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RECOMMENDATIONS v. REGULATIONSRECOMMENDATIONS v. REGULATIONS
Who Does What in Infection Control?Who Does What in Infection Control?

 www.decs.nhgl.med.navy.milwww.decs.nhgl.med.navy.mil
 InCONTROL Fact Sheet #22, Oct. 2005:InCONTROL Fact Sheet #22, Oct. 2005:

““Regulations are made by groups who have theRegulations are made by groups who have the
authority for enforcement. In contrast,authority for enforcement. In contrast,
recommendations are made by individuals orrecommendations are made by individuals or
groups who have no authority for enforcementgroups who have no authority for enforcement””..

 A Great Overview of A Great Overview of ““PlayersPlayers”” Involved & Involved &
Resource for other adviceResource for other advice

USAF Dental Evaluation
& Consultation Service

JADA May 2003JADA May 2003
Guarding Against DiseaseGuarding Against Disease

 John John MolinariMolinari,,
Ph.D.Ph.D.

 A History ofA History of
the Evolutionthe Evolution
of Our Currentof Our Current
GuidelinesGuidelines

OSAPOSAP
Organization for Safety & Asepsis ProceduresOrganization for Safety & Asepsis Procedures

OSAP NEWSLETTEROSAP NEWSLETTER
Infection Control in PracticeInfection Control in Practice
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ADA COMPLIANCE AIDSADA COMPLIANCE AIDS

www.adacatalog.org

OBJECTIVESOBJECTIVES

 Satisfy the Core Elements of NY State RequiredSatisfy the Core Elements of NY State Required
Training in Infection Control and Obtain 4-YearTraining in Infection Control and Obtain 4-Year
Training CertificateTraining Certificate

 Understand OSHA Standards & RequirementsUnderstand OSHA Standards & Requirements
 Understand CDC RecommendationsUnderstand CDC Recommendations
 How to Comply with Requirements in as PracticalHow to Comply with Requirements in as Practical

Way as PossibleWay as Possible
 Provide a Safe Working & Treatment EnvironmentProvide a Safe Working & Treatment Environment

NY State Core Element INY State Core Element I

      The responsibility to adhere toThe responsibility to adhere to
scientifically accepted principlesscientifically accepted principles
and practices of infection controland practices of infection control
and to monitor the performanceand to monitor the performance
of those for whom theof those for whom the
professional is responsibleprofessional is responsible

NY State Core Element IINY State Core Element II

      Modes & mechanisms ofModes & mechanisms of
transmission of pathogenictransmission of pathogenic
organisms in the healthcareorganisms in the healthcare
setting and strategies forsetting and strategies for
prevention and controlprevention and control
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NY State Core Element IIINY State Core Element III

      Use of engineering and workUse of engineering and work
practice controls to reduce thepractice controls to reduce the
opportunity for patient andopportunity for patient and
healthcare worker contact withhealthcare worker contact with
potentially infectious material orpotentially infectious material or
bloodborne pathogensbloodborne pathogens

NY State Core Element IVNY State Core Element IV

      Selection & use of barriersSelection & use of barriers
and/or personal protectiveand/or personal protective
equipment for preventing patientequipment for preventing patient
& healthcare worker contact with& healthcare worker contact with
potentially infectious materialpotentially infectious material

NY State Core Element VNY State Core Element V

      Creation & maintenance of aCreation & maintenance of a
safe environment for patientsafe environment for patient
care through application ofcare through application of
infection control principles andinfection control principles and
practices for cleaning,practices for cleaning,
disinfection and sterilizationdisinfection and sterilization

NY State Core Element VINY State Core Element VI

      Prevention & management ofPrevention & management of
infectious or communicableinfectious or communicable
diseases in healthcare workersdiseases in healthcare workers
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Infection control training isInfection control training is
mandated every four (4)mandated every four (4)
years for dentists andyears for dentists and
dental hygienists licenseddental hygienists licensed
in New York State.in New York State.

Failure to follow scientificallyFailure to follow scientifically
accepted infection controlaccepted infection control
techniques istechniques is
““unprofessional conductunprofessional conduct”” in in
New York State.New York State.

Unprofessional ConductUnprofessional Conduct

““Rules of the Board of RegentsRules of the Board of Regents””
section 29.2(a)(13)section 29.2(a)(13)
Licensed dentists and dentalLicensed dentists and dental
hygienists must comply with thehygienists must comply with the
above rules and may be subject toabove rules and may be subject to
disciplinary action if found in non-disciplinary action if found in non-
compliance by thecompliance by the
Office of the Professions.Office of the Professions.

OSHA STANDARDSOSHA STANDARDS
 Bloodborne Pathogens, 1991Bloodborne Pathogens, 1991
 Hazard Communication StandardHazard Communication Standard
 OthersOthers
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DISTINCTIONDISTINCTION

  State law adds patient  State law adds patient
protections where OSHAprotections where OSHA
regulations center onregulations center on
employee protectionsemployee protections

OSHA PosterOSHA Poster
31653165

 WWW.OSHA.GOV/WWW.OSHA.GOV/
PUBLICATIONS/PUBLICATIONS/
POSTERPOSTER

 Or just Or just ““GoogleGoogle””
‘‘OSHA PosterOSHA Poster’’ and and
youyou’’ll see a link toll see a link to
3165 poster3165 poster

 Replaces olderReplaces older
versions as 2203versions as 2203
which DO NOTwhich DO NOT
need to beneed to be
replacedreplaced

Infection Control Checklist as requiredInfection Control Checklist as required
 by OSHA BB Pathogens Standard by OSHA BB Pathogens Standard

 Exposure Control Plan and OtherExposure Control Plan and Other
Written DocumentsWritten Documents

 Training of the Office StaffTraining of the Office Staff
 Hepatitis B VaccinationHepatitis B Vaccination
 Postexposure Medical Evaluation &Postexposure Medical Evaluation &

Follow-UpFollow-Up
 General Methods and AsepticGeneral Methods and Aseptic

TechniquesTechniques

OSHA Checklist ContinuedOSHA Checklist Continued
(BB Pathogens)(BB Pathogens)

 Protective BarriersProtective Barriers
 Management of Regulated WasteManagement of Regulated Waste
 DecontaminationDecontamination
 Instrument ProcessingInstrument Processing
 Laboratory AsepsisLaboratory Asepsis
 Radiographic AsepsisRadiographic Asepsis
 Record KeepingRecord Keeping
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Components of OSHAComponents of OSHA
HazCom StandardHazCom Standard

 Hazard DeterminationHazard Determination
 Written Hazard CommunicationWritten Hazard Communication

ProgramProgram
 Inventory & List HazardousInventory & List Hazardous

ChemicalsChemicals
 Labels & Other Forms of WarningLabels & Other Forms of Warning
 MSDSMSDS
 Employee Information & TrainingEmployee Information & Training

Guidelines for InfectionGuidelines for Infection
Control inControl in

 Dental Health-Care Settings Dental Health-Care Settings
20032003

CDC. CDC. MMWRMMWR 2003;52(No. RR-17) 2003;52(No. RR-17)
http://www.cdc.gov/oralhealth/http://www.cdc.gov/oralhealth/

infectioncontrol/guidelines/index.htminfectioncontrol/guidelines/index.htm

CDC GUIDELINES FOR INFECTION CONTROLCDC GUIDELINES FOR INFECTION CONTROL
IN DENTAL HEALTHCARE SETTINGS----2003IN DENTAL HEALTHCARE SETTINGS----2003
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SUMMARYSUMMARY
CDC 2003 RecommendationsCDC 2003 Recommendations

 Personnel Health ElementsPersonnel Health Elements
 Prevention of Transmission of BBPrevention of Transmission of BB

PathogensPathogens
 Prevention of Exposures to Blood &Prevention of Exposures to Blood &

Other Potentially Infectious MaterialOther Potentially Infectious Material
 Hand HygieneHand Hygiene
 PPEPPE
 Contact Dermatitis & LatexContact Dermatitis & Latex

HypersensitivityHypersensitivity

CDC Recommendations ContCDC Recommendations Cont’’dd

 Sterilization & Disinfection of PatientSterilization & Disinfection of Patient
Care ItemsCare Items

 Environmental Infection ControlEnvironmental Infection Control
 Dental Unit Waterlines (DUW),Dental Unit Waterlines (DUW),

BiofilmsBiofilms, and Water Quality, and Water Quality
 Boil-Water NoticesBoil-Water Notices
 Dental Dental HandpiecesHandpieces & Other Devices & Other Devices

Attached to Air & Water LinesAttached to Air & Water Lines

CDC Recommendations ContCDC Recommendations Cont’’dd
 Dental RadiologyDental Radiology
 Aseptic Technique for ParenteralAseptic Technique for Parenteral

MedicationsMedications
 Single-Use (Disposable) DevicesSingle-Use (Disposable) Devices
 Oral Surgical ProceduresOral Surgical Procedures
 Handling of Extracted TeethHandling of Extracted Teeth
 Dental LabDental Lab
 TBTB
 Program EvaluationProgram Evaluation

ALTERNATE SOURCEALTERNATE SOURCE
JADA January 2004JADA January 2004

GUIDELINES FORGUIDELINES FOR
INFECTION CONTROLINFECTION CONTROL
IN DENTALIN DENTAL
HEALTHCAREHEALTHCARE
SETTINGS-2003SETTINGS-2003

““CDC believes thatCDC believes that
dental offices thatdental offices that
follow these newfollow these new
recommendations willrecommendations will
strengthen an alreadystrengthen an already
admirable record ofadmirable record of
safe dental practicesafe dental practice””
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Infection Infection Control in DentalControl in Dental
Health-CareHealth-Care Settings: An Settings: An

OverviewOverview

Guidelines for Infection Control in Dental Health-Care
Settings—2003.  MMWR 2003; Vol. 52, No. RR-17.

