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Disclaimer

Dental OSHA Update
2016 OSHA and Infection Control Update

Objectives

• Karen Gregory is an employee
of Total Medical Compliance
and a Thought Leader for Hu‐
Friedy, on the OSAP Board of
Directors.
• No commercial support has
been provided for this
activity. Any reference to a
commercial product is for
example purposes only and
does not reflect endorsement

Example of Transmission

• Discuss the basic requirements listed in the Bloodborne
Pathogen Standard which creates protections for
workers against exposure to blood and body fluids.
• Recall the required training as a result of the update to
the Hazard Communication Plan on labeling, which will
include the use of pictograms, and Safety Data Sheets.
• Discuss basic infection control principles applicable to a
dental practice including proper disinfection process for
environmental surfaces, patient equipment and
prevention of respiratory illness.

• New Jersey oral surgeon
• Fifteen heart infection cases – endocarditis
• A dozen patients needed surgery, with on dying of
complications from surgery
• Investigated several times for unsafe practices

2017

2017

• February ‐ The Wyoming Department of Health has
urged Sage West Health Care‐Lander to warn
surgical patients they may have been exposed to
bloodborne pathogens due to improperly sterilized
surgical tools
• March ‐ Southeast Missouri State University in Cape
Girardeau is experiencing an outbreak of the
mumps that has sickened 29 people since February

• March ‐ The Washington State Department of Health
increased its tally of mump cases associated with an
ongoing outbreak to 563. The new count marks a 60‐
case increase from the 503 total reported on Feb. 22.
• Jan 2017‐ A New Jersey pediatrician administered
potentially faulty vaccines to 900 children from Nov. 1,
2014, through July 28, 2016

• The majority of infections have occurred in students
associated with fraternities and sororities.

• Failure to utilize sterilize solutions for irrigations
• Improper handling/storage of multi‐dose medication
vials
• Improper management of instruments

• On July 28, 2016, health inspectors identified 280 vaccines
stored at an incorrect temperature.
• The vaccines were quarantined by the inspectors who
reportedly instructed the doctor not to use them. The
vaccines were administered anyway.
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Guideline and Summary

Example of Transmission
• March 28, 2013 ‐ Tulsa Health Department and the Oklahoma State
Department of Health notifying approximately 7,000 individuals of the
need for testing due to potential exposure to bloodborne pathogen
diseases.
• 4,202 persons have been tested by the Health Departments
• Eighty‐nine patients tested positive for hepatitis C
• 5 for hepatitis B
• 4 for HIV
• An unknown number of persons also sought testing through their
private health care provider
• On case documented of patient to patient transfer of hepatitis C.
• Public health costs associated with this infectious disease response
total more than $700,000.

.

Occupational Exposure Risks

Infectious Hazards
• Hep B, C, HIV

Physical
Hazards

Infectious
hazards

HIV ‐ More than 1 million people are living with HIV.
Hepatitis B ‐ Over 1 million people living with chronic HBV
infection.
o Hepatitis C ‐ Over 3 million people living with chronic HCV
infection.
o
o

• Herpes
• Staph, MRSA
• Chicken pox, measles, mumps
• Influenza, “colds”, enterovirus D‐68
• TB

Chemical
Hazards
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Chemical Hazards
• Disinfectants
• Surface
• High‐level
• Sterilants
• Dental procedure materials
• Bleach
• Chloroform
• Amalgam

Physical Hazards
• Electrical
• Fire
• Cuts
• Falls
• Burns
• Flying objects
• Exposure to ionizing radiation
• Processing and exposure to saliva
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OSHA Illness and Injury Reporting
• Part 1 – Effective November 1, 2016
• Establish “reasonable” procedures to report illnesses and
injuries that do not discourage workers from reporting.
• Train your employees of the reporting procedures.
• Train employees they have the right to report.
• No discrimination will occur for reporting.
• OSHA can now cite and fine a business for discrimination
even if the employee did not report it to OSHA.

OSHA Illness and Injury Reporting
• Updated OSHA regulation impacting reporting of
workplace illness/injury
• Part 2 – Effective January, 2017
• Employers who must post a copy in their office of their
OSHA 300A report (Summary of Work‐Related Injuries and
Illnesses) to now post them electronically to OSHA if they
have 20 or more employees.
• In addition, employers with 250 or more employees must
electronically post the back‐up documents (OSHA Report
300 and 301).
• Medical and dental practices are exempt from this
reporting unless they receive notification from their
respective Labor Boards that they must report.

True or False

Bloodborne Pathogen Standard of 1991

• PPE does not have to be used if it workers complain of
being “hot”.
False
• MSDS/SDS should be reviewed for all hazardous
chemicals used in the workplace.
True
• Immediate reporting of a blood exposure is in the best
interest of the worker.
True
• It is safe to carry two or three loose contaminated
sharp instruments by hand to the decontamination
area.
False
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Bloodborne Pathogen Standard ‐ 1991
• Enacted to protect employees from serious illness or
death as a result of exposure to infectious material in the
blood, especially HIV, hepatitis B, and hepatitis C.
• Specifically defines what employers must do to protect
employees at risk of exposure through job functions.
• Each practice must have written plan in place to outline
safeguards against exposure to blood and body fluids.
• A copy of both the Bloodborne Pathogen Rule must be
available during training.
• If asked you must provide a written copy of the Exposure
Control Plan to employees.

