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TEAM HUDDLE: Hand Hygiene - Understanding Your 
Responsibility for Infection Prevention and Control

Dental infection prevention and control (IPC) is a system of policies and 
procedures designed to ensure the use of best practices to enhance 
safety and reduce the risk of transmitting potentially dangerous mi-
crobes. An effective IPC program hinges on assuring the quality of the 
preventive policies and procedures. This issue initiates a review of basic 
ICP procedures by re-emphasizing the importance of hand hygiene. It 
also provides information on COVID-19. 

LEARNING OBJECTIVES

After reading this publication, the reader should be able to:
• state the principles of IPC involving hand hygiene. 
• describe how skin microbes are involved in spreading diseases.
• discuss how hand hygiene interferes with the spread of skin microbes.
• describe when to perform hand hygiene.
• describe how to perform hand hygiene. 
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Infection Control in Practice focuses on the 
basics of infection prevention and control 
while maintaining a safe work environment, 
limiting the spread of contamination, and 
promoting compliance with COVID-19 pre-
vention guidelines in dental facilities. This 
will help the Infection Control Coordina-
tor (ICC) communicate the importance of     

the safestdentalvisitTM

IN THIS ISSUE

Devote time with your team to quiz the basics of proper hand hygiene.
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So, as an initial approach, Dr. Nobel asked the office staff to provide ideas on 
how to reduce office expenses concentrating first on hand hygiene procedures. 
The staff was encouraged not to be afraid to “think out of the box,” for each 
idea will by carefully reviewed. 

They came up with the following suggestions.

1.  Eliminate all handwashing and use only alcohol-based  
     hand rubs (ABHR). 

2.  After each patient appointment check the exam gloves for tears    
     and, if they look OK, treat them with an alcohol hand rub or  
     antimicrobial soap for use on the next patient. 

3.  Use jet air dryers after handwashing. 

4.  Use the surface disinfectant wipes to wipe our hands instead of  
     using alcohol hand rubs. 

5.  Stop hand hygiene before gloving. 

Dr. Nobel, an orthodontist, sees about 50 patients a 
day and has three relatively new office staff. The office is 
ready for its quarterly review of the inventory, availability, 
and cost of consumable supplies such as hand hygiene, 
disinfecting, sterilizing, and waterline products, dispos-
ables, personal protective equipment and other items.     

SCENARIO: The IncidentEDITOR-IN-CHIEF
Chris H. Miller PhD
Dr. Miller is Professor 
Emeritus of Microbiology, 
Executive Associate Dean 
Emeritus, and Associ-
ate Dean Emeritus for 
Academic Affairs and for 
Graduate Education at 
Indiana University School 
of Dentistry. He is past Chair and a founding 
member of OSAP. Email: cmiller005@indy.rr.com

 (continued on page 3)
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1. Eliminate all handwashing and 
use only alcohol-based hand rubs 
(ABHR). 

Analysis of the suggestion

This suggestion would save on hand 
soap, towels, water, and time. Howev-
er, handwashing with soap and water 
rather than ABHR is necessary if hands 
are visibly soiled. Also, with the rou-
tine use of ABHR it’s important to pe-
riodically wash with soap and water to 
remove dead microbes, perspiration, 
glove chemicals, and any material that 
may have leaked through glove tears.

WHAT: The Centers for Disease Con-
trol and Prevention (CDC) recom-
mend using ABHR with at least 60% 
alcohol or wash hands with soap and 
water for at least 20 seconds. If hands 
are visibly soiled, use soap and water 
before returning to ABHR.1 

WHY: Proteinaceous material in blood 
or saliva may interfere with the antimi-
crobial action of alcohols.

HOW: Check hands for visible soil be-
fore hand hygiene.

2. After each patient appointment 
check the exam gloves for tears 
and, if they look OK, treat them 
with an alcohol hand rub or anti-
microbial soap for use on the next 
patient. 

Analysis of the suggestion

Gloves are single use items. Reusing 
gloves violates CDC recommenda-
tions2 and the Bloodborne Pathogens 
Standard from the Occupational Safe-
ty and Health Administration (OSHA).3 
Not changing gloves between pa-
tients promotes cross-contamination 
from patient to patient. 

WHAT: The CDC specifically indicates 
not to wear the same pair of gloves 
for more than one patient and not to 
wash gloves, gloves are not to be re-
used.2 OSHA states that disposable 
(single use) gloves shall not be washed 
or decontaminated for re-use.3

WHY: Gloves are highly contaminat-
ed after contact with a patient’s mouth 
and would certainly cause cross-con-
tamination if reused.