 Background
 Personnel Health Elements
 Bloodborne Pathogens
 Hand Hygiene
 Personal Protective Equipment
 Latex Hypersensitivity/Contact Dermatitis
 Sterilization and Disinfection
 Environmental Infection Control
 Dental Unit Waterlines
 Special Considerations
 Program Evaluation

Why Is Infection Control ImportantWhy Is Infection Control Important
in Dentistry?in Dentistry?

 Both patients and dental health care personnelBoth patients and dental health care personnel
(DHCP) can be exposed to pathogens(DHCP) can be exposed to pathogens

 Contact with blood, oral and respiratoryContact with blood, oral and respiratory
secretions, and contaminated equipment occurssecretions, and contaminated equipment occurs

 Proper procedures can prevent transmission ofProper procedures can prevent transmission of
infections among patients and DHCPinfections among patients and DHCP

Modes of TransmissionModes of Transmission

 Direct contact with blood or bodyDirect contact with blood or body
fluidsfluids

 Indirect contact with a contaminatedIndirect contact with a contaminated
instrument or surfaceinstrument or surface

 Contact of mucosa of the eyes, nose,Contact of mucosa of the eyes, nose,
or mouth with droplets or spatteror mouth with droplets or spatter

 Inhalation of airborneInhalation of airborne
microorganismsmicroorganisms

PATHOGENSPATHOGENS

Pathogens are microorganisms that canPathogens are microorganisms that can
cause disease in humancause disease in human

EXAMPLES:EXAMPLES:
 Virus: Hepatitis, HSV, HIV, InfluenzaVirus: Hepatitis, HSV, HIV, Influenza
 Bacteria: Anthrax, Staph, Strep, ANUG,Bacteria: Anthrax, Staph, Strep, ANUG,

TB, Lyme DiseaseTB, Lyme Disease
 Fungi: Fungi: CandidiasisCandidiasis, Ringworm, Ringworm
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OSAP Infection Control in Practice July 2005

MRSAMRSA

   The main mode of transmission to   The main mode of transmission to
other patients is other patients is through humanthrough human
handshands, especially healthcare, especially healthcare
workers' hands. Hands may becomeworkers' hands. Hands may become
contaminated with MRSA bacteriacontaminated with MRSA bacteria
by contact with infected or colonizedby contact with infected or colonized
patients. If patients. If appropriate handappropriate hand
hygienehygiene such as washing with soap such as washing with soap
and water or using an alcohol-basedand water or using an alcohol-based
hand sanitizer is not performed, thehand sanitizer is not performed, the
bacteria can be spread when thebacteria can be spread when the
healthcare worker touches otherhealthcare worker touches other
patientspatients

        MethicillinMethicillin-resistant -resistant Staphylococcus Staphylococcus aureusaureus (MRSA) has (MRSA) has
become a prevalent become a prevalent nosocomialnosocomial pathogen in the United pathogen in the United
States. In hospitals, the most important reservoirs of MRSAStates. In hospitals, the most important reservoirs of MRSA
are infected or colonized patients. Although hospitalare infected or colonized patients. Although hospital
personnel can serve as reservoirs for MRSA and may harborpersonnel can serve as reservoirs for MRSA and may harbor
the organism for many months, they have been morethe organism for many months, they have been more
commonly identified as a link for transmission betweencommonly identified as a link for transmission between
colonized or infected patients. colonized or infected patients. The main mode ofThe main mode of
transmission of MRSA is via hands (especially health caretransmission of MRSA is via hands (especially health care
workers' hands)workers' hands) which may become contaminated by which may become contaminated by
contact with a) colonized or infected patients, b) colonizedcontact with a) colonized or infected patients, b) colonized
or infected body sites of the personnel themselves, or c)or infected body sites of the personnel themselves, or c)
devices, items, or environmental surfaces contaminateddevices, items, or environmental surfaces contaminated
with body fluids containing MRSA. Standard Precautions, aswith body fluids containing MRSA. Standard Precautions, as
described in the described in the Guideline for Isolation Precautions:Guideline for Isolation Precautions:
Preventing Preventing TransmissionofTransmissionof Infectious Agents in Healthcare Infectious Agents in Healthcare
Settings 2007Settings 2007 , should control the spread of MRSA in most , should control the spread of MRSA in most
instances. Additional measures for prevent the spread ofinstances. Additional measures for prevent the spread of
MRSA are described in MRSA are described in Management of Management of MultidrugMultidrug-Resistant-Resistant
Organisms in Healthcare Settings, 2006Organisms in Healthcare Settings, 2006 PDF (234KB/74 PDF (234KB/74
pages)pages)
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 Standard PrecautionsStandard Precautions
 1) Hand Hygiene1) Hand Hygiene
 Perform hand hygiene after touching blood, body fluids, secretions, excretions, and contaminatedPerform hand hygiene after touching blood, body fluids, secretions, excretions, and contaminated

items, whether or not gloves are worn. Perform hand hygiene immediately after gloves areitems, whether or not gloves are worn. Perform hand hygiene immediately after gloves are
removed, between patient contacts, and when otherwise indicated to avoid transfer ofremoved, between patient contacts, and when otherwise indicated to avoid transfer of
microorganisms to other patients or environments.microorganisms to other patients or environments.



 2) Gloving2) Gloving
 Wear gloves (clean Wear gloves (clean nonsterilenonsterile gloves are adequate) when it can be reasonably anticipated that gloves are adequate) when it can be reasonably anticipated that

contact with blood or other potentially infectious materials, mucous membranes, contact with blood or other potentially infectious materials, mucous membranes, nonintactnonintact skin, or skin, or
potentially contaminated intact skin (e.g., of a patient incontinent of stool or urine) could occur.potentially contaminated intact skin (e.g., of a patient incontinent of stool or urine) could occur.
Remove gloves after contact with a patient and/or the surrounding environment (including medicalRemove gloves after contact with a patient and/or the surrounding environment (including medical
equipment) using proper technique to prevent hand contamination.equipment) using proper technique to prevent hand contamination.



 3) Mouth, nose, eye protection3) Mouth, nose, eye protection
 Use PPE to protect the mucous membranes of the eyes, nose and mouth during procedures andUse PPE to protect the mucous membranes of the eyes, nose and mouth during procedures and

patient-care activities that are likely to generate splashes or sprays of blood, body fluids, secretionspatient-care activities that are likely to generate splashes or sprays of blood, body fluids, secretions
and excretions. Select masks, goggles, face shields, and combinations of each according to theand excretions. Select masks, goggles, face shields, and combinations of each according to the
need anticipated by the task performed.need anticipated by the task performed.

 4) Gowning4) Gowning
 Wear a gown, that is appropriate to the task, to protect skin and prevent soiling or contaminationWear a gown, that is appropriate to the task, to protect skin and prevent soiling or contamination

of clothing during procedures and patient-care activities when contact with blood, body fluids,of clothing during procedures and patient-care activities when contact with blood, body fluids,
secretions, or excretions is anticipated.secretions, or excretions is anticipated.

 5) Appropriate device handling of patient care equipment and instruments/devices5) Appropriate device handling of patient care equipment and instruments/devices
 Handle used patient-care equipment soiled with blood, body fluids, secretions, and excretions in aHandle used patient-care equipment soiled with blood, body fluids, secretions, and excretions in a

manner that prevents skin and mucous membrane exposures, contamination of clothing, andmanner that prevents skin and mucous membrane exposures, contamination of clothing, and
transfer of microorganisms to other patients and environments. Ensure that reusable equipment istransfer of microorganisms to other patients and environments. Ensure that reusable equipment is
not used for the care of another patient until it has been appropriately cleaned and reprocessed andnot used for the care of another patient until it has been appropriately cleaned and reprocessed and
that single-use items are properly discarded. Clean and disinfect surfaces that are likely to bethat single-use items are properly discarded. Clean and disinfect surfaces that are likely to be
contaminated with pathogens, including those that are in close proximity to the patient andcontaminated with pathogens, including those that are in close proximity to the patient and
frequently-touched surfaces in the patient care environment  on a more frequent schedulefrequently-touched surfaces in the patient care environment  on a more frequent schedule
compared to that for other surfaces.compared to that for other surfaces.



