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INTRODUCTION

Infection control procedures are established to prevent the transmission of disease to patients, 
students, faculty, and staff.  The infection control procedures follow the New York State and 
Occupational Safety and Health Administration (OSHA) guidelines.  The components of infection 
control include standard precautions such as: hand hygiene, personal protective equipment, work 
controls and engineering controls, respiratory hygiene/cough etiquette, sharps safety, sterilization 
and disinfection of patient-care items and devices, environmental infection prevention and control.  
Dental water lines on unit will also be monitored in this process. The following material has been 
excerpted from the Centers for Disease Control and Prevention (CDC), Guidelines for infection 
control in dental health-care settings — 2003. MMWR Recomm Rep 2003; 52(RR-17):1 – 76. Available 
at:  www.cdc.gov/mmwr/PDF/rr/rr5217.pdf.  2016 release: Recommendations from the 
Guidelines for Infection Control in Dental Health-Care Settings 2003: 
http://www.cdc.gov/oralhealth/infectioncontrol/pdf/recommendations-excerpt.pdf  
 
Compliance Statement:  
The Dental Hygiene Department of the New York City College of Technology has adapted the 
following concepts and procedures developed by the Centers for Disease Control and Prevention 
and published as the Guidelines for Infection Control in Dental Health-Care Settings (2003); 
MMWR Recomm Rep 2003; 52(RR-17):1 – 76. Available at: 
www.cdc.gov/mmwr/PDF/rr/rr5217.pdf.  
  

The CDC report consolidates previous recommendations and adds new ones for infection 
control in dental settings. Guidelines will be followed for occupational exposure to 
bloodborne pathogens, including instituting controls to protect employees from exposure to 
blood or other potentially infectious materials (OPIM), and requiring implementation of a 
written exposure-control plan, annual employee training, keeping records of employees, HBV 
vaccinations, and post-exposure follow-up. Safety Data Sheets (SDS) should be consulted 
regarding correct procedures for handling or working with hazardous chemicals.  

OBJECTIVES: 
1. Provide basic infection prevention principles and recommendations for dental hygiene care 

settings including the radiology facility.  
2. Reaffirm Standard Precautions as the foundation for preventing transmission of infectious 

agents during patient care in all dental hygiene care settings.  
3. Provide links to full guidelines and source documents that readers can reference for more 

detailed background and recommendations (see introduction). 
4. Reaffirm guidelines for occupational exposure to bloodborne pathogens and post-exposure 

protocols. 
5. Provide maintenance protocols for dental unit water quality. 
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INFECTION CONTROL PLAN 
• The standard infection control procedures have demonstrated 30-year history of minimizing 

the risk of disease transmission in the dental setting. 
• The Dental Hygiene faculty are all highly knowledgeable and practice excellent infection 

control measures.  
• The Dental Hygiene students have had infection control training and are closely monitored 

to ensure they maintain asepsis. 

DH Faculty/Students/CLT and Staff:  
a. Education and training to assure that infection control procedures are incorporated into 

the daily dental hygiene functioning of the clinical treatment areas. 
b. Review of required PPE. 
c. Practice the sequence of donning (putting on) and doffing (taking off) of PPE  
d. Review of hand hygiene protocols 
e. In case a student/staff/patient exhibits visual signs of COVID or other respiratory 

illness the person will be asked to exit the building. 
f. In clinical labs, faculty and students will wear appropriate level masks to match the task 

being performed. 

Pre-Appointment Screening Process for patients: 
              Prior to a scheduled dental hygiene appointment. 

a. 48 hours prior to the scheduled appointment students will prescreen the patient by 
phone. 

b. During the prescreen phone call patients will be advised to come in for dental hygiene 
services and provided the following information: 
1. All patients will be informed that no other persons may accompany them except 

when the presence of a companion is requested by the patient and approved by the 
clinic coordinator prior to the visit.  This will reduce the number of people in the 
dental facility.  

2. Patients will be informed of the following by e-mail prior to their appointment: “If 
you experience any of the symptoms listed below, which may be associated with 
COVID, RSV infection, flu, and other respiratory infections, please let us and your 
student clinician know as soon as you can. We will re-schedule your appointment.   
• fever, chills 
• fatigue 
• runny nose, sore throat  
• cough   
Please DO NOT come to your appointment with any of the symptoms above to 
help us maintain the safety and well-being of our students, faculty, staff and patients. 
We will be happy to see you when you get well.” 
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FUNDAMENTAL ELEMENTS NEEDED IN A DENTAL SETTING TO 
PREVENT THE TRANSMISSION OF INFECTIOUS AGENTS 
___________________________________________________________________ 

Administrative Measures 
• The infection prevention coordinators: Prof. K. Vyprynyuk, Dr. G. Cohen-Brown 
• Job Descriptions – level of infection control training based upon position (see Table) 
• Participants - all dental health care providers (DHCP) including full/part-time employees of 

the college. 
• A recorded infection control lecture will be available for review at an individual pace. 
• A proof of annual training thereafter will need to be submitted to the infection prevention 

coordinator. 

• Blood Borne Pathogen Policy (Appendix B) - The policy is posted in an area where it is 
readily visible to all. Each new patient, faculty, staff, and student will also receive a copy. 

• First Aid - In the event of any incident notify your supervisor as soon as possible and 
fill out the Incident Report Form (Appendix C) 
In the event of a needle/sharps injury from a patient-contaminated source follow the 
Post-Exposure Protocol for Mucocutaneous Exposure (Appendix D) and follow-up 
with medical evaluation and the completion of a Post-Exposure Incident Report.  

(Appendix E) 

 

 Position title Level of training Interval Responsible  

All DHCP  
All guidelines related to 
patient care 

Annual Chairperson/infection 
control coordinator 

Clinical lab tech 
(CLT) 

All guidelines related to 
monitoring/documenting 
effective infection control 
measures 

Annual Infection control coordinator 
and senior CLT 

Reception area staff All guidelines related to 
greeting and management of 
patient records 

Annual All clinic coordinators 

 

Infection Control Prevention Education & Training 
Dental Health Care Providers (DHCP): 

• All dental hygiene faculty are required to complete annual online modules pertaining to 
infection control calibration videos. 

https://d.docs.live.net/a752a1f35b77b379/Dept%20forms%20and%20docs/BB%20pathogens%20policy%202023.pdf
https://d.docs.live.net/a752a1f35b77b379/Dept%20forms%20and%20docs/Incident%20Report%20-%20updated.pdf
https://d.docs.live.net/a752a1f35b77b379/Dept%20forms%20and%20docs/Dental%20Hygiene%20Dept.%20post%20exposure%20guidelines%20revised%203-7-23.pdf
https://d.docs.live.net/a752a1f35b77b379/Dept%20forms%20and%20docs/Exposure%20Report%202022.pdf
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• As per New York State professional licensure guidelines, ALL dental hygiene care providers 
(DHCP) are required to complete an approved NYS Infection Control for Dental Settings 
continuing education course every 4 years.  

