
WASH YO’ HANDS
Infection Control During After the COVID-19 Pandemic



Hello!
I am Alyssa Aberle

RDH for 16 Years in Colorado
Member of ADHA & ADS
Entire Career in Community Health Settings
Infection Control Coordinator for 6 years at large FQHC
Certified in Dental Infection Prevention and Control (CDIPC)
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Healthcare workers include
physicians, nurses, emergency 
medical personnel, dental 
professionals, medical, nursing, 
and dental students, laboratory 
technicians, pharmacists, hospital 
volunteers, and administrative 
staff.
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Special Considerations

CDC Principles to Dental Infection Control

Take Action to Stay Healthy

Avoid Contact With Pathogens

Make Objects Safe For Use
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Limit Contamination



Ways to Stay Healthy

Eliminate or 
Minimize 

Latex 
Exposure

Diet, Stress 
Level, Exercise, 

etc.
Immunizations
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Hand Hygiene



Immunizations
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Hepatitis B, Hepatitis C, and HIV

Vaccine PEP Cure Risk

Hepatitis B (and D) YES YES NO 1 in 3

Hepatitis C NO NO YES 1 in 60

HIV NO YES NO 1 in 435
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Hepatitis B Vaccine Effectiveness

▣ After 1st series completed = 90%

▣ After challenge dose = 95%

▣ After 2nd series completed = 98%
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2% Unprotected
still have HBIG
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Figure 6. Pre-exposure evaluation for HCP previously 
vaccinated with complete 2 or 3 dose HepB vaccine series 
who have not had postvaccination serologic testing.
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COVID-19
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Influenza
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Hand Hygiene
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Alcohol-Based Hand Sanitizer
▣ Immediately before touching the 

patient

▣ After touching a patient or the 
patient’s immediate environment

▣ After contact with blood, body 
fluids, or contaminated surfaces

▣ Before donning gloves

▣ Immediately after glove removal

2 Methods of Hand Hygiene

Soap & Water
▣ Beginning of shift

▣ When hands are visibly soiled

▣ Before eating

▣ After using the restroom

16



Hand Hygiene
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▣ Alcohol-Based Hand Rub (ABHR) vs 
Soap/Water
□ More effective at killing bacteria
□ Kinder and less damaging to your hands

▣ Non-Surgical Timing
□ 20 seconds for ABHR
□ 20 seconds for routine soap and water



Wash Yo’ Hands!
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20 SECONDS
WET & RUB
Don’t cheat!



Special Considerations

CDC Principles to Dental Infection Control

Take Action to Stay Healthy

Avoid Contact With Pathogens

Make Objects Safe For Use
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Limit Contamination
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Standard 
Precautions

Engineering & 
Work Practice

Controls

Personal 
Protective 

Equipment

Post Exposure 
Management 

(PEP)

Sharps and 
Medical Waste
Management

Aerosol 
Mitigation



Engineering & 
Work Practice

Controls
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Engineering & Work Practice Controls
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▣ Engineering Controls
□ Safety devices/equipment
□ Things you BUY

▣ Work Practice Controls
□ Behavior
□ Things you DO

▣ PPE
□ Gloves, masks, etc.
□ Things you WEAR



Engineering Controls

23

ultrasonic cleaner w/ 

basket & lid
ultrasonic w/ drain sharps containers

utility gloves curing light glasses & shield cassettes & laboratory 

washers



Engineering Controls
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Work Practice Controls
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▣ A way of doing something safer

▣ A technique or behavior that reduces risk

▣ Safe work habits



Work Practice Controls
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Not Allowed
in patient care and 
treatment areas:
• Water bottles
• Drinks
• Food
• Handling contacts
• Applying lip balm or 

cosmetics



Personal 
Protective 
Equipment
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Aerosol Generating Procedures
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▣ CDC
□ Ultrasonic scaler, high-speed dental handpiece, air/water 

syringe, air polishing, and air abrasion

▣ OSHA
□ Dental turbines, micro-motor handpieces, ultrasonic 

scalers, and air-water syringes

▣ ADHA
□ Ultrasonic scaler, handpiece, air polisher, air-water syringe

These are examples of tasks that can generate aerosols.                                                           
This list is not exhaustive; other procedures also generate aerosols.
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▣ Use of ANY of the following = AGP
□ Handpiece
□ Air-Water Syringe
□ Ultrasonic Scaler
□ Air Polishers



