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EDUCATIONAL OBJECTIVES

At the conclusion of this educational activity, participants will be able to:

1. Recognize and correct occupational blood-borne health hazards in the
dental setting;

2. Develop procedures in the dental setting to assure compliance with OSHA
blood-borne pathogen standards;

3. Integrate prevention tools that address occupational health risks, including
blood-borne pathogens; and

4. Identify and value the necessary screening protocols, as well as health and
safety education necessary, for all workers in the dental setting.

ABSTRACT

The Occupational Safety and Health Administration (OSHA) was developed
to assure safety in the workplace by establishing safety and health standards.
OSHA ensures workplace compliance through inspections. Working in coop-
eration with the Centers for Disease Control and Prevention (CDC), it protects
dental workers from occupational exposure to pathogens and other health risks
in the dental setting. Their ultimate goal is to have employees go home safe at
the end of the day. This course reviews the blood-borne pathogen health haz-
ards and the preventive measures necessary.
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INTRODUCTION

The Occupational Safety and Health Admin-
istration is part of the Department of Labor
and was developed for the sole purpose of
keeping employees safe in the workplace.
It was established by Congress in 1970 to
protect the health of all American work-
ers by establishing safety and health stan-
dards. The mission of OSHA is to save lives,
prevent injuries, and protect the health of
America’s workers.!

A variety of methods are used to ensure
workplace compliance, from education to
inspections. Working in cooperation with
the CDC, OSHA implemented the Blood-
borne Pathogens Standard in 1991 to pro-
tect health-care workers from occupational
exposure to pathogens.

Utilizing OSHAS resources can improve
workplace outcomes. “OSHA and its state
partners have approximately 2,100 inspec-
tors, plus complaint discrimination inves-
tigators, engineers, physicians, educators,
standards writers, and other technical and
support personnel spread over more than
200 offices throughout the country. This staff
establishes protective standards, enforces
those standards, and reaches out to employ-
ers and employees through technical assis-
tance and consultation programs.”? To find
the regional offices and your state-specific
regulations, go to osha.gov/html/RAmap.html.

TRAINING FOR WORKPLACE SAFETY
Training is a major part of OSHAs program.
Each dental office must have at minimum
annual training for those who are occupa-
tionally exposed to blood-borne pathogens.
When someone new starts a job with occu-
pational exposures, he or she must be trained
before commencing work. Any time employ-
ees have additional tasks added to their
jobs or change their positions in the office
to another that includes the risk of occu-
pational exposure to blood-borne patho-
gens, they must have additional training.
All employees who have the possibility of
being exposed must receive training. This
includes the janitorial staff and those work-
ing in administrative positions.

There can be no cost to the employee,
and the training has to occur during work-
ing hours. The materials used to teach the
course must be appropriate in both content
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Tip: OSHA training must include an accessible copy of the regulatory text

of the OSHA standard and an explanation of its contents

These documents are available at osha.gov/Publications/osha2254.pdf.

. Forlaws and regulations, go to osha.gov/law-regs.html.

« Formedical and dental offices, go to osha.gov/Publications/OSHA3187/0sha3187.html.

« For model plans and programs, go to osha.gov/Publications/osha3186.html

« For a complete list of what must be in your office OSHA training, go to osha.
gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051.

Figure 1: The chain of infection
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and vocabulary. Special attention needs to be
given to the educational level, literacy, and
language of the employees and the materi-
als taught at the employee’s level.

The course must be comprehensive and
include at minimum instruction in the basics of
infection control and prevention, blood-borne
pathogens, modes of transmission, and proper
use of needlestick and contact precautions.

