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Course 
Description: 

� All clinical personnel in the dental setting are at risk for exposure to 
disease agents and other environmental hazards. With attention to 
infection control guidelines by the Royal College of Dental Surgeons of 
Ontario and Public Health Ontario, risks to yourself, your patients, and 
other dental team members can be minimized. In this update, the 
scientific background behind infection control and safety regulations will 
be emphasized. Participants will be able to recognize strategies to break 
the chain of infection and prevent exposure to blood-borne pathogens and 
other infectious materials such as COVID-19 in the dental setting. 
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Learning 
Objectives: 

• Review agencies that impact infection prevention for the practice of 
dentistry in Ontario

• List the Routine Practices necessary to prevent cross contamination in 
the dental setting

• Explain the importance of a written office-specific infection control 
program

• Describe the rationale and protocol for effective hand hygiene for oral 
healthcare personnel

• Review the selection of personal protective equipment to be worn for 
patient care and instrument processing

• Describe policies and protocols for instrument processing and 
sterilization monitoring

• Discuss selection and use of disinfectants for environmental surfaces
• Discuss mitigation strategies for COVID-19 in the dental setting
• Describe strategies to minimize contamination of dental unit waterlines
• Identify resources and educational materials to support your infection 

control program
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Disclosures: 

� I am a KOL for Hu-Friedy, SciCan

� I am a consultant for GOGO (Parent company of Purell)

� I am not receiving compensation from these companies for this 
presentation

� I am not promoting or endorsing any infection control related 
products, supplies, or equipment in this lecture 

4



5/16/22

2

Compliance in 
Canada 
(Federal):

� CCOHS: Canadian Centre for Occupational Health and Safety.

� CHICA-Canada: The Community and Hospital Infection Control Association 
of Canada.

� PHAC: Public Health Agency of Canada. SCC: Standards Council of Canada.

� CSA Group (formerly the Canadian Standards Association; CSA): Pertinent 
documents are available for purchase

� WHMIS: Workplace Hazardous Materials Information System. 
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Compliance in 
Ontario: 

� PHO: Public Health Ontario.

� Regional Public Health Departments.

� Ontario Ministry of Health and Long-term Care.

� PIDAC: Provincial Infectious Diseases Advisory Committee.

� OHSA: The Occupational Health and Safety Act is Ontario's cornerstone 
legislation for workplace health and safety.

� RCDSO: Royal College of Dental Surgeons of Ontario. Ontario’s regulatory 
body for dentistry. RCDSOs purpose is to improve and administer 
professional and ethical standards for dentistry and ensure public 
protection and safety through effective regulation.

� CDHO: College of Dental Hygienists of Ontario. 

� College of Dental Technologists of Ontario

� College of Denturists of Ontario 
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Adding to the 
Complexity of 
Compliance:

COVID-19
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Infection Prevention and Control in Canada

Safe 
Patient 

Care

Manufacturer's 
Instructions for Use
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Manufacturer’s 
Instructions 

“Professional obligations include Recommendations of 
manufacturers of sterilization and other dental office equipment”

The manufacturer’s information for all medical equipment/devices 
and decontamination equipment must be received and maintained 
in a format that allows for easy access by staff carrying out the 
reprocessing activities.
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Key 
Regulatory 
Documents: 
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Clearing the 
COVID-19 
Confusion: 
RCDSO

� Monitors community transmission of COVID-19 

� Evaluates risks present in oral healthcare environment

� Works to provide consistent guidance with:
� Other regulatory Colleges of Ontario

� Chief Medical Officer of Health
� Federal Guidance

� Provincial Government 

� RCDSO provides continuous updates.  
� See https://www.rcdso.org/en-ca/rcdso-members/2019-novel-

coronavirus#a1
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Education and 
Training: 

� RCDSO and Public Health Ontario require Education and 
training to implement appropriate Infection Prevention 
practices: 

� Upon hire

� Continuing education

� When new products/hazards are introduced

� Training should emphasize: 
� Risks associated with infectious diseases

� Immunizations 
� Hand hygiene
� Routine practices (Standard precautions)
� Risk of transmission 
� PPE 
� Reprocessing reusable medical equipment
� Cleaning/disinfection of surfaces

12

https://www.rcdso.org/en-ca/rcdso-members/2019-novel-coronavirus
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Infection 
Prevention and 
Training 
Documentation: 

� Date

� Names and positions of participants

� Topics discussed

� Name and credentials of person providing training

� Maintain for duration of employment plus 5 years. 
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Competency 
Audits: 

� Will document competency of those who reprocess instruments

� Who will perform these?

� How often?

� Which audits will be used? 

� Retain records for duration of employment plus 5 years  to be 
consistent with the Canadian Health & Safety requirements for 
training records retention.
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Competency 
Audits:

Public Health 
Ontario 
Checklists: 
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Infectious 
agent

Reservoir

Portal of Exit

Mode of 
Transmission

Portal of 
Entry

Susceptible 
Host

Chain of 
Transmission 

Bacteria, viruses, fungi, parasites

Dirty surfaces/equipment, 
people, water, soil 

Open wounds/skin, splatter of 
body fluids, aerosols 

Direct contact (hands)
Indirect contact (surfaces or objects)

Inhalation (respiratory)

Broken skin, respiratory 
tract, mucous membrane

Any person, especially 
those receiving healthcare

Chain of Transmission 
adapted from APIC.org 
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Transmission 
Routes: 

Direct Contact                                                             Indirect Contact  

Large droplet spray 
(> 5 µm at close range <2 m)

Aerosols
(< 5 µm and happening mainly 
at long distance > 2m)
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Aerosols vs. 
Droplets: 
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Aerosols vs. 
Droplets:  

Aerosols vs. Droplets Aerosol Droplet 

< 5 µm >5 µm 

How long can it stay aloft?  + Stays in air minutes to hours Falls within seconds to minutes

How far can it travel?  + Greater than 6 feet Less than 6 feet

Efficiency of removal by masks and 
filters  +

Filtering more difficult Filtered more easily 

Where it deposits in respiratory system* Inhaled into respiratory system Sprayed onto body in form of contact 
transmission 

*Recognition of aerosol transmission of infectious agents: A commentary
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-019-3707-y

+
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Transmission 
of 
SARS-CoV-2: 

� Thought to spread primarily between people who are in close 
contact with one another (< 6 feet) through respiratory droplets 
produced when infected person coughs, sneezes or speaks

� Airborne transmission over long distances is unlikely

� We are still learning about how virus spreads and severity of illness 
it causes

� Virus persist in aerosols for hours, and on some surfaces for days 
under laboratory conditions

� Can be spread by people who are not showing symptoms

https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
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Credit: Lindsey C. Marr, The Role of Aerosols in the Transmission of COVID-19, 
https://medicine.vtc.vt.edu/content/dam/medicine_vtc_vt_edu/news/2021/vtcsom-deltadental-
presentation-linsey-marr.pdf 
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How to Break 
the Chain of 
Infection:
Routine 
Practices! 

§ Set of infection control practices that HCW 
use to reduce transmission of health-care 
associated infections.

§ Protects both healthcare workers and 
patients from contact with infectious agents.

§ Every person is considered potentially 
infectious & susceptible to infections.

Note: 
Transmission-Based 

Precautions are used in 
addition to Standard 

Precautions to mitigate 
transmission of COVID-19.  
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Components 
of Routine 
Practices

1. Risk Assessment 
2. Hand Hygiene
3. Use of personal protective equipment
4. Respiratory hygiene/cough etiquette
5. Sharps safety 

(engineering and work practice controls)

6. Safe injection practices 
(aseptic technique for parenteral medications) 

7. Sterile instruments and devices
8. Clean and disinfect environmental surfaces

24

Transmission-
Based 
Precautions:

Standard Precautions vs. Transmission-Based Precautions 

25
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Disease 
Transmission: 
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Bloodborne 
Pathogens 
(HBV, HCV, 
HIV)

§ Are Transmissible in health care settings

§ Can produce chronic infection

§ Are often carried by persons unaware of their infection

§ Can be transmitted:
§ Dental worker to patient
§ Patient to dental worker
§ Patient to patient 

Most Common!  

28

Hepatitis B

� Acute infection: 
� Mild:  few or no symptoms

� Severe: May require hospitalization, liver failure, death
� Fever, fatigue, nausea, vomiting, abdominal pain
� Grey stools, dark urine, joint pain, jaundice

� Chronic infection: 
� May take up to 30 years to develop
� Liver damage, symptoms similar to acute phase

� Transmission:  
� Blood, semen other body fluids
� Sexual, contaminated needles, mother-to-baby

29
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Government of 
Canada: Report on 
Hepatitis B and C in 
Canada:

https://www.canad
a.ca/en/services/he
alth/publications/di
seases-
conditions/report-
hepatitis-b-c-
canada-
2017.html#tbl1
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Hepatitis C

� Acute:
� Similar symptoms to HBV

� Chronic:
� Long-term
� Can last lifetime and lead to cirrhosis, liver failure, liver cancer, death

� Transmission:  
� Contaminated needles

� Mother-to-baby
� Sexual contact less common

Treatment:
Drugs available

No PEP available

CDC recommends 
baby boomers to be 

tested

31

Hepatitis C in 
Ontario 2018: 

https://www.publichealthontario.ca/-/media/documents/r/2020/report-hepc-surveillance-
2018.pdf?la=en#:~:text=Provincially%2C%20there%20were%2036.5%20cases,’

32 33

https://www.canada.ca/en/services/health/publications/diseases-conditions/report-hepatitis-b-c-canada-2017.html
https://www.canada.ca/en/services/health/publications/diseases-conditions/report-hepatitis-b-c-canada-2017.html
https://www.publichealthontario.ca/-/media/documents/r/2020/report-hepc-surveillance-2018.pdf?la=en
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Transmission 
of HIV:

� Use of contaminated needles (IV drug usage) 

� Unprotected sex with infected individuals

� Multiple sex partners

Less common: 

� Birth from an HIV infected mother Injury with contaminated 
needle (health-care workers)

� HIV cannot reproduce outside the human body.  