Droplet vs. Airborne Particles

30



Goggles or Face Shield
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NEW! From Designs for Vision
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Protective Clothing
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#1     #2    #3       #4        #5a              #6a        #6a

I

I

I

I

I

I

I

I

I

I

#5b              #6b        #6b

Yes            Yes Yes Yes Maybe                     No              No

Gowns should fully cover the torso, thighs and have long sleeves 
that fit snugly at the wrist.
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NIOSH Approved N95 Respirators
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NIOSH Approved N95 Respirators
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Respiratory Protection Plan

37

1910.134(c)(1)

In any workplace where respirators are necessary to protect the 
health of the employee or whenever respirators are required by 
the employer, the employer shall establish and implement a 
written respiratory protection program with worksite-specific 
procedures. The program shall be updated as necessary to 
reflect those changes in workplace conditions that affect 
respirator use. The employer shall include in the program the 
following provisions of this section, as applicable:



Respiratory Protection Plan

38https://dsps.wi.gov/Documents/Programs/PublicSafety/TemplateRespiratoryProtection.pdf

▣ Selection of Appropriate Respirators
▣ Health Surveillance/Medical Evaluation
▣ Fit Testing
▣ Storage
▣ Inspection
▣ Documentation
▣ Training



Sharps &  
Medical Waste 
Management
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Infectious Waste
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▣ Items that are BLOOD soaked or saturated
▣ Items that are SALIVA soaked or saturated
▣ Items that freely drip liquid
▣ Items that release liquid if squeezed
▣ Items that release flakes
▣ Items that are SHARP



Where does it go?
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Biohazard

• It’s NOT soaked or saturated
• Could go into routine trash 
• Could go into biohazard



Where does it go?
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Saliva 
Soaked = 

Biohazard!

Biohazard



Hazardous Waste

43

▣ Amalgam scrap
▣ Amalgam separator filters
▣ X-ray fixer
▣ X-ray lead foil
▣ Pharmaceutical waste



Amalgam Waste
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▣ Amalgam separator filters 
□ Usually in its own container

▣ Amalgam capsules
▣ Extracted teeth w/ amalgam
▣ Dental unit traps



Biohazard/Infectious Waste Disposal
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▣ Do you want pick-up or mail-in service?



Labels
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▣ (g)(1)(i)(C) These labels shall be fluorescent orange or orange-
red with lettering and symbols in a contrasting color

ACCEPTABLE UNACCEPTABLE



Container Lid
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▣ OSHA (d)(2)(xiii)(A) The container for storage, transport, and 
shipping shall be closed.

▣ CDC (F)(2)(b) Close container to prevent spillage   of contents 
during handling, storage, and shipping.



Overfilled Sharps Container
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Aerosol Mitigation
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High Volume Evacuation (HVE)
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Preprocedural Mouth Rinse Protocol
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▣ 60 second rinse
▣ Minimize microbial aerosols



Air Quality
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▣ Office ventilation evaluated by a 
professional

▣ All spaces/rooms have at least 10 ACH
▣ Air filters properly maintained



Special Considerations

CDC Principles to Dental Infection Control

Take Action to Stay Healthy

Avoid Contact With Pathogens

Make Objects Safe For Use
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Limit Contamination



Make Objects Safe For Use

Instrument 
Processing

Operatory
Turn-Around

Sterilization 
Monitoring
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Operatory 
Turn-Around
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Terminology
56

Critical --- Semi-Critical --- Non-Critical

Sterilize --- Disinfect --- Sanitize/Clean

Clinical Contact Surfaces
Housekeeping Surfaces



What’s the Difference?
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AUTOCLAVE!Sterilize

Disinfect

Sanitize/
Clean

Must know TB kill time.

4 w’s – Wet. Wipe. Wet. Wait

Wet & Wipe

Easy. 



