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Infection Control Considerations for Dental Services in Sites 

Using Portable Equipment or Mobile Vans

	DRAFT TABLE TO MATCH PRINCIPLES TO LEVEL OF RISK 

IN DETERMING WITH CHECKLIST IS MOST APPROPRIATE


	Principles of Infection Control
	Level I

Contact with MM and Blood or Saliva with Blood
	Level II

Contact with MM No Blood or Saliva with Blood
	Level III

No Contact with MM, Blood or Saliva with Blood

	
	Checklist 1
	Checklist 2 
	Checklist 31

	1. Take action to stay healthy

Immunizations

    Hepatitis B

    Vaccine preventable

    Annual Influenza 

Hand hygiene
	Yes

Yes

Yes

Yes
	Yes

Yes, if not immune

Yes

Yes
	Yes, if dental provider

Yes, if not immune

Yes

Yes

	2. Avoid contact with blood

Personal Protective Equipment (PPE)

     Gloves

     Surgical Masks

     Protective eyewear or chin-

          length face shield

     Gowns/long sleeve outer 

         clothing

Avoid injuries

    Handling sharp instruments

    Written policy with exposure  

        control plan
	Yes

Yes

Yes

Yes

Yes

Yes
	Yes

If spray/spatter expected2

If spray/spatter expected

Yes

Yes
Yes
	Optional

As necessary2

As necessary3

Optional

No

Yes

	3. Limit the spread of blood

Control contamination, e.g., high

       volume evacuation

Waste handling4

Surfaces
	Yes

Yes (non-regulated and possibly regu-lated)

Barrier protect or clean and disinfect between patients
	If spray/spatter expected

Yes (non-regulated)

If spray/spatter expected


	As necessary

Yes (non-regulated)

As necessary

	4. Make instruments safe for use

Instruments


	Dispose or heat sterilize


	Dispose or heat sterilize


	Dispose5


NOTES
1 Use Checklist 2 if using an air-water syringe or reusable dental instruments.
2 A surgical mask should be worn if the dental provider/examiner has symptoms of a respiratory infection (e.g., coughing, sneezing). If spray or spatter is expected, surgical masks can protect the wearer and persons in close proximity (within 6 feet) from mucous membrane exposure to droplets of potentially infectious, respiratory secretions (not bloodborne). A mask should be removed if it becomes wet or visibly contaminated. Do not reuse a contaminated/used mask. Remove mask by touching clean areas (the ties, elastic, or ear pieces of the mask) because the front of the mask is considered contaminated and should not be touched.

3 Protective eyewear (goggles with side-shields or a chin-length faceshield) should be worn if spray or spatter is expected or if the patient has symptoms of a respiratory infection (e.g., coughing, sneezing). Protective eyewear can protect the wearer from mucous membrane exposures to droplets of potentially infectious, respiratory secretions (not bloodborne). Protective eyewear should be cleaned and disinfected if it becomes visibly contaminated and at the end of the day. 

4 Follow state and local regulations regarding proper disposal of non-regulatory and regulatory medical waste.

5 If reusable instruments (e.g., mouth mirrors, cheek retractors) are used, these will need to be cleaned and heat sterilized. Use Checklist 2. If using disposable instruments or disposable tongue blades, place directly in waste container after use – use Checklist 3.
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