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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 engineeting controls, respiratory hygiene/cough etiquette, sharps safety, stetilization
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.cde.gov/mmwt/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.



INFECTION CONTROL PLAN

e The standard infection control procedures have demonstrated 30-year history of minimizing
the risk of disease transmission in the dental setting.

e The Dental Hygiene faculty are all highly knowledgeable and practice excellent infection
control measures.

e 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.
Review of required PPE.
Practice the sequence of donning (putting on) and doffing (taking off) of PPE
Review of hand hygiene protocols

o a0 T

In case a student/staff/patient exhibits visual signs of COVID or other respiratory
illness the person will be asked to exit the building.

. 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.”




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/shatps 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 guidelines related to Annual Chairperson/infection
All DHCP patient care control coordinator
Clinical lab tech All guidelines related to Annual Infection control coordinator
(CLT) monitoring/documenting and senior CLT
effective infection control
measures
Reception area staff | All guidelines related to Annual | All clinic coordinators

greeting and management of
patient records

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

e 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:

e when hands are visibly soiled.

e after barehanded touching of any contaminated device, environmental surfaces, and
other objects likely to be contaminated by blood, saliva, or respiratory secretions.

e Dbefore and after treating each patient.

e before putting on gloves

e immediately after removing gloves.

e 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.

600D BETTER
REGULAR ANTIMICROBIAL ALCOHOL-BASED
SOAP SOAP HAND RUB

(FOAM OR GEL)

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

A. Alcohol-Based Hand Rub
e Apply to the palm of one hand (the amount depends on the specific hand rub
product and directions from the manufacturer).

e 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=7nS{Fr6]9HI

B. Hand Washing/Proper Hand Sanitizing Technique

e Upon entry to the cubicle an initial handwashing must be conducted.

e 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

e 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/3PmV]QUCm4E

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

e Natural nail tips should be kept to '/ inch in length. Natural nail tip length must
not extend past the fingertips.

e 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.

Ovetview:

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.

Dofting 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

Sequence for Donning (placing) and Doffing (removing)

PPE Sequence for donning PPE: Sequence for doffing PPE:
1. Gown 1. Remove Examination gloves (Gloves are
2. Facemask removed by grasping the cuff and pulling
3. Eyewear the glove toward the fingers resulting in the
4. Face shields glove turning inside)
> Gloves 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.

b.

C.

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

Disposable overgrown must be changed when visibly soiled.

At the end of each clinical session overgrown will be removed and discarded into
a dedicated waste container.

2. Face Masks:

In non-clinical and common areas face coverings are optional.

In DH clinical areas faculty, staff, and students must use an ASTM level 3 mask.
Students and faculty must always wear ASTM level 3 mask plus face shield
during direct patient care.

An ASTM level 3 mask must be worn continuously and changed when wet or
soiled.

Masks should always cover the nose and chin snuggly.

If the mask is touched hand hygiene must be completed.

Masks should be discarded/changed when wet, visibly ditty, and between
patients.




Department Personnel Breakdown: Changes will be made based on current guidelines and rate of

disease transmission.

DH Department

Direct Patient care

Direct Patient

In non-clinical area or on

face shield

plus face shield

. care DH floor
with aerosol
potential NO aerosol No direct Patient care
Mask Type potential
Mask Type
College N/A N/A N/A
Administrative
Assistant (CAA)
College Office N/A N/A N/A
Assistant (COA)/DH
receptionist
College Laboratory N/A N/A N/A
Technician (CLT)
DH Students ASTM level 3 plus ASTM level 3 N/A
face shield plus face shield
DH Faculty ASTM level 3 plus ASTM level 3 N/A

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:

Prescription eyewear or protective goggles

Patients, during treatment, will wear protective eyewear.
Post-patient treatment: the face shield and all eyewear, including loupes will be

DHCP wearing dental loupes must use a face shield that will fit over loupes.

cleaned and disinfected as per the manufacturet’s instructions.

a.
b. Face shield
c.

d.

e.