.

Foundation of Protection
Standard
All blood and body fluids,
secretions, and excretions,
except sweat and tears,
regardless of whether or not
All contact with patients,
they contain visible blood
and/or their blood or
body with non‐intact skin
Contact
and
mucous membranes.
fluids provides the potential
Established standard of care
for exposure to infection.
to reduce disease
transmission.
Handwashing, use of PPE and
barriers.
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Average Risk of Bloodborne
Virus Transmission after Needlestick

Why Standard Precautions?
HIV
• May have flu‐like symptoms or none at all
• People with HIV infection are often affected by viral hepatitis
• Risk of infection if exposed by needlestick is .3%

Source

Risk

• HBV
• HBsAg+ and
HBeAg+

Hepatitis B
•
•
•
•

May have fever, joint pain, nausea, vomiting, weakness
50 ‐ 100 times more infectious than HIV.
Estimated that 40,000 become infected annually in the US
Best protection is vaccination

• HBsAg+ and HBeAg‐

Hepatitis C
•
•
•
•

May have fever, joint pain, nausea, vomiting, weakness
Over 3 million people living with chronic HCV infection
Testing recommended for individuals born between 1945 – 1965
After a needlestick or sharps exposure to HCV‐positive blood, the risk of HCV
infection is approximately 1.8%

• HCV
• HIV

• 1.8% (0% – 7% range)
• 0.3% (0.2% ‐ 0.5% range)

Exposure Control Plan
• Written plan on how employer will provide protection
for employees:
•
•
•
•
•

Exposure determination of employees.
Engineering controls
Work practice controls
PPE
Post exposure follow‐up

• Must be accessible to employees.
• Must be updated annually to reflect:
• Any change in processes
• Annual consideration and implementation of safer medical
devices designed to eliminate or minimize occupational
exposure

• Employee training
• Employee medical records
• OSHA 300 and OSHA300A

Hepatitis B Vaccination

Exposure Determination
• List of job classifications
in which all or some
employees have
occupational exposure.
• List of all tasks and/or
procedures in which
occupational exposure
occur.
• Exposure determination
made without regard to
the use of PPE.

• 23% ‐ 37% serological evidence of
HBV infection

References available upon request

Requirements of the Standard
• Written Exposure Control Plan
• Hep B vaccination at no cost to the employee
• Labels and signs to communicate hazards
• PPE
• Enforcement of work practice controls
• Use of engineering controls
• Post exposure follow‐up
• Record keeping

• 22% ‐ 31% clinical hepatitis
• 37% ‐ 62% serological evidence of
HBV infection
• 1% ‐ 6% clinical hepatitis

•

Employer must make Hepatitis B
vaccination available to employees who are
occupationally exposed:
•
•

•
•
•

Free of charge at a reasonable time and place
Within 10 working days of initial assignment

Anti‐HBs testing should be performed 1–2
months after administration of the last
dose of the vaccine series when possible.
Must have proof of series or declination on
file.
Exception:
•
•

Employee has been vaccinated
Antibody testing reveals immunity
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Hepatitis B Vaccine Exemption
• The complete hepatitis B vaccination series was
previously received (three vaccine shots or in the
case of a non‐responder, six)
• Antibody testing shows the employee to be
immune
• The vaccine cannot be given for medical reasons
• If the employer claims one of these exemptions, it
must be documented in the employee's medical
record

HCP without Documentation
• HCP lacking documentation of HepB vaccination
should be considered unvaccinated (when
documentation for HepB vaccine doses is lacking)
or incompletely vaccinated (when documentation
for some HepB vaccine doses is lacking).
• Should receive additional doses to complete a
documented HepB series.
• Health‐care institutions are encouraged to seek
documentation of "missing" HepB doses, when
feasible, to avoid unnecessary vaccination.

Post‐Vaccination Anti‐HBs Testing
• All HCP recently vaccinated or recently completing
HepB vaccination who are at risk for occupational
blood or body fluid exposure should undergo anti‐HBs
testing.
• Anti‐HBs testing should be performed 1–2 months
after administration of the last dose of the vaccine
series when possible.
• Testing should use a quantitative method that allows
detection of the protective concentration of anti‐HBs
(≥10 mIU/mL) (e.g., enzyme‐linked immunosorbent
assay [ELISA]).
Courtesy of the CDC

Postvaccination Serologic Testing
• HCP who have written documentation of a complete,
≥3‐dose HepB vaccine series and subsequent
postvaccination anti‐HBs ≥10 mIU/mL are considered
hepatitis B immune.
• Immunocompetent persons have long‐term protection
against HBV and do not need further periodic testing to
assess anti‐HBs levels.
• HCP with documentation of a complete ≥3‐dose HepB
vaccine series but no documentation of anti‐HBs ≥10
mIU/mL who are at risk for occupational blood or body
fluid exposure might undergo anti‐HBs testing upon
hire or matriculation.
Courtesy of the CDC
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Think Safety
Personal Protective Equipment
Handwashing
Work Practice Controls

A Safe Workplace – Prevention Strategies

Engineering Controls

PPE – Employer Responsibility
• The employer must provide appropriate PPE when
there is occupational exposure, at no cost to the
employee
• The employer shall ensure that the employee uses
appropriate personal protective equipment unless
the employer shows that the employee temporarily
and briefly declined to use the PPE (rare and
extraordinary circumstances).
• The employer shall clean, launder, and dispose of
personal protective equipment.

