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OSHA and the CDC 
 
OSHA (Occupational Health and Safety Administration) compliance is mandatory for all institutions. The 
dental health care facility is part of the health care setting. OSHA is the law regulator and authority. OSHA’s 
primary concern is the overall health and safety of the employee. The CDC (Center of Disease Control) 
establishes the guidelines and recommendations for infection control and bloodborne pathogens. The CDC is 
concerned with the health and safety of the employee and the patient. 
 

1. OSHA will inspect if there is: 
Imminent danger 
Illness and injury to employees  
Unsafe working conditions 
Employees do not feel safe or have serious concerns with the level or consistency or standards in the 
workplace 
 

2. Inspection procedures consist of : 
 

Present credentials 
Opening conference 
Walk through inspection 
Closing Conference 
Results of inspection  
Appeals 
 
Penalties Include: 
 

a) Willful Violation means an employer knew that a hazard exists but did not try to correct it. Fines 
range from $5000.00 - $8000.00 

 
b) Serious violation includes workplace hazard which could likely result in death or serious injury or 

illness. Fines range from $25,000 (small practice) $250,000 
 

c) Other than serious violations  are defined as injury or illness that results from condition that cannot 
cause death or serious hazardous 

 
d) DeMinimis violations have no direct relationship to health or safety. 

 
e) Failure to abate exists when an employer did not correct a violation within a given period of time. 

 
f) Repeated violations are considered  if  the same violation occurs within a 3 year period 

 
During an Inspection: 
 

 Answer any questions truthfully, without directly admitting guilt. 
 Never knowingly give false statements or intentionally mislead a Compliance Officer. 
 If you do not know the answer to a question, explain that you are not certain and that you will look 

into the matter.  
 Do not talk about accidents or incidents that have occurred in the past unless specifically asked to do 

so. 
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3. The owner of the practice is responsible to provide OSHA training: 
 

a) Annually for all employees 
b) For new employees prior to initial day of assignment 
c) Whenever change occurs or there is a new product or new equipment. Employees need to be made 

aware of changes which can cause harm or illness if not handled accordingly. 
 
 
New Employees / Temporary Employees / Housekeeping Staff/ Repair service 
 

 Should not preform jobs they are not trained to do 
 Make sure employees have the proper skills and knowledge of how to handle products and 

equipment 
 Inform employees and hired outside services of  the hazards and risk involved in their job position 

 
 

4. OSHA Compliance  
 
Your facility should have a designated safety compliance coordinator or safety compliance team consisting of 
a representative from the dental, dental hygiene, dental assisting and administrative section of your facility. 
Team members should meet as deemed necessary to review, evaluate and update policies and procedures 
regarding employee health and safety.  Employees are required to submit health and safety suggestions in 
writing to the compliance coordinator or team. OSHA has a Whistleblower Program which is designed to 
ensure that employees are free to suggest and voice concerns regarding health and safety. Employers cannot 
discriminate against employees who have filed complaints or participated during an OSHA inspection. 
 
 
Employee should: 

 Perform worksite analysis 
 Develop means to evaluate policies and procedures 
 Submit concerns and suggestions     
 Develop systems for consistency and communication with employees 
 Encourage reporting unsafe conditions 
 Review Accidents and Injuries 

 
 
____Facilities should have a current OSHA manual.  
____Review and update policies and procedures as deemed necessary or whenever change occurs 
____All current employee signatures should be on a training documentation log.  
 
 
Health and safety programs consist of: 
 

a) Record Keeping 
b) Hazards communications program which should be reviewed annually  
c) Bloodborne pathogens program  which should be reviewed annually  
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5. Record Keeping 

 
Medical records are kept for full time, part time and former employees. A medical record is any record that 
holds the health status of an employee who has been evaluated and treated by a doctor or healthcare 
provider. Records should include results of testing and medical opinions, records of required 
immunization or decline of immunization. All employees have the rights to access their records. 