Dental Health Care Personnel Safety 
Vaccination History in compliance with DHC Providers Safety will be submitted by all faculty 
through Castlebranch.  

Standard Precautions: 
Hand Hygiene  

Overview for performing hand hygiene: 
• when hands are visibly soiled. 
• after barehanded touching of any contaminated device, environmental surfaces, and 

other objects likely to be contaminated by blood, saliva, or respiratory secretions. 
• before and after treating each patient. 
• before putting on gloves  
• immediately after removing gloves. 
• use soap and water when hands are visibly soiled (e.g., blood, body fluids); otherwise, an 

alcohol-based hand rub may be used. 
 CDC recommendation: 
The CDC indicates the preferred method of choice for hand hygiene is using alcohol-based 
hand rubs except when the hands are visibly dirty.  

 

                             
http://www.cdc.gov/handhygiene/training/interactiveEducation/frame.htm  

A. Alcohol-Based Hand Rub  
• Apply to the palm of one hand (the amount depends on the specific hand rub 

product and directions from the manufacturer).  

• Rub hands together, covering all surfaces, focusing on the fingertips and fingernails, 
until dry.  Use enough rub to require at least 20 seconds to dry. 
https://www.youtube.com/watch?v=ZnSjFr6J9HI 

 
B. Hand Washing/Proper Hand Sanitizing Technique   

• Upon entry to the cubicle an initial handwashing must be conducted. 
• Wet hands and wrists under cool running water to close skin pores to minimize 

microorganisms from entering. 

http://www.cdc.gov/handhygiene/training/interactiveEducation/frame.htm
https://www.youtube.com/watch?v=ZnSjFr6J9HI
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• Rub soap gently into all areas, especially between fingers and around nails, for 
at least 20 seconds before rinsing under cool water.  
https://youtu.be/3PmVJQUCm4E 

C. Fingernails and Artificial Nails  

Keeping nails short is considered key since the majority of microorganisms on the hands 
are found under and around the fingernails. 
https://www.cdc.gov/handhygiene/providers/index.html 

• Natural nail tips should be kept to ¼ inch in length. Natural nail tip length must 
not extend past the fingertips. 

• Nails should be clean, and short.  Clear nail polish is allowed.  Artificial nails of 
any kind are not permitted. 

 

Personal Protective Equipment  
Personal protective equipment (PPE) refers to wearable equipment that is designed to protect 
DHCP from exposure to or contact with infectious agents. PPE that is appropriate for various types 
of patient interactions and effectively covers personal clothing and skin likely to be soiled with 
blood, saliva, or other potentially infectious materials (OPIM) should be available. An adequate 
supply and appropriate PPE will be accessible to DHCP. 

Overview: 

• Educate all DHCP on the proper selection and use of PPE.  
• PPE includes gloves, face masks, protective eyewear, face shields, and protective clothing 

(e.g., reusable or disposable gown, jacket, laboratory coat, and washable head covering). 
• Wear gloves whenever there is potential for contact with blood, body fluids, mucous 

membranes, non-intact skin, or contaminated equipment.  
• Do not wear the same pair of gloves for the care of more than one patient.  
• Do not wash gloves. Gloves cannot be reused.  
• Punctured or torn gloves should be changed immediately. 
• Perform hand hygiene immediately before donning and after doffing gloves.  
• Wear protective clothing that covers the skin and personal clothing during procedures or 

activities where contact with blood, saliva, or OPIM is anticipated. 
• Wear mouth, nose, and eye protection during procedures that are likely to generate splashes 

or spattering of blood or other body fluids. 
• Doffing of PPE will follow recommended sequence before leaving the work area. 
• The PPE procedures are inclusive of the newer PPE recommendations based upon the 

guidance from the “Return to Work” ADA toolkit; ADHA “Interim Guidance on Returning 
to Work “and Guidelines for infection control in dental healthcare settings — 2003. MMWR 
Recomm Rep 2003; 52(RR-17):1 – 76.  

• Available at:  www.cdc.gov/mmwr/PDF/rr/rr5217.pdf.  
• 2016 release: Recommendations from the Guidelines for Infection Control in Dental Health 

Care Settings 2003: 
• http://www.cdc.gov/oralhealth/infectioncontrol/pdf/recommendations-excerpt.pdf 

https://youtu.be/3PmVJQUCm4E
https://www.cdc.gov/handhygiene/providers/index.html
https://d.docs.live.net/8a65f430ac8f9e7b/FALL%20SEMES/Documents/www.cdc.gov/mmwr/PDF/rr/rr5217.pdf.
http://www.cdc.gov/oralhealth/infectioncontrol/pdf/recommendations-excerpt.pdf
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Sequence for Donning (placing) and Doffing (removing) 
PPE Sequence for donning PPE: Sequence for doffing PPE: 

1. Gown  
2. Facemask 
3. Eyewear 
4. Face shields 
5. Gloves 

1. Remove Examination gloves (Gloves are 
removed by grasping the cuff and pulling 
the glove toward the fingers resulting in the 
glove turning inside) 

2. Face shield and Eyewear 

3. Gown  

4. Mask  

 
Personal Protective Equipment – Required Clinic Attire: 

General Information: 

• Students, faculty, and staff are required to use only PPE adopted by the 
department. 

• DHCP will wear clean scrubs, head covering (washable or disposable), and a 
dedicated pair of clinic shoes for all clinical sessions.   

• All clinic shoes will remain on the premises in a designated area. 
• Clinic scrubs are to be laundered after each clinical session.  
• Contaminated items are to be stored and transported in a laundry bag until washed  
• DHCP clinic attire is never worn while commuting to or from the College.  
• Scrubs and other protective clothing (e.g. socks, head coverings, shirts worn under 

scrubs) will be laundered daily and transported in a laundry bag.  
 