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.




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. Eitherungloved 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.

b.

Dental Hygiene Offices

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

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

Dental Hygiene Locker Rooms

* Sign posted on the door outside of Women/Men’s locker room.
Reception Area

= Sign posted on the wall next to A708 wall sign holder.

®  Alcohol-based hand sanitizer on the counter

10


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

* 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:

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

e 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.

e 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.

11



B.

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.

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.

8.
9.

A o

Emergency Eye Wash Procedure (Appendix F):
Do not panic.

Proceed to the eyewash station and notify another student or faculty.

Notify the doctor on the floor.

Turn the eye wash on by opening the door (pulling the lever towards you).

Hold your eye open with your fingers and flush your eyes for 15 minutes.

Do not rub your eyes.

During this time the Department of Public Safety will be informed of an emergency
by dialing 5555 from the clinic phone.

Continue rinsing eyes until emergency medical personnel arrive to assist.

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.

12



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

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

Ovetrview:

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: 2" 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:
e Nitrile Autoclavable Utility Gloves

e Protective Over gown (note over gown is only worn within the dental cubicle)

e Mask

e 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).

13



Protective Batriers:

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

14



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
Towel & Soap Use 1 wipe for sanitizing and allow to dry for 1-2 minutes
Counter Dispensers

Cabinet & drawer pulls

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

Sink

Powdered Cleaner located under sink

cabinet.

No

Handle Use 1 wipe for sanitizing and allow to dry for 1-2 minutes
Patient Chair Arm Use 1 wipe for sanitizing and allow to dry for 1-2 minutes
Light
& Plastic cover over bulb |Clean only when visibly soiled: Using a No
paper towel use very little soap &
water on cooled-down light; dry using
paper towel
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
Unit
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
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 No, unless contact with biologic
Patient Chair material
If still visibly soiled, use a sponge
At start & end of clinic session
Rheostat To clean use Soap & Water, dry No, unless contact with

If still visibly soiled, use a sponge

At start & end of clinic session

biologic material

Clinician/Operator Stool

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

Equipment Barrier

Headrest Plastic cover

Bracket Tray, Hoses and 45-gallon CLEAR Trash Bag

Control Panel

3 pieces of All Wrap.
1 placed on non-dominant

handle side and 2 pieces

Light handles placed on dominant handle side
) Tri-Syringe tip & body Clear plastic tube bag and a twist-tie
onit Saliva ejector & high-speed suction | 2 sleeves secured with a twist tie, place All Wrap over the
tubing control panel
Chair arm to raise for patient seating
1-piece All Wrap
All Wrap
Clinician- Seat adjustment handles and back 1 piece on top of chair back

Operator Stool 2 pieces for 2 - adjustment handles

Trash Receptacle 13-gallon CLEAR Trash Bag

Equipment Preparation:

Dental Unit preparation Barrier Protection
Equipment
Ultrasonic unit Wipe the unit and hose with a SaniWipe. A blue barrier tape should be placed
(Cavitron) Purge the ultrasonic watetline for 2 minutes at over the power control.

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.
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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

i © CLEAN AND DISINFECT

Use a cleaning and disinfecting wipe (less than 35%

alcohol) compatible EPA-reqgistered intermediate-

level surface disinfectant or that complies with the

standards applicable in the country (e.g. MICRO-

KLEEN or Opti-Cide® wipes).

A Follow carefully the instructions provided by the
wipes manufacturer.

DO NOT use CaviWipes™ or Advantaclear wipes
They damage EMS products.

Keeping the device's water lines clean and disinfected is
mandatory to prevent patient infection.

A regular cleaning and maintenance protocol should be
adopted to keep bacterial counts lower than 500 CFU/mL.
EMS recommends using a dental unit waterline cleaner
available in Canada. The manufacturer's instructions for use
should be followed to ensure the appropriate water quality to
help protect patients, staff and equipment.

