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Valued Patients,

We are resuming our care for our patients and are
proud to inform you of the precautions we are
taking to assure your safety. We have always

followed CDC-OSHA guidelines in the

prevention of cross-contamination.

Additionally, we have altered our schedules to space
our patients far enough apart so we will receive

one patient at a time.

Please know that the precautions we utilize every day
to prevent the spread of infection in our
practice also prevents the spread of COVID-19.

To demonstrate our commitment to the health and safety
of our patients and staff, we're sharing the

Center for Disease Control’s checklist and protocols

enacted by our entire office. Our staff’s signatures at the

end of this document show our entire team’s dedication

to your well being.

We look forward to your next visit!
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Infection Prevention Checklist
Facility name: ABC DENTAL CARE

Section II: Direct Observation of

Personnel and Patient-Care Practices | “mPee PR-ABC

Date:.04/25/2020

II.1 Hand Hygiene is Performed Correctly

Elements To Be Assessed Assessment Notes/Areas For Improvement

A. \When hands are visibly soiled ] ves CINo

) ) Staff is trained to not touch use bare hands
B. After barehanded touching of instruments, [x] ves CINo on anything that is likely be contaminated
equipment, materials and other objects likely to

be contaminated by blood, saliva, or respiratory

secretions

Cocoeandatereangeachporen. B
D.coepuingongioves  EwCve
Emmedaeyaferemovnggoves  BvesDNo

F. Surgical hand scrub is performed before putting EIYes EINo
on sterile surgeon’s gloves for all surgical procedures

Note: Fxamples of surgical procedures include biopsy,
periodontal surgery, apical surgery, implant surgery,
and surgical extractions of teeth.

1.2 Personal Protective Equipment (PPE) is Used Correctly

Elements To Be Assessed Assessment Notes/Areas For Improvement
On going progress, staff needs to
A. PPE is removed before leaving the work area [X] ves CNo rem%mb%rpto ?emove lab coats before going
(e.9. dental patient care, instrument processing, or out to lobby. Dr. ordered and installed wall
laboratory areas) hooks to help with compliance.
B. Hand hygiene is performed immediately after EIYes EINO

removal of PPE

] ) Side shields and training were provided for
C. Masks, Protective Eyewear, and Face Shields staff member
a. DHCP wear surgical masks during procedures X ves CINo
that are likely to generate splashes or sprays of
blood or other body fluids

b. DHCP wear eye protection with solid side X ves CINo
shields or a face shield during procedures that are

likely to generate splashes or sprays of blood or

other body fluids

¢. DHCP change masks between patients and EIYes EINO
during patient treatment if the mask becomes wet

CONTINUED
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I.2 Personal Protective Equipment (PPE) is Used Correctly

Elements To Be Assessed Assessment Notes/Areas For Improvement
D. Gloves
a. DHCP wear gloves for potential contact with X1 ves CINo

blood, body fluids, mucous membranes, non-
intact skin, or contaminated equipment

b. DHCP change gloves between patients; do not [X]ves CINo
wear the same pair of gloves for the care of more
than one patient

c. DHCP do not wash examination or sterile [X]ves CINo )

surgeon’s gloves for the purpose of reuse New chemical and puncture

d. DHCP wear puncture- and chemical-resistant [X]ves [INo resistant ult”'ty gloves ha\_/e_
utility gloves when cleaning instruments and been provided for each clinical
performing housekeeping tasks involving contact staff member.

with blood or OPIM

e. DHCP wear sterile surgeon’s gloves for all EIYes EINO

surgical procedures

Note: Examples of surgical procedures include
biopsy, periodontal surgery, apical surgery, implant
surgery, and surgical extractions of teeth.

f. DHCP remove gloves that are torn, cut, or X1 ves CINo
punctured and perform hand hygiene before
putting on new gloves