 6) Appropriate handling of laundry6) Appropriate handling of laundry
 Handle, transport, and process used linen to avoid contamination of air, surfaces and persons.Handle, transport, and process used linen to avoid contamination of air, surfaces and persons.

Chain of InfectionChain of Infection
Pathogen

Source

ModeEntry

Susceptible Host

OSAP Chain of InfectionOSAP Chain of Infection
Infection Control in Practice-July 2005Infection Control in Practice-July 2005

PORTALS OF EXITPORTALS OF EXIT

 CoughingCoughing
 SneezeSneeze
 Oral Draining LesionOral Draining Lesion
 Draining Skin LesionDraining Skin Lesion
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MODES OF TRANSMISSIONMODES OF TRANSMISSION

 AirAir
 BloodborneBloodborne
 IngestionIngestion
 Direct ContactDirect Contact
 Indirect ContactIndirect Contact

Standard PrecautionsStandard Precautions
 Apply to Apply to allall patients patients
 Integrate and expand UniversalIntegrate and expand Universal

Precautions to includePrecautions to include
organisms spread by blood andorganisms spread by blood and
alsoalso
••Body fluids, secretions, andBody fluids, secretions, and

excretions except sweat, whether orexcretions except sweat, whether or
not they contain bloodnot they contain blood

••Non-intact (broken) skinNon-intact (broken) skin
••Mucous membranesMucous membranes

Elements of StandardElements of Standard
PrecautionsPrecautions

 HandwashingHandwashing
 Use of gloves, masks, eyeUse of gloves, masks, eye

protection, and gownsprotection, and gowns
 Patient care equipmentPatient care equipment
 Environmental surfacesEnvironmental surfaces
 Injury preventionInjury prevention

Personnel HealthPersonnel Health
ElementsElements
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Personnel Health Elements of anPersonnel Health Elements of an
Infection Control ProgramInfection Control Program

 Education and trainingEducation and training
 ImmunizationsImmunizations
 Exposure prevention and postexposureExposure prevention and postexposure

managementmanagement
 Medical condition management and work-Medical condition management and work-

related illnesses and restrictionsrelated illnesses and restrictions
 Health record maintenanceHealth record maintenance

IMMUNIZATIONSIMMUNIZATIONS
 NY Public Health Law requires healthNY Public Health Law requires health

workers with patient contact to beworkers with patient contact to be
immunized for Measles and Germanimmunized for Measles and German
Measles (Rubella)Measles (Rubella)

 Additionally, annual Mantoux TuberculinAdditionally, annual Mantoux Tuberculin
Skin Test is required for private officeSkin Test is required for private office
HCW (q6-months for health care facilities)HCW (q6-months for health care facilities)

TBTB

 Dental HC Provider with (+)TBDental HC Provider with (+)TB
Mantoux Test requires a Chest x-rayMantoux Test requires a Chest x-ray

 If (+), MD consult required forIf (+), MD consult required for
possible drug therapypossible drug therapy

 If(-), repeat chest x-rays not neededIf(-), repeat chest x-rays not needed

BloodborneBloodborne
PathogensPathogens
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Preventing Transmission ofPreventing Transmission of
Bloodborne PathogensBloodborne Pathogens

 Are transmissible in health careAre transmissible in health care
settingssettings

 Can produce chronic infectionCan produce chronic infection
 Are often carried by personsAre often carried by persons

unaware of their infectionunaware of their infection

Bloodborne viruses such as hepatitis B virus
(HBV), hepatitis C virus (HCV), and human
immunodeficiency virus (HIV)

Potential Routes of Transmission ofPotential Routes of Transmission of
Bloodborne PathogensBloodborne Pathogens

Patient DHCP

DHCP Patient

Patient Patient*

Factors Influencing OccupationalFactors Influencing Occupational
Risk of Bloodborne Virus InfectionRisk of Bloodborne Virus Infection

 Frequency of infection amongFrequency of infection among
patientspatients

 Risk of transmission after aRisk of transmission after a
blood exposure (i.e., type ofblood exposure (i.e., type of
virus)virus)

 Type and frequency of bloodType and frequency of blood
contactcontact

Average Risk of Bloodborne VirusAverage Risk of Bloodborne Virus
Transmission after Transmission after NeedlestickNeedlestick

0.3% (0.2%-0.5% range)0.3% (0.2%-0.5% range)HIVHIV

1.8% (0%-7% range)1.8% (0%-7% range)HCVHCV

1.0%-6.0% clinical hepatitis;1.0%-6.0% clinical hepatitis;
23%-37% serological evidence of23%-37% serological evidence of
HBV infectionHBV infection

HBsAgHBsAg++ and  and HBeAgHBeAg--

22.0%-31.0% clinical hepatitis;22.0%-31.0% clinical hepatitis;
37%-62% serological evidence of37%-62% serological evidence of
HBV infectionHBV infection

HBsAgHBsAg++ and  and HBeAgHBeAg++

HBVHBV

RiskRiskSourceSource
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PATIENT-TO-PATIENTPATIENT-TO-PATIENT
Hepatitis-B TransmissionHepatitis-B Transmission

 Journal ofJournal of
InfectiousInfectious
DiseasesDiseases

 2007;195:1311-2007;195:1311-
13141314

   (21 March, 2007)   (21 March, 2007)
 2 multiple-2 multiple-ExoExo Pts. Pts.

Treated 161 min.Treated 161 min.
apartapart

Concentration of HBV in BodyConcentration of HBV in Body
FluidsFluids

            High      High                     ModerateModerate                         Low/NoneLow/None

                  BloodBlood                       SemenSemen               UrineUrine

              SerumSerum               Vaginal FluidVaginal Fluid                               FecesFeces

  Wound exudatesWound exudates     SalivaSaliva                             SweatSweat

              TearsTears

              Breast Milk              Breast Milk

Estimated Incidence of HBV InfectionsEstimated Incidence of HBV Infections
AmongAmong

HCP and General Population,HCP and General Population,
United States, 1985-1999United States, 1985-1999
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Hepatitis BHepatitis B
VaccineVaccine

 Vaccinate all DHCP who are at risk ofVaccinate all DHCP who are at risk of
exposure to blood (must offer within 10exposure to blood (must offer within 10
days of initial assignment at no cost)days of initial assignment at no cost)

 Provide access to qualified health careProvide access to qualified health care
professionals for administration andprofessionals for administration and
follow-up testingfollow-up testing

 Test for anti-HBs 1 to 2 months afterTest for anti-HBs 1 to 2 months after
3rd dose3rd dose

DECLINATIONDECLINATION
  Employees refusing Hepatitis B  Employees refusing Hepatitis B

vaccination must sign a declinationvaccination must sign a declination
formform

  Employee must still be provided  Employee must still be provided
vaccination at no cost if decide invaccination at no cost if decide in
future that they want it afterfuture that they want it after
declinationdeclination

HEP B VACCINEHEP B VACCINE
Declination FormDeclination Form

Transmission of HBV fromTransmission of HBV from
Infected DHCP to PatientsInfected DHCP to Patients

 Nine clusters of transmission from dentistsNine clusters of transmission from dentists
and oral surgeons to patients, 1970and oral surgeons to patients, 1970––19871987

 Eight dentists tested for HBeAg wereEight dentists tested for HBeAg were
positivepositive

 Lack of documented transmissions sinceLack of documented transmissions since
1987 may reflect increased use of gloves1987 may reflect increased use of gloves
and vaccineand vaccine

 One case of patient-to-patientOne case of patient-to-patient
transmission, 2003transmission, 2003
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Occupational Risk ofOccupational Risk of
HCV TransmissionHCV Transmission

among HCPamong HCP

 Inefficiently transmitted byInefficiently transmitted by
occupational exposuresoccupational exposures

 Three reports of transmissionThree reports of transmission
from blood splash to the eyefrom blood splash to the eye

 Report of simultaneousReport of simultaneous
transmission of HIV and HCV aftertransmission of HIV and HCV after
non-intact skin exposurenon-intact skin exposure

HCV Infection inHCV Infection in
Dental Health Care SettingsDental Health Care Settings

 Prevalence of HCV infection amongPrevalence of HCV infection among
dentists similar to that of generaldentists similar to that of general
population (~ 1%-2%)population (~ 1%-2%)

