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Execufive Summary

The following report and list of recommendations are the curnuiative resuit of a project
undertaken during the spring and fall of 1993 by the National Migrant Resource Program
Inc., on tehalif of Region V1 ¢f the Public Heaith Servics.

Eighteen dental sites were visited in migrant and community hezith centers to determine
the leve! of compliance with the Centers for Disease Control and Prevention's (CDC)
recormmendations and guidelines related to infection control and the Occupational Safety
and Health Administration (OSHA) standards, Dentaf Directors in all of the sites were
very gracious and cooperative, providing the surveyors with an ability to make a true
assessment of normal day-to-day activities in the dental dlinic of a federally funded heaith
care center.

The surveyors found dental practices in migrant and community health centers to be at
risk for OSHA fines and employess to be at possible risk for exposure to communicable
disease. Although staff were committed to safe dental care, they lacked the resources
to be optimally trained and staffed. Additionally, spacial considerations hampered the
most well intentioned  atternpts at full compliance with infection control practices.

Areas of greatest concem inciude: lack of providers (additional hygienist would be a cost
effective addition); absence of space for laborataries, x-ray developing and employee
changing rooms; antiquated equipment; and lack of time to devote o the process of
establishing infection control plans and familiarizing employees with the plan.

Since It was not the intent of this study to review dental practices in other settings (such
as small privately owned or large group practices), or to compare migrant and community
health dental practices with other practice entities, this report does not address the
comparative leve! of non-compliance with OSHA and CDC standards. However, a basic
assumption can be made that a federally funded dental practice is likely to have fewer

financiat resources with which to keep current with standards and make improverments
than the average private practics. While it is clear that use of federal money for capitol
Improvements is limited, it is believed that dental care is a needed and necessary part
of primary heaith care delivery. Funding formulas should include incentives for dental
care. Due fo the cbvious desire and attempts of providers observed to provide good care
to persons served and to comply with appropriate practice standards, i is believed that
the retum on a minimal amount of resources for the provision of high quality dental care
will yield a positive disproportionate retum.



INTRODUCTION

Region V! of the U.S. Public Health Service contracted with the National Migrant
Resource Program, Inc. to conduct a study of infection control practices among
migrant and community health center dental programs. The objectives of the study
were to: _

~ascertain the current level of compliance among PHS Region VI migrant and
community heaith center dental programs with the Centers for Disease Control
and Prevention's (CDC) recommendations and guidelines related to infection
control;

«study the level of compliance with the Occupational Safety and Health
Administration (OSHA) Proposed Standard on Occupational Exposure to
Bloodbome Pathogens;

«collect data on infection control practices to be used in developing
recommendations and strategies for improving infection control pregrams in all
migrant and community heaith center dental programs; and,

develop recormmendations that will lead to improved infection control practices
in migrant and community heaith centers.

METHODOLOGY

Assessment Tool

The study, funded through the Office of the Assistant Secretary for Heaith, sought to
investigate infection control practices through on-site evaluations by experts in
infection control and dentistry. A Dental Infection Control Assessment was developed
- by a Dental Infection Control Advisory Committee made up of fourteen people
including dentists, infection control experts, lay people, and a representative from the
business sector. In developing the assessment, the Infection Control Advisory -
Committee used the Title 29 Code of Federal Reguiation Part 1910.7030 -
Occupational Exposure to Bloodborme Pathogens (adopted by the U.S. Department of
Labor Occupational Safety and Health Administration on December 6, 1991), the
“Recommendations for Preventing Transmission of Human Immunodeficiency Virus
and Hepatitis B Virus to Patients During Exposure-Prone Invasive Procedures”
(Morbidity and Mortality Weeldy Report, July 12, 1891), and the June 1988 report,
“‘Update: Universal Precautions for Prevention of Transmission of Human
Immunodeficiency Virus, Hepatitis B Virus and Other Bloodborne Pathogens in Health
Care Settings.”. '



On-Site Assessments

Following the develepment of the assessment tool Drs. Thayer Lyon and Warren
Parker, dentists with Professor Emeritus standing at Baylor College of Dentistry, were
chosen to complete the on-site assessments. Prior to performing the on-site
assessments, Drs, Lyon and Parker were trained and calibrated by Dr. Marjorie
Maxwell in the use of the assessment tool. Dr. Maxwell is a known expert in the field -
of dental infection contrel, and a certified AIDS educator and infection control
consuitant who has published a manual entitled Dental Management of Patients with
HIV. She has worked as a consultant for the University of California - Davis, School of
Medicine, the Dental Division of the Califormia Department of Health Services, and the
U.S. Public Health Service Regions Vill and IX. in fact, much of the Dental Infection
Control Assessment was adapted from a tool previously developed by Dr. Maxwell.

Eighteen community and migrant health centers in Region VI were chosen for on-site
evaluation. Region VI encompasses the states of Arkansas, Louisiana, Okiahoma,
New Mexico and Texas. The Dental Infection Control Assessment tool was applied in
nine centers, evaluated for necessary changes and then used to guide nine additional
on-site evaluations. During the on-site visit Drs. Parker and Lyon collected data on the
use of protective barriers, waste management, handling and disposal of sharps,
sterilization of instruments and handpieces, use of anti-retraction valves, dental staff
immunization for Hepatitis B, and compliance with OSHA standards.

. The Pre-Site Questionnaire

A Dental Infection Control Pre-Site Questionnaire was developed to save time on-site
by providing the reviewers background information prior to the site visit (see Appendix
1). The pre-site questionnaire was not as useful as originally hoped because of the
length of time required for completion by the respondents; the difference in question

- interpretation by respondents and; duplication of information obtained during the site
visits. Nevertheless, the questionnaire did yield some valuable information which is

- discussed below. -

Practice Description

One dentist from each participating site was asked to describe the practice at their
center. Response to the questionnaire revealed that all of the sites visited provided
dental treatment a minimum of eight hours per day, five days per week. The patient
load ranged from 10-40 patients per day. Every site had at least one full-time dentist
and one full-time dental assistant. The largest clinic had three full-time dentists. Al
but one site had a minimum of one part-time dental hygienist. Receptionists and
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clerical staff were generally shared with the medical staff.

The dental programs varied in the services provided from preventive and general
primary care to emergency dental care and surgery. Some sites provided limited
endodontic, peﬁ_odontic, orthodontic, and pediatric services.

Physical Faciliies

Dentists completing the questionnaire were asked to provide a physicai description of
the facility. All of the treatment rooms were described as having tile floors.
Counter-tops were described as stainless steel, formica or linoleum.  Sinks were
available in every treatment room, but two sites did not have dental unit clean water
systems and half of the sites did not have dental unit anti-retraction valves instailed.

In the lab, four of the eighteen sites were described as having inadequate counter-top
space. Two of the sites were described as having inadequate light to see small
details.

Staff facilities were inadequate. Ten of the 18 centers lacked a place for staff to
change clothes. Most providers were contaminating the bathrooms by using them as
changing rooms. Eight of the 18 centers did not have a place to store clean clothes.
All of the respondents stated there was a separate refrigerator for staff food, but the
surveyors found that in some cases one refrigerator was used for both food and dental
materials.

The reception areas were often described as overcromded and uncomfortable. Some
were overcrowded due to business equipment such as copy machines and computers
taking up space. Several respondents noted the high noise level in the reception
areas. A few reception areas were described as having ample seating, magazines,
televisions and windows.

Three of the 18 sites did not have an eye wash station available. Most (14) did not
have the hot water source disconnected.

Other Practice Information

Most of the respondents documented that staff was assigned responsibilities (i.e.,
operatory breakdown, sterilization, flushing water lines, disinfecting unit, etc.) on a
daily or weekly basis. However, few of the sites were able to back this up with
documentation.

All of the respondents stated that a janitorial service was used and that OSHA
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infection control procedures were followed by the janitorial service. Every site
indicated that a procedure manual with standard operating procedures and exposure
control plan was available, but 50 percent of the respondents were not familiar with a
universal precaution procedure specific to their center.

When asked about staff medical records and immunization, all of the dentists
responded that Hepatitis B vaccine was provided at no cost to employees. However,
one dentist responded that the employer did not inform employees of the benefits of
vaccination. In response to questions about staff having rubella titer or vaccine,
annual TB tests, and tetanus booster shots, many of the dentists were unable o
answer because they did not have access to personnel records, which are
confidential.

Eleven respondents reported that incidents of needlesticks and blood exposure had
occurred at their clinic and comrective measures were instituted to prevent recurrence
after the incidents. Most of the respondents indicated that in-service training was
implemented following the incident. Two centers reported that confidential files for
incident reports had not been established.

All but one respondent reported that staff had been trained on infection control (usually
by video), but some centers failed to maintain a record of attendance.

Most of the respondents reported the presence of standard personal protective
equipment in the clinic. Only one respondent said that protective clothing was not
available. Generally, sterile and non-sterile latex gloves as well as heavy duty gloves
were available, but only three centers made use of over-gioves. Dome and surgical
masks and face shields were plentiful. Safety glasses were always available, but
safety goggles were almost never available, Contaminated protective clothing was
reported to be laundered on-site, by professional laundry services, and, in some
cases, in the homes of staff persons, a practice that is not allowed by OSHA
standards.

INTERPRETATION OF
DENTAL INFECTION CONTROL ASSESSMENT

The Dental Infection Control Assessment (see Appendix 2) was completed by Drs.

Parker and Lyon at each site. Tabulation of the combined results for all 18 sites is
provided (see Appendix 3). Below is a description of the findings in narrative form.

l. Physical Description of Facility



A, Treatment Roonrs

Qverall, treatment rooms were considered adequate. There were no signs of visible
blood, bioburden, or waste. However, in many instances the space allocated for
dental activities was not optimal. '

B. Laboratory

Clean and contaminated areas of the laboratory were not always easily identified. In
some instances, the "lab" was just a comer of the room.

C. Staff Facilities and Reception Area

Staff did not aiways remember to remove personal protedive equipment before
entering staff facilities and reception areas. This was found to be particularly true
when staff were in a hunry.

D. Steniization Area

Ventilation was a concem in the sterilization areas. In one instanoé, the staff was
using too much gluteraldehyde and the smell was overpowering. Once again the
amount of space was a problem,

E. Darleoom

The surveyors found the darkroom to be an area of significant concem. Some of the
centers did not have a darkroom and used day-light automatic x-ray developers. The
surveyors found that in many instances the dental assistants and hygienists failed to
change gloves between opening the film packet and picking up the film. Although

training can correct the problem, the surveyors felt that in at least one instance the
area used was too small to develop film without contaminating something.

II. Infection Control Practices

A Handwashing

In several instances, the liquid socap used for handwashing was supplied by the
janitorial service and it could not be documented that it was an antiseptic type. In one
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case, the liquid in the soap dispenser tumed out to be hand lotion. Although 13
centers lacked foot and elbow controls, at least one site had laser-activated controis.

Generally, staff maintained clean hands and used appropriate techniques when
washing their hands. Training was recommended for all staff regarding when hands
should be washed. There was a lack of consistency when gloves must be changed.
The problem usually related to forgetting something and having to retrieve it in the
middle of a procedure. Some staif members did not know they should wash their
hands between glove changes during a procedure. The surveyors found a few
instances of excessive jewelry and/or use of faise fingemails among the dental
assistants.

B Tray and Operatory Sefup

The surveyors found tray and operatory setups to be completed in an efficient and
aseptic manner. In response o question 10, “Are medicaments dispensed prior to
procedure?’, the surveyors noted that some medicaments will evaporate or “set up” if
dispensed too early. Question 11, referring to the use of a “retrieving device,”
received the lowest percentage (41 percent) of correct procedures observed in this
category. (See recommendations pertaining to the appropriate use of retrieving
devices.)

C. Operatory Procedures

All of the staff who were observed during operatory procedures wore disposable
gloves, gowns, and lab coats or uniforms. Additionally, 100 percent of the persons
observed wore masks whenever the handpiece or ultrasonic instrument was in use. In
three instances, dental assistants failed to wear protective eyewear. Two dentists
routinely used a rubber dam (when possible). Use of a rubber dam is a preferred
technique but is not mandatory. There was an alarming rate of dentists who failed to
use appropriate technique for recapping needles (11 percent). Several dentists used a
two-handed technique that is considered to be extremely dangerous and could resuit
~ in exorbitant fines from OSHA. Ironically, the same dentists who failed to protect
themselves from infection by recapping needies inappropriately, took special care to
pass sharp instruments to assistants and hygienists in a safe manner. Likewise,
hygienists and assistants had a 100 percent rate of using correct technique for passing
sharps. Observations during operatory technique (extractions) indicated a less-than-
desirable percentage of instances when dentists and staff cross-contaminated personal
protective equipment (9 percent), touched contaminated items such as the back of a
chair (14 percent), or failed to wash hands and reglove if hands became contaminated
during the procedure (21 percent). The surveyors noted that providers failed to avoid
self~contamination when removing personal protective equipment because of the

6



sequence used for removal. For example, the provider removed gloves before
removing the face mask. Thirty four percent of the staff observed failed to wash hands
after removing contaminated gloves. _

D. Operatory Breakdown

There were enough problems noted with operatory breakdown to suggest that re-
training is needed. During observation of operatory breakdown procedures, the use of
disinfectants such as giutaraldehyde and hypochlorite were noted to be odious,
expensive, and destructive to rubber items, chairs, etc. In some instances the staff
failed to wait the appropriate length of time before wiping down counters, chairs, etc.,
after spraying with disinfectant. Although a number of professional disinfectants
including Lysol are recommended, the use of barriers where possible is preferred to
save time and ensure aseptic technique. Water lines were not flushed frequently
enough or for the recommended 20-30 seconds. [n some cases the lines were
flushed only at the end of each day. Suction lines were not always disinfected with
appropriate solution (44 percent), hoses were not always cleaned (44 percent), and
face shields and eye wear were decontaminated only 33 percent of the time. On a
more positive note, the appropriate personal protective equipment was worn during
100 percent of the breakdowns observed and staff never failed to wash their hands
following clean-up. _

E. Hygiene Procedures

This section specifically addresses the performance of dental hygienists. The number
of observations recorded reflects a lack of hygienisis in some clinics. The surveyors
noted that most clinics do not give appropriate preventive oral hygiene care to patients
if there is not a dental hygienist because it is not cost-effective for the dentist to
perform hygiene procedures. This is an obvious failure within a system dedicated to
preventive care. Also noted was the lack of written procedures for dental hygienists.
However, overall techniques used by hygienists were found to be exemplary. A low
rating was found in question 6, which refers to the use of a high-speed evacuation
when using rotary or uitrasonic instruments. The hygienist cannot efficiently work a
high-speed evacuation without an assistant, as was often the case.

F. X-Ray Procedures

In most cases radiographs were exposed, developed and mounted by the dental
assistant. The surveyors found X-Ray to be a very weak area due to lack of space,
lack of training, staff tumover, low visibility of the activity itself, and failure of the
dentist to pay attention to the process or methods employed. Assistants are forced to
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be very creative with the available facilities. Many of the problems previously noted
regarding the use and misuse of barmiers such as gloves were prevalent.

G. Instrument Processing

The first area of concem noted in this section was the failure of staff to wear heavy-
duty gioves when handling instruments. In every instance, the gloves were available
but staff stated they could not feel the instruments when the gloves were wom. A
second area which was noted was the failure to use proper engineering controls when
removing tips and sharp biades. Cther areas of concem include: absence of an
uitrasonic unit; improper use of the ultrasonic (i.e., over-filling); failure to initial and
date sterilized packages; incorrect time and temperature settings used for heat
sterilization; failure to change cleaner sciution in the ultrasonic unit frequently enough;
failure to test cold sterilization solution for activity; lack of knowledge regarding activity
indicators for cold sterilization; and failure to conduct spore tests on a timely basis.

H. Lab Procedures

As noted above, [ab areas were not easily identified. In some instances the lab was
~shared with the sterilization and x-ray developing areas. This makes it hard, if not
impossible, to clean and de-contaminate or to distinguish between “clean” and “dirty”
spaces (68 percent). The surveyors felt that questions 2 and 3 could be misleading in
terms of the rate of compliance because impressions do not have to be disinfected for
10 minutes before sending to the commercial lab if the commercial lab is informed.

Observations of laboratory procedures showed high rates of non-compliance with
acceptable practices. Disposable {rays or liners were seldom used (63 percent),
barriers were not used to tum on switches and handle machines (38 percent), and
contaminated surfaces, machines and supplies were no disinfected following use if
contaminated (25 percent).

