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Copy of infection Control Manual 
2016-17 

Department of Oral Medicine and Radiology 
 

Standard Operating Procedures for Infection Control 
 
Objective: To prevent nosocomial or health care associated spread of infections 
 
Infection control procedures are required for the following in the  
department: 
 

1. Patient examination 

2. Biopsy 

3. Radiology 
 

a. Patient examination: 

❖ Patient examination is done wearing aprons, disposable gloves, mouth masks. 

❖ Autoclaved patient examination instruments such as mouth mirrors, probes and tweezers 
are used. 

❖ These instruments are sealed in plastic autoclavable pouches and then autoclaved. 

❖ The pouches are opened just prior to patient examination. 

❖ The dental personnel wash their hands before and after coming in contact with the patient 
(or the instruments used) independently of wearing gloves or not during the operation. 

❖ Hands are washed using water and soap followed by an antimicrobial solution 

❖ After removing the gloves, hands must be carefully washed as very often there are pores in 
latex allowing the penetration of contaminating matter. 

❖ In patients with confirmed HIV or HBV and HCV infection, it is recommended that double 
gloves are used for the protection of the surgeon. 

❖ Dental chairs and other surfaces of inanimate surfaces such as electric switches, door 
handles, drawer knobs, taps, handles and device tubes which are not able to be sterilized 
or disinfected are meticulously covered with appropriate materials, such as: 

• Aluminum foil 

• Transparent cling wrap 

❖ These protective coverings are replaced after every contact and every patient. 
 

a. Biopsy. 
1. Collection of the specimen under asepsis: 

❖ Prevention of cross infection from the patient to the doctor/ technician and vice versa by 
the use of personal protective equipment’s such as mouth masks, apron and gloves 

❖ Strict aseptic techniques are followed throughout the procedure. 

❖ Hands of the doctor/ technician are washed before and after the collection. 
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❖ Disposable syringes are used for every patient and the seal of the syringe is opened in front 
of the patient. 

❖ Mouth masks and sterile gloves are worn by the personnel. 

❖ The sample collected is transferred to an appropriate labelled sterile container for further 
investigations. 

❖ Disposable needles are used. 

❖ The used needle is burnt by the needle burner and the syringe is disposed in the red colour 
coded bag. 

❖ Sterile autoclaved cotton swabs are used for every patient. 

❖ Every glassware or lab instrument which comes in contact with blood specimen undergo 
the standard sterilization process of cleaning and immersion into chemical sterilant. 

Storage of the sample: The blood or fluid samples are stored in labelled disposable vacutainers 
for further investigations. 
 

b. Radiology 

❖ Patient examination is done using gloves and mouth mask. 

❖ Dental chairs and other surfaces of inanimate surfaces such as electric switches, door 
handles, drawer knobs, taps, handles and device tubes which are not able to be sterilized 
or disinfected are meticulously covered with appropriate materials, such as: 

• Aluminum foil 

• transparent cling wrap 

1. These protective coverings are replaced after every contact and every patient. 

❖ Processing solutions, developer, water and fixer are kept in different containers to prevent 
the contamination of solutions 

❖ During processing of x ray films, the lead foils and black paper are put into separate bins. 
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Department of Conservative dentistry and Endodontics 

Annual Report of 2016-17 
 
 
Sterilization and cross-infection control in the dental practice 
Educational aims 

• The overall aim of this module is to inform and educate the dental professionals on the 
basic principles of cross-contamination barriers and infection control measures in the 
dental health care facility. 

• Sterilization and cross-infection control are a core compulsory or recommended dental 
CPD (continuing professional development) topic in most European countries. 

 
i. Taking protection measures prior to beginning work 
The dental staff must do the following before performing any dental work: Get vaccinated 
against hepatitis B – It is an imperative. Take a detailed medical history. This is necessary to 
find out if the patient has been through some kind of active contamination or other diseases 
indicating immunosuppression or other systemic illnesses. Independently of the information 
you have collected from your patient, you must consider him/her potentially contaminated 
and take the precautions advised for all patients. Make sure all the instruments are 
sterilized. Any instruments used to penetrate soft tissues or bones, such as tweezers, 
chisels, cleaning scoops, scrapers, must be sterilized after use. Protect working surfaces. 
Make sure they have at their disposal all the disinfectant fluids and waste containers 
necessary. 
 
j. Hand washing 
Hand washing is the cornerstone of the ‘patient – doctor – auxiliary 
staff’ protection circle aiming at the prevention of cross infection. 
The dental personnel are obliged to wash their hands before and after coming in contact 
with the 
patient (or the instruments used) independently of wearing gloves or not during the 
operation. Hand washing must be performed meticulously so that every hand surface is 
adequately cleaned. Special attention must be paid to hand surfaces usually neglected when 
washed. 
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The pictures illustrate the areas requiring special attention so that hands are properly 
cleaned. 
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After removing the gloves, hands must be carefully washed as very often there are pores in 
latex allowing the penetration of contaminating matter. Although frequent hand washing is a 
necessity, sometimes problems may appear such as dry skin and dermatitis. To avoid such 
problems special moisturizing lotions are recommended. These lotions, moisturizing creams etc. 
should be applied at the end of the day as they may cause the gloves to develop pinholes, due to 
their chemical composition, in which case no protection is offered by the glove.In most kinds of 
dental work, water and soap followed by an antimicrobial solution are sufficient. In case of an 
injury, scratch or exudative injury, the person should postpone treating patients until the 
wound is healed. If this is not possible, the use of a double pair of suitable and tolerable gloves 
is recommended. As regards to antimicrobial solutions, although their use is not required, 
solutions with prolonged action are preferable. Their contribution to hand antisepsis is 
significant as pinholes may pre-exist or develop when the gloves are in use allowing the 
penetration of oral fluids and blood. When an antimicrobial solution remains effective for a long 
time after its application, adequate hand protection from the development of germs on the skin 
surface below the gloves is provided. Using antimicrobial solutions without prior meticulous 
hand washing is a defective and inefficient procedure. Alcohol antiseptic solutions or gels are 
effective in destroying the germs on the hand surface, provided that their use is preceded by 
adequate cleaning. Hand washing before and after patient contact is absolutely necessary 
Antimicrobial solutions contribute to hand antisepsis Solutions are not used are the only 
antiseptic means 
k. Gloves 
The medical and auxiliary staff is obliged to always wear latex (or vinyl or nitrile) gloves during 
any dental work which involves contact with blood or saliva containing blood or mucus. These 
gloves should not necessarily be sterilized unless an operation is going to take place, 
particularly on patients with HIV infection. Hands must be meticulously washed before wearing 
gloves. 
The same procedure must be followed after removing gloves. Gloves are used during any dental 
work, for a single patient only and, afterwards, they are removed and discarded. 
Washing the gloves and performing any dental work to another patient is strictly forbidden. 
In patients with confirmed HIV or HBV and HCV infection, it is recommended that double gloves 
are used for the protection of the surgeon. If during any dental work it is necessary to use an 
extra device or material, gloves should be covered with an extra pair of nylon gloves so that 
contamination of those surfaces is prevented. 
If there are injuries, scratches or exudative injuries and the operation cannot be avoided, double 
gloving is recommended for extra protection. 
 
Hand washing is necessary before wearing gloves. Gloves are discarded after each patient 
Double gloves are recommended for patients with HIV, HBV, HCV infection



 

P
ag

e7
8

 

1. Mask and glasses 
 
During the examination or any dental work, an appropriate mask and eye protectors are 
necessary. These masks must follow certain specifications regarding the size, the thickness and 
the material, excluding those designed for structural or technical occupations due to intense 
particle penetration ability. Masks must be able to withhold at least 95% of the microorganisms. 
In case the dental patient suffers from an airborne disease (tuberculosis), the mask must be 
enhanced and fully adaptable to the wearer’s face. Also, it must be able to withhold particles 
and microorganisms with a diameter up to 1µm, at a percentage of 95%. If the mask gets wet it 
must be immediately discarded and replaced. 
 

Eye protectors may include various types of glasses or plastic masks, or shields made of 
transparent materials. The side frame should be wide enough to cover adequately the eye. 
These protectors must be rinsed with abundant water and get disinfected in case they get 
stained in between the patients. Masks and eye protectors enhance dentist and patient safety 
 
1. Dental clothing & Surface coverings 
Blouses should cover a big part of the dentist’s body and hands. They must be changed on a 
daily basis and definitely as soon as they get stained. If the operation is expected to involve a 
large amount of bleeding or the patient is likely to be seropositive, it is highly recommended 
that specially designed single-use clothing be used. Reusable clothing must be washed in a 
machine washer at an appropriate temperature, using a detergent and always separately from 
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domestic and non-medical clothing. Surface coverings Any surfaces, devices, electric switches, 
door handles, drawer knobs, taps, handles and device tubes not able to be sterilized or 
disinfected, should be meticulously covered with appropriate materials, such as: special rollers 
and plasticized paper sheets, cellulose film, aluminum foil, nylon cases, latex and vinyl cases.  
These protective coverings should be replaced after every contact and every patient 

Dental blouses are changed daily and washed separately Surfaces not being able to be sterilized 

are covered with appropriate material 
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2. Cleaning and Sterilization of dental instruments 
Any dental hand instrument used during a dental incident must undergo a cleaning and 
sterilization procedure. 
Step 1. Right after the completion of the incident (examination, restoration, surgery) the 
instruments must be discarded in a special plastic container filled with an appropriate 
disinfectant solution or enzyme solution with a proteolytic action. 
 
Step 2. After leaving the instruments within the solution for as long as the manufacturer 
recommends, they are transferred to the machine washer where they undergo thorough 
mechanical cleaning using the appropriate detergents. If dental materials (cements, pastes, 
oxides, etc.) have been fixed on the instruments, the latter must be cleaned with ultrasonic 
devices and appropriate solutions. Manual cleaning is not recommended due to the high risk 
involved in causing injuries and because it is inferior to mechanical cleaning in terms of 
quality 
 
Step 3. After the instruments have been cleaned, they are packaged in special bags or 
perforated cassettes, and they are taken to the autoclaves to be sterilized. 
The autoclave is programmed to operate depending on the packaging of the instruments and 
according to the default parameters set by the manufacturer, e.g., 134o C for 3 minutes or 121 C 
for 20 minutes or 121oC for 13 minutes, etc. it should be noted that the above times do not 
include warm up or air removal. The completion of the cycle and the sterilization process is 
confirmed through electronic instrument indications as well as changes in the color or shape of 
the indicators. 
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6a. Single use instruments 
These instruments are divided into two categories: Obligatory single use instruments. They can 
only be used once and be discarded afterwards. 
Anesthetic needles, Scalpel blades, Suture needles, Saliva ejectors, Dental cups, Surgical suction 
nozzles, Pulp instruments, Wedges, Rubber cups, Artificial walls, Fluoride gel trays. Optionally 
single use instruments 
Certain mirrors, Artificial wall retainers, Napkin holders, Various types of burrs, impression trays, 
Material mixing pads, Low speed handpieces for polishing after cleaning, High speed handpieces 
for cavity and stump formation in seropositive patients. 
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6b. Use and care of sharp instruments and needles 
Sharp instruments, having been in contact with blood and saliva, should be used with special 
care so that injuries are prevented. Place any surgical blade and needle within a solid, hard 
plastic container for sharp instruments. Do not cap, bend or destroy the needles before you 
discard them. Do not overfill the plastic container, close tightly and, finally, discard. Used 
needles must not be recapped with both hands or any other technique and care must be taken 
so that the needle does not point towards the body. The 'one hand' technique to recap the 
needle or a mechanical means designed to hold the cap should always be used. Recently, the 
use of needle destroyers which melt the metallic edge of the instrument has been suggested. 
Dental instruments must undergo a cleaning and sterilization procedure Sharp instruments and 
needles must be managed with special care 
 

3. Sterilization of handpieces and burrs 
Low and high-speed handpieces as well as various burrs used in everyday clinical practice 
should be sterilized before use so that all conditions ensuring harmless dental care provided to 
all population groups are met. Sterilizing the handpieces requires special attention and suitable 
preparation so that any damages to their interior are avoided and, consequently, defective 
operation and financial burden are prevented. After the completion of any dental work, the 
external surfaces of the handpiece have come in contact with saliva, blood, dental tissue debris 
and residues of dental materials. However, it is likely that the internal tubes of the handpieces 
are infected due to various hydrodynamic phenomena taking place on their tip: 

a. when cavities are formed sub gingivally, 
b. opening up a coronal cavity during endodontic therapy, 
c. forming stumps, 
d. polishing gingival restorations, 
e. polishing the cervical areas of the tooth after a periodontal treatment. 

Several ways to control the spread of contaminating matter between two patients have been 
recommended. The most common methods of asepsis control are the following: Protection 
from any contact with the fluid’s existent in the oral environment Chemical disinfection, 
Thermal sterilization, Disinfection via irrigation, Single use handpieces 
Among the above techniques, moist heat using saturated water vapors (autoclave) offers the 
best results as regards the sterilization of handpieces in a very short time. 
7a. Sterilization of handpieces 
Step 1. After the end of the dental work the handpiece must operate for 5-10 seconds over the 
wash basin or a similar container while ejecting water and air. 
Step 2. Then, after being detached from the tubes connecting it with the unit it must be 
meticulously washed and brushed under running water. 
Step 3. Finally, it must be dried with an absorbent paper. 
Step 4. After external cleaning, the handpiece is reconnected to the tubes and operates for 3-5 
seconds only with air so that any water residues are removed from the interior of the tubes and 
the impellers. 
Step 5. Then, the handpiece is lubricated with the lubricant recommended by the manufacturer 
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and operates again for 10-20 seconds only with air so that the lubricant is properly distributed 
throughout the sensitive areas of the head. 
Step 6. After the end of this procedure, the handpiece along with the burr extractor are 
enclosed in a special pouch airtightly sealed either with a self-adhesive tape or a thermosealer 
 
Step 7. The handpiece is placed in the autoclave where care should be taken for the pouches 
not to be clambered so that the air passes unhampered. The pouch with the handpiece must 
also include a sterilization indicator which could be either a special tape or a vial with carbon 
grains. This is not necessary if the pouch includes a system controlling the length of stay and the 
vapor temperature within the autoclave. 
Depending on the manufacturer's indications, the autoclave is programmed to operate at 121oC 
for 20 minutes or at 127oC for 13 minutes or at 134oC for 3minutes. After these cycles have 
finished and after the indicators have confirmed that the conditions worked properly, the 
handpieces and the extractors are sterilized and are ready to use. 
Step 8. Right before using them, some handpieces must be lubricated again with an 
appropriate lubricant which, this time, must be either sterilized or new and generally different 
from the one used to lubricate the septic handpiece before being placed in the autoclave. 
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 7b. Sterilization of burrs 
Burrs should be sterilized independently of their type or mouth area they have worked in. 
 
Step 1. A necessary step prior to sterilizing a burr is meticulous cleaning from tooth tissue 
debris, residues of dental materials, blood clots or a paste-like mixture of all the above with 
saliva. The most widely accepted cleaning method for burrs and other micro instruments are 
ultrasonic devices (baths) using suitable fluids and with the addition of enzymes with 
proteolytic action. In these baths using suitable fluids at a temperature of about 60°C, burs 
vibrate at a frequency of 60-80 kHz for at least 15 minutes. After the end of this procedure, burs 
are free from foreign matter as well as oxides very often being deposited on their stem. 
Step 2. After taken out of the ultrasonic bath, burrs must be dried using an absorbent paper 
and hot air. 
Step 3. They must be placed in an appropriate device for sterilization, depending on the 
material they are made of: burrs made of common carbon steel should not be placed in the 
autoclave because they are oxidized. on the contrary, burrs made of stainless steel or tungsten 
carbide are not affected. dry heat ovens, ovens for chemical vapour sterilization and ethylene 
oxide ovens are suitable for sterilizing all types of burrs. However, dry heat ovens, due to 
prolonged heating involved, may seriously damage the cutting edge of the burrs. using various 
aldehydes and phenols for at least 30 minutes offers adequate sterilization while after 10 hours 
chemical sterilization is achieved. Nevertheless, they may damage the integrity of rotating 
cutting instruments. 
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OTE: It is a fact that no technique can fully remove organic debris and, therefore, result in 
successful sterilization. For these reasons, burrs intended for single patient use and discarded 
afterwards have recently been introduced. 
4. Preparing impressions for the Lab 
After removing the tray from the oral cavity, all impressions must be cleaned and sterilized in a 
certain way and using suitable solutions. 
More specifically: 
Step 1. After making the impression the tray must be transferred to the wash basin where the 
flow of tap water will remove any visible organic contaminants (blood, salivate.). 
Step 2. Afterwards, the tray is sprayed with or immersed in a suitable disinfectant solution 
depending on the properties of the material each impression is made of. 
Step 3. Impressions must be packaged in a suitable plastic box or a pet bag so that they are 
safely sent to the dental lab. 
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Taking protection measures after ending work 
Before you clean the working surfaces, wear thick work gloves, so that your hands are 
covered and are not exposed to blood and other biological fluids left on surfaces or 
instruments. 
Remove any protective cover. If the cover has been stained with blood, place it in a red bag. If 
the blood is completely dry or the cover has not been contaminated, place it in a regular bag. 
Use absorbent paper in case blood has penetrated the protective cover and put the absorbent 
paper in the red bag. Use an appropriate disinfectant. 
 
Clean and sterilize all the instruments and disinfect the working surfaces with an appropriate 
disinfectant solution (phenolic, alcoholic, quaternary ammonium compounds). 
Sterilize in the autoclave or dry heat oven any instruments having been in close contact with 
tissues. A special tape indicating that they have been sterilized must be attached on the 
instruments so that one is sure that sterilization has been carried out. This procedure is 
performed by specialized personnel. All handpieces must be sterilized in between patients. 
Follow the instructions recommended by the manufacturers. Chemical sterilization is not safe. 
Ultrasonic handpieces, scrapers and air syringes must be washed and sterilized. This procedure 
is performed by specialized personnel. Place and remove any used waste. All plastic bags must 
be collected on a daily basis to prevent the spread of infectious diseases. Clean and disinfect 
the impressions. Any impression or mapping should not be sent to the lab before being  
 
cleaned or disinfected. Remove your gloves and wash your hands with a disinfectant and 
water. If more patients are waiting to be examined, place back the protective covers and repeat 
the procedure. 

5. hat must be done in case of an accident and exposure to infected material 
Although the transmission probability of HIV after an accident is below 0.5%, it is imperative 
that protection measures are taken. In case of professional exposure to HIV after been pierced 
with an infected needle or other sharp instrument used on a patient diagnosed with HIV 
infection, the following actions must be taken: Prompt and meticulous washing of the injured 
area. Immediate placing of a gauze with a disinfectant solution on the injury (e.g. Cidex, 
formaldehyde, povidone iodine or 75% alcohol etc.) for at least 15minutes. The professional 
must be examined as soon as possible. HIV can be detected in antigen presenting cells and 
peripheral ganglia within 72 hours after the infection while viraemia develops in about five 
days. The latter allows a 72-hour-period within which treatment can be provided. 
Chemoprophylaxis with antiretroviral drugs must begin as soon as possible after the incident. 
After 72 hours have passed, there is no point in administering chemoprophylaxis medication. 
Post exposure prophylaxis, PEP 
Depending on the size of the injury and the viral load of the patient two or three antiretroviral 
drugs are used (two nucleosides with the addition or not of a protease inhibitor). These same 
drugs are used to treat HIV infected people. 
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Standard Operating Procedures for Biomedical Waste Management 
 

Biomedical waste includes any solid or liquid waste including its container and any intermediate 
product, which is generated during the diagnosis, treatment or immunization of human beings 
or animals or research activities pertaining thereto or in the production or testing of biological or 
in health camps. 
Objective: To segregate the biomedical waste from the general waste to avoid cross infection. 
Procedure: 

a. Categories the BMW into the following: 

• Contaminated waste – Used cotton swabs 

• Waste sharps– Needles, lancets, scalpel and other blades. 
 

a. Segregation: 
1. Refers to the separation of different type of waste generated at source and thereby 

reducing the risks as well as cost of handling and disposal. 
2. Prevents mixture of medical waste with general waste 
3. Prevents illegal reuse of certain components of medical waste such as syringes, needles, 

and other plastic 
4. Recycled plastics can be used for non-food grade applications. 
5. All the bio waste is segregated according to their nature 
6. The BMW are segregated into the appropriate colour coded containers and bags red, yellow 

and white cardboard boxes) 
7. Needles, sharps is disposed using needle burner. 
8. Storage of sharp instruments using containers. 
9. Use of personal protective equipment’s like gloves and masks by attenders during the 

waste handling. 
10. Disposal of bags containing BMW to the designated central collection point. 

Clinicals: 
Red bin: gloves, mouth mask, cotton. 
Yellow bin: Blood soaked cotton and all infected waste  
Sharps: vials, needles and blades 
Amalgam Disposal: 
To be immersed in closed bottles filled with fixer solution. 
 
Radiology waste segregation: 

1. Never mix x ray developer and used x ray fixer because the silver containing x ray fixer is 
hazardous waste. 

2. Most of the silver content of x ray film is removed during processing of X-ray film, so only 
traces of silver are present in developed X- ray film and it can be discarded into the trash. 

3. Return unused expired x ray film to the manufacturers. 
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4. Developer solution is discharged by diluting with water into the sewer. 
5. Use silver recovery unit to reclaim silver from fixer solution and mix de silvered fixer with 

developer, dilute it and discharge to the sewage 
1. Lead foils: 

• Recycling of lead foils. 

• Biomedical waste disposal company accept lead foils. 

• Do not throw lead foil into general or non-hazardous waste. 

• Do not reuse lead foil packet for any other purpose. 

• Do not hand over lead foil packets to patients as they can throw them into regular garbage 
or can use for other purpose. 

 

• Proper labelling of the bins 

• The bins are properly covered with the colored bags. 

• BMW is disposed accordingly. 
 

• Collection of the BMW: 

• All the personnel involved in the collection are trained accordingly to use personal 
protective equipment’s while handling the BMW. 

• Collection of the waste is done once daily or once in thrice in a week depending upon the 
waste collected. 

 

• Storage: Waste is stored in a proper place and marked with a caution sign. 
 

• The used fixer solution is stored in white container 
 

• Transportation: 
 

1. Transportation is done in trolleys and manual loading is avoided. 
2. Container containing BMW is lidded before transportation. 
3. Before transportation the BMW is accompanied with a signed document from the doctor. 
4. The collected BMW is sent to the central collection point and then transported to the 

main disposal area. 
5. The collected used fixer solution in the white cans are sent to reclaim the silver content. 
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Department of Periodontics the Oxford Dental College  

Bangalore-560076 

 

Contents: - 

 
A. Infection Control Policy  
B. Cleaning and Sterilizing of Instruments 

 
C. Hazardous Waste Management  
D. Standard Operative Procedure 

 

A. Infection Control: - 
Infection is caused by the transmission of disease-causing microorganisms between 
people. Cross infection can be caused by: 

• Direct contact with bodily substances such as blood, saliva, mucous membrane, urine, 
farces and other bodily fluids, secretions and excretions. 

• Contact with contaminated equipment and medical apparatus. 

• Preventing the spread of infection in a healthcare environment involves the following 
practices. 

Practicing Good Hygiene: - 
    Handwashing 
    It is the most effective method in reducing potentially infectious micro-organisms on the skin           
and avoids transfer of microorganisms to other patients or environments. 

1. Use liquid hand wash from dispenser when possible. 
2. While replenishing the dispenser, clean the dispenser before refilling. 
3. Routine hand washing must be done 
4. Before and after eating/smoking 
5. After going to toilet/blowing nose/grooming. 

Technique: 
1. Wet hands thoroughly with lather vigorously using a neutral pH soap for 10- 15seconds. 
2. Rinse under running water. 
3. Pat dry using paper towel.  

 
Hand washing in clinics must be done: 

6. Before any Non- surgical procedure 
7. Before any non-surgical procedure 
8. Before handling any instrument/ equipment 
9. Before or after routine wearing of gloves 
10. Before contact with patients (examination) 
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Technique: 
 

• Wash hands thoroughly using an anti-microbial soap/skin cleanser for 1minute. 

• Rinse carefully, ensure taps are not touched with cleaned washed hands. Use paper 
towels to turns off the taps. 

• Pat dry using paper towel. 
 
Method of washing: 

• Palm to palm 

• Palm over dorsum 

• Palm to palm (fingers interlocked) 

• Back to fingers to opposing palms 

• Rotate hands in palms 

• Rotate fingers in palms 

 

Alcoholic chlorhexidine can be used in procedures when there is insufficient time for routine or 

surgical hand wash. This method cannot be used when visible soil is present. 

Hand wash prior to any invasive surgical procedure 
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Technique: 

• Wash nails, hands, forearms thoroughly. 

• Apply antimicrobial soap, wash for 5 minutes for first wash of the day for 3 minutes for 
the following washes. 

• Commence washing with the forearms and finish with the hands. 

• Rinse thoroughly, keep hands above the elbows. 

• Dry with sterile towel. 
 

Wearing Protective Clothing 
Wearing protective clothing such as gloves, aprons, masks and goggles when in contact with 

bodily substances is likely. 

Gloves: 
1. Wear non-sterile, powder face examination gloves for procedures that do not require 

sterile field. 
2. Wear general purpose utility gloves for housekeeping. 
3. Examination gloves must be used only once and should be worn s per the below 

mentioned illustration. 
4. Provision should be made to utilize non-latex products for individuals with latex allergy. 
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Fingernail Care 

1. Keep fingernails clean and trimmed to avoid puncturing the gloves. 
2. Do not wear artificial nails/nail polish which may harbor microorganisms. 

 
Uniform 

1. Change into uniform while working in the clinics. 
2. Don’t wear uniform outside the practice. 
3. Cover all patients with waterproof aprons to further enhance their protection. 



 

P
ag

e1
0

0
 

Eyewear 
1. Wear protective eyewear prior to commencing of any procedure. 
2. Place protective eyewear on patients. 
3. It must be clean, clear, anti-fog, distortion free, close fitting and shielded. 

Masks 
1. Wear when likelihood of blood/fluids or aerosols or droplets may occur. 
2. Must be fluid repellent deflector mask. 
3. Must be capable of filtering 3μm or less of impurities. 

 

• Cleaning and Sterilizing of Instruments 
According to Centre of Disease Control, dental instruments are classified into 3 categories 
depending on the risk of transmission of infection. 

 

 

• Critical instruments: are those used to penetrate the soft tissues or bone or enter 
into or contact the bloodstream or other normally sterile tissues. These instruments 
should be sterilized after every use. Sterilization is achieved by autoclaving, dry heat 
or chemicals. 

             Instruments under this category are forceps, scalpels, bone chisels, scale surgical     burs
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• Semi-critical instruments are those that do not penetrate soft tissues or bone, but 

contact mucous membranes or non - contact skin.eg mirrors, re-usable impression 

trays. 

             They should be sterilized after every use. 

• Non-critical instruments: those which come in contact only with intact skin; low risk 

of transmission of disease. A hospital disinfectant can be used. Dental chair is to be 

cleaned with a disinfectant. 

 

All critical and semi-critical dental instruments that heat stable should be sterilized after 

each use by autoclaving (134°C for 18 minutes), dry heat or chemicals 2% NaOH for 1 

hour. (e.g. Aluminum instruments). 

 

Cleaning 

Instruments should undergo preliminary cleaning as soon as possible after use. The 

cleaning procedure is the most important stage in the processing cycle. 

When handling used instruments all personnel should wear heavy duty rubber gloves, 

plastic apron and protective wear. Gross contamination should be wiped off and 

disposed of in a biohazard waster container. Any residual contamination should be 

rinsed off with warm water and detergent. 

There should be a designated area for cleaning instruments. This area should include: 

• a dedicated sink for cleaning and rinsing instruments 

• hand washing facilities 

• specific bins for waste disposal (biohazards and non-hazardous waste) 

• smooth bench top surfaces without cracks or crevices 

• adequate bench and storage space 

Only specially formulated cleaning agents should be used to remove residual soil and 

organic matter from instruments and equipment. Cleaning brushes must have firm 

plastic bristles and be able to withstand repeated sterilizations. 

Household detergent or liquid soap is not suitable for cleaning instruments. Abrasive 

cleaners must also be avoided as they damage the surface coating and leave a powdery 

residue. Likewise, do not use steel wool as it also will damage instrument coatings. 

             Disinfection 

• After preliminary cleaning the following steps should be taken: 

• Fully disassemble instruments. 

• Immerse instruments in a sink filled with hot water and disinfectant. 
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• Scrub instruments with a sterilized brush, while holding instruments underwater. 

• Rinse instruments in hot water. 
 

• Allow instruments to dry, or dry with a lint free cloth. 
 

• When dry, check the instruments for damage or remaining contamination. 
 

Sterilization 
Autoclaving involves steam sterilization under pressure. Sterility is achieved when the 
recommended temperature is reached and held for a specific time. 

 
Preparing Instruments 
Some instruments will need to be wrapped before sterilization to prevent them from 
being decontaminated throughout or after the sterilization process. Wrapping is 
performed for instruments that need to be delivered sterile(aseptic) into a sterile 
environment. 
Packaging designed for use in sterilization units should be used. 
Instruments such as kidney trays, bowls etc. need not be wrapped. These instruments 
while sterilized and free from contamination do not require aseptic delivery to a sterile 
field. These items are referred to as being surgically clean, not aseptic. 

 
Handling Instruments 
All items should be positioned to allow air steam preparation to all surfaces and 
drainage of condensate. Items should not touch the walls of the unit. 
After completion of the sterilizing cycle remove the tray and allow items to cool before 
handling. Do not place warm items onto solid surfaces as condensation will form, 
making them wet. 
 
When cool, remove items from the chamber and inspect to make sure: 

• there is no moisture present 

• the chemical or biological indicators on packaging have changed colour 

• packaging is intact and seals are not broken. 
 

Storing Sterilized Items 
Once items have been sterilized, they should be stored: 

• in an enclosed cupboard for items requiring aseptic delivery, or in a sealed 
container for surgically clean items 

• away from direct sunlight and moisture 

• away from dust, insects, and other vermin 

• loosely packed on clean, smooth, washable shelves. 
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• Rotate the packages by placing the newly processed items behind the items 
already in storage. Regularly check sterilization dates or expiry dates and remove 
and reprocess out of date items. 

 
If items are correctly processed and stored, they may have a shelf life of up to four weeks, 

however, the preferred shelf life is two weeks. 

 

1. Hazardous Waste Management Sharps 
Sharps are needles and scalpel blades must be disposed of safely. This minimizes the risk of 
injury and the transmission of disease. 
The person who uses the sharp is responsible for safely disposing of that sharp immediately 
after use. Do not force a sharp into the container or fill the sharps or fill the sharps container 
beyond its recommended level-three quarters full. 
When three-quarters full, sharps safe should securely store in the waste collection area. 
 
Blood Spills and Other Bodily Substances 
There are standard precautions in medical and dental environments when dealing with patients 

regardless of their infectious sate or perceived risk to the health of others. 

The standard precautions apply to the handling of: 
1. Blood 
2. Dried blood 
3. Saliva 
4. Non-intact skin 
5. Mucous membranes 

The precautions staff must take when dealing with these substances include the following: 
Wear latex gloves and use disposable hand towels to clean up blood spills or any other bodily 

substances. 

Place the contamination in a biohazard waste container in a biohazard waste container. 
Clean the area thoroughly with detergent and apply undiluted disinfectant such as 

glutaraldehyde (CIDEX) to the area. 

Dispose of the gloves and wash your hands thoroughly. 
Waste Collection 
The key to waste management is waste sorting: 
1. Waste disposed of as sharps and infectious waste often contain many items of general 

waste. 

2. All waste contains much that could be recycled. 

3. Less waste, particularly sharps and infectious waste, means lower practice costs 

4. Waste containment is achieved through streamlined work practices 
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The waste from the Department will be collected in separate containers and will be given to the 

services of Biohazard Waste Management Services (MARIDI) who will collect the waste. 

Needlestick and Sharp Injuries Treating the Contamination Site 

If blood gets on the skin, irrespective of whether there are cuts or abrasions, wash the area well 

with medicated soap and water. Flush with a solution of one-part bleach to twenty parts water. 

If the skin has been penetrated allow the wound to bleed to assist in flushing out the 

contamination. If the eyes are contaminated, flush the eye area thoroughly with water or 

normal saline solution. If blood gets in the mouth, rinse the mouth with water several times. 

Counselling 
If the source individual is known to be positive for HIV antibody, Hepatitis B and/or D or C, 

consultation with a health professional with experience in the management of these infections 

should be arranged for. 

It is important to deal with a needle stick injury immediately, as in some cases preventative 

medication can be offered to the affected individual to reduce the risk of infection. 

Department of Periodontics 
Infection control practices in the department 

• Basic sterilization protocol: everyday all the instruments are sterilized using autoclave. 

• Sterilized instruments are stored with the lids on the trays. 
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• Use of disposable gloves, face masks & head caps for personnel protection. 

• Use of disposable head caps & disposable drapes for patients. 

• Eye protection by using proper eye wears during the procedures. 

• Use of disposable tin foils to cover the exposed areas of the chair. 

• Working condition of the dental chairs is checked on daily basis. 

• Dental Chairs are cleaned & disinfected on daily basis. 

• Suction tips changed for each patient. 

• Basic hand scrub technique, gloving procedure followed. 

• All the used instruments are thoroughly cleaned, dried & packed for sterilization. 

• At the end of the day all the suction lines are flushed with water & the chairs are raised. 

• Drains are checked for maintenance & cleaned on regular basis. 

• Posters about hand wash technique, gloving technique & gowning technique are put up for 
reinforcement. 
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Use of Disposable Tin Foils to Cover the Exposed Areas of the Chair  
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UG Clinic 

PG Clinic 
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Biomedical Waste Management: - 
• Biomedical Waste Segregation is done based on the guidelines given into their respective 

colour coded bags. 

• Measures are taken to segregate & recheck the waste before disposing. 
• All the support staff is provided with the utility gloves for the same. 
• Staff is appointed on weekly basis to check for the disposal of waste to ensure that the 

guidelines are properly followed. 

• Alginate & dental waste are segregated separately & disposed. 
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Syringe Needle Destroyer 
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Training of UGs & PGs 
All the UGs and PGs are well trained and informed about the infection control measures as they 

enter the clinics. 

UGs have a tutorial on sterilization & infection control at the beginning of their clinical postings 

and is added to their curriculum in their clinical logbook 

 
Biomedical waste segregation guidelines are explained to students and posters are depicted at 

the site of the disposal to follow them correctly in the UG & PG clinics. Interns are reinstructed 

about the measures to be followed & guidelines for waste management on weekly basis. PGs 

present seminar on the same topic & most of the important issues are discussed. Weekly once 

the PGs are reinforced about the measures & guidelines for proper infection control & waste 

management.  Support staff is also trained and on weekly basis the measures are reinforced. 

2. Standard Operative Procedure 
It is a process document that describes in detail the way an operator should perform a given 

operation. 

Periodontics is the specialty of dentistry that encompasses prevention, diagnosis, and 

treatment of diseases of the supporting and surrounding tissues of teeth and dental implants. 

The specialty includes maintenance of the health, function, and esthetics of all supporting 

structures and tissues (gingiva, periodontal ligament, cementum, alveolar bone, and sites for 

tooth replacements). Tissue regeneration, management of periodontal-endodontic lesions, and 

providing dental implants as tooth replacements are, when indicated, integral components of 
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comprehensive periodontal therapy. Tooth extraction and implant site development may 

accompany either periodontal or implant therapy. 

The goals of periodontal therapy are to preserve the natural dentition, periodontium and peri- 

implant tissues; to maintain and improve periodontal and peri-implant health, comfort, 

esthetics, and function. Currently accepted clinical signs of a healthy periodontium include the 

absence of inflammatory signs of disease such as redness, swelling, suppuration, and bleeding 

on probing; maintenance of a functional periodontal attachment level; minimal or no recession 

in the absence of interproximal bone loss; and functional dental implants. 

Periodontal Examination 
All patients should receive a comprehensive periodontal examination. Such an examination 

includes discussion with the patient regarding the chief complaint, medical and dental history 

review, clinical examination, and radiographic analysis. Microbiologic, genetic, biochemical, or 

other diagnostic tests may also be useful, on an individual basis, for assessing the periodontal 

status of selected patients or sites. 

Some or all of the following procedures may be included in a comprehensive periodontal 

examination: 

• Extra- and intraoral examination to detect non- periodontal oral diseases or conditions. 

• General periodontal examination to evaluate the topography of the gingiva and related 

structures; to assess probing depth, recession, and attachment level; to evaluate the 

health of the subgingival area with measures such as bleeding on probing and 

suppuration; to assess clinical furcation status; and to detect endodontic-periodontal 

lesions. 

• Assessment of the presence, degree and/or distribution of plaque, calculus and gingival 

inflammation. 

• Dental examination, including caries assessment, proximal contact relationships, the 

status of dental restorations and prosthetic appliances, and other tooth- or implant-

related problems. 

• Determination of the degree of mobility of teeth and dental implants. 

• Occlusal examination. 

1. Interpretation of a satisfactory number of updated, diagnostic quality periapical and bite-    

wing radio- graphs or other diagnostic imaging needed for implant therapy. 

2. Evaluation of potential periodontal systemic inter- relationships. 

3. Assessment of suitability to receive dental implants. 

 

Establishing A Diagnosis and Prognosis 
The purpose of the comprehensive periodontal examination is to determine the periodontal 

diagnosis and prognosis and/ or suitability for dental implants. This process includes an 
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evaluation of periodontal and peri-implant tissues to determine the suitability of the patient for 

treatments including nonsurgical, surgical, regenerative and reconstructive therapy, or dental 

implant placement. This information should be recorded in the patient’s chart and 

communicated to the patient and the referring dentist when appropriate. 

 
Periodontal Diseases and Conditions 
Diseases of the periodontium may be categorized as gingival diseases, periodontitis, necrotizing 
periodontal diseases, abscesses of the periodontium, and developmental or acquired 
deformities and conditions. 

• Gingivitis is gingival inflammation without attachment loss or with non-progressing 
attachment loss. Other gingival diseases may be modified by systemic factors, 
medications, or malnutrition. 

• Periodontitis is gingival inflammation with progressing attachment loss. Different forms 
include, but are not limited to, chronic periodontitis, aggressive periodontitis, 
periodontitis as a manifestation of systemic disease, necrotizing ulcerative 
periodontitis, and periodontitis associated with endodontic lesions. 

Periodontitis may be further characterized by degree of attachment loss as slight, moderate, or 
severe; by extent as localized or generalized; and by post-treatment status as recurrent or 
refractory. Facial recession involving loss of periodontal attachment and gingival tissue affects 
children and adults. The prevalence increases with age and adults over 50 have the greatest 
degree of involvement. This mucogingival condition is often treatable. Edentulous ridge defects 
result from loss of osseous tissue and can compromise esthetics or complicate future implant 
placement. 
 
Development of a Treatment Plan 
The clinical findings together with a diagnosis and prognosis should be used to develop a logical 
plan of treatment in order to eliminate or alleviate the signs and symptoms of periodontal 
diseases and thereby arrest or slow further disease progression. The treatment plan should be 
used to establish the methods and sequence of delivering appropriate periodontal treatment. 
When indicated, the plan should include: 

• Medical consultation or referral for treatment when appropriate. 

• Periodontal procedures to be performed. 

• Consideration of adjunctive restorative, prosthetic, orthodontic and/or endodontic 
consultation or treatment. 

• Provision for re-evaluation during and after periodontal or dental implant therapy. 

• Consideration of chemotherapeutic agents for ad- junctive treatment. 

• Consideration of diagnostic testing that may include microbiological, genetic or 
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biochemical assessment or monitoring during the course of periodontal therapy. 

• Periodontal maintenance program. 
 

Informed Consent and Patient Records 
Where reasonably foreseeable risks, potential complications, or the possibility of failure are 

associated with treatment, informed consent should be obtained prior to the commencement of 

therapy. The information given to the patient in these circumstances should include the 

following: 

✓ The diagnosis, etiology, proposed therapy, possible alternative treatment(s), and the 

prognosis with and without the proposed therapy or possible alternatives. 

✓ Recommendations for referral to other health care providers as necessary. 

✓  The reasonably foreseeable inherent risks and potential complications associated with 

the proposed therapy, including failure with the ultimate loss of teeth or dental 

implants. 

✓ The need for periodontal maintenance treatment after active therapy due to the 

potential for disease recurrence. 

A record of the patient’s consent to the proposed therapy should be maintained. Moreover, 

complete records of diagnosis, treatment, results, and recommended follow-up are essential, 

starting with the initial examination and continuing for as long as the patient is under care. 

Where reasonably foreseeable risks, potential complications, or the possibility of failure are 

associated with treatment, it is advisable to obtain the informed con-sent in writing prior to 

commencement of therapy. 

 
Treatment Procedures 
A broad range of therapies exist in periodontics. No single treatment approach can provide the 

only means of treating any one or all periodontal diseases. One treatment modality may be 

appropriate for one section of the mouth while another approach may be suitable at other sites. 

When indicated, treatment should include: 

✓ Patient education, training in personal oral hygiene, and counseling on control of risk 

factors (eg, smoking, medical status, stress) with referral when appropriate. 

✓ Removal of supragingival and accessible subgingival bacterial plaque and calculus is 

accomplished by periodontal scaling. Comprehensive periodontal root planning is used to treat 

root surface irregularities or alterations caused by periodontal pathoses. In some instances, 

these procedures may be incorporated into the surgical treatment. 

• Finishing procedures, which include post-treatment evaluation with review and 

reinforcement of personal daily oral hygiene when appropriate. 

 

 



 

P
ag

e1
1

5
 

The following courses of treatment maybe indicated in addition to the above outlined 

procedures: 

• Chemotherapeutic agents. These agents may be used to reduce, eliminate, or change the 

quality of microbial pathogens; or alter the host response through local or systemic 

delivery of appropriate agent(s). 

• Respective procedures. These procedures are designed to reduce or eliminate periodontal 

pockets and create an acceptable gingival form that will facilitate effective oral hygiene 

and periodontal maintenance treatment. Soft tissue procedures include gingivectomy, 

gingivoplasty, and various mucogingival flap procedures. Osseous procedures include 

ostectomy and osteoplasty. Dental tissue procedures include root resection, tooth hemi 

section, and odontoplasty. Combined osseous and dental tissue procedures may be 

required for management of endodontic-periodontal lesions. 

• Periodontal regenerative procedures include: soft tissue grafts, bone replacement grafts, 

root biomodification, guided tissue regeneration, and combinations of these procedures 

for osseous, furcation, and recession defects. Periodontal reconstructive procedures 

include: guided bone regeneration, ridge augmentation, ridge preservation, implant site 

development, and sinus grafting. 

• Periodontal plastic surgery for gingival augmentation, for correction of recession or soft 

tissue defects, or for other enhancement of oralesthetics. 

• Occlusal therapy, which may include: minor tooth movement, occlusal adjustment, 

splinting, or provision of devices to reduce occlusal trauma. 

• Periprosthetic periodontal procedures include: exploratory flap surgery, resective 

procedures, regenerative or reconstructive procedures, or crown lengthening surgery, 

performed to facilitate restorative or prosthetic treatment plans. 

• Selective extraction of teeth, roots, or implants when indicated, in order to facilitate 

periodontal therapy, implant therapy, implant site development, or im-plant, restorative 

and/or prosthetic treatment plans. 

• Replacement of teeth by dental implants. 

• Procedures to facilitate orthodontic treatment including, but not limited to, tooth 

exposure, frenulectomy, fiberotomy, gingival augmentation, and implant placement. 

• Management of periodontal systemic interrelationships when appropriate. 

Periodontal Maintenance Therapy 
Upon completion of active periodontal treatment, follow-up periodontal maintenance visits 

should include: 

1. Update of medical and dental histories 

2. Evaluation of current extra- and intraoral, periodontal and peri-implant soft tissues as well 

as dental hard tissues and referral when indicated (eg, for treatment of carious lesions, 



 

P
ag

e1
1

6
 

pulpal pathosis, or other conditions) 

3. Assessment of the oral hygiene status with reinstruction when indicated. 

4. Mechanical tooth cleaning to disrupt/remove dental plaque and biofilms, stain, and 

calculus. Local delivery or systemic chemotherapeutic agents may be used as adjunctive 

treatment for recurrent or refractory disease. 

5. Elimination or mitigation of new or persistent risk and etiologic factors with appropriate 

treatment. 

6. Identification and treatment of new, recurrent, or refractory areas of periodontal 

pathoses. 

7. Establishment of an appropriate, individualized interval for periodontal maintenance 

treatment. 

 

The patient should be kept informed of: 
1. Areas of persistent, recurrent, refractory, or new periodontal disease. 
2. Changes in the periodontal prognosis. 
3. Advisability of further periodontal treatment or re- treatment of indicated sites. 
4. Status of dental implants. 
5. Other oral health problems noted that may include caries, defective restorations, and 

non-periodontal mucosal diseases or conditions. 
 

Evaluation of Therapy 
Upon completion of planned periodontal therapy, the record should document that: 

1. The patient has been counseled on why and how to perform an effective daily personal 
oral hygiene program. 

2. Accepted therapeutic procedures have been per- formed to arrest the progression of the 
periodontal disease(s). 

3. Periodontal root planning has left subgingival root surfaces without clinically detectable 
calculus deposits or rough areas. 

4. Gingival crevices are generally without bleeding on probing or suppuration. 
5. A recommendation has been made for the correction of any tooth form, tooth position, 

restoration, or prosthesis considered to be contributing to the periodontal disease 
process. 

6. An appropriate periodontal maintenance program, specific to individual circumstances, 
has been recommended to the patient for long-term control of the disease, as well as for 
the maintenance of dental implants, if present. 
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work assigned to the technician with instructions 
regarding specification of design and date of work 
completion 

Concerned staff analyses and evaluates the work sent 

Work sheets (Orders) are collected with 
instructions 

Department of prosthodontics 

[ Standard operating procedures] 
Standard operating procedure follows 

 
 

 
 
1. Lab safety procedures: 
1. Disinfection of all the materials used and sterilization of all instruments accompanied by 

a clean laboratory 
2. Laboratory decorum followed 
3. No eatables allowed in the lab. 
4. Covered overalls separate from that used outside the lab. 
5. Safety protocol (Complete hygiene of technician that includes Mouth mask, Safety glass, 

Gloves and Lab coat) 
6. Re-use of metals 
7. Metal can’t be re-used more than twice. 
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Fabrication of Master cast from procured Secondary impression and 
construction of denture base with occlusal rims (given in 2 working 

days) 

Teeth setting (given for try-in in 2 working days) 

Flasking, dewaxing, packing and curing procedures carried on, followed 
by trimming and finishing of denture (denture delivered in 3 working 
days) 

 

Articulating the casts in the procured jaw relation (done in 1 working day) 

Fabrication of primary cast from collected primary impression and 
construction of special/custom tray (given in 2 working days) 

2. Protocol for Complete Dentures 
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Fabrication of primary cast from the procured primary impression 
followed by construction of denture base with occlusal rims (given in 

2 working days) 

Investing, dewaxing, packing and curing procedure followed by 
denture trimming and polishing (denture delivered in 2 working 
days) 

 

Articulation and teeth setting (given for try-in in 2 working days) 

 
 

1. Protocol for Cast Partial Denture 
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Trimming and finishing (finished fixed partial 
denture delivered in 3 working days) 

Casting procedure 

Wax pattern preparation 

Die preparation 

Fabrication of cast 

2. Protocol for fixed partial denture 

 
 
 

➢ Schedule for supplying materials 

• Consumables 
❖ Materials supplied on every Monday (9-10am) for the usage of that week 

❖ On exhaustion of material, re-issued on every Thursday (9-10am) 

• Non-Consumables 

❖ Available to technician on all days (Monday-Saturday (9-12.30am)] 

❖ Stocked on the first working day of every month. 
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Areas of Responsibility:  
➢ Dental Providers (Dentists/Hygienists) 
➢ Dental Support Staff (DSS) 

 
Procedure:  

• Dental Providers (Dentists/Hygienists) 

• Have a basic understanding of the Dental Sterilization Process. 

• The Infection Prevention/Control (IPC)/Safety Officer (Hygienist) for each dental clinic is 
responsible for training and monitoring the dental sterilization process. If there is a breach 
in the sterilization process it is their responsibility to report this to the Dental Clinic Director 
and the Infection Prevention/Control Advisor for the Dental Department. 

• In the event of a breach in the sterilization process, the Clinic IPC/Safety Officer, the 
Dental Clinic Director, and the Infection Prevention/Control Advisor for the Dental 
Department will ensure the appropriate steps are taken to correct the situation. 

 
Dental Support Staff 

1. Instruments/cassettes which need to be heat sterilized are to be transported from the 
dental operatory to the sterilization (instrument processing) area in the approved 
transport container. 

2. instruments are defined as any instruments or dental devices (ex: bite block, lab spatula, 
xcp’s) not contained in a cassette that require heat sterilization.\ 

3. Cassettes are defined as any instruments which are contained in a cassette that require 
heat sterilization. They may be sterilized in either a multi parameter pouch or blue surgical 
wrap.\ 

4. The sterilization (instrument processing) area should be divided into the following four 
sections: 

• Receiving, Debridement, and Decontamination. 

• Preparation and Packaging. 

• Sterilization. 

• Holding Aerator sterilized pouches/wrapped cassettes waiting to be returned to the 
operatory and storage areas. 

 
5. The sterilization area should be divided by walls, partitions, or adequate spatial 

separations to control traffic flow and contain contaminants generated during processing. 
6. Receiving/Debridement/Decontamination of the Instruments/Cassettes: 
7. Puncture resistant nitrile utility gloves and proper Personal Protective Equipment (PPE) 

(including a laboratory coat, mask and safety glasses) must be worn when handling 
contaminated instruments and cassettes. 