The following forms are recommended to record work-related injuries: 
  
Log 300 - is used to classify work-related injuries and illness for 10 or more employees. This log notes the 
extent and severity of each case. Employers are required to keep a log for each establishment. 
 
Form 300A - records the summary of injuries and illness. This summary should be posted from Feb. 1st to 
April 30th and kept on file for five years. 
 
Form 301 – This form is completed by employees and provides detailed information as to how the injury 
occurred.  
 
Form 200 - Sharps Injury log for offices with 10 or more employees 

Your safety coordinator or team should have in place methods for employees to report work related 
accidents. Employee’s names should appear on reports. There are exceptions for when an employee’s name 
can be excluded which include:  
 

 Injury to intimate body part 
 Injury from sexual assault 
 Mental illness 
 Exposures resulting in HIV,HBV or TB  
 Needle stick injury  
 Employee request that their name does not appear on report 

 
 
Employer’s only need to record work related injuries. The following situations are considered first aid and do 
not need to be recorded:  
 

 Cleansing or soaking of wounds 
 Incidents which require a bandage, gauze pads, eye patch 
 Removal of object with tweezers, irrigation or cotton swabs 
 Use of non-prescription medications 
 Application of ice or heat 
 Heat related situations for which fluid is required 

 
Recordable injuries include: 

 Death 
 Loss of consciousness 
 Restricted work activity 
 Days loss from work 
 Medical treatment extending beyond first aid 
 Needle stick injuries 
 Hearing loss 
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When documenting accidents and injuries it is advises to ensure that: 
 
The record is legible to someone other than the writer 
The entries should be written in black or blue ink 
Do not skip lines, erase or white out info or changes 
All entries should be dated 
Do not use initials to sign  
If you don’t write it down .. You never did it 
 
 
Employees are encouraged to disclose any existing or new medical conditions that can interfere with the 
performance of their current job position. Employers are responsible to provide the tools and equipment 
necessary to help that employee maintain their job position. If the employees cannot hold their current 
position due to the medical condition the employer can offer another position if available. 
 
 

6. Hazards  Communication Program 
 
Chemicals in Dental Offices: 
 
Working in the dental profession ,we are exposed daily to a variety of chemicals.  Employees should review 
the Safety data Sheets (SDS) which are provided with products that have potential risk. It is noted that 
employees should not alter the use of a product or disregard the manufacture’s label information as the user 
assumes liability for any misuse of products. 
 
Hazmat information is currently being update from MSDS to Globally Harmonized Safety Data Sheets. The 
new sheets will contain the following information: 

1. Product identification 
2. Hazards Identification 
3. Composition 
4. First Aid Procedures 
5. Fire Safety 
6. Accidental Release Measures 
7. Handling and Storage 
8. Personal Protective Equipment, Threshold Limit Value TLV, Permissible Exposure Limits PEL 
9. Physical and Chemical Properties 
10. Stability and Reactivity 
11. Toxicology 
12. Ecological 
13. Disposable Information 
14. Transport and shipping 
15. Regulatory Information 
16. Other 

 
Note: #1-8 Provide General Information about the product 
          # 9-11 and 16 provide scientific information about products 
          # 12-15 are required but not regulated 
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Pictograms will also be included: 

1. Health hazards 
2. Flammable 
3. Irritant 
4. Cylinder under pressure 
5. Corrosion 
6. Explosive 
7. Oxidizers 
8. Acute toxicity       
9. Environmental 

 
Compliance dates are set for: 
12/1/13 – Employees must have training on new labels and SDS 
 
6/1/13  - Chemical manufacturers, importers, distributors, and employers must be in compliance with all 
modified provisions 
 
12/1/2015 – Distributors shall not ship containers labeled by the chemical manufacturer or importer unless it 
is a GHS 
 
6/1/2016 – employers must update alternative workplace labeling and HCP as necessary and provide 
additional employee training 
 