CHAIN OF INFECTION

The chain of infection represents the events

that happen in order for a disease to be trans-

mitted and occur. The links in the chain of

infection include the following;

« Anadequate number of pathogens, or dis-
ease-causing organisms, to cause disease

« Areservoir or source that allows the patho-
gen to survive and multiply (e.g., blood)

« A mode of transmission from the source
to the host

« Anentrance through which the pathogen
may enter the host

A susceptible host (i.e., one who is not
immune)

The process begins when a pathogen
leaves its host or source through a portal of
exit via some mode of transmission. It then
enters the appropriate portal of entry and
infects the susceptible host. Understand-
ing these steps in the chain can help dental
health-care personnel (DHCP) prevent dis-
ease. For example, if DHCP screen patients
for active tuberculosis before they come into
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the clinic, the source would not be present,
thereby preventing disease transmission.
The occurrence of all these events is con-
sidered the “chain of infection” ( figure 1). Any
disease may be prevented simply by break-
ing one link in the chain. Infection control
refers to a series of procedures that removes
one or more of the links in the chain.* If any

Tip: Detecting tuberculosis

Tuberculosis (TB) transmission

has been shown to be a risk in the

health-care field. In many states,
cases are on the rise. People who
work or receive care in health-care
settings are at higher risk for becom-
ing infected with TB.** Prevention is
the key to stopping the spread of this
disease. The most effective method
of prevention is prompt detection
and isolation of infectious patients.

Simply training all DHCP to ask the

following questions before treatment

removes the source patient, prevent-
ing the spread of disease:

« Have you had a persistent cough
for greater than three weeks?

« Have you had night sweats, unex-
plained weight loss, increased
frequency of cough, increased
production of sputum, hemopty-
sis (coughed-up blood)?*
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one of these conditions is not met, trans-
mission of a particular disease cannot take
place. Effective infection control strategies
prevent disease transmission by interrupting
one or more links in the chain of infection.

As DHCP it is important to know all the
links in the chain and the preventive mea-
sures for each link.

PATHOGENS

According to Merriam-Webster, a patho-
gen is “a specific causative agent (such as a
bacterium or virus) of disease.” The Greek
root of the word means “that which pro-
duces suffering”

There are many forms of pathogens. The
two main microbes we need to focus on in
dentistry are bacteria and viruses. Bacteria
are the larger of the two and have very com-
plex biology. Bacteria live outside of the cells
ofthe host and are able to reproduce without
the host. Pathogens vary in infectivity and
virulence. To cause disease, an infectious
dose of a pathogen is required. Many bac-
teria are beneficial or harmless to the host.
The human body contains specific bacteria
that are called normal floras. These bacte-
ria protect humans from infection by com-
peting with pathogens that cause infection.
Normal floras usually don't cause disease
unless they are out of balance.

An example of this is when a broad-spec-
trum antibiotic is utilized with those who
carry Clostridium difficile (C. diff) in the intes-
tine. A proliferation of C. diff can occur as
a result of the symbiotic bacteria being
destroyed by the antibiotic. The symptoms
can occur from the first day to two months
later. Antibiotics are effective against many
kinds of bacteria, although the overuse or
misuse of antibiotics has produced antibi-
otic-resistant strains of bacteria.’

Viruses are the smallest and simplest
forms of life, about 100 times smaller than
bacteria. Not all viruses cause disease. They
must be in the cells of the host to survive.
They use the hosts’ genetic materials to
reproduce and are the most harmful. Anti-
biotics are not effective against viruses, but
vaccines have been effective in eliminating
or helping to control (to some degree) viral
diseases such as polio, measles, mumps, and

rubella.”*?

SOURCE/RESERVOIR

According to the CDC, a source is the habitat

that allows the pathogen to survive and multi-

ply. This can be anything from blood to water
lines. The reservoir of an infectious agent is
the habitat in which the agent normally lives,
grows, and multiplies. Reservoirs include blood,
human skin, and elements of the environment
such as water lines and clinical contact surfaces.

Here are some examples ofhow DHCP can help

to eliminate the source/reservoir:

« Verify that staff’s vaccinations are up-to-
date, including influenza.

« Avoid elective treatment on people who
have contagious diseases.

« Manage, handle, and dispose of bodily fluids
including blood and saliva following CDC
recommendations and OSHA regulations.

« Verify that single-use items, including
gloves and masks, are used only one time.

