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•
The term

s “O
H

C
P” and “staff” are used

interchangeably.“Staff” encom
passes all persons

conducting activities w
ithin or associated w

ith dental
of!ces, and includes dentists, dental hygienists, dental
assistants, anesthetists and other support persons.

•
The term

 “dental of!ce” includes any facility in w
hich

oral care is provided, such as traditional dental
practices,
com

m
unity and school-based dental clinics, and

collective living centres and other institutional settings.

O
ther key revisions in this docum

ent:

These four guiding principles have been used to 
organize this docum

ent:

•
Take action to stay healthy

•
A

void contacting blood/body !uids
•

Lim
it the spread of contam

ination
•

M
ake objects safe for use

•
N

ew
 vocabulary: de!nitions included in G

lossary
••••

R
equirem

ents are best practices that are based on�
science   and w

ill be identi!ed as a M
U

ST in this�
docum

ent.
R

ecom
m

endations ar e based on the fact that there�
is an expectation by the public that the level of care�
and patient safety provided in a clinical office setting is�
equivalent to that provided in a hospital setting.�
R

ecom
m

endation to  acquire m
anufacturers’�

instructions for use (M
IFU

s) prior to purchase and prior�
to reprocessing
Encourage the developm

ent of staff im
m

unization�
policy

•
Encourage H

and H
ygiene Audit Program

•
M

anagem
ent of disinfection for intraoral prosthesis

and appliances before and after care
•

M
anagem

ent of w
ater quality for dental unit w

aterlines
•

R
ecom

m
end use of instrum

ent dryer for drying
lum

ens
•

R
ecom

m
end use of borescopes for cleaning

veri!cation of sm
all diam

eter lum
ens

•
R

em
oval of sterilization using dry heat

•
Aseptic presentation of sterile instrum

ents at point of
care

•
Traceability of reprocessed instrum

ents
•

G
uidance during surgical procedures

•
C

hairside instrum
ent sharpening protocol

1.1.2 Intended us e
This M

D
A docum

ent of practices describes the 
m

inim
um

 requirem
ents that all O

H
C

Ps m
ust m

eet to 
deliver dental care in a safe environm

ent. This docum
ent 

also provides recom
m

ended practices to provide 
optim

al oral health care. 

Every dental healthcare professional is responsible to be 
aw

are and com
ply w

ith infection prevention and control 
best practices.  

This docum
ent is intended to be used by all O

H
C

Ps 
for the safe delivery of dental care in various healthcare 
settings, including but not lim

ited to, com
m

unity 
clinics, hospital based dental clinics, private offices and 
educational institutions involved in the delivery of dental 
care.  Please see A

nnex 2 and 3 for a list of required 
and recom

m
ended policies. 

1.0 IN
TR

O
D

U
C

TIO
N

1 .1 P
urpose of D

ocum
ent

The M
anitoba D

ental Association (M
D

A) is the regulatory 
body for dentists and dental assistants in M

anitoba. As 
such, the M

D
A has the !duciary duty to regulate our 

profession in the public interest and to ensure public 
safety through the developm

ent of docum
ents and 

guidelines for use by O
ral H

ealthcare Providers (O
H

C
Ps) 

in the delivery of dental care. D
entists have a duty to 

m
aintain a safe of!ce environm

ent for patients, staff and 
visitors alike.  They m

ust follow
 all current m

unicipal, 
provincial and federal regulations related to the operation 
of a dental practice. This docum

ent represents m
inim

um
 

requirem
ents of infection prevention and control for 

dental of!ces in M
anitoba. It w

as developed through 
the collaboration and support of hardw

orking dedicated 
industry leaders, w

ho have given their tim
e in the interest 

of public safety, and w
e are sincerely grateful. The 

C
ollege of D

ental H
ygienists of M

anitoba (C
D

H
M

) is the 
regulatory body for EFOUBM�hygienists in M

anitoba, 
and w

e are grateful for their valuable insight and 
contributions to this docum

ent and as partners in the 
delivery of safe oral care. This docum

ent is not m
eant 

to replace the prudent dental professionals’ know
ledge, 

skill and judgm
ent in the delivery of safe dental care. 

It is m
eant to augm

ent and support it. 

1.1.1 Sum
m

ary of m
ajor revisions and additions

U
sers w

ill notice that there are revisions and updates 
w

hen com
pared w

ith the 2006 M
D

A Infection 
Prevention and C

ontrol (IPC
) G

uidelines.  It is 
recom

m
ended that each of!ce identify an infection 

control coordinator (dentist or designate/s). The duties 
of the coordinator are to oversee the infection prevention 
and control practices of their of!ces. A

nnex 1

In this docum
ent, the follow

ing assum
ptions have been 

m
ade:
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This docum
ent has been based on published research 

!ndings and expert opinion. This docum
ent is a "uid 

w
orking docum

ent  that w
ill be updated from

 tim
e to 

tim
e and supported by scientific evidence.  

1.2 Ethical C
onsiderations

O
ral healthcare professionals are prohibited from

  
discrim

inating against any persons, including those w
ith 

diagnosed infectious diseases. This includes using  
extraordinary and unnecessary infection control 
practices or other m

easures that are not used for all 
patients.

For exam
ple, H

um
an R

ights Legislation (C
anada and  

M
anitoba) recognizes persons living w

ith AID
S or H

IV-
related illness as disabled.  

It is every dentist’s responsibility to ensure that proper  
safeguards are in place for a culture of safety in their  
w

orkplace. Staff should be encouraged and supported 
to report all w

orkplace related injuries. 
An assessm

ent of transm
ission risk m

ust be conducted 
each tim

e the patient presents for treatm
ent, w

hich w
ill 

include a thorough m
edical history review

. 

P
oint of C

are R
isk A

ssessm
ent (P

C
R

A
) 

A PC
R

A is an activity w
hereby a healthcare w

orker 
(H

C
W

) in any healthcare setting in a continuum
 of care

��
Evaluates the likelihood of exposure to an
infectious agent
B�or a specific interaction
C�w

ith a specific patient
D�in a specific environm

ent (e.g., single room
,

hallw
ay)

E�under available conditions
(e.g., no designated�IBOE�IZHJFOF�TJOL


2.
C

hooses the appropriate actions or PPE needed to
m

inim
ize the risk of exposure for the specific

patient, other�patients in the environm
ent, the

H
C

W
, other staff,� visitors�or contractors, etc.

(Preventing the Transm
ission of�Infection in

H
ealthcare - M

H
SAL)

Point of C
are R

isk Assessm
ent (PC

R
A)

https://w
w

w
.gov.m

b.ca/health/publichealth/cdc/
docs�ipc/rpap.pdf

1.2.1 D
uty to N

otify
1.2.1.1 H

ealthcare provider self-reporting
It is the responsibility of all regulated O

H
C

Ps to know
 

their serologic status. 

R
egulated O

H
C

Ps w
ho know

 they are infected m
ust 

notify their regulatory body of their status and m
ay be 

restricted from
 perform

ing exposure prone procedures 
(EPP).

A w
ritten protocol is required for staff w

ho know
 they are 

infected w
ith bloodborne diseases, e.g., H

IV, hepatitis C
, 

and/or hepatitis B
. 

1.2.1.2 R
eporting a patient w

ith a com
m

unicable 
disease 
W

hen a patient is diagnosed w
ith a reportable 

com
m

unicable disease, the dentist m
ust ensure that 

appropriate noti!cation requirem
ents to M

anitoba H
ealth 

are follow
ed if they have not already been reported, 

and that the patient has been referred to a physician. 
The Public H

ealth Act – R
eporting of D

iseases and 
C

onditions R
egulation [Schedule B

] 
https://w

w
w

.gov.m
b.ca/health/publichealth/cdc/

protocol/m
hsu_0013.pdf  A

nnex 4

1.3 Education, training and com
pliance 

It is the dentist’s responsibility to ensure that staff is  
appropriately trained in IPAC

 procedures, and that 
necessary supplies and equipm

ent are available and 
fully operational. Staff m

em
bers are m

onitored for 
com

pliance and retrained based on perform
ance gaps 

and lack of com
pliance using the m

ost current version 
of the M

D
A IPAC

 practices docum
ent.   

This docum
ent provides direction for w

hat should or 
m

ust be done.  All O
H

C
Ps should understand how

 
these practices are carried out in their facility. H

and 
hygiene audits are strongly recom

m
ended to ensure 

com
pliance and requirem

ent for training. 

1.3.1 Infection Prevention and C
ontrol C

oordinator 
(IPAC

C
)

It is strongly recom
m

ended that each of!ce identify an 
IPAC

C
 (dentist or designate).  See A

nnex 1 for a 
suggested list of IPAC

C
 duties.

1.3.2 Policies 
Policies are developed w

hen there is a requirem
ent in 

this docum
ent to do so and if there are choices 

available for tailoring in individual offices. 
It is recom

m
ended that offices take a collaborative team

 
approach. 

1.3.3 Eating and drinking 
Eating and drinking m

ust not occur in operatories, 
TUFSJMJ[BUJPO�areas and in-office dental laboratories. 
Food and drink m

ust not be stored in patient w
alkw

ays 
nor in refrigerators  dedicated for biom

edical w
astes, 

drugs and other supplies.

1.3.4 Environm
ental and structural considerations 

For practices that m
ay be renovating or building new

 
facilities, consultation w

ith a contractor that is fam
iliar 

w
ith C

SA-Z800 is recom
m

ended. 

C
onsideration should be given to the follow

ing:

1.3.4.1 M
aterials

For all areas of the of!ce, choose m
aterials for w

ork 
surfaces that are "at, sm

ooth, nonporous, cut resistant, 
seam

less, and can be cleaned and disinfected 
frequently.  W

alls and "oors should be constructed of 
m

aterials that w
ill w

ithstand frequent cleaning and high 
hum

idity, and w
alls adjacent to areas that experience 

frequent cleaning should be protected w
ith w

ater barrier 
m

aterials.

1.3.4.2 D
esign principles in the m

edical device 
reprocessing (M

D
R

) area
•

There m
ust be a central reprocessing area and it m

ust
be separated from

 patient care.
•

The traf!c and w
ork"ow

 in the M
D

R
 area m

ust be
 one-w

ay and continuous.
•

PPE used in the M
D

R
 area is stored to prevent

 contam
ination from

 aerosols.
•

D
esignated hand w

ash sinks or alcohol-based hand
rub stations are provided at the entrance and exit of
the contam

inated area
•

Physical separation or spatial separation of at least
one m

etre should exist betw
een the !nal rinse sink

and (w
et) clean instrum

ents.
•

Adequate storage space m
ust be available for

m
aterials and equipm

ent used for packaging and
m

onitoring.
�

Storage for m
aterials is appropriate to m

eet M
IFU

s
for heat and hum

idity.
�

Storage of sterile item
s, w

henever possible, should
be separate from

 the reprocessing area. W
hen

there is no other space available, sterile item
s m

ust
not be in the contam

inated area.
�

Storage of sterile instrum
ents should not be in

treatm
ent areas. H

ow
ever, if no other space is

available, it m
ust be stored in an enclosed area to

prevent contam
ination from

 aerosols.

1.3.4.3 Ventilation and air changes in reprocessing 
areas
•

It is recom
m

ended that ventilation and air handling

system
s m

ove air from
 the clean side of the 

reprocessing area to the decontam
ination side.

•
The use of fans for cooling m

ust not be used
in reprocessing or in the clinical treatm

ent area
as fans deposit dust and airborne transm

itted
m

icroorganism
s.

For practices that m
ay be renovating or building new

facilities, consultation w
ith a contractor fam

iliar w
ith

C
SA-Z800 is recom

m
ended. For additional inform

ation 
on design principles in the M

D
R

 area for new
 of!ce 

builds or renovations, see A
nnex 5.

1.3.5 Purchasing m
edical/dental devices

O
nly instrum

ents and devices that have been 
m

anufactured and sold w
ith the intention for use in a 

healthcare setting and used according to their intention 
m

ust be purchased for use in the dental of!ce. M
edical/

dental devices m
ust not be m

odi!ed w
ithout H

ealth 
C

anada approval.

1.3.6 H
ealth C

anada approval for instrum
ents, devices 

and equipm
ent used in healthcare

All m
edical devices purchased for use in direct patient  

treatm
ent in C

anada m
ust m

eet the requirem
ents of 

H
ealth C

anada’s M
edical D

evices R
egulations. To 

ensure that a product has been licensed, consult the 
follow

ing prior to purchasing:
•

For C
lass 1 devices - M

edical D
evice Establishm

ent
License (M

D
EL) listing

•
For C

lasses 2, 3, and 4 - M
edical D

evice Active
License Listing (M

D
ALL)

1.3.7 R
isks of buying m

edical devices from
 the internet 

and/or previously used 
There are risks involved w

ith purchasing a m
edical 

device from
 a source other than an authorized dental 

distributor. Purchasing a m
edical device from

 a source 
that is not trustw

orthy could result in the follow
ing:

•
Procurem

ent of a device that does not m
eet H

ealth
C

anada’s requirem
ents for safety, effectiveness and

quality, and m
ay not have the required H

ealth C
anada

licence
•

Procurem
ent of a product that has been recalled

because of safety concerns
•

Procurem
ent of a counterfeit device or a low

er quality
product falsely labelled as being a higher quality brand

•
Procurem

ent of a product that has not been stored
properly  (som

e m
aterials m

ust be refrigerated until
used, w

hile others should never be frozen or exposed
to heat) or for how

 long (and the product is past its
best before date)

•
A used m

edical device m
ay have parts m

issing, no
w

arranty and/or no instructions, as w
ell as safety

issues related to previous use and cleanliness.
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1.4 M
anufacturer’s Instructions for U

se (M
IFU

) 
R

equest validated (if available) M
IFU

s prior to purchase.  
At the tim

e of printing this docum
ent, the reader should 

note that not all M
IFU

s are validated. 

O
nly purchase instrum

ents, devices, and equipm
ent 

w
here M

IFU
s are provided, unless they are single-use 

item
s only.  

O
ffices TIPVME�create a device inventory w

ith 
accom

panying device-specific validated (if available) 
M

IFU
s for reprocessing. 

Single-use devices that do not com
e w

ith validated 
M

IFU
s m

ust not be sterilized in the dental office setting. 
This includes disposable cotton products such as 
gauze, cotton rolls, cotton pellets and cotton tipped 
applicators. W

hen single-use item
s are required sterile 

and do not com
e w

ith validated M
IFU

s, they m
ust be 

purchased sterile.   

1.5 P
rinciples of Infection P

revention and C
ontrol 

1.5.1 C
hain of infection  

D
iseases are transm

itted w
hen an infectious agent 

exits the source through a portal of exit and enters 
the susceptible host through a portal of entry. 
The transm

ission occurs directly w
hen there is no 

interm
ediary.  W

hen there is an interm
ediary, either an 

inanim
ate object (fom

ite) or an anim
ate object (vector), 

this is know
n as indirect transm

ission, also know
n as 

cross-contam
ination.

1.5.2 M
odes of transm

ission
An infectious agent m

ay be transm
itted from

 its natural 
reservoir to a susceptible host in different w

ays. The 
classi!cation of m

odes of transm
ission are as follow

s:
•

D
irect
�

D
irect contact

�
D

roplet spread

•
Indirect
�

Airborne
�

Fom
ite (surface)

�
Vector borne (m

echanical or biologic)

Figure 1: C
hain of Infection

https://w
w

w
.niinfectioncontrolm

anual.net/basic-principles 

1.5.3 R
outine precautions

R
outine precautions are the m

inim
um

 infection  
prevention practices that apply to all patient care,  
regardless of suspected or con!rm

ed infection status of 
the patient, in any setting w

here healthcare is delivered. 
These practices are designed to protect both the patient 
and O

H
C

P from
 transm

ission of disease. 

1.5.4 Transm
ission-based precautions

These are additional set of practices (contact, droplet,  
airborne) that apply to patients w

ith docum
ented or  

suspected infection or colonization w
ith highly  

transm
issible or epidem

iologically im
portant pathogens 

for w
hich precautions beyond the routine precautions 

are needed to interrupt transm
ission in healthcare 

settings. The M
D

A, in collaboration w
ith governm

ent 
authorities, w

ill provide guidance w
hen required. 

https://w
w

w
.canada.ca/en/public-health/services/

publications/diseases-conditions/routine-practices-
precautions-healthcare-associated-infections.htm

l

1.5.5 G
uiding principles

R
outine precautions have been allocated into the  

follow
ing four guiding principles and used to organize 

this docum
ent:  

•
Take action to stay healthy

•
A

void contacting blood/body !uids
•

Lim
it the spread of contam

ination
•

M
ake objects safe for use

2.0 TA
K

E A
C

TIO
N

 TO
 STAY

 H
EA

LTH
Y

Pathogenic agents m
ay occur in the m

outh as a r esult 
of four basic conditions: bloodborne diseases, oral 
diseases, system

ic diseases w
ith oral lesions, and 

respiratory diseases.   

2.1 O
ccupational H

ealth and Safety 
R

equirem
ents and W

orkplace H
azardous 

M
aterials Inform

ation System
 (W

H
M

IS
)

Em
ployees m

ust w
ork in com

pliance w
ith the Act and 

its regulations, and use or w
ear any equipm

ent, 
protective devices or clothing required by the em

ployer.

Em
ployers are responsible for ensuring the safety and 

health of w
orkers and others in the w

orkplace. 

U
nder the M

anitoba W
orkplace Safety and H

ealth Act 
and R

egulation 2020, there is a duty for an em
ployer to 

establish w
ritten procedures for the health and safety of 

em
ployees. These procedures m

ay include, but are not 
lim

ited to, the follow
ing: 

•
safe w

ork practices and w
orking conditions

•
proper hygiene practices and the use of hygiene
facilities

•
control of infections

Em
ployers are obligated to keep W

H
M

IS docum
ents  

accessible in their w
orkplace. W

orkplace H
azardous  

M
aterials Inform

ation System
 (W

H
M

IS): A G
uide to the 

Legislation is available at: 
https://w

w
w

.gov.m
b.ca/labour/safety/index.htm

l

2.2 W
ork restriction policies for healthcare 

providers 
O

f!ces should have policies regarding exclusion of 
healthcare providers w

ith a com
m

unicable disease. 
A

nnex 6

2.3 Im
m

unization 
It is recom

m
ended that of!ces have a w

ritten 
im

m
unization policy. 

M
anitoba’s W

orkplace Safety and H
ealth Act and 

R
egulation 2020, Section 39 - H

ealth C
are Facilities, 

provides inform
ation on the em

ployers’ responsibility 
to develop and im

plem
ent safe w

ork procedures in 
accordance w

ith sections 39.3 to 39.6; including 
vaccination. The follow

ing is excerpted from
 the full 

docum
ent, found at the link below

:
https://w

w
w

.gov.m
b.ca/labour/safety/pdf/w

hs_�
w

orkplace_safety_act_and_regs.pdf

39.3(1) If a w
orker at a health care facility m

ay be 
exposed to infectious m

aterials, an em
ployer m

ust 
develop and im

plem
ent safe w

ork procedures to 
elim

inate or, so far as is reasonably practicable, reduce 
the w

orker’s risk of exposure to infectious m
aterials.

39.3(2) The safe w
ork procedures on infectious 

m
aterials TIPVME�include the follow

ing:
	 B
procedures for storing, handling, using and�

disposing of infectious m
aterials;

	C
procedures for identifying w
orkers at the�

w
orkplace w

ho m
ay be exposed to infectious�

m
aterials;

	D
infection control m
easures at the w

orkplace, such�
as:
	J
vaccination,
	JJ
engineering controls,
	JJJ
personal protective equipm

ent,
	JW
personal hygiene,
	W
m

anagem
ent of the environm

ent and equipm
ent,

	WJ
patient accom
m

odation,
	WJJ
precautions for blood-borne pathogens, and
	WJJJ
infection control practices based on specific�

m
odes  of transm

ission that m
ay be

used in situations w
here certain�diseases or 

m
icro-organism

s require extra�caution
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All O
H

C
Ps m

ust know
 their personal im

m
unization 

status and ensure that it is up to date.  

H
C

W
s should follo w

 the G
overnm

ent of M
anitoba-

recom
m

ended im
m

unization protocol.  
https://w

w
w

.m
anitoba.ca/health/publichealth/cdc/div/

schedules.htm
l

Em
ployers need to be aw

are of im
m

unization  
recom

m
endations from

 the C
anadian Im

m
unization 

G
uide for health care w

orkers. Em
ployers have a duty 

to inform
 w

orkers about recom
m

ended im
m

unizations.
https://w

w
w

.canada.ca/en/public-health/services/
publications/healthy-living/canadian-im

m
unization-

guide-part-3-vaccination-specific-populations/page-11-
im

m
unization-w

orkers.htm
l#p3c10t1 

2.4 P
atient screening 

A m
edical history form

 should request sufficient 
inform

ation to provide a good overview
 of the patient’s 

current health and health history that m
ay affect patient 

safety during dental care.  

A PC
R

A should be perform
ed before each interaction 

w
ith the patient in order to determ

ine the interventions 
that are required to prevent the transm

ission of infection. 

If your office com
m

only treats patients w
ho are 

system
ically ill w

ith diseases spread through airborne 
transm

ission, fit-tested N
95 m

asks should be used 
w

hen providing treatm
ent and Transm

ission 
Precautions m

ust apply. 
https://w

w
w

.canada.ca/en/health-canada/services/
drugs-health-products/covid19-industry/m

edical-
devices/personal-protective-equipm

ent/m
edical-m

asks-
respirators/health-professionals.htm

l 

C
heck governm

ent w
ebsites to learn about any health 

advisories. Ask patients w
ho appear ill if they have 

travelled to a country w
ith a health advisory. 

2.5 C
ough and sneeze etiquette 

Instructions should be available on cough and sneeze 
etiquette for patients and staff. It is recom

m
ended that a 

poster for cough and sneeze etiquette be posted in the 
w

aiting room
 and staff room

. A
nnex 7

2.6 D
isease m

anagem
ent in the dental office 

Patients infected w
ith active com

m
unicable disease 

(e.g., influenza, TB
, “cold sore”), should be assessed to 

determ
ine if their needs are non-urgent, urgent or 

em
ergent. Patients infected w

ith an acute infectious 
respiratory illness such as influenza and w

ho have 

urgent or em
ergent needs should be m

anaged 
pharm

acologically until they are no longer ill, if at all 
possible. 

2.6.1 Patients w
ith Airborne Infectious D

isease 
O

f!ces should develop w
ritten instructions for O

H
C

Ps 
w

ho have contact w
ith patients w

ith airborne infectious 
disease. The patient’s em

ergent needs m
ust be 

attended to using Transm
ission Precautions and the 

operatory m
ust not be used for further patient care if 

aerosols have been generated until suf!cient tim
e has 

elapsed for air changes to rem
ove infective particles.

Elective dental treatm
ent should be deferred until a  

physician or appropriately designated public health 
of!cial con!rm

s that the patient is no longer infectious.

R
outine Practices and Additional Precautions for 

Preventing the Transm
ission of Infection in H

ealthcare 
Settings 
For reference see Table 4, pages 108-160
https://w

w
w

.canada.ca/en/public-health/services/
publications/diseases-conditions/routine-practices-
precautions-healthcare-associated-infections.htm

l

2.6.2 H
erpes Sim

plex 
There should be a policy surrounding elective care for 
patients w

ho exhibit w
hat is com

m
only term

ed as “cold 
sores”. D

elaying care until the lesions are com
pletely 

healed should be considered.
X
X
X
�OPWBTDPUJB�DB�EIX

�DEQD�DED

2.6.3 B
loodborne disease

An office culture of safety should be adopted, w
here 

reporting is encouraged and the use of safe practices 
for w

orking w
ith blood w

ill help m
inim

ize occupational 
exposure.  

H
ealthcare professionals w

ho are diagnosed w
ith 

bloodborne diseases m
ust follow

 the guidelines for 
practice from

 the Public H
ealth Agency of C

anada 
(PH

AC
) docum

ent: “G
uideline on the Prevention of 

Transm
ission of B

loodborne Viruses from
 Infected 

H
ealthcare W

orkers in H
ealthcare Settings”

https://w
w

w
.canada.ca/content/dam

/phac-aspc/
docum

ents/services/infectious-diseases/nosocom
ial-

occupational-infections/prevention-transm
ission-

bloodborne-viruses-healthcare-w
orkers/guideline_�

accessible_aug-2-2019.pdf

2.6.3.1 H
epatitis B

 (H
B

V)
There should be a policy regarding H

B
V im

m
unization 

for all staff.

2.6.3.2 H
epatitis  C

 (H
C

V)
There is no vaccine or post exposure treatm

ent available 
for H

epatitis C
, how

ever, there are antiretroviral agents to 
treat H

C
V by low

ering or elim
inating the detectable viral 

load in an infected person.   

2.6.3.3 H
IV/AID

S
There is no im

m
unization to protect against H

IV, 
although post-exposure prophylaxis is available and, 
if deem

ed appropriate, after an exposure is ideally 
provided as quickly as possible (w

ithin tw
o hours is 

ideal).

