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Course Outline 
 
Part 1 – Didactic Instruction 3 Hours 
The lecture portion of this course will be conducted 
wither through a 4 hour in classroom or on-line 
presentation.  
 
Part 2 Laboratory/Pre-Clinical Instruction 2 Hours 
Instruction for this portion of the course will occur 
in the dental operatory and in the sterilization 
area.  It will include a minimum of 3 experiences, 
one of which will be used for the practical 
examination. 
 
Part 3 Clinical Instruction 2 Hours 
Instruction for this portion of the course will occur 
in the dental operatory and in the sterilization 
area.  It will include a minimum of 2 experiences, 
one of which will be used for the practical 
examination. 
 
Part 4 Written Final Exam 1 hour 
Each student will take and pass a 20-question 
comprehensive written exam that reflects all 
portions of the curriculum content. 
 
Emergency Protocol for the Dental Laboratory and 
Clinical Training Site – Students will be informed of 
the following course emergency protocol at the 
beginning of the first class. 
 
Patient/Patient/Another Victim Emergency: 

1. Students will assess the situation and call 
the instructor for help. If necessary, another 
student will get the instructor so the patient 
is never left alone. 

2. The student will monitor the patient’s vital 
signs. 

3. Upon arrival to the scene the instructor will 
evaluate the situation. 

4. 911 will be called if necessary.  The patient 
will at no time be left alone, both the 

student and instructor will remain with the 
patient until emergency services personnel 
arrive and take over the situation. 

5. An Incident Report will be filled out 
documenting the situation.  The 
information will also be recorded in the 
patient’s chart.  This information will be 
noted in RED. 

 
Students will be shown the following: 

1. Location of the nearest fire extinguisher 
and fire alarm pull box. 

2. Location of the classroom evacuation plan – 
location of exits, safe area to remain until 
an “all-clear” signal is given by a member of 
the CDC’s (California Dental Certification) 
emergency response team. 

3. In case of an earthquake – Drop, Cover & 
Hold procedure (drop to the floor and take 
cover under sturdy furniture and hold on to 
it firmly).  Avoid danger spots near 
windows, shelves, mirrors, or hanging 
objects. Following the earthquake, follow 
the evacuation plan as stated above. 

4. Location of the closest First Aid Kit. 
5. Shelter in Place directive – close blinds, turn 

off lights, lock doors. Move to a less 
exposed area of the room and remain there 
until the “all clear” is given. 

6. Incident Report Forms – How to fill out and 
submit reports. 

 
 
 
 
 
 
 
 
 

Emergency Management 
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All students and faculty will be familiar with and 
practice the following standards to manage 
potential emergency situations that may occur in 
the classroom during laboratory practice and/or a 
clinical setting. 
 
During an emergency follow these steps: 

1. Assess the situation and determine who can 
best handle the situation. 

2. Call for help if needed. 
a. Ask a bystander for help or send the 

bystander for help from the 
instructor. 

b. Inform the instructor of the 
situation so that he/she can further 
assess the situation. 

c. Remain in the area and assist as 
necessary. 

3. If an individual is injured or experiencing a 
health emergency, remain with the 
individual at all time. 

a. Inform the instructor of the 
situation and give any related 
known health information that is 
known about the victim. 

b. Take and monitor vital signs. 
c. If necessary, contact EMS by calling 

or asking a bystander to call 911. 
d. Remain with the victim until 

advanced medical personnel arrives. 
4. Document each incident with all pertinent 

information and the names all involved 
individuals.  Documentation will be signed, 
dated and remain on file. 
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Infection Control Course 

 

Introduction 
Didactic Instruction – 4 Hours 
All students taking this course will learn and 
practice infection control standards as mandated 
by the Cal-DOSH (California Department of Health 
and Safety), the Dental Board of California 
guidelines as recommended by the Center for 
Disease Control and the guidelines of the American 
Dental Association. 
 
Both faculty and students will adhere to correct 
infection control standards and protocol as 
regulated for equipment and environmental 
protection in the workplace. 

• Dental operatories, laboratory areas, sinks, 
etc. will be cleaned and disinfected 
according to the correct infection control 
protocol. 

• Student work areas will be clean and 
organized at all times.  All equipment will be 
turned off and unplugged at the end of 
each instructional session. 

• Food and drinks are not allowed in the 
classroom, laboratory, or dental 
operatories. 

• All equipment must be properly used and 
maintained according to proper infection 
control and OSHA guidelines. 

 

Controlling Bloodborne Pathogens & 
Infectious Diseases 
 
All patients must be treated equally regardless of 
their physical condition or medical status. Patients 
with a communicable bloodborne disease or any 
other type of infectious disease will be treated 
equally and with confidentiality at all times. 
 
Universal precautions will be utilized for all 
procedures and practical course requirements in 
order to minimize the potential for the 
transmission of pathogens either during patient 
treatment or in the course of adjunct duties. 
 

Personal Protective Equipment (PPE’s) 
Course Protocol 

 
Gloves: Medical exam gloves shall be worn 
whenever there is a potential with mucous 
membranes, blood or OPIM. Gloves must be 
discarded upon completion of treatment and 
before leaving laboratories or areas of patient care. 
Healthcare workers shall perform correct hand 
hygiene procedures after removing and discarding 
gloves. Gloves may not be washed before or after 
use. 
 
Students and faculty will wear disposable, single 
use gloves during all aspects of patient treatment 
and utilize the following guidelines: 
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1. Wash hands and put on a new pair of gloves 
before examination and/or patient 
treatment. 

2. Wash hands after removing and discarding 
gloves, and after patient treatment. 

3. Gloves may not be washed and used for 
patient treatment at any time. 

4. If a tear or damage to gloves occurs at any 
time during patient treatment, the gloves 
will be discarded, hands thoroughly washed 
with an anti-microbial soap and new gloves 
donned. 

 
Face Protection:     

 
 

Eyes and face protection is required for all patient 
treatment procedures.  Protection includes the use 
of surgical face masks that may also include chin 
length plastic face barriers and/or shields or 
protective eye wear with side shields. 

1. Face masks must be changed at the end of 
each treatment session or if they become 
moist or contaminated during a procedure. 

2. Plastic face shields and/or googles must be 
cleaned and disinfected at the end of each 
treatment session. 

3. New face masks and clean/disinfected 
eyewear (googles with side shields) will be 
worn during all patient exam and /or 
treatment sessions. 

 
Protective Clothing: Reusable or disposable 
protective clothing will be worn during all 
treatment sessions where there is a potential for 
exposure to blood or OPIM. 

1. Lab coats/gowns must be changed daily or 
between patients if they become visibly 
soiled. 

2. All protective clothing must be removed 
when leaving the treatment and/or 
laboratories. 

3. Reusable coats/gowns must be laundered 
according to the Cal-DOSH Bloodborne 
Pathogens policies. 
 

Student/Faculty Laboratory & Clinical Attire 
Policy: 

1. Disposable clinical gowns will be worn 
during all laboratory and/or patient 
treatment sessions. 

2. Disposable clinical gowns will be worn 
during the disinfection, set-up and clean-up 
of all clinical sessions. 

3. Gowns will not be worn outside of the 
clinical treatment areas. 

4. All disposable gowns will be properly 
disposed of upon completion of the clinical 
sessions. 

 
Other Potentially Infectious Materials (OPIM):  

 
This term refers to the following: 

1. Human body fluids such as saliva in dental 
procedures and any bodily fluid that is 
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visibly contaminated with blood, and all 
body fluids. 

2. Any unfixed tissue or organ (other than 
intact skin) from a human living or dead. 

3. HIV containing cell or tissue cultures, organ 
culture and blood, or other tissues from 
experimental animals. 

 
Handwashing:   

 
All students/faculty will wash contaminated or 
visibly soiled hands with anti-microbial soap and 
warm water before putting on gloves for both pre-
and post-operative procedures. An alcohol based 
hand rub may be utilized as an alternative to soap 
and water if hands are not visibly soiled or 
contaminated. Students/faculty must wash hands: 

1. When contaminated or visibly soiled both 
before and after patient treatment. 

2. After touching anything that may 
potentially be contaminated with blood or 
oral fluids. 

3. Before and after wearing heavy duty utility 
gloves during operatory disinfection. 

4. Handwashing technique includes the use of 
an anti-microbial soap, warm water, and a 
brush to clean under nails and will continue 
for a minimum of 2 minutes. 