« Treat and test waterlines according to the
instructions for use of the Food and Drug
Administration (FDA) approved dental
unit. Each water unit has FDA approved
instructions (also called instructions for
use) that give direction such as accept-
ablelevel of bacteria in the water that the
clinician must follow.

« Require ill workers to stay home.

« Manage sterilization and disinfection
according to CDC recommendations
and OSHA regulations.

MODE OF TRANSMISSION

In the dental setting, patients and dental

personnel can be exposed to a variety of

pathogenic microorganisms through

« inhalation of airborne microorganisms
that can remain suspended in the air for
long periods;

« contact of conjunctival, nasal, or oral
mucosa with droplets (e.g., spatter) con-
taining microorganisms generated from
an infected person and propelled a short
distance by coughing, sneezing, or talking;

. direct contact with blood, oral fluids,
or other patient materials; and

. indirect contact with contaminated
objects such as instruments, equipment,
or environmental surfaces.

DENTAL PRECAUTIONS: AEROSOLS,
DROPLETS, AND SPATTER

Aerosols, droplets, and spatter contaminated

with blood, saliva, viruses, and bacteria
are produced during many dental proce-
dures. Dental equipment such as air-water
syringes, air polishers, ultrasonic units, and
dental handpieces produce airborne con-
tamination. Spatter and overspray can be
produced with handpieces and many other
dental devices. All of these tasks can include
the involvement of blood and other poten-
tially infectious materials (OPIM), leading
to transmission of blood-borne pathogens.
Aerosols are suspensions in air (or in a gas)
of solid or liquid particles small enough that
they will remain airborne for a prolonged
period of time because of their low settling
velocity. Aerosols containing bacteria and
viruses pose the greatest risk because of the
microscopic size of particles that can be sus-
pended in air for up to 30 minutes depend-
ing on their size."*'° Severe acute respiratory
syndrome (SARS), TB, influenza, and Legion-
naires disease can all be contracted through
an aerosol.

Use of personal protective equipment
including a grade 1-3 mask, and if neces-
sary, an N95 respirator, patient exam and
surgical gloves, ANSI-approved eye protec-
tion, splash guards, splash aprons, testing
and maintenance of waterlines in dental
units, use of barriers such as dental dams,
high volume suction, and proper ventilation
of the area all contribute to creating a safe
environment. Knowing the specification and
proper use these preventive tools can help
prevent aerosol exposure.

DIRECT AND INDIRECT CONTACT
Direct contact with blood, oral fluids, or
other patient materials can occur every time
DHCP work on patients. Preventive mea-
sures must be adhered to in order to help
reduce the incidents and exposure. Hand
hygiene has proven to be the most effec-
tive method of reducing disease, yet the rate
of compliance is very low in the medical
field." Wash your hands when they are vis-
ibly soiled. Use a hand sanitizer between
hand washing if your hands are not soiled.
Remove all personal protective equip-
ment before leaving patient care areas
(lab, sterilization, and operatory). Do not
wear PPE to the restroom, lunchroom, or
home. PPE can carry pathogens, especially
lab coats, that can carry large amounts of

www.DentalAcademyOfCE.com
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microbes."”

Indirect contact occurs when DHCP or
patients have contact with contaminated
objects such as instruments, equipment, or
environmental surfaces. Dental equipment
thatis contaminated with blood and OPIM
can transmit disease from one patient to
another or from patient to DHCP. It is vital to
follow the two-step process of cleaning and
disinfecting surfaces and objects. Objects
that can be sterilized should be cleaned
and then sterilized. Automated systems of
cleaning such as a washer/disinfector or
an ultrasonic bath are preferred over hand
scrubbing. This not only reduces exposure
to aerosols from scrubbing, but also reduces
sharps injuries.

The mode of entry is the manner in
which a pathogen enters the body. The por-
tal of entry must provide access to tissues in
which the pathogen can multiply or a toxin
can act. Many times, the portal of entry and
the portal of exit will be the same for the
source host. A good example of this pathway
is influenza. It enters and exits through the
respiratory tract of the host. For example,
influenza virus exits the respiratory tract
of the source host and enters the respira-
tory tract of the new host."® There are many
entries into the body including open wounds,
mouth, skin and mucous membranes.