Gloves

Personal Protective Equipment
•

•
•

•

Training must occur on
initial assignment and
reviewed on an annual
basis.
Use based on task being
performed.
Must be accessible,
properly cleaned,
laundered, repaired, and
disposed of at no cost to
employees.
Should be removed
when leaving area or
upon contamination.

Heavy Duty Utility Gloves
• Expected contact with
blood, salvia, or mucous
membranes.
• When touching
contaminated surfaces.
• Remove after patient care
and if torn.
• New pair for EACH
patient.
• Cannot be washed for
reuse.

• Handling contaminated sharp items
during post procedure clean‐up and in
sterilization area.
• Puncture and chemical resistant.
• Sizable.
• May wash or surface disinfect.
• Some gloves can be sterilized.
• Discard when cracked, peeling, torn,
punctured or when ability to protect is
compromised.
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What’s Wrong Here?

Gowns
• Reusable or disposable gowns, lab coats when
clothing or uniform is likely to be soiled with blood or
OPIM.
• Change gowns at least daily or as soon as it becomes
visibly soiled.
• Remove barrier protection before leaving patient care
areas.
• Employer must launder contaminated protective
clothing.
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Eye Protection
• Safety glasses
• Prescription glasses may be used as
protective eyewear as long as they
are equipped with solid side
shields.
• If protective eyewear is chosen over
the use of a face shield, the
eyewear must be worn in
combination with a mask to protect
the nose and mouth.
• Clean after use; clean and disinfect
if visibly soiled.

Masks
• Required when
contamination of mucous
membranes with body
fluids may occur through
splashes or
aerosolization.
• Change masks between
patients.
• Change mask during
procedure if it becomes
moist.
Are people appropriately utilizing PPE in your practice?

Work Practice Controls
• Alter the way a task is performed.
• Based on employee behavior instead of equipment.
• One handed recapping of needles.
• Only pass needles which are recapped.
• Placing contaminated sharps immediately or as soon
as possible in a sharps container.
• Do not reach by hand into container where
contaminated sharps are stored.
• No eating, drinking, applying lipstick or contact lenses
in areas where there is likelihood of exposure to blood
or body fluids.

Work Practices Controls

Safe Transport of
Instruments?

Do not
reach into a
container of
sharps
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Contaminated Reusable Sharps

Transport of Contaminated Reusable Sharps
• Bloodborne Pathogens
Standard 1910.1030 (3)
• When moving containers
of contaminated sharps
from the area of use, the
containers shall be:
• (i) Closed immediately
prior to removal or
replacement to
prevent spillage or
protrusion of contents
during handling,
storage, transport or
shipping;

Bloodborne pathogens standard ‐ 1910.1030
• (viii) Immediately or as soon as possible after use,
contaminated reusable sharps shall be placed in
appropriate containers until properly reprocessed. These
containers shall be:
• (A) Puncture resistant;
• (B) Labeled or color‐coded in accordance with this
standard;
• (C) Leakproof on the sides and bottom; and
• (D) In accordance with the requirements set forth in
paragraph (d)(4)(ii)(E) for reusable sharps. – Employees
must not reach their hands into the container of sharps.

Real Life

Sharp Items
Instruments
Burs
 Files
 Orthodontic Wires
 Suture material
 Needles



Needlestick Safety and Prevention Act
• Effective in 2001, REQUIRED ‐ annual evaluation of
safer sharps devices.
• Input from non‐managerial employees.
• Are there safety devices you need to evaluate in the
practice?
• Document evaluation process with employee input.
• If using safety devices always activate the device.
• Use other engineering controls for additional
protection against sharps exposure.

1910.1030 (c)(1)(v)
• Solicit input from non‐managerial employees
responsible for direct patient care who are
potentially exposed to injuries from contaminated
sharps in the identification, evaluation, and
selection of effective engineering and work practice
controls and shall document the solicitation in the
Exposure Control Plan.
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Engineering Controls
Cassettes
Blade Remover

Contaminated Sharps Containers

Recapping
Device

Sharps Container
Safety Aspirating
Syringe

Safety Scalpel

Chairside Exposure Control

• Closable
• Puncture resistant
• Leak proof on sides and
bottom
• Label or color‐coded
• Maintained upright
through‐out use
• Easily accessible; located
as close as feasible to the
immediate area of use
• Replaced routinely – not
overfilled

OOPS!

Reduction of Aerosol/Spatter
• High‐volume evacuation – Removes salvia limiting
the amount aerosolized.
• Dental dam – Reduces the amount of salvia ‐
contained behind the dam
• Additional PPE – To protect the worker
• Pre‐procedural mouthwash – Unresolved issue
scientifically, but it may reduce the dose load of
microbial agents in aerosol/spatter

Sharps Safety
• Pass needles which have been recapped
• Use needle re‐capper or one handed scoop method
to recap used needles
• Dispose of non‐reusable sharps immediately in the
area of use
• Turn handpieces away from workers to prevent
scrapes/cuts with items such as burs
• Remove burs immediately once no longer needed

Sharps Safety
• Avoid cleaning instruments chairside by hand or by
wiping on the patient’s bib
• Utilize cotton rolls taped together for cleaning
• Purchase commercial product to avoid hand cleaning of
instrument