8. The debridement/decontamination process is to be completed immediately after the 



 

P
ag

e1
2

2
 

instruments/cassettes are brought to the sterilization area in order to reduce the risk of 
microorganisms becoming encapsulated on the instrument/cassette surfaces. 

9. Instruments/cassettes need to be debrided/decontaminated by one of the following 
methods 
 

• When Using the Ultrasonic: 
 

• The preferred procedure is to place instruments/cassettes directly into the ultrasonic 
using the appropriate inserts immediately after being received in the sterilization area. 
❖ If there is a load already running in the ultrasonic, the instruments/cassettes 

should be kept in a presoak of the approved ultrasonic cleaner and run through 
the ultrasonic as soon as possible. 

❖ Manual debridement of the instruments/cassettes is strongly discouraged. If it is 
absolutely necessary, the instruments/cassettes are to be debrided with a long-
handled brush and placed into the ultrasonic as soon as possible. 

• The ultrasonic is filled at the beginning of each day with the approved ultrasonic 
cleaner. 

• If the ultrasonic cleaner becomes diluted due to excessive use, it may be necessary to 
change the ultrasonic cleaner during the day. 

• he ultrasonic is to run for the appropriate time according to the manual. 

• The instruments/cassettes are then thoroughly rinsed with tap water and set on a rack 
to dry. 

• If this is the last cycle of the day, the instruments/cassettes maybe left after the rinse 
has been completed. 

• The instruments/cassettes will need to be packaged and sterilized the next day. 

• The ultrasonic is to be drained at the end of each day and sprayed with the approved 
surface disinfectant. 

• DSS are responsible for keeping the sterilization area neat and organized. 

• Place the loose instruments neatly in the drying area in order to prevent damage to 
the instruments/cassettes. 

• When Using the Miele (Dental Washer Disinfector), follow the “Instrument Handling 
Recommendations” which are found in the manual: 

• Instruments/cassettes should not be pre-soaked, rinsed, or hand scrubbed. 

• Instruments/cassettes are placed directly into the Miele Dental Washer Disinfector. 

• The Miele Dental Washer Disinfector serves as the “dirty storage area” and will clean 
and disinfect instruments/cassettes that have been sitting for up to 6 hours; however, 
instruments/cassettes cannot be left to sit overnight. 

• Instruments should be placed into plastic cassettes within the metal mesh basket in 
the Miele to prevent damage to the tips of the instruments. Tips of the instruments 
can become caught in the metal mesh. 
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• The recommended cycle is the Disinfection VARIO with the optional 10-minute drying 
cycle. 

• The Miele cannot be left running when the DSS leave for the day. The cycle must be 
complete, and the door of the Miele must be left slightly opened. 

• Do not leave the door to the Miele completely opened because it is a safety hazard. 

• The door of the Miele needs to be opened immediately after the cycle ends to release 
hot air and steam and to let instruments cool. This prevents rust and corrosion from 
forming on the instrument/cassettes. 

• If this is the last cycle of the day and there is not enough time to run the Disinfection 
VARIO cycle, the Miele may run through one of the following cycles: 

• The 30-minute cycle with a cold-water pre-rinse and a detergent phase. When this 
cycle is completed, the DSS will need to open the door to the Miele, and they may 
leave for the day. 

❖ Instruments/cassettes may be packaged and sterilized the following day. 

• The 10-minute cycle with a cold-water pre-rinse only. When this cycle is completed, 
the DSS will need to open the door to the Miele, and they may leave for the day. The 
instruments/cassettes are not ready for packaging and sterilization. 

 

    Instruments                                      cassettes will need to be run through the Disinfection VARIO cycle at the beginning                  

of the following day. 

• Instruments/cassettes may then be packaged and sterilized. 

• Hand Pieces: 

• Hand pieces are to be cleaned and oiled by the handheld air driven method. 
10. Preparation/Packaging of the instruments/Cassettes: Puncture resistant nitrile utility 

gloves and proper Personal Protective Equipment (PPE) (including a laboratory coat, mask 
and safety glasses) must be worn when handling contaminated instruments and cassettes. 

11. After the debridement/decontamination process is completed, the instruments/cassettes 
are prepared for heat sterilization through the following steps: 

• Place instruments/cassettes in the appropriate sized multiparameter pouches (Multi 
parameter meaning the appropriate levels for heat, temperature, and time have been 
achieved). 

• Affix the self-sealing adhesive strip to the designated place on the multi parameter pouch to 
ensure a complete seal. 

• If using blue surgical wrap, a small piece of autoclave indicator tape needs to be inserted 
into the middle of the cassette (internal indicator). The outside of the package needs to be 
secured with autoclave indicator tape (external indicator). 

• The pouches/wrapped cassettes now need to have the current date marked on them with a 
regular point black Sharpie permanent marker. The date will read as: 09-13-13. (Not 
09/13/13). 
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• Any clinic with more than one heat sterilizer (ex: Statin/Autoclave) needs to designate 
which sterilizer the pouches/wrapped cassettes have run through. (ex: red Sharpie 
permanent marker=Statim; blue Sharpie permanent marker=Autoclave 1; green Sharpie 
permanent marker=Autoclave 2; orange Sharpie permanent marker=Autoclave 3) 

• Sterilization of the pouches/wrapped cassettes: 

• Puncture resistant nitrile utility gloves and proper Personal Protective Equipment (PPE) 
(including a laboratory coat, mask and safety glasses) must be worn when handling 
contaminated pouches and wrapped cassettes. 

• Pouches/wrapped cassettes are to be placed correctly on the trays for each heat sterilizer 
(refer to the “Guidelines for Loading Trays” which may be found in the sterilizer manual). 

• Before sterilizers are started, the water levels need to be checked. (Ex: Autoclave=tubing 
indicator inside the door/Statim=the lid covering the mesh trap on the top of the unit). 
Make sure the collection container which drains under the Statimis not full. If sterilizers 
need to have water added to the units, use only distilled water. No tap or filtered water is 
to be used in these sterilizers. 

• The recommended cycle for the Statim is the “Wrapped” cycle which will runat 

• 2750F (1350 C) For 10 minutes.  

• The recommended cycle for the Autoclave is the packs cycle which will run at (1210 C) for 30 
minutes. 

 

1. After the cycle for the autoclave has been selected, push the ‘Start’ button and listen for 
the sound of water filling the reservoir. The sterilizer will now show it has started and 
you may then fill out the log for that sterilizer. (Print your name, current date, note the 
time started and place your initials). 

2. It is imperative that the sterilizer run through the complete cycle from the “filling” phase 
through the “drying” phase. Do not interrupt the cycle at any point before the drying 
phase is complete. 

• When the sterilizer shows the cycle is complete, the (DSS) may remove the sterilized 
pouches/wrapped cassettes. 

• Holding area for the sterilized pouches/wrapped cassettes: 

•  

• When removing the sterilized pouches/wrapped cassettes from the sterilizer, the DSS will 
initial each sterilized pouch/wrapped cassette clearly with their written initials once they 
have verified the following three items: 

✓ The internal/external indicators have changed to the appropriate color (pink to 

cocoa brown) according to the color chart. 

✓ There is a clearly marked date of sterilization. 

✓ There is a clearly marked sterilizer identifier. 
 

3. If the three previously stated items can be verified, the sterilized pouches/wrapped 
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cassettes can be placed in the holding area. 
4. If any of the three previously stated items cannot be verified, the pouches/wrapped 

cassettes will need to be repackaged and rerun through the sterilization process. 

✓ The IPC/Safety Officer for the dental clinic will need to be notified. 

✓ The IPC/Safety Officer will notify the Dental Clinic Director and IPC Advisor for the 

Dental Department. 

• When removing the sterilized pouches/wrapped cassettes from the Holding Area, the DSS 

will initial each sterilized pouch /wrapped cassette clearly with their written initials for a 

second time after they verify the following three items: 

• The internal/external indicators have changed to the appropriate color (pink to cocoa brown) 

according to the color chart. 

• There is a clearly marked date of sterilization. 

• There is a clearly marked sterilizer identifier. 
✓ If the three previously stated items can be verified, the sterilized pouches/wrapped 

cassettes can be taken to the operatory/storage area. 

✓ If any of the three previously stated items cannot be verified, the pouches/wrapped 

cassettes will need to be repackaged and rerun through the sterilization process. 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IPC Advisor for the Dental 

Department. 

• When removing the sterilized pouches/wrapped cassettes from the storage areas and 

preparing for the next patient, the DSS will need to triple check the following three items: 

• The internal/external indicators changed to the appropriate color (from pink to cocoa brown) 

according to the color chart. 

• There is a clearly marked date of sterilization. 

• There is a clearly marked sterilizer identifier. 
✓ If the three previously stated items can be verified, the sterilized instruments and 

cassettes can be removed from the pouches and blue surgical wrap. 

✓ The DSS can set up for the next procedure. 
✓ Leave the sterilized pouches/blue surgical wrap on the counter for the dental 

provider/ DSS to verify. 

✓ The pouches and blue surgical wrap can then be thrown away. 
✓ If any of the three previously stated items cannot be verified, the pouches/wrapped 

cassettes will need to be repackaged and rerun through the sterilizations process. 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IPC Advisor for the Dental 
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Department. 

• Breach in the sterilization process: 

• If a breach in the sterilization process is identified and the pouch/wrapped cassette has Not 

been used in a dental procedure involving a patient: 

✓ The IPC/Safety Officer for the dental clinic will need to be notified. 

• If IPC/ Safety Officer is absent, notify supervising DDS 
✓ The pouch/wrapped cassette will need to be re-packaged and re-run through the 

sterilization cycle. 

✓ The IPC/Safety Officer will need to notify the Dental Clinic Director and the IPC 

Advisor for the Dental Department. 

• If a breach in the sterilization process is identified and the pouch/wrapped cassette Has 
been used in a dental procedure involving a patient: 

•  The IPC/Safety Officer will need to be notified. 

• If IPC/ Safety Officer is absent, notify supervising DDS 

• The pouch/wrapped cassette will need to be pulled from the operatory/storage area. 

• Any other pouches/wrapped cassettes which have the same date of sterilization, and the 
same sterilizer identifier will also need to be pulled from the dental operatory/storage 
areas. 

1. The IPC/Safety Officer will need to notify the Dental Clinic Director and the IPC Advisor 

for the Dental Department. 

2. The Dental Clinic Director will need to notify the appropriate people in the Medical 

Department and the Administration Department. The plan for a Failed Dental 

Sterilization Process will be initiated. 

✓ Important reminders: 

• The efficacy of the heat sterilizers is measured weekly through biological spore testing. 
Refer to the Spore Testing SOP. 

❖ Periodic maintenance (daily, weekly, monthly, quarterly, bi-annual, and annual) needs to 

be completed and documented for each sterilizer (Autoclave/Statim). 

• Each sterilizer has its own manual with the maintenance schedule outlined. 

• Document the maintenance completed in a log specific to each sterilizer. 

• At the beginning of the month send a copy of each of the maintenance logs via 

interoffice mail to the Quality Coordinator/Trainer in Administration. 

❖ Periodic maintenance (daily, every 2 weeks, and annually) needs to be completed on the 

Miele as outlined in the manual. 

❖ Periodic maintenance needs to be completed on the Ultrasonic as outlined in the manual. 

❖ Periodic maintenance needs to be completed on the Assisting as outlined in the manual. 

❖ The countertops, door handles, and doors in the sterilization area are to be disinfected at 
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least once per week. The proper PPE will need to be worn when using the dry 4X4s and the 

approved surface disinfectant. 

❖ The biohazard (red) bag in the sterilization area needs to be taken to the large clinic 

biohazard container at least once per week. 
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The Oxford Dental College and Hospital 
Department of Orthodontics and Dentofacial Orthopedics 

For the Year 2016-17 
 

Note on Infection Control in The Department 
✓ Hand Hygiene 

 Hand contact is one of the main routes of transmission of multi drug resistant bacteria, etc. 

Hand hygiene reduces the risk of bacterial transmission to patient and health care personnel. 

We maintain hand hygiene: 
✓ before and after treating each patient (before glove placement and after glove removal) 
✓ after barehanded touching of objects that most likely to be contaminated with blood or 

saliva 
✓ before leaving dental operatory. 
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✓ Gloves 
We in the department wear gloves to prevent contamination of our hands when in contact 

with pat ients  mouth to reduce the risk of transmission of microorganisms from our hands 

to the patient during performing dental procedures. 
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Mouth Mask, Head Cap and Protective Eyewear 
 

• Mouth Mask is worn to cover both nose and mouth during procedures to prevent 

splashes or spray of blood or body fluids. A mouth mask protects the patient against 

microorganisms from the wearer and protects us from droplets that may contain 

bloodborne pathogens. A mouth mask is changed between each patient in our 

department. 
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• Head Cap is used during every dental procedure to prevent splashes of blood and 

body fluids. 
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• Protective Eye Wear is used in our department during examination or any dental 

procedures which is likely to generate splashes or sprays of blood or saliva. It 

protects the eyes from contact with microorganisms. It is always kept clean after use 

of each patient. 

The mouth mirror, probes and other diagnostic instruments washed and placed in 

the   autoclave. 
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Cleaning and Sterilization of Dental Instruments 
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Cotton and orthodontic instruments are being cleaned 

and placed in the autoclave and hot air oven. 
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Each post graduate student has an individual chairside glass 
bead sterilizer. 
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Single Use Materials (Disposed After Single Use) 

• Suction tips 

• Disposable glasses 

• Gloves 

• Mouth masks 

• Drapes 

• Head cap 
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• Waste Control (UG &PG Section) 
Blue Bag Plastic Waste (Gloves, mouth mask, suction tips, e-chain, O-rings, empty 
composite/etchant/bonding tubes) 

 

• Yellow Bag 
Infected waste, anatomical parts, and lab waste (Impression materials, cotton) 

 

• Can (White) 
Puncture proof sharp container cans and thick cardboard box. (Bands, TPA, lingual arch, 
ligature wire, arch wire, brackets, needles) 
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The waste material is segregated within the department after 3 pm, and transported by the 

attender to the disposal area, located at the back of the college. 
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Biomedical Waste Segregation, Transportation and Disposal 
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Infection Control Protocol 

• Hand washing and Hand Hygiene 
Perform hand hygiene with anti-microbial soap and water when hands are visibly dirty or 
contaminated with blood or other potentially infectious material. If hands are not visibly 
soil, an alcohol-based hand rub can be used (Sterillum). 

• Personal protective equipment 
Wear gloves, mask, and eye protection. Disposable single use item should never be used 
on more than one patient. 

• Complete asepsis of operating area 
All the items that will be touched during the treatment .eg: suction tips, bracket table 
handle etc. should have barrier protection and the dental chairs should be cleaned and 
disinfected. 

• Instrument sterilization. 
All instruments should be washed in running water and cleaning with brush to remove 
visible debris. Instruments that cannot be autoclaved should be subjected to cold 
sterilization in glutaraldehyde. Orthodontic instruments is cleaned and placed in 
autoclave. Chairside use of glass bead sterilizer for individual use is encouraged. 

• Before treatment dental chair water lines should be flushed for 2 minutes at the start of 
the day and subsequently for 30 sec, between the patients. 

• Proper handling and disposal of biomedical waste should be followed. Immunization of 
all operating staff for Hepatitis B and Tetanus is essential. 
Schedule of training of undergraduate and post graduate students about infection 
control and biomedical waste 
Training: 

✓ Undergraduate students are trained regarding biomedical waste management on the 
first day of posting in the department of Orthodontics. 

✓ Postgraduate students are educated before entering clinics about biomedical waste 
management to be practiced throughout their course. 

✓ Training programme conducted for the paramedical staff and attenders regarding 
infection control and biomedical waste management in the department of orthodontics 
both postgraduate and undergraduate sections. 

Staff in-charge: Dr Sameena B.M Attender in-charge: Sarvotham & Rani 
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Research Centre Department of Orthodontics and Dentofacial Orthopedics 

Infection Control and Biomedical Waste Management Report 

 

I. Sterilization - (UG &PG Section) 

The mouth mirror, probes and other diagnostic instruments washed and placed in the 

autoclave 

Cotton and orthodontic instruments are being cleaned and placed in the autoclave and hot air 

oven. Chairside use of glass bead sterilizer for individual use is encouraged. 

II. Waste Control - (UG &PG Section) 

Blue Bag-  

Plastic Waste 

(Gloves, mouth mask, suction tips, e-chain, O-rings, empty composite/etchant/bonding tubes) 

Yellow Bag 
Infected waste, anatomical parts, and lab waste (Impression materials, cotton) 

Can (White) 
Puncture proof sharp container cans and thick cardboard box. (Bands, TPA, lingual arch, ligature 

wire, arch wire, brackets, needles) 

III. Segregation, Transportation and Disposal 

The waste material is segregated within the department after 3 P.M, and transported by the 

attender to the disposal area, located at the back of the college. 
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Department of Pedodontics And Preventive Dentistry 
Standard Operating Procedure 

 
 
Infection Control 
Infection is caused by the transmission of disease-causing microorganisms between people. 
Cross infection can be caused by: 

1. Direct contact with bodily substances such as blood, saliva, mucous membrane, urine, 
farces and other bodily fluids, secretions, and excretions. 

2. Contact with contaminated equipment and medical apparatus. 
3. Preventing the spread of infection in a healthcare environment involves the following 

practices. 
 
Practicing Good Hygiene Handwashing 
It is the most effective method in reducing potentially infectious micro-organisms on the skin 
and avoids transfer of microorganisms to other patients or environments. 

1. Use liquid hand wash from dispenser when possible. 
2. While replenishing the dispenser, clean the dispenser before refilling. 
3. Routine hand washing must be done 

a) Before and after eating 
b) After going to toilet/blowing nose/grooming. 

 
Technique: 

I. Wet hands thoroughly with lather vigorously using a neutral pH soap for 10-15seconds. 
II. Rinse under running water. 
III. Pat dry using paper towel. 
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Scrub Technique 
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Sterillum 
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Hand washing in clinics must be done: 

I. Before any Non- surgical procedure 
II. Before any surgical procedure 

III. Before handling any instrument/ equipment 
IV. Before or after routine wearing of gloves 
V. Before contact with patients (examination) 

 
Technique:  

• Wash hands thoroughly using an anti-microbial soap/skin cleanser for 1 minute. 

• Rinse carefully, ensure taps are not touched with cleaned washed hands. Use paper 
towels to turns off the taps. 

• Pat dry using paper towel. 
 
Method of washing: 

✓ Palm to palm 

✓ Palm over dorsum 

✓ Palm to palm (fingers interlocked) 

✓ Back to fingers to opposing palms 

✓ Rotate hands in palms 

✓ Rotate fingers in palms 
Alcoholic chlorhexidine can be used in procedures when there is insufficient time for routine or 

surgical hand wash. This method cannot be used when visible soil is present. 

 

Hand Wash Prior To Any Invasive Surgical Procedure 
Technique: 

• Wash nails, hands, forearms thoroughly. 

• Apply antimicrobial soap, wash for 5 minutes for first wash of the day for 3 minutes for 
the following washes. 

• Commence washing with the forearms and finish with the hands. 

• Rinse thoroughly, keep hands above the elbows. 

• Dry with sterile towel. 
Wearing Protective Clothing 
Wearing protective clothing such as gloves, aprons, masks and goggles when in contact with 

bodily substances is likely. 

Gloves: 
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1. Wear non-sterile, powder face examination gloves for procedures that do not require 
sterile field. 

2. Wear general purpose utility gloves for housekeeping. 
3. Examination gloves must be used only once. 
4. Provision should be made to utilize non-latex products for individuals with latex allergy. 
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Fingernail Care 

1. Keep fingernails clean and trimmed to avoid puncturing the gloves. 
2. Do not wear artificial nails/nail polish which may harbor microorganisms. 

Uniform 
1. Change into uniform while working in the clinics. 
2. Don’t wear uniform outside the practice. 
3. Cover all patients with waterproof aprons to further enhance their protection. 

Eyewear 
1. Wear protective eyewear prior to commencing of any procedure. 
2. Place protective eyewear on patients. 
3. It must be clean, clear, anti-fog, distortion free, close fitting and shielded 

Masks 
1. Wear when likelihood of blood/fluids or aerosols or droplets may occur. 
2. Must be fluid repellent deflector mask. 
3. Must be capable of filtering 3μm or less of impurities. 
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Cleaning and Sterilizing Instruments 
According to Centre of Disease Control, dental instruments are classified into 3 categories 

depending on the risk of transmission of infection. 

1. Critical instruments: are those used to penetrate the soft tissues or bone or enter or 

contact the bloodstream or other normally sterile tissues. These instruments should be 

sterilized after every use. Sterilization is achieved by autoclaving, dry heat, or chemicals. 

Instruments under this category are forceps, scalpels, bone chisels, scalers, surgical burs. 
2. Semi-critical instruments are those that do not penetrate soft tissues or bone but 

contact mucous membranes or non - contact skin.eg mirrors, re-usable impression trays. 
They should be sterilized after every use. 

3. Non-critical instruments: those which come in contact only with intact skin; low risk of 

transmission of disease. A hospital disinfectant can be used. Dental chair is to be 

cleaned with a disinfectant. 

All critical and semi-critical dental instruments that are heat stable should be sterilized           

after each use by autoclaving (134°C for 18 minutes), dry heat or chemicals 2% NaOH for 1 

hour. (eg. Aluminum instruments). 

Cleaning 
Instruments should undergo preliminary cleaning as soon as possible after use. The cleaning 

procedure is the most important stage in the processing cycle. 
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When handling used instruments all personnel should wear heavy duty rubber gloves, plastic 

apron and protective wear. Gross contamination should be wiped off and disposed of in a 

biohazard waster container. Any residual contamination should be rinsed off with warm water 

and detergent. 

There should be a designated area for cleaning instruments. This area should include: 
1. a dedicated sink for cleaning and rinsing instruments 
2. hand washing facilities 
3. specific bins for waste disposal (biohazards and non-hazardous waste) 
4. smooth bench top surfaces without cracks or crevices 
5. adequate bench and storage space 

Only specially formulated cleaning agents should be used to remove residual soil and organic 

matter from instruments and equipment. Cleaning brushes must have firm plastic bristles and 

be able to withstand repeated sterilizations. 

Household detergent or liquid soap is not suitable for cleaning instruments. Abrasive cleaners 

must also be avoided as they damage the surface coating and leave a powdery residue. 

Likewise, do not use steel wool as it also will damage instrument coatings. 

Disinfection 
After preliminary cleaning the following steps should be taken: 

1. Fully disassemble instruments. 
2. Immerse instruments in a sink filled with hot water and disinfectant. 
3. Scrub instruments with a sterilized brush, while holding instruments under water. 
4. Rinse instruments in hot water. 
5. Allow instruments to dry, or dry with a lint free cloth. 
6. When dry, check the instruments for damage or remaining contamination. 

Sterilization 
Autoclaving involves steam sterilization under pressure. Sterility is achieved when the 

recommended temperature is reached and held for a specific time. 

Preparing Instruments 
Some instruments will need to be wrapped before sterilization to prevent them from being 

recontaminated throughout or after the sterilization process. Wrapping is performed for 

instruments that need to be delivered sterile(aseptic) into a sterile environment. 

Packaging designed for use in sterilization units should be used. 
 

 

Instruments such as kidney trays, bowls etc. need not be wrapped. These instruments while 

sterilized and free from contamination do not require aseptic delivery to a sterile field. These 

items are referred to as being surgically clean, not aseptic. 
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Autoclave and Packaged instruments 
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Sterilization of Hand Piece and Bur 
Handpieces as well as various burs used in everyday clinical practice are sterilized before use. 

Also, handpieces are cleaned using brush followed by enclosing in a special pouch airtightly 

sealed either with a self-adhesive tape or a thermosealer for autoclaving. Burs are sterilized in 

glass bead sterilizer or using spirit solution. 

 
 
 

 

Thermosealer& Steripacks 
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Handpiece & Glass Bead Sterilizer 
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Handling Instruments 
All items should be positioned to allow air steam preparation to all surfaces and drainage of 

condensate. Items should not touch the walls of the unit. 

After completion of the sterilizing cycle remove the tray and allow items to cool before 

handling. Do not place warm items onto solid surfaces as condensation will form, making them 

wet. 

When cool, remove items from the chamber and inspect to make sure: 

• there is no moisture present 

• the chemical or biological indicators on packaging have changed colour 

• packaging is intact and seals are not broken. 

 
Storing Sterilized Items 
Once items have been sterilized, they should be stored: 

• in an enclosed cupboard for items requiring aseptic delivery, or in a sealed container for 

surgically clean items 

• away from direct sunlight and moisture 

• away from dust, insects, and other vermin 

• loosely packed on clean, smooth, washable shelves. 

Rotate the packages by placing the newly processed items behind the items already in storage. 

Regularly check sterilization dates or expiry dates and remove and reprocess out of date items. 

If items are correctly processed and stored, they may have a shelf life of up to four weeks, 

however, the preferred shelf life is two weeks. 

Hazardous Waste Sharps 
Sharps are needles and scalpel blades must be disposed of safely. This minimizes the risk of 
injury and the transmission of disease. 
The person who uses the sharp is responsible for safely disposing of that sharp immediately 
after use. Do not force a sharp into the container or fill the sharps or fill the sharps container 
beyond its recommended level-three quarters full. 
When three-quarters full, sharps safe should securely store in the waste collection area. 
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Syringe Needle Destroyer 
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Blood Spills and Other Bodily Substances 
There are standard precautions in medical and dental environments when dealing with patients 

regardless of their infectious sate or perceived risk to the health of others. 

The standard precautions apply to the handling of: 
1. Blood 
2. Dried blood 
3. Saliva 
4. Non-intact skin 
5. Mucous membranes 

The precautions staff must take when dealing with these substances include the following: 
Wear latex gloves and use disposable hand towels to clean up blood spills or any other bodily 

substances. 

Place the contamination in a biohazard waste container in a biohazard waste container. 
Clean the area thoroughly with detergent and apply undiluted disinfectant such as 

glutaraldehyde (CIDEX) to the area. 

Dispose of the gloves and wash your hands thoroughly. 
Waste Collection 
The key to waste management is waste sorting: 

• Waste disposed of as sharps and infectious waste often contain many items of general 
waste. 

• All waste contains much that could be recycled. 

• Less waste, particularly sharps and infectious waste, means lower practice costs. 

• Waste containment is achieved through streamlined work practices 
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The waste from the Department will be collected in separate containers and will be given to the 

services of Biohazard Waste Management Services (MARIDI) who will collect the waste. 

 

Needlestick and Sharp Injuries Treating the Contamination Site 
If blood gets on the skin, irrespective of whether there are cuts or abrasions, wash the area well 
with medicated soap and water. Flush with a solution of one-part bleach to twenty parts 
waters. 
If the skin has been penetrated allow the wound to bleed to assist in flushing out the 

contamination. If the eyes are contaminated, flush the eye area thoroughly with water or 

normal saline solution. If blood gets in the mouth, rinse the mouth with water several times. 

 
Counselling 
If the source individual is known to be positive for HIV antibody, Hepatitis B and/or D or C, 

consultation with a health professional with experience in the management of these infections 

should be arranged for. 

It is important to deal with a needle stick injury immediately, as in some cases preventative 

medication can be offered to the affected individual to reduce the risk of infection. 
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Department of Pedodontics 
 
Infection control practices in the department 

• Basic sterilization protocol: everyday all the instruments are sterilized using autoclave. 

• Sterilized instruments are stored with the lids on the trays. 

• Use of disposable gloves, face masks & head caps for personnel protection. 

• Use of disposable head caps & disposable drapes for patients. 

• Eye protection by using proper eye wears during the procedures. 

• Use of disposable tin foils to cover the exposed areas of the chair. 

• Working condition of the dental chairs is checked on daily basis. 

• Dental Chairs are cleaned & disinfected on daily basis. 

• Suction tips changed for each patient. 

• Basic hand scrub technique, gloving procedure followed. 

• All the used instruments are thoroughly cleaned, dried & packed for sterilization. 

• At the end of the day all the suction lines are flushed with water & the chairs are raised. 

• Drains are checked for maintenance & cleaned on regular basis. 

• Posters about hand wash technique, gloving technique & gowning technique are put up 
for reinforcement. 
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PG Clinic 

Use of Disposable Tin Foils to Cover the Exposed Areas of 
the Chair 
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PG Clinic 
 
 
 

  

Autoclave 
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Handpiece & Glass Bead Sterilizer 

Formalin Tray 
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Biomedical Waste Segregation Protocol in The Department 

 

• Biomedical Waste Segregation is done based on the guidelines given into their 
respective colour coded bags. 

• Measures are taken to segregate & recheck the waste before disposing. 

• All the support staff is provided with the utility gloves for the same. 

• Staff is appointed on weekly basis to check for the disposal of waste to ensure that the 
guidelines are properly followed. 

• Alginate & dental waste are segregated separately & disposed. 
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Department of Oral Pathology 
Standard Operating Procedures for Infection Control 

 
Objective: To prevent nosocomial or health care associated spread of infections 
Infection control procedures are required for the following in the department: 

• Hematology laboratory – Deals with handling of blood and fluid samples 

• Histopathology and exfoliative cytology – Deal with handling of tissue and aspirate 
specimens 

• Patient examination 
 

1. Hematology: 
This section of the department deals with the screening of the patients by blood tests advised 
to the patients by the doctors of the operating departments. The laboratory tests are done as a 
part of routine investigations for any dental procedure to check for any variation in the normal 
constituents of blood, serum and to check for any suspected infectious disease. The laboratory 
investigations begin with the collection of a clinical specimen for examination. Proper collection 
of an appropriate clinical specimen is the first step in obtaining an accurate laboratory 
diagnosis.2 steps: 
 

2. Collection of the specimen under asepsis: 

1. Prevention of cross infection from the patient to the doctor/ technician and vice versa 
by the use of personal protective equipment’s such as mouth masks, apron and gloves 

2. Strict aseptic techniques are followed throughout the procedure. 
3. Hands of the doctor/ technician are washed before and after the collection. 

 
A. Disposable syringes are used for every patient and the seal of the syringe is opened in 

front of the patient. 
B. Mouth masks and sterile gloves are worn by the personnel. 
C. The sample collected is transferred to an appropriate labelled sterile container for 

further investigations. 
D. Disposable needles are used. 
E. The used needle is burnt by the needle burner and the syringe is disposed in the red 

colour coded bag. 
F. Sterile autoclaved cotton swabs are used for every patient. 
G. Every glassware or lab instrument which comes in contact with blood specimen 

undergo the standard sterilization process of cleaning and immersion into chemical 
sterilant. 

3. Storage of the sample:  
The blood or fluid samples are stored in labelled disposable vacutainers for further 
investigations. 
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4. Histopathology: 

The biopsy and aspirate specimen are received by the department in Labelle formalin 
bottles and syringes respectively. The specimen received are inspected by the personal 
wearing mouth masks and gloves. Formalin and the tissue processing fluids are changed 
periodically. 

• Patient examination: 

Patient examination is done wearing aprons, disposable gloves, mouth masks. 
Autoclaved patient examination instruments such as mouth mirrors, probes and 
tweezers are used. These instruments are sealed in plastic autoclavable pouches and 
then autoclaved. The pouches are opened just prior to patient examination. 
The dental personnel wash their hands before and after coming in contact with the 
patient (or the instruments used) independently of wearing gloves or not during the 
operation. Hands are washed using water and soap followed by an antimicrobial 
solution After removing the gloves, hands must be carefully washed as very often there 
are pores in latex allowing the penetration of contaminating matter. In patients with 
confirmed HIV or HBV and HCV infection, it is recommended that double gloves are used 
for the protection of the surgeon. Dental chairs and other surfaces of inanimate surfaces 
such as electric switches, door handles, drawer knobs, taps, handles and device tubes 
which are not able to be sterilized or disinfected are meticulously covered with 
appropriate materials, such as: 

• Special rollers and plasticized paper sheets, 

• Cellulose film, 

• Aluminum foil, 

• Self-adhesive films, 

• Nylon cases, 

• Latex and vinyl cases. These protective coverings are replaced after every contact 
and every patient. 
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Department of Public Health Dentistry 
SOP of Infection Control 

 
Terminologies: - 

• Alcohol based hand subject: - alcohol containing preparation designed for reducing 
number of viable microorganisms on hands. 

• Anti- microbial soaps- detergent containing antimicrobial agent, germicide used on skin or 
living tissue for inhibiting or destroying microorganisms. 

• Asepsis: - free of pathogenic microorganisms, method to protect against infection. 

• De-contamination: - process renders equipment or surfaces safe to handle. 

• Disinfection: - destruction of pathogens by thermal or chemical means. Less lethal than 
sterilization, as it does not kill spores. Degree of safety is less. 

• Germicide: - it destroys pathogenic organisms. It can be used to inactivate micro-
organisms on tissue surfaces. 

• Hand hygiene: - technique of scrubbing hands with anti-microbial hand washes for 
surgical hand anti-sepsis. 

 
Standard precaution taken to reduce risk of cross transmission of pathogens in 
healthcare settings. 
Sterile means free from all micro-organisms. OSHA prescribes employer duty to provide 
safe and healthy workplace for everyone on premises. Policy accountability and 
responsibility. Policy framework for infection control. Comprehensive program for 
information and training. Eliminating risk factors, modifying, or changing procedures. 

 
Standard Precautions: Blood and blood products Body substances Non- intact skin and 
mucous membrane. 

 
Safe work practices include hand hygiene. 
Appropriate use of gloves Protective glasses and mouth mask. Impenetrable (water 
proof) aprons. Proper scrubbing using appropriate hands wash technique beforehand 
after patient care. Hand scrubbing for 30-60 seconds for non-surgical and3-5 minutes 
for surgical. 

Gloving Technique: - 
1. Gloves should be worn touching the internal surface by the ungloved hand and external 

surface by gloved. 
2. If gloves are compromised at any step during treatment, it should be removed, scrubbing 

is done again and fresh pair is worn. 
3. It is better to use double gloves technique. 
4. All the hand accessories like rings, watches and wrist accessories should be removed 

during patient contact. 
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5. Fingernails should be kept maximum to 0.5 cm and no nail accessories. 
6. Patient and visitors should also follow some amount of hand hygiene. 
7. Disposable gloves should not be re-used. 

 
Mask and Eyewear: - 

1. Mask should be water- resistant and should be worn according to manufacturer 
instructions. 

2. Should not be touched by hands while worn. 
3. Both mouth and nose should be covered. 
4. If the mask is moist, barriers is breached, mask is no longer to be used. 
5. Mask must be touched only by the loops. 
6.  
7. Protective glass or face mask should also be water resistant to prevent aerosol, water, 

blood and body secretions splattering. 
8. Eyewear must be clear, anti-fog, scratch-free, closed fitting and shielded. 
9. Should be properly cleaned and stored dry. 

 
Additional Precautions: - 
Airborne, droplet and contact precautions should be taken to prevent cross- contamination. 

Extra care should be taken for immune-compromised, children, geriatrics patient. 

Fitting test should be done for eyewear, mask and apron. 
 
Needle Stick Injury: - 
Needle stick injury or exposure to blood and blood products, body fluids should be reported in 
accordance with health 
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2017-2018 

Department of Oral Medicine and Radiology 
    Standard Operating Procedures for Infection Control 
 
Objective: To prevent nosocomial or health care associated spread of infections 
Infection control procedures are required for the following in the department: 

I. Patient examination 
II. Biopsy 
III. Radiology 

 

• Patient examination: 

1. Patient examination is done wearing aprons, disposable gloves, mouth masks. 
2. Autoclaved patient examination instruments such as mouth mirrors, probes and 

tweezers are used. 
3. These instruments are sealed in plastic autoclavable pouches and then autoclaved. 
4. The pouches are opened just prior to patient examination. 
5. The dental personnel wash their hands before and after coming in contact with the 

patient (or the instruments used) independently of wearing gloves or not during the 
operation. 

6. Hands are washed using water and soap followed by an antimicrobial solution 
7. After removing the gloves, hands must be carefully washed as very often there are 

pores in latex allowing the penetration of contaminating matter. 
8. In patients with confirmed HIV or HBV and HCV infection, it is recommended that 

double gloves are used for the protection of the surgeon. 
9. Dental chairs and other surfaces of inanimate surfaces such as electric switches, door 

handles, drawer knobs, taps, handles and device tubes which are not able to be 
sterilized or disinfected are meticulously covered with appropriate materials, such as: 

• Aluminum foil 

• Transparent cling wrap 
10. These protective coverings are replaced after every contact and every patient. 

 

• Biopsy;  

A. Collection of the specimen under asepsis: 

1. Prevention of cross infection from the patient to the doctor/ technician and vice versa 
by the use of personal protective equipment’s such as mouth masks, apron and gloves 

2. Strict aseptic techniques are followed throughout the procedure. 
3. Hands of the doctor/ technician are washed before and after the collection. 
4. Disposable syringes are used for every patient and the seal of the syringe is opened in 
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front of the patient. 
5. Mouth masks and sterile gloves are worn by the personnel. 
6. The sample collected is transferred to an appropriate labelled sterile container for 

further investigations. 
7. Disposable needles are used. 
8. The used needle is burnt by the needle burner and the syringe is disposed in the red 

colour coded bag. 
9. Sterile autoclaved cotton swabs are used for every patient. 
10. Every glassware or lab instrument which comes in contact with blood specimen 

undergo the standard sterilizations process of cleaning and immersion into chemical 
sterilant. 

 
A. Storage of the sample: The blood or fluid samples are stored in labelled disposable 

vacutainers for further investigations. 

a. Radiology  

1. Patient examination is done using gloves and mouth mask. 
2. Dental chairs and other surfaces of inanimate surfaces such as electric switches, door 

handles, drawer knobs, taps, handles and device tubes which are not able to be 
sterilized or disinfected are meticulously covered with appropriate materials, such as: 

• Aluminum foil 

• transparent cling wrap 
These protective coverings are replaced after every contact and every patient. 

3. Processing solutions, developer, water, and fixer are kept in different containers to 
prevent the contamination of solutions 

4. During processing of x ray films, the lead foils and black paper are put into separate 
bins.
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Department of Conservative dentistry and Endodontics 
Annual Report of 2017-18 

 
Sterilization and cross-infection control in the dental practice 
Educational aims 

1. The overall aim of this module is to inform and educate the dental professionals on the 
basic principles of cross-contamination barriers and infection control measures in the 
dental health care facility. 

 
2. Sterilization and cross-infection control are a core compulsory or recommended dental 

CPD (continuing professional development) topic in most European countries. 
 

1. Taking protection measures prior to beginning work 
The dental staff must do the following before performing any dental work: 

1. Get vaccinated against hepatitis B – It is an imperative. 
2. Take a detailed medical history. This is necessary to find out if the patient has been 

through some kind of active contamination or other diseases indicating 
immunosuppression or other systemic illnesses. Independently of the information you 
have collected from your patient, you 

3. must consider him/her potentially contaminated and take the precautions advised for 
all patients. 

4. Make sure all the instruments are sterilized. Any instruments used to penetrate soft 
tissues or bones, such as tweezers, chisels, cleaning scoops, scrapers, must be 
sterilized after use. 

5. Protect working surfaces. 
6. Make sure they have at their disposal all the disinfectant fluids and waste containers 

necessary. 
 

A. Hand washing 
Hand washing is the cornerstone of the ‘patient – doctor – auxiliary 
staff’ protection circle aiming at the prevention of cross infection. 

1. The dental personnel are obliged to wash their hands before and after coming in 
contact with the 

2. patient (or the instruments used) independently of wearing gloves or not during the 
operation. 

3. Hand washing must be performed meticulously so that every hand surface is 
adequately cleaned. 

4. Special attention must be paid to hand surfaces usually neglected when washed. 
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The pictures illustrate the areas requiring special attention so that hands are 
properly cleaned. 
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5. After removing the gloves hands must be carefully washed as very often there are 
pores in latex allowing the penetration of contaminating matter. 

6. Although frequent hand washing is a necessity, sometimes problems may appear such 
as dry skin and dermatitis. To avoid such problems special moisturizing lotions are 
recommended. These lotions, moisturizing creams etc. should be applied at the end of 
the day as they may cause the gloves to develop pinholes, due to their chemical 
composition, in which case no protection is offered by the gloves. 

7. In most kinds of dental work, water and soap followed by an antimicrobial solution are 
sufficient. 

8. In case of an injury, scratch or exudative injury, the person should postpone treating 
patients until the wound is healed. If this is not possible, the use of a double pair of 
suitable and tolerable gloves is recommended. As regards to antimicrobial solutions, 
although their use is not required, solutions with prolonged action are preferable. 
Their contribution to hand antisepsis is significant as pinholes may pre-exist or 
develop when the gloves are in use allowing the penetration of oral fluids and blood. 

9. When an antimicrobial solution remains effective for a long time after its application, 
adequate hand protection from the development of germs on the skin surface below 
the gloves is provided. 

10. Using antimicrobial solutions without prior meticulous hand washing is a defective and 
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inefficient procedure. 
11. Alcohol antiseptic solutions or gels are effective in destroying the germs on the hand 

surface, 
12. provided that their use is preceded by adequate cleaning. 

 
13. Hand washing before and after patient contact is absolutely necessary 
14. Antimicrobial solutions contribute to hand antisepsis 
15. Solutions are not used are the only antiseptic means 

 

• Gloves 
1. The medical and auxiliary staff is obliged to always wear latex (or vinyl or nitrile) 

gloves during any dental work which involves contact with blood or saliva containing 
blood or mucus. 

2. These gloves should not necessarily be sterilized unless an operation is going to take 
place, particularly on patients with HIV infection. 

3. Hands must be meticulously washed before wearing gloves. 
4. The same procedure must be followed after removing gloves. 
5. Gloves are used during any dental work, for a single patient only and, afterwards, they 

are removed and discarded. 
6. Washing the gloves and performing any dental work to another patient is strictly 

forbidden. 
7. In patients with confirmed HIV or HBV and HCV infection, it is recommended that 

double gloves 
8. are used for the protection of the surgeon. 
9. If during any dental work it is necessary to use an extra device or material, gloves 

should be covered with an extra pair of nylon gloves so that contamination of those 
surfaces is prevented. 
If there are injuries, scratches or exudative injuries and the operation cannot be 
avoided, double gloving is recommended for extra protection. 
Hand washing is necessary before wearing gloves.  Gloves are discarded after each patient 
Double gloves are recommended for patients with HIV, HBV, HCV infection 

 

• Mask and glasses 
1. During the examination or any dental work, an appropriate mask and eye protectors 

are necessary. 
2. These masks must follow certain specifications regarding the size, the thickness and 

the material, excluding those designed for structural or technical occupations due to 
intense particle penetration ability. 

3. Masks must be able to withhold at least 95% of the microorganisms. 
4. In case the dental patient suffers from an airborne disease (tuberculosis), the mask 
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must be enhanced and fully adaptable to the wearer’s face. Also, it must be able to 
withhold particles and microorganisms with a diameter up to 1µm, at a percentage of 
95%. 

5. If the mask gets wet it must be immediately discarded and replaced. 

 
 

6. Eye protectors may include various types of glasses or plastic masks or shields made of 
transparent materials. 

7. The side frame should be wide enough to cover adequately the eye. 
8. These protectors must be rinsed with abundant water and get disinfected in case they 

get stained in between the patients. 
 

Masks and eye protectors enhance dentist and patient safety 
1. Dental clothing & Surface coverings 

1. Blouses should cover a big part of the dentist’s body and hands. 
2. They must be changed on a daily basis and definitely as soon as they get stained. 
3. If the operation is expected to involve a large amount of bleeding or the patient is 

likely to be 
4. seropositive, it is highly recommended that specially designed single-use clothing be 

used. 
5. Reusable clothing must be washed in a machine washer at an appropriate 
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temperature, using a 
6. detergent and always separately from domestic and non-medical clothing. 

 
Surface coverings 

1. Any surfaces, devices, electric switches, door handles, drawer knobs, taps, handles 
and device tubes not able to be sterilized or disinfected, should be meticulously 
covered with appropriate materials, such as: 

2. special rollers and plasticized paper sheets, 
3. cellulose film, 
4. aluminum foil, 
5. nylon cases, 
6. latex and vinyl cases. 

 
1. These protective coverings should be replaced after every contact and every patient 

1. Dental blouses are changed daily and washed separately 
2. Surfaces not being able to be sterilized are covered with appropriate material 
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1. Cleaning and Sterilization of dental instruments 

1. Any dental hand instrument used during a dental incident must undergo a cleaning 
and sterilization procedure. 

2. Step 1. Right after the completion of the incident (examination, restoration, surgery) 
the instruments must be discarded in a special plastic container filled with an 
appropriate 
disinfectant solution or enzyme solution with a proteolytic action. 

3. Step 2. After leaving the instruments within the solution for as long as the 
manufacturer recommends, they are transferred to the machine washer where they 
undergo thorough mechanical cleaning using the appropriate detergents. 
If dental materials (cements, pastes, oxides, etc) have been fixed on the instruments, 
the latter must be cleaned with ultrasonic devices and appropriate solutions. Manual 
cleaning is not recommended due to the high risk involved in causing injuries and 
because it is inferior to mechanical cleaning in terms of quality. 

4. Step 3. After the instruments have been cleaned, they are packaged in special bags or 
perforated cassettes, and they are taken to the autoclaves to be sterilized. 

5. The autoclave is programmed to operate depending on the packaging of the 
instruments and according to the default parameters set by the manufacturer, e.g. 
134o C for 3 minutes or 121 C for 20 minutes or 121oC for 13 minutes, etc. it should 
be noted that the above times do not include warm up or air removal. 

6. The completion of the cycle and the sterilization process is confirmed through 
electronic instrument indications as well as changes in the color or shape of the 
indicators. 
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6a. Single use instruments 
These instruments are divided into two categories: 

1. Obligatory single use instruments. They can only be used once and be discarded 
afterwards. 
Anesthetic needles, Scalpel blades, Suture needles, Saliva ejectors, Dental cups, 
Surgical suction nozzles, Pulp instruments, Wedges, Rubber cups, Artificial walls, 
Fluoride gel trays. 

2. Optionally single use instruments 
Certain mirrors, Artificial wall retainers, Napkin holders, Various types of burrs, 
impression trays, Material mixing pads, Low speed handpieces for polishing after 
cleaning, High speed handpieces for cavity and stump formation in sero positive 
patients. 
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6b. Use and care of sharp instruments and needles 

1. Sharp instruments, having been in contact with blood and saliva, should be used with 
special care so that injuries are prevented. 

2. Place any surgical blade and needle within a solid, hard plastic container for sharp 
instruments. Do not cap, bend or destroy the needles before you discard them. 

3. Do not overfill the plastic container, close tightly and, finally, discard. 
4. Used needles must not be recapped with both hands or any other technique and care 

must be taken so that the needle does not point towards the body. 
5. The 'one hand' technique to recap the needle or a mechanical means designed to hold 

the cap should always be used. Recently, the use of needle destroyers which melt the 
metallic edge of the instrument has been suggested. 

6. Dental instruments must undergo a cleaning and sterilization procedure 
7. Sharp instruments and needles must be managed with special care 

 
1. Sterilization of handpieces and burrs 

1. Low and high-speed handpieces as well as various burrs used in everyday clinical practice 
should be sterilized before use so that all conditions ensuring harmless dental care 
provided to all population groups are met. 

2. Sterilizing the handpieces requires special attention and suitable preparation so that any 
damages to their interior are avoided and, consequently, defective operation and 
financial burden are prevented. 

3. After the completion of any dental work, the external surfaces of the handpiece have 
come in contact with saliva, blood, dental tissue debris and residues of dental materials. 
However, it is likely that the internal tubes of the handpieces are infected due to various 
hydrodynamic phenomena taking place on their tip: 

4. when cavities are formed sub gingivally, 
5. opening a coronal cavity during endodontic therapy, 
6. forming stumps, 
7. polishing gingival restorations, 
8. polishing the cervical areas of the tooth after a periodontal treatment. 
9. Several ways to control the spread of contaminating matter between two patients have 

been recommended. 
 
The most common methods of asepsis control are the following: 

1. Protection from any contact with the fluid’s existent in the oral environment 
2. Chemical disinfection 
3. Thermal sterilization 
4. Disinfection via irrigation 
5. Single use handpieces 

 



 

P
ag

e2
0

5
 

 
6. Among the above techniques, moist heat using saturated water vapors (autoclave) 

offers the best results as regards the sterilization of handpieces in a very short time. 
 7a. Sterilization of handpieces 

1. Step 1. After the end of the dental work the handpiece must operate for 5-10 seconds 
over the wash basin or a similar container while ejecting water and air. 

2. Step 2. Then, after being detached from the tubes connecting it with the unit it must be 
meticulously washed and brushed under running water. 

3. Step 3. Finally, it must be dried with an absorbent paper. 
4. Step 4. After external cleaning, the handpiece is reconnected to the tubes and operates 

for 3-5 seconds only with air so that any water residues are removed from the interior of 
the tubes and the impellers. 

5. Step 5. Then, the handpiece is lubricated with the lubricant recommended by the 
manufacturer and operates again for 10-20 seconds only with air so that the lubricant is 
properly distributed throughout the sensitive areas of the head. 

6. Step 6. After the end of this procedure, the handpiece along with the burr extractor are 
enclosed in a special pouch airtightly sealed either with a self-adhesive tape or a 
thermosealer. 

7. Step 7. The handpiece is placed in the autoclave where care should be taken for the 
pouches not to be clambered so that the air passes unhampered. 

