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Format of presentation:

1. Rationale and process for updating 

the old Guidelines

2. Brief review of the new Guidelines

3. Q&A period

Infection Prevention and Control
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1. Risk Assessment

2. Handwashing

3. Use of Personal Protection Barriers

4. Safe Handling and Disposal of 

Sharps

Universal Precautions
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Universal Precautions

Standard Precautions
(Universal Precautions + Body Substance Precautions)

Routine Practices
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• all patients are potentially infective, 

even when asymptomatic

• the same safe standards of 

practice should routinely apply to 

contact with blood, body fluids and 

secretions, mucous membranes 

and non-intact skin

Routine Practices
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Antimicrobial Soap

Plain Soap

Alcohol-Based 

Hand Rubs
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Handwashing

Hand Hygiene
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At least once per month

At least once per week

Each day a sterilizer is 
used
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Intermediate-Level 

Disinfectants

Low-Level 

Disinfectants
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Infection Control

Infection Prevention 
and Control



Presentation to CDPA June 18, 2010



Presentation to CDPA June 18, 2010



Presentation to CDPA June 18, 2010



Presentation to CDPA June 18, 2010



Presentation to CDPA June 18, 2010



Presentation to CDPA June 18, 2010

PIDAC

h Routine Practices and Additional 
Precautions, 2009

h Best Practices for Hand Hygiene, 2009

h Best Practices for Cleaning, Disinfection 
and Sterilization, 2006

h Best Practices for Environmental 
Cleaning, 2009
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• 58 pages

• 111 references
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• 151 pages

• 214 references
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RCDSO Guidelines

“This document presents 

“best practices,” reflecting 

the best evidence and 

expert opinion available at 

the time of writing.”
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RCDSO Guidelines

h principles of infection prevention and control

h patient safety

h OHCWs’ responsibilities and safety

h cleaning, disinfection and sterilization of items

h office cleaning, housekeeping and management 

of waste

h equipment and area specific practice guidelines

h general and surgical aseptic technique
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Three main elements are required to 
spread infection:

RCDSO Guidelines
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In the dental office, the three main 

modes of transmission of micro-

organisms are:

hdirect transmission

hindirect transmission

hdroplet transmission

RCDSO Guidelines
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1. Risk Assessment

2. Handwashing

3. Use of Personal Protection Barriers

4. Safe Handling and Disposal of 

Sharps

Universal Precautions
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1. Risk Assessment

2. Hand Hygiene

3. Use of Personal Protective 

Equipment (PPE)

4. Safe Handling and Disposal of 

Sharps

Routine Practices
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The first step in the effective 

use of routine practices is to 

perform a risk assessment. 

Risk Assessment
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Perform a risk assessment 

before each interaction with the 

patient in order to determine the 

interventions that are required to 

prevent the transmission of 

infection.

Risk Assessment
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• procedures involving exposure to 

blood, body fluids and secretions, 

mucous membranes and non-

intact skin require the use of 

appropriate PPE 

• procedures involving no 

anticipated exposure may require 

fewer precautions

Risk Assessment
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Hand hygiene is the single 

most important measure for 

preventing the transmission 

of micro-organisms.

Hand Hygiene
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Hands should be washed with plain or 

antimicrobial soap and running water:

• when hands are visibly soiled 

(including with powder from gloves) 

or contaminated with body fluids

• following personal body functions

Hand Hygiene
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If hands are NOT visibly soiled (i.e. 

the majority of instances), the use of 

a 70-90% alcohol-based hand rub is 

the preferred method of hand 

hygiene. This includes...

Hand Hygiene
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• before and after direct contact with 

individual patients

• after contact with environmental 

surfaces, instruments or other 

equipment in the dental operatory

• after contact with dental laboratory 

materials or equipment

• before eating or drinking
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There is sufficient evidence that 

alcohol-based hand rubs are 

superior to washing with soap and 

water, except in cases where the 

hands are visibly soiled or 

contaminated with body fluids.

Hand Hygiene
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Despite perceptions to the contrary, 

alcohol-based hand rubs have been 

shown to be less irritating to skin 

than soap and water. Select a 

product that contains emollients.

Hand Hygiene
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Use professional judgement for 

either procedure. If you think your 

hands have accidentally become 

contaminated with body fluids, wash 

with soap and water to remove 

organic matter.

Hand Hygiene
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PPE serves as a barrier to 

protect the tissues of OHCWs
from exposure to potentially 

infectious material. 

Use of PPE
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Primary barriers include:

• gloves

• protective eyewear

• masks

• protective clothing

Use of PPE
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• gloves must be worn when contact 

with mucous membranes, non-

intact skin or body fluids is 

anticipated

• the same pair of gloves must not 

be used for more than one patient

Gloves
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• gloves should be put on 

immediately before the activity for 

which they are indicated

• gloves must be removed and 

discarded immediately after the 

activity for which they were used, 

and hand hygiene must be 

performed

Gloves
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• gloves should not be worn outside 

any room or area where they are 

required for personal protection

• gloves must not be washed and 

reused

Gloves
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Percutaneous injuries pose 

the greatest risk of 

transmission of blood-borne 

pathogens (e.g. HBV, HCV 

and HIV) to OHCWs.