Personal Protective Equipment 
Description of each (in sequential order) 
1. Disposable Gowns: 

a. Disposable long-sleeved overgrown with elastic wrist cuffs worn over scrubs for 
exposure to potentially infectious materials (blood/saliva). 

b. Disposable overgrown must be changed when visibly soiled. 
c. At the end of each clinical session overgrown will be removed and discarded into 

a dedicated waste container. 
2. Face Masks:  

a. In non-clinical and common areas face coverings are optional. 
b. In DH clinical areas faculty, staff, and students must use an ASTM level 3 mask.  
c. Students and faculty must always wear ASTM level 3 mask plus face shield 

during direct patient care. 
d. An ASTM level 3 mask must be worn continuously and changed when wet or 

soiled.  
e. Masks should always cover the nose and chin snuggly. 
f. If the mask is touched hand hygiene must be completed. 
g. Masks should be discarded/changed when wet, visibly dirty, and between 

patients.  
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Department Personnel Breakdown: Changes will be made based on current guidelines and rate of 
disease transmission. 

 

3. Protective Eyewear/Face Shield:                   

DHCP eyes must be protected from infectious pathogens and potential chemical and physical 
hazards during direct patient care. 

Protective Eyewear will include: 

a. Prescription eyewear or protective goggles 
b. Face shield 
c. DHCP wearing dental loupes must use a face shield that will fit over loupes.  
d. Patients, during treatment, will wear protective eyewear. 
e. Post-patient treatment: the face shield and all eyewear, including loupes will be 

cleaned and disinfected as per the manufacturer’s instructions. 

4. Gloves:  
The NYCCT dental hygiene clinic only utilizes latex-free nitrile gloves.  

 
a. All DHCP involved in direct patient care when there is contact with blood, 

blood-contaminated saliva, or mucous membranes will wear disposable non-
sterile nitrile medical-grade examination gloves.   

b. Examination gloves that have been used during patient care cannot be reused. 
When putting on or removing gloves appropriate hand hygiene must be 
performed.  

DH Department  Direct Patient care 

with aerosol 
potential 

Mask Type 

Direct Patient 
care 

NO aerosol 
potential 

Mask Type 

In non-clinical area or on 
DH floor 

No direct Patient care 

College 
Administrative 
Assistant (CAA) 

N/A N/A N/A 

College Office 
Assistant (COA)/DH 
receptionist 

N/A N/A N/A 

College Laboratory 
Technician (CLT) 

N/A N/A N/A 

DH Students ASTM level 3 plus 
face shield 

ASTM level 3 
plus face shield 

N/A 

DH Faculty  ASTM level 3 plus 
face shield    

ASTM level 3 
plus face shield 

N/A 
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c. Environmental surfaces in the dental operatory that are covered with a 
protective barrier or can be disinfected following the patient care may be 
touched with contaminated gloves. 

d. Either ungloved cleaned hands or plastic over-gloves worn over contaminated 
examination gloves may be used when retrieving items from the clinic drawer 
during patient care. 

e. When handling a computer mouse or keyboard one of the following is 
acceptable: 
1. ungloved cleaned hands.  
2. contaminated glove if the barrier wrap is placed on the mouse/keyboard. 
3. contaminated glove with the use of an over glove if the barrier wrap is 

not present. 
 

Respiratory Hygiene/Cough Etiquette 
Respiratory Hygiene/Cough Etiquette in Healthcare Settings 
To prevent the transmission of all respiratory infections in healthcare settings the following 
infection control measures will be implemented at the first point of contact with all 
individuals having signs and symptoms of a respiratory infection:  
A) Preventive measures: 
• Education - All DHCP will be educated on the importance of infection prevention 

measures to contain respiratory secretions to prevent the spread of respiratory pathogens 
when examining and caring for patients with signs and symptoms of a respiratory 
infection. 

• Visual Alerts - Visual alerts (in appropriate languages) demonstrating ‘Covering Your 
Cough’ (Appendix A) tips to prevent the spread of germs from coughing are posted 
throughout the department floor. They also instruct them to inform healthcare 
personnel of symptoms of a respiratory infection when they first register for care and to 
practice respiratory hygiene/cough etiquette. 
These visual alerts are posted in the following locations:  

a. Dental Hygiene Offices 
b. A701 Entrance 
 Sign posted on the wall next to the doorbell and entry keypad 
 Alcohol-based hand sanitizer and tissues on the table by the faculty mailbox 
 Small wastebasket on the side of the table for no-touch disposal 

c. A702 Entrance 
 Sign posted on the wall next to bell and keypad. 
 Box of tissues and alcohol-based hand sanitizer on top of full-time faculty 

mailboxes 
 No touch disposal bin available 

d. Dental Hygiene Locker Rooms 
 Sign posted on the door outside of Women/Men’s locker room. 

e. Reception Area 
 Sign posted on the wall next to A708 wall sign holder. 
 Alcohol-based hand sanitizer on the counter 

https://d.docs.live.net/a752a1f35b77b379/Dept%20forms%20and%20docs/cdc_cough.pdf
https://d.docs.live.net/a752a1f35b77b379/Dept%20forms%20and%20docs/cdc_cough.pdf
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 Box of tissues on the small table next to the waiting room chairs. 
 Box of masks kept near receptionist for patients. Procedural masks with 

loops or surgical masks with ties are sufficient) 
f. Doors to the Clinic 
 Sign posted on the door underneath the glass window. 
 A710/A711 (Clinic A&B)- signs posted on the wall sign holder. 
 A714 (Radiology)- sign posted on the wall next to the “caution x-ray in use” 

sign.   
g.  Restrooms: The Buildings and Grounds are maintaining the Restrooms.  

B) General measures to contain respiratory secretions:  
a. Cover your mouth and nose with a tissue when coughing or sneezing. 
b. Use the nearest waste receptacle to dispose of the tissue after use. 
c. Perform hand hygiene (e.g., hand washing with non-antimicrobial soap and water, 

alcohol-based hand rub, or antiseptic handwash) after having contact with 
respiratory secretions and contaminated objects/materials. 