8. The pouch with the handpiece must also include a sterilizations indicator which could be 
9. either a special tape or a vial with carbon grains. 
10. This is not necessary if the pouch includes a system controlling the length of stay and the 

vapour temperature within the autoclave. 
11. Depending on the manufacturer's indications, the autoclave is programmed to operate at 

121oC for 20 minutes or at 127oC for 13 minutes or at 134oC for 3 minutes. 
12. After these cycles have finished and after the indicators have confirmed that the 

conditions worked properly, the handpieces and the extractors are sterilized and are 
ready to use. 

13. Step 8. Right before using them, some handpieces must be lubricated again with an 
appropriate lubricant which, this time, must be either sterilized or new and generally 
different from the one used to lubricate the septic handpiece before being placed in the 
autoclave. 

 
 
 



 

P
ag

e2
0

6
 

 
 
 
 



 

P
ag

e2
0

7
 

 

 



 

P
ag

e2
0

8
 

 
 
  



 

P
ag

e2
0

9
 

7b. Sterilization of burrs 
• Burrs should be sterilized independently of their type or mouth area they have worked in. 

• Step 1. A necessary step prior to sterilizing a burr is meticulous cleaning from tooth tissue 
debris, residues of dental materials, blood clots or a paste-like mixture of all the above 
with saliva. The most widely accepted cleaning method for burrs and other micro 
instruments are ultrasonic devices (baths) using suitable fluids and with the addition of 
enzymes with proteolytic action. In these baths using suitable fluids at a temperature of 
about 60°C, burs vibrate at a frequency of 60-80 kHz for at least 15 minutes. After the end 
of this procedure, burs are free from foreign matter as well as oxides very often being 
deposited on their stem. 

• Step 2. After taken out of the ultrasonic bath, burrs must be dried using an absorbent 
paper and hot air. 

• Step 3. They must be placed in an appropriate device for sterilization, depending on the 
material they are made of: burrs made of common carbon steel should not be placed in 
the autoclave because they are oxidized. on the contrary, burrs made of stainless steel or 
tungsten carbide are not affected. 

dry heat ovens, ovens for chemical vapor Sterilization and ethylene oxide ovens are 
suitable for sterilizing all types of burrs. However, dry heat ovens, due to prolonged 
heating involved, may seriously damage the cutting edge of the burrs. using various 
aldehydes and phenols for at least 30 minutes offers adequate sterilization while after 
10 hours chemical sterilization is achieved. Nevertheless, they may damage the integrity 
of rotating cutting instruments. 
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• Note: It is a fact that no technique can fully remove organic debris and, therefore, result in 
successful sterilization. For these reasons, burrs intended for single patient use and 
discarded afterwards have recently been introduced. 

 
Preparing impressions for the Lab 

• After removing the tray from the oral cavity, all impressions must be cleaned and 
sterilized in a certain way and using suitable solutions. 

• More specifically: 
 

• Step 1. After making the impression the tray must be transferred to the wash basin where 
the flow of tap water will remove any visible organic contaminants (blood, saliva etc.). 

• Step 2. Afterwards, the tray is sprayed with or immersed in a suitable disinfectant solution 
depending on the properties of the material each impression is made of. 

• Step 3. Impressions must be packaged in a suitable plastic box or a pet bag so that they 
are safely sent to the dental lab. 

 
1. Taking protection measures after ending work 

1. Before you clean the working surfaces, wear thick work gloves, so that your hands are 
covered and are not exposed to blood and other biological fluids left on surfaces or 
instruments. 

2. Remove any protective cover. If the cover has been stained with blood, place it in a red 
bag. 

3. If the blood is completely dry or the cover has not been contaminated, place it in a 
regular bag. 

4. Use absorbent paper in case blood has penetrated the protective cover and put the 
absorbent paper in the red bag. Use an appropriate disinfectant. 

5. Clean and sterilize all the instruments and disinfect the working surfaces with an 
appropriate disinfectant solution (phenolic, alcoholic, quaternary ammonium 
compounds). 

6. Sterilize in the autoclave or dry heat oven any instruments having been in close contact 
with tissues. 

7. A special tape indicating that they have been sterilized must be attached on the 
instruments so that one is sure that sterilization has been carried out. This procedure is 
performed by specialized personnel. 

8. All handpieces must be sterilized in between patients. 
9. Follow the instructions recommended by the manufacturers. Chemical sterilization is 

not safe. Ultrasonic handpieces, scrapers and air syringes must be washed and sterilized. 
This procedure is performed by specialized personnel. 

10. Place and remove any used waste. All plastic bags must be collected on a daily basis to 
prevent the spread of infectious diseases. 

11. Clean and disinfect the impressions. Any impression or mapping should not be sent to 
the lab before being cleaned or disinfected. 

12. Remove your gloves and wash your hands with a disinfectant and water. If more 
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patients are waiting to be examined, place back the protective covers and repeat the 
procedure. 

• What must be done in case of an accident and exposure to infected material 
1. Although the transmission probability of HIV after an accident is below 0.5%, it is 

imperative that protection measures are taken. 
2. In case of professional exposure to HIV after been pierced with an infected needle or 

other sharp instrument used on a patient diagnosed with HIV infection, the following 
actions must be taken: 

3. Prompt and meticulous washing of the injured area. 
4. Immediate placing of a gauze with a disinfectant solution on the injury (e.g. Cidex, 

formaldehyde, povidone iodine or 75% alcohol etc.) for at least 15 minutes. 
5. The professional must be examined as soon as possible. 
6. HIV can be detected in antigen presenting cells and peripheral ganglia within 72 hours 

after the infection while viraemia develops in about five days. The latter allows a 72-
hour-period within which treatment can be provided. 

7. Chemoprophylaxis with antiretroviral drugs must begin as soon as possible after the 
incident. 

8. After 72 hours have passed, there is no point in administering chemoprophylaxis 
medication. 

9. Post exposure prophylaxis, PEP 
10. Depending on the size of the injury and the viral load of the patient two or three 

antiretroviral drugs are used (two nucleosides with the addition or not of a protease 
inhibitor). These same drugs are used to treat HIV infected people. 
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Operating Procedures for Biomedical Waste Management 
Standa 

Biomedical waste includes any solid or liquid waste including its container and any intermediate 
product, which is generated during the diagnosis, treatment or immunization of human beings 
or animals or research activities pertaining thereto or in the production or testing of biological or 
in health camps. 
Objective: To segregate the biomedical waste from the general waste to avoid cross infection. 
Procedure: 

1. Categorize the BMW into the following: 

• Contaminated waste – Used cotton swabs 

• Waste sharps– Needles, lancets, scalpel and other blades. 
 

1. Segregation: 
I. Refers to the separation of different type of waste generated at source and thereby reducing 

the risks as well as cost of handling and disposal. 
II. Prevents mixture of medical waste with general waste 
III. Prevents illegal reuse of certain components of medical waste such as syringes, needles and 

other plastic 
IV. Recycled plastics can be used for non-food grade applications. 
V. All the bio waste is segregated according to their nature 
VI. The BMW are segregated into the appropriate colour coded containers and bags red, yellow 

and white cardboard boxes 
VII. Needles, sharps is disposed using needle burner. 
VIII. Storage of sharp instruments using containers. 
IX. Use of personal protective equipment’s like gloves and masks by attenders during the waste 

handling. 
X. Disposal of bags containing BMW to the designated central collection point. 
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Clinicals: 
Red bin: gloves, mouth mask, cotton. 
Yellow bin: Blood-soaked cotton and all infected waste Sharps: vials, needles and blades 

Amalgam disposal: 
To be immersed in closed bottles filled with fixer solution. 
 
Radiology waste segregation: 

a. Never mix x ray developer and used x ray fixer because the silver containing x ray fixer is 
hazardous waste. 

b. Most of the silver content of x ray film is removed during processing of X-ray film, so only 
traces of silver are present in developed X- ray film and it can be discarded into the 
trash. 

c. Return unused expired x ray film to the manufacturers. 
d. Developer solution is discharged by diluting with water into the sewer. 
e. Use silver recovery unit to reclaim silver from fixer solution and mix de silvered fixer with 

developer, dilute it and discharge to the sewage 
f. Lead foils: 
g. Recycling of lead foils. 
h. Biomedical waste disposal company accept lead foils. 
i. Do not throw lead foil into general or non-hazardous waste. 
j. Do not reuse lead foil packet for any other purpose. 
k. Do not hand over lead foil packets to patients as they can throw them into regular 

garbage or can use for other purpose. 
l. Proper labelling of the bins 

• The bins are properly covered with the colored bags. 

• BMW is disposed accordingly. 
m. Collection of the BMW: 

• All the personnel involved in the collection are trained accordingly to use personal 
protective equipment’s while handling the BMW. 

• Collection of the waste is done once daily or once in thrice in a week depending 
upon the waste collected. 

n. Storage: Waste is stored in a proper place and marked with a caution sign. 
o. The used fixer solution is stored in white container 
p. Transportation: 

• Transportation is done in trolleys and manual loading is avoided. 

• Container containing BMW is lidded before transportation. 

• Before transportation the BMW is accompanied with a signed document from the 
doctor. 

• The collected BMW is sent to the central collection point and then transported to 
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the main disposal area. 
 

• The collected used fixer solution in the white cans are sent to reclaim the silver 
content. 
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Infection Control Practice 
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Department of Periodontics the Oxford Dental College Bangalore-560076 

Contents: - 

1. Infection Control Policy 
2. Cleaning and Sterilizing of Instruments 
3. Hazardous Waste Management 
4. Standard Operative Procedure 

 
1. Infection Control: - 

Infection is caused by the transmission of disease-causing microorganisms between people. 
Cross infection can be caused by: 

• Direct contact with bodily substances such as blood, saliva, mucous membrane, urine, 
farces and other bodily fluids, secretions, and excretions. 

• Contact with contaminated equipment and medical apparatus. Preventing the spread 
of infection in a healthcare environment involves the following practices. 

 
Practicing Good Hygiene: - 
Handwashing 
It is the most effective method in reducing potentially infectious micro-organisms on the skin 

and avoids transfer of microorganisms to other patients or environments. 

• Use liquid hand wash from dispenser when possible. 

• While replenishing the dispenser, clean the dispenser before refilling. 

• Routine hand washing must be done 

• Before and after eating/smoking 

• After going to toilet/blowing nose/grooming. 

 

Technique: 
1. Wet hands thoroughly with lather vigorously using a neutral pH soap for 10- 15seconds. 
2. Rinse under running water. 
3. Pat dry using paper towel.  

 
Hand Washing in Clinics Must Be Done: 

• Before any Non- surgical procedure 

• Before any non-surgical procedure 

• Before handling any instrument/ equipment 

• Before or after routine wearing of gloves 

• Before contact with patients (examination) 
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Technique: 
1. Wash hands thoroughly using an anti-microbial soap/skin cleanser for 1 minute. 
2. Rinse carefully, ensure taps are not touched with cleaned washed hands. Use paper 

towels to turns off the taps. 
3. Pat dry using paper towel. 

 
Method of washing: 

1. Palm to palm 
2. Palm over dorsum 
3. Palm to palm (fingers interlocked) 
4. Back to fingers to opposing palms 
5. Rotate hands in palms 
6. Rotate fingers in palms 
7. Alcoholic chlorhexidine can be used in procedures when there is insufficient time for 

routine or surgical hand wash. This method cannot be used when visible soil is present. 
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Hand Wash Prior To Any Invasive Surgical Procedure 
Technique: 

1. Wash nails, hands, forearms thoroughly. 
2. Apply antimicrobial soap, wash for 5 minutes for first wash of the day for 3 minutes for 

the following washes. 
3. Commence washing with the forearms and finish with the hands. 
4. Rinse thoroughly, keep hands above the elbows. 
5. Dry with sterile towel. 

 
Wearing Protective Clothing 
Wearing protective clothing such as gloves, aprons, masks and goggles when in contact with 

bodily substances is likely. 

 

Gloves: 

• Wear non-sterile, powder face examination gloves for procedures that do not require 
sterile field. 

• Wear general purpose utility gloves for housekeeping. 

• Examination gloves must be used only once and should be worn as per the below 
mentioned illustration. 

• Provision should be made to utilize non-latex products for individuals with latex allergy. 
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Fingernail Care 

• Keep fingernails clean and trimmed to avoid puncturing the gloves. 

• Do not wear artificial nails/nail polish which may harbor microorganisms. 
Uniform 

• Change into uniform while working in the clinics. 

• Don’t wear uniform outside the practice. 

• Cover all patients with waterproof aprons to further enhance their protection. 
Eyewear 

• Wear protective eyewear prior to commencing of any procedure. 

• Place protective eyewear on patients. 

• It must be clean, clear, anti-fog, distortion free, close fitting and shielded. 
Masks 

• Wear when likelihood of blood/fluids or aerosols or droplets may occur. 

• Must be fluid repellent deflector mask. 

• Must be capable of filtering 3μm or less of impurities. 
 
2. Cleaning and sterilizing of instruments 
According to Centre of Disease Control, dental instruments are classified into 3 categories 

depending on the risk of transmission of infection. 
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1. Critical instruments: are those used to penetrate the soft tissues or bone or enter into 

or contact the bloodstream or other normally sterile tissues. These instruments should 

be sterilized after every use. Sterilization is achieved by autoclaving, dry heat or 

chemicals. 

             Instruments under this category are forceps, scalpels, bone chisels, scalers, surgical burs. 

2. Semi-critical instruments are those that do not penetrate soft tissues or bone but 

contact mucous membranes or non - contact skin.eg mirrors, re-usable impression trays. 

They should be sterilized after every use. 

3. Non-critical instruments: those which come in contact only with intact skin; low risk of 

transmission of disease. A hospital disinfectant can be used. Dental chair is to be 

cleaned with a disinfectant. 

All critical and semi-critical dental instruments that heat stable should be sterilized after 

each use by autoclaving (134°C for 18 minutes), dry heat or chemicals 2% NaOH for 1 

hour. (e.g. Aluminum instruments). 

4. Cleaning 

Instruments should undergo preliminary cleaning as soon as possible after use. The 

cleaning procedure is the most important stage in the processing cycle. 

When handling used instruments all personnel should wear heavy duty rubber gloves, 

plastic apron and protective wear. Gross contamination should be wiped off and 

disposed of in a biohazard waster container. Any residual contamination should be rinsed 

off with warm water and detergent. 

      There should be a designated area for cleaning instruments. This area should include: 

• a dedicated sink for cleaning and rinsing instruments 

• hand washing facilities 

• specific bins for waste disposal (biohazards and non-hazardous waste) 

• smooth bench top surfaces without cracks or crevices 

• adequate bench and storage space 
Only specially formulated cleaning agents should be used to remove residual soil and 

organic matter from instruments and equipment. Cleaning brushes must have firm plastic 

bristles and be able to withstand repeated sterilizations. 

Household detergent or liquid soap is not suitable for cleaning instruments. Abrasive 

cleaners must also be avoided as they damage the surface coating and leave a powdery 

residue. Likewise, do not use steel wool as it also will damage instrument coatings. 
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Disinfection 
After preliminary cleaning the following steps should be taken: 

• Fully disassemble instruments. 

• Immerse instruments in a sink filled with hot water and disinfectant. 

• Scrub instruments with a sterilized brush, while holding instruments under water. 

• Rinse instruments in hot water. 

• Allow instruments to dry, or dry with a lint free cloth. 

• When dry, check the instruments for damage or remaining contamination. 
 
Sterilization 
Autoclaving involves steam sterilization under pressure. Sterility is achieved when the 

recommended temperature is reached and held for a specific time. 

 
Preparing Instruments 
Some instruments will need to be wrapped before sterilization to prevent them from being 

decontaminated throughout or after the sterilization process. Wrapping is performed for 

instruments that need to be delivered sterile(aseptic) into a sterile environment. 

Packaging designed for use in sterilization units should be used. Instruments such as kidney 
trays, bowls etc. need not be wrapped. These instruments while sterilized and free from 
contamination do not require aseptic delivery to a sterile field. These items are referred to as 
being surgically clean, not aseptic. 
 
Handling Instruments 
All items should be positioned to allow air steam preparation to all surfaces and drainage of 

condensate. Items should not touch the walls of the unit. 

After completion of the sterilizing cycle remove the tray and allow items to cool before 

handling. Do not place warm items onto solid surfaces as condensation will form, making them 

wet. 

When cool, remove items from the chamber and inspect to make sure: 

• there is no moisture present 

• the chemical or biological indicators on packaging have changed colour 

• packaging is intact and seals are not broken. 
 
Storing Sterilized Items 
Once items have been sterilized, they should be stored: 

• in an enclosed cupboard for items requiring aseptic delivery, or in a sealed container for 
surgically clean items 

• away from direct sunlight and moisture 

• away from dust, insects and other vermin 
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• loosely packed on clean, smooth, washable shelves. 
Rotate the packages by placing the newly processed items behind the items already in storage. 

Regularly check sterilization dates or expiry dates and remove and reprocess out of date items. 

If items are correctly processed and stored they may have a shelf life of up to four weeks, 

however, the preferred shelf life is two weeks.  

 

4. Hazardous Waste 

Management Sharps  
Sharps are needles and scalpel blades must be disposed of safely. This minimizes the risk of injury and 
the transmission of disease. 
The person who uses the sharp is responsible for safely disposing of that sharp immediately 
after use. Do not force a sharp into the container or fill the sharps or fill the sharps container 
beyond its recommended level-three quarters full. 
When three-quarters full, sharps safe should securely stored in the waste collection area. 
 
Blood Spills and Other Bodily Substances 
There are standard precautions in medical and dental environments when dealing with patients 
regardless of their infectious sate or perceived risk to the health of others. 
The standard precautions apply to the handling of: 

• Blood 

• Dried blood 

• Saliva 

• Non-intact skin 

• Mucous membranes 
The precautions staff must take when dealing with these substances include the following: 
Wear latex gloves and use disposable hand towels to clean up blood spills or any other bodily 

substances. 

Place the contamination in biohazard waste container in a biohazard waste container. 
Clean the area thoroughly with detergent and apply undiluted disinfectant such as 

glutaraldehyde (CIDEX) to the area. 

Dispose of the gloves and wash your hands thoroughly. 
 
Waste Collection 
The key to waste management is waste sorting: 

• Waste disposed of as sharps and infectious waste often contain many items of general 
waste. 

• All waste contains much that could be recycled. 

• Less waste, particularly sharps and infectious waste, means lower practice costs. 

• Waste containment is achieved through streamlined work practices 
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The waste from the Department will be collected in separate containers and will be given to the 

services of Biohazard Waste Management Services (MARIDI) who will collect the waste. 

Needlestick And Sharp Injuries Treating the Contamination Site 

If blood gets on the skin, irrespective of whether there are cuts or abrasions, wash the area well 

with medicated soap and water. Flush with a solution of one-part bleach to twenty parts 

waters. 

If the skin has been penetrated allow the wound to bleed to assist in flushing out the 

contamination. If the eyes are contaminated, flush the eye area thoroughly with water or 

normal saline solution. If blood gets in the mouth, rinse the mouth with water several times. 

Counselling 

If the source individual is known to be positive for HIV antibody, Hepatitis B and/or D or C, 

consultation with a health professional with experience in the management of these infections 

should be arranged for. 

It is important to deal with a needle stick injury immediately, as in some cases preventative 

medication can be offered to the affected individual to reduce the risk of infection. 

Department of Periodontics 

Infection control practices in the department 
1. Basic sterilization protocol: everyday all the instruments are sterilized using autoclave. 
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2. Sterilized instruments are stored with the lids on the trays. 
3. Use of disposable gloves, face masks & head caps for personnel protection. 
4. Use of disposable head caps & disposable drapes for patients. 
5. Eye protection by using proper eye wears during the procedures. 
6. Use of disposable tin foils to cover the exposed areas of the chair. 
7. Working condition of the dental chairs is checked on daily basis. 
8. Dental Chairs are cleaned & disinfected on daily basis. 
9. Suction tips changed for each patient. 
10. Basic hand scrub technique, gloving procedure followed. 
11. All the used instruments are thoroughly cleaned, dried & packed for sterilization. 
12. At the end of the day all the suction lines are flushed with water & the chairs are raised. 
13. Drains are checked for maintenance & cleaned on regular basis. 
14. Posters about hand wash technique, gloving technique & gowning technique are put up 

for reinforcement. 
 

 

 
 Use of Disposable Tin Foils to Cover the Exposed Areas of The Chair 
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PG Clinic 

UG Clinic 
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Biomedical Waste Management: - 
1. Biomedical Waste Segregation is done based on the guidelines given into their respective 

colour coded bags. 

2. Measures are taken to segregate & recheck the waste before disposing. 

3. All the support staff is provided with the utility gloves for the same. 

4. Staff is appointed on weekly basis to check for the disposal of waste to ensure that the 

guidelines are properly followed. 

5. Alginate & dental waste are segregated separately & disposed. 
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Training of UGs & PGs 
All the UGs and PGs are well trained and informed about the infection control measures as they 

enter the clinics. 

UGs have a tutorial on sterilization & infection control at the beginning of their clinical postings 

and is added to their curriculum in their clinical logbook 

 

 

 

 

 

 

Syringe Needle Destroyer 
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Biomedical waste segregation guidelines are explained to students and posters are depicted at 
the site of the disposal to follow them correctly in the UG & PG clinics. Interns are reinstructed 
about the measures to be followed & guidelines for waste management on weekly basis. PGs 
present seminar on the same topic & most of the important issues are discussed. Weekly once 
the PGs are reinforced about the measures & guidelines for proper infection control & waste 
management. Support staff is also trained and on weekly basis the measures are reinforced. 
Standard Operative Procedure 
It is a process document that describes in detail the way an operator should perform a given 

operation. 

Periodontics is the specialty of dentistry that encompasses prevention, diagnosis, and 

treatment of diseases of the supporting and surrounding tissues of teeth and dental implants. 

The specialty includes maintenance of the health, function, and esthetics of all supporting 

structures and tissues (gingiva, periodontal ligament, cementum, alveolar bone, and sites for 

tooth replacements). Tissue regeneration, management of periodontal-endodontic lesions, and 

providing dental implants as tooth replacements are, when indicated, integral components of 

comprehensive periodontal therapy. Tooth extraction and implant site development may 

accompany either periodontal or implant therapy. 

The goals of periodontal therapy are to preserve the natural dentition, periodontium and peri- 

implant tissues; to maintain and improve periodontal and peri-implant health, comfort, 

esthetics, and function. Currently accepted clinical signs of a healthy periodontium include the 

absence of inflammatory signs of disease such as redness, swelling, suppuration, and bleeding 

on probing; maintenance of a functional periodontal attachment level; minimal or no recession 

in the absence of interproximal bone loss; and functional dental implants. 

Periodontal Examination 
All patients should receive a comprehensive periodontal examination. Such an examination 

includes discussion with the patient regarding the chief complaint, medical and dental history 

review, clinical examination, and radiographic analysis. Microbiologic, genetic, biochemical, or 

other diagnostic tests may also be useful, on an individual basis, for assessing the periodontal 

status of selected patients or sites. 

Some or all the following procedures may be included in a comprehensive periodontal 

examination: 

1. Extra- and intraoral examination to detect non- periodontal oral diseases or conditions. 
2. General periodontal examination to evaluate the topography of the gingiva and related 

structures; to assess probing depth, recession, and attachment level; to evaluate the 
health of the subgingival area with measures such as bleeding on probing and 
suppuration; to assess clinical furcation status; and to detect endodontic-periodontal 
lesions. 

3. Assessment of the presence, degree and/or distribution of plaque, calculus and gingival 
inflammation. 
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4. Dental examination, including caries assessment, proximal contact relationships, the 
status of dental restorations and prosthetic appliances, and other tooth- or implant-
related problems. 

5. Determination of the degree of mobility of teeth and dental implants. 
6. Occlusal examination. 
7. Interpretation of a satisfactory number of updated, diagnostic quality periapical and 

bite- wing radio- graphs or other diagnostic imaging needed for implant therapy. 
8. Evaluation of potential periodontal systemic inter- relationships. 
9. Assessment of suitability to receive dental implants. 

Establishing A Diagnosis and Prognosis 
The purpose of the comprehensive periodontal examination is to determine the periodontal 

diagnosis and prognosis and/ or suitability for dental implants. This process includes an 

evaluation of periodontal and peri-implant tissues to determine the suitability of the patient for 

treatments including nonsurgical, surgical, regenerative and reconstructive therapy, or dental 

implant placement. This information should be recorded in the patient’s chart and 

communicated to the patient and the referring dentist when appropriate. 

Periodontal Diseases and Conditions 
Diseases of the periodontium may be categorized as gingival diseases, periodontitis, necrotizing 

periodontal diseases, abscesses of the periodontium, and developmental or acquired 

deformities and conditions. 

1. Gingivitis is gingival inflammation without attachment loss or with non-progressing 

attachment loss. Other gingival diseases may be modified by systemic factors, 

medications or malnutrition. 

2. Periodontitis is gingival inflammation with progressing attachment loss. Different forms 

include, but are not limited to, chronic periodontitis, aggressive periodontitis, 

periodontitis as a manifestation of systemic disease, necrotizing ulcerative 

periodontitis, and periodontitis associated with endodontic lesions. 

Periodontitis may be further characterized by degree of attachment loss as slight, moderate, or 

severe; by extent as localized or generalized; and by post-treatment status as recurrent or 

refractory. Facial recession involving loss of periodontal attachment and gingival tissue affects 

children and adults. The prevalence increases with age and adults over 50 have the greatest 

degree of involvement. This mucogingival condition is often treatable. Edentulous ridge defects 

result from loss of osseous tissue and can compromise esthetics or complicate future implant 

placement. 
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Development of a Treatment Plan 
The clinical findings together with a diagnosis and prognosis should be used to develop a logical 

plan of treatment in order to eliminate or alleviate the signs and symptoms of periodontal 

diseases and thereby arrest or slow further disease progression. The treatment plan should be 

used to establish the methods and sequence of delivering appropriate periodontal treatment. 

When indicated, the plan should include: 

1. Medical consultation or referral for treatment when appropriate. 
2. Periodontal procedures to be performed. 
3. Consideration of adjunctive restorative, prosthetic, orthodontic and/or endodontic 

consultation or treatment. 
4. Provision for re-evaluation during and after periodontal or dental implant therapy. 
5. Consideration of chemotherapeutic agents for ad- junctive treatment. 
6. Consideration of diagnostic testing that may include microbiological, genetic or 

biochemical assessment or monitoring during the course of periodontal therapy. 
7. Periodontal maintenance program. 

Informed Consent and Patient Records 
Where reasonably foreseeable risks, potential complications, or the possibility of failure are 

associated with treatment, informed consent should be obtained prior to the commencement of 

therapy. The information given to the patient in these circumstances should include the 

following: 

1. The diagnosis, etiology, proposed therapy, possible alternative treatment(s), and the 
prognosis with and without the proposed therapy or possible alternatives. 

2. Recommendations for referral to other health care providers as necessary. 
3. The reasonably foreseeable inherent risks and potential complications associated with 

the proposed therapy, including failure with the ultimate loss of teeth or dental 
implants. 

4. The need for periodontal maintenance treatment after active therapy due to the 
potential for disease recurrence. 

A record of the patient’s consent to the proposed therapy should be maintained. Moreover, 

complete records of diagnosis, treatment, results, and recommended follow-up are essential, 

starting with the initial examination and continuing for as long as the patient is under care. 

Where reasonably foreseeable risks, potential complications, or the possibility of failure are 

associated with treatment, it is advisable to obtain the informed con-sent in writing prior to 

commencement of therapy. 
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Treatment Procedures 
A broad range of therapies exist in periodontics. No single treatment approach can provide the 

only means of treating any one or all periodontal diseases. One treatment modality may be 

appropriate for one section of the mouth while another approach may be suitable at other sites. 

When indicated, treatment should include: 

1. Patient education, training in personal oral hygiene, and counseling on control of risk 

factors (eg, smoking, medical status, stress) with referral when appropriate. 

2. Removal of supragingival and accessible subgingival bacterial plaque and calculus is 

accomplished by periodontal scaling. Comprehensive periodontal root planning is used 

to treat 

3. root surface irregularities or alterations caused by periodontal pathoses. In some 

instances, these procedures may be incorporated into the surgical treatment. 

4. Finishing procedures, which include post-treatment evaluation with review and 

reinforcement of personal daily oral hygiene when appropriate. 

 

The following courses of treatment maybe indicated in addition to the above outlined 

procedures: 

1. Chemotherapeutic agents. These agents may be used to reduce, eliminate, or change 

the quality of microbial pathogens; or alter the host response through local or systemic 

delivery of appropriate agent(s). 

2. Resective procedures. These procedures are designed to reduce or eliminate 

periodontal pockets and create an acceptable gingival form that will facilitate effective 

oral hygiene and periodontal maintenance treatment. Soft tissue procedures include 

gingivectomy, gingivoplasty, and various mucogingival flap procedures. Osseous 

procedures include ostectomy and osteoplasty. Dental tissue procedures include root 

resection, tooth hemi section, and odontoplasty. Combined osseous and dental tissue 

procedures may be required for management of endodontic-periodontal lesions. 

3. Periodontal regenerative procedures include: soft tissue grafts, bone replacement 

grafts, root biomodification, guided tissue regeneration, and combinations of these 

procedures for osseous, furcation, and recession defects. Periodontal reconstructive 

procedures include guided bone regeneration, ridge augmentation, ridge preservation, 

implant site development, and sinus grafting. 

4. Periodontal plastic surgery for gingival augmentation, for correction of recession or soft 

tissue defects, or for other enhancement of oral esthetics. 

5. Occlusal therapy, which may include: minor tooth movement, occlusal adjustment, 

splinting, or provision of devices to reduce occlusal trauma. 

6. Periprosthetic periodontal procedures include: exploratory flap surgery, resective 

procedures, regenerative or reconstructive procedures, or crown lengthening surgery, 
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performed to facilitate restorative or prosthetic treatment plans. 

7. Selective extraction of teeth, roots, or implants when indicated, in order to facilitate 

periodontal therapy, implant therapy, implant site development, or im- plant, 

restorative and/or prosthetic treatment plans. 

8. Replacement of teeth by dental implants. 

9. Procedures to facilitate orthodontic treatment including, but not limited to, tooth 

exposure, frenulectomy, fiberotomy, gingival augmentation, and implant placement. 

10. Management of periodontal systemic interrelationships when appropriate. 

 

Periodontal Maintenance Therapy 
Upon completion of active periodontal treatment, follow-up periodontal maintenance visits 

should include: 

1. Update of medical and dental histories. 

2. Evaluation of current extra- and intraoral, periodontal and peri-implant soft tissues as 

well as dental hard tissues and referral when indicated (eg, for treatment of carious 

lesions, pulpal pathosis, or other conditions) 

3. Assessment of the oral hygiene status with reinstruction when indicated. 

4. Mechanical tooth cleaning to disrupt/remove dental plaque and biofilms, stain, and 

calculus. Local delivery or systemic chemotherapeutic agents may be used as adjunctive 

treatment for recurrent or refractory disease. 

5. Elimination or mitigation of new or persistent risk and etiologic factors with appropriate 

treatment. 

6. Identification and treatment of new, recurrent, or refractory areas of periodontal 

pathoses. 

7. Establishment of an appropriate, individualized interval for periodontal maintenance 

treatment. 

 

The patient should be kept informed of: 
1. Areas of persistent, recurrent, refractory, or new periodontal disease. 

2. Changes in the periodontal prognosis. 

3. Advisability of further periodontal treatment or re- treatment of indicated sites. 

4. Status of dental implants. 

5. Other oral health problems noted that may include caries, defective restorations, and 

non-periodontal mucosal diseases or conditions. 
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Evaluation of Therapy 
Upon completion of planned periodontal therapy, the record should document that: 

1. The patient has been counseled on why and how to perform an effective daily personal 

oral hygiene program. 

2. Accepted therapeutic procedures have been per- formed to arrest the progression of the 

periodontal disease(s). 

3. Periodontal root planning has left subgingival root surfaces without clinically detectable 

calculus deposits or rough areas. 

4. Gingival crevices are generally without bleeding on probing or suppuration. 
5. A recommendation has been made for the correction of any tooth form, tooth position, 

restoration, or prosthesis considered to be contributing to the periodontal disease 

process. 

6. An appropriate periodontal maintenance program, specific to individual circumstances, 

has been recommended to the patient for long-term control of the disease, as well as for 

the maintenance of dental implants, if present. 
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work assigned to the technician with instructions 
regarding specification of design and date of work 
completion 

Concerned staff analyses and evaluates the work sent 

Work sheets (Orders) are collected with 
instructions 

Department of prosthodontics 
[ Standard operating procedures] 

Standard operating procedure follows 
 
 

 
 

• Lab safety procedures: 

• Disinfection of all the materials used and sterilization of all instruments accompanied 

by a clean laboratory 

• Laboratory decorum followed 

• No eatables allowed in the lab. 

• Covered overalls separate from that used outside the lab. 

• Safety protocol (Complete hygiene of technician that includes Mouth mask, Safety 

glass, Gloves and Lab coat) 

• Re-use of metals 

• Metal can’t be re-used more than twice. 
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Fabrication of Master cast from procured Secondary impression and 
construction of denture base with occlusal rims (given in 2 working 

days) 

Teeth setting (given for try-in in 2 working days) 

Flasking, dewaxing, packing and curing procedures carried on, followed 
by trimming and finishing of denture (denture delivered in 3 working 

days) 

 

Articulating the casts in the procured jaw relation (done in 1 working day) 

Fabrication of primary cast from collected primary impression and 
construction of special/custom tray (given in 2 working days) 

• Protocol for complete dentures 
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Fabrication of primary cast from the procured primary impression 

followed by construction of denture base with occlusal rims (given in 
2 working days) 

Investing, dewaxing, packing and curing procedure followed by 
denture trimming and polishing (denture delivered in 2 working 
days) 

 

Articulation and teeth setting (given for try-in in 2 working days) 

 

• Protocol for Cast partial denture 
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Trimming and finishing (finished fixed partial 
denture delivered in 3 working days) 

Casting procedure 

Wax pattern preparation 

Die preparation 

Fabrication of cast 

• Protocol for fixed partial denture 

 
 
 
Schedule for supplying materials 

✓ Consumables 
• Materials supplied on every Monday (9-10am) for the usage of that week 

• On exhaustion of material, re-issued on every Thursday (9-10am) 

 

✓ Non-Consumables 
• Available to technician on all days (Monday-Saturday (9-12.30am)] 

• Stocked on the first working day of every month. 

Areas of Responsibility: 

• Dental Providers (Dentists/Hygienists) 

• Dental Support Staff (DSS) 
 
Procedure: 

• Dental Providers (Dentists/Hygienists) 

• Have a basic understanding of the Dental Sterilization Process. 

• The Infection Prevention/Control (IPC)/Safety Officer (Hygienist) for each dental clinic is 
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responsible for training and monitoring the dental sterilization process. If there is a 

breach in the sterilization process it is their responsibility to report this to the Dental Clinic 

Director and the Infection Prevention/Control Advisor for the Dental Department. 

• In the event of a breach in the sterilization process, the Clinic IPC/Safety Officer, the 

Dental Clinic Director, and the Infection Prevention/Control Advisor for the Dental 

Department will ensure the appropriate steps are taken to correct the situation. 

• Dental Support Staff 

• Instruments/cassettes which need to be heat sterilized are to be transported from the 

dental operatory to the sterilization (instrument processing) area in the approved 

transport container. 

• Instruments are defined as any instruments or dental devices (ex: bite block, lab 
              spatula, xcp’s) not contained in a cassette that require heat sterilization. 

• Cassettes are defined as any instruments which are contained in a cassette that require 

heat sterilization. They may be sterilized in either a multi parameter pouch or blue 

surgical wrap. 

• The sterilization (instrument processing) area should be divided into the following four 

sections: 

• Receiving, Debridement, and Decontamination. 

• Preparation and Packaging. 

• Sterilization. 

• Holding Aerotor sterilized pouches/wrapped cassettes waiting to be returned to the 
operatory and storage areas. 

• The sterilization area should be divided by walls, partitions, or adequate spatial 

separations to control traffic flow and contain contaminants generated during 

processing. 

• Receiving/debridement/decontamination of the instruments/cassettes: 

• Puncture resistant nitrile utility gloves and proper Personal Protective Equipment (PPE) 

(including a laboratory coat, mask and safety glasses) must be worn when handling 

contaminated instruments and cassettes. 

• The debridement/decontamination process is to be completed immediately after the 

instruments/cassettes are brought to the sterilization area in order to reduce the risk of 

microorganisms becoming encapsulated on the instrument/cassette surfaces. 

• Instruments/cassettes need to be debrided/decontaminated by one of the following 

methods: 

When using the ultrasonic: 

• The preferred procedure is to place instruments/cassettes directly into the ultrasonic 
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using the appropriate inserts immediately after being received in the sterilization area. 

• If there is a load already running in the ultrasonic, the instruments/cassettes should be 

kept in a presoak of the approved ultrasonic cleaner and run through the ultrasonic as 

soon as possible. 

• Manual debridement of the instruments/cassettes is strongly discouraged. If it is 

absolutely necessary, the instruments/cassettes are to be debrided with a long-handled 

brush and placed into the ultrasonic as soon as possible. 

• The ultrasonic is filled at the beginning of each day with the approved ultrasonic 

cleaner. 

• If the ultrasonic cleaner becomes diluted due to excessive use, it may be necessary to 

change the ultrasonic cleaner during the day. 

• The ultrasonic is to run for the appropriate time according to the manual. 

• The instruments/cassettes are then thoroughly rinsed with tap water and set on a rack 

to dry. 

• If this is the last cycle of the day, the instruments/cassettes maybe left after the rinse 

has been completed. 

• The instruments/cassettes will need to be packaged and sterilized the next day. 

• The ultrasonic is to be drained at the end of each day and sprayed with the approved 

surface disinfectant. 

• DSS are responsible for keeping the sterilization area neat and organized. 

• Place the loose instruments neatly in the drying area in order to prevent damage to the 

instruments/cassettes. 

• When Using the Miele (Dental Washer Disinfector), follow the “Instrument Handling 

Recommendations” which are found in the manual: 

• Instruments/cassettes should not be pre-soaked, rinsed, or hand scrubbed. 

• Instruments/cassettes are placed directly into the Miele Dental Washer Disinfector. 

• The Miele Dental Washer Disinfector serves as the “dirty storage area” and will clean 

and disinfect instruments/cassettes that have been sitting for up to 6 hours; however, 

instruments/cassettes cannot be left to sit overnight. 

• Instruments should be placed into plastic cassettes within the metal mesh basket in the 

Miele to prevent damage to the tips of the instruments. Tips of the instruments can 

become caught in the metal mesh. 

• The recommended cycle is the Disinfection VARIO with the optional 10-minute drying 

cycle. 

• The Miele cannot be left running when the DSS leave for the day. The cycle must be 
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complete, and the door of the Miele must be left slightly opened. 

• Do not leave the door to the Miele completely opened because it is a safety hazard. 

• The door of the Miele needs to be opened immediately after the cycle ends to release 

hot air and steam and to let instruments cool. This prevents rust and corrosion from 

forming on the instruments/cassettes. 

• If this is the last cycle of the day and there is not enough time to run the Disinfection 

VARIO cycle, the Miele may run through one of the following cycles: 

• The 30-minute cycle with a cold-water pre-rinse and a detergent phase. When this cycle 

is completed, the DSS will need to open the door to the Miele, and they may leave for 

the day. 

• Instruments/cassettes may be packaged and sterilized the following day. 

• The 10-minute cycle with a cold-water pre-rinse only. When this cycle is completed, the 

DSS will need to open the door to the Miele and they may leave for the day. The 

instruments/cassettes are not ready for packaging and sterilization. 

• Instruments/cassettes will need to be run through the Disinfection VARIO cycle at the 

beginning of the following day. 

• Instruments/cassettes may then be packaged and sterilized. 

• Hand pieces: 

• Hand pieces are to be cleaned and oiled by the hand-held air driven method. 

• Preparation/packaging of the instruments/cassettes: 

• Puncture resistant nitrile utility gloves and proper Personal Protective Equipment (PPE) 

(including a laboratory coat, mask and safety glasses) must be worn when handling 

contaminated instruments and cassettes. 

• After the debridement/decontamination process is completed, the 

instruments/cassettes are prepared for heat sterilization through the following steps: 

• Place instruments/cassettes in the appropriate sized multiparameter pouches (Multi 

parameter meaning the appropriate levels for heat, temperature, and time have been 

achieved). 

• Affix the self-sealing adhesive strip to the designated place on the multi parameter 

pouch to ensure a complete seal. 

• If using blue surgical wrap, a small piece of autoclave indicator tape needs to be inserted 

into the middle of the cassette (internal indicator). The outside of the package needs to 

be secured with autoclave indicator tape (external indicator). 

• The pouches/wrapped cassettes now need to have the current date marked on them 

with a regular point black Sharpie permanent marker. The date will read as: 09-13-13. 
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(Not 09/13/13). 

• Any clinic with more than one heat sterilizer (ex: Statim/Autoclave) needs to designate 

which sterilizer the pouches/wrapped cassettes have run through. (ex: red Sharpie 

permanent marker=Statim; blue Sharpie permanent marker=Autoclave 1; green Sharpie 

permanent marker=Autoclave 2; orange Sharpie permanent marker=Autoclave 3) 

• Sterilization of the pouches/wrapped cassettes: 

• Puncture resistant nitrile utility gloves and proper Personal Protective Equipment (PPE) 

(including a laboratory coat, mask and safety glasses) must be worn when handling 

contaminated pouches and wrapped cassettes. 

• Pouches/wrapped cassettes are to be placed correctly on the trays for each heat 

sterilizer (refer to the “Guidelines for Loading Trays” which may be found in the 

sterilizer manual). 

• Before sterilizers are started, the water levels need to be checked. (Ex: 

Autoclave=tubing indicator inside the door/Statim=the lid covering the mesh trap on the 

top of the unit). Make sure the collection container which drains under the Statimis not 

full. If sterilizers need to have water added to the units, use only distilled water. No tap 

or filtered water is to be used in these sterilizers. 

• The recommended cycle for the Statim is the “Wrapped” cycle which will run at  

• 2750 F (1350 C) for 10 minutes. 

• The recommended cycle for the Autoclave is the “Packs” cycle which will run at  

• 2500 F (1210 C) for 30 minutes. 

• After the cycle for the autoclave has been selected, push the ‘Start’ button and listen for 

the sound of water filling the reservoir. The sterilizer will now show it has started and 

you may then fill out the log for that sterilizer. (Print your name, current date, note the 

time started and place your initials). 

• It is imperative that the sterilizer run through the complete cycle from the “filling” phase 

through the “drying” phase. Do not interrupt the cycle at any point before the drying 

phase is complete. 

• When the sterilizer shows the cycle is complete, the (DSS) may remove the sterilized 

pouches/wrapped cassettes. 

• Holding area for the sterilized pouches/wrapped cassettes: 

• When removing the sterilized pouches/wrapped cassettes from the sterilizer, the DSS 

will initial each sterilized pouch/wrapped cassette clearly with their written initials once 

they have verified the following three items: 

✓ The internal/external indicators have changed to the appropriate color (pink to 
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cocoa brown) according to the color chart. 

✓ There is a clearly marked date of sterilization. 

✓ There is a clearly marked sterilizer identifier. 

• If the three previously stated items can be verified, the sterilized pouches/wrapped 
cassettes can be placed in the holding area. 

• If any of the three previously stated items cannot be verified, the pouches/wrapped 
cassettes will need to be repackaged and rerun through the sterilization process. 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IPC Advisor for the 
Dental Department. 

• When removing the sterilized pouches/wrapped cassettes from the Holding Area, the 
DSS will initial each sterilized pouch /wrapped cassette clearly with their written initials 
for a second time after they verify the following three items: 
✓ The internal/external indicators have changed to the appropriate color (pink to 

cocoa brown) according to the color chart. 
✓ There is a clearly marked date of sterilization. 
✓ There is a clearly marked sterilizer identifier. 

• If the three previously stated items can be verified, the sterilized pouches/wrapped 
cassettes can be taken to the operatory/storage area. 

• If any of the three previously stated items cannot be verified, the pouches/wrapped 
cassettes will need to be repackaged and rerun through the sterilization process. 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IPC Advisor for the 
Dental Department. 

• When removing the sterilized pouches/wrapped cassettes from the storage areas and 
preparing for the next patient, the DSS will need to triple check the following three 
items: 

• The internal/external indicators changed to the appropriate color (from pink to cocoa 
brown) according to the color chart. 

• There is a clearly marked date of sterilization. 

• There is a clearly marked sterilizer identifier. 

• If the three previously stated items can be verified, the sterilized instruments and 
cassettes can be removed from the pouches and blue surgical wrap. 

• The DSS can set up for the next procedure. 

• Leave the sterilized pouches/blue surgical wrap on the counter for the dental provider/ 
DSS to verify. 

• The pouches and blue surgical wrap can then be thrown away. 

• If any of the three previously stated items cannot be verified, the pouches/wrapped 
cassettes will need to be repackaged and rerun through the sterilizations process. 
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• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IPC Advisor for the 

Dental Department. 

• Breach in the sterilization process: 

• If a breach in the sterilization process is identified and the pouch/wrapped cassette has 

Not been used in a dental procedure involving a patient: 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• If IPC/ Safety Officer is absent, notify supervising DDS 

• The pouch/wrapped cassette will need to be re-packaged and re-run through the 

sterilization cycle. 

• The IPC/Safety Officer will need to notify the Dental Clinic Director and the IPC Advisor 

for the Dental Department. 

• If a breach in the sterilization process is identified and the pouch/wrapped cassette HAS 

been used in a dental procedure involving a patient: 

• The IPC/Safety Officer will need to be notified. 

• If IPC/ Safety Officer is absent, notify supervising DDS 

• The pouch/wrapped cassette will need to be pulled from the operatory/storage area. 

• Any other pouches/wrapped cassettes which have the same date of sterilization and the 

same sterilizer identifier will also need to be pulled from the dental operatory/storage 

areas. 

• The IPC/Safety Officer will need to notify the Dental Clinic Director and the IPC Advisor 

for the Dental Department. 

• The Dental Clinic Director will need to notify the appropriate people in the Medical 

Department and the Administration Department. The plan for a Failed Dental 

Sterilization Process will be initiated. 

• Important reminders: 

✓ The efficacy of the heat sterilizers is measured weekly through biological spore 

testing. Refer to the Spore Testing SOP. 

✓ Periodic maintenance (daily, weekly, monthly, quarterly, bi-annual and annual) 

needs to be completed and documented for each sterilizer (Autoclave/Statim). 

• Each sterilizer has its own manual with the maintenance schedule outlined. 

• Document the maintenance completed in a log specific to each sterilizer. 

• At the beginning of the month send a copy of each of the maintenance logs via 

interoffice mail to the Quality Coordinator/Training Administration. 

• Periodic maintenance (daily, every 2 weeks, and annually) needs to be completed on the 
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Miele as outlined in the manual. 

• Periodic maintenance needs to be completed on the Ultrasonic as outlined in the 

manual. 

• Periodic maintenance needs to be completed on the Assist in a as outlined in the 

manual. 

• The countertops, door handles, and doors in the sterilization area are to be disinfected 

at least once per week. The proper PPE will need to be worn when using the dry 4X4s 

and the approved surface disinfectant. 

• The biohazard (red) bag in the sterilization area needs to be taken to the large clinic 

biohazard container at least once per week. 
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The Oxford Dental College and Hospital 
 

Department of Orthodontics and Dentofacial Orthopedics 
For the year 2019 

Note on Infection Control in The Department  
 

Hand Hygiene 
Hand contact is one of the main routes of transmission of multi drug resistant bacteria, etc. 

Hand hygiene reduces the risk of bacterial transmission to patient and health care personnel. 

We maintain hand hygiene: 

• before and after treating each patient (before glove placement and after glove removal) 

• after barehanded touching of objects that most likely to be contaminated with blood or 

saliva 

• before leaving dental operatory. 
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Gloves 
We in the department wear gloves to prevent contamination of our hands when in contact with 
p a t i e n t s  mouth to reduce the risk of transmission of microorganisms from our hands to the 
patient during performing dental procedures. 
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Mouth Mask, Head Cap and Protective Eye Wear 
 

• Mouth Mask is worn to cover both nose and mouth during procedures to prevent 

splashes or spray of blood or body fluids. A mouth mask protects the patient against 

microorganisms from the wearer and also protects us from droplets that may contain 

bloodborne pathogens. A mouth mask is changed between each patient in our 

department. 
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• Head Cap is used during every dental procedure to prevent splashes of blood and body 

fluids. 
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• Protective Eye Wear is used in our department during examination or any dental 

procedures which is likely to generate splashes or sprays of blood or saliva. It protects 

the eyes from contact with microorganisms. It is always kept clean after use of each 

patient. 
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• Cleaning and Sterilization of Dental Instruments 
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The mouth mirror, probes and other diagnostic instruments washed 

and placed in the autoclave. 
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Cotton and orthodontic instruments are being cleaned and placed in the autoclave and 

hot air oven. 
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Each post graduate student has an individual chairside glass bead sterilizer. 
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Single Use Materials (Disposed after single use) 

• suction tips 

• disposable glasses 

• gloves 

• mouth masks 

• drapes 

• head cap 
 

 



 

P
ag

e2
6

4
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Blue Bag 
Plastic Waste 
(Gloves, mouth mask, suction tips, e-chain, O-rings, empty composite/etchant/bonding tubes) 

 
yellow bag  
Infected waste, anatomical parts and lab waste (Impression materials, cotton) 

 
Can (white)  
Puncture proof sharp container cans and thick cardboard box. (Bands, TPA, lingual arch, ligature 

wire, arch wire, brackets, needles) 
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Biomedical Waste Segregation, Transportation and Disposal 
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The waste material is segregated within the department after 3 pm and transported by the 

attender to the disposal area, located at the back of the college. 
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Infection Control Protocol 
 

1) Hand washing and Hand Hygiene  
Perform hand hygiene with anti-microbial soap and water when hands are visibly dirty or 
contaminated with blood or other potentially infectious material. If hands are not visibly 
soil, an alcohol-based hand rub can be used (Sterillum). 