5. After completion of handwashing, use a 
paper towel to turn off the water.  Do not 
touch the faucet handles or sink with 
cleaned hands. 

 
Operator or Assistant Hand Lesions: Healthcare 
professionals with weeping sores and/or lesions 
such as dermatitis, sores or open wounds will not 
participate in patient care or procedural 

instrument set-up until such time as the wounds 
are healed to the point there are no body fluids 
present. 

1. Students/faculty with open wounds and/or 
weeping lesions on their arms or hands will 
not be allowed to participate in patient 
treatment procedures or preparation of 
procedure tray set-ups until such time as 
the contrition is healed.  Sores, or wounds 
on the ace or neck must be properly 
covered during all potions of patient 
treatment. 

 

Sterilization & Equipment 
 

 
 
Definitions/Minimum Infection Control: 
(Information reflects the California Dental Board 
minimum standards for infection control protocol) 

1. Critical Instruments = surgical and other 
instruments used to penetrate soft tissue or 
bone. 

2. Semi-Critical Instruments = surgical and 
other instruments that are not used to 
penetrate soft tissue or bone, but contact 
the oral tissue. 

3. Non- Critical Instruments and Devices = 
instruments and devices that contact intact 
skin. 

 
Heat-Stable Critical & Semi-Critical Items: 
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1. Items in the category will be sterilized using 
either heat or vapor.  They will be packaged 
or wrapped before sterilization if they are 
not to be used immediately after being 
sterilized.  These packages (or containers) 
will remain sealed unless the instruments 
within them are placed onto a setup tray 
and covered with a moisture impervious 
barrier on the day the instruments will be 
used and shall be stored in a manner as to 
prevent contamination. 

a. Heat-stable critical and semi-critical 
instruments will be cleaned and 
sterilized before use by using steam-
under-pressure (auto-claving). EPA-
registered sterilants/disinfectants 
shall be used for sterilization of 
heat-sensitive critical items and for 
high-level disinfection of heat-
sensitive semi-critical items. 

b. Critical and semi-critical instruments 
will be packaged in a bag/pouch and 
identified and dated to maintain 
sterilization prior to the next use. 
They will remain sealed and placed 
in a disinfected container that is 
covered by a barrier. They will be 
stored in a clean area of the 
sterilization area until needed for 

treatment.  They will be transported 
to the dental operatory on a 
disinfected tray and open upon 
treatment. 

2. Proper functioning of the sterilization cycle: 
a. Shall be verified at least weekly 

through the use of a biological 
indicator (i.e. spore testing). Test 
results must be maintained for two 
years. 

b. Heavy duty utility gloves will be 
worn to process instruments before 
sterilization or high level 
disinfection. 

c. Heat resistant gloves or tong will be 
used to place and remove items 
from a heat sterilizer. 

3. Handpieces – All high and low speed 
handpieces used intra-orally along with 
other dental unit attachments (i.e. re-
usable 3-way syringe tips, ultrasonic scaler 
tips) will be heat sterilized between each 
patient. 

 

The Dental Operatory/Chair & Unit 
 

 
 

1. Low-Level Disinfections – The least effective 
process that kills some bacteria, viruses, 
and fungi.  It does not kill bacterial spores 
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or mycobacterium tuberculosis var bovis, a 
laboratory test organism used to classify the 
strength of disinfectant chemicals. 

2. Intermediate–Level Disinfection - Kills 
mycobacterium tuberculosis virus indicating 
other human pathogens will be killed.  
There is no guarantee that this level of 
disinfection kills spores. 

3. High-Level Disinfection – Kills some but not 
all bacterial spores.  This process kills 
mycobacterium tuberculosis (the laboratory 
test organism), bacteria, fungi, and viruses. 

a. Germicides must be used according 
to the intended use as labeled on 
the product instruction. 

b. All operatory surfaces with the 
potential for contamination in a 
clinical setting must be cleaned and 
disinfected if impervious barriers are 
not used before and after every 
patient. 

c. Operatory counter tops and dental 
unit surfaces will be cleaned with an 
intermediate level disinfectant. 

d. Dental chairs, light handles, exterior 
hoses which cannot be effectively 
cleaned will be disinfected and 
covered with disposable barriers 
between patients. 

i. Barriers will be removed and 
discarded between patients.  

ii. Items will be manually 
cleaned and disinfected 
between patients. 

iii. New barriers will be placed 
before a new patient is 
seated. 

e. Floors or other surfaces that appear 
visibly soiled will be cleaned using a 
low-level disinfectant. 

4. Dental Unit Waterlines – Must be anti-
reactive. 

 
 

 
a. Dental unit waterlines will be 

flushed with air and/or water for at 
least 2-3 minutes prior to attaching 
handpieces, ultrasonic scalers or 
other devices. 

b. The dental unit components listed 
above will be flushed for 20-30 
seconds between each patient and 
at the end of the day. 

c. One-way flow valves will be in place 
on all units and maintained on a 
daily basis. 

d. A biofilm enzyme solution will be 
used to clean all dental unit lines 
internally on a weekly basis. All lines 
will be flushed for at least 2 minutes 
after this process to ensure that all 
chemicals have been removed. 
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Laboratory & Other Equipment 

 
Laboratory Protocol: 

1. Splash shields and safety guards will be 
used on dental lathes. 

2. Fresh pumice will be used for each patient. 
3. New or sterilized rag wheels will be used for 

each procedure. 
4. All disposable items used to adjust intra-

oral devices will be disinfected and 
sterilized. 

 
Anesthetic Needles Protocol:  

 
 

1. All needles will be recapped using either the 
one-handed-scoop method or a mechanical 
holding device that allows safe needle 
recapping and avoids two-handed 
recapping. 

2. Needles will not be bent or broken prior to 
disposable. 

3. Contaminated needles will be disposed of in 
a puncture resistant biohazard container. 
This container will be stored in the 
contaminated section of the sterilization 
area. It will clearly be labeled “Biohazardous 
Sharps”. 

Intra-oral Items Protocol –  
1. Impressions, bite registrations, prosthetic 

and orthodontic appliances will be cleaned 
and disinfected using an intermediate-level 
disinfectant prior to being handled by 
laboratory personnel and before placement 
in the patient’s mouth.  All items will be 
thoroughly rinsed prior to placement in the 
patient’s mouth. 

2. Single Use Items (i.e. aspirator tips, saliva 
ejectors, prophy angles, etc.) will be 
discarded after each use.  Each item will be 
used on only one patient prior to being 
discarded. 

  
 
 
 

Biohazard Waste 
All “Other Potentially Infectious Materials” (OPIM) 
is defined as human body fluids such as saliva in 
dental procedures and any body fluid that is visibly 
contaminated with blood.  It includes all body fluids 
is situations where it is difficult or impossible to 
differentiate between body fluids. 
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1. All contaminated waste receptacles will be 
clearly labeled.  All contaminated waste will 
be discarded in a clearly labeled red/orange 
biohazard waste receptacle. 