• Grasps instruments by handle as opposed to “sharp”
end
• Use great care when handling double‐ended
instruments
• Only pass instruments one at a time
• Transport contaminated reusable sharps
appropriately

9

5/1/2017

Environmental Surfaces

Written Cleaning Schedule

Housekeeping surfaces

•
•
•
•
•

• Do not come into contact with patients or
devices
• Limited risk of disease transmission
• Clean on a routine basis

Clinical contact surfaces

•
•

• High potential for direct contamination from
spray or spatter
• Direct contamination from contact with
DHCP’s gloved hand

Cleaning and decontamination.
Location within the facility.
Type of surface to be cleaned.
Type of soil present.
Tasks or procedures being
performed.
May use barriers.
Surfaces must be appropriately
disinfected after completion of
procedures with splash or splatter
blood or OPIM.

Clean or Use Barriers
•

Risk of transmitting
infections greater than for
housekeeping surfaces

•

Surface barriers can be used
and changed between
patients

Tips on Barrier Use
• Clean surfaces
• Beginning of day
• End of day
• Barrier compromised

• Fluid proof
• If using plastic wrap
must meet FDA weight
for food wrap
• Best to utilize
commercial barriers

OR
•

Clean then disinfect using an
EPA‐registered low‐
(HIV/HBV claim) to
intermediate‐level
(tuberculocidal claim)
hospital disinfectant

Consider:
• Saliva ejector holder
• Light switches
• Light handles
• Air‐water syringe handle

CDC

Clinical Contact Surface
• Follow manufacturer’s instruction on proper use of EPA
registered hospital level disinfectant
• Cleaning is the first step
• Use appropriate PPE as included in the manufacturer’s
instructions and based on potential for exposure to
blood or body fluids
• Heavy‐duty utility gloves, masks, protective eyewear,
gowns

• After cleaning, apply surface disinfectant for the
allotted contact time as listed on product label
• Do not use sterilant/high‐level disinfectants on
environmental surfaces

Surface Disinfection ‐ Review
Follow
manufacturer’s
instructions for
use

Use PPE ‐ Gloves and
possibly face
protection

Utilize Two Step
Method

Surface
disinfectant
contact time?

EPA registered
Hospital Disinfectant

Don‘t forget
handpiece
cradles, light
switches, door
handles
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To Wash or Not to Wash?
Hand
Hygiene

 When hands are visibly
dirty, contaminated, or
soiled, wash with non‐
antimicrobial or
antimicrobial soap and
water.
 If hands are not visibly
soiled, use an alcohol‐
based handrub (60% ‐
95%) for routinely
decontaminating
hands.

Exposure Incident
An
Exposure
Has
Occurred

Specific eye, mouth, other mucous membrane or non‐
intact skin, or other parenteral contact with blood or
bloody saliva
Stick with needle. Stick or cut with other
sharp item, including a bite
Splash to mucous membranes or
non‐intact skin
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Items to Consider
• Who will mange the post exposure process?
• Employee Health/Occupational Medicine
• Emergency Departments
• Urgent Care

• Difficulty in locating a care partner?
• Worker’s Compensation provider
• Local medical/dental societies

• Establish the relationship in advance.
• Rapid HIV testing
• Availability of post exposure medication (CVS HIV Centers of
Excellence)
• Payment of services
• Wait times to be evaluated
• Current with most recent guidance on bloodborne exposures

What Are the Next Steps?
• Wash needlesticks and cuts with soap and
water
• Flush splashes to the nose, mouth, or skin
with water
• Irrigate eyes with clean water, saline,
or sterile irrigants
• Where is the closest eyewash?
• Do workers know how to use it?

• Report the incident to your supervisor
• Identify and educate staff on
reporting process
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Post‐Exposure and Evaluation Follow‐up
• Employer shall offer to collect a blood sample from the exposed
person as soon as possible to test for HIV, HBV, and HCV (if
requested, must hold for 90 days).
• Employer shall offer HIV testing of baseline and as
recommended by the US Public Health Service (CDC)
• Follow‐up shall include counseling, medical evaluation of any
febrile illness that occurs within 12 weeks.
• Post‐exposure prophylaxis when indicated, as recommended by
US Public Health Service.

Source Patient
• Obtain patient consent based on state law if disease
status is unknown
• HIV Antibody
• Rapid HIV test must be used if available
• If rapid HIV is not available, expedite the HIV test
• Hepatitis B Surface Antigen (HBsAG)
• Source patient testing is not indicated if exposed
worker has documented serologic evidence of
hepatitis B immunity
• Anti‐Hepatitis C virus (Anti‐HCV)

What if the Source Declines?

Incident Report
• Type and amount of body
substance involved
• Type of exposure
• percutaneous, mucous
membrane, intact/non‐
intact skin, bites resulting
in blood exposure

• Infection status of the
source
• Susceptibility of the
exposed person

Availability of Rapid HIV Test
As you may know, the bloodborne pathogens standard
provides that "the source individual's blood shall be tested as
soon as feasible" after an exposure incident and after consent
is obtained [29 CFR 1910.1030(f)(3)(ii)(A)]. At the current time
there are at least four FDA‐approved tests available for "rapid
HIV antibody testing," which usually can confirm negative HIV
status in less than an hour after blood is drawn from a source
individual. They are widely available, easy to use, and
inexpensive.
Therefore, an employer's failure to use rapid HIV antibody
testing when testing as required by paragraph
1910.1030(f)(3)(ii)(A) would usually be considered a violation
of that provision.