2) Personal protective equipment  
Wear gloves, mask, and eye protection. Disposable single use item should never be used 
on more than one patient. 

3) Complete asepsis of operating area  
All the items that will be touched during the treatment .eg: suction tips, bracket table 
handle etc. should have barrier protection and the dental chairs should be cleaned and 
disinfected. 

4) instrument sterilization.  
All instruments should be washed in running water and cleaning with brush to remove 
visible debris. Instruments that cannot be autoclaved should be subjected to cold 
sterilization in glutaraldehyde. Orthodontic instruments are cleaned and placed in 
autoclave. Chairside use of glass bead sterilizer for individual use is encouraged. 

5) Before treatment dental chair water lines should be flushed for 2 minutes at the start of 
the day and subsequently for 30 sec, between the patients. 

6) Proper handling and disposal of biomedical waste should be followed. Immunization of 
all operating staff for Hepatitis B and Tetanus is essential. 

 
Schedule of training of undergraduate and post graduate students about infection control 

and biomedical waste 

Training:  
a. Undergraduate students are trained regarding biomedical waste management on the 

first day of posting in the department of Orthodontics. 
b. Postgraduate students are educated before entering clinics about biomedical waste 

management to be practiced throughout their course. 
c. Training programme conducted for the paramedical staff and attenders regarding 

infection control and biomedical waste management in the 
department of orthodontics both postgraduate and undergraduate sections. 
Staff in-charge: Dr Sameena B.M Attender in-charge: Sarvotham & Rani 
 
 

 
 

  



 

P
ag

e2
7

3
 

Research Centre 

Department of Orthodontics and Dentofacial Orthopedics 

Infection Control and Biomedical Waste Management Report 

I) Sterilization - (UG &PG Section) 
The mouth mirror, probes and other diagnostic instruments washed and placed in the 
autoclave Cotton and orthodontic instruments are being cleaned and placed in the 
autoclave and hot air oven. Chairside use of glass bead sterilizer for individual use is 
encouraged. 

II) Waste Control- (UG &PG Section) 
Blue Bag- Plastic Waste (Gloves, mouth mask, suction tips, e-chain, O-rings, empty 
composite/etchant/bonding tubes) 
Yellow Bag Infected waste, anatomical parts and lab waste (Impression materials, 
cotton) Can (White) Puncture proof sharp container cans and thick cardboard box. 
(Bands, TPA, lingual arch, ligature wire, arch wire, brackets, needles) 

III) Segregation, Transportation and Disposal 
The waste material is segregated within the department after 3 P.M, and transported by 
the attender to the disposal area, located at the back of the college. 
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                                       Department of Pedodontics And Preventive Dentistry 

                           Standard Operating Procedure 

Infection Control 
Infection is caused by the transmission of disease-causing microorganisms between people. 

Cross infection can be caused by: 

• Direct contact with bodily substances such as blood, saliva, mucous membrane, urine, 

farces and other bodily fluids, secretions and excretions. 

• Contact with contaminated equipment and medical apparatus. 
Preventing the spread of infection in a healthcare environment involves the following practices. 
Practicing Good Hygiene Handwashing 
It is the most effective method in reducing potentially infectious micro-organisms on the skin 

and avoids transfer of microorganisms to other patients or environments. 

• Use liquid hand wash from dispenser when possible. 

• While replenishing the dispenser, clean the dispenser before refilling. 

• Routine hand washing must be done 

• Before and after eating 

• After going to toilet/blowing nose/grooming. 

Technique: 
1. Wet hands thoroughly with lather vigorously using a neutral pH soap for 10-15seconds. 

2. Rinse under running water. 

3. Pat dry using paper towel. 

  



 

P
ag

e2
7

5
 

 
 
 
 
 
 

Scrub Technique 
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Sterillum 
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Hand washing in clinics must be done: 

• Before any Non- surgical procedure 

• Before any surgical procedure 

• Before handling any instrument/ equipment 

• Before or after routine wearing of gloves 

• Before contact with patients (examination) 
Technique: 

1. Wash hands thoroughly using an anti-microbial soap/skin cleanser for 1 minute. 
2. Rinse carefully, ensure taps are not touched with cleaned washed hands. Use paper 

towels to turns off the taps. 
3. Pat dry using paper towel. 

Method of washing: 
1. Palm to palm 
2. Palm over dorsum 
3. Palm to palm (fingers interlocked) 
4. Back to fingers to opposing palms 
5. Rotate hands in palms 
6. Rotate fingers in palms 

Alcoholic chlorhexidine can be used in procedures when there is insufficient time for routine or 

surgical hand wash. This method cannot be used when visible soil is present. 

Hand Wash Prior To Any Invasive Surgical Procedure 
Technique: 
 

1. Wash nails, hands, forearms thoroughly. 
2. Apply antimicrobial soap, wash for 5 minutes for first wash of the day for 3 minutes for 

the following washes. 
3. Commence washing with the forearms and finish with the hands. 
4. Rinse thoroughly, keep hands above the elbows. 
5. Dry with sterile towel. 

Wearing Protective Clothing 
Wearing protective clothing such as gloves, aprons, masks and goggles when in contact with 

bodily substances is likely. 

Gloves: 

• Wear non-sterile, powder face examination gloves for procedures that do not require 
sterile field. 

• Wear general purpose utility gloves for housekeeping. 

• Examination gloves must be used only once. 

• Provision should be made to utilize non-latex products for individuals with latex allergy. 
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Fingernail Care 

• Keep finger nails clean and trimmed to avoid puncturing the gloves. 

• Do not wear artificial nails/nail polish which may harbor microorganisms. 
Uniform 

• Change into uniform while working in the clinics. 

• Don’t wear uniform outside the practice. 

• Cover all patients with waterproof aprons to further enhance their protection. 
Eyewear 

• Wear protective eyewear prior to commencing of any procedure. 

• Place protective eyewear on patients. 

• It must be clean, clear, anti-fog, distortion free, close fitting and shielded. 
Masks 

• Wear when likelihood of blood/fluids or aerosols or droplets may occur. 

• Must be fluid repellent deflector mask. 

• Must be capable of filtering 3μm or less of impurities. 
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Cleaning and Sterilizing Instruments 
According to Centre of Disease Control, dental instruments are classified into 3 categories 

depending on the risk of transmission of infection. 

1. Critical instruments: are those used to penetrate the soft tissues or bone or enter or 

contact the bloodstream or other normally sterile tissues. These instruments should be 

sterilized after every use. Sterilization is achieved by autoclaving, dry heat, or chemicals. 

Instruments under this category are forceps, scalpels, bone chisels, scalers, surgical 

burs. 

2. Semi-critical instruments are those that do not penetrate soft tissues or bone but 

contact mucous membranes or non - contact skin.eg mirrors, re-usable impression 

trays. They should be sterilized after every use. 

3. Non-critical instruments: those which come in contact only with intact skin; low risk of 

transmission of disease. A hospital disinfectant can be used. Dental chair is to be 

cleaned with a disinfectant. All critical and semi-critical dental instruments that are heat 

stable should be sterilized after each use by autoclaving (134°C for 18 minutes), dry heat 

or chemicals 2% NaOH for 1 hour (e.g. Aluminum instruments) 

 

Cleaning 

Instruments should undergo preliminary cleaning as soon as possible after use. The 

cleaning procedure is the most important stage in the processing cycle. When handling 

used instruments all personnel should wear heavy duty rubber gloves, plastic apron and 

protective wear. Gross contamination should be wiped off and disposed of in a 

biohazard waster container. Any residual contamination should be rinsed off with warm 

water and detergent. 

There should be a designated area for cleaning instruments. This area should include: 

• a dedicated sink for cleaning and rinsing instruments 

• hand washing facilities 

• specific bins for waste disposal (biohazards and non-hazardous waste) 

• smooth bench top surfaces without cracks or crevices 

• adequate bench and storage space 
Only specially formulated cleaning agents should be used to remove residual soil and organic 

matter from instruments and equipment. Cleaning brushes must have firm plastic bristles and 

be able to withstand repeated sterilizations. 

Household detergent or liquid soap is not suitable for cleaning instruments. Abrasive cleaners 

must also be avoided as they damage the surface coating and leave a powdery residue. 

Likewise, do not use steel wool as it also will damage instrument coatings. 
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Disinfection 
After preliminary cleaning the following steps should be taken: 

• Fully disassemble instruments. 

• Immerse instruments in a sink filled with hot water and disinfectant. 

• Scrub instruments with a sterilized brush, while holding instruments under water. 

• Rinse instruments in hot water. 

• Allow instruments to dry, or dry with a lint free cloth. 

• When dry, check the instruments for damage or remaining contamination. 
 
Sterilization 
Autoclaving involves steam sterilization under pressure. Sterility is achieved when the 

recommended temperature is reached and held for a specific time. 

Preparing Instruments 
Some instruments will need to be wrapped before sterilization to prevent them from being 

decontaminated throughout or after the sterilization process. Wrapping is performed for 

instruments that need to be delivered sterile(aseptic) into a sterile environment. 

Packaging designed for use in sterilization units should be used. Instruments such as kidney 
trays, bowls etc. need not be wrapped. These instruments while sterilized and free from 
contamination do not require aseptic delivery to a sterile field. These items are referred to as 
being surgically clean, not aseptic. 
Sterilization of Hand Piece and Bur 
Handpieces as well as various burs used in everyday clinical practice are sterilized before use. 

Also, handpieces are cleaned using brush followed by enclosing in a special pouch airtightly 

sealed either with a self-adhesive tape or a thermosealer for autoclaving. Burs are sterilized in 

glass bead sterilizer or using spirit solution. 
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Thermosealer & Steripacks 
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Handpiece & Glass Bead Sterilizer 
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Handling Instruments 
All items should be positioned to allow air steam preparation to all surfaces and drainage of 

condensate. Items should not touch the walls of the unit. 

After completion of the sterilizing cycle remove the tray and allow items to cool before 

handling. Do not place warm items onto solid surfaces as condensation will form, making them 

wet. 

When cool, remove items from the chamber and inspect to make sure: 

• there is no moisture present 

• the chemical or biological indicators on packaging have changed colour 

• packaging is intact and seals are not broken. 
 
Storing Sterilized Items 
Once items have been sterilized, they should be stored: 

• in an enclosed cupboard for items requiring aseptic delivery, or in a sealed container for 
surgically clean items 

• away from direct sunlight and moisture 

• away from dust, insects and other vermin 

• loosely packed on clean, smooth, washable shelves. 
Rotate the packages by placing the newly processed items behind the items already in storage. 

Regularly check sterilization dates or expiry dates and remove and reprocess out of date items. 

If items are correctly processed and stored they may have a shelf life of up to four weeks, 

however, the preferred shelf life is two weeks. 

Hazardous Waste Sharps 

Sharps are needles and scalpel blades must be disposed of safely. This minimizes the risk of 
injury and the transmission of disease. The person who uses the sharp is responsible for safely 
disposing of that sharp immediately after use. Do not force a sharp into the container or fill the 
sharps or fill the sharps container beyond its recommended level-three quarters full. 
When three-quarters full, sharps safe should securely stored in the waste collection area. 
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Syringe Needle Destroyer 
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Blood Spills and Other Bodily Substances 
There are standard precautions in medical and dental environments when dealing with patients 

regardless of their infectious sate or perceived risk to the health of others. 

The standard precautions apply to the handling of: 

• Blood 

• Dried blood 

• Saliva 

• Non-intact skin 

• Mucous membranes 
The precautions staff must take when dealing with these substances include the following: 

• Wear latex gloves and use disposable hand towels to clean up blood spills or any other 

bodily substances. 

• Place the contamination in a biohazard waste container in a biohazard waste container. 
Clean the area thoroughly with detergent and apply undiluted disinfectant such as 
glutaraldehyde (CIDEX) to the area. 

• Dispose of the gloves and wash your hands thoroughly. 
 

Waste Collection 
The key to waste management is waste sorting: 

• Waste disposed of as sharps and infectious waste often contain many items of general 
waste. 

• All waste contains much that could be recycled. 

• Less waste, particularly sharps and infectious waste, means lower practice costs. 

• Waste containment is achieved through streamlined work practices 
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The waste from the Department will be collected in separate containers and will be given to the 

services of Biohazard Waste Management Services (MARIDI) who will collect the waste. 

 

Needlestick And Sharp Injuries Treating the Contamination Site 
If blood gets on the skin, irrespective of whether there are cuts or abrasions, wash the area well 
with medicated soap and water. Flush with a solution of one-part bleach to twenty parts water. 
If the skin has been penetrated allow the wound to bleed to assist in flushing out the 
contamination. If the eyes are contaminated, flush the eye area thoroughly with water or 
normal saline solution. If blood gets in the mouth, rinse the mouth with water several times. 
Counselling 
If the source individual is known to be positive for HIV antibody, Hepatitis B and/or D or C, 
consultation with a health professional with experience in the management of these infections 
should be arranged for. 
It is important to deal with a needle stick injury immediately, as in some cases preventative 
medication can be offered to the affected individual to reduce the risk of infection. 
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Department of Pedodontics 
Infection control practices in the department 
 

1. Basic sterilization protocol: everyday all the instruments are sterilized using autoclave. 
2. Sterilized instruments are stored with the lids on the trays. 
3. Use of disposable gloves, face masks & head caps for personnel protection. 
4. Use of disposable head caps & disposable drapes for patients. 
5. Eye protection by using proper eye wears during the procedures. 
6. Use of disposable tin foils to cover the exposed areas of the chair. 
7. Working condition of the dental chairs is checked on daily basis. 
8. Dental Chairs are cleaned & disinfected on daily basis. 
9. Suction tips changed for each patient. 
10. Basic hand scrub technique, gloving procedure followed. 
11. All the used instruments are thoroughly cleaned, dried & packed for sterilization. 
12. At the end of the day all the suction lines are flushed with water & the chairs are raised. 
13. Drains are checked for maintenance & cleaned on regular basis. 
14. Posters about hand wash technique, gloving technique & gowning technique are put up 

for reinforcement. 
 

 
 

Disposable Syringe and Suction Tips 
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PG Clinic 
 

Use of Disposable Tin Foils to Cover the Exposed Areas of the Chair 
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Autoclave 
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Handpiece & Glass Bead Sterilizer 
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UG Clinic 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Hot Water Bath 
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Formalin Tray 
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Biomedical Waste Segregation Protocol in The Department 
1. Biomedical Waste Segregation is done based on the guidelines given into their 

respective colour coded bags. 

2. Measures are taken to segregate & recheck the waste before disposing. 

3. All the support staff is provided with the utility gloves for the same. 

4. Staff is appointed on weekly basis to check for the disposal of waste to ensure that the 

guidelines are properly followed. 

5. Alginate & dental waste are segregated separately & disposed. 
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Department of Oral Pathology 
 

Standard Operating Procedures for Infection Control 
 
Objective: To prevent nosocomial or health care associated spread of infections 
Infection control procedures are required for the following in the department: 

a. Hematology laboratory – Deals with handling of blood and fluid samples 
b. Histopathology and exfoliative cytology – Deal with handling of tissue and aspirate 

specimens 
c. Patient examination 
d. Hematology: 
e. This section of the department deals with the screening of the patients by blood tests 

advised to the patients by the doctors of the operating departments. 
f. The laboratory tests are done as a part of routine investigations for any dental procedure 

to check for any variation in the normal constituents of blood, serum and to check for 
any suspected infectious disease. 

g. The laboratory investigations begin with the collection of a clinical specimen for 
examination. 

h. Proper collection of an appropriate clinical specimen is the first step in obtaining an 
accurate laboratory diagnosis. 
 

2 steps: 
3 Collection of the specimen under asepsis: 

• Prevention of cross infection from the patient to the doctor/ technician and vice 
versa by the use of personal protective equipment’s such as mouth masks, apron 
and gloves 

• Strict aseptic techniques are followed throughout the procedure. 

• Hands of the doctor/ technician are washed before and after the collection. 

• Disposable syringes are used for every patient and the seal of the syringe is 
opened in front of the patient. 

• Mouth masks and sterile gloves are worn by the personnel. 

• The sample collected is transferred to an appropriate labelled sterile container for 
further investigations. 

• Disposable needles are used. 

• The used needle is burnt by the needle burner and the syringe is disposed in the 
red colour coded bag. 

• Sterile autoclaved cotton swabs are used for every patient. 

• Every glassware or lab instrument which comes in contact with blood specimen 
undergo the standard sterilizations process of cleaning and immersion into 
chemical sterilant. 
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4.Storage of the sample: The blood or fluid samples are stored in labelled disposable 
vacutainers for further investigations. 

 
1. Histopathology: 

• The biopsy and aspirate specimen are received by the department in labelled formalin 
bottles and syringes respectively. 

• The specimen received are inspected by the personal wearing mouth masks and 
gloves. 

• Formalin and the tissue processing fluids are changed periodically. 
 
2. Patient Examination: 

• Patient examination is done wearing aprons, disposable gloves, mouth masks. 

• Autoclaved patient examination instruments such as mouth mirrors, probes and 
tweezers are used. 

• These instruments are sealed in plastic autoclavable pouches and then autoclaved. 

• The pouches are opened just prior to patient examination. 

• The dental personnel wash their hands before and after coming in contact with the 
patient (or the instruments used) independently of wearing gloves or not during the 
operation. 

• Hands are washed using water and soap followed by an antimicrobial solution 

• After removing the gloves, hands must be carefully washed as very often there are 
pores in latex allowing the penetration of contaminating matter. 

• In patients with confirmed HIV or HBV and HCV infection, it is recommended that 
double gloves are used for the protection of the surgeon. 

• Dental chairs and other surfaces of inanimate surfaces such as electric switches, door 
handles, drawer knobs, taps, handles and device tubes which are not able to be 
sterilized or disinfected are meticulously covered with appropriate materials, such as: 

• Special rollers and plasticized paper sheets, 

• Cellulose film, 

• Aluminum foil, 

• Self-adhesive films, 

• Nylon cases, 

• Latex and vinyl cases. 
        These protective coverings are replaced after every contact and every patient. 
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Department of Public Health Dentistry 
Sop of Infection Control 

 
Terminologies: -  

1. Alcohol based hand subject: - alcohol containing preparation designed for reducing 
number of viable microorganisms on hands. 

2. Anti- microbial soaps- detergent containing antimicrobial agent, germicide used on skin 
or living tissue for inhibiting or destroying microorganisms. 

3. Asepsis: - free of pathogenic microorganisms, method to protect against infection. 
4. De-contamination: - process renders equipment or surfaces safe to handle. 
5. Disinfection: - destruction of pathogens by thermal or chemical means. Less lethal than 

sterilization, as it does not kill spores. Degree of safety is less. 
6. Germicide: - it destroys pathogenic organisms. It can be used to inactivate micro-

organisms on tissue surfaces. 
7. Hand hygiene: - technique of scrubbing hands with anti-microbial hand washes for 

surgical hand anti-sepsis. 
 

Standard precaution taken to reduce risk of cross transmission of pathogens in healthcare 
settings.  

• Sterile means free from all micro-organisms. 

• OSHA prescribes employer duty to provide safe and healthy workplace for everyone on 
premises. 

• Policy accountability and responsibility. 

• Policy framework for infection control. 

• Comprehensive program for information and training. 

• Eliminating risk factors, modifying, or changing procedures. 
Standard Precautions: -  

• Blood and blood products 

• Body substances 

• Non- intact skin and mucous membrane. 
Safe work practices include hand hygiene.  

• Appropriate use of gloves 

• Protective glasses and mouth mask. 

• Impenetrable (water proof) aprons. 

• Proper scrubbing using appropriate hands wash technique before and after patient care. 

• Hand scrubbing for 30-60 seconds for non-surgical and3-5 minutes for surgical. 
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Gloving Technique: -  

• Gloves should be worn touching the internal surface by the ungloved hand and external 
surface by gloved. 

• If gloves are compromised at any step during treatment, it should be removed, scrubbing 
is done again, and fresh pair is worn. 

• It is better to use double gloves technique. 

• All the hand accessories like rings, watches and wrist accessories should be removed 
during patient contact. 

• Fingernails should be kept maximum to 0.5 cm and no nail accessories. 

• Patient and visitors should also follow some amount of hand hygiene. 

• Disposable gloves should not be re-used. 
 
Mask and Eyewear: -  

• Mask should be water- resistant and should be worn according to manufacturer 
instructions. 

• Should not be touched by hands while worn. 

• Both mouth and nose should be covered. 

• If the mask is moist, barriers is breached, mask is no longer to be used. 

• Mask must be touched only by the loops. 

• Protective glass or face mask should also be water resistant to prevent aerosol, water, 
blood, and body secretions splattering. 

• Eyewear must be clear, anti-fog, scratch-free, closed fitting and shielded. 

• Should be properly cleaned and stored dry. 
 
Additional Precautions: -  
Airborne, droplet and contact precautions should be taken to prevent cross- contamination. 

Extra care should be taken for immune-compromised, children, geriatrics patient. 

Fitting test should be done for eyewear, mask, and apron. 
 
Needle Stick Injury: -  
Needle stick injury or exposure to blood and blood products, body fluids should be reported in 

accordance with health organization policy. 
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2018-19 
Department of Oral Medicine and Radiology 

                         Standard Operating Procedures for Infection Control 
 
Objective: To prevent nosocomial or health care associated spread of infections 
Infection control procedures are required for the following in the department: 

A. Patient examination 
B. Biopsy 
C. Radiology 

 
Patient examination: 

• Patient examination is done wearing aprons, disposable gloves, mouth masks. 

• Autoclaved patient examination instruments such as mouth mirrors, probes and 
tweezers are used. 

• These instruments are sealed in plastic autoclavable pouches and then autoclaved. 

• The pouches are opened just prior to patient examination. 

• The dental personnel wash their hands before and after coming in contact with the 
patient (or the instruments used) independently of wearing gloves or not during the 
operation. 

• Hands are washed using water and soap followed by an antimicrobial solution 

• After removing the gloves, hands must be carefully washed as very often there are pores 
in latex allowing the penetration of contaminating matter. 

• In patients with confirmed HIV or HBV and HCV infection, it is recommended that double 
gloves are used for the protection of the surgeon. 

• Dental chairs and other surfaces of inanimate surfaces such as electric switches, door 
handles, drawer knobs, taps, handles and device tubes which are not able to be sterilized 
or disinfected are meticulously covered with appropriate materials, such as: 

a. Aluminum foil 
b. Transparent cling wrap 

• These protective coverings are replaced after every contact and every patient. 
 

Biopsy.  
1. Collection of the specimen under asepsis: 

• Prevention of cross infection from the patient to the doctor/ technician and vice versa by 
the use of personal protective equipment’s such as mouth masks, apron and gloves 

• Strict aseptic techniques are followed throughout the procedure. 

• Hands of the doctor/ technician are washed before and after the collection. 

• Disposable syringes are used for every patient and the seal of the syringe is opened in 
front of the patient. 

• Mouth masks and sterile gloves are worn by the personnel. 
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• The sample collected is transferred to an appropriate labelled sterile container for 
further investigations. 

• Disposable needles are used. 

• The used needle is burnt by the needle burner and the syringe is disposed in the red 
colour coded bag. 

• Sterile autoclaved cotton swabs are used for every patient. 

• Every glassware or lab instrument which comes in contact with blood specimen undergo 
the standard sterilizations process of cleaning and immersion into chemical sterilant. 
 

1. Storage of the sample: The blood or fluid samples are stored in labelled disposable 
vacutainers for further investigations. 
a. Radiology  

• Patient examination is done using gloves and mouth mask. 

• Dental chairs and other surfaces of inanimate surfaces such as electric switches, door 
handles, drawer knobs, taps, handles and device tubes which are not able to be sterilized 
or disinfected are meticulously covered with appropriate materials, such as: 
a. Aluminum foil 
b. Transparent cling wrap 

• These protective coverings are replaced after every contact and every patient. 

• Processing solutions, developer, water, and fixer are kept in different containers to 
prevent the contamination of solutions 

• During processing of x ray films, the lead foils and black paper are put into separate bins. 
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Annual Report of 2018-19 
Department of Conservative dentistry and Endodontics 

 
Sterilization and cross-infection control in the dental practice 
Educational aims 

• The overall aim of this module is to inform and educate the dental professionals on the 
basic principles of cross-contamination barriers and infection control measures in the 
dental health care facility. 

• Sterilization and cross-infection control are a core compulsory or recommended dental 
CPD (continuing professional development) topic in most European countries. 
 

1. Taking protection measures prior to beginning work 
 
The dental staff must do the following before performing any dental work: 

• Get vaccinated against hepatitis B – It is an imperative. 

• Take a detailed medical history. This is necessary to find out if the patient has been 
through some kind of active contamination or other diseases indicating 
immunosuppression or other systemic illnesses. Independently of the information you 
have collected from your patient, you 

• must consider him/her potentially contaminated and take the precautions advised for 
all patients. 

• Make sure all the instruments are sterilized. Any instruments used to penetrate soft 
tissues or bones, such as tweezers, chisels, cleaning scoops, scrapers, must be sterilized 
after use. 

• Protect working surfaces. 

• Make sure they have at their disposal all the disinfectant fluids and waste containers 
necessary. 

 
2. Hand washing 

Hand washing is the cornerstone of the ‘patient – doctor – auxiliary 
staff’ protection circle aiming at the prevention of cross infection. 

• The dental personnel are obliged to wash their hands before and after coming in contact 
with the 

• patient (or the instruments used) independently of wearing gloves or not during the 
operation. 

• Hand washing must be performed meticulously so that every hand surface is adequately 
cleaned. 

• Special attention must be paid to hand surfaces usually neglected when washed. 
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The pictures illustrate the areas requiring special attention so that 
hands are properly cleaned. 
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Various methods of drying hands 
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After removing the gloves, 

• hands must be carefully washed as very often there are pores in latex allowing the 
penetration of contaminating matter. 

• Although frequent hand washing is a necessity, sometimes problems may appear such as 
dry skin and dermatitis. To avoid such problems special moisturizing lotions are 
recommended. These lotions, moisturizing creams etc. should be applied at the end of the 
day as they may cause the gloves to develop pinholes, due to their chemical composition, 
in which case no protection is offered by the gloves. 

• In most kinds of dental work, water and soap followed by an antimicrobial solution are 
sufficient. 

• In case of an injury, scratch or exudative injury, the person should postpone treating 
patients until the wound is healed. If this is not possible, the use of a double pair of 
suitable and tolerable gloves is recommended. As regards to antimicrobial solutions, 
although their use is not required, solutions with prolonged action are preferable. Their 
contribution to hand antisepsis is significant as pinholes may pre-exist or develop when 
the gloves are in use allowing the penetration of oral fluids and blood. 

• When an antimicrobial solution remains effective for a long time after its application, 
adequate hand protection from the development of germs on the skin surface below the 
gloves is provided. 

• Using antimicrobial solutions without prior meticulous hand washing is a defective and 
inefficient procedure. 

• Alcohol antiseptic solutions or gels are effective in destroying the germs on the hand 
surface, 

• provided that their use is preceded by adequate cleaning. 

• Hand washing before and after patient contact is absolutely necessary 

• Antimicrobial solutions contribute to hand antisepsis 

• Solutions are not used are the only antiseptic means 
 

Gloves 

• The medical and auxiliary staff is obliged to always wear latex (or vinyl or nitrile) gloves 
during any dental work which involves contact with blood or saliva containing blood or 
mucus. 

• These gloves should not necessarily be sterilized unless an operation is going to take 
place, particularly on patients with HIV infection. 

• Hands must be meticulously washed before wearing gloves. 

• The same procedure must be followed after removing gloves. 

• Gloves are used during any dental work, for a single patient only and, afterwards, they are 
removed and discarded. 

• Washing the gloves and performing any dental work to another patient is strictly 
forbidden. 
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• In patients with confirmed HIV or HBV and HCV infection, it is recommended that double 
gloves are used for the protection of the surgeon. 

• If during any dental work it is necessary to use an extra device or material, gloves should 
be covered with an extra pair of nylon gloves so that contamination of those surfaces is 
prevented. If there are injuries, scratches or exudative injuries and the operation cannot 
be avoided, double gloving is recommended for extra protection. and washing is necessary 
before wearing gloves. Gloves are discarded after each patient Double gloves are 
recommended for patients with HIV, HBV, HCV infection 

 
1. Mask and glasses 

• During the examination or any dental work, an appropriate mask and eye protectors are 
necessary. 

• These masks must follow certain specifications regarding the size, the thickness and the 
material, excluding those designed for structural or technical occupations due to intense 
particle penetration ability. 

• Masks must be able to withhold at least 95% of the microorganisms. 

• In case the dental patient suffers from an airborne disease (tuberculosis), the mask must 
be enhanced and fully adaptable to the wearer’s face. Also, it must be able to withhold 
particles and microorganisms with a diameter up to 1µm, at a percentage of 95%. 

• If the mask gets wet, it must be immediately discarded and replaced. 

• Eye protectors may include various types of glasses or plastic masks or shields made of 
transparent materials. 

• The side frame should be wide enough to cover adequately the eye. 

• These protectors must be rinsed with abundant water and get disinfected in case they get 
stained in between the patients. 
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  Masks and eye protectors enhance dentist and patient safety 
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1. Dental clothing & Surface coverings 

• Blouses should cover a big part of the dentist’s body and hands. 

• They must be changed on a daily basis and definitely as soon as they get stained. 
If the operation is expected to involve a large amount of bleeding or the patient 
is likely to be seropositive, it is highly recommended that specially designed 
single-use clothing be used. Reusable clothing must be washed in a machine 
washer at an appropriate temperature, using a detergent and always separately 
from domestic and non-medical clothing. 

• Surface coverings 
Any surfaces, devices, electric switches, door handles, drawer knobs, taps, 
handles and device tubes not able to be sterilized or disinfected, should be 
meticulously covered with appropriate materials, such as: 
special rollers and plasticized paper sheets, cellulose film, aluminum foil, nylon 
cases, latex and vinyl cases. 

• These protective coverings should be replaced after every contact and every 
patient 

Dental blouses are changed daily and washed separately Surfaces not being able 
to be sterilized are covered with appropriate material 
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1. Cleaning and Sterilization of dental instruments 
Any dental hand instrument used during a dental incident must undergo a cleaning 
and sterilization procedure. 
• Step 1. Right after the completion of the incident (examination, restoration, surgery) 

the instruments must be discarded in a special plastic container filled with an 
appropriate 

disinfectant solution or enzyme solution with a proteolytic action. 

• Step 2. After leaving the instruments within the solution for as long as the 
manufacturer recommends, they are transferred to the machine washer where they 
undergo thorough mechanical cleaning using the appropriate detergents. If dental 
materials (cements, pastes, oxides, etc) have been fixed on the instruments, the 
latter must be cleaned with ultrasonic devices and appropriate solutions. 

Manual cleaning is not recommended due to the high risk involved in causing injuries 
and because it is inferior to mechanical cleaning in terms of quality. 

• Step 3. After the instruments have been cleaned, they are packaged in special bags 
or perforated cassettes and they are taken to the autoclaves to be sterilized. The 
autoclave is programmed to operate depending on the packaging of the 
instruments and according to the default parameters set by the manufacturer, e.g. 
134o C for 3 minutes or 121 C for 20 minutes or 121oC for 13 minutes, etc. it 
should be noted that the above times do not include warm up or air removal. The 
completion of the cycle and the sterilization process is confirmed through 
electronic instrument indications as well as changes in the color or shape of the 
indicators. 
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6a. Single use instruments 
These instruments are divided into two categories: 
Obligatory single use instruments. They can only be used once and be discarded afterwards. 
Anesthetic needles, Scalpel blades, Suture needles, Saliva ejectors, Dental cups, Surgical suction 
nozzles, Pulp instruments, Wedges, Rubber cups, Artificial walls, Fluoride gel trays. optionally 
single use instruments 
Certain mirrors, Artificial wall retainers, Napkin holders, Various types of burrs, impression 
trays, Material mixing pads, Low speed handpieces for polishing after cleaning, High speed 
handpieces for cavity and stump formation in seropositive patients. 
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6b. Use and care of sharp instruments and needles 

• Sharp instruments, having been in contact with blood and saliva, should be used 
with special care so that injuries are prevented. 

• Place any surgical blade and needle within a solid, hard plastic container for sharp 
instruments. Do not cap, bend or destroy the needles before you discard them. 

• Do not overfill the plastic container, close tightly and, finally, discard. 

• Used needles must not be recapped with both hands or any other technique and 
care must be taken so that the needle does not point towards the body. 

• The 'one hand' technique to recap the needle or a mechanical means designed to 
hold the cap should always be used. Recently, the use of needle destroyers which 
melt the metallic edge of the instrument has been suggested. 

• Dental instruments must undergo a cleaning and sterilization procedure 

• Sharp instruments and needles must be managed with special care 
 

1. Sterilization of handpieces and burrs 

• Low and high-speed handpieces as well as various burrs used in everyday clinical 
practice should be sterilized before use so that all conditions ensuring harmless dental 
care provided to all population groups are met. 

• Sterilizing the handpieces requires special attention and suitable preparation so that any 
damages to their interior are avoided and, consequently, defective operation and 
financial burden are prevented. 
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• After the completion of any dental work, the external surfaces of the handpiece have 
come in contact with saliva, blood, dental tissue debris and residues of dental materials. 
However, it is likely that the internal tubes of the handpieces are infected due to various 
hydrodynamic phenomena taking place on their tip: 

 
• when cavities are formed Sub gingivally, 
• opening a coronal cavity during endodontic therapy, 
• forming stumps, 
• polishing gingival restorations, 
• polishing the cervical areas of the tooth after a periodontal treatment. 

Several ways to control the spread of contaminating matter between two patients have been 
recommended. 

 
The most common methods of asepsis control are the following: 
Protection from any contact with the fluid’s existent in the oral environment 

• Chemical disinfection 
• Thermal sterilization 
• Disinfection via irrigation 

• Single use handpieces 
• Among the above techniques, moist heat using saturated water vapors (autoclave) 

offers the best results as regards the sterilization of handpieces in a very short time. 
 

7a. Sterilization of handpieces 

• Step 1. After the end of the dental work the handpiece must operate for 5-10 seconds 
over the wash basin or a similar container while ejecting water and air. 

• Step 2. Then, after being detached from the tubes connecting it with the unit it must be 
meticulously washed and brushed under running water. 

• Step 3. Finally, it must be dried with an absorbent paper. 

• Step 4. After external cleaning, the handpiece is reconnected to the tubes and operates 
for 3-5 seconds only with air so that any water residues are removed from the interior 
of the tubes and the impellers. 

• Step 5. Then, the handpiece is lubricated with the lubricant recommended by the 
manufacturer and operates again for 10-20 seconds only with air so that the lubricant is 
properly distributed throughout the sensitive areas of the head. 

• Step 6. After the end of this procedure, the handpiece along with the burr extractor are 
enclosed in a special pouch airtightly sealed either with a self-adhesive tape or a 
thermosealer. 

• Step 7. The handpiece is placed in the autoclave where care should be taken for the 
pouches not to be clambered so that the air passes unhampered. 
The pouch with the handpiece must also include a sterilization indicator which could be 
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either a special tape or a vial with carbon grains. This is not necessary if the pouch 
includes a system controlling the length of stay and the vapour temperature within the 
autoclave. Depending on the manufacturer's indications, the autoclave is programmed 
to operate at 121oC for 20 minutes or at 127oC for 13 minutes or at 134oC for 3 
minutes. After these cycles have finished and after the indicators have confirmed that 
the conditions worked properly, the handpieces and the extractors are sterilized and 
are ready to use. 

• Step 8. Right before using them, some handpieces must be lubricated again with an 
appropriate lubricant which, this time, must be either sterilized or new and generally 
different from the one used to lubricate the septic handpiece before being placed in the 
autoclave. 
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7b. Sterilization of burrs 
Burrs should be sterilized independently of their type or mouth area they have worked in. 

• Step 1. A necessary step prior to sterilizing a burr is meticulous cleaning from tooth 
tissue debris, residues of dental materials, blood clots or a paste-like mixture of all the 
above with saliva. The most widely accepted cleaning method for burrs and other micro 
instruments are 

Ultrasonic devices (baths) using suitable fluids and with the addition of enzymes with 
proteolytic action. In these baths using suitable fluids at a temperature of about 60°C, 
burs vibrate at a frequency of 60-80 kHz for at least 15 minutes. After the end of this 
procedure, burs are free from foreign matter as well as oxides very often being deposited 
on their stem. 

• Step 2. After taken out of the ultrasonic bath, burrs must be dried using an absorbent 
paper and hot air. 

• Step 3. They must be placed in an appropriate device for sterilization, depending on the 
material they are made of: burrs made of common carbon steel should not be placed in 
the autoclave because they are oxidized. on the contrary, burrs made of stainless steel 
or tungsten carbide are not affected. Dry heat ovens, ovens for chemical vapour 
sterilization and ethylene oxide ovens are suitable for sterilizing all types of burrs. 
However, dry heat ovens, due to prolonged heating involved, may seriously damage the 
cutting edge of the burrs. using various aldehydes and phenols for at least 30 minutes 
offers adequate sterilization while after 10 hours chemical sterilization is achieved. 
Nevertheless, they may damage the integrity of rotating cutting instruments. 
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• Note: It is a fact that no technique can fully remove organic debris and, therefore, result 

in successful sterilization. For these reasons, burrs intended for single patient use and 
discarded afterwards have recently been Introduced. 

1. Preparing impressions for the Lab 
After removing the tray from the oral cavity, all impressions must be cleaned and 
sterilized in a certain way and using suitable solutions. More specifically: 

• Step 1. After making the impression the tray must be transferred to the wash basin 
where the flow of tap water will remove any visible organic contaminants (blood, saliva 
etc.).\ 

• step 2. Afterwards, the tray is sprayed with or immersed in a suitable disinfectant 
solution depending on the properties of the material each impression is made of. 

• Step 3. Impressions must be packaged in a suitable plastic box or a pet bag so that they 
are safely sent to the dental lab. 

2. Taking protection measures after ending work 
Before you clean the working surfaces, wear thick work gloves, so that your hands are 
covered and are not exposed to blood and other biological fluids left on surfaces or 
instruments. 

• Remove any protective cover. If the cover has been stained with blood, place it in a red 
bag. If the blood is completely dry or the cover has not been contaminated, place it in a 
regular bag. Use absorbent paper in case blood has penetrated the protective cover and 
put the absorbent paper in the red bag. Use an appropriate disinfectant. 
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• Clean and sterilize all the instruments and disinfect the working surfaces with an 
appropriate disinfectant solution (phenolic, alcoholic, quaternary ammonium 
compounds). Sterilize in the autoclave or dry heat oven any instruments having been in 
close contact with tissues. A special tape indicating that they have been sterilized must 
be attached on the instruments so that one is sure that sterilization has been carried 
out. This procedure is performed by specialized personnel. All handpieces must be 
sterilized in between patients. Follow the instructions recommended by the 
manufacturers. Chemical sterilization is not safe. Ultrasonic handpieces, scrapers and air 
syringes must be washed and sterilized. This procedure is performed by specialized 
personnel. Place and remove any used waste. All plastic bags must be collected on a 
daily basis to prevent the spread of infectious diseases. Clean and disinfect the 
impressions. Any impression or mapping should not be sent to the lab before being 
cleaned or disinfected. Remove your gloves and wash your hands with a disinfectant 
and water. If more patients are waiting to be examined, place back the protective 
covers and repeat the procedure. 

 
1. What must be done in case of an accident and exposure to infected material 

Although the transmission probability of HIV after an accident is below 0.5%, it is 
imperative that protection measures are taken. In case of professional exposure to HIV 
after been pierced with an infected needle or other sharp instrument used on a patient 
diagnosed with HIV infection, the following actions must be taken. Prompt and 
meticulous washing of the injured area. Immediate placing of a gauze with a disinfectant 
solution on the injury (e.g. Cidex, formaldehyde, povidone iodine or 75% alcohol etc.) 
for at least 15 minutes. The professional must be examined as soon as possible. HIV can 
be detected in antigen presenting cells and peripheral ganglia within 72 hours after the 
infection while viraemia develops in about five days. The latter allows a 72-hour-period 
within which treatment can be provided. Chemoprophylaxis with antiretroviral drugs 
must begin as soon as possible after the incident. After 72 hours have passed, there is 
no point in administering chemoprophylaxis medication. Post exposure prophylaxis, PEP 
Depending on the size of the injury and the viral load of the patient two or three 
antiretroviral drugs are used (two nucleosides with the addition or not of a protease 
inhibitor). These same drugs are used to treat HIV infected people. 
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Operating Procedures for Biomedical Waste Management 

 
Biomedical waste includes any solid or liquid waste including its container and any intermediate 
product, which is generated during the diagnosis, treatment or immunization of human beings 
or animals or research activities pertaining thereto or in the production or testing of biological or 
in health camps. 
Objective: To segregate the biomedical waste from the general waste to avoid cross infection. 
Procedure:  

I. Categorize the BMW into the following: 
1. Contaminated waste – Used cotton swabs 
2. Waste sharps– Needles, lancets, scalpel and other blades. 

II. Segregation: 
a. Refers to the separation of different type of waste generated at source and thereby 

reducing the risks as well as cost of handling and disposal. 
b. Prevents mixture of medical waste with general waste 
c. Prevents illegal reuse of certain components of medical waste such as syringes, needles, 

and other plastic 
d. Recycled plastics can be used for non-food grade applications. 
e. All the bio waste is segregated according to their nature 
f. The BMW are segregated into the appropriate colour coded containers and bags red, 

yellow and white card board boxes) 
g. Needles, sharps is disposed using needle burner. 
h. Storage of sharp instruments using containers. 
i. Use of personal protective equipment’s like gloves and masks by attenders during the 

waste handling. 
j. Disposal of bags containing BMW to the designated central collection point. 

Clinicals: 
Red bin: gloves, mouth mask, cotton. 
Yellow bin: Blood soaked cotton and all infected waste Sharps: vials, needles and blades 

Amalgam disposal: 
To be immersed in closed bottles filled with fixer solution. 
 
Radiology waste segregation: 

• Never mix x ray developer and used x ray fixer because the silver containing x ray fixer is 

hazardous waste. 

• Most of the silver content of x ray film is removed during processing of X-ray film, so only 

traces of silver are present in developed X- ray film and it can be discarded into the 
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trash. 

• Return unused expired x ray film to the manufacturers. 

• Developer solution is discharged by diluting with water into the sewer. 

• Use silver recovery unit to reclaim silver from fixer solution and mix de silvered fixer with 
developer, dilute it and discharge to the sewage 

• Lead foils 

• Recycling of lead foils 

• Biomedical waste disposal company accept lead foils. 

• Do not throw lead foil into general or non-hazardous waste. 

• Do not reuse lead foil packet for any other purpose 

• Do not hand over lead foil packets to patients as they can throw them into regular 
garbage or can use for other purpose 

• Proper labelling of the bins 

• The bins are properly covered with the colored bags. 
a. BMW is disposed accordingly. 

• Collection of the BMW: 

• All the personnel involved in the collection are trained accordingly to use personal 
protective equipment’s while handling the BMW. 

• Collection of the waste is done once daily or once in thrice in a week depending 
upon the waste collected. 

a. Storage: Waste is stored in a proper place and marked with a caution sign. 
The used fixer solution is stored in white container 

b. Transportation: 

• Transportation is done in trolleys and manual loading is avoided. 

• Container containing BMW is lidded before transportation. 

• Before transportation the BMW is accompanied with a signed document from 
the doctor. 

• The collected BMW is sent to the central collection point and then transported 
to the main disposal area. 

• The collected used fixer solution in the white cans are sent to reclaim the silver 
content. 
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Infection Control Practice 

 

 
 
  



 

P
ag

e3
3

9
 

Department of Periodontics  

 

Contents: - 
1. Infection Control Policy 
2. Cleaning and Sterilizing of Instruments 
3. Hazardous Waste Management 
4. Standard Operative Procedure 

 
1. Infection Control: - 

Infection is caused by the transmission of disease-causing microorganisms between 
people. Cross infection can be caused by: 

• Direct contact with bodily substances such as blood, saliva, mucous membrane, urine, 

farces and other bodily fluids, secretions, and excretions. 

• Contact with contaminated equipment and medical apparatus. 
Preventing the spread of infection in a healthcare environment involves the following 
practices. 

 
Practicing Good Hygiene: - 
Handwashing 
It is the most effective method in reducing potentially infectious micro-organisms on the skin 

and avoids transfer of microorganisms to other patients or environments. 

• Use liquid hand wash from dispenser when possible. 

• While replenishing the dispenser, clean the dispenser before refilling. 

• Routine hand washing must be done 
✓ Before and after eating/smoking 
✓ After going to toilet/blowing nose/grooming. 

Technique: 
1. Wet hands thoroughly with lather vigorously using a neutral pH soap for 10- 15seconds. 

2. Rinse under running water. 

3. Pat dry using paper towel. 

Hand washing in clinics must be done: 

• Before any Non- surgical procedure 

• Before any non-surgical procedure 

• Before handling any instrument/ equipment 

• Before or after routine wearing of gloves 

• Before contact with patients (examination) 
Technique: 

1. Wash hands thoroughly using an anti-microbial soap/skin cleanser for 1 minute. 
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2. Rinse carefully, ensure taps are not touched with cleaned washed hands. Use paper 

towels to turns off the taps. 

3. Pat dry using paper towel. 
Method of washing: 

1. Palm to palm 
2. Palm over dorsum 
3. Palm to palm (fingers interlocked) 
4. Back to fingers to opposing palms 
5. Rotate hands in palms 
6. Rotate fingers in palms 

 

Alcoholic chlorhexidine can be used in procedures when there is insufficient time for routine or 

surgical hand wash. This method cannot be used when visible soil is present. 

 
Hand Wash Prior To Any Invasive Surgical Procedure 
Technique: 

1. Wash nails, hands, forearms thoroughly. 
2. Apply antimicrobial soap, wash for 5 minutes for first wash of the day for 3 minutes for 

the following washes. 

3. Commence washing with the forearms and finish with the hands. 
4. Rinse thoroughly, keep hands above the elbows. 
5. Dry with sterile towel. 
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Wearing Protective Clothing 
Wearing protective clothing such as gloves, aprons, masks and goggles when in contact with 

bodily substances is likely. 

 

Gloves: 

• Wear non-sterile, powder face examination gloves for procedures that do not require 

sterile field. 

• Wear general purpose utility gloves for housekeeping. 

• Examination gloves must be used only once and should be worn as per the below 

mentioned illustration. 

• Provision should be made to utilize non-latex products for individuals with latex allergy. 

 
Fingernail Care 

• Keep fingernails clean and trimmed to avoid puncturing the gloves. 

• Do not wear artificial nails/nail polish which may harbor microorganisms. 
Uniform 

• Change into uniform while working in the clinics. 

• Don’t wear uniform outside the practice. 

• Cover all patients with waterproof aprons to further enhance their protection. 



 

P
ag

e3
4

2
 

Eyewear 

• Wear protective eyewear prior to commencing of any procedure. 

• Place protective eyewear on patients. 

• It must be clean, clear, anti-fog, distortion free, close fitting and shielded. 
Masks 

• Wear when likelihood of blood/fluids or aerosols or droplets may occur. 

• Must be fluid repellent deflector mask. 

• Must be capable of filtering 3μm or less of impurities. 
 
2. Cleaning and Sterilizing of Instruments 
According to Centre of Disease Control, dental instruments are classified into 3 categories 

depending on the risk of transmission of infection. 

 
1. Critical instruments: are those used to penetrate the soft tissues or bone or enter into or 

contact the bloodstream or other normally sterile tissues. These instruments should be 

sterilized after every use. Sterilization is achieved by autoclaving, dry heat or chemicals. 

Instruments under this category are forceps, scalpels, bone chisels, scalers, surgical burs. 
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2. Semi-critical instruments are those that do not penetrate soft tissues or bone, but 

contact mucous membranes or non - contact skin.eg mirrors, re-usable impression 

trays. 

                  They should be sterilized after every use. 
3. Non-critical instruments: those which come in contact only with intact skin; low risk 

of transmission of disease. A hospital disinfectant can be used. Dental chair is to be 

cleaned with a disinfectant. 

All critical and semi-critical dental instruments that heat stable should be sterilized after 

each use by autoclaving (134°C for 18 minutes), dry heat or chemicals 2% NaOH for 1 

hour. (e.g., Aluminum instruments). 

Cleaning 
Instruments should undergo preliminary cleaning as soon as possible after use. The cleaning 

procedure is the most important stage in the processing cycle. 

When handling used instruments all personnel should wear heavy duty rubber gloves, plastic 

apron, and protective wear. Gross contamination should be wiped off and disposed of in a 

biohazard waster container. Any residual contamination should be rinsed off with warm water 

and detergent. 

There should be a designated area for cleaning instruments. This area should include: 

• a dedicated sink for cleaning and rinsing instruments 

• hand washing facilities 

• specific bins for waste disposal (biohazards and non-hazardous waste) 

• smooth bench top surfaces without cracks or crevices 

• adequate bench and storage space 
Only specially formulated cleaning agents should be used to remove residual soil and organic 

matter from instruments and equipment. Cleaning brushes must have firm plastic bristles and be 

able to withstand repeated sterilization. 

Household detergent or liquid soap is not suitable for cleaning instruments. Abrasive cleaners 

must also be avoided as they damage the surface coating and leave a powdery residue. 

Likewise, do not use steel wool as it also will damage instrument coatings. 

Disinfection 
After preliminary cleaning the following steps should be taken: 

• Fully disassemble instruments. 

