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Housekeeping

«  We will keep all lines muted to avoid background noise.
« We will send a copy of the slides and a link to the recording via email after the live program.
« We'll also make the slides and recording available on carequest.org.

To receive CE Credits:

» Look for the evaluation form, which we’ll send via email within 24 hours.
« Complete the evaluation by Friday, August 2.

» Eligible participants will receive a certificate soon after via email.

We appreciate your feedback to help us improve future programs!
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Recognition Program
The CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has been planned and implemented in accordance

with the standards of the ADA CERP.

*Full disclosures available upon request
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Question & Answer Logistics

« Feel free to enter your questions into
the Question & Answer box throughout o Welcome

Feel free to ask the host and panelists questions

the presentations.

* We will turn to your questions
and comments toward the end of the
hour.

CareQuest €

Institute for Oral Health.



Infection Control: Lessons Learned CareQuest €

from the New 'If Saliva Were Red' Video

WEBINAR | Thursday, July 25,2024 | 7-8 p.m. ET | ADA CERP Credits: 1

MODERATOR PRESENTER
T - g

-
I~a

e

Sarah Stream, Karen Gregory,
MPH, CDIPC, CDA, FADAA RN, CDIPC
Dental Infection Control Specialist, Karen Gregory
Stream Education Consulting, LLC
and Consulting, LLC

CareQuest €

Institute for Oral Health.



Infection Control

Lessons Learned from the NEW
'If Saliva Were Red' Video

July 25, 2024

(@

CareQuest

Institute for Oral Health«



<l ) : )
\/\ | ( . Course Objectives

* Recall signs, symptoms, and modes of
transmission of HIV, Hepatitis B, and
Hepatitis C as they relate to dental practice.

« Explain the appropriate personal protective
equipment (PPE) to reduce the risk of
exposure to blood/salvia during procedures.

cross-contamination risks and propose
solutions to mitigate these risks.

\ | )  Analyze dental office scenarios to identify
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Infectious Hazards

Hep B, C, HIV

- HIV: More than 1 million people

- Hepatitis B: More than 1 million
people

- Hepatitis C: More than 3 million
people

 Herpes

« Staph, MRSA

« Chicken pox, measles, mumps

* Influenza, “colds,” TB

« COVID-19 Imae: KKG
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e ume

Bloodborne Pathogen Standard 1991

Employers must protect against blood exposures.
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« Located in the blood or other body fluids
* Virus or bacteria

BlOOd bOrne « EXposure may lead to infection
Pathogens © HIV

» Hepatitis B
CareQuest@ » Hepatitis C
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Indication of Infection

HIV: .23% Hepatitis B: 6-30% Hepatitis C: .2%

e Flu-like illness 2-4 * Joint and abdominal * Joint and abdominal
weeks after exposure pain, dark urine, n/v, pain, dark urine, n/v,
or no symptoms clay-colored stools clay-colored stools 2—

« Treatments allow for within 90 days of 12 weeks after
undetectable virus exposure exposure or no
status  Reported new cases symptoms

stable over the last » Testing recommended
decade for individuals 18 and
e Best protection: older and during each
vaccine pregnancy
C Stop Sticks Campaign

CareQuest https://www.cdc.gov/nora/councils/hcsal/stopsticks/bloodborne.html
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Requirements of BBP Standard

Written Exposure Control Plan
Hep B vaccination at no cost to the employee
_abels and signs to communicate hazards

. [PPE )

Enforcement of work practice controls
Use of engineering controls

. [ Surface decontamination ]

Post-exposure follow-up
Record keeping

CareQuest@
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Personal
Protective
Equipment
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PHYSICALLY REMOVE THE HAZARD
» Symptom screening prior fo appointment and

l I °
I e ra rC h Of ( O n t rO I S on arrival: isolate and eliminate (discharge, refer)
all symptomatic patients and workers

effective

REPLACE THE HAZARD
Remotely assist patients through Teledentistry
Alter or postpone treatment plan if this does not harm patient.