POTENTIAL CONSEQUENCES

Taking IPC short-cuts with hand hygiene can lead to real problems as discussed below. To determine the qual-
ity of any infection prevention and control (IPC) policy or procedure, it is first important to know WHAT should 
be done, then WHY and HOW it should be done, and to determine if it is done correctly. 

 (continued on page 4)

In addition, since gloves are not to be 
reused, there is a paucity of scientific 
information on the ability of alcohol or 
detergents to actually decontaminate 
the gloves. 

Treatment of the gloves with alcohol 
or detergent may weaken stabilizers 
in the glove material or enhance pen-
etration (causing wicking) of material 
through inherent defects. 

If gloves are kept on for extended 
times, the normal skin microbes be-
neath the gloves will multiply and 
could cause skin irritation.

HOW: Use a fresh pair of medical/
dental gloves for each patient. Do not 
try to decontaminate gloves for reuse.
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STRATEGIES: Post-exposure Written Management Plan

3. Use jet air dryers after hand-
washing.

Analysis of the suggestion

This will save on paper towels, but 
the best way to dry hands after hand-
washing remains unclear because few 
studies about hand drying exist, and 
the results of these studies conflict.4 

One thought is that using a jet air dry-
er may cause unnecessary contamina-
tion of the cleaned hands by drawing 
in room air (which contains microbes 
on dust and from environmental sur-
faces) and blowing those microbes di-
rectly on the hands. Also, jet air may 
dislodge any remaining bacteria from 
the hands causing more airborne con-
taminants.

WHAT: The Association for the Ad-
vancement of Medical Instrumenta-
tion (AAMI) has developed an Amer-
ican National Standard on steam 
sterilization and sterility assurance.5 A 
portion of this standard relates to air 
flow in healthcare facilities stating that 
“fans should not be permitted in any 
sterile processing area”. Thus, air dry-
ers re-contaminate cleaned hands.

WHY: “Fans (including jet air dryers) 
create highly turbulent air flow, which 
recirculates dust and microorganisms 
from the floor and work surfaces and 
thus interferes with designed airflow 
characteristics.”5

HOW: Use disposable paper towels 
to dry the hands after handwashing.

4. Use the surface disinfectant 
wipes to wipe our hands instead of 
using alcohol hand rubs. 

Analysis of the suggestion

Most importantly, surface disinfectant 
wipes could damage the skin and are 
not designed or promoted for use on 
the skin. 

WHAT: For hand hygiene the CDC 
states to use either a nonantimicro-
bial (plain soap) or an antimicrobial 

soap and water when hands are dirty 
or contaminated with blood or other 
potentially infectious material (e.g., 
saliva). If hands are not visibly soiled, 
an ABHR can also be used.6

WHY: Using products not designed 
for use on the skin (e.g., surface disin-
fectants) could damage the skin, and 
it’s a violation of Federal law to use 
an Environmental Protection Agency 
(EPA) registered product (e.g., a sur-
face disinfectant) in a manner incon-
sistent with its labeling.

HOW: Follow the CDC recommenda-
tion for hand hygiene.

5. Stop hand hygiene before  
gloving. 

Analysis of the suggestion

This would save time and hand hygiene 
agents, but it violates CDC recommen-
dations and increases the chances of 
skin irritation beneath the gloves.

WHAT: The CDC recommends per-
forming hand hygiene before donning 
gloves and after removing gloves.2

WHY: As one wears gloves the skin 
on the hands becomes warmer and 
moist from perspiration. These fac-
tors enhance growth of the normal 
skin bacteria and any other bacteria 
that may have contaminated the hand 
through glove defects. 

The by-products of bacterial growth 
(e.g., acids, histolytic enzymes, en-
dotoxins, cytotoxic chemicals such as 
hydrogen sulfide (H2S) and ammonia) 
could irritate the skin. When hands are 
not cleaned after removing gloves pri-
or to accessing fresh gloves, the new 
gloves become contaminated while 
accessing and during donning.

HOW: Follow CDC recommenda-
tions.



 INFECTION CONTROL IN PRACTICE Team Huddle™  Vol. 21, No. 1       OSAP.org       PAGE 5

HAND HYGIENE: DETAILS and STRATEGIES

Microbes on the hands
Levels of bacteria on the adult skin have been estimat-
ed at between 600 and 20 million per square centime-
ter (about the size of the little finger’s nail). Resident 
microbes on the hands are those that have colonized 
(adhered and survived on) the skin. They live there all 
the time, and are never completely removed even by 
surgical scrubs because they can occur in the lower 
layers of the skin. 