• Immerse instruments in a sink filled with hot water and disinfectant. 

• Scrub instruments with a sterilized brush, while holding instruments under water. 
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• Rinse instruments in hot water. 

• Allow instruments to dry, or dry with a lint free cloth. 

• When dry, check the instruments for damage or remaining contamination. 
Sterilization 
Autoclaving involves steam sterilization under pressure. Sterility is achieved when the 
recommended temperature is reached and held for a specific time. 
Preparing Instruments 
Some instruments will need to be wrapped before sterilization to prevent them from being 
recontaminated throughout or after the sterilization process. Wrapping is performed for 
instruments that need to be delivered sterile(aseptic) into a sterile environment. 
Packaging designed for use in sterilization units should be used. 
Instruments such as kidney trays, bowls etc. need not be wrapped. These instruments while 

sterilized and free from contamination do not require aseptic delivery to a sterile field. These 

items are referred to as being surgically clean, not aseptic. 

Handling Instruments 
All items should be positioned to allow air steam preparation to all surfaces and drainage of 
condensate. Items should not touch the walls of the unit. 
After completion of the sterilizing cycle remove the tray and allow items to cool before 

handling. Do not place warm items onto solid surfaces as condensation will form, making them 

wet. 

When cool, remove items from the chamber and inspect to make sure: 

• there is no moisture present 

• the chemical or biological indicators on packaging have changed colour 

• packaging is intact and seals are not broken. 
Storing Sterilized Items 
Once items have been sterilized, they should be stored: 

• in an enclosed cupboard for items requiring aseptic delivery, or in a sealed container for 

surgically clean items 

• away from direct sunlight and moisture 

• away from dust, insects and other vermin 

• loosely packed on clean, smooth, washable shelves. 
Rotate the packages by placing the newly processed items behind the items already in storage. 

Regularly check sterilization dates or expiry dates and remove and reprocess out of date items. 

If items are correctly processed and stored they may have a shelf life of up to four weeks, 

however, the preferred shelf life is two weeks. 

Hazardous Waste Management Sharps 
Sharps are needles and scalpel blades must be disposed off safely. This minimizes the risk of 
injury and the transmission of disease. 
The person who uses the sharp is responsible for safely disposing of that sharp immediately 
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after use. Do not force a sharp into the container or fill the sharps or fill the sharps container 
beyond its recommended level-three quarters full. 

When three-quarters full, sharps safe should securely stored in the waste collection area. 
Blood Spills and Other Bodily Substances 
There are standard precautions in medical and dental environments when dealing with patients 

regardless of their infectious sate or perceived risk to the health of others. 

The standard precautions apply to the handling of: 

• Blood 

• Dried blood 

• Saliva 

• Non-intact skin 

• Mucous membranes 
The precautions staff must take when dealing with these substances include the following: 
Wear latex gloves and use disposable hand towels to clean up blood spills or any other bodily 

substances. 

Place the contamination in a biohazard waste container in a biohazard waste container. 
Clean the area thoroughly with detergent and apply undiluted disinfectant such as 

glutaraldehyde (CIDEX) to the area. 

Dispose of the gloves and wash your hands thoroughly. 
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Waste Collection 
The key to waste management is waste sorting: 

1. Waste disposed of as sharps and infectious waste often contain many items of general 

waste. 

2. All waste contains much that could be recycled. 
3. Less waste, particularly sharps and infectious waste, means lower practice costs. 
4. Waste containment is achieved through streamlined work practices 

 
The waste from the Department will be collected in separate containers and will be given to the 

services of Biohazard Waste Management Services (MARIDI) who will collect the waste. 

 

Needlestick and Sharp Injuries Treating the Contamination Site 
If blood gets on the skin, irrespective of whether there are cuts or abrasions, wash the area well 
with medicated soap and water. Flush with a solution of one-part bleach to twenty parts 
waters. 
If the skin has been penetrated allow the wound to bleed to assist in flushing out the 
contamination. If the eyes are contaminated, flush the eye area thoroughly with water or 
normal saline solution. If blood gets in the mouth, rinse the mouth with water several times. 
Counselling 
If the source individual is known to be positive for HIV antibody, Hepatitis B and/or D or C, 

consultation with a health professional with experience in the management of these infections 

should be arranged for. 

It is important to deal with a needle stick injury immediately, as in some cases preventative 

medication can be offered to the affected individual to reduce the risk of infection. 

Department of Periodontics 
Infection control practices in the department 

1. Basic sterilization protocol: everyday all the instruments are sterilized using autoclave. 
2. Sterilized instruments are stored with the lids on the trays. 
3. Use of disposable gloves, face masks & head caps for personnel protection. 
4. Use of disposable head caps & disposable drapes for patients. 
5. Eye protection by using proper eye wears during the procedures. 
6. Use of disposable tin foils to cover the exposed areas of the chair. 
7. Working condition of the dental chairs is checked on daily basis. 
8. Dental Chairs are cleaned & disinfected on daily basis. 
9. Suction tips changed for each patient. 
10. Basic hand scrub technique, gloving procedure followed. 
11. All the used instruments are thoroughly cleaned, dried & packed for sterilization. 
12. At the end of the day all the suction lines are flushed with water & the chairs are raised. 

13. Drains are checked for maintenance & cleaned on regular basis. 
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14. Posters about hand wash technique, gloving technique & gowning technique are put up 

for reinforcement. 
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Use of Disposable Tin Foils to Cover the Exposed Areas of the Chair 
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UG Clinic 
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Biomedical Waste Management: - 

1. Biomedical Waste Segregation is done based on the guidelines given into their respective 

colour coded bags. 

2. Measures are taken to segregate & recheck the waste before disposing. 
3. All the support staff is provided with the utility gloves for the same. 
4. Staff is appointed on weekly basis to check for the disposal of waste to ensure that the 

guidelines are properly followed. 

5. Alginate & dental waste are segregated separately & disposed. 
 

Syringe Needle Destroyer 
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Training of UGs & PGs 
All the UGs and PGs are well trained and informed about the infection control measures as they 

enter the clinics. 

UGs have a tutorial on sterilization & infection control at the beginning of their clinical postings 

and is added to their curriculum in their clinical logbook 

 
Biomedical waste segregation guidelines are explained to students and posters are depicted at 

the site of the disposal to follow them correctly in the UG & PG clinics. 

Interns are reinstructed about the measures to be followed & guidelines for waste 

management on weekly basis. 

PGs present seminar on the same topic & most of the important issues are discussed. 
Weekly once the PGs are reinforced about the measures & guidelines for proper infection 

control & waste management. 

Support staff is also trained and on weekly basis the measures are reinforced. 
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4. Standard Operative Procedure 
It is a process document that describes in detail the way an operator should perform a 
given operation. Periodontics is the specialty of dentistry that encompasses prevention, 
diagnosis, and treatment of diseases of the supporting and surrounding tissues of teeth 
and dental implants. The specialty includes maintenance of the health, function, and 
esthetics of all supporting structures and tissues (gingiva, periodontal ligament, 
cementum, alveolar bone, and sites for tooth replacements). Tissue regeneration, 
management of periodontal-endodontic lesions, and providing dental implants as tooth 
replacements are, when indicated, integral components of comprehensive periodontal 
therapy. Tooth extraction and implant site development may accompany either 
periodontal or implant therapy.  
The goals of periodontal therapy are to preserve the natural dentition, periodontium, and 
peri- implant tissues; to maintain and improve periodontal and peri-implant health, 
comfort, esthetics, and function. Currently accepted clinical signs of a healthy 
periodontium include the absence of inflammatory signs of disease such as redness, 
swelling, suppuration, and bleeding on probing; maintenance of a functional periodontal 
attachment level; minimal or no recession in the absence of interproximal bone loss; 
and functional dental implants. 

Periodontal Examination 
All patients should receive a comprehensive periodontal examination. Such an examination 
includes discussion with the patient regarding the chief complaint, medical and dental history 
review, clinical examination, and radiographic analysis. Microbiologic, genetic, biochemical, or 
other diagnostic tests may also be useful, on an individual basis, for assessing the periodontal 
status of selected patients or sites. 
Some or all of the following procedures may be included in a comprehensive periodontal 

examination: 

1. Extra- and intraoral examination to detect non- periodontal oral diseases or conditions. 
2. General periodontal examination to evaluate the topography of the gingiva and related 

structures; to assess probing depth, recession, and attachment level; to evaluate the 

health of the subgingival area with measures such as bleeding on probing and 

suppuration; to assess clinical furcation status; and to detect endodontic-periodontal 

lesions. 

3. Assessment of the presence, degree and/or distribution of plaque, calculus and gingival 

inflammation. 

4. Dental examination, including caries assessment, proximal contact relationships, the 

status of dental restorations and prosthetic appliances, and other tooth- or implant-

related problems. 

5. Determination of the degree of mobility of teeth and dental implants. 
6. Occlusal examination. 
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7. Interpretation of a satisfactory number of updated, diagnostic quality periapical and 

bite- wing radio- graphs or other diagnostic imaging needed for implant therapy. 

8. Evaluation of potential periodontal systemic inter- relationships. 
9. Assessment of suitability to receive dental implants. 

Establishing a Diagnosis and Prognosis 
The purpose of the comprehensive periodontal examination is to determine the periodontal 

diagnosis and prognosis and/ or suitability for dental implants. This process includes an 

evaluation of periodontal and peri-implant tissues to determine the suitability of the patient for 

treatments including nonsurgical, surgical, regenerative and reconstructive therapy, or dental 

implant placement. This information should be recorded in the patient’s chart and 

communicated to the patient and the referring dentist when appropriate. 

Periodontal Diseases and Conditions 
Diseases of the periodontium may be categorized as gingival diseases, periodontitis, necrotizing 

periodontal diseases, abscesses of the periodontium, and developmental or acquired 

deformities and conditions. 

1. Gingivitis is gingival inflammation without attachment loss or with non-progressing 

attachment loss. Other gingival diseases may be modified by systemic factors, 

medications, or malnutrition. 

2. Periodontitis is gingival inflammation with progressing attachment loss. Different forms 

include, but are not limited to, chronic periodontitis, aggressive periodontitis, 

periodontitis as a manifestation of systemic disease, necrotizing ulcerative 

periodontitis, and periodontitis associated with endodontic lesions. 

Periodontitis may be further characterized by degree of attachment loss as slight, 

moderate, or severe; by extent as localized or generalized; and by post-treatment status 

as recurrent or refractory. Facial recession involving loss of periodontal attachment and 

gingival tissue affects children and adults. The prevalence increases with age and adults 

over 50 have the greatest degree of involvement. This mucogingival condition is often 

treatable. Edentulous ridge defects result from loss of osseous tissue and can 

compromise esthetics or complicate future implant placement. 

 

Development of a Treatment Plan 

The clinical findings together with a diagnosis and prognosis should be used to develop a logical 
plan of treatment in order to eliminate or alleviate the signs and symptoms of periodontal 
diseases and thereby arrest or slow further disease progression. The treatment plan should be 
used to establish the methods and sequence of delivering appropriate periodontal treatment. 
When indicated, the plan should include: 

1. Medical consultation or referral for treatment when appropriate. 
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2. Periodontal procedures to be performed. 
3. Consideration of adjunctive restorative, prosthetic, orthodontic and/or endodontic 

consultation or treatment. 

4. Provision for re-evaluation during and after periodontal or dental implant therapy. 
5. Consideration of chemotherapeutic agents for ad- junctive treatment. 
6. Consideration of diagnostic testing that may include microbiological, genetic or 

biochemical assessment or monitoring during the course of periodontal therapy. 

7. Periodontal maintenance program. 
Informed Consent and Patient Records 
Where reasonably foreseeable risks, potential complications, or the possibility of failure are 
associated with treatment, informed consent should be obtained prior to the commencement of 
therapy. The information given to the patient in these circumstances should include the 
following: 

1. The diagnosis, etiology, proposed therapy, possible alternative treatment(s), and the 

prognosis with and without the proposed therapy or possible alternatives. 

2. Recommendations for referral to other health care providers as necessary. 
3. The reasonably foreseeable inherent risks and potential complications associated with 

the proposed therapy, including failure with the ultimate loss of teeth or dental 

implants. 

4. The need for periodontal maintenance treatment after active therapy due to the 

potential for disease recurrence. 

A record of the patient’s consent to the proposed therapy should be maintained. Moreover, 

complete records of diagnosis, treatment, results, and recommended follow-up are essential, 

starting with the initial examination and continuing for as long as the patient is under care. 

Where reasonably foreseeable risks, potential complications, or the possibility of failure are 

associated with treatment, it is advisable to obtain the informed con-sent in writing prior to 

commencement of therapy. 

Treatment Procedures 
A broad range of therapies exist in periodontics. No single treatment approach can provide the 

only means of treating any one or all periodontal diseases. One treatment modality may be 

appropriate for one section of the mouth while another approach may be suitable at other sites. 

When indicated, treatment should include: 

1. Patient education, training in personal oral hygiene, and counseling on control of risk 

factors (eg, smoking, medical status, stress) with referral when appropriate. 

2. Removal of supragingival and accessible subgingival bacterial plaque and calculus is 

accomplished by periodontal scaling. Comprehensive periodontal root planing is used to 

treat 
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root surface irregularities or alterations caused by periodontal pathoses. In some instances, 

these procedures may be incorporated into the surgical treatment. 

1. Finishing procedures, which include post-treatment evaluation with review and 

reinforcement of personal daily oral hygiene when appropriate. 

 

The following courses of treatment maybe indicated in addition to the above outlined 

procedures: 

1. Chemotherapeutic agents. These agents may be used to reduce, eliminate, or change 

the quality of microbial pathogens; or alter the host response through local or systemic 

delivery of appropriate agent(s). 

2. Resective procedures. These procedures are designed to reduce or eliminate 

periodontal pockets and create an acceptable gingival form that will facilitate effective 

oral hygiene and periodontal maintenance treatment. Soft tissue procedures include 

gingivectomy, gingivoplasty, and various mucogingival flap procedures. Osseous 

procedures include ostectomy and osteoplasty. Dental tissue procedures include root 

resection, tooth hemi section, and odontoplasty. Combined osseous and dental tissue 

procedures may be required for management of endodontic-periodontal lesions. 

3. Periodontal regenerative procedures include: soft tissue grafts, bone replacement 

grafts, root biomodification, guided tissue regeneration, and combinations of these 

procedures for osseous, furcation, and recession defects. Periodontal reconstructive 

procedures include: guided bone regeneration, ridge augmentation, ridge preservation, 

implant site development, and sinus grafting. 

4. Periodontal plastic surgery for gingival augmentation, for correction of recession or soft 

tissue defects, or for other enhancement of oral esthetics. 

5. Occlusal therapy, which may include: minor tooth movement, occlusal adjustment, 

splinting, or provision of devices to reduce occlusal trauma. 

6. Periprosthetic periodontal procedures include: exploratory flap surgery, resective 

procedures, regenerative or reconstructive procedures, or crown lengthening surgery, 

performed to facilitate restorative or prosthetic treatment plans. 

7. Selective extraction of teeth, roots, or implants when indicated, in order to facilitate 

periodontal therapy, implant therapy, implant site development, or im- plant, 

restorative and/or prosthetic treatment plans. 

8. Replacement of teeth by dental implants. 
9. Procedures to facilitate orthodontic treatment including, but not limited to, tooth 

exposure, frenulectomy, fiberotomy, gingival augmentation, and implant placement. 

10. Management of periodontal systemic interrelationships when appropriate. 
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Periodontal Maintenance Therapy 
Upon completion of active periodontal treatment, follow-up periodontal maintenance visits 

should include: 

1. Update of medical and dental histories. 
2. Evaluation of current extra- and intraoral, periodontal and peri-implant soft tissues as 

well as dental hard tissues and referral when indicated (eg, for treatment of carious 

lesions, pulpal pathosis, or other conditions) 

3. Assessment of the oral hygiene status with reinstruction when indicated. 
4. Mechanical tooth cleaning to disrupt/remove dental plaque and biofilms, stain, and 

calculus. Local delivery or systemic chemotherapeutic agents may be used as adjunctive 

treatment for recurrent or refractory disease. 

5. Elimination or mitigation of new or persistent risk and etiologic factors with appropriate 

treatment. 

6. Identification and treatment of new, recurrent, or refractory areas of periodontal 

pathoses. 

7. Establishment of an appropriate, individualized interval for periodontal maintenance 

treatment. 

The patient should be kept informed of: 
1. Areas of persistent, recurrent, refractory, or new periodontal disease. 
2. Changes in the periodontal prognosis. 

Advisability of further periodontal treatment or re- treatment of indicated sites. 
1. Status of dental implants. 
2. Other oral health problems noted that may include caries, defective restorations, and 

non-periodontal mucosal diseases or conditions. 

Evaluation of Therapy 
Upon completion of planned periodontal therapy, the record should document that: 

1. The patient has been counseled on why and how to perform an effective daily personal 

oral hygiene program. 

2. Accepted therapeutic procedures have been per- formed to arrest the progression of the 

periodontal disease(s). 

3. Periodontal root planning has left subgingival root surfaces without clinically detectable 

calculus deposits or rough areas. 

4. Gingival crevices are generally without bleeding on probing or suppuration. 
5. A recommendation has been made for the correction of any tooth form, tooth position, 

restoration, or prosthesis considered to be contributing to the periodontal disease 

process. 
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6. An appropriate periodontal maintenance program, specific to individual circumstances, 

has been recommended to the patient for long-term control of the disease, as well as for 

the maintenance of dental implants, if present. 



 

P
ag

e3
5

9
 

work assigned to the technician with instructions 
regarding specification of design and date of work 
completion 

Concerned staff analyses and evaluates the work sent 

        Work sheets (Orders) are collected with instructions 

Department of Prosthodontics 
[Standard Operating Procedures] 

Standard operating procedure follows 

 
 
 
 

✓ Lab safety procedures: 

• Disinfection of all the materials used and sterilization of all instruments 

accompanied by a clean laboratory 

• Laboratory decorum followed 

• No eatables allowed in the lab. 

• Covered overalls separate from that used outside the lab. 

• Safety protocol (Complete hygiene of technician that includes Mouth mask, 

Safety glass, Gloves and Lab coat) 

• Re-use of metals 

• Metal can’t be re-used more than twice. 
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Fabrication of Master cast from procured Secondary impression and 
construction of denture base with occlusal rims (given in 2 working 

days) 

Teeth setting (given for try-in in 2 working days) 

Flasking, dewaxing, packing and curing procedures carried on, followed 
by trimming and finishing of denture (denture delivered in 3 working 
days) 

 

Articulating the casts in the procured jaw relation (done in 1 working day) 

Fabrication of primary cast from collected primary impression and 
construction of special/custom tray (given in 2 working days) 

• Protocol for Complete Dentures 
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Fabrication of primary cast from the procured primary impression 

followed by construction of denture base with occlusal rims (given in 
2 working days) 

Investing, dewaxing, packing and curing procedure followed by 
denture trimming and polishing (denture delivered in 2 working 
days) 

 

Articulation and teeth setting (given for try-in in 2 working days) 

Protocol for Cast partial denture  
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Trimming and finishing (finished fixed partial 
denture delivered in 3 working days) 

Casting procedure 

Wax pattern preparation 

Die preparation 

Fabrication of cast 

Protocol for fixed partial denture 

 
 
 
 
Schedule for supplying materials 

✓ Consumables 

• Materials supplied on every Monday (9-10am) for the usage of that week 

• On exhaustion of material, re-issued on every Thursday (9-10am) 

✓ Non-Consumables 

• Available to technician on all days (Monday-Saturday (9-12.30am)] 

• Stocked on the first working day of every month. 

Areas of Responsibility: 

• Dental Providers (Dentists/Hygienists) 

• Dental Support Staff (DSS) 
Procedure: 

• Dental Providers (Dentists/Hygienists) 

• Have a basic understanding of the Dental Sterilization Process. 

• The Infection Prevention/Control (IPC)/Safety Officer (Hygienist) for each dental 

clinic is responsible for training and monitoring the dental sterilization process. If 

there is a breach in the sterilization process it is their responsibility to report this to 

the Dental Clinic Director and the Infection Prevention/Control Advisor for the Dental 

Department. 
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• In the event of a breach in the sterilization process, the Clinic IPC/Safety Officer, the 

Dental Clinic Director, and the Infection Prevention/Control Advisor for the Dental 

Department will ensure the appropriate steps are taken to correct the situation. 

Dental Support Staff 

• Instruments/cassettes which need to be heat sterilized are to be transported from the 

dental operatory to the sterilization (instrument processing) area in the approved 

transport container. 

• Instruments are defined as any instruments or dental devices (ex: bite block, lab 
spatula, xcp’s) not contained in a cassette that require heat sterilization. 

• Cassettes are defined as any instruments which are contained in a cassette that 

require heat sterilization. They may be sterilized in either a multi parameter pouch or 

blue surgical wrap. 

• The sterilization (instrument processing) area should be divided into the following four 

sections: 

• Receiving, Debridement, and Decontamination. 

• Preparation and Packaging. 

• Sterilization. 

• Holding Aerotor sterilized pouches/wrapped cassettes waiting to be returned to the 

operatory and storage areas. 

• The sterilization area should be divided by walls, partitions, or adequate spatial 

separations to control traffic flow and contain contaminants generated during 

processing. 

Receiving/Debridement/Decontamination of The Instruments/Cassettes: 

• Puncture resistant nitrile utility gloves and proper Personal Protective Equipment (PPE) 

(including a laboratory coat, mask and safety glasses) must be worn when handling 

contaminated instruments and cassettes. 

•  The debridement/decontamination process is to be completed immediately after the 

instruments/cassettes are brought to the sterilization area in order to reduce the risk 

of microorganisms becoming encapsulated on the instrument/cassette surfaces. 

 
➢ Instruments/cassettes need to be debrided/decontaminated by one of the 

following methods: 

➢ When Using the Ultrasonic: 

• The preferred procedure is to place instruments/cassettes directly into the 

ultrasonic using the appropriate inserts immediately after being received in the 

sterilization area. 

• If there is a load already running in the ultrasonic, the instruments/cassettes 

should be kept in a presoak of the approved ultrasonic cleaner and run through 

the ultrasonic as soon as possible. 
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• Manual debridement of the instruments/cassettes is strongly discouraged. If it is 

absolutely necessary, the instruments/cassettes are to be debrided with a long-

handled brush and placed into the ultrasonic as soon as possible. 

• The ultrasonic is filled at the beginning of each day with the approved ultrasonic 

cleaner. 

• If the ultrasonic cleaner becomes diluted due to excessive use, it may be 

necessary to change the ultrasonic cleaner during the day. 

• The ultrasonic is to run for the appropriate time according to the manual. 

• The instruments/cassettes are then thoroughly rinsed with tap water and set on 

a rack to dry. 

• If this is the last cycle of the day, the instruments/cassettes maybe left after the 

rinse has been completed. 

• The instruments/cassettes will need to be packaged and sterilized the next day. 

• The ultrasonic is to be drained at the end of each day and sprayed with the 

approved surface disinfectant. 

• DSS are responsible for keeping the sterilization area neat and organized. 

• Place the loose instruments neatly in the drying area in order to prevent damage 

to the instruments/cassettes. 

➢ When Using the Miele (Dental Washer Disinfector), follow the “Instrument Handling 

Recommendations” which are found in the manual: 

• Instruments/cassettes should not be pre-soaked, rinsed, or hand scrubbed. 

• Instruments/cassettes are placed directly into the Miele Dental Washer 
Disinfector. 

• The Miele Dental Washer Disinfector serves as the “dirty storage area” and will 
clean and disinfect instruments/cassettes that have been sitting for up to 6 
hours; however, instruments/cassettes cannot be left to sit overnight. 

• Instruments should be placed into plastic cassettes within the metal mesh 
basket in the Miele to prevent damage to the tips of the instruments. Tips of the 
instruments can become caught in the metal mesh. 

• The recommended cycle is the Disinfection VARIO with the optional 10-minute 
drying cycle. 

• The Miele cannot be left running when the DSS leave for the day. The cycle must 
be complete and the door of the Miele must be left slightly opened. 

• Do not leave the door to the Miele completely opened because it is a safety 
hazard. 

• The door of the Miele needs to be opened immediately after the cycle ends to 
release hot air and steam and to let instruments cool. This prevents rust and 
corrosion from forming on the instruments/cassettes. 

• If this is the last cycle of the day and there is not enough time to run the 
Disinfection VARIO cycle, the Miele may run through one of the following cycles: 
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• The 30-minute cycle with a cold-water pre-rinse and a detergent phase. When 
this cycle is completed, the DSS will need to open the door to the Miele and 
they may leave for the day. 

• Instruments/cassettes may be packaged and sterilized the following day. 

• The 10-minute cycle with a cold-water pre-rinse only. When this cycle is 
completed, the DSS will need to open the door to the Miele and they may leave 
for the day. The instruments/cassettes are not ready for packaging and 
sterilization. 

• Instruments/cassettes will need to be run through the Disinfection VARIO cycle 
at the beginning of the following day. 

• Instruments/cassettes may then be packaged and sterilized. 
➢ Hand Pieces: 

• Hand pieces are to be cleaned and oiled by the hand-held air driven method. 
 

➢ Preparation/Packaging of the instruments/Cassettes: 

• Puncture resistant nitrile utility gloves and proper Personal Protective 
Equipment (PPE) (including a laboratory coat, mask and safety glasses) must be 
worn when handling contaminated instruments and cassettes. 

➢ After the debridement/decontamination process is completed, the 
instruments/cassettes are prepared for heat sterilization through the following 
steps: 

• Place instruments/cassettes in the appropriate sized multiparameter pouches 
(Multi parameter meaning the appropriate levels for heat, temperature, and 
time have been achieved). 

• Affix the self-sealing adhesive strip to the designated place on the multi 
parameter pouch to ensure a complete seal. 

• If using blue surgical wrap, a small piece of autoclave indicator tape needs to be 
inserted into the middle of the cassette (internal indicator). The outside of the 
package needs to be secured with autoclave indicator tape (external indicator). 

• The pouches/wrapped cassettes now need to have the current date marked on 
them with a regular point black Sharpie permanent marker. The date will read 
as: 09-13-13. (Not 09/13/13). 

• Any clinic with more than one heat sterilizer (ex: Statim/Autoclave) needs to 
designate which sterilizer the pouches/wrapped cassettes have run through. 
(ex: red Sharpie permanent marker=Statim; blue Sharpie permanent 
marker=Autoclave 1; green Sharpie permanent marker=Autoclave 2; orange 
Sharpie permanent marker=Autoclave 3) 

➢ Sterilization of The Pouches/Wrapped Cassettes: 

• Puncture resistant nitrile utility gloves and proper Personal Protective 
Equipment (PPE) (including a laboratory coat, mask and safety glasses) must be 
worn when handling contaminated pouches and wrapped cassettes. 

• Pouches/wrapped cassettes are to be placed correctly on the trays for each heat 
sterilizer (refer to the “Guidelines for Loading Trays” which may be found in the 
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sterilizer manual). 

• Before sterilizers are started, the water levels need to be checked. (Ex: 
Autoclave=tubing indicator inside the door/Statim=the lid covering the mesh 
trap on the top of the unit). Make sure the collection container which drains 
under the Statimis not full. If sterilizers need to have water added to the units, 
use only distilled water. No tap or filtered water is to be used in these sterilizers. 

• The recommended cycle for the Statim is the “Wrapped” cycle which will 
run at2750F (135 C) for 10 minutes. 

• The recommended cycle for the Autoclave is the “Packs” cycle which will run 
at 2500F (121 C) for 30 minutes. 

• After the cycle for the autoclave has been selected, push the ‘Start’ button 
and listen for the sound of water filling the reservoir. The sterilizer willow 
show it has started and you may then fill out the log for that sterilizer. (Print 
your name, current date, note the time started and place your initials). 

• It is imperative that the sterilizer run through the complete cycle from the 
“filling” phase through the “drying” phase. Do not interrupt the cycle at any 
point before the drying phase is complete. 

• When the sterilizer shows the cycle is complete, the (DSS) may remove the 
sterilized pouches/wrapped cassettes. 

➢ Holding Area for The Sterilized Pouches/Wrapped Cassettes: 
➢ When removing the sterilized pouches/wrapped cassettes from the sterilizer, the 

DSS will initial each sterilized pouch/wrapped cassette clearly with their written 

initials once they have verified the following three items: 

✓ The internal/external indicators have changed to the appropriate color (pink to 
cocoa brown) according to the color chart. 

✓ There is a clearly marked date of sterilization. 
✓ There is a clearly marked sterilizer identifier. 

• If the three previously stated items can be verified, the sterilized 
pouches/wrapped cassettes can be placed in the holding area. 

• If any of the three previously stated items cannot be verified, the 
pouches/wrapped cassettes will need to be repackaged and rerun through the 
sterilization process. 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IPC Advisor for 
the Dental Department. 

➢ When removing the sterilized pouches/wrapped cassettes from the Holding Area, 

the DSS will initial each sterilized pouch /wrapped cassette clearly with their 

written initials for a second time after they verify the following three items: 

✓ The internal/external indicators have changed to the appropriate color (pink to 
cocoa brown) according to the color chart. 

✓ There is a clearly marked date of sterilization. 
✓ There is a clearly marked sterilizer identifier. 
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• If the three previously stated items can be verified, the sterilized pouches/wrapped 

cassettes can be taken to the operatory/storage area. 

• If any of the three previously stated items cannot be verified, the pouches/wrapped 

cassettes will need to be repackaged and rerun through the sterilization process. 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IPC advisor for the 

Dental Department. 

 
➢ When removing the sterilized pouches/wrapped cassettes from the storage areas and 

preparing for the next patient, the DSS will need to triple check the following three 

items: 

✓ The internal/external indicators changed to the appropriate color (from pink to 
cocoa brown) according to the color chart. 

✓ There is a clearly marked date of sterilization. 
✓ There is a clearly marked sterilizer identifier. 

• If the three previously stated items can be verified, the sterilized instruments and 
cassettes can be removed from the pouches and blue surgical wrap. 

• The DSS can set up for the next procedure. 

• Leave the sterilized pouches/blue surgical wrap on the counter for the dental 
provider/ DSS to verify. 

• The pouches and blue surgical wrap can then be thrown away. 

• If any of the three previously stated items cannot be verified, the pouches/wrapped 
cassettes will need to be repackaged and rerun through the sterilizations process. 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IPC advisor for the 

Dental Department. 

➢ Breach in The Sterilization Process: 

• If a breach in the sterilization process is identified and the pouch/wrapped cassette 
has Not been used in a dental procedure involving a patient: 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• If IPC/ Safety Officer is absent, notify supervising DDS 

• The pouch/wrapped cassette will need to be re-packaged and re-run through the 
sterilization cycle. 

• The IPC/Safety Officer will need to notify the Dental Clinic Director and the IPC 
Advisor for the Dental Department. 

• If a breach in the sterilization process is identified and the pouch/wrapped cassette 
Has been used in a dental procedure involving a patient: 

• The IPC/Safety Officer will need to be notified. 

• If IPC/ Safety Officer is absent, notify supervising DDS 

• The pouch/wrapped cassette will need to be pulled from the operatory/storage 
area. 
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• Any other pouches/wrapped cassettes which have the same date of sterilization and 
the same sterilizer identifier will also need to be pulled from the dental 
operatory/storage areas. 

• The IPC/Safety Officer will need to notify the Dental Clinic Director and the IPC 
Advisor for the Dental Department. 

• The Dental Clinic Director will need to notify the appropriate people in the Medical 
Department and the Administration Department. The plan for a Failed Dental 
Sterilization Process will be initiated. 
 

➢ Important Reminders: 

• The efficacy of the heat sterilizers is measured weekly through biological spore 
testing. Refer to the Spore Testing SOP. 

• Periodic maintenance (daily, weekly, monthly, quarterly, bi-annual and annual) 
needs to be completed and documented for each sterilizer (Autoclave/Statim). 

• Each sterilizer has its own manual with the maintenance schedule outlined. 

• Document the maintenance completed in a log specific to each sterilizer. 

• At the beginning of the month send a copy of each of the maintenance logs via 
interoffice mail to the Quality Coordinator/Trainer in Administration. 

• Periodic maintenance (daily, every 2 weeks, and annually) needs to be completed on 
the Miele as outlined in the manual. 

• Periodic maintenance needs to be completed on the Ultrasonic as outlined in the 
manual. 

• Periodic maintenance needs to be completed on the Assist in a as outlined in the 
manual. 

• The countertops, door handles, and doors in the sterilization area are to be 
disinfected at least once per week. The proper PPE will need to be worn when using 
the dry 4X4s and the approved surface disinfectant. 

• The biohazard (red) bag in the sterilization area needs to be taken to the large clinic 
biohazard container at least once per week



 

P
ag

e3
6

9
 

 
Department of Orthodontics and Dentofacial Orthopedics 

For the Year 2019 
Note on Infection Control in The Department  

 
➢ Hand Hygiene 
Hand contact is one of the main routes of transmission of multi drug resistant bacteria, etc. 
Hand hygiene reduces the risk of bacterial transmission to patient and health care 
personnel. 
We maintain hand hygiene: 

• before and after treating each patient (before glove placement and after glove 
removal) 

• after barehanded touching of objects that most likely to be contaminated with blood 
or saliva 

• before leaving dental operatory. 
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Gloves 
We in the department wear gloves to prevent contamination of our hands when in contact with 
p a t i e n t s  mouth to reduce the risk of transmission of microorganisms from our hands to the 
patient during performing dental procedures. 
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➢ Mouth Mask, Head Cap and Protective Eye Wear 

• Mouth Mask is worn to cover both nose and mouth during procedures to prevent 

splashes or spray of blood or body fluids. A mouth mask protects the patient against 

microorganisms from the wearer and also protects us from droplets that may contain 

bloodborne pathogens. A mouth mask is changed between each patient in our 

department. 
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• Head Cap is used during every dental procedure to prevent splashes of blood and 

body fluids. 
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• Protective Eye Wear is used in our department during examination or any dental 

procedures which is likely to generate splashes or sprays of blood or saliva. It 

protects the eyes from contact with microorganisms. It is always kept clean after 

use of each patient. 
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➢ Cleaning and Sterilization of Dental Instruments 

The mouth mirror, probes and other diagnostic instruments washed and placed in the 

autoclave. 
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Cotton and orthodontic instruments are being cleaned and placed in the 
autoclave and hot air oven 
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Each post graduate student has an individual chairside glass 
bead sterilizer. 
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➢ Single Use Materials (Disposed After Single Use) 

• suction tips 

• disposable glasses 

• gloves 

• mouth masks 

• drapes 

• head cap 
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➢ Waste Control (Ug &Pg. Section) 

• Blue Bag 
Plastic Waste 
(Gloves, mouth mask, suction tips, e-chain, O-rings, empty composite/etchant/bonding 
tubes) 

• Yellow Bag  
Infected waste, anatomical parts and lab waste (Impression materials, cotton) 

• Can (White)  
Puncture proof sharp container cans and thick cardboard box. (Bands, TPA, lingual arch, 
ligature wire, arch wire, brackets, needles) 
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The waste material is segregated within the department after 3 pm and transported by the 

attender to the disposal area, located at the back of the college. 
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Biomedical Waste Segregation, Transportation and Disposal 
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Infection Control Protocol 
 

1. Hand washing and Hand Hygiene  
Perform hand hygiene with anti-microbial soap and water when hands are visibly dirty or 
contaminated with blood or other potentially infectious material. If hands are not visibly 
soil, an alcohol-based hand rub can be used (Sterillum). 

2. Personal protective equipment  
Wear gloves, mask and eye protection. Disposable single use item should never be used 
on more than one patient. 

3. Complete asepsis of operating area  
All the items that will be touched during the treatment .eg: suction tips, bracket table 
handle etc. should have barrier protection and the dental chairs should be cleaned and 
disinfected. 
 

1. Instrument sterilization.  
All instruments should be washed in running water and cleaning with brush to remove 
visible debris. Instruments that cannot be autoclaved should be subjected to cold 
sterilization in gluteraldehyde. Orthodontic instruments are cleaned and placed in 
autoclave. Chairside use of glassbead sterilizer for individual use is encouraged. 

2. Before treatment dental chair water lines should be flushed for 2 minutes at the start of 

the day and subsequently for 30 sec, between the patients. 

3. Proper handling and disposal of biomedical waste should be followed. Immunization of all 

operating staff for Hepatitis B and Tetanus is essential 

Schedule of training of under graduate and post graduate students about infection control 

and biomedical waste 

Training:  
a. Under graduate students are trained regarding biomedical waste management on the 

first day of posting in the department of Orthodontics. 

b. Postgraduate students are educated before entering clinics about biomedical waste 

management to be practiced throughout their course. 

c. Training programme conducted for the paramedical staff and attenders regarding 

infection control and biomedical waste management in the department of orthodontics 

both postgraduate and undergraduate sections. 

d. Staff in-charge: Dr Sameena B.M Attender in-charge: Sarvotham & Rani
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The Oxford Dental College and Research Centre Department of Orthodontics and Dentofacial 

Orthopaedics Infection Control and Biomedical Waste Management Report 

I. Sterilization- (Ug & Pg. Section) 
The mouth mirror, probes and other diagnostic instruments washed and placed in the 
autoclave Cotton and orthodontic instruments is being cleaned and placed in the 
autoclave and hot air oven. Chairside use of glassbead sterilizer for individual use is 
encouraged. 

II. WASTE CONTROL- (UG &PG SECTION) 
           Blue Bag- Plastic Waste 

(Gloves, mouth mask, suction tips, e-chain, O-rings, empty composite/etchant/bonding tubes) 

Yellow Bag 
Infected waste, anatomical parts and lab waste (Impression materials, cotton) 
Can (White) 
Puncture proof sharp container cans and thick cardboard box. (Bands, TPA, lingual arch, 
ligature wire, arch wire, brackets, needles) 

III. Segregation, Transportation and Disposal 
The waste material is segregated within the department after 3 pm and transported by the 

attender to the disposal area, located at the back of the college. 
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                                              Department of Pedodontics And Preventive Dentistry Standard Operating Procedure 

Infection Control 
Infection is caused by the transmission of disease-causing microorganisms between people. 

Cross infection can be caused by: 

• Direct contact with bodily substances such as blood, saliva, mucous membrane, urine, 

farces and other bodily fluids, secretions and excretions. 

• Contact with contaminated equipment and medical apparatus. Preventing the spread of 
infection in a healthcare environment involves the following practices. 

Practicing Good Hygiene Handwashing 
It is the most effective method in reducing potentially infectious micro-organisms on the skin 
and avoids transfer of microorganisms to other patients or environments. 

• Use liquid hand wash from dispenser when possible. 

• While replenishing the dispenser, clean the dispenser before refilling. 

• Routine hand washing must be done 
✓ Before and after eating 
✓ After going to toilet/blowing nose/grooming. 

Technique: 
1. Wet hands thoroughly with lather vigorously using a neutral pH soap for 10-15seconds. 

2. Rinse under running water. 

3. Pat dry using paper towel. 
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Scrub Technique 
 

Sterillum 
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Hand Washing in Clinics Must Be Done: 

• Before any Non- surgical procedure 

• Before any surgical procedure 

• Before handling any instrument/ equipment 

• Before or after routine wearing of gloves 

• Before contact with patients (examination) 

Technique: 
1. Wash hands thoroughly using an anti-microbial soap/skin cleanser for 1 minute. 

2. Rinse carefully, ensure taps are not touched with cleaned washed hands. Use paper 

towels to turns off the taps. 

3. Pat dry using paper towel. 

Method of washing: 
1. Palm to palm 

2. Palm over dorsum 

3. Palm to palm (fingers interlocked) 

4. Back to fingers to opposing palms 

5. Rotate hands in palms 

6. Rotate fingers in palms 

Alcoholic chlorhexidine can be used in procedures when there is insufficient time for routine or 

surgical hand wash. This method cannot be used when visible soil is present. 

Hand Wash Prior To Any Invasive Surgical Procedure 
Technique: 

1. Wash nails, hands, forearms thoroughly. 

2. Apply antimicrobial soap, wash for 5 minutes for first wash of the day for 3 minutes for 

the following washes. 

3. Commence washing with the forearms and finish with the hands. 

4. Rinse thoroughly, keep hands above the elbows. 

5. Dry with sterile towel. 

Wearing Protective Clothing 
Wearing protective clothing such as gloves, aprons, masks and goggles when in contact with 
bodily substances is likely. 
Gloves: 

• Wear non-sterile, powder face examination gloves for procedures that do not require 

sterile field. 

• Wear general purpose utility gloves for housekeeping. 

• Examination gloves must be used only once. 

• Provision should be made to utilize non-latex products for individuals with latex allergy. 
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Finger Nail Care 

• Keep finger nails clean and trimmed to avoid puncturing the gloves. 

• Do not wear artificial nails/nail polish which may harbor microorganisms. 

Uniform 

• Change into uniform while working in the clinics. 

• Don’t wear uniform outside the practice. 

• Cover all patients with waterproof aprons to further enhance their protection. 

Eyewear 

• Wear protective eyewear prior to commencing of any procedure. 

• Place protective eyewear on patients. 

• It must be clean, clear, anti-fog, distortion free, close fitting and shielded. 

Masks 
Wear when likelihood of blood/fluids or aerosols or droplets may occur. 

• Must be fluid repellent deflector mask. 

• Must be capable of filtering 3μm or less of impurities. 
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Cleaning and Sterilizing Instruments 
According to Centre of Disease Control, dental instruments are classified into 3 categories 

depending on the risk of transmission of infection. 

1. Critical instruments: are those used to penetrate the soft tissues or bone, or enter into 

or contact the bloodstream or other normally sterile tissues. These instruments should 

be sterilized after every use. Sterilization is achieved by autoclaving, dry heat or 

chemicals. Instruments under this category are forceps, scalpels, bone chisels, scalers, 

surgical burs. 

2. Semi-critical instruments: are those that do not penetrate soft tissues or bone, but 

contact mucous membranes or non - contact skin.eg mirrors, re-usable impression 

trays. They should be sterilized after every use. 

3. Non-critical instruments: those which come in contact only with intact skin; low risk of 

transmission of disease. A hospital disinfectant can be used. Dental chair is to be 

cleaned with a disinfectant. All critical and semi-critical dental instruments that are heat 

stable should be sterilized after each use by autoclaving (134°C for 18 minutes), dry heat 

or chemicals 2% NaOH for 1 hour. (e.g. Aluminum instruments). 

Cleaning 
Instruments should undergo preliminary cleaning as soon as possible after use. The cleaning 
procedure is the most important stage in the processing cycle. 
When handling used instruments all personnel should wear heavy duty rubber gloves, plastic 

apron and protective wear. Gross contamination should be wiped off and disposed of in a 

biohazard waster container. Any residual contamination should be rinsed off with warm water 

and detergent. 

There should be a designated area for cleaning instruments. This area should include: 

• a dedicated sink for cleaning and rinsing instruments 

• hand washing facilities 

• specific bins for waste disposal (biohazards and non-hazardous waste) 

• smooth bench top surfaces without cracks or crevices 

• adequate bench and storage space 

Only specially formulated cleaning agents should be used to remove residual soil and organic 

matter from instruments and equipment. Cleaning brushes must have firm plastic bristles and 

be able to withstand repeated sterilizations. 

Household detergent or liquid soap is not suitable for cleaning instruments. Abrasive cleaners 

must also be avoided as they damage the surface coating and leave a powdery residue. 

Likewise, do not use steel wool as it also will damage instrument coatings. 

Disinfection 
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After preliminary cleaning the following steps should be taken: 

• Fully disassemble instruments. 

• Immerse instruments in a sink filled with hot water and disinfectant. 

• Scrub instruments with a sterilized brush, while holding instruments under water. 

• Rinse instruments in hot water. 

• Allow instruments to dry, or dry with a lint free cloth. 

• When dry, check the instruments for damage or remaining contamination. 

Sterilization 
Autoclaving involves steam sterilization under pressure. Sterility is achieved when the 

recommended temperature is reached and held for a specific time. 

Preparing Instruments 
Some instruments will need to be wrapped before sterilization to prevent them from being 

recontaminated throughout or after the sterilization process. Wrapping is performed for 

instruments that need to be delivered sterile(aseptic) into a sterile environment. 

Packaging designed for use in sterilization units should be used. 
Instruments such as kidney trays, bowls etc. need not be wrapped. These instruments while 

sterilized and free from contamination do not require aseptic delivery to a sterile field. These 

items are referred to as being surgically clean, not aseptic.  
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Handpiece & Glass Bead Sterilizer 
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Sterilization of Hand Piece and Bur 
Handpieces as well as various burs used in everyday clinical practice are sterilized before use. 

Also, handpieces are cleaned using brush followed by enclosing in a special pouch airtightly 

sealed either with a self-adhesive tape or a thermosealer for autoclaving. Burs are sterilized in 

glass bead sterilizer or using spirit solution. 

Handling Instruments 

All items should be positioned to allow air steam preparation to all surfaces and drainage of 

condensate. Items should not touch the walls of the unit. 

After completion of the sterilizing cycle remove the tray and allow items to cool before 

handling. Do not place warm items onto solid surfaces as condensation will form, making them 

wet. 

When cool, remove items from the chamber and inspect to make sure: 

• there is no moisture present 

• the chemical or biological indicators on packaging have changed colour 

• packaging is intact and seals are not broken. 

Storing Sterilized Items 
Once items have been sterilized, they should be stored: 

• in an enclosed cupboard for items requiring aseptic delivery, or in a sealed container for 

surgically clean items 

• away from direct sunlight and moisture 

• away from dust, insects and other vermin 

• loosely packed on clean, smooth, washable shelves. 

Rotate the packages by placing the newly processed items behind the items already in storage. 

Regularly check sterilization dates or expiry dates and remove and reprocess out of date items. 

If items are correctly processed and stored they may have a shelf life of up to four weeks, 

however, the preferred shelf life is two weeks. 

Hazardous Waste Sharps 
Sharps are needles and scalpel blades must be disposed of safely. This minimizes the risk of 
injury and the transmission of disease. 
The person who uses the sharp is responsible for safely disposing of that sharp immediately 

after use. Do not force a sharp into the container or fill the sharps or fill the sharps container 

beyond its recommended level-three quarters full. 

When three-quarters full, sharps safe should securely store in the waste collection a
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Syringe Needle Destroyer 
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Blood Spills and Other Bodily Substances 
There are standard precautions in medical and dental environments when dealing with patients 

regardless of their infectious sate or perceived risk to the health of others. 

The standard precautions apply to the handling of: 

• Blood 

• Dried blood 

• Saliva 

• Non-intact skin 

• Mucous membranes 

The precautions staff must take when dealing with these substances include the following: 
Wear latex gloves and use disposable hand towels to clean up blood spills or any other bodily 

substances. 

Place the contamination in a biohazard waste container in a biohazard waste container. 
Clean the area thoroughly with detergent and apply undiluted disinfectant such as 

glutaraldehyde (CIDEX) to the area. 

Dispose of the gloves and wash your hands thoroughly. 
Waste Collection 
The key to waste management is waste sorting: 

• Waste disposed of as sharps and infectious waste often contain many items of general 

waste. 

• All waste contains much that could be recycled. 

• Less waste, particularly sharps and infectious waste, means lower practice costs. 

• Waste containment is achieved through streamlined work practices 
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The waste from the Department will be collected in separate containers and will be given to the 

services of Biohazard Waste Management Services (MARIDI) who will collect the waste. 

Needlestick And Sharp Injuries Treating the Contamination Site 
If blood gets on the skin, irrespective of whether there are cuts or abrasions, wash the area well 
with medicated soap and water. Flush with a solution of one-part bleach to twenty parts water. 
If the skin has been penetrated allow the wound to bleed to assist in flushing out the 
contamination. If the eyes are contaminated, flush the eye area thoroughly with water or 
normal saline solution. If blood gets in the mouth, rinse the mouth with water several times. 
Counselling 
If the source individual is known to be positive for HIV antibody, Hepatitis B and/or D or C, 
consultation with a health professional with experience in the management of these infections 
should be arranged for. 
It is important to deal with a needle stick injury immediately, as in some cases preventative 
medication can be offered to the affected individual to reduce the risk of infection. 
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Department of Pedodontics 
 

Infection control practices in the department 
1. Basic sterilization protocol: everyday all the instruments are sterilized using autoclave. 

2. Sterilized instruments are stored with the lids on the trays. 
3. Use of disposable gloves, face masks & head caps for personnel protection. 
4. Use of disposable head caps & disposable drapes for patients. 
5. Eye protection by using proper eye wears during the procedures. 
6. Use of disposable tin foils to cover the exposed areas of the chair. 
7. Working condition of the dental chairs is checked on daily basis. 
8. Dental Chairs are cleaned & disinfected on daily basis. 
9. Suction tips changed for each patient. 
10. Basic hand scrub technique, gloving procedure followed. 
11. All the used instruments are thoroughly cleaned, dried & packed for sterilization. 
12. At the end of the day all the suction lines are flushed with water & the chairs are raised. 
13. Drains are checked for maintenance & cleaned on regular basis. 
14. Posters about hand wash technique, gloving technique & gowning technique are put up  

for reinforcement. 
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Disposable of Syringe and Suction Tips 
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PG Clinic 
 

 
 
 

Use of Disposable Tin Foils to Cover the Exposed Areas of 
The Chair 
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Handpiece & Glass Bead Sterilizer 

Autoclave 
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UG Clinic 

 

 
 
 
 

Hot Water Bath 
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Formalin Tray 
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Biomedical Waste Segregation Protocol in The Department 
1. Biomedical Waste Segregation is done based on the guidelines given into their 

respective colour coded bags. 

2. Measures are taken to segregate & recheck the waste before disposing. 

3. All the support staff is provided with the utility gloves for the same. 

4. Staff is appointed on weekly basis to check for the disposal of waste to ensure that the 

guidelines are properly followed. 

