of Dental
Medicine), provide at no cost to employees appropriate personal
protective equipment such as, but not limited to, gloves, gowns,
face shields or masks, eye protection, (loupes are the responsibility
of individuals needing them) resuscitation bags or other ventilation
devices. Students shall be provided with gloves, gowns and masks
but must provide their own eye protection. The School of Dental
Medicine will also provide eye protection to all patients. Students
and Faculty must ensure that patients are wearing eye protection
during any and all dental procedures.

1. Protective garments

The School of Dental Medicine has made available clinic
gowns that are high-necked, long-sleeved is of sufficient
length and size, and is of a material that will not allow body
fluids to pass through under normal conditions. This gown
must be worn whenever there is likely to be exposure to
infectious fluids or contaminated materials.

All faculty students and staff are required to wear
protective clinic gown, when performing dental
treatment, when handling or exposing radiographs, or
performing any other task in which exposure to OPIM is
likely to occur. Dispensary personnel and dental laboratory
personnel will wear appropriate protective clothing such as
aprons or lab coats when performing non-treatment tasks.

You will draw a protective clinic gown from the Dispensary at
the start of each clinic day. Gowns will be turned in to the
appropriate area at the end of each day, unless the gown
becomes soiled during the day. In that case you will return
the soiled gown as soon as possible and draw a clean gown.
Under no _circumstances are protective clinic gowns to
be left in_a clinic spaces overnight. Protective clinic
gowns, white faculty coats, and white resident coats will be
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cleaned, laundered, repaired or replaced as necessary by
the School of Dental Medicine.

NOTE: PROTECTIVE CLINIC GOWNS MUST NOT BE
WORN OUTSIDE OF CLINICAL AREAS.

Gloves

Gloves protect both the patient and health care worker.
OSHA has ordered that all health care workers wear gloves
when it can be reasonably anticipated that health care
workers may have hand contact with blood or OPIM, non-
intact skin, or when handling or touching contaminated items
or surfaces.

a) Disposable (single use) gloves, such as surgical
examination gloves, shall be replaced as soon as
feasible when contaminated, torn or punctured, when
their ability to function as a barrier is compromised.

b) Disposable (single use) gloves shall not be washed or
decontaminated for re-use.

C) Utility gloves may be decontaminated for re-use if the
integrity of the gloves is not compromised. However,
they must be discarded if they are cracked, peeling,
torn, punctured, or exhibits other signs of deterioration
or when their ability to function as a barrier is
compromised.

d) The School of Dental Medicine uses only non-latex
gloves. However, it will provide hypoallergenic
gloves for those who are allergic to the gloves
normally used.

e) Do not leave your cubicle or other treatment area
with your gloves on, since this could lead to
contamination of other areas. In addition, do not
handle charts while wearing gloves. Only after a
procedure is completed and gloves are removed, and
hands are washed should charts or other objects be
touched. |If, during a procedure, treatment is
interrupted and you must touch another object,
deglove and wash your hands.
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f) Over-gloving is not permitted by Ohio State Dental
Board Rules.

0) See Appendix A for more detailed hand washing
technique.

Masks

Wear facemasks or full-length face shields with facemasks
while treating patients or whenever splashes, spray, splatter
or droplets of blood or OPIM could be generated. If your
mask becomes damp during use, discard the mask as soon
as possible, and put on a fresh mask.

Eye Protection

Wear eye protection whenever performing any dental
procedure, whether it is patient treatment or laboratory work.
Eye protection can be eyeglasses with solid side shields,
goggles, full-face shields or loupes with side shields. Side
shields are required by Ohio State Dental Board Rules. All
patients must be provided with eye protection during
treatment.

Surgical Caps or Hoods and/or Shoe Covers or Boots

These should be worn in instances where gross
contamination could be generated. For example, this might
be the case during surgery, when an aerosol-generating
handpiece is causing a great deal of contamination.

D. Housekeeping

1.

General

The School of Dental Medicine shall ensure that the work
site is kept clean and in sanitary condition.

Equipment and Services

All equipment and environmental surfaces shall be cleaned
and decontaminated after contact with blood or OPIM.

a) Contaminated work surfaces should be

decontaminated with an appropriate disinfectant after
completion of procedures; immediately or as soon as
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b)

d)

feasible, when surfaces are overly contaminated or
after any spill of blood or OPIM; and at the end of the
work shift if the surface may have been contaminated
since the last cleaning.

Protective coverings such as barrier film, will be used
to cover equipment and environmental surfaces, and
equipment that are difficult to disinfect, such as light
handles, x-ray tube heads, amalgamators, etc. but
shall be removed and replaced between every
patient,

All bins, pails, cans other similar receptacles intended
for re-use which have a reasonable likelihood of being
contaminated with blood or OPIM wil be
decontaminated on a regularly basis.

Broken glassware, which may be contaminated, shall
not be picked up directly with the hands. It shall be
cleaned up using mechanical means such as a brush
and dustpan, tongs or forceps. If such an incident
should occur, report to the dispensary, where
appropriate clean up equipment is available.
Remember to wear utility gloves, mask, eye
protection and a protective garment during the clean
up. After the spill is cleaned up, decontaminate the
area using the spray-wipe-spray technique; then
decontaminate the equipment.

