o
Dental Board
of California l & ] H

1. Togn
Section 1005 Regulations % == "

Minimum Standards of Infection Control Vo~
for Dental Offices < /&




§ 1005 | Regulatory Adoption Timeline

Most likely path following the 45-day public comment period

Public comments Finalize : L File with
close regulations Submitto OA Secretary of State
Board evaluates Possible 15-day comment Generally 30 working Effective date follows
comments period if revised days for review filing rules

POSSIBLE EFFECTIVE DATE: APRIL 1, 2027

Assumes timely finalization, OAL approval, and no substantial delay or additional Board action.

Note: Further Board approval may be needed if substantive changes are made; the final effective date is not yet established. ‘




Procedural information:

I'll read the text, explaining/highlighting the changes

Raise your hand quickly if you have a question/comment

* Would like to get thru it all since we are in the 45 day comment period . ..
If not then will post this PPT on the CADAT website and you can review
independently to make comments to the Board before the end of
November

“Why” questions will be addressed to Cara for clarification (she
was on the rewrite committee)

Would love discussion on bigger/significant issues
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§ 1005 - Standard
Precautions

(1) “Standard precautions” are
- infection

prevention protocols and procedures established for use in any settmg in which
dental healthcare IS dellvered These mclude hand hyglene protocols and hand

anﬂepated—e*pesure—use of personal protectlve equmment procedures for patlent
care items, and safe handling of sharps, safe handling and disposal of
contaminated medical waste, respiratory hygiene or cough etiquette, and use of
disinfectant agents in accordance with this section. Standard precautions shall be

used for care of all patients regardless of theirdiaghoses-orpersonalinfectious
status-the procedure performed or the health history of the patient.

. >

@ ‘ How will this change affect you, your teaching, or dental assisting practice?



§ 1005 - Critical Items

(2)(A) “Critical items” eonfera-high-risk-forinfectionif-they-are-contaminated-with
any-microorganism. carry the highest risk of transmitting infection. These include

all instruments, devices, and other items used to penetrate soft tissue or bone.,
such as surgical instruments, periodontal instruments, hygiene scalers, and burs.

Surglcal Instruments Periodontal Instruments Hyglene Scalers \
.

@ ‘ How will this change affect you, your teaching, or dental assisting practice?



§ 1005 - Semi-Critical Items

i (3) (B) “Semi-critical items” are instruments devices and other items that-are-ret k

mtact—skm-e»eﬂmete#%aﬂynieeﬁe&%na&emals—(@gm come mto contact W|th

oral tissue, blood, or OPIM without penetration, such as those items used for
intraoral examination, and dental procedures including dental mouth mirrors,
amalgam condensers, reusable dental impression trays, and orthodontic pliers
with plastic parts.

Dental Mouth Mirrors
(Intraoral Examination)

i/  Reusable Dental Y} Orthodontic Pliers Y
A Impression Trays . (with Plastic Parts)

Amalgam Condensers

@ | How will this change affect you, your teaching, or dental assisting practice?



§ 1005 — Non-Critical Items

i 4} (C) “Non-critical items™ are instruments, devices, equipment, and surfaces
(“clinical contact surfaces™) that come in contact with soil (e.g., organic and
inorganic material), debris, blood, OPIM and intact skin, but not oral mucous
membranes, and are utilized extraorally or are indirectly contaminated with
debris, blood, or OPIM during clinical procedures, such as dental X-ray
machines, assistant cart attachments, dental material delivery systems, patient
safety eyewear, plastic dental syringes, and countertops.
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Dental X-Ray | Assistant Cart " Dental Material
\ Machine ) Attachments Delivery System

[ ooyis
A\ Safety Eyewear A\ Dental Syringe )

@ ‘ How will this change affect you, your teaching, or dental assisting practice?




§ 1005 — Disinfection Definitions

(5) "Disinfect” or “disinfection” means the use of a chemical solution to reduce or
lower the number of microorganisms on inanimate objects using a Cal/EPA-

reqistered product.

(6) “"Disinfection classifications™ are categories used to determine the effectiveness
of a disinfectant agent to smactivaresmycobacterium during surface disinfection
procedures and are as fo :

How will this change affect you, your teaching, or dental assisting practice?



§ 1005 — Kill vs. Inactivate

Scientists generally say disinfectants kill bacteria
but inactivate viruses because viruses are not
independently living cells.