This flora is important in maintaining human health 
as these organisms can resist colonization of the skin 
from invading pathogens. Although the resident bac-
teria could cause infections if transferred to others, 
they are much less important in causing infections 
than the transient microbes on the skin. 

Transient microbes on the hands are those that are 
picked up by contact (touching) with contaminated 
surfaces. These microbes do not colonize the skin and 
are easily transferred by touching other body sites, 
other people, or environmental surfaces. 

Thus, the transient microbes on the hands are in-
volved in the spread of disease depending upon the 
microbes involved and the surfaces touched. 

A study of medical students attending a lecture re-
vealed that they touched their faces an average of 23 
times per hour, and that 44% of those touches involved 
mucous membranes of the mouth, nose, or eyes.7 

The hands and disease spread
Fortunately, since the transient microbes do not col-
onize (adhere to) the lower layers of the skin, they re-
main on the skin surface and can be easily removed or 
greatly reduced by hand hygiene.

Thus, the purpose of hand hygiene is to remove or kill 
transient skin microbes and reduce the spread of poten-
tial pathogens via direct contact (touching human sur-
faces) and indirect contact (touching inanimate surfaces).  

Hand hygiene is related to two principles of IPC.8

1. Take action to stay healthy – Hand hygiene be-
fore gloving decreases the transient microbes on 
the hands so there will be fewer to multiply be-
neath gloves and irritate the skin. Hand hygiene 
after removing gloves removes any microbes that 
have multiplied beneath the gloves, any that may 
have contaminated the hands during the process 
of removing the gloves, and any from a patient 
that may have penetrated the gloves. It reduces 
the number of microbes that can be transferred by 
touching your other body surfaces.

2. Limit the spread of contaminants - Hand hy-
giene before gloving reduces the number of mi-
crobes that may contaminate new gloves and 
that may infect the patient by leaking through 
tears or inherent defects in the glove material.  
Hand hygiene after removing gloves and at other 
times reduces the spread of potential pathogens to 
your other body sites, to other people, and to envi-
ronmental surfaces.  (continued on page 6)
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HAND HYGIENE: DETAILS and STRATEGIES (continued)

When to perform hand hygiene
The Division of Oral Health at CDC9 has stated to al-
ways perform hand hygiene in the following health-
care situations:

• Before and after treating each patient  
(e.g., before and after gloving)

• After touching (with bare hands) instruments,  
equipment, materials, and other objects that are  
likely to be contaminated by blood, saliva, or  
respiratory secretions

• Before leaving the dental treatment area

• When hands are visibly soiled

• Before regloving and after removing gloves that  
are torn, cut, or punctured

There are other key times to perform 
hand hygiene.

(Keeping Hands Clean | Handwashing | Hygiene | 
Healthy Water | CDC)

• Before, during, and after preparing food

• Before and after eating food

• Before and after caring for someone at home  
who is sick with vomiting or diarrhea

• Before and after treating a cut or wound

• After using the toilet

• After changing diapers or cleaning up a child 
who has used the toilet  

• After blowing your nose, coughing, or sneezing

• After touching an animal, animal feed, or  
animal waste

• After handling pet food or pet treats

• After touching garbage
 (continued on page 7)

Hand hygiene process using an ABHR
Unless hands are visibly soiled (e.g., dirt, blood, body 
fluids), an ABHR with at least 60% alcohol is preferred 
over soap and water in most clinical situations because 
it:

• is more effective than soap at killing potentially  
deadly germs on hands;

• requires less time;

• is more accessible than handwashing sinks;

• produces reduced bacterial counts on hands; and

• improves skin condition with less irritation and  
dryness than soap and water (the solution  
contains emollients).9

When using ABHR vigorously rub the hands together 
until they are dry (about 20 seconds). Be sure to use 
enough solution to last for 20 seconds until dry.10 

https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html
https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html
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HAND HYGIENE: DETAILS and STRATEGIES (continued)

Other aspects of hand hygiene
• Hands free soap dispensers, faucets, and paper  

towel dispensers help reduce cross-contamination.

• Store liquid hand soaps in disposable closed  
containers or closed containers that can be  
washed before refilling.

• Do not “top off” partially empty reusable soap  
containers for this can perpetuate any previous  
contamination inside the container. Wash then  
refill the container. With pump dispensers the  
up-stroke (return action) draws in microbe-laden  
air which contaminates the solution. 