There are new
 antiretroviral agents to treat H

IV by 
low

ering or elim
inating the detectable viral load in an 

infected person.

R
egulated health professionals m

ust also follow
 the 

guidance of their regulatory body.

2.6.4 H
um

an Papillom
a Virus (H

PV)
The use of vaccines is encouraging and dentists should 
consider discussing H

PV vaccinations w
ith their patients 

as H
PV 16 and 18 are associated w

ith oropharyngeal 
cancer. 

2.6.5 C
reutzfeldt-Jakob D

isease  
The risk of prion transm

ission via non-surgical 
instrum

ents, including endodontic instrum
ents and 

devices used on at-risk, asym
ptom

atic patients is 
negligibly low

, and therefore, such instrum
ents can be 

routinely reprocessed.  See page 6 on the link below
 for 

m
ore inform

ation. 

https://w
w

w
.canada.ca/content/dam

/phac-aspc/m
i-

gration/phac-aspc/nois-sinp/pdf/cjd-eng.pdf

2.7 G
uidelines for the identification of patients w

ho 
m

ay require antibiotic prophylaxis before dental  
procedures
The C

anadian D
ental Association supports the 

Am
erican H

eart Association’s guidelines for antibiotic 
prophylaxis prior to dental procedures to prevent 
infective endocarditis.

http://w
w

w
.cda-adc.ca/en/about/position_statem

ents/
infectiveendocarditis/ 

"EEJUJPOBMMZ�
IUUQT���X

X
X
�SDETP�PSH�FO�DB�SDETP�N

FN
CFST�EJTQBUDI�

N
BHB[JOF�BSUJDMFT�����

����1
SFWFOUJPO�PG�QSPTUIFUJD�KPJOU�JOGFDUJPO�

1SPQIZMBDUJD�BOUJCJPUJDT�BSF�OPU�SFDPN
N
FOEFE�GPS�

patients w
ith prosthetic joint im

plants prior to dental 
procedures to prevent prosthetic joint infection.  

In cases w
here antibiotics are deem

ed necessary, 
it is m

ost appropriate that the orthopedic surgeon 
recom

m
end the appropriate antibiotic regim

en and, 
w

hen reasonable, w
rite the prescription. 

C
D

A C
onsensus Statem

ent: D
ental Patients w

ith Total 
Joint R

eplacem
ent

2.9 A
ntibiotic stew

ardship
Antibiotic stew

ardship is the judicious and appropriate 
use of antibiotics through appropriate:

v
QSFTDSJCJOH�CBTFE�PO�EJBHOPTJT

v
DPSSFDU�EPTJOH

v
EVSBUJPO�PG�UIFSBQZ

v
SPVUF�PG�BEN

JOJTUSBUJPO�GPS�UIF�TFMFDUFE�BOUJCJPUJD

IUUQT���DBIE�BDEI� DB�BOUJCJPUJD�TUFX
BSETIJQ�X

IZ�JT�
BOUJN

JDSPCJBM�TUFX
BSETIJQ�JN

QPSUBOU�GPS�EFOUJTUT�
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2.10 H
and hygiene 

H
and hygiene is the single m

ost im
portant IPAC

 
practice. Staff m

ust be provided instructions for correct 
hand w

ashing and correct alcohol-based hand rub 
(AB

H
R

) use. 

H
and hygiene m

ust  also be perform
ed outside of the  

operatory w
henever the hands have becom

e 
contam

inated w
ith blood, saliva or other body fluid 

directly or indirectly in the dental laboratory, in the 
reprocessing area, and follow

ing cleaning other areas of 
the dental clinic.

2.10.1 Effective hand hygiene techniques 

2.10.1.1 H
andw

ashing using soap and w
ater

H
ands m

ust be w
ashed w

ith soap and w
ater to rem

ove  
visible soil. R

outine use of antim
icrobial soaps is not  

necessary. B
ar soaps m

ust not be used.

Products purchased for use in C
anadian healthcare 

settings should have either a H
ealth C

anada D
rug 

Identification N
um

ber (D
IN

) or a N
atural Product N

um
ber 

(N
PN

). 

Surgical hand hygiene m
ust be perform

ed w
ith an  

antim
icrobial soap w

ith residual antim
icrobial activity. 

Figure 2: H
ow

 to perform
 hand hygiene using soap and w

ater

 

H
ow

 to H
and W

ash

Lather and rub hands for 15 seconds

W
et hands under

w
arm

 running 
w

ater

A
pply soap and 

distribute over 
hands

R
ub hands 

together to create
a good lather:
Palm

 to palm

R
ub fingertips

of each hand in
opposite palm

R
ub betw

een and 
around fingers

R
ub each thum

b 
clasped in opposite 

hand

R
ub back of each

hand w
ith opposite
palm

R
inse hands

thoroughly under
w

arm
 running w

ater.
pat hands dry w

ith a
paper tow

el

Turn off faucet
using a paper tow

el
Your hands are 

now
 clean

Table 1: Schedule of hand hygiene w
hile providing patient care 

P
rocedure

R
ationale

U
pon entrance to operatory

•
To prevent contam

ination of decontam
inated clinical contact surfaces and/or

w
hen handling charts, view

ing analogue radiographs, or accessing com
puter

•
To reduce risk of contam

ination of other m
asks w

hen retrieving m
ask

Im
m

ediately before donning gloves
•

To rem
ove transient m

icroorganism
s transferred to skin during placem

ent of
m

ask and eyew
ear

•
To prevent contam

ination of gloves during access and donning

•
To reduce concentration of transient m

icrobes on skin as the glove environm
ent

 offers an ideal grow
ing m

edium
 for m

icroorganism
s during patient care

After glove rem
oval

Either im
m

ediately follow
ing glove rem

oval and also follow
ing eyew

ear and m
ask 

rem
oval O

R
 follow

ing rem
oval of gloves, m

ask, and eyew
ear. C

hoice w
ill depend 

on perceived risk due to am
ount of body !uid transferred to gloves during treat-

m
ent 

Prior to leaving operatory
To reduce risk of transfer of transient m

icroorganism
s from

 the contam
inated 

treatm
ent area to general clinic setting

R
e"llable soap d ispensers m

ust not be topped up. 
They are to be cleaned, rinsed, dried, and then re"lled 
according to M

IFU
s. 

http://publications.gc.ca/collections/collection_2012/
aspc-phac/H

P40-74-2012-eng.pdf

H
and w

ipes m
ay be used as an alternative to soap and 

w
ater w

hen hands are visibly soiled and running w
ater 

is not available.  U
se of w

ipes in this instance should be 
follow

ed by an AB
H

R
 and hands should be w

ashed as 
soon as a suitable hand w

ashing sink is available. After 
w

ashing, hands m
ust be thoroughly rinsed and dried 

using single-use disposable tow
els.  

Standing w
ater m

ust not be used w
hen rinsing hands 

after w
ashing.
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Figure 3: H
ow

 to perform
 hand hygiene using alcohol-based hand rubs

 

 

 

 

 

H
ow

 to H
and R

ub

A
pply a dim

e-sized 
am

ount (2-3 m
l) of 

product into palm
s of 

dry hands 

R
ub product into 
hands palm

 to 
palm

R
ub fingertips 

of each hand in 
opposite palm

R
ub betw

een 
and around 

fingers

R
ub each thum

b 
clasped in 

opposite hand

R
ub back of each 

hand w
ith opposite 
palm

R
ub hands until dry 

beĲore perĲorm
ing 

another task

D
O

 N
O

T W
IPE O

FF.

R
ub hands for 15 seconds

2.10.1.2 Alcohol-based hand rubs (AB
H

R
)

O
nly products speci"cally designed as AB

H
R

 w
ith D

IN
 

or N
PN

, and w
ith 70-90%

 ethanol form
ulation should be 

used.

Products w
ill have an expiration date and no recall 

notice from
 H

ealth C
anada.

1.Avoid use of w
rist and hand jew

ellery.

2.R
unning w

ater of a com
fortable tem

perature should be used to w
et hands (not hot w

ater).

3.Enough soap should be used to lather all surfaces of the hands, including "ngers, "ngertips, betw
een "ngers, palm

s,
backs of hands and thum

bs, and base of thum
b.

4.The palm
s and backs of each hand should be rubbed vigorously, interlocking and interfacing "ngers to ensure "nger

and thum
bs are rubbed to rem

ove visible soil and/or organic m
aterial (should take 15 to 30 seconds).

5.H
ands should be rinsed thoroughly in a dow

nw
ard position under running w

ater.

6.H
ands should be dried thoroughly by patting w

ith a single-use tow
el; electric hand dryers and m

ulti-use hand tow
els

should not be used in clinical areas.

7.M
anual faucets should be turned off w

ith paper tow
els so that hands are not re-contam

inated in the process.

8.Skin products should be applied regularly to m
aintain healthy intact skin.

Table 2: Technique for handw
ashing

1.Long sleeves should be rolled up.

2.Product should not be applied to w
et hands, as they w

ill dilute the alcohol.

3.M
anufacturer’s instructions should be follow

ed.

4.Enough product should be applied to w
et the "ngers, "nger tips, betw

een "ngers, palm
s, backs of hands, thum

bs
and base of thum

b.

5.All hand surfaces should be rubbed until product has dried.

Table 3: Technique for using alcohol-based hand rubs

h ttp://publications.gc.ca/collections/collection_2012/
aspc-phac/H

P40-74-2012-eng.pdf

https://w
w

w
.canada.ca/en/health-canada/services/

drugs-health-products/disinfectants/covid-19/hand-
sanitizer.htm

l

2.10.1.3 H
and hygiene audits 

O
f"ces should pe rform

 hand hygiene audits at least 
yearly or based on staff com

pliance. A goal of 100%
 

com
pliance is desired for all team

 m
em

bers. A
nnex 8

2.10.1.4 Fingernails and jew
ellery

O
ffices should provide instructions about fingernails 

including length. N
ail polish, BSUJGJDJBM�OBJMT�hand and 

w
rist jew

ellery should not be w
orn. 

2.10.1.5 Latex sensitivity and allergies 
O

f"ces are encouraged to develop a policy on their 
use of latex for staff and patients. A question regarding 
latex allergy should be included on the m

edical history 
questionnaire. D

ental patients w
ith true latex allergy m

ay 
react to com

m
on products (e.g. m

asks, gloves, rubber 
dam

s, prophy cups, elastics, and certain m
edication 

vials).
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2.11 Exposure m
anagem

ent and post-exposure 
prophylaxis 

O
f!ces m

ust have a w
ritten exposure plan to m

anage in-
juries in the dental of!ce. It should address the follow

ing:
Assess
•

need for !rst aid or other m
edical assistance

•
w

hether the injury is a signi!cant exposure
•

team
 m

em
ber’s m

edical history
Adm

inister First Aid or activate EM
S

•
provide care and docum

ent
Identify and report
•

source person testing protocol
•

report the injury to IPAC
C

 or designate
•

facility that w
ill carry out testing, treatm

ent and follow
up for a signi!cant exposure

•
IPAC

C
 w

ill contact the designated treating facility/
departm

ent to inform
 of a signi!cant exposure to

ensure tim
ely intervention

•
docum

ent in em
ployee !le and/or chart

Transport
•

w
ho w

ill transport the injured party and patient (if
required, see source person testing protocol)

C
ost

•
w

ho w
ill pay for travel, treatm

ent and follow
 up, if

required

The injured w
orker w

ill be given contact inform
ation for 

further care or follow
 up counseling from

 their treating 
healthcare facility. 

The injured team
 m

em
ber w

ill provide IPAC
C

 or desig-
nate w

ith inform
ation on the treatm

ent received, cost 
and plan for follow

 up. 

2.11.1 Steps in m
anaging a signi!cant exposure

2.11.1.1 Assess
1.

Assess the extent of the injury; rem
ove gloves or

im
m

ediate clothing.
2.11.1.2 A

dm
inister First A

id and activate EM
S

2.
First aid principles w

ill apply.
3.

W
ash the area, including the w

ound using
antim

icrobial soap and w
ater.  Allow

 the area
to bleed norm

ally. D
o not prom

ote bleeding
by squeezing the w

ound. This m
ay introduce

pathogens by negative pressure and/or prom
ote

tissue dam
age.

4.
Exposed eye, m

outh or nose m
ucosa should be

"ushed w
ith copious am

ounts of w
ater using an

eyew
ash station.

5.
D

o not apply caustic agents such as bleach or
antiseptic into the w

ound.

2.11.1.3 Identify and R
eport 

6.
R

eport the injury to the IPAC
C

 w
ho should then

initiate the required docum
entation and protocol

follow
ing injury. The protocol should include

exam
ination of the instrum

ent involved during
the exposure to determ

ine the am
ount of blood

transferred, if possible.
2.11.1.4 Transport

7.
Transportation to a hospital or urgent care center
w

hich has been predeterm
ined.

8.
C

om
m

unicate w
ith the source person to review

m
edical history. Transport to the hospital or urgent

care center for testing if required.
9.

R
isk counselling should be m

ade available.
C

ounselling w
ill be needed m

ost if the source, the
am

ount of exposure to blood and the depth of the
injury are unknow

n.
10.W

hen presenting at the designated facility, state
that this is a signi!cant exposure and provide
particulars of the w

ork place injury.
2.11.1.5 C

ost

D
ocum

entation should include: 
•

The nam
e of the exposed O

H
C

P
•

The date and tim
e of the exposure

•
A description of the exposure

•
The nam

e and health status of the source person
•

R
eferral and follow

-up for counselling and post-
exposure m

anagem
ent as necessary. A

nnex 9

2.11.2 Post-exposure prophylaxis (PEP)
Every signi!cant exposure m

ust be evaluated by a 
quali!ed m

edical professional to determ
ine the risk of 

transm
ission of bloodborne pathogen. The assessm

ent 
of risk and transm

ission w
ill be based on: 

•
the type and am

ount of body "uid or tissue involved
•

the nature of the exposure (i.e., percutaneous injury,
m

ucous m
em

brane or non-intact skin exposure)
•

know
n infection status of the source

•
the susceptibility of the exposed person

If the need to adm
inister PEP is determ

ined to be 
necessar y, it should be done as soon as possible after 
the exposure.   

Anti-retroviral drugs to treat an H
IV exposure are 

ideally provided one to tw
o hours after the exposure. 

�
The G

overnm
ent of M

anitoba has expanded
its coverage for H

IV PEP m
edication and w

ill
provide coverage for the full 28-day course of PEP
m

edication.

�
C

lients w
ho have active M

anitoba H
ealth

coverage�and w
ho do not have 100%

 coverage
through an�insurance program

 (e.g., federal
drug program

,�Em
ploym

ent and Incom
e

Assistance, private�insurance program
, eligible

for W
orkers�C

om
pensation claim

), w
ill be eligible

to receive PEP�m
edications free of charge.

�
C

lients w
ill still receive a three-day starter kit if

presenting at an Em
ergency D

epartm
ent or at

other participating sites, w
ith additional

m
edications provided depending on the

situation.
�

5IF�1&1�QSFTDSJQUJPO�GPSN
�IBT�CFFO�VQEBUFE�UP�

JODMVEF�QSPHSBN
�FMJHJCJMJUZ�BOE�UIF�1IBSN

BDZ�
$
MBJN

T�4VCN
JTTJPO�1SPDFEVSF��*U�DBO�CF�GPVOE�

PO�UIF�1VCMJD�)
FBMUI�X

FCTJUF�BU
IUUQT���X

X
X
�HPW�N

C�DB�IFBMUI�QVCMJDIFBMUI�DED�
QSPUPDPM�IJW@QSFTDSJQUJPO�QEG

2.12 Exposure prevention
R

egular docum
entation as r equired for O

H
C

P injuries 
should be com

pleted by the IPAC
C

 to determ
ine types 

of injuries, and if these injuries can be reduced through 
focused training, use of engineering controls, or through 
use of w

ork-practice controls.  

3.0 AVO
ID

 C
O

N
TA

C
TIN

G
 B

LO
O

D
/B

O
D

Y
 FLU

ID
S

3.1 P
ersonal P

rotective Equipm
ent (P

P
E) 

M
anitoba Legislation (W

orkplace H
ealth and Safety 

Act) requires that of!ce ow
ners protect their w

orkers. 
O

f!ces m
ust com

ply w
ith M

D
A and public health 

guidelines regarding the use of w
orker and PPE in the 

dental of!ce. The choice of PPE is dependent on risk 
w

hich is determ
ined by the procedure and public health 

advisories. 

D
ocum

ented procedures for adjustm
ent of PPE prior to 

and during treatm
ent should be developed to lim

it cross 
contam

ination.  O
H

C
Ps m

ust avoid touching their face, 
hair, and other PPE w

ith their gloved hands follow
ing 

placem
ent. 

PPE m
ust be rem

oved prior to leaving the operatory.  
Protective clothing m

ay rem
ain on if deem

ed 
appropriate, in com

pliance w
ith of!ce and public health 

protocols. 

3.1.1 Protective clothing for routine precautions�
Protective clothing is w

orn to protect the skin from
 

potentially infectious fluids.  W
hen short sleeved 

protective clothing is w
orn, hand hygiene m

ust include 
cleaning the forearm

s to the elbow
.

Protective clothing is changed at least daily or m
ore 

frequently if contam
inated w

ith visible soil or penetrated 
by blood or other potentially infectious "uids.  

v
W

hen scrubs are w
orn as a�uniform

,�they are
donned and doffed in-office,�covered by other
protective clothing during�treatm

ent.
v

C
lothing or scrubs m

ay be laundered in office, by
a laundry service or taken off and placed in a bag
to�launder at hom

e.

W
earing of uniform

s or scrubs outside the dental of!ce 
is discouraged.  

3.1.1.1 G
ow

ns 
O

f!ces using disposable gow
ns m

ust ensure the gow
n 

used is appropriate for fluid resistance and dependent 
on the clinical procedures being perform

ed. 

G
ow

ns should have long sleeves to protect the w
rists 

and forearm
s. They should also cover the torso from

 
neck to knees and w

rap around the back to prevent 
contam

ination of street the clothes. 

G
ow

ns, w
hich are C

lass II m
edical devices, m

ay be 
disposable or reusable. R

epellency and pore size of the 
fabric affect blood and other potentially infectious 
m

aterials (O
PIM

) penetration of the barrier and contribute 
to gow

n perform
ance. R

egardless of the m
aterial used 

to m
anufacture gow

ns, they m
ust be resistant to liquid 

and m
icrobial penetration. Several gow

n sizes should be 
available in oral healthcare settings to ensure 
appropriate coverage for all staff  m

em
bers. A

nnex 10

Surgical gow
ns should be changed betw

een patients, 
as soon as possible w

hen penetrated by blood or O
PIM

, 
and before leaving patient-care areas. 

3.1.1.2 M
asks 

W
ritten instructions for m

ask use should be available for 
the facility, identifying the appropriate m

ask for the 
clinical procedure being perform

ed.  

Surgical or procedural m
asks m

ust cover the nose, 
m

outh and chin and w
orn during patient care 

procedures. W
hen a m

ask is used, it should be 
changed betw

een patients or during patient treatm
ent if 

it becom
es w

et. 

If your office com
m

only treats patients w
ho are 

system
ically ill w

ith diseases spread through airborne 
transm

ission, fitted N
95 m

asks should be used w
hen 

providing treatm
ent and Transm

ission Precautions m
ust 
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Level
C

linical U
se

Fluid R
esistance

(Increased resistance to 
!uid as pressure rises)

Filtration
(Increased "ltration as  
percentage increases)

B
reathability

(Increasing resistance  
results in less breathability)

1
For procedures producing low

 !uid, 
spray, or aerosol

80 m
m

 H
g

95%
4 m

m
 H

2O
/cm

2

2
For procedures producing m

oderate 
!uid, spray, or aerosol

120 m
m

 H
g

98%
5 m

m
 H

2O
/cm

2

3
For procedures producing high !uid, 
spray, or aerosol

160 m
m

 H
g

98%
5 m

m
 H

2O
/cm

2

Table 5: Am
erican Society of Testing and M

aterials (ASTM
) C

riteria for H
ealthcare M

ask Levels

apply. A N
IO

SH
-certi"ed N

95 respirator "lters particles 
one m

icron in size, has 95%
 filter efficiency and 

provides a tight facial seal w
ith less than 10%

 leakage. 
(IP AC

 C
anada)

3.1.1.3 Protective eyew
ear 

Protective eyew
ear m

ust be w
orn by the dental team

 
and patient. Appropriate protective eyew

ear includes: 
goggles, safety glasses or loupes that touch the top of 
the cheeks,  
and have top and side shields.

A face shield is required if prescription eyew
ear does not 

have top and side shields.

Table 4: G
ow

n level & clinical use

B
arrier protection

P
otential !uid level, spray or 

splash guidance (FD
A

)
C

ross-reference for dentistry

Level 1
for m

inim
al risk

B
asic care, standard isolation, cover 

gow
ns for visitors, or for use in a 

standard m
edical unit

Exam
ination, perio-probing, hand scaling, routine 

restorative dentistry or endodontic treatm
ent w

ith 
a rubber dam

 or sim
ple extractions

Level 2 
for low

 risk
D

raw
ing of blood, suturing, in 

the intensive care unit (IC
U

), or a 
pathology lab

S
patter or aerosol generating procedures 

(A
G

P
s) including those w

ithout a rubber dam
, 

ultrasonic scalers, or dental prophylaxis. C
om

plex 
extractions, perio-surgery and im

plant procedures

Level 3 
for m

oderate risk
A

rterial blood draw
, inserting an 

intravenous (IV) line, w
hile in the 

em
ergency room

, or for traum
a cases

Equivalent oral and m
axillofacial procedures

Level 4 
for high risk

Long !uid intense procedures, 
surgery w

hen pathogen resistance 
is needed, or infectious diseases are 
suspected (non-airborne)

Equivalent oral and m
axillofacial procedures

Protective eyew
ear m

ust be cleaned and disinfected 
follow

ing M
IFU

s betw
een patients and w

henever it 
becom

es visibly contam
inated.  W

hen a face shield is 
w

orn, a m
ask is still required to protect against aerosols.

•
Eyew

ash station
Em

ergency eyew
ash equipm

ent m
ust be available

and m
ust m

eet the requirem
ents identi"ed in

Safew
ork M

anitoba #104, Em
ergency W

ashing
Equipm

ent [Section III-C
, Subject G

-17]

h ttps://w
w

w
.gov.m

b.ca/inr/publications/
safe_w

orkplace/section-iii/section-iii-c/pubs/g-17-
em

ergency-eyew
ash-equipm

ent.pdf

3.1.1.4 G
loves 

G
loves are w

orn to protect O
H

C
Ps and patients from

 
infection and injury. H

and hygiene m
ust be perform

ed 
im

m
ediately before donning gloves and after rem

oving 
them

. G
loves m

ust be w
orn w

hen direct or indirect 
contact w

ith bodily !uids, m
ucous m

em
branes, or  

non-intact skin (including rashes) is anticipated.

•
N

ew
 gloves m

ust be w
orn for each patient and

placed im
m

ediately before the activity for w
hich they

w
ere intended.

•
G

loves m
ust not be w

orn outside any room
 or area

w
here they are used.

•
O

nce rem
oved, they m

ust be discarded im
m

ediately,
not carried, nor placed into pockets.

•
G

loves m
ust not be w

ashed or re-used.
•

D
ouble-gloving m

ay be utilized but m
ust be

procedure-speci"c, not patient-speci"c.
•

U
tility gloves m

ust be w
orn during any activity w

here
there is risk of a puncture from

 a contam
inated

instrum
ent or injury from

 chem
icals. Follow

 M
IFU

s for
reprocessing.

3.2 O
rder of placem

ent or donning P
P

E
 

1.
Protective outer clothing

2.
H

and hygiene
3.

M
ask

4.
Protective eyew

ear
5.

H
and hygiene

6.
G

loves

3.3 O
rder of rem

oval or dof"ng P
P

E
Additional hand hygiene should be perform

ed w
henever 

there is suspected or actual contam
ination from

 body 
!uids during dof"ng.

1.
G

loves
2.

H
and hygiene

3.
Protective eyew

ear
4.

Protective outer w
ear

5.
M

ask
6.

H
and hygiene

D
onning Shared H

ealth video:  
https://youtu.be/B

5ew
8020fw

c

D
offing Shared H

ealth video:  
https://youtu.be/Lly8D

jG
cvD

M
 

4.0 LIM
IT TH

E SP
R

EA
D

 O
F 

C
O

N
TA

M
IN

ATIO
N

4.1 A
septic Technique P

rinciples
O

H
C

P’s m
ust understand the facility’s protocols for  

preventing the spread of m
icroorganism

s using the 
follow

ing aseptic techniques. Anytim
e the chain of 

infection control is broken, stop treatm
ent and replace 

the contam
inated item

s w
ith clean or sterile item

s.