Prioritize at-risk population in most need of dental care

Limit close contact of patients throughout the practice

Avoid aerosolizing procedures, substitute with
non/low spray practices where possible

Re-assign roles of high risk personnel to

Viral testing at time of treatment - Not currently available

Remove items and surfaces that might cross-
contaminate and replace with non-touch options

Prioritize non-susceptible or low-risk DHCWs

ISOLATE PEOPLE FROM THE HAZARD
» Facility space organization into infection control zones.
Isolate and separate space use with physical barriers

+ Rubber dam isolation use

» High speed evacuation in conjunction with isolation

+ Pre-procedure mouth rinse to reduce microorganisms
» Hand instrumentation for hygiene, non-surgical

pericdontal treatment, minimal restorative treatment

low exposure work or locations

CHANGE THE WAY PEOPLE WORK

PROTECT THE WORKER FROM THE HAZARD

Face shield

N95 respirator

Respiratory hygienefcough etiguette/hand hygiene stations
Sick leave policies

Manage visitors, limit points of entry

Adjustments in appointment scheduling

Universal Source Control = all people wear
appropriate level face coverings in facility

Create, train new employeae roles
Respiratory Protection Program (RPF)



Masks + Eye Protection

* Impact resistant

« Side shields to protect the sides
of the eyes

« Goggles/Face shield: Corrosives

 Clean after use: clean and
disinfect if visibly soiled

« Masks

o Change after each patient or if
becomes moist or heavily
solled during procedure

v B
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BottomGap

* Provide entry routes for debris travelling vertically

Wh a’[ iS a and tangential to the face.

« Debris may reach practitioner’s eye through open
b ottom g ap ? bottom gaps between the lower rims of lenses and
upper edge of the mask

CareQuest@

Institute for Oral Health. Arsenault, P., & Tayebi, A. (2016). Eye Safety in Dentistry and associated Liability, Massachusetts Dental Society, 64 (no 4)




Which Mask/Eyewear Combo Provides Best Protection?

 Human head mannequin
positioned to simulate position
and distance of dental
personnel relative to patient and
operating handpiece

« Spray bottle containing water-
based red dye sprayed
mannequin from 4, 6, 8 o'clock
positions

Figure 8

IFigure 9

€
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OSHA Compliant Safety Glasses
side shields, and flat ear loop mask

https://www.dentistryig.com/dental-hygiene/infection-control/article/16350523/eye-safety-in-dentistry
CareQuest@

Institute for Oral Health. mariefluent.com 20



Mask with Full-Face Shield
without eyewear under mask/shield combination

. Q @ https://lwww.dentistryig.com/dental-hygiene/infection-control/article/16350523/eye-safety-in-dentistry
areQuest
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How often do you change
gowns or jackets?

DHCP should change protective clothing when it
becomes visibly soiled and as soon as feasible if
penetrated by blood or other potentially infectious fluids
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Instructions for use
must be followed

Images: KKG
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How Far Does "IT" Travel?
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Surface

Cleaning + Disinfection

Follow Use PPE — gloves
manufacturer’s and possibly face
instructions for use protection

B
or
HIV/Hep B

EPA registered
Hospital
Disinfectant

Don’t forget
handpiece cradles,
light switches, door
handles

> Image: ADS : Image: KKG

Surface disinfectant
contact time?




Safety?

Personal pﬁttctiw equipment:

\ Hand protection: In case of repeated or prolonged contact wear gloves

Skin and body protection: Wear suitable protective clothing

Eye protection: Wear safety goggles or other eye protection to prevent eye contact.

| Protection of hands:

@ Protective gloves

The glove material has to be impermeable and resistant to the product/ the substance/ the preparation.
- For the permanent contact gloves made of the following materials are suitable:

Nitrile rubber, NBR

Neoprene gloves
- Eye protection:

Safety glasses

 How many times each day
do you clean/disinfect an
exam room?

 How many days each week

do you work?
 How many weeks a year?

—
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Barrier Use

C

Institute for Oral Health. Images from ISWR 27
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Multi-Use Dispensers

Example: Processing After Use *

« To avoid cross-contamination, wipe syringe with
an intermediate level disinfectant between uses.

« Use a disposable barrier sleeve.

 If a barrier sleeve is not used, syringe should be
treated as single-use.

Link to the FDA statement.
- o https://www.fda.gov/medical-devices/dental-
S ; devices/multiple-use-dental-dispenser-devices

€

CareQuest
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Exposure: Next Steps

Clean the area, or flush mucous
membranes

Report IMMEDIATELY!
Seek care

— Patient notification

— Immediate access to a
gualified health care

provider
— Evaluation + counseling
— Baseline Hep C testing
CareQuest@ -

Institute for Oral Health- i Image: ADS .