C) Enhanced measures to contain respiratory secretions: 
During periods of increased respiratory infection activity in the community (e.g., when 
there is increased absenteeism in schools and work settings and increased medical office 
visits by persons complaining of respiratory illness), Droplet Precautions will be 
practiced and include: 

• Masks will be made available to persons who are demonstrating respiratory 
symptoms. Level 1 procedure masks may be used to contain respiratory secretions. 

• Patients with an active cough that is consistent with an infectious respiratory 
condition will have their temperature taken and recorded. A referral letter to a 
physician will be provided. They will be dismissed and rescheduled for a DH 
appointment after they no longer exhibit respiratory symptoms. No medical 
clearance is required.  

• DHCP will follow standard precautions when in close contact and while interviewing 
a patient demonstrating symptoms of respiratory infection. 

 

Engineering Controls   
Engineering and controls are designed to prevent injury.  
Examples of safe work practice include the use of instrument cassettes, shields when recapping 
needles, placing all sharps (blades, burs, and broken instruments) in the sharp’s containers, and 
clearly designated and labeled eye wash stations. 
 

A. Sharps Safety 

Sharp items (anesthetic needles, Oraqix® cartridges and cannulas, anesthetic carpules, etc.) should 
be considered as potentially infective and must be handled with care to prevent unintentional injury.  
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Policy and Procedures 

• After use, sharps should be placed in the red puncture-resistant, leak-proof containers which 
are mounted in each operatory. In accordance with CDC Policy, these containers are to be 
removed and replaced before they reach the “fill line” that is indicated on each container.  
Replacement of puncture-resistant containers is the responsibility of the clinical lab manager, 
see Central Supply/Soil and Clean Room Procedures.  

• Evaluating Safety Devices - DHCP who are directly responsible for patient care must 
identify, evaluate, and select devices with engineered safety features at least annually and as 
they become available. (CDC) 

• Two-handed recapping of needles is not permitted.  An acceptable recapping device is to be 
used to cover the needle.  Once the needle is removed from the syringe, it is immediately 
placed in an appropriate puncture-resistant container located in each operatory.  

• During patient treatment, the recapped dental syringe is placed on a paper towel on the cubicle 
counter and the needle is shielded when not in use.   

• After use, single-dose cartridges of local anesthetic are considered biohazard waste.  They are 
immediately transferred to an appropriate puncture-resistant container. 

• Dental anesthetic syringes are reusable and are to be cleaned and heat-sterilized between 
patients. 
 

B. Eye Wash Station 
 Located on the wall inside room A710/A711 at each clinic entrance and in the radiology lab. In 
an emergency, proceed to an eyewash station and follow the instructions below which are posted 
at the eyewash station. Instructions are posted at each eyewash station. 

 
Emergency Eye Wash Procedure (Appendix F): 

1. Do not panic. 
2. Proceed to the eyewash station and notify another student or faculty. 
3. Notify the doctor on the floor. 
4. Turn the eye wash on by opening the door (pulling the lever towards you). 
5. Hold your eye open with your fingers and flush your eyes for 15 minutes. 
6. Do not rub your eyes. 
7. During this time the Department of Public Safety will be informed of an emergency 

by dialing 5555 from the clinic phone.  
8. Continue rinsing eyes until emergency medical personnel arrive to assist. 
9. Get assistance from a faculty who will retrieve the SDS of the contaminant. 
10. Incident form should be filled out and filed with the department chair. 

NOTE: The emergency eye wash station is only for first aid.  It is not a medical 
treatment for chemical exposures.  Make certain that you seek proper medical 
attention.  It is important to inform the physician of exactly what you were exposed to. 

 
 
 
 



13 

 

Environmental Infection Prevention & Control 
Infection Control Procedures in DEN1100/1200/2300/2400 Clinics 
 

General Rules for Surface Sanitizing, Disinfection, Barrier Protection, and Equipment 
preparation 

Overview:  

Surface disinfection, barriers, and sterilization techniques are the primary means of assuring that 
there is the least possible chance of the transmission of microorganisms associated with 
communicable diseases. The rationale for cleaning and disinfection is that fomites can remain active 
on surfaces and dental equipment following contamination. These guidelines are the policies and 
procedures for routine sanitizing (cleaning) and disinfection of the dental operatory, environmental 
surfaces and frequently touched surfaces in the Dental Hygiene clinic. Sanitization refers to the 
removal of organic matter by pre-cleaning and drying all surfaces prior to disinfection.   

     The methods used to maintain dental operatory environmental surfaces and touch surface asepsis 
are sanitizing, disinfection chemicals, and barrier protection. 

    Surface barriers are used to protect clinical contact surfaces which are difficult to clean (e.g., on 
dental chairs control buttons/light switches, computer equipment, etc) and must be changed 
between patients. 

1. Cubicle Preparation, Surface Disinfection, and Waterline Care 
a. Contaminated surfaces are sanitized and disinfected routinely with a tuberculocidal level 

disinfectant at the beginning and end of each clinical session. The first wipe is 
Sanitizing / Second wipe is Disinfectant. Time: 2nd wipe must be left on for 1 minute.  

b. Waterlines need to be flushed for 2 minutes at the beginning and end of the day, 30 seconds 
in between patients. 

c. Protective barriers are placed over designated contact surfaces. 
d. Contaminated items leaving the treatment area must be transported in an appropriate 

containment device that is properly sealed and labeled.  
e. For Any marks (pen)or soiled parts of the counter or cubicle use Mr. Clean cleaning 

sponge 
f. During Surface Sanitizing and Disinfection, students must wear appropriate PPE: 

• Nitrile Autoclavable Utility Gloves 
• Protective Over gown (note over gown is only worn within the dental cubicle) 
• Mask 
• Eyewear and face shield 

Note: The disinfectant should be EPA-registered disinfectant or detergent/disinfectant with label 
claims for use in health care settings. It is important to follow the manufacturer instructions for use 
EPA-registered disinfectants such as the amount, dilution, contact time, safe use, and disposal of the 
product. Most surface disinfectants used on dental surfaces are intermediate level (i.e., tuberculocidal 
claim).  
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Protective Barriers: 
Uses of Protective Barriers: 

• Bracket tray and hoses: cover entirely using a 45-gallon clear plastic trash bag.  

• When needed, bracket tray hoses should be retrieved through the back of the bag not by 
puncturing the barrier.  