4.1.1 Aseptic presentation of sterile instrum
ents  

O
peratories m

ust be set up as close to the start tim
e 

as possible. Sterile instrum
ents and devices should be 

opened in front of patients w
henever possible. O

utside 
of sterile packages are not handled w

ith gloved hands 
that are used for patient care (outside is not sterile).  

4.1.2 U
nit dose principle for m

aterials
•

D
ispense the projected am

ounts of disposables and
m

aterials. D
isinfect the dispensers follow

ing care.
•

D
iscard unused disposables including single-use

m
aterials that have been partially used.

4.1.3 Touching only patient and patient care item
s 

dispensed during treatm
ent. 

Touch as few
 surfaces as possible w

ith contam
inated 

gloved hands.

•
W

hen a surface cannot be disinfected, it m
ust be

protected w
ith a m

edical grade barrier.
•

PPE, personal clothing, skin or hair, or any operatory
surfaces not involved w

ith direct patient care are not to
be touched once treatm

ent gloves have been placed.

4.1.4 R
em

oval of all storage containers from
 treatm

ent 
area 
If item

s are not rem
oved, they m

ust be decontam
inated 

w
ith other clinical contact areas follow

ing each patient. 

4.1.5 Equipm
ent barriers 

B
ib holders should be disposable or reprocessed 

according to M
IFU

s.

4.1.6 R
educing airborne bioburden

C
onsideration should be given to reducing airborne 

bioburden during aerosol generating procedures.  
This can be reduced through the use of:
•

Pre-procedural m
outh rinse

•
U

se of treatm
ent barriers such as rubber dam

 and
high volum

e suction
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4.2 Environm
ental disinfection  

C
hem

ical products used as disinfectants on 
environm

ental surfaces, inanim
ate objects, or for use 

on non-critical m
edical devices are regulated under 

C
anada’s Food and D

rugs Act and R
egulations. 

A
nnex 11

0
GGJDFT�OFFE�UP�QFSGPSN

�B�SJTL�BTTFTTN
FOU�UP�

EFUFSN
JOF�UIFJS�OFFET�GPS�N

JDSPPSHBOJTN
�LJMM�QSJPS�UP�

QVSDIBTF�PG�IBSE�TVSGBDF�EJTJOGFDUBOUT���5IF�VTF�PG�
UIF�UFSN

Th�MPX
�MFWFMh�BOE�hJOUFSN

FEJBUF�MFWFMh�BSF�OP�
MPOHFS�EJSFDUJWF��)

PTQJUBM�MFWFM�N
FBOT�hMPX

�MFWFMh���
5IF�PGGJDF�OFFET�UP�SFBE�MBCFMT�UP�EFUFSN

JOF�JG�UIF�
EJTJOGFDUBOU�UIFZ�BSF�DIPPTJOH�X

JMM�N
FFU�UIFJS�OFFET���

#
FDBVTF�PG�UIF�WBSJFUZ�PG�N

JDSPPSHBOJTN
T�UIBU�BSF�JO�

UIF�PSBM�FOWJSPON
FOU�JU�JT�SFDPN

N
FOEFE�UIBU�PGGJDFT�

DIPPTF�IBSE�TVSGBDF�EJTJOGFDUBOUT�UIBU�X
JMM�JOBDUJWBUF�

FOWFMPQFE�BOE�OPO�FOWFMPQFE�WJSVTFT�GVOHJ�BOE�B�
CSPBE�TQFDUSVN

�PG�CBDUFSJB�JODMVEJOH�
N
ZDPCBDUFSJDJEBM��)

BSE�TVSGBDF�EJTJOGFDUBOUT�N
VTU�

IBWF�B�ESVH�JEFOUJGJDBUJPO�OVN
CFS�	%

*/

�GSPN

�)
FBMUI�

$
BOBEB�UP�EFN

POTUSBUF�FGGJDBDZ�

D
isinfectant products approved by H

ealth C
anada w

ill 
have tw

o criteria: 
� �

%
*/
�PO�UIF�MBCFM��"�DPN

QVUFS�HFOFSBUFE�FJHIU�
EJHJU�OVN

CFS�BTTJHOFE�CZ�)
FBMUI�$

BOBEB�UP�B�
ESVH�PS�QSPEVDU�QSJPS�UP�CFJOH�TPME�JO�$

BOBEB��
IUUQT���X

X
X
�DBOBEB�DB�FO�IFBMUI�DBOBEB�

TFSWJDFT�ESVHT�IFBMUI�QSPEVDUT�ESVH�QSPEVDUT�
BQQMJDBUJPOT�TVCN

JTTJPOT�HVJEBODF�EPDVN
FOUT�

EJTJOGFDUBOUT�TVN
N
BSZ�IUN

M
��

%
JTJOGFDUBOU�QSPEVDUT�N

VTU�IBWF�GPVS�	�
�,
JMM�

$
MBJN

T�PO�UIF�MBCFM�
v

.
ZDPCBDUFSJDJEBM

v
7JSVDJEBM�	CSPBE�TQFDUSVN

�JODMVEJOH�MJQJE�
BOE�OPO�MJQJE�UFTU�PSHBOJTN

T
�/
0
5�

7JSVDJEBM��X
IJDI�N

FBOT�TQFDJGJD�WJSVDJEBM
v

'VOHJDJEBM
v

#
BDUFSJDJEBM

0
)
$
1hT�BSF�FODPVS BHFE�UP�SFWJFX

�UIF�QSPEVDU�MBCFMT�
QSJPS�UP�QVSDIBTF�UP�FOTVSF�UIFTF�UX

P�DSJUFSJB�BSF�N
FU��

"
OOFY���

������$
MJOJDBM�4VSGBDFT

$
MJOJDBM�DPOUBDU�TVSGBDFT�DBO�CF�EJSFDUMZ�DPOUBN

JOBUFE�
GSPN

�QBUJFOU�N
BUFSJBMT�FJUIFS�CZ�EJSFDU�TQSBZ�PS�TQBUUFS�

HFOFSBUFE�EVSJOH�EFOUBM�QSPDFEVSFT�PS�CZ�DPOUBDU�X
JUI�

EFOUBM�IFBMUIDBSF�QSBDUJUJPOFShT�	%
)
$
1
�HMPWFE�IBOET��

5IFTF�TVSGBDFT�DBO�TVCTFRVFOUMZ�DPOUBN
JOBUF�PUIFS�

JOTUSVN
FOUT�EFWJDFT�IBOET�PS�HMPWFT��$

MJOJDBM�
TVSGBDFT�N

VTU�CF�EFDPOUBN
JOBUFE�	WJHPSPVT�DMFBOJOH�

GPMMPX
FE�CZ�EJTJOGFDUJPO
�CFGPSF�UIF�GJSTU�QBUJFOU�PG�UIF�

EBZ�GPMMPX
JOH�CBSSJFS�SFN

PWBM�CFUX
FFO�QBUJFOUT�BOE�

GPMMPX
JOH�UIF�MBTU�QBUJFOU�PG�UIF�EBZ�VTJOH�B�EJTJOGFDUBOU�

UIBU�N
FFUT�UIF�MBCFMMJOH�SFRVJSFN

FOUT�	QSPWJEFE�BCPWF


BOE�BDDPSEJOH�UP�EJTJOGFDUBOU�.
*'6

T��6
TF�PG�X

JQF�
X
JQF�N

FUIPE�JT�QSFGFSSFE�UP�TQSBZ�X
JQF�TQSBZ��6

TF�PG�
USJHHFS�TQSBZFST�JT�OPU�SFDPN

N
FOEFE�EVF�UP�BFSPTPM�

QSPEVDUJPO�BOE�SJTL�PG�JOIBMBUJPO��4
VSGBDFT�N

VTU�CF�
DMFBO�GJSTU�GPS�EJTJOGFDUBOUT�UP�FGGFDU�JOBDUJWBUJPO�PS�LJMM�
PG�N

JDSPPSHBOJTN
T�

&RVJQN
FOU�BOE�EJTJOGFDUBOU�.

*'6
T�N

VTU�CF�GPMMPX
FE�

UP�FOTVSF�DPN
QBUJCJMJUZ�BOE�TIPVME�CF�DPOTVMUFE�QSJPS�

UP��QVSDIBTF�

1
1
&�BQQSPQSJBUF�UP�UIF�MFWFM�PG�SJTL�N

VTU�CF�X
PSO�

EVSJOH��FOWJSPON
FOUBM�EFDPOUBN

JOBUJPO�

4.2.2 H
ousekeeping surfaces 

H
ousekeeping surfaces, such as floors and w

alls, have a 
lim

ited risk of disease transm
ission. R

outine schedules 
and m

ethods of cleaning housekeeping surfaces should 
be part of your IPAC

 policy and m
ust occur w

hen visibly 
contam

inated. Toys and objects in the w
aiting room

 for 
patient use are also considered housekeeping surfaces. 
A

nnex 13

4.2.3 C
leaning up blood and bodily fluid spills on hard 

surfaces
Spills of blood and other body substances m

ust be  
contained, cleaned and disinfected (see 4.2). W

hen 
cleaning carpets is inadequate, replacem

ent of flooring 
m

ay be required. A
nnex 14

4.3 D
ental laboratory asepsis 

Effective com
m

unication and coordination betw
een the 

dental facility and com
m

ercial dental laboratory is 
essential. Im

pressions, prostheses or appliances m
ust 

be cleaned and disinfected before transport to the lab. 
Finished devices, prostheses and appliances delivered 
to the patient m

ust be free of contam
ination. K

eep 
paper prescriptions separate from

 w
et im

pressions. 
A

nnex 15 

4.4 A
sepsis during dental radiography�R

adiographic 
equipm

ent (e.g. tube heads and control panel) m
ust be 

cleaned and disinfected betw
een patients and/or 

protected by barriers according to equipm
ent M

IFU
s.�

Lead aprons m
ust be handled w

ith clean bare hands or 
new

 gloves. Aprons m
ust be disinfected follow

ing use. If 
gloves are w

orn, they m
ust be discarded. If equipm

ent 
and lead aprons are stored less than 2 m

eters from
 

aerosol generating procedures, aprons m
ust be 

included w
ith regular clinical surface cleaning follow

ing 
patient care w

hen aerosols are produced.   

R
adiographic Im

age R
eceptor Positioning Instrum

ents 
m

ust be reprocessed follow
ing use.  Photostim

ulable 
Plates (PSP’s) barriers and D

igital Sensors m
ust be 

decontam
inated according to M

IFU
s. 

������%
JTJOGFDUJPO�PG�BOBMPHVF�GJMN

�OP�CBSSJFS�
"OBMPHVF�GJMN

�X
JUIPVU�CBSSJFS�N

VTU�CF�EJTJOGFDUFE�VTJOH�
BQQSPQSJBUF�TVSGBDF�EJTJOGFDUBOU�GPMMPX

JOH�FYQPTVSF�
v

&YQPTF�GJMN
T�ESPQ�GJMN

�QBDLFUT�POUP�EJTJOGFDUBOU
X
JQF�PS�EJTJOGFDUBOU�TPBLFE�QBQFS�UPX

FM�PS�DMPUI
v

$
MFBO�QBDLFUT�ESPQ�POUP�OFX

�EJTJOGFDUBOU�X
JQF

BOE�EJTJOGFDU
v

%
SPQ�JOUP�DMFBO�QBQFS�DVQ�X

JUIPVU�UPVDIJOH
DPOUBN

JOBUFE�HMPWFT�UP�QBDLFUT�BOE�BMMPX
�DPSSFDU

DPOUBDU�UJN
F�GPMMPX

JOH�EJTJOGFDUBOU�.
*'6

TR
em

ove
and discard gloves, perform

 hand hygiene,
transport and process film

.

������%
JTJOGFDUJPO�PG�BOBMPHVF�GJMN

�X
JUI�CBSSJFS�

3
FN

PWF�CBSSJFS�GSPN
�UIF�GJMN

�ESPQQJOH�GJMN
�POUP�B�DMFBO�

TVSGBDF���3
FN

PWF�BOE�EJTDBSE�HMPWFT�QFSGPSN
�IBOE�

IZHJFOF�USBOTQPSU�BOE�QSPDFTT�GJMN
�

����4
VDUJPO�

4VDUJPO�MJOFT�TIPVME�CF�DMFBOFE�CZ�QVSHJOH�X
JUI�X

BUFS�
CFUX

FFO�QBUJFOUT��"EEJUJPOBMMZ�PO�B�EBJMZ�CBTJT���
v

6
TF�BO�FO[ZN

BUJD�DMFBOFS�PS
v

6
TF�B�DMFBOFS�X

JUI�B�SFTJEVBM�BDUJPO�BOE
v

6
TF�BDDPSEJOH�UP�.

*'6
T�PG�VOJU�N

BOVGBDUVSFS�BOE
N
BOVGBDUVSFS�PG�DMFBOJOH�QSPEVDU�BOE�BN

BMHBN
TFQBSBUPS�.

*'6
T�

4VDUJPO�USBQT�TIPVME�CF�DMFBOFE�PS�SFQMBDFE�EBJMZ�
BDDPSEJOH�UP�.

*'6
T�

������4BMJWB�FKFDUPST�
0
)
$
1T�VTJOH�TBMJWB�FKFDUPST�TIPVME�JOTUSVDU�QBUJFOUT�UP�

BWPJE�DMPTJOH�UIFJS�MJQT�PWFS�UIF�TBMJWB�FKFDUPS�UJQ�BT�
CBDLGMPX

�DPVME�PDDVS�X
IFO�QBUJFOUT�DMPTF�UIFJS�MJQT�

UJHIUMZ�UP�FWBDVBUF�PSBM�GMVJET��

����"
N
BMHBN

�TFQBSBUPST
"N

BMHBN
�IZHJFOF�JT�N

BOEBUFE�GFEFSBMMZ��"MM�PGGJDFT�UIBU�
QMBDF�BMUFS�PS�SFN

PWF�EFOUBM�BN
BMHBN

�N
VTU�IBWF�

EPDVN
FOUBUJPO�PO�UIF�JOTUBMMBUJPO�N

BJOUFOBODF�PG�VOJU�
BOE�EJTQPTBM�PG�BN

BMHBN
���

����%
FOUBM�6

OJU�8
BUFSMJOFT�	%

6
8
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4UBOEBSE�PQFSBUJOH�QSPDFEVSFT�GPS�UIF�N
BOBHFN

FOU�
%
6
8
-T�TIPVME�DPOTJTU�PG�

v
.
POJUPSJOH�UISPVHI�UFTUJOH�FBDI�%

6
8
-�JODMVEJOH

VMUSBTPOJD�TDBMFST�UP�N
BJOUBJO�X

BUFSMJOF�RVBMJUZ
v

.
BOBHFN

FOU�PG�GBJMFE�UFTUT�GPS�CJPGJMN
�BOE�&��DPMJ�

DPMJGPSN

5IF�CJPGJMN
�DPVOU�TIPVME�CF�MFTT�UIBO�����DGV�N

M�BOE�&��
DPMJ�BOE�UPUBM�DPMJGPSN

�DPVOUT�N
VTU�CF�[FSP�

"MM�N
FN

CFST�PG�UIF�EFOUBM�USFBUN
FOU�UFBN

�TIPVME�CF�
USBJOFE�UP�JOUFSQSFU�UFTU�SFTVMUT�BOE�VOEFSTUBOE�UIF�
TJHOJGJDBODF�PG�IJHI�DPVOUT���

4
UFSJMF�X

BUFS�PS�TUFSJMF�TBMJOF�EFMJWFSFE�UISPVHI�TUFSJMF�
N
FBOT�N

VTU�CF�VTFE�EVSJOH�TVSHJDBM�QSPDFEVSFT�UIBU�
JOWPMWF�UIF�JODJTJPO�FYDJTJPO�PS�SFGMFDUJPO�PG�UJTTVF�
UIBU�FYQPTFT�JOJUJBMMZ�TUFSJMF�BSFBT�PG�UIF�PSBM�DBWJUZ��
$
MJOJDBM�KVEHFN

FOU�X
JMM�BQQMZ��0

QFOFE�VOGJOJTIFE�
CPUUMFT�PG�TUFSJMF�X

BUFS�BOE�TUFSJMF�TBMJOF�N
VTU�CF�

EJTDBSEFE��

$
POTJEFSBUJPO�TIPVME�CF�HJWFO�UP�VTF�PG�TUFSJMF�X

BUFS�
TBMJOF�GPS�QVMQPUPN

JFT�

4.7.1 G
eneral rules about m

onitoring and m
aintaining 

D
U

W
L quality 

W
ater quality m

ust be m
onitored through testing. 

Testing should follow
 equipm

ent and w
ater quality/

m
onitoring products M

IFU
s.

A suggested testing regim
e w

ould be to m
onitor:

v
.
POUIMZ�GPS�FBDI�%

6
8
-�BOE�VMUSBTPOJD�TDBMFS�VOUJM

UISFF�DPOTFDVUJWF�N
POUIMZ�UFTUT�QBTT�

v
8
BUFSMJOFT�UIBU�EP�OPU�QBTT�N

VTU�CF�USFBUFE�BOE
SFUFTUFE��5FTUT�UIFSFBGUFS�TIPVME�CF�DPOEVDUFE
FWFSZ�UISFF�N

POUIT�

5FTUJOH�TIPVME�BMTP�PDDVS�X
IFO�UIFSF�JT�B�OPUJDFBCMF�

DIBOHF�JO�X
BUFS�RVBMJUZ�J�F��CSPX

O�X
BUFS�PEPS�PS�X

BUFS�
N
BJO�SFQBJST����

��������3
PVUJOF�%

6
8
-�DBSF

v
8
BUFSMJOFT�N

VTU�CF�QVSHFE�EBJMZ�QSJPS�UP�USFBUJOH
QBUJFOUT�X

JUI�OP�BUUBDIN
FOUT�UP�UIF�X

BUFSMJOF�GPS
UX
P�N

JOVUFT�PS�BDDPSEJOH�UP�.
*'6
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BUFSMJOFT

N
VTU�CF�QVSHFE�GPS�B�N

JOJN
VN

�PG����TFDPOET
GPMMPX

JOH�QBUJFOU�DBSF�
v

%
JTJOGFDU�UIF�PVUTJEF�PG�FYQPTFE�X

BUFS�CPUUMFT
EVSJOH�PQFSBUPSZ�EJTJOGFDUJPO�VOMFTT�.

*'6
T�TUBUF

PUIFSX
JTF��8

BUFS�CPUUMFT�TIPVME�CF�IBOEMFE�X
JUI

DMFBO�IBOET�PS�DMFBO�HMPWFT��"WPJE�UPVDIJOH�UIF
QJDLVQ�UVCF��*G�UIF�QJDLVQ�UVCF�CFDPN

FT
DPOUBN

JOBUFE�GSPN
�IBOEMJOH�DMFBO�JU�X

JUI�B
EJTJOGFDUBOU�UIBU�JT�TBGF�GPS�JOUSBPSBM�VTF�TVDI�BT
UIF�PGGJDF�EJTJOGFDUBOU�BDDPSEJOH�UP�VOJU�.

*'6
T

CFGPSF�SFQMBDJOH�UIF�X
BUFS�CPUUMF�

v
$
POUJOVPVT�BOE�JOUFSN

JUUFOU�	TIPDL
�EJTJOGFDUJPO�PG
UIF�X

BUFS�TVQQMZ�N
VTU�GPMMPX

�FRVJQN
FOU�BOE�X

BUFS
N
BJOUFOBODF�QSPEVDU�.

*'6
T��5IJT�TUFQ�DBOOPU�CF

BDIJFWFE�VTJOH�EJSFDU�QMVN
CJOH�TVQQMZ�	DJUZ�PS

UPX
O�X

BUFS�TVQQMZ
v

8
BUFSMJOF�IFBUFST�N

VTU�OPU�CF�VTFE�JO�B�EFOUBM�VOJU
PS�JO��EFOUBM�FRVJQN

FOU�
v

%
FBE�MFHT�JO�CVJMEJOH�QMVN

CJOH�BOE�EFOUBM�VOJUT
TIPVME�CF�JEFOUJGJFE�BOE�DMBN

QFE�
v

'PMMPX
�.
*'6

T�GPS�FOE�PG�EBZ�PS�FYUFOEFE�
BCTFODF�X

BUFSMJOF�TIVU�EPX
O�QSPDFEVSFT�
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PJM�X

BUFS�BEWJTPSZ
%
VSJOH�B�CPJM�X

BUFS�BEWJTPSZ�UIF�GPMMPX
JOH�QSFDBVUJPOT�

N
VTU�CF�UBLFO��
v

.
VOJDJQBM�X

BUFS�N
VTU�OPU�CF�EFMJWFSFE�UP�UIF

QBUJFOU�UISPVHI�%
6
8
-�

v
"MUFSOBUJWF�X

BUFS�TPVSDFT�UIBU�BSF�EFMJWFSFE
UISPVHI�DMPTFE�EFMJWFSZ�TZTUFN

T�BSF�VTFE�BT�MPOH
BT�UIF�BMUFSOBUJWF�TPVSDF�IBT�CFFO�UFTUFE�UP
EFN

POTUSBUF�UIBU�JU�JT�TBGF�
v

Patients m
ust not rinse their m

ouths w
ith tap

w
ater.�U

se bottled or distilled w
ater that is know

n
to be safe.

v
Tap w

ater is not used for hand hygiene. AB
H

R
s

should be used for hand hygiene. W
hen hands

are�visibly soiled, they should be w
ashed using

bottled or�distilled w
ater and soap or, hand w

ipes
can be used�follow

ed by AB
H

R
.

v
8
BUFS�GPS�JOTUSVN

FOU�QSPDFTTJOH�JODMVEJOH
DMFBOJOH�SJOTJOH�BOE�TUFSJMJ[JOH�N

VTU�CF�GSPN
�B

DMFBO�PS�TUFSJMF�TPVSDF�
v

1PTUQPOF�QBUJFOU�DBSF�JG�UIFTF�DPOEJUJPOT�DBOOPU
CF�N

FU�
v

8
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JOH�QVCMJD
X
BUFS�TZTUFN

�MJOFT�JODMVEJOH�BOZ�UBQT�PS�PUIFS
X
BUFSMJOFT�JO�UIF�PSBM�IFBMUI�DBSF�GBDJMJUZ�
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VTU�CF�IBOEMFE�BOE�EJTQPTFE�PG�JO�
B�N

BOOFS�UIBU�BWPJET�USBOTN
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T��#
JPN

FEJDBM�X
BTUF�JT�IB[BSEPVT�X

BTUF�
BOE�N

VTU�OPU�CF�EJTQPTFE�X
JUI�SFHVMBS�HBSCBHF�

soaked m
aterials)

4.8.1.2.1 Sharps
•

Sharps m
ust be separated and collected in a

puncture proof ‘sharps’ container labelled w
ith the

universal biohazard sym
bol. O

nce the container
has reached the capacity designated by a line on
the container or no m

ore than ¾
 full, it m

ust only be
released to an approved biom

edical w
aste carrier

for disposal.

4.8.1.2.2 B
lood-soaked m

aterials
•

B
lood-soaked m

aterials are defined as those that
release �

liquid or sem
i-liquid blood if com

pressed.
•

Item
s that do not release blood w

hen com
pressed

are considered general office w
aste.

•
B

lood soaked m
aterials m

ust be separated and
collected in a “yellow

 liner” bag that is labelled w
ith

the universal biohazard sym
bol. If blood-soaked

m
aterials are to rem

ain on site for m
ore than four

days, they m
ust be stored like anatom

ical w
aste.

B
lood-soaked m

aterials m
ust only be released to

an approved biom
edical w

aste carrier for disposal.

4.8.2 G
eneral of!ce w

aste
G

eneral of!ce w
aste is no m

ore infective than residential 
w

aste.  M
ost soiled item

s generated in dental of!ces 
do not require any special disposal m

ethods other than 
careful containm

ent and rem
oval. 

D
isposal of m

ercury, silver,and lead are subject to 
provincial regulations and m

unicipal bylaw
s. For further 

inform
ation regarding the disposal of these and chem

ical 
w

astes from
 dental of!ces, refer to the M

IFU
s and 

requirem
ents or bylaw

s in your m
unicipality or city.

4.8.2.1 H
andling of extracted teeth

•
Extracted teeth are not classi!ed as biom

edical w
aste.

•
Extracted teeth w

ith am
algam

 !llings should be
treated as m

ercury-containing w
aste and disposed

accordingly.
•

If being sent to a dental laboratory for shade or size
com

parisons, extracted teeth should be cleaned and
disinfected.

5.0 M
A
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C
lients expect and require safe care regardless of 

w
here the procedure is perform

ed, and standards of 
reprocessing shall be m

et in any setting w
here it is 

carried out. (IPAC
 C

anada) 

5.1 M
edical device reprocessing

The dentist ow
ner m

ust ensure that staff w
ho reprocess 

instrum
ents and devices have adequate training to 

correctly perform
 all the steps of reprocessing. Staff w

ho 
are not trained m

ust not w
ork w

ithout supervision. A
 

review
 of processes and training should be conducted 

at least annually. 