2. All OPIM will be disposed of according to 
local, state and federal environmental 
standards. 

 

Staff/Student Training Information & 
Infection Control Officer: 

1. Infection Control Course Policies Outline: 
a. Policies & Procedures 
b. Infectious Diseases & Bloodborne 

Pathogens 
i. Epidemiology and symptoms 

c. Modes of Transmission  
d. PPE’s: Types, Uses, and Limitations 
e. Recognition of potential exposure 

situations 
f. Review of specific policies regarding 

the handling, removal and disposal 
of contaminates waste 

g. Policies and protocol regarding how 
to handle emergency situations 
where direct contact with biohazard 
materials (OPIM) occurs 

h. Preparing incident reports for 
exposure to OPIM 

i. Policies regarding incident follow-up 
and required medical treatment 

2. The appointed Infection Control Officer will 
be responsible to review and update all 
infection control policies at least once per 
year.  Additionally, the Infection Control 
Officer will be responsible for the following 
duties: 

a. Records of all training activities to 
include the date and names of 
participants 

b. Updating the course outline 

c. Maintenance of all course instructor 
records to include background 
experience and qualifications 

d. Names, addresses and job titles of 
all course students 

e. All training records will be 
maintained for a minimum of 5 
years 

 

Management of Biohazard Waste 
 

 
Biohazardous waste is defined as blood and body 
fluids. Students will be taught to follow the 
following protocols both in the classroom and in a 
dental office: 

1. OE (occupational exposure) includes the 
following incidents that may occur while 
performing regular dental assisting duties: 

a. Puncture by needle stick, sharp 
objects or lacerations that have 
come in contact with body fluids 
that are known to transmit 
bloodborne infections. 

b. Potential prolonged duration of 
exposure to blood and/or body 
fluids when the exposed skin is 
abraded, chapped or exhibits other 
forms of dermatitis. 

c. Body fluids that may splash or cause 
exposure through aerosols to soft 
tissue membranes (i.e. nose, mouth, 
eyes, etc). 
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2. Potential exposure to HBV (Hepatitis B), 
HBV (Hepatitis C), and HIV (Human 
Immunodeficiency Virus), and all other 
bloodborne pathogens include the 
following potential sources: 

a. All body fluids and/or any other 
body substances that is visibly 
contaminated with blood. 

b. Accidental needle sticks and/or all 
other critical exposures to blood and 
body fluids commonly occur in the 
dental practice setting.  The greatest 
risk is presented by HBV with 
approximately 20% of those exposed 
acquiring the disease.  HIV presents 
as a positive in approximately .4% of 
those exposed by a needle stick. 

 

Procedures to Follow After Exposure 
There are 3 primary types of injury/exposure types: 

• Percutaneous – pertains to any medical 
procedure where access to inner organs or 
other tissue is done via needle puncture of 
the skin, rather than by using an “open” 
approach where inner organs or tissue are 
exposed (typically with the use of a scalpel). 

• Dermal – a layer of skin between the 
epidermis (with which it makes up the cutis) 
and subcutaneous tissues. 

• Perimucosal – A path of entry via the 
mucous membranes. 

 
1. All incidents must be reported immediately 

to the Infection Control Officer of the office, 
dentist or instructor.  Incidents include 
contaminated splashes, lacerations and 
puncture wounds. 

2. An Incident Report must be filled out.  It 
must include the following information: 

a. Time and date of the incident 
b. The procedure being performed at 

the time of the incident.  Details 

including the type of exposure, 
approximate amount of the fluids 
exposure, depth of a needle stick 
and the condition of the skin. 

c. Source information to include the 
individual’s name, address and 
phone number. 

3. Consult with the Infection Control Office 
(ICO), submit incident report. The ICO will 
then recommend further action/treatment 
if needed. 

 

 
 

Infection Control Officer (ICO) 
Responsibilities: 

1. Uncontaminated Needle/Sharps Puncture 
and Lacerations: Assist all individuals (staff 
and/or students) that have had an exposure 
incident.  

a. Examine, clean and treat as needed 
any abrasions, lacerations, needle 
sticks, etc. 

b. Verify and update information 
regarding tetanus immunization, 
HBV immunity/vaccination. (If the 
individual has not been vaccinated 
for HBV, they will be offered the 
opportunity to begin the HBV 
program. 
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c. Document the incident, treatment 
or refusal by the individual to follow 
through with follow-up evaluation. 

2. Exposures to Contaminated Body Fluids, 
Needle/Sharps sticks, Permucosal splashes, 
or Prolonged exposure when the skin is not 
intact. 

a. Complete an Incident Report 
documenting all pertinent 
information. 

b. Examine, clean and treat the wound 
as needed. 

c. Verify and update information 
regarding tetanus immunization, 
HBV immunity/vaccination. 

d. Recommend free HIV testing. 
e. Obtain information regarding the 

source individual.  Document their 
name, address, and phone number. 

f. Record the incident on the patient’s 
chart. 

g. An “Informed Refusal of Post-
Exposure Medical Evaluation” form 
must be filled out if the individual 
refuses testing. 

 

 
 

Infection Control Procedures 
 

Operatory Preparation 
 

Setting up the Dental Operatory for Patient 
Treatment 
 
It is imperative that proper infection control 
procedures be strictly followed when preparing the 
dental operatory for both pre-and post-operative 
patient treatment. 
 

 
 
All clinical experiences for both students and 
employees will be conducted to ensure that a safe 
environment without the possibility of cross 
contamination will be maintained. To achieve this, 
the following protocol will be adhered to all times: 
 

1. Uniforms/Attire 
a. Proper PPE’s (personal protective 

equipment) will be worn (according 
to Cal-DOSH guidelines). They will be 
worn at all times while in the dental 
operatory and patient treatment is 
being conducted. 
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b. Gowns/attire that are disposable 

will be worn while performing 
disinfection of the operatory, set-up 
procedures, patient treatment, 
clean-up procedures and while 
sterilizing instruments. Disposable 
gowns are to be disposed of in the 
appropriate manner.  

2. Handwashing – wash hands and clean nails 
with warm water and soap for 
approximately 2 minutes (do not touch sink 
or handles with bare hands after washing 
hands). 

a. When visibly soiled or potentially 
contaminated. 

b. Before and after patient treatment 
c. If a glove is torn during a procedure, 

and before re-gloving. 
d. After objects potentially 

contaminated with blood or body 
fluids are touched. 

e. Before and after putting on utility 
gloves for operatory clean-up. 

f. When entering the operatory prior 
to patient treatment. 

3. Concerns regarding dermal lesions – 
Anyone involved with patient treatment 
that suffers from various forms of 
dermatitis that includes lesions or weeping 
sores on hands must refrain from direct 
patient contact and contacting equipment 
and instruments used for patient 
treatment.  Any severe dermatitis involving 
the face must be properly covered during 
patient treatment. 

4. Protective Eyewear: 
a. Goggles with side shield will be worn 

during all dental operatory 
procedures and while sterilizing 
instruments, but are not needed 
while taking vital signs. Goggles 
must be cleaned and disinfected 
between patients. 

b. A face shield may be utilized when 
an individual needs to wear 
prescription glasses.  Face shields 
must be cleaned and disinfected 
between patients. 

c. Patients will be provided with a pair 
of safety goggles to wear during all 
dental procedures (excluding x-
rays).  The goggles will be cleaned 
and disinfected after each use. 

5. Gloves – Operative gloves will be worn 
during all patient related dental treatment. 
Exceptions include while taking vital signs, 
or conduction a health history unless there 
are visible sores or lesions on the patient’s 
face.  Gloves will NOT be washed before or 
after use. 

a. Staff/students will wash hands both 
before and after gloving upon 
entering the operatory to conduct 
patient treatment. 

b. If a glove is torn or damaged during 
a procedure, it will be removed, 
hands washed and then re-glove 
immediately. 

c. If staff/students must leave the 
operatory during a procedure, 
gloves must be removed and hands 
washed. Optional technique is to 
wear over-gloves over operative 
gloves. 

i. Over-gloves shall NEVER 
replace operative gloves for 
patient treatment. 
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ii. Over-gloves are “one use 
only” and will be discarded 
after each use. 

d. When cleaning the operatory, wear 
clean gloves under the utility gloves. 

i. Utility gloves must be 
sterilized before and after 
operatory clean up, or after 
preparing contaminated 
instruments for sterilization.   

ii. Utility gloves are re-usable 
and are not discarded after 
use. 

6. Masks – staff/students will wear a new face 
mask when treating and/or examining 
patients.  Masks must fit snugly and cover 
both the mouth and nose. 

a. Masks worn during long procedures 
may become damp from normal 
respiration. If this occurs, they 
should be replaced immediately. 

b. Masks that are visibly soiled will be 
replaced immediately. 

 

Operatory Set-up 
It is mandatory that the dental operatory is cleaned 
and disinfected at the beginning of the day, at the 
end of the day, and after each use.  This process 
helps to destroy most of the infectious organisms 
left in the room after patient treatment.  
Disinfection is the process that destroys most of 
these germs on items that we are unable to 
sterilize. 
 