• Do not use hand lotions during the day that  
contain a base of petroleum, lanolin, mineral oil,  
palm oil, or coconut oil for they may have  
detrimental effects on the integrity of gloves.  
Use water-based lotions or use the oily lotions at  
the end of the day.

• Alcohol-based hand sanitizers (ABHS) contain 
ethyl alcohol, which readily evaporates at room  
temperature into an ignitable vapor, and is  
considered a flammable liquid. Follow fire-safety  
rules when using and storing these products.  
(Fire Safety and ABS | Hand Hygiene | CDC)

• Fingernail care and jewelry

 • Microbes can live under artificial fingernails 
both before and after using an alcohol-based 
hand sanitizer and handwashing.

 • CDC recommends that healthcare providers do 
not wear artificial fingernails or extensions when 
having direct contact with patients at high risk 
(e.g., those in intensive-care units or operating 
rooms). Gel nails are not recommended.

 • Keep natural nail tips less than ¼ inch long.

 • Some studies have shown that skin underneath  
rings contains more germs than comparable 
areas of skin on fingers without rings.

Hand hygiene process using soap and 
water
Steps for cleaning your hands with soap and water 
are: wet the hands, lather, scrub, rinse, and dry. 

Wet your hands first with water; apply the amount of 
product recommended by the manufacturer to your 
hands and rub your hands together to generate a lath-
er covering all surfaces of the hands and fingers; vig-
orously scrub your hands for at least 20 seconds cov-
ering all surfaces of the hands and fingers; rinse your 
hands with clean running water; use disposable tow-
els to dry. Use a towel to turn off the faucet.10 Avoid 
using hot water to prevent drying of skin. 

The World Health Organization (WHO) has a good 
pictogram showing their 40-60 second routine hand-
washing technique.11 (See page 8 to view resource.)

Hands free faucets that are activated using foot, knee, 
or “electric eye” motion are preferred in healthcare 
facilities. 

Before surgery use a surgical scrub with an antibacte-
rial soap and water, rinse, and dry OR use a nonanti-
bacterial soap and water for the surgical scrub, rinse, 
dry the hands, and use an ABHR.12

https://www.cdc.gov/handhygiene/firesafety/index.html
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WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB 

How to Handwash?
Duration of the entire procedure: 40-60 seconds

0 1 2

3 4 5

6 7 8

9 10 11

Rub hands palm to palm;Apply enough soap to cover 
all hand surfaces;

Wet hands with water;

Right palm over left dorsum with 
interlaced fingers and vice versa;

Palm to palm with fingers interlaced; Backs of fingers to opposing palms 
with fingers interlocked;

Rotational rubbing of left thumb 
clasped in right palm and vice versa;

Rotational rubbing, backwards and 
forwards with clasped fingers of right 
hand in left palm and vice versa;

Rinse hands with water;

Your hands are now safe.Use towel to turn off faucet;Dry hands thoroughly
with a single use towel;

All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty of any kind, 
either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising from its use.

WHO acknowledges the Hôpitaux Universitaires de Genève (HUG), in particular the members of the Infection Control Programme, for their active participation in developing this material.

May 2009

WHO. How to hand wash. Available at: New HandWash_Poster (who.int). Accessed February 2022.

https://www.who.int/gpsc/5may/How_To_HandWash_Poster.pdf
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COVID-19 INFORMATION

What we know about COVID-19 changes rapidly, so you are encouraged to seek further details about the  
information given below by reviewing the CDC Website and the references cited. 

COVID-19 and Hand Hygiene
Frequent hand hygiene, including handwashing with soap and water or using a hand sanitizer containing ≥60% 
alcohol when soap and water are not readily available, is one of several critical prevention measures recom-
mended to reduce the spread of SARS-CoV-2, the virus that causes coronavirus disease 2019 (COVID-19).  
(How to Protect Yourself & Others | CDC)

Who does not need to quarantine? 
On January 27, 2022, the CDC clarified aspects of COVID-19 quarantining as follows: (COVID-19 Quarantine 
and Isolation | CDC).

If you came into close contact with someone with COVID-19 and you are in one of the following groups,  
you do not need to quarantine.

• You are up to date with your COVID-19 vaccines.

• You had confirmed COVID-19 within the last 90 days (meaning you tested positive using a viral test).