R
equirem

ents:
The reprocessing of instrum

ents and devices used in the 
treatm

ent of patients requires:
•

M
anufacturer’s “validated” instructions for cleaning

and sterilization
•

Staff m
ust have current know

ledge of effective
reprocessing m

ethods, m
aintenance, m

onitoring, and
docum

entation. O
H

C
Ps w

ho reprocess instrum
ents

and devices m
ust be trained or supervised by those

w
ho are trained in the com

plex tasks of reprocessing.
•

W
ritten standard operating procedures (SO

Ps) should
be included in the of!ce infection control m

anual for
m

edical device reprocessing and provided to all staff.
This w

ould include policy developm
ent w

ithin the
individual dental of!ce for those issues w

here M
D

A
allow

s choice.

O
ne-w

ay w
ork!ow

•
There should be physical separation betw

een the
contam

inated area and the clean area (betw
een

!nal rinse and drying area). W
here spatial

separation betw
een the rinse sink or rinse basin

and clean instrum
ents is not available, a physical

barrier a physical barrier of 1 m
etre  

m
inim

ally
should separate the tw

o areas from
 the level

of  the w
ork area producing splashes and spatter

(C
SA-Z8000)

•
Ensures that each level of reprocessing, including
cleaning, disinfection and sterilization, increm

entally
reduces the m

icrobial load on m
edical devices

being reprocessed. O
ne-w

ay w
ork"ow

 prevents
contam

ination that w
ould occur if item

s processed
to a higher level cam

e into contact w
ith a low

er-level-
processed m

edical device or processing areas. (C
SA

Z314-18)
•

Sinks used for instrum
ent reprocessing m

ust not
be used as hand hygiene sinks. A sink or an AB

H
R

station m
ust be available at the entrance to and exit

from
 the instrum

ent cleaning area.
•

W
hen sterile instrum

ent packages are stored in the

clean part of the reprocessing section, hand hygiene 
m

ust be perform
ed prior to entering that area to 

obtain packages. 

5.1.1 PPE for reprocessing 
Staff w

orking in the reprocessing area m
ust w

ear 
appropriate PPE. D

uring all stages of instrum
ent 

reprocessing, O
H

C
P m

ust w
ear:

•
protective outerw

ear appropriate to the task being
perform

ed and w
ith fluid resistant gow

ns covering the
front of body, at least to the knee, and arm

s to the
w

rist during activities w
here splashing is expected

•
m

asks, appropriate to the need for fluid resistance
•

protective eyew
ear: face shield preferred in the

cleaning area and, at m
inim

um
, safety glasses during

all other processes
•
QVODUVSF�SFTJTUBOU�utility gloves w

hen there is risk of
injury from

�contam
inated and/or sharp instrum

ents
•

treatm
ent gloves w

hen risk of injury from
 exposure to

instrum
ents is considered m

inim
al

•
consideration should be given to shoes that are
enclosed front and back, non-skid, can be disinfected
and sufficiently durable to protect the O

H
C

P if an
instrum

ent should fall and strike the foot.

W
hen devices are cleaned m

anually, using ultrasonics  
and/or autom

ated w
ashers, it is recom

m
ended that 

PPE used during cleaning is replaced w
ith new

 PPE for 
the next steps in reprocessing (C

SA Z314-18).  This is 
done betw

een the !nal rinse and the instrum
ent drying 

stage. G
ow

ns and gloves for further steps are not 
required for devices  
decontam

inated in w
asher/disinfectors. 

PPE for other staff w
hile in the reprocessing area w

ill be 
determ

ined by risk. 

5.1.2 Instrum
ent reprocessing steps (C

SA Z314-18)
5.1.2.1   cleaning at point of care 
5.1.2.2   gathering and transport 
5.1.2.3   disassem

bly and pre-clean 
5.1.2.4   cleaning and rinsing
5.1.2.5   drying
5.1.2.6   inspection, functionality testing, lubrication 
5.1.2.7   packaging 
5.1.2.8   labeling
5.1.2.9   m

onitoring
5.1.2.10 sterilization
5.1.2.11 storage
5.1.2.12 transport and aseptic presentation for �

��patient use

��������"OBUPN
JDBM�X

BTUF�	J�F��IVN
BO�UJTTVF
�

"OBUPN
JDBM�X

BTUF�PUIFS�UIBO�FYUSBDUFE�UFFUI�N
VTU�

CF�TFQBSBUFE�BOE�DPMMFDUFE�JO�B��SFE�MJOFS��CBH�UIBU�JT�
MBCFMMFE�X

JUI�UIF�VOJWFSTBM�CJPIB[BSE�TZN
CPM�UIFO�

TUPSFE�BQQSPQSJBUFMZ�BOE�SFMFBTFE�POMZ�UP�BO�BQQSPWFE�
CJPN

FEJDBM�X
BTUF�DBSSJFS�GPS�EJTQPTBM�

IUUQ���X
X
X
�X
SIB�N

C�DB�FYUSBOFU�JQD�GJMFT�N
BOVBMT�

BDVUFDBSF�8
BTUF@.

BOBHFN
FOU@0

%
�QEG

4.8.1.2 N
on-anatom

ical w
aste (sharps and blood-
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5.1.2.1  Step 1: C
leaning at point of care

O
H

C
Ps should rem

o ve m
aterials from

 instrum
ents 

after each use to prevent drying and adherence to 
instrum

ents. O
f"ces should follow

 M
IFU

s for rem
oval 

of m
aterials, notably com

posite, luting agents and 
am

algam
, at point of care. U

se of non-w
oven gauze 

is preferable.

5.1.2.2  Step 2: G
athering and transport

•
Instrum

ents from
 packages opened during patient

care are considered contam
inated.

•
Instrum

ents from
 unopened packages exposed to

aerosols are considered contam
inated and m

ust be
reprocessed as if used.

•
O

H
C

P m
ust w

ear protective outerw
ear, m

asks,
protective eyew

ear and utility gloves to gather
contam

inated instrum
ents.

•
PPE m

ust be w
orn during transport w

hen the outside
of  the transport container becom

es contam
inated

during placem
ent of instrum

ents.
•

C
ustom

ization of PPE use during transport should be
determ

ined based on of"ce design.
•

Instrum
ents and devices m

ust be transported from
the treatm

ent area to the reprocessing area in a
closed, puncture proof, leak proof container that is
disinfected follow

ing each use.

5.1.2.3  Step 3: D
isassem

bly and pre-clean
•

H
inged instrum

ents m
ust be opened for cleaning and

m
ust rem

ain open throughout reprocessing.
•

Instrum
ents should not be allow

ed to dry and/or
should be treated w

ith an enzym
e pre-clean if cleaning

is to be delayed.
•

D
isinfectants, including high level disinfectants, are not

to be used to keep instrum
ents m

oist.
•

D
evices that require disassem

bly are disassem
bled at

this step.

5.1.2.4  Step 4: C
leaning and rinsing

PPE is required w
hen handling instrum

ents that have 
been m

anually cleaned. Instrum
ents and devices 

that w
ere decontam

inated using a w
asher/disinfector 

are m
icroscopically clean, therefore PPE is no longer 

required during the rem
aining reprocessing steps.  

•
Instrum

ents and devices m
ust be visibly clean prior to

sterilization.
•

Protein veri"cation tools are used to identify
m

icroscopic soil in the follow
ing situations:

�
Instrum

ents that cannot be readily inspected and
are know

n to be dif"cult to clean
�

For all critical instrum
ents

�
W

hen cleaning accessories for im
plant placem

ent

Lum
ens 

•
M

IFU
s m

ust be follow
ed for cleaning and drying

lum
ens.

•
C

onsideration should be given to borescope use to
verify the cleaning of sm

all diam
eter lum

ens such as
surgical suctions.

•
An alternative to cleaning w

ould be to consider single-
use item

s.

H
andpieces

H
andpieces and other intraoral instrum

ents that can be 
rem

oved from
 the air and w

aterlines of dental units m
ust 

be cleaned (inside and outside) and sterilized betw
een 

patients follow
ing M

IFU
s.  

M
anual cleaning and rinsing

•
M

anual cleaning m
ust be perform

ed according to
M

IFU
s.

•
W

here M
IFU

s are m
issing or critical portions are

m
issing (e.g., type of detergent, type of brush, type of

w
ater), m

anufacturers should be contacted.
•

Ideally tw
o sinks (or one sink w

ith tw
o com

partm
ents)

Figure 4: Steps for instrum
ent reprocessing 
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12

large and deep enough to im
m

erse the largest piece 
of  equipm

ent are preferred. 
•

The "rst sink is for soaking/scrubbing and the second
one is for rinsing.  Instrum

ents m
ust be fully im

m
ersed

to reduce aerosol production.
•

O
nly cleaning tools intended for use in healthcare

should be utilized. These m
ust be cleaned,

decontam
inated, dried and stored as per M

IFU
s.

Autom
ated cleaning

Autom
ated cleaning results in m

ore consistent cleaning 
than m

anual cleaning. W
hen a w

asher/disinfector is 
used, the instrum

ents are decontam
inated by therm

al 
disinfection unlike m

anual cleaning, w
here instrum

ents 
are cleaned, dried, inspected, and lubricated but have 
not been decontam

inated prior to packaging. 

•
U

ltrasonic cleaners
O

f"ces m
ust retain docum

entation for the
m

aintenance of ultrasonic cleaners and solutions.

Instrum
ents m

ust be rinsed prior to placem
ent into

the ultrasonic cleaner and follow
ing their rem

oval.
U

ltrasonic cleaning tests, utilizing either foil or
com

m
ercial products, m

ust be perform
ed according

to M
IFU

s. D
ocum

entation of testing and m
aintenance

of equipm
ent m

ust be retained for the life of the
equipm

ent.

•
Autom

ated w
ashers and w

asher/disinfectors
O

nly w
ashers or w

asher/disinfectors that are licensed
by H

ealth C
anada m

ay be purchased and used for
cleaning instrum

ents and devices in the dental of"ce.
M

IFU
s including correct detergents, enzym

es and "nal
rinse w

ater m
ust be follow

ed. A soil rem
oval test m

ust
be perform

ed daily and a log of those tests as w
ell as

records of routine m
aintenance and servicing should

be m
aintained for the life of the equipm

ent.

5.1.2.5  Step 5: D
rying

Instrum
ents and devices m

ust be dry prior to inspection 
and packaging.  

W
hen drying is perform

ed m
anually, a low

-linting 
m

aterial should be used. Instrum
ents should not be 

allow
ed to air dry or be dried through the use of fans. 

C
onsideration should be given to the use of instrum

ent 
grade air from

 a dryer (portable or built in) to dry 
lum

ens especially those w
ith a sm

all diam
eter prior to 

inspection. C
lean absorbent m

aterial should be placed 
over the distal end to absorb m

oisture and prevent 
aerosolization from

 drying.

5.1.2.6  Step 6: Inspection, functionality, and lubrication
Instrum

ents and devices m
ust be inspected to ensure  

they are clean and dry prior to further steps for 
reprocessing. Instrum

ents/devices that rem
ain visibly 

soiled or have not passed tests w
ith cleaning veri"cation 

tools need to be returned for further cleaning.

Adequate overhead lighting and illum
inated m

agni"ers 
should be used for instrum

ent inspection. All lum
ens 

should be inspected using a light; lum
ens w

ith 
diam

eters too sm
all to check should be inspected w

ith a 
borescope. 

M
anufacturers are required to include the criteria 

for testing functionality of instrum
ents and devices. 

Functionality m
eans that the instrum

ent is intact, sharp, 
and w

ill perform
 optim

ally during patient care. 

Follow
 M

IFU
s for lubrication including use prior to ‘best 

before’ date.

5.1.2.7  Step 7: Packaging
All instrum

ents that are used for patient care and are 
heat tolerant m

ust be packaged for sterilization and 
storage. 

Packaging criteria: 
•

M
ust be com

patible w
ith the sterilizer and the

instrum
ents/devices to be sterilized

•
M

ust be used according to M
IFU

s, speci"cally
tem

perature, hum
idity, storage tim

e and conditions of
packaging

•
M

ust be used prior to expiry date
•

Packaging w
ithin packaging m

ust only be used if
validated by M

IFU
s.

•
Prevention of package contam

ination prior to
sterilization should be included in SO

Ps.
•

Internal chem
ical indicators are placed into the

packages prior to sealing.
•

Self-sealing peel pouch seals m
ust be sm

ooth and no
gaps at outer edges.

•
Tape m

ust not be used to seal peel pouches.
•

W
hen using w

raps, tw
o single sheets or one

com
posite (tw

o sheets bonded together) m
ust be

used regardless of w
hether sequential or sim

ultaneous
w

rap m
ethod is being used.

•
W

rapper con"guration shall provide a tortuous
pathw

ay to im
pede m

icrobial m
igration into the sterile

barrier system
s.

•
N

on-sterile gauze should not be packaged for
sterilization because validated M

IFU
s are not available.

If sterile gauze is required it should be purchased
sterile.
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5.1.2.8  Step 8: Labeling 
Sterile packages m

ust be labeled in order to trace 
packages back to the sterilizer and biological indicator 
test.

The label on each package m
ust display the follow

ing:
•

date of sterilization
•

sterilizer #
•

sterilizer load #
•

initials of the person w
ho perform

ed the packaging
•

identi"cation of the contents for w
rapped packages

Labeling can be done utilizing an autom
ated label 

system
 or m

anually, using validated m
edical grade 

m
arkers. Labeling can be done either before placem

ent 
or after rem

oval from
 the sterilizer.

Labels should be placed on the plastic side or closure 
!aps of peel pouches, or on the tape of w

rapped 
packages. They should not be placed directly on the 
paper side.  

5.1.2.9  Step 9: M
onitoring

D
aily m

onitoring of the operation of every sterilizer m
ust 

be review
ed, con"rm

ed and docum
ented.

M
echanical and chem

ical indicator m
onitoring does not 

ensure that sterilization has been achieved. They are a  
m

ethod of verifying that the necessary conditions for  
sterilization have been m

et. Param
eters that have 

not been m
et and chem

ical indicators that have not 
changed, alert the user to sterilization problem

s.

Im
m

ediate U
se Steam

 Sterilization (IU
SS) (sterilization 

w
ithout packaging) should not be used.  If required, due 

to em
ergent need, the process m

ust be m
onitored w

ith 
a Type 5 or 6 indicator and the (IU

SS) process recorded 
in the patient chart. IU

SS m
ust not be used because of 

low
 instrum

ent inventory. 

Physical param
eters (e.g. m

echanical gauges)
These provide inform

ation about physical conditions 
w

ithin the sterilizer cham
ber both during and at the 

tim
e of com

pletion of all cycles. The critical param
eters 

m
easured are tim

e, tem
perature and pressure.

W
hen loads have "nished their cycle, a staff m

em
ber 

m
ust check the electronic data to verify the physical 

param
eters have been m

et, and initial the Load Log. 
If the param

eters w
ere not m

et, the contents of the 
load w

ill not be released and the cause of the problem
 

determ
ined prior to repackaging and sterilizing the load.

W
hen sterilizers w

ithout a recording device (print out or  
electronic data recorder) are used, a staff m

em
ber m

ust  
physically oversee that conditions for sterilization have 
been m

et during the sterilization cycle. A
nnex 16

W
hen the cycle param

eters required by M
IFU

s are 
different, the m

ost challenged cycle m
ust be tested daily 

by a biological indicator (B
I) in a challenge device. For 

exam
ple, if the sterilizer has a pre-program

m
ed ‘cycle’ 

for param
eters of 132°C

 for 4 m
inutes and for 134°C

 
for 6 or 10 m

inutes, the B
I w

ould be tested using the 
132x4 pre-program

m
ed cycle because it is the m

ost 
challenged cycle.

C
hem

ical Indicators (C
I)

These are devices that respond w
ith a chem

ical 
change w

hen exposed to sterilants. A ‘pass’ response 
indicates that certain conditions w

ere achieved only at 
the location of the chem

ical indicator. As im
portantly, a 

‘fail’ response indicates that certain conditions w
ere not 

achieved at this location. A pass does not necessarily 
indicate that a device is sterile but rather that conditions 
to achieve sterility w

ere m
et.  

The choice of chem
ical indicator w

ill depend on the type 
and quality of inform

ation that is needed. U
sers should 

refer to M
IFU

s to ensure that the chem
ical indicator 

being used m
atches their speci"c sterilizer type and 

is appropriate to the sterilization cycle. Indicators are 
identi"ed as Types 1-6, how

ever, the ‘Type’ is used as 
an identi"er for their function and not as a hierarchy (e.g. 
Type 1 is not ‘better’ or w

orse than Type 2, they are 
unique to their purpose).

Staff handling sterilized products m
ust know

 the actions 
to take w

hen the indicator has failed. A
nnex 17

Type 2
Type 2 indicators are used in pre-vacuum

 sterilizers 
to test that air rem

oval (B
ow

ie-D
ick test) has been 

achieved. These tests are done using an em
pty 

cham
ber and m

ust be done at the beginning of each 
w

orkday. D
ocum

entation of these tests m
ust be kept for 

the lifetim
e of the practice. If there is a failure, retesting 

is required.  If there is a second failure, rem
ove the unit 

from
 service and contact a certi"ed technician for repair.

External chem
ical indicators (Type 1) 

An exam
ple of a Type 1 indicator is sterilization tape. 

W
rapped packages m

ust be sealed using sterilization 
tape w

hich acts as an external chem
ical indicator. All 

packages being sterilized m
ust be m

onitored w
ith an 

external indicator.  

External chem
ical indicators should be checked:

•
upon opening the sterilizer,

•
upon rem

oving packages from
 the sterilizer,

•
upon placem

ent into and out of storage,
•

and upon aseptic presentation.

Instrum
ents m

ust not be used from
 packages w

here  
external indicators have failed. D

eterm
ine cause of failure 

prior to reprocessing.  

Internal chem
ical indicators (Type 5 and 6)  

Type 5 or Type 6 internal chem
ical indicators m

ust 
be placed inside each package prior to sterilization. 
These indicators react to all critical param

eters (tim
e, 

tem
perature, and pressure).

The internal chem
ical indicator should be placed in the 

area least susceptible to steam
 penetration (the m

ost 
challenged area). 

Type 6 em
ulating indicators are used for speci"c cycles, 

such as long cycles, that are used for sterilization of 
lum

ens.

Instrum
ents from

 packages w
ith failed internal indicators 

m
ust not be used, and the follow

ing steps m
ust occur: 

•
R

eturn of instrum
ents for reprocessing

•
D

ocum
ent the failed chem

ical indicator on the load log
to identify the sterilizer, load, and date of sterilization

•
C

on"rm
 that m

echanical param
eters w

ere m
et during

sterilization of that load prior to release
•

C
heck load log for other failures from

 that load
•

Tw
o packages w

ith failed internal chem
ical indicators

from
 the sam

e load m
ust result in a recall of rem

aining
packages from

 that load
•

If possible, determ
ine the cause of failure prior to

reprocessing failed packages
•

Packages are reprocessed as if they have been used
for patient care

B
iological indicator (B

I)/spore test
All spore test results m

ust be docum
ented and should 

be retained for the life of the practice. 

A biological indicator/spore test m
ust be used to test:

•
each sterilizer

•
for each cycle used at the shortest cycle tim

e
•

a m
inim

um
 once daily for the sterilizer(s) in use that

day

The B
I/spore test and a Type 5 or Type 6 internal 

chem
ical indicator are used by placing both inside a 

validated com
m

ercial process challenge device (PC
D

) 
or in the m

ost challenged position of an in-house test 

package PC
D

 and positioned in the m
ost challenged 

location of the sterilizer according to sterilizer M
IFU

s. 
A

nnex 18

O
nce the validated com

m
ercial PC

D
 or in-house test 

package PC
D

 is opened, view
 the internal chem

ical 
indicator to con"rm

 that it has passed and then retrieve 
the B

I for incubation. 

Incubation
The B

I and the incubators used to incubate them
 m

ust 
be com

patible. The B
I is incubated, along w

ith a control 
B

I that is from
 the sam

e lot num
ber and has not been 

sterilized. The control is used to ensure that the resistant 
non-pathogenic spores are viable and the incubator is 
functioning properly.  

R
elease of loads 

B
I test load

O
ptim

ally, loads should be held in quarantine until the B
I  

results are know
n. The B

I test load m
ay be released 

w
hen:

•
Type 5 or 6 internal chem

ical indicator in the PC
D

passed
•

O
ther param

eters required see “R
elease of all other

loads”

R
elease of all other loads

Loads m
ay be released w

hen the follow
ing has been 

m
et:

•
Physical param

eters of the sterilization cycle w
ere m

et
and veri"ed

•
Type 5 or Type 6 internal chem

ical indicators have
been placed inside each package

•
Load log has been initialed by the person w

ho
con"rm

ed that the physical param
eters w

ere m
et.

N
ote: 

B
ecause internal chem

ical indicators cannot be seen in 
w

rapped packages, a chem
ical indicator test package 

(PC
D

) can be used for increased assurance for release 
in these loads. The internal chem

ical indicator m
ust still 

be checked and a pass con"rm
ed prior to using the 

contents for patient treatm
ent. A

nnex 19

Loads w
ith surgical or im

plant accessories
Loads that contain accessories for surgery or im

plants 
m

ust be m
onitored w

ith a B
I and C

I in a validated 
com

m
ercial PC

D
 or in-house test package PC

D
 and 

m
ust not be released until the results of the B

I are 
know

n and passed.
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Failed B
I tests 

•
Instrum

ents m
ust not be used w

hen there has been a
failed test.

•
The cause for the failure should be determ

ined
w

henever possible prior to repeating any tests.
•

R
ecall all packages sterilized in that sterilizer back to

the last negative test. D
epending on the am

ount of
practice inventory of instrum

ents, either reprocess
these in a know

n safe sterilizer or quarantine them
until the results of the second B

I are know
n.

•
C

learly m
ark the sterilizer out of service and perform

 a
second B

I.
•

If there is a second failure, rem
ove from

 service and
contact a certi"ed technician for repair.

•
C

orrective action taken for a failed test m
ust be

docum
ented. A

nnex 20

5.1.2.10  Step 10: Sterilizatio n 
Sterilizers differ w

ith respect to how
 air is rem

oved from
 

the cham
ber, categorized as either gravity or dynam

ic. 
G

ravity sterilizers, as the nam
e im

plies, replaces air 
passively w

ith steam
. D

ynam
ic sterilizers are either 

pre-vacuum
 or steam

 !ush pressure pulse (SFPP) 
types. D

ynam
ic sterilizers are preferred in dentistry, as 

gravity sterilizers have been found to be an unreliable 
sterilization m

ethod for dental handpieces, especially 
surgical handpieces.

Pre-vacuum
 sterilizers evacuate the cham

ber and the 
pressure falls to below

 atm
ospheric pressure. B

ecause 
of this, if pockets of air rem

ain prior to steam
 being 

introduced, the air w
ill act as a barrier to the steam

. 
An air rem

oval test using a Type 2 chem
ical indicator 

(frequently referred to as a “B
ow

ie-D
ick test”) is used to 

test the sterilizer in an em
pty cham

ber either as the "rst 
procedure daily or if the sterilizer is run 24 hours a day, at 
the sam

e tim
e each day. The cham

ber pressure in SFPP 
sterilizers does not fall below

 atm
ospheric pressure; 

therefore, an air rem
oval test is not required.

For m
ore inform

ation: 
https://w

w
w

.cdc.gov/infectioncontrol/guidelines/
disinfection/sterilization/steam

.htm
l

•
All heat tolerant reusable instrum

ents and devices
m

ust be sterile for patient use.
•

M
IFU

s should be obtained prior to purchase for all
instrum

ents and devices to ensure that the sterilizing
m

ethod and cycle required is available in individual
of"ces.

•
M

IFU
s should be easily accessible.

Sterility Assurance 
The follow

ing is excerpted (w
ith perm

ission) from
 the 

C
anadian Standards Association Z314-18: 

Sterility assurance refers to the integrated system
 of 

tests, controls and the developm
ent of SO

Ps intended 
to ensure that reprocessed m

edical devices are sterile 
w

hen delivered for use. A
nnex 21

Sterilizer Q
uali"cation and R

equali"cation
Sterilizers m

ust be con"rm
ed for function:

•
at installation quali"ed (IQ

) by the m
anufacturer

•
for operational quali"cation (O

Q
) by the m

anufacturer
at installation and requali"ed follow

ing m
ajor repairs,

relocation, or unexplained failure by the of"ce
•

for perform
ance quali"cation (PQ

) follow
ing the

introduction of new
 packaging or loading differently

than instructions provided in M
IFU

s, or w
hen

purchase of new
 equipm

ent requires a different
loading con"guration from

 M
IFU

s

The sterilizer m
ust not be used until three consecutive 

and successful (negative grow
th) B

I tests have been 
perform

ed.

Loading  
•

Sterilizers m
ust be loaded according to M

IFU
s

including m
axim

um
 w

eight of the load.
•

Packages m
ust be loaded to allow

 adequate space
betw

een packages and the w
alls of the sterilizer

cham
ber w

hich allow
s steam

 to penetrate the
package.