Do not place reusable contaminated sharps into a
container that you have to reach into by hand in order
to retrieve. The sink may be used since it is a large
container and your risk of sustaining a puncture
wound would be minimal. However, should it become
necessary to wash instruments by hand, caution
should be exercised.

Regulated Waste

Contaminated sharps that are disposable shall be discarded
immediately or as soon as possible after their use. They
shall be placed into containers that meet the standards for
sharps as described in the Engineering Control section of
Methods of Compliance. As stated earlier, these containers
will be accessible and close to the area where they are used.
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They will not be allowed to overfill. Other regulated waste
will be placed in containers that are suitable. In instances
where blood, vomitus, fecal matter, urine or other body fluids
are involved, report to the facilities and a CWRU specially
trained employee will safely clean up the material involved.
Again, wear proper eye protection, mask, utility gloves and
protective clothing. See the standard in the Appendix B & F,
Addendum | & Il for more details.

Laundry

Contaminated laundry shall be handled as little as possible.
When you are finished with your protective clinic gowns at
the end of the day, or when it becomes visibly soiled, turn it
in to the contaminated laundry area near sterilization.
Faculty will also turn in their laboratory coats when they
become visibly soiled, or contaminated.

See Appendix B for schedule and type of protection or decontamination
required for various pieces of equipment and environmental surfaces.

E. Daily Protocol

1.

General

The daily routine consists of a combination of using what
engineering means we have at our disposal as well as using
work practices.  The principles of Standard/Universal
Precaution are followed while doing these daily routines.
This protocol is aimed primarily at the Predoctoral and
Postdoctoral students, but faculty and staff should follow
these procedures when appropriate for them.

At the Beginning of the Clinic Treatment Day

a) When you first arrive at your treatment area, wash
your hands thoroughly as described in the Hand
Washing Technique section of the Appendix A.

b) Students and staff alike should make ready their
equipment, draw whatever supplies are necessary
(such as instruments, disposable items and unit
doses of dental materials such as restorative
materials) for the treatment to be rendered, secure
the patient's chart, and be ready for smooth,
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uninterrupted treatment. To achieve safe dental
treatment, one must keep the area of contamination
as small as possible. Thus, all equipment and
supplies should be within easy reach of the dental
student and assistants. It goes without saying that
the cubicle or dental operating area should be in a
sanitary condition. Countertops should be clean and
clear of clutter.

Prepare the dental operatory for treatment:

i.) Flush the water lines in your cubicle for one to
three minutes at the beginning of the day; then
flush at least 25 seconds after each patient to
remove any contaminants.

ii.) Place barrier film (4" x 6” piece) over the light
handles and over the dental light switch.

iii.)  Place a clean chair cover over the headrest
and back of the chair (garment bags found at
end of each aisle and other appropriate
places).

iv.)  Attach a sterilized metal tip or disposable tip to
the air/water syringe and cover the rest of the
syringe with barrier film.

v.) Put a clean disposable saliva ejector tip in the
saliva ejector and disposable high volume
evacuator tip in the high volume evacuator.

vi.)  Show your preceptor or instructor your
unopened sterilized bags of handpieces
and instruments (cassettes and pouches).
Instructors must verify visually that all
handpieces and instruments have been
sterilized and are in sealed bags. You may
not proceed with dental treatment until you
instructor verifies that your handpieces and
instruments are sterilized.

vii.) Place a clean cover on the bracket table;
attach your sterilized (autoclaved) handpieces
to the unit and place your sterilized instrument
on the bracket table cover or other nearby
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countertop that has been covered with a barrier
or cover.

vii.) Have mouth rinse, an antimicrobial or
preferably Chlorohexidine, available for the
patient to use immediately after he/she is
seated.

ix.)  Flush the water lines after each patient to
remove any contaminants that may have been
retracted into them.

X.) Cover any other piece of equipment, such as a
Cavitron, with plastic.

During Patient Treatment

During patient treatment, the following procedures should be
observed:

a)

b)

f)

9)

Seat the patient. Even if the patient has eyeglasses,
give the patient a pair of protective eyewear to wear
during dental treatment.

Put on protective equipment (protective clinical gown,
mask and eye protection).

Have the patient rinse with a mouth rinse

Just before gloving, wash and dry your hands
according to the technique described in the Appendix
A or use an alcohol hand rub.

Place rubber dam whenever possible.

Do not make entries in patient's record during
treatment unless it is absolutely necessary; in that
case, before touching the record remove gloves,
wash your hands and handle records, wash your
hands again and reglove.

Once gloved, do not touch anything but the patient,

barrier and covered areas or areas that were already
decontaminated at the end of the last patient visit.
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h)

)

k)

If you leave your cubicle for any reason, deglove; no
one is to walk around the clinics outside their cubicles
or immediate treatment areas with gloves on.