 
SDS should be kept on file and/or be easily accessible to the employees. They can be stored on a 
computer as long as the computer is located in employee work area and employees can access the 
material in a timely manner. Have on file only the products that are utilized in office for which SDS 
are provided. File the SDS alphabetically and provide a current cover sheet for quick identification 
and location.  Exemptions to SDS include food, drugs, cosmetics, beverages in retail establishments. 
Pills, capsules tablets that are given to patients are exempt by the Final Form situation. (29 CFR 
1910.1200(b)(6) (viiii) 
  
Product labeling information should be placed on secondary containers where products are stored for long 
term use. Examples include alcohol pump dispensers, ultrasonic instrument cleaners, cold sterilization bins. 
Placing labels on containers helps employees identify chemicals that can create potential hazards. 29 CFR 
1910.1200(f) 

 
Follow manufacturer’s directions for use, handling, storage and disposal of chemicals 

 
 Do not place chemical products on shelves above face level 
 Do not store chemicals in extreme temperatures 
 Do not store chemicals near consumables 
 Provide separate refrigerators for food and dental products 
 Rotate stock, check expiration dates 
 Select  personal protective equipment that provide adequate fit and minimizes exposure to chemicals 
 Read manufactures’ instruction for proper disposal of products 
 Have proper spill kit available if required 
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Incorporating ventilation 
 
Ventilation is considered a consistent air flow such as a fan. Vent fans or hoods are required for lab 
equipment if you are cutting or grinding. A protective shield over lab wheels will reduce the risk of exposure 
to projected objects or small particles 
 
 

7. Radiation Exposure Control and  Ionizing Radiation Standards     29 CFR 1910.1096 

Applies to facilities with x-ray machines: 
 
Survey the types of radiations used in the facility 
Restricted areas to limit employee exposure 
Employees working in areas of exposure must wear personal radiation monitors such as badges or dosimeters 
Rooms and equipment may need to be labeled with caution signs 
 
 

8. Bloodborne Pathogens and Infection Control 
 

The dental healthcare worker is at risk for contact with blood and other potentially infectious materials 
(OPIM). Understanding the disease transmission process and methods of prevention are key elements in 
reducing the risk for exposure.  

The goals of an infection control program should consist of; 
 Maintain host resistance 
 Reduce or kill the number of organisms 
 Stop the path of an organism before it enters a host  
 Minimize or eliminate contact with blood and all body fluids  

 
Disease transmission occurs:  

 Indirect contact with blood or OPIW 
 Indirect contact with contaminated objects 
 When mucous membranes contact splatter 
 Breathing airborne particles 
 Parenteral Exposure 

 
Infection occurs: 
 

 When there is a place for an organism to live 
 There is a way or mode of transmission to transfer the organism to the host 
 There is the presence of a dangerous organism or causative agent 
 Employee’s resistance is low or the employee  is a considered a susceptible host   

  
9. Occupational Exposure Control Plan OSHA Form 1910.1030 

 
Your plan should state the names of the employees that are at high, moderate risk or low risk for exposure. 
The plan should state the job descriptions of the employees, task involved, and methods of compliance and 
personal protective equipment provided. Employees must receive training according to their job position and 
potential exposer level. 
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10. Post Exposure Plan 

 
 Report all incidents and accidents to the person or department responsible for post exposure 

treatment 
 

 Record all necessary data including time and date of incident and how the incident occurred 
 

 Discuss with employee the possible risks of acquiring HBV, HCV, and HIV and the need for post 
exposure treatment with the provider managing your exposure.   

 
 Employees must receive a medical evaluation and follow up 

 
 Paper work must be completed and ready to go to evaluation facility 

 
 Source testing / employee testing   

 
 If needed post exposure treatment should begin within 2 hours of incident 

 
 

11. Needle stick injuries and safe device selection 
 

 Organize a product selection and evaluation team 
 Collect information from a dental Safety Syringe and Needle screening form 
 Set priorities for product consideration 
 Safe handling of the device should be demonstrated by all employees that are required to use it. 