 No reports of HCV transmissionNo reports of HCV transmission
from infected DHCP to patients orfrom infected DHCP to patients or
from patient  to patientfrom patient  to patient

 Risk of HCV transmission appearsRisk of HCV transmission appears
very lowvery low

Transmission of HIV fromTransmission of HIV from
Infected Dentists to PatientsInfected Dentists to Patients

 Only one documented case ofOnly one documented case of
HIV transmission from anHIV transmission from an
infected dentist to patientsinfected dentist to patients

 No transmissions documentedNo transmissions documented
in the investigation of 63 HIV-in the investigation of 63 HIV-
infected HCP (including 33infected HCP (including 33
dentists or dental students)dentists or dental students)

Health Care Workers with Documented and
Possible Occupationally Acquired HIV/AIDS

   
CDC Database as of December 2002

* 3 dentists, 1 oral surgeon, 2 dental assistants

Documented Possible
Dental Worker   0       6 *
Nurse 24   35
Lab Tech, clinical 16   17
Physician, nonsurgical   6   12
Lab Tech, nonclinical   3   –
Other   8   69
Total 57 139
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Risk Factors for HIV Transmission afterRisk Factors for HIV Transmission after
Percutaneous Exposure to HIV-InfectedPercutaneous Exposure to HIV-Infected

BloodBlood
CDC Case-Control StudyCDC Case-Control Study

 Deep injuryDeep injury
 Visible blood on deviceVisible blood on device
 Needle placed in artery or veinNeedle placed in artery or vein
 Terminal illness in source patientTerminal illness in source patient

Source: Source: CardoCardo, et al., , et al., N England J MedicineN England J Medicine
1997;337:1485-90.1997;337:1485-90.

Characteristics ofCharacteristics of
Percutaneous Injuries AmongPercutaneous Injuries Among

DHCPDHCP

 Reported frequency among generalReported frequency among general
dentists has declineddentists has declined

 Caused by burs, syringe needles, otherCaused by burs, syringe needles, other
sharpssharps

 Occur outside the patientOccur outside the patient’’s mouths mouth
 Involve small amounts of bloodInvolve small amounts of blood
 Among oral surgeons, occur moreAmong oral surgeons, occur more

frequently during fracture reductionsfrequently during fracture reductions
and procedures involving wireand procedures involving wire

Exposure PreventionExposure Prevention
StrategiesStrategies

 Engineering controlsEngineering controls
 Work practice controlsWork practice controls
 Administrative controlsAdministrative controls

Engineering ControlsEngineering Controls

 Isolate or remove theIsolate or remove the
hazardhazard

 Examples:Examples:
•• Sharps containerSharps container
•• Medical devices with injuryMedical devices with injury

protection features (e.g.,protection features (e.g.,
self-sheathing needles)self-sheathing needles)
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Work Practice ControlsWork Practice Controls

 Change the manner of Change the manner of
 performing tasks performing tasks

 Examples include: Examples include:
•• Using instruments instead ofUsing instruments instead of

fingers to retract or palpatefingers to retract or palpate
tissuetissue

•• One-handed needle recappingOne-handed needle recapping

Administrative ControlsAdministrative Controls

 Policies, procedures, andPolicies, procedures, and
enforcement measuresenforcement measures

 Placement in the hierarchyPlacement in the hierarchy
varies by the problem beingvaries by the problem being
addressedaddressed
••Placed before engineeringPlaced before engineering
controls for airborne precautionscontrols for airborne precautions
(e.g., TB)(e.g., TB)

OSHA BB  PATHOGENS STANDARDOSHA BB  PATHOGENS STANDARD
Compliance StepsCompliance Steps

 Review the StandardReview the Standard
 Prepare Written Exposure Control PlanPrepare Written Exposure Control Plan
 Train EmployeesTrain Employees
 Maintain RecordsMaintain Records
 Provide Employees for Compliance:Provide Employees for Compliance:

•• Hep B VaccinationHep B Vaccination
•• PPE & Engineering ControlsPPE & Engineering Controls
•• Establish Work Practices & DecontaminationEstablish Work Practices & Decontamination

ProceduresProcedures
•• Post Exposure PlanPost Exposure Plan
•• Provide Biohazard CommunicationProvide Biohazard Communication

EXPOSURE CONTROL PLANEXPOSURE CONTROL PLAN

 OSHA requires exposureOSHA requires exposure
determination by employee positiondetermination by employee position
(High v. Low Risk)(High v. Low Risk)

 The Plan is available to employeesThe Plan is available to employees
and OSHAand OSHA

 Plan includes documented annualPlan includes documented annual
(and new employee) training(and new employee) training
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WRITTEN EXPOSURE CONTROL PLANWRITTEN EXPOSURE CONTROL PLAN

 Exposure Determination/Who is CoveredExposure Determination/Who is Covered
 Schedule of Implementation (How/When)Schedule of Implementation (How/When)

 Communication of Hazards to EmployeesCommunication of Hazards to Employees
 Hep B VaccinationHep B Vaccination
 Post Exposure Evaluation & Follow UpPost Exposure Evaluation & Follow Up
 Record KeepingRecord Keeping
 Methods of Compliance (Engineering, WorkMethods of Compliance (Engineering, Work

Practice Controls, PPE, Housekeeping)Practice Controls, PPE, Housekeeping)

EXP CONTROL PLAN (contEXP CONTROL PLAN (cont’’d)d)

 Evaluation of Exposure IncidentsEvaluation of Exposure Incidents

 Prevention of Sharps InjuriesPrevention of Sharps Injuries

•• Describe how newer devices that may reduceDescribe how newer devices that may reduce
exposure will be exposure will be IDID’’dd and considered for use and considered for use

•• Describe methods to evaluate the devices & results ofDescribe methods to evaluate the devices & results of
the evaluationsthe evaluations

•• Describe justification as to why/why not a device isDescribe justification as to why/why not a device is
selected for useselected for use

•• Describe how those directly involved in patient careDescribe how those directly involved in patient care
are involved in this ID, evaluation & selection processare involved in this ID, evaluation & selection process

Post-exposure ManagementPost-exposure Management
ProgramProgram

 Clear policies and proceduresClear policies and procedures
 Education of dental health careEducation of dental health care

personnel (DHCP)personnel (DHCP)
 Rapid access toRapid access to

•• Clinical careClinical care
•• Post-exposure prophylaxis (PEP)Post-exposure prophylaxis (PEP)
•• Testing of source patients/HCPTesting of source patients/HCP

 Wound managementWound management
 Exposure reportingExposure reporting
 Assessment of infection riskAssessment of infection risk

••Type and severity of exposureType and severity of exposure
••Bloodborne status of sourceBloodborne status of source
personperson

••Susceptibility of exposedSusceptibility of exposed
personperson

Post-exposurePost-exposure
ManagementManagement
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Hand HygieneHand Hygiene ““Hand HygieneHand Hygiene”” is Catching On is Catching On

……and Onand On Why Is Hand Hygiene Important?Why Is Hand Hygiene Important?

--Hands are the most common mode ofHands are the most common mode of
pathogen transmissionpathogen transmission

-Reduce spread of antimicrobial resistance-Reduce spread of antimicrobial resistance

-Prevent health care-associated infections-Prevent health care-associated infections
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Hands Need to be CleanedHands Need to be Cleaned
WhenWhen

 Visibly dirtyVisibly dirty
 After touchingAfter touching

contaminated objectscontaminated objects
with bare handswith bare hands

 Before and afterBefore and after
patient treatmentpatient treatment
(before glove(before glove
placement and afterplacement and after
glove removal)glove removal)

Hand Hygiene DefinitionsHand Hygiene Definitions

 HandwashingHandwashing
•• Washing hands with plain soap and waterWashing hands with plain soap and water

 Antiseptic handwashAntiseptic handwash
•• Washing hands with water and soap orWashing hands with water and soap or

other detergents containing an antisepticother detergents containing an antiseptic
agentagent

 Alcohol-based handrubAlcohol-based handrub
•• Rubbing hands with an alcohol-containingRubbing hands with an alcohol-containing

preparationpreparation

 Surgical antisepsisSurgical antisepsis
•• Handwashing with an antiseptic soap orHandwashing with an antiseptic soap or

an alcohol-based handrub beforean alcohol-based handrub before
operations by surgical personneloperations by surgical personnel

Efficacy of Hand HygieneEfficacy of Hand Hygiene
Preparations in Reduction ofPreparations in Reduction of

BacteriaBacteria
Good Better Best

Plain Soap Antimicrobial
soap

Alcohol-based
handrub

Source: http://www.cdc.gov/handhygiene/materials.htm

Alcohol-based PreparationsAlcohol-based Preparations

 Rapid and effectiveRapid and effective
antimicrobial actionantimicrobial action

 Improved skinImproved skin
conditioncondition

 More accessible thanMore accessible than
sinkssinks

 Cannot be used ifCannot be used if
hands are visiblyhands are visibly
soiledsoiled