A The water supply hose and related device connection will
not be cleaned by this procedure.

[ e ° e
7
T ‘
| .
7 —
~ 82—
Place the CLEANER Set water to 10 Hold both cords over a  Press the pedal once,
bottle onto the device Turn the device ON sink with CLIP+CLEAN  release, and then wait 1

minute

danic
isinfocting solutian must
LEANGralbe  Sealin the walerines for 5 to
cioanad and steriized anar "

sach use

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.

o

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

Al 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.

e 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.

e 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.

e 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.

e 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). 1t is recommended to

sterilize at the middle and end of each semester. Place in labeled sterilization bag and place into covered

cubicle transport bin.

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

e Wash hands.

e 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:

e Wash hands.

e Raise the patient chair.

e Place rheostats on a paper towel on the chair base.

e Light/arm over a patient chair.

e Bracket tray facing the side of the chair.

e Turn the dental unit off.
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e C(linician chair is placed next to the counter.
e 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

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

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

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

b. Facemask and Shield

e A facemask and over gown are worn during disinfection procedures.

e A chin-length plastic face shield, a facemask, and over gown are worn during disinfection
and the exposure of images.

c. Attire

e Students wear the complete regulation uniform as designated by the Department
when exposing images (see Clinical P & P Manual).

e 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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e All instruments are cleaned, dried, individually bagged, labeled, autoclaved, and stored.

E. SENSOR HANDLING

Exposure Room

e The supervising instructor or CLT ensures the connection of the sensor to each exposure

room computer.

e 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 exposute 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 CILLASSES

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

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

e Students will provide soap and/or hand sanitizer dispensers during laboratory

sessions.
Equipment Sanitize Disinfectant
(Step 1) (Step 2)
At the start & end of the Lab
session
Countertop, cabinet doors, Soap & Water Yes

drawer fronts, and handles

At the start of the Lab session only

Use provided disinfectant wipes
(intermediate level)

Sinks No Cleanser
Powdered Cleaner located
under the sink
Table surface No Yes
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Use provided disinfectant wipes
(intermediate level)

Bib chain

Yes

Use provided disinfectant
(intermediate level)

Bowl & spatula

Remove all debris.
Wash with Soap & Water

Spray provided disinfectant
(Intermediate level) Let sit to

dry.

Soap & Hand sanitizer
dispenser (student’s)

No

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 pouting

impressions and trimming models.

PPE during clinical (intraoral) procedures: Full PPE/clinical attite — 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).
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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 respiratoty 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:

e The DHCP will wear puncture-resistant nitrile utility gloves.

e 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.

e C(assette is closed and secured.

e (assette is placed into a covered locked transport box.

e 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 transpott to the clean/soil area:

e Wipe the instrument transport container (box2) using Surface Disinfectant Wipes

e DPlace-into a sterilization bag

e Dental Hygiene handpiece: wipe with a disinfectant wipe, place it into a sealable
sterilization bag, and place it into a transport container.

e 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
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sterilization pouch and place it into the cubicle transport container (box2) for
sterilization.

e 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.

e 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#.

e DPiezon 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#.

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

e 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).

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

e 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.

e Arestin applicator: Empty Arestin carpules are disposed of in the gauze collection bag.

e Arestin syringe: Wipe using a disinfecting wipe and place in a sterilization bag, seal, and
deposit into the cubicle transport container.

e 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 sepatation 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 Bl 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 ate 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.

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

CDC guidelines

27


https://www.cdc.gov/oralhealth/infectioncontrol/summary-infection-prevention-practices/dental-unit-water-quality.html

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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APPENDICES

Appendix A

COVER v« COUGH

Help stop the spread of germs that can make you and others sick

Cover your mouth and nose with a
tissue when you cough or sheeze. Put
your used tissue in the waste basket.

You can also consider wearing a
high-quality, well-fitting face mask
which may help reduce the spread
of respiratory germs.