 
 
Sharps safety practice includes: 
 

 Prepare the patient and organize the work area with prevention in mind. 
 Keep exposed sharps in view and under your control.  
 Visually inspect for unprotected sharps in trays and waste receptacles. 
 Be responsible for the sharps you use.  
 Activate safety features.  
 Dispose in sharps containers. 

 
 

12. Infectious Disease 
 

a. Hepatitis B   
 
HBV is among the occupational risk for the DHCW. HBV infection occurs when blood or body fluids of a 
person with acute or chronic HBV is passed on via percutaneous or mucosal exposure.  Persons infected can 
transmit the virus if they are HBsAG positive. If the infected person is also HBeAG positive there is an 
increased amount of virus in their blood.  Vaccinated workers have developed immunity for HBV. 
Unvaccinated workers are at risk. There is a 6-30% risk for infection from a single needle stick or cut with 
HBV infected blood.  
 
HB Vaccine 
Vaccine should be provided during professional training as injury is most likely to occur 
Vaccine should be offered to workers likely to contact blood or OPIW 
Serologic test not necessary prior to vaccine 
Needle stick exposure for unvaccinated person should lead to initiation of HBV 
Immune globulins are not a substitute for the vaccine 
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b. Hepatitis A 
HAV is the spread of filth or unsanitary conditions and is mostly related to socioeconomic development. 
Younger patients are usually asymptomatic and can develop self-immunity to virus. 
HAV is a self- limiting disease. Only 1% of patients require liver transplant. Currently there are four 
inactivated vaccines are internationally available. Vaccines are considered to be safe and effective, long-
lasting. Vaccines are NOT licensed for children less than one year of age. 
 
 

c. Hepatitis C “The Silent Epidemic” 
 
HCV is considered the most deceptive virus. It can live in the body for up to 20 to 30 years.  A small number 
of people with hepatitis C infection may develop liver cancer. Liver failure may occurs as a result of severe 
damaged by hepatitis C 
 
CDC recommends:  
If you are born between 1945- 1965  you should be tested once for the presence of HCV. 
Healthcare workers should be tested annually. 
75% of American with HCV are from the baby boomer generation 
 
Who should be tested for HCV: 
 

 Illicit drug use 
 Unexplained or unusual liver function tests  
 Babies born to mothers with hepatitis C  
 Health care and emergency workers who have been exposed to blood or accidental needle sticks  
 Hemophiliacs who were treated with clotting factors before 1987  
 Long-term hemodialysis treatments  
 Blood transfusions or organ transplants before 1992  
 Sexual partners of anyone diagnosed with hepatitis C infection  

 
d. Influenza “The Best Mutator” 

 
Influenza was named over 400+ years ago from observation of the constellations. It was observed that the 
disease occurred at certain times of the year when air was chilled and decreased humidity. 
 
Influenza accounts for: 
 

 90,000,000 cases/ year 
 +20,000 deaths/ year  
 69,000,000 lost work days/year         34,000 hospitalizations/ year 

 
The virus can drift and shift thus making immunity difficult. The flu can sub-divide into 8 different viruses 
once it enters into the system. The CDC prepares vaccines for the strain of flu they feel will be most 
prevalent. 
Type A  Usually present in larger epidemics 
Type B  Accounts for most hospitalizations 
Type C  Mostly respiratory Illness 
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Who Should Be Vaccinated 
 

 Pregnant women 
 Children younger than 5, but especially children younger than 2 years old 
 50 years of age and older 
 People of any age with certain chronic medical conditions 
 People who live in nursing homes and other long-term care facilities 

 
 
Always report reactions to the vaccinations 
 

 Mild reactions such as soreness, headaches, and fever are common side effects of the flu vaccine 
 Severe reaction such as difficulty breathing, hives, or facial swelling, seek medical attention 

immediately. 
 