Here are some examples of how DHCP
can help to eliminate the entry/exit of
pathogens.

« Have patients and employees cover
coughs and sneezes with a tissue. Try
to have all patients and staff stay home
while they are coughing or sneezing, Iso-
late patients who come in with a cough
that have to have emergency treatment.
Postpone elective treatment for patients
with a cough.

« Keep wounds covered with a dressing.
If the wound is wet, or there is weeping
dermatitis or draining, do not perform
tasks that involve the risk of exposure to
blood-borne pathogens or other poten-
tially infectious materials or involve
patient care.

A susceptible host (i.e., one who is not
immune): Susceptibility of a host depends
on many factors, including genetic or con-
stitutional factors, specific immunity, and
nonspecific factors that affect an individual's
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ability to resist infection or to limit pathoge-

nicity."” An individual's genetic makeup may

either increase or decrease susceptibility.

Factors that may increase susceptibility to
infection by disrupting host defenses include
age, stress, malnutrition, alcoholism, lack of
sleep, and disease or therapy that impairs
the nonspecific immune response.”* There
are many ways DHCP can help to decrease
their own susceptibility.

. Sleep hygiene: It is recommended that
the average adult aged 18 to 60 get seven
or more hours of sleep a night.®

- Decreased stress: The National Insti-
tutes of Health recognizes stress as a
contributing factor in disease. Some sug-
gestions for decreasing stress include:

- Recognize the signs of your body’s
response to stress, such as difficulty
sleeping, increased alcohol and other sub-
stance use, being easily angered, feeling
depressed, and having low energy.

+ Talk to your doctor or health-care
provider. Get proper health care for
existing or new health problems.

« Get regular exercise. Just 30 minutes
per day of walking can help boost your
mood and reduce stress.

. Tryarelaxing activity. Explore stress-
coping programs, which may incorporate
meditation, yoga, tai chi, or other gentle
exercises. For some stress-related condi-
tions, these approaches are used in addi-
tion to other forms of treatment. Schedule
regular times for these and other healthy
and relaxing activities. Learn more about
these techniques on the National Cen-
ter for Complementary and Integrative
Health (NCCIH) website at nceih.nih.
gov/health/stress.

+ Set goals and priorities. Decide what
must get done and what can wait. Learn
to say no to new tasks if they are putting
you into overload. Note what you have
accomplished at the end of the day, not
what you have been unable to do.

« Stay connected with people who can
provide emotional and other support. To
reduce stress, ask for help from friends,
family, and community or religious
organizations.

The CDC has stated that the big three pub-

lic health efforts should be interventions

directed at

. controlling or eliminating the agent at
the source of transmission;

« protecting portals of entry; and

« increasing the host’s defenses.

One of the concepts that the CDC has
been promoting is called “herd immunity”
Herd immunity involves interventions that
are designed to prevent a pathogen from
encountering a susceptible host. Accord-
ing to this concept, “if a high enough pro-
portion of individuals in a population are
resistant to an agent, the susceptible will be
protected by the resistant majority, since the
pathogen will be unlikely to ‘find’ those few
susceptible individuals*

The effectiveness of herd immunity varies
from disease to disease. Some diseases such
as measles and rubella have continued with
immunization levels being as high as 85%
to 90%. The issue with this concept is that
socioeconomic and cultural acceptance of
immunization as well as clusters of suscep-
tible hosts may make some subgroups more
susceptible to disease. There can be highly
immunized populations and yet clusters of
subgroups that have few immunized. When
pathogens are introduced into one of these
subgroups, an outbreak may occur.