• Air-water syringe-previously disinfected, now place protective sleeve, secured with a twist tie.  
• Saliva ejector & high-speed suction tubing - place protective sleeves secured with a twist tie, 

place All Wrap over the control panel 
• Soiled gauze collection bag is taped to the bracket table to collect contaminated gauze (blood) 
• Use All Wrap to protect computer keyboard and mouse, and clinical contact surfaces: (see the 

following chart) 
- light handles 
- chair arms 

- back of the operator stool and handles 
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Cleaning, Sanitizing, and Disinfecting the Cubicle  

Sequence: Start from the top of the chair/unit and work your way down to base of chair/unit. Cuspidor is last.  

                       Equipment  Sanitize   Disinfectant   

At start & end of clinic session  

  
Counter  

Towel & Soap      
Dispensers 

Use 1 wipe for sanitizing and allow to dry for 1-2 minutes 

Cabinet & drawer pulls       Use 1 wipe for sanitizing and allow to dry for 1-2 minutes 

   

           Sink Powdered Cleaner located under sink 
cabinet. 

No 

       

 

Patient Chair 
Light 

Handle Use 1 wipe for sanitizing and allow to dry for 1-2 minutes 

Arm Use 1 wipe for sanitizing and allow to dry for 1-2 minutes 

Plastic cover over bulb Clean only when visibly soiled: Using a 
paper towel use very little soap & 

water on cooled-down light; dry using 
paper towel 

No 

    

  

  
Unit  

  

Bracket Tray Use 1 wipe for sanitizing and allow to dry for 1-2 minutes 

Knobs,  handles, hoses Use 1 wipe for sanitizing and allow to dry for 1-2 minutes 

Cuspidor LAST AREA to wipe due highest risk of potentially infectious materials 

Use 1 wipe for sanitizing and allow to dry for 1-2 minutes 

    

  

  

  
Patient Chair 

Seat Use 1 wipe for sanitizing and allow to dry for 1-2 minutes 

Arms Use 1 wipe for sanitizing and allow to dry for 1-2 minutes 

Base To clean use Soap & Water, dry 

If still visibly soiled, use a sponge 

At start & end of clinic session 

No, unless contact with biologic 
material 

Rheostat To clean use Soap & Water, dry 

If still visibly soiled, use a sponge 

At start & end of clinic session 

      No, unless contact with    

           biologic material 

   

Clinician/Operator Stool  Use 1 wipe for sanitizing and allow to dry for 1-2 minutes 
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Equipment Preparation: 
Dental 

Equipment 
Unit preparation  Barrier Protection 

Ultrasonic unit 
(Cavitron) 

Wipe the unit and hose with a SaniWipe. 
Purge the ultrasonic waterline for 2 minutes at 
the beginning of the session and for 30 seconds 
between patients/at the end of the clinic. 
Please note that when purging the ultrasonic 
water line for two minutes prior to using it, the 
Sterimate handpiece should never be placed or 
left in the cuspidor. This is a critical infection 
control error resulting in an unsatisfactory for the 
day, a write-up in the back of the book, as well as 
an infection control remediation activity. 

A blue barrier tape should be placed 
over the power control. 

 
 
 

Barrier Placement Chart 

Equipment  Barrier  

     Headrest   Plastic cover  

 

 

 

 

 

 
 

Unit 

Bracket Tray, Hoses and 

Control Panel 

45-gallon CLEAR Trash Bag 

 

 

 

Light handles 

3 pieces of All Wrap. 

1 placed on non-dominant 

handle side and 2 pieces 

placed on dominant handle side 

Tri-Syringe tip & body Clear plastic tube bag and a twist-tie 

Saliva ejector & high-speed suction 
tubing 

2 sleeves secured with a twist tie, place All Wrap over the 
control panel 

Chair arm to raise for patient seating  

1-piece All Wrap 

 

Clinician-
Operator Stool 

 
Seat adjustment handles and back 

All Wrap 
1 piece on top of chair back 

2 pieces for 2 - adjustment handles 

Trash Receptacle 13-gallon CLEAR Trash Bag 
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The package opening and placement of the 
Sterimate handpiece to the ultrasonic unit 
waterline should be conducted with sanitized 
hands, and the handpiece should be placed onto 
the bracket tray, as depicted in the image below. 

 
In the same manner, open your insert cassette 
and place it on a paper towel on the counter until 
ready to use. Then, with your gloved hands, seat 
an insert after lubricating the ‘O’ ring into the 
Sterimate handpiece and place the other inserts 
into your open instrument cassette for easy 
access. See the image below. 
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GBT Master  

 
 

 
 
Purge the waterlines for 2 minutes 

 

Do not use blue barrier tape. 
Cover the entire unit with a clear bag 
of an appropriate size, leaving controls 
and handpieces/hoses exposed. 

 
 
Chairside checklist when a patient enters the operatory 

a. Pre-procedural rinse: use an antimicrobial pre-procedural rinse to decrease the oral 
pathogens load.   

b. Offer hand sanitizer to the patient prior to hands-on demonstration of oral hygiene 
instruction. 

c. The operatory will have limited paperwork, many forms will be laminated so they can be 
disinfected.    

d. Keep the number of staff in the operatory to the minimum required.  
e. Practice hand hygiene protocols.  
f. To minimize potential aerosol generation, ultrasonic scaling, and 

engine/airflowing/perioflowing will be done with the use of extraoral and intraoral high-
speed evacuation devices as per NYCCT DH guidelines.  
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2.Breakdown, Cleaning, and Disinfection of Cubicle Contact Areas: 

Once the patient is dismissed, the cubicle is cleaned and disinfected.  

When breaking down the room or cleaning and disinfecting the surfaces with an EPA-grade 
disinfectant, personal protective equipment is worn, including a mask, eye protection, a gown, and 
chemical- and puncture-resistant utility gloves. 
 

Pre-cleaning of contaminated instruments: 

Instrument Care Protocol 

All contaminated instruments should be handled using Utility Gloves only.  

1. Wearing your utility gloves, secure instruments in the cassette. 

2. Spray the enzymatic solution onto the ends of the instruments (not the handles). 2-3 sprays 
should be enough. 

3. Leave for 2-3 min as you continue to clean up your cubicle. 

4. Close and lock your cassette. 

5. Put the cassette into your plastic transport box (found under the sink). 

6. Deposit your plastic transport box that contains your instrument cassette into the big plastic bin 
(disinfect the transport box with a wipe using utility gloves prior to handling with bare hands, do 
NOT wear your utility gloves when bringing your plastic boxes to the bin). 