This wording change is primarily a matter of
terminology (semantics). “Inactivate” is more
scientifically precise when referring to viruses.

___.d




§ 1005 - Disinfection Definitions

o

N
(5) (A) “Low-level disinfection” is the least effective disinfection process. It
HHsinactivates)some bacteria, serre viruses, and fungi, but does not ki
bacterial spores or mycobacterium tuberculosis var bovis, a laboratory test
organism used to classify the strength of disinfectant chemicals.
Y,
Inactivate - Definition .

To make a microorganism

thermal process).

noninfectious by rendering it unable
to grow, reproduce, or cause infection
(e.g., through a chemical, physical, or

M—

@ | How will this change affect you, your teaching, or dental assisting practice?



§ 1005 — Intermediate-Level Disinfection

&+ (B) "Intermediate-level disinfection” killsinactivates mycobacterium
tuberculosis var bovis indicating that many human pathogens are also
killedinactivated. This process does not necessarily kilinactivate spores.

Surface
Disinfectant

Cal/EPA
Registered




§ 1005 — High-Level Disinfection

A (C) “ngh Ievel dlsmfectlon

)

and—wruses—mactlvates aII vegetatlve bacterla mycobacterium, viruses, fungl
and some bacterial spores.

ara
)

Cold Sterile - Definition

A chemical process

Cleared that inactivates all
L microorganisms,
including bacterial
- spores.
|

Chemical Sterilant ) | SAESEEL




Added Definition — Cal/EPA-Registered

(7) "Cal/EPA-registered” means a product registered by the U.S. Environmental
Protection Agency (EPA) and the California Department of Pesticide Regulation for
sale and use in California as a pesticide.

‘ California Environmental
Protection Agency
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of-viable-microorganisms- eliminate all forms of microbial life using acceptable

methods of sterilization set forth in this section.
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{9)(8) “Sterilization” is a validated process used to renrderaproductfree-of-all-forms




§ 1005 — Cleaning Definition

H83(9) "Cleaning’ is the removal of visible soil{e-g—erganicand-inerganicmateraly,
debris, blood, and OPIM from objects and surfaces and shall be accomplished

manually or mechanically using water with detergents or enzymatic products- prior o

the use of a sterilization device or disinfectant for surface disinfection, using one of
the following applicable methods:

Surface
Disinfectant

Cal/EPA
Registered



§ 1005 - Cleaning Clinical Contact Surfaces ALL NEW TEXT

-

. A
e

(A) Cleaning of clinical contact surfaces and non-

critical items means scrubbing using water and a

=

detergent, or a surface disinfectant, either of which

is registered with Cal/EPA as a disinfectant to clean ‘- t
l |

surfaces or items according to manufacturer’s Surface

SR S s Disinfectant ‘
instructions. R ok

Source: DBC proposed amendments to 16 CCR § 1005, subsection (a)(9)(A)



§ 1005 — Cleaning Critical & Semi-Critical Items

(B) Cleaning of semi-critical or critical items means scrubbing with a long-
handled brush or using an FDA-approved mechanical device to remove visible
soil from contaminated items using detergents or enzymatic products. Acceptable
mechanical cleaning devices shall include ultrasonic cleaners using enzymatic
products or detergents that require manual drying, or devices manufactured
specifically for washing and mechanical drying of dental instruments, casseties,
and devices prior to preparing for sterilization. All mechanical cleaning devices
shall be used in accordance with the manufacturer's instructions for the device or
item type and quantity being cleaned.

Long-handled brush FDA-approved mechanical cleaner



Contaminated Medical Waste

[ALL NEW TEXT)

(11) “Contaminated medical waste” shall include “medical waste” as defined in
Section 117690 of the Health and Safety Code occurring in the dental healthcare

setting and shall not include those applicable items set forth in Section 117700 of the

~N

- Health and Safety Code.
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ONTAMINATE
VEDICAL WASTE




HSC §117690 | What Medical Waste?

California Medical Waste Management Act ¢ Dental-focused summary

Biohazardous waste Sharps waste
Fluid blood or blood-soaked materials that release liquid blood Used needles, scalpel blades, root canal files, and
when compressed. A 2 x 2 gauze with a few absorbed drops other discarded items capable of cutting or piercing.

generally is NOT regulated medical waste.

Pathology & pharmaceutical waste Other specified categories
Qualifying tissues and specimens; certain discarded Trace chemotherapy waste and certain infectious
pharmaceuticals. Teeth are excluded from the research, laboratory, and trauma-scene waste.

pathology-waste definition.