Since DHCP are serving those subgroups,
it is important for them to be vaccinated to

prevent the spread of disease.”>

CONTROLS
OSHA has developed a set of controls to
prevent both injury and diseases; see Fig-
ure 1. The core methods for prevention of
employee exposure to blood in health-care
settings include standard precautions, engi-
neering controls, work practice controls,
and administrative controls. Elimination or
physically removing the hazard is the most
effective. Substitution is next in the hierar-
chy. This involves replacing the risk. Engi-
neering controls involve newly designed
materials that reduce the risk. Administra-
tive controls are policies and procedures
that reduce the risk of exposure to certain
diseases. They monitor and change the way
employees work. PPE is the least effective.
Where engineering controls do not fit
the need or are not available, work practice
controls that result in safer behavior and
personal protective equipment can help pre-
vent exposure.
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Figure 2: OSHA's hierarchy of controls. Used with permission.
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Personal protective equipment includes
masks, gowns, respirators, ANSI-approved
eye wear, and sharps- and chemical-resistant
utility gloves while working with chemicals
or sharps after patient care or in the steril-
ization area.

PREVENTION OF SHARPS INJURIES

A good example of all of the steps is preven-
tion of sharps injuries. The process for reduc-
tion of sharps injuries is all encompassing. It
has many options that utilize all of the tools
OSHA has brought forward.

« Elimination: Remove the needle from the

5 OSHA REMINDERS

Engineering Controls

Physically remove
the hazard

Replace
the hazard

Isolate people
from the hazard

Change the way
people work

Protect the worker with
personal protective equipment

tray and dispose of it in the sharps con-
tainer as soon as the injection has been
delivered. Have a sharps container in each
room. Dispose of the sharps as close to
the point of patient contact as possible.
Substitution: Substitute a self-sheathing
needle for a standard needle.
Engineering controls: Use a cardboard
re-capper that creates a barrier between
the needle and the clinician.
Work-practice or administrative controls:
Train and monitor all staff on the scoop
method of recapping.

PPE: Wear personal protective equipment

- Every operatory should have a sharps container that is easy to access.

. All staff must be supplied PPE at no cost, including but not limited to: ANSI-
approved eye protection, gown, patient exam gloves, masks, N95 respirator, and
sharps- and chemical-resistant utility gloves. No PPE may leave the patient treat-
ment area including lab, sterilization, and operatory. It does not belong in the

lobby, restroom, or lunch room.

. All staff must be supplied with hand hygiene equipment, supplies, and stations.
. All staff exposed to chemicals and disinfectant and using FDA- and EPA-approved
materials must be trained in the instructions for use (IFU). When a new product

comes in, all staff must be trained.

A sharps injury log must be maintained, as well as an evaluation log for sharps

prevention devices. Sharps prevention must be monitored, and training must

be completed yearly or as needed.

including ANSI approved eye wear, fluid
resistant gown, patient exam gloves, mask

SHARPS INJURY PREVENTION
Standard precautions remind us to treat all
patients as if they have blood-borne patho-
gens present. Many times, patients will not
know they are carrying a disease. Human
immunodeficiency virus (HIV), hepatitis B
virus (HBV), and hepatitis C virus (HCV)
are the top three viruses known to be trans-
mitted in the medical setting to health-care
workers. Contact through mucous mem-
brane or nonintact skin with blood or OPIM
and percutaneous injuries are the ways that
most transmissions have occurred.

HIV disables the immune system until
it is no longer able to fight infections. Over
time, and sometimes quickly, a person will
lose weight, have a persistent low-grade
fever, flulike symptoms, and opportunistic
diseases such as thrush, fungal infections,
intestinal disorders, and pneumonia.”

The estimated risk of HIV infection
from a sharps injury is about 0.3% (1 in 300
that have had a sharps injury from an HIV
infected patient). Of the 57 transmission
cases in the medical setting that the CDC
documented between 1981 and 2006, 48 were
associated with percutaneous injury (cuts
or punctures).