34

New HIV Diagnoses for the Most-Affected Populations--2017

CDC, 2018 
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Approximate 
Percent of 
people aware 
of their disease 
status (2018):   

HBV HCV HIV

Aware:  35%
Unaware: 65%

Aware: 50%
Unaware:  50%

Aware:  87%
Unaware:12%

https://www.canada.ca/en/public-health/services/publications/diseases-conditions/hiv-canada.html
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Average Risk 
of Bloodborne 
Virus 
Transmission 
after 
Needlestick: 

Pathogen Conc/ml
Serum/Plasma

Transmission Rate 
post needlestick 

HBV 1,000,000 -
100,000,000 

6.0-30% (if NOT 
vaccinated) 

HCV 10-1,000,000 1.8% 

HIV 10-1,000 0.3%

Lamphear.  Epid Rev  (1994) 

37



5/16/22

10

Transmission of
Mycobacterium 
tuberculosis:

• Spread by droplet nuclei

• Immune system usually prevents spread

• Bacteria can remain alive in the lungs for many years (latent TB 
infection)

• Transmission requires prolonged or frequent close contact with an 
infectious source

• (NOT a highly contagious disease)

38

Symptoms of 
TB Disease:

� Bad cough lasting 3 weeks or longer

� Pain in chest

� Coughing up blood or sputum

� Weakness/fatigue

� Weight loss

� No appetite

� Chills

� Fever

� Night sweats

39

Latent TB 
Infection vs. TB 
Disease:

Latent TB Infection

� Have TB infection

� Asymptomatic

� Non-contagious

� May progress to active disease state

� Will have +TB skin test

� OK to treat pts. with Latent TB

TB Disease

� Have TB infection

� Symptomatic

� Contagious

� Will have + TB skin test

� Do not treat pts. with active 
disease in outpatient setting. 
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Distribution of 
TB Cases by 
Origin, 
Canada, 2017: 

https://www.canada.ca/en/public-health/services/reports-publications/canada-
communicable-disease-report-ccdr/monthly-issue/2019-45/issue-2-february-7-
2019/article-4-tuberculosis-in-canada.html
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https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2019-45/issue-2-february-7-2019/article-4-tuberculosis-in-canada.html
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COVID-19: 

� SARS-CoV-2 Virus

� Enveloped Virus .125µm

� Transmission:  
� Droplet

� Aerosols

� Infectivity:  High 
� R naught-2-3 (original viral strain) 

� As of 4-23-22: 
� 3.7M cases in Ontario
� 12,774 deaths

https://www.google.com/search?q=covid+cases+canada+ontario&rlz=1C1CHBF_enUS815US815&oq=covid+cases+ca
nada+ontario&aqs=chrome..69i57j0i22i30l9.22468j0j9&sourceid=chrome&ie=UTF-8
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Source: NYT:  May 19, 2021

https://www.google.com/search?q=up+t
o+date+covid+cases+ontrio&oq=up+to+
date+covid+cases+ontrio&aqs=chrome..
69i57j0i8i10i13i30j0i390l2.7238j0j7&sourc
eid=chrome&ie=UTF-8
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COVID-19 Variant 
of Concerns in 
Canada: 
(as of 4-19-22)

https://nccid.ca/covid-19-variants/

45

https://www.google.com/search?q=covid+cases+canada+ontario&rlz=1C1CHBF_enUS815US815&oq=covid+cases+canada+ontario&aqs=chrome..69i57j0i22i30l9.22468j0j9&sourceid=chrome&ie=UTF-8
https://nccid.ca/covid-19-variants/
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Documented 
cases of 
COVID-19 
transmission in 
Dentistry: 

� Study involves 2,810 patients treated over a 6-month period 
(March 15 to September 15, 2020) in three different dental offices 
by two dentists and three hygienists during and shortly after the 
height of the pandemic in New York. 

� By utilizing screening questionnaires, performing enhanced 
infection control, and having appropriate personal protective 
equipment, these dental offices were able to record no 
transmission of COVID-19 to the dental healthcare workers or 
patients during the study. 

� In addition, 69% of the patients treated in these dental offices 
were recorded as having one or more high-risk comorbidities 
related to COVID-19 severity.

Scott H Froum, Stuart J Froum Incidence of COVID-19 Virus Transmission in Three Dental Offices: A 6-
Month Retrospective Study Int J Periodontics Restorative Dent.,  Nov/Dec 2020
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To minimize 
Risk, Adopt a 
bundle of 
approaches

� No single approach or device can minimize the risk of infection to 
dental personnel and other patients completely

� A single step will reduce the risk of infection by a certain 
percentage, another step added to the first step will reduce the 
remaining risk, until such time as the risk is minimal

� This can be described as a layering of protective procedures

� This layering of infection control steps needs to be followed in 
reducing the potential danger from dental aerosols

Harrel, SK, Molinari, JA, Aerosols and splatter in dentistry: A brief review of the literature and 
infection control implications, 4, 2004 https://jada.ada.org/article/S0002-8177(14)61227-7/fulltext
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Viral testing

Vaccines 

Screening 

Limit close 
contact

Limit number 
of people in 

practice

Minimize 
AGPs

PPE

HVE

Extraoral Suction

Rubber dam 

Pre-procedural 
Mouth Rinse

At entry: 
Hand Hygiene

Respiratory 
hygiene/cough 

etiquette

Barriers 

Environmental 
Infection 
Control 

HVAC 
system

Increase 
ventilation 

HEPA 
Filters

Universal 
source 
control

Respiratory 
Protection 
Program

Dental Unit 
Waterlines

Sterilization of 
patient care 

items
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Marie’s 
Oven-baked 
Baby Back 
Ribs:  

50

https://pubmed.ncbi.nlm.nih.gov/?term=Froum+SH&cauthor_id=33151191
https://pubmed.ncbi.nlm.nih.gov/?term=Froum+SJ&cauthor_id=33151191
https://jada.ada.org/article/S0002-8177(14)61227-7/fulltext
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Written 
Compliance 
Manuals

• Hand Hygiene

• Managing patients and OHCWs 
with medical conditions

• Immunizations

• Consumption of food and 
beverages in designated areas

• Dental laboratory and Biomedical 
waste protocol

• Education and Training

• References

• Recordkeeping

Written step-by-step instructions:
• Improve consistency, quality,  and 

efficiency 
• May enhance longevity of devices
• Enhances compliance
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New Written 
Compliance 
Requirement: 

COVID-19 
Safety Plan

� Includes following info:

� How will you ensure all workers know and are able to keep safe 
from exposure to COVID-19?

� How will you screen for COVID-19? 

� How will you control risk of transmission?

� What will you do if there is a potential/suspected/exposure to 
COVID-19 at your workplace? 

� How will you manage new risks caused by changes to the way you 
operate your business? 

� How will you make sure your plan is working? 

Template may be found at: https://www.ontario.ca/page/resources-
prevent-covid-19-workplace

52

Occupational 
Exposures to 
Bloodborne
Pathogens

Injuries may be:
•Percutaneous injury
•Mucous membrane exposure
•Non-intact (broken) skin exposure
•Bites

CDC estimates:  

• ~385,000 sharps injuries annually (>1,000 
injuries/day)

• Increased risk for bloodborne virus transmission

• Costly to personnel and healthcare system 

53

How do Sharp 
Injuries Occur? 

54

https://www.ontario.ca/page/resources-prevent-covid-19-workplace
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Administrative 
controls 

Engineering 
Controls

Work Place 
controls

Exposure 
Prevention 
Strategies 

55

Administrative 
Measures: 

� Make infection prevention a priority

� Assign at least one person as the infection prevention professional 
Tailor policies to each dental setting 

� Reassess on regular basis (annually)

BEFORE 

COVID

56

Administrative 
Measures in 
Era of 
COVID-19:

Dentists and staff must: 

� Meet and thoroughly review guidance and new office 
polices/procedures

� Limit number of staff in the practice at one time
• Promote remote work (if possible)
• Rotate shifts to reduce number of employees onsite
• Stagger break times and lunch breaks
• Restrict non-essential visitors

� Wear appropriate PPE 

� Wear appropriate mask at all times

� Perform hand hygiene frequently

� Screen for COVID-19 prior to each shift
� Record and retain screening results

� Ask patients to inform office if they experience any symptoms of 
COVID-19 within 14 days of their appointment

https://www.rcdso.org/en-ca/rcdso-members/2019-novel-coronavirus/covid-19--managing-
infection-risks-during-in-person-care#a3
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Office Set-up 
in Era of 
COVID-19: 

� Ensure points of entry of office are limited

� Ensure office and operatories are clean and disinfected

� Remove magazines, toys, and non-essential items from office

� Post signage communicating expectations for patients including
� Office capacity
� Hand hygiene

� Respiratory hygiene
� Physical distancing

� Post signage with signs and symptoms of COVID-19

� Ensure availability of 70-90% ABHR at all entry points

� Ensure access to tissues and waste receptacles

� Consider installing physical barriers (plexiglass shield) 

https://www.rcdso.org/en-ca/rcdso-members/2019-novel-coronavirus/covid-19--managing-
infection-risks-during-in-person-care#a3
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The Infection 
Prevention and 
Control 
Professional: 

� May have responsibilities within a larger job position
� Safety director, employing dentist, dental assistant, office manager, etc.

� Should have a basic understanding of: 
� Modes of cross-contamination in dentistry
� Infection transmission and prevention
� Regulatory requirements 
� General safety procedures
� Products and equipment available to maintain employee and patient safety

� Job duties:  
� Overall responsibility of coordinating the written Infection Control Program 
� Has Leadership role
� Maintain relevant documents, records and logs
� Provides or coordinates education and training
� Dedicated time devoted to infection prevention and control

Remember:
The ENTIRE dental team must be committed and accountable!  