Key point: Classification depends on the statutory definition—not simply whether an item was used
during dental care.

Source: California Health & Safety Code § 117690 | Summary; consult statute for full conditions.



HSC §117700 | Whatis Medical Waste?

Statutory exclusions ¢ Dental-focused examples

Saliva and other secretions Nonbiohazardous solid waste

Saliva, sputum, nasal secretions, sweat, tears, Paper towels, paper products, items with nonfluid
vomitus, urine, and feces—unless containing visible blood, and other nonbiohazardous medical solid
or recognizable fluid blood. waste.

Other separately regulated waste Other exclusions in 8§ 117700

Hazardous waste, radioactive waste, and household Certain noninfectious food-processing or

waste are excluded from this medical-waste biotechnology waste, and specified farm/ranch
definition; other rules may apply. waste.

Key point: Not every item used in patient care is regulated medical waste. Sharps remain a separate
concern.

Source: California Health & Safety Code § 117700 | Summary; consult statute for full exclusions.
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Written Infection Control Plan
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protocol shall be made available to all DHCP at the dental office, infection control plan
detailing the protocols and procedures that shall be developed, maintained, and
periodically updated for all standard precautions in accordance with the requirements of
this section. The written infection control plan shall be made readily available to all DHCP
at the treatment facility and reviewed and updated at least annually by the DHCP employer
or employer-designated representative responsible for infection control compliance, and
as needed to maintain compliance with this section.

- — .
Infection Con trol Plan

/T Protocols & Procedures
4@ Standard Precautions
(«g/‘? Starr CcCess

L TTRRSS——

(All DHCPp)
Annuay Review & Updat
&)



Written Infection Control Plan

4

(3) A copy of this regulation shall be conspicuously posted in each dantal office.

treatment facility and included in the written infection control plan described in
paraqraph (2).

{{Z‘/ Standard Precautions
@’ Starr Access

LT

(All DHCPp)
Annuay/ Review, & Updat
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Personal Protective Equipment (PPE)




§ 1005 — Personal Protective Equipment (PPE)

(4)(A) All DHCP shall wear single-use, disposable surgical
facemasks in combination with either chin length plastic
face shields or protective eyewear during patient

treatment or whenever there is potential for aerosol spray,
splashing, or spattering of the following: droplet nuclei,
blood, chemical or disinfectant agents, or OPIM.

For purposes of this section, “protective eyewear” includes
safety glasses with side shields bearing evidence of
compliance with American National Standard for
Occupational and Educational Personal Eye and Face
Protection Devices ANSI/ISEA 7Z87.1-2020 (the “Z87”
marking).

Source: DBC proposed amendments to 16 CCR § 1005, subsection (4)(A)

Approved Eye and Face Protection

Safety Glasses
with Side Shields
(ANSI/ISEA Z87.1-2020)

§ 3,

Protective Eyewear
(ANSI/ISEA 287.1-2020)

= S— + S
~ " =
Dottty Chin Length il
| Surgical Facemask Plastic Face Shield (ANSI/ISEA 287.1-2020)

S

A



§ 1005 - Surgical Facemasks

(B) A new, single-use, disposable surgical facemask shall be
used for each patient at the beginning of their treatment
session. Surgical facemask replacement shall occur at any
point during a procedure where the mask becomes moist or
soiled. Chemieal-resistantutiity glovesand appropriatetask

£ DDE chall ] Bl I
chemieals. After each patient treatment, surgical facemasks
shall be changed and disposed when leaving laboratories or
areas of patient care activities.

Source: DBC proposed amendments to 16 CCR § 1005, subsection (B)

=)

The stricken

information has
been moved to
its own section.

A




§ 1005 - Face Shields and Face Visors

|

| C—
_—

e 7] 'S -
Chin-Length | ‘ | lk - |
~ Face Shield . Face Visor } .

Acceptable Replacements
for Protective Eyewear

Source: DBC proposed amendments to 16 CCR § 1005, subsection (C)

(C) Chin-length face shields and face visors are
acceptable replacements for protective eyewear
when worn in combination with a surgical facemask.
Face shields and face visors shall not be used as a
replacement for a surgical facemask. After each
patient treatment, face shields and protective
eyewear shall be cleaned, disinfected, or disposed
when leaving laboratories or areas of patient

care activities.