I Waste Management

There was only one instance in which regulated infectious waste was not disposed of
properly. [n that instance the dentist was observed throwing an extracted tooth into
the trash basket. All sharps were disposed of in puncture-resistant containers and
contaminated waste was placed in a leak-proof bag. Labels for bio-hazardous contents
were usualily available but were not always used.

Laundry was an area of significant concem. Staff sometimes failed to wear gloves
when sorting or handling contaminated laundry. In some cases employees were
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known to be laundering contaminated uniforms and work clothes in their homes, a
practice prohibited by OSHA standards.

lll. Daily and Weekly Routines

Suction traps were not emptied and cleaned with disinfectant with appropriate
frequency in 33 percent of the centers visited. One center had not explained OSHA
infection control procedures to the janitorial service. Cther areas of concem in this
section include failure to disinfect the nitrous system (33 percent), absence of a back
wash system to disinfect the water system (82 percent), failure to use spore tests for
heat sterilizers (25 percent) or to keep records of spore tests (22 percent), failure to
disinfect operatory walls as needed (40 percent) and floor of operatory and lab (29
percent), and failure to flush water lines several minutes at the start of each day (17
percent).

RECOMMENDATIONS

1. Increased funding for treatment room, x-ray and laboratory space.

2. Because it is not always possible to have a changing room for staff, training
should be implemented to remind staff to remove their personal protective
equipment (PPE) in a sequence that avoids cross-contamination. Rather than
changing clothes and removing personal protective equipment in the bathroom,
a container should be placed in the operatory room. Staff should remove
contaminated gowns and coats, roll them up, and carry them to the container
while wearing gloves. PPE should be removed prior to entering staff and
reception areas. -

3. The hot water must be disconnected in eye wash stations.

4, Daily and weekly work assignments such as operatory breakdown, sterilization,
flushing of water lines, etc., should be documented. Scheduling activities tends
to avoid situations like excess formaldehyde buildup in chemclaves. Staff
should be asked to sign off on duties as they are completed.

5. Contracts with janitorial services should document the contractor's familiarity
and compliance with OSHA infection control procedures. '

6. If film is developed using a daylight loader there is chance of contamination of
the film. If one person uses bad technique, it contaminates everyone's project.
In cases where additional space is not possible, a film sleeve can be used. In
either case, it is recommended that very rigid protocols be developed and
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10.

11.

12.
13.

14.

followed to avoid contamination during x-ray film exposure, developing
procedures and mounting. Dental directors should make a special effort o
monitor the performance of persons handling x-rays. New staff should be
oriented to the procedures and protocols. (See attachment 4 for article relating
to radiology in dental practices.)

Safety goggles should be purchased for all personnel.

New sinks with elbowknee controls or metion activated conirols shouid be
purchased. Where this is not possible, staff should be educated to use towels
when shutting off the water.

As a general rule, staff should wait 10 minutes after spraying disinfectant to
ensure the destruction of pathogens. If bamiers are used, the disinfectant and
10-minute-rule are not necessary. Increased use of barriers is recommended
for cost savings, protection of high-cost equipment, and time efficiency. Dry
cleaner bags may be used for covering chairs, bracket tables, carts, cuspidors,
hoses, and x-ray heads, etc. Tape can be used on switches, and drinking
straws on toggle switches. Over-gloves (food service handler gloves) or baggies
are highly recommended for handling any item that shouid remain
uncontaminated. Disinfectant should be used on exposed areas in the moming
and evenings at a minimurn. Professional Lysol is an excellent disinfectant. Be
certain to clean surfaces with a water based solution prior to use of a phenol
alcohol solution. Ancther good ruie of thumb is to autoclave anything that can
be autoclaved.

Dental hygienists are cost-effective professionals, and will significantly expand
the number of patients a practice is able to serve. Also, there should be a 2:1
ratio between dental assistants and dentists to ensure optimal efficiency.
Consider using dental assistants with hygienists when using high-speed
evacuation equipment. High-speed evacuation decreases splatter and
increases efficiency.

Instrument processing is a very labor-intensive and time-consuming activity.
Increasing the number of handpieces available for use will help eliminate
rushed processing and reduce incidence of errors.

Mouthpieces should-be made available for CPR.

Although centers can save money on spore test processing by purchasing an |
incubator and performing the test in-house, in those cases where space and
personnel are at a premiumn, a reputable laboratory should be contracted with.

Always comply with the strictest standards available for infection control. Call
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18.

16.

17.

the state heaith department to determine if your state has a more stringent rule
than OSHA.

Education, {raining, and record keeping are important features of maintaining a
healthy environment. Failure of centers to have infection control plans that are
specific to their clinic, lack of familiarity with the plan, lack of documentation on
incident reports, and lack of on-going training all indicate that dental personnel
are overwhelmed with the daily business of serving people. A specific amount
of time should be set aside for dental directors or their designees to bring the
center up o speed with infection control procedures that are specific to the
center (rather than adopting a commercial plan), to develop training programs,
to ensure that employees are properly vaccinated, etc.

General training is recommended for all staff in the following areas: appropriate
infection control during clinical procedures (i.e., eye protection, sharps handling,
sequencing of PPE removal and hand washing); proper mechanical needle
capping technique (one hand technique); water line flushing; proper cleaning,
packaging, sterilization and dispensing; use of face shields; lab procedures; and
use (or overuse) of regulated waste bags for bio-hazardous waste. Training
should be on-going, interactive, and include demonstrations. Ancillary providers
should be targeted for specific training in areas such as the dangers of wearing
false fingemails and proper x-ray handling techniques.

Familiarity and use of the American Dental Association Regulatory

Compliance Manual is recommended for remaining current with
regulations and standards relating to dental practice.
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Appendix 1

Dental Infection Control Pre-Site Questionnaire



DENTAL INFECTION CONTROL PRESITE QUESTIONNAIRE

INSTRUCTIONS FOR DENTAL OFFICE PERSONNEL

1. The accompanying form is an assessment tcol to be completed by
your office prior to your site visit.

2. Complete each section of the assessment tool as you ressarch your
office for the appropriate informaticn.

3. This assessment tool will be utilized by you and a reviewer
during your site visit to help you implement/maintain your infection

control program.

4. Please serxi the form to: E. Roberta Ryder
- MNMRP/MCN
1515 Capital of Texas Highway South, Suite 220
Austm Texas 78746

at least two weeks vrior to your scheduled visit date so that the
reviewers can become familiar with your office and maximize the time spent

on site.
Thank you for your assistance.

Other: Age of equipment, cost of repairs, cost of hazardous waste dispesal
compliance all gees in cost analysis section.

Add Hazard Communications check list to this and add state regulation on state
requlaticn waste disposal question; are you familiar with your federal, state,
county, and lecal regulated waste dispesal and are you now complying? List your
requlated waste.

*This infection control assessment instrument and methocdolegy were developed by
the National Migrant Resource Program and the Migrant Clinicians Network for the
Region VI Dental Infection control Advisory Committee and based on efforts by the
Alameda County Dental Health Bureau through a grant from the California
Department of Health Services, Office of AILDS.



DENTAL DNFECTION QINTROL FRE-SITE QUESTICNNATRE
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DENTAL INFECTION CONTROL PRESITE VISIT QUESTIONNAIRE

L  DESCRIPTION OF PRACTICE

A. OFFI@ BOURS:

Morday to ; o ; to
Tuesday ta ; to H to
Wednesday to ; o ; to
Thursday to H to H to
Friday o ; ta ; to
Saturday to H to ; to

B. PATTENT IOAD -~ Mumber of Patients seen in office cn an avexage day __ -
Calculate dentist to assistant ratio by dividing total mmber of
dentists by total mumber of dertal assistants, i.e., DOS/DAFRDA =

C. STAFFING _

Numker Number
Part Time Full Time

DES/TMD «ocecvcvnvanns

1210~ S

ROA covvnvnccnsannsonn

3. S PR EEE -

RECEFTIONIST «convne--- '

CLERICAL STAFT .....--

IAB TECH. cevvvecncene :

CIHERS:




I PHYSICAL DESCRIFTION OF FACILITY

A.

TREATMENT RCCMS: Total Numicer

(Irdicate Y/N)
' Cperatory
L 2 31 4 5 3§ Z 38
1. Is sink available? :
2. Are demtal unit anti-retaction
valves installed?
3. Dental wnit clean watar systeam?
4. Wasts kasket in thig cperatory?
5. Waste kasket liners present:?
8. Descrile flecor coverings:
7. Descrike amrent countertop usa in t::eatment TOCmS :
IAB AREA
1. Iab ssparated from the cperatories and starilizing ares ...... /N
2- Sk avallable .........0.. 0 U T R ¥/N
3. Sink size, adequate tg Prevent splashi ..., ... Y/N
S pimhe ishooded .................. . [l /N
5. Lighting is adequate to see small detail ............ ... ... N
6. Countertop scace adequate o perform functions ............... /N
7. TPescrike the lab:
8. Descrike the funchions performed in the lab:
9. Describe the equipment in the lab:
10. Descrike lab fleor covering:
STAFF FACILITIES
1. Staff have separats lounge/dining area .................. ... ¥/N
2. Staff provided clothes changing roam .......oooiiiil. ¥/N
3. Clean clothes Storage area available..................... .. ¥/N
4. Dces restrecem have sink ard scap available ................ ... N
5. Is thers a ssparate refrigerator for staff food.......... e Y/N




I.

RECTPTICN AREA

1. Describetherecspticnarea:

E. STERTLIZATICN AREA
1. Sterilizing area is separata frem lab and operatories ....... v/N
5. Sink is avallable ...c..eseecsenmescsernoonrrnont T IITInIns Y,

. smmsﬂmmsmmmmm

Describe location ard cordition of storage:

Area 1 _

Area 2

Area 3

' e. I-RAY AREA (If Other Than Operatory)
p Descrikeconditicnof area:
5. ¥-Ray control switch, foot or elbow activated. ...ceeevacsraonanes ¥/N

H. X-RAY DEVELOPING: OCMEQNENTS AVAITABLE INCLODING
1. DITEQ PIOCESSOL -senvesscsssnnassannsonsssssoseisnsnsconsnsnnsafons /N

:.

5. Marmal tANK SYSCEM -eeeeseeneosssranrasmssrerenerorosians st nine YN
. DRTMGOCI vvaaenonsmssensnnaasessasasensrnnsensismty s  Jirsrttt /N
4. Does the darkrocam have a rotating deor or sasy-open door?..ceacenane ¥/N
5. Is thers a wasts container present? ..... R ¥/N

CCMMENTS :

EYE WASH STATION

Ayailable........................; ..... Y/N .

Tocatad in Creratory......-ece-eevceens N -
Iocated in lab...ocecereaceoncnencnnree YN

Hot watsr scurce discommectad. ... c-ans ¥/N



L STAFE INFORMA'HON/MOMTORING/DOCUNWATION
A. STAFF

(Please mark an X under Iesponsibilitieg performed by each staff

If scarf members have duai troles, Please check ag many as apply.) )
*Taily/ :
STAFF Cp. Cperatory Creratery **Wealkly Recapt-, /
MEMBER Set Up Precedures Brealdown  X—Ravs Staril . Reutines Lap Clerical
Dw
oos _ —_—
RCH . —_—
= = = ==
m ———
DA 3 —
DA 4 —
RECEPT. .
CLERICAL, — —_—
[AB TECH -
CTHERS A
DESCRIEE CTHERS

Note:  * Daily Reutine includes wasta disposal, ushing water lines,
**Weskly routine includes disinfecting fleor, drawers, entire wnit, chair,

1. Does office have Procadure manua] ; l.e., standardg operating procedires
and exposure o L PRrRtng proce N
2. Does sxposura control plan contain determinations? ... .. Y/N
3. Coes exposurs el plan include schedule and methed of
oo Tl i e e el ot T N
4. Dces manual contain infection contzol, 2 el /N
3. Are thers Separate infection control protocols for known high risk
If S0, Semeibe frcains e o, o oo g /N
If s0, descrire Procedures
C. STAFF MEDICAL RECORDS AND IMMUNIZATTONS
1. Is vaccine Provided at no cos: tq SMPRloyee?. ... /N
2. Do emloyers inform employees of benefits of vacoine? L........... YN
3. Is vaccine ke avallable at 5 reasonable time and Place?., ., ... .. ¥/N
4. TIs vaccine Provided by licensed health care Provider?... ... ...... ¥/N
5. Have all staff had rubells titers or VACEINE? e Y/N
6. Have all staff received anmua] 7.3, €2 e /N
7. Have all stafF recaived tetanus bocstar within
thepas-.:myea.rs?....' ........................................... /N

[ ——

ot et



D.

E.

BECOST-EXFOSURE FROTCCOL

1.

2.

Has office established confidential files for incident

reports cn needlesticks and blocd EXPOSUL2? taivvaca-ianacacnnnn N
Have any incidents GComrTad? «.ceceeeecasesanssasiasiananaaaans ¥/N
If yes, wera they handled and documented in

accordanca with CSHA cuidelines? ......cecciiraeicnnnrcnnacerenn ¥/N
If ves to mmber 2, wers corrsctive measures _

instituted to prevent reCurTenca? ......ccc-escrvsassmcccccccnns /N

EDCCATION, TRAINING, AND RECORD KEEFING

l.
2.

3.'
4.
5.

6.

Describe:

Have all staff atserded a class cn infection comtrol? .......... /N

Circle the follewing educaticnal subject areas that have been provided

o the staff members:

a. An accessible copy of the Bloodborme Pathegens Standard and an
explanation of its contents. '

b. FEpidemiolcgy and symptams of bleoodborme dissases.

. Mcdes of transmissicn of blecdborne pathegens.

d. The office Expecsure Control Plan and means to chtain a copy.

e. How to recognize tasks that may involve exposure.

£ Use and limitations of engineering contruls, work practices, and
perscnal. protective eguipment. '

g. Type, use, lccationm, handling, decontamination and disposal of
rersonal protective equipment. '

h. Ewplanaticn of basis for selecticn of persanal protactive eguipment.

i. HBV vaccine information: - efficacy, safety, method of
administration, benefits, and that it is offered free.

j. Actions to take ard who €O contact in an emergency imwvolving

k. Dost-exposure procedures including reperting and medical follcw—up.

1. FEmplovers requirsments for pcst—exposura evaluaticn and follow—up.

m. Signs and labels for bichazards. B

Is there a record of athendance? .....eeveecarieseccsccseasnancs - Y/N
Is there a record of comtent and instructor? ........ccceevveeans ¥/N
Have all staff signed acknowledgment forms for _

attendance at infection comtrol ¢lass? ... ccciiiaeccoianeecens ¥/

How does the demtist monitor staff compliance with Infection Centrol
guidelines? ' ‘ :




IV. MATERIALS AND EQUIPMENT

Please provide information an the materials ang equirment which are available,

A. GILOVES Stecked Lecation in Offica MBI e
1. Sterile latsy /N |
2. Nen~sterile latex N -
3. Heavy-duty YN
4. Cvergloves wN
S. Cther Y/ :
6. Several sizes of L&2¥YN |
B. MAsxs Stecked Location in office = ipbiv mulinzrey
1. Dome /N
2. Surg:.cal /N
3. Fag:a -Schnl‘elds YN
C. EYEWEAR Stockad Lo__cat;'cn in Offica
1. Safety Glasses N
2. Safety Goggles YN
3. Face Shields : ¥/N
4. Solid Side Shields /N
5. Cthers
D. PROTECTIVE CIOTHING (for Stafs with SXposira potential)
‘ 2 mractlve clothing availabter...... . . YN
2. How is comtaminated protactive clothing lalmdered?.... ............
E. SURFACRE DISTNFECTANTS
Dilution
Stocked Brardg Name Used Freqg. of Pren.
1. Iodophor /N
2. Hypcchloritas (bleach) ¥/N
3. Fhencl i i YN
4. Quatermary ammonium
comeotnd YN _
5. COther: ¥/N
F. ULTRASONIC CIEANER Manufactyrar Location
| 1. Ultrasonic Cleaner ¥/N
How many?
2. Do you use the Ultrascnic cleaner for Procassing instruments? N
Brand Name How often Changed
3. Ultrasocnic Cleaning soluticn

[recaraen



G.

H

I.

J.

S'I’ERIIIMS

1.
2.
3.
4.
3.
8.
7.
8.

COLD STERIISNTS

1.
2.

Manufacoirer Comments

Chemiclave ¥/ : :
Dry Heat /N

Autoclave/steam ¥/N

Ethylene oxide Y/WN

Steriliz. Bags /N

Steriliz. Wraps Y/N

Spors Tests. ¥/

Spcre Tests: how oftan ‘

Brard Dilution Frequency ILergth of ILength of
Stocked - _Name of Use of Pr=n. Immersion

Glutaraldehyde
Othex: '

DISFCSAL OF WASTES AND SHARPS

1.