Safe Handling and Disposal of Sharps
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Definition of exposure-prone 

procedures: 

A term used for the purpose of 

managing the risk of transmitting blood-

borne pathogens. They are procedures 

during which transmission of HBV, HCV 

or HIV from a health care worker to 

patients is most likely to occur.

Safe Handling and Disposal of Sharps
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Safe Handling and Disposal of Sharps

• digital palpation of a needle tip in a body 
cavity, or the simultaneous presence of 
the health care worker’s fingers and a 
needle or other sharp object in a blind or 
highly confined anatomic site

• repair of major traumatic injuries

• major cutting or removal of any oral or 
perioral tissue, including tooth structures
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Safe Handling and Disposal of Sharps

• always use extreme caution when 

passing sharps during four-handed 

dentistry

• needles should remain capped prior 

to use

• needles should not be bent, 

recapped or otherwise manipulated 

by using both hands
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Safe Handling and Disposal of Sharps

• following use, needles should be 

recapped as soon as possible by 

using a one-handed scoop technique 

or a commercial recapping device

• when suturing, tissues should be 

retracted using appropriate 

instruments (e.g. retractor, dental 

mirror), rather than fingers
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Safe Handling and Disposal of Sharps

• remove burs from handpieces

immediately following the procedure

• identify and remove all sharps from 

trays before cleaning instruments.

• used sharps must be collected in a 

clearly labelled puncture-resistant 

container
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Safe Handling and Disposal of Sharps

• when cleaning contaminated 

instruments by hand, heavy-duty 

utility gloves, appropriate clothing 

and long-handled brushes should be 

used
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Safe Handling and Disposal of Sharps

• changes to Needle Safety Regulation 

come into effect July 1, 2010

• mandates the use of safety-

engineered needles (SENs) 

• protect health care workers from 

needle-stick injuries 
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Safe Handling and Disposal of Sharps

New regulation states that:

• when a worker is to do work 

requiring the use of a hollow-bore 

needle, the employer shall provide 

the worker with a SEN that is 

appropriate for the work…
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Safe Handling and Disposal of Sharps

• the employer is unable, despite making 
reasonable efforts, to obtain a SEN 
that is appropriate for the work

• there are reasonable grounds to 
believe that the use of a SEN would 
pose a greater risk of harm than the 
use of a conventional hollow-bore 
needle
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Safe Handling and Disposal of Sharps

For local anaesthesia:

• the available SENs are no safer and 

may pose a greater risk of harm 

than the conventional hollow-bore 

needles that dentists are currently 

using
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Safe Handling and Disposal of Sharps

For parenteral sedation / anaesthesia:

• the available SENs are reasonable 

and dentists using these techniques 

should investigate options
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Goals of safe processing of reusable

patient care items:

• preventing transmission of micro-

organisms to OHCWs and patients

• minimizing damage to items

• safe handling of chemical 

disinfectants

Cleaning, Disinfection and Sterilization
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Processing of Critical and Semi-

critical items:

• receiving, cleaning and 

decontamination

• preparation  and packaging

• sterilization

• storage

Cleaning, Disinfection and Sterilization
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Critical and semi-critical 

instruments should be 

processed in a manner that 

will maintain sterility during 

storage. 

Cleaning, Disinfection and Sterilization



Presentation to CDPA June 18, 2010

The information in this section of the 

Guidelines represents best practices 

for the monitoring of sterilization in the 

dental office, and is consistent with 

the recommendations of PIDAC and 

CSA. These are the prevailing 

standards for all health care settings 

in Ontario, including dental offices.

Cleaning, Disinfection and Sterilization
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Monitoring of sterilization:

• mechanical indicators

• chemical indicators 

• biological indicators (spore tests)

Cleaning, Disinfection and Sterilization
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At least once per month

At least once per week

Each day a sterilizer is 
used
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“(I)nvestigators using biologic 

indicators have found a high 

proportion (15%–65%) of positive 

spore tests after assessing the 

efficacy of sterilizers used in 

dental offices.”

Cleaning, Disinfection and Sterilization

CDC Guideline for Disinfection and 

Sterilization in Healthcare Facilities, 2008
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“In one study of Minnesota dental 

offices, operator error, rather 

than mechanical malfunction, 

caused 87% of sterilization 

failures.”

Cleaning, Disinfection and Sterilization

CDC Guideline for Disinfection and 

Sterilization in Healthcare Facilities, 2008
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Common factors in the improper use

of sterilizers include:

• chamber overload

• low temperature setting

• inadequate exposure time

• failure to preheat the sterilizer

• interruption of the cycle

Cleaning, Disinfection and Sterilization
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Biological indicators are the most 

accepted means for monitoring of 

sterilization, because they directly 

assess the procedure's effectiveness 

in killing the most resistant micro-

organisms.

Include a BI each day a sterilizer is 

used. 

Cleaning, Disinfection and Sterilization
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The daily operation of every 

sterilizer must be reviewed 

and documented. A logbook 

should be kept for this 

purpose.

Cleaning, Disinfection and Sterilization



Presentation to CDPA June 18, 2010ODA Annual Spring Meeting April 30, 2009
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