E. Protective Clothing

a. DHCP wear protective clothing (e.g., reusable or  [X]Yes [_JNo
disposable gown, laboratory coat, or uniform) that

covers personal clothing and skin (e.g., forearms)

likely to be soiled with blood, saliva, or OPIM

b. DHCP change protective clothing if visibly X ves CINo
soiled and immediately or as soon as possible

if penetrated by blood or other potentially

infectious fluids

I.3 Respiratory Hygiene/Cough Etiquette

Elements To Be Assessed Assessment Notes/Areas For Improvement
A. Signs are posted at entrances (with instructions X ves CINo updated signs have been posted
to patients with symptoms of respiratory infection

to cover their mouths/noses when coughing or

sneezing, use and dispose of tissues, and perform

hand hygiene after hands have been in contact with

respiratory secretions)

CONTINUED

Save Form Next Page




Previous Page

1.3 Respiratory Hygiene/Cough Etiquette

Elements To Be Assessed Assessment Notes/Areas For Improvement

) ) changed out all receptacles to no-touch
B. Tissues and no-touch receptacles for disposal of [X] ves CINo receptacles

tissues are provided

C. Resources are provided for patients to perform [X] ves [CINo quated resources posted in all
hand hygiene in or near waiting areas patient areas

D. Face masks are offered to coughing patients and [X] ves Cno ava_llable at the_fro_nt desk by
other symptomatic persons when they enter the asking a receptionist

setting

E. Persons with respiratory symptoms are [ ves XINo Patients with respiratory symptoms will

not be able to be seen until symptoms

encouraged to sit as far away from others as possible. . .
9 Y P are cleared and patient is tested.

If possible, a separate waiting area is ideal

1.4 Sharps Safety

Elements To Be Assessed Assessment Notes/Areas For Improvement

A. Engineering controls (e.g,, self-sheathing [X] ves CINo
anesthetic needles, safety scalpels, needleless IV

ports) are used to prevent injuries

B. Work practice controls (e.g., one-handed scoop [X] ves CINo
technique for recapping needles, removing burs

before disconnecting handpieces) are used to

prevent injuries

C. DHCP do not recap used needles by using both [X] Yes [INo
hands or any other technique that involves directing

the point of a needle toward any part of the body

D. DHCP use either a one-handed scoop technique X1 Yes CINo
or a mechanical device designed for holding the

needle cap when recapping needles (e.g., between

multiple injections and before removing from a

reusable aspirating syringe)

E. All sharps are disposed of in a puncture-resistant [X] Yes _INo Staff members are trained on
sharps container located as close as possible to the making sure to dispose of any
area in which the items are used sharps in the operatory.

F. Sharps containers are disposed of in accordance [X] Yes [ INo

with federal, state and local regulated medical waste
rules and regulations
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I.5 Safe Injection Practices

Elements To Be Assessed

A. Injections are prepared using an aseptic
technique in a clean area free from contaminants
or contact with blood, body fluids, or contaminated
equipment

Assessment

EIYesEINo

Notes/Areas For Improvement

B. Needles and syringes are used for only one patient
(this includes manufactured prefilled syringes and
other devices such as insulin pens)

Note: When using a dental cartridge syringe to
administer local anesthesia, do not use the needle,
syringe, or anesthetic cartridge for more than one
patient. Ensure that the dental cartridge syringe is
appropriately cleaned and heat sterilized before use on
another patient.

[X] Yes CINo

C. The rubber septum on a medication vial is
disinfected with alcohol before piercing

D. Medication containers (single and multidose vials,
ampules, and bags) are entered with a new needle
and a new syringe, even when obtaining additional
doses for the same patient

E. Single-dose (single-use) vials, ampules, and bags
or bottles of intravenous solutions are used for only
one patient

All vials single use are disposed

F. Leftover contents of single-dose vials, ampules,
and bags of intravenous solutions are not combined
for later use

of properly.