When taking radiographs, set up the x-ray room
before regloving. Place the new uncontaminated
films to be exposed on a clean cover or paper cup just
outside the x-ray room. Cover tube head, chair,
controls and door handle with protective covers and
barrier film. After patient is seated, place lead apron
on patient. Glove. Expose radiograph(s). Place
exposed films on piece of paper (usually a bracket
table cover). Remove plastic covering and drop
radiograph in a clean disposable cup.

Use high-speed evacuator to prevent spread of
contamination when using high-speed handpieces,
water spray, ultrasonic cleaners, or any other piece of
equipment likely to produce aerosols, splatter or
droplets.

If an instrument is dropped, do not pick it up and re-
use it. Unless it is a hazard leave it where it has
fallen until you are finished with your treatment, then
pick it up with your utility gloves. If you must remove
it immediately, pick it up with your gloves and then
place it in the sink or any other appropriate place out
of your immediate operating area. Deglove, wash
your hands and reglove before proceeding.

Disposable items are what the name implies. Use
them once and only once, and then discard. This
includes gloves, masks, prophy angles, air/water tips,
high volume evacuator tips, etc. For dental
prophylaxis, always use the disposable prophy
angles.

If, during treatment, prosthetic-related items need to
be transported somewhere else in the clinic such as
the laboratory, these items must be cleaned and
disinfected before leaving the treatment area. These
items include impressions, models, die, prostheses,
bite registrations, wax-ups, etc. Clean, disinfect,
remove gloves; then you can safely take the items to
another area or ship them outside the School. See
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0)

Appendix B for instructions on how to disinfect these
prosthetic items.

Do not visit offices, cashier, or dispensary wearing
gloves or masks.

Do not allow patients to visit offices, cashier or
restrooms wearing bibs.

Upon Completion of Treatment

After the patient’'s treatment is completed, the operatory or
cubicle must be prepared for the next patient. Remove
patient napkin and place in your trash container. Dismiss
the patient, take off your gloves, wash your hands, and make
your appropriate entries on the dental record.

Then:
a)

b)

Put on your utility gloves.

Take sharps to sharps container and regulated waste
to regulated waste container (red containers at the
end of each aisle).

Gather your instruments:

e Flush your handpiece(s) with water for 25
seconds to purge the line of any contaminants
that may have been sucked back into the
handpiece.

e Direct the spray into your high volume
evacuator.

e Wash, rinse and dry your handpiece.

e Lubricate the handpiece according to the
manufacturer’s directions.

e Place the dry handpiece into a sterilization
pouch for sterilization. Place aside on a non-
contaminated surface (bracket table cover or
countertop).

e The rest of your instruments should be placed
back into a cassette The cassette, too, is to be
placed aside on a non-contaminated surface
(clean bracket tables cover on the countertop
which you have placed just prior to start of
clean up).
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d) Return to your dental unit and dispose of all barriers
(plastic wrap, chair covers, dental light cover, bracket
table cover, etc.) Dispose of high volume evacuator
tip, saliva ejector tip, paper cups, rubber dam and any
other non-regulated waste. Remember that the
patient napkin has already been placed into non-
regulated waste container in your unit unless grossly
contaminated with blood or saliva. Disinfect non-
covered areas of your cubicle that may have become
contaminated during your last treatment with hospital
level disinfectant supplied by the School. Use the
spray-wipe-spray technique. Be sure to use this
disinfectant according to manufacturer’s
recommendations.

e) Remove barriers from and disinfect any equipment
that needs to be returned to sterilization.  All
equipments and materials retrieved from the
dispensary must be returned to sterilization for
disinfection prior to restocking in the dispensary

f) Remove your utility gloves, wash your hands and
return any equipment to the dispensary that needs to
be returned. If you have another patient, start over
again with step 2 by gathering your materials
(instruments, etc.), make ready your unit with the
appropriate barriers, etc.

0) Remove your eye protection touching only the
earpiece, and your facemask touching only the ties —
not the mask itself.

At the End of the Clinic Treatment Day

While still wearing protective equipment, disinfect the high
volume evacuator using an appropriate cleaner (caviwipes
and or citrace). Empty the traps in your dental unit.
Disinfect the countertop, dental unit, chair and light using the
spray-wipe-spray technique. Be sure the base of the dental
chair dental stool and the sink are clean. A neat appearance
promotes a felling of confidence and good will in the patient
the moment he or she walks into your cubicle.

Look at the drawers in your unit and roll around. There
should be no loose instruments. All instruments should be in
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pouches or _cassettes that have been sealed and sterilized.
Pouches and cassettes on which the expiration date has
expired should be sterilized again. Put sterilized pouches in
one drawer, non-sterile items in another. Be sure items such
as torches and rubber bowls are cleaned and disinfected.

Never combine sterilized and non-sterilized instruments in
the same drawer.

Special Protocols

1.

General

Protocols for special tasks such as sterilization and
disinfection as well as prosthodontic, orthodontic and
radiographic procedures.

Sterilization

Sterilization is carried out most effectively and easily with the
use of the steam autoclave. The sterilization of instruments
for our pre-doctoral students is done in the dispensary
although sterilization is also done in the some of the post
doctora