Wash hands often with soap and warm
water for 20 seconds, especially after
touching tissues with secretions after
coughing or sneezing. If soap and water
are not available, use an alcohol-based
hand rub.

=y =
il k)
CRIBEIETA - e
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Appendix B

NEW YORK CITY COLLEGE OF TECHNOLOGY
The City University of New York

Dental Hygiene Clinic

285 Jay Street, Brooklyn, NY 11201

718 260-5074

Bloodborne Pathogen Policy

The New York City College of Technology; Dental Hygiene Department is dedicated to addressing the concerns
and issues related to Bloodborne pathogens. These pathogens include but are not limited to Human
Immunodeficiency Virus (HIV), Hepatitis B Virus (HBV), and Hepatitis C Virus (HCV). This commitment focuses on the
needs of the individual as well as the community at large. The purpose of this policy is to minimize the risk of
transmission from an infected healthcare worker or student to a patient. New York State regulations mandate that
the licensed health care facility is responsible for ensuring that health care providers and students do not have
physical conditions resulting from infection with a Bloodborne pathogen which could potentially interfere with
clinical care or create a health risk for patients. The Dental Hygiene Department realizes that this knowledge is
being updated and continues to change. The policy will be reviewed annually to maintain currency and changes will
be made as appropriate.

Infection Control Procedures: All health care providers, staff, and students are required to follow "Standard
Precautions”. This is the practice and procedures set forth in the Dental Hygiene Student Manual (available upon
request).

HBV Immunization: Department policy states that all Faculty, staff and students are to be immunized for 1--1BV.
The vaccine is available to students free of charge through the health center. However, those faculty, staff and
students who decline to take the vaccine are required to sign a declination form.

HIV Testing; Testing of faculty, staff and students for HIV is not required. It is recommended that all Health care
providers should be tested voluntarily to know their HIV status.

Obligation to Report: A healthcare worker or student infected with HIV, HBV or HCV or other Bloodborne Pathogen
is not required to inform patients.

Confidentiality: All information concerning the health status of a health care worker or student infected by a
Bloodborne pathogen shall be disclosed only in accordance with applicable federal, state and local laws and
regulations, including Article 27-f of the New York State Public Health Law and its regulations concerning HIV and
AlDS-related Information.

Enforcement of Practice Limitations or Modifications: Any student or staff/faculty who engages in unsafe and/or
careless clinical practices, which create risks to the health of patients, employees, or students at The New York City
College of Technology Department of Dental Hygiene, may be subject to disciplinary action, and the student or
staff/faculty may be suspended immediately from all patient care activities pending a full investigation of the matter.

Exposure to Bloodborne Pathogens: Staff/faculty members or students who are exposed to a Bloodborne pathogen
in the course of their work The New York City College of Technology Department of Dental Hygiene are expected to
follow the procedures set forth in the Bloodborne Pathogen Exposure Control Program. Patients who have been
exposed to Bloodborne pathogens while being treated at the clinic shall be referred for counseling and testing. Results
from such testing shall be disclosed only in accordance with applicable federal and state laws.

Please follow the link for more infarmation

2023
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Appendix C

NYCCT Dental Hyglene
Incident Report

Reporied by: Time of Incident; Drate Reported:
Location: Supernvising Dentist:

Student Name: Patient e-Chart # (if applicable):

Type of Incadent:

Winessed: Yes Mo By:

CLASSIFICATION: Verbal Abuse: Physical Abuse: Patient Management Problem:
Broken Instrument ______ Broken Resforafion: Syncope:
[Nesdia/ Sharps Injury®: Injury:
Other (specify)

*For needle/sharps injury, please fill out a Posi-Exposure Protocol for Mucocutaneous Exposare and a Post-Exposure Incident Report

Was the deniist on the floor notified: Yes, Mo
Did the deniist examine the patient post-incident: Yes No

Describe briefly what happened (aftach additional sheets s required)