Exposure Testing Process
• Conduct baseline testing of employee for all exposures:

• In some states testing
is required by law
• contact local/state
health department
• Focus on the worker –
this is now an
unknown exposure.

• HIV Antibody
• Hepatitis B Surface Antigen (HBsAG)
• Testing of employee is not indicated, if documented serologic
evidence indicates immunity to hepatitis B.

• Anti‐Hepatitis C Virus (Anti‐HCV)

• Or test only if source patient testing indicates disease or
in an unknown exposure.
• Follow‐up by healthcare provider for any indication of
illness.
• Dependent on source patient test results additional
testing for worker may occur for up to a 6 (six) month
window.
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Post Exposure Testing – CDC 2001

Send With Worker

Known sources
• Test known sources for HBsAg, anti‐HCV, and HIV antibody
• Direct virus assays for routine screening of source ‐ not recommended
• Consider using a rapid HIV‐antibody test
• If the source person is not infected with a bloodborne pathogen, baseline
testing or further follow‐up of the exposed person is not necessary

• Copy of the Bloodborne Pathogen Standard.
• Description of the exposed worker’s duties as they
relate to the exposure.
• Documentation of the route(s) of exposure and
circumstances under which exposure occurred.
• Results of the source individual’s blood testing if
available.
• All medical records relevant to the appropriate
treatment of the worker, including vaccination
status.

• For sources with unknown infection status (e.g., the source person refuses
testing), consider medical diagnoses, clinical symptoms, and history of risk
behaviors
• Do not test discarded needles for bloodborne pathogens
Unknown sources
• For unknown sources, evaluate the likelihood of exposure to a source at high risk
for infection
• Consider likelihood of bloodborne pathogen infection among patients in the
exposure setting
Updated U.S. Public Health Service Guidelines for the Management of Occupational Exposures to HBV,
HCV, and HIV and Recommendations for Postexposure Prophylaxis. MMWR 2001;50(No. RR‐11): pp. 20.

Post‐Exposure Process

What if the Worker Declines?

Unknown Source

•
•
•
•
•

Report Other Types of Incidents
• Chemical exposure
• Fall
• Electrical shock
• Exposure to a patient
with TB
• Report as soon as
possible
• Care will be provided
based on the type of
incident reported

Offer HIV testing to exposed person
Determine whether exposed person has been vaccinated for
hepatitis B
Vaccinate for hepatitis B if indicated
Offer hepatitis C testing to exposed person

Required Reporting
• All work‐related fatalities within 8 hours.
• All work‐related inpatient hospitalizations, all
amputations and all losses of an eye within 24
hours.
• How to report
• By telephone to the nearest OSHA Area Office during
normal business hours.
• By telephone to the 24‐hour OSHA hotline (1‐800‐321‐
OSHA or 1‐800‐321‐6742).
• The OSHA Web portal for employers to report incidents
electronically.
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Employee Training Records
• Dates of training sessions.
• Contents or a summary of the sessions.
• Names and job titles of attendees.
• Names and qualifications of person(s) conducting
the training.
• Retained for three years.

Medical Record
• Required for all employees at risk of exposure to BBP.
• Employee name and social security number.
• Copy of HBV vaccination status.
• Copy of results of examinations, medical testing, follow‐up
procedures.
• Employer’s copy of healthcare professional’s written opinion
which is provided in an exposure incident.
• Copy of information provided to healthcare provider.
• All incident reports.
• Retained for duration of employment plus 30 years.
• If records requested provide a copy:
• To the employee or anyone with the employee’s written consent
• Director of NIOSH or HHS and/or Assistant Secretary of Labor

OSHA ‐ Regulated Waste – 1910.1030
• Placed in an appropriately labeled container: red bag
or container with biohazard label.
• Pathological and microbiological wastes containing
blood or OPIM.
• Liquid or semi‐liquid blood or other potentially
infectious materials.
• Contaminated items that would release blood or
OPIM in a liquid or semi‐liquid state if compressed.
• Items that are caked with blood or OPIM and are
capable of releasing these materials during
handling.
• Contaminated sharps.

Waste
generated in
the diagnosis
or treatment
of patients

Regulated

Non
hazardous,
non‐
regulated.
Example:
waste from
break room.

Medical

Waste Definitions
General

Medical Waste

Carries a
substantial
risk of causing
infection
during
handling and
disposal

Biohazard Warning Labels
• Waste receptacles
• Red bags or containers may be
substituted for labels.
• Ensure acceptable with State
and local ordinances.

• If container labeled all
contents are considered
biohazardous.
• Lid must be closable.
• Other items which must be
labeled:
• Containers used to store, transport,
or ship blood or other potentially
infectious materials.
• Outside of specimen containers.
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NC Regulated Medical Waste

Be Aware of County Regulations

• These medical waste are Regulated Medical Waste
and Must be treated prior to disposal.
• Blood and body fluids in individual containers in
volumes greater than 20 ml
• Microbiological laboratory waste – Cultures and
stocks of infectious agents
• Pathological waste – Human tissues, organs and
body parts
• Always be aware of local waste disposal restrictions.