2.
3.

S.
6.

__;In.ca__ticm'
Sharps disposal container presant /N

Bags for cortaminated waste present  Y¥/N

Contcainers for solid waste present /N

Bio hazard labels available /N

Surface barrier prctectlon (Plastic wrap, paper, foil) ¥/N
Please describe:

Brard Name How Discensed
Hand Cleaner/Scap ¥/N :
Bottle Brushes Available......ciivniieececeannen ¥/N
CPR EqUirment . ....ceecencactussnssesccconcansns ¥/N
Resuscitaticn One Way Valve Mouth Plece .............. Y/N
AMEURAG . s e e et ecsrsosnnsasaresassassssnssasanananss ¥/N
Are individual nitrous oxide masks available?........... ¥/N
How many ha.r*dnlec..s do ycu have?
4 High Speed Autoclavable
# Sicw Speed # Autcclavable




mmmmmmmonmmmm
—.[0 you have a copy of the Hazarg Ccnmunicaticn Stardard?

Doycuhaveaprogramccordmator’ (It can ke ycu Ethederrl:fs::] or another
Perscon 1n your office. The program  coordinator will pe respensible for

Ccmp:.‘l.eal:.stcfprcducfs mycurofflcethatmtamhazaxdouschemcals
—Cbtain Material Safety Data Sheets (MSDSs) .

- Establish andma:i:rl:ain.a. file for MsCSs.

_Establishandmaintamafﬂe fchSl:SrequeststnSimpliers
_ Advise ycur emloyess of the location ard availability of thess materials,

Makesureallcmmamasofpmductsthatccntainhazardcuschanimlsare
labeled. _

__Develcpamimplementatminmgpmgmfarallemplcyms. :
__Mamt_ainrecordscft:ainirgsassions. ' '




Appendix 2

Dental Infection' Control Assessment Tool



A.
B.
C.
D.

F. DARKROMM covvveccocncoseasaensnsssscencannns eeseemmnreenen ...... 1

B TRAY AND OPERATORY SETUP eceuuececaccacesscaacaccacanns B - I
,C-1 OPERATCRY FROCELURE #l...evsuecsvnnanes ceiemeeeans N S Tt

'C~2 OPERATORY PROCEDURE #2 +evevicesroscsnscemnonacncseesssonnnnnns SRR S
D~i OPERATCRY' BREARDCHN #1........... eeveaeaenaa, eeaeiiesaaaas cielieea.B
D-2 OPERATORY EREAKDOWN #2 ..leceeeeceaceceeacosencaeanns ceieeann IPRPOPOL A
E. HYGIENE PROCEDURE. oevcseenaneossnasnsansesonnnnssnsosioaonresannasesd 700
F-1 X-RAY PROCEDURES #1 suueuevevennes e leteacciaeaaas Crereeeanaas eeen 9 7
F-2 X-RAY PROCEDURES #2 +eveeeeenn. ceeee- - 1

G.  INSTRUMENT PROCESSING. ...atevocnccnnnnss eeeeeasenaaes e 11

H. IAB PROCEDURES.....ceeeaseaess Ceeeeenanns . £

I. WASTE MANAGEMENT..ccecvecovesaan teverereraneeee teesevesdrenssnmonnane 14

*This infection contzol assessment instrument and methedoleogy were developed
by the National Migrant Rescurce Program and the Migrant Clinicians Network for
the Regicon VI Dental Infection control Advisory Committee and based on efforts
bytheAlanedaComtyDatalHealthBJreauthmughagmntfrmtheCallfoma
Department of Health Sexvites, Office of AIDS.



L _PHYSICAL DESCRIPTION OF FACQILITY
1_PHYSICAL DESCRIPTION OF FACILITY
A. TREATMENT ROCMS

(Indicate cperatory mmber or-¥/N; "adequate’ cordition means free of -
visible blecd, bickurden or waste)

Operatury
) L 2 3 4 5 8 7 8
1. Sink size, adequatetcpreventsplash
2. Simccmadition,adecpa ..... cesecnans
3. Countertop space, adequate for use ....
4. Countertep condition, adequate ........
5. Drawer conditicn, adequata ............
6. Opera_toryequipuentcorﬁ:.tlon, adequate —
o 1Arecleanandcontam.natedareaseasuy ide::t_j_fied?........".';;.. Y/N‘
' 1. ﬁbstaffranovépe;sopalpmtectiveeq.mpneut.beforemtam:g;.-Y/N
D. 'mprxonmﬁ_ S . R
1. Do Staff remcve personal protective equipment before éntering...y/N
B. 's'mn:m:onm ) \
1. Sink size is'adequatetoprevem: splash ......o. ..Ml /N (
2. Sink conditien, adequate ,...,.......... Sreescicteriticenans.. YN .
3. Countertop conditien, adequate ........0o.... eeserarecenanan .« YN
4. Is there adequate ventilatiom?......... ttvevacanas R PP 2.
5. Isthereadequataspaceavailable for safe/functional.
hovements? ........ Pectctcetcrannan teeedracancenas “ressescenaa /N
F. DARKROCM
1. Are clean and contaminated areas easily identified?........ ceeas I/N
2. Is there a designated spot for contaminated f£ilm packets? ...... /N
3 Isthereademgnatedspotformcontamnataiflhvs. .......... N
4. Are hard wipes available for use after glove removal............ N




L INFECTION CONTROL PRACTICES

A.W

. Evaluate the

a.
b.
C.

Is liquid dJs:.nfectant scap available? ....
Are disposable paper towels available? ....

Can paper tcwels be reached without - .
toud::mganythuxqelse’ ...................

d. Are fcct/e].bcw c:ntr::ls avaJ_"Lable" ...... -

(Obser%handwashmgof3staffdmn;pmv15mnofmutn1edental¢am)

2. Ckserve harﬁs before arnd after washirg

a.
b.
C.
d.

e.

Are nails clean? ...cceecviviccaccss cessscmns
Are hands free of dermat:.t:.s cpe.ncuts

Are hands free of jewelry, na:.lpol:.sh _
and false fingermails? ..ceceececscscansen
Arehandsv:.s:.bly clean’*‘ ....... sasesaaases

1

3. Cbserve M’ 7 during rc:u:tme care:

a.
b.

c.
d.

Do staff avoid touching the scap - .

dispenser and faucet with clean hands? ....
Do staff lather well and wash for
at least 10 secords? .. .eeeceeneen e
Dostaffruballpartscfhandsv:.gorcusly"
Do staff nnse ‘thoroughly with water? .....

4, Are hands washed ak agmgg’ate tm

a.
b.
c.
d.
e.

“Before gloving? ..eeceeecsn-

After removing gloves? .....cecvcecnas

Before leaving the cperatory? ...... vesaana
Before handling clean objects? ....cccenven

Before set-up of cperatory? ...-cecceeensa-

5. Is m’cai scrub different than routine? ........

/N

/N
N

/N

YN
N
UN

TN
N

/N

Staff Member
2 3
YN YN
YN YN
YN YN
YN YN

YN

R7% ¥/N

,- Y/N
YN YN
o
4 /N
YN YN
YN YN
YN YN
YN YN

.

2

x :-Y/N e



1.

i R L L R SrrTr .-
- -
- - .
prematlmjs L B Y

e § chart placed
on view box and
ysplacedonv:x.ew_‘ :
o -
. Are x

I . 1 . !
, | : ' i cuaglm’
. - pllas’
. e-g. mtta:l
mﬂm

ll? _______ ._ _-_
in "cleap area

N
YN
/N

N

/N
YN
N

N

N

i

E

N

Y/N-

N
¥/N
/N

YN

[—

ekt



C-1. OFERATORY PROCEDURES " procedure 1 - T
observezrc.affandZProcaiuresﬁpcsszble.

pid staff:

1.

10.

11

or ultrasonlc J,rstnment is used" '
'.wear face sh:.elds/protectlve eyewear’
“wearagcwn lab ccat ortmlfom" .

‘ut:llzeruhberdamwherepcssz.ble" CE/N

_-iuta.llze ha.gh speed evacuat:.cn whe.n '

a:vo:\.d crcss—ccrrtammatmn of mas}c
glasses or face sh:.eld’ B \

.avo:Ld mmecessazy tc:udung—-—-wh:le wearmq S
. comtaminated gloves—of themselves,” @ 7.

 avoid mmecessary’ ml:errupt:ons’ R kzﬁ‘

starg. staff -
A 'A!._. . _'-

wear disposable gloves? - :

‘rec:ap neﬁdls usmg forceps ora’

singlehanded technique or place them T
sa.fely mmmﬂ:ammatedarea‘—’ Y/NY/N L

ETIN

using rotary oF ultrasenic mstnmﬁ 2707 I

sharp mstnmerrt:s safely" ' Y/N /N ';‘

J_nst:mments equ:.pn'ent or surfacas’—‘ ‘I/NY

(efflc:.em: use of d:a.u:-s:.de t:uue.) . YN - Y/N

use ove::glcveﬁ, rel:r::.ev:r.ng tool or - o N ""_,.:'.T"‘ |

mglmaﬂwashharﬁstoretrleve _ :
clean items during procedures? YN I

change gowns/uniforms if they became
visibly contaminated or wet? L4 /N

remove gloves when treatment was

- campleted and contaminated instruments

16.

17.

had been removed? Y/N ¥/N

in removing PPE does cperator
avoid self contaminaticn Y/N ¥/N

put glaves directly imto wastabasket
or onto tray aftsr remcoving them? ¥/N ¥/N

wash hands immediately after removing
gloves? ¥/N YN




C-2. COPERATORY PROCEDURES

Did staff:
1. wear dispesable Jloves?
2. wear masks whenever the hardpiece, laser, o0
or ultrasonic instrument is used? YN
3. wear face shields/protective ayewear? Y/N e
3. wear a gown, lab cocat, or uniform? - Y o

4. Lrtilizerubberdamwherepossible? o .Y/N

singlehanded technique or place them
safely in inated area? ) N LI

[ rra——

6. utilize hlghsmedevacuatmnwhm B S
- usingmtazyorultmsonicinstrmmts?Y/N-_.'Y/N . :
9. avo:l.dmmectssary- cessary tmldnng——wm.le wearing - AR R

contaminated gloves——of themsalves, ; . ST R L
instruma-rs,reqtﬁ‘mam:, or surfaces? y/N LN ,

PR

e

11. avoid umnecessary interruptions? o
(efficient use of chair-side time) /N ¥/N

e
K

—

12. use overgloves, retzu.evmg teol, or
Temove gloves ard wash hands to retrieve c
clean items during procedures? YN . ¥N
13. change gowns/uniforms if they became
Visibly contaminated or wet? /N Y/N

14. remove gloves when treatment was _ _ i
campleted and comtaminated instruments
had been removed? . ¥/N Y/N

15. in removing PPE does operator
avoid self contamination . ¥/N /N

16. put gloves directly into wastehasket
Cr anto tray after removing them? /N /N

17. wash hands immediately after removing
gloves? /N ¥/N

s_;q .

t‘l‘ﬂ‘)-‘wn'-l




D~1. OFERATCRY EREARDCWN #1

Ckserve preparation between patients:

1. Are.apprcpnﬂePEEwomchmdmntammaﬂm’_

2. Are contaminated instmuments handled and. "-;'}'—: :
. transported apprcpnately’ o )
'3. -Are surface covers handled and tr.ansport:ed

g, are appromate d.':.smfectants (e-g., 1odophors
N ) = hypochlorlte) cr other mberculoclde used" /N

v

‘5. Is spraym.pe/spray tedm::.q:e (or othxv
: apprcpr:l.ate 2 step tachm.que) used fcr

’6. _Ared:.sposablesharpsplacedmanappmved
e sharpscontamermasafemamzer’ i

‘ 7. '.Are water lms flushed for 20—30 secmﬁs’

. 8. "'Is harﬁpz.we washed remved, andtaken T
e o the ster:.llzat::.on room‘-’ ' -.f'-.:--: O

9. "Is a_a.rwate.r syr:mqe d:.smfected o:r: replaced" A

"40. Is suction line disinfectad w:rl:h
‘ apprcpr:.ate solut:x.on" o

11. Are hands washed follcw:.nq clean up‘-’

12. AIs appropnatetmeleftbeforereetm:yof
gperator for imtrcduction of clean s
mstrt.mmrtat:.on"' : o /N

13. Are"face sh:.e.lds/eyeweér decorrl:am:.natec‘l" YN -
14. Are the heses cleaned off? . YN

15. Is breakdown legically sequenced? - /N



D~2. OPERATORY EREAKDCWN #2

1.

9.

10.

13.

14.

Cbsexve preparation between Patients:.'

Are sm:face covers handled and transported
appropriataly? :

Are aPPrGPnata dzsmfectants (e g., icdophors

oF hypochlorite) or other tubercuiocide used?

Is SPraY/wz.pe/spmy techmque (or other
appropriate 2 step tequue) used for
d::.smfect:mn" ] ‘

Aredlsposableshazpsplawdmanw

: ShaIPS_OOrrtalryarma.safemo

A’-'e Wate?—' lms flushed for 20—-30 seconds‘-"
-"1-5 handp:.me washe:i remved gnd ta.ken

to the ste:r:l_llzatlon room: :

Is aJI-water Syrmqe dJ.sz.nfected or: rEplaced" _

Is suction l.me d:.s:.nf_ected w1th
'appmpr:.ate solut.:.on‘—‘ o

-‘:Are hands washed follcw:mg clean up:

SR Sl e e ot
instrumentation?

Are face shields/eyewear decnrrtam_]mtado
Are the hoses cleaned of£?

Is breakdown logically sequenced?

o
o
/N
/N

P

rw“.,.,

[



E. HYGIFENE PROCEDURES

Did staff: :
1. wear disposable gloves?

2. wear masks when cavitron is used?
3. wear face shields/protaétive eyewear?

4. wearagown lab coat, or uniform?

5. recap needles us:.ng forceps, smglebarxied te:::hm.que

crplacethemsafelymmmontamnatedarea" :

6. umllzehlghspeedevacuatlonwhm oo
‘usn.ng rotary or ultrasconic J.nst::mnem:s’-‘

7. .'Dces hyg:.em.st: avo:.d contammat:m; the chart
m:.lemkmgmttan e.rrt:::.es’ K ,

8. hygj.em.st keep tray with scalers/ctxrettes
orgamzedardeasytoaccﬁs" .

9.'Doshyg1enlstmnxtamstablehandrastsaxxi
position the patient to prevent fat:.gue and
acc:.dental sl:.pp:.ng‘-’ Tt :
face sh:.eld"

11. avoid urmecassary‘ tc:uch.i.rxg whlle weanrg i

contaminated gloves, of self, mstnm-em's, )

mmt orsurfaca"

12. stcptowashandreglovelfhandsbecam
13. avoid unnecessary interruptions?
‘ (efficient use of chair-side time)

14. use cvexglcves, retrieving tool or remove’
gloves ard wash hands to retrieve clean items

during procedures?

15. change gowns/uniforms if they be@me visibly
' contaminated or wet?

18. remove gloves when treatment was completed and
contaminated instruments had been remcoved?

17. in removing PPE dces cperator avoid self
. contamination? '

18. put gloves directly mto wastebasket or onto tray

after removing them?

19. wash hards immediately after removing gloves?

b

J.'O."avold cross-cmrtam:.nata.on of mask glasss or. el

YN

/N

/N

¥/N

¥/N
/N




F-1. ZX~RAY PROCEDURES #1

TAKING RADICGRATHS
1. Areexposedfﬂ.mstreataiascontamnated"

2. Bx—raymbeda.smfectedorwrapped forr
each patient? _

3. Are ¥-ray machine comtrols and activating
switch covered or disinfected
‘afl:er each pat:.em:"

4. Is x--my control SWl‘tI.Zh foot or
elbow act:.vated"

Y

P

5. Do staff avoid cmss-com:ammat:.on dur:mg wo
procedx.r:e‘-’ (st:ate Problems) - YN 5
DEVELOPING TN A memeROcM . . . CETEL el e e '
1. 2re gloves used to handle £ilm pack e ERS i
Caln x—ray fJ.l'n'IS drcpped onto a clean _‘ VL
| 3‘.. . . = . A - - T
gl Are glcves drcpped into wasts corrtamer or
- cmto desn.gnate:i d::t:y- area ...f‘.‘;._-..- i
5. -Is the developer kept clean/unccrrtammated )
6. ‘Are gloves wern when c:hangmg solut:l.on T
7. Is there a vaste container? /N 4
: - )
8. Is the darkroam door kept clean? ¥/N I[
1. Are gloves worn while using quick develcper? ¥/N/NA
2. Is film grasped with clip/pliers without |
contaminating £ilm? ¥/N
3. Are gloves used to handle contaminated clip? /N
4. Are gloves changed after <:Iesvelc::;_.u'rn'-,r £ilm? ¥/N
CLEANDP
1. If the lead apron is contam.mated is
it cleaned and disinfectsd? - O¥/N L
2. Are hands gloved while Cleaning and
disinfecting contaminated surfaces? YN

3. Is decontamination complete?



F-2. X~-RAY PROCEDURES #2 observat:.cn Nobt
2 Obsarvei Comments

M :
1. Areexpasedfllns treated as contaminated? /N

iei.