59

How does and 
Infection 
Prevention 
Professional 
acquire such 
information?  

60

Work Practice 
Controls: 
Steps to Reduce 
Exposures During 
Recapping:

• Do NOT use two-handed technique

• Use engineering devices to protect hands

• One-handed scoop method OK

• No bending needles

• Immediate disposal into sharps container

61

Engineering 
Controls: 

Preparation for 
Aerosol-
Generating 
Procedures 
(AGPs): 

� Generated by high-speed, low-speed and other rotary handpieces, 
ultrasonic and similar devices, and air-water syringes.

� Minimize contents of operatories 

� Perform in operatory capable of containing aerosol walls, door (or 
barrier) that can remain closed

� Wear appropriate PPE (covered in PPE section)

� Follow Fallow Times

64
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Fallow Time: 
(Clearing the 
air of Aerosol): 

� Ensure operatory is left empty for length of time to achieve 99% 
removal of airborne contaminants based on air changes per hour

� Consult HVAC professional to assess existing HVAC system and 
calculate ACH for practice

� Retain documentation of assessment and need for engineering 
controls

� NOT required for Non-AGPs

65

Fallow Times:   
Time required for 
removal or settling 
of aerosols by Air 
Changes per Hour:

https://www.rcdso.org/en-ca/rcdso-members/2019-novel-coronavirus/covid-19--managing-infection-risks-during-in-
person-care#c4
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Engineering 
Controls:

Other options  
to Improve Air 
Exchanges per 
Hour and 
Reduce Fallow 
Time: 

� Consult HVAC professional to determine 
whether changes to existing system are 
possible

� Consider use of HEPA filtration

� Consider structural changes that may be 
necessary to contain spread of aerosols 
(barriers, walls)

� Consider cubic feet of operatory and 
airflow rate of unit

� Optimal placement and operation of unit

It’s time to inspect 
your HVAC 
system! 
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Extra-oral 
Suction 
Devices

Extra-oral suction units may:
• Capture pathogens, contaminants 
• Have built-in  sterilization and HEPA 

filtration
• Ultraviolet germicidal irradiation
• Provide backdraft source capture
• Have adjustable suction arms 

Extra-oral Suction Units:  

70
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Newer Technologies and Designs in HVE Tips: 

These devices may facilitate greater:
• Isolation
• Retraction
• Illumination
• Visualization
• Patient comfort
• Ergonomics 
• Moisture-free working field
• And prevent aspiration of foreign body
• Can be used by single operator

71

High Volume 
Evacuation 
(HVE): 

� Has been shown to reduce aerosols by more 
than 90% *

� Must have large opening 
� usually 8 mm or more

� Attached to evacuation system that will 
remove up to 100 cubic feet of air per minute

� HVE lines should have suction rate above 7 
standard cubic feet per minute (SCFM)  

� 10 SCFM is ideal 

� Note:  A salvia ejector does NOT remove a 
large enough volume of air to be classified as 
HVE. 

*Micik RE et. al
Studies on dental aerobiology, I: bacterial aerosols generated during dental procedures.  J Dent Res. 1969; 48: 49-56
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Factors that 
impact HVE 
effectiveness: 

� Age and strength of equipment

� Buildup in evacuation line

� Number of users on the system 

Vacuum system circa 1980’s
Image from MTF, DDS 
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Additional tips to 
maintain suction 
lines for optimal 
use: 

� Check flow rate of vacuum for optimal 
absorption (annually)

� A technician can do this with a flow meter

� Change amalgam separator trap as needed 

� Follow other maintenance recommendations 
from manufacturer

A clogged trap will impact  your  flow rate

76
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Exposure 
Incident 
Occurs 

First Aid Report 
Incident

Go to 
Healthcare 

Facility 

Provide 
Treatment, 
Counseling, 

and Education 

Document 
Incident

Employee 
Returns to 

work

Increase 
awareness 
of SAFETY

Post Exposure Management Plan

77

Evaluation and 
Follow-up 

• Work in blame-free 
environment

• Work as a team to prevent 
injury from happening again

• Review exposure prevention 
polices and exposure 
management once per year 
Or sooner if new protocols 
implemented.

78

Documentation 
of Significant 
Exposure: 

Oral Healthcare Worker (OHCW)
� Name of the exposed OHCW
� Date and time of incident
� Nature and extent of exposure including dental procedure
� Protective measures being employed at the time
� Vaccination status
� Immediate action taken

Source patient:
� Name and source

� Blood-borne pathogen status if known
� Consent for patient testing for blood-borne pathogens

� Document consent in chart

79

CDC / NIH/ HRSA 

80
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Employee 
Health

Illness or Condition Protocol

Dermatitis Cover affected area in addition to wearing gloves

Immunocompromised Where feasible, job functions and associated exposure risks should 
be considered and amended as needed

Influenza Refrain from working until well. 
Annual influenza vaccination is best form of prevention 

Asthma Address by Occupational Health and Safety staff prior to working 
with chemicals disinfectants or cleaning agents. Avoid products, use 
wipes instead

Viral gastroenteritis with 
vomiting and diarrhea

Exclude from work during and for 24-48 hours after resolution

Herpes simplex virus 
(cold sore) 

Diligent hand hygiene
Do not touch affected area
Keep lesion covered during patient visits with immunocompromised 
patients 

Herpetic whitlow Exclude from work during and for 24-48 hours after resolution 

Acute bacterial conjunctivitis Do not provide care until symptoms resolved

Shingles May work in most cases, if lesions can be covered and good hand 
hygiene techniques are used. Must not work with high risk patients 
until lesions are crusted. 

81

Employee 
Health:  
COVID-19

� Dentists and/or staff who screen positive for COVID-19 must:

� Immediately self-isolate

� Contact their primary care provider or Telehealth Ontario 1-866-
797-0000 to determine next steps

� Follow most current self-isolation and return to work guidance 
from Ministry of Health prior to returning to work 
https://www.health.gov.on.ca/en/pro/programs/publichealth/coro
navirus/docs/2019_testing_clearing_cases_guidance.pdf
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The Majority 
of Breaches 
Include 
Injectable 
Medications: 

http://www.cdc.gov/HAI/settings/out
patient/outbreaks-patient-
notifications.html

If you provide IV medications in your clinic, please 
review CDC Injection Safety.

www.oneandonlycampaign.org
www.cdc.gov/injectionsafety/1anonly.html

Also review the CDC Summary! 
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Safe Injection 
Practices: 

� Prepared in dedicated medication preparation area 

� Hand hygiene facilities are available 

� Don exam gloves before handling medications

� Use aseptic technique

� Medications from same syringe not used on multiple patients

� Parenteral medications handled and prepared accordance with 
MIFU

� Leftover contents NEVER combined for later use 

� Use single-dose vials whenever possible (NEVER use on multiple 
patients) 

� Do not keep multi-dose vials in patient treatment area

� If sterility compromised or questioned: discard vial 
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https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf
http://www.oneandonlycampaign.org/
http://www.cdc.gov/injectionsafety/1anonly.html
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Vaccinations: 

85

Think of a 
Vaccine like a 
”Bulletproof 

Vest”: 

� ”Bulletproof” implies that it will protect against ANY and ALL threats

� “Bullet Resistant” is preferred! 

� “Heavy bullets can deal enough force to cause blunt trauma, some 
bullets can penetrate the vest, but deal LOW DAMAGE to its wearer” 

86https://en.wikipedia.org/wiki/Bulletproof_vest
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Why 
vaccinate?

� To prevent severe disease (PRIMARY GOAL)

� To prevent infection entirely (Ultimate goal, but not always possible)

� To prevent disease entirely

� To protect those at most severe risk of disease (elderly, preexisting 
conditions, etc.) or exposure (health care workers, first responders)

� Decrease sources for transmission (population immunity) 
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The PERFECT 
Vaccine: 

� 100% SAFE, no side effects, non-allergenic

� Immunologic:  Stimulates protective host response
� 100% effective

� Provides lifelong immunity

� Requires only ONE administration

� Does not increase susceptibility to other diseases

� Can be administered to immune competent and immune 
compromised recipients 

� Inexpensive 

Credit:  J A Molinari/CDC 

Key:  There is NO perfect 
vaccine!  

88
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Recommended 
Vaccinations for 
Dental Workers: 

Public Health 
Ontario: Immunizatio
ns: https://www.publ
ichealthontario.ca/en

/health-
topics/immunization
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RCDSO 
Vaccine 
updates 
3-14-22:

� RCDSO strongly recommends that all dentists are fully vaccinated 
against COVID-19 ASAP unless medically exempted

� All dental practices have a workplace COVID-19 vaccination policy 
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Recommended 
Vaccination for 
Healthcare 
workers:  

COVID-19 
Vaccination: 

� The College Encourages dental personnel to 
be vaccinated against COVID-19 as soon as 
possible

� OHCW have an opportunity to support 
vaccination efforts, model responsible 
behavior, and address vaccine hesitancy. 

� Resources: 
� https://tools.cep.health/tool/covid-19-

vaccines/
� https://www.19tozero.ca/
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COVID-19 
Vaccination 
updates for 
Canada:
(as of 4-20-22)
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https://www.publichealthontario.ca/en/health-topics/immunization
https://tools.cep.health/tool/covid-19-vaccines/
https://www.19tozero.ca/
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Can COVID-19 
Vaccine be 
Mandated?  