 Store away from highStore away from high
temperatures ortemperatures or
flamesflames

 Hand softeners andHand softeners and
glove powders mayglove powders may
““build-upbuild-up””

Benefits Limitations
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Special Hand HygieneSpecial Hand Hygiene
ConsiderationsConsiderations

 Use hand lotions to prevent skinUse hand lotions to prevent skin
drynessdryness

 Consider compatibility of hand careConsider compatibility of hand care
products with gloves (e.g., mineralproducts with gloves (e.g., mineral
oils and petroleum bases may causeoils and petroleum bases may cause
early glove failure)early glove failure)

 Keep fingernails shortKeep fingernails short
 Avoid artificial nailsAvoid artificial nails
 Avoid hand jewelry that may tearAvoid hand jewelry that may tear

glovesgloves

Personal ProtectivePersonal Protective
EquipmentEquipment

PPERSONALERSONAL
PPROTECTIVEROTECTIVE
EEQUIPMENTQUIPMENT

 A major component of StandardA major component of Standard
PrecautionsPrecautions

 Protects the skin and mucous membranesProtects the skin and mucous membranes
from exposure to infectious materials infrom exposure to infectious materials in
spray or spatterspray or spatter

 Should be removed when leaving treatmentShould be removed when leaving treatment
areasareas

 No cost to employeeNo cost to employee

Masks, Protective Eyewear, FaceMasks, Protective Eyewear, Face
ShieldsShields

 Wear a surgical mask and either eyeWear a surgical mask and either eye
protection with solid side shields or aprotection with solid side shields or a
face shield to protect mucousface shield to protect mucous
membranes of the eyes, nose, andmembranes of the eyes, nose, and
mouthmouth

 Change masks between patientsChange masks between patients
 Clean reusable face protectionClean reusable face protection

between patients; if visibly soiled,between patients; if visibly soiled,
clean and disinfectclean and disinfect
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Protective ClothingProtective Clothing
 Wear gowns, lab coats, orWear gowns, lab coats, or

uniforms that cover skinuniforms that cover skin
and personal clothing likelyand personal clothing likely
to become soiled withto become soiled with
blood, saliva, or infectiousblood, saliva, or infectious
materialmaterial

 Change if visibly soiledChange if visibly soiled

 Remove all barriers beforeRemove all barriers before
leaving the work arealeaving the work area

GlovesGloves
 Minimize the risk of health careMinimize the risk of health care

personnel acquiring infections frompersonnel acquiring infections from
patientspatients

 Prevent microbial flora from beingPrevent microbial flora from being
transmitted from health care personneltransmitted from health care personnel
to patientsto patients

 Reduce contamination of the hands ofReduce contamination of the hands of
health care personnel by microbialhealth care personnel by microbial
flora that can be transmitted from oneflora that can be transmitted from one
patient to anotherpatient to another

 Are not a substitute for Are not a substitute for handwashinghandwashing!!

Recommendations for GlovingRecommendations for Gloving

 Wear gloves whenWear gloves when
contact with blood,contact with blood,
saliva, and mucoussaliva, and mucous
membranes is possiblemembranes is possible

 Remove gloves afterRemove gloves after
patient carepatient care

 Wear a new pair ofWear a new pair of
gloves for each patientgloves for each patient

Recommendations forRecommendations for
GlovingGloving

Remove gloves that 
are torn, cut or punctured

Do not wash, disinfect 
or sterilize gloves for reuse
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LatexLatex
HypersensitivityHypersensitivity

and Contactand Contact
DermatitisDermatitis

Latex AllergyLatex Allergy

 Type I hypersensitivity toType I hypersensitivity to
natural rubber latexnatural rubber latex
proteinsproteins

 Reactions may includeReactions may include
nose, eye, and skinnose, eye, and skin
reactionsreactions

 More serious reactions mayMore serious reactions may
include respiratoryinclude respiratory
distressdistress––rarely shock orrarely shock or
deathdeath

Contact DermatitisContact Dermatitis

 Irritant contact dermatitisIrritant contact dermatitis
••Not an allergyNot an allergy
••Dry, itchy, irritated areasDry, itchy, irritated areas

 Allergic contact dermatitisAllergic contact dermatitis
••Type IV delayed hypersensitivityType IV delayed hypersensitivity
••May result from allergy toMay result from allergy to

chemicals used in glovechemicals used in glove
manufacturingmanufacturing

General RecommendationsGeneral Recommendations
Contact Dermatitis and LatexContact Dermatitis and Latex

AllergyAllergy

 Educate DHCP about reactionsEducate DHCP about reactions
associated with frequent handassociated with frequent hand
hygiene and glove usehygiene and glove use

 Get a medical diagnosisGet a medical diagnosis
 Screen patients for latex allergyScreen patients for latex allergy
 Ensure a latex-safe environmentEnsure a latex-safe environment
 Have latex-free kits availableHave latex-free kits available

(dental and emergency)(dental and emergency)
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JADA April 2005JADA April 2005
Curtis Curtis HamannHamann, MD, et al, MD, et al

OCCUPATIONALOCCUPATIONAL
ALLERGIES INALLERGIES IN
DENTISTRYDENTISTRY

pp.500-510pp.500-510

HamannHamann, et al JADA 4/2005, et al JADA 4/2005

SkinSkin
Testing:Testing:
““PrickPrick””//
Type IType I
v.v.
““PatchPatch””//
Type IVType IV

Sterilization and DisinfectionSterilization and Disinfection
of Patient Care Itemsof Patient Care Items

Critical InstrumentsCritical Instruments
 Penetrate mucous membranes orPenetrate mucous membranes or

contact bone, the bloodstream, orcontact bone, the bloodstream, or
other normally sterile tissues (of theother normally sterile tissues (of the
mouth)mouth)

 Heat sterilize between uses or useHeat sterilize between uses or use
sterile single-use, disposable devicessterile single-use, disposable devices

 Examples include surgical instruments,Examples include surgical instruments,
scalpel blades, periodontal scalpel blades, periodontal scalersscalers,,
and surgical dental bursand surgical dental burs
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Semi-criticalSemi-critical
InstrumentsInstruments

 Contact mucous membranes butContact mucous membranes but
do not penetrate soft tissuedo not penetrate soft tissue

 Heat sterilize or high-levelHeat sterilize or high-level
disinfectdisinfect

 Examples: Dental mouthExamples: Dental mouth
mirrors, amalgam condensers,mirrors, amalgam condensers,
and dental handpiecesand dental handpieces

Noncritical InstrumentsNoncritical Instruments
and Devicesand Devices

 Contact intact skinContact intact skin
 Clean and disinfect using a lowClean and disinfect using a low

to intermediate level disinfectantto intermediate level disinfectant
 Examples:  X-ray heads,Examples:  X-ray heads,

facebows, pulse oximeter, bloodfacebows, pulse oximeter, blood
pressure cuffpressure cuff

Instrument Processing AreaInstrument Processing Area

 Use a designated processing area toUse a designated processing area to
control quality and ensure safetycontrol quality and ensure safety

 Divide processing area into workDivide processing area into work
areasareas
••  Receiving, cleaning, and Receiving, cleaning, and

decontaminationdecontamination
••  Preparation and packaging Preparation and packaging
••  Sterilization Sterilization
••  Storage Storage

Automated CleaningAutomated Cleaning

 Ultrasonic cleanerUltrasonic cleaner
 Instrument washerInstrument washer
 Washer-disinfectorWasher-disinfector
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Manual CleaningManual Cleaning

 Soak until ready toSoak until ready to
cleanclean

 Wear heavy-dutyWear heavy-duty
utility gloves,utility gloves,
mask, eyewear,mask, eyewear,
and protectiveand protective
clothingclothing

Preparation and PackagingPreparation and Packaging
 Critical and semi-critical itemsCritical and semi-critical items

that will be stored should bethat will be stored should be
wrapped or placed in containerswrapped or placed in containers
before heat sterilizationbefore heat sterilization

 Hinged instruments opened andHinged instruments opened and
unlockedunlocked

 Place a chemical indicator insidePlace a chemical indicator inside
the packthe pack

 Wear heavy-duty, puncture-Wear heavy-duty, puncture-
resistant utility glovesresistant utility gloves

Heat-Based SterilizationHeat-Based Sterilization

 Steam under pressureSteam under pressure
(autoclaving)(autoclaving)
••Gravity displacementGravity displacement
••Pre-vacuumPre-vacuum

 Dry heatDry heat
 Unsaturated chemical vaporUnsaturated chemical vapor

Liquid ChemicalLiquid Chemical
Sterilant/DisinfectantsSterilant/Disinfectants

 Only for heat-sensitiveOnly for heat-sensitive
critical and semi-criticalcritical and semi-critical
devicesdevices

