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I. INTRODUCTION

‘Over the years, infection control has been considered an integral part of patient care. Recent concemns regarding the
possible spread of blood-bome diseases in the dental setting have prompted practitioners to reassess and update
their infection control measures.

The Royal College of Dental Surgeons has revised its infection control guidelines to meet the needs of the profes-
sion and to provide the public of Ontario with safe dental care.

Il. BACKGROUND TO INFECTION CONTROL

The infectious disease process involves three essential componants: (I) a susceptible host, (2) a causative agent,
and (3) a portal of entry. By eliminating any one of these components, an infection cannot occur. This principle forms.
the foundation of an acceptable infection control strategy.

Inherent in any infection control strategy are two significant concepts:

(i) Universal Precautions, and
(ii) Risk Assessment.

(i) Universal Precautions

These are a set o risk reduction measures for healthcare workers to use whenever they encounter blood or
other identified body fluids. Although these precautions normally do not apply to saliva, in many dental proce-
dures, saliva is oflen contaminated with blood. Therefore, it is recommended that universal precautions be
applied to all dental procedures that may involve blood and/or blood-contaminated saliva.

The concept of universal precautions relates to the proper handling of sharps and the use of barriers as personal
protection. It is based on the principle that medical histories and physical examinations cannot reliably identify all
carmiers of blood-borme diseases. Therefore, dental care providers must treat all patients as infective and apply
appropriate infection control measures universally to all patients.

(ii) Risk Assessment

Important to the development of any infection control plan is the understanding that not all dental procedures
carry the same risk of disease transmission and hence, may not require the same degree of personal barrier pro-
tections. Maximum barriers used in dentistry for this protective purpose are gloves, masks, protective eyewear,
and clinical attire.

Clearty, blood is the most important transmitter of disease in the dental office.

Therefore, procedures involving blood, bloody body fluids, and non-intact tissues require maximum protection. On
the other hand, procedures involving no anticipated exposure may not need these stringent barrier precautions.
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Universal Precautions

1. Risk Assessment
2. Handwashing
3. Use of Personal Protection Barriers

4. Safe Handling and Disposal of
Sharps
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Universal Precautions

Standard Precautions

(Universal Precautions + Body Substance Precautions)

$

Routine Practices
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Routine Practices

- 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
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Antimicrobial Soap

Plain Soap

VA YA

Alcohol-Based
Hand Rubs
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Handwashing

Hand Hygiene

Royal College of
Dental Surgeons of Ontaric
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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
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CANADIAN DENTAL ASSOCIATION

Infection Prevention and Control
in the Dental Office:

An opportunity to improve
safety and compliance
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Infection Prevention and Control
Standards Methodology
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°* Routine Practices and Additional
Precautions, 2009

° Best Practices for Hand Hygiene, 2009

° Best Practices for Cleaning, Disinfection
and Sterilization, 2006

°* Best Practices for Environmental
Cleaning, 2009
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CSA Standard
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Decontamination of reusable
medical devices
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RCDSO Guidelines

“T'his document presents
“best practices,” reflecting
the best evidence and
expert opinion available at
the time of writing.”
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RCDSO Guidelines

° principles of infection prevention and control

° patient safety

* OHCWSs'’ responsibilities and safety

° cleaning, disinfection and sterilization of items

° office cleaning, housekeeping and management
of waste

°* equipment and area specific practice guidelines
® general and surgical aseptic technique

Raoyal College of
Dental Surgeons of Ontaric
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RCDSO Guidelines

Three main elements are required to
spread infection:

— 1 2 3 —

susceptible causative mode of
host agent transmission

Ensuring Continued Trust
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RCDSO Guidelines

In the dental office, the three main
modes of transmission of micro-
organisms are:

° direct transmission

° Indirect transmission

® droplet transmission
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Universal Precautions

1. Risk Assessment
2. Handwashing
3. Use of Personal Protection Barriers

4. Safe Handling and Disposal of
Sharps
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Routine Practices

1. Risk Assessment
2. Hand Hygiene

3. Use of Personal Protective
Equipment (PPE)

4. Safe Handling and Disposal of
Sharps
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Risk Assessment

The first step in the effective
use of routine practices Is to
perform a risk assessment.
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Risk Assessment

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.
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Isk Assessment

» 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
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Hand Hygiene

Hand hygiene Is the single
most iImportant measure for
preventing the transmission
of micro-organisms.




Presentation to CDPA June 18, 2010

Hand Hygiene

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
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Hand Hygiene

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...
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* before and after direct contact with
iIndividual 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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Hand Hygiene

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.
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Hand Hygiene

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.
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Handwashing with soap and water

3' “E‘“ A B | 2] s
2|5 s 0
i -ﬂl-—'a“_

-y, — _.-"-
w1 Seruh i Serub back
lr-r.ln-: arch -n-l:;q:;«::x:: Jn:l".ll'.\-h;-lsl bl:!c-“'l ard ul;::hhml
ard wrivie with 1. pabmito palm. wreearad Eragars. with padm of
AT L oihar hand
= F g J LS T: 1 T
/E > wﬁﬁ L'J iﬁ“} /ﬁ @ %*
. — ) — [ -
/‘@ = T _— —
Szrub anch damk Serubanch Flm-nhmm.#m' Pezhard depusch Tun =H seniar
chopad incppoia Hiﬂduﬁd n undar rurning papar pesal g LT
hand oppeiria hardd i, pupar oeal

Cleaning with alcohol-based hand rub

22| |2 SN P

- - P - -~ "H""'h.
1mil Rubharch Bubin Pubkadk =faach Bubt

thar, Falm = rd handwrh famch E

d?h:dfp' ?}llrl. F mn:ilr.grl dmﬂ-d':'hlﬂ" :p-p-mi'n p-d:

Pt vt Sarfaly
\j\”
A l"-.;'|
L]
!
|.
-..