G. Single-dose vials for parenteral medications are
used when possible

Save Form
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I.5 Safe Injection Practices

Elements To Be Assessed Assessment Notes/Areas For Improvement

H. When using multidose medication vials

a. multidose vials are dedicated to individual [X] Yes[INo
patients whenever possible

b. multidose vials to be used for more than one [ Yes [XINo
patient are kept in a centralized medication area

and do not enter the immediate patient treatment

area (e.g., dental operatory) to prevent inadvertent

contamination of the vial

N/A

Note: /fa multidose vial enters the immediate patient
treatment area it should be dedicated for single-patient
use and discarded immediately after use.

c. multidose vials are dated when first opened and ~ [_] Yes [X]No N/A
discarded within 28 days unless the manufacturer
specifies a shorter or longer date for that opened
vial
Note: This is different from the expiration date printed
on thevial.
I. Fluid infusion and administration sets (i.e., IV bags, EIYes EINO N/A
tubings, and connections) are used for one patient
only and disposed of appropriately
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11.6 Sterilization and Disinfection of Patient-Care Items and Devices

Elements To Be Assessed Assessment Notes/Areas For Improvement
A. Single-use devices are discarded after one use EI Yes DNO
and not used for more than one patient
B. Reusable critical and semicritical dental items and ~ [IX] Yes CINo A”_Staff members have been
devices are cleaned and heat-sterilized according to trained on Instructions For Use
manufacturer instructions between patient use for all equipment and
Note: /f the manufacturer does not provide instruments.

reprocessing instructions, the item or device may not be

suitable for multi-patient use.

C. Items are thoroughly cleaned according to [X] Yes CINo
manufacturer instructions and visually inspected for

residual contamination before sterilization

D. Food and Drug Administration (FDA)-cleared EI Yes EINO
automated cleaning equipment (e.g., ultrasonic

cleaner, instrument washer, washer-disinfector)

is used to remove debris to improve cleaning

effectiveness and decrease worker exposure to blood

E. Work-practice controls that minimize contact with X ves CINo
sharp instruments (e.g., long-handled brush) are

used and appropriate PPE is worn (e.g., puncture-

and chemical-resistant utility gloves) if manual

cleaning is necessary

F. After cleaning and drying, instruments are [X] Yes [INo
appropriately wrapped/packaged for sterilization

(e.g., package system selected is compatible with

the sterilization process being performed, hinged

instruments are open, instruments are disassembled

if indicated by the manufacturer)

G. A chemical indicator is used inside each package. [X] Yes CINo
If the internal indicator is not visible from the outside,

an exterior chemical indicator is also used on the

package
Note: The chemical indicators may be integrated into
the package design.
o 04/24/2020 retrained staff all packages to
H. Sterile packs are labeled at a minimum with the [X] Yes [INo include Sterilization date: | StF:arilizegr # Load#
sterilizer used, the cycle or load number, the date of Use of Autoclave log is in place in sterilization
sterilization, and if applicable an expiration date area

CONTINUED
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11.6 Sterilization and Disinfection of Patient-Care Items and Devices

Elements To Be Assessed

I. FDA-cleared medical devices for sterilization are
used according to manufacturer’s instructions

Assessment

EIYesEINo

Notes/Areas For Improvement
04/24/2020 all staff re-trained

J. A biologic indicator (i.e., spore test) is used at least
weekly and with every load containing implantable
items

K. Logs for each sterilizer cycle are current and
include results from each load and comply with state
and local regulations

L. After sterilization, dental devices and instruments
are stored so that sterility is not compromised

staff member reminder to never remove
moist instrument from the sterilizer

M. Sterile packages are inspected for integrity and
compromised packages are reprocessed before use

N. Instrument packs are not used if mechanical
(e.g., time, temperature, pressure) or chemical
indicators indicate inadequate processing (e.g., color
change for chemical indicators)

0. The instrument processing area has a workflow
pattern designed to ensure that devices and
instruments clearly flow from high contamination
areas to clean/sterile areas (i.e., there is clear
separation of contaminated and clean workspaces)