The assistant/student will wear utility gloves with 
clean exam gloves underneath when performing 
operatory disinfection.  Additional PPE’s include 
goggles and a disposable laboratory gown. 
 
 
 
Step 1: Pre-Clean the Operatory 

1. Flush all hoses with clean water for 
approximately 2-3 minutes. 

2. Disinfect all equipment and operatory 
surfaces.  Using gauze that has been soaked 
in a disinfection solution/cleaner, wipe 
down all surfaces.  This includes all the 
following areas: 

a. All parts of the patient dental chair, 
light, and switches 

b. All hoses, 3-way syringe, assistant & 
operator tables. 

c. Operator & assistant stools 
d. Counter tops 
e. Writing instruments 
f. All other small equipment found in 

the operatory 
3. Allow all surfaces to dry. 
4. Repeat the procedure. 

 
Step 2: Prepare the Operatory for Patient 
Treatment 
The assistant/student will work carefully to avoid 
any contamination of the operatory when 
performing the following steps. 
 

 
 
 
 
Barriers: 
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1. Place barriers to cover all areas that are 
likely to be contaminated during patient 
treatment.  Barriers must be changed 
between patient. 

a. Patient Chair 
b. Light handles & switches 
c. 3-way syringe handle 
d. Suction hoses 
e. X-ray Tube Head & deadman switch 
f. Operatory & Assistant trays 
g. Small equipment (i.e. curing light, 

computer keyboard) 
h. Counter tops where trays may be 

placed 
i. Operator & Assistant stools 

2. Disposable tips will be attached to the 3-
way syringe, suction hose and saliva ejector 
hose. 

3. Place a plastic bag near the dental chair. 
Ideally handing in close proximity so that 
items contaminiated with blood may be 
immediately disposed of by placing them in 
the bag as they became soiled. 

4. Wash hands. 

 
 
Seat Patient 

1. Escort the patient to the operatory.  The 
assistant may be wearing their disposable 
gown, but will not yet have on the other 
PPE’s.  Pick up the patient chart and x-rays 
from the reception area. 

2. Seat patient and place the patient bib.  
Provide a tissue to the patient to remove 
any lipstick or removable items from the 
mouth.  Removable items (i.e. retainers) 

should be placed in a cup for cleaning at a 
later time. 

3. Wash hands. 
4. Review the patient health history noting 

any changes. 
5. Take patient vital signs, record findings. 
6. Place chart so that it is accessible to the 

dentist.  Over gloves will be worn to handle 
the patient chart after treatment has 
begun. 

7. Put on remaining PPE’s, googles, mask, and 
gloves last. 

8. Retrieve pre-assembled sterile instrument 
tray.  Open the sterilization pouch by 
dropping instruments directly onto the tray.  
Place the tray in the appropriate area. 

 

 
Treating the Patient: 
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When treating patient, remember the following: 
1. Treat all patients as though they potentially 

carry an infectious disease.  All body fluids 
contain contaminates. 

2. Always use proper hand washing 
techniques.  Hands are washed before and 
after treatment.  Should it be necessary to 
change gloves during treatment (i.e. torn 
glove) hands are washed after removing the 
damaged glove and replacing it. 

3. Wear required PPE’s during patient 
treatment. 

4. Provide the patient with safety goggles 
prior to beginning treatment. 

5. It is recommended that the patient should 
be asked to rinse with antimicrobial 
mouthwash before beginning treatment. 

6. If an instrument is dropped during a 
procedure, do not pick it up.  Leave it until 
the procedure is completed.  Replace with a 
sterile instrument. If it is necessary to open 
a drawer during treatment, wear over 
gloves, use a tissue or paper towel to open 
the drawer. 

7. All disposable items will be discarded 
immediately upon completion of the 
patient operative procedure during the 
cleaning procedure. 

8. Upon completion of the dental procedure, 
slowly elevate the patient chair and remove 
the patient bib.  Check the patient’s face 
and clean as needed.  Remove gloves and 
wash hands. Dismiss patient and escort to 
reception area.  Return the patient to the 
front desk. 
 

 

Cleaning the Operatory 
 

General Protocol 
Wear PPE’s while cleaning and disinfecting the 
operatory along with utility gloves with clean exam 
gloves underneath. 

1. Remove all disposables (saliva ejector, 3-
way syringe tips, suction tips, etc.) and 
place on the tray. 

2. All blood-soaked items should be in the 
biohazard waste bag. Place the bag on the 
tray. 

3. Rinse all hoses with a disinfectant solution 
for approximately 30 seconds.  

4. Remove all barriers and place on tray. 
5. Remove handpieces and place on tray. 
6. Make sure all instruments are on the tray. 
7. Any impressions, bite registrations, etc., will 

be rinsed thoroughly, sprayed with a 
disinfectant solution and placed in a plastic 
bag or container. 

8. Disinfect all parts of the dental chair, and 
counter tops.  Use gauze that has been 
presoaked in a disinfection solution to clean 
all areas, then repeat the procedure to 
ensure that all areas have been disinfected. 

9. Take the tray with all contaminated items 
directly to the sterilization area. Do not set 
the tray down in any other areas, do not 
touch anything until entering the 
sterilization area. Place the tray on the 
identified “dirty” section of the counter. 

 

Additional Daily/Weekly Cleaning 
Procedures 

1. Daily – clean sinks, chair base, and counter 
tops with a general-purpose detergent and 
hot water. 

2. After each patient – check walls, floors, 
sinks, etc. for visible contamination. Clean 
all areas with a general-purpose detergent 



 

 
1059 First Ave 

San Diego, CA 92101 
dentalcertifications.com 

 

17 

and hot water.  Check items that may have 
been dropped on the floor and discard 
appropriately. 

3. Weekly – clean the patient treatment 
rooms using general housekeeping 
procedures.  Use an approved hospital-
grade disinfectant, wipe down floors, walls, 
sinks, etc. 

 

 

Preparing Instruments to be Sterilized 
 

Once in the sterilization area, the contaminated 
tray and instruments must be placed in the 
“dirty/contaminated” area.  Use an over-glove, 
paper towel or tissue to open any drawers or 
cupboards while wearing utility gloves.  It is 

imperative that regular waste and contaminated 
waste be properly identified and discarded in the 
proper receptacle. 
 
 
 
Types of Waste Receptacles: 

• Regular Trash – Regular waste (not 
contaminated with blood) 

Red/Orange Biohazard Trash – Biohazard waste 
(regulated, visible blood) 

• Sharps – For all sharp objects (i.e. needles, 
ortho wires) 

 

Sterilization of Handpieces and other Dental 
Instruments/Armamentarium 
It is imperative that the manufacturer’s directions 
are referred to and followed when using all types 
of sterilizers, autoclave, chemiclave or dry heat 
types. 

 
 
For regular instruments sterilized in a pouch, the 
temperature must reach approximately 270°F with 
a 27.1 psi. Depending on the unit, the sterilization 
time may range from 15 – 30 minutes. Complete 
drying is approximately 30 minutes. The 
instruments are then removed from the chamber 
using transfer forceps to the “sterile” holding area 
so the drying cycle can be completed.  It will take 
approximately 15-20 minutes for the bags to 
completely dry and the instruments to cool. 
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Process: 
Remove all disposable from the dental tray and put 
directly in the appropriate container. Remove 
instruments that are to be sterilized.  Place them 
into a holding tank or directly into a covered 
ultrasonic unit containing an enzymatic solution.  
Soak for approximately 5 minutes or activate the 
ultrasonic unit according to manufacturer’s 
directions.  Rinse all instruments with warm water 
after cycle completion to ensure all disinfectant 
solution is removed. Inspect the instruments for 
debris (if still present, re-do the procedure). Set 
aside to prepare for sterilization. 
 