§ 1005 — Chemical-Resistant Utility Gloves

(D) Chemical and puncture-resistant utility gloves and chemical-resistant PPE

shall be worn when handling hazardous chemicals and shall be worn in
accordance with paragraph (6).

“*“\M
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[ GLoVEWORKS

! by AMMEX®
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Heavy-duty orange nitrile utility gloves

Reusable chemical-resistant utility gloves

Select gloves according to chemical and manufacturer instructions.



§ 1005 - Reusable Protective Eyewear

(E) Reusable protective eyewear, face shields, and
visors shall be washed with soap and water, or if
visibly soiled, cleaned and disinfected between
patients.

| Wash _J Disinfect JUl Reuse _

with soap with an for the next

and water approved patient
disinfectant




§ 1005 - Protective Attire

(5)(F) Protective attire shall be worn for disinfection,
sterilization, and housekeeping procedures involving the use
of germieides disinfectants or when handling contaminated
items. All DHCP shall wear reusable or disposable protective
attire during patient treatment, or whenever there is a potential
for aerosol spray, splashing, or spattering of blood, OPIM, or
chemicals and germieidal disinfectant agents. Protective attire
mustshall be changed daily or between patients. Protective
attire shall be changed immediately if they attire-should the
attire becomes meist-orvisibly soiled with blood or OPIM.

All PPE used during patient care shall be removed when leaving
laboratories or areas of patient care activities. Reusable gowns
shall be laundered in accordance with Cal/OSHA Bloodborne
Pathogens Standards (Title 8, Cal. Code Regs., section 5193).

Disposable Reusable
Gown Gown

—____.—



Hand Hygiene
Protocols

and Hand Care




§ 1005 - Hand Hygiene Protocols and Hand Care

Hand Rub
(60-95% Alcohol)

Alcohol- Basedj v

{61 A) All DHCP shall thoroughly wash their hands with
soap and water (covering all surfaces of hands and fingers)
for no less than 20 seconds at the start and end of each
workday. DHCP shall wash contaminated or visibly soiled
hands with soap and water and put on new gloves before
treating each patient. If hands are not visibly soiled or
contaminated, an alcohol-based hand rub, with an alcohol
concentration between 60-95%, may be used as an alternative
to soap and water. An alcohol-based hand rub shall be used
according to the manufacturer's instructions. Hands shall be
thereughly-dried completely dry before donning gloves in order
to prevent promotion of baeterial microbial growth and
washed again immediately after glove removal.







§ 1005 - Gloves

Medlcal Examination Gloves

Dlsposable Replace When ' Change After
Single-Use Torn or Treatment

Only Punctured & Before
| | Leaving

(8)(A) Medical examination gloves shall be worn
by DHCP whenever there is contact with mucous

membranes, blood, OPIM, and during all pre-clinical,
c inical, post-clinical, and laboratory procedures.
Medical examination gloves are disposable, synthetic

single-use only items. Gloves shall be replaced when

torn or punctured, upon completion of dental
treatment, and before leaving laboratories or areas
of patient care activities.




§ 1005 - Gloves (Utility Gloves)

(B) Chemical and puncture-resistant utility
gloves shall be available at the point of use
and worn by DHCP for cleaning, sterilization,
and disinfectant procedures. Chemical and
puncture-resistant utility gloves shall be
cleaned and disinfected or sterilized in,
accordance with the manufacturer’s instructions.

Disposable utility gloves shall be disposed of
after each use.

D | @ | @

Clean & Dispose Chemical &

Disinfect Aﬂ‘g Each Puncture-
se :

(Reusable) {Dispo=able) Resistant




§ 1005 - Gloves (Cont.)

(C) When processing contaminated
sharp instruments, needles, and
devices, DHCP shall wear chemical

and puncture-resistant utility gloves.

Utility gloves shall be cleaned and
sterilized in accordance with the
manufacturer’s instructions after
each use.

Wear
Chemical &
Puncture-Resistant
Utility Gloves

$$$

Clean &
Sterilize per
Manufacturer’s
Instructions
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§ 1005 - Gloves (Cont.)