 Powerful, toxic chemicalsPowerful, toxic chemicals
raise safety concernsraise safety concerns

 Heat tolerant or disposableHeat tolerant or disposable
alternatives are availablealternatives are available
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Sterilization MonitoringSterilization Monitoring
Types of IndicatorsTypes of Indicators

 MechanicalMechanical
•• Measure time, temperature, pressureMeasure time, temperature, pressure

 ChemicalChemical
•• Change in color when physicalChange in color when physical

parameter is reachedparameter is reached

 Biological (spore tests)Biological (spore tests)
•• Use biological spores to assess theUse biological spores to assess the

sterilization process directlysterilization process directly

Storage of Sterile andStorage of Sterile and
Clean Items and SuppliesClean Items and Supplies

 Use date- or event-related shelf-lifeUse date- or event-related shelf-life
practicespractices

 Examine wrapped items carefullyExamine wrapped items carefully
prior to useprior to use

 When packaging of sterile items isWhen packaging of sterile items is
damaged, re-clean, re-wrap, and re-damaged, re-clean, re-wrap, and re-
sterilizesterilize

 Store clean items in dry, closed, orStore clean items in dry, closed, or
covered containmentcovered containment

EnvironmentalEnvironmental
Infection ControlInfection Control

Environmental SurfacesEnvironmental Surfaces

 May become contaminatedMay become contaminated
 Not directly involved inNot directly involved in

infectious disease transmissioninfectious disease transmission
 Do not require as stringentDo not require as stringent

decontamination proceduresdecontamination procedures
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Categories ofCategories of
Environmental SurfacesEnvironmental Surfaces
   Clinical contact surfacesClinical contact surfaces

••High potential for directHigh potential for direct
contamination from spray or spattercontamination from spray or spatter
or by contact with or by contact with DHCPDHCP’’ss gloved gloved
handhand

  Housekeeping surfaces Housekeeping surfaces

••Do not come into contact withDo not come into contact with
patients or devicespatients or devices

••Limited risk of disease transmissionLimited risk of disease transmission

    Clinical Contact Surfaces    Clinical Contact Surfaces Housekeeping SurfacesHousekeeping Surfaces
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Intermediate Level DisinfectantsIntermediate Level Disinfectants

QUAT+ALCOHOL

PHENOL

General Cleaning RecommendationsGeneral Cleaning Recommendations

 Use barrier precautions (e.g., heavy-dutyUse barrier precautions (e.g., heavy-duty
utility gloves, masks, protective eyewear)utility gloves, masks, protective eyewear)
when cleaning and disinfectingwhen cleaning and disinfecting
environmental surfacesenvironmental surfaces

 Physical removal of microorganisms byPhysical removal of microorganisms by
cleaning is as important as the disinfectioncleaning is as important as the disinfection
processprocess

 Follow manufacturerFollow manufacturer’’s instructions fors instructions for
proper use of EPA-registered hospitalproper use of EPA-registered hospital
disinfectantsdisinfectants

 Do not use sterilant/high-level disinfectantsDo not use sterilant/high-level disinfectants
on environmental surfaceson environmental surfaces

Cleaning Clinical Contact SurfacesCleaning Clinical Contact Surfaces

 Risk of transmitting infectionsRisk of transmitting infections
greater than for housekeepinggreater than for housekeeping
surfacessurfaces

 Surface barriers can be used andSurface barriers can be used and
changed between patientschanged between patients

                                            OROR

 Clean then disinfect using an EPA-Clean then disinfect using an EPA-
registered low- (HIV/HBV claim)registered low- (HIV/HBV claim)
to intermediate-levelto intermediate-level
(tuberculocidal claim) hospital(tuberculocidal claim) hospital
disinfectantdisinfectant

Cleaning Housekeeping SurfacesCleaning Housekeeping Surfaces

 Routinely clean with soap and waterRoutinely clean with soap and water
or an EPA-registeredor an EPA-registered
detergent/hospital disinfectantdetergent/hospital disinfectant
routinelyroutinely

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

 Prepare fresh cleaning andPrepare fresh cleaning and
disinfecting solutions daily and perdisinfecting solutions daily and per
manufacturer recommendationsmanufacturer recommendations
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FOOD & DRINKFOOD & DRINK

      Eating, Drinking, Application ofEating, Drinking, Application of
Make-up & Handling of ContactMake-up & Handling of Contact
Lenses is Prohibited in areas whereLenses is Prohibited in areas where
there is a reasonable likelihood ofthere is a reasonable likelihood of
Occupational ExposureOccupational Exposure

Medical WasteMedical Waste

 Medical Waste: Medical Waste: NotNot
considered infectious, thus canconsidered infectious, thus can
be discarded in regular trashbe discarded in regular trash

 Regulated Medical Waste:Regulated Medical Waste:
Poses a potential risk ofPoses a potential risk of
infection during handling andinfection during handling and
disposaldisposal

REGULATED WASTEREGULATED WASTE

 Liquid or Semi-Liquid Blood or OPIMLiquid or Semi-Liquid Blood or OPIM
 Contaminated Items that wouldContaminated Items that would

Release Blood or OPIM if CompressedRelease Blood or OPIM if Compressed
 Items Caked with Dried Blood/OPIMItems Caked with Dried Blood/OPIM
 Contaminated SharpsContaminated Sharps
 Extracted Teeth/TissuesExtracted Teeth/Tissues

Regulated Medical WasteRegulated Medical Waste
ManagementManagement

 Properly labeled containmentProperly labeled containment
to prevent injuries and leakageto prevent injuries and leakage

 Medical wastes are Medical wastes are ““treatedtreated”” in in
accordance with state and localaccordance with state and local
EPA regulationsEPA regulations

 Processes for regulated wasteProcesses for regulated waste
include autoclaving andinclude autoclaving and
incinerationincineration
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NY STATE REGULATIONSNY STATE REGULATIONS

 Disposal of Regulated Medical WasteDisposal of Regulated Medical Waste
SharpsSharps

 6NYCRR Parts 360 & 364 and6NYCRR Parts 360 & 364 and
10NYCRR Part 7010NYCRR Part 70

-NYS DEC-NYS DEC
                        www.dec.state.ny.us/website/dshm/regs/dshm97004.htrwww.dec.state.ny.us/website/dshm/regs/dshm97004.htr

--Contact an EPA Hazardous WasteContact an EPA Hazardous Waste
 Hauler Hauler

Dental Unit Waterlines,Dental Unit Waterlines,
Biofilm,Biofilm,

and Water Qualityand Water Quality

Dental Unit WaterlinesDental Unit Waterlines
and Biofilmand Biofilm

 Microbial biofilms formMicrobial biofilms form
in small bore tubing ofin small bore tubing of
dental unitsdental units

 Biofilms serve as aBiofilms serve as a
microbial reservoirmicrobial reservoir

 Primary source ofPrimary source of
microorganisms ismicroorganisms is
municipal water supplymunicipal water supply

BIOFILM
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Dental Unit Water QualityDental Unit Water Quality

 Using water of uncertain quality isUsing water of uncertain quality is
inconsistent with infection control principlesinconsistent with infection control principles

 Colony counts in water from untreatedColony counts in water from untreated
systems can exceed 1,000,000systems can exceed 1,000,000   CFU/ CFU/mLmL
CFU=colony forming unitCFU=colony forming unit

 Untreated dental units cannot reliablyUntreated dental units cannot reliably
produce water that meets drinking waterproduce water that meets drinking water
standardsstandards

Dental Water QualityDental Water Quality

For routine dentalFor routine dental
treatment, meettreatment, meet
regulatory standardsregulatory standards
for drinking water.*for drinking water.*

**  <500 CFU/<500 CFU/mLmL of of
heterotrophic water bacteriaheterotrophic water bacteria

Available DUWL TechnologyAvailable DUWL Technology

 Independent reservoirsIndependent reservoirs
 Chemical treatmentChemical treatment
 FiltrationFiltration
 CombinationsCombinations
 Sterile water delivery systemsSterile water delivery systems
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Monitoring OptionsMonitoring Options

 Water testing laboratoryWater testing laboratory
 In-office testing with self-containedIn-office testing with self-contained

kitskits
 Follow recommendations providedFollow recommendations provided

by the manufacturer of the dentalby the manufacturer of the dental
unit or waterline treatment productunit or waterline treatment product
for monitoring water qualityfor monitoring water quality

DENTAL UNIT WATERLINESDENTAL UNIT WATERLINES
JADA, Jan. JADA, Jan. ’’04 p.4604 p.46

Sterile Irrigating SolutionsSterile Irrigating Solutions

 Use sterile saline orUse sterile saline or
sterile water as asterile water as a
coolant/irrigator whencoolant/irrigator when
performing surgicalperforming surgical
proceduresprocedures