Sanitize/Clean
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Sterilize

Disinfect

Sanitize/
Clean



Disinfect
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Sterilize

Disinfect

Sanitize/
Clean

Wet - Wipe Wet Again Wait



Choosing a Disinfectant
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Sterilize

Cavicide 1

Spray & Wipes

1 Minute 

TB Kill Time

CaviWipes 2
(Note: No Spray 

Available)

2 Minute 

TB Kill Time

Cavicide 3

Spray & Wipes

3 Minute 

TB Kill Time



Choosing a Disinfectant
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Sterilize

Optim 1

Spray & Wipes

1 Minute 

TB Kill Time

Optim 33 TB

Spray & Wipes

5 Minute 

TB Kill Time



Choosing a Disinfectant
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▣ What is the TB kill time? 

▣ What are the health or respiratory hazards?

▣ Don’t MIX and MATCH



Are you REALLY disinfecting?
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□ Most will say they are “disinfecting” a surface when in reality they 
are simply “cleaning” it (ie: killing “a few” bugs not “most” bugs)

□ Most, when interviewed, have no idea what the tuberculocidal 
kill time is on their product

□ Most do NOT keep track of the time the surface remains wet

□ After using a “wipe”, most surfaces are completely dry within 15 
seconds
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What’s Wrong?
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What’s Wrong?
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What’s Wrong?
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What Do You Use? 
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What Do You Use? 

Either use a barrier on the 
syringe 
OR
Pre-dispense onto a mixing pad 
and delivery with a sterilizable 
instrument



Instrument 
Processing
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Paper Up? Or Paper Down? 



Sterilization 
Monitoring

78



79

Spore Tests. How often? 



Special Considerations

CDC Principles to Dental Infection Control

Take Action to Stay Healthy

Avoid Contact With Pathogens

Make Objects Safe For Use
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Limit Contamination



Limit Contamination

Minimize 
Splash and 

Splatter

Minimize 
Aerosols

Avoid Cross 
Contamination
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Avoid Cross 
Contamination
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Unit Dose
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Single Use Products



Special Considerations

CDC Principles to Dental Infection Control

Take Action to Stay Healthy

Avoid Contact With Pathogens

Make Objects Safe For Use

85

Limit Contamination
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Dental Unit 
Waterlines

Dental 
Radiology

Parenteral 
Medications

Oral Surgery
Dental 

Laboratory
Laser/

Electrosurgery



Dental Unit 
Waterlines
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Illnesses from DUWLs

88

▣ Legionella - Legionnaires' Disease and Pontiac Fever

▣ Pseudomonas aeruginosa – Pneumonia & Other Infections

▣ Nontuberculous Mycobacteria - the most antibiotic-resistant 
mycobacteria



DUWLs In The News

89

▣ All CA & GA cases involved pediatric pulpotomies

▣ All patients had Mycobacterium abscessus cyst infections

▣ Georgia
□ 20 pedo patients hospitalized - July 23, 2014 to January 1, 2016

■ Median range 7 days in hostipal
■ 17 patients required surgical excision of cysts 

□ All dental units were tested
■ Average colony count 91,333 CFU/mL
■ M. abscessus isolated from all water samples

▣ California
□ 68 pedo patients hospitalized – February 4 to August 20, 2016

■ Clinic closed Sept 2016, reopened Oct 2016, closed again Dec 2016
■ Treated and cleaned lines became re-contaminated again w/ M. 

abcessus
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TREAT TEST SHOCK



#1

#2



Mail-In Test Results

500 CFU

potable 

drinking 

water

NOW 

WHAT

?



-
-

-
-

-
-

-
-

-
-

-

Use as a SCREENING TOOL 



How Often To Test? 
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▣ Must use water that meets EPA standards for drinking 
water
□ Under 500 CFU/mL of heterotrophic water bacteria

▣ Must follow dental unit manufacturer instructions for use

▣ Must follow waterline treatment product manufacturer 
instructions for use

Bottom line…
how do you know if you don’t test?



‘’
The measure of 
intelligence is the 
ability to change.

--Albert Einstein
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CDC
https://www.cdc.gov/dental-infection-control/hcp/index.html
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OSHA
https://www.osha.gov/coronavirus/
control-prevention/dentistry
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ADS
www.myads.org
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Thanks!
Any questions?

Alyssa Aberle MBA RDH CDIPC
Alyssa@laudenslagerseminars.com
linktr.ee/alyssardh
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