•
Peel pouches are loaded plastic to paper or follow

ing
M

IFU
s

•
Surfaces that collect w

ater m
ust be placed according

to sterilizer M
IFU

s, usually upside dow
n or at an angle

to allow
 condensate to drain.

•
H

eaviest item
s m

ust be placed on bottom
 shelf.

U
nloading  

•
Packages m

ust only be rem
oved w

hen cooled to
room

  tem
perature. 

•
External C

Is m
ust be checked and signed off on the

Load log after unloading to con"rm
 the load has been

processed.
•

W
et packages are considered contam

inated and w
ill

require reprocessing. Investigate the cause for w
et

packages prior to reprocessing.
•

C
ritical and sem

i-critical instrum
ents m

ust be
reprocessed in a w

ay that w
ill m

aintain sterility during
storage. This includes ensuring that the integrity of the
package is m

aintained during unloading and loading.
•

Packages that are com
prom

ised (e.g., torn, opened)
or packages that fall during unloading and are still in
the reprocessing area are repackaged and sterilized.

•
Packages that becom

e com
prom

ised including those
that fall onto the !oor during transport or placem

ent or
rem

oval from
 storage need to be reprocessed.

•
Every load containing im

plantable devices m
ust be

m
onitored using a biological indicator PC

D
 (C

SA
16.6.8.2)

5.1.2.11  Step 11: Storage
Sterilized packages placed into storage rem

ain sterile 
inde"nitely if not com

prom
ised.  

Packages are rem
oved from

 storage based on: 
•

patient care requirem
ents

•
com

prom
ised packaging

•
according to M

IFU
s

•
voluntary date determ

ined by practice
•

"rst in "rst out (FIFO
) to achieve stock rotation

If sterilized packages are stored in the reprocessing 
area, they m

ust be in an enclosed space. 

Sterile packages m
ust be stored in areas that:

•
are clean and dry

•
are aw

ay from
 environm

ental contam
ination

•
have enough space betw

een packages to prevent
sticking or dam

age during rem
oval

•
can be placed on end rather than being stacked

Packages m
ust not be stored in external shipping 

containers (e.g. corrugated cardboard, paper boxes) 
nor stored in an area containing supplies stored in 
cardboard.  C

ardboard m
ust not be collapsed near 

stored item
s (due to the am

ount of dust).

5.1.2.12  Step 12: Transport and aseptic presentation 
for patient use
Transporting sterile instrum

ents should be perform
ed in 

a m
anner that protects instrum

ents and devices from
  

contam
ination. Packages are opened on a dry clean 

area w
ith clean hands. Instrum

ents are rem
oved once 

hands are w
ashed and gloved, and patient is seated. 

Ensure Type 5 or 6 internal chem
ical indicators have 

passed. 

Aseptic Presentation
Aseptic presentation is a term

 used to describe the 
prevention of m

icrobial contam
ination. 

M
aintaining aseptic technique is a cooperative 

responsibility of the entire dental team
. Each m

em
ber 

m
ust develop a professional conscience for IPAC

, as 
w

ell as a w
illingness to supervise and be supervised by 

others regarding aseptic technique. 

These practices are as follow
s:

•
chairside area is separated into clean or sterile versus
contam

inated
•

packages are placed in the clean area
•

hand hygiene is perform
ed

•
packages are opened or unw

rapped noting the
outside of the packages are not sterile

•
hand hygiene is perform

ed and gloves are placed
•

sterile instrum
ents are placed on a clean chairside

area and care is taken to avoid placing unsterile
equipm

ent near sterile item
s

If an item
 is needed for a procedure, but not on the 

procedure tray, it m
ust only be retrieved using transfer 

forceps or by "rst ensuring that the O
H

C
P’s hands are 

clean, follow
ed by new

 gloves. Transfer forceps m
ust be 

readily available at all tim
es. 

5.2 D
ocum

entation (as per C
SA

 Z314-18)

O
f"ces m

ust m
aintain docum

entation of the follow
ing:

•
U

ltrasonic w
asher foil tests or com

m
ercial function

test:
at least w

eekly, preferably daily
•

Soil rem
oval veri"cation tests for w

ashers and w
asher/

disinfectors: daily
•

B
ow

ie-D
ick test (only pre-vacuum

 sterilizers)in an
em

pty sterilizer: daily
•

B
iological m

onitoring for each sterilizer and each cycle
that is used: at least once daily that the sterilizer is
used

•
M

aintenance and interventions associated w
ith a

positive B
I result (failed B

I test)
•

D
ocum

entation of m
aintenance of equipm

ent should
be kept for the life of the equipm

ent
•

D
ocum

entation of all daily B
I tests and load logs

should be kept for the life of the practice
•

Every load m
ust be docum

ented using a Load Log to
dem

onstrate m
inim

ally:
�

date
�

sterilizer #
P
MPBE��

P
OVN

CFS�PG�QBDLBHFT
P
UZQF�PG�QBDLBHFT

P
JOJUJBMT�PG�QFSTPO�VOMPBEJOH

P
QIZTJDBM�QBSBN

FUFST�JG�UIFSF�JT�OP
N
FDIBOJTN

�GPS�QSJOU�PVU�PS�FMFDUSPOJD
SFDPSEJOH�X

JUI�FBDI�MPBE
P
DIFN

JDBM�JOEJDBUPS�GBJMVSFT
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5.3 Traceability

5.3.1 R
ecall 

O
f!ces should have a protocol for recall and traceability. 

This should include:
•

Labelling
•

Load logs
•

M
ethod of transferring inform

ation from
 labels to

patient charts either m
anually or using com

m
ercially

produced labels. A
nnex 22

5.3.2 Instrum
ent Labeling

Individual instrum
ents m

ay be identified and/or traced 
using em

bedded radio frequency identification chips 
(R

FID
), m

anufacturer applied laser etching/bar coding, 
the use of colored rings and colored m

arking tape. 

In-office etching and engraving should not be used 
as these processes dam

age the passivity layer 
of the  instrum

ents, allow
ing them

 to corrode and 
m

icroorganism
s to adhere m

ore readily.  

5.4 P
eriodontal instrum

ents/stones 
Periodontal instrum

ent sharpening, and the sterilization 
and use of sharpening devices m

ust follow
 M

IFU
s.  

Intra-operative chairside sharpening is only perm
itted if 

the device used for sharpening (i.e., sharpening card 
and or stone) has been sterilized in accordance w

ith 
validated M

IFU
s. 

Sharpening of contam
inated instrum

ents m
ay present 

a risk for accidental occupational exposure and disease 
transm

ission. C
linicians should consider the risk/benefit 

of accidental exposure w
hen sharpening during 

treatm
ent. Instrum

ents that are sharpened but not 
used im

m
ediately m

ust be reprocessed and opened at 
point of care to m

aintain sterility.

If M
IFU

s allow
 for chair side sharpening, consider the 

follow
ing:

v
4IBSQFOJOH�TIPVME�CF�EPOF�PO�B�TUBCMF�TVSGBDF�

v
8
JQF�EFCSJT�TVDI�BT�CMPPE�MVCSJDBOUT�PS�N

FUBM
GJMJOHT�GSPN

�UIF�JOTUSVN
FOU�CFGPSF�BOE�BGUFS

TIBSQFOJOH�

	*OGPSN
BUJPO�DPVSUFTZ�PG�UIF�$

PMMFHF�PG�3
FHJTUFSFE�

%
FOUBM�)

ZHJFOJTUT�PG�"
MCFSUB�����


6.0 SU
R

G
IC

A
L P

R
O

C
ED

U
R

ES
 

O
ral surgical procedures are de!ned as any procedure 

involving incision, excision, or re"ection of soft tissue that  
allow

s for exposure of sterile areas of the oral cavity. O
ral 

surgical procedures increase the risk of local or system
ic 

infection. 

6.1 Surgical aseptic technique
This refers to practices that render and m

aintain objects 
and the surrounding area free of m

icroorganism
s to 

prevent contam
ination of a w

ound and isolate the 
operative site from

 the surrounding physical environm
ent 

to create a sterile !eld.

Surgical dental procedures require a different set of 
infection control practices than restorative dental 
procedures. Transfer forceps m

ust be available at all 
tim

es to retrieve item
s needed, but m

ust not be on the 
procedure tray. 

C
onsideration should be given to the follow

ing:
•

Patient preparation
�

Pre-procedural rinse
�

H
ead cover

�
Sterile drape

•
O

H
C

P preparation
�

Surgical hand antisepsis  (see 6.2)
�

W
earing appropriate surgical PPE
P

Protective sterile surgical gow
ns should be

considered
P

H
ead cover

P
Sterile surgical gloves should be considered
w

henever invasive surgical procedures are 
perform

ed including raising intentional 
gingival, m

ucosal or derm
al flaps and/or 

w
henever the cutting or sectioning of bone 

is anticipated. 
�

Aseptic !eld: all item
s that go onto the sterile

!eld m
ust rem

ain sterile, including instrum
ents,

m
aterials and supplies that com

e in contact w
ith

the surgical site. Every item
 handled by the dentist

and assistant m
ust be sterile or have a protective

sterile covering.
�

Irrigating solutions and devices designed for
delivering sterile irrigating "uids m

ust be sterile and
item

s that are reprocessed m
ust com

e w
ith M

IFU
s

or are purchased sterile.
�

Item
s such as bulb syringes do not com

e w
ith

M
IFU

s and their use should be discontinued.
�

C
onsideration should be given to the use of

handpieces, as w
ell as piezo and ultrasonic scalers

that bypass the dental unit to deliver sterile w
ater

or other solutions by using sterile single-use
disposable or sterilisable tubing.

6.2 H
and hygiene for surgical procedures 

The purpose of surgical hand antisepsis is to reduce or 
elim

inate transient "ora. This w
ould prevent introduction 

of organism
s into the operative w

ound if gloves becom
e 

punctured or torn. Antim
icrobial soap w

ith residual 
antim

icrobial activity should be used for surgical hand 
asepsis. 

6.2.1 Surgical H
and Scrub

To be perform
ed before any surgical procedures: 

•
R

em
ove all jew

ellery.
•

U
se antim

icrobial soap w
ith persistent activity and

approved by H
ealth C

anada.
•

W
ash hands and at least 2 inches above the w

rists
thoroughly for the length of tim

e according to
antim

icrobial soap M
IFU

s. Pay special attention to
nails, subungual areas, betw

een !ngers, and betw
een

thum
b and index !nger; the direction of the scrubbing

procedure is from
 the hands tow

ard the elbow
s,

w
ithout returning to the cleaned hands. B

rushes
should not be used for hand scrubs.

•
D

ry hands and arm
s w

ith a sterile tow
el ensuring that

hands and arm
s are com

pletely dry before donning
sterile gloves.

6.3 Surgical aseptic presentation of instrum
ents

•
Prepare and organize w

ork procedures so that all of
the required equipm

ent is gathered for the task.
•

Sterile instrum
ents and devices should be stored in an

enclosed space, such as closed or covered cabinets.
They m

ust rem
ain w

rapped until ready for use.
•

Spatially separate w
ork areas and equipm

ent into
clean versus contam

inated, sterile versus unsterile.
•

U
se protective covers and barriers according to

approved of!ce-speci!c w
ork procedures.

•
If an item

 is needed for a procedure, but not on the
procedure tray, it m

ust only be retrieved using transfer
forceps.

•
Sterile surgical gloves m

ust only be applied before
initiating patient treatm

ent.

6.4 H
andling of biopsy specim

ens
B

iopsy specim
ens should be placed in a sturdy, leak 

proof container w
ith appropriate fixative. If the outside 

of the  container is suspected to be, or has been 
contam

inated, it m
ust be cleaned and disinfected or 

placed in an im
pervious bag prior to transportation. 

6.5 Lasers/electrosurgery plum
es and surgical 

sm
oke

O
H

C
Ps m

ust take appropriate precautions to avoid 
inhaling or otherw

ise com
ing into contact w

ith laser 
plum

es and electrosurgery sm
oke by:

•
Em

ploying the use of appropriate PPE (e.g., m
asks

and face shields)

•
U

tilizing high volum
e evacuation (H

VE) units w
ith in-line

!lters to collect particulate m
atter

•
C

onsidering the use of dedicated m
echanical sm

oke
exhaust system

s w
ith a high-ef!ciency !lter to rem

ove
laser plum

e particles.

6.6 Safe handling of injectables
The transm

ission of blood-borne viruses and other 
m

icrobial pathogens to patients m
ay occur due to 

unsafe and im
proper handling of injectables (e.g., local 

anesthetics, drugs and solutions for sedation). 

The follow
ing aseptic practices m

ust be adhered to 
w

hen preparing and adm
inistering injectables:

•
Perform

 hand hygiene prior to accessing supplies,
 handling vials and IV solutions, and preparing or
adm

inistering drugs.
•

Prepare drugs and supplies in a clean area on a clean
surface.

•
U

se aseptic technique in all aspects of parenteral drug
adm

inistration, drug vial use and injections.
•

N
ever adm

inister a drug from
 the sam

e syringe to
m

ore than one patient, even if the needle is changed
betw

een patients.
•

N
ever store needles and syringes unw

rapped, as
sterility cannot be assured.

•
If an adm

inistration set is prepared ahead of tim
e,

all drugs should be draw
n up as close to use as

possible to prevent contam
ination. O

nce set up, an
adm

inistration set should be covered.
•

D
o not use IV solution bags as a com

m
on source of

supply for m
ultiple patients.

6.6.1 Single dose vials
Single dose vials are intended for single patient use.
•

Enter the vial once and im
m

ediately discard after use.
•

Alw
ays use a sterile syringe and needle/cannula w

hen
entering a vial.

•
N

ever com
bine or pool the leftover contents of single

dose vials.
•

A syringe for the adm
inistration of a local anesthetic

m
ust only be prepared at the tim

e of use.

6.6.2 M
ultidose vials 

The use of m
ultidose vials for injectable drugs increases 

the risk of transm
ission of blood-borne pathogens and 

bacterial contam
ination of the vial. Single dose vials are 

alw
ays preferred. 

If m
ultidose vials are used, the follow

ing practices m
ust 

be follow
ed:

•
Adhere to aseptic technique w

hen accessing
m

ultidose vials.
•

M
ultidose vials should be accessed on a surface that

is clean.
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•
Scrub the access diaphragm

 of vials using friction
and 70%

 alcohol. Allow
 to dry before inserting a new

needle and new
 syringe into the vial.

•
O

nce m
edication is draw

n up, the needle should be
im

m
ediately w

ithdraw
n from

 the vial. A needle should
never be left in a vial to be attached to a new

 syringe.
•

If possible, use a m
ultidose vial for a single patient and

m
ark the vial w

ith the patient’s nam
e.

•
D

iscard the m
ultidose vial im

m
ediately if sterility is

questioned or com
prom

ised or if the vial is not m
arked

w
ith the patient’s nam

e and original entry date.
•

R
eview

 the product lea!et for recom
m

ended duration
of use after entry of the m

ultidose vial.
•

D
iscard opened m

ultidose vials according to M
IFU

s.
•

Vials should be stored in a dedicated refrigerator if
required.

7.0 SP
EC

IA
L C

O
N

SID
ER

ATIO
N

S

7.1 N
itrous O

xide N
asal H

ood and B
lood P

ressure 
C

uff
The use of a disposable nasal hood is preferred; if 
disposable type is not com

patible w
ith current nitrous 

equipm
ent, follow

 M
IFU

s to disinfect the nasal hood. 

The cuff on a blood pressure unit is considered a non-
critical item

.  Follow
 M

IFU
s if available or disinfect using 

a H
ealth C

anada approved disinfectant. 

7.2 P
est control

For inform
ation on controlling outbreaks of bed bugs, 

head lice or scabies, please contact your local Public 
H

ealth office or call H
ealth Links – Info Santé at 

204-788-8200 A
nnex 23 

B
ed B

ug/Lice/Scabies Fact Sheet W
R

H
A 

http://w
w

w
.w

rha.m
b.ca/extranet/ipc/files/Tools/

B
edB

ugsLiceScabies_IPC
_H

ighlights.pdf

7.3 Service anim
als in dental H

ealthcare settings

W
hat is a service anim

al?
A service anim

al is trained to assist a person w
ith a  

disability. The w
ork or task(s) perform

ed by a service 
anim

al m
ust be directly related to a person’s physical 

or m
ental disability. Anim

als that provide com
fort and 

com
panionship and that are not trained to assist w

ith a 
person’s disability, are not service anim

als.  

•
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A
nnex 1: R

ecom
m

ended duties of IPA
C

 
coordinator

•
D

eveloping policies and educational m
aterials as

directed by dentist for the of!ce setting
•

Prepare, review
 and update personnel and training

records for current and new
 personnel

•
Im

plem
ent and m

onitor all infection control policies
and procedures including post-exposure protocols

•
C

om
pliance w

ith IPAC
 policies should be

docum
ented and evaluated at least annually or as

required
•

Schedule and m
onitor IPAC

 training /retraining and
m

aintenance of training records for new
 and current

personnel
•

Training/retraining of of!ce housecleaning personnel;
personal protection and exposure control

•
M

onitor and docum
ent  breaches in operating

procedures for sterilization including physical

���U
ltrasonic w

asher function tests, soil rem
oval

verification tests for w
ashers and w

asher/
disinfectors

���Sterilization m
onitoring, m

aintenance and service
for each sterilizer

���Load traceability (load logs), labelling, quarantining,
release and recall

���Failed indicator processes

A
nnex 3: List of recom

m
ended of"ce policies

O
f!ces should have w

ritten instructions for
��

H
and hygiene audit program

��
M

onitoring O
H

C
P to identify gaps in know

ledge
BOE�PS�DPN

QMJBODF��USBJOJOH�N
VTU�CF�CBTFE�PO

JEFOUJGJFE�HBQT
��

*N
N
VOJ[BUJPO�QPMJDZ�GPS�BMM�TUBGG

��
$
PVHI�BOE�TOFF[F�FUJRVFUUF�IBOE�IZHJFOF

QSBDUJDFT�JODMVEJOH�UIF�VTF�PG�"#
)
3
�BOE�UJTTVF

VTF�GPS�BMM�0
)
$
1T

��
'JOHFSOBJM�MFOHUI�BOE�KFX

FMMFSZ�VTF
��

6
TF�PG�MBUFY

��
*EFOUJGJDBUJPO�PG�SJTL�DBUFHPSJFT�GPS�0

)
$
1

X
PSLQMBDF�JOKVSJFT�BOE�BOOVBM�EPDVN

FOUBUJPO�PG
UIPTF�JOKVSJFT�UP�FOBCMF�UBSHFUFE�X

PSL�QSBDUJDF
DPOUSPMT�UP�SFEVDF�UIFJS�PDDVSSFODF

��
#
PJM�8

BUFS�"EWJTPSZ�USFBUN
FOU�MJN

JUBUJPOT
��

5IF�GSFRVFODZ�BOE�DPOUFOU�PG�N
FEJDBM�IJTUPSZ

VQEBUFT�GPS�BMM�QBUJFOUT�BOE�TUBGG
���

%
FWJDF�JOWFOUPSZ�	JODMVEJOH�TJOHMF�VTF�JUFN

T
�UP
FOTVSF�BMM�.

*'6
T�GPS�SFQSPDFTTJOH�BSF�QSFTFOU�

4JOHMF�VTF�JUFN
T�X

JUIPVU�.
*'6

T�DBOOPU�CF
SFQSPDFTTFE�

(m
echanical), chem

ical and biological m
onitoring 

•
M

onitor staff com
pliance for com

pletion of sterilizer
docum

entation
•

D
evelop and m

anage the device inventory list and the
safety data sheets (SD

S) of chem
icals and products

used  in the facility
•

M
anagem

ent of equipm
ent and PPE. Ensure

decontam
ination of equipm

ent prior to transport for
repair

•
M

ay act as a liaison betw
een patients, visitors, staff

and the dentist to answ
er any questions

•
Provide suggestions for im

provem
ent of infection

control practices
•

C
onduct IPAC

 audits annually and hand hygiene
audits routinely as required, until of!ce consistently
achieves 100%

 com
pliance. Audits can be assigned

to another staff m
em

ber or outside auditor.

A
nnex 2: List of required of"ce policies

O
f!ces m

ust have w
ritten instructions for:

1.
Practice-speci!c variances from

 the M
D

A IPAC
docum

ent and the reasons for those variances
2.

O
H

C
Ps that are infected w

ith bloodborne
diseases such as H

IV, H
epC

 or B
.  O

H
C

Ps m
ust

know
 their serologic status at all tim

es and report
any changes to their regulator and em

ployer,
if required, w

ho m
ay restrict exposure prone

procedures, if appropriate.
3.

The frequency and content of m
edical history

updates for all patients and staff
4.

Assessm
ent process for patients infected w

ith
active com

m
unicable disease (e.g., in"uenza, TB

,
“cold sore”) for elective, urgent and em

ergent
treatm

ent
5.

W
ork restrictions for O

H
C

Ps w
ith a com

m
unicable

disease e.g., TB
, H

ep B
��

Exposure and post-exposure plan, including nam
e

of the testing and treatm
ent facility and w

ho is
responsible for costs

��
Policy for PPE use w

hich com
plies w

ith M
D

A and
federal/provincial health guidelines, is based on
transm

ission risk, and is facility-specific
��

Protocol for glove use during instrum
ent transport

and reprocessing
��

H
andling of spills, including blood and bodily fluids

���H
andling of lab cases

���D
ocum

entation for am
algam

 separation units
if am

algam
 is used and includes installation,

m
aintenance and am

algam
 disposal m

ethods
���SO

Ps for the m
anagem

ent of D
U

W
Ls

���D
isposal of biom

edical w
aste

���4UPSJOH�BOE�BDDFTTJCJMJUZ�PG�.
*'6

T�GPS�BMM�EFWJDFT
JOTUSVN

FOUT�BQQMJBODFT
��� .

BOVBM�DMFBOJOH�PS�VTF�PG�X
BTIFS�EJTJOGFDUPS

ESZJOH�JOTQFDUJPO�QSPUPDPM�BOE�SFQSPDFTTJOH�PG
MVN

FOT�BOE�IBOEQJFDFT�



IN
FE

C
TIO

N
 P

R
E

VE
N

TIO
N

 A
N

D
 C

O
N

TR
O

L P
R

A
C

TIC
E

S
 - PA

G
E

 38
IN

FE
C

TIO
N

 P
R

E
VE

N
TIO

N
 A

N
D

 C
O

N
TR

O
L P

R
A

C
TIC

E
S

 - PA
G

E
 39

A
nnex 4: N

oti"cation Form
 for R

eportable D
iseases &

 C
onditions

https://w
w

w
.gov.m

b.ca/health/publichealth/cdc/protocol/m
hsu_0013.pdf

Health, Seniors and Active Living 

Clinical N
otification of Reportable D

iseases and Conditions 
(The Reporting of Diseases and Conditions Regulation, 37/2009, m

ade under The Public Health Act, C.C.S.M
. c.P210) 

If you have a suspected clinical case, please use this form
 to report inform

ation and/or call the Public H
ealth 

Surveillance Unit at 204-788-6736. 

I.
URGENT – Sam

e D
ay Reporting

II.
Reporting w

ithin 5 B
usiness D

ays

Clinical cases of the follow
ing require com

pletion and faxing of this form
 w

ithin 5 business days to 
Confidential Fax 204-948-3044. 

Acquired im
m

une deficiency syndrom
e (AIDS)

Tetanus
Congenital Rubella Infection/Syndrom

e
Tuberculosis

Creutzfeldt-Jakob Disease
Yellow

 Fever
Leprosy

*Anaplasm
osis, Babesiosis and Lym

e infections, report using the Tick-Borne Disease Clinical Case Report
form

:  http://w
w

w
.gov.m

b.ca/health/publichealth/cdc/protocol/tickborneform
.pdf

III.Further Reporting

If you have any questions or concerns about the reportable diseases or conditions or you need to speak w
ith a 

M
edical O

fficer of H
ealth, please call 204-788-8666 anytim

e (24/7). 
N

ovem
ber 27, 2019 

Sam
e-day reporting of the follow

ing suspected clinical cases to a live person by telephone is required: 
D

uring Business H
ours, M

on.-Fri., 8:30 am
 to 4:30 pm

 
204-788-6736   [Surveillance Unit] 

After Business H
ours  

204-788-8666   [M
edical Officer of H

ealth]
Please also fax this com

pleted form
 to Confidential Fax 204-948-3044. 

Botulism
M

um
ps

Rubella
Cholera

Pertussis
SARI (Severe Acute Respiratory Infection)

Diphtheria
Plague

Sm
allpox

M
easles (Rubeola)

Poliom
yelitis

Viral H
em

orrhagic Fever
M

eningococcal invasive disease
Rabies (hum

an)

Any reportable disease suspected under the follow
ing circum

stances is also reportable by a health professional: 
a)

At death, if the health professional reasonably believes that the patient m
ay have had the reportable disease

at the tim
e of death or the reportable disease contributed to the patient’s death.

b)
At biopsy or autopsy, if, in perform

ing the biopsy or autopsy, the health professional finds evidence of a
reportable disease.

c)
Upon becom

ing aw
are that a person has a disease or condition that is not otherw

ise reportable, if the disease
or condition is:

i.
occurring in a cluster or outbreak, or

ii.
has presented itself w

ith unusual clinical m
anifestation.