� BE  CAREFUL! 
� Consider potential ramifications 

� Complexities: legal, human rights, personal health information, 
privacy, occupational health and safety

� Enforce workplace anti-discrimination laws
� Accommodate religious and disability-related objections

� Guidance from public health authorities is likely to change as 
pandemic involves

� Employers should continue to follow most current info on 
maintaining workplace safety

� For more information: https://www.rcdso.org/en-ca/rcdso-
members/2019-novel-coronavirus/supporting-covid-19-vaccination-
efforts
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12-23-21:  
Ontario 
Government 
Regulatory 
Amendment:

� For a temporary period, dentists are now permitted to administer 
COVID-19 vaccines

� At approved site

� Under supervision of physician, registered nurse or nurse 
practitioner, or pharmacist

� Education and training will be provided

� May register at Health Workforce Matching Portal 
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Hepatitis B 
Vaccination

� HBV and documented immunity to hepatitis B by serology

� Serological testing for anti-HBs to be conducted 1-2 months after 
completion of vaccination series

� If antibody response fails, a second serios will be provided

� If second vaccination series fails to provide anti-Abs, OHCW will be 
tested for HBsAg.

� Non responders to vaccination will be counseled regarding 
precautions to prevent HBV infection and the need to obtain 
immunoglobulin prophylaxis.

� If infected, OHCW will seek guidance from RCDSO with respect to 
potential for transmission to their patients. 
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Are HBV 
Boosters 
Needed?  

• NOT routinely recommended at this time
• Protective immunological memory at least 25 years;  

• Ongoing long-term studies 

• While vaccine-induced anti-HBs titers might decline  over time, 
immunological memory remains intact

• Thus, people with declining anti-HBs titers still protected against 
infection & chronic disease

• Booster recommendations -- certain circumstances:

• 1. hemodialysis patients

• 2. other immune compromised persons
CDC/APIC/JAM
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https://www.rcdso.org/en-ca/rcdso-members/2019-novel-coronavirus/supporting-covid-19-vaccination-efforts
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Influenza 
Vaccine:

� Preparations are strain specific—use of current year strain for 
vaccine (due to viral “antigenic drift”)

� High-dose vaccine for elderly

� Recent vaccine advance for people c egg allergy (Flublok)

� Goal:  reduce influenza complications and mortality

� ~70-90% recipients develop protective Ab’s

� prevents death in 80% vaccinated, compromised pts

� Contraindications:

Allergy to eggs (?) or

Thimerosol (only in multi-dose vials)

Note:  Do not get flu from vaccine!!
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Hand Hygiene 
� The single most critical measure for reducing the risk of 

transmitting organisms to patients and healthcare workers

� Failure to perform appropriate hand hygiene is leading cause of 
healthcare associated infections

� Every year, an estimated 2 million patients get a hospital-related 
infection

- Molinari J, Harte J, Practical Infection Control In Dentistry, 2010: 125

Image courtesy of M. Fluent 
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Which hands 
would you 
want to 
provide dental 
care to YOU? 

� Clean and short nails

� No artificial nails

� Minimal jewelry for general dental procedures

� No jewelry for surgical procedures

� No infections on hands

Images courtesy of M. Fluent 

RCDSO
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Indications 
for Hand 
Hygiene 

Indications: Protocol

At beginning of work day Thorough wash for one minute 

Before gloving or after glove removal Wash or ABHR

Before aseptic procedure Wash or ABHR

When hands are visibly soiled or contaminated Wash only—NO ABHR

Before and after eating, and other personal 
functions

Wash only

After contact with contaminated instruments 
or surfaces

Wash only

When in doubt! Use your professional judgement

104
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Surgical Hand 
Antisepsis: 

� Perform surgical hand scrub before putting on sterile surgeon’s gloves.  

Two options: 

• Scrub hands with antimicrobial soap with persistent activity
• Follow manufacturer’s instructions for time (generally 2-6 min)

• Wash with plain soap and water  
• Follow with application of alcohol-based hand rub with persistent activity
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Hand Hygiene 
for Patients: 

� Patient hand hygiene is often 
overlooked

� Provide ABHR (70-90% alcohol) to 
patients upon:

� Entry and exit of dental facility
� Entry and before leaving their room 

or clinical area

RCDSO 

If your hands are visibly 
soiled, you must….
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Hand Hygiene 
Product 
Selection: 

� ABHR with 70-90% alcohol is first choice for hand hygiene in 
healthcare settings.  

� Products should have DIN or natural product number from Health 
Canada, and WHIMIS label.

� Dispenser should provide appropriate amount of ABHR and ensure 
15 seconds of rubbing

� Contain emollients

� Unless hands are visibly soiled, ABHR is preferred over soap and 
water 

� Hand rubs are generally less irritating to hands are effective in 
absence of a sink

� Hands should be washed with soap and water for at least 20 
seconds

RCDSO
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What is this??

Mold?
Dried soap? 
Bioburden?
All the above? 
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Hand Care:

� Have lotions available

� Ensure compatibility with gloves

� Non-petroleum-based

� Encourage frequent use

� Include dental team in product selection

� Best practice: select hospital grade products

� Avoid hot water for hand washing 

RCDSO
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Placement of 
Hand Hygiene 
Supplies: 

ABHR:
� In reception area

� Place at point of care
� Adjacent to entrance of every patient care area
� In medication room/area
� Do NOT place  adjacent to ignition source

Hand Wash: 
• At point of care
• In restroom
• In staff lounge/lunch room
• Sink is dedicated for hand hygiene

• Soap dispensers at every dedicated sink
• Consider hands-free faucet

RCDSO
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Hand hygiene 
Education and 
Training: 

� Indications for hand hygiene

� Factors that influence hand hygiene

� Product selection

� Hand hygiene technique

� Hand care to promote skin integrity

� Education on the benefits of using ABHR over washing with soap 
and water

RCDSO
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Hand Hygiene 
Compliance in 
a Chocolate 
Factory

115

Your WRITTEN 
Hand Hygiene 
Program: 

� Support by senior management

� Strong commitment by all team members

� Education/training and awareness program for all team members

� Monitoring and use of performance

� Patient engagement and empowerment

� Promotion of hand hygiene by champions and role models

RCDSO
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Respiratory 
Hygiene and 
Cough 
Etiquette:  

� Designed to limit the transmission of respiratory pathogens 
spread by droplet or airborne routes

� Target patients and individuals accompanying patients to the 
dental setting who might have transmissible respiratory infection

� Apply to anyone—including dental personnel

RCDSO

Published BEFORE COVID-19
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Respiratory 
Hygiene/
Cough 
Etiquette 

Pre-COVID-19

118
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Preliminary 
Screening: 

� Can your facility meet PPE and operatory requirement?  If no-
defer care

� Ensure physical distancing, avoid or minimize direct interaction 
with others 

� Triage patients, use teledentistry to schedule appointments 

� See RCDSO definitions of emergency  or urgent care
� https://az184419.vo.msecnd.net/rcdso/pdf/RCDSO_definitions_dent

al_care.pdf

� Prescreen patients 
� If positive: emergency or urgent care only 

� Record results of screening in patient record
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Taking 
Temperatures:

� A fever is a temperature of 37.8C or greater

� RCDSO does NOT require dentists to take temps upon arrival

� Dentist may include taking temps as part of patient arrival protocol 
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Ministry of 
Health Patient 
COVID-19 
Screening 
Guidance
8-26-21: 

Background:  Did you receive final (or 2nd) vaccination dose more 
than 14 days ago?  

� Do you have the following symptoms:
� Fever/chills
� New onset cough or worsening chronic cough
� Shortness of breath 
� Decrease or loss of taste or smell
� If > 18, unexplained fatigue/lethargy, malaise, muscle aches
� If<18, nausea/vomiting, diarrhea

� Have you tested + for COVID-19 in past 10 days? Or have you been 
told you should be isolating? 

� Have you traveled outside of CA in past 14 days?

� Have you had a close contact with a confirmed case of COVID-19 
without wearing PPE?  

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_patient_screening_guidance.pdf
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FAQ:  
Can I see an 
asymptomatic 
patient who 
has had close 
contact with a 
suspect 
COVID-19 
case?  

� NO, if suspected person is a household member and symptomatic

� YES,  if the suspected person is not a household member 

� For case specific guidance, contact local public heath unit directly 

122

https://az184419.vo.msecnd.net/rcdso/pdf/RCDSO_definitions_dental_care.pdf
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If a Patient 
screens 
positive for 
COVID-19:

� Provide emergency or urgent care

� Delay routine care

� Advise to self-isolate 

� Advise to contact primary care provider or Telehealth Ontario:      
1-866-797-0000 to determine next steps

� Dentists must report “probable” and “confirmed” cases to public 
health    

� unithttps://www.health.gov.on.ca/en/pro/programs/publichealth/cor
onavirus/docs/2019_case_definition.pdf

� Record results of patient’s screening in patient record
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Emergency or 
Urgent care of 
COVID-19 
patient: 

(screened or 
tested +)

� Schedule at end of day

� Patient must don surgical mask (minimum ASTM level 1) prior to 
entering office

� Place patient immediately in operatory alone with door closed

� DO NOT place patient within 2 meters of any other patient

� If physical distancing cannot be maintained, instruct patient to 
wait in vehicle or parking lot until room available. 

� Minimize the use of intra-oral radiographs 

125

Pre-Procedural Mouth Rinse? 
� CDC Guidelines for Infection Control in Dental Healthcare settings 

re pre-procedural rinses: 
� No scientific evidence indicates that  PPMR prevents clinical 

infections
� Reduce level of oral microorganism in aerosols and spatters during 

dental procedures

� Peng, et. al: 
� Chlorhexidine may not be effective to kill 2019-nCoV
� Since 2019-nCoV is vulnerable to oxidation, preprocedural rinses 

containing 1% hydrogen peroxide or 0.2% povidone is recommended 

Ref: Peng, Xian et. al. Transmission routes of 2019-nCoV and controls  in 
dental practice, International Journal of Oral Medicine, 3, March, 2020

RCDSO:  Given lack of evidence, RCDSO does not require or recommend Pre-
procedural oral rinses.  Dentists may choose to use them at their own 
discretion. 