e. Herpes Virus “ The Houdini of Viruses” 
Common properties include: 
 

  DNA coding 
 Similar architectural structures 
 Can remain dormant for the life of the host 

 
Herpetic Strains include: 

1. Herpes labilias  - Human herpes virus 1 (HHV1) (HSV1) 
2. Genital herpes -  Human herpes virus 2 (HHV2) is also called herpes simplex virus 2 (HSV2) 
3. Varicella-Zoster -  Human herpes virus 3 (HHV3) causes chickenpox. Can cause a recurrent viral 

infection such as herpes zoster or shingles  
4. Epstein-Barr Human herpes virus 4 (HHV4)  A major cause of infectious mononucleosis 
5. Cytomegalovirus (CMV) Human herpes virus 5 (HHV5)  CMV is also a cause of mononucleosis 
6. Human herpes virus 6 (HHV) and 7 (HHV7) 
7. HHV6 and HHV7 are so common that most of humankind has been infected at some pointHHV7 can 

also cause roseola 
8. Human herpes virus 8 (HHV8) Discovered in Kaposi's Sarcoma a purplish lesion associated with 

AIDS patients. HHV7 is very difficult to treat with medication and may lead to other cancers 
 
 

13. Hand Hygiene 
 
Hand washing and hygiene is considered the single most important means of infection control. Your skin 
serves as your biggest barrier. Skin can be compromised when chapped, there is a presence of dermatitis, 
abrasions or open wounds. It can also be become compromised by frequent hand washing, incompatible hand 
care products and dental materials.   
    
Soap utilized for hand washing in dental operatories should be broad spectrum, persistent and fast 
acting. Non- surgical hand washing is recommended for15 seconds and should be performed in 
between patients.  Surgical scrubbing is performed for 2 minutes at the beginning and end of the day.  

Surgical scrubbing includes the arms.	  Soaps used for surgical scrubbing should include one of the following 
ingredients: Chlorhexidine, Iodine, Iodophors, and PCMX .  
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Hands should be dried thoroughly and use recommended hand lotion.  Bacterial growth can occur if 
moisture remains on hands or under jewelry. Once hands are cleaned and dried healthcare 
provider should avoid bare hand touching of inanimate objects. 

Nails should be well groomed and cuticles intact. Nail polish and artificial nail are not 
recommended under the “Hand Hygiene” policy from the CDC. Policies should be established by 
safety coordinator or team as to determine protocol.  

 
Alcohol based hand rubs (ABHR) should contain 60%-95% ethanol or isopropanol alcohol. Hand rubs do not 
contain detergents and therefore do not remove blood or soil. It is recommended that hands are covered with 
sanitizing solution and in motion for 30 seconds.  It is recommended that medical grade soaps, sanitizers, and 
hand lotions be incorporate in the dental setting as they are more effective than over the counter products 
and maintain skin interiority with increase use. It has been estimated that on the average, the healthcare 
worker, utilizes ABHR 20-30 times/day.  
 
 

14. Personal  Protective Equipment (PPE) 
 

 PPE should fit properly 
 Employees should not touch or adjust during procedure 
 Be removed and disposed of if visibly soiled or torn 
 Be worn only in work related areas 
 Be disposed of according to waste regulations 

 
Employees should also consider: 
 

 No eating or drinking in work related areas 
 Do not apply cosmetics in operatories 
 Do not handle or adjust eyewear or contact lenses 
 Do not store food or drink in same area or refrigerator as dental products 

 
Employers are responsible for: 
 

 Providing  the proper PPE at no cost to employees. 
 The cleaning, laundering and disposal cost of PPE 
 Repair and replacement costs of PPE 

 
The selection of PPE is based on the type of procedure being performed. Employees must incorporate PPE 
unless they can prove to the employer that the wearing of certain PPE will create harm during the procedure. 
 