Check applicable box: 
Suspected Outbreaks of Illness

Unusual occurrences

 Patient N
am

e:  _______________________________________________      DOB:________________  (yyyy/m
m

/dd) 
 M

ale 
 Fem

ale 

M
H

 #: ____________________________________   PH
IN

: _____________________________________ 
 Address: __________________________________________  City: ___________________________________     Province:  _______________________ 

 Postal Code: __________________________ 
Sym

ptom
 onset: ___________________ (yyyy/m

m
/dd) 

 Diagnosis: ______________________________________________________ 
 Basis for Clinical Diagnosis (sym

ptom
s, signs, epidem

iological history / travel / exposure, etc.): 
 _______________________________________________________________________________________________________________________________________
 _______________________________________________________________________________________________________________________________________ 

  Date of Death: ________________ (yyyy/m
m

/dd) 
 Death associated w

ith a reportable disease:      Yes             N
o  

Laboratory sam
ple sent:      Yes 

N
o  

 To w
hich lab:  _______________________________________________ 

Specim
en date:  __________________(yyyy/m

m
/dd) 

Specim
en type: ____________________________________

 Any other relevant inform
ation (including suspected source of exposure):  

 Reporting H
ealth Professional: ________________________________________________  Date:  _______________(yyyy/m

m
/dd) 

Contact Inform
ation (w

ork / cell / hom
e phone / pager / em

ail): ___________________________________________________________
Signature: ___________________________________________________ 

•
R

eceiving area for contam
inated instrum

ents and
devices should have:
�

adequate space to store staff PPE for M
D

R
�

no-touch trash receptacles and sharps containers
�

counter space for receiving instrum
ents; for

disassem
bly; and for holding in pre-clean w

hen
instrum

ents and devices cannot be processed
im

m
ediately

•
H

and hygiene: there m
ust be a se parate sink for hand�

hygiene, or an AB
H

R
 station, at the entrance to and�

exit from
 the instrum

ent cleaning area.

•
R

ecom
m

endations for hand hygiene sink�
requirem

ents: Alberta H
ealth Services

https://w
w

w
.albertahealthservices.ca/assets/

healthinfo/ipc/if-hp-ipc-guidelines-sink-and-faucet-
selection.pdf

•
For m

anual cleaning of instrum
ents and devices, there�

m
ust be a m

inim
um

 of tw
o sinks – one for w

ashing,�
one for rinsing – large enough to em

erge the largest�
device.

•
For ultrasonic cleaning, there should be adequate�
space for the ultrasonic cleaner, preferably adjacent to�
a sink and optim

ally betw
een sinks.

•
There should be adequate counter space adjacent to�
autom

ated w
ashers for placing clean instrum

ents prior�
to inspection and packaging.

•
There m

ust be adequate lighting and optim
ally w

ith�
m

agnification for inspection.

•
There should be a source of instrum

ent grade air for�
drying lum

ens.

•
The packaging area m

ust have adequate space for�
storage of m

aterials for packaging and m
onitoring w

ith�
conditions for storage appropriate to M

IFU
s.

•
The packaging area should have adequate and�
ergonom

ically designed counter space for packaging�
and holding packaged instrum

ents for sterilization.

•
There m

ust be adequate space for labelling w
hether�

labelling is done prior to or after sterilization.

•
There m

ust be adequate counter space for

�
high level disinfection, if used
�

incubator(s)
�

space for docum
entation, including storage of

binders or com
puter for M

IFU
s

•
There m

ust be space for storage of sterile packages,
preferably designed for optim

al hum
idity and

tem
perature, and adequate space to prevent

com
prom

ise to packages.

•
Ventilation and air handling system

s should m
ove air

from
 the clean side of the reprocessing area to the

decontam
inated side, and m

eet the current C
SA

Standard and m
uniciple buildlng codes for optim

al
exchanges per hours for reprocessing areas.

•
Ventilation for contam

inated areas should be negative
pressure and clean areas should be positive pressure.

A
nnex 5: D

esign considerations for renovations or new
 builds
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A
nnex 6:  W

ork R
estriction P

olicies for H
ealthcare P

roviders

D
isease/P

roblem

C
onjunctivitis – bacterial 

C
onjunctivitis (pink eye)

C
onjunctivitis – A

denovirus, 
E

pidem
ic keratoconjunctivitis

C
ytom

egalovirus Infection
E

pstein-B
arr

G
astrointestinal infections

N
orovirus

S
higella

H
epatitis A

H
epatitis B

P
ersonnel w

ith acute or chronic 
hepatitis B

 w
ho do not perform

 ex-
posure-prone procedures

P
ersonnel w

ith acute or  
chronic hepatitis B

 w
ho  

perform
 exposure-prone 

procedures

H
epatitis C

P
ersonnel w

ho test positive to H
C

V 
R

N
A

 and w
ho do not perform

 EP
P

P
ersonnel w

ho perform
  

exposure-prone procedures

C
linical R

estriction

N
o m

odi!cations or restrictions to 
w

ork practice
N

o m
odi!cations or restrictions

N
o m

odi!cations or restrictions
N

o m
odi!cations or restrictions

R
estrict from

 patient contact 
R

estrict from
 patient contact 

R
estrict from

 patient contact
(S

hould be im
m

une w
ith  

evidence of H
AV im

m
unization)

N
o m

odi!cations for w
orkers  

ex-posed to H
AV

N
o restrictions, refer to  

provincial regulations. R
outine 

precautions are alw
ays to be  

follow
ed.

R
eport condition to M

D
A

 R
egistrar

N
o restrictions to exposure prone 

procedures (EP
P

s) if H
B

V D
N

A
  

levels are less than 10
3 IU

/m
l (5 x 10

3 
G

E/m
l)

N
o restrictions

R
eport condition to M

D
A

 R
egistrar

N
o restrictions to healthcare w

orkers 
perform

ing EP
P

s w
ho tested negative 

to H
C

V R
N

A
 at least 12 w

eeks post-
treatm

ent 

D
uration

U
ntil sym

ptom
s resolve

U
ntil sym

ptom
s resolve 

consult w
ith local and  

provincial health authorities  
regarding need for negative stool 
cultures

U
ntil 7 days after onset of jaundice

Avoid exposure prone 
procedures until:
a)under the care of a physician w

ith
expertise in H

B
V m

anagem
ent and

b)H
B

V D
N

A
 level is below

 103 IU
/

m
l (5 x 103 G

E/m
l) or equivalent

and m
onitored regularly (every 3-6

m
onths)

R
estricted for EP

P
s until they are 

a)under care from
 a physician w

ith
expertise in H

C
V m

anagem
ent

b)has com
pleted effective therapy

c)has tested negative to H
C

V R
N

A

D
isease/P

roblem

H
erpes sim

plex 1

H
ands (herpetic w

hitlow
)

O
rofacial or w

eeping lesions other 
than hands

H
um

an im
m

unode"ciency virus
H

C
W

 w
ho do not perform

 EP
P

s

H
C

W
 w

ho perform
 EP

P
s

In!uenza

M
easles (should know

 im
m

une 
status)
A

ctive

M
eningococcal infection

M
um

ps (should know
 im

m
une 

status)
A

ctive
P

ediculosis

P
ertussis (should know

 status)
A

ctive

W
aning im

m
unity in adults:

Follow
ing exposure

P
ost exposure (asym

ptom
atic 

personnel).

P
ost exposure, asym

ptom
atic,  

unable or refuse to take prophylactic 
antibiotics

C
linical R

estriction

R
estrict from

 patient contact and 
contact w

ith patient’s environm
ent.

C
over lesions w

ith a protective  
dressing/w

ear a m
ask and w

ear 
gloves.  Avoid touching lesions  
during patient care. Ensure careful 
hand hygiene.

N
o restrictions

D
o not perform

 exposure-prone 
procedures until the M

D
A

 R
egistrar 

has been inform
ed. The R

egistrar 
w

ill determ
ine w

ho to consult on 
this m

atter if they !nd it necessary.     
D

ocum
ent precautions are alw

ays to 
be follow

ed.
Exclude from

 w
ork

Exclude from
 w

ork

Exclude from
 w

ork

Exclude from
 w

ork

Exclude from
 w

ork

Exclude from
 w

ork

N
o restriction, prophylaxis 

recom
m

ended.

Exclude from
 w

ork until 20 days after 
contact.

D
uration

U
ntil lesions heal.  (C

an be  
reassigned to non-patient care tasks.)

Lesions are contagious at both 
vesicular and crusted stage. 

Exclude H
C

W
 from

 onset of  
sym

ptom
s (day 1) until 7 days after 

onset.
U

ntil 5 days after resolution of the 
rash or extended if sym

ptom
s persist.

U
ntil 24 hours after start of effective 

therapy.
U

ntil 9 days after onset of parotitis.  

Exclude until 24 hours after ef-fective 
treatm

ent and observed to be free of 
adult and im

m
ature lice.

From
 beginning of catarrhal stage 

through third w
eek after onset of 

paroxysm
s or until 5 days after start 

of effective anti-biotic therapy.
From

 beginning of catarrhal stage 
through third w

eek after onset of 
paroxysm

s or until 5 days after start 
of effective antibiotic therapy.
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D
isease/P

roblem

R
ubella (should know

 status)
A

ctive

P
ost exposure (susceptible 

personnel)

S
taphylococcus aureus infection

A
ctive, draining skin lesion

C
arrier state

S
treptococcal Infection, 

G
roup A

Tuberculosis
A

ctive disease

Latent TB

Varicella (should know
 status)

A
ctive disease

P
ost exposure (susceptible 

personnel)

Z
oster (shingles)

Localized, in healthy person

C
linical R

estriction

Exclude from
 w

ork

Exclude from
 w

ork

Exclude from
 w

ork

N
o restriction unless personnel are 

epidem
iologically linked to  

transm
ission of the organism

Exclude from
 clinical activity

Exclude from
 w

ork

N
o restriction

Exclude from
 w

ork

Exclude from
 w

ork

C
over lesions, restrict from

 care of 
patients at high risk

D
uration

U
ntil 7 days after rash appears

From
 7th day after !rst exposure 

through 21st day after last exposure

U
ntil lesions have resolved

U
ntil 24 hours after adequate 

treatm
ent is started

U
ntil proven non-infectious

U
ntil all lesions dry and crust

From
 day 8 after !rst expo-sure 

through day 21 (restrict to day 28 
if varicella- zoster im

m
une globulin 

[VZIG
] adm

inistered) 

U
ntil all lesions dry and crust

https://ipc.gov.ns.ca/sites/default/!les/O
ccupationalM

anagem
entofC

om
m

unicableD
iseasesExposureandIllness.pdf

h ttps://w
w

w
.canada.ca/content/dam

/phac-aspc/docum
ents/services/infectious-diseases/nosocom

ial-occupational-
infections/prevention-transm

ission-bloodborne-viruses-healthcare-w
orkers/guideline_accessible_aug-2-2019.pdf

A
nnex 7: C

ough and sneeze etiquette

ht tp://w
w

w
.bccdc.ca/resource-gallery/D

ocum
ents/G

uidelines%
20and%

20Form
s/G

uidelines%
20and%

20M
anuals/Epid/C

D
%

20M
anual/C

hapter%
203%

20-%
20IC

/InfectionC
ontrol_G

F_IC
_In_Physician_O

ffice.pdf
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A
nnex 8: H

and H
ygiene A

udit Tool 

S
taff M

em
ber 

D
ate 

U
pon 

B
efore 

A
fter 

B
efore 

If A
rm

s B
are 

S
core

E
ntering 

G
loving 

G
love 

Leaving 
W

ashed to 
(P

ercentage)
O

peratory 
 

R
em

oval 
O

peratory 
E

lbow
s 

A
nnex 9: Sam

ple Exposure R
eport Form

 
(C

on!dentiality of this form
 m

ust be ensured)

EXP
O

S
U

R
E R

EP
O

R
T FO

R
M

N
am

e of facility w
hich w

ill be used for testing ____________________________________________

P
hone num

ber ______________________________________________________________________

N
am

e of Exposed P
erson: ____________________________________________________________

H
epatitis B

 vaccination com
pleted: date___/____/___ P

ost vaccination titre: _____m
IU

/M
L

D
ate and tim

e of Exposure: ___________________________________________________________

P
rocedure being perform

ed: __________________________________________________________

W
here and how

 exposure occurred: ____________________________________________________

D
id exposure involve a sharp device:     Yes      N

o 

Type and brand of device:_____________________________________________________________

H
ow

 and w
hen during exposure occurred:_______________________________________________

Extent of the exposure (describe):______________________________________________________

     B
lood        S

aliva      O
ther body "uid     D

escribe______________________________________

P
ercutaneous injury:

•
D

epth of w
ound:___________________________________________________________________

•
G

auge of needle:___________________________________________________________________

• W
as "uid injected:   Yes      N

o

S
kin or m

ucous m
em

brane exposure:
•

Estim
ated volum

e of "uid:___________________________________________________________

• C
ondition of skin:    Intact     C

happed    A
braded

Follow
 up care (describe in detail):

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

D
ate___/____/___ 

C
aregiver_______________________ A

ction Taken__________________
       yy / m

m
 / dd
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A
nnex 10: G

ow
n Level &

 C
linical U

se

•
Level 1: M

inim
al risk, to be used, for exam

ple, during
basic care, docum

ent  isolation, cover gow
n for

visitors, or in a docum
ent m

edical unit

•
Level 2: Low

 risk, to be used, for exam
ple, during

blood draw
, suturing, in the Intensive C

are U
nit (IC

U
),

or a pathology lab

•
Level 3: M

oderate risk, to be used, for exam
ple,

during arterial blood draw
, inserting an Intravenous (IV)

line, in the Em
ergency R

oom
, or for traum

a cases

•
Level 4: H

igh risk, to be used, for exam
ple, during

long, "uid intense procedures, surgery,  w
hen

pathogen resistance is needed or infectious diseases
are suspected (non-airborne)

R
egardless of how

 the product is nam
ed (that is, iso-

lation gow
n, procedure gow

n, or cover gow
n), w

hen 
choosing gow

ns, look for product labeling that de-
scribes an intended use w

ith the desired level of protec-
tion. Product nam

es are not standardized.

C
ritical zones for surgical isolation gow

ns and 
non-surgical gow

ns
•

The entire gow
n (areas A, B

 and C
), including seam

s
but excluding cuff, hem

s and bindings, is required to
have a barrier perform

ance of at least Level 1.
•

Surgical isolation gow
ns are used w

hen there is a
m

edium
 to high risk of contam

ination and need for
larger critical zones than traditional surgical gow

ns.

h ttps://w
w

w
.fda.gov/m

edical-devices/personal-
protective-equipm

ent-infection-control/m
edical-gow

ns

A
nnex 11: Susceptibility of O

rganism
s to D

isinfection

M
odified from

 R
ussell and Favero 

https://w
w

w
.cdc.gov/infectioncontrol/guidelines/disinfection/tables/figure1.htm

l
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A
nnex 12: Sam

ple P
roduct Inform

ation Sheet

P
roduct N

am
e

D
rug Identi!cation N

um
ber (D

IN
)

Intended U
se for P

roduct

P
roduct C

laim
s:

❏
B

acterial

❏
Fungicidal

❏
M

ycobactericidal

❏
Tuberculocidal

❏
Virucidal*

❏
Virucidal

W
hat surfaces

A
ctive ingredients

P
re-clean surfaces (separate product?)

C
ontact tim

e required for disinfection

P
ersonal P

rotective Equipm
ent required

Expiry date

C
ost per use

S
torage

C
oncentration/D

ilution:

❏
R

ates

❏
W

ater quality

❏
M

easuring device

M
onitoring m

ethods (if applicable)

A
pplication

D
isposal

Environm
ental com

patibility & disposal requirem
ents

S
D

A
/W

H
M

IS

❏
S

D
S

 attached

❏
W

H
M

IS
 attached

*W
hat Viruses

123456789101112131415161718

D
ate com

pleted:

A
nnex 13: Sam

ple procedure for cleaning toys

Toys should be inspected for dam
age, cracked or 

broken parts, as these m
ay com

prom
ise cleaning. Any 

toy that is found to be dam
aged, cracked or broken 

should be discarded. 

Toys should be cleaned according to the m
anufacturer’s 

instructions or local practices (e.g., in hot, soapy w
ater) 

prior to disinfection.

D
isinfection options include:
•

U
se of a com

m
ercial dishw

asher/cart w
asher (m

ust
reach 82 oC

for 10 seconds)
•

H
ospital-grade, approved low

-level disinfectant
w

hich is safe and suitable for the cleaning of toys
(follow

 m
anufacturer’s recom

m
endations regarding

dilution and  contact tim
es)

•
Phenolics (m

ust not be used for toys or equipm
ent

that  com
es into contact w

ith infants)

•
70%

 alcohol solution1/100 dilution of sodium
hypochlorite (bleach)

•
If a disinfectant is used, toy m

ust be rinsed w
ith

potable w
ater thoroughly prior to use.

•
Allow

 toys to air-dry, in a m
anner to prevent

contam
ination, prior to storing

I UUQ���X
X
X
�JQBD�DBOBEB�PSH�QIPUPT�DVTUPN

�
.
FN

CFST�QEG�5PZT�
��1SBDUJDF�

��3
FDPN

N
FOEBUJPOT@�

������@GJOBM@+BO�����
����

��'*/
"-�

��'*/
"-�

��&/
(
-*4)

�QEG

A
nnex 14: C

leaning blood or body fluids

Staff w
ould:

•
R

estrict activity around the spill until the area has been
cleaned, disinfected and com

pletely dry;
•

W
ear a "uid resistant gow

n, m
ask, eye protection,

and utility gloves;
•

Absorb blood or body fluid spills im
m

ediately using
disposable tow

els or a product designed for this
purpose;

•
D

ispose used m
aterials by placing them

 into regular
w

aste receptacle, unless blood can be squeezed from
the soiled m

aterials;
•

W
hen blood can be squeezed from

 soiled m
aterials,

they m
ust be segregated into the yellow

 biom
edical

w
aste container;

•
W

ash the affected area w
ith soap and w

ater then
disinfect the entire spill area w

ith appropriate
disinfectant�GPS�FYBN

QMF��������������EJMVUJPO�PG������
TPEJVN

�IZQPDIMPSJUF and allow
 it to rem

ain w
et for the

recom
m

ended contact tim
e according to M

IFU
s;

•
W

ipe the area using disposable tow
els soaked w

ith
tap w

ater and discard into regular w
aste;

•
Allow

 area to dry;
•

C
are should be taken to avoid splashing or generating

aerosols during the cleanup;
•

R
em

ove gloves and perform
 hand hygiene.

A
nnex 15: D

ental Lab A
sepsis

D
isinfection of im

pressions and interim
 cases:

D
isinfection shall be perform

ed for all patient laboratory 
cases before and after patient care.  D

isinfection is 
perform

ed by thorough cleaning, follow
ed by use of 

a disinfectant that is appropriate for use on laboratory 
cases i.e., im

pressions, interim
 cases, try-ins, !nal 

prosthesis and appliances.  

M
IFU

s shall be obtained prior to purchase of 
disinfectants for laboratory use to ensure they are 
intended for, and safe for, this purpose. M

IFU
s shall be 

follow
ed. O

f!ces should have w
ritten instructions for 

disinfection of laboratory cases.  

If M
IFU

s allow
, surface disinfectants used for clinical 

surfaces in the operatory m
ay be used for disinfecting 

im
pressions and other laboratory item

s.  

N
ote:  D

ilute sodium
 hypochlorite, w

hich does not have 
a D

IN
, is recognized as a disinfectant that is appropriate 

and can be m
ade by diluting one part sodium

 
hypochlorite (at least 5%

) to 10 parts tap w
ater (provides 

5250 ppm
).  H

ow
ever, this solution m

ust be m
ade fresh 

daily as the active ingredients becom
e ineffective after 

24 hours.  To avoid problem
s w

ith corrosion to plum
bing 

from
 discarding unused diluted m

ixtures, "ush w
ith 

copious am
ounts of w

ater w
hen discarding unused 

solutions.  W
ear appropriate PPE.

As w
ith all disinfection, cases m

ust be clean prior to 
application of disinfectant. B

oth spray and im
m

ersion 
techniques can be used (except for glutaraldehyde 
w

hich should never be sprayed).
It is the responsibility of the dental of!ce to clean and 
disinfect all laboratory cases after patient care and 
to ensure they are disinfected properly before being 
inserted for the patient.  

D
isinfection of alginate im

pressions: 
•

All alginate im
pressions can be disinfected using

spray.
•

Alginates w
ith M

IFU
s that allow

 im
m

ersion can be
im

m
ersed w

ithout causing distortion to the resultant
cast.
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For spray disinfection - suggested technique of 
disinfecting alginate im

pressions:
•

R
inse under running w

ater to rem
ove all visible soil

•
Spray to !ll tooth indentations

•
W

rap in paper tow
el that has been w

etted w
ith

disinfectant
•

Store in sealed plastic bag for speci!ed kill tim
e on

label (to m
aintain hum

idity for alginate)
•

R
em

ove im
pression and rinse, shake to rem

ove
excess m

oisture
•

Pour im
m

ediately or bag for transport w
ith instructions

for laboratory indicating disinfection status
•

W
hen pouring, use gloves for im

pression tray is still
considered contam

inated
•

R
em

ove im
pression and rinse, shake to rem

ove
excess m

oisture

For im
m

ersion disinfection - suggested technique for 
disinfecting alginate im

pressions: 
•

R
inse under running w

ater to rem
ove all visible soil

•
Im

m
erse in 1:10 dilution of (at least 5%

) sodium
hypochlorite for 10 m

inutes O
R

 as per im
pression

•
M

IFU
s or disinfectant M

IFU
s (ensure that disinfectant

is safe for this use)
•

R
em

ove im
pression, rinse under running w

ater and
shake to rem

ove excess m
oisture prior to pouring

For disinfection of polyether - addition silicone (PVS) & 
ZO

E im
pressions: It is im

portant to verify the m
ethod of 

disinfection w
ith the m

anufacturer to prevent distortion 
of the im

pression or loosening of the adhesive bond 
betw

een the im
pression tray and im

pression m
aterial if 

used. 
•

R
inse under running w

ater to rem
ove all visible soil

•
Im

m
erse or spray using 1:10 dilution of (at least

5%
)  sodium

 hypochlorite for 10 m
inutes O

R
 as per

im
pression M

IFU
s or disinfectant M

IFU
s (ensure that

disinfectant is safe for this use)
•

R
em

ove im
pression; rinse under running w

ater and�
rem

ove excess m
oisture prior to pouring

Suggested disinfection of interim
 and !nal prosthesis, 

including com
plete and partial dentures, crow

ns, 
periodontal splints, and orthodontic and/or pedodontic 
appliances:
•

R
inse thoroughly under running w

ater
•

Im
m

erse or spray for disinfection of choice according
to M

IFU
s contact tim

e or 10 m
inutes in 1:10 dilution

of (at least 5%
) sodium

 hypochlorite (do not leave in
disinfectant longer than 10 m

inutes)
•

R
inse thoroughly under running w

ater, shake to
rem

ove excess m
oisture

•
B

ag for transport to patient
•

R
inse again prior to insertion to ensure that no residual

disinfectant rem
ains

R
eprocessing heat tolerant patient care item

s:
H

eat-tolerant devices used for treatm
ent involving 

laboratory fabrication such as m
etal im

pression 
trays, facebow

s and facebow
 forks, and w

ater bath 
pans shall be reprocessed (“sterilized”) according to 
M

IFU
s.  Item

s that do not norm
ally contact the patient, 

prosthetic device or appliance, but frequently becom
e 

contam
inated and cannot w

ithstand heat sterilization, 
such as articulators, case pans and lathes, shall be 
disinfected according to M

IFU
s or, in the absence of 

M
IFU

s, using surface disinfectants.  

O
nly devices w

ith M
IFU

s shall be used or otherw
ise shall 

be considered single use item
s, such as rag w

heels.  

Transportation to the laboratory:
•

Im
pressions and appliances shall be placed in an

im
pervious bag prior to transportation to both

in-house and external com
m

ercial laboratories;
•

The dental prescription shall be attached to the
outside of the bag;

C
om

m
unication betw

een dental of!ces and com
m

ercial 
laboratories:
•

O
f!ces shall request that com

m
ercial laboratories

utilize tam
per-evident containers for delivery of

appliances, !xed or rem
ovable prosthodontics or

item
s to be inserted into the patient’s m

outh.

The dental of!ce shall be responsible for !nal disinfection 
procedures before and after patient care.