2. Is x-ray tube disinfected or wrapped for

ead1 pat:.em:‘v’ /N
3, Are x—ray machine comtxols and activating ’ _' ' ﬂ _ -
. switch covered ox disinfected : e -
atter each pat:l.ent.” - , N : .

4. Is x—my corn:col switch fcot or . :
elbcw act:.vated" : /N

5. Do staff avoa.d cross—contam:tnatlm dur:.ng
' proceﬂure‘—’ (state preblems) . ¥/

DEVELOPING IN A mmm
1. Are gloves used o ha.ndle fllm pad{ .
J.n dar}crocm'f‘ : Lo S Y/N/NA

sx:if_a.qe mdza.n:k::cx:m‘f1 "--:;‘,- f s : - Y/N/NA‘

3. Are glcves remved before tcuch.mg clean f:x_‘hns Y/N

4. Amglcvusdxcppedmtowastecmttameror e
ontodesn.gnatedd:rtyarea" o YN

5. Isthedeveloperkaptclean/xmcontamnated'= Y/N '

6. Areglweswomwhmahangmgsolutmn

mmamaltanksystm’ o A T/N/NA i
‘f. Isthereawastecontalner’ - | Y/N -t"}i:*
8. Isthedar}mdoorkeptclean?' YN '

1. Are glaves worn 'ﬁhile using quick developer? Y/N/NA

2. Is film gr.::sped with clip/pliers without
contaminating £11m? /N

3. Are gloves used to handle contaminated clip? /N

4. Are gloves changed after developing' £ilm? | /N
CLEANUP
1. If the lead apron is contaminated, is

it cleaned ard disinfected? ¥/N

2. Are hands gloved while cleaning and ,
disinfecting contaminated surfaces? N

3. Is decontamination complete?



G.

Istherocmd:.vn.dadmtocleanarx:l
d:trtya.reas"

3. _- Is "ccntam:.nated area® organized?
4. Are heavy—duty gloves worn to handle
. e | :tES? -;;. X ) -

with appropm‘.ate cleaner and completély,
submerged prior to stemllzatlon" R

8,-.‘Isultrasm1cmutccveraid1mnguse’

| _ 9.-':..:Is a removable basket used m the
. ‘ultrasonlc cleaner’ S

10. "Are bcttle brushes ava:[.lable fcr tub:.ng and "

sucta.on tips? -

li.Arelnst:mxe::tsmsedaxﬂsafelydnedpnor'.:'

to hct or cold stam_‘l.lzatlon’
12. Isheatstarlllzatlonusedforallappmpnate
. items that can withstand heat?
_ (prcv:.de cm::.smms) :
13. Are harxipleca sterilized?
14. Are instruments safely & adequately wrapped?
15. Is stenllzerwrapmatmedtomethcd°
16. Is indicator tape/indicator used on packs?
17. Are sterilizer pPackages initialed and dated?
18. Are sterilizer instructions available?

1S. Are correct time/temperatize settings '
usad for h.eat steriljzation?

20. Arm actlv:Lty indicators used?

11

_’ ".',__.-.“.

R4

N
N
N
/N
N
/N

/N
N

-



G.

21.

22.

23.

24.
25.

26.

27.

Y-

29.

" 30.

31,

32.

INSTROMENT PROCESSING (Contfd)

Is the sterilizer hardle kept clean?

sterilizer in an aseptic manner?

Are patient trays cleaned and disinfected?

Is ultxasom.c cleane:f solution changed ance
or twice daily?

Arel surgical insthment packs dated and
re-star:llzed after 1 morrth if uncpened?
Are ster:.le packs harx:’iled with clean glcves’
Are heat labJ_‘Le mstrzments cold ster:.l:.zed
in correct solution for correct time?

(e-g-, 2% glutaraldehyde for 10 hrs. )

Aremstrtmttstctally'suhnergedm_'

solut:.ons in cold stenllzers’

are solut.mns fresh and’ changai acop;:d:ng to'r

mamfacturezs ' recommendatlons’

Is cold sterlhzatlm solutlon

_teﬁted for‘act:.vn.ty" SR

Are “nc:n-cr:.t:.cal“ mst:mre.rrt'_s disinfected
W:Lth mtarmedlate level dlsmfectarrts"

Are weekly spore tasts utilized?

Y/N

YN %




E. IAB DROCEDURES SRR LR L LT e
We.relabp% abserved? Ifyes,mtz:mecrlfnctduectlycbserved

1. Are contzminated i'nprasions, retainers, and
dentures handled with gloves?

2. Are impressions immediately disinfected -
for 10 mimutes before powring or sending
to the commercial 1ak? cemassecanca ‘.---_.-.,.
3. If lmpresslc:ns are not disinfected, is the

4; If lmpress:wns arenot d1smfected ara the
master casts d:x.smfected’ ...... P C¥/N

camercial laboratory informed? eeeesetmtcteine. YN

9. Is pumice unit dosed? N
10. Are disposable t:ays or liners used? TN %
' b\
11. Ifdlsposabletzaysarenotused, are
Teusable trays disinfectsd? _ N
12. Are individual heat-sterilizable rag | -
wheels used? N

13. Deoes operator aveid contaminating lab surfaces
ard clean supplies? . N

4. Are overgloves or barriers used to turm en
switches and handle machines? ... ...._........ ¥/N

13



I.

| Are glcves used to place corxtammata:l lamﬂry'

WASTE MANAGFMENT

Is regulated infectious waste (e.g-., sha:gs g
extracted testh, tissue) dispesed of separately’:

Arasharpsdlsocsedofmpmcwre-reslstant
ccrrtaj.ners‘-’ . . i

Iscm:tam:.natadsolldwasteplacedm
leak-—proofbags" o

Is com:ammat:.cn lm:;.tedtc ms:Lde T Ce .....
ofdlsgosalbagv L _, __. o N N
thEBIOIﬂZARD labei’J e L | Y/N'

(check those that apply) ek :
d:.scaxdedurtowastecontamersfordlsposal
deccntam:natﬁbyana:tsmelamﬁrymce. S

decontammatedathomebyanlmuzcorporateidenta.st i

decontammata:lmawasher/dryer m—sa.tebystaff.

—————

in appmprlate containers for storage, wash.:.ng, | i’%&

dmontammat:.on or chsposal . ¥/N '
.Arason.ledl:r.nens gcwns,arxitowelskeptaway - IR
_ﬁ'cnn clJ.n:Lc:al att:r.re‘-‘ _' ) . RS 7 L '

Is contamer leak—prcof 1.f J.tams are wet" ‘ Y/N

Is container labeled or ¢olor coded for

BICHAZARDCUS cortents? _ /N
Do staff avoid sorting or rinsing contaminated

laurdry? Y/N

When staff take uniferms and work clothes hame

to laurder, is the clothing uncontaminated? ¥/N

When washing contaminated linens on site,

are gloves and any other perscral protective
equipment necessary to prevent perscnal

contamination used? ¥/N




A.

I-

iid MYMWMYROIM .
I R

‘ . . asszst-

. trapsenpt:ieéiarﬂcleamd?
| - €ach) or replaced
i 1rrfectant
with .

PR . ﬁ '- / /c1
" Are soil : linens qowns/Cclothes trex

-

r
comtamins 11 laundered?

' and lab
floor of Cperatory ™

| usedforheatstanllz
' tests
Are spare

What is
wasts

ted
of requla
1ly cost

15

b5%. 3

b7

YN

N
N

N

Y'/N‘

N
N
N
N

N
N

B 74.1

-
4 .

(o
pstmma,



Appendix 3

Data Results



THE NATIONAL MIGRANT RESOURCE PROGRAM
DENTAL INFECTION CONTROL ASSESSMENT

| Towi I Total || Not |Tetsi#of || %af § %of | % of et |

I| #ofY || #afN {|Observed || Answers ||| Yes | Ne [Observed |
i I i [} ;i I n il
[ il | il i It il 1]
I.  PHYSICAL DESCRIPTION OF FACILITY it m [t il it i m It
il ] 1] f it I
I Ml ] 1] I i Il 1
A TREATMENT RCOMS M ] i I Il I [ i
(Indicate cperatory number or Y/N; “adequate” conditlon I il 1] i fl I i I
means free of visible blood, bicburden or wasta) il it ] [l IF [ {1t I
Cperatory I It fl 1] i 1 ilr i
1 2 3 45 8 7 8 Il It n Il I fl [
] ' [ ] i fl i il
1. SINK SIZE, ADEQUATE TQ PREVENT SPLASH 18 18 11 8 5 4 1 1) EH if Ilﬁ iﬂ H }H H
i f
2 SINK CONDITION, ADEQUATE 18 18 11 8 5 4 1 1] H{ ] 11{ ||]| I{; IIt It
It I Il il ]
3. COUNTERTCR SPACE, ADEQUATE FOR USE ¥ 18 1186 4 3 1t 1] i It i Pi i i I
1 il i 1] I i i I
4. CONTERTCP CONDITION, ADECUATE 18 17 10 8§ 4 3 1 13 il It flrf It i il Il
Il ilf Il I il IIf i
S. DRAWER CCONDITION, ADEQUATE B 17T 117 5 4 1 1) i it i in it n i
It Il I it 1} I [l i
8. CPERATCRY EQUIPMENT CONDITION, ADEQUATE | i 1 1] Hl il [ ]
Section ASub-total 90 88 5435 23 18 § 5] 318 o i e .00 0.0y I
* oo T T T T N N
1, ARE CLEAN AND CONTAMINATED AREAS EASILY I 9 a1 i 170 o0s2) o47(f
IDENTIFIED? f ] ] [ i I [ ]
If 1l It I It ] i ]
C. STAFF FACILITIES Iit H HII }}]I i 1) It
1. DO STAFF REMOVE PERSCNMAL PROTECTIVE 120 49 210 18j1 067 0220 A1
EQUIPMENT BEFORE ENTERING? ;1 ;H ﬂ ﬂ! iﬂ H Jli{ H
0. RECEPTION AREA H m ] m HI 1 I} ]
1. DO STAFF REMOVE PERSONAL PROTECTIVE I 118 8 ol 18 081 o33y 0.06 {|
EQUIPMENT BEFORE ENTERING? I Ilﬂ i EIH hi! i H{ #
1 . .
£ STERILIZATION AREA I 1] H i” m n H
1. SINK SIZE iS ADEQUATE TO PREVENT SPLASH 171 1] il 18 094 0.8 ||} ﬂ
| ! Ii il il
2, SINK CONDITION, ADEQUATE i 134 ol [l 18| too |i 0.00 |j H
It I | il IIf
3. CONTERTOP CONDITION, ADEQUATE [ 1| o1 Mil 180 1004 .00 H
i I 1] i I
4, IS THERE ADEQUATE VENTILATION? I 18] 2] i 181 089 011 {H ﬂ
] ! 1] M
5. IS THERE ADEQUATE SPACE AVAILABLE FOR SAFE! 147 4] nl 8 078y a2 IF
FUNCTIONAL MCVEMENTS? fF——ll—| ilF {f 1l #l Ml
. Section £ Sub-otal || a3 7| M . soy o082y oo8() It
" S N T A A O
I i !
1. ARE CLEAN AND CCNTAMINATED AREAS EASILY 57 10 ) ] 18] 033 o067 It
ICENTIFIED? H lm ;r {llf |H H gl I
2. IS THERE A DESIGNATED SPOT FOR CONTAMINATED [ 510 10 1] 184 033 Q&7 i
e P T B I
3. 1S THERE A DESIGNATED SPOT FOR I SN 10] M 15| 033 067§ I
UNCONTAMINATED FILMS? I it ] m HII g #: H
It il Il
4, ARE HAND WIPES AVAILABLE FOR USE AFTER 3N 71 i 151 083 047 |
GLOVE REMOVAL? i il il fi~ —i} i il ]
SectionF  Subdotal || ]| 7 ] Q) 0.8 o082 (]

* In some instances lass than 18 respenses [s appropriate, La., not every sight has a lab,
In certain cases, only the appropriate number of respanses were recorded, When

appropriate, "not observed” is tallied into the totat percantage.



THE NATIONAL MIGRANT RESCURCE FROGRAM
OENTAL INFECTION CCNTRCL. ASSESSMENT

I Teal Ji Totai | Not [otat#of || %af || %af [ % of Not I

I #otY i 2ofN j[Cbserved || Answers || Yes || No jCbserved ||
Il [ | Il il | IIL I
! it il !II 1] I il I
i 1] [ it i [ 1] I
1. INFECTICN CONTROL PRACTICES | il [ i il | It !
i il f i | ] I il
A, HANDWASHING | il | I il i it !
I i Il i ftl [ il i
1. EVALUATE THE HANDWASHING AREA H IH H EEI i it Iil il
' | il it
a, IS LIQUID DISINFECTANT SOAP AVAILABLE? 1] 141 20 i 18 078 Q17| 0.06 ||
il % [ i Il i It I
b. ARE DISPOSABLE PAPER TOWELS AVAILABLE? It 171 0} i 18] 084y o000 008
Il i [ iIk 1] I [ Il
¢ CAN PAPER TOWELS BE REACHED WITHOUT I 16| 1 1 18y o0.89 o008 0.06 |
TOUCHING ANYTHING ELSE? u ]I{ ﬁ “{ lll H [EI !:
! I il !
d. ARE FOCTELBOW CONTROLS AVAILABLE? i 5100 13| ol ta(] o28) a7z Q.00 1}
{Observe hanawashing of 3 staff during provision of routine i fit i il il i 1 i
dental care}, Section A Hangwashing Subsatal  |f s21{)l 17 3 720 72 024 0.04]
[} m i Il I} [ 1} il
i [ il I i ] i If
2. OBSERVE HANDS BEFORE AND AFTER WASHING ] I [ i il I 1] i
Staff Member ] i i fit il ] 1] [
12 3 1.2 3 It Il i il I [ [
it I f ill mn- Il I
YES NC It il It il il it i I
a. ARE NAILS SHORT? 18 16 15 a1 a0 | it It f n il it I
I ] I fl il It [l I
b. ARE NAILS CLEAN? 8 17 1§ o Qa | EEI EI ?I; I{} II Iii H
[ il ] I I '
c. ARE HANDS FREE OF DERMATITIS, CPEN CUTS? 18 17 1§ o a o | il i it it H il il
It ilt I ] il il i
d. ARE HANCS FREE OF JEWELRY, NAIL POLISH AND il I ] il I I il i
FALSE FINGERMAILS? 15 13 12 3 4 3 H{ i% |ﬂ IH H H} }i
Il [ i
e, ARE HANDS VISIBLY CLEAN? 18 17 15 a0 a9 | 1] It i ||{ | Hg ;E
—_ Il 1 [
Section A Cbsarvea Hande Question 2. Subtomal 37 a0 72 3 5 3 1 239 kel il 280 0.96] Q.04 i
I | 1l Il [} | [} If
3. QBSERVE HANDWASHING DURING ROUTINE CARE: ] il Il it III II }H H
i I} Il I # ]
a DO STAFF AVCID TCUCHING THE SOAP ’ It 1t I 1 il f ill I
DISPENSER AND FAUCETWITHCLEANHANDS? 10 8 3 &§ 8 6 |t I i [} i iE H} H
‘ ] 1] Il ol m |
b, DO STAFF LATHER WELL AND WASH FOR ] 1] [ il il it It I
AT LEAST 10 SECONDS? % 15 12 Tt 11 i I £:| in If ||; }{
I Ml Il i] il It H :
6. DO STAFF RUB ALL PARTS OF HANDS | m il i [t Il | 1
VIGCROUSLY? 17 15 14 2 1 0 | i [ il{ |:{ H ]IH E
B ilt i I [
d. DO STAFF RINSE THORCUGHLY WITH WATER? 17 16 14 G 00 | HE !E It IH l} IH E!
— [ 1] I | f
Section A Observse Hands Question 3 Subtotal 60 54 49 T 7 | 183y 24 1] 187 0.87 ) Q.13 g
. It I If 1] fl - It il
4. ARE HANDS WASHED AT APPROPRIATE TIMES? il ll I I ] I Ii I
i 0 Il [ [ [ (It It
a, BEFORE GLOVING? 17 13 12 1 20 ] {H H IH E{ H m I{
] | -
b. AFTER REMOVING GLOVES? 14 12 11 410 1 [} ] i [} i I II
It [i I I i ] i}
¢, BEFORE LEAVING THE QPERATORY? 4 9 9 4 7 4 | it I - 7] ) ui ;
It [ | ] fl i fl
d. BEFORE HANDLING CLEAN QBUECTS? 17 15 12 111 ] i [ il it [’ }
: il i i il in ] I
e, BEFORE SET-LUP OF OPERATORY? 18 18 13 o1 1 il i il I{E H E{ ﬂ
[ [l | i [
Section A Chservse Hands Question 4 Subotal 80 85 57 w22 7 O 202 Ht 8| it 240 “E 0.84 H 0.16 }H I
| [ IF [IE
5. IS SURGICAL SCRUB DIFFERENT THAN ROUTINE? 1 1 1 %1411 3 41 I 44 007] 093