Recycling Hazardous Waste
• Materials disposed of in trash or
wastewater may eventually
contaminate the ground water or
create a public health problem
• Voluntary recycling is highly
recommended by the ADA.
• Disposal of hazardous waste into
any municipal solid waste landfill
from small quantity generators is
not allowed in certain states.
• Includes x‐ray fixer, which has a
high silver content, lead foils, and
lead shields, and amalgam.

Amalgam Separators

We Have a Winner!

EnzymaxPax

Hazard Communication and GHS

• EPA requirement for all
dental practices to
install amalgam
separators
• Final rule signed
December 2016
• Rule on hold by the
new Administration
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Effective Haz Com Program
Hazard Communication Plan
Employees Right to Know and Right to Understand
Employee training
Maintain an inventory of hazardous elements, chemical
compounds or mixture of elements/compounds
Must review at least annually
Material Safety Data Sheets/Safety Data Sheets (MSDS/SDS)
Where are they located?
Secondary container labels
Name of chemical and hazards
Appropriate PPE based on chemical in use

Hazard Communication and GHS
• Globally Harmonized System of Classification and
Labeling (GHS) is a collection of best practices by the
United Nations.
• Process of communicating severity of hazards of
chemicals consistently worldwide.
• Classification – Type of risk associated with
use/exposure
• Labeling – Include pictograms, signal words,
hazard statement
• Safety Data Sheets – Specified 16 section format
• Final compliance date June 1, 2016.

Employee Training
• GHS updates
• Safety related to the specific chemicals used in the
work environment
• Location of Plan and SDS/MSDS
• Train on chemicals specific to employee work
processes
• SDS and chemical label
• Risk associated with use, appropriate PPE, spill
clean up measures, first aid

Labels are Created
• Symbols ‐ Pictograms: Convey health and physical
hazard information,
• Signal Words: "Danger" or "Warning" are used to
emphasize hazards. Only one signal word will be
utilized on a label.
• Hazard Statements: Standard phrases that describe
the nature of the hazard.
• Precautionary Statements: Measures to be taken
to minimize or prevent adverse effects from
exposure, improper handling or storage. First aid
measures.

ToxiFlam (Contains: XYZ)
Danger!
Signal Word
Toxic If Swallowed,
Flammable Liquid and Vapor
Do not eat, drink or use tobacco when using this product.
Wash hands thoroughly after handling.
Keep container tightly closed. Away from heat/sparks/open flame. – No smoking.
Wear protective gloves and eye/face protection.
Ground container and receiving equipment. Use explosion-proof electrical equipment.
Take precautionary measures against static discharge.
Use only non-sparking tools. Store in cool/well-ventilated place.
IF SWALLOWED: Immediately call a POISON CONTROL CENTER or
doctor/physician.
Rinse mouth.

Understanding Pictograms
• Symbol and other
elements such as border,
background or pattern,
or color used to relate
specific chemical hazard
information.
• Eight (8) pictograms
have been included in
the updated standard.

In case of fire, use water fog, dry chemical, CO2, or "alcohol" foam.
See Material Safety Data Sheet for further details regarding safe use of this product.
MyCompany, MyStreet, MyTown NJ 00000, Tel: 444 999 9999
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• Severe health hazards; may
even cause death.

Chloroform

Skull and
Crossbones

Health
Hazard

Exclamation
Mark

• Health hazards which may be
immediate or chronic. May
cause cancer, reproductive
problems, breathing problems
or attack specific organs

Flame

Ethyl Alcohol

• Gas under pressure which can
explode, become a projectile if
container is damaged.

• Corrosive chemicals which
may cause severe/permanent
damage to skin/eyes or which
can damage metal or other
materials.

Gas
Cylinder

Sodium hypochlorite
“Bleach”

Compressed Air
Nitrogen
• May react with air or with
other chemicals to create a
fire.

• May blow up or cause an
explosion.
Exploding
Bomb

Isopropyl Alcohol
May catch fire and burn easily.
Includes gases, liquids, and/or
solids.

Formaldehyde

Corrosion

Health issues may arise if
exposed, but are typically
reversible. May include irritation
of the skin and respiratory tract.

Flame over
Circle

TNT

Oxygen
Hydrogen Peroxide

Safety Data Sheets

Nitrous Tank Explosion

• SDSs must be in a uniform format
• 16 sections
• Provide specific direction/information

• Sections of interest
•
•
•
•

Section 2 ‐ Hazard(s) identification – may see pictogram
Section 4 ‐ First‐aid measures
Section 6 ‐ Accidental release measures – spill clean‐up
Section 8 ‐ Exposure controls/personal protection
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Other Safety Matters

Compliance Date – June 1, 2016

• TB
• Fire, Electrical
• Patient Safety

• Review the current status of MSDS and SDS sheets
• Reach out to vendors/manufacturers to obtain SDS, but not
required

• Review the current inventory, consider elimination
of any products no longer used
• Educate supply personnel to retain any SDS
received

• Sterilization
• Single Use Items

• Manufacturers are only required to provide the SDS with the
first shipment or first shipment if changes to the document

• Review new SDS for any change in hazards
associated with the use and educate staff

Preventing Transmission of TB

Transmission of Mycobacterium tuberculosis
•
•

Spread by droplet nuclei

•

Immune system usually
prevents spread

•

Bacteria can remain
alive in the lungs for
many years (latent TB
infection)

•
Courtesy of CDC

Fire Response
 Must be in writing if over 10
employees.
 Must document employees will
only evacuate patients, not fight
fire.
 Recommend annual fire drill.
 Do all employees know their
responsibilities?
 What are the escape routes?
 Where is your meeting place
outside practice.
 How will you account for
everyone after evacuation?
 Who is responsible for monthly
extinguisher checks?