You should wear a well-fitting mask around others for 10 days from the date of your last close contact with 
someone with COVID-19 (the date of last close contact is considered day 0). Get tested at least 5 days after 
you last had close contact with someone with COVID-19. If you test positive or develop COVID-19 symp-
toms, isolate from other people and follow recommendations in the Isolation section below. If you tested 
positive for COVID-19 with a viral test within the previous 90 days and subsequently recovered and remain 
without COVID-19 symptoms, you do not need to quarantine or get tested after close contact. You should 
wear a well-fitting mask around others for 10 days from the date of your last close contact with someone with 
COVID-19 (the date of last close contact is considered day 0).

Who should quarantine?
If you come into close contact with someone with COVID-19, you should quarantine if you are not up to date 
on COVID-19 vaccines. This includes people who are not vaccinated.

What to do for quarantine? See COVID-19 Quarantine and Isolation | CDC.

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/effective-masks.html
https://www.cdc.gov/coronavirus/2019-ncov/testing/diagnostic-testing.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#isolate
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/effective-masks.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
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KEY TAKEAWAYS

1. Hands are critical vectors in spreading disease.

2. Hand hygiene technique is very important.

3. Taking short-cuts with hand hygiene can cause 
real problems.

Can you identify the actions in this short 
video that compromise asepsis when  
handwashing with soap and water?  
https://youtu.be/vZceCpAS5JM

Take the Silent Video Challenge!

The Lesson: The dental healthcare personnel (DHCP) 
breaches asepsis by using cleanly washed hands to shut 
off the water from the faucet. After handwashing and rins-
ing, a disposable towel should be used to dry the hands, 
and subsequently the towel is used to turn off the wa-
ter faucet. Ideally a hands-free faucet should be used.

The Scenario: Handwashing

Team Huddle Discussion Guide

1. What are the hand hygiene policies in your facility?

2. When should you perform hand hygiene?

3. How should you perform hand hygiene and what products should be used?

4. How does hand hygiene actually prevent disease spread from the hands?

5. Where do the microbes that are spread from the hands come from?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB 

How to Handwash?
Duration of the entire procedure: 40-60 seconds

0 1 2

3 4 5

6 7 8

9 10 11

Rub hands palm to palm;Apply enough soap to cover 
all hand surfaces;

Wet hands with water;

Right palm over left dorsum with 
interlaced fingers and vice versa;

Palm to palm with fingers interlaced; Backs of fingers to opposing palms 
with fingers interlocked;

Rotational rubbing of left thumb 
clasped in right palm and vice versa;

Rotational rubbing, backwards and 
forwards with clasped fingers of right 
hand in left palm and vice versa;

Rinse hands with water;

Your hands are now safe.Use towel to turn off faucet;Dry hands thoroughly
with a single use towel;

All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty of any kind, 
either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising from its use.

WHO acknowledges the Hôpitaux Universitaires de Genève (HUG), in particular the members of the Infection Control Programme, for their active participation in developing this material.

May 2009

https://youtu.be/vZceCpAS5JM
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Answer: It appears the DHCP 
is washing a single-use glove 
in order to use or reuse it. The 
CDC specifically indicates not to 
wear the same pair of gloves for 
more than one patient and not 
to wash gloves, gloves are not 
to be reused.2 OSHA states that 
disposable (single use) gloves 
shall not be washed or decon-
taminated for re-use.3 If gloves 
are kept on for extended times, 
the normal skin microbes be-
neath the gloves will multiply 
and could cause skin irritation.

What’s Wrong With This Picture? Thanks 
to our sponsors
OSAP thanks the following  
companies that help to under-
write each issue of this special 
series of Infection Control in Prac-
tice: Team HuddleTM in 2022.

Super Sponsors

Benco Dental
benco.com

Coltene/SciCan
coltene.com | scican.com 

Darby Dental 
darbydental.com

Dentsply Sirona
dentsplysirona.com

Henry Schein 
henryscheindental.com 

Hu-Friedy Group
hu-friedy.com 

Midmark
midmark.com

PacDent International, Inc.
pac-dent.com

Patterson Dental
pattersondental.com

Sterisil
sterisil.com

Tuttnauer
tuttnauerusa.com

Unimed Government Services 
ugsmedical.com

Young Innovations
ydnt.com

the safestdentalvisitTM

OSAP appreciates the  
commitment of our  
sponsors in supporting

Educational Spotlight

Can you identify the infection prevention shortfall as this DHCP 
prepares for patient treatment? 

Did you miss participating in the virtual 2022  
OSAP Dental Infection Control Boot CampTM in January?   