Gloves 
 

 Wash hands prior to donning gloves 
 Gloves do not replace hand washing 
 Proper fit reduces cramping and possible injury 
 Gloves are for single use only  29CFR1910.1030 (d) (3)(ix) (B) 
 Reuse and washing is unacceptable  
 Utility gloves should be worn in lab areas and do not need to be decontaminated for re-use, but 

replaced when cracked or worn and can no longer serve as a protective barriers device. 
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Glove Integrity can be altered when: 
 

 Glove box remains opened in an area where cross contamination is possible 
 Contact with chemical used in the dental facility can decrease integrity 
 Rough or chipped nails and rough jewelry can decrease integrity 
 The type of glove material determines tactile sensitivity 
 Nitrile is superior to vinyl as blood transmission through nitrile is less likely than through latex  
 Various reactions to consider: 
 Contact dermatitis can occur from latex, chemicals, or soaps 
 Irritant dermatitis  is when skin becomes dry and itchy at point of contact 
 Allergic dermatitis is a reaction to exposure that occurs hours after contact 
 Latex Hypersensitivity   is the most serious or reactions this consist but is not limited to runny nose, 

sneezing, scratchy throat, itchy eyes, progresses to coughing, wheezing, anaphylaxis and death 
 

Employees should be made aware of the possibilities of latex allergies which can be reduced by: 

 Competent patient medical history/ food allergies 
 Employees require testing to provide proof of latex allergy 
 Use powder free, latex free or low allergen latex products 
 Schedule patient in early part of the day 

 
 
Mask  Top 5 Performance Factors: 
 

 Fluid resistance 
 Submicron particle filtration efficiency 
 Bacterial filtration efficiency of 95% for a particle range of 3 µm to 5 µm in diameter 
 Breathability 
 Flame Spread 

Remember: 
 Mask integrity is determined by procedure type 
 Mask should fit firmly around nose and mouth, no side openings 
 Always remove from elastic band or ear loops  
 Mask should be worn when wearing a face shield 
 Mask are considered fluid resistant and can release bacteria on contact 

 
 
Gowns  
 

 50/50% cotton polyester  gowns are acceptable but it should be noted that the materials absorb 
matters and require laundering services 

 60/40% fluid resistant gowns are acceptable but it should be noted that they can 	  release debris on 
contact 

 Long sleeves and high collar are recommended to wear over scrubs 
 
 
 
 
For in office or outside laundry service: 
Use gloves to place contaminated equipment in appropriate containers 
Container must be leak-proof and noted as BIOHAZARD 
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Do not sort or rinse contaminated laundry 
Incorporate PPE when washing contaminated linens on site 
Staff may not remove contaminated laundry from the office for decontamination at their home. 
Staff may take uniforms and work clothes home to launder, as long as the clothing is not contaminated. 
 
 
Eyewear  

Employees should incorporate protective eyewear if spray, splatter or aerosol products are anticipated 
during a procedure. Eye wear should fit securely and cover brow area , have solid sides and cheek area  
 
Proper selection of eyewear for chemical and lasers/electromagnetic radiation should also be utilized when 
necessary 

 
 

15. Work Practice and Engineering Controls 
Work practice controls incorporate behaviors that minimize the risk for exposure to blood or OPIM. These 
behaviors include but are not limited to: 

 Single handed recapping 
 Incorporate cheek retractors 
 Immediate removal of burs at point of use 
 Sharp containers at point of use 

 
Engineering Controls are the utilization of devices that eliminate or isolate a hazard. Examples include but 
are not limited to: 
 

 Needle recapping device  
 Using Sharps container 
 Ultrasonic cleaners / Instrument washer 
 Instrument cassette 

 
16. Surface disinfectants should be: 

 
 EPA approved  
 Broad spectrum 
 TB kill claim – HIV/HBV 
 Time efficient   
 Contact time vs. Kill time 
 Easy and safe to use 
 Know the difference between Shelf life vs. Use Life 

 
It is not recommended to make your own disinfectant towelettes. Gauze materials and change in thermal 
conditions can alter the PH of solutions and reduce effectiveness. 