04/24/2020 Re-organized
sterilization room to have a
better workflow

P. Reusable heat sensitive semicritical items that
cannot be replaced by a heat stable or disposable
alternative are high-level disinfected according to
manufacturer’s instructions

Q. High-level disinfection products are used and
maintained according to manufacturer instructions

R. Dental handpieces (including the low-speed
motor) and other devices not permanently attached
to air and waterlines are cleaned and heat-sterilized
according to manufacturer instructions

CONTINUED
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11.6 Sterilization and Disinfection of Patient-Care Items and Devices

Elements To Be Assessed Assessment Notes/Areas For Improvement
S. If digital radiography is used in the dental C!Jrrent sensors will not
setting— withstand heat, sensors are

a. FDA-cleared barriers are used to cover the [X] ves CINo COV?re{j W'_th a barrier and
sensor and barriers are changed between patients barrier I_S dlSp_O_SGd of and
b. after the surface barrier is removed, the sensor [X] Yes [INo sensor is sanitized down

is ideally cleaned and heat sterilized or high-
level disinfected according to the manufacturer’s
instructions. If the item cannot tolerate these
procedures, then at a minimum, the sensor is
cleaned and disinfected with an intermediate-
level, EPA-registered hospital disinfectant

Note: Consult with manufacturers regarding
compatibility of heat sterilization methods and
disinfection products.

1.7 Environmental Infection Prevention and Control

Elements To Be Assessed Assessment Notes/Areas For Improvement

A. Clinical contact surfaces are either barrier- X1 ves CINo
protected or cleaned and disinfected with an

EPA-registered hospital disinfectant after each

patient. An intermediate-level (i.e., tuberculocidal

claim) disinfectant is used if visibly contaminated

with blood

B. Surface barriers are used to protect clinical contact [X] Yes [INo
surfaces that are difficult to clean (e.q., switches on

dental chairs, computer equipment, connections to

hoses) and are changed between patients

C. Cleaners and disinfectants are used in accordance EI Yes EINO
with manufacturer instructions (e.g., dilution, storage,

shelf-life, contact time, PPE)

D. Regulated medical waste is handled and disposed [x] ves [CINo
of according to local, state, and federal regulations

E. DHCP engaged in environmental cleaning wear X1 ves CINo
appropriate PPE to prevent exposure to infectious

agents or chemicals (PPE can include gloves, gowns,

masks, and eye protection)

Note: The correct type of PPE depends on infectious or
chemical agent and anticipated type of exposure.

Save Form Next Page




Previous Page

I1.8 Dental Unit Water Quality

Elements To Be Assessed Assessment Notes/Areas For Improvement

A. Dental unit waterline treatment products/devices [X] es CINo
are 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

B. Product manufacturer instructions (i.e., waterline [x] Yes CINo
treatment product, dental unit manufacturer) are

followed for monitoring the water quality

C. Sterile saline or sterile water is used as a X1 Yes[INo
coolant/irrigant when performing surgical

procedures

Note: Use devices specifically designed for delivering
sterile irrigating fluids (e.q., sterile bulb syringe, single-
use disposable products, and sterilizable tubing).
Note: Fxamples of surgical procedures include biopsy,
periodontal surgery, apical surgery, implant surgery,
and surgical extractions of teeth.
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SIGNATURES

| have read and implemented the aforementioned precautions recommended by the
Centers for Disease Control and Prevention. As always, | am committed to the
health and wellness of our patients and staff.

NAME POSITION SIGNATURE DATE

Administrative
Administrative
Administrative
Administrative
Administrative
Administrative
Administrative
Administrative
Administrative
Administrative
Administrative
Administrative
Administrative