1. While hand instruments are being 
disinfected, remove the handpiece from the 
tray.  DO NOT submerse in a disinfectant 
solution.  Handpieces must be cleaned and 
lubricated according to manufacturer’s 
directions prior to sterilization. 

a. While wearing utility gloves (with 
operative gloves underneath), clean 
the handpiece with either a 2x2 or a 
paper towel with warm water and 
soap.  Be very careful when rinsing 
not to get water into the motor. 

b. Dry and lubricate the handpiece 
according to manufacturer’s 
directions. 

c. Put the handpiece into a sterilization 
bag. 

d. Place the bagged handpiece in the 
“to be sterilized” holding area. 

2. If ultrasonic instruments were utilized 
during the procedure, roll disinfected tips 
out on to a disinfected tray.  Do not touch 
the instruments, using a paper towel, 
carefully pat the instruments dry.  Discard 
paper towels in the regular trash 
receptacle. 

3. Place previously disinfected hand 
instruments into sterilization bags.  

4. Bag instruments for sterilization. 
a. Be sure all instruments are 

completely dry. 
b. Place into the sterilization bag. 
c. Gauze and/or cotton rolls may be 

included in the bag just before 
sealing. 

d. Label the sterilization bag with the 
date and initials of the individual 
performing the procedure. 

e. Place a sterilization indicator or strip 
on the inside of the bag (this will 
verify that the items inside the bag 
are sterile after the sterilization 
cycle is complete) 

5. While still wearing the utility gloves, spray 
with a surface disinfectant solution and 
wash with warm soap and water.  Place the 
gloves in a container/holding area used 
specifically for dirty utility gloves (these will 
be sterilized at a later time).  Cover the 
clean gloves worn under the utility gloves 
with a clean pair of utility gloves.  Exam 
trays, counters, etc. may now be cleaned 
and disinfected. (See “Procedure Steps” 
below) When finished, wash with warm 
water and soap for a minimum of 30 
seconds.  Dry with a paper towel and put 
into the holding area in preparation to be 
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sterilized.  Gloves may also be placed in 
sterilization pouches. 

6. Open the sterilizer door using a paper 
towel. (do not touch the door with bare 
hands) 

7. Transfer bagged instruments to the 
sterilization compartment using transfer 
forceps. Dried utility gloves may be placed 
on top of bagged instruments if there is 
available space.  Place transfer forceps into 
the sterilizer last. 

8. Close the door and activate the sterilization 
cycle. 

9. Remove disposable gown and remaining 
PPE’s (mask, gloves, goggles). 

a. Gowns not visibly stained with blood 
will be discarded in the regular 
trash.  If blood is clearly visible, 
discard in the biohazard waste 
receptacle. 

b. Goggles and any other form of 
protective eyewear will be 
disinfected. 

c. Mask and gloves are placed in the 
regular trash unless blood is visible. 
In that case, they will be placed in 
the biohazard waste receptacle. 
Remove gloves last. 

d. Wash hands thoroughly with warm 
soap and water for approximately 2 
minutes. 

 

Cleaning/Disinfection Counter Tops and 
other Misc. Items: 
 

 
 
Always wear utility gloves, PPE’s (including a clean 
gown) while performing this procedure. 

1. Goggles: 
a. Rinse and wash with warm water 

and soap. Rinse thoroughly. 
b. Wipe all areas of the goggles 

thoroughly with a disinfection 
solution. 

c. Rinse thoroughly with warm water 
and allow drying while resting on a 
clean barrier. 

2. Instruments and holding containers/trays 
a. Wash items with soap and warm 

water, rinse thoroughly. 
b. Wipe all areas thoroughly with a 

disinfection solution. 
c. With a new 2x2 or 4x4, wipe again 

and allow to dry on a clean barrier 
for approximately 5-10 minutes. 

3. Counter Tops 
a. Using 2x2 or 4x4 soaked in a 

disinfectant (iodophor type) and 
decontaminant cleaner, wipe all 
counter tops using a “spray, wipe, 
spray” technique, never allow the 
gauze to go back over a previously 
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cleaned area.  Allow to remain wet 
for approximately 10 minutes. 

b. Dry all surfaces with a paper towel, 
then repeat that above procedure. 
Allow approximately 10 minutes to 
dry. 

c. Remove all PPE’s (gloves last) and 
dispose of properly. Wash hands 
thoroughly with warm water and 
soap. 

 

How to Store Sterile/Disinfected Items 
1. Wear operative gloves when preparing to 

handle any previously disinfected or 
sterilized item.  If opening a drawer or 
cupboard, use a paper towel to open the 
door or drawer. 

2. Always use sterile transfer forceps to move 
bagged instruments from the sterilizer to 
the storage area where they will be allowed 
to cool and dry thoroughly. 

3. After the instruments and pouches have 
cooled and completely dried, move the 
bagged items to the appropriate disinfected 
storage area.  It is recommended that they 
are stored in cupboards located in the 
sterilization/central service area. 

4. Store disinfected procedure trays with a 
cover barrier in a clean/disinfected 
cupboard/storage located in the 
sterilization/central service area. 

5. All storage compartments and/or 
cupboards that hold sterilized and 
disinfected instruments and items should 
be thoroughly cleaned and disinfected on a 
weekly basis. 

 

Handling Biohazard Waste 
All biohazard waste generated during dental 
procedures is placed in a red biohazard bag. These 
bags are then placed in a main biohazard waste 

container. When the main hard sited biohazardous 
waste container is at a ¾ capacity it will need to be 
picked up for proper disposal by regulated waste 
haulers. Offices generally have a contracted service 
that picks up the regulated waste on a regular 
schedule. 
 

Disinfecting Dental Impressions 
 
Dental impressions are contaminated with both 
blood and saliva.  All body fluids have the potential 
to contain both viral and bacterial contaminates 
creating an environment where cross 
contamination may occur.  These pathogens can 
infect the office faculty that handles them, and 
laboratory technicians. 
 
Common pathogens/micro-organisms found on 
dental impressions include HIV, Hepatitis A, B, C, 
Herpes, Epstein-Barr, and Streptococcus. Many of 
these micro-organisms have the potential to 
survive several days in existing blood and/or in 
gypsum products (up to 7 days). OSHA allows for 
the transport of possibly infected items as long as 
they are packaged and labeled properly. 
 

1. Impressions should be disinfected 
immediately after removal from the 
patient’s mouth or as soon as reasonably 
possible. 

2. Use a “Tuberculocidal” hospital-grade 
disinfectant. A minimum of 30 minutes of 
contact should kill micro-organisms. It is 
important to be aware of the impression 
material used and any contraindications of 
the type of disinfectant utilized. Disinfection 
of the impression may be in the form of 
submersion and/or spray depending upon 
the impression material used. 

a. Spray technique 
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i. Advantages – Spraying is less 
likely to distort the 
impression than submersion, 
uses less solution. 

ii. Disadvantages – May pool in 
recessed areas missing 
tighter indentation such as 
undercuts, spraying causes 
aerosols that release 
disinfectant solution into the 
air. 

b. Submersion technique 
i. Advantages – Reduces staff 

exposure to hazardous 
chemicals, and reaches 
tighter indentations such as 
undercuts. 

ii. Disadvantages – Has the 
potential to distort the 
impression. 

Types of Impression Material & Disinfection 
Recommendations 
 

1. Alginate  
a. Minimal distortion from immersion 

disinfection.  
b. Either iodophor or hypochlorite 

disinfectant may be used but highly 
recommended.  

c. Due to the high-water content of 
alginate, glutaraldehyde is not 
recommended. 

2. Elastomeric (i.e. polyvinylsiloxanes) 
a. Iodophors, diluted hypochlorite or 

phenols may be used, always follow 
manufacturer’s recommendations. 

b. Wax Bites, Wax Rims, Casts and Bite 
Registrations 

i. Immersion technique is not 
recommended for dental 
waxes 

ii. Spray-Rinse-Spray technique 
is recommended - after the 
second spray, the wax may 
be placed in a plastic bag.  
Always end with a final rinse. 

c. Stone Casts – must be thoroughly 
set before disinfection (24 hours 
minimum).  

i. Spray or immerse using a 
diluted hypochlorite or 
iodophor solution. If 
immersion is used, the ratio 
of 1:10 is recommended so 
the model is not damaged. 

d. Impression Trays 
i. Metal reusable trays will be 

pre-cleaned prior to placing 
in the ultrasonic unit. Be sure 
no gypsum product remains 
on the tray. 

ii. Bag and sterilize all metal 
trays after pre-cleaning. 

iii. Disposable trays are 
recommended.  They are the 
fastest and most efficient 
way to take impressions. 

e. Dental Office – Laboratory 
Communication 

i. Laboratories receiving trays 
through transport from a 
dental office should consider 
that the items have the 
potential for cross 
contamination and should be 
disinfected prior to handling.  

ii. Laboratory faculty should be 
aware that repeated 
exposure to disinfectants can 
compromise the quality of 
impressions and affect the 
quality of the restoration or 
appliance. 
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iii. All unlabeled cases should be 
considered contaminated. 