THE NATIONAL MIGRANT RESQURCE PROGRAM
DENTAL INFECTION CONTROL ASSESSMENT

| Vol i Tetat { Not |fTamizaf || %at | bof % otNct )|
i #otY i #ofN [Observed |l Answers ||| Yes || No {|Cbserved ||
i i

I i i m I i i
| I} [ il 1] ] ] 1
| fi I il i ! ill ]
3. TRAY AND CPERATCRY SETUP{observe 2 staff members) Staff Member i il It I I ] ] I
1 12 1 il It i I I ] I
] il | H i I il it
1. ARE CLEAN HANDS OR GLOVES USEDFORTRAY Y Y NN 1 il i . it I it i
PREPARATIONS? 17 16 g9 fl i o4 fil B 100y qao) I
] #l f ] i} 1 I ]
2. ARE TRAY SET-UPS OCNE IN CLEAN AREA? 17 16 G 0 I a3y a1 ] a3p 100y Qoo I
i I 1 fl i i It 1l
3. 1S TRAY PREPARATION EFFICIENT AND ASEFTIC? 16 18 00 It 32 a m 320 1000 Q00 i
It IIf I ] Hl i i It
4. ARE SURGICAL TRAYS SET UP ASEPTICALLY? 14 15 00 I 23 0 ;E HE 29 ii: 000 Q.00 || Il
It ik | i I il li
5. ARE ALL SUPPLIES USED IN TRAY PREPARATION 1 ilk it i H ] M il
EASILY ACCESSIBLE WiTH MINIMAL CPENING CF It i i it i} [ il I
DRAWERS AND CABINETS? 16 15 11 I 31 2 If JI{ 33 !H 094 008} I
I il I il ] Il il i
8. ARE PROCEDURE SUPPLY TUBS CR CRAWERS Il i It i Il il [l [
AVAILABLE WITH ALL NCN-STERILIZABLE ITEMS I ill It It il It Il Il
THAT MAY BE USED DURING A FRCCEDURE? 17 18 Q0 1 3 ail 3“ 3 ;u 100 0.00) I
' il 1] It i Ml Il Il I
7. PRCVICE SPECIFIC EXAMPLES OF DISPOSABLE I ] If il it It Il I
BARRIERS USED IN APPROPRIATE WAYS, 12 11 5 5 I 23 09 - ilt ¥ 070 0.30( il
: Il 1] ] 1] i [ [ fI
8. ARE X-RAYS PLACED ON VIEW BOX AND CHART i i I 1] IIt I iIt If
PLACED IN A "CLEAN AREA'™? 17 16 00 I 23 af il 331 1.00) Q.00 I
I i I fl It I il i
9. IS COMPLETE INSTRUMENTATION PRESENT FOR It 1] 1l 1 it Il i fl
PROCEDURE? {Pravide Ommissions) 16 16 10 I i 1] 1] Bl os7 1: 0.03 Hi H

[ I Il 1] ] |
10. ARE MEDICAMENTS DISPENSED PRICR TO il il I ] I ] i N
PROGCEDURE? (Provide examples and omissions) 9 10 7 8 i 18 |t 13 ] 324 o053 o4t ]
| I} Il il 1] fl il ft
11. IS A "RETRIEVING DEVICE" MADE ACCESSIBLE ) ] 1 i [ ll Il il Il
TO USE [N GETTING UNCONTAMINATED SUPPLIES I i Il IIf 1] It 1] i
DURING TREATMENT? & 7 9 10 I 13 19} | 32 o4t 0599 I
e.g. cotton piiers, avergioves, plastic bag I

I fit i fiF= It f il 1




THE NATIONAL MIGRANT RESCURCE PROGRAM
DENTAL INFECTICN CONTRCL ASSESSMENT

I Tatai | Tetal | Net [fTotal#of | %o | % || %ofNet §
N %ol [ #otN E}Obsewed Eﬂi:sms Il Yes § No {|Cbserved ||
il

i il i I I 1

i N i 1§ It l [ I

] fl il f m [ fl i I

-1 CPERATORY PROCEDURES PRCCEDURE 1: Exdraction 1 il 1 i ] I i i
Observe 2 staff and 2 procedures if possible. Staff Staf  Nat I m i m n 1 n i

A = Cbservet I " I I fl 1] il ]

PI0 STAPE: zhe=® T S A T R

: i} |

1. WEAR DISPOSABLE GLOVES? 18 0 18 0O I 36| af o 3B toof Q00 000

I ] It I [l 1 it i

2. WEAR MASKS WHENEVER THE HANDPIECE, LASER, Il I ] i it [ 1 1

OR ULTRASCNIC INSTRUMENT IS USED? 9 0 13 Q0 4 i 261 ay 4] 30(| 0871 ooofl 013

ll I il fi Hl ] Hl ]

3. WEAR FACS SHIELDS, PROTECTIVE EYEWEAR? B8 0 15 3 I a3 3 o E{ 35 m 0.92 ;E 0.08 lH 2.00 4
i bl If | ]

4, WEAR A GOWN, LAB COAT, OR UNIFCRM? B8 0 17 0 i 38 ;:I ap ] 35 n; - 1.00 H 0.00 :1; 0.00 [f
[ I [ m I [ [

5, UTILIZE RUBBER DAM WHERE POSSIBLE? 2 4 1 2 2 i 3 "E g ;: g 18 E}: 0.17 H 0.33 iﬂ 0.50 |f
I 1l i It 1

6. RECAP NEEDLES USING FORCEFS OR A il i 1 il il It il Il
SINGLEHANDED TECHNIGUE OR PLACE THEM ff il i il M [} I Il
SAFELY IN UNCONTAMINATED AREA? 2 3 7 0 5 i 19| 3l 50 7 ;H 0700 o.M HE 019 )

f ] It 0l i f

7. UTILIZE HIGH SPEED EVACUATION WHEN USING . : i I It il I M I i
ROTARY OR ULTRASONIC INSTRUMENTS? 10 9 10 9 7 I 210 oy 7 % 7 i# 0.74 i!l ool 028

I [ It | 1] |

8. PASS SHARP INSTRUMENTS SAFELY? 18 a0 17 0 it B 0 |} aQ H; 35 m 1.00 H 0.00 m 0.00 %I

| 1] |

9. AVOID CROSS-CONTAMINATION OF MASK, 1 il [} il il I [l 1

GLASSES, OR FAGE SHIELD? Tors e TN N B B Bl Ml Bl
1 I |
10, AVCID UNNECESSARY TOUCHING-WHILE 1 it ] i ] I A N
WEARING CONTAMINATED GLOVES—OF THEM- it I | i ] i H i
SELVES, INSTRUMENTS, EQUIFMENT, CR i 1] ] il il I i if
SURFACES? % 2 14 2 [ 30 ) ] E H 35 ;ﬂ 0.88 H 0.14 HE 0.00 H
: i il I

11, STOP TO WASH AND REGLOVE IF HANDS SECAME I il it il Il | Il I

CONTAMINATED CURING PROCEDURE? 5§ 2 3 31 Il at 51 111 24 H: 0.33 |= 21 0.46 |§
i I il I I It [

12, AVOID UNNECESSARY INTERRUPTIONS? i I' I i It [ 1] [

(efficient use of chair-side time) 18 0 17 0 ] 35 iil ajl an 35 m 1.00 H 0.00 m 0.00 }{
I H ] [

13. USE OVERGLOVES, RETRIEVING TOOL, OR i 4] ] 1 M ] fi ]
REMQOVE GLOVES AND WASH HANDS TO RETRIEVE i Ml ] [} il It It i
CLEAN ITEMS DURING PROCEDURES? M1 2 10 5 5§ I 21 i 7 51 33 IH 0.64 H 0.21 E} 0.15 H

. it i i |

14, CHANGE GOWNSUNIFORMS IF THEY BECAME It I' 1 i i I 1] N

VISIBLY CONTAMINATED OR WET? 7 0 6 014 1 13 "I al 14 ||t 27 }H 0.48 H 0.00 fIH 0.52 H
: i I ] I

15, REMOVE GLOVES WHEN TREATMENT WAS il 1 It 1} i} B il I
COMPLETED AND CONTAMINATED INSTRUMENTS 1 i It [ 1] ] m fl
HAD BEEN REMCOVED? 18 0 17 0 I 35 ol ail 35| .00 900 Hi 0.00 H

i [} ] il I i

16. IN REMOVING PERSONAL PROTECTIVE EQUIPMENT i i I I Il I it It

DCES CPERATOR AVOID SELF CONTAMINATION? 17 1 15 2 i 20 3 o 35| os1] oo09 "I 0.00 H
I l 1] i} ] 1 Ii

17. PUT GLOVES DIRECTLY INTO WASTESASKET 1 [ # 4 ] 1 I |

OR ONTO TRAY AFTER REMOVING THEM? 18 0 17 ¢ 1 sy aj ol 35 IH 1.00 g 0.00 ;H 0.00 ;:

] il 1 i |
18, WASH HANES IMMEDIATELY AFTER It it 1 noo- ] i i
REMQVING GLOVES? 14 4 9 8 I 2 12] ot 3sH 066 034 000

il it {IF 4t il it
Section C-1 Sub-otal 250 18 221 28 55 i a7y 47 1t 55 573 082 008 010



THE NATIONAL MIGRANT RESQURCE PROGRAM
DENTAL INFECTICN CCNTRCL ASSESSMENT

I Tetal i Taal || Mot [Towl#of I %of || %of jj|%afMNat |
| #ofY {|| #ofN ||Cbservead ||| Answers (|| Yes || No [|Cbserved |

it i 1 1L i ] I i
] ill Il il ill ] fll
. i il Il i Il i fll It
C-2 CPERATORY PROCEDURES PRCCEDURE 2: Roat Cartal Filling It i 1 i I I il i
Staff Staf Nt i It Il i It ] i I
A 8 Observed I il Il i I | il 1
DID STAFF; Yes No Yes No i; lI} " H]l H} i: fl i
! i MMl [
1. WEAR DISPCOSABLE GLOVES? 18 a4 17 0 i 35l a |: 0 IIII 35 ||{ 1.c0 :I Q.00 I a.00{
] il | I | I il '
2. WEAR MASKS WHENEVER THE HANDPIECE, LASER, ] il It [ [t It m 1
OR ULTRASONIC INSTRUMENT 1$ USED? 6 0 18 0 1 I 2 ol o a3 97| ool 0.03 4
It 1] ] MMl I I§ M [}
3. WEAR FACE SHIELDS, PROTECTIVE EYEWEAR? 8 a4 17 1 I IS Tt o IBY ST o.oa a.004
N il ! I ] i In 1
4. WEAR A GOWN, LAB COAT, OR UNIFORM? 8 a0 17 0 It <11 al af 3N 100 .00 0.80 {
I il I} Il 1] Il ) 1
5, UTILIZE RUBBER DAM WHERE POSSIBLE? 310 1 7 5 1 afl 17 |{ 5 }H 6 ‘H 0151 0.85]] 0181
It il I f il Il ]
5. RECAR NEEDLES USING FCRCEPS OR A i il I il ] It iIt ]
SINGLEHANDED TECHNICQUE QR PLACE THEM [l 1 il I 1] It I 1
SAFELY IN UNCONTAMINATED AREA? 10 § 7 0 § I 71 s 5 }“ 29 m 0.59 :{ 0.21 }H 0.21 E:
If i i
7. UTILIZE HIGH SPEED EVAGUATICN WHEN USING il Bl i Il 1} It It |
ROTARY OR ULTRASCNIC INSTRUMENTS? 4 1 14 0 3 It 8 1 3 324 ocss| oo3| 0.09 |
I il il Ml ] Il i |
8. PASS SHARP INSTRUMENTS SAFELY? 7 0 17 @ 1 I Ay af i S| 0s7| 0.00 ||} 0.031
Il fl i It ] Il Il [
9. AVCID CROSS-CONTAMINATION OF MASK, Il ]| ] Il il ] i ]
GLASSES, OR FACE SHIELD? 17 1 18 ¢ i 35 1] Q ||= 35 xH 0.87 |% 0.03 m 0.00 }:
il il I I f I
10. AVOID UNNECESSARY TOUCHING=WHILE il i ] {li i ! Il [
WEARING CONTAMINATED GLOVES-OF THEM- Il fil [ i W It Il I
SELVES, INSTRUMENTS, EQUIPMENT, CR I ] i ill il i i i
SURFACES? 17 1 17 1 1 341 214 Q !H 36 m 0.84 IE 0.05 m 0.00 {{
) Il il If
11. STOP TO WASH AND REGLOVE [F HANDS BECAME I 1] It il il [t fll i
CONTAMINATED DURING PROCEDURE? 5 0 5 014 1 101 ay 14 24 G42 coaj) a.58 [
] i It il It 1] i I
12, AVOID UNNECESSARY INTERRUPTIONS? ] 1] It Il [} Ik il [
(efficient use of chair-side time) 18 0 18 0o I 381 oj ol 38 IH 1.00 I: Q.00 {H 0.00 }:
1l Ml Il il f
13. USE QVERGLOVES, RETRIEVING TCCL, OR I i I Il Il It il i
REMOVE GLOVES AND WASH HANDS TC RETRIEVE 1 il " il i It il i
CLEAN ITEMS BURING PROCEDURES? 8 2 9 5 8 I 171l Ti &1l 3001 asT) 023 0.20 |§
. fl 1] I I (It It i I
14, CHANGE GOWNS/UNIFORMS iF THEY BECAME [ 1] I Il i I fll I
VISIBLY CONTAMINATED CR WET? 7 0 T 012 1 141l of 12 "I 28 ||{ 0.54 !E 0.00 m 0.45 E
M fi li Il Ii ‘
15, REMOVE GLOVES WHEN TREATMENT WAS S ill 1 I’ 1l It il It
COMPLETED AND CONTAMINATED INSTRUMENTS I il It il | It 1] It
HAD SEEN REMOVED? _ 17 0 14 1 I 31 1y Q IH 32 m 0.87 E 0.03 iH .00 H
I lit It |
18, IN REMOVING PPE DOES CPERATOR AVQID 1 i I I 1 ] I I
SELF CONTAMINATICN? 18 0 17 0 1 35 af oll s 100 Co0| 0,00 |f
[ ] ] ] Il . [ Il I
17. PUT GLOVES DIRECTLY INTO WASTEBASKET 1 n It fil MIf i Ml Il
OR ONTQ TRAY AFTER REMOVING THEM? 18 0 17 0 I A ai el S| 100 oaoo| 0.00 H
) 'l il Il i} i 1 Iif
18, WASH HANDS IMMEDIATELY AFTER I i I Moo Il i i It
REMOVING GLOVES? 1 0 & 8§ I 271 51 ail 33 o822 o8| 0.00 |

fi It il il
Section C-2 Subdctal 257 21 237 21 48 I dsay 421 48 | SB4|[ 0.85] 0.07|] 008



C-1 OPERATORY BREAKDOWN #1

QObserve preparation between patients: YES

1. ARE APPROPRIATE PPE WORN DURING
CECONTAMINATION? )

2. ARE CONTAMINATED INSTRUMENTS HANCLED AND
TRANSPORTED APPROPRIATELY?

3. ARE SURFACE COVERS HANDLED AND
TRANSPORTED APPROPRIATELY?

4, ARE APPROPRIATE DISINFECTANTS
(e.q. lcdophors o hypachionta) OR GTHER
TUBERCULCCIDE USED?

5. IS SPRAYMWIPE/SPRAY TECHNICUE
{or other appropriate 2 stap technique) USED FOR
DISINFECTICN?

8. ARE DISPOSABLE SHARPS PLACED IN AN APPROVED

SHARPS CONTAINER IN A SAFE MANNER?
7. ARE WATER LINES FLUSHED FCR 20-30 SECONDS?