D
ental of!ces shall com

m
unicate their disinfecting 

procedures to com
m

ercial dental laboratories. This 
is done to ensure that any additional cleaning and 
disinfection perform

ed in the com
m

ercial laboratory 
is safe and com

patible w
ith procedures follow

ed in 
the dental of!ce, and does not dam

age or distort 
im

pressions or prosthetic m
aterials due to disinfectant 

overexposure.  C
linical m

aterials that have not been 
decontam

inated and are transported from
 a dental of!ce 

to an off-site laboratory m
ay be subject to provincial 

and m
unicipal regulations regarding transportation and 

shipping of infectious m
aterials.  

W
aste generated in the dental laboratory:

Laboratory w
aste such as disposable trays or 

im
pression m

aterials m
ay be discarded w

ith general 
w

aste. R
efer to Safety D

ata Sheets for laboratory 
hazardous m

aterials and discard accordingly. Sharps 
containers shall be used for disposable sharps. 

A
nnex 16: Typical sterilization tem

peratures and tim
es for dynam

ic and gravity cycles

C
ycle Type

For D
ynam

ic A
ir R

em
oval C

ycles
P

re-vacuum
P

re-vacuum
S

FP
P

S
FP

P
For G

ravity C
ycles

G
ravity

G
ravity

Exposure Tem
perature

270°F / 132°C
275°F / 135°C
270°F / 132°C
275°F / 135°C

250°F / 121°C
270°F / 132°C

Exposure Tim
e

4 m
inutes

3 m
inutes

4 m
inutes

3 m
inutes

30 m
inutes

15 m
inutes

A
nnex 17: D

escription of C
hem

ical Indicators

Type 1 —
 Indicates exposure to a process to allow

  
differentiation betw

een unprocessed and processed 
item

s, and/or indicates gross failure of a sterilization 
process.

Type 2 —
 Indicators for use in special applications (e.g., 

B
ow

ie-D
ick type test).

Type 3 —
 Indicators to be placed inside individual load 

item
s and to assess attainm

ent of the critical process 
variables at the point of placem

ent. This single-variable 
indicator only reacts to one critical process variable.

Type 4 —
 Indicators to be placed inside individual load 

item
s and to assess attainm

ent of the critical process 
variables at the point of placem

ent. This m
ulti-variable 

indicator reacts to m
ore than one critical process 

variable.

Type 5 —
 Indicators to be placed inside individual load 

item
s and to assess attainm

ent of the critical process 
variables at the point of placem

ent. This integrating 
indicator reacts to all critical process variables.

Type 6 —
 Indicators to be placed inside individual load 

item
s and to assess attainm

ent of the critical process 
variables at the point of placem

ent. This em
ulating 

indicator reacts to all critical process variables.

A
nnex 18: C

reating an In-house Test P
ackage

W
hen purchasing com

m
ercial PC

D
s, do not purchase 

unless the m
anufacturer can dem

onstrate that the PC
D

 
has been validated.

**In-house test package (PC
D

s) are m
ade by tailoring 

the package to the individual of!ce.

An in-house test package (PC
D

) is representative of 
the m

ost challenged package that is sterilized in the 
practice e.g., the sterilized set w

ith the greatest num
ber 

of instrum
ents or has the greatest w

eight of all the 
packages that are sterilized in the practice. The 
instrum

ents or devices need to be sim
ilar (e.g., a 

straight elevator can be replaced w
ith a different 

elevato r, any restorative instrum
ent can be replaced by 

another restorative instrum
ent).    

•
The in-house test package (PC

D
) is packaged (both

the container and the outer packaging) the sam
e w

ay
as the m

ost challenged package.
•

The B
I and the appropriate chem

ical indicator (5 or
6)are placed in the in-house test package (PC

D
) in

the area w
hich is the m

ost challenged position in the
package for the steam

 to penetrate.

B
y using instrum

ents for developing in-house test 
package (PC

D
s) that are no longer functional, the 

inventory of instrum
ents rem

ains unaffected and devices 
are subjected less frequently to reprocessing.  Also, an 
in-house test package (PC

D
s) can be developed for 

each sterilizer.  
Suggested m

ethod for creating an In-H
ouse Test 

Package

1.
The test package w

ill be equivalent to the m
ost

challenged package that is sterilized in the of!ce
either by num

bers of instrum
ents or w

eight. It is
recom

m
ended that there is one test package for

each sterilizer, that it be labelled to identify the
sterilizer w

here it is used, and that the package be
m

ade up of instrum
ents that are exact or sim

ilar to
those in the m

ost challenged package, how
ever, that

the instrum
ents used are no longer functional (e.g.,

broken, corroded).
B

y using instrum
ents that are no longer functional,

the of!ce inventory of usable instrum
ents is not
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A
nnex 19: A

lgorithm
 for R

elease of loads 

W
as sterilizer

pow
ered on?

R
elease of non-im

plant loads subsequent to daily B
I test

(based on physical param
eters pass and Type 5 or Type 6 internal chem

ical 
indicators in each package)

Each package (peel pouch and w
rapped) contains an internal 

Type 5 or Type�6 chem
ical indicator. W

hen the internal 
chem

ical indicator is not visible, an�external chem
ical indicator 

is also required.

S
terilization cycle com

plete

W
as load

released?
P

hysical param
eters pass?

External Type 1 and visible 
Type 5 or 6 internal 

chem
ical indicators pass

N
otify C

oPrdinator,�
R

ecall all packages�
in load. C

onsider 
need for patient 
recall. D

ocum
ent.

N
otify�C

oordinator�
D

eterm
ine cause of�

failure. D
ocum

ent.

C
orrect cause of failure,

R
epackage, resterilize

P
hysical param

eters pass 
subsequent cycle?

R
epackage load, use
another sterilizer.
R

epair sterilizer

D
eterm

ine cause of�
failure (notify 
C

oPrdinator if 
unable to�determ

ine 
alone)

If failed Type 5 or 6 
discovered w

hen a package 
is opened, do not use, 

reprocess.
D

ocum
ent and check if 

others  from
 load have 

failed.

R
elease load 

and com
plete 

docum
entation

If m
ore than one failed 

Type 5 or 6 from
 one load 

is found, recall load, 
determ

ine cause, 
reprocess. C

onsider use 
of different sterilizer.

R
epackage, resterilize

package w
here one external 

or visible internal 
C

I did not pass. D
ocum

ent.

R
epackage, resterilize load

w
here >1 external or visible
internal C

I did not pass.
D

ocum
ent.

D
eterm

ine need for 
patient recall.

N
o

N
o

N
o

Yes
Yes

Yes

Yes

N
o

N
o

Yes

com
prom

ised. This practice can also reduce the 
prem

ature degradation from
 reprocessing since 

functional instrum
ents w

ill require reprocessing after 
the B

I and internal chem
ical indicator are rem

oved 
from

 the test package and before patient use. 

��
The test package w

ill contain a B
I and a Type 5 or

Type 6 internal chem
ical indicator placed into the

m
ost challenged position in the package. The m

ost
challenged position m

ay be any of the follow
ing and

is dependent on the package.
•

In packages w
here the instrum

ents are loose (not
in�cassettes), betw

een the heaviest instrum
ents.

(Follow
�.

IFU
s for num

bers of instrum
ents that�are

allow
ed in peel pouches.)

•
In cassettes, betw

een any instrum
ents that are

placed in areas outside of the silicone rails.
•

In cassettes, in the interface that w
ill occur

betw
een an instrum

ent that is clipped onto the
upper part of the cassette and any instrum

ent that
it opposes.

•
Inside a lum

en (if the size of the lum
en allow

s a B
I

& C
I)

3.
The test package w

ill be packaged the sam
e w

ay
as the m

ost challenged package is packaged –
either peel pouch or w

rap.
4.

The test package w
ill be loaded in the position that

is the m
ost challenged in the sterilizer according to

sterilizer M
IFU

s.
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A
nnex 21: Explanation of Sterility A

ssurance

The follow
ing is excerpted (w

ith perm
ission) from

 the 
C

anadian Standards Association Z314-18:

��
Sterility assura nce refers to the integrated system

�of
tests, controls and backup SO

Ps intended to�ensure
that reprocessed m

edical devices are sterile�w
hen

delivered for use. In C
anada, the testing and

m
onitoring program

 for sterility assurance is based
on a validated system

 that includes the follow
ing

elem
ents:

B�
Installation qualification (IQ

) —
 IQ

 confirm
s that�the

sterilizer has been installed and connected�to the
required services according to the�sterilizer
m

anufacturer’s specifications and local�regulations

C�
O

perational qualification (O
Q

) —
 O

Q
 has tw

o
aspects:
�

it verifies that the sterilizer m
eets the

m
anufacturer’s operating specifications,�w

hich
includes calibration of tem

perature and
pressure sensors as w

ell as verification of�safety
features and alarm

s and
�

it also verifies that the sterilizer consistently
produces the necessary process conditions for
sterilization by testing w

ith a process challenge
device (PC

D
). O

perational requalification verifies
that the sterilizer is w

orking according to the
m

anufacturer’s claim
s. It is perform

ed at
installation and at least annually, and follow

ing
repairs or other significant occurrences.

D�
Perform

ance qualification (PQ
) —

 PQ
 testing

verifies that the healthcare setting-specific packs
and loads can be successfully and consistently
sterilized using routine processes, products,
personnel and equipm

ent that are processed in
the healthcare setting

E�
R

outine m
onitoring provides ongoing confirm

ation
that�equipm

ent and processes are w
orking as

expected, and includes m
onitoring of:

�
The physical param

eters of every load
�

Every package w
ith C

Is
�

Sterilizer efficacy w
ith B

Is

��
Validation testing is perform

ed by m
anufacturers of

devices, sterilizers and packaging to dem
onstrate

that a sterilization process is effective. This is done
before approval for sale and in som

e other special
circum

stances. C
anadian healthcare settings

perform
�sterilization process m

onitoring or verification
testing.�C

anadian healthcare settings do not conduct
validation.

U
tilizing the above, the follow

ing is required for sterility 
assurance:

Installation quali!cation or IQ
:  W

hen purchasing a 
sterilizer, the of!ce shall ensure that M

IFU
s are provided 

for the sterilizer and that a m
anufacturer’s representative 

shall install and test the sterilizer to ensure that it is 
w

orking correctly.

The of!ce shall ensure the O
perational quali!cation or 

O
Q

 is perform
ed at least annually.

The sterilizer shall be veri!ed to have the capability 
to consistently m

eet the m
anufacturer’s operating 

speci!cations through calibration and veri!cation of 
alarm

s and other safety features.

C
hallenging and re-challenging the sterilizer in three 

consecutive cycles (i.e., one im
m

ediately after the 
other) using a B

I PC
D

 m
ust be done annually follow

ing 
installation, as w

ell as the follow
ing conditions: 

•
if a sterilizer is m

oved, follow
ing sterilizer repair (repair,

not norm
al m

aintenance such as gasket replacem
ent)

•
for a loaner sterilizer (for exam

ple w
hen a sterilizer has

been sent for repair and a loaner has been provided)
•

unexplained sterility failures
Tests are ran in a full cham

ber because that presents the 
greatest challenge for the steam

 available.  Instrum
ents 

that w
ere used for the challenge shall be quarantined 

despite a pass for the Type 5 integrator until the B
I 

results are know
n negative.  

If the sterilizer is a pre-vacuum
, three consecutive 

B
ow

ie-D
ick tests shall also be ran. 

P
erform

ance quali!cation or P
Q

:  The of!ce shall 
con!rm

 through docum
entation of process that the 

staff, equipm
ent, and the procedures used, assure that 

equipm
ent is being used properly and m

onitored, each 
tim

e the sterilizer is used.

S
teps to investigate B

I failure

C
on!rm

 load log for passed physical param
eters, 

check load log for previous failed internal chem
ical 

indicators for this sterilizer to check for failure 
pattern. D

ocum
ent positive B

I in load log

R
ecall packs identi!ed

w
ith this sterilizer since last 

negative B
I, quarantine or 

reprocess in a know
n 

successful sterilizer if 
instrum

ent inventory is low
D

O
C

U
M

E
N

T

C
heck Incubated B

I test and control

S
uccessful test if test B

I 
negative for grow

th, control 
is positive

D
ocum

ent in load log

Failed test if test and control 
are positive for grow

th

A
dvise IPA

C
 and/or

R
eprocessing C

o-O
rdinator(s)

Troubleshoot to determ
ine cause of error,

correct error. Test another B
I/C

I in inof!ce
test package(P

C
D

) and full load

Failed test if positive for
grow

th. D
ocum

ent results.
S

terilizer rem
oved from

 use
and sent for service.

Follow
ing sterilizer repair, run 3

consecutive, successful
challenged B

I/C
I in in full loads,

quarantine loads all until results
know

n

R
epackage and sterilize load in a

know
n successful sterilizer 

follow
ing release instructions 

from
 ‘S

ubsequent !ow
 chart’

P
erform

 risk assessm
ent for patient 

noti!cation. P
atient noti!cation w

ill 
depend on O

f!ce P
olicy provided 

to patients at initial appointm
ent

R
epackage and sterilize load(s) 

in a know
n successful sterilizer

R
elease loads

S
terilizer rem

ains in
full use.

A
ny tests fail

A
nnex 20: Steps to investigate B

I Failure
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Bed Bugs/Head Lice/Scabies Highlights

Contact 
x Housekeeping (HSKG) and Facility M

anagem
ent (pest/environm

ental control) as appropriate
xIP&

C (patient m
anagem

ent) and O
ESH (staff exposures)

G
EN

ERAL IN
FO

RM
ATIO

N
 

BED BU
G

S Protocol 
Head LICE Protocol 

SCABIES Protocol 

Photos 
Bites 

N
its  

(eggs) 

N
orm

al 
Scabies 

N
orw

egian 

‘Bug’ 
Appearance 

x Size of apple seed; flat oval body 
x Brow

n; after feeding sw
ell and 

can be bright or dark red 

x 
Size of a rice grain 

x 
Grayish brow

n in colour 
x 

N
its can be m

istaken for dandruff 

x 
1/3 m

m
 long 

x 
Bites can be m

istaken for Psoriasis 
or other skin condition 

Facts 
x Visit host to feed, not live 
x M

ost active at night 
x Do not transm

it disease
x Live up to 550 days w

ithout food

x 
N

its adhere to hair 
x 

Do not transm
it disease 

x 
Die if off host for 2 days 

x 
Diagnosed by skin scraping 

x 
Eggs are laid under the skin 

x 
Do not transm

it disease 
x 

Die if off host for 3-4 days 

Location 

x Bites on exposed skin 
x Bugs or dark spots/stains on bed

fram
e, m

attress &
 bedding, 

headboard, baseboards, clothes,
item

s w
ith close body contact 

x 
N

its and lice around ears, 
forehead, nape of neck, near the 
scalp 

x 
Body lice on clothes 

x 
Crab lice on groins 

x 
Pim

ple-like rash or tiny lines in 
finger w

ebs, w
rists, elbow

s, arm
 

pits, w
aist, penis, and buttocks 

x 
Thick crust w

ith N
orw

egian scabies 

Com
m

unicability  
x U

ntil rem
oved from

 
environm

ent, patient and clothes 
x

U
ntil effective treatm

ent 
x

U
sually after 1, occasionally 2 treatm

ents

Transm
ission 

x DIRECT contact w
ith bugs on 

clothes, bedding, bed fram
es, 

headboards, baseboards, w
alls, 

w
alker, w

/chair or environm
ent 

x Cannot jum
p 

x 
DIRECT contact w

ith louse 
x 

Direct/indirect contact w
ith com

b, 
clothes, bedding, tow

el, belongings 
x 

Head to head contact 
x 

Cannot jum
p or fly 

x 
DIRECT contact w

ith m
ite, infested

skin, laundry 
x

Crusted/N
orw

egian Scabies m
ore 

highly contagious due to large 
num

ber of m
ites 

Signs &
 

Sym
ptom

s 

x Red bum
p or flat w

elt sim
ilar to a

m
osquito bite 

x Linear or cluster bite pattern 
x Bugs visible on clothing or 

belongings 

x 
Itching 

x 
Sores from

 scratching 
x 

Visible nits or lice 

x 
Intense itching, w

orse at night, &
after bathing 

x 
Pim

ply rash, tiny crooked lines on 
skin folds or skin eruptions 

x 
Derm

atitis, scaling 
N

orw
egian: thick crust over skin; m

ay
look like psoriasis or eczem

a 
IN

FECTIO
N

 PREVEN
TIO

N
 &

 CO
N

TRO
L M

EASU
RES 

For Patients 
w

ith Signs/ 
Sym

ptom
s 

x 
Look for bites &

 visible bugs, 
including m

obility devices 
x 

Bag and seal clothing.  Send 
hom

e to launder or store until 
discharge 

x 
Inform

 other departm
ents 

patient has visited 
x 

Provide clean clothes, linens 

x 
Apply treatm

ent; follow
 product 

instructions for use 
x 

M
anually rem

ove nits daily 
x 

If live lice found 1 w
eek after 

treatm
ent, repeat treatm

ent 
x 

Bag patient item
s 

x 
Provide clean clothes, linens 

x 
Apply treatm

ent; follow
 product 

instructions for use 
x 

After w
aiting, w

ash off treatm
ent 

follow
ing the product instructions 

for use, change all linens 
x 

Bag patient item
s 

x
Provide clean clothes, linens 

Additional 
Precautions &

 
PPE 

x 
Contact Precautions if > 1 bug 
seen 

x 
Post sign on door/curtain 

x 
Provide PPE as per signage 

x 
Routine Practices plus gloves for 
direct patient contact until 24 
hours after effective treatm

ent 

x
Contact Precautions until
�

24 hours after effective 
treatm

ent (norm
al) 

�
Lesions resolved (N

orw
egian)

Patient 
Accom

m
odation 

x 
Single room

 preferred if 
available, or 2m

 b/w
 patients 

x 
Door can rem

ain open
x 

Double sided tape at door,
around patient bedspace 

x 
Single room

 preferred if available, or 2m
etres betw

een patients 
x 

Door can rem
ain open 

Patient 
Transport 

x 
For m

edically essential purposes only
x 

N
otify Patient Transport Services &

 receiving departm
ent in advance of transport/procedure

x 
Hand hygiene by transport staff and patient w

hen leaving room
x 

O
utside room

, transport staff reapply clean gloves and clean gow
n as required 

Discontinuation 
of Additional  
Precautions 

x 
O

nce patient bathed, 
clothing/personal effects sealed
in bag or taken hom

e, and area 
disinfected by HSKG 

x 
Term

inal clean after discharge or 
precautions discontinued 

x 
O

nce 24 hours has passed since 
treatm

ent application, clothing and
personal effects sealed in bag or 
taken hom

e, and linen changed 

x 
O

nce prescribed tim
e has passed 

after treatm
ent initiation, 

clothing/personal effects sealed in 
bag or taken hom

e, treatm
ent 

w
ashed off, linen changed, &

 area 
disinfected by HSKG 

x 
N

orw
egian: until lesions resolve 

x 
Term

inal clean after discharge or 
precautions discontinued 

Visitor 
M

anagem
ent  

x 
Educate visitors regarding Routine Practices &

 hand hygiene; and Contact Precautions &
 correct PPE use

x 
Advise sym

ptom
atic visitors to stay hom

e; exception m
ay be considered in extenuating situations; contact IP&

C 
x 

Avoid visiting m
ore than one patient or, if necessary, change PPE and perform

 HH betw
een patients

A
nnex 23: B

ed B
ug/Lice Scabies Fact Sheet

https://professionals.w
rha.m

b.ca/old/extranet/ipc/!les/Tools/B
edB

ugsLiceScabies_IPC
_H

ighlights.pdf

P
a
g
e

|
62

AN
N

EX 17:
Sam

ple Load
Log form

A
nnex 22: Sam

ple Load Log form
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A
ntiseptic: a product w

ith antim
icrobial activity that is 

designed for use on skin or other super!cial tissues; it  
rem

oves or kills both transient and r esident "ora. The 
term

 is used for preparations applied to living tissue. 
(PH

AC
)

A
sepsis: prevention from

 contam
ination w

ith  
m

icroorganism
s. Includes sterile conditions on tissues, 

on m
aterials and in room

s, as obtained by excluding, 
rem

oving, or killing organism
s. (C

D
C

 G
lossary for O

ral 
H

ealth)

A
septic technique: The purposeful prevention of 

transfer of m
icroorganism

s from
 the patient’s body 

surface to a norm
ally sterile body site or from

 one 
person to another by keeping the m

icrobe count to 
an irreducible m

inim
um

. Also referred to as sterile 
technique. (PH

AC
)

B
acterial endocarditis: A bacterial induced 

in"am
m

ation of the lining of the heart and its valves. 
(C

D
C

 G
lossary)

B
ioburden: Population of viable m

icroorganism
s on 

or in a product and/or a sterile barrier system
 (ISO

 TS 
11139-18)

B
io"lm

: A dynam
ic accum

ulated m
ass of bacteria and 

extracellular m
aterial that is tightly adhered to a surface 

and cannot be easily rem
oved, and w

hich m
ay protect 

bacteria w
ithin from

 being destroyed by disinfectants. 
(H

ealth C
anada)

B
iological indicator (B

I): A test system
 containing 

viable m
icroorganism

s providing a de!ned resistance to 
a speci!ed sterilization process. (ISO

 TS 11139-18)

B
iom

edical w
aste: contam

inated w
aste requiring 

special handling and disposal due to potential risk of 
disease transm

ission. Term
 further divides into 

anatom
ic w

aste and non-anatom
ic w

aste.

B
orescope: An optical device (such as a prism

 or 
optical fiber) used to inspect an inaccessible space 
(M

erriam
-W

ebster m
edical dictionary)

B
ow

ie-D
ick test: D

iagnostic test of a sterilizer’s ability 
to rem

ove air from
 the cham

ber of a prevacuum
 steam

 
sterilizer. The air-rem

oval or B
ow

ie-D
ick test is not a 

test for sterilization. (R
utala) 

C
A

N
/C

SA
 Z314-18: D

ocum
ent for M

edical D
evice  

R
eprocessing in C

anada (D
ocum

ent’s docum
ent, C

SA)

C
avitation: A m

echanical vibration effect that occurs 
w

hen high-fr equency sound w
aves are introduced into a 

solution. (C
SA Z314-18)

C
hem

ical indicator (C
I): A non-biological indicator test 

system
 that reveals change in one or m

ore prede!ned 
process variables based on a chem

ical or physical 
change resulting from

 exposure to a process (ISO
 TS 

11139-18)

C
idal: K

ills m
icroorganism

s (usually applied to 
disinfectants) (M

iller)

C
lean: Visually free of soil 

C
lean area: Any area that has been decontam

inated 
(cleaned follow

ed by use of an appropriate surface  
disinfectant).  (M

D
A)  

C
leaner: A substance, or m

ixture of substances, that  
physically rem

oves foreign m
aterial (e.g., soil, inorganic 

and organic m
aterial) from

 environm
ental surfaces and 

inanim
ate objects due to the detergent or enzym

atic 
properties of the form

ulation. (H
ealth C

anada, G
uidance 

D
ocum

ent)

C
leaning: the rem

oval of visible soil, organic and 
inorganic contam

ination from
 a device or surface, using 

either the physical action of scrubbing w
ith a surfactant 

or detergent and w
ater or an energy-based process 

(e.g., ultrasonic cleaners) w
ith appropriate chem

ical 
agents. (C

D
C

) (A cleaning product is not defined the 
sam

e as a sanitizer by H
ealth C

anada.)   

C
leaning veri"cation: cleaning veri!ed through 

products that ensure the rem
oval of organic soil.

C
linical contact surfaces: Surfaces involved in patient 

care that becom
e contam

inated through aerosols or by 
healthcare w

orkers touching objects. (M
D

A)

C
om

prom
ised (packaging): Sterile packages that are 

no longer sterile due to dam
age, faulty application of 

self-seal, packages that have fallen or been placed onto 
a w

et surface or contam
inated area, or unloading from

 
the sterilizer w

hen w
et or hot.  (M

D
A)

C
ontact tim

e:  The de!ned tim
e for w

hich surfaces of 
the m

edical device are exposed to a w
et chem

ical or 
therm

al disinfection process to achieve the appropriate 
level of disinfection or decontam

ination. (C
SA Z314-18)

A
nnex 24: C

hange Log

R
evisions to this docum

ent w
ill be listed by page, in date 

order.