HBV can cause liver damage as well as
death. The symptoms that patients exhibit
include abdominal pain, jaundice, fever, nau-
sea, and vomiting. Five to 10% of patients
who contract this disease will have it in a
chronic form. The chronic form of the dis-
ease statistics includes a 20% chance of dying
from cirrhosis of the liver and a 6% chance of
dying ofliver cancer. A sharps injury from a
patient currently infected with HBV results
in a 6 to 30% chance of transmission if the
DHCP is not vaccinated against the disease.
The rate of transmission is at an all-time low.
That is due largely to the use of HBV vacci-
nation by health-care providers, standard/
universal precautions, and the measures
required by OSHA.*3¢

HCV may be present for many years with-
out the patient being aware. This disease
causes serious damage to the liver and is
often fatal. The hardest part of detecting
this disease is that it can occur without
symptoms, or the symptoms can be very

www.DentalAcademyOfCE.com
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A guide to compliance with OSHA standards

Bloodborne Pathogens Standard

(29 CFR 1910.1030)

This is the most frequently requested

and referenced OSHA standard affecting

medical and dental offices. Some basic

requirements of the OSHA Blood-borne

Pathogens Standard include:

« Awritten exposure control plan, to be
updated annually

«+ Use of universal precautions

« Consideration, implementation, and use
of safer, engineered needles and sharps

« Use of engineering and work practice
controls and appropriate personal pro-
tective equipment (gloves, face and eye
protection, gowns)

- Hepatitis B vaccine provided to
exposed employees at no cost

« Medical follow-up in the event of an
exposure incident

« Use oflabels or color-coding for items
such as sharps disposal boxes and con-
tainers for regulated waste, contami-
nated laundry, and certain specimens

- Employee training

« Proper containment of all regulated waste

Hazard Communication

(29 CFR 1910.1200)

The hazard communication standard is
sometimes called the “employee right-
to-know” standard. It requires employee
access to hazard information. The basic
requirements include:

. A written hazard communication

program
. A list of hazardous chemicals (such

mild. Studies have shown that this disease
is chronic in up to 80% of patients with
HCYV, with 70% getting active liver disease.
In 10-20%, it can lead to cirrhosis of the liver,
and in 5%, liver cancer.****!

The incidence rate of HCV in health-care
professionals is about the same as the gen-
eral population, 1 to 2%. Health-care work-
ers do have an increased occupational risk
and a higher risk of infection after expo-
sure. Statistics show the risk for transmission
after a needlestick or cut exposure is about

www.DentalAcademyOfCE.com

as alcohol, disinfectants, anesthetic
agents, sterilants, mercury) used or
stored in the office

« A copy of the Material Safety Data
Sheet (MSDS) for each chemical
(obtained from the manufacturer) used
or stored in the office

- Employee training

lonizing Radiation

(29 CFR 1910.1096)

This standard applies to facilities that

have an x-ray machine and requires the

following:

« Asurvey of the types of radiation used
in the facility, including x-rays

+ Restricted areas to limit employee
exposures

- Employees working in restricted areas
must wear personal radiation mon-
itors such as film badges or pocket
dosimeters

+ Rooms and equipment may need to be
labeled and equipped with caution signs

Exit Routes

(29 CFR Subpart E 1910.35, 1910.36,
1910.37, and 1910.38 and 1910.39)
These standards include the requirements
for providing safe and accessible building
exits in case of fire or other emergency. It
isimportant to become familiar with the
full text of these standards because they
provide details about signage and other
issues. OSHA consultation services can
help or your insurance company or local
fire/police service may be able to assist

1.8%.” There is great hope in treating this
disease now with new antivirals available
post-exposure. As with any sharps injury,
medical treatment and advice should be
sought immediately after an incident occurs.

The Needlestick Safety and Prevention Act
was signed into law in 2000 because occu-
pational exposure to blood-borne pathogens
from accidental sharps injuries posed a seri-
ous risk. Congress felt that a modification
to the OSHA Blood-borne Pathogens Stan-
dard was necessary to give more specifics

you. The basic responsibilities include:

- Exit routes sufficient for the number
of employees in any occupied space

. Adiagram of evacuation routes posted
in a visible location

Electrical

(Subpart S-Electrical 29 CFR1010.301
to 29 CFR1910.399)

These standards address electrical safety
requirements to safeguard employees. OSHA
electrical standards apply to electrical equip-
ment and wiring in hazardous locations. If
you use flammable gases, youmay need spe-
cial wiring and equipment installation. In
addition to reading the full text of the OSHA
standard, you should check with your insur-
ance company or local fire department or
request an OSHA consultation for help.