 
17. Preparation and sterilization of instruments 

 
Instruments should be contained or covered when transporting instruments to sterilization area 
Dispose of routine waste in lined receptacles in operatories. 
 

a. Pre-Cleaning Area 

Pre-cleaning instruments is a critical step. If blood or OPIM remain on instruments the sterilization process 
may not be as effective. Items should be presoak items immediately or clean. Do not allow to remain 
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unattended as dried blood and body fluids make cleaning difficult and increases the possibility of an exposure 
incidence. 

If using an ultrasonic device to pre-clean use basket or forceps when retrieving instruments 
Avoid creating aerosols or splashing of liquids when pre-cleaning 
Use recommended solutions for per-cleaning units 
Avoid overloading devices 
Make sure instruments are completely submerged in ultrasonic cleaner for the recommended time 
Rinse instruments thoroughly to assure to removal of solutions 
Test ultrasonic cleaner routinely to assure effective removal of blood or OPIM 
Read manufacturer’s recommendations prior to placing instruments into pre-cleaning unit 
 
 

b. Packaging Area 
 
Instruments should be dried thoroughly prior to packaging. Hinged instruments such as forceps or scissors 
should remain opened inside packaging materials. Rods and ring systems should be disassembled but placed 
into same package.  
 
Packaging material should be: 

 FDA approved 
 Cassettes should be closed and instrument tips are not sticking out  
 Cassettes must be properly wrapped 
 Avoid placing heavy instruments in bags  
 Avoid using closed containers or staples 
 Avoid using paper/ plastic bags in dry heat sterilizers 

 
c. Loading instruments into sterilizer: 

 
 Statim – Paper side down – steam is pulsed from the top of the unit 
 All else – Place packages on their side 
 Plastic to the front helps to facilitate steam contact and drying 
 Do not handle packages are until dried 
 Do not over load unit or overlap packaging 
 Allow instruments to dry and cool in sterilizer  
 Do not touch moist packages with bare hands 

 
d. Instrument storage 

Instruments should be stored wrapped unless they are for immediate use 
Do not store contaminated near sterile instruments 
Instruments in bags stay sterile indefinitely 

 
18. Monitoring sterilizing equipment 

 
a) Mechanical monitoring is the recording of  time, temp, and pressure to assure the mechanics of the 

equipment is working 
 

b) Chemical internal and external indicators can identify early problems with equipment 
 

c) Biological Indicator Testing 
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To ensure accountability and to trace errors  the CDC recommends testing for sterilization equipment. It is 
advised to keep record of test results.  
 
CDC recommends 

 Weekly testing 
 Test when implant device is being sterilized 
 When using a new packaging device or material 
 Test after sterilizer has been repaired or relocated 
 Test when training a new employee assigned to the sterilization center  

 
 

19. Regulated waste disposal 
 

 Always check state and local regulations 
 All waste receptacles must be lined 
 General waste – PPE, slightly soiled cotton or gauze, barriers 
 Blood and saliva – dispose in sanitary sewer 
 Tissue – sanitary sewer 
 Teeth – sharps or disinfect and give to patient 
 Operatory trash – regular waste 
 After sterilizer has been moved or relocated 

 
 

20. Dental waterlines encourage bacterial growth due to: 
 

 Size of tubing 
 Surface material 
 Speed of flow rate 
 Intermittent flow rate 

 
Follow manufacturer’s recommendation for cleaning and testing waterline system 

 Empty self-contained water bottles and let dry daily 
 Purge and dry all water line to unit 
 Run all lines 20 – 30 seconds before each patient 
 Surgeries require sterile water only 
 Boiled water advisor - use no water connected to public service. Use alcohol hand rub, Flush unit for 5 

minutes when advisory is over 
 
 
 

 

 

 