Are Pre-
Procedural 
Mouth Rinses 
an Effective 
Respiratory 
Hygiene 
Protocol? 

126

Personal 
Protective 
Equipment 
(PPE): 

� Gloves

� Gowns

� Masks

� Eye protection 

� Face shields (used WITH mask) 

• Major component of Routine Practices 

• Protects skin & mucous membranes from exposure 

• Proven effectiveness against microbial pathogens

127
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Personal 
Protective 
Equipment

• Employers:
• Provide employee with PPE necessary 
• Ensure PPE is properly worn
• Used consistently

• Employees:
• Inspect, maintain, and/or replace
• Properly remove, clean, store or dispose 
• Wear PPE according to role
• Wear street clothes into office, change into office 

clothes (and shoes) upon entry
• Use PPE appropriately (to prevent unnecessary 

use of resources) 

• PPE should be approved by Health Canada 
https://buyandsell.gc.ca/specifications-for-
COVID-19-products#100
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Mask Levels: 

ASTM 1

• Bacterial 
filtration 
98.4% @ 
3 microns

• PFE > 95%  
@ 0.1 
micron

ASTM 2

• Bacterial 
filtration: 
99.9% @ 
3 microns

• PFE 99.7% 
@ 0.1 
micron

ASTM3 

• Bacterial 
Filtration 
99.9% at 3 
microns

• PFE 
99.8% @ 
0.1 micron

N-95

• NIOSH 
approved 
Respirator 

• PFE: 
99.9% @ 
0.1 micron 
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Fit testing and 
of Respirators: 

Proper fit testing and proper product usage prior to wearing N95 
mask or respirator

Obtain expert advice (local hospital Occupational Health Service, 
Public Services Health and Safety Association) 

Fit testing required for each: 

• Clinical staff member

• Each brand or model of N95 respirator

130

Seal 
Checks:

• Conduct each time a respirator is 
donned

• Follow manufacturers seal check 
or positive or negative pressure 
check

• If air leaks between face and face 
seal, reposition and readjust 

• Seal checks are not a substitute 
for qualitative or quantitative fit 
test

131

https://buyandsell.gc.ca/specifications-for-COVID-19-products
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Fit Testing 
Tips:

• Fit test kits are now more readily available

• Fit testing resources:
• CDC videos on fit testing and seal checking 

https://www.cdc.gov/niosh/npptl/hospresptoolkit/fittesting.
html

• 3M Overview of fit testing process 
https://www.3m.com/3M/en_US/safety-centers-of-
expertise-us/respiratory-protection/fit-testing/

• Recommend to have occupational health provide medical 
clearance exam 

• Note:  Owner/DDS may have conflict of interest
• Note: Medical exam for respirator wear is HIPAA protected

132

Respirator 
FAQs: 

� Can we use respirators with exhaust valves?
� Nope!

� If exhaust valves are present, cover with surgical mask

� Can we use KN95, P95, P100 or equivalents?
� Health Canada accepts NIOSH certification. Equivalent alternate 

standards are also acceptable. 
� See NIOSH approved Respirators and Health Canada approved 

alternatives
� https://buyandsell.gc.ca/specifications-for-COVID-19-products#100

133

PPE in the 
Operatory:

PPE for Clinical Procedures

Information 
current as of 

9-22-21 Non- AGP AGP
Cleaning and 

Disinfection of 
Operatory

Instrument 
Reprocessing

Screening for 
COVID

- + - + + or - + or -

Mask ASTM level 2 or 
3 surgical mask 

N95 respirator N95 respirator N95 respirator Minimum ASTM 
level 1 
procedure mask

ASTM level 2 or 
3 surgical mask 

Other PPE Gloves
Goggles or face 
shield 
Isolation gown 
(optional)

Gloves
Goggles or face 
shield 
Isolation gown 

Gloves
Goggles or face 
shield 
Isolation gown 

Gloves
Goggles or face 
shield 
Isolation gown 

Gloves
Goggles or face 
shield 

Heavy duty 
utility gloves
Goggles or face 
shield 
Isolation gown

Note: Isolation gowns must be changed after each use134

PPE for Non-Clinical Areas of the Dental Facility 

Reception Area 
(Reception duties and screening)

Minimum ASTM level 1 procedure mask
Maintain physical distancing
Physical barrier recommended 

Common and Staff Areas  
(Administration and other tasks) 

ASTM procedure mask 
OR 
Maintain physical distancing 

Visitors in Facility MUST wear their own mask at all times (surgical or cloth covering) 

Visitors  in Operatory during AGP If in same household: wear minim of ASTM level 1

If not in same household:  
wear N95 
Goggles or face shield
Physical distancing 

https://www.rcdso.org/en-ca/rcdso-members/2019-novel-coronavirus/covid-19--managing-
infection-risks-during-in-person-care#d2

135
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New 
requirements re 
use of N95’s for  
dental personnel 
in response of 
CMOH’s revised 
Directive #1:  

� Dentists must don fit-tested, seal-checked N95 respirator (or 
equivalent  as approved by Health CA), for any patient interactions 
involving confirmed, suspected or probable COVID-19 cases, as 
well as any AGP, regardless of patient’s  screening

� If not yet fit-tested, must don well-fitted surgical/procedure mask, 
KN95 respirator, or non-fit-tested N95 respirator.  MUST make 
reasonable efforts to obtain fit testing at earliest opportunity. 

https://www.rcdso.org/en-ca/rcdso-members/2019-novel-coronavirus/covid-19--managing-infection-risks-during-in-
person-care/new-requirements-for-dentistry-in-response-to-omicron-variant
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2-10-22:
CHOH 
Revokes 
Directive #2: 

� Dentists may resume non-urgent surgeries and procedures 

� Keep within dentists’ professional judgement and in compliance 
with RCDSO’s COVID-19: Managing Infection Risks

137

FAQ:  May we 
extend use or 
reuse N95 
respirator (or 
equivalent)?  
YES….IF adhere to guidance 
set by Public Health Ontario:

https://www.publichealthontario.ca/-/media/documents/ncov/ipac/faq-covid-19-universal-mask-use-health-care.pdf?la=en
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Potential 
Solution:  
Elastomeric 
Respirators 

• May be repeatedly used, cleaned, disinfected, 
stored and reused

• Alternatives to N95s
• Can be equipped with replaceable filter 

cartridges or filters
• Have adjustable straps that can accommodate 

a better fit 
• Have same basic requirements for an OHSA 

approved respiratory protection program 
• Ref:  https://www.cdc.gov/coronavirus/2019-

ncov/hcp/elastomeric-respirators-
strategy/index.html

Alleviates the stress of acquiring 
N95 masks (or equivalent) These are actually comfortable! 

It’s easier to breathe through this type 
of respirator

Requires an initial investment, 
but less expensive in the long run

139
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Mask Tips: 

Clean hands before donning mask, after touching 
mask, after discarding mask

Do not store in your pocket or other area where it 
can become damaged

Change mask when wet or soiled or contaminated

Masks alone do not protect all mucous membranes 
and are NOT adequate PPE on their own. 

https://www.publichealthontario.ca/-/media/documents/ncov/ipac/faq-covid-19-universal-mask-use-health-care.pdf?la=en
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When patients 
are NOT 
Wearing a 
Mask: 

141

GLOVES: 

� Gloves must be worn whenever 
� touching items that will go into a patient’s mouth or touching items that 

have been in a patient’s mouth. 

� Gloves must be appropriate to the task. 

� NEVER wash and reuse examination or surgeon’s gloves

There are three main types of gloves used in 
dental facilities.  Let’s talk about when to use:

Examination gloves
Sterile surgeon’s gloves

Utility gloves

142

Are Gloves 
Infallible?

� Cardiovascular surgeon transmitted Staphylococcus 
epidermidis infection  to 5 pts

� Surgeries involved heart valve replacements 

� Long procedures same pair gloves – “microscopic 
tears” allowed bacteria to pass through gloves 

� Valve surgery requires use of thick sutures and 
Same S. epidermidis strains traced to surgeon’s 
hands

(12/ 2012)
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Hand hygiene Put on gown

Put on 
mask/respirator

Mask over nose and 
under chin

Mould to nose 
bridge

Respirators: seal 
check

Put on protective 
eyewear

Adjust to fit
Face shield over 

brow

Put on gloves
Gloves over gown 

cuff

https://www.publichealthontario.ca/-/media/documents/R/2012/rpap-recommeded-ppe-steps.pdf?la=en

Donning PPE

145

Remove Gloves
Grasp outside 

edge, peel away
Reach under 2nd

glove and peal 
away

Discard 
immediately

Remove gown
Prevent 

contamination
Pull forward and 

inward
Discard 

immediately 

Hand hygiene 

Remove eye 
protection 

Handle ear loops 
or sides/back 

only

Clean after each 
use (or discard if 

single use) 

Remove 
mask/respirator

Front is 
considered 

contaminated

Pull forward
Discard 

immediately

Hand hygiene 

Doffing PPE 

https://www.publichealthontario.ca/-/media/documents/R/2012/rpap-recommeded-ppe-steps.pdf?la=en
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Laundry: 

� Keep clear separation between clean and 
soiled through laundry process 
(transportation and storage)

� Designated area for storing clean linen

� Laundry options:
� In-office washer/dryer
� Offsite professional laundry service

� It is not recommended that personnel 
take contaminated laundry home to 
wash

� Contaminated laundry will be handled:
� As little as possible
� With PPE (gloved eyewear and jacket)
� Away from food or traffic areas

147

PPE:   Eye protection

148
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Herpetic 
Keratitis

Staphylococcal  
Conjunctivitis

149

Eyewash 
Station

Ensure eyewash station is available for both staff and patients to aid in managing contact with any 
bodily fluid or chemical.  RCDSO 
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Eye protection 
when using 
light curing 
units: 

How are your eyes protected when using curing lights?