8. IS HANDCPIECE WASHED, REMOVED, AND TAKEN TO
THE STERILIZATION ROOM?

9. IS AIR-WATER SYRINGE DISINFECTED OR
REPLACED?

10, IS SUCTICN LINE DISINFECTED WITH APPROPRIATE
SOLLUTICNT?

11. ARE HANDS WASHED FOLLOWING CLEAN UP?

12. IS APPROPRIATE TIME LEFT BEFCRE REENTRY OF
QPERATOR FCR INTRODUCTION CF CLEAN
INSTRUMENTATICN?

13. ARE FACE SHIELDS/EYEWEAR DECONTAMINATED?

14. ARE THE HOSES CLEANED CFF?

15. IS BREAKDOWN LOGICALLY SEQUENCED?

18

17

17

15

15

14

k]

10

14

18

13

&
10
13
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i il It il il i Il I
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It ilt ] i ill I il Il
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I I ] il Il I i i
Il i It i It fl i [
I fl It i fil I it i
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It I 1l (] i I IIf 1
| I} 1l Ii fl I 1] it
| I} Il Il il i 1] it
] 1501 3 o 180 083 047 0.00
il i} | i I | It fl
it Il [ ] ] if [ B
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Il Ml 41 3 18 o681 o2z 017
Il il It Hl ) Il il 1
Il I It ] it Il Il ]
I! 10 lf afl 8l 18{ os6] G0 0.44 |}
| il il I il i i If
| i It Il I} [ ll It
i 14 e 40 18l o073y o.00(| o2
it il i il il ] Il 1l
if ] [ il ] 1 It I
I St aj LR 18l oS0 o44j 0.06
I It ] it i ] i
I B o ai 18|} 1.00) 9.00f 000 ||
] il ] Iif Il il il
Il Il Il i It Il ]
It i ] il It I It 1
] 131 51 all 18 072 o8| 0.00 f
1 fl ] i} Ml i il

] LT 2] o 180 933 o087 Q.00 |t
] fl It [} 1} [ il It
If 1o a4 au 18l 0581 o044 ooa
I i ] i ] I i fl
|{ 13 51 Dﬂi 13;& o7zl 028 ﬂ: 0.00 {|
I {ik il ! It |
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THE NATIONAL MIGRANT RESCURCE PROGRAM
DENTAL INFECTIOM CONTROL ASSESSMENT

[ Total ||| Toat || Not {Totaizof || %of [| %af || %ol Not ||

| #ofY || #of N [[Cbserved [l Answers f[| Yes || No  [|Observed |
i il i it il i 1L i
! I i ] ]| (] 1] 1
I 1] ] | ] ] i 1
0-2 QPERATCRY BREAKDOWN 22 NOT | - ] il 1] ] I} i
7 YES NO OBSERVED it i i Hl i | i
Obsarve preparation between patierts: —_ —_— —— I: EI ﬂ {H Ii: fl IH i
! [ i 1
1. ARE APPRCPRIATE PPE WCRN DURING it il | Il i I m it
DECONTAMINATION? _ 18 0 ] 187 all al 188 1001 000f cooj
It ] ] i il i i It
2. ARE CONTAMINATED INSTRUMENTS HANDLED AND It It i i ] if il i
TRANSPCRTED APPROFRIATELY? 18 ] I 18 ol T 183 100 Qoo 000f
Il i ! 1] i 1 n il
3. ARE SURFACE COVERS HANDLED AND If i i it fl If it I
TRANSPCRTED APPROPRIATELY? 16 1 1 I 18| 1 1 180 089 008|  0.06]
I ilf It i i [ i fl

4. ARE APPROPRIATE DISINFECTANTS 1 it It I} i [ il
{e.g. jodaphors or fypochiorite) OR OTHER A it ] 1] I/ | il Il
TUBERCULOCIDE USED? 15 3 1l 15 | 3 Q 1:: 18 083 047 o000
’ It 1] il i i f 1] i
5. 1S SPRAYMWIPE/SPRAY TECHNIGQUE Il i . i il il 1] I
(or other appropriate 2 step technidue) USED FOR I i [ i IIb Il 1 I
DISINFECTION? 15 3 ] 15 §j| 3y afn 18} 0.834 047 o.coq
It il [ I3 ilt | fil i
§. ARE DISPOSABLE SHARPS PLACED IN AN APPROVED It I I Il [} | l I
SHARPS CONTAINER IN A SAFE MANNER? 16 2 i 18] 210 e 18 ||{ 089 011 [H acoq

[ Il i m |

7. ARE WATER LINES FLUSHED FOR 20-30 SECONDS? ¢ a 1 I a 8l 1 18 050 044 .08
i i i it i I I} |

8, IS HANDPIECS WASHED, REMOVED, AND TAKEN TO ! i ] 0 i I I
THE STERILIZATION ROOM? 14 2 2 ! 14 [ff 210 21 18y ara a1t o4t
| i It 1] fll [ i ]
9. 1S AIR-WATER SYRINGE DISINFECTED OR f 1] I I (] [ | i
REPLACELY? 15 a 3 | 15 i of 3 18] 083)] o004 017
| 1] i 1] i i ] i

10, IS SUCTION LINE DISINFECTED WITH APPROPRIATE il I ] 1] 1] 1 1]
SOLUTION? g 9 a i ay a1 ol 18 0501 080 oo

] il fl 1 ]
11. ARE HANDS, WASHED FOLLOWING CLEAN LUP? 18 0 ! 18 1] LY} ol 18 100] 0.00 1[: .00
I il i ] I i i [t
12 IS APPROPRIATE TIME LEFT BEFCRE REENTRY OF I il ] il il ] i Ik
QPERATOR FOR INTRODUCTION CF CLEAN _ Il i i i i ] I} I[
INSTRUMENTATION? 13 5 ] 134 50 ol 8 072 028y 000
I 1k it i n it il I
13. ARE FACE SHIELDS/EYEWEAR DECONTAMINATED? 7 11 il 7l 11 al 18 ;|= 039 o811 000 lI
1l ilt IF I [ It il [
14. ARE THE HOSES CLEANED CFF? 10 a3 1l 10 [|f B ol 18)| 086 0447  0.00 Il
I ii ] M 1l It Il I
15, IS BREAKCOWN LOGICALLYY SEQUENCED? 18 ¢ 1l 18| af o 18 .00 cO00{f 0.09]
— —_— = Il ) {f il fi l ilk {|
Section D-2 Sub-tatal 211 s2 7 1 210 524 7H  Zom o7a| o0 003



THE NATIONAL MIGRANT RESCURCE PRCGRAM
DENTAL INFECTICM CONTROL ASSESSMENT

I Tetal I} Total || Mot [fTotal#of || %ok I} %of %ol ||
§ #otY il #ofM ||Observed f] Answers | Yes || No |Cbserved j|
1l

it i i | - i il il

i i [ M1 il {l il If

i i I It ilt I il I

g, HYGIENE PRCCEDURES® I il i i il I It I

NOT I ] 1 it ] [ 1] ]

OID STAFF: YES NG CBSERVED H H: i; “ll 1] | il 1
— —_—  e— | 1] I 1]

1. WEAR DISPOSAELE GLOVES? 1 a 1 11 aH aln Ml 100 c.00() Q.00

1 m [ i i i i 1

2, WEAR MASKS WHEN CAVITRON IS USED? 9 a 2 I g0 al 24 | 682 000 018y

I it It ] il I il i

3. WEAR FACE SHIELDS/PROTECTIVE EYEWEAR? 11 0 i 1| ai e 111 1.co0j oqcoy 6.00 |t

Il il il ] il [ n If

4, WEAR A GOWN, LAB COAT OR UNIFCRM? 11 ¢ I M) ol ot 1 .00 Q.00 0.00 ||

Il [ i It it ] i i

§. RECAP NEEDLES USING FORCEPS, SINGLEHANDED I Il I 1] ilt it ilt il

TECHNICQUE OR PLACE THEM SAFELY N : I f i 1] i il i 1]

UNCONTAMINMATED AREA? 1 0 0 i T o 10 [ 1 "I 008y 0.0 0.91 |

i il [i Il I i i i

6. UTILIZE HIGH SFEED EVACUATION WHEN USING ] il ] i Il it It ]

ROTARY OR ULTRASONIC INSTRUMENTS? 2 5 4 I 21 5] 41 ] C38F 048] 0,381

] iIt Il il I} it 1] i

7. DCES HYGIENIST AVCID CONTAMINATING THE i 1§ It ] 1 It 1] ]

CHART WHILE MAKING WRITTEN ENTRIES? ] 1 1 I gl 1] 1 1My 082(] 0991 0.09 ([

I 1] | I if fl ll If

4. DOES HYGIENIST KEEP TRAY WITH SCALERS/ I Il [ It il Il i A

CURETTES ORGANIZED AND EASY TO ACCESS? 9 Q 2 1 g a 210 11f 0.82] Q.00 0.18 |

I I ] 1] I | 1] Il

9. DOES HYGIENIST MAINTAIN STABLE HAND RESTS ; i i Ir i I [ I I

AND POSITION THE PATIENT TO FREVENT I ] ] i ] ] M i

FATIGUE AND ACCIDENTAL SLIPPING? 3 0 2 [ 21 al 2 1 o.8z] oo 0.18 |

| {If 1l 1 il ] it I

10. AVOID CROSS-CONTAMINATION OF MASK, it It 1 il il i i ]

GLASSES, CR FACE SHIELD? 11 ] it i af oy 11 400} Qoo Qoo

It ilt It o ] I 1] ]

11. AVOID UNNECESSARY TOUCHING, WHILE WEARING I 1T ] il o | o I}

CONTAMINATED GLOVES, OF SELF, INSTRUMENTS, il il | IIf i} | i It

E0UIPMENT CR SURFACES? 11 0 i M ofl an 1] 108 coof  Acoq

i fi it It n 1 (It 1l

12, STOR TO WASH AND REGLOVE IF HANDS BECAME 1 [} n i Iit [ Iir I

CONTAMINATED DURING PRCCEDURE? 3 .Q 8 | 3 aj afq I 027y ooy 0.731]

[ fl I fll 1] | fl It

13. AVOID UNNECESSARY INTERRUPTIONS? 1 0 ] M el ol 1yl 1081 000 0.00 f

e o f e N N A A

I

14, USE OVERGLOVES, RETRIEVING TCCL, OR REMOVE It it It il 1] [ I i

GLOVES AND WASH HANDS TO RETRIEVE CLEAN Il 1] i ] i It i N

[TEMS DURING PROCEDURES? 5 2 4 1l sl 21 414 1My 048] o018y g2

i [l i ill fl I i ]

15, CHANGE GOWNS/UNIFORMS IF THEY BECAME I il ] Ii i I Al i

VISIBLY CONTAMINATED OR WET? 4 0 8 I 41 o alt 121 633 000 ?: 0.67 ||

I it ] fif IIE It I ]

16, REMOVE GLOVES WHEN TREATMENT WAS i ] I [l It [ it I

COMPLETED AND CONTAMINATED INSTRUMENTS 1 m Il il ] ] i Il

MAD BEEN REMOVED? 11 0 ] 11 af o 1My 100§ ool 0.00 )

il (It I 1] 1] ] Il I

17. IN REMOVING PPE DOES OPERATOR AVOID SELF it I ] 1] it 1 l il

CONTAMINATION? 11 0 I 11 af ol 11 100 a0of) 0004

I i I " i It i i

18. PUT GLOVES DIRECTLY INTO WASTEBASKET CR Il Ii i - it It [ 1

ONTO TRAY AFTER REMOVING THEM? } 11 b] b 11 [ LY an 1My t00] Q.00 0,00 [j

- It | i It ill ] Hl it

19, WASH HANDS IMMEDIATELY AFTER REMOVING I il It It M i i It

GLOVES? 9 2 I 9y 20 ol 11} 82 018 {H 0.0

na—— _— = i 1t ] il iIF ] fl

Section E Subdtotal 158 10 4 § o tsel  1ay 4] 20| o7y 0o0s|f 020

* Repsonse was not recorded in the absence of a Dental Hygienist.



THE NATIONAL MIGRANT RESOURCE FROGRAM
OENTAL INFECTICN CONTRCL ASSESSMENT

I 7o || Total § Mot {fTctardaof || %of || %of % afNat ||
| #afY |} #fN [Ohserved {[| Answers ||| Yes |; No  [|Cbeerved ||
1 !

iIt I L i I I
] i | ] il [ il I
] It il i i If 1l I
-1 X-RAY PROCEDURES #1 i i ] [l il it Il i
NOT i 1] 1] i u f [ It
TAKING RADIOGRAPHS YES NO CBSERVED || [} IF [t il I Il '
—_ — ——— ] [l It il il il )
1. ARE EXPOSED FILMS TREATED AS CONTAMINATED 17 ] i 1710 af al 170 100 c.0of 0.004
A Il ] ] il I 1] ]
2. IS X-RAY TUBE DISINFEGTED OR WRAPPED I il I i i I i 1
FOR EACH PATIENT? 17 1 1 Il 170 1] i 199 0.89| 0.054 0.05 |}
i Mi Il Ii i I ] it
3. ARE X-RAY MACHINE CONTROLS AND ACTIVATING B 1] Il il il ] ] ir
SWITCH COVERED OR DISINFECTED AFTER I il It (It ill 1 I If
EACH PATIENT? 14 3 1 i 14§ 3 ] 18} 078 0417y 0.8
] fl i | fil 1. i I
4, 1S X-RAY CONTROL SWITCH FCOT CR ELSCW i i i | fl I IIf Il
ACTIVATED? 1 18 1 [ i 161 1 !Ei 18] 9.06 ;t 0.89 || 0,06 ||
[ Il i | n i 1 I
5. OC STAFF AVOID CROSS-CONTAMINATICN DURING i il 1 ] il it ill I
PROGEDURE? (state prablems) 13 4 1 i 13 41 110 18y o72| a2 m 0.06 |
—_— — i i i iIF d) il
Section F-1 Radicgraphs Sub-totat 62 24 4 b os2m 244 41 % 069 oz7(l GO04|
It i i ] i 1l il i
DEVELOPING IN A DARKRCOOM : I M IE i il ] I [
1, ARE GLOVES USED TO HANDLE FILM PACK ] n It It il Il i} 0
IN DARKROOM? 14 2 2 I 14 2 20 By e7sl o0t1|j 0.4 |
I I I i i I i i
2. ARE X-RAY FILMS DRCPFED ONTO A CLEAN 1l I [ iif m I 7] [
SURFACE IN DARKRCOM? § 8 3 I a g 3 170 035 047 0.18 §
it 1] fI ] il I ] ]
3. ARE GILLOVES REMOVED BEFCRE TOUCHING CLEAN ] ] Il il il i} ] )]
FiLMS? 8 8 i 8N 8 al 16 0.50 |= 0.50 }H 0.00 !ll
I m Il Il Il i .
4. ARE GLOVES DROPPED INTO WASTE CONTAINER ] i} Il i 1] 1 iIE It
OR ONTO OESIGNATED DIRTY AREA? 14 1 t i 141 1] i 16 0887 O0.08]] 0.06]
i i 1 i il i It A
5. IS THE DEVELOPER KEPT CLEAN/ ] i 1 i 1] i 1} I
UNCONTAMINATED? g 10 I & 104 o 16(| o38j) 083 0.00
I ] il i ] It I I
§. ARE GLOVES WORN WHEN CHANGING SOLUTION : It ] ] m It [t 1] ]
IN MANUAL TANK SYSTEM? 2 & 8 it 21N 6t s 140 Q14 0.43 }H 0.43 |}
I 1] It il (i It I
7. 1S THERE A WASTE CONTAINER? 15 Q Il 151] af alr SH 1000 .00 0.00 |
I Il It I1E I I I [
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—_— -_ = Il | fl fIl fit Il i |
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1. ARE GLOVES WORN WHILE USING QUICK I ] Il 1] i i ] f
DEVELOPER? 5 1 12 I 54 T 12 18]} 028) o008 }H 0.67 if
| | i Il ill [
2. 1S FILM GRASPED WITH CLIP/PLIERS WITHOUT : ] i It I it I n
CONTAMINATING FILM? 1 5 1 1 5| ol g ot7{ qa83jf oo0
i il I i It [ il I
3. ARE GLOVES USED TO HANDLE CONTAMINATED 1 it i 1 i - ] i
= Co T T T T hif Bl Bt
4. ARE GLOVES CHANGED AFTER DEVELOFING FILM? 3 3 It 3 3 oy Gl oS0 o050l  o.oai
— — — ! it il ~{ff—— il [ il i
Section F-1 Quick Developers Subotal 13 " 12 Y Y 121 38l 038] 031)] 033
CLEANUP . Ik 1] [E fl i It 1] I
1, IF THE LEAD APRON IS5 CONTAMINATED, IS IT I il It n i It 1] I
CLEANED AND OISINFECTED? 8 5 a I g S| anm Gl o050 .31 "I 0.19 |§
f [} It I i ) il [
2, ARE HANDS GLOVED WHILE CLEANING AND il Il I It i I fil It
DISINFECTING CONTAMINATED SURFACES? 17 1 il 170 1 ol 18 ul 0.94 ;{ G.08 IJI} 0.00 !li
It i ll it fi i
3. IS DECONTAMINATION COMPLETE? 1 7 . 1 1 71 o 181 o8t 038 0.004
—— o — It { it fil ik it fil ]
Section F-1 Clean-Up Sub-otay 36 B 3 Y)Y 3l s2i 0.69f 0250 008
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CENTAL INFECTION CONTRCL ASSESSMENT
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YES NO CBSERVED || fl 1] M M | fl i
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1 i 1 il fl
1, ARE EXPOSED FILMS TREATED AS CONTAMINATED 13 1 1 [ 12 lH 1 1} 11 15§ 087y o007 0.07 1}
A | | ! il i il 1
2, 1S X-RAY TUBE DISINFECTED CR WRAPPED : [ ] Il i il i il ]
FOR EACH PATIENT? 12 z Il 12 ||% 2] ol 14|] CB6| Q.47 0.00 1}
[ I [ IIf ill i I it
3. ARE X-RAY MACHINE CONTRCLS AND ACTIVATING 1] ] ] I 1 ) ik i
SWITCH COVERED OR DISINFECTED AFTER ] [ [ MIr Il If ] It
EACH PATIENT? 11 2 T iy 21 afl 134 0a85) oqsj ooo|
i fil [ M It It It If
4, 1S X-RAY CONTROL SWITCH FOOT CR ELBOW I il 1 fl i N It I
ACTIVATED? 1 11 Ii 1 u: 11 {! s m 120 ocosl os2if 0.00 |
i i I i [ Il l
5. DO STAFF AVCID CROSS-CONTAMINATION DURING ] i ] I M f i |
PROCEDURE? (state protblems) 10 3 1 0] g Qi W 77 G.23) 0.00
—— — — [ ik it ik il {I { |
Section F-2 Radiographs Sub-total 47 19 1 }i 471 19 |i 1 67l o.70 ii 0.28 ) 0.01 ||
DEVELOPING IN A DARKRCOM i il ] i i M 1] |
1. ARE GLOVES USED TO HANDLE FILM PACK 1 il it i il il fll i
iN DARKROCM? 11 a 1 it 110 o T 12)] oSzt ocol  0.08|
It It il I il it I |
2, ARE X-RAY FILMS OROPPED ONTO A CLEAN It in Ii i ] i i [
SURFACE IN DARKROOM? 5 8 1 I S 5 11 12]] G642 oS50 a08|
It il I 1l ] [ i ]
3. ARE GLOVES REMOVED SEFORE TOUCHING CLEAN I i I ] il [ It ]
FILMS? a 5 i s 59 oy 134 o082 ods[ Q.00
| i 1 il i ! i |
4, ARE GLOVES DROPPED INTQ WASTE GONTAINER _ i I i Hl i i i
CR ONTO DESIGNATED DIRTY AREA? 12 ¢ 2z oy o 24 1001 000y  o.o0y
il I n i ] I il