7. Prepare the sterilization bags for each set of instruments you are submitting for sterilization 

with: 

a. Your name 
b. Date 
c. Cubicle number 
d. Your clinic section (1-A, 1-B, or 1-E only, you don’t have to write the days) 

 
8. Put those bags in the RED folder next to the big plastic bin 

9. Add information to the sterilization log (your name next to your cubicle number and number of 
sets submitted) 

10. If, for any reason you use clinic instruments (handpiece, loose instruments, etc.) you will place 
those into small clear sterilization bags without labeling them with your personal information. 
Sterilization bags with any packaged clinic instruments will go into the big bins separately (without 
the plastic box). CLT transport the Contaminated receptacles of the Clean/soil room.  

NOTE: This protocol may be revised as needed 
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There are 2 covered transport boxes (puncture-resistant leakproof transport containers marked with 
a biohazard label) found under the sink in each cubicle. 

- Box 1-Hand scaling instruments only  
- Box 2- is designated for the transport of all other clinic equipment that requires 

sterilization: dental anesthetic syringes and handpiece. Wipe the handpiece with Surface 
Disinfectant Wipes and place it into an autoclave bag and then into the transport box. 

• Barrier removal: 
- While still wearing appropriate PPE, including utility gloves, remove all blue wrap and 

place them onto the bracket tray. 
- Fold bracket tray coverings including the disposable air water syringe into itself, which 

will capture the bag of soiled gauze, attached to the plastic covering. Discard into the 
trash. 

• General cubicle cleaning: 
- Chair and surface disinfection using Surface Disinfectant Wipes.   
- Remove the cuspidor trap and bring it to the sink. 
- Rinse under running water to remove debris and clean. If visibly stained (from disclosing 

solution), soak the cuspidor trap with premixed bleach solution placed in a cup. 
- Use a powdered cleaner and a sponge (under the sink) to remove stains from the 

countertop/sink.   
- Cubicle floor: remove visible debris using disposable wet mopping cloths. 
- Use a sponge on the base of the chair and arms.   

• Wash safety glasses with soap and water and dry them with a non-abrasive wipe. 
*Magnification (loupes) eyewear: Follow the manufacturer’s directions to clean and disinfect. 

• Utility gloves:  
- Wash with soap and water, and dry with a towel. 
- Place in a labeled clear gallon-size plastic bag. 
- Follow current guidelines for storage. 
*Manufacturer recommends periodic sterilization (up to 5 times, then replace gloves).  It is recommended to 
sterilize at the middle and end of each semester. Place in labeled sterilization bag and place into covered 
cubicle transport bin. 

• Remove face shield/mask and over gown; dispose of mask and over gown in a cubicle trash 
receptacle.  

• Wash hands. 
• With clean hands, carefully pull the trash bag from the receptacle handling the outer portion 

and pulling using ties. Remove air and tie securely.  Deposit into a receptacle located next to 
the bin where you deposit your instruments for sterilization. Please do not leave your trash 
bags in the storage room or next to the clinic door. 

At the end of the Clinic Session once all disinfection and cubicle clean-up are completed:  
• Wash hands. 
• Raise the patient chair. 
• Place rheostats on a paper towel on the chair base.  
• Light/arm over a patient chair. 
• Bracket tray facing the side of the chair. 
• Turn the dental unit off. 
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• Clinician chair is placed next to the counter.  
• Instructor checks cubicle. 

 
3.Housekeeping Surfaces 
Housekeeping surfaces (e.g., floors, walls, sinks) have a limited risk of disease transmission and are 
cleaned with detergent and water or an EPA-registered hospital disinfectant if visibly contaminated 
with blood. 

  
DENTAL RADIOLOGY INFECTION CONTROL PRACTICES 

 
The infection control practices followed in the dental radiology laboratory facilities of New 
York City College of Technology are based on those adopted by the American Dental 
Educators’ Association (ADEA) and supported by the guidelines from the Centers for Disease 
Control and Prevention (CDC). 

 

RADIOLOGY CLINIC PROCEDURES 
 

A. HANDWASHING 
 

Students and faculty 
Upon initial entry and final exit of the exposure room students and faculty should follow standard 
handwashing protocol. Hands are sanitized immediately prior to donning AND after removing 
gloves. 

 
B. PERSONAL PROTECTION EQUIPMENT (PPE) 

 
a. Gloves 

• Utility Gloves are worn during the cleaning and disinfection of the exposure room, and 
clean-up procedures. 

• Nitrile gloves are worn during oral inspections and the exposure of intraoral and 
extraoral images. 

• Gloves are NOT worn while retrieving supplies, seating the patient, or escorting the 
patient out of the operatory. 

 
b. Facemask and Shield 

• A facemask and over gown are worn during disinfection procedures. 
• A chin-length plastic face shield, a facemask, and over gown are worn during disinfection 

and the exposure of images.  
 

c. Attire 
• Students wear the complete regulation uniform as designated by the Department 

when exposing images (see Clinical P & P Manual). 
• Faculty wear appropriate professional attire as designated by the Department. 
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C. Exposure Rooms and PAN Room 

 
a. Surface disinfection.  
Note:  The first student using the radiology room is responsible for the following: prior to seating 
the first patient, the following are cleaned with soap and water and then *disinfected with currently 
recommended disinfectant wipes. For each patient after that, you only have to use disinfectant 
wipes: 

• tube head and cone (PID) 
• extension arms 
• positioning joints 
• chair 
• operator shelf inside the exposure room 
• lead apron & thyroid collar 
• basket 
• underside of the towel dispenser 
• sink faucet and handles  

*The sensor and cord are gently wiped with a paper towel lightly sprayed with a 
disinfectant (no soap and water). 

       
b. Barriers.  
Prior to seating every patient, the following are covered with disposable barriers:  

• the control panel (blue barrier) 
• PAN remote: only when exposing PAN (blue barrier) 
• headrest (headrest cover) 
• touchable surfaces of the X-ray machine: PID, extension arms, positioning joints (blue 

barrier) 
• sensor (sensor sleeve) 
• appropriate barriers are placed on touchable surfaces of the computer (mouse). 
• the e-Chart is opened before donning gloves and “Capture Series” is clicked immediately 

before first exposure. The keyboard is not covered with a barrier because it is not touched 
during patient exposure. 