(D) Gloves must shall be discarded under any of the
following circumstances;

yp
4
Y
>

“ y (i) when torn or punctured:;

(ii) upon completion of dental treatment
W when using medical examination gloves; and,

patient care activities when using medical .
examination gloves. *%\

I (iii) before leaving laboratories or areas of
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§ 1005 - Gloves (Cont.)
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(E) All DHCP shall perform hand hygiene
protocols and hand care procedures

specified in paragraph (5) before donning

gloves and after removing and discarding
medical examination gloves. Medical

Examination Gloves shall not be washed

before or after use, or reused.

o
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Perform
Hand
Hygiene
(Before Gloves)

Use Gloves

for
Patient Care

Remove &
Discard After
Use

@

Do Not
Wash
or Reuse
Gloves
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| — § 1005 Subsection: —

Sterilization and
Disinfection
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§ 1005 | Order of Disinfection and Sterilization

PROPOSED REGULATORY LANGUAGE THE REQUIRED SEQUENCE
4_[4-‘1-}{8] Stan_dard precautions for disinfection and sterilization shall be performed HAND HYGIENE
in the following order:

Use appropriate hand hygiene

(i) first. use appropriate hand hygiene protocols and hand care in accordance
with paragraph (5):

N2
CLEAN FIRST
(ii) second. Ccleaning must pracads items or surfaces prior to any disinfection e ] e
or sterilization process; and,
N2

(iii) third. use the disinfection or sterilization standards required by this

Products used o clean tems or surfaces prorto disinfection
section. e DISINFECT OR STERILIZE

proceduresshall be vsed accordingto-allHabelinstructions Disinfection

procedures shall include use of a Cal/EPA-reqistered product with an
applicable disinfection classification in accordance with paragraph (6) of
subsection (a) to disinfect items.

Apply required standards

Source: Dental Board of California ® Proposed amendments to 16 CCR § 1005



§ 1005 — Critical and Semi-Critical Instruments

CRITICAL ITEMS SEMI-CRITICAL ITEMS

L) Cral stument, s, and devces shl b dscardeda H134(D) Semi-crtcal ntruments, items, and devices shall be pre-cleaned,
Cleaned, packaged or wrap!pedl and serized afer eachuse. Hethods o Fackaged o rapped, and sz aﬁgr o = etocs of ezzion
sterilizafion shallinclude steam under pressure (autoclaving), chemical vapor, mc\uldelstlearln unc;ler prsslfe (aulqclawng). chgmmal aporand dy hegl. lf.a
and ry heat. If a crticalifem is heat-sensitive, it shall, at minimum, be processed sl |ﬁ|ca\ |t§m s neat senile, 5, at i, bg processedl Wh h'.gh5
Wwith high-level disinfection and packaged or vrapped upon complefion of the level disinfection and packaged or wrapped lpon cpmpleﬂon of the disinfection
dsinfection process. These instruments,tems, and devices: shll remain sealed rocess. These packages f contaners s emai sealeaand shal e sored
and stored in a manner s0 as o prevent contamination, and shall be abeled vith I manne s & o preent coneminan, and sl befaeled vin e ate o

the treatment facility. f stored, sterlized packaging is compromised (2.q., wet
tom, or punctured), the instruments shal be racleaned, packaged in new wrap,

13 Utlized In the treatment facility. If stored, sterllized packaging Is compromised
(.01, wet, forn, or punctured), the instruments shall be recleaned, packaged in
new wrap, and sterllized aqain hefore Uss.

and sterilized aqain befora use,




Section 1005 - Infection Control

Patient Care Items

@ (14)(E) Non-Critical Surfaces &

(14)(E) Non-critical surfaces and patient care items
shall be cleaned and disinfected after every use with a

(Cal/EPA)-registered hospital disinfectant (low-level

disinfectant) spray or wipe labeled-effective-against
HBV-and-HPM: When the item is visibly contaminated e~
ospita

with blood or OPIM, a Cal/EPA-registered hospital Utility Disinfectant Wipes
intermediate-level disinfectant with a tuberculocidal G'°"es ) ()
claim shall be used. ' CEEANEN [l R

. . Registered
Registered
HBV » HIV l HBV « HIV

- - -

Hospital
Disinfectant




Section 1005 - Infection Control

(15)(F) Dental Handpieces &
Unit Attachments

(15)(F) All high-speed dental hand pieces,

b

é .

low-speed hand pieces, rotary components, Coapgnent
including the motor, and dental unit attachments i

such as reusable air/water syringe tips and
ultrasonic scaler tips, shall be packaged, labeled,
and heat-sterilized in a manner consistent with

the same sterilization practices as a
. _— . A|r/Water Ultrasomc
semi-critical item. ; ~ L scaler Tips




Section 1005 - Infection Control

(17)(H) Sterilization Cycle
Verification

(¥7)(H) Proper functioning of the
sterilization cycle of all sterilization devices
shall be verified at least weekly through
the use of a biological indicator (such as a
spore test) with results confirmed by either
authorized DHCP or an independent

Biological Indicator
Spore Test

‘ >
]
I

and maintained for 12 months.