5. |S THE DEVELOPER KEPT CLEAN/ : | It il ill i il
UNCONTAMINATED? 5 7 I 5N 71 G 12| o.42y oS8y 0.00 1)

I i i il ill ] i

6. ARE GLOVES WORN WHEN CHANGING SOLUTION It 1] il ilt fll i}
IN MANLIAL TANK SYSTEM? 1 aQ 10 | 11 all 1o 110 Qo8| ooof 091
[ il I Ii I1 ] fil il
7. 1S THERE A WASTE CONTAINER? 12 ] [ 121 al i 121 100 ooo| oog|
[ i Il It It It il I
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It I it I} il I |
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- . T TS SR B it Bt Bt
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I 1] fl 1] 1 It il I
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| Toml i Total i Net (otaigof fl %of || %of |f% of et |
I} #afY || #ofN |[Cbserved [JAnswers ] Yes || No [|Cbserved ||

1 AL I i il I | I
i fl il it n Il 1] ir
If i It 1] il ] 1] ]
G. INSTRUMENT PROCESSING : it i 0 il Ii ] n n
STERILIZATION PROCEDURE CBSERVED? I i Il I 1§ ] I 1l
if yes, continue or i nat directly observed, fl i} I il ] I [} Il
me— 1S N T T I S B
] [
1. IS STERILIZATION AREA ORGANIZED AND CLEAN? 17 ] it 171 o al 17{| .00 o.00f 0.00
it ] i ] ] ] m 1
2. 1S THE RCOM DIVIDED INTO CLEAN i n | i} 1 i m 1
AND CIRTY AREAS? 15 2 1 15 21 on 170 0.88) 0.zt 0.001
i it | fl ] ] it It
3. S “CONTAMINATED AREA" ORGANIZED? 18 1 [ 16 1 an 174 0.84) Q.08 0.00 |
It l I i i ] 1] )
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H. LAB PROCEDURES

WERE [LAB PRCCEDURES CBSERVED? YES
If yes, continue or if not directly obsarved, ask staff member ——
o assist :

1. ARE CONTAMINATED IMPRESSIONS, RETAINERS,
ANQ DENTURES HANDLED WITH GLOVES? 18

2, ARE IMPRESSICNS IMMEDIATELY DISINFECTED FOR
10 MINUTES BEFORE PCURING OR SENDING TO

THE COMMERCIAL LAB? 11
3. IF IMPRESSIONS ARE NOT DISINFECTED, IS THE
COMMERCIAL LABORATORY INFORMED? 4
4, |F IMPRESSIONS ARE NOT DISINFECTED ARE
THE MASTER CASTS DISINFECTED? 4
5. ARE THE MASTER CASTS DISINFECTED BY THE
COMMERCIAL LABORATCRY? 8

§. ARE PROSTHESES FCOR TRY-IN CR CELIVERY TO
AND FROM THE COMMERCIAL LAE DISINFECTED
USING A TUBERCULOCIDAL DISINFECTANT? 12

7. AREDIRTY LABORATCRY SPACES AND SUPPLIES
SEPARATED FROM CLEAN AND IS "DIRTY" EASILY
DISTINGUISHED FROM "CLEAN"? 8

8, ARE CLEANM BURS USED FOR EACH APPLIANCE? 11

9. IS PUMICE UNIT DOSED? 11
10. ARE DISPOSABLE TRAYS OR LINERS USED? 8
11. IF DISPOSABLE TRAYS ARE NOT USED, ARE

REUSABLE TRAYS DISINFECTED? 14
12, ARE INDIVICUAL HEAT-STERILIZABLE RAG

VWHEELS USED? ]
13. DOES OPERATOR AVOID CONTAMINATING LAB

SURFACES AND CLEAN SUPPLIES? 7
14, ARE QVERGLOVES CR BARRIERS USED TO TURN

ON SWITCHES AND HANDLE MACHINES? g

18. ARE CONTAMINATED SURFACES, MACHINES, AND
SUPPLIES DISINFECTED FOLLOWING USE OF
LAB IF CONTAMINATED? 9

Sectiort H Sub-total 136
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WASTE MANAGEMENT

YES

If not observed, ask staff member to assist, —
1. 1S REGULATED INFECTIOUS WASTE

e.g., sharps, extracted teeth, tissug) DISPOSED

OF SEPARATELY? 17
2 ARE SHARPS DISPOSED CF IN PUNCTURE-

RESISTANT CONTAINERS? 18
3. 1S CONTAMINATED SOUD WASTE PLACED N

LEAK-PRCOF BAG? 18
4, IS CONTAMINATICN LIMITED TO INSIDE OF

DISPOSAL BAG? 18
5. ARE CONTAMINATED WASTE CONTAINERS

LABELED WITH THE BICHAZARD LAZEL? 13

6. ARE WASTE CONTAINERS MAINTAINED UPRIGHT
AND NOT QVERFILLED? 18

Section | Sub-total 102

LAUNDRY AND OTHER PERSONMNAL PROTECTIVE
EQUIPMENT

1. IN THIS OFFICE CONTAMINATED LAUNDRY IS:
{check thosa that apply)

DISCARDED INTO WASTE CONTAINERS FCR 7

OISPOSAL

DECONTAMINATED BY AN QUTSIDE LAUNDRY 5
SERVICE.

DECONTAMINATED AT HOME BY AN 4
UNINCORPORATED DENTISTS.

DECONTAMINATED IN A WASHER/DRYER 1
ON SITE BY STAFF.

OTHER o2

2. ARE GLOVES USED TO PLACE CONTAMINATED
LAUNDRY IN APPROPRIATE CONTAINERS FCR
" STORAGE, WASHING, DECONTAMINATION

OR QISPCSAL. 11
3. ARE SOILED LINENS, GOWNS, AND TOWELS KEPT
AWAY FRCOM CLINICAL ATTIRE? 12

4. 1S CONTAINER LEAK-PROOF iF ITEMS ARE WET? 13
§. IS CONTAINER LABELED CR COLCR CODED FCR

BIOHAZARDQUS CONTENTS? 13
6. DO STAFF AVOID SCRTING CR RINSING
CONTAMINATED LAUNCRY? 11

7. WHEN STAFF TAKE UNIFORMS AND WORK CLOTHES
HOME TO LAUNCER, IS THE CLOTHING UNCONTAMI-
NATED? 4

8, WHEN WASHING CONTAMINATED LINENS ON SITE,
ARE GLOVES AND ANY UTHER PERSCNAL
PROTECTIVE EQUIPMENT NECESSARY TO
PREVENT PERSONAL CONTAMINATION USED? 1

Section | Subiotal 84
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. DAILY AND WEEKLY RCUTINES

A, DAILY ROUTINE

If nct abserved, ask staif member to asaist, YES
1. ARE SUCTION TRAPS EMPTIED AND CLEANED WITH
DISINFECTANT (bleach) OR REPLACED? 11
2 ARE SOILED UNENS/GOWNS/ICLOTHES TREATED AS
CONTAMINATED UNTIL LAUNDERED? 11
3. HAVE YCU EXFLAINED OSHA INFECTION CONTROL
PROCEDURES TO JANITORIAL SERVICE? 16
4. ARE WATER LINES FLUSHED FCR SEVERAL
MINUTES AT THE START OF THE DAY? 14
5. IS FLOOR ARQUND CHAIR DISINFECTED? 11
8. 15 SPRAY-WIPE-SPRAY OF HIGH TOUCH SURFACES

CONE? {Le, all counter tops}) 14

. ARE BATHROOMS DISINFECTED AT THE END OF

EACH DAY? 132

. ARE DISINFECTANT SOLUTIONS CHANGED DAILY OR

ACTORDING TO MANUFACTURERS' DIRECTICNS? 18

Sections A Sub-total 105

8. WEEKLY ROUTINE

1.

& ;o

ARE INSIDE/QUTSIDE DRAWERS & CABINETS
DISINFECTED? 14

ARE FLOOR CF OPERATORY AND LAB DISINFECTED 8

. ARE OPERATORY WALLS DISINFECTED AS NEEDED  §
. ARE SPCRE TESTS USED FOR HEAT STERILIZER? 12

. ARE SPORE TEST RECCRDS KEPT? 14

. 15 THERE A BACK WASH SYSTEM TO DISINFEGT THE
WATER SYSTEM? 2

. DO YOU DISINFECT YOUR NITROUS SYSTEM? 4

Section B Sub-ctal 60

WHAT IS THE YEARLY COST OF REGULATED WASTE
DISPOSAL? .

(4) DO NOT KNOW

(1) §1248

(1) $180Q

(1) $540 year

(1) 32000 year

(1) 3 boxes per weeit/t bos Sharps per month

(1) 32400 year

(1) Do Not Know

(1) 360 month

{1) $260 per month
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Appendix 4
Article: Infection Control in Dental Radiology



Infection C(jntrol
- In Dental Radiology -
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Rebecca &eruggs Wilder, RDH, M | o
Charlotte A Deterson, RDH, B& '

The requirements mandated by the Occupational Safety and Heaith Administration {OSHA) have forced the dentol pro-
fession 1 modify the methads used 1o accomplish routine procedures. This article focuses an the arca of dentai radiclogy.
/i suggests methods which demtal lygienists can use to expose and process dental radiograpis aseptically. It alsy provides
information (0 assist in the developmenr of written standard aperating procedures for radiology in the dentad nﬂ&:c.'

1 is estimated that approximately | (RS ROERE ST P e e ;.—,#'%g’..- b
il . X £ 1Y, LA Py ey ) = . nf?f.
300,000 dental healthcare workers ,'41;.1;___:_._" i G W T AT (TR Jgﬁ%ﬁ-zk—~
are at risk of exposure to human im- | | .
munodeficiency virus {(HIV) and
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Hepatitis B virus (HBV).' Since dentai | § S ) ‘ )

=

hygienists are exposed o biood, saliva,
and other potentially infectious materi-
als, they have been classified by
the Occupational Safety and Health
Administration (OSHA) as having a
risk of exposure.?

Dental hygienists are challenged
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daily with exposing and processing den-
tal radiographs using proper aseptic pro-
cedures. [n the practice setting, the same
operator usually places the lead apron
and thyroid shield on the patient, places
the film in the patient’s mouth, positions
the x-ray tube head, exposes the Gim, re-
moves the film [Tom the mouth, and
often processes the [ilm in another area
of the office. A break in the chain of
asepsis can oceur at any of these steps. A
fack of infection control in radiclogy
puts the dental hygienist, as well as other
staff members and patients, at risk of ex-
pusure. The potential for cross-contami-
nation not only exists in the x-ray expo-
sure room but also in the darkroom while
the film is processed. White and Glaze’
investigated the potential for transmis-
sion of infectious organisins from the pa-
tient to radiographic equipment and then
back to another patient. They found that
infectious organisms may live for 48
hours on the dental x-ray tube head.
Bachman et al* found that contaminated
film may cross-contaminate radio-
graphic equipment, since bacteria are not
desiroyed by the developing process.
Since the hepatitis virus can survive up
lo 7-days or longer on any surface,” effi-
cient infection controi practices by the
dental hygienist are essential.
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Figure 1. To keep track of exposures, the hiygienist can arrange filn prior to exposing by plac-

ing films on a film mount, away from radiation.

The darkroom is an area that is fre-
quently overiooked as a source of poten-
tial contamination. The room is typically
used for short periods of time and there
may be insufficient time between ap-
pointments to adequately clean and disin-
fect contaminated countertops and equip-
ment. The use of equipment, such as
dayligit loaders, presents additional con-
cerns since routine cleaning and disinfec-
tion of the sleeve or flap component of
the processor is difficuit.® In addition,
staff may enter the darkroom with con-
taminated gloves, not realizing that sur-
{aces such as door knobs and countertops
can becormne contaminated with HBV and
other infectious organizms without the
presence of visible blood stains.!

Suggested methods for the han-
dling and processing of contaminated
radiographs include the use of barrier

19

.+

envelopes,’™ {inger cots,” and chairside
disinfection of the film with 5.25%
sodium hypochiorite. Brand et al" has
also sugsested a specilic protocol o use
in Lthe processing procedure. Although
several effective methods exist, it is im-
portant for the dental hygienist to adopt
the most eflective and efficient method
{or the particular practice,

Even the most thorough medical
history and examination will not always
distinguish patients with the potential for
an infectious disease. Therefore. infec-
tion control poficics in the dental olfice
should be applied consistently, regard-
less of the paticmt or the procedure. The
ADA Council on Dental Materials,
[nstruments, and Equipment, the ADA
Council on Dental Practice, and the
ADA Council on Dental Therapeutics
have stated that “each patient must be
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considered as potentiaily infectious,
and the same infection control proce-
dures should be used for all patients.™
Recently, the American Academy of
Orad and Maxillofacial Radiofogy pub-
lished generat puideiines for dental ra-
divgraphic procedures and stressed (he
need for standardized procedures in
dental radivlogy." When all stalT mem-
bers are standardized in the methods
they use to perform radiographic proce-
dures.. the chiances of cross-contamina-
tion are significantly decreased, The
purpose of this article is to discuss the
rationale for standardized procedures in
dentad radinlogy and 1o outline several
methods that the dental hygienist can
use to expose and process dental radio-
graphs according to OSHA guidelines.