• After the patient is dismissed, all disposable barriers are removed and disposed of, remove 
the sensor sleeve, wipe down, and drape the sensor over the computer screen. 

 
 

D. INSTRUMENTS AND SUPPLIES 
• Disposable items are used whenever possible. 
• Instruments and supplies are placed in a disinfected, paper towel-lined basket for 

individual patient use. At no time is the basket ever to be placed on the computer desk or 
keyboard. 

• The following supplies are mechanically clean, as provided by the manufacturers: 
orthodontic rubber bands, cotton rolls & applicators, paper bibs, and plastic cups. 

• Lead aprons and thyroid collars are disinfected after every patient. 
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• All instruments are cleaned, dried, individually bagged, labeled, autoclaved, and stored. 
E. SENSOR HANDLING 

Exposure Room 
• The supervising instructor or CLT ensures the connection of the sensor to each exposure 

room computer. 
• Once the sensor is wiped and covered with a sensor sleeve, it is then placed in the basket 

on the operator shelf. It is never to be placed over the computer screen while 
exposing the radiographic dental images. 

 
F. REFUSE DISPOSAL 

According to OSHA guidelines for the practice of dentistry and New York City Sanitation 
Laws, the exposure of images does not generate “blood-borne/medical waste” therefore, 
refuse will be disposed of as follows: All exposure room refuse is placed in trash baskets lined 
with plastic bags and disposed of as nonmedical waste. 

 
 
INFECTION CONTROL PROCEDURES IN THE DENTAL LABORATORY CLASSES 

 
Careful adherence to preparation and maintenance protocols of the laboratory area and 
equipment is necessary to maintain a clean working environment using appropriate sanitizing, 
disinfecting, and barrier measures. 
 
Sanitizing and Disinfecting the Laboratory  

• Students must be in PPE when cleaning and disinfecting laboratory equipment 
using utility gloves, safety eyewear and facemask. 

• Students will provide soap and/or hand sanitizer dispensers during laboratory 
sessions. 

 

Equipment  Sanitize 

(Step 1) 

Disinfectant 

(Step 2) 

At the start & end of the Lab 
session 

Countertop, cabinet doors, 
drawer fronts, and handles 

Soap & Water 

At the start of the Lab session only 

Yes 

Use provided disinfectant wipes 
(intermediate level) 

Sinks No Cleanser  

Powdered Cleaner located 
under the sink 

 

Table surface No Yes 
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Infection Control in the Dental Materials Laboratory 
 

• PPE during laboratory work:  disposable over gown, nitrile examination gloves, safety 
eyewear/mask or mask with a face shield. Face shields must be worn when pouring 
impressions and trimming models. 

• PPE during clinical (intraoral) procedures:  Full PPE/clinical attire – scrub uniforms, over 
gown, examination gloves, clinic shoes, safety eyewear with level 3 facemask and face shield.  

• Bring Nitrile Utility gloves in zip lock bag (use one set for DM lab/Radiology uses) 
 
 
 

 Dental Lab Equipment Barrier 
Impression pouring vibrator unit and the 
area surrounding 

Headrest cover 
Bracket tray cover 

  
Model Trimmer and area surrounding Silicone mats that can be disinfected  
  
Trash Receptacle 13-gallon CLEAR trash bag 

  
• End of Laboratory Session Clean-Up: Sweep floors to remove debris and wet mopping 

cloths (if visibly soiled). 

 

 

 

Use provided disinfectant wipes 
(intermediate level) 

Bib chain No Yes 

Use provided disinfectant 
(intermediate level) 

Bowl & spatula No Remove all debris. 

Wash with Soap & Water 

Spray provided disinfectant 
(Intermediate level) Let sit to 

dry. 

Soap & Hand sanitizer 
dispenser (student’s) 

No No 
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Sterilization & Disinfection of Patient-Care Items & Devices 
 

Sterilization kills all microbes and bacterial spores. To prevent cross-contamination, 
instruments contaminated with blood or saliva and OPIM during treatment are sterilized 
between patients. Other disposable supplies which cannot be autoclaved are discarded. 
Sterilization protocols do not vary for respiratory pathogens like COVID-19. DHCP 
should follow the manufacturer’s instructions for times and temperatures recommended for 
the sterilization of specific dental devices. DHCP should perform routine cleaning, 
disinfection, and sterilization protocols, and follow the recommendations for Sterilization and 
Disinfection of Patient-Care Items present in the Guidelines for Infection Control in Dental 
Health Care Settings – 2003pdf 

 

Sterilization & Disinfection of Patient-Care Items & Devices 

 

1. Instrument Processing in the Clinical Setting 
             Pre-cleaning of contaminated instruments: 

• The DHCP will wear puncture-resistant nitrile utility gloves. 
• With instruments secured in the open cassette all instruments are precleaned with an 

enzymatic spray gel following the manufacturer’s instructions; lightly mist the tips 
only of the contaminated instruments. 

• Cassette is closed and secured. 
• Cassette is placed into a covered locked transport box. 
• Transport of patient-care items & devices to clean/soil area: 

There are 2 covered transport boxes (puncture-resistant leakproof transport containers 
marked with a biohazard label) found under the sink in each cubicle. 
 Box 1-Hand scaling instruments only is designated for transport of the instruments.   
 Box 2- All other patient care items are designated for transport of all other clinic 

equipment that requires sterilization.  
 

2. Preparation of patient care devices (box2) to be sterilized:  
The DHCP will wear puncture-resistant nitrile utility gloves. 
Chairside each of these items are placed into a separate transport container (cubicle transport 
container) which in turn is placed into a larger designated collection bin located in each clinic 
(A710/A711) for transport to the clean/soil area: 
• Wipe the instrument transport container (box2) using Surface Disinfectant Wipes 
• Place into a sterilization bag  
• Dental Hygiene handpiece: wipe with a disinfectant wipe, place it into a sealable 

sterilization bag, and place it into a transport container.  
• Ultrasonic inserts: wear puncture-resistant utility gloves, wipe off any debris if present 

from the tips of the inserts with the disinfectant wipe; rinse under running water for 30 
sec; place into the designated cassette. Place the cassette into a labeled paper steam 

https://www.cdc.gov/mmwr/PDF/rr/rr5217.pdf
https://www.cdc.gov/mmwr/PDF/rr/rr5217.pdf
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sterilization pouch and place it into the cubicle transport container (box2) for 
sterilization.  