Look away?    
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Sedation in era 
of COVID-19:

� Oral sedation may minimize aerosols  

� Considerations:
� Patient acceptance

� Effective dose
� Stay within level of authorization 

� Safety!

https://www.rcdso.org/en-ca/rcdso-members/2019-novel-coronavirus/covid-19-faqs
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Nitrous Oxide 

� Viral filter may be placed between tubing and machine

� Consider delivery system:  not all techniques apply to all  systems

� Consult with manufacturer for recommendations

� Follow MIFU
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Sterilization 
and 
Disinfection of 
Patient Care 
Items: 

154

Spaulding’s 
Classification 
of 
Instruments: 

Category of 
Patient 
Care Items

Definition Examples Sterilization/
Disinfection 
Requirement

Critical Touches soft tissue 
or bone

Surgical instruments, 
periodontal scalers

Cleaning followed 
by Heat 
sterilization

Semi-
Critical

Touches soft tissue 
or non-intact skin

Impression trays, 
handpieces

Cleaning followed 
by Heat 
sterilization

Non-
Critical

Touches intact skin, 
not soft tissue, no 
direct contact 
w/patient

X-ray tube heads, 
countertops

Cleaning followed 
by low-level 
disinfection
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One-way work flow from dirty to clean
Contaminated equipment/devices are kept separate from clean items

Receiving, Cleaning, Decontamination…..Preparation and Packaging….Sterilization….Storage .

156
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Instrument 
Processing 
Area:

What is wrong 
with these 
areas? 

157

Instrument 
Transport: 

� Sharps should be placed in 
appropriate puncture-resistant 
container located as close as 
possible to the area in which the 
items are used.

� “To prevent percutaneous injuries, 
contaminated instruments should 
be placed in a puncture-resistant 
container at the point of use and 
then transported to the instrument 
processing area.  Reusable 
instruments should be received, 
sorted, cleaned and rinsed in one 
section of the processing area.”
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Sterilization 
Cassettes: 

�Organize instruments and accessories per procedure

�Preservation of Instruments

Benefits of standardized setups:

§ Increased chair-side efficiency

§ Improved office flow

§ Faster instrument processing

§ Faster set up/tear down
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Cleaning of 
Semi-Critical 
and Critical 
Dental Devices 

� “Cleaning is the first step in EVERY 
decontamination process”!  

� If crusted on debris remains, you cannot 
guarantee that the disinfectant or sterilant 
will penetrate the debris! 

161
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Instrument 
Pre-cleaning 

� Prevents soil from drying on equipment

� Makes easier to clean

� Tips:
� Use hospital approved soaking solution

� Do not use saline
� Use detergents and those containing enzymes

� Ensure compatibility with equipment/device manufacturer
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Instrument 
Cleaning 

There are 3 main ways that instruments can be cleaned:

1. Hand scrubbing.  (LEAST effective, poses MOST risk!)

2. Ultrasonic

3. Washer Disinfector (MOST effective, LEAST risk!)
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Instrument 
Cleaning 

� Do: 

• Use metal basket for inserting and removing instruments 

• Keep lid on during use

• Use correct solutions

• Change solutions daily (or more often) 

• Follow manufacturers instructions

• Submerge all instruments

� Don’t:

• Reach hand into ultrasonic 

• overload
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Ultrasonic 
Cleaning 
Solutions: 

� Not all cleaners are created equal

§ Enzymatic Cleaners 

§ Proteolytic enzymes – break up bioburden and 
debris more rapidly than non-enzymatic solutions

§ Amylase enzymes--breaks down plaque and 
starches

§ Shown to reduce the need, if any, for hand scrubbing. 
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Instrument 
Washers: 

More:

• Effective

• Efficient 

• Streamlined infection control process

Less:

• Exposure to blood and body fluids

• Exposure to sharps

• Note: Need to be used properly according to 
manufacturer’s instructions.

• Note:  Instrument washers are NOT Dishwashers! 
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Sterile 
Instruments 
and Devices :  
Instrument 
Cleaning 
VALIDATION 

Ultrasonic washers and or washer/ disinfectors, if used, are tested for 
efficacy at least weekly or according to manufacturer's 
recommendations.

Validation Strips Assess: 
• Cavitation
• Time 
• Temperature
• Detergent
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Sterile 
Instruments 
and Devices :  
Types of 
autoclaves 

� Chemical vapor and dry heat sterilizers are not being 
used much any more.  

� There are two types of autoclaves:  

� Gravity Steam autoclaves and Class B Sterilizers  

168

Sterile 
Instruments 
and Devices :  
STATIM 

� Steam Injection and Positive Pressure Pulse 
Displacement 

169
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§ Use only Health Canada registered                      
medical devices for sterilization

§ Allow to dry in sterilizer before handling to avoid 
contamination

§ Arrange to permit free circulation of the 
sterilizing agent
§ Follow manufacturer’s instructions

§ Do NOT overload

§ Observe weight limits

Considerations 
for Sterilizers:

170

Infection Prevention and Control in the Dental Office  Guidelines, 

Instrument 
Wrapping: 
General 
Procedures

� Ensure instruments are dry prior to wrapping 

� Critical and semi-critical items that will be stored
� Wrap or place into containers prior to sterilization

� Internal chemical Indicator
� Type 4,5,0r 6 

� External chemical Indicator
� Type 1

� Hinged instruments
� Process open and unlocked

171

IPAC 
Packaging:

� Package according to the manufacturer 
recommendations for both the packaging and the 
instruments. 

� Each package is labelled with date processed, 
sterilizer used, cycle or load number and the health 
care provider’s initials in a manner that does not 
puncture or dampen the package. 

� If instruments are not visible, (e.g., in a wrapped 
cassette) package contents should be labelled. 
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Which is an 
Example of 
following 
Manufacturer’s 
IFUs? 
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Pouches
• Many have internal and external 

chemical indicators

Wrap
• Ensure there are no open gaps
• All sterilization should be 

performed by using medical 
sterilization equipment registered 
with Health Canada. 

Types of 
Materials for 
Instrument 
Packaging:

174

Sterile 
Instruments 
and Devices :  
Loading the 
Autoclave 
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Instrument 
Packages: 

� Instrument packs are allowed to dry 
inside the sterilizer chamber before 
removing and handling. 

� Sterile packages are inspected for                         
integrity. 

� Contents of compromised                                                      
packages cannot be used until the                                
items have been reprocessed again. 
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Mechanical 
and Chemical 
Indicators: 

� Mechanical Indicators: Each Load
� Sterilizer mechanical display, printout or USB is 

checked, verified and signed for each cycle by the 
person sterilizing the instruments.

� Chemical indicators (CI):
� Change in color upon reaching physical parameter
� Are placed appropriately in and/or on each package, if 

not part of the pouch/pack wrap.

� Biological Indicators: (spore tests)
� Assess the sterilization process directly
� Required daily in Ontario
� Must be completed each time with an implantable 

device
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Chemical 
Monitoring: 

� Chemical indicators do not guarantee that sterilization 
has taken place.  They show that various parameters 
for sterilization have been met.

� There are various classifications of chemical indicators

178

Chemical 
Indicators: 

� If dynamic air removal-type (i.e., pre-vacuum) sterilizer is 
used, an air-detection PCD (e.g., Bowie-Dick test pack) is 
used. 

� Records are kept to document that all sterilization 
parameters have been met (e.g., BIs, CIs, time/temperature/ 
pressure readings). 

� Sterilized items are not used until the CI(s) are checked. 

� If a failed chemical indicator is found, the contents of the 
package are reprocessed before use. 
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Steam 
Chemical 
Indicator 
Classes

Class Definition Examples/Notes
Class 1 Process Indicator Indicator tapes that indicate 

exposure only

Class 2 For use in specific test 
procedures(e.g. air detection in 
pre-vacuum sterilizer)

Bowie-Dick test

Class 3 Single variable indicator Tests temperature

Class 4 Multi- variable indicator Tests several parameters for 
sterilization 

Class 5 Integrating indicator 
Reacts to all critical variables

Most accurate of chemical 
indicators.  

Adapted from: Best Practices for Cleaning, Disinfection and Sterilization in All Health Care Settings | May 2013 p.40

EXTERNAL Chemical Indicator on EVERY Package

INTERNAL  Chemical Indicator:
If these are utilized, MUST wait to release instruments until BI results known! 

INTERNAL Chemical Indicator (class 5 or 6)   
May use instruments while waiting for BI results!  
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Process 
Challenge 
Device (PCD):

� May be commercially manufactured or created in-house

� Select instrument package for load that is most challenging to 
sterilize

� Place a type 5 or type 6 chemical indicator and a BI in the most 
challenging area of the package

� Label package PCD.

� Loads that have the results of a type 5 or type 6 internal chemical 
indicator may be released for use prior to BI (spore test) results.

� Run once per day for every cycle type used  
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Biological 
Monitoring 
(Spore Testing):

� Sterilizer is tested with a biological indicator (BI) each day the 
sterilizer is used. 

� Items in the processed load should not be released until the 
results of the BI test are available; 

�Canadian Standards state:  A biological indicator shall be used to 
test the sterilizer each day and for each type of cycle that it is used; 
and in every load containing implantable devices. [CSA Z314.3]
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Why Spore 
Testing: 

§Why Spore Testing?
§BI’s or spore tests directly assess the procedure’s 

effectiveness in killing the most resistant micro-
organisms —Geobacillus spores. 