Section 1005 - Infection Control

699 . oo . . All New
> (1(i)~(ii) Chemical Indicators
A
e (1)(i) A chemical indicator shall be used inside every
Indicator sterilization package to verify that the sterilizing agent
‘k ifisiceipacage) has penetrated the package and reached the instruments
inside. If the internal chemical indicator is not visible from
RS, the outside of the package, an external chemical indicator
> shall also be used.

Q_ | | (ii) The chemical indicator shall be inspected immediately
cL::"..\ " 4 when removing packages from the sterilizer; if the
CE,"‘:‘:;:‘C:'I o4 ‘ chemical indicator did not register that the sterilizing
Indicator |~ ™ agent has penetrated the package, the instruments shall

(on outside of package) /

T be repackaged and sterilized again.




Section 1005 - Infection Control

o (18) Irrigation

(18)(A) Sterile coolant irrigation agents shall be used for
surgical procedures involving soft tissue or bone.

@ K(B) When performing procedures on exposed dental |
| - pulp, water or other irrigation solutions shall be sterile
» or contain disinfecting or antibacterial properties.

513 Already in statute: BPC § 1601.6(a)
o 4

(C) Sterile coolant irrigation mucosal be delivered using
a sterile delivery system.

R —




Section 1005 - Infection Control

S

Treatment
Facilities




§ 1005 - Surface Barriers for Non-Critical Items

(19)(A) If non-critical items or clinical contact surfaces
likely to be contaminated or manufactured in a manner
preventing cleaning and disinfection, they shall be
physically covered with disposable impervious barriers
approved by the FDA and designed by the manufacturer

When to
Use a

Surface
Barrier

for that purpose. Disposable barriers shall be changed
when visibly soiled or damaged and between patients.

Use a disposable barrier only when an item
or surface cannot be adequately cleaned

and disinfected (e.g., due to cracks, seams,
hinges, or other hard-to-clean areas).

7~ Change Barriers: When visibly soiled or damaged
K./ and between patients.



§ 1005 - Disinfection of Clinical Contact Surfaces

(20)(B) Clean and disinfect all clinical contact surfaces
that are not protected by impervious barriers using a
Cal/EPA-registered, hospital grade low- to intermediate-

level disinfectant after each patient.

The low-level disinfectants used shall be
labeled effective against HBV and HIV.

Use an intermediate-level disinfectant if
visibly contaminated with blood.

Disinfectant e " ) ]
(Effective D's'('l',iee‘i}a"t Use disinfectants in accordance with the

against visibly
HBV & HIV) || contaminated

| | .~ with blood)

manufacturer’s instructions.




Section 1005 - Infection Control

® 2 Minutes

at the
1 Beginning
| of Each

(21)(D) Dental Unit Water Lines

Workday

(21)(D) Dental unit water lines shall be anti-retractive.
At the beginning of each workday, dental unit lines and
devices shall bepurged-with-air-er flushed with water for
water for at least two (2) minutes prior to attaching

handpieces, scalers, air water syringe tips, or other devices. " & 50 caconds
The dentalunit lines and devices shall be flushed @ AFTER
hatwollr Each

g /f

- =\
w0 n
ach patient for a minimum of twenty (20) Patient |

seconds. Déntal unit water lines shall be monitored or tested o — ’
routinely in accordance with manufacturer’s instructions. g Monitor/Test

e Routinely
j: (per Manufacturer’s
Instructions)

R —



Section 1005 - Infection Control

‘ Lab Areas

(B) Laboratory equipment, including handpieces, polishing
(rag) wheels, grinding wheels, and laboratory burs, used to
polish, trim, or adjust contaminated appliances and
intraoral prosthetic devices shall be cleaned, disinfected o
sterilized, properly packaged or wrapped, and heat-sterilized
in @ manner consistent with the same sterilization practices

as a semi-critical item as specified in subparagraph (D) of
paragraph (8), or if a single-use item, disposed of in
accordance with subparagraph (G) of paragraph (8).