 

 

Procedure for Disinfecting Impressions, Bite 
Registrations and Prosthetics 
 

 

 
Armamentarium: 

1. PPE’s including over gloves 
2. Surface and Immersion disinfectants 

 
Procedure: Impressions & Bite Registration 

1. Prepare bag, write patient’s name. 
2. Rinse impression/bite registration with 

running water thoroughly (if blood remains, 
it may be necessary to gently scrub the 
impression with a soft brush and soap, then 
rinse). 

3. Spray Technique: 
a. Spray thoroughly and place 

impression and/or bite registration 
in sealed/airtight plastic bag that 
was previously labeled with the 
patient name. 

b. Refer to manufacturer’s directions 
regarding contact with a 
disinfectant. Remove impression 
from bag and rinse, shake off any 
excess water. 

4. Immersion Technique: 

a. Use a container that will maintain a 
tight seal. Glass, plastic or plastic 
bag are all acceptable. 

b. Immersed impression/bite 
registration should be transported 
immediately to the lab. The 
maximum time of immersion should 
not exceed 10 minutes. Upon 
removing the impression/bite 
registration from the solution, rinse 
immediately to ensure all residual 
solution is removed. 

5. Prosthetic Appliances: 
a. If the appliance is worn by the 

patient and needs to go to the 
laboratory for repairs or 
adjustments, the above protocol is 
used. 

b. If the appliance is coming from the 
dental laboratory, use the following 
procedure: 

i. Always wear PPE’s when 
handling the appliance 

ii. Place the appliance in a 
sealed container using the 
immersion technique 

iii. Refer to manufacturer’s 
directions regarding the 
allowed immersion time 

iv. Remove from solution and 
rinse thoroughly 

v. Place in a sealed container 
until delivered to the patient 
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Sterilization 
Area 
 

Introduction 
Protocol – All 
instruments along with consumable supplies will be 
performed in both the laboratory and clinical 

settings.  Faculty/students will be required to 
sterilize all instruments in a sealed bag.  They will 
be categorized and grouped by procedure.  
Students will be required to correctly assemble and 
set up a minimum number of trays during a clinical 
simulation exercise.  Trays will be disinfected 
between patients.  Upon completion of a 
procedure, all instruments and disposables are 
transported to the sterilization area where the 
process of disinfection, preparation and 
sterilization will occur. 
 
The sterilization area will have the following areas 
clearly designated.  The contaminated and clean 
areas will be separated by a sink.  The sterilization 
is located in an area that is central to the facility 
providing easy access from all operatories. 
 
Policy – The sterilization area may not be part of 
the laboratory area.  It may not be near the staff 
lounge or eating areas.  There will be no smoking, 
eating, drinking, applying cosmetics, or handling of 
contact lenses in the sterilization area. 
 
The sterilization area is comprised of 3 areas. 

1. Contaminated side of the sterilization area 
2. Transfer section is the area between the 

contaminated and clean side of the area 
3. Clean side of the sterilization area 

The sterilization area will contain a minimum of 
the following equipment and supplies (additional 
replacement items will be held in the storage area 
and available to re-stock as needed): 

• 1 Ultrasonic unit and chemicals 

• 3 Pairs of utility gloves 

• 1 Large sharps container 

• 1 Holding container for enzymatic 
(disinfecting) solution 

• 1 Regular waste receptacle with plastic 
trash bag 

• 1 Biohazard waste container with Biohazard 
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• 20+ Selection of various sizes of self-sealing 
sterilization pouches 

 

Step 1 – Contaminated Area 
Soiled trays and instruments are transported from 
the operatory directly to the contaminated area of 
the sterilization area. No storage of sterilized 
and/or disinfected items will be placed in this area.  
The contaminated area will have the following 
items available: 

• Utility Gloves 

• Protective Eyewear (must have side shields) 

• Sink with available counter space for 
cleaning and preparing instruments for 
sterilization 

• Ultrasonic unit and cleaning solution 

• Waste containers (Biohazard and Regular) 

• Sterilization Pouches/Cassettes 
 

Preparing Instruments for Sterilization 
1. Items to be sterilized will be taken 

immediately to the sterilization area and 
placed on the “contaminated” side of the 
sink. 

2. Remove gloves, with hands and put on new 
operative gloves and then utility gloves. 

3. Place all tray items in the appropriate 
containers: regular trash, biohazard trash or 
sharps container. 

a. Regular Trash = all items, excluding 
sharps and those contaminated with 
blood. 

b. Biohazard = all items contaminated 
with blood. 

c. Sharps Container = Needles, wires, 
etc. Any item that can potentially 
penetrate skin. 

4. Place handpiece in container in preparation 
for sterilization. 

5. Place contaminated instruments in the 
enzymatic holding solution.  Instruments 

will remain in this solution for 
approximately 2-3 minutes, then rinsed 
with warm water for an additional 30 
seconds. They will then be placed into the 
ultrasonic unit and covered. Activate the 
unit for the prescribed time. 

6. Sterilize handpieces using the following 
procedure steps: 

a. Wipe the handpiece with a paper 
towel or gauze using warm water 
and soap. Rinse carefully and dry. 

b. Always follow manufacturer’s 
directions for lubrication of the 
handpiece. 

c. Place handpiece into a sterilization 
pouch. Place a spore monitor strip 
into the pouch. Initial and date the 
pouch. 

7. Remove instruments from the ultrasonic 
unit, rinse thoroughly. Check for any 
remaining visible debris. If present, place in 
the ultrasonic unit for a second cleaning, 
and re-rinse upon completion. Gently blot 
instruments dry. Pater towels used to dry 
instruments will be disposed of in the 
regular trash.  Place the instruments in a 
sterilization pouch using the following 
procedure steps: 

a. Be sure instruments are thoroughly 
dried and free of debris. 

b. Place in the sterilization pouch.  Any 
consumable items (i.e. cotton rolls 
or gauze may also be placed in the 
bag). 

c. Place a spore monitoring indicator 
strip in each sterilization pouch and 
seal the bag. 

d. Write the date and initial the pouch. 
8. Wash utility gloves with soap and warm 

water, spray with disinfectant solution, 
remove and place in holding area for 
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contaminated gloves. Replace with clean 
utility gloves. 

9. Clean and disinfect all procedure trays and 
counter tops. 

10. Wash utility gloves with warm water and 
soap, rinse thoroughly.  Remove and set 
aside to be sterilized.  The clean operative 
gloves will still be on while completeing the 
remaining steps. 

11. Using a paper towel or gauze, open the 
door of the sterilizer. Using transfer forceps, 
place all prepared instruemtns, handpieces 
and dried utility gloves into the sterilizer. 
Place transfer forceps into the sterilizer last. 

12. Close the door of the sterilizer and begin 
the cycle. 

13. Remove all PPE’s. Disposable gowns that do 
not show visible blood stains will be 
disposed of in the regular trash. Goggles will 
be rinsed and placed into a disinfectant 
solution. Masks will be placed into a 
biohazard waste bag.  

14. Remove gloves last and dispose of in the 
regular trash.  Wash hands thoroughly using 
soap and warm water. 

 

Step 2 - Area Between Contaminated and 
Sterile Sides 
The following items are found in this area: 

1. Autoclave Sterilizer 
2. Instrument Transfer Forceps 
3. Hypoallergenic style nitrile gloves 

 

Step 3 – Clean/Sterilized Area 
The clean side of the sterilization area will consist 
of appropriate sized counter space that allows for 
the temporary storage of sterilized items. There 
will be additional drawer and/or storage for 
sterilized items.  It is imperative that dirty 
instruments, trays, and consumable supplies are 
never placed in this area. 