� If spores are killed in the autoclave, other microbes that 
are found on dental instruments will be killed as well!  
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They Test:

q Packaging material 

q Packaging procedures

q Sterilizer loading

q Sterilizer use

q Sterilizer functioning

q Sterilizer maintenance

Person
in

Charge

Value of 
Biological 
Monitoring 
Systems

184

§ Remove sterilizer from service
§ Review all records of mechanical and chemical 

indicators
§ Repeat spore test after addressing any   

procedural problems

§ If negative, put sterilizer back into service
§ If positive, keep sterilizer out of service until 

repaired and re-challenged with 3 BI tests (-)
Good

(+)
Bad

In the Event of 
a Positive 
Spore Test 
(BI Failure): 
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Sterile 
Instruments 
and Devices:
Instrument 
Storage

• Instruments MUST be kept sterile until use!  

• They should be stored in an area that is clean, dry! 

• If packages are compromised, they should be 
reprocessed

• Open instruments at the point of use!  
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§ Use “event” or “date” related shelf life 
practices

§ For event related, place date of 
sterilization on outside of packing 
material

§ If multiple sterilizers used, note which 
one was used

§ Inspect wrapped items carefully prior 
to use to verify integrity and dryness

§ If the packaging of sterile items is 
compromised

§ Re-clean, re-wrap, re-sterilize

§ Sterile items stored in dry, closed or 
covered cabinets

§ Not in sinks or other locations where 
they might become wet (i.e. not above 
sterilizer)

Instrument 
Storage:

187

Examples of 
Improper 
Storage

188

Examples of 
Proper Storage
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Dental 
Handpieces, 
Detachable 
Handpiece 
Motors, 
Ultrasonic 
Scalers, Air 
Abrasion 
Devices: 

• Handle according to MIFU (Cleaning, lubricating and 
sterilization) 
• Clean and heat sterilize handpieces and other intraoral 

instruments that can be removed from the air lines and 
waterlines of dental units.
• For handpieces that do not attach to air lines and 

waterlines, use Health Canada-cleared devices and 
follow the validated manufacturer’s instructions for 
reprocessing these devices.
• If a dental handpiece cannot be heat sterilized and 

does not have validated MIFU for reprocessing, do not 
use that device.
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Single Use 
Items:

� Single-use items are not meant to be reprocessed. 

� Generally not heat-tolerant

� Cannot be reliably cleaned

� Some items, such as prophylaxis angles, high-volume suction tips 
and air/water syringe tips are commonly available in single-use 
forms or reusable forms. 

2
191

Immediate Use 
Sterilization:  
unwrapped 
instruments

• Use chemical indicator in each cycle

• Allow to dry and cool in sterilizer before handling

• Handle aseptically during removal 

• Use instruments ASAP

• Do not sterilize implantable devices unwrapped.  
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Documentation 
of Immediate 
Use Sterilization 
Items: 

Documentation must include:

• Record for each instrument undergoing unpackaged sterilization

• Name of patient

• Procedure

• Dentist

• Instrument/device used

• Sterilizer used 

• Instrument/devices are noted in the patient’s chart along with 
rationale for use

RCDSO Infection Prevention and Control in the Dental Office  Guidelines 
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Record 
Keeping: 

A written log of test results must be 
maintained including:
• Physical parameters 

(time/temp/pressure readings)
• Chemical indicator monitoring results
• Sterilizer load number and 
• Date of sterilization)
• USB recording chart/printout (if 

available) of physical parameters of the 
sterilization

• Load contents 
• Person responsible for the sterilization

• Maintain records for at least 10 years 
from the date of last entry

PIDAC CDS – See sections on Sterilization of Reusable Medical Equipment/Devices; and, 
Appendix E: Sample Program Audit Tool

A written log will 
assist in tracking  in 
the event of a recall 

or follow up

194

And MORE 
documentation: 

� Maintenance of cleaning equipment 
� ultrasonic, instrument washer

� Sterilizer service, emergency repair and preventive maintenance 

Tips:  

• Create a MIFU manual to organize MIFUs 

� Review MIFU prior to product purchase 

� Only purchase products with adequate MIFU

� MIFUs for handpieces and lumens must be available.

RCDSO Infection Prevention and Control in the Dental Office  Guidelines 
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Environmental 
Surfaces

Image courtesy of M. Fluent 
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How Long Microorganisms Live on Surfaces……

Less than 1 week

1－2 days

7 days－7 months

2 hours－60 days/2.5 months

4.5 hours－8 weeks/2.5 months

6 days－60 days/2.5 months

6 weeks/ 1.5 months

SARS-CoV-2: can be detected in aerosols for up to 3 hours, and on plastic and stainless steel surfaces up to 3 days. 
https://www.nih.gov/news-events/nih-research-matters/study-suggests-new-coronavirus-may-remain-surfaces-
days#:~:text=Scientists%20found%20that%20SARS%2D,to%20protect%20against%20infection
.
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Definitions:

Cleaning: 

� The physical removal of debris (does not kill microorganisms) 

� Accomplished with water, detergents and mechanical action

Contact time: 

� The time that a disinfectant requires to ensure that appropriate disinfection has occurred. 
(Surface should remain wet for the required contact time)

Disinfection: 

� Process used on inanimate objects and surfaces to kill microorganisms. (May not kill all bacterial 
spores)

Drug Identification Number (DIN): 

� In Canada, disinfectants are regulated as drugs under the Food and Drugs Act and regulations. 

� Establishes that the product is effective and safe for its intended use.

Hospital disinfectant: 
� A low-level disinfectant that has a drug identification number (DIN) from Health Canada.

198

Definitions:  Housekeeping vs. 
Clinical Contact  Surfaces 

Housekeeping

Clinical Contact Surfaces

Clinical Contact Surface

199

Finishes and 
Furnishings in 
Treatment 
Rooms or 
Instrument 
Processing 
Areas: “If you can’t clean it, DON’T buy it!”  

Acceptable Not Acceptable

Seamless, non-porous 
(where possible)

• Carpet
• Upholstery
• Unfinished Wood
• Cloth 
• Items that can no longer be cleaned

Surfaces that are easy to clean and 
compatible with hospital 
disinfectant used 

Surfaces that are difficult to clean and 
disinfect

200

Housekeeping 
surfaces in the 
Era of 
COVID-19: 

� Ensure general cleaning and disinfection of high-touch surfaces at 
least 2X per day including the end of the day

� This includes door knobs, elevator buttons, light switches, toilet 
handles, counter tops, hand rails, touch screen surfaces, plexiglass 
barriers. 

201
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Definition:  
Surface Barriers 

Barriers 

� Protect surfaces from becoming 
contaminated

� Impervious to moisture

� May be pre-cut and fitted

� May be provided fitted for hoses, 
light handles, headrests and more

� Rolls of tear-off film may be used to 
protect larger surfaces 

� Change barriers between every 
patient

� Change barrier AND clean/disinfect at 
beginning of day, end of day and 
when surface is compromised

Image Courtesy of Hu Friedy 
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Clinical Tips for 
Use of Barriers

� Covers entire surface

� Wear gloves to remove and discard contaminated barriers

� Use clean hands to place clean barriers

� Barriers must be fluid proof 

� Suitable barriers:  clear plastic wrap, plastic bags, plastic sheets, 
plastic tubing, plastic-backed paper, other moisture-proof 
materials

� Best Practice:  Use commercial barriers
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Images Courtesy of Marie Fluent DDS 

Barriers should 
be should be 
used on high-
touch surfaces 
that are difficult 
to clean and 
disinfect

� Considerations for barrier use:

• Radiography equipment
• Switches on low- and high-

volume suction
• Buttons on air/water syringe
• Saliva ejector holder
• Light switches and light handles
• Air-water syringe handle
• Headrests
• Keyboard and mouse, 

monitor/screen
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Environmental 
Surfaces:  
Importance of 
Cleaning 

Any Surfaces that come into contact with blood and 
saliva must be cleaned first, then disinfected.  
There is a written procedure for immediate 
containment, cleaning and disinfection of spills of 
blood and body fluids. 

Cleaning: 
� Essential for reducing the risk of transmitting 

diseases and minimizing the risk of injury
� Contributes to a culture of safety by providing an 

atmosphere of cleanliness and order 
� A basic expectation of patients and their families, 

and staff
� Provides a positive work environment
� Proper cleaning methods will physically remove 

99 to 99.9% of organisms on a surface
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Cleaning and 
Disinfection of 
Environmental 
Surfaces

Contamination Clinical Contact Surfaces Housekeeping 
Surfaces

No Blood Hospital disinfectant Detergent and water

Blood Hospital disinfectant Hospital disinfectant
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Products used 
for 
Environmental 
Cleaning: 

Chemical products used for environmental cleaning: 

� Have a drug identification number (DIN) from Health Canada. 

� Are prepared and used according to manufacturer’s instructions 
for dilution, temperature, water hardness, use, shelf life and 
storage conditions. 

� Are labelled with expiry date. 

� Are stored in a manner that reduces risk of contamination. 

209
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Selection of 
Cleaning and 
Disinfection
Products

� Compatibility with surfaces

� Should require little or no mixing or diluting

� Should be active at room temperature 

� Low allergenicity/low irritancy

� Ease of use

� Clear instructions

� Reasonable contact time

� Safe for environment 

� Acceptable storage and disposal requirements

� Reasonable use-life and shelf-life

211
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Common Active 
Ingredients in 
Surface 
Disinfectants  

Ingredient Notes

Alcohols Can be detrimental to materials and surfaces.   Cannot 
penetrate organic matter.  Not a good cleaner.  Quick dry time.  

Phenols Corrosive and irritant.  Absorbed by rubber and plastic.  
Ineffective against spores and viruses 

Hypochlorites
(bleach) 

Corrosive.  Damaging to metals and fabrics.  Pungent smell.  
Requires good ventilation.  Efficacy is limited in the presence 
of organic matter.  Temperature must be controlled.  

Hydrogen Peroxide Can be detrimental to some materials and surfaces.  Powerful 
oxidizer.  Does not react well with other chemicals.  
Environmentally friendly—decomposes into water and 
oxygen.  