• Ultrasonic Steri-mate handpiece: wearing puncture-resistant utility gloves, gently 
remove the handpiece from the unit; cleanse the handpiece with a paper towel using 
soap and water and rinse under running water for 30 sec; pay special attention to 
holes/cannulas, dry using a paper towel; place into a labeled paper steam sterilization 
pouch and place into the cubicle transport container (box2) for sterilization. 

• Airflow/Perioflow handpieces* - wear puncture-resistant utility gloves, wipe off any 
debris with the disinfectant wipe; Clear the water channel with air. Clean your air-powder 
channel with Easy Clean. Fully dry with the paper towel, place into a designated cassette 
and place into the paper steam sterilization pouch labeled with the GBT unit#.  

• Piezon Handpiece and tips* - wear puncture-resistant utility gloves, wipe off any 
debris with the disinfectant wipe; Disassemble all parts of the handpiece. Fully dry with 
the paper towel. Place the handpiece and tips/wrenches into a designated cassette (same 
as above) and place into the paper steam sterilization pouch labeled with the GBT unit#.  

• Dental Anesthetic Syringes: Wipe using disinfectant wipes, and place/seal in a 
sterilization bag which in turn is placed into the cubicle transport container.  

• Oraqix dispensers: After disposing of the used carpules and tips are removed and 
placed in the red sharps container, wipe the dispenser using a disinfectant wipe; place 
into a sterilization bag and place into the cubicle transport container (box2). 

• Sidekick components: Manufacturers’ recommendations for disinfection and 
sterilization will be followed if used with contaminated instruments. 

• Metal impression trays: All debris is removed; trays are rinsed under running water. 
Trays are dried and placed in a sterilization bag and deposited into the cubicle transport 
container.  

• Arestin applicator: Empty Arestin carpules are disposed of in the gauze collection bag.  
• Arestin syringe: Wipe using a disinfecting wipe and place in a sterilization bag, seal, and 

deposit into the cubicle transport container.  
• Radiology XCP: XCP equipment is washed with soap and water and placed in a 

sterilization bag, sealed, and deposited into the cubicle transport container.  
• Radiology (Gendex) Sensors are taken out of the plastic protective barrier, disinfected 

following the manufacturer’s instructions, and remain in the radiology room. 
           Box 1 & 2 transport boxes are placed in the centrally located collection container    

           which are transported to the clean and soil room.  

*Refer to Appendix G 

 
3. Instrument Processing in the Clean and Soil Room 

Collection containers are accepted by the College Laboratory Technicians (CLT) with the 
appropriate training in proper handling and sterilizing of reusable dental equipment.  
Equipment is processed according to manufacturer instructions which are readily available in 
the clean and soil area. Staff wears appropriate PPE including puncture resistant gloves when 
handling and reprocessing contaminated patient equipment and complies with all CDC 
policies for hand hygiene. 
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Process: 

 All patient-care devices, in puncture resistant containers, enter room A 714.02, the 
“clean and soil” room. The instrument processing area has a workflow pattern designed 
to ensure that devices and instruments move in a one-way direction clearly flowing from 
high contamination areas to clean/sterile areas. This provides a clear separation of 
contaminated and clean workspaces.    

 Contaminated instrument cassettes are removed from plastic containers and placed in 
the dental washer and cleaned following the manufacturer’s instructions. 

 After dental washing, instruments are packaged for sterilization. 
The sterilization method is a steam sterilizing autoclave as per manufacturer instructions. 
Internal chemical indicators are used in the form of color-change markings within the 
packaging materials (pouches). Each sterilization pouch has its own indicator. A positive 
color change indicates the sterilizing agent has reached the instruments within the pouch.  

 Biological indicators, in the form of spore tests, are also used weekly to monitor the 
autoclave’s functioning. These indicators provide an additional assessment of the 
sterilization process by testing for the direct killing of known highly resistant 
microorganisms.  

- The biological indicator (BI) and accompanying steam integrator strip is placed 
within an instrument pouch and added to an autoclave load. 

- The load is processed according to the manufacturer’s instructions.  
- The integrator strip is checked for meeting sterilization parameters. The BI is 

checked for label color change indicating complete processing.  
- Within the appropriate time, the processed BI is activated (via crushing) and 

incubated.  
- Test results are recorded. Positive test results, indicating spore growth, are 

reported to the supervising dentist and the sterilizer is taken out of service until 
resolved. Instruments are repackaged and sterilized using another autoclave. 

- The date, load number, sterilizer #, load contents, integrator readout, incubation 
time, BI Lot #/expiration date, and BI readout are all recorded in the 
Sterilization record book. 

 Sterile packages are inspected for integrity and compromised packages are reprocessed.   
 If there is an autoclave failure the staff member notifies the doctor in charge and the 

instruments are immediately repackaged for re-sterilization. 
 Sterile packages are inspected for integrity and compromised packages are reprocessed.   

Dental Unit Water Quality 
Policy and Procedures: The dental unit water lines will be shocked when returning from an extended 
break from practice. Consult your manufacturer for proper product recommendations. 

1. The dental unit waterline will be treated with products/devices used to ensure water meets 
EPA regulatory standards for drinking water (i.e., ≤ 500 CFU / mL of heterotrophic water 
bacteria) for routine dental treatment output water. 

2. Monitoring of the water quality based on the product manufacturer’s instructions (i.e., 
waterline treatment product, dental unit manufacturer). 

3. CDC guidelines 

https://www.cdc.gov/oralhealth/infectioncontrol/summary-infection-prevention-practices/dental-unit-water-quality.html
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Risk Assessment and Documentation  
AEROSOL Management during aerosol-producing procedures: 

• Appropriate PPE will be worn as previously mentioned in this document. 
• Patients will rinse with pre-procedural rinse for 30 sec. 
• HVE – high-volume evacuation used in conjunction with saliva ejectors:  

- large bore opening (8mm) intra-oral suction  
- Purevac system – high volume evacuation and mirror tip (see Appendix H for 

instructions) 
• Extra-oral (EO) suction, such as A-Flex HVE is used when performing aerosol-producing 

procedures. 

*Only equipment adopted by the department is allowed to be used in CityTech DH 
clinics.  
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