Hl.ll:-n-:h wiE Pub hardy umid

dup-:l n E:rdua ncky

appetiia hard. rei L g
towah

Iom-n. Dt o Bmiry o
4rats i g T T

Rovyal College of . i 4 i ik
i Ensuring Continued Trust

Dental Surgeons of Ontaric




Presentation to CDPA June 18, 2010

Hand Hygiene

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.
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Use of PPE

PPE serves as a barrier to
protect the tissues of OHCWs
from exposure to potentially
iInfectious material.
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Use of PPE
Primary barriers include:
* gloves
* protective eyewear
* masks

* protective clothing
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Gloves

 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
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Gloves

» 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
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Gloves

» gloves should not be worn outside
any room or area where they are
required for personal protection

 gloves must not be washed and
reused
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Safe Handling and Disposal of Sharps

Percutaneous Injuries pose
the greatest risk of
transmission of blood-borne
pathogens (e.g. HBV, HCV
and HIV) to OHCWs.
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Safe Handling and Disposal of Sharps

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.
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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




Presentation to CDPA June 18, 2010

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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PROFESSIONAL PRACTICE

Changes to Needle Safety
Reqgulation Come into
Effect July 1, 2010

COLLEGE CONTACT  The Ontario government recently passed changes to the Needle Safety

i Michael Gardner Regulation 474/07, made under the Occupational Health and Safety Act.
:ﬁ?ﬁjﬁf“w Assuranos These changes, which come into effect July 1, 2010, are intended to
1-B00-565-4591 protect health care workers from needle-stick injuries by making the use
mpardner@redsoorg of safety-engineered needles (SENs) mandatory where health-related

services are provided, including dental offices.

Needle-stick and other percutaneous injuries pose the greatest risk of
transmission of blood-bome pathogens (e.g. HEV, HCV and HIV) to
health care workers.

The 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.

The regulation also states that a SEN is not required if:

= the emplover is unable, despite making efforts that are reasonable in
the circumstances, to obtain a SEN that is appropriate for the work
OR
= there are reasonable grounds to believe that, in the particular
cirumstances, the use of a SEN would pose a greater risk of harm
than the use of a conventional hollow-bore needle.
The College has reviewed this issue and consulted with Dr. Dan Haas,
Head of the Discipline of Dental Anaesthesia, Faculty of Dentistry,
University of Toronto.
Although there are SENs available for the administration of intracral local
anesthesia, evaluations of these devices have reported concerns with
their usahility and, in some instances, an increase in needle-stick injuries.
Accordingly, it appears that they are no safer and may pose a greater risk
of harm than the conventional hollow-bore needles that dentists are
currently using.

58 DISPATCH = May/June 2040 Ensuring Continued Trusr

College of . i 4 i ik
i Ensuring Continued Trust

Dental Surgeons of




Presentation to CDPA

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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Cleaning, Disinfection and Sterilization
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




Category

Definition

Processing

Critical itermns

Semi-critical items

Mon-critical items

Penetrate soft tissue or contact
bone (e.g. all surgical instruments,
periodontal scalers, etc.)

Contact mucous membranes or
non-intact skin (e.q. mouth mirrors,
amalgam condensers, reusable
impression trays, handpieces, etc.)

Contact intact skin, but not mucous
membranes, or do not directly contact
the patient (e.g. radiograph head/cone,
blood pressure cuff, facebow, pulse
oximeter, etc.)

Cleaning followed by
sterilization

Cleaning followed by
sterilization®

Cleaning followed by
low-level disinfection

* The majority of semi-critical items used in dentistry, including handpieces, are heat-tolerant and should always be heat-sterilizad
betwean uses. If a semi-critical itern is heat-sensitive, at a minimum it should be processed using high-level disinfection.

Rovyal College of

Dental Surgecns of Ontaric

Ensuring Continued Trust
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Cleaning, Disinfection and Sterilization
Processing of Critical and Semi-

critical items:

* receiving, cleaning and
decontamination

* preparation and packaging
* sterilization

- storage
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Cleaning, Disinfection and Sterilization

Critical and semi-critical
Instruments should be
processed in a manner that
will maintain sterility during
storage.
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Cleaning, Disinfection and Sterilization

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.
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Monitoring of sterilization:
« mechanical indicators
 chemical indicators

* biological indicators (spore tests)
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At least once per month

% At least once per week

Each day a sterilizer is
used
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Cleaning, Disinfection and Sterilization

“(/)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.”

CDC Guideline for Disinfection and
Sterilization in Healthcare Facilities, 2008
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Cleaning, Disinfection and Sterilization

“In one study of Minnesota dental
offices, operator error, rather
than mechanical malfunction,
caused 8/7% of sterilization
failures.”

CDC Guideline for Disinfection and
Sterilization in Healthcare Facilities, 2008
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Cleaning, Disinfection and Sterilization
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
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Cleaning, Disinfection and Sterilization

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 Bl each day a sterilizer is
used.
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Cleaning, Disinfection and Sterilization

The dally operation of every
sterilizer must be reviewed
and documented. A logbook
should be kept for this
pUrpose.




Sample Log Sheet for Monitoring of Sterilizer

Type of Sterilizer: O Steam O Doy Heat O Chemical Wapor

Drate Time | Operator’s | Humber of Mechanical Chemmic al Biologzical Action Taken if

(dfmy) Initials Pacliages Indic ator Indic ator Indic ator Failed BI and
inn Load Eecults Rezults Rezults Operator’s
(Time!Temp) | (Colour A) | (Pasz/Fail) Initials

Raoyal College of
Dental Surgeons of Ontaric
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order/dentists by geographical area/health
profession corporations. It is easy to print off
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