LIST O
F A

C
R

O
N

Y
M

S

AB
H

R
 – alcohol based hand rub

B
B

V – bloodborne virus
C

C
O

H
S – C

anadian C
entre for O

ccupational H
ealth and 

Safety
C

D
C

 – C
enters for D

isease C
ontrol

C
H

X rinse - chlorhexidine gluconate rinse
C

SA – C
anadian Standards Association

D
IN

 – drug identi!cation num
ber

D
U

W
L-dental unit w

aterline
EPP – exposure prone procedures
IAH

C
SM

M
 - International Association of H

ealthcare 
C

entral Service M
aterial M

anagem
ent 

IPAC
 – infection prevention and control

ISO
 TS - ISO

 technical speci!cations
IQ

 – installation quali!cation
IU

SS – im
m

ediate use steam
 sterilization

M
D

A – M
anitoba D

ental Association
M

D
R

 – m
edical device reprocessing

M
H

SAL- M
anitoba H

ealth, Senior’s and Active Living
M

IFU
 or M

IFU
s – m

anufacturers’ instructions for use
O

H
C

P – oral healthcare provider
O

PIM
 – other potentially infectious m

aterials
PC

D
 – process challenge device

PC
R

A – point of care risk assessm
ent

PEP - post exposure protocol
PH

AC
 – Public H

ealth Agency of C
anada

PID
AC

 –Provincial Infectious D
isease Advisory 

C
om

m
ittee (O

ntario)  
PIC

net – Provincial Infection C
ontrol netw

ork (B
ritish 

C
olum

bia)
PPE - personal protective equipm

ent
SD

S – safety data sheet
SFPP – steam

 "ush pressure -pulse
SO

P – standard operating procedure
TST- tuberculosis skin test
W

R
H

A – W
innipeg R

egional H
ealth Authority

W
SH

A – W
orkplace Safety and H

ealth Act

G
LO

SSA
R

Y
 O

F TER
M

S

A
dditional precautions: certain pathogens require  

additional precautions in addition to R
outine 

Precautions. These depend on the pathogens m
ode of 

transm
ission: C

ontact Precautions, D
roplet Precautions, 

Airborne  Precautions (IPAC
 C

anada)

A
erosols: a suspension of particles less than 5μm

 in  
diam

eter or droplets in the air, such as dusts, m
ists, or 

fum
es.  Aerosols can be generated by both hum

ans 
and  environm

ental sources. These particles m
ay be 

inhaled or absorbed by the skin and m
ay rem

ain 
airborne for extended periods in the indoor environm

ent. 
(C

D
C

 D
efinitions)

A
erosol generating procedure:  a procedure in 

dentistry that produces particles of respirable size 
(<�μm

) during use of handpieces, ultrasonic scalers, 
and air/w

ater syringes. 

A
lcohol-based hand rub (A

B
H

R
): a liquid, gel or foam

 
form

ulation of alcohol (e.g., ethanol, isopropanol) used 
to reduce the num

ber of m
icroorganism

s on hands 
w

hen the hands are not visibly soiled. AB
H

R
s contain 

em
ollients to reduce skin irritation and are less tim

e-
consum

ing to use than w
ashing w

ith soap and w
ater. 

(IPAC
 C

anada) For healthcare in C
anada, 60-90%

 
ethanol is recom

m
ended. (IPAC

 C
anada)

A
natom

ic w
aste: biom

edical w
aste that includes 

hum
an tissues, organs and body parts but not including 

teeth. As biom
edical w

aste, it requires special handling. 

A
ntibacterial: A product that kills or suppresses the 

grow
th of bacteria, but not other m

icroorganism
s 

(PH
AC

)

A
ntibiotic-R

esistant O
rganism

 (A
R

O
): bacteria that 

have m
utated and are no longer susceptible to one or 

m
ore antibiotics (H

ealth C
anada)

A
ntim

icrobial: a product that kills or suppresses the 
grow

th of m
icroorganism

s (PH
AC

)

A
ntim

icrobial Soap/A
ntiseptic Soap: antim

icrobial 
soaps have residual antim

icrobial activity and are 
not deactivated by the presence of organic m

aterial. 
Antim

icrobial soap m
ay be considered for use in critical 

care areas but is not required and not recom
m

ended in 
other care areas. (PIC

net)
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C
ontam

inated: State of having been in contact w
ith  

m
icroorganism

s. As used in healthcare, it generally 
refers to m

icroorganism
s capable of producing disease 

or infection. (C
D

C
 G

lossary)

C
ontam

ination: The presence of m
icroorganism

s on 
inanim

ate objects (e.g., objects w
ithin the vicinity 

of the patient, patient bedding, m
edical devices) or 

m
icroorganism

s transported transiently on body 
surfaces, such as on hands, on fom

ites, or in 
substances (e.g., w

ater, food, m
ilk). (PH

AC
)

C
ontam

inated sharps: Any item
 w

hich has sharp 
point(s) or cutting edge(s) capable of causing injury by 
penetration, puncture, piercing or cutting of the skin 
w

hen handled during patient treatm
ent. (W

R
H

A)

C
ulture of IPA

C
 Safety: shared com

m
itm

ent and  
dem

onstrated values, attitudes and actions of a 
healthcare organization that support the belief that the 
w

ork environm
ent is to be safe from

 infection and its 
transm

ission (IPAC
 C

anada)

C
ycle: for steam

 sterilization, the distinct phases that  
constitute a cycle are conditioning, exposure and drying.

D
ead Leg: In dentistry, a D

U
W

L w
hich has a section 

of pipe or tubing that leads now
here or to an outlet 

w
hich is rarely or never used. These sections, w

hich 
do not form

 part of a constant circulating system
, are 

susceptible to high contam
ination counts. (Adapted 

from
 C

SA Z314-18, Annex H
)

D
econtam

inated: Safe to touch w
ith bare hands 

(adapted from
 ‘decontam

ination’, R
utala).

D
econtam

ination: The use of physical or chem
ical 

m
eans to rem

ove, inactivate or destroy bloodborne 
pathogens on a surface or item

 to the point w
here they 

are no longer capable of transm
itting infectious particles 

and the surface or item
 is rendered safe for handling, 

use or disposal. In healthcare facilities, the term
 generally 

refers to all pathogenic organism
s. (R

utala) 

D
econtam

ination area: The area in m
edical device 

reprocessing before packaging.  

D
egassing: The rem

oval of unw
anted gases (especially 

air) from
 the cleaning solution in an ultrasonic cleaner.  

(C
SA Z314-18)

D
eionized w

ater (D
I): W

ater that has been processed 
through an ion-exchange resin to rem

ove ionized salts 
and particles from

 the w
ater. (C

SA Z314-18)

D
em

ineralized w
ater: W

ater that has been treated to 
rem

ove m
inerals.  (C

SA Z314-18)

D
evice:  See ‘M

edical device’. A piece of equipm
ent or�

m
echanism

 designed to serve a special purpose or 
perform

 a special function.

D
irty: (C

olloquial): Soiled, visibly soiled.  See 
‘contam

inated’ (M
D

A)

D
irty area:  (C

olloquial) C
linical or reprocessing area 

that has not been decontam
inated and cannot be safely 

touched w
ith bare hands. See ‘contam

inated’ (M
D

A)

D
isinfectant: A substance, or m

ixture of substances,  
capable of destroying or irreversibly inactivating 
pathogenic and potentially pathogenic m

icroorganism
s, 

but not necessarily bacterial spores. D
isinfectants are 

used on environm
ental surfaces and inanim

ate objects. 
See ‘m

icrobicide’ (H
ealth C

anada)

D
isinfectant-sanitizer: A chem

ical product 
represented for use as a sanitizer on hard non-porous 
environm

ental surfaces and inanim
ate objects as a hard 

surface disinfectant. 

D
istilled w

ater: W
ater heated to the boiling point, 

vaporized, cooled, condensed and collected so that no 
im

purities are reintroduced. (C
D

C
 G

lossary)

D
of"ng: to rem

ove an article of w
ear from

 the body. 
This applies to rem

oval of PPE and is perform
ed in a 

speci!c order to reduce the risk of disease transm
ission 

to the healthcare provider. (C
D

C
)

D
onning: to put on or dress. This applies to placem

ent 
of PPE w

hich is done in a speci!c order to reduce the 
risk of exposure to disease-causing organism

s. (C
D

C
)

D
rug Identi"cation N

um
ber (D

IN
): A D

rug 
Identi!cation N

um
ber (D

IN
) is a com

puter-generated 
eight-digit num

ber assigned by H
ealth C

anada to a 
drug or product prior to being sold in C

anada. (H
ealth 

C
anada)

Ef"cacy: The extent to w
hich a speci!c intervention,  

procedure, regim
en or service produces a bene!cial 

result under ideal conditions. Ef!cacy is based on the 
results of a random

ized controlled trial. (PH
AC

)

Em
ployer: includes every person w

ho, by him
self or 

his agent or representative, em
ploys or engages one or 

m
ore w

orkers. (The W
orkplace Safety and H

ealth Act)

Em
ulating indicator (Type 6): An internal indicator that  

responds to all critical param
eters of the sterilization 

process for a specified sterilization cycle.  (See Annex 
16, D

escription of C
hem

ical Indicators)

Engineering C
ontrols: M

echanical m
easures that 

are put in place to reduce the risk of infection to staff or 
patients. (IPAC

 C
anada)

Environm
ental surfaces: Those surfaces that are 

used in patient care but do not contact the patient 
directly and are divided into housekeeping surfaces and 
clinical contact surfaces (M

D
A)

Enzym
atic detergent: A form

ulated pre-cleaning 
agent that contains enzym

es that breaks dow
n proteins 

such as blood, body fluids, secretions and excretions 
from

 surfaces. D
etergents contain a surfactant and are 

used to loosen and dissolve organic substances prior 
to cleaning. (C

SA Z314-18)

Enzym
e: C

om
plex proteins that speed up the rate of a 

chem
ical reaction in a living organism

. (M
D

A)

Event-related shelf life: a properly packaged item
 

that has undergone a validated sterilization process and 
is considered sterile until an event occurs that could 
breach the protection provided by the packaging (e.g., 
through w

etting, tearing or dropping). (C
SA Z314-18)

Flash sterilization: term
 that has been replaced by 

‘im
m

ediate use steam
 sterilization’ (IU

SS)

Fit-test: A qualitative or quantitative m
ethod to evaluate 

the fit of a specific m
ake, m

odel and size of an N
95 

respirator on an individual. (IPAC
 C

anada)

Fom
ites: O

bjects in the inanim
ate environm

ent that 
m

ay becom
e contam

inated w
ith m

icroorganism
s and 

serve as a vehicle of transm
ission. (R

utala)

Functionality: determ
ination through inspection and/or  

testing that a device w
ill perform

 as intended. (M
D

A)

G
eneral w

aste: W
aste that does not pose a disease-

related risk or threat to people or the environm
ent. 

Exam
ples are soiled gauze or dressings, disposable 

gloves, teeth.

H
igh-level disinfectant: A substance, or m

ixture of  
substances, capable of destroying or irreversibly 
inactivating all m

icrobial pathogens, but not necessarily 
large num

bers of bacterial spores. (H
ealth C

anada)

H
ospital disinfectant: A substance, or m

ixture of  
substances, capable of destroying both gram

-positive 
bacteria and gram

-negative bacteria present on non-
critical m

edical devices, environm
ental surfaces and 

inanim
ate PCKFDUT��'PS�VTF�JO�IPTQJUBMT�N

FEJDBM�
DMJOJDT�EFOUBM�PGGJDFT�PS�BOZ�PUIFS�IFBMUIDBSF�SFMBUFE�
GBDJMJUZ��	)

FBMUI�$
BOBEB


Im
m

ediate-use st eam
 sterilization (IU

SS), 
previously called flash sterilization: sterilization w

ithout 
use of packaging.

Incubator: Apparatus for m
aintaining a constant and 

suitable tem
perature for the grow

th and cultivation of 
m

icroorganism
s. (R

utala)

Infection P
revention and C

ontrol (IPA
C

): Evidence-
based practices and procedures that, w

hen applied 
consistently in healthcare settings, can prevent or 
reduce the risk of transm

ission of m
icroorganism

s to 
healthcare providers, patients and visitors. (PIC

net)

Infection P
revention and C

ontrol C
oordinator 

(IPA
C

C
): The IPAC

C
 w

ill be a team
 m

em
ber w

ho w
ill 

organize, coordinate, establish and m
aintain a culture of 

safety in the dental practice.

Installation qualification: Process of obtaining and 
docum

enting evidence that equipm
ent has been 

provided and installed in accordance w
ith its 

specification (ISO
 TS 11139-18)

Instrum
ent air: A m

edical support gas intended for 
pow

ering devices unrelated to hum
an respiration (e.g., 

surgical tools). (C
SA Z314-18)

Integrating indicator (Type 5): An internal indicator 
that responds to all critical param

eters of the sterilization 
process. Type 5 C

Is are correlated to the perform
ance 

of biological indicators (B
Is). (See also Annex 16, 

D
escription of C

hem
ical Indicators)

Interm
ediate-level disinfectant: A substance, 

or m
ixture of substances, capable of destroying or 

irreversibly inactivating all m
icrobial pathogens, including 

m
ycobacteria but not bacterial spores. 

IPA
C

 R
isk: IPAC

-related threats or negative outcom
es 

that can be expected to occur if a particular operation or 
practice does not m

eet the docum
ent (i.e., is not 

perform
ed or is�perform

ed incorrectly) (IPAC
 C

anada)

Low
-level disinfectant: A substance, or m

ixture of  
substances, capable of destroying or irreversibly 
inactivating, at a m

inim
um

, vegetative bacteria. (H
ealth 

C
anada)

Lum
en: Interior path through a needle, tube or surgical 

instrum
ent (IAH

C
SM

M
 C

entral Service Technical 
M

anual, 8th Ed)
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M
anufacturers’ instructions for use (M

IFU
s): w

ritten 
directions provided by the m

anufacturer or distributor of 
a product that contain the necessary inform

ation for all 
steps of reprocessing.
•

All products purchased should include w
ritten

“validated” instructions for use. At the present tim
e,

not all M
IFU

s w
ill be validated.

•
Any questions or discrepancies regarding the
appropriateness of the instructions should be resolved
before the product is purchased and used by
com

m
unicating w

ith the m
anufacturer. (adapted from

C
SA Z314-18)

M
echanical m

onitoring: readings of t im
e, tem

perature 
and pressure from

 sterilizer gauges and readouts to 
determ

ine the use and functioning of sterilizers.  Sam
e 

as ‘physical m
onitoring’. (M

iller 6th Edition) 

M
edical device: Any article, instrum

ent or apparatus 
intended to diagnose, treat, m

anage or prevent disease 
or other health conditions. (H

ealth C
anada:  Food and 

D
rugs Act)

M
edical device reprocessing: See ‘R

eprocessing’

M
edical device reprocessing staff: a team

 m
em

ber 
w

ho has been trained speci!cally for reprocessing 
instrum

ents and devices for patient use.

M
icrobicide: See ‘disinfectant’

M
ust: Shall

M
ycobactericide: A substance, or m

ixture of 
substances, capable of destroying or irreversibly 
inactivating m

ycobacteria present on environm
ental 

surfaces or inanim
ate objects. Also referred to as 

a tuberculocide on labels but m
ycobactericide is 

preferred. (H
ealth C

anada)

N
95 R

espirator: A PPE (m
ask) covers the nose and 

m
outh and should be !t-tested to reduce the w

earer’s 
risk of inhaling airborne particles. 

N
eedlestick injury: W

ounds caused by needles that 
accidentally puncture the skin. (C

C
O

H
S)

N
on-anatom

ic w
aste:  is biom

edical w
aste saturated 

w
ith blood and capable of releasing blood during 

handling. R
equires special handling. (W

R
H

A)

O
ffice: facility that delivers oral healthcare (private, 

institutional, hospital based) (M
D

A)

O
ne-w

ay w
ork!ow

: The practice of ensuring that  
reprocessing w

ork "ow
s in one direction – from

 the 
dirtiest to the cleanest – thereby reducing the m

icrobial 
load throughout the stages of reprocessing.

O
perational quali"cation (O

Q
): The process of 

obtaining and docum
enting evidence that installed 

equipm
ent operates w

ithin predeterm
ined lim

its w
hen 

used in accordance w
ith its operational procedures. 

(C
SA Z314-18)

O
ral H

ealthcare P
rovider (O

H
C

P
): The term

 is used 
to describe dental professionals of varying designations 
involved in oral healthcare.

O
w

ner: in relation to any land or prem
ises used or to 

be used as a w
orkplace; includes (a) a trustee, receiver, 

m
ortgagee in possession, tenant, lessee, licensee or 

occupier of the land or prem
ises, and (b) a person 

w
ho acts for or on behalf of an ow

ner as an agent or 
delegate. (The W

orkplace Safety and H
ealth Act)

P
erform

ance quali"cation (P
Q

): The process 
of obtaining and docum

enting evidence that the 
equipm

ent, as installed and operated in accordance 
w

ith operational procedures, consistently perform
s in 

accordance w
ith predeterm

ined criteria, and thereby 
yields product m

eeting its speci!cation.  
(C

SA Z314-18)

P
ersistence: A reduction in skin "ora w

hich m
aintains 

an extended and low
 m

icrobial release from
 the skin 

due to slow
 regrow

th of the resident m
icro"ora. (H

ealth 
C

anada)

P
hysical m

onitoring: See ‘m
echanical m

onitoring’

P
lain soap: D

etergents that do not contain 
antim

icrobial agents or that contain very low
 

concentrations of antim
icrobial agents that are present 

only as preservatives. (PIC
net)

P
oint-of-care: The place w

here the follow
ing three 

elem
ents occur together: the patient, the healthcare 

w
orker and care or treatm

ent involving contact w
ith the 

patient or his/her surroundings (w
ithin the patient zone). 

Point-of-care products should be accessible w
ithout 

leaving the patient zone. (PH
AC

)

P
oint-of-care R

isk A
ssessm

ent (P
C

R
A

):  
A PC

R
A is an activity w

hereby a health care w
orker (in 

any healthcare setting in a continuum
 of care): 

•
Evaluates the likelihood  of exposure to an infectious
agent

•
C

hooses the appropriate actions or PPE needed
to m

inim
ize the risk of exposure (Preventing the

Transm
ission of Infection in H

ealthcare-M
H

SAL)

P
ost-exposure prop hylaxis: The adm

inistration of  
m

edications follow
ing an occupational exposure in an 

attem
pt to prevent infection. (C

D
C

)

P
ractice (N

oun): A dentist’s practice is his/her 
business, often interchanged w

ith the w
ords facility or 

of!ce.

P
ractise (Verb): The act of practising a skill repeatedly 

to m
aintain one’s proficiency, e.g., profession of 

dentistry. 

P
rion: Proteinaceous infectious particles that are  

transm
issible pathogenic agents w

hich cause a variety 
of progressive neurodegenerative diseases of the 
central nervous system

 in hum
ans and anim

als. Prions 
dem

onstrate a high level of resistance to inactivation 
by sterilization processes and disinfectants. (H

ealth 
C

anada)

P
rocess challenge device (P

C
D

): A PC
D

 is challenge 
tests pack or test tray that contains a biologic indicator, 
a C

lass 5 integrating indicator, or an enzym
e-only 

indicator. A PC
D

 is used to assess the effectiveness 
of the sterilization process by sim

ulating the product 
to be sterilized, and to be representative of a de!ned 
challenge to the sterilization process. PC

D
s are either 

a validated com
m

ercial or a created in-house test 
package. (R

utala) (See also Annex 17, C
reating an  

In-house Test Package)

P
rocess indicator (Type 1): An external indicator that 

is used to dem
onstrate that an item

 has been exposed 
to a sterilization process, and to distinguish betw

een 
processed and non-processed item

s. (C
SA Z314-18)

P
rotein Veri"cation Tool: chem

ical used on a device 
after cleaning to assess residual protein levels on surface 
being tested (C

SA Z314-18 12.4.7.2.4) 

R
ecall: m

edical devices, appliances, products or 
instrum

ents that have been rem
oved from

 use in a 
healthcare setting. A recall is done due to inadequate 
reprocessing, im

proper storage, breach in the sterile 
environm

ent or noti!cation of an alert or recall. (C
SA 

Z314-18)

R
ecom

m
ended: Should

R
eprocessing: The series of steps required to m

ake 
m

edical devices safe for use on patients. (M
D

A)

R
esident O

rganism
s: Those organism

s norm
ally 

perm
anently resident on the skin. (H

ealth C
anada)

R
etraction: The entry of oral fluids and m

icroorganism
s 

into w
aterlines through negative w

ater pressure. 
(C

D
C

 G
lossary)

R
outine P

recautions: IP&C
 practices for use in 

the routine care of ALL patients at ALL tim
es in ALL 

healthcare settings, and are determ
ined by patient 

characteristics, the environm
ent and the task to be 

perform
ed. (M

H
SAL)

Sanitizer: A substance, or m
ixture of substances, that  

reduces the bacterial population on environm
ental 

surfaces and inanim
ate objects by signi!cant num

bers 
(e.g., a m

inim
um

 3 log10 reduction) due to the 
antim

icrobial action of the active ingredient(s), but w
hich 

does not destroy all bacteria. 

Shall: M
ust

Sharps: Any object that is able to cut the skin can be 
considered a “sharp”. (C

C
O

H
S)

Sharps injury: W
ound to the skin caused by any 

instrum
ent capable of causing injury during healthcare 

procedures. (M
D

A)

Should: R
ecom

m
ended 

Signi"cant exposure: An injury during w
hich 

one person’s blood or other high-risk body "uid 
com

es in contact w
ith another person’s body cavity; 

subcutaneous tissue, or  
non-intact, chapped, abraded skin or m

ucous 
m

em
brane. (W

R
H

A)

Soil: O
rganic and inorganic m

aterials on surfaces. Also 
see ‘visibly soiled’.

Spaulding classi"cation: classi!es a m
edical device 

as critical, sem
icritical or noncritical on the basis of 

patient risk. It also establishes three levels of germ
icidal 

activity, i.e., sterilization, high-level disinfection and low
-

level disinfection. (R
utala)
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Specialty indicator (Type 2): An indicator that is 
designed for use in speci!c test procedures in certain 
sterilizers (e.g., pre-vacuum sterilizers). 

Steam quality: the quality of steam as it relates to the 
dryness fraction and the level of non-condensable gas 
used during sterilization. The dryness fraction should not 
fall below 97%. (Rutala)

Sterile: free from viable microorganisms. (CSA Z314-18)

Sterile barrier system: minimum package that 
prevents ingress of microorganisms and allows aseptic 
presentation of product at the point of use. (ISO TS 
11139-18)

Sterilizer (Dynamic air removal): the evacuation 
of air from the sterilization chamber and the load 
by mechanical means (pressure or vacuum) at the 
beginning of the sterilization cycle. (CAN/CSA Z314-18)

Notes: 
1. Pre-vacuum sterilizers depend on one or more

pressure and vacuum excursions at the beginning
of the cycle to remove air. This type of dynamic air
removal allows the use of shorter cycle times for
wrapped items because of the rapid removal of
air from the chamber and the load by the vacuum
system. This type of sterilizer can also achieve
accelerated drying of loads by an additional vacuum
at the end of the sterilization cycle.

2. Steam-"ush pressure-pulse steam sterilizers use
steam "ushes and pressure pulses to remove air
from the sterilizing chamber and the load. This
system uses steam at higher than atmospheric
pressure, rather than vacuum, and is therefore less
susceptible to air leaks.

Sterilizer, steam: Apparatus used to sterilize medical 
devices, equipment and supplies by direct exposure to 
the sterilizing agent, in this case saturated steam under 
pressure as the sterilant. (AAMI: ST79)

Surfactant: agent that reduces the surface tension of 
water or the tension at the interface between water and 
another liquid; a wetting agent found in many sterilants 
and disinfectants. (Rutala)

Surgical:  Related to or used in surgery, and something 
done with great precision.

Transient organisms: Recent contaminants of the 
hands acquired from colonized or infected patients, a 
contaminated environment or contaminated equipment. 
(PHAC)

Transmission precautions: a set of practices that 
apply to patients with documented or suspected 
infection or colonization with highly transmissible or 
epidemiologically important pathogens for which 
precautions beyond the routine precautions are needed 
to interrupt transmission in healthcare settings. 

Use-life: the length of time a diluted product can remain 
active and effective. (Rutala)

Utility gloves: heavy duty gloves used to prevent injury 
from chemicals and punctures. (MDA)

Validation: documented procedure for obtaining, 
recording and interpreting a process that will consistently 
comply with predetermined speci!cations. (ISO TS 
11139-18)

Vector: a living organism that transfers a pathogen from 
one person to another. (CDC)

Veri"cation:  con!rmation that following validated 
instructions has achieved the desired results. (Z314-18). 
Applies to processes such as cleaning and sterilization 
monitoring.

Veri"ed clean: use of chemicals to determine that 
organic materials have been removed from the device 
when the  
material cannot be detected visually. See ‘Protein 
Veri!cation Tool’ (ISO 11139:2018)

Visibly soiled: hands or surfaces on which dirt, blood 
or body "uids can be seen. (PICnet, IPAC 2016)

Virucide: A disinfectant represented as having 
ef!cacy against any speci!c virus (i.e., the product has 
demonstrated “virucidal” ef!cacy). (Health Canada)

Washer: equipment designed to clean product (ISO 
11139:2018)

Washer-disinfector: equipment designed to clean and  
disinfect product (ISO 11139:2018)

Wicking: absorption of a liquid by capillary action along 
a thread or through the material (e.g., the enhanced 
penetration of liquids through undetected holes in a 
glove). (CDC Glossary of Dental Terms)