No worries! 
You can still register for this curriculum until  
Friday, April 1 to gain access to all the  
on-demand recordings!  
Earn and claim your CE by April 15.

Register at: osap.org/2022-boot-camp

Join over 650 attendees  
participating in the OSAP 2022 Boot Camp! 
This immersive course is well-paced with 
dynamic question-answer sessions and is 
presented by recognized experts in IPC and 
patient safety. It is based on CDC guidelines, 
OSHA regulations, and best IPC practices.

If you have questions about the program or registration:

Email: Office@OSAP.org  
Phone: +1 (410) 571-0003 | US & Canada: +1 (800) 298-6727
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http://www.henryscheindental.com
https://www.hu-friedy.com/
https://www.hu-friedy.com/
http://www.midmark.com
http://www.midmark.com
https://pac-dent.com
https://pac-dent.com
http://www.pattersondental.com
http://www.pattersondental.com
http://www.sterisil.com
http://www.sterisil.com
http://www.tuttnauerusa.com
http://www.tuttnauerusa.com
https://ugsmedical.com/
https://ugsmedical.com/
http://www.ydnt.com
http://www.ydnt.com
http://osap.org/2022-boot-camp
https://www.osap.org/2022-boot-camp
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Links to Resources
1. CDC. Coronavirus Disease 2019 (COVID-19): Guidance for Dental Settings. (Updated December 4, 2020).  
    cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html. Accessed December 2021.

2. CDC. Summary of Infection Prevention Practices in Dental Settings: Basic Expectations for Safe Care.  
    Atlanta, GA: US Department of Health and Human Services, Centers for Disease Control and Prevention,  
    National Center for Chronic Disease Prevention and Health Promotion, Division of Oral Health; May 2016.  
    Summary of Infection Prevention Practices in Dental Settings: Basic Expectations for Safe Care (cdc.gov).  
    p10. Accessed December 2021.

3. OSHA. Bloodborne Pathogens. Available at: osha.gov/laws-regs/regulations/standardnum 
    ber/1910/1910.1030. (Rule (3)(ix)(B). Accessed December 2021.

4. CDC. Handwashing: Clean hands save lives. Available at: Show Me the Science - How to Wash Your  
    Hands | Handwashing | CDC. Accessed December 2021.

5. ANSI/AAMI. ST79: Comprehensive guide to steam sterilization and sterility assurance in health care   
    facilities. ANSI AAMI ST79 2017 | AAMI. Accessed December 2021.

6. CDC. Guidelines for infection control in dental health-care settings – 2003. Morb Mortal Wkly Rpts 2003;  
    52(No RR-17). (Recommendation III.A.1) Available at: cdc.gov/mmwr/preview/mmwrhtml/ 
    rr5217a1.htm. Accessed December 2021.

7. Kwok YLA, Garlton J, McLaws ML. (2015). Face touching: A frequent habit that has implications for hand  
    hygiene. Amer J Infect Contrl 43(2):12-114. 

8. Summers, CJ, Gooch, BF, Marianos, DW, Malvitz, DM, and Bond, WW. (1994). Practical infection control in  
    oral health surveys and screenings. J Am Dent Assoc 125 (9):1213-1217. 

9. CDC. Oral Health. Hand Hygiene. Available at: Hand Hygiene | FAQs | Infection Control | Division of Oral  
    Health | CDC. Accessed December 2021.  

10. CDC. Hand hygiene in healthcare settings. Healthcare providers. Available at: Healthcare Providers |  
      Hand Hygiene | CDC. Accessed January 2022. 

11. WHO. How to hand wash. Available at: New HandWash_Poster (who.int). Accessed January 2022. 

12. Miller, CH. Hand Hygiene. In Infection Control and Management of Hazardous Materials for the  
      Dental Team. 7th ed, 2023 (available now). Elsevier, St. Louis.

Coming in June! OSAP 2022 Annual Conference | June 16-18 | Minneapolis, MN
Experience vibrant programming on current and emerging IPC issues in oral healthcare settings.