Administrative



Infection Prevention
Checklist
for Dental Settings

Basic Expectations
for Safe Care




	COVER
	Infection Prevention Checklist for Dental Settings: Basic Expectations for Safe Care
	Infection Prevention Checklist  1
	Section I: 
Policies and Practices 
	I.1 Administrative Measures
	I.2 Infection Prevention Education and Training
	I.3 Dental Health Care Personnel Safety
	I.4 Program Evaluation
	I.5 Hand Hygiene
	I.6 Personal Protective Equipment (PPE)
	I.7 Respiratory Hygiene / Cough Etiquette
	I.8 Sharps Safety 
	I.9 Safe Injection Practices 
	I.10 Sterilization and Disinfection of Patient-Care Items and Devices
	I.11 Environmental Infection Prevention and Control
	I.12 Dental Unit Water Quality


	Infection Prevention Checklist 2
	Section II: Direct Observation of 
Personnel and Patient-Care Practices
	II.1 Hand Hygiene is Performed Correctly
	II.2 Personal Protective Equipment (PPE) is Used Correctly
	II.4 Sharps Safety 
	II.5 Safe Injection Practices 
	II.6 Sterilization and Disinfection of Patient-Care Items and Devices
	II.7 Environmental Infection Prevention and Control
	II.8 Dental Unit Water Quality


	For more information

	Notes2: 
	21: 
	22: Staff is trained to not touch use bare hands on anything that is likely be contaminated 
	23: 
	24: 
	25: 
	26: 
	27: On going progress, staff needs to remember to remove lab coats before going out to lobby. Dr. ordered and installed wall hooks to help with compliance.
	28: Side shields and training were provided for staff member
	29: 
	33: 
	34: updated signs have been posted 
	32: 







New chemical and puncture resistant utility  gloves have been provided for each clinical staff member.




	Assessment2: 
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Yes
	27: Yes
	28: Off
	29: Off
	30: Yes
	31: Off
	32: Off
	33: Off
	34: Off
	35: Yes
	36: Yes
	37: Off
	38: Off
	39: Off
	40: Off

	Notes4: 
	0: changed out all receptacles to no-touch receptacles
	1: updated resources posted in all patient areas
	2: available at the front desk by asking a receptionist 
	3: Patients with respiratory symptoms will not be able to be seen until symptoms are cleared and patient is tested. 
	4: 
	5: 
	6: 
	7: 
	8: Staff members are trained on making sure to dispose of any sharps in the operatory. 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: All vials single use are disposed of properly.
	16: 
	17: 



N/A






N/A
	20: N/A
	21: 
	22: All staff members have been trained on Instructions For Use for all equipment and instruments. 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 04/24/2020 retrained staff all packages to include Sterilization date:  , Sterilizer #  , Load #
Use of Autoclave log is in place in sterilization area
	29: 04/24/2020 all staff re-trained 
	30: 
	31: 
	32: staff member reminder to never remove moist instrument from the sterilizer
	33: 
	34: 
	35: 04/24/2020 Re-organized sterilization room to have a better workflow
	36: 
	37: 
	38: 
	39: Current sensors will not withstand heat, sensors are covered with a barrier and barrier is disposed of and sensor is sanitized down
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 

	Assessment4: 
	0: Off
	1: Off
	2: Off
	3: No
	4: Off
	5: Off
	6: Off
	7: Off
	8: Yes
	9: Off
	10: Yes
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Yes
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Yes
	29: Off
	30: Off
	31: Off
	32: Yes
	33: Off
	34: Off
	35: Yes
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off
	41: Off
	42: Off
	43: Off
	44: Off
	45: Off
	46: Off
	47: Off
	48: Yes

	Date Completed: 
	1: 04/25/2020

	Completed By: 
	1: DR. ABC

	Previous Page: 
	Next Page: 
	Save Form: 
	Print Form: 
	Facility Name: 
	1: ABC DENTAL CARE

	NAME: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Position: 
	0: [Administrative]
	1: [Administrative]
	2: [Administrative]
	3: [Administrative]
	4: [Administrative]
	5: [Administrative]
	6: [Administrative]
	7: [Administrative]
	8: [Administrative]
	9: [Administrative]
	10: [Administrative]
	11: [Administrative]
	12: [Administrative]
	13: [Administrative]

	Date13_af_date: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Text2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 