5. Alginate & dental waste are segregated separately & disposed. 
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Department of Oral Pathology 
Standard Operating Procedures for Infection Control 

 
Objective: To prevent nosocomial or health care associated spread of infections 
Infection control procedures are required for the following in the department: 

A. Hematology laboratory – Deals with handling of blood and fluid samples 
B. Histopathology and exfoliative cytology – Deal with handling of tissue and aspirate 

specimens 
C. Patient examination 

 
I. Hematology: 

• This section of the department deals with the screening of the patients by blood 
tests advised to the patients by the doctors of the operating departments. 

• The laboratory tests are done as a part of routine investigations for any dental 
procedure to check for any variation in the normal constituents of blood, serum 
and to check for any suspected infectious disease. 

• The laboratory investigations begin with the collection of a clinical specimen for 
examination. 

• Proper collection of an appropriate clinical specimen is the first step in obtaining an 
accurate laboratory diagnosis. 

2 steps: 
3. Collection of the specimen under aspesis: 

• Prevention of cross infection from the patient to the doctor/ technician and vice 
versa by the use of personal protective equipment’s such as mouth masks, apron 
and gloves 

• Strict aseptic techniques are followed throughout the procedure. 

• Hands of the doctor/ technician are washed before and after the collection. 

• Disposable syringes are used for every patient and the seal of the syringe is opened 
in front of the patient. 

• Mouth masks and sterile gloves are worn by the personnel. 

• The sample collected is transferred to an appropriate labelled sterile container for 
further investigations. 

• Disposable needles are used. 

• The used needle is burnt by the needle burner and the syringe is disposed in the 

red colour coded bag. 

• Sterile autoclaved cotton swabs are used for every patient. 

• Every glassware or lab instrument which comes in contact with blood specimen 

undergo the standard sterilization process of cleaning and immersion into chemical 
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sterilant. 

4. Storage of the sample: The blood or fluid samples are stored in labelled disposable 

vacutainers for further investigations. 

I. Histopathology: 

• The biopsy and aspirate specimen are received by the department in labelled formalin 
bottles and syringes respectively. 

• The specimen received are inspected by the personal wearing mouth masks and gloves. 

• Formalin and the tissue processing fluids are changed periodically. 
II. Patient examination: 

• Patient examination is done wearing aprons, disposable gloves, mouth masks. 

• Autoclaved patient examination instruments such as mouth mirrors, probes and 
tweezers are used. 

• These instruments are sealed in plastic autoclavable pouches and then autoclaved. 

• The pouches are opened just prior to patient examination. 

• The dental personnel wash their hands before and after coming in contact with the 
patient (or the instruments used) independently of wearing gloves or not during the 
operation. 

• Hands are washed using water and soap followed by an antimicrobial solution 

• After removing the gloves, hands must be carefully washed as very often there are 
pores in latex allowing the penetration of contaminating matter. 

• In patients with confirmed HIV or HBV and HCV infection, it is recommended that 
double gloves are used for the protection of the surgeon. 

• Dental chairs and other surfaces of inanimate surfaces such as electric switches, door 
handles, drawer knobs, taps, handles and device tubes which are not able to be 
sterilized or disinfected are meticulously covered with appropriate materials, such as: 

➢ Special rollers and plasticized paper sheets, 
➢ Cellulose film, 
➢ Aluminum foil, 
➢ Self-adhesive films, 
➢ Nylon cases, 
➢ Latex and vinyl case 

• These protective coverings are replaced after every contact and every patient
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Department of Public Health Dentistry 
Sop of Infection Control 

 
Terminologies: -  

1. Alcohol based hand subject: - alcohol containing preparation designed for reducing 

number of viable microorganisms on hands. 

2. Anti- microbial soaps- detergent containing antimicrobial agent, germicide used on skin 

or living tissue for inhibiting or destroying microorganisms. 

3. Asepsis: - free of pathogenic microorganisms, method to protect against infection. 

4. De-contamination: - process renders equipment or surfaces safe to handle. 

5. Disinfection: - destruction of pathogens by thermal or chemical means. Less lethal then 

sterilization, as it does not kill spores. Degree of safety is less. 

6. Germicide: - it destroys pathogenic organisms. It can be used to inactivate micro-

organisms on tissue surfaces. 

7. Hand hygiene: - technique of scrubbing hands with anti-microbial hand washes for 

surgical hand anti-sepsis. 

Standard precaution taken to reduce risk of cross transmission of pathogens in healthcare 
settings.  

• Sterile means free from all micro-organisms. 

• OSHA prescribes employer duty to provide safe and healthy workplace for everyone 
on premises. 

• Policy accountability and responsibility. 

• Policy framework for infection control. 

• Comprehensive program for information and training. 

• Eliminating risk factors, modifying or changing procedures. 
Standard Precautions: -  

• Blood and blood products 

• Body substances 

• Non- intact skin and mucous membrane. 
Safe work practices include hand hygiene.  

• Appropriate use of gloves 

• Protective glasses and mouth mask. 

• Impenetrable (water proof) aprons. 

• Proper scrubbing using appropriate hands wash technique before and after patient 
care. 

• Hand scrubbing for 30-60 seconds for non-surgical and3-5 minutes for surgical. 
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Gloving Technique: -  

• Gloves should be worn touching the internal surface by the ungloved hand and 
external surface by gloved. 

• If gloves are compromised at any step during treatment it should be removed, 
scrubbing is done again and fresh pair is worn. 

• It is better to use double gloves technique. 

• All the hand accessories like rings, watches and wrist accessories should be removed 
during patient contact. 

• Finger nails should be kept maximum to 0.5 cm and no nail accessories. 

• Patient and visitors should also follow some amount of hand hygiene. 

• Disposable gloves should not be re-used. 
Mask and Eye-Wear: -  

• Mask should be water- resistant and should be worn according to manufacturer 
instructions. 

• Should not be touched by hands while worn. 

• Both mouth and nose should be covered. 

• If the mask is moist, barriers is breached, mask is no longer to beused. 

• Mask must be touched only by the loops. 

• Protective glass or face mask should also be water resistant to prevent aerosol, water, 
blood and body secretions splattering. 

• Eye-wear must be clear, anti-fog, scratch-free, closed fitting and shielded. 

• Should be properly cleaned and stored dry. 
Additional Precautions: -  
AIRBORNE, droplet and contact precautions should be taken to prevent cross- contamination. 

Extra care should be taken for immune-compromised, children, geriatrics patient. 

Fitting test should be done for eye-wear, mask and apron. 
Needle Stick Injury: -  
Needle stick injury or exposure to blood and blood products, body fluids should be reported in 

accordance with health organization policy. 
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2019-20 

Department of Oral Medicine and Radiology 
 

Standard Operating Procedures for Biomedical Waste Management 2019- 2020 

Biomedical waste includes any solid or liquid waste including its container and any intermediate 
product, which is generated during the diagnosis, treatment or immunization of human beings 
or animals or research activities pertaining thereto or in the production or testing of biological 
or in health camps. 
Objective: To segregate the biomedical waste from the general waste to avoid cross infection. 
Procedure: 

I) Categories the BMW into the following: 
1. Contaminated waste – Used cotton swabs 
2. Waste sharps– Needles, lancets, scalpel and other blades. 

II) Segregation: 

a. Refers to the separation of different type of waste generated at source and thereby 
reducing the risks as well as cost of handling and disposal. 

b. Prevents mixture of medical waste with general waste 

c. Prevents illegal reuse of certain components of medical waste such as syringes, 
needles and other plastic 

d. Recycled plastics can be used for non-food grade applications. 

e. All the bio waste is segregated according to their nature 

f. The BMW are segregated into the appropriate color-coded bags. 
Radiology Waste Segregation: 

a. Never mix x ray developer and used x ray fixer because the silver containing x ray fixer is 
hazardous waste. 

b. Most of the silver content of x ray film is removed during processing of X-ray film, so only 
traces of silver are present in developed X- ray film and it can be discarded into the trash. 

c. Return unused expired x ray film to the manufacturers. 

d. Developer solution is discharged by diluting with water into the sewer. 

e. Use silver recovery unit to reclaim silver from fixer solution and mix de silvered fixer with 
developer, dilute it and discharge to the sewage 

f. Lead foils: 

g. Recycling of lead foils. 

h. Biomedical waste disposal company accept lead foils. 

i. Do not throw lead foil into general or non-hazardous waste. 

j. Do not reuse lead foil packet for any other purpose. 

k. Do not hand over lead foil packets to patients as they can throw them into regular 
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garbage or can use for other purpose. 
i. Proper labelling of the bins 

• The bins are properly covered with the colored bags. 

• BMW is disposed accordingly. 
 

j. Collection of the BMW: 

• All the personnel involved in the collection are trained accordingly 

• to use personal protective equipment’s while handling the BMW. 

• Collection of the waste is done once daily or once in thrice in a week depending 
upon the waste collected. 

k. Storage: Waste is stored in a proper place and marked with a cautions ign. 
l. The used fixer solution is stored in white container  
m. Transportation: 

• Transportation is done in trolleys and manual loading is avoided. 

• Container containing BMW is lidded before transportation. 

• Before transportation the BMW is accompanied with a signed document from the 
doctor. 

• The collected BMW is sent to the central collection point and then transported to 
the main disposal area. 

• The collected used fixer solution in the white cans is sent to reclaim the silver 
content.
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Department of Oral Medicine and Radiology 
Standard Operating Procedures for Infection Control 

 
Objective: To prevent nosocomial or health care associated spread of infections 
Infection control procedures are required for the following in the department: 

A. Patient examination 

B. Biopsy 

C. Radiology 
A. Patient examination: 

• Patient examination is done wearing aprons, disposable gloves, mouth masks. 

• Autoclaved patient examination instruments such as mouth mirrors, probes and 
tweezers are used. 

• These instruments are sealed in plastic autoclavable pouches and then autoclaved. 

• The pouches are opened just prior to patient examination. 

• The dental personnel wash their hands before and after coming in contact with the 
patient (or the instruments used) independently of wearing gloves or not during the 
operation. 

• Hands are washed using water and soap followed by an antimicrobial solution 

• After removing the gloves, hands must be carefully washed as very often there are 
pores in latex allowing the penetration of contaminating matter. 

• In patients with confirmed HIV or HBV and HCV infection, it is recommended that 
double gloves are used for the protection of the surgeon. 

• Dental chairs and other surfaces of inanimate surfaces such as electric switches, door 
handles, drawer knobs, taps, handles and device tubes which are not able to be 
sterilized or disinfected are meticulously covered with appropriate materials, such as: 

a. Aluminum foil 

b. Transparent cling wrap 

• These protective coverings are replaced after every contact and every patient. 
B. Biopsy: 
 Collection of the specimen under asepsis: 

• Prevention of cross infection from the patient to the doctor/ technician and vice versa 
by the use of personal protective equipment’s such as mouth masks, apron and gloves 

• Strict aseptic techniques are followed throughout the procedure. 

• Hands of the doctor/ technician are washed before and after the collection. 

• Disposable syringes are used for every patient and the seal of the syringe is opened in 
front of the patient. 

• Mouth masks and sterile gloves are worn by the personnel. 

• The sample collected is transferred to an appropriate labelled sterile container for 
further investigations. 
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• Disposable needles are used. 

• The used needle is burnt by the needle burner and the syringe is disposed in the red 
color-coded bag. 

• Sterile autoclaved cotton swabs are used for every patient. 

• Every glassware or lab instrument which comes in contact with blood specimen undergo 
the standard sterilization process of cleaning and immersion into chemical sterilant. 

1. Storage of the sample: The blood or fluid samples are stored in labelled disposable 
vacutainers for further investigations. 

• Radiology 

• Patient examination is done using gloves and mouth mask. 

• Dental chairs and other surfaces of inanimate surfaces such as electric switches, door 
handles, drawer knobs, taps, handles and device tubes which are not able to be 
sterilized or disinfected are meticulously covered with appropriate materials, such as: 

a. Aluminum foil 

b. transparent cling wrap 

• These protective coverings are replaced after every contact and every patient. 

• Processing solutions, developer, water and fixer are kept in different containers to 
prevent the contamination of solutions 

• During processing of x ray films, the lead foils and black paper are put into separate 
bins. 
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Infection Control Practice 
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Department of Periodontics  

Contents: - 

1. Infection Control Policy  
2. Cleaning and Sterilizing of Instruments 
3. Hazardous Waste Management  
4. Standard Operative Procedure 

1. Infection Control: -  
Infection is caused by the transmission of disease-causing microorganisms between people. 

Cross infection can be caused by: 

• Direct contact with bodily substances such as blood, saliva, mucous membrane, urine, 

farces and other bodily fluids, secretions and excretions. 

• Contact with contaminated equipment and medical apparatus. Preventing the spread of 

infection in a healthcare environment involves the following practices. 

Practicing Good Hygiene: -  
Handwashing 
It is the most effective method in reducing potentially infectious micro-organisms on the skin 

and avoids transfer of microorganisms to other patients or environments. 

• Use liquid hand wash from dispenser when possible. 

• While replenishing the dispenser, clean the dispenser before refilling. 

• Routine hand washing must be done 

• Before and after eating/smoking 

• After going to toilet/blowing nose/grooming. 

Technique:  
1. Wet hands thoroughly with lather vigorously using a neutral pH soap for 10- 15seconds. 

2. Rinse under running water. 
3. Pat dry using paper towel.  

Hand Washing in Clinics Must Be Done:  

• Before any Non- surgical procedure 

• Before any non-surgical procedure 

• Before handling any instrument/ equipment 

• Before or after routine wearing of gloves 

• Before contact with patients (examination) 

Technique:  
1. Wash hands thoroughly using an anti-microbial soap/skin cleanser for 1minute. 

2. Rinse carefully, ensure taps are not touched with cleaned washed hands. Use paper 

towels to turns off the taps. 

3. Pat dry using paper towel. 
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Method of washing: 
1. Palm to palm 

2. Palm over dorsum 

3. Palm to palm (fingers interlocked) 

4. Back to fingers to opposing palms 

5. Rotate hands in palms 

6. Rotate fingers in palms 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Alcoholic chlorhexidine can be used in procedures when there is insufficient time for routine or 

surgical hand wash. This method cannot be used when visible soil is present. 

Hand Wash Prior To Any Invasive Surgical Procedure  
Technique: 

• Wash nails, hands, forearms thoroughly. 

• Apply antimicrobial soap, wash for 5 minutes for first wash of the day for 3 minutes for 

the following washes. 

1. Commence washing with the forearms and finish with the hands. 
2. Rinse thoroughly, keep hands above the elbows. 
3. Dry with sterile towel. 

Wearing Protective Clothing  
Wearing protective clothing such as gloves, aprons, masks and goggles when in contact with 

bodily substances is likely. 

Gloves:  
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• Wear non-sterile, powder face examination gloves for procedures that do not require 
sterile field. 

• Wear general purpose utility gloves for housekeeping. 

• Examination gloves must be used only once and should be worn as per the below 
mentioned illustration. 

• Provision should be made to utilize non-latex products for individuals with latex allergy. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Finger Nail Care  

• Keep finger nails clean and trimmed to avoid puncturing the gloves. 

• Do not wear artificial nails/nail polish which may harbor microorganisms. 
Uniform  

• Change into uniform while working in the clinics. 

• Don’t wear uniform outside the practice. 

• Cover all patients with waterproof aprons to further enhance their protection. 
Eyewear  

• Wear protective eyewear prior to commencing of any procedure. 

• Place protective eyewear on patients. 

• It must be clean, clear, antifog, distortion free, close fitting and shielded. 
Masks  

• Wear when likelihood of blood/fluids or aerosols or droplets may occur. 

• Must be fluid repellent deflector mask. 

• Must be capable of filtering 3μm or less of impurities. 



 

P
ag

e4
3

4
 

 
Cleaning and Sterilizing of Instruments  
According to Centre of Disease Control, dental instruments are classified into 3 categories 

depending on the risk of transmission of infection. 
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1. Critical instruments: are those used to penetrate the soft tissues or bone, or enter into 

or contact the bloodstream or other normally sterile tissues. These instruments should 

be sterilized after every use. Sterilization is achieved by autoclaving, dry heat or 

chemicals. 

Instruments under this category are forceps, scalpels, bone chisels, scalers, surgical 
burs. 

2. Semi-critical instruments: are those that do not penetrate soft tissues or bone, but 

contact mucous membranes or non - contact skin.eg mirrors, re-usable impression trays. 

They should be sterilized after every use. 
3. Non-critical instruments: those which come in contact only with intact skin; low risk of 

transmission of disease. A hospital disinfectant can be used. Dental chair is to be 

cleaned with a disinfectant. 

All critical and semi-critical dental instruments that heat stable should be sterilized after each 

use by autoclaving (134°C for 18 minutes), dry heat or chemicals 2% NaOH for 1 hour. (e.g., 

Aluminum instruments). 

Cleaning  
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Instruments should undergo preliminary cleaning as soon as possible after use. The cleaning 

procedure is the most important stage in the processing cycle. 

When handling used instruments all personnel should wear heavy duty rubber gloves, plastic 

apron and protective wear. Gross contamination should be wiped off and disposed of in a 

biohazard waster container. Any residual contamination should be rinsed off with warm water 

and detergent. 

There should be a designated area for cleaning instruments. This area should include: 

• a dedicated sink for cleaning and rinsing instruments 

• hand washing facilities 

• specific bins for waste disposal (biohazards and non-hazardous waste) 

• smooth bench top surfaces without cracks or crevices 

• adequate bench and storage space 
Only specially formulated cleaning agents should be used to remove residual soil and organic 

matter from instruments and equipment. Cleaning brushes must have firm plastic bristles and be 

able to withstand repeated sterilizations. 

Household detergent or liquid soap is not suitable for cleaning instruments. Abrasive cleaners 

must also be avoided as they damage the surface coating and leave a powdery residue. 

Likewise, do not use steel wool as it also will damage instrument coatings. 

Disinfection  
After preliminary cleaning the following steps should be taken: 

• Fully disassemble instruments. 

• Immerse instruments in a sink filled with hot water and disinfectant. 

• Scrub instruments with a sterilized brush, while holding instruments underwater. 

• Rinse instruments in hot water. 

• Allow instruments to dry, or dry with a lint free cloth. 

• When dry, check the instruments for damage or remaining contamination. 
Sterilization  
Autoclaving involves steam sterilization under pressure. Sterility is achieved when the 

recommended temperature is reached and held for a specific time. 

Preparing Instruments  
Some instruments will need to be wrapped before sterilization to prevent them from being 

decontaminated throughout or after the sterilization process. Wrapping is performed for 

instruments that need to be delivered sterile(aseptic) into a sterile environment. 

Packaging designed for use in sterilization units should be used. 
Instruments such as kidney trays, bowls etc. need not be wrapped. These instruments while 

sterilized and free from contamination do not require aseptic delivery to a sterile field. These 

items are referred to as being surgically clean, not aseptic. 

Handling Instruments  
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All items should be positioned to allow air steam preparation to all surfaces and drainage of 

condensate. Items should not touch the walls of the unit. 

After completion of the sterilizing cycle remove the tray and allow items to cool before 

handling. Do not place warm items onto solid surfaces as condensation will form, making them 

wet. 

When cool, remove items from the chamber and inspect to make sure: 

• there is no moisture present 

• the chemical or biological indicators on packaging have changed color 

• packaging is intact and seals are not broken. 
Storing Sterilized Items  
Once items have been sterilized, they should be stored: 

• in an enclosed cupboard for items requiring aseptic delivery, or in a sealed container for 
surgically clean items 

• away from direct sunlight and moisture  

• away from dust, insects and other vermin 

• loosely packed on clean, smooth, washable shelves. 
Rotate the packages by placing the newly processed items behind the items already in storage. 

Regularly check sterilization dates or expiry dates and remove and reprocess out of date items. 

If items are correctly processed and stored, they may have a shelf life of up to four weeks, 

however, the preferred shelf life is two weeks. 

Hazardous Waste Management Sharps 
Sharps are needles and scalpel blades must be disposed of safely. This minimizes the risk of 

injury and the transmission of disease. 

The person who uses the sharp is responsible for safely disposing of that sharp immediately 

after use. Do not force a sharp into the container or fill the sharps or fill the sharps container 

beyond its recommended level-three quarters full. 

When three-quarters full, sharps safe should securely store in the waste collection area. 
Blood Spills and Other Bodily Substances  
There are standard precautions in medical and dental environments when dealing with patients 

regardless of their infectious sate or perceived risk to the health of others. 

The standard precautions apply to the handling of: 

• Blood 

• Dried blood 

• Saliva 

• Non-intact skin 

• Mucous membranes 
The precautions staff must take when dealing with these substances include the following: 
Wear latex gloves and use disposable hand towels to clean up blood spills or any other bodily 

substances. 
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Place the contamination Ina biohazard waste container Ina biohazard waste container. 
Clean the area thoroughly with detergent and apply undiluted disinfectant such as 

glutaraldehyde (CIDEX) to the area. 

Dispose of the gloves and wash your hands thoroughly. 
Waste Collection  
The key to waste management is waste sorting: 

• Waste disposed of as sharps and infectious waste often contain many items of general 
waste. 

• All waste contains much that could be recycled. 

• Less waste, particularly sharps and infectious waste, means lower practice costs. 

• Waste containment is achieved through streamlined work practices 

 
The waste from the Department will be collected in separate containers and will be given to the 

services of Biohazard Waste Management Services (Maridi) who will collect the waste. 

Needlestick And Sharp Injuries Treating the Contamination Site  
If blood gets on the skin, irrespective of whether there are cuts or abrasions, wash the area well with 
medicated soap and water. Flush with a solution of one-part bleach to twenty parts waters. 
If the skin has been penetrated allow the wound to bleed to assist in flushing out the 
contamination. If the eyes are contaminated, flush the eye area thoroughly with water or 
normal saline solution. If blood gets in the mouth, rinse the mouth with water several times. 
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Counselling  
If the source individual is known to be positive for HIV antibody, Hepatitis B and/or D or C, 

consultation with a health professional with experience in the management of these infections 

should be arranged for. 

It is important to deal with a needle stick injury immediately, as in some cases preventative 

medication can be offered to the affected individual to reduce the risk of infection. 

Department of Periodontics  
Infection control practices in the department 

1. Basic sterilization protocol: everyday all the instruments are sterilized using autoclave. 
2. Sterilized instruments are stored with the lids on the trays. 
3. Use of disposable gloves, face masks & head caps for personnel protection. 
4. Use of disposable head caps & disposable drapes for patients. 
5. Eye protection by using proper eye wears during the procedures. 
6. Use of disposable tin foils to cover the exposed areas of the chair. 
7. Working condition of the dental chairs is checked on daily basis. 
8. Dental Chairs are cleaned & disinfected on daily basis. 
9. Suction tips changed for each patient. 
10. Basic hand scrub technique, gloving procedure followed. 
11. All the used instruments are thoroughly cleaned, dried & packed for sterilization. 
12. At the end of the day all the suction lines are flushed with water & the chairs are raised. 
13. Drains are checked for maintenance & cleaned on regular basis. 
14. Posters about hand wash technique, gloving technique & gowning technique are put up 

for reinforcement. 
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Use of Disposable Tin Foils to Cover the Exposed Areas of The 
Chair  

 

PG Clinic 
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UG Clinic  
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Biomedical Waste Management: - 
1. Biomedical Waste Segregation is done based on the guidelines given into their respective 

color-coded bags. 
2. Measures are taken to segregate & recheck the waste before disposing. 
3. All the support staff is provided with the utility gloves for the same. 
4. Staff is appointed on weekly basis to check for the disposal of waste to ensure that the 

guidelines are properly followed. 
5. Alginate & dental waste are segregated separately & disposed. 

 

 

Syringe Needle Destroyer 
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Training of UGs & PGs 
All the UGs and PGs are well trained and informed about the infection control measures as they 

enter the clinics. 

UGs have a tutorial on sterilization & infection control at the beginning of their clinical postings 

and is added to their curriculum in their clinical logbook 

 
Biomedical waste segregation guidelines are explained to students and posters are depicted at 

the site of the disposal to follow them correctly in the UG & PG clinics. 

Interns are reinstructed about the measures to be followed & guidelines for waste 

management on weekly basis. 

PGs present seminar on the same topic & most of the important issues are discussed. 
Weekly once the PGs are reinforced about the measures & guidelines for proper infection 

control & waste management. 

Support staff is also trained and on weekly basis the measures are reinforced.
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Standard Operative Procedure  
It is a process document that describes in detail the way an operator should perform a given operation. 
Periodontics is the specialty of dentistry that encompasses prevention, diagnosis, and treatment of 
diseases of the supporting and surrounding tissues of teeth and dental implants. The specialty includes 
maintenance of the health, function, and esthetics of all supporting structures and tissues (gingiva, 
periodontal ligament, cementum, alveolar bone, and sites for tooth replacements). Tissue regeneration, 
management of periodontal-endodontic lesions, and providing dental implants as tooth replacements 
are, when indicated, integral components of comprehensive periodontal therapy. Tooth extraction and 
implant site development may accompany either periodontal or implant therapy. 
The goals of periodontal therapy are to preserve the natural dentition, periodontium and peri- implant 
tissues; to maintain and improve periodontal and peri-implant health, comfort, esthetics, and function. 
Currently accepted clinical signs of a healthy periodontium include the absence of inflammatory signs of 
disease such as redness, swelling, suppuration, and bleeding on probing; maintenance of a functional 
periodontal attachment level; minimal or no recession in the absence of interproximal bone loss; and 
functional dental implants. 
Periodontal Examination  
All patients should receive a comprehensive periodontal examination. Such an examination 

includes discussion with the patient regarding the chief complaint, medical and dental history 

review, clinical examination, and radiographic analysis. Microbiologic, genetic, biochemical, or 

other diagnostic tests may also be useful, on an individual basis, for assessing the periodontal 

status of selected patients or sites. 

Some or all of the following procedures may be included in a comprehensive periodontal 

examination: 

1. Extra- and intraoral examination to detect non- periodontal oral diseases or conditions. 
2. General periodontal examination to evaluate the topography of the gingiva and related 

structures; to assess probing depth, recession, and attachment level; to evaluate the 
health of the subgingival area with measures such as bleeding on probing and 
suppuration; to assess clinical furcation status; and to detect endodontic-periodontal 
lesions. 

3. Assessment of the presence, degree and/or distribution of plaque, calculus and gingival 
inflammation. 

4. Dental examination, including caries assessment, proximal contact relationships, the 
status of dental restorations and prosthetic appliances, and other tooth- or implant-
related problems. 

5. Determination of the degree of mobility of teeth and dental implants. 
6. Occlusal examination 

Interpretation of a satisfactory number of updated, diagnostic quality periapical and bite- wing 

radio- graphs or other diagnostic imaging needed for implant therapy. 

7. Evaluation of potential periodontal systemic inter- relationships. 

8. Assessment of suitability to receive dental implants. 
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Establishing A Diagnosis and Prognosis  
The purpose of the comprehensive periodontal examination is to determine the periodontal 

diagnosis and prognosis and/ or suitability for dental implants. This process includes an 

evaluation of periodontal and peri-implant tissues to determine the suitability of the patient for 

treatments including nonsurgical, surgical, regenerative and reconstructive therapy, or dental 

implant placement. This information should be recorded in the patient’s chart and 

communicated to the patient and the referring dentist when appropriate. 

Periodontal Diseases and Conditions  
Diseases of the periodontium may be categorized as gingival diseases, periodontitis, necrotizing 

periodontal diseases, abscesses of the periodontium, and developmental or acquired 

deformities and conditions. 

1. Gingivitis is gingival inflammation without attachment loss or with non-progressing 

attachment loss. Other gingival diseases may be modified by systemic factors, medications 

or malnutrition. 

2. Periodontitis is gingival inflammation with progressing attachment loss. Different forms 

include, but are not limited to, chronic periodontitis, aggressive periodontitis, 

periodontitis as a manifestation of systemic disease, necrotizing ulcerative periodontitis, 

and periodontitis associated with endodontic lesions. 

Periodontitis may be further characterized by degree of attachment loss as slight, moderate, or 

severe; by extent as localized or generalized; and by post-treatment status as recurrent or 

refractory. Facial recession involving loss of periodontal attachment and gingival tissue affects 

children and adults. The prevalence increases with age and adults over 50 have the greatest 

degree of involvement. This mucogingival condition is often treatable. Edentulous ridge defects 

result from loss of osseous tissue and can compromise esthetics or complicate future implant 

placement. 

Development of A Treatment Plan  
The clinical findings together with a diagnosis and prognosis should be used to develop a logical 

plan of treatment in order to eliminate or alleviate the signs and symptoms of periodontal 

diseases and thereby arrest or slow further disease progression. The treatment plan should be 

used to establish the methods and sequence of delivering appropriate periodontal treatment. 

When indicated, the plan should include: 

1. Medical consultation or referral for treatment when appropriate. 
2. Periodontal procedures to be performed. 
3. Consideration of adjunctive restorative, prosthetic, orthodontic and/or endodontic 

consultation or treatment. 
4. Provision for re-evaluation during and after periodontal or dental implant therapy. 
5. Consideration of chemotherapeutic agents for ad- junctive treatment. 
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6. Consideration of diagnostic testing that may include microbiological, genetic or 
biochemical assessment or monitoring during the course of periodontal therapy. 

7. Periodontal maintenance program. 
Informed Consent and Patient Records  
Where reasonably foreseeable risks, potential complications, or the possibility of failure are 

associated with treatment, informed consent should be obtained prior to the commencement of 

therapy. The information given to the patient in these circumstances should include the 

following: 

1. The diagnosis, etiology, proposed therapy, possible alternative treatment(s), and the 
prognosis with and without the proposed therapy or possible alternatives. 

2. Recommendations for referral to other health care providers as necessary. 
3. The reasonably foreseeable inherent risks and potential complications associated with 

the proposed therapy, including failure with the ultimate loss of teeth or dental 
implants. 

4. The need for periodontal maintenance treatment after active therapy due to the 
potential for disease recurrence. 

5. A record of the patient’s consent to the proposed therapy should be maintained. 
Moreover, complete records of diagnosis, treatment, results, and recommended follow-
up are essential, starting with the initial examination and continuing for as long as the 
patient is under care. Where reasonably foreseeable risks, potential complications, or 
the possibility of failure are associated with treatment, it is advisable to obtain the 
informed con-sent in writing prior to commencement of therapy. 

Treatment Procedures  
A broad range of therapies exist in periodontics. No single treatment approach can provide the 

only means of treating any one or all periodontal diseases. One treatment modality may be 

appropriate for one section of the mouth while another approach may be suitable at other sites. 

When indicated, treatment should include: 

1. Patient education, training in personal oral hygiene, and counseling on control of risk 
factors (eg, smoking, medical status, stress) with referral when appropriate. 

2. Removal of supragingival and accessible subgingival bacterial plaque and calculus is 
accomplished by periodontal scaling. Comprehensive periodontal root planning is used 
to treat root surface irregularities or alterations caused by periodontal pathoses. In some 
instances, these procedures may be incorporated into the surgical treatment. 

3. Finishing procedures, which include post-treatment evaluation with review and 
reinforcement of personal daily oral hygiene when appropriate. 
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The following courses of treatment maybe indicated in addition to the above outlined 
procedures: 

1. Chemotherapeutic agents. These agents may be used to reduce, eliminate, or change 
the quality of microbial pathogens; or alter the host response through local or systemic 
delivery of appropriate agent(s). 

2. Resective procedures. These procedures are designed to reduce or eliminate 
periodontal pockets and create an acceptable gingival form that will facilitate effective 
oral hygiene and periodontal maintenance treatment. Soft tissue procedures include 
gingivectomy, gingivoplasty, and various mucogingival flap procedures. Osseous 
procedures include ostectomy and osteoplasty. Dental tissue procedures include root 
resection, tooth hemi section, and odontoplasty. Combined osseous and dental tissue 
procedures may be required for management of endodontic-periodontal lesions. 

3. Periodontal regenerative procedures include: soft tissue grafts, bone replacement 
grafts, root biomodification, guided tissue regeneration, and combinations of these 
procedures for osseous, furcation, and recession defects. Periodontal reconstructive 
procedures include: guided bone regeneration, ridge augmentation, ridge preservation, 
implant site development, and sinus grafting. 

4. Periodontal plastic surgery for gingival augmentation, for correction of recession or soft 
tissue defects, or for other enhancement of oralesthetics. 

5. Occlusal therapy, which may include: minor tooth movement, occlusal adjustment, 
splinting, or provision of devices to reduce occlusal trauma. 

6. Periprosthetic periodontal procedures include: exploratory flap surgery, resective 
procedures, regenerative or reconstructive procedures, or crown lengthening surgery, 
performed to facilitate restorative or prosthetic treatment plans. 

7. Selective extraction of teeth, roots, or implants when indicated, in order to facilitate 
periodontal therapy, implant therapy, implant site development, or im- plant, 
restorative and/or prosthetic treatment plans. 

8. Replacement of teeth by dental implants. 
9. Procedures to facilitate orthodontic treatment including, but not limited to, tooth 

exposure, frenulectomy, fiberotomy, gingival augmentation, and implant placement. 
10. Management of periodontal systemic interrelationships when appropriate. 

 
Periodontal Maintenance Therapy  
Upon completion of active periodontal treatment, follow-up periodontal maintenance visits 

should include: 

1. Update of medical and dental histories. 
2. Evaluation of current extra- and intraoral, periodontal and peri-implant soft tissues as 

well as dental hard tissues and referral when indicated (eg, for treatment of carious 
lesions, pulpal pathosis, or other conditions) 

3. Assessment of the oral hygiene status with reinstruction when indicated. 
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4. Mechanical tooth cleaning to disrupt/remove dental plaque and biofilms, stain, and 
calculus. Local delivery or systemic chemotherapeutic agents may be used as 
adjunctive treatment for recurrent or refractory disease. 

5. Elimination or mitigation of new or persistent risk and etiologic factors with 
appropriate treatment. 

6. Identification and treatment of new, recurrent, or refractory areas of periodontal 
pathoses. 

7. Establishment of an appropriate, individualized interval for periodontal maintenance 
treatment. 

The patient should be kept informed of: 
1. Areas of persistent, recurrent, refractory, or new periodontal disease. 
2. Changes in the periodontal prognosis. 
3. Advisability of further periodontal treatment or re- treatment of indicated sites. 
4. Status of dental implants. 
5. Other oral health problems noted that may include caries, defective restorations, and 

non-periodontal mucosal diseases or conditions. 
Evaluation of Therapy  
Upon completion of planned periodontal therapy, the record should document that: 

1. The patient has been counseled on why and how to perform an effective daily personal 
oral hygiene program. 

2. Accepted therapeutic procedures have been per- formed to arrest the progression of 
the periodontal disease(s). 

3. Periodontal root planning has left subgingival root surfaces without clinically 
detectable calculus deposits or rough areas. 

4. Gingival crevices are generally without bleeding on probing or suppuration. 
5. A recommendation has been made for the correction of any tooth form, tooth position, 

restoration, or prosthesis considered to be contributing to the periodontal disease 
process. 

6. An appropriate periodontal maintenance program, specific to individual circumstances, 
has been recommended to the patient for long-term control of the disease, as well as 
for the maintenance of dental implants, if present. 
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Work sheets (Orders) are collected with 
instructions 

work assigned to the technician with instructions 
regarding specification of design and date of work 

Concerned staff analyses and evaluates the work sent 

Department of prosthodontics 

[ Standard operating procedures] 
Standard operating procedure follows 

 
 
 
 

➢ Lab safety procedures: 

• Disinfection of all the materials used and sterilization of all instruments accompanied by 

a clean laboratory 

• Laboratory decorum followed 
a. No eatables allowed in the lab. 
b. Covered overalls separate from that used outside the lab. 

• Safety protocol (Complete hygiene of technician that includes Mouth mask, Safety glass, 

Gloves and Lab coat) 

 

• Re-use of metals 
a. Metal can’t be re-used more than twice. 
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Fabrication of Master cast from procured Secondary impression and 
construction of denture base with occlusal rims (given in 2 working 
days) 

Teeth setting (given for try-in in 2 working days) 

Flasking, dewaxing, packing and curing procedures carried on, followed 
by trimming and finishing of denture (denture delivered in 3 working 
days) 

 

Articulating the casts in the procured jaw relation (done in 1 working day) 

Fabrication of primary cast from collected primary impression and 
construction of special/custom tray (given in 2 working days) 

Protocol for Complete Dentures 
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Fabrication of primary cast from the procured primary impression 
followed by construction of denture base with occlusal rims (given in 

2 working days) 

Investing, dewaxing, packing and curing procedure followed by 
denture trimming and polishing (denture delivered in 2 working 

days) 

 

Articulation and teeth setting (given for try-in in 2 working days) 

 
Protocol for Cast partial denture 
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Trimming and finishing (finished fixed partial 
denture delivered in 3 working days) 

Casting procedure 

Wax pattern preparation 

Die preparation 

Fabrication of cast 

Protocol for fixed partial denture 

 
Schedule for supplying materials 
✓ Consumables 

• Material supplied on every Monday (9-10 am) for the usage of that week 

• Causation of Material, re-issued on every Thursday (9-10am

✓ NON-Consumables 

• Available to technician on all days (Monday-Saturday (9-12.30am)] 

• Stocked on the first working day of every month. 
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Areas of Responsibility: 

• Dental Providers (Dentists/Hygienists) 

• Dental Support Staff (DSS) 
Procedure: 

• Dental Providers (Dentists/Hygienists) 

• Have a basic understanding of the Dental Sterilization Process. 

• The Infection Prevention/Control (IPC)/Safety Officer (Hygienist) for each dental clinic is 
responsible for training and monitoring the dental sterilization process. If there is a breach 
in the sterilization process it is their responsibility to report this to the Dental Clinic 
Director and the Infection Prevention/Control Advisor for the Dental Department. 

• In the event of a breach in the sterilization process, the Clinic IPC/Safety Officer, the 
Dental Clinic Director, and the Infection Prevention/Control Advisor for the Dental 
Department will ensure the appropriate steps are taken to correct the situation. 

• Dental Support Staff 

• Instruments/cassettes which need to be heat sterilized are to be transported from the 
dental operatory to the sterilization (instrument processing) area in the approved 
transport container. 

a. Instruments are defined as any instruments or dental devices (ex: bite block, lab 

• spatula, xcp’s) not contained in a cassette that require heat sterilization. 
a. Cassettes are defined as any instruments which are contained in a cassette that 

require heat sterilization. They may be sterilized in either a multi parameter pouch 
or blue surgical wrap. 

• The sterilization (instrument processing) area should be divided into the following four 
sections: 

a. Receiving, Debridement, and Decontamination. 
b. Preparation and Packaging. 
c. Sterilization. 
d. Holding Aerotor sterilized pouches/wrapped cassettes waiting to be returned to 

the operatory and storage areas. 

• The sterilization area should be divided by walls, partitions, or adequate spatial 
separations to control traffic flow and contain contaminants generated during processing. 

• Receiving/Debridement/Decontamination of The Instruments/Cassettes: 

• Puncture resistant nitrile utility gloves and proper Personal Protective Equipment (PPE) 
(including a laboratory coat, mask and safety glasses) must be worn when handling 
contaminated instruments and cassettes. 

• The debridement/decontamination process is to be completed immediately after the 
instruments/cassettes are brought to the sterilization area in order to reduce the risk of 
microorganisms becoming encapsulated on the instrument/cassette surfaces. 

• Instruments/cassettes need to be debrided/decontaminated by one of the following 
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methods: 
➢ When Using the Ultrasonic: 

• The preferred procedure is to place instruments/cassettes directly into the ultrasonic 
using the appropriate inserts immediately after being received in the sterilization area. 

• If there is a load already running in the ultrasonic, the instruments/cassettes should be 
kept in a presoak of the approved ultrasonic cleaner and run through the ultrasonic as 
soon as possible. 

• Manual debridement of the instruments/cassettes is strongly discouraged. If it is 
absolutely necessary, the instruments/cassettes are to be debrided with a long-handled 
brush and placed into the ultrasonic as soon as possible. 

• The ultrasonic is filled at the beginning of each day with the approved ultrasonic cleaner. 

• If the ultrasonic cleaner becomes diluted due to excessive use, it may be necessary to 
change the ultrasonic cleaner during the day. 

• The ultrasonic is to run for the appropriate time according to the manual. 

• The instruments/cassettes are then thoroughly rinsed with tap water and set on a rack to 
dry. 

• If this is the last cycle of the day, the instruments/cassettes maybe left after the rinse has 
been completed. 

• The instruments/cassettes will need to be packaged and sterilized the next day. 

• The ultrasonic is to be drained at the end of each day and sprayed with the approved 
surface disinfectant. 

• DSS are responsible for keeping the sterilization area neat and organized. 

• Place the loose instruments neatly in the drying area in order to prevent damage to the 
instruments/cassettes. 

➢ When Using the Miele (Dental Washer Disinfector), follow the “Instrument Handling 
Recommendations” which are found in the manual: 

• Instruments/cassettes should not be pre-soaked, rinsed, or hand scrubbed. 

• Instruments/cassettes are placed directly into the Miele Dental Washer Disinfector. 

• The Miele Dental Washer Disinfector serves as the “dirty storage area” and will clean 
and disinfect instruments/cassettes that have been sitting for up to 6 hours; however, 
instruments/cassettes cannot be left to sit overnight. 

• Instruments should be placed into plastic cassettes within the metal mesh basket in the 
Miele to prevent damage to the tips of the instruments. Tips of the instruments can 
become caught in the metal mesh. 

• The recommended cycle is the Disinfection VARIO with the optional 10-minute drying 
cycle. 

• The Miele cannot be left running when the DSS leave for the day. The cycle must 
complete and the door of the Miele must be left slightly opened. 

• Do not leave the door to the Miele completely opened because it is a safety hazard. 
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• The door of the Miele needs to be opened immediately after the cycle ends to release 
hot air and steam and to let instruments cool. This prevents rust and corrosion from 
forming on the instruments/cassettes. 

• If this is the last cycle of the day and there is not enough time to run the Disinfection 
VARIO cycle, the Miele may run through one of the following cycles: 

• The 30-minute cycle with a cold-water pre-rinse and a detergent phase. When this cycle 
is completed, the DSS will need to open the door to the Miele and they may leave for 
the day. 

• Instruments/cassettes may be packaged and sterilized the following day. 

• The 10-minute cycle with a cold-water pre-rinse only. When this cycle is completed, the 
DSS will need to open the door to the Miele and they may leave for the day. The 
instruments/cassettes are not ready for packaging and sterilization. 

• Instruments/cassettes will need to be run through the Disinfection VARIO cycle at the 
beginning of the following day. 

• Instruments/cassettes may then be packaged and sterilized. 
➢ Hand Pieces: 

• Hand pieces are to be cleaned and oiled by the hand-held air driven method. 

• Preparation/Packaging of the instruments/Cassettes: 
o Puncture resistant nitrile utility gloves and proper Personal Protective Equipment 

(PPE) (including a laboratory coat, mask and safety glasses) must be worn when 
handling contaminated instruments and cassettes. 

o After the debridement/decontamination process is completed, the 
instruments/cassettes are prepared for heat sterilization through the following 
steps: 

• Place instruments/cassettes in the appropriately sized multiparameter pouches 
(Multi parameter meaning the appropriate levels for heat, temperature, and time 
have been achieved). 

• Affix the self-sealing adhesive strip to the designated place on the multi 
parameter pouch to ensure a complete seal. 

• If using blue surgical wrap, a small piece of autoclave indicator tape needs to be 
inserted into the middle of the cassette (internal indicator). The outside of the 
package needs to be secured with autoclave indicator tape (external indicator). 

• The pouches/wrapped cassettes now need to have the current date marked on them 
with a regular point black Sharpie permanent marker. The date will read as: 09-13-13. 
(Not 09/13/13). 

• Any clinic with more than one heat sterilizer (ex: Statim/Autoclave) needs to designate 
which sterilizer the pouches/wrapped cassettes have run through. (Ex: red Sharpie 
permanent marker=Statim; blue Sharpie permanent marker=Autoclave 1; green 
Sharpie permanent marker=Autoclave 2; orange Sharpie permanent marker=Autoclave  
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➢ Sterilization of The Pouches/Wrapped Cassettes: 

• Puncture resistant nitrile utility gloves and proper Personal Protective Equipment (PPE) 
(including a laboratory coat, mask and safety glasses) must be worn when handling 
contaminated pouches and wrapped cassettes. 

• Pouches/wrapped cassettes are to be placed correctly on the trays for each heat 
sterilizer (refer to the “Guidelines for Loading Trays” which may be found in the 
sterilizer manual). 

• Before sterilizers are started, the water levels need to be checked. (Ex: 
Autoclave=tubing indicator inside the door/Statim=the lid covering the mesh trap on 
the top of the unit). Make sure the collection container which drains under the Statimis 
not full. If sterilizers need to have water added to the units, use only distilled water. No 
tap or filtered water is to be used in these sterilizers. 

• The recommended cycle for the Statim is the “Wrapped” cycle which will runat  

• 2750 F (1350 C) for 10 minutes. 

• The recommended cycle for the Autoclave is the “Packs” cycle which will run at  

• 250 F (121 C) for 30 minutes. 

• After the cycle for the autoclave has been selected, push the ‘Start’ button and listen 
for the sound of water filling the reservoir. The sterilizer will now show it has started 
and you may then fill out the log for that sterilizer. (Print your name, current date, note 
the time started and place your initials). 

• It is imperative that the sterilizer run through the complete cycle from the “filling” 
phase through the “drying” phase. Do not interrupt the cycle at any point before the 
drying phase is complete. 

• When the sterilizer shows the cycle is complete, the (DSS) may remove the sterilized 
pouches/wrapped cassettes. 

➢ Holding Area for The Sterilized Pouches/Wrapped Cassettes: 

• When removing the sterilized pouches/wrapped cassettes from the sterilizer, the DSS 
will initial each sterilized pouch/wrapped cassette clearly with their written initials 
once they have verified the following three items: 

✓ The internal/external indicators have changed to the appropriate color (pink to cocoa 
brown) according to the color chart. 

✓ There is a clearly marked date of sterilization. 
✓ There is a clearly marked sterilizer identifier. 

• If the three previously stated items can be verified, the sterilized pouches/wrapped 
cassettes can be placed in the holding area. 

• If any of the three previously stated items cannot be verified, the pouches/wrapped 
cassettes will need to be repackaged and rerun through the sterilization process. 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IPC Advisor for the 
Dental Department. 



 

P
ag

e4
5

8
 

• When removing the sterilized pouches/wrapped cassettes from the Holding Area, the 
DSS will initial each sterilized pouch /wrapped cassette clearly with their written initials 
for a second time after they verify the following three items: 
✓ The internal/external indicators have changed to the appropriate color (pink to 

cocoa brown) according to the color chart 
✓ There is a clearly marked date of sterilization. 
✓ There is a clearly marked sterilizer identifier. 

• If the three previously stated items can be verified, the sterilized pouches/wrapped 
cassettes can be taken to the operatory/storage area. 

• If any of the three previously stated items cannot be verified, the pouches/wrapped 
cassettes will need to be repackaged and rerun through the sterilization process. 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IP Advisor for the Dental 
Department. 

• When removing the sterilized pouches/wrapped cassettes from the storage areas and 
preparing for the next patient, the DSS will need to triple check the following three 
items: 

• The internal/external indicators changed to the appropriate color (from pink to cocoa 
brown) according to the color chart. 

• There is a clearly marked date of sterilization. 

• There is a clearly marked sterilizer identifier. 

• If the three previously stated items can be verified, the sterilized instruments and 
cassettes can be removed from the pouches and blue surgical wrap. 

• The DSS can set up for the next procedure. 

• Leave the sterilized pouches/blue surgical wrap on the counter for the dental provider/ 
DSS to verify. 

• The pouches and blue surgical wrap can then be thrown away. 

• If any of the three previously stated items cannot be verified, the pouches/wrapped 
cassettes will need to be repackaged and rerun through the sterilizations process. 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IPC Advisor for the 
Dental Department. 

➢ Breach in The Sterilization Process: 

• If a breach in the sterilization process is identified and the pouch/wrapped cassette has 
Not been used in a dental procedure involving a patient: 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• If IPC/ Safety Officer is absent, notify supervising DDS 

• The pouch/wrapped cassette will need to be re-packaged and re-run through the 
sterilization cycle. 
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• The IPC/Safety Officer will need to notify the Dental Clinic Director and the IPC Advisor 
for the Dental Department. 

• If a breach in the sterilization process is identified and the pouch/wrapped cassette Has 
been used in a dental procedure involving a patient: 

• The IPC/Safety Officer will need to be notified. 

• If IPC/ Safety Officer is absent, notify supervising DD 

• The pouch/wrapped cassette will need to be pulled from the operatory/storage area. 

• Any other pouches/wrapped cassettes which have the same date of sterilization and the 
same sterilizer identifier will also need to be pulled from the dental operatory/storage 
areas. 

• The IPC/Safety Officer will need to notify the Dental Clinic Director and the IPC Advisor 
for the Dental Department. 

• The Dental Clinic Director will need to notify the appropriate people in the Medical 
Department and the Administration Department. The plan for a Failed Dental 
Sterilization Process will be initiated. 

 
➢ Important Reminders: 

• The efficacy of the heat sterilizers is measured weekly through biological spore testing. 
Refer to the Spore Testing SOP 

• Periodic maintenance (daily, weekly, monthly, quarterly, bi-annual and annual) needs to 
be completed and documented for each sterilizer (Autoclave/Statim). 

• Each sterilizer has its own manual with the maintenance schedule outlined. 

• Document the maintenance completed in a log specific to each sterilizer. 