Why a Standard
Operating Procedure for
Radiology?

0SHA requires that each dental office
has a written exposure control phim. As
a part of the plan, the employer must
identify individuals wito are at risk of
exposure to infectious pathogens, pro-
vide training in methods to reduce the
likelihood of exposure, and provide
protective equipment, vaccination, and
olher provisions of the standard. The
pian must also include a schedule and
protocal for engineering and work-
practice contruls. Engineering controls,
such as a sharps comtainer, isolate or re-
move bloodborne pathugens hazard
from the workplace. A work-practice
controd, such as changing the method
for exposing and processing radio-
graphs, reduces the likefihood of
pathiogen exposure by altering the man-
ner in which the task is performed.”

The benefit of the writlen expusure
control plan is that it requires the den-
tist and dental staff to examine each
task that puts them at risk to exposure
and determine methods to reduce the
risk. In other words, a standard operat-
ing procedure (SOP) is developed to
train staff members how to perform
lasks properly so they will not be ex-
posed W bloodborne pathogens.

The dental hygienist can play a
vital role in formulating a standard op-
erating procedure (SOP) for radiclogy
in the practice. An exampie of an SOP
for dental radiology is illustrated in
Table 1.** Each ofTice will need a spe-
cific SOP for radiographic procedures,
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Fignre 3. Gloved hands should not come in contact witl the films directly, only with the

packet material. Da not torech clean filins with contawinated gloves.
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Figure 4. The outside pair of ploves should be removed by turning them inside out and

placed in the container for contaminated trash. ‘
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Figure 5. After remaving contaminated laves, place films in processor, louciing only the
edges of the filims. :

th

Figure 6. Using a one-handed methed, clear afl trash Jrom daylight loader and discard in
irash recepacie. Replace cover,

;"_‘u ‘_:-'

i,

Figure 7. A barrier pratected x-ray film {Kodak ClinAsept Barrier Envelopes, Eastman
Kodak Co, Rochester, NY) prevents comtact between oral fluids and the Jilnt packer,
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based on its particuiar cquipment and
preferences. ilaving an SOP for radiod-
oy is usefui for twa reasons. First, it is
a method of conuimunicating the tech-
migque by wiich ridiographs will be ex-
posed and processed by everyone in ihe
practice. Second, since it is in writlen
form, it can be easily referred 1o by
staff members should they forget the
details of the procedures, For easy ref-
erence, a laminated copy of the SOP for
radiology can be placed in the area(s)
where the radiographs are exposed and
processed. This is useful when StalT
members are firgt becoming famitiyr
with the procedure, und because some
staff members may only take radjo-
grapis occasionaily. Additionally, the
laminated Copy can be easily disin-
fected with other surfuces in the area,
The remainder of this anticle will foeus
on specific methods useful when exposing
and processing dental radiographs, The
dental hygienist can easily adapt or modily
one of these methods 1o (i into the practice,
The suggested methods can also assist in
writing a SOP for the practice and training
stalf o the standardized procedure,

Preparing the Equipment
As with any dentai procedure, the dental
hygienist should review the medical history
of the patient prior 1o perfornting any pu-
tient care. Gloves, masks, and protective
eyewear should be wom at all tmes during
patient contact. Charts shouid be kept out of
the area of treatment to avoid contaminat-
ing lhe outside of the chart and the conients,
If charts are kept in the treitment area, ihey
should be covered in plastic 1o ailow disin-
fection of the outside of the chart,

l. Using sterile urility gloves or latex
sloves, disinfect and prepare all
parts of the chair and X-gay unit tha
will come in contact with the pu-
tient, operator or film holding Je-
vices. Work surfaces should
be disinfected with an EPA-regis-
tered and ADA-approved environ-
mentai surface disinfectant.that is
tuberculocidal. To save time ang
avaid the necd for disinfecting
items, single-use plastic bags may
be used over the chair back, x-ray
tube head, and handles. The lead
apron with thyroid collar should be
disinfected with euch piitient use,
Plastic bags should be used on tube-
heads that are difficuit to disinfect
due to irregular surfaces.
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2. Radiology conirols shouid be
covered with foil or piastic. [f a
disinfectant is used, avoid over
spraying, as too much (luid may
cause electrical problems. In addi-
tion, many disinfectants that are
ADA-approved for environmentai
surface use must remain in contact
with precieaned surfaces for {0
minutes to provide sufficient disin-
fection. The use of disposable
praducts, such as plastic chair cov-
ers, may be a more practical and
time-saving method for busy
dental practices.®

3. Obrain films and other needed
ilems prior to seating the patient,
-Nondisposuble devices, including
intraorai film holders, beam-
aligning devices, and panoramic
bite-blocks, should be sterilized
with heat or gas," Disposable
items, such as ilm hoiders or
bite-wing Labs, should be dis-
pensed in unit-doses-per-patient
to reduce the risk of contaminat-
ing larger supplies of these
items.” Unexposed films shouid
. be placed on a disinfected surface,
cup, or paper towel away from the
source of radiation. If films are
- placed on a shell, the shelf should
be covered with plastic or foil out-
side the operatory and arranged s0
that the operator can account foc
the filns that have been exposed.
Figure | illustrates one method
that can be used to arrange the
[ilm prior to exposing. The films
can also be arranged on the ilm
mount, away f{rom the source of
radiation, to assist the operator in
keeping track of the exposures.*

Asifsis Durin%
Radiographic Procedures
1. The paticut should be scated and

covered with the disinfectc}l lead -

apron with thyroid collar.”1f the
patient is wearing a contaminated
patient napkin, the operator shouid
foid the napkin horizontaily on it-
self at the midpoint (from the
chest toward the neck) to avoid
cross-contamination of the lead
apron,® or the napkin should be re-
“moved and discarded prior 0 plac-

©Cing the lead apron.
LS N vy .,gl“‘:l {

2. Wash hands with an antimicrobial
soap before putting on gloves. Use
appropriate aseptic’ procedures for
adjusting faucets, handles, and
soap dispensers. Meuthods that
avoid haand contact, such as {oot
controis, are preferred,

3. After each radiograph is exposed,
it should be wiped clean of saliva
andfor bicod with a paper towel or
tissue and placed in a disposable
cup, taking precaution not to con-
taminate the outside-of the cup.
The cup should be placed away
from the source of radiation.
Radiographs should never be
placed in a pocket of clothing.

4. If additional supplies are needed
during the procedure, do nat reach
into buik containers with contami-
nated, gloved hands. Overgioves
shouid be worn or the contami-
nated gloves should be removed,
hands washed, and new gloves put
on prior to retrieving the needed
items. The o'perator can also use
uncontaminated forceps to retrisve
the supplies.

5. After all films have been exposed,
dispose of gloves, wash hands with
an antimicrobial soap, and proceed
with the films to the processing
area, Gloves shouid be removed
and hands washed before touching
surfuces-such as door knobs, cabi-
net handles, or equipment switches.
Do not wear contaminated gloves
into the darkroom unless over-
gloves are placed over the contami-
nated gloves. '

Processing the Dental
Radiographs -

Four methods of processing the [ilims will
be described in the following section:

I. Daylight loader

2. Darkroom method using an auto-
matic processor of time-tempera-
ture method-

3. Use of barrier envelopes
4, Disinfection method for plastic
covered films
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Doylight Loader ,

Daylight developing boxes allow quick and
convenient processing of radiographs.
However, maintaining efficient infection
control during the process is a challenge.
Many of the processars are equipped wilh
cloth sleeves or rubber flaps that are used to
guide the operator’s hands into a light-pro-
tected chamber where the [Hims are pluced
into the processor.® If the aperator follows a
strict procedure for processing the radio-
graphs in the Daylight Loader without con-
taminating Lhe processor, disinfection after
each patient becomes unnecessary. The foi-
lowing procedure describes a method for
processing radiographs in the daylight
loader using two pairs of gloves. This
method provides hand coverage through all
steps of processing the (ilms:

1. Put on two clean pairs of gloves.
The operator may use lwo pairs of
latex gloves or one pair of gloves and

. a pair of overgloves.

2. Remove the cover of the Daylight
Loader and spread a paper towel on
the floor of the loader. Place the
cup containing the films and an
empty cup on the paper towel. The
empty cup will be used to hold the
clean films as they are removed
from the packets. Another con-
tainer may be added for the foil.
Repiuce the top cover of the loader
(Figure 2). (For purposes df pho-
tography, the cover was removed
throughout the procedure.)

3. Insert hands through the openings in
the loader. Film packets should be
opened one at a time, dropping the
filins into the clean cup and separating
double packet films (Figure 3).
Gloved hands should only cone in di-
rect concact with the film packet;
black paper and foil are dropped on 0
the paper towel, Avoid touching the
films with contaminated gloves.

4, After ail film packets have been un-
wrapped, discard film packets and
black paper in the original cup (that
ance held the contaminated [ilms), dis-
card the foil in a separute container for
recycling, remove (he outside pair of
gloves (turning them inside out), and
place the gluves in the cup containing
the contaminated trash (Figure 4).
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5. Place the films in the processor being
careful (o touch only the edges of the
films (Figure 3). After loading all
{iims, hands can be removed from the
Daylight Loader through the open-
ings. Remember, the gloves should
have only come in contact with the
clean {itims and clean disposable cup.

6. Lift the cover of the loader with
. one hand. Using the other hand, re-
move all trash and discard in the
trash receptacle (Figure 6). The
cover is then replaced.

7. Remove gloves and wash hands
with soap.

"A single pair of g!aw.-s' can be used for this
method. The glaves are remeoved after Step 4.
Films are then loaded inmto the processor
with ungloved hands touching only the edyes
af the films 10 avoid finger prints. However,
the dental Iiygienist must ke extra preceu-
tion when discarding trash from ihe dayligit
loader with ungfoved hands.

Darkroom Meihod Using an Automaic Processor of
Time-Temperature-Meihod

Below is 2 method that is used for ei-
ther the automatic processor or the
time-temperature method for process-
ing radiographs. When using this
method, care should be taken to cover
counters in the darkroom with plastic
wrap, plastic paper, or aluminum foil.
If surfaces are not covered, they should
be disinfected followmg processing.

. Put on a clean pair of giloves.

2 Place the cup containing the ex-
posed films in the darkroom on the
counter beside a clean paper towel
and a clean cup. '

3. Open the film packets one at a time
and drop the fiims into the clean
paper cup. Be careful not to touch
films with gloved hands. Drop the
contaminated film packet, black
paper, and foil onto paper towel.

4. Afterall films have been placed in the
cup, discard f{ilin packets and black
paper in trash and place lead foil in a
separate container for recycling.

5. Remove gloves (turning them in-
side out) and discard.

6. Load films into the processor using
clean ungloved hands.

Practical Hygiene

Use of Barrier Envelopes

Recently, a barrier protected periapical
x-ray film was introduced to the dental
market. The Kodak ClinAsept Barrier
Envelopes, prepackaged with size 2
films, were introduced in 1992
(Eastman Kodak Cb, Rochester,
NY)."* The envelopes prevent the film
packet lrom contacting oral fluids
while radiographis are being exposed.
Size 2 films can be purchased prepack-
aged with the envelope as shown
(Figure 7). Barrier envelopes are also
available for size 0 and 1 film, but the
operator must take additional time to
packnge the film prior to the proce-
dure. The enveiopes used for packag-
ing are transparent and contain an ad-
hesive strip that is exposed by simply
removing a cover strip. The film
packet is sealed inside the envelope.
When using the barrier envelopes, the
dental hygienist shouid adhere to the
procedure described below, '

. Wash hands with an antimicrobial
soap and place films in the barrier
envelopes.

2. Seal the bamer envelope aver the
" film p:\cket r.mng the adhesive
strip.

3. Expose films with gloved hands as
described previous|y making sure
to wipe fluids from the films after
each exposure..

4. When ready to process, barrier en-
velopes should be removed while
dropping the film packets into a
clean container suci as a dispos-
able cup.

3. Remove contaminated gloves and
proceed with processing using
clean ungioved hands.

*If prepackaged #2 size films are used, the
processing will be the same as steps 3-5
above. .

Disinfection Method for Mastic Covered Fitms
While the use of methods to disinfect
plastic film pgckets with 5.25%
sodium hypochiorite have been inves-
tigated and found to be effective in one
study,® its effectiveness is still under
scrutiny.® If this method is used, the
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radiographs must souk in lhe disinfec-
tant [or 2 minimum of- [0 minutes (o
kiil infectious organisins.'>* Due to the
extra time involved, many operators
prefer other methods for processing ra-
diographs. In addition, this method can
only be used with plastic covered film
packets. The procedure below de-
scribes the method used for disinfect-
ing the radiographs,™

i. Expose films with gloved hands.

2. With clean gloves, wash film
packets well with a disinfectant,
rinse and dry with a paper towel.

3. Soak in a fresh solution of [:20
sodium hypochlorite (5%) bleach
for 10 minutes.

4. Rinsed and dried films can then be
processed with clean bare hands in
a Daylight loader or dark room
without further aseptic precau-
tions. Gloves can be worn to pro-
cess disinfected films if the dental
hygienist prefers.

Conclusion
The procedures described above pro-
vide the dental hygienist with several
methods that can be used to avoid ex-
posure to infectious pathogens while
handling dentai radiographs. Although
the procedures may appear time-con-
suming, they do not require signifi-
cantly more procedure time with the
exception of the disinfection method
with sodiuvm hypochiorite. The authors
recommend that wrilten standard oper-
ating procedures be selected and
adopted by ail dental oflices pertain-
ing to this important and often confus-
ing task. Dentai hygienists are in an
excellent position to assist in the de-
velapment and writing of standard op-
erating procedures [or the dental prac-
tice because of their background in the
basic sciences and their formal educa-
tion in infection control techniques.
Regardless of the method selected
for the handling of dental radiographs,
it should be used by ail dental staff to
ensure a safe wark environment for
the entire dental team. Training and
implementation of infection control
procedures should be routine in dentai
procedures. :
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FitM EXPOSURE

= Only clean hands or hand coverad with new gloves are used to
accass liims from tha lilm suppiy.

—~ Nondisposabie film holders are sterilized between patients.

—— The [ollowing surfaces and equipment 2re clganed and disinfacted -
beiween patientis or are coverad by impervious barriers that are
changed between patients:

Engineering and-Work Practice Controls'
DENTAL RADIOLOGY

Standard Operating Procedure
This practice uses the following standard operating pracedures when providing dental radiclogy services:

FILM PROCESSING (saverat anematives are availatie)

— Prior ta processing, contaminaled film packels are disinlectad by
. §praying ar soaking with 5% sodium hypachlorite (bleach) or another
approved disinfectant and left wat for 10 minutes, then rinsed, dried,
and procassed ungloved.

— Plastic slgeves for intraoral film are ysed wilh tha outer sleeve being
ramoved beiora processing in a mannar thal avoids touching the Inner
[llm packet wilh contaminated gloves. Gloves ara then ramaved and
discarded, the hands are washed, and thg films processed.

— While gloved, contaminated film packsts are apened enough (o allow

. the entire ube head and cone of lhe-x-ray machine
. the x-ray machine contrel panel switches and dials
. the dental chair and any controls needad o adjust he chair
which must ba touched by the hands
. any surfaces on which contaminated fiims ara placed
. lead aprons and thyroid shields
T . panoramic unit chin rest and head-positionar guides
" dark room door knobs

—— When wrapping the x-ray tuba head, care i tuken to assure that the

pivol is not restricted.

— Aller exposing each [ilm, excess saliva is wiped aif with a papet towal.

———- All itamns needed for the procedura, such as bite-wing tabs and Stabe
haoldars are dispensed in unit-dase prior to the procedure.

—— Plastic covers are usad to cover the bite biocks used in panoramic
unils or the bile blocks are c!eaned and disinfected or sterilized

betwaen palients.

~—— Panoramic bila biocks are sterifized or protactive barriers replacad

between patfents.

— Clean gloves are always wom when exposing films.

1.

\he rollers of the aulomatic processor to engage the im and pull it
' away (rom the packel withaut lcucﬂlng thae iilm.

| — Whan using the daylight loader, care is taken (o avold  touching any
part of lhe equipment willi contaminaled gloves.

~— When usging the daylight loader, u:mpened contaminated film packets
ara placed in a holding device and put in Ihe loader through tha .

. removable window; the unil is then accessed wilh clean gioves
through the sieeve; films packets are apened wilhout louching the
films which are dropped into a clean holding device; contaminated
iterns are collected and placed in a separate holding devics;
contaminated gloves are removed and placed in he container holding

 other contaminated itams; and the films are inserted into ihe
processar wilh ungloved hands,

Addilionai pracedures usad by this praciice include:

2,
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