An EFDAA approved sterilizer will be utilized.  
Always follow manufacturer’s directions when 
using any type of sterilizer.  Autoclave sterilizers 
are recommended that operate at a minimum of 
270°F with 27.1 psi. for bagged instruments and 
handpieces.  Sterilization times will be set for 
approximately 15-30 minutes depending on the 
type of unit.  Drying time in the unit will be 
approximately 30 minutes (shorter for some units).  
Instruments should be removed from the unit using 
transfer forceps and placed in a holding area so 
they may dry completely. 
 

Summary 
Cleaning & Disinfecting Counter Tops & 
Misc. Items 
Wear clean utility gloves, mask and disposable 
gown to perform the following disinfecting 
procedures. 
 

1. Goggles: 
a. Remove from disinfecting solution 

holding area and wash with warm 
water and soap. 

b. Rinse thoroughly and wipe with a 
disinfectant wipe. 

c. Wipe again with a clean gauze and 
allow to air dry for approximately 5-
10 minutes. 

2. Instrument Trays: 
a. Remove from disinfection holding 

container. 
b. Wash thoroughly with soap & warm 

water. 
c. Rinse thoroughly and clean with a 

disinfecting wipe. 
d. Dry with gauze or paper towel and 

allow to completely dry for 
approximately 5-10 minutes. 

e. Remove PPE’s and wash hands. 
3. Counter Tops: 
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a. Wipe counter tops using a 
disinfectant soaked wipe. Leave the 
disinfectant solution on the counter 
for approximately 10 minutes. 

b. After the required time period has 
expired, dry any remaining wet 
areas. 

c. Repeat procedure. 
d. Remove PPE’s and wash hands. 

 
Protocol for Storing Disinfected/Sterilized 
Items 

1.  Wear exam gloves if opening cupboards 
and storage drawers. 

2. Use transfer forceps to remove items from 
sterilizer and place them on a previously 
disinfected tray. Sterilzation will remain on 
the tray until thoroughly dried. 

3. Dry sterilization pouches will be placed in a 
cabinet located in the “clean” portion of the 
sterilization area and covered with a 
barrier. 

4. Disinfected goggles will also be stored in a 
cabinet located in the “clean” portion of the 
sterilization area and covered with a 
barrier. 

5. Disinfected instrument trays will be stored 
in a cabinet located in the “clean” portion 
of the sterilization area and covered with a 
barrier. 

6. Storage areas that hold sterilized and 
disinfected items will be cleaned and 
disinfected on a regular basis.  Ideally this 
will occur weekly. 

 

Preclinical/Lab/Clinical Simulations 
 
All preclinical/lab student instruction in infection 
control will utilize instruments, surfaces and 
situations where contamination is simulated, 

without the possiblility of actual contamination 
concerns from bloodborne and/or other dangerous 
pathogens be present. 
 
After students have successfully completed 4 hours 
of didactic instruction in infection control protocol 
and procedures they will observe various 
procedure demonstrations presented by the course 
instructor.  All procedures will be presented in a 
non-contaminated environment (simulation only).  
No patients will be present, therefore, no possible 
contaminates will be present.  The student will 
demonstrate the following tasks without self-
contamination: 

• Proper method to put on all PPE’s 

• Receiving and seating patient 

• Barrier placement 

• Handling sterilized procedure instruments 
and trays 

• Operatory clean-up and disinfection 

• Disinfection and sterilization of instruments 

• Storage and handling of sterilized items 
 

Operatory Infection Control Procedure 
All procedures will be demonstrated by the 
instructor prior to student practical performances.  
Students will then be required to perform each 
procedure in both a laboratory and pre-clinical 
setting. 
 

#1 Laboratory/Pre-Clinical Demonstration 
“The Dental Operatory” 
This simulation includes protocol for beginning the 
day in the dental office and infection control 
protocol after patient treatment.  The instructor 
will first explain the procedure to the students, and 
then perform a demonstration. 
 
Armamentarium 

• PPE’s and protective eyewear 

• Utility Gloves 
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• Disinfectant solution 

• Dental operatory equipment & supplies 
 

 
Procedure 
Wearing PPE’s and utility gloves flush the dental 
unit lines for a minimum of 3 minutes prior to 
attaching handpieces, 3-way syringe tips or 
ultrasonic scaler tips at the beginning of the day.  
Flush lines for at least 30 seconds between patients 
and again at the end of the day. After completing 
the procedures, remove PPE’s and wash hands. 

1. Pre-cleaning: Use 2x2 or 4x4 gauze soaked 
in a surface disinfectant and decontaminant 
cleaner to wipe down the dental operatory 
and equipment.. Dry all surfaces that 
remain wet after approximately 10 minutes. 
Repeat the procedure a second time to 
disinfect: 

a. All counter tops & related surfaces 
b. The dental chair and unit 
c. Suction hoses (aspirator, saliva 

ejectors, 3-way syringe) 
d. Operator and assistant chairs 
e. All other misc. dental equipment 

stored in the operatory 
 
 

#2 Laboratory/Pre-Clinical Demonstration 
“Setting Up the Operatory” 
Various items in the dental operatory are either 
difficult or impossible to disinfect. The assisistant 
must wear overgloves to cover operative gloves 
when handling such items as patient chairs, writing 
instruments, etc. Overgloves are also worn to 
prevent cross-contamination when opening cabinet 
doors or obtaining additional supplies from 
drawers. 
Armamentarium 

• PPE’s 

• Overgloves 

• Dental operatory equipment & supplies 
 
Procedure 
Overgloves will be worn when handling items that 
cannot be disinfected and when opening cabinet 
doors and drawers in order to avoid cross-
contamination. 
 

#3 Laboratory/Pre-Clinical Demonstration 
“Surface Barriers for Equipment” 
 
Armamentarium: 

• PPE’s and protected eyewear 

• Utility Gloves 

• Disinfectant solutions 

• Dental operatory equipment 

• Supplies & barriers 
 
Procedure: 
All items and/or surfaces that may potentially 
become contaminated and are difficult to clean will 
be covered with disposable barriers. Place a small 
biohazard bag at the dental chair so that all blood-
soaked materials are placed directly into the bag.  
All barriers must be impervious to liquids and 
changed after each patient.  Upon completion of 
the task, remove all PPE’s and wash hands.  
Disposable gowns may remain.  Barriers are to be 
placed on all of the following areas: 

• Writing instruments 

• Dental switches: x-ray, chair adjustments, 
lights 

• Patient chair 

• Hoses & 3-way syringe 

• Operator’s chair tray 

• Operatory & assistant stools 

• All misc. equipment found in the operatory 
(i.e. curing light, intra-oral cam, 
amalgamator) 

• Counters 
 



 

 
1059 First Ave 

San Diego, CA 92101 
dentalcertifications.com 

 

28 

#4 Laboratory/Pre-Clinical Demonstration: 
“Seating Patient” 
 
Procedure: 

1. Pick up the patient chart from the front 
desk, greet patient and escort to the 
operatory.  No PPE’s are required.  Seat the 
patient and place the patient bib. Wash 
hands. 

2. Remove the patient’s health history and 
take vital signs if needed. 

 

#5 Laboratory/Pre-Clinical Demonstration 
“Procedure Tray Set-Up” 
 
Procedure: 

1. Wearing PPE’s and disposable gown, put 
previously prepared procedure tray in the 
operatory. 

2. Remove tray covering for beginning of the 
procedure. 

 

 
#6 Laboratory/Pre-Clinical Demonstration 
“Post Treatment” 
Since this is only a simulation, no procedure was 
actually performed.  The procedure will be 
demonstrated first by the instructor and then by 
the student according to correct protocol for 
cleaning the operatory after patient treatment and 
the patient has been dismissed. 

1. Removes operative gloves, wash hands and 
put on a clean pair of exam gloves.  Then, 
put on previously sterilized utility gloves to 
clean the operatory. 