 Use devices designedUse devices designed
for the delivery offor the delivery of
sterile irrigating fluidssterile irrigating fluids

Special ConsiderationsSpecial Considerations

 Dental handpieces andDental handpieces and
other devices attachedother devices attached
to air and waterlinesto air and waterlines

 Dental radiologyDental radiology
 Aseptic technique forAseptic technique for

parenteralparenteral medications medications
 Single-use (disposable)Single-use (disposable)

DevicesDevices
 Preprocedural mouthPreprocedural mouth

rinsesrinses
 Oral surgical proceduresOral surgical procedures

 Handling biopsyHandling biopsy
specimensspecimens

 Handling extractedHandling extracted
teethteeth

 Laser/Laser/electrosurgeryelectrosurgery
plumes or surgicalplumes or surgical
smokesmoke

 Dental laboratoryDental laboratory
 MycobacteriumMycobacterium

tuberculosistuberculosis
 CreutzfeldtCreutzfeldt-Jacob-Jacob

Disease (CJD) andDisease (CJD) and
other other prionprion-related-related
diseasesdiseases
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Dental Handpieces and Other DevicesDental Handpieces and Other Devices
Attached to Air and WaterlinesAttached to Air and Waterlines

 Clean and heat sterilize intraoralClean and heat sterilize intraoral
devices that can be removed from airdevices that can be removed from air
and waterlinesand waterlines

 Follow manufacturerFollow manufacturer’’s instructions fors instructions for
cleaning, lubrication, and sterilizationcleaning, lubrication, and sterilization

 Do not use liquid germicides orDo not use liquid germicides or
ethylene oxideethylene oxide

Components of DevicesComponents of Devices
Permanently Attached to Air andPermanently Attached to Air and

WaterlinesWaterlines

 Do not enter patientDo not enter patient’’s mouth buts mouth but
may become contaminatedmay become contaminated

 Use barriers and change betweenUse barriers and change between
usesuses

 Clean and intermediate-levelClean and intermediate-level
disinfect the surface of devices ifdisinfect the surface of devices if
visibly contaminatedvisibly contaminated

Saliva EjectorsSaliva Ejectors

 Previously suctionedPreviously suctioned
fluids might be retractedfluids might be retracted
into the patientinto the patient’’s mouths mouth
when a seal is createdwhen a seal is created

 Do not advise patients toDo not advise patients to
close their lips tightlyclose their lips tightly
around the tip of thearound the tip of the
saliva ejectorsaliva ejector

Dental RadiologyDental Radiology

 Wear gloves and other appropriateWear gloves and other appropriate
personal protective equipment aspersonal protective equipment as
necessarynecessary

 Heat sterilize heat-tolerant radiographicHeat sterilize heat-tolerant radiographic
accessoriesaccessories

 Transport and handle exposedTransport and handle exposed
radiographs so that they will notradiographs so that they will not
become contaminatedbecome contaminated

 Avoid contamination of developingAvoid contamination of developing
equipmentequipment
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RADIOLOGYRADIOLOGY
 Exposed films dried with gauze or paperExposed films dried with gauze or paper

towel before transport to processing areatowel before transport to processing area
 Equipment protected with surface barriersEquipment protected with surface barriers

and changed for each patientand changed for each patient
 Surfaces unable to be wrapped areSurfaces unable to be wrapped are

cleaned and disinfected after each patientcleaned and disinfected after each patient

Parenteral MedicationsParenteral Medications

 Definition: Medications that areDefinition: Medications that are
injected into the bodyinjected into the body

 Cases of disease transmissionCases of disease transmission
have been reportedhave been reported

 Handle safely to preventHandle safely to prevent
transmission of infectionstransmission of infections

Precautions for ParenteralPrecautions for Parenteral
MedicationsMedications

 IV IV tubingstubings, bags, connections,, bags, connections,
needles, and syringes areneedles, and syringes are
single-use, disposablesingle-use, disposable

  Single dose vials Single dose vials
•• Do not administer toDo not administer to

multiple patients even if themultiple patients even if the
needle on the syringe isneedle on the syringe is
changedchanged

•• Do not combine leftoverDo not combine leftover
contents for later usecontents for later use

Single-Use (Disposable)Single-Use (Disposable)
DevicesDevices

 Intended for use on one patientIntended for use on one patient
during a single procedureduring a single procedure

 Usually not heat-tolerantUsually not heat-tolerant
 Cannot be reliably cleanedCannot be reliably cleaned
 Examples: Syringe needles,Examples: Syringe needles,

prophylaxis cups, and plasticprophylaxis cups, and plastic
orthodontic bracketsorthodontic brackets
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Preprocedural Mouth RinsesPreprocedural Mouth Rinses

 Antimicrobial mouth rinses prior to a dentalAntimicrobial mouth rinses prior to a dental
procedureprocedure

•• Reduce number of microorganisms inReduce number of microorganisms in
aerosols/spatteraerosols/spatter

•• Decrease the number of microorganismsDecrease the number of microorganisms
introduced into the bloodstreamintroduced into the bloodstream

 Unresolved issueUnresolved issue––no evidence that infections areno evidence that infections are
preventedprevented

Oral Surgical ProceduresOral Surgical Procedures

 Present a risk for microorganisms toPresent a risk for microorganisms to
enter the bodyenter the body

 Involve the incision, excision, orInvolve the incision, excision, or
reflection of tissue that exposes normallyreflection of tissue that exposes normally
sterile areas of the oral cavitysterile areas of the oral cavity

 Examples:Examples:

•• BiopsyBiopsy
•• Perio surgeryPerio surgery
•• Implant surgeryImplant surgery
•• Apical surgeryApical surgery
•• Surgical extractionsSurgical extractions

Precautions for SurgicalPrecautions for Surgical
ProceduresProcedures

Sterile 
Irrigating 
Solutions

Sterile Surgeon’s 
Gloves

Surgical 
Scrub

Handling BiopsyHandling Biopsy
SpecimensSpecimens

 Place biopsy in sturdy,Place biopsy in sturdy,
leakproof containerleakproof container

 Avoid contaminatingAvoid contaminating
the outside of thethe outside of the
containercontainer

 Label with a biohazardLabel with a biohazard
symbolsymbol
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 Considered regulatedConsidered regulated
medical wastemedical waste
••Do not incinerate extractedDo not incinerate extracted

teeth containing amalgamteeth containing amalgam

••Clean and disinfect beforeClean and disinfect before
sending to lab for shadesending to lab for shade
comparisoncomparison

 Can be given back toCan be given back to
patientpatient

Extracted TeethExtracted Teeth

MANAGING Hg in NEW YORKMANAGING Hg in NEW YORK

 NYSDANYSDA
NEWS WinterNEWS Winter
2003 Volume2003 Volume
16 #416 #4

MANAGING HgMANAGING Hg
in NEW YORKin NEW YORK
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NY AMALGAM RECYCLINGNY AMALGAM RECYCLING
 www.dec.state.ny.uswww.dec.state.ny.us

 Click on Click on ““SubjectSubject
IndexIndex”” at top of at top of
pagepage

 Scroll down toScroll down to
letter letter ““DD””  and  and
Click on Click on ““DentalDental
Mercury AmalgamMercury Amalgam
RecyclingRecycling””

www.dec.ny.govwww.dec.ny.gov/chemical/chemical
 List of Mercury and Dental Amalgam Recyclers & Hazardous Waste HaulersList of Mercury and Dental Amalgam Recyclers & Hazardous Waste Haulers

 Dental Amalgam Recycling VendorsDental Amalgam Recycling Vendors

 Advanced Environmental Recycling Corporation (AERC)Advanced Environmental Recycling Corporation (AERC)
AmalgawayAmalgaway Mail Disposal Service Mail Disposal Service
Bethlehem Apparatus CompanyBethlehem Apparatus Company
Doral Refining CorporationDoral Refining Corporation
Dental Recycling of North America (DRNA)Dental Recycling of North America (DRNA)
Enviro-ChemEnviro-Chem, Inc., Inc.
Maguire and Strickland Refining CompanyMaguire and Strickland Refining Company
Mercury Waste Solutions, Inc.Mercury Waste Solutions, Inc.
MetasysMetasys (Pure Water Development L.L.C.) (Pure Water Development L.L.C.)
Safety-Safety-KleenKleen
VeoliaVeolia Environmental Services (formerly Superior Special Services and Onyx Environmental Services (formerly Superior Special Services and Onyx
are also offered.are also offered.
WCM, Inc. (Waste & Compliance Management)WCM, Inc. (Waste & Compliance Management)

 Amalgam Separator ManufacturersAmalgam Separator Manufacturers
 See the See the list of amalgam separator manufacturerslist of amalgam separator manufacturers

 Hazardous Waste HaulersHazardous Waste Haulers
 All of the following haulers will accept elemental mercury for recycling. All of the following haulers will accept elemental mercury for recycling. CleanClean

Harbors Environmental Services, Inc.Harbors Environmental Services, Inc.
Environmental Products and ServicesEnvironmental Products and Services
Heritage Environmental ServicesHeritage Environmental Services
Triumvirate Environmental, Inc.Triumvirate Environmental, Inc.