Risk of TB transmission
in dental settings is low

•
•
•

At risk workers should have
a baseline TST upon hire
Assess all patients for
history of active TB
Defer elective dental
Courtesy of CDC
treatment
If patient must be treated:
• Refer to facility with proper TB infection control
precautions – N95Respirator, negative air‐flow
• DHCP should wear face mask
• Separate patient from others/mask/tissue

Inspection Points for Electrical and Gas
Plugs and Sockets
grounded

Breaker boxes

G.F.B. sockets near sinks

Breaker boxes labeled

No overload Plugs

Boxes-3’ clearance

No extension cords

No flammables

Gas Cylinder Inspection Points
Must be secured to wall or in a holder
Must be inspected monthly for leakage & corrosion
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OSHA Inspection Triggers

OSHA Inspection Process – Are You Prepared?
•
•
•
•
•

The Process….
• Inspector arrives, usually without notice.
• Inspector should provide credentials. NCDOL.
• Great the inspector and begin the process ASAP.

• Opening Conference – Purpose for the visit
explained and what to expect.
• Walk‐through ‐ Facility walk‐through to inspect for
safety/health hazards.
• Closing Conference – Discussion of findings.

Quality Monitoring

Evaluate
• After each exposure event determine the root cause

Adjust
• Based on findings adjust policies, procedures or
possibly add new/additional equipment

Train
• Translate learnings into training for impacted workers

Imminent danger – Condition that can be expected to
cause death or serious physical harm.
Catastrophes and fatal accidents – death of an
employee or 3 or more employees hospitalized.
Complaints and Referrals ‐ Either an employee or
from another agency.
Programmed inspections – Target high‐hazard
industries.
Follow‐up inspections – Corrected the problem?
Failure to abate could impose additional penalties of
$7,000 per day until corrected.

Fee Structure
VIOLATION
TYPE
Non‐Serious*

PRIOR
Maximum
$7000

AS OF 8/2016
$12,600

AS OF
1/13/2017
$12,675

Serious

$7000

$12,600

$12,675

Willful or
Repeated
Fail to Abate
on time

$70,000

$126,000

$126,749

None stated

None stated

$12,675

Final Thoughts
• Report exposures as soon as
they happen
• Utilize PPE appropriately
• Read package labels and SDS
• Treat all patients as if they
can spread infection
• Check all packages prior to
patient use for proper
indicator change
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Safety Resources

Resources
• NIOSH Website ‐ Bloodborne Diseases
https://www.cdc.gov/niosh/topics/bbp/emergnedl.html
• Questions about appropriate medical treatment for occupational
exposures, assistance is available from the Clinicians' Post Exposure
Prophylaxis (PEP) Line at 1‐888‐448‐4911 or go
to: http://www.nccc.ucsf.edu/
• Updated US Public Health Service guidelines for the management of
occupational exposures to human immunodeficiency virus and
recommendations for postexposure prophylaxis. Nov 2013
• Updated U.S. Public Health Service Guidelines for the Management of
Occupational Exposures to HBV, HCV, and HIV and Recommendations for
Postexposure Prophylaxis. June 2001

• CDC ‐ Guidelines for Infection Control in Dental
Health‐Care Settings—2003. www.cdc.gov
• OSHA – Bloodborne Pathogen Standard.
www.osha.gov
• OSAP – Organization for Safety, Asepsis and
Prevention. www.osap.org

• CDC Guidance for Evaluating Health‐Care Personnel for
Hepatitis B Virus Protection and for Administering
Postexposure Management. Dec 2013

Thank you!
Karen Gregory, RN
Director of Compliance and Education
www.totalmedicalcompliance.com
Karen@totalmedicalcompliance.com
888.862.6742
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HAZARD ASSESSMENT CERTIFICATION – DENTAL
Practice Name: _______________________________________________________________

Date: ___________________

Evaluated By: ________________________________________________________________

Review Date

POTENTIAL EXPOSURE
Chemical

√

√

PROPHY

√

√

√

√

√

X-RAY

EYEWEAR

√

Equipment

MASKS

√

LASER

GOWNS/APRONS

EXAM (with A/W syringe)

Personal Protective

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

INHALATIONS

√

ABSORPTIONS

√

POISONS

MUCOUS MEMBRANES

√

BURNS

NON INTACT SKIN

√

ABRASIVES

OPIM

EXAM (no A/W syringe)

Apply

SHARPS

BLOOD

That

FLYING OBJECTS

Tasks

X-Ray

√

√

√

√

√

√

√

√

√

√

√

√

√

√

EXTRACTIONS

√

√

√

√

√

√

√

√

√

√

√

√

ENDODONTICS

√

√

√

√

√

√

√

√

√

√

√

PERIODONTICS

√

√

√

√

√

√

√

√

√

√

√

ORAL SURGERY

√

√

√

√

√

√

√

√

√

√

√

ORTHODONTICS

√

√

√

√

√

√

√

√

√

√

LAB PROCEDURES

√

√

√

√

√

√

√

√

INJECTIONS

√

√

√

INSTRUMENT DECONTAMINATION

√

√

√

√

√

√

OPERATORY DECONTAMINATION

√

√

√

√

WASTE HANDLING

√

√

√

√

X-RAY – Mixing of Chemicals

√

√

√

√

√

√

√

√

√

√
√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√
√

√

NOTE: Please review all categories that pertain to your practice to insure the proper fields are checked.