Type of Injury:

{Signature of Person Reporting Incident) (Signature of Department Chair)
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Appendix D

New York City College of Technology

Post-Exposure Protocol for Mucocutaneous Exposure

¥

¥

Immediately stop patient treatment. Clean the wound with soap and water. Do not
squeeze and bleed the wound out. Cover the wound.
Immediately report the incident to the supenvising clinic faculty and obtain an Exposure
Report form. The form should be filled out as soon as possible after the exposure.
Ancther student will be assigned by the faculty to stay with the patient [exposure host)
@5 NECessary.
Call security at 5555 and in case of a life-threatening emergency call 911.
The exposure host should be informed of the exposure and their medical history should
be re-evaluated and reported if relevant. Recommendation for evaluation and blood
testing procedures and appropriate referrals should be provided.
Ancther student will be assigned by the faculty to break down the treatment area
according to infection control protocol.
Exposure recipient should seek immediate care for possible medication treatment and
infectious disease testing. Care should be received as soon as possible {but not later than
24 hours from the time of the incident) by one of the following resources:
* CityMD Brookhyn Heights Urgent Care - Brooklyn

Urgent care center

135 Montague 5t - [646) 346-7918

Accepting Medicaid

https:/fwww.citymd.com/urgent-care-locations,/ny/broocklyn-heights

* Mount Sinai Doctors-Urgent Care, Brocklym Heighits
Urgent care center
300 Cadman Plaza W 1Bth Floor - In One Pierrepoint Plaza

[923) 210-6300
https:/'www. mountsinai.org/locations/msd-brooklyn-hei ghts/services/urgent-
ars

* o to the nearest hospital or the hospital near your home.

* Use anin-home medical treatment service (such as ZiphyCare) that provides blood and
other testing at home.
FPlease note that City Tech does not recammend any particular service.

If Post Exposure Prophylaxis is indicated, it must be started no later than 72 hours from
the incident.

The City Tech Dental Hygiene Departmenit is not responsible for the cost of testing and
necessary treatments for either the host or the recipient.

KV_GCB_AM 3,/7/2023
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Appendix E

New York City College of Technology
Exposure Report

CONFIDENTIAL
Name of the exposed person: EMPLID:
Phone # Email:
Course: Date and time of exposure:

Exact location (room number and cubicle, if applicable)

Details of the Procedure Being Performed:

When and how the exposure occurred; if related to a
sharp device, indicate the type and brand of the
device, and how and when in the course of handling
the device the exposure occurred.

Details of the exposure:

Type and amount of fluid and material and the severity
of the exposure (e.g., for a percutaneous exposure,
depths of injury and whether the fluid was injected; for
skin or mucous membrane exposure, the estimated
volume of material and condition of the skin (chapped,
abraded, intact).

Details about the exposure source and patient e-chart #:

Whether the source material contained HBV, HCV, or
HIV; If the source is HIV infected, the stage of the
disease, history of the antiretroviral therapy, viral load,
and antiretroviral resistance information, if known.

Details about the exposed person:

e.g., Hepatitis B vaccination and vaccine response
status

Details about counseling, post-exposure management, and follow-up:

Student Signature Date
Instructor Signature Date

*File the original report with the DH Department chairperson
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Appendix F

Emergency Eye Wash Procedure:

Do not panic.

Proceed to the eyewash station and notify another student or faculty.
Notify the doctor on the floor.

Turn the eye wash on by opening the door (pulling the lever towards you).
Hold your eye open with your fingers and flush your eyes for 15 minutes.
Do not rub your eyes.

During this time the Department of Public Safety will be informed of an
emergency by dialing 5555 from the clinic phone.