2. Place all contaminated PPE’s on the 
procedure tray to be dealt with during the 
tray clean-up. 

3. All disposable items that show evidence of 
blood are placed into the biohazard bag 
previously placed chairside. The bag will 

then be placed on the patient tray and 
disposed of appropriately during tray clean-
up. 

4. Flush all dental unit lines for a minimum of 
30 seconds. 

5. Remove handpieces that were used during 
the procedure and place on the patient tray 
so they may be sterilized. 

6. All instruments available during the patient 
appointment are placed on the tray in 
preparation for sterilization. 

7. All items such as impressions, etc. must be 
rinsed and sprayed with a disinfectant. They 
are then placed in a plastic bag prior to 
removing them from the operatory. 

8. Remove and discard all barriers. 
9. Using a 2x2 or 4x4 gauze soaked in a surface 

disinfectant solution, wipe down all 
surfaces in the dental operatory. (reference 
Lab/Pre-Clinical skill #1) After 10 minutes, 
dry any surfaces that remain wet. 

10. Flush the waterline according to the 
manufacturer’s directions. 

11. Take instrument tray directly to the 
sterilization area wearing all PPE’s and 
protective clothing. Do not touch anything 
until reaching the sterilization area. 

 

Student Practical Performances Procedure: 
Laboratory & Pre-Clinical 
After the instructor has demonstrated skills 1-6, 
students will practice the infection control 
simulations in groups of 3 according to the 
required protocol.  Students will perform two peer 
evaluations using both the procedure and process 
evaluation sheets.  The instructor will evaluate the 
student during the 3rd simulation as their practical 
evaluation.  Students are required to rotate 
through the following simulations: 
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1. Correctly perform a hand washing 
procedure according to the required 
protocol. 

2. Demonstrate the ability to apply, remove, 
and properly dispose of PPE’s and clinical 
clothing to include treatment gloves, over 
gloves, and utility gloves. 

3. Demonstrate how to pre-clean and disinfect 
a contaminated operatory to include all 
surfaces and operatory equipment. 

4. Correctly place and remove surface 
barriers. 

5. Correctly utilize proper infection control 
protocol when handling impressions, bite 
registrations, prosthetic appliances, etc. 

6. Perform according to manufacturer’s 
directions waterline maintenance. 

 

Preparation, Sterilization and Storage of 
Instruments 
All procedures will be demonstrated by the 
instructor prior to student practical performances.  
Students will then be required to perform each 
procedure in both a laboratory and pre-clinical 
setting. 
Armamentarium: 

• Various dental instruments and disposable 
items on a treatment tray. (As this is a 
simulation the tray does not actually 
include any items that have actually been 
contaminated during patient treatment.) 

 
Procedure: 

1. Instruments, disposables and patient tray is 
taken to the sterilization area.  The 
operator is wearing PPE’s, utility gloves and 
gown. 

2. Place the contaminated tray in the 
“contaminated area” in the sterilization 
room. 

3. Use a paper towel to turn on the water, 
open any drawers, etc. 

4. Identify the sharps container, regular trash 
and the biohazard trash receptacles.  
Carefully dispose of all appropriate items in 
the correct bin. 

5. Remove the instruments to be sterilized 
from the tray carefully and place them in 
the sink. (The sink should contain an 
enzymatic solution.) Allow to remain for 
several minutes. 

6. Remove handpieces (if present) and place 
into a container to prepare for sterilization. 

7. Rinse off enzymatic solution from 
instruments under warm water for 
approximately 30 seconds and place in the 
ultrasonic cleaning unit for 5-10 minutes. 

8. Take handpiece from container and prepare 
for sterilization according to the 
manufacturer’s direction. 

a. Wipe the outside of the handpiece 
with warm, soapy water. Rinse/wipe 
off soap carefully.  Dry. 

b. Lubricate according to the 
manufacturer’s directions. 

c. Place handpiece in a sterilization 
pouch. Seal and date. 

d. Place in the “to be sterilized” 
holding area. 

9. Remove instruments from the ultrasonic 
unit after the correct time period has 
elapsed.  Rinse thoroughly under cool water 
checking for any remaining debris.  

10. Place instruments carefully on a tray that 
has been covered with a paper towel.  
Carefully pat dry the instruments. 

11. Bag instruments for sterilization. 
a. Place in a sterilization pouch 

(disposables such as 2x2’s may be 
added at this time). 

b. Place a sterilization process 
indicator strip inside the pouch. 



 

 
1059 First Ave 

San Diego, CA 92101 
dentalcertifications.com 

 

30 

(This will ensure that the items 
inside the bag are properly 
sterilized.) 

c. Label the sterilization pouch with 
the operator’s initials and the date. 

12. Remove utility gloves and with clean 
operative gloves, wash the utility gloves 
with warm water and soap. Rinse for at 
least 30 seconds, dry and place in a 
container in preparation to be sterilized. 

13. Open the sterilizer using a paper towel. Do 
not touch with gloved hands. 

14. Transfer bagged instruments to the 
sterilizer using transfer forceps. 

15. Place utility gloves in the sterilizer. 
16. Place transfer forceps in the sterilizer. 
17. Close the sterilizer door using a paper 

towel. 
18. Begin the sterilization cycle following the 

recommended setting and time. 
 

Item and Counter Disinfection 
This procedure will be performed wearing utility 
gloves, protective eyewear, mask and a new 
disposable gown. 
 

1. Protective Eyewear 
a. Wash with soap and warm water 
b. Rinse thoroughly 
c. Wipe down with a 2x2 or 4x4 soaked 

in a surface disinfectant solution. 
d. Rinse and allow to dry on a clean 

barrier. 
2. Instrument Trays/Containers 

a. Wash with soap and warm water 
b. Rinse thoroughly 
c. Wipe down with a 2x2 or 4x4 soaked 

in a surface disinfectant solution 
d.  Wipe again and allow to dry for 10 

minutes on a clean barrier 
3. Counter Tops 

a. Using 2x2 or 4x4 soaked in a surface 
disinfectant and decontaminant 
cleaner, wipe the counter tops. 

b. Dry all surfaces that have been wet 
for at least 10 minutes. Repeat the 
procedure and wait for another 10 
minutes, dry. 

4. Removing PPE’s  
a. Dispose of all PPE’s according to 

protocol. 
b. Always wash hands according to 

proper protocol after removing 
gloves. 

5. Storage of Clean Instruments 
a. Wear exam gloves when handling 

sterilized and disinfected items. Use 
a paper towel when opening all 
cabinet doors, containers, etc. 

b. Use sterilized transfer forceps when 
removing items from the sterilizer. 
Place items on a clean disinfected 
tray with a barrier.  Allow the items 
to cool thoroughly. 

Place cooled items and disinfected trays in their 
appropriate area. Store with a barrier in a locked 
cabinet above the clean area. 

c. Storage areas and shelves that hold 
sterilized/disinfected items should 
be cleaned and disinfected each 
week. 

 

Biohazard Waste Management 
1. When the primary biohazard waste 

receptacle is approximately ¾ full, or at 
regularly scheduled intervals, the waste 
must be picked up by an approved 
regulated waste hauler. 
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Student Practical Performances – Laboratory 
& Pre-Clinical 
After the instructor has demonstrated the skills, 
students will practice the infection control 
simulations in groups of 3 according to the required 
protocol.  Students will perform two peer 
evaluations using both the procedure and process 
evaluation sheets.  The instructor will evaluate the 
student during the 3rd simulation as their practical 
evaluation.  Students are required to rotate through 
the following simulations. 

1. Apply the correct techniques and protocols 
for preparing, sterilizing and storing 
instruments, demonstrate correct 
utilization of PPE’s, pre-cleaning, ultrasonic 
cleaning, rinsing, sterilization, bagging, use 
of internal and external process indicators, 
labeling sterilization, drying, storage and 
delivery to operatory. 

2. Maintain sterilizer – demonstrate how to 
properly load and unload the sterilizer, 
selecting the correct sterilization cycle, 
spore testing procedures and how to handle 
and dispose of sterilization chemicals. 

3. Correctly utilize and demonstrate how to 
classify different hazardous waste such as 
sharps, anesthetic needles or syringes, 
orthodontic wires, etc. 

 