Section 1005 - Infection Coftrol

(C) Laboratory Equipment

(C) Laboratory equipment shall be stored
in @ manner consistent with the same
storage practices as a semi-critical item
as specified in subparagraph (D) of
paragraph (8).

\\
= _All New Text
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Section 1005 - Infection Control
@ (24)(D) Intraoral Items

(24)(D) All intraoral items such as impressions,
bite registrations, and prosthetic and orthodontic
appliances shall be cleaned and disinfected with
an Cal/EPA-registered intermediate-level Sl
disinfectant before and after manipulation in the |"grecaees
laboratory and before placement in the patient’s

mouth. Such items shall be thoroughly rinsed prior -

to placement in the patient’s mouth.




Section 1005 - Infection Control

Respiratory Hygiene/ ’a 5' .

@ Cough Etiquette S
NG

~'" All New Section s
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Section 1005 - Infection Control

(12) Respiratory Hygiene/Cough Etiquette

&
4

(12) Respiratory Hygiene/Cough Etiquette:
Measures shall be implemented to contain
respiratory secretions and to prevent droplet
and fomites transmission of respiratory
pathogens, especially during seasonal
outbreaks of viral respiratory infections
such as influenza, RSV, adenovirus,
parainfluenza virus, or SARS-CoV-2

(COVID-19) virus, as follows. \/




Section 1005 - Infection Control .

espiratory Hygiene

(A) Respiratory Hygiene Signage (Cough Etiquette)

PLEASE:

(A) Prominently posting at least one sign at every
point of entrance and reception or registration Rl
desk of the treatment facility, accessible to public h when coughing
view, in which case the signs shall be in at least Or sneezing.
12-point type font. The signs shall contain Use:and
instructions to patients who cough or sneeze at the gisssmie.of

in

treatment facility to do at least all of the following: waste receptacles

i Cover their mouths or noses when coughing
or sheezing;
ii Use and dispose of tissues in waste receptacles; and,

iii Wash hands with soap and water or use
alcohol-based hand rub after coughing or sneezing. =

Wash your hands
with soap and water
| or use alcohol-based
| hand rub after

= coughing or sneezing.




Section 1005 - Infection Control
@ Respiratory Hygiene/Cough Etiquette (continued)

(B) Provide tissues and no-touch receptacles Y ) \
(e.g., foot-pedal operated lid or open ' -
plastic-lined waste basket) for disposal of
tissues.

(€) Have soap, warm running water, and paper
towels, or alcohol-based hand rub available
for use in or immediately adjacent to
waiting areas.

(D) Offer masks to coughing or sneezing
patients or other persons when they
enter the treatment facility.

0 Masks
Avallabe /

Provide distance between patients who
(E) cough or sneeze in common waiting areas. Maintain

If available, facilities shall place these . DIStance. 4
patients in a separate area while waiting for care.

Separate
Waiting Area

1
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Section 1005 - Infection Control

S : \
Infection Control
Training

P v oespee ol
M Policies
| [ Procedures

[ Training

@’ Documentation




Section 1005 - Infection Contro

Infection Control
Training
v Standards

v Infection Control Plan
' # ¥ Procedures

: / v Best Practices

@ (c) Training Program

(c) DHCP who are employers of other DHCP shall
provide those personnel with a training program
on the minimum standards required by this
section and the infection control plan specified

in paragraph (2) of subsection (b). Such training
program shall be provided at no cost to the
personnel and during working hours in accordance
with all of the following.

iy

N
HE BN
"N

During No Cost to
Working Hours Personnel




Section 1005 - Infection Control

~
’

@ (1) Training Program

(1) The training program shall be provided as follows:

(A) Prior to assignment to tasks where OPIM .
exposure may take place; and

(B) Within one year of the date of the DHCP’s
previous training thereafter. a

Infection
Control
Training
[V Standard Precautions
(M OPIM Exposure
(VA Facility Plan

(v Annual Training

~

Training




Section 1005 - Infection Control

(2) Additional Training | oo
Training Triggers
(2) DHCP employers shall provide additional
training prior to or by the effective date of any
change to the minimum standards in this section
or to the written infection control plan specified
in paragraph (2) of subsection (b). The additional
training may be limited to addressing the
changes in the standards required by this

section or the written infection control plan.
Standards (1005)

@' Changes to

Minimum Standards
(Section 1005)

@ Changes to the
Written Infection

Control Plan




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58
	Slide 59
	Slide 60
	Slide 61
	Slide 62
	Slide 63