Hon ke wNn e

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.
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Appendix G

HOW TO REPROCESS
EMS PRODUCTS

@ 01 PREPARE A\ Rinse and wipe all products

Immediately after use © Clean the water channel*:

@0 ) e
¥ AIRFLOW®and PERIOFLOW® | s g *

E;ndpieces only Clear the water channel with air
If possible, distilled water

o Clean your air-powder channel with Easy Clean*:

h 5{1] !f 2 /F\M < 1 ~"d§"\"¢

..... i

A— S '\ 4.

|
] -

Fill the syringe Connect the Step 3- Connect the Rinse the air-powder
with water** Easy Clean nozzle channel

Step 5- Connect the

Handpiece

/\ Disassemble:

'

& -""’é“ m\-":\ el 118

@ 02 CLEAN Clean and disinfect manually or automatically.
Follow the reprocessing instructions for use.
@ 03 DISINFECT _ NP ) ¢ I
= - No ultrasound ba
@ O4 DRY ,;@_ - Do not expose to oil

© Fully dry products.

@ 05 INSPECT A\ Repeat steps 02 03 O4 if stains are still visible.

)

@ 06 PACK A\ Package only fully dried products. = *=

07 STERILIZE Perform moist heat sterilization.

A Tmmediately sfter last steps @ DO NOT exceed a sterilization temperature of 138°C
(280°F) and a holding time of 20 min.

@ 08 STORE o Store the sterilized products in a dry, g HA0C B
clean and dust-free environment. £

-

(OB O]
e
sfmi=rn For more details, scan the QR code

©FA-844 revE o1 2003/06 —- Abways mier b the EMS dental repracessing instuictions for use FB-358"

'@-5”:"-':%:‘@}- and read the instructions for use. MAKE ME SMILE.



Foy] [MB]

Manutacturad Fer
Dantsply Sirona

1301 Smila Way
e
ww dantsplysirons com

Dantsply DaTrey GrikH

Da Tray Strassa 1
Konstanz D-78467
Garmary

Appendix H

Tios! R 2 (omiy

THE DENTAL
SOLUTIONS
COMPANY™

TAELE OF CONTENTS

Dentsply
= Sirona

Comtraindicaticns

S

recaulions

cvese | leactons

wal lisks

Jnpacking bo Syste

Wy Dentsply
Sirona

Purevac® HVE System
HWE Mirror Tips and Hose Adapter Starter Kit

Kit de démarrage avec adaptateur poLr tuyau et canles daspiration de haut débit
avec miroir / Kit di base contenente adattatore del tubo & cannule di aspirazione
con specchic per evacuazione ad alto volurme / Starter-Kit mit Spiegelsauger

und Schiauchadapter fur die Hochleistungsabsaugung / Kit basico de puntas de.
espejo ¥ adaptadeor de tubo de evacuacion de alta volumen / HVE-spieg eltips en
slangadaptaretartarskit

Instructions for Use
Mok dlerrplol / Istruzioni per l'uso ¥ uso /- i F.

Please read carefully and completely before operating unit. 4
Al attentiarrnt st integraie et avant o ubiesr [Unit. / Legos e attentarrents = corrpktarente prima ]
o utilizzars Punits, £ chs Garits itk sorofa ./ Lea atentarrerts todas la
inskrucoiones anes ol UHIZar b unclacl f Less ceas aanclaohtire n vollesig ooy Loardtat U hat 3p paraat
iimnt
OVERVIEW
e Doty i HUS Mior Tioang Hose Adanler Slaor Kil alfers aness =i - cue cental sollion 1o high vol e
HF). LS 1t 130 U RIS T g w10 21 eriges it S B AR T 1
=, U rizt o, retractoe, and v sUzization with ore hard Heise Azapter allows the HYE Iinar Tp ta be
s traerien, vith 4 | ahlwenhl, Nee, i st o el provides srealy ripove
- snrests directy 1w st & 2z 1nciLes

303 1 P HVE va
[

INTENDED USE

Trz Dantzaly Si

Wlumination, and retractic

ta-ar Kit it Intemsed 1o pro o o

U o
| pro

Jatian vis.s

by trainec der

5 cmals any.