Quaternary 
Ammonium 
Compounds (Quats) 

Can offer broader spectrum kill including fungicidal and 
virucidal.  Highly stable.  Good cleaning properties, not 
tuberculocidal on its own. 
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Environmental 
Surfaces:  
Your Product 
label 

� Directions for use: 
� One-step or two? 
� Contact time
� Hazards identification

� PPE requirements

� Storage/Disposal

� Expiration date

� If product is considered a “cleaner” 
� note some products require a separate 

cleaner

- Molinari J, Harte J, Practical Infection Control In Dentistry, 2010

READ your 
product label and 

the Instructions for 
use!  
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Generic Disinfectant

What do you 
think about this?  

Image credit: Marie Fluent DDS 
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Decontamination 
of Spills of Blood 
and Body Fluids 

� Restrict activity around spill 

� Wear gloves and other PPE as needed

� Wipe blood or spill immediately using disposable towel 

(dispose appropriately)

� Disinfect using hospital-grade disinfectant 
- Check label to ensure surface compatibility
- Keep wet for time recommended by manufacturer
- Dispose towels and discard into regular waste
- Take care to avoid splashing or generating aerosols during 

cleanup
- Remove gloves and perform hand hygiene

“There is written procedure for immediate containment, cleaning, and disinfection of spills of blood and body fluids.”  
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• Headaches
• Eye irritation
• Dermatitis
• Coughing
• Equipment damage
• Consider surface barriers if 

only cleaning indicated

Too many 
aerosols with 
No PPE may 
Lead to:

216

The Operatory 
is NOT your 
lunchroom! 
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Waste 
Disposal: 

� Waste disposal MUST meets provincial regulations and local 
bylaws, with attention to sharps and biomedical waste.

� “Ontario legislation dictates that biomedical waste must be 
handled and disposed of in a manner that avoids transmission of 
potential infections”— RCDSO

218

Waste generated in 
the diagnosis or 

treatment of patients

Non-hazardous, non-
regulated. Ex. Waste 

from break room

General 
Waste

Medical 
Waste

Regulated waste Carries a 

substantial risk of causing infection 

during handling and disposal

Waste DefinitionsRegulated Medical Waste:
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Waste Management 
General Waste

Biomedical Waste

Non-Anatomical Waste Anatomical Waste

Blood-soaked materials Sharps 

No more infectious than residential 
waste

Releases liquid or semi-liquid 
blood if compressed

Ex. Needles, scalpel blades, 
clinical glass, scalers, etc. 

normally limited to oral surgeons 
and periodontists

• Require careful containment and 
removal 

• Waterproof and tight fitting lids
• Foot pedals preferable
• Double bagging generally not 

necessary
• Do not overfill
• Do not place sharp/hard objects 

in bags

MUST be placed in yellow liner 
bag labelled with universal 
biohazard symbol 

Yellow puncture-resistant, leak-
proof container
Labelled with universal biohazard 
symbol

RED liner bag that is labelled with 
the universal biohazard symbol.

If on site for more than four 
days, must be in refrigerated 
storage area marked 
“biomedical waste storage 
area” with symbol 

Do NOT fill beyond designated 
capacity

Extracted teeth are NOT 
considered anatomical waste

Biomedical waste storage shall be locked, except where authorized staff are on hand.  
Release ONLY to approved biomedical waste carrier for disposal 
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Handling Extracted teeth
Give to patient      OR           Dispose as regulated medical waste                                
No Amalgam!

(NOAMALGAM)
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Amalgam 
Separators: 

� Maintain documentation of:
� Installation
� Inspection
� Maintenance

� Basic components amalgam 
separator laws:

� Use of Amalgam separators 
required

� Prohibits flushing of waste  
amalgam down drains

� Prohibits use of bleach or chlorine  
containing cleaners (may lead to 
dissolution of solid mercury)

� Dental amalgam waste is properly 
disposed of
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Dental Unit 
Waterlines: 

223
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Is  your dental 
water like this?  

Or this?  

224

What is a 
Biofilm?

225

Dental Unit 
Waterlines and 
Biofilm 

� Rapid growth of microorganisms is caused by:

� Small diameters of waterlines

� Slow water flow

� Low volume of water used

� Water warms to room temperature

� Low usage

226

§ CDA Guidelines - Dental treatment 
output water should meet regulatory 
standards for drinking water:  

§ <500CFU/ml of heterotrophic water 
bacteria)

Canadian Dental Association Recommendations – Dental Unit Waterlines

Canadian Dental 
Association 
Recommendations: 
Water Quality
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What is Known 
about 
Dental Unit 
Water Quality

� Colony counts in water from untreated systems can 
exceed 106 CFU/mL (usually 103-105)

� Primarily Gram negative heterotrophic mesophilic water bacteria

� Oral flora, Legionella and Mycobacterium species have been 
recovered 

� Untreated dental units cannot reliably produce water 
that meets drinking water standards

Note:  
Dental water MUST meet regulatory standards for 
drinking water (fewer than 500 CFU/ml of 
heterotrophic water bacteria) for routine dental 
treatment output water.   

Canadian Dental Association Recommendations – Dental Unit Waterlines
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§ High numbers of micro-organisms are not 
necessarily dangerous to the general 
population UNLESS the patient is a 
susceptible host

§Includes persons who are immune 
compromised

§HIV
§Undergoing oncology treatment
§Organ transplant procedures, etc.  

Dental Unit 
Water Quality 
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DUWL:  
Recent 
Outbreaks of 
Mycobacterium 
abscessus
2015-2016 

� In Atlanta Georgia and California

� These infections are rapidly 
growing

� Frequently found in plumbing of 
health care facilities

� Improperly maintained dental 
unit waterlines

All infected children had undergone pulpotomy treatment
20+ children in Atlanta

72+ Children in Anaheim
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Ontario Recommendations
Dental Unit Waterlines:
§ Waterline heaters should not be used

§ Purge waterlines at beginning of workday for 2 to 
3 minutes

§ Discharge water and air for a minimum of 20-30 
seconds after each patient

§ Sterile water or saline should be used when 
irrigating surgical sites

§ Follow dental unit manufacturer’s instructions for 
appropriate methods and equipment to maintain 
the recommended quality of water

Ontario 
Recommendations
Dental Unit 
Waterlines:
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Available Options to Treat DUWLModule 2:
§ Independent reservoir with chemical germicides 

or cleaners (e.g. chlorine dioxide or peroxide)
§ Remove microbial accumulations (“shock”)

§ Prevent attachment of microorganisms

§ Filtration Devices

§ Biochemical filters

§ Ultraviolet or ozone systems

§ Other devices or containers – slow release of 
chemicals
§ Iodine or Silver

Available 
Options to 
Treat DUWL

232

Representative 
DUWL 
Treatment 
Products
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Complete DUWL systems include use of 
antimicrobial cleaner and maintenance product
Why?

§ Over time, bacteria can overwhelm the waterline 
environment

§ CLEANING with registered antimicrobial is KEY to 
remove microbial deposits

§ Using a proper MAINTENANCE product is also required 
to keep tubing surfaces clean between antimicrobial 
treatments

§ MAINTENANCE product prevents waterborne 
organisms from attaching, colonizing, proliferating in 
tubing

Treating 
Dental Unit 
Waterlines
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What YOU can 
do to Control 
Contamination 
in your 
Dental Unit 
Waterlines: 

� Follow DUWL product manufacturer’s 
instructions for use

� When recommended, shock all waterlines 
to remove biofilm

� Ensure source water is clean

� Flush waterlines at beginning of day and 
end of day

� Do not confuse shocking with flushing

� Test waterlines consistently to confirm 
maintenance protocol effectiveness
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Recommendations 
for DUWL 
Monitoring 
Frequency per 
OSAP White Paper 
2018: 

� Waterline monitoring frequency 
� New systems, review the instructions for use
� Initially, monitor monthly to view trends and compliance
� For units which have a good trend, monitor quarterly 

� 2 months can equal a trend 

� Too much can go wrong with systems not to monitor quarterly 

� Erratic results may indicate the need to monitor more frequently

� Retest of action limit caused action:  shock then re-test
� Units that have intermittent use may require more frequent 

testing

This provides MUCH more detail!  

236

Boil Water 
Advisory: 

� DO: 
� Postpone treatment if possible
� Have contingency plan to use alternative water sources for cleaning and 

reprocessing instruments
� Consult local public health unit for information on advisories in area

� DO NOT:
� Deliver public water through dental units, ultrasonic scalers or other 

devices 
� Have patients  rinse mouth with tap water (use bottled, boiled or 

distilled water instead
� Use tap water for hand hygiene

� If boiled water is used: boil for one minute, cool and pour into clean 
container with cover and refrigerate until needed

� When boil water advisory is canceled:
� Flush taps for minimum of 5 minutes
� Disinfect dental unit waterlines per MIFU
� Consult public health advisory to determine further measures
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Hazard 
Communication 
Program:  

� Safety Data Sheets:
� Where are they located? 
� How are they updated?
� How are they sorted?

� Must be reviewed for updates every 3 years
� Keep indefinitely!
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Infection 
Prevention in 
the Dental 
Laboratory: 

� Impressions, prosthesis, appliances:  clean and disinfect as soon as 
possible after removal from patient’s mouth

� Consult MIFU regarding stability and compatibility of materials 
during disinfection

� Sterilize heat-tolerant items used in mouth

� Decontaminate finished prostheses and appliances with low-level 
disinfectant

� Items returned from outside laboratory: censure they have been 
cleaned and disinfected.  Communication with laboratory

� Dispose of “single-use” items after each use.  (Laboratory 
brushes)

242

What are you 
doing when 
nobody is 
watching?  
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Resources: � See handout for References, Resources, and COVID-19 related info 
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Mariefluent.com
mtfluent@gmail.com
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