• At the beginning of the month send a copy of each of the maintenance via logs 
interoffice mail to the Quality Coordinator/Trainer in Administration. 

• Periodic maintenance (daily, every 2 weeks, and annually) needs to be completed on the 
Miele as outlined in the manual. 

• Periodic maintenance needs to be completed on the Ultrasonic as outlined in the 
manual. 

• Periodic maintenance needs to be completed on the Assisting as outlined in the manual. 

• The countertops, door handles, and doors in the sterilization area are to be disinfected 
at least once per week. The proper PPE will need to be worn when using the dry 4X4s 
and the approved surface disinfectant. 

• The biohazard (red) bag in the sterilization area needs to be taken to the large clinic 
biohazard container at least once per week. 
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Department of Orthodontics and Dentofacial Orthopedics 
For the Year 2019-20 

Note on Infection Control in The Department 

➢ Hand Hygiene 
Hand contact is one of the main routes of transmission of multi drug resistant bacteria, etc. 
Hand hygiene reduces the risk of bacterial transmission to patient and health care personnel. 
We maintain hand hygiene: 

• before and after treating each patient (before glove placement and after glove removal) 

• after barehanded touching of objects that most likely to be contaminated with blood or 
saliva 

• before leaving dental operatory. 
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➢ Gloves 
We in the department wear gloves to prevent contamination of our hands when in contact with 
p a t I e n t s mouth to reduce the risk of transmission of microorganisms from our hands to the 
patient during performing dental procedures. 
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➢ Mouth Mask, Head Cap and Protective Eyewear 

• Mouth Mask is worn to cover both nose and mouth during procedures to prevent 
splashes or spray of blood or body fluids. A mouth mask protects the patient against 
microorganisms from the wearer and also protects us from droplets that may contain 
bloodborne pathogens. A mouth mask is changed between each patient in our 
department. 
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➢ Head Cap is used during every dental procedure to prevent splashes of blood and body 

fluids. 
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➢ Protective Eye Wear: is used in our department during examination or any dental 

procedures which is likely to generate splashes or sprays of blood or saliva. It protects the 

eyes from contact with microorganisms. It is always kept clean after use of each patient. 
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➢ Cleaning and Sterilization of Dental Instruments 

The mouth mirror, probes and other diagnostic instruments washed and placed in the 

autoclave. 
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Cotton and orthodontic instruments are being cleaned and placed in 
the autoclave. and hot air oven 
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Each post graduate student has an individual chairside glass bead 
sterilizer. 
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➢ Single Use Materials (Disposed After Single Use) 

• suction tips 

• disposable glasses 

• gloves 

• mouth masks 

• drapes 

• head cap
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➢ Waste Control (UG &PG Section) 

• Blue Bag 
Plastic Waste 
(Gloves, mouth mask, suction tips, e-chain, O-rings, empty composite/etchant/bonding tubes) 

• Yellow Bag 
Infected waste, anatomical parts and lab waste (Impression materials, cotton) 

• Can (White) 
Puncture proof sharp container cans and thick cardboard box. (Bands, TPA, lingual arch, ligature 

wire, arch wire, brackets, needles) 
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The waste material is segregated within the department after 3pm and transported by the 

attender to the disposal area, located at the back of the college. 

 

 
 



 

P
ag

e4
7

8
 

 



 

P
ag

e4
7

9
 

 
 
 
 

 
 Biomedical Waste Segregation, Transportation and Disposal 

 



 

P
ag

e4
8

0
 

Infection Control Protocol 
1. Hand Washing and Hand Hygiene 

Perform hand hygiene with anti-microbial soap and water when hands are visibly dirty or 

contaminated with blood or other potentially infectious material. If hands are not visibly soil, an 

alcohol-based hand rub can be used (Sterillum). 

2. Personal protective equipment 
Wear gloves, mask and eye protection. Disposable single use item should never be used on 

more than one patient. 

3. Complete asepsis of operating area 

All the items that will be touched during the treatment.eg: suction tips, bracket table handle 

etc. should have barrier protection and the dental chairs should be cleaned and disinfected. 

1. Instrument sterilization. 
All instruments should be washed in running water and cleaning with brush to remove visible 

debris. Instruments that cannot be autoclaved should be subjected to cold sterilization in 

glutaraldehyde. Orthodontic instruments are cleaned and placed in autoclave. Chairside use of 

glass bead sterilizer for individual use is encouraged. 

1. Before treatment dental chair water lines should be flushed for 2 minutes at the start of 

the day and subsequently for 30 sec, between the patients. 

2. Proper handling and disposal of biomedical waste should be followed. Immunization of all 

operating staff for Hepatitis B and Tetanus is essential. 

 

Schedule of Training of Under Graduate and Post Graduate Students About Infection Control 

and Biomedical Waste 

Training: 
a. Under graduate students are trained regarding biomedical waste management on the 

first day of posting in the department of Orthodontics. 

b. Postgraduate students are educated before entering clinics about biomedical waste 

management to be practiced throughout their course. 

c. Training programme conducted for the paramedical staff and attenders regarding 

infection control and biomedical waste management in the 

department of orthodontics both postgraduate and undergraduate sections. 

Staff in-charge: Dr Sameena B.M Attender in-charge: Sarvotham & Rani 
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Research Centre Department of Orthodontics and Dentofacial Orthopaedics Infection Control 

and Biomedical Waste Management Report 

1. Sterilization- (UG &PG Section 
The mouth mirror, probes and other diagnostic instruments washed and placed in the 

autoclave 

Cotton and orthodontic instruments are being cleaned and placed in the autoclave and hot air 

oven. Chairside use of glass bead sterilizer for individual use is encouraged. 

2. Waste Control- (UG &PG Section) 

Blue Bag- Plastic Waste 

(Gloves, mouth mask, suction tips, e-chain, O-rings, empty composite/etchant/bonding tubes) 

Yellow Bag 
Infected waste, anatomical parts and lab waste (Impression materials, cotton) 

Can (White) 
Puncture proof sharp container cans and thick cardboard box. (Bands, TPA, lingual arch, ligature 

wire, arch wire, brackets, needles) 

 
Segregation, Transportation and Disposal 
The waste material is segregated within the department after 3 P.M, and transported by the 

attender to the disposal area, located at the back of the college. 
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                              Department of Pedodontics And Preventive Dentistry Standard Operating Procedure 

Infection Control 
Infection is caused by the transmission of disease-causing microorganisms between people. 

Cross infection can be caused by: 

• Direct contact with bodily substances such as blood, saliva, mucous membrane, urine, 

farces and other bodily fluids, secretions and excretions. 

• Contact with contaminated equipment and medical apparatus. 

Preventing the spread of infection in a healthcare environment involves the following 

practices. 

 

Practicing Good Hygiene Handwashing 
It is the most effective method in reducing potentially infectious micro-organisms on the skin and avoids 
transfer of microorganisms to other patients or environments. 

• Use liquid hand wash from dispenser when possible. 

• While replenishing the dispenser, clean the dispenser before refilling. 

• Routine hand washing must be done 

✓ Before and after eating 

✓ After going to toilet/blowing nose/grooming. 

 

Technique: 
1. Wet hands thoroughly with lather vigorously using a neutral pH soap for 10-15seconds. 

2. Rinse under running water. 

3. Pat dry using paper towel. 
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Hand Washing in Clinics Must Be Done: 

• Before any Non- surgical procedure 

• Before any surgical procedure 

• Before handling any instrument/ equipment 

• Before or after routine wearing of gloves 

• Before contact with patients (examination) 
 

Technique: 

• Wash hands thoroughly using an anti-microbial soap/skin cleanser for 1 minute. 

• Rinse carefully, ensure taps are not touched with cleaned washed hands. Use paper 
towels to turns off the taps. 

• Pat dry using paper towel. 
 
Method of washing: 

• Palm to palm 

• Palm over dorsum 

• Palm to palm (fingers interlocked) 

• Back to fingers to opposing palms 

• Rotate hands in palms 

• Rotate fingers in palms 
Alcoholic chlorhexidine can be used in procedures when there is insufficient time for routine or 
surgical hand wash. This method cannot be used when visible soil is present. 
 
Hand Wash Prior To Any Invasive Surgical Procedure 
Technique: 

• Wash nails, hands, forearms thoroughly. 

• Apply antimicrobial soap, wash for 5 minutes for first wash of the day for 3 minutes for 
the following washes. 

• Commence washing with the forearms and finish with the hands. 

• Rinse thoroughly, keep hands above the elbows. 

• Dry with sterile towel. 
 
Wearing Protective Clothing 
Wearing protective clothing such as gloves, aprons, masks and goggles when in contact with 
bodily substances is likely. 
Gloves: 

• Wear non-sterile, powder face examination gloves for procedures that do not require 
sterile field. 

• Wear general purpose utility gloves for housekeeping. 
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• Examination gloves must be used only once. 

• Provision should be made to utilize non-latex products for individuals with latex allergy. 
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Finger Nail Care 

• Keep finger nails clean and trimmed to avoid puncturing the gloves. 

• Do not wear artificial nails/nail polish which may harbor microorganisms. 
Uniform 

• Change into uniform while working in the clinics. 

• Don’t wear uniform outside the practice. 

• Cover all patients with waterproof aprons to further enhance their protection. 
Eyewear 

• Wear protective eyewear prior to commencing of any procedure. 

• Place protective eyewear on patients. 

• It must be clean, clear, anti-fog, distortion free, close fitting and shielded. 
Masks 

• Wear when likelihood of blood/fluids or aerosols or droplets may occur. 

• Must be fluid repellent deflector mask. 

• Must be capable of filtering 3μm or less of impurities. 
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Cleaning and Sterilizing Instruments 
According to Centre of Disease Control, dental instruments are classified into 3 categories 

depending on the risk of transmission of infection. 

1. Critical instruments: are those used to penetrate the soft tissues or bone, or enter in to or 

contact the bloodstream or other normally sterile tissues. These instruments should be 

sterilized after every use. Sterilization is achieved by autoclaving, dry heat or chemicals. 

Instruments under this category are forceps, scalpels, bone chisels, scalers, surgical burs. 
2. Semi-critical instruments: are those that do not penetrate soft tissues or bone, but contact 

mucous membranes or non - contact skin.eg mirrors, re-usable impression trays. They 

should be sterilized after every use. 

3. Non-critical instruments: those which come in contact only with intact skin; low risk of 

transmission of disease. A hospital disinfectant can be used. Dental chair is to be cleaned 

with a disinfectant. All critical and semi-critical dental instruments that are heat stable should be 

sterilized after each use by autoclaving (134°C for 18 minutes), dry heat or chemicals 2% NaOH for 

1 hour. (e.g. Aluminum instruments). 

 
Cleaning 
Instruments should undergo preliminary cleaning as soon as possible after use. The cleaning 

procedure is the most important stage in the processing cycle. 

When handling used instruments all personnel should wear heavy duty rubber gloves, plastic 

apron and protective wear. Gross contamination should be wiped off and disposed of in a 

biohazard waster container. Any residual contamination should be rinsed off with warm water 

and detergent. 

There should be a designated area for cleaning instruments. This area should include: 

• a dedicated sink for cleaning and rinsing instruments 

• hand washing facilities 

• specific bins for waste disposal (biohazards and non-hazardous waste) 

• smooth bench top surfaces without cracks or crevices 

• adequate bench and storage space 
Only specially formulated cleaning agents should be used to remove residual soil and organic 

matter from instruments and equipment. Cleaning brushes must have firm plastic bristles and 

be able to withstand repeated sterilizations. 

Household detergent or liquid soap is not suitable for cleaning instruments. Abrasive cleaners 

must also be avoided as they damage the surface coating and leave a powdery residue. 

Likewise, do not use steel wool as it also will damage instrument coatings. 
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Disinfection 
After preliminary cleaning the following steps should be taken: 

• Fully disassemble instruments. 

• Immerse instruments in a sink filled with hot water and disinfectant. 

• Scrub instruments with a sterilized brush, while holding instruments under water. 

• Rinse instruments in hot water. 

• Allow instruments to dry, or dry with a lint free cloth. 

• When dry, check the instruments for damage or remaining contamination. 
 

Sterilization 
Autoclaving involves steam sterilization under pressure. Sterility is achieved when the 

recommended temperature is reached and held for a specific time. 

 

Preparing instruments 
Some instruments will need to be wrapped before sterilization to prevent them from being 

decontaminated throughout or after the sterilization process. Wrapping is performed for 

instruments that need to be delivered sterile(aseptic) into a sterile environment. 

Packaging designed for use in sterilization units should be used. 
Instruments such as kidney trays, bowls etc. need not be wrapped. These instruments while 

sterilized and free from contamination do not require aseptic delivery to a sterile field. These 

items are referred to as being surgically clean, not aseptic. 
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Autoclave and Packaged Instruments 
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Thermosealer & Steripacks 
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Sterilization of Hand Piece and Bur 
Handpieces as well as various burs used in everyday clinical practice are sterilized before use. 

Also, handpieces are cleaned using brush followed by enclosing in a special pouch airtightly 

sealed either with a self-adhesive tape or a thermosealer for autoclaving. Burs are sterilized in 

glass bead sterilizer or using spirit solution. 

 
 
 

Handpiece & Glass Bead Sterilizer 
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Handling Instruments 
All items should be positioned to allow air steam preparation to all surfaces and drainage of 
condensate. Items should not touch the walls of the unit. 
After completion of the sterilizing cycle remove the tray and allow items to cool before 
handling. Do not place warm items onto solid surfaces as condensation will form, making them 
wet. 
When cool, remove items from the chamber and inspect to make sure: 

• there is no moisture present 

• the chemical or biological indicators on packaging have changed color 

• packaging is intact and seals are not broken. 
 
Storing Sterilized Items 
Once items have been sterilized, they should be stored: 

• in an enclosed cupboard for items requiring aseptic delivery, or in a sealed container for 
surgically clean items 

• away from direct sunlight and moisture 

• away from dust, insects and other vermin 

• loosely packed on clean, smooth, washable shelves. 
Rotate the packages by placing the newly processed items behind the items already in storage. 
Regularly check sterilization dates or expiry dates and remove and reprocess out of date items. 
If items are correctly processed and stored, they may have a shelf life of up to four weeks, 
however, the preferred shelf life is two weeks. 
Hazardous Waste Sharps 
Sharps are needles and scalpel blades must be disposed of safely. This minimizes the risk of injury and 
the transmission of disease. 
The person who uses the sharp is responsible for safely disposing of that sharp immediately 
after use. Do not force a sharp into the container or fill the sharps or fill the sharps container 
beyond its recommended level-three quarters full. 
When three-quarters full, sharps safe should securely store in the waste collection area.
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Syringe Needle Destroyer 
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Blood Spills and Other Bodily Substances 
There are standard precautions in medical and dental environments when dealing with patients 

regardless of their infectious sate or perceived risk to the health of others. 

The standard precautions apply to the handling of: 

• Blood 

• Dried blood 

• Saliva 

• Non-intact skin 

• Mucous membranes 
 
The precautions staff must take when dealing with these substances include the following: 
Wear latex gloves and use disposable hand towels to clean up blood spills or any other bodily 

substances. 

Place the contamination in a biohazard waste container in a biohazard waste container. 
Clean the area thoroughly with detergent and apply undiluted disinfectant such as 

glutaraldehyde (CIDEX) to the area. 

Dispose of the gloves and wash your hands thoroughly. 
 
Waste Collection 
The key to waste management is waste sorting: 

• Waste disposed of as sharps and infectious waste often contain many items of general 
waste. 

• All waste contains much that could be recycled. 

• Less waste, particularly sharps and infectious waste, means lower practice costs. 

• Waste containment is achieved through streamlined work practices 
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The waste from the Department will be collected in separate containers and will be given to the 

services of Biohazard Waste Management Services (MARIDI) who will collect the waste. 

 

Needlestick And Sharp Injuries Treating the Contamination Site 
If blood gets on the skin, irrespective of whether there are cuts or abrasions, wash the area well 
with medicated soap and water. Flush with a solution of one-part bleach to twenty parts 
waters. 
If the skin has been penetrated allow the wound to bleed to assist in flushing out the 

contamination. If the eyes are contaminated, flush the eye area thoroughly with water or 

normal saline solution. If blood gets in the mouth, rinse the mouth with water several times. 

 

Counselling 
If the source individual is known to be positive for HIV antibody, Hepatitis B and/or D or C, 

consultation with a health professional with experience in the management of these infections 

should be arranged for. 

It is important to deal with a needle stick injury immediately, as in some cases preventative 

medication can be offered to the affected individual to reduce the risk of infection. 

 
 



 

P
ag

e4
9

7
 

Department of Pedodontics 
Infection control practices in the department 

1. Basic sterilization protocol: everyday all the instruments are sterilized using autoclave. 
2. Sterilized instruments are stored with the lids on the trays. 
3. Use of disposable gloves, face masks & head caps for personnel protection. 
4. Use of disposable head caps & disposable drapes for patients. 
5. Eye protection by using proper eye wears during the procedures. 
6. Use of disposable tin foils to cover the exposed areas of the chair. 
7. Working condition of the dental chairs is checked on daily basis. 
8. Dental Chairs are cleaned & disinfected on daily basis. 
9. Suction tips changed for each patient. 
10. Basic hand scrub technique, gloving procedure followed. 
11. All the used instruments are thoroughly cleaned, dried & packed for sterilization. 
12. At the end of the day all the suction lines are flushed with water & the chairs are raised. 
13. Drains are checked for maintenance & cleaned on regular basis. 
14. Posters about hand wash technique, gloving technique & gowning technique are put up  

15. for reinforcement. 
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Disposable syringe and suction tips 
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Use of Disposable Tin Foils to Cover the Exposed 
Areas of The Chair 
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UG Clinic 

 
 
 
 
 

Autoclave 

 



 

P
ag

e5
0

1
 

 
 
 

Handpiece & Glass Bead Sterilizer 
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 Formalin Tray 

Hot Water Bath 
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Biomedical Waste Segregation Protocol in The Department 
 
 
1. Biomedical Waste Segregation is done based on the guidelines given into their respective 

color-coded bags. 

2. Measures are taken to segregate & recheck the waste before disposing. 

3. All the support staff is provided with the utility gloves for the same. 

4. Staff is appointed on weekly basis to check for the disposal of waste to ensure that the 

guidelines are properly followed. 

5. Alginate & dental waste are segregated separately & disposed. 

 
 
 
  



 

P
ag

e5
0

6
 

 
 
 
 

 

PG Clinic 



 

P
ag

e5
0

7
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

UG Clinic 



 

P
ag

e5
0

8
 

Department of Oral Pathology 
Standard Operating Procedures for Biomedical Waste Management 

 
Biomedical waste includes any solid or liquid waste including its container and any intermediate 
product, which is generated during the diagnosis, treatment or immunization of human beings 
or animals or research activities pertaining thereto or in the production or testing of biological or 
in health camps. 
Objective: To segregate the biomedical waste from the general waste to avoid cross infection. 
Procedure: 
I. Categories the BMW into the following: 

• Anatomical waste – Tissue specimen 

• Contaminated waste – Used cotton swabs, blood 

• Microbiology, biotechnology and other clinical laboratory waste – Used reagents such as 
those used in tissue processing, stains, body fluids 

• Waste sharps – Needles, lancets, scalpel and other blades, broken glass and pipettes 

• Glassware – tubes, pipettes 
II. Segregation: 

• Refers to the separation of different type of waste generated at source and thereby 
reducing the risks as well as cost of handling and disposal. 

• Prevents mixture of medical waste with general waste 

• Prevents illegal reuse of certain components of medical waste such as syringes, needles 
and other plastic 

• Recycled plastics can be used for non-food grade applications. 

• All the biowaste are segregated according to their nature 

• The BMW are segregated into the appropriate color-coded bags. 

• The body fluids and blood samples are autoclaved/ decontaminated if required and 
discarded into the sewage. 

III. Proper labelling of the bins 

• The bins are properly covered with the colored bags. 

• BMW is disposed accordingly. 
IV. Collection of the BMW: 

• All the personnel involved in the collection are trained accordingly to use personal 
protective equipment’s while handling the BMW. 

• Collection of the waste is done once daily or once in thrice in a week depending upon 
the waste collected. 

Storage: Waste is stored in a proper place and marked with a caution sign 
Transportation: 

• Transportation is done in trolleys and manual loading is avoided. 

• Container containing BMW is lidded before transportation. 

• Before transportation the BMW is accompanied with a signed document from the 
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doctor. 

• The collected BMW is sent to the central collection point and then transported to the 
main disposal area. 
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Department of Oral Pathology 
Standard Operating Procedures for Infection Control 

 
Objective: To prevent nosocomial or health care associated spread of infections 
 
Infection control procedures are required for the following in the department: 

A. Hematology laboratory – Deals with handling of blood and fluid samples 
B. Histopathology and exfoliative cytology – Deal with handling of tissue and aspirate 

specimens 
C. Patient examination 

 
I. Hematology: 

• This section of the department deals with the screening of the patients by blood 
tests advised to the patients by the doctors of the operating departments. 

• The laboratory tests are done as a part of routine investigations for any dental 
procedure to check for any variation in the normal constituents of blood, serum and 
to check for any suspected infectious disease. 

• The laboratory investigations begin with the collection of a clinical specimen for 
examination. 

• Proper collection of an appropriate clinical specimen is the first step in obtaining an 
accurate laboratory diagnosis. 

➢ steps: 
I. Collection of the specimen under asepsis: 

• Prevention of cross infection from the patient to the doctor/ technician and vice 
versa by the use of personal protective equipment’s such as mouth masks, apron and 
gloves 

• Strict aseptic techniques are followed throughout the procedure. 

• Hands of the doctor/ technician are washed before and after the collection. 

• Disposable syringes are used for every patient and the seal of the syringe is opened in 
front of the patient. 

• Mouth masks and sterile gloves are worn by the personnel. 

• The sample collected is transferred to an appropriate labelled sterile container for 
further investigations. 

• Disposable needles are used. 

• The used needle is burnt by the needle burner and the syringe is disposed in the red 
color-coded bag. 

• Sterile autoclaved cotton swabs are used for every patient. 

• Every glassware or lab instrument which comes in contact with blood specimen 
undergo the standard sterilization process of cleaning and immersion into chemical 
sterilant. 
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II. Storage of the sample: The blood or fluid samples are stored in labelled disposable 
vacutainers for further investigations. 

 

III. Histopathology: 

• The biopsy and aspirate specimen are received by the department in labelled 
formalin bottles and syringes respectively. 

• The specimen received are inspected by the personal wearing mouth masks and 
gloves. 

• Formalin and the tissue processing fluids are changed periodically. 
Patient examination: 

• Patient examination is done wearing aprons, disposable gloves, mouth masks. 

• Autoclaved patient examination instruments such as mouth mirrors, probes and tweezers 
are used. 

• These instruments are sealed in plastic autoclavable pouches and then autoclaved. 

• The pouches are opened just prior to patient examination. 

• The dental personnel wash their hands before and after coming in contact with the 
patient (or the instruments used) independently of wearing gloves or not during the 
operation. 

• Hands are washed using water and soap followed by an antimicrobial solution 

• After removing the gloves, hands must be carefully washed as very often there are pores in 
latex allowing the penetration of contaminating matter. 

• In patients with confirmed HIV or HBV and HCV infection, it is recommended that double 
gloves are used for the protection of the surgeon. 

• Dental chairs and other surfaces of inanimate surfaces such as electric switches, door 
handles, drawer knobs, taps, handles and device tubes which are not able to be sterilized or 
disinfected are meticulously covered with appropriate materials, such as: 
➢ Special rollers and plasticized paper sheets, 
➢ Cellulose film, 
➢ Aluminum foil, 
➢ Self-adhesive films, 
➢ Nylon cases, 
➢ Latex and vinyl cases. 

• These protective coverings are replaced after every contact and every patient. 
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Department of Public Health Dentistry 

Sop of Infection Control 
 
Terminologies: - 

1. Alcohol based hand subject: - alcohol containing preparation designed for reducing 
number of viable microorganisms on hands. 

2. Anti- microbial soaps- detergent containing antimicrobial agent, germicide used on skin or 
living tissue for inhibiting or destroying microorganisms. 

3. Asepsis: - free of pathogenic microorganisms, method to protect against infection. 

4. De-contamination: - process renders equipment or surfaces safe to handle. 

5. Disinfection: - destruction of pathogens by thermal or chemical means. Less lethal than 
sterilization, as it does not kill spores. Degree of safety is less. 

6. Germicide: - it destroys pathogenic organisms. It can be used to inactivate micro-
organisms on tissue surfaces. 

7. Hand hygiene: - technique of scrubbing hands with anti-microbial hand washes for 
surgical hand anti-sepsis. 

Standard precaution taken to reduce risk of cross transmission of pathogens in healthcare 
settings. 

• Sterile means free from all micro-organisms. 

• OSHA prescribes employer duty to provide safe and healthy workplace for everyone on 
premises. 

• Policy accountability and responsibility. 

• Policy framework for infection control. 

• Comprehensive program for information and training. 

• Eliminating risk factors, modifying or changing procedures. 
Standard Precautions: - 

• Blood and blood products 

• Body substances 

• Non- intact skin and mucous membrane. 
Safe work practices include hand hygiene. 

• Appropriate use of gloves 

• Protective glasses and mouth mask. 

• Impenetrable (water proof) aprons. 

• Proper scrubbing using appropriate hands wash technique before and after patient care. 

• Hand scrubbing for 30-60 seconds for non-surgical and3-5 minutes for surgical. 
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Gloving Technique: - 

• Gloves should be worn touching the internal surface by the ungloved hand and external 
surface by gloved. if gloves are compromised at any step during treatment, it should be 
removed, scrubbing is done again and fresh pair is worn. 

• It is better to use double gloves technique. 

• All the hand accessories like rings, watches and wrist accessories should be removed during 
patient contact. 

• Finger nails should be kept maximum to 0.5 cm and no nail accessories. 

• Patient and visitors should also follow some amount of hand hygiene. 

• Disposable gloves should not be re-used. 
Mask and Eye-Wear: - 

• Mask should be water- resistant and should be worn according to manufacturer 

instructions. 

• Should not be touched by hands while worn. 

• Both mouth and nose should be covered. 

• If the mask is moist, barriers is breached, mask is no longer to beused. 

• Mask must be touched only by the loops. 

• Protective glass or face mask should also be water resistant to prevent aerosol, water, 

blood and body secretions splattering. 

• Eye-wear must be clear, anti-fog, scratch-free, closed fitting and shielded. 

• Should be properly cleaned and stored dry. 
Additional Precautions: - 
AIRBORNE, droplet and contact precautions should be taken to prevent cross- contamination. 

Extra care should be taken for immune-compromised, children, geriatrics patient. 

Fitting test should be done for eye-wear, mask and apron. 
Needle Stick Injury: - 
Needle stick injury or exposure to blood and blood products, body fluids should be reported in 

accordance with health organization policy. 
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2020-21 
Department of Oral Medicine and Radiology 

Standard Operating Procedures for Infection Control 
 
Objective: To prevent nosocomial or health care associated spread of infections 
Infection control procedures are required for the following in the department: 
A. Patient examination 
B. Biopsy 
C. Radiology 

 
A. Patient examination: 

• Patient examination is done wearing aprons, disposable gloves, mouth masks. 

• Autoclaved patient examination instruments such as mouth mirrors, probes and 
tweezers are used. 

• These instruments are sealed in plastic autoclavable pouches and then autoclaved. 

• The pouches are opened just prior to patient examination. 

• The dental personnel wash their hands before and after coming in contact with the 
patient (or the instruments used) independently of wearing gloves or not during the 
operation. 

• Hands are washed using water and soap followed by an antimicrobial solution 

• After removing the gloves, hands must be carefully washed as very often there are pores 
in latex allowing the penetration of contaminating matter. 

• In patients with confirmed HIV or HBV and HCV infection, it is recommended that 
double gloves are used for the protection of the surgeon. 

•  Dental chairs and other surfaces of inanimate surfaces such as electric 
switches, door handles, drawer knobs, taps, handles and device tubes which are not able 
to be sterilized or disinfected are meticulously covered with appropriate materials, such 
as: 
a. Aluminum foil 
b. Transparent cling wrap 

• These protective coverings are replaced after every contact and every patient. 
 
B. Biopsy; 

1. Collection of the specimen under asepsis: 

• Prevention of cross infection from the patient to the doctor/ technician and vice 
versa by the use of personal protective equipment’s such as mouth masks, apron 
and gloves 

• Strict aseptic techniques are followed throughout the procedure. 

• Hands of the doctor/ technician are washed before and after the collection. 
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• Disposable syringes are used for every patient and the seal of the syringe is opened 
in front of the patient. 

• Mouth masks and sterile gloves are worn by the personnel. 

• The sample collected is transferred to an appropriate labelled sterile container for 
further investigations. 

• Disposable needles are used. 

• The used needle is burnt by the needle burner and the syringe is disposed in the red 

color-coded bag. 

• Sterile autoclaved cotton swabs are used for every patient. 

• Every glassware or lab instrument which comes in contact with blood specimen 

undergo the standard sterilization process of cleaning and immersion into chemical 

sterilant. 

2. Storage of the sample: The blood or fluid samples are stored in labelled disposable 

vacutainers for further investigations. 

 
C. Radiology 

• Patient examination is done using gloves and mouth mask. 

• Dental chairs and other surfaces of inanimate surfaces such as electric switches, door 

handles, drawer knobs, taps, handles and device tubes which are not able to be 

sterilized or disinfected are meticulously covered with appropriate materials, such as: 

a. Aluminum foil 

b. transparent cling wrap 

• These protective coverings are replaced after every contact and every patient. 

• Processing solutions, developer, water and fixer are kept in different containers to 

prevent the contamination of solutions 

• During processing of x ray films, the lead foils and black paper are put into separate bins. 



 

P
ag

e5
1

6
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

P
ag

e5
1

7
 

 
 
 
 
 
 



 

P
ag

e5
1

8
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

P
ag

e5
1

9
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

P
ag

e5
2

0
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

P
ag

e5
2

1
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

P
ag

e5
2

2
 

 

 
 
 
 
 



 

P
ag

e5
2

3
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

P
ag

e5
2

4
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

P
ag

e5
2

5
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

P
ag

e5
2

6
 

 
Infection Control Practice 

 
 

 
  



 

P
ag

e5
2

7
 

Department of Periodontics  

Contents: - 
 

1. Infection Control Policy  
2. Cleaning and Sterilizing of Instruments 
3. Hazardous Waste Management  
4. Standard Operative Procedure 

 
1. Infection Control Policy  

Infection is caused by the transmission of disease-causing microorganisms between people. 
Cross infection can be caused by: 

• Direct contact with bodily substances such as blood, saliva, mucous membrane, 
urine, farces and other bodily fluids, secretions and excretions. 

• Contact with contaminated equipment and medical apparatus. 

• Preventing the spread of infection in a healthcare environment involves 
the following practices. 
 

Tising Good Hygiene: - 

Handwashing 

• It is the most effective method in reducing potentially infectious micro-
organisms on the skin and avoids transfer of microorganisms to other patients 
or environments. 

• Use liquid hand wash from dispenser when possible. 

• While replenishing the dispenser, clean the dispenser before refilling. 

• Routine hand washing must be done 
✓ Before and after eating/smoking 
✓ After going to toilet/blowing nose/grooming. 

Ique: Wet hands thoroughly with lather vigorously using a neutral pH soap for 10- 15seconds. 
1. Rinse under running water. 
2. Pat dry using paper towel.  

 
Washing in Clinics Must Be Done: 

• Before any Non- surgical procedure 

• Before any non-surgical procedure 

• Before handling any instrument/ equipment 

• Before or after routine wearing of gloves 

• Before contact with patients (examination) 
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Technique:  
1. Wash hands thoroughly using an anti-microbial soap/skin cleanser for 1minute. 
2. Rinse carefully, ensure taps are not touched with cleaned washed hands. Use paper towels 

to turns off the taps. 

3. Pat dry using paper towel. 
 
Method of washing: 
1. Palm to palm 
2. Palm over dorsum 
3. Palm to palm (fingers inter locked) 
4. Back to fingers to opposing palms 
5. Rotate hands in palms 
6. Rotate fingers in palms 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Alcoholic chlorhexidine can be used in procedures when there is insufficient time for routine or 

surgical hand wash. This method cannot be used when visible soil is present. 
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Hand Wash Prior To Any Invasive Surgical Procedure  
Technique: 
1. Wash nails, hands, forearms thoroughly. 
2. Apply antimicrobial soap, wash for 5 minutes for first wash of the day for 3 minutes for the 

following washes. 

3. Commence washing with the forearms and finish with the hands. 
4. Rinse thoroughly, keep hands above the elbows. 
5. Dry with sterile towel. 

 
Wearing Protective Clothing  
Wearing protective clothing such as gloves, aprons, masks and goggles when in contact with 

bodily substances is likely. 

Gloves:  

• Wear non-sterile, powder face examination gloves for procedures that do not require sterile 

field. 

• Wear general purpose utility gloves for housekeeping. 

• Examination gloves must be used only once and should be worn as per the below 

mentioned illustration. 

• Provision should be made to utilize non-latex products for individuals with latex allergy. 
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Finger Nail Care  

• Keep finger nails clean and trimmed to avoid puncturing the gloves. 

• Do not wear artificial nails/nail polish which may harbor microorganisms. 

Uniform  

• Change into uniform while working in the clinics. 

• Don’t wear uniform outside the practice. 

• Cover all patients with waterproof aprons to further enhance their protection. 

Eyewear  

• Wear protective eyewear prior to commencing of any procedure. 

• Place protective eyewear on patients. 

• It must be clean, clear, anti-fog, distortion free, close fitting and shielded. 

Masks  

• Wear when likelihood of blood/fluids or aerosols or droplets may occur. 

• Must be fluid repellent deflector mask. 

• Must be capable of filtering 3μm or less of impurities. 

 
Cleaning and Sterilizing of Instruments  
According to Centre of Disease Control, dental instruments are classified into 3 categories 

depending on the risk of transmission of infection. 
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1. Critical instruments: are those used to penetrate the soft tissues or bone, or enter into 

or contact the bloodstream or other normally sterile tissues. These instruments should 

be sterilized after every use. Sterilization is achieved by autoclaving, dry heat or 

chemicals. Instruments under this category are forceps, scalpels, bone chisels, scalers, surgical 

burs. 

2. Semi-critical instruments: are those that do not penetrate soft tissues or bone, but 
contact mucous membranes or non - contact skin.eg mirrors, re-usable impression trays. 
They should be sterilized after every use. 

3. Non-critical instruments: those which come in contact only with intact skin; low risk of 
transmission of disease. A hospital disinfectant can be used. Dental chair is to be 
cleaned with a disinfectant. 

All critical and semi-critical dental instruments that heat stable should be sterilized after each 
use by autoclaving (134°C for 18 minutes), dry heat or chemicals 2% NaOH for 1 hour. (e.g., 
Aluminum instruments). 
 
Cleaning  
Instruments should undergo preliminary cleaning as soon as possible after use. The cleaning 
procedure is the most important stage in the processing cycle. 
When handling used instruments all personnel should wear heavy duty rubber gloves, plastic 
apron and protective wear. Gross contamination should be wiped off and disposed of in a 
biohazard waster container. Any residual contamination should be rinsed off with warm water 
and detergent. 
There should be a designated area for cleaning instruments. This area should include: 

• a dedicated sink for cleaning and rinsing instruments 

• hand washing facilities 

• specific bins for waste disposal (biohazards and non-hazardous waste) 

• smooth bench top surfaces without cracks or crevices 

• adequate bench and storage space 
Only specially formulated cleaning agents should be used to remove residual soil and organic 
matter from instruments and equipment. Cleaning brushes must have firm plastic bristles and be 
able to withstand repeated sterilizations. 
Household detergent or liquid soap is not suitable for cleaning instruments. Abrasive cleaners 
must also be avoided as they damage the surface coating and leave a powdery residue. 
Likewise, do not use steel wool as it also will damage instrument coatings. 
After preliminary cleaning the following steps should be taken: 

• Fully disassemble instruments. 

• Immerse instruments in a sink filled with hot water and disinfectant. 

• Scrub instruments with a sterilized brush, while holding instruments underwater. 

• Rinse instruments in hot water. 
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• Allow instruments to dry, or dry with a lint free cloth. 

• When dry, check the instruments for damage or remaining contamination. 
 

Sterilization  
Autoclaving involves steam sterilization under pressure. Sterility is achieved when the 
recommended temperature is reached and held for a specific time. 
 
Preparing Instruments  
Some instruments will need to be wrapped before sterilization to prevent them from being 
decontaminated throughout or after the sterilization process. Wrapping is performed for 
instruments that need to be delivered sterile(aseptic) into a sterile environment. 
Packaging designed for use in sterilization units should be used. 
Instruments such as kidney trays, bowls etc. need not be wrapped. These instruments while 
sterilized and free from contamination do not require aseptic delivery to a sterile field. These 
items are referred to as being surgically clean, not aseptic. 
 
Handling Instruments  
All items should be positioned to allow air steam preparation to all surfaces and drainage of 
condensate. Items should not touch the walls of the unit. 
After completion of the sterilizing cycle remove the tray and allow items to cool before 
handling. Do not place warm items onto solid surfaces as condensation will form, making them 
wet. 
When cool, remove items from the chamber and inspect to make sure: 

• there is no moisture present 

• the chemical or biological indicators on packaging have changed color 

• packaging is intact and seals are not broken. 
 

Storing Sterilized Items  
Once items have been sterilized, they should be stored: 

• in an enclosed cupboard for items requiring aseptic delivery, or in a sealed container for 
surgically clean items 

• away from direct sunlight and moisture 

• away from dust, insects and other vermin 

• loosely packed on clean, smooth, washable shelves. 
Rotate the packages by placing the newly processed items behind the items already in storage. 
Regularly check sterilization dates or expiry dates and remove and reprocess out of date items. 
If items are correctly processed and stored, they may have a shelf life of up to four weeks, 
however, the preferred shelf life is two weeks. 
 Hazardous Waste Management Sharps 
Sharps are needles and scalpel blades must be disposed of safely. This minimizes the risk of injury and 
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the transmission of disease. 
The person who uses the sharp is responsible for safely disposing of that sharp immediately 
after use. Do not force a sharp into the container or fill the sharps or fill the sharps container 
beyond its recommended level-three quarters full. 
When three-quarters full, sharps safe should securely store in the waste collection area. 
 
Blood Spills and Other Bodily Substances  
There are standard precautions in medical and dental environments when dealing with patients 
regardless of their infectious sate or perceived risk to the health of others. 
The standard precautions apply to the handling of: 

• Blood 

• Dried blood 

• Saliva 

• Non-intact skin 

• Mucous membranes 
The precautions staff must take when dealing with these substances include the following: 
Wear latex gloves and use disposable hand towels to clean up blood spills or any other bodily 
substances. 
Place the contamination in a biohazard waste container in a biohazard waste container. 
Clean the area thoroughly with detergent and apply undiluted disinfectant such as 
glutaraldehyde (CIDEX) to the area. 
Dispose of the gloves and wash your hands thoroughly. 
 
Waste Collection  
The key to waste management is waste sorting: 

• Waste disposed of as sharps and infectious waste often contain many items of general 
waste. 

• All waste contains much that could be recycled. 
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• Less waste, particularly sharps and infectious waste, means lower practice costs. 

• Waste containment is achieved through streamlined work practices 
 
The waste from the Department will be collected in separate containers and will be given to the 
services of Biohazard Waste Management Services (MARIDI) who will collect the waste. 
 
Needlestick And Sharp Injuries Treating the Contamination Site  
If blood gets on the skin, irrespective of whether there are cuts or abrasions, wash the area well 
with medicated soap and water. Flush with a solution of one-part bleach to twenty parts 
waters. 
If the skin has been penetrated allow the wound to bleed to assist in flushing out the 
contamination. If the eyes are contaminated, flush the eye area thoroughly with water or 
normal saline solution. If blood gets in the mouth, rinse the mouth with water several times. 
 
Counselling  
If the source individual is known to be positive for HIV antibody, Hepatitis B and/or D or C, 
consultation with a health professional with experience in the management of these infections 
should be arranged for. 
It is important to deal with a needle stick injury immediately, as in some cases preventative 
medication can be offered to the affected individual to reduce the risk of infection. 
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Department of Periodontics 
 
Infection control practices in the department 
1. Basic sterilization protocol: everyday all the instruments are sterilized using autoclave. 
2. Sterilized instruments are stored with the lids on the trays. 
3. Use of disposable gloves, face masks & head caps for personnel protection. 
4. Use of disposable head caps & disposable drapes for patients. 
5. Eye protection by using proper eye wears during the procedures. 
6. Use of disposable tin foils to cover the exposed areas of the chair. 
7. Working condition of the dental chairs is checked on daily basis. 
8. Dental Chairs are cleaned & disinfected on daily basis. 
9. Suction tips changed for each patient. 
10. Basic hand scrub technique, gloving procedure followed. 
11. All the used instruments are thoroughly cleaned, dried & packed for sterilization. 
12. At the end of the day all the suction lines are flushed with water & the chairs are raised. 

13. Drains are checked for maintenance & cleaned on regular basis. 
14. Posters about hand wash technique, gloving technique & gowning technique are put up for 

reinforcement. 
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  Use of Disposable Tin Foils to Cover the Exposed Areas of the Chair  
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PG Clinic 
 

UG Clinic 
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Biomedical Waste Management: - 

1. Biomedical Waste Segregation is done based on the guidelines given into their respective 
color-coded bags. 

2. Measures are taken to segregate & recheck the waste before disposing. 
3. All the support staff is provided with the utility gloves for the same. 
4. Staff is appointed on weekly basis to check for the disposal of waste to ensure that the 

guidelines are properly followed. 
5. Alginate & dental wasteare segregated separately & disposed. 
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Syringe Needle Destroyer 
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Training of UGs & PGs 
All the UGs and PGs are well trained and informed about the infection control measures as they 

enter the clinics. 

UGs have a tutorial on sterilization & infection control at the beginning of their clinical postings 

and is added to their curriculum in their clinical logbook 

 
Biomedical waste segregation guidelines are explained to students and posters are depicted at 

the site of the disposal to follow them correctly in the UG & PG clinics. 

Interns are reinstructed about the measures to be followed & guidelines for waste 

management on weekly basis. 

PGs present seminar on the same topic & most of the important issues are discussed. 
Weekly once the PGs are reinforced about the measures & guidelines for proper infection 

control & waste management. 

Support staff is also trained and on weekly basis the measures are reinforced. 
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Standard Operative Procedure 
 

It is a process document that describes in detail the way an operator should perform a given 

operation. 

Periodontics is the specialty of dentistry that encompasses prevention, diagnosis, and 
treatment of diseases of the supporting and surrounding tissues of teeth and dental implants. 
The specialty includes maintenance of the health, function, and esthetics of all supporting 
structures and tissues (gingiva, periodontal ligament, cementum, alveolar bone, and sites for 
tooth replacements). Tissue regeneration, management of periodontal-endodontic lesions, and 
providing dental implants as tooth replacements are, when indicated, integral components of 
comprehensive periodontal therapy. Tooth extraction and implant site development may 
accompany either periodontal or implant therapy. 
The goals of periodontal therapy are to preserve the natural dentition, periodontium and peri- 
implant tissues; to maintain and improve periodontal and peri-implant health, comfort, 
esthetics, and function. Currently accepted clinical signs of a healthy periodontium include the 
absence of inflammatory signs of disease such as redness, swelling, suppuration, and bleeding 
on probing; maintenance of a functional periodontal attachment level; minimal or no recession 
in the absence of interproximal bone loss; and functional dental implants. 
Periodontal Examination  
All patients should receive a comprehensive periodontal examination. Such an examination 
includes discussion with the patient regarding the chief complaint, medical and dental history 
review, clinical examination, and radiographic analysis. Microbiologic, genetic, biochemical, or 
other diagnostic tests may also be useful, on an individual basis, for assessing the periodontal 
status of selected patients or sites. 
Some or all of the following procedures may be included in a comprehensive periodontal 
examination: 
1. Extra- and intraoral examination to detect non- periodontal oral diseases or conditions. 
2. General periodontal examination to evaluate the topography of the gingiva and related 

structures; to assess probing depth, recession, and attachment level; to evaluate the health 
of the subgingival area with measures such as bleeding on probing and suppuration; to assess 
clinical furcation status; and to detect endodontic-periodontal lesions. 

3. Assessment of the presence, degree and/or distribution of plaque, calculus and gingival 
inflammation. 

4. Dental examination, including caries assessment, proximal contact relationships, the status 
of dental restorations and prosthetic appliances, and other tooth- or implant-related 
problems. 

5. Determination of the degree of mobility of teeth and dental implants. 
6. Occlusal examination. 
7. Interpretation of a satisfactory number of updated, diagnostic quality periapical and bite- 

wing radio- graphs or other diagnostic imaging needed for implant therapy. 
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8. Evaluation of potential periodontal systemic inter- relationships. 
9. Assessment of suitability to receive dental implants. 

Establishing A Diagnosis and Prognosis  
The purpose of the comprehensive periodontal examination is to determine the periodontal 

diagnosis and prognosis and/ or suitability for dental implants. This process includes an 

evaluation of periodontal and peri-implant tissues to determine the suitability of the patient for 

treatments including nonsurgical, surgical, regenerative and reconstructive therapy, or dental 

implant placement. This information should be recorded in the patient’s chart and 

communicated to the patient and the referring dentist when appropriate. 

Periodontal Diseases and Conditions  
Diseases of the periodontium may be categorized as gingival diseases, periodontitis, necrotizing 

periodontal diseases, abscesses of the periodontium, and developmental or acquired 

deformities and conditions. 

1. Gingivitis is gingival inflammation without attachment loss or with non-progressing 

attachment loss. Other gingival diseases may be modified by systemic factors, medications 

or malnutrition. 

2. Periodontitis is gingival inflammation with progressing attachment loss. Different forms 

include, but are not limited to, chronic periodontitis, aggressive periodontitis, 

periodontitis as a manifestation of systemic disease, necrotizing ulcerative periodontitis, 

and periodontitis associated with endodontic lesions. 

Periodontitis may be further characterized by degree of attachment loss as slight, moderate, or 

severe; by extent as localized or generalized; and by post-treatment status as recurrent or 

refractory. Facial recession involving loss of periodontal attachment and gingival tissue affects 

children and adults. The prevalence increases with age and adults over 50 have the greatest 

degree of involvement. This mucogingival condition is often treatable. Edentulous ridge defects 

result from loss of osseous tissue and can compromise esthetics or complicate future implant 

placement. 

Development of A Treatment Plan  
The clinical findings together with a diagnosis and prognosis should be used to develop a logical 

plan of treatment in order to eliminate or alleviate the signs and symptoms of periodontal 

diseases and thereby arrest or slow further disease progression. The treatment plan should be 

used to establish the methods and sequence of delivering appropriate periodontal treatment. 

When indicated, the plan should include: 

1. Medical consultation or referral for treatment when appropriate. 
2. Periodontal procedures to be performed. 
3. Consideration of adjunctive restorative, prosthetic, orthodontic and/or endodontic 

consultation or treatment. 
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4. Provision for re-evaluation during and after periodontal or dental implant therapy. 
5. Consideration of chemotherapeutic agents for ad- junctive treatment. 
6. Consideration of diagnostic testing that may include microbiological, genetic or 

biochemical assessment or monitoring during the course of periodontal therapy. 

7. Periodontal maintenance program. 
Informed Consent and Patient Records  
Where reasonably foreseeable risks, potential complications, or the possibility of failure are 

associated with treatment, informed consent should be obtained prior to the commencement of 

therapy. The information given to the patient in these circumstances should include the 

following: 

1. The diagnosis, etiology, proposed therapy, possible alternative treatment(s), and the 

prognosis with and without the proposed therapy or possible alternatives. 

2. Recommendations for referral to other health care providers as necessary. 
3. The reasonably foreseeable inherent risks and potential complications associated with the 

proposed therapy, including failure with the ultimate loss of teeth or dental implants. 

4. The need for periodontal maintenance treatment after active therapy due to the potential 

for disease recurrence. 

A record of the patient’s consent to the proposed therapy should be maintained. Moreover, 

complete records of diagnosis, treatment, results, and recommended follow-up are essential, 

starting with the initial examination and continuing for as long as the patient is under care. 

Where reasonably foreseeable risks, potential complications, or the possibility of failure are 

associated with treatment, it is advisable to obtain the informed con-sent in writing prior to 

commencement of therapy. 

Treatment Procedures  
A broad range of therapies exist in periodontics. No single treatment approach can provide the 

only means of treating any one or all periodontal diseases. One treatment modality may be 

appropriate for one section of the mouth while another approach may be suitable at other sites. 

When indicated, treatment should include: 

1. Patient education, training in personal oral hygiene, and counseling on control of risk 

factors (eg, smoking, medical status, stress) with referral when appropriate. 

2. Removal of supragingival and accessible subgingival bacterial plaque and calculus is 

accomplished by periodontal scaling. Comprehensive periodontal root planning is used to 

treat 

3. root surface irregularities or alterations caused by periodontal pathoses. In some 

instances, these procedures may be incorporated into the surgical treatment. 

4. Finishing procedures, which include post-treatment evaluation with review and 

reinforcement of personal daily oral hygiene when appropriate. 
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The following courses of treatment maybe indicated in addition to the above outlined 

procedures: 

1. Chemotherapeutic agents. These agents may be used to reduce, eliminate, or change the 

quality of microbial pathogens; or alter the host response through local or systemic delivery 

of appropriate agent(s). 

2. Resective procedures. These procedures are designed to reduce or eliminate periodontal 

pockets and create an acceptable gingival form that will facilitate effective oral hygiene and 

periodontal maintenance treatment. Soft tissue procedures include gingivectomy, 

gingivoplasty, and various mucogingival flap procedures. Osseous procedures include 

ostectomy and osteoplasty. Dental tissue procedures include root resection, tooth hemi 

section, and odontoplasty. Combined osseous and dental tissue procedures may be 

required for management of endodontic-periodontal lesions. 