First Line Resources

Clinicians' Post Exposure Prophylaxis (PEP) Line at 1-888-448-4911 or go to: https://nccc.ucsf.edu/

Updated US Public Health Service guidelines for the management of occupational exposures to
human immunodeficiency virus and recommendations for postexposure prophylaxis. Nov 2013,
Update (May 23, 2018). https://stacks.cdc.gov/view/cdc/20711

CDC Guidance for Evaluating Health-Care Personnel for Hepatitis B Virus Protection and for
Administering Postexposure Management. Dec
2013. https://www.cdc.gov/immwr/preview/mmwrhtmi/rr6210al.htm

Moorman AC, de Perio MA, Goldschmidt R, et al. Testing and Clinical Management of Health Care
Personnel Potentially Exposed to Hepatitis C Virus — CDC Guidance, United States, 2020. MMWR
Recomm Rep 2020;69(No. RR-6):1-8. DOI: http://dx.doi.org/10.15585/mmwr.rr6906al

CareQuest €
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Hepatitis B and Healthcare Personnel

Immunize.org answers frequently asked questions
about how to protect healthcare personnel

Experts from Immunize.org answer
your questions about hepatitis B (HepB)
vaccine. You'll find additional Q&As
about hepatitis B vaccine on the “Ask
the Experts” section of immunize.org at
www.immunize.org/askexperts/experts_
hepb.asp

Hepatitis B Vaccination

Which people who work in healthcare settings
need hepatitis B vaccine?

CDC recommends hepatitis B vaccination of
everyone age 59 years and younger plus people
60 years and older who are at increased risk,
including all healthcare personnel (HCP). In
addition, the Occupational Safety and Health
Administration (OSHA) requires that hepatitis
B vaccine be offered to HCP who have a
reasonable expectation of being exposed

There are no clinical studies of Heplisav-B or
PreHevbrio during pregnancy. Available data
are insufficient to assess vaccine-associated
risks in pregnancy. Until safety data are

) - b th available for these products, providers should
FHIEER Vasclie ser.lgs tagl Wf‘"s CEUN WL continue to use Engerix-B or Recombivax HB
one brand of hepatitis B vaccine may he s i N i

Can a different brand be used to complete a
vaccination series started with Engerix-B or
Recombivax HB?

@ Immunize.org

approved by the FDA in 2021 for use in people been previously vaccinated. Receipt of the
18 years and older. It is given as a 3-dose vaccine is not a reason to discontinue
series (1.0 mL dose at 0, 1, and 6 months) and breast-feeding.

administered IM.

completed with a different brand. Wh«l
feasible, the same manufacturer’s vacc
should be used to complete the series. {
vaccination should not be deferred wh
manufacturer of the previously admini

vaccine is unknown or when the vacci Wwwiimmunizeigrg{'ca tgdf p2 109pdf

the same manufacturer is unavailable.

The 2-dose hepatitis B vaccine series { Item #P2 109 (1:!2023] Erl 4

applies when both doses in the series
of Heplisav-B. Series consisting of a cg

Scan for PDF

tion of 1 dose of Heplisav-B and a vactme=TomowWetr e ProToTor TTaVe T TSI PTOTECTIoN
from a different manufacturer should consist against HBV and do not need further testing or

31




Final Thoughts

« Splatter impacts workers and
patients

« Use PPE appropriately

o Surface disinfection Is a critical
step in infection prevention and
control

 |ISWR is available for download
and CE

CareQuest@
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"Life i1s short. Do stuff that matters!"
C
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- Dr. Ken Owen



Thank you!

Karen Gregory, RN, CDIPC

Karen@karenqgregoryconsulting.com
@safetystuffthatmatters

€
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Question & Answer
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Sarah Stream, MPH, CDIPC, CDA, FADAA
Dental Infection Control Specialist

Stream Education and Consulting, LLC
stream.education.and.consulting@gmail.com
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To Explore More Industry-Leading Research
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Resource Library

teledentistry. Use the filters below to find resources by type or topic.