AMALGAM SEPARATORSAMALGAM SEPARATORS
 JADA August 2003JADA August 2003

pp.1054-1065pp.1054-1065
Purchasing, Installing andPurchasing, Installing and
Operating DentalOperating Dental
Amalgam Separators.Amalgam Separators.
McManus, et al.McManus, et al.

 JADA July 2006JADA July 2006
pp.999-1005pp.999-1005
Evaluating AmalgamEvaluating Amalgam
Separators Using anSeparators Using an
International Standard.International Standard.
Batchu, et al.Batchu, et al.

Handling Extracted TeethHandling Extracted Teeth
in Educational Settingsin Educational Settings

 Remove visible blood andRemove visible blood and
debrisdebris

 Maintain hydrationMaintain hydration
 Autoclave (teeth with noAutoclave (teeth with no

amalgam)amalgam)
 Use Standard PrecautionsUse Standard Precautions
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Laser/Electrosurgery PlumesLaser/Electrosurgery Plumes
and Surgical Smokeand Surgical Smoke

 Destruction of tissue creates smoke thatDestruction of tissue creates smoke that
may contain harmful by-productsmay contain harmful by-products

 Infectious materials (HSV, HPV) mayInfectious materials (HSV, HPV) may
contact mucous membranes of nosecontact mucous membranes of nose

 No evidence of HIV/HBV transmissionNo evidence of HIV/HBV transmission
 Need further studiesNeed further studies
 CDC has NOT made specificCDC has NOT made specific

recommendationsrecommendations

Dental LaboratoryDental Laboratory

 Dental prostheses, appliances,Dental prostheses, appliances,
and items used in their makingand items used in their making
are potential sources ofare potential sources of
contaminationcontamination

 Handle in a manner thatHandle in a manner that
protects patients and DHCPprotects patients and DHCP
from exposure tofrom exposure to
microorganismsmicroorganisms

Dental LaboratoryDental Laboratory
 Clean and disinfect prosthesesClean and disinfect prostheses

and impressionsand impressions

 Wear appropriate PPE untilWear appropriate PPE until
disinfection has been completeddisinfection has been completed

 Clean and heat sterilize heat-Clean and heat sterilize heat-
tolerant items used in thetolerant items used in the
mouthmouth

 Communicate specificCommunicate specific
information about disinfectioninformation about disinfection
proceduresprocedures

Transmission ofTransmission of
Mycobacterium tuberculosisMycobacterium tuberculosis

 Spread by droplet nuclei (airborne)Spread by droplet nuclei (airborne)
 Highly contagiousHighly contagious
 Immune system usually prevents spreadImmune system usually prevents spread

(10% infected develop TB)(10% infected develop TB)
 Bacteria can remain alive in the lungsBacteria can remain alive in the lungs

for many years (latent TB infection)for many years (latent TB infection)
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Risk of TB Transmission inRisk of TB Transmission in
DentistryDentistry

 Risk in dental settings is lowRisk in dental settings is low

 Only one documented case ofOnly one documented case of

transmissiontransmission

 Tuberculin skin test conversionsTuberculin skin test conversions

among DHP are rareamong DHP are rare

Preventing Transmission ofPreventing Transmission of
TB in   Dental SettingsTB in   Dental Settings

 Assess patients for history of TBAssess patients for history of TB
 Defer elective dental treatmentDefer elective dental treatment
 If patient must be treated:If patient must be treated:

••DHCP should wear N-95 face maskDHCP should wear N-95 face mask
••Separate patient fromSeparate patient from

others/mask/tissueothers/mask/tissue
••Refer to facility with proper TBRefer to facility with proper TB

infection control precautionsinfection control precautions

Creutzfeldt-Jakob DiseaseCreutzfeldt-Jakob Disease
(CJD)(CJD)

and other Prion Diseasesand other Prion Diseases

 A type of a fatal degenerative disease ofA type of a fatal degenerative disease of
central nervous systemcentral nervous system

 Caused by abnormal Caused by abnormal ““prionprion”” protein protein

 Human and animal formsHuman and animal forms

 Long incubation periodLong incubation period

 One case per million population worldwideOne case per million population worldwide

New Variant CJD (vCJD)New Variant CJD (vCJD)

 Variant CJD (vCJD) is the humanVariant CJD (vCJD) is the human
version of Bovine Spongiformversion of Bovine Spongiform
Encephalopathy (BSE)Encephalopathy (BSE)

 Case reports in the UK, Italy,Case reports in the UK, Italy,
France, Ireland, Hong Kong,France, Ireland, Hong Kong,
CanadaCanada

 One case report in the UnitedOne case report in the United
States States –– former UK resident former UK resident
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Infection Control for KnownInfection Control for Known
CJD or vCJD Dental PatientsCJD or vCJD Dental Patients

 Use single-use disposable items and equipmentUse single-use disposable items and equipment
 Consider items difficult to clean (e.g.,Consider items difficult to clean (e.g.,

endodonticendodontic files, broaches) as single-use files, broaches) as single-use
disposabledisposable

 Keep instruments moist until cleanedKeep instruments moist until cleaned
 Clean  and autoclave at 134°C for 18 minutesClean  and autoclave at 134°C for 18 minutes
 Do not use flash sterilizationDo not use flash sterilization

Program EvaluationProgram Evaluation

““Systematic way to improve (infectionSystematic way to improve (infection
control) procedures so they are useful,control) procedures so they are useful,
feasible, ethical, and accuratefeasible, ethical, and accurate””

•• Develop standard operating proceduresDevelop standard operating procedures
•• Evaluate infection control practicesEvaluate infection control practices
•• Document adverse outcomesDocument adverse outcomes
•• Document work-related illnessesDocument work-related illnesses
•• Monitor health care-associatedMonitor health care-associated

infectionsinfections

Infection Control Program GoalsInfection Control Program Goals

 Provide a safe workingProvide a safe working
environmentenvironment
•• Reduce health care-Reduce health care-

associated infectionsassociated infections
•• Reduce occupationalReduce occupational

exposuresexposures

Program EvaluationProgram Evaluation

 Strategies and ToolsStrategies and Tools
•• Periodic observationalPeriodic observational

assessmentsassessments
•• Checklists to documentChecklists to document

proceduresprocedures
•• Routine review ofRoutine review of

occupational exposures tooccupational exposures to
bloodborne pathogensbloodborne pathogens
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        ““Program evaluation provides anProgram evaluation provides an

opportunity to identify and changeopportunity to identify and change
inappropriate practices, therebyinappropriate practices, thereby

improving the effectiveness ofimproving the effectiveness of

your infection control program.your infection control program.””

RESOURCESRESOURCES
SEE HANDOUTSEE HANDOUT

INFECTION CONTROLINFECTION CONTROL
& Management of& Management of
Hazardous MaterialsHazardous Materials

for the Dentalfor the Dental
Team.Team.

Chris Miller & CharlesChris Miller & Charles
PalenikPalenik

33rdrd Edition, 2005 Edition, 2005
Elsevier-MosbyElsevier-Mosby

RESOURCESRESOURCES
 TEXT, 2001TEXT, 2001
 WEBWEB
 www.hivguidelines.www.hivguidelines.

orgorg
-includes PEP -includes PEP 

Hotline links Hotline links 
across the across the state.state.

RESOURCESRESOURCES
 www.cdc.govwww.cdc.gov
 www.apic.orgwww.apic.org
 www.osha.govwww.osha.gov
 www.fda.govwww.fda.gov
 www.dec.state.ny.www.dec.state.ny.

usus
 www.biofilmsonlinewww.biofilmsonline

.com.com
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RESOURCESRESOURCES
 www.ada.orgwww.ada.org
 www.adacatalog.www.adacatalog.

orgorg
 www.decs.nhgl.www.decs.nhgl.

med.navy.milmed.navy.mil
 www.aami.orgwww.aami.org
 www.nysdentalwww.nysdental..

orgorg

OSAPOSAP

 www.osap.orgwww.osap.org
 ““From Policy toFrom Policy to

Practice-Practice-OSAPOSAP’’ss
Guide to theGuide to the
GuidelinesGuidelines””,,
20042004

ULTIMATE GOAL of DENTALULTIMATE GOAL of DENTAL
INFECTION CONTROLINFECTION CONTROL

    “……“……strengthen an already admirablestrengthen an already admirable
record of safe dental practicerecord of safe dental practice””

-CDC 2003-CDC 2003