DOC101D (Rev Dec 2012)

√

√

RESTORATIONS

CPR

MICRO SHIELDS

Mechanical

AMBU BAGS

Biological

GLOVES

All

PPE

INHALATIONS

TASKS

SKIN/EYES

Check

√

√

√

√

Anti-HBs
<10 mIU/mL

Administer 3
additional
doses HepB
vaccine; antiHBs testing

Administer 1
additional dose
HepB vaccine;
anti-HBs
testing

Anti-HBs
≥10 mIU/mL

Anti-HBs
<10 mIU/mL

Anti-HBs
≥10 mIU/mL

Anti-HBs
<10 mIU/mL

Anti-HBs
≥10 mIU/mL

No management for
Hepatitis B required

HCP need Hepatitis
B evaluation for all
exposures

No management
for Hepatitis B
required

Administer 2
additional doses
HepB vaccine;
anti-HBs testing

No management
for Hepatitis B
required

HCP Recently Completing
≥3 doses HepB Vaccine

Anti-HBs
<10 mIU/mL

Anti-HBs
≥10 mIU/mL

anti-HBs
<10 mIU/mL

anti-HBs ≥10
mIU/mL

1 dose HepB
vaccine
followed by
anti-HBs
testing

Anti-HBs
≥10 mIU/mL

Anti-HBs
<10 mIU/mL

Anti-HBs
<10 mIU/mL

HCP need Hepatitis B evaluation
for all exposures

2 doses
HepB
vaccine
followed by
anti-HBs
testing

Anti-HBs
≥10 mIU/mL

No management for Hepatitis B required

(with Documentation of Complete, ≥3-dose HepB vaccine series)

HCP with Hepatitis B Vaccination in
the Remote Past

POST EXPOSURE PROTOCOL
Source Patient Testing and Counseling:
The source patient will be immediately sent for blood tests to ________________________.
The following tests will be ordered for the source patient unless they are already known to be positive for
infection:
1. Obtain patient consent based on state law.
2. HIV Antibody. Rapid HIV test will be used if available. If rapid HIV is not available, expedite
the HIV test.
3. Hepatitis B Surface Antigen (HBsAG).
 Source patient testing is not indicated if exposed worker has documented serologic evidence
of hepatitis B immunity.
4. Anti-Hepatitis C virus (Anti-HCV).
The results of the source patient tests will be forwarded to ______________________________, the
physician providing treatment to the exposed employee. Additionally, forward the results to any
physician as requested by the source patient.

Exposed Employee Treatment and Counseling:
The exposed employee will be offered immediately a confidential medical evaluation by:
________________________________________________ (Physician/Practice providing care)
The following information will be forwarded to the treating provider:
 Medical records relevant to the appropriate treatment of the employee including the information
on Hepatitis B vaccinations and titers.
 A description of the employee’s duties as they relate to the exposure incident.
 Documentation of the exposure incident. May use form OSHA 301.
 A copy of the OSHA 1910.1030- Bloodborne Pathogen Standard.

Baseline bloodwork - Employee:


Obtain consent or declination from the exposed employee for treatment and blood tests. If
exposed employee declines HIV testing, offer the option to draw and hold blood for 90 days.



If source patient test results are negative for infection, no further testing of employee will be
indicated.



Conduct baseline testing of employee
 For all bloodborne exposures:
o

HIV Antibody

o

Hepatitis B Surface Antigen (HBsAG)


Testing of employee is not indicated, if documented serologic evidence indicates
immunity to hepatitis B.
1

o

Anti-Hepatitis C Virus (Anti-HCV)

 Test only if source patient testing indicates disease:
o

HIV Antibody

o

Hepatitis B Surface Antigen (HBsAG)


o

Testing of employee is not indicated, if documented serologic evidence indicates
immunity to hepatitis B.

Anti-Hepatitis C Virus (Anti-HCV)

Provide counseling to employee
On counseling for HBV and HCV the CDC guidelines say; “HCP exposed to HBV or HCV infected
blood do not need to take any special precautions to prevent secondary transmission during the follow
up period.”
On counseling for HIV the guidelines say; “Exposed HCP should be advised to use precautions to
prevent secondary transmission during the follow up period. For exposure for which PEP is prescribed,
the HCP should be informed about possible drug toxicities and the need for monitoring and possible
drug interactions.”

Forward the bill for services for source patient and employee to:
____________________________________________________________________
_____________________________________________________________________

Treating Physician Written Opinion to Employer
As required by OSHA 1910.1030(f)(5), a letter must be sent to the employer of the exposed employee
within 15 days of the initial treatment.
All other findings or diagnoses shall remain confidential and shall not be included in the written report to
the employer.
Additional Resources for Post Exposure Management
PEP Hotline – National Clinicians Postexposure Prophylaxis Hotline
888-448-4911
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