OSHA Poster

Every workplace must display the OSHA
poster (OSHA Publication 3165), or the
state plan equivalent. The poster explains
worker rights to a safe workplace and how
to file a complaint. The poster must be
placed where employees will see it. You
can download a copy or order one free
copy from OSHA's web site at www.osha.
gov or by calling (800) 321-OSHA.

Source

This material has been excerpted from
“A Guide to Compliance with OSHA
Standards” at osha.gov/Publications/
OSHA3187/0sha3187.html. Used with
permission.

regarding OSHA' requirement for employ-
ers to identify, evaluate, and implement safer
medical devices. The act also mandated addi-
tional requirements for maintaining a sharps
injury log, and for the involvement of non-
managerial health-care workers in evaluating
and choosing devices. Every office is required
to comply with this act.

These revisions clarified the need for
employers to select safer needle devices
as they become available, and to involve
employees in identifying and choosing the
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devices. OSHAs Blood-borne Pathogens Standard, including its
2001 revisions, applies to all employers who have employees with
reasonably anticipated occupational exposure to blood or other
potentially infectious materials. These employers must implement
the applicable requirements set forth in the standard.

The CDC worked closely with interested parties to put together
a solid program, including forms to meet the needs and require-
ments of this program. These forms can be easily adapted to any
item that presents a risk in the dental environment.”

Dental offices must develop and implement programs to prevent
sharps injuries to dental personnel and patients. A qualified staff
person knowledgeable about or willing to be trained in injury pre-
vention (i.e., a safety coordinator) should be assigned to
« promote safety awareness;

« facilitate prompt reporting and postexposure management of
injuries;

« identify unsafe work practices and devices;

. coordinate the selection and evaluation of safer dental devices;

- organize staff education and training;

« complete the necessary reporting forms and documentation; and

« monitor safety performance.

Each office should look at available products for sharps injury
prevention and consider all features. Evaluation should happen at
the start of use and end of use. The criteria for the screening phase
will help determine many things including if the device is safe to
use, easy and practical, compatible with equipment, and cost effec-
tive. Sharps screening forms are available at cdc.gov/oralhealth/
infectioncontrol/pdf/screeningpdf. A sharps device evaluation form
is available at cdc.gov/oralhealth/infectioncontrol/pdf/device.pdf.
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QUESTIO

The Occupational Safety and Health 6. The correct order for the hierarchy of | 11. Screening of sharps injury prevention
Administration (OSHA) is part of the infection control is: devices is:
Department of Labor and oversees a. Elimination, PPE, engineering a. Required
the health and safety of: controls, substitution, work-practice or b. Recommended
a. The public administrative controls c. Not required
b. The patient b. Elimination, substitution, engineering d. Not recommended
c. The employee controls, work-practice or administrative
d. AandB Controls, PPE 12. Sharps-resistant and chemical-
c. PPE, elimination, substitution, engineering resistant utility gloves must be used:
Each dental office must have blood- controls, work-practice or administrative a. While working with chemicals
borne pathogen training at minimum controls b. In the sterilization area when processing
___for those who are occupationally d. All of the above; there is no hierarchy instruments
exposed to blood-borne pathogens. c. While working with patients
a. Once a year 7. Viruses must be ___the cells of the d. Aand B
b. Every two years host to survive and ___ be treated
c. Every five years with antibiotics. 13. The sharps container should be:
d. Every ten years a. Outside / can a. In each room where care is delivered that
b. Outside / can't involves sharps
In order to prevent a disease, you c. Inside / can b. In sterilization only
must remove ___link(s) in the chain d. Inside / can’t c. As close to the point of contact as possible
of infection. d. Aand C
a. One 8. Aerosols are suspensions in air (or
b. Two in a gas) of solid or liquid particles 14. OSHA regulations apply:
c. Three small enough that they will remain a. Only to employers that have more than 14
d. Four airborne for a prolonged period of employees and with reasonably anticipated
time because of their settling occupational exposure to blood or other
There are many forms of pathogens. velocity. potentially infectious materials.
Two of the main microbes DHCP need a. High b. Only to employers with full-time
to focus on in dentistry are: b. Low employees that are employed more than
a. Protozoa and parasites ¢. Medium 120 days a year with reasonably anticipated
b. Fungi and spores d. Speedy occupational exposure to blood or other
c. Bacteria and viruses potentially infectious materials.
d. None of the above 9. The rate of HBV has decreased in c. To all employers who have employees
medical professionals largely because with reasonably anticipated occupational
The mode of transmission includes all of: exposure to blood or other potentially
except which of the following? a. Standard/universal precautions infectious materials.
a. Inhalation of airborne microorganisms b. HBV vaccinations d. None of the above
b. Direct contact c. Measures required by OSHA
c. Indirect contact d. All of the above 15. OSHA regulations are:
d. Susceptible host a. Suggested
10. The incidence of HCV in health-care b. Recommended
professionals is: c. Required
a. Higher than the general population d. Only apply to setting with more than 75
b. Much lower than the general population employees
c. About the same as the general population
d. Slightly lower than the general population
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16.