CONTRAINDICATIONS

Theres are ne kowen so ol dicelions

* fis the resmoss bl
* e Dall = 5l st el

o e wrial prosc s dunss b g gt sken

czale INEhIstrs 320 avRrnmants s

Ferenis A ragulaians o st rsclics of denlisty

nter e

tam 5

PRECAUTIONS
. i g th s presdc
s

srstul y ressed an

e

th b orepslisk

+ The YT Micrar Tiacan any e s bl LT vl

tn ol zental srooed

ares, yse precaut ons ¢

+ Sl snsfor cirs may derage

+ lase pracaution during Lse with oteer

ADVERSE REACTIONS

Thera an sl

PREPARATION FOR USE

2k w3os oF his arocuct

APRNEILANG Tt et on st In sental Fes

D Suiselines

2w decsnees o he HUF Mirar Ty
) ace tha IV

. syswsar, aes shald, glow

ratr

Sorvic e sed s o o T sl s Chissree al fre e ns

0 Adapss

3, protechva gown, e )

Remave the HVE Hose Adaptar (Figura) and thrae pack of HVE Mirror Tips
from packaging

Figure 1

Locate the existing HVE valva (Figure 2) on your dental chair

HuE sl

Lon Soesd Ve

Figurs 2

e

har infect
ed in toe tion

ba ezt
25 Szation

RESIDUAL RISKS

o 7 1o che i Detycnnd

el s s sy o N e sk sl aslen, Croseoenla ) mion,

e o ol e il e

[ L

o el TN Py el (- g

.

DEVICE DESCRIPTION

HVE Mirtor Tip HVE Hose Adapler

Hesa e

H% Cpern

~a0 ot

Eannceton

e s
Py
comition
e

UMPACKING THE SYSTEM

o fy that ths fallawing companents ars

WE Mirar Tip and HVE |Hsss Adapter Stator
e Ips, 11 Dractons for Use

h

Take the HVE Hose Adapter and position for insertion into the HVE valve (Figurs 3).
Fully and securaly insart the HYE Hosa Adapter into the HYE valve (Figure 4)

Ensure the HYE Hose Adaptar sits securaly In the axisting HVE valva (Figure 5)

Figure 5
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Take one HVE Mirror Tip (Figure 8) and insert directly into the HVE Hose
Adapter (Figure 7).

Ensure the HVE Mirror Tig is s2curs in the HVE Hose Adaptar

"Bafors patisnt uss, HYE Mrror Tips must ba claanad and sterilized

Figure &
Go to “Infaction Control Frocaduras” for raprocessing instructions.

Figura 7

Ensure tha oparatory suction systam is on. Rafer to the manufacturar's
instuctions for use

On the chair's HYE valve, switch the lever from off to on.

Onea on, sustion sheuld ke flowing through the HVE Mirter Tip and ready
far use.

INSTRU
Mathod
+Placa aach HVE Mirror Tig In @ separate sieam-starilization pouch.

~Placa bacged HVE Miner Tip irto a steam starilizar, per the starilizar
manufacturer's instructions,

«The fellowing minimurn steriization cycles may ke usad:
« Gravity staam starilization - full cycle: 135 °C for 10 minutes,
+ Presyzouutn steam sterlization - full cycle: 121 °C for 15 minutes
+ Presyzouuti steam sterilization - full cycle: 135 °C for 5 minutes

+ Steam flush/pressure pulse starlization (g, STATIM; - full syl
134 °C for 3.5 minutes.

ONS FOR REPRO

- Alternate method place non-bagged instruments into the steam
starilizar anct run ot the abous listed cyclas.

Bators patiant use, HYE
Mirrer Tips rust b ¢leansd
and sterilizad

Dantsply Sirena rasormmends
the use of Assure Plus® Self-
Sealing Sterilization Poushas

Note: Instruments sterilized
ron-baggad should be used
immediataly.