• Impactful networking opportunities to connect and reflect with attendees
• New resources, tools, and networks to heighten compliance
• Leadership tips to optimize the delivery of IPC and support the Safest Dental Visit™
Details unfolding at: osap.org/annual-conference

http://cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html 
https://www.cdc.gov/oralhealth/infectioncontrol/pdf/safe-care2.pdf
https://www.cdc.gov/oralhealth/infectioncontrol/pdf/safe-care2.pdf
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
https://www.cdc.gov/handwashing/show-me-the-science-handwashing.html
https://www.cdc.gov/handwashing/show-me-the-science-handwashing.html
https://www.aami.org/standards/ansi-aami-st79
https://www.aami.org/standards/ansi-aami-st79
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5217a1.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5217a1.htm
https://jada.ada.org/article/S0002-8177%2894%2959017-2/fulltext
https://jada.ada.org/article/S0002-8177%2894%2959017-2/fulltext
https://www.cdc.gov/oralhealth/infectioncontrol/faqs/hand-hygiene.html
https://www.cdc.gov/oralhealth/infectioncontrol/faqs/hand-hygiene.html
https://www.cdc.gov/handhygiene/providers/index.html
https://www.cdc.gov/handhygiene/providers/index.html
https://www.who.int/gpsc/5may/How_To_HandWash_Poster.pdf
https://www.osap.org/annual-conference
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QUESTIONS TO ONLINE QUIZ:  
Select the most correct answer

*ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers of continuing dental education. ADA CERP does not approve or endorse individual courses or instructors, nor 
does it imply acceptance of credit hours by boards of dentistry. Concerns or complaints about a CE provider may be directed to the CE provider or to the ADA Commission for Continuing Education Recognition Program (CERP) at 
ADA.org/cerp. Please email the OSAP central office at office@osap.org or call 410-571-0003 if you wish to be in contact with the course author/creator(s) with any questions or for clarification of course concepts. All participants assume 
individual responsibility for providing evidence of contact hours of continuing education to the appropriate authorities and for the maintenance of their individual records. Publication date: February 2022. Expiry date: February 2025.

GET YOUR CE CREDIT ONLINE 

Follow the instructions below to receive 1 hour of CE credit FREE to OSAP members. OSAP is an ADA 
CERP Recognized Provider.*

Step 1: Go to osap.mclms.net/en/package/8571/view to register or purchase the course. 

Step 2: Log in to your OSAP member account or create a new user account. 

Step 3: Complete the registration form. OSAP members FREE! Non-members $20.

Step 4: Complete the online course. You must pass with 7 out of 10 correct answers. When completed,  
you will receive an email with your CE certificate. The CE certificate will also be available in your new OSAP 
Infection Prevention & Safety CE Center account under MY ACCOUNT > MY CERTIFICATES.

1. Why is it important to wash the hands  
    before gloving?

a. Dirty hands will increase the chances  
    that the gloves will tear during use.

b. The small amount of soap left on the  
    hands after handwashing prevents any  
    allergic reaction to the gloves.

c. The residual moisture from handwashing  
    makes the gloves easier to put on.

d. This reduces the number of microbes on  
    the skin so there will be fewer to  
    multiply beneath the gloves and irritate  
    the skin.

2. Which of the following is the correct hand  
    hygiene procedure for using an alcohol- 
    based hand rub (ABHR) before surgery?

a. Use the ABHR; rinse; dry

b. Scrub with a nonantimicrobial soap;  
    rinse; dry; use the ABHR

c. Scrub with a nonantimicrobial soap; use  
    the ABHR; rinse; dry

d. Use the ABHR; scrub with  
    nonantibacterial soap; rinse; dry

3. What is the proper nonsurgical hand  
    hygiene procedure when the hands are  
    contaminated with saliva?

    a. Handwashing with soap and water;  
        rinse, dry

b. Handwashing with soap and water; dry

c. Alcohol hand rub; rinse; dry

d. Alcohol hand rub

4. What interferes with the antimicrobial  
    action of ABHR?

a. Soap 

b. Water

c. Disinfectants

d. Proteinaceous material

5. Petroleum-based hand lotions can  
    damage/destroy:

a. antimicrobial soap.

b. nonantimicrobial soap.

c. gloves.

d. alcohol.

6. During handwashing the CDC would like  
    for you to vigorously scrub your hands for  
    at least:

a. 5 seconds.

b. 10 seconds.

c. 15 seconds.

d. 20 seconds.