17.

18.

19.

20.

The hardest part of detecting HCV is
that:

a. Itis notrecognized as a disease

b. It can occur without symptoms

c¢. The symptoms can be very mild

d. Band C

Of the 57 transmission cases in

the medical setting that the CDC
documented between 1981 and 2006,
48 were associated with:

a. Susceptible employees

b. Herpetic lesions

c. Percutaneous injury

d. Mucosa exposure

Standard precautions remind us to

treat all patients:

a. Asif they do not have a blood-borne
pathogens present

b. Asif they do not have blood-borne
pathogens present unless there are
symptoms

c. Asifthey have blood-borne pathogens
present

d. Asifthey were a family member

In the Hierarchy of Controls
elimination defined means:

a. Replace the hazard

b. Isolate people from the hazard

c. Change the way people do business
d. Physically remove the hazard

In the Hierarchy of Controls purpose
of engineering controls is to:

a. Replace the hazard

b. Isolate people from the hazard

c. Change the way people do business

d. Physically remove the hazard

21.

22.

23.

24.

25.

It is recommended that the average
adult ages 18 to 60 get:

a. 5 or move hours of sleep a night

b. 6 more hours of sleep a night

c. 7 or more hours of sleep a night

d. 8 or more hours of sleep a night

Which of the following is true about

OSHA training?

a. There can be cost to the employee and
the training does not have to be during
working hours.

b. There can be a cost to the employee and
training does not have to occur during
working hours.

c. There can be no cost to the employee, and
the training has to occur during working
hours.

d. OSHA training is the responsibility of the

employee and is not required.

The OSHA core methods for prevention
of employee exposure to blood in
health-care settings include all but:

a. Standard precautions

b. Management policy

c. Engineering controls

d. Administrative controls

The incidence rate of HCV in health-
care professionals is:

a. Higher than the general population

b. Lower than the general population

c. Unknown

d. About the same as the general population

Dental patients and personnel can
be exposed to a variety of pathogenic
microorganisms through:

a. Inhalation

b. Contact

c. Indirect and Direct contact

d. All of the above

26. Dental offices must develop and

implement programs to prevent
sharps injuries to:

a. dental personnel

b. delivery workers

c. patients

d. aandb

27. Each office should look at products

available for sharps injury prevention
and consider all the following
features except:

a. safe to use

b. easy and practical

c. compatible with some equipment

d. cost effective

28. OSHA’s Blood-borne Pathogen

Standard, including its 2001 revisions,

requires that employers must

implement which of the following;:

a. applicable requirements set forth in the
standard

b. making employees solely responsible

c. applicable and non-applicable standards

d. qualified vanguard

29. Which of the following was signed

into law in 2000 due to serious risk
from needlestick injury:

a. Congressional modifications

b. The Needlestick Safety and Prevention Act
c. The Needlestick Enforcement Act

d. None of the above

30. HBV can cause:

a. liver damage
b. death

c¢. kwashiorkor
d. aandb
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