INSTRUCTIONS FOR REPR

Roprocessing Step Methad

Cleaning & [T dsinfent e chice cse addl ol v pes s oseded Lo s ae e
Disintection: Mantal 2P TS SN INGILIng Soar
{eontinued) w ponlac ] 1 ine s oeiens

i 1o deice o 200

*VoloWipes™ Disinfecti
Wipes: have & bwo miiute
contact time.

Cleaning: Internal

the an o
vath el o Ter

e il s
at tho.onc of cazn

wintan Lsoatire

funericn

Dentsply Sirona recommends
the use of Purevac’ SC
Evacuatian Cleaner.

INFEGTION GONTROL PROGEDURES

Point of Use

+Turn suction off by switching the lever from on to off on existing
HYE valve

+Renoue the HVE Mirror Tip from the HVE Hose Adaptar.

+It s recemmanded that instrumarnts are reprocessed s soon as is
razsonably practical following use.

+ Do not attampt to remove
the HVE Minor Tip from the
HYVE Hose Adapter while the
HYVE systam is oparating,

Claaning

+Rernove gress soil by finsing uneiar water of at least drinking cuaiity.

+ Prepare enzymatic instrument cleaning solution per the
manufacturers recornmendation in & soaking container of ttiasonic
beth

+Place the HVE Mirsr Tip in the sclution for the time spesified by the
solution manufEcturer for claaning

“Rinse the HVE Pirrer Tip unckr running watker of at lesst <rinking
quality for & minimum of 30 sesonds to rameve detargent raskiue.

+ Allow the HVE Mirror Tip to iy

« isually inspect the HVE Mirror Tip for visible soil I visible soil is
prasent, repest the cleaning procadure

+ Do not usa hard wirs brushas
toclasn the HVE Minor Tip
a5 scratching can coour.

Dientsply Sirona racommentds
the use of Resurg Fnstrument
Gleaning S olution

10
Point of Use +Turm suction off by switahingj the ver frorm on to off on existing HVE | + Do not Stempt to remove
vabve: the HVE Mintor Tip from the
+Remmove the HVE Mirror Tip from the HVE Hose Adaptar HVE Hose'Adaplarwiiilitne.
HVE systern is oparating
Claaning & “To ramava visibk sol, thoro tghly wipa the antiie outer surface of | + Usa only a disinfecting
Disinfection: Manual | the HVE Hosa Adaptar, including the entire length of the hoss and solution which is approved
tha holstar, with a naw, singla-usa wipe in combination with an for its afficacy, EPA
) . cleaning and solution, Usa | ragistarad dancifor Haalth
adtional wipes as neeced to ensure 2ll visiole 5ol is rermoved Caraci approvac), and use
+ Pay spacial attention to all saams and! cravices whils wiping In acoordanse with the DFLI
of the disinfecting soiution
+ I il s ohservad in the ssam arsa of the HVE Hose Adaptar, i
<isassamile the LNIE bY UNSCIaWING the top piastic somponant
(Figure £), carafully ramoying the metal fing (Figure ) and wiping | Dartsply Sirona rscommands
the components separately (Figures 10 and Th, Orce wisually clan, | the use of VoloWipes
plaos the metal fing back inte the top plastic componart and screw | Disinfecting /Deod orizing,
the plastic piecas back together Cleaning Wipes
Fguraa Fgusto Fgusn
12
SPECIFICATIONS
Waight T e
e
Dimensions [
=l
Mk Hose Gamrestion G 1 22 a4sn
Hek M 7 L T o BB I
FIE 7 onraction O E415 T o 0550 N
HE Blrron ~ pr o Diar 25 i s
HYE |1 10 Quaning Area 3 '
Operating Environment 5
55 nan-zonciansing
kP it 049
Transport and Storage
Conditions
DISPOSAL OF UNIT
ey s rpnent s i el slales sod local lews
nekant that hos s
e Merrhar Slal
"
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