7. CDC recommends to use alcohol hand  
    rubs containing no less than what percent  
    of alcohol?

a. 10

b. 25

c. 60

d. 95

8. Four government agencies heavily  
    involved in infection prevention and  
    control are the Occupational Safety  
    and Health Administration (OSHA), the  
    Food and Drug Administration (FDA),  

    the Environmental Protection Agency  
    (EPA), and the Centers for Disease  
    Control and Prevention (CDC). What two  
    agencies state that patient care gloves  
    are not to be reused on another patient?

a. OSHA and EPA

b. CDC and OSHA

c. EPA and FDA

d. CDC and EPA

9. How does hand hygiene interfere with  
    disease spread?

a. It always kills all microbes on the hands

b. It removes or kills the transient microbes  
    on the hands

c. It stimulates the resident microbes to kill  
    the transient microbes

d. It promotes the growth of the transient  
    microbes which in turn kill the resident   
    microbes

10. A 50 year-old man who received two  
    doses and a booster of the Pfizer- 
    BioNTech vaccine was exposed to  
    a person with confirmed COVID-19.  
    According to the CDC, how long does  
    the man have to stay in quarantine? 

a. 15 days

b. 10 days

c. 5 days 

d. 0 days

https://osap.mclms.net/en/package/8571/view
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Q U I C K  B I T E S

Step Component Cost CE Credits

1* OSAP-DALE Foundation CDEA® module  
Understanding CDC’s Summary of Infection 
Prevention Practices in Dental Settings

$30
6-month access

2

2* OSAP-DALE Foundation Dental Infection  
Prevention and Control eHandbook™

$225
6-month access

10

3 OSAP-DALE Foundation eHandbook  
Assessment™

$50
60-day access

0

OSAP-DALE Foundation Dental Infection  
Prevention and Control CertificateTM 

To date, more than 1,000 oral healthcare professionals have earned 
the OSAP-DALE Foundation Dental Infection Prevention and Control  
CertificateTM. 

Check out this video to hear  
from a few people who have  
earned the certificate!  
youtu.be/TnL6qierYNY       

Are you interested in completing the certificate program and would 
like to ask your employer to provide funding to you for the program? 
Use this justification letter to help you make the case to your employer.  
Download the Justification Letter.

*Note: Steps 1 and 2 may be completed in either order. Successful completion of Steps 1  
  and 2 is required before Step 3 can be purchased.

For the latest information visit: dentalinfectioncontrol.org

Connect to  
"The Official OSAP Podcast", 
on your favorite podcast plat-
form, or from the osap.org/ 
podcast. 

The Official OSAP Podcast with 
Michelle Lee, Executive Director 
of OSAP, offers timely infection 
control tips and information from 
subject matter experts from all 
areas of dentistry.

Have You Heard 
The Latest?!

F R O M  T H E  Editor’s Desk

Find a COVID-19 vaccine near you
Go to: Vaccines.gov  or

Text your ZIP code to 438829 or

Call 1-800-232-0233   

Find COVID-19 Vaccines & Boosters

(Help is available in English, Spanish, and many other languages)

Find COVID-19 Vaccination support for people with disabilities.  
Call 1-888-677-1199

Check out the Journal of Dental 
Infection Control and Safety. 

The 3rd edition features the Pro-
ceedings of the 2021 OSAP Annual 
Session. It is a veritable “CliffsNotes/
SparkNotes” of the conference and 
can be a speedy way to update one-
self on the key issues of the day. 

(Vol. 3, 2021 | Published by Jour-
nal of Dental Infection Control and 
Safety (scholasticahq.com).

https://www.dalefoundation.org/Courses-And-Study-Aids/Product-Catalog-Search/Understanding-CDC-Summary-of-Infection-Prevention-Practices-in-Dental-Settings
https://www.dalefoundation.org/Courses-And-Study-Aids/Product-Catalog-Search/Understanding-CDC-Summary-of-Infection-Prevention-Practices-in-Dental-Settings
https://www.dalefoundation.org/Courses-And-Study-Aids/Product-Catalog-Search/OSAP-DALE-Foundation-Dental-Infection-Prevention-and-Control-eHandbook
https://www.dalefoundation.org/Courses-And-Study-Aids/Product-Catalog-Search/OSAP-DALE-Foundation-Dental-Infection-Prevention-and-Control-eHandbook
https://youtu.be/TnL6qierYNY
https://dentalinfectioncontrol.org/site-files/wp-content/uploads/OSAP-DALE-Foundation-Certificate-Program-Justification-Letter.doc
https://dentalinfectioncontrol.org/
https://www.youtube.com/watch?v=TnL6qierYNY&feature=youtu.be
http://osappodcast.otcpn.libsynpro.com
https://www.osap.org/podcast
https://www.osap.org/podcast
http://osappodcast.otcpn.libsynpro.com
https://www.vaccines.gov/
mailto:https://www.vaccines.gov/?subject=
https://osapjdics.scholasticahq.com/issue/3638
https://osapjdics.scholasticahq.com/issue/3638
https://osapjdics.scholasticahq.com/issue/3638
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