WhoWeAre  LatestNews  Careers (Q Log in/Register

Reimagining Oral Health How We Work Topics ~  Resources & Tools Education &

We publish white papers, research reports, briefs, articles, posters, infographics, and tools on topics ranging from adult dental benefits to

CareQuest € 1
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Uninsured and in Need

68.5 Million Lack Dental Insurance,
More May Be Coming

State of Oral Health Equity in America 2023

According to the 2023 State of Oral Health Equity in America (SOHEA) survey from CareQuest
Institute for Oral Health®, an estimated 68.5 million adults in the US do not have dental insurance.

Search by Keyword Filter by Topic Filter by Type
| [ RS -
Title Topic Type
Improving_Care Coordination Between Oral and Medical Providers Care Coordination Video
Veteran Oral Health: Expanding Access and Equity Expanding Access White Paper

2021 Oral Health Information Technology Virtual Convening_

Care Coordination

Presentation

Dental Fear Is Real. Providers Can Help.

Expanding Access, Health Equity Visual
Report
Why We (Still) Need tc Add Dental to Medicare Adult Dental Benefit, Expanding Report
Access, Health Equity
A Cross-Sectional Analysis of Oral Health Care Spending over the Life Span in Expanding Access, Health Equity Article
Commercial- and Medicaid-Insured Populations
Time Is on the Side of Change in Dentistry COVID-19 and Oral Health, Health Article

WwWWw.carequest.orqg/resource-library
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The estimated portion of the pepulation without dantal
insurancs (27%) is significantly grester than that of those without
health insurance (8%) — about three times as high. With a
significant rumber of edults in the US lecking dantal insurance,
wa face an ongoing natiorwida oral health crisis. We must call
for health care professionals, administrators, policymakers,

ard advocates to laed efforts to increase dantal coverage by
Medicaid and Medicare.

SOHEA is the largeat nationally representative survey focused
enclusivaly on adults’ knowledge, attitudes, exparisnces, and
behaviors related to oral health. The 2023 survey found that
of all adult age groups, adults 52 years and older (33%) ware
mest likaly to lack dental irsurarce. Additionally, adults living in
rural areas (34%) wara more likely to lack dental insurance than
adults living in suburban (24%) or urban (28%) areas.

While the propartion of sdults with dental insurarcs increassd
by 3% from 2021 to 2023, it is important to rots that the

% of Adults Without Dental Insurance by Age

20%
4%
105%
16-29 30-44

45-58 B+

%

sa3 @ BBEH

SOHEA survey did not ask survey participants whather thay
gained dental coveraga in the past yeer. The increass in dental
insurance rates is likely related, at least in part, to the increase
in the proportion of adults recsiving dental coverage through
Medicare Advartage within the past year — from 7% in 2022 to
% in 2023, During that same time peried, Medicars enrcllment
incrassad from 661 million to 85.2 millian individuals. Of

those enrclled in Medicars, the proportion selecting Medicara
Advantage plans ko increased from 46% to 48%. While it

is positive that mors Medicare-zligible sdults are selecting
coverage with some dantal benefits, it is important to rote

that the scope of dertal bensfits under Medicare Advantage
plans waries widsly and is quits limited, often resulting in high
out-of-pockst costs for individuals with sevare dental neads.
Additionally, Medicare Advartags plana have an estimatad
average monthly pramium of sbaut $18, and in some cases much
higher, again reinforcing the limitations and inaccessibility of this
option for Medicare participants seeking cral health coverage.

Insuramce Coverage Trends, 2021-2023

100% 0% 20.1% 90.7%
0% 0% 0% T3
BO%
40K
20%

o 200 202 207

== % of zdults with dental insurance
=@~ % of gduts with health insurance
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Webinar Evaluation

Complete the evaluation by Friday, August 2 to
receive CE credit. You will receive a link to the survey
within 24 hours.

Next Webinar:
Cannabis and Oral Health: What Dental Teams Should
Know on August 8at 7 p.m. ET

And we invite you to take a minute to sign up for our
newsletter to get more information on future webinars!

CareQuest €
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Sign up for News and Updates

Email

CareQuest Institute for Oral Health
uses the information you provide to
share updates on work and offerings
o improve the oral health of all. You
may unsubscribe at any time (See
Privacy Policy).



Stay Connected

Follow us on soclal media

@ CareQuestlnstitute

@ CareQuestlnstitute

@ CareQuestinst

CareQuest Institute
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