3. Periodontal regenerative procedures include: soft tissue grafts, bone replacement grafts, 

root biomodification, guided tissue regeneration, and combinations of these procedures 

for osseous, furcation, and recession defects. Periodontal reconstructive procedures 

include: guided bone regeneration, ridge augmentation, ridge preservation, implant site 

development, and sinus grafting. 

4. Periodontal plastic surgery for gingival augmentation, for correction of recession or soft 

tissue defects, or for other enhancement of oralesthetics. 

a. Occlusal therapy, which may include: minor tooth movement, occlusal adjustment, 

splinting, or provision of devices to reduce occlusal trauma. 

b. Periprosthetic periodontal procedures include: exploratory flap surgery, resective 

procedures, regenerative or reconstructive procedures, or crown lengthening surgery, 

performed to facilitate restorative or prosthetic treatment plans. 

c. Selective extraction of teeth, roots, or implants when indicated, in order to facilitate 

periodontal therapy, implant therapy, implant site development, or im- plant, 

restorative and/or prosthetic treatment plans. 

d. Replacement of teeth by dental implants. 
e. Procedures to facilitate orthodontic treatment including, but not limited to, tooth 

exposure, frenulectomy, fiberotomy, gingival augmentation, and implant placement. 

f. Management of periodontal systemic interrelationships when appropriate. 
 
Periodontal Maintenance Therapy  
Upon completion of active periodontal treatment, follow-up periodontal maintenance visits 

should include: 

1. Update of medical and dental histories. 
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2. Evaluation of current extra- and intraoral, periodontal and peri-implant soft tissues as well 

as dental hard tissues and referral when indicated (eg, for treatment of carious lesions, 

pulpal pathosis, or other conditions) 

3. Assessment of the oral hygiene status with reinstruction when indicated. 
4. Mechanical tooth cleaning to disrupt/remove dental plaque and biofilms, stain, and 

calculus. Local delivery or systemic chemotherapeutic agents may be used as adjunctive 

treatment for recurrent or refractory disease. 

5. Elimination or mitigation of new or persistent risk and etiologic factors with appropriate 

treatment. 

6. Identification and treatment of new, recurrent, or refractory areas of periodontal 

pathoses. 

7. Establishment of an appropriate, individualized interval for periodontal maintenance 

treatment. 

8. The patient should be kept informed of: 
9. Areas of persistent, recurrent, refractory, or new periodontal disease. 
10. Changes in the periodontal prognosis. 
11. Advisability of further periodontal treatment or re- treatment of indicated sites. 
12. Status of dental implants. 
13. Other oral health problems noted that may include caries, defective restorations, and non-

periodontal mucosal diseases or conditions. 

 

Evaluation of Therapy  
Upon completion of planned periodontal therapy, the record should document that: 
1. The patient has been counseled on why and how to perform an effective daily personal oral 

hygiene program. 

2. Accepted therapeutic procedures have been per- formed to arrest the progression of the 

periodontal disease(s). 

3. Periodontal root planning has left subgingival root surfaces without clinically detectable 

calculus deposits or rough areas. 

4. Gingival crevices are generally without bleeding on probing or suppuration. 
5. A recommendation has been made for the correction of any tooth form, tooth position, 

restoration, or prosthesis considered to be contributing to the periodontal disease process. 

6. An appropriate periodontal maintenance program, specific to individual circumstances, has 

been recommended to the patient for long-term control of the disease, as well as for the 

maintenance of dental implants, if present. 
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Work sheets (Orders) are collected with 
instructions 

work assigned to the technician with instructions 
regarding specification of design and date of work 

Concerned staff analyses and evaluates the work sent 

Department of prosthodontics 

[ Standard operating procedures] 
Standard operating procedure follows 

 
 
 
 

➢ Lab safety procedures: 

• Disinfection of all the materials used and sterilization of all instruments accompanied by 

a clean laboratory 

• Laboratory decorum followed 
a. No eatables allowed in the lab. 
b. Covered overalls separate from that used outside the lab. 

• Safety protocol (Complete hygiene of technician that includes Mouth mask, Safety glass, 

Gloves and Lab coat) 

• Re-use of metals 
a. Metal can’t be re-used more than twice. 
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Fabrication of Master cast from procured Secondary impression and 
construction of denture base with occlusal rims (given in 2 working 
days) 

Teeth setting (given for try-in in 2 working days) 

Flasking, dewaxing, packing and curing procedures carried on, followed 
by trimming and finishing of denture (denture delivered in 3 working 
days) 

 

Articulating the casts in the procured jaw relation (done in 1 working day) 

Fabrication of primary cast from collected primary impression and 
construction of special/custom tray (given in 2 working days) 

➢ Protocol for Complete Dentures 
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Fabrication of primary cast from the procured primary impression 
followed by construction of denture base with occlusal rims (given in 

2 working days) 

Investing, dewaxing, packing and curing procedure followed by 
denture trimming and polishing (denture delivered in 2 working 
days) 

 

Articulation and teeth setting (given for try-in in 2 working days) 

➢ Protocol for Cast partial denture 
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Trimming and finishing (finished fixed partial 
denture delivered in 3 working days) 

Casting procedure 

Wax pattern preparation 

Die preparation 

Fabrication of cast 

➢ Protocol for fixed partial denture 

 
 

➢ Schedule for supplying materials 

✓ Consumables 

• Materials supplied on every Monday (9-10am) for the usage of that week  

• exhaustion of material, reissued on every Thursday (9-10am) 

✓ Non-   
Consumables 

On  

 

• Available to technician on all days (Monday-Saturday (9-12.30am)] 

• Stocked on the first working day of every month.
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Areas of Responsibility: 
• Dental Providers (Dentists/Hygienists) 
• Dental Support Staff (DSS) 

Procedure: 
➢ Dental Providers (Dentists/Hygienists) 

• Have a basic understanding of the Dental Sterilization Process. 

• The Infection Prevention/Control (IPC)/Safety Officer (Hygienist) for each dental clinic is 
responsible for training and monitoring the dental sterilization process. If there is a 
breach in the sterilization process it is their responsibility to report this to the Dental 
Clinic Director and the Infection Prevention/Control Advisor for the Dental Department. 

• In the event of a breach in the sterilization process, the Clinic IPC/Safety Officer, the 
Dental Clinic Director, and the Infection Prevention/Control Advisor for the Dental 
Department will ensure the appropriate steps are taken to correct the situation. 

➢ Dental Support Staff 

• Instruments/cassettes which need to be heat sterilized are to be transported from the 

dental operatory to the sterilization (instrument processing) area in the approved 

transport container. 

a. Instruments are defined as any instruments or dental devices (ex: bite block, lab 

• spatula, xcp’s) not contained in a cassette that require heat sterilization. 
a. Cassettes are defined as any instruments which are contained in a cassette that 

require heat sterilization. They may be sterilized in either a multi parameter pouch 

or blue surgical wrap. 

• The sterilization (instrument processing) area should be divided into the following four 

sections: 

a. Receiving, Debridement, and Decontamination. 
b. Preparation and Packaging. 
c. Sterilization. 
d. Holding Airotor sterilized pouches/wrapped cassettes waiting to be returned to the 

operatory and storage areas. 

• The sterilization area should be divided by walls, partitions, or adequate spatial 

separations to control traffic flow and contain contaminants generated during 

processing. 

➢ Receiving/Debridement/Decontamination of The Instruments/Cassettes: 

• Puncture resistant nitrile utility gloves and proper Personal Protective Equipment (PPE) 

(including a laboratory coat, mask and safety glasses) must be worn when handling 

contaminated instruments and cassettes. 

• The debridement/decontamination process is to be completed immediately after the 

instruments/cassettes are brought to the sterilization area in order to reduce the risk 
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of microorganisms becoming encapsulated on the instrument/cassette surfaces. 

 

➢ Instruments/cassettes need to be debrided/decontaminated by one of the following 

methods: 

➢ When Using the Ultrasonic: 

• The preferred procedure is to place instruments/cassettes directly into the ultrasonic 

using the appropriate inserts immediately after being received in the sterilization area. 

a. If there is a load already running in the ultrasonic, the instruments/cassettes 

should be kept in a presoak of the approved ultrasonic cleaner and run through the 

ultrasonic as soon as possible. 

b. Manual debridement of the instruments/cassettes is strongly discouraged. If it is 

absolutely necessary, the instruments/cassettes are to be debrided with a long-

handled brush and placed into the ultrasonic as soon as possible. 

• The ultrasonic is filled at the beginning of each day with the approved ultrasonic cleaner. 

a. If the ultrasonic cleaner becomes diluted due to excessive use, it may be necessary 

to change the ultrasonic cleaner during the day. 

• The ultrasonic is to run for the appropriate time according to the manual. 

• The instruments/cassettes are then thoroughly rinsed with tap water and set on a rack to 

dry. 

• If this is the last cycle of the day, the instruments/cassettes maybe left after the rinse has 

been completed. 

• The instruments/cassettes will need to be packaged and sterilized the next day. 

• The ultrasonic is to be drained at the end of each day and sprayed with the approved 

surface disinfectant. 

• DSS are responsible for keeping the sterilization area neat and organized. 

• Place the loose instruments neatly in the drying area in order to prevent damage to the 

instruments/cassettes. 

➢ When Using the Miele (Dental Washer Disinfector), follow the “Instrument Handling 

Recommendations” which are found in the manual: 

• Instruments/cassettes should not be pre-soaked, rinsed, or hand scrubbed. 

• Instruments/cassettes are placed directly into the Miele Dental Washer Disinfector. 

• The Miele Dental Washer Disinfector serves as the “dirty storage area” and will clean 

and disinfect instruments/cassettes that have been sitting for up to 6 hours; however, 

instruments/cassettes cannot be left to sit overnight. 

• Instruments should be placed into plastic cassettes within the metal mesh basket in the 
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Miele to prevent damage to the tips of the instruments. Tips of the instruments can 

become caught in the metal mesh. 

• The recommended cycle is the Disinfection VARIO with the optional 10-minute drying 

cycle. 

• The Miele cannot be left running when the DSS leave for the day. The cycle must be 

complete and the door of the Miele must be left slightly opened. 

• Do not leave the door to the Miele completely opened because it is a safety hazard. 

• The door of the Miele needs to be opened immediately after the cycle ends to release 

hot air and steam and to let instruments cool. This prevents rust and corrosion from 

forming on the instruments/cassettes. 

• If this is the last cycle of the day and there is not enough time to run the Disinfection 

Vario cycle, the Miele may run through one of the following cycles: 

a. The 30-minute cycle with a cold-water pre-rinse and a detergent phase. When 

this cycle is completed, the DSS will need to open the door to the Miele and they 

may leave for the day. 

•     Instruments/cassettes may be packaged and sterilized the following day. 

a. The 10-minute cycle with a cold-water pre-rinse only. When this cycle is 

completed, the DSS will need to open the door to the Miele and they may leave 

for the day. The instruments/cassettes are not ready for packaging and 

sterilization. 

•     Instruments/cassettes will need to be run through the Disinfection VARIO cycle at the 

beginning of the following day. 

•  Instruments/cassettes may then be packaged and sterilized. 
➢ Hand Pieces: 

• Hand pieces are to be cleaned and oiled by the hand-held air driven method. 

➢ Preparation/Packaging of the instruments/Cassettes: 

• Puncture resistant nitrile utility gloves and proper Personal Protective Equipment (PPE) 

(including a laboratory coat, mask and safety glasses) must be worn when handling 

contaminated instruments and cassettes. 

• After the debridement/decontamination process is completed, the 

instruments/cassettes are prepared for heat sterilization through the following steps: 

a. Place instruments/cassettes in the appropriately sized multiparameter pouches 

(Multi parameter meaning the appropriate levels for heat, temperature, and time 

have been achieved). 

b. Affix the self-sealing adhesive strip to the designated place on the multi 



 

P
ag

e5
5

3
 

parameter pouch to ensure a complete seal. 

c. If using blue surgical wrap, a small piece of autoclave indicator tape needs to be 

inserted into the middle of the cassette (internal indicator). The outside of the 

package needs to be secured with autoclave indicator tape (external indicator). 

d. The pouches/wrapped cassettes now need to have the current date marked on 

them with a regular point black Sharpie permanent marker. The date will read 

as: 09-13-13. (Not 09/13/13). 

e. Any clinic with more than one heat sterilizer (ex: Statim/Autoclave) needs to 

designate which sterilizer the pouches/wrapped cassettes have run through. (Ex: 

red Sharpie permanent marker=Statim; blue Sharpie permanent 

marker=Autoclave 1; green Sharpie permanent marker=Autoclave 2; orange 

Sharpie permanent marker=Autoclave 3) 

➢ Sterilization of The Pouches/Wrapped Cassettes: 

• Puncture resistant nitrile utility gloves and proper Personal Protective Equipment (PPE) 

(including a laboratory coat, mask and safety glasses) must be worn when handling 

contaminated pouches and wrapped cassettes. 

• Pouches/wrapped cassettes are to be placed correctly on the trays for each heat sterilizer 

(refer to the “Guidelines for Loading Trays” which may be found in the sterilizer manual). 

• Before sterilizers are started, the water levels need to be checked. (Ex: Autoclave=tubing 

indicator inside the door/Statim=the lid covering the mesh trap on the top of the unit). 

Make sure the collection container which drains under the Statimis not full. If sterilizers 

need to have water added to the units, use only distilled water. No tap or filtered water is 

to be used in these sterilizers. 

• The recommended cycle for the Statim is the “Wrapped” cycle which will runat 
• 2750 F (1350 C) for 10 minutes. 
• The0 recommended cycle for the Autoclave is the “Packs” cycle which will run at 
• 250 F (1210 C) for 30 minutes. 
• After the cycle for the autoclave has been selected, push the ‘Start’ button and listen for 

the sound of water filling the reservoir. The sterilizer will now show it has started and you 

may then fill out the log for that sterilizer. (Print your name, current date, note the time 

started and place your initials). 

• It is imperative that the sterilizer run through the complete cycle from the “filling” phase 

through the “drying” phase. Do not interrupt the cycle at any point before the drying 

phase is complete. 

• When the sterilizer shows the cycle is complete, the (DSS) may remove the sterilized 

pouches/wrapped cassettes. 
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➢ Holding Area for The Sterilized Pouches/Wrapped Cassettes: 

• When Removing the Sterilized Pouches/Wrapped Cassettes from The Sterilizer, The DSS 

Will Initial Each Sterilized Pouch/Wrapped Cassette Clearly with Their Written Initials 

Once They Have Verified the Following Three Items: 

✓ The Internal/External Indicators Have Changed to The Appropriate Color (Pink to 

Cocoa Brown) According to The Color Chart. 

✓ There Is A Clearly Marked Date of Sterilization. 
✓ There Is A Clearly Marked Sterilizer Identifier. 

• If the Three Previously Stated Items Can Be Verified, The Sterilized Pouches/Wrapped 

Cassettes Can Be Placed in The Holding Area. 

• If Any of The Three Previously Stated Items Cannot Be Verified, The Pouches/Wrapped 

Cassettes will need to be repackaged and rerun through the sterilization process. 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IPC Advisor for the 

Dental Department. 

• When removing the sterilized pouches/wrapped cassettes from the Holding Area, the 

DSS will initial each sterilized pouch /wrapped cassette clearly with their written initials 

for a second time after they verify the following three items: 

✓ The internal/external indicators have changed to the appropriate color (pink to 

cocoa brown) according to the color chart. 

✓ There is a clearly marked date of sterilization. 
✓ There is a clearly marked sterilizer identifier. 

• If the three previously stated items can be verified, the sterilized pouches/wrapped 

cassettes can be taken to the operatory/storage area. 

• If any of the three previously stated items cannot be verified, the pouches/wrapped 

cassettes will need to be repackaged and rerun through the sterilization process. 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IPC 

• Advisor for the Dental Department. 

• When removing the sterilized pouches/wrapped cassettes from the storage areas and 

preparing for the next patient, the DSS will need to triple check the following three 

items: 

✓ The internal/external indicators changed to the appropriate color (from pink to 

cocoa brown) according to the color chart. 

✓ There is a clearly marked date of sterilization. 
✓ There is a clearly marked sterilizer identifier. 
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• If the three previously stated items can be verified, the sterilized instruments and 

cassettes can be removed from the pouches and blue surgical wrap. 

• The DSS can set up for the next procedure. 

• Leave the sterilized pouches/blue surgical wrap on the counter for the dental provider/ 

DSS to verify. 

• The pouches and blue surgical wrap can then be thrown away. 

• If any of the three previously stated items cannot be verified, the pouches/wrapped 

cassettes will need to be repackaged and rerun through the sterilizations process. 

• The IPC/Safety Officer for the dental clinic will need to be notified. 

• The IPC/Safety Officer will notify the Dental Clinic Director and IPC Advisor for the 

Dental Department. 
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➢ Breach in The Sterilization Process: 

• If a breach in the sterilization process is identified and the pouch/wrapped cassette Has 

Not been used in a dental procedure involving a patient: 

a. The IPC/Safety Officer for the dental clinic will need to be notified. 

• If IPC/ Safety Officer is absent, notify supervising DDS 
a. The pouch/wrapped cassette will need to be re-packaged and re-run through the 

sterilization cycle. 

b. The IPC/Safety Officer will need to notify the Dental Clinic Director and the IPC 

Advisor for the Dental Department. 

• If a breach in the sterilization process is identified and the pouch/wrapped cassette HAS 

been used in a dental procedure involving a patient: 

a. The IPC/Safety Officer will need to be notified. 

• If IPC/ Safety Officer is absent, notify supervising DDS 
a. The pouch/wrapped cassette will need to be pulled from the operatory/storage 

area. 

b. Any other pouches/wrapped cassettes which have the same date of sterilization 

and the same sterilizer identifier will also need to be pulled from the dental 

operatory/storage areas. 

• The IPC/Safety Officer will need to notify the Dental Clinic Director and the IPC Advisor 

for the Dental Department. 

• The Dental Clinic Director will need to notify the appropriate people in the Medical 

Department and the Administration Department. The plan for a Failed Dental 

Sterilization Process will be initiated. 

➢ Important Reminders: 

• The efficacy of the heat sterilizers is measured weekly through biological spore testing. 

Refer to the Spore Testing SOP. 

• Periodic maintenance (daily, weekly, monthly, quarterly, bi-annual and annual) needs to 

be completed and documented for each sterilizer (Autoclave/Statim). 

a. Each sterilizer has its own manual with the maintenance schedule outlined. 
b. Document the maintenance completed in a log specific to each sterilizer. 
c. At the beginning of the month send a copy of each of the maintenance logs via 

interoffice mail to the Quality Coordinator/Trainer in Administration. 

• Periodic maintenance (daily, every 2 weeks, and annually) needs to be completed on the 

Miele as outlined in the manual. 

• Periodic maintenance needs to be completed on the Ultrasonic as outlined in the 

manual. 
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• Periodic maintenance needs to be completed on the Assisting as outlined in the manual. 

• The countertops, door handles, and doors in the sterilization area are to be disinfected 

at least once per week. The proper PPE will need to be worn when using the dry 4X4s 

and the approved surface disinfectant. 

• The biohazard (red) bag in the sterilization area needs to be taken to the large clinic 

biohazard container at least once per week.
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Department of Orthodontics and Dentofacial Orthopedics 
For the Year 2020-21 

Note on Infection Control in The Department 
 
 

• Hand Hygiene 
Hand contact is one of the main routes of transmission of multi drug resistant bacteria, etc. 
Hand hygiene reduces the risk of bacterial transmission to patient and health care personnel. 
We maintain hand hygiene: 

✓ before and after treating each patient (before glove placement and after glove removal) 
✓ after barehanded touching of objects that most likely to be contaminated with blood or 

saliva 
✓ before leaving dental operatory. 
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• Gloves 
We in the department wear gloves to prevent contamination of our hands when in contact with 
p a t I e n t s mouth to reduce the risk of transmission of microorganisms from our hands to the 
patient during performing dental procedures. 
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Mouth Mask, Head Cap and Protective Eyewear 

• Mouth Mask is worn to cover both nose and mouth during procedures to prevent 

splashes or spray of blood or body fluids. A mouth mask protects the patient against 

microorganisms from the wearer and also protects us from droplets that may contain 

bloodborne pathogens. A mouth mask is changed between each patient in our 

department. 
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• Head Cap is used during every dental procedure to prevent splashes of blood and body 

fluids. 
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• Protective Eye Wears : is used in our department during examination or any dental 

procedures which is likely to generate splashes or sprays of blood or saliva. It protects the 

eyes from contact with microorganisms. It is always kept clean after use of each patient.
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• Cleaning and Sterilization of Dental Instruments 
The mouth mirror, probes and other diagnostic instruments washed and placed in the        

autoclave. 
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Cotton and orthodontic instruments are being cleaned and placed in the 

autoclave and hot air oven. 
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Each post graduate student has an individual chairside glass bead sterilizer. 
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➢ Single Use Materials (Disposed After Single Use) 

• suction tips 

• disposable glasses 

• gloves 

• mouth masks 

• drapes 

• head cap
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➢ Waste Control (UG &PG Section) 

• Blue Bag 
Plastic Waste 
(Gloves, mouth mask, suction tips, e-chain, O-rings, empty composite/etchant/bonding tubes) 

• Yellow Bag 
Infected waste, anatomical parts and lab waste (Impression materials, cotton) 

• Can (White) 
Puncture proof sharp container cans and thick cardboard box. (Bands, TPA, lingual arch, ligature 

wire, arch wire, brackets, needles) 
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The waste material is segregated within the department after 3pm and transported by the 

attender to the disposal area, located at the back of the college. 
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Biomedical Waste Segregation, Transportation and Disposal 
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➢ Infection Control Protocol 
1) Hand Washing and Hand Hygiene 

Perform hand hygiene with anti-microbial soap and water when hands are visibly dirty or 

contaminated with blood or other potentially infectious material. If hands are not visibly soil, an 

alcohol-based hand rub can be used (Sterillum). 

2) Personal protective equipment 
Wear gloves, mask and eye protection. Disposable single use item should never be used on 

more than one patient. 

3) Complete asepsis of operating area 
All the items that will be touched during the alcohol-based tips, bracket table handle etc. 

should have barrier protection and the dental chairs should be cleaned and disinfected. 

4) Instrument sterilization. 
All instruments should be washed in running water and cleaning with brush to remove visible 

debris. Instruments that cannot be autoclaved should be subjected to cold sterilization in 

glutaraldehyde. Orthodontic instruments are cleaned and placed in autoclave. Chairside use of 

glass bead sterilizer for individual use is encouraged. 

• Before treatment dental chair water lines should be flushed for 2 minutes at the start of 

the day and subsequently for 30 sec, between the patients. 

• Proper handling and disposal of biomedical waste should be followed. Immunization of all 

operating staff for Hepatitis B and Tetanus is essential. 
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Schedule of training of under graduate and post graduate students about infection control 

and biomedical waste 

 
Training: 

a. Under graduate students are trained regarding biomedical waste management on the first 

day of posting in the department of Orthodontics. 

b. Postgraduate students are educated before entering clinics about biomedical waste 

management to be practiced throughout their course. 

c. Training programme conducted for the paramedical staff and attenders regarding infection 

control and biomedical waste management in the department of orthodontics both 

postgraduate and undergraduate sections. 

d. Staff in-charge: Dr Sameena B.M Attender in-charge: Sarvotham & Rani 
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Research Centre Department of Orthodontics and Dentofacial Orthopaedics Infection Control 
and Biomedical Waste Management Report 

 
 

I. Sterilization- (UG &PG Section) 
The mouth mirror, probes and other diagnostic instruments washed and placed in the 

autoclave 

Cotton and orthodontic instruments are being cleaned and placed in the autoclave and hot air 

oven. Chairside use of glass bead sterilizer for individual use is encouraged. 

II. Waste Control- (UG &PG Section) 
 

Blue Bag- Plastic Waste 

(Gloves, mouth mask, suction tips, e-chain, O-rings, empty composite/etchant/bonding tubes) 

Yellow Bag 
Infected waste, anatomical parts and lab waste (Impression materials, cotton) 

Can (White) 
Puncture proof sharp container cans and thick cardboard box. (Bands, TPA, lingual arch, ligature 

wire, arch wire, brackets, needles) 

 

III. Segregation, Transportation and Disposal 
The waste material is segregated within the department after 3 P.M, and transported by the 

attender to the disposal area, located at the back of the college. 
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                           Department of Pedodontics And Preventive Dentistry Standard Operating Procedure 
Infection Control 
Infection is caused by the transmission of disease-causing microorganisms between people. 
Cross infection can be caused by: 

• Direct contact with bodily substances such as blood, saliva, mucous membrane, urine, 
farces and other bodily fluids, secretions and excretions. 

• Contact with contaminated equipment and medical apparatus. 

• Preventing the spread of infection in a healthcare environment involves the following 
practices. 

Practicing Good Hygiene Handwashing 
It is the most effective method in reducing potentially infectious micro-organisms on the skin and avoids 
transfer of microorganisms to other patients or environments. 
• Use liquid hand wash from dispenser when possible. 

• While replenishing the dispenser, clean the dispenser before refilling. 

• Routine hand washing must be done 
✓ Before and after eating 
✓ After going to toilet/blowing nose/grooming. 

Technique: 

• Wet hands thoroughly with lather vigorously using a neutral pH soap for 10-15seconds. 

• Rinse under running water. 

• Pat dry using paper towel. 
 

 

Scrub Technique 
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Sterillum 

 

 
STERILLIUM 
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Hand Washing in Clinics Must Be Done: 

• Before any Non- surgical procedure 

• Before any surgical procedure 

• Before handling any instrument/ equipment 

• Before or after routine wearing of gloves 

• Before contact with patients (examination) 
Technique: 

1. Wash hands thoroughly using an anti-microbial soap/skin cleanser for 1 minute. 
2. Rinse carefully, ensure taps are not touched with cleaned washed hands. Use paper 

towels to turns off the taps. 

3. Pat dry using paper towel. 
Method of washing: 

1. Palm to Palm 
2. Palm Over Dorsum 
3. Palm to Palm (Fingers Interlocked) 
4. Back to Fingers to Opposing Palms 
5. Rotate Hands in Palms 
6. Rotate Fingers in Palms 

 
Alcoholic chlorhexidine can be used in procedures when there is insufficient time for routine or 

surgical hand wash. This method cannot be used when visible soil is present. 

Hand Wash Prior to Any Invasive Surgical Procedure 
Technique: 
1. Wash nails, hands, forearms thoroughly. 
2. Apply antimicrobial soap, wash for 5 minutes for first wash of the day for 3 minutes for the 

following washes. 

3. Commence washing with the forearms and finish with the hands. 
4. Rinse thoroughly, keep hands above the elbows. 
5. Dry with sterile towel. 

Wearing Protective Clothing 
Wearing protective clothing such as gloves, aprons, masks and goggles when in contact with bodily 
substances is likely. 

Gloves: 
1. Wear non-sterile, powder face examination gloves for procedures that do not require 

sterile field. 

2. Wear general purpose utility gloves for housekeeping. 
3. Examination gloves must be used only once. 
4. Provision should be made to utilize non-latex products for individuals with latex allergy. 
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Finger Nail Care 

• Keep Finger Nails Clean and Trimmed to Avoid Puncturing the Gloves. 

• Do Not Wear Artificial Nails/Nail Polish Which May Harbor Microorganisms. 
Uniform 

• Change into uniform while working in the clinics. 

• Don’t wear uniform outside the practice. 

• Cover all patients with waterproof aprons to further enhance their protection. 
Eyewear 

• Wear protective eyewear prior to commencing of any procedure. 

• Place protective eyewear on patients. 

• It must be clean, clear, anti-fog, distortion free, close fitting and shielded. 
Masks 

• Wear when likelihood of blood/fluids or aerosols or droplets may occur. 

• Must be fluid repellent deflector mask. 

• Must be capable of filtering 3μm or less of impurities. 
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Cleaning and Sterilizing Instruments 
According to Centre of Disease Control, dental instruments are classified into 3 categories 

depending on the risk of transmission of infection. 

1. Critical instruments: are those used to penetrate the soft tissues or bone, or enter in to 

or contact the bloodstream or other normally sterile tissues. These instruments should be 

sterilized after every use. Sterilization is achieved by autoclaving, dry heat or chemicals. 

Instruments under this category are forceps, scalpels, bone chisels, scalers, surgical burs. 

2. Semi-critical instruments: are those that do not penetrate soft tissues or bone, but 

contact mucous membranes or non - contact skin.eg mirrors, re-usable impression trays. 

They should be sterilized after every use. 

3. Non-critical instruments: those which come in contact only with intact skin; low risk of 

transmission of disease. A hospital disinfectant can be used. Dental chair is to be cleaned 

with a disinfectant. 

All critical and semi-critical dental instruments that are heat stable should be sterilized after each use by 

autoclaving (134°C for 18 minutes), dry heat or chemicals 2% NaOH for 1 hour. (e.g. Aluminum 

instruments). 

Cleaning 
Instruments should undergo preliminary cleaning as soon as possible after use. The cleaning 

procedure is the most important stage in the processing cycle. 

When handling used instruments all personnel should wear heavy duty rubber gloves, plastic 

apron and protective wear. Gross contamination should be wiped off and disposed of in a 

biohazard waster container. Any residual contamination should be rinsed off with warm water 

and detergent. 

There should be a designated area for cleaning instruments. This area should include: 

• a dedicated sink for cleaning and rinsing instruments 

• hand washing facilities 

• specific bins for waste disposal (biohazards and non-hazardous waste) 

• smooth bench top surfaces without cracks or crevices 

• adequate bench and storage space 
Only specially formulated cleaning agents should be used to remove residual soil and organic 

matter from instruments and equipment. Cleaning brushes must have firm plastic bristles and 

be able to withstand repeated sterilizations. 

Household detergent or liquid soap is not suitable for cleaning instruments. Abrasive cleaners 

must also be avoided as they damage the surface coating and leave a powdery residue. 

Likewise, do not use steel wool as it also will damage instrument coatings. 

Disinfection 
After preliminary cleaning the following steps should be taken: 
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• Fully disassemble instruments. 

• Immerse instruments in a sink filled with hot water and disinfectant. 

• Scrub instruments with a sterilized brush, while holding instruments under water. 

• Rinse instruments in hot water. 

• Allow instruments to dry, or dry with a lint free cloth. 

• When dry, check the instruments for damage or remaining contamination. 
Sterilization 
Autoclaving involves steam sterilization under pressure. Sterility is achieved when the 

recommended temperature is reached and held for a specific time. 

Preparing Instruments 
Some instruments will need to be wrapped before sterilization to prevent them from being 

decontaminated throughout or after the sterilization process. Wrapping is performed for 

instruments that need to be delivered sterile(aseptic) into a sterile environment. 

Packaging designed for use in sterilization units should be used. 
Instruments such as kidney trays, bowls etc. need not be wrapped. These instruments while 

sterilized and free from contamination do not require aseptic delivery to a sterile field. These 

items are referred to as being surgically clean, not aseptic. 
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Autoclave and Packaged Instruments 
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Thermosealer 

& STERIPACKS 
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Sterilization of Hand Piece and Bur 
Handpieces as well as various burs used in everyday clinical practice are sterilized before use. 

Also, handpieces are cleaned using brush followed by enclosing in a special pouch airtightly 

sealed either with a self-adhesive tape or a thermostable for autoclaving. Burs are sterilized in 

glass bead sterilizer or using spirit solution. 

 
 

Handpiece & Glass Bead Sterilizer 
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Handling Instruments 
All items should be positioned to allow air steam preparation to all surfaces and drainage of 
condensate. Items should not touch the walls of the unit. 
After completion of the sterilizing cycle remove the tray and allow items to cool before 
handling. Do not place warm items onto solid surfaces as condensation will form, making them 
wet. 
When cool, remove items from the chamber and inspect to make sure: 

• there is no moisture present 

• the chemical or biological indicators on packaging have changed color 

• packaging is intact and seals are not broken. 
Storing Sterilized Items 
Once items have been sterilized, they should be stored: 

• in an enclosed cupboard for items requiring aseptic delivery, or in a sealed container for 
surgically clean items 

• away from direct sunlight and moisture 

• away from dust, insects and other vermin 

• loosely packed on clean, smooth, washable shelves. 
Rotate the packages by placing the newly processed items behind the items already in storage. 
Regularly check sterilization dates or expiry dates and remove and reprocess out of date items. 
If items are correctly processed and stored, they may have a shelf life of up to four weeks, 
however, the preferred shelf life is two weeks. 
Hazardous Waste Sharps 
Sharps are needles and scalpel blades must be disposed of safely. This minimizes the risk of 
injury and the transmission of disease. 
The person who uses the sharp is responsible for safely disposing of that sharp immediately 
after use. Do not force a sharp into the container or fill the sharps or fill the sharps container 
beyond its recommended level-three quarters full. 
When three-quarters full, sharps safe should securely store in the waste collection area. 
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Syringe Needle Destroyer 
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Blood Spills and Other Bodily Substances 
There are standard precautions in medical and dental environments when dealing with patients 
regardless of their infectious sate or perceived risk to the health of others. 
The standard precautions apply to the handling of: 

• Blood 

• Dried blood 

• Saliva 

• Non-intact skin 

• Mucous membranes 
The precautions staff must take when dealing with these substances include the following: 

• Wear latex gloves and use disposable hand towels to clean up blood spills or any other 
bodily substances. 

• Place the contamination in a biohazard waste container in a biohazard waste container. 
a. Clean the area thoroughly with detergent and apply undiluted disinfectant such as 

glutaraldehyde (Cidex) to the area. 
b. Dispose of the gloves and wash your hands thoroughly. 

Waste Collection 
The key to waste management is waste sorting: 

• Waste disposed of as sharps and infectious waste often contain many items of general 
waste. 

• All waste contains much that could be recycled. 

• Less waste, particularly sharps and infectious waste, means lower practice costs. 

• Waste containment is achieved through streamlined work practices 
 
The waste from the Department will be collected in separate containers and will be given to the 
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services of Biohazard Waste Management Services (MARIDI) who will collect the waste. 

 

Needlestick And Sharp Injuries Treating the Contamination Site 
If blood gets on the skin, irrespective of whether there are cuts or abrasions, wash the area well 
with medicated soap and water. Flush with a solution of one-part bleach to twenty parts 
waters. 
If the skin has been penetrated allow the wound to bleed to assist in flushing out the 
contamination. If the eyes are contaminated, flush the eye area thoroughly with water or 
normal saline solution. If blood gets in the mouth, rinse the mouth with water several times. 
Counselling 
If the source individual is known to be positive for HIV antibody, Hepatitis B and/or D or C, 
consultation with a health professional with experience in the management of these infections 
should be arranged for. 
It is important to deal with a needle stick injury immediately, as in some cases preventative 
medication can be offered to the affected individual to reduce the risk of infection. 
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Department of Pedodontics 
 
Infection control practices in the department 
1. Basic sterilization protocol: everyday all the instruments are sterilized using autoclave. 
2. Sterilized instruments are stored with the lids on the trays. 
3. Use of disposable gloves, face masks & head caps for personnel protection. 
4. Use of disposable head caps & disposable drapes for patients. 
5. Eye protection by using proper eye wears during the procedures. 
6. Use of disposable tin foils to cover the exposed areas of the chair. 
7. Working condition of the dental chairs is checked on daily basis. 
8. Dental Chairs are cleaned & disinfected on daily basis. 
9. Suction tips changed for each patient. 
10. Basic hand scrub technique, gloving procedure followed. 
11. All the used instruments are thoroughly cleaned, dried & packed for sterilization. 
12. At the end of the day all the suction lines are flushed with water & the chairs are raised. 
13. Drains are checked for maintenance & cleaned on regular basis. 
14. Posters about hand wash technique, gloving technique & gowning technique are put up for 

reinforcement. 
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Disposable Syringe and Suction Tips 
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Autoclave 
 

Use of Disposable Tin Foils to Cover the Exposed Areas of The Chair 
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Handpiece & Glass Bead Sterilizer 
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Hot Water Bath 

Formalin Tray 
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UG Clinic 
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Biomedical Waste Segregation Protocol in The Department 
 

• Biomedical Waste Segregation is done based on the guidelines given into their respective 

color-coded bags. 

• Measures are taken to segregate & recheck the waste before disposing. 
• All the support staff is provided with the utility gloves for the same. 

• Staff is appointed on weekly basis to check for the disposal of waste to ensure that the 

guidelines are properly followed. 

• Alginate & dental waste are segregated separately & disposed. 
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Department of Oral Pathology 
Standard Operating Procedures for Biomedical Waste Management 

 
Biomedical waste includes any solid or liquid waste including its container and any intermediate 
product, which is generated during the diagnosis, treatment or immunization of human beings 
or animals or research activities pertaining thereto or in the production or testing of biological or 
in health camps. 
Objective: To segregate the biomedical waste from the general waste to avoid cross infection. 
 
Procedure: 
I. Categories the BMW into the following: 

• Anatomical waste – Tissue specimen 

• Contaminated waste – Used cotton swabs, blood 

• Microbiology, biotechnology and other clinical laboratory waste – Used reagents such 
as those used in tissue processing, stains, body fluids 

• Waste sharps – Needles, lancets, scalpel and other blades, broken glass and pipettes 

• Glassware – tubes, pipettes 
II. Segregation: 

• Refers to the separation of different type of waste generated at source and thereby 
reducing the risks as well as cost of handling and disposal. 

• Prevents mixture of medical waste with general waste 

• Prevents illegal reuse of certain components of medical waste such as syringes, needles 
and other plastic 

• Recycled plastics can be used for non-food grade applications. 

• All the biowaste are segregated according to their nature 

• The BMW are segregated into the appropriate color-coded bags. 

• The body fluids and blood samples are autoclaved/ decontaminated if required and 
discarded into the sewage. 

III. Proper labelling of the bins 

• The bins are properly covered with the colored bags. 

• BMW is disposed accordingly. 
IV. Collection of the BMW: 

• All the personnel involved in the collection are trained accordingly to use personal 
protective equipment’s while handling the BMW. 

• Collection of the waste is done once daily or once in thrice in a week depending upon 
the waste collected. 

V. Storage: 

• Waste is stored in a proper place and marked with a caution sign 
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VI. Transportation: 

• Transportation is done in trolleys and manual loading is avoided. 

• Container containing BMW is lidded before transportation. 

• Before transportation the BMW is accompanied with a signed document from the 

doctor. 

• The collected BMW is sent to the central collection point and then transported to the 

main disposal area. 
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Department of Oral Pathology 
Standard Operating Procedures for Infection Control 

 
Objective: To prevent nosocomial or health care associated spread of infections 
Infection control procedures are required for the following in the department: 
 
A. Hematology laboratory – Deals with handling of blood and fluid samples 
B. Histopathology and exfoliative cytology – Deal with handling of tissue and aspirate 

specimens 
C. Patient examination 
 

I. Hematology: 

• This section of the department deals with the screening of the patients by blood tests 
advised to the patients by the doctors of the operating departments. 

• The laboratory tests are done as a part of routine investigations for any dental procedure to 
check for any variation in the normal constituents of blood, serum and to check for any 
suspected infectious disease. 

• The laboratory investigations begin with the collection of a clinical specimen for 
examination. 

• Proper collection of an appropriate clinical specimen is the first step in obtaining an 
accurate laboratory diagnosis. 

2. steps: 
3 Collection of the specimen under asepsis: 

• Prevention of cross infection from the patient to the doctor/ technician and vice versa by the 
use of personal protective equipment’s such as mouth masks, apron and gloves 

• Strict aseptic techniques are followed throughout the procedure. 

• Hands of the doctor/ technician are washed before and after the collection. 

• Disposable syringes are used for every patient and the seal of the syringe is opened in front of 
the patient. 

• Mouth masks and sterile gloves are worn by the personnel. 

• The sample collected is transferred to an appropriate labelled sterile container for further 
investigations. 

• Disposable needles are used. 

• The used needle is burnt by the needle burner and the syringe is disposed in the red color-
coded bag. 

• Sterile autoclaved cotton swabs are used for every patient. 

• Every glassware or lab instrument which comes in contact with blood specimen undergo the 
standard sterilization process of cleaning and immersion into chemical sterilant. 
a. Storage of the sample: The blood or fluid samples are stored in labelled disposable 

vacutainers for further investigations. 
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II. Histopathology: 

• The biopsy and aspirate specimen are received by the department in labelled formalin 
bottles and syringes respectively. 

• The specimen received are inspected by the personal wearing mouth masks and gloves. 

• Formalin and the tissue processing fluids are changed periodically. 
III. Patient examination: 

• Patient examination is done wearing aprons, disposable gloves, mouth masks. 

• Autoclaved patient examination instruments such as mouth mirrors, probes and tweezers 
are used. 

• These instruments are sealed in plastic autoclavable pouches and then autoclaved. 

• The pouches are opened just prior to patient examination. 

• The dental personnel wash their hands before and after coming in contact with the patient 
(or the instruments used) independently of wearing gloves or not during the operation. 

• Hands are washed using water and soap followed by an antimicrobial solution 

• After removing the gloves, hands must be carefully washed as very often there are pores in 
latex allowing the penetration of contaminating matter. 

• In patients with confirmed HIV or HBV and HCV infection, it is recommended that double 
gloves are used for the protection of the surgeon. 

• Dental chairs and other surfaces of inanimate surfaces such as electric switches, door 
handles, drawer knobs, taps, handles and device tubes which are not able to be sterilized or 
disinfected are meticulously covered with appropriate materials, such as: 

• Special rollers and plasticized paper sheets, 

• Cellulose film, 

• Aluminum foil, 

• Self-adhesive films, 

• Nylon cases, 

• Latex and vinyl cases. 

• These protective coverings are replaced after every contact and every patient. 
Protocols for Hematology 

• Personnel involved in Hematological procedures should wear PPE along with N95 face 

masks, protective eyewear/face shields and gloves. 

• Disinfection of working area before and after the procedure should be done using freshly 

prepared 1% sodium hypochlorite. 

Blood Collection: 

• Post hand sanitization of the patient, sterilized tourniquet is used. 

• Collection of blood sample by the lab technician using disposable syringes and disposable 

vials. 
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Urine Collection: 

• Urine samples are to be collected by the patient with gloved hands into a sterile container 

and transfer the same into disposable vials. 

• Patient to be guided to dispose the container and the gloves into the yellow bag. 

Investigations: 
All the procedures to be carried out in a Bio-Safety Cabinet 

• Sterilized test tubes and disposable pipettes to be used for the procedure 

• Post investigation, test tubes are plugged with cotton dipped in 1% sodium hypochlorite 

solution. 

• Disposal of cotton into yellow bag and test tube to be taken for autoclaving. 
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Department of Public Health Dentistry 

Sop of Infection Control 
 
Terminologies: - 

1. Alcohol based hand subject: - alcohol containing preparation designed for reducing 
number of viable microorganisms on hands. 

2. Anti- microbial soaps- detergent containing antimicrobial agent, germicide used on skin or 
living tissue for inhibiting or destroying microorganisms. 

3. Asepsis: - free of pathogenic microorganisms, method to protect against infection. 

4. De-contamination: - process renders equipment or surfaces safe to handle. 

5. Disinfection: - destruction of pathogens by thermal or chemical means. Less lethal than 
sterilization, as it does not kill spores. Degree of safety is less. 

6. Germicide: - it destroys pathogenic organisms. It can be used to inactivate micro-organisms 
on tissue surfaces. 

7. Hand hygiene: - technique of scrubbing hands with anti-microbial hand washes for surgical 
hand anti-sepsis. 

 
Standard precaution taken to reduce risk of cross transmission of pathogens in healthcare 
settings. 

• Sterile means free from all micro-organisms. 

• OSHA prescribes employer duty to provide safe and healthy workplace for everyone on 
premises. 

• Policy accountability and responsibility. 

• Policy framework for infection control. 

• Comprehensive program for information and training. 

• Eliminating risk factors, modifying or changing procedures. 
 
Standard Precautions: - 

• Blood and blood products 

• Body substances 

• Non- intact skin and mucous membrane. 
 
Safe Work Practices Include Hand Hygiene. 

• Appropriate use of gloves 

• Protective glasses and mouth mask. 

• Impenetrable (water proof) aprons. 

• Proper scrubbing using appropriate hands wash technique before and after patient care. 

• Hand scrubbing for 30-60 seconds for non-surgical and3-5 minutes for surgical. 
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Gloving Technique: - 

• Gloves should be worn touching the internal surface by the ungloved hand and external 
surface by gloved. 

• If gloves are compromised at any step during treatment, it should be removed, scrubbing is 
done again and fresh pair is worn. 

• It is better to use double gloves technique. 

• All the hand accessories like rings, watches and wrist accessories should be removed during 
patient contact. 

• Finger nails should be kept maximum to 0.5 cm and no nail accessories. 

• Patient and visitors should also follow some amount of hand hygiene. 

• Disposable gloves should not be re-used. 
 

Mask and Eye-Wear: - 

• Mask should be water- resistant and should be worn according to manufacturer 
instructions. 

• Should not be touched by hands while worn. 

• Both mouth and nose should be covered. 

• If the mask is moist, barriers is breached, mask is no longer to be used. 

• Mask must be touched only by the loops. 

• Protective glass or face mask should also be water resistant to prevent aerosol, water, 
blood and body secretions splattering. 

• Eye-wear must be clear, anti-fog, scratch-free, closed fitting and shielded. 

• Should be properly cleaned and stored dry. 
 
Additional Precautions: - 
AIRBORNE, droplet and contact precautions should be taken to prevent cross- contamination. 
Extra care should be taken for immune-compromised, children, geriatrics patient. 
Fitting test should be done for eye-wear, mask and apron. 
 
Needle Stick Injury: - 
Needle stick injury or exposure to blood and blood products, body fluids should be reported in 
accordance with health organization policy. 
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Standard Operating Protocol for Biomedical Waste Management 

 
Health Waste Characterization  

• Nonhazardous waste 

• Hazardous waste 

• Infectious 

• Others (radioactive, cytotoxic) 
 
Different Types of Hospital Wastes  
Liquid wastes 

• Approx. Quantity: 4 to 250 liters / bed /day 

• Sewage from isolation wards, 

• toilets & urinals, Bed-bath, bathrooms 

• and hospital’s laundry 

• Wash waters from laboratories, OPD, 

• Dressing rooms & Operation theaters. 
Solid waste 

1. Garbage 
2. Bio-medical waste 

A. Wasted body remains (Blood, Cultures, Anatomical) 
B. Pharmaceutical & Chemical 
C. Pathological wastes (may be infectious) 

3. Sharp Objects 
4. Pressurized Containers & Discarded Instruments 

Color coding and Type of Containers for Different Biomedical Wastes  

• Segregation 

• Packing, 

• Bio-medical waste shall not be mixed with other wastes 

• Bio-medical waste shall be segregated into containers/bags at the point of generation in 
accordance with Schedule II 

• The containers shall be labeled. 
 
Category 1 - Human/Animal tissue organs or body parts 
Category 2 - Animal tissues, organs, body parts carcasses, bleeding parts, fluid, blood and 

experimental animals used in research, waste generated by veterinary hospitals, colleges, 

discharge from hospitals, animal houses. 

Category 3 - Microbiology & Biotechnology Wastes: Wastes from clinical samples, pathology, 

biochemistry, hematology, blood bank, laboratory cultures, stocks specimens of micro-
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organisms, live or attenuated vaccines human and animal cell culture used in research and 

infectious agent from research and industrial laboratories, waste from production of 

biologicals, toxins, dishes and devices used for transfer of cultures. 

Category 4 - Waste Sharps (needles, glass syringes or syringes with fixed needles, scalpels, 

blades, glass etc.) that may cause puncture and cuts (Includes both used and unused sharps. 

Category 5 - Discarded Medicines & Cytotoxic drugs (Wastes comprising of outdated, 

contaminated and discarded medicines) 

category 6 
Soiled Waste (Items contaminated with blood, & body fluids including cotton, dressings, soiled 
plaster casts, linens, beddings, other material contaminated with blood) Any non- plastic soiled 
waste (contaminated with blood/ body fluids) Cotton dressings, bandages Linen beddings 
Soiled plaster casts, Soiled paper. 
Category 7 - Infectious Solid Waste (waste generated from disposable items other than the 

waste sharps such as tubing's, hand gloves, saline bottles with IV tubes, catheters, glass, 

intravenous sets etc. 

Category 8 - Infectious Solid Waste (waste generated from disposable items other than the 

waste sharps such as tubing's, hand gloves, saline bottles with IV tubes, catheters, glass, 

intravenous sets etc. 

 

Color coding  
Color coding Type of container Waste category 
Yellow N on chlorinated plastic bags 1,2,3,4 

Red Non-chlorinated plastic bags\puncture     
proof container for 
sharps 

3,4,7 

Blue Non-chlorinated plastic bags \ container 8 

Black N on chlorinated Plastic bags Municipal waste 

 
Personnel safety devices 
The use of protective gears should be made mandatory for all the personnel handling waste. 
Storage  
In an area away from general traffic and accessible only to authorized personnel DO NOT store 

for more than 48 hours 

If for any reason it becomes necessary to store the waste beyond such period take measures to 

ensure that the waste does not adversely affect human health and environment. 
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Transport  
Transport by wheeled trolleys/containers /carts only in vehicles authorized for the purpose 
They should be 

• Easy to load and unload 

• No sharp edges 

• Easy to clean 

• Disinfect daily, Trolleys, Wheelbarrows: should be covered 
 Treatment and Disposal  

• Incinerator 

• Autoclave 

• Microwav
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Copy of standard of care manual/patient safety manual 
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