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TEAM HUDDLE: Personal Protective Equipment -  
Understanding Your Responsibility for Infection Prevention 
and Control

Dental infection prevention and control (IPC) is a system of policies and 
procedures designed to ensure the use of best practices to enhance 
safety and reduce the risk of transmitting potentially dangerous mi-
crobes. An effective IPC program hinges on assuring the quality of the 
preventive policies and procedures. This issue in this year’s review of 
basic ICP procedures re-emphasizes the importance of personal protec-
tive equipment (PPE). It also provides information on COVID-19.

LEARNING OBJECTIVES

After reading this publication, the reader should be able to:
•		 describe the protective value of gloves, masks/respirators, protective  
     eyewear and protective clothing.
•	 describe how PPE worn by the dental team protects patients.
•		 state examples of problems related to the non-use of PPE.
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Infection Control in Practice focus-
es on the basics of infection preven-
tion and control while maintaining 
a safe work environment, limit-
ing the spread of contamination, 
and promoting compliance with 
COVID-19 prevention guidelines in 
dental facilities. This will help the In-
fection Control Coordinator (ICC) 
communicate the importance of      
the safestdentalvisitTM

IN THIS ISSUE

Are you using PPE in ways that will provide the desired protection 
for you and your patients?
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Dr. Nobel, an orthodontist (mentioned in the February 
2022 issue of Infection Control in Practice) continued to 
pursue the review of consumable supplies used in the 
office. Since the occurrence of COVID-19 caused by the 
omicron variant is on the downswing, and since all of 
the office staff are fully vaccinated and boosted against 
COVID-19, analyzing PPE seemed like a good idea. 
So, each staff member was asked to suggest possible ways to save on PPE 
reminding them that each suggestion would be discussed in the office’s up-
coming team huddle. The following suggestions were made.

1.	 Stop using N95 respirators and return to using surgical (procedure) 
masks for all patients. 

2.	 Switch to an international respirator (e.g., KN95) that is less expen-
sive and has an exhalation valve to aid in breathing. 

3.	 Reuse the surgical mask on the next patient, if aerosols were not 
generated during care of the previous patient.  

4.	 If our gowns are not visibly soiled by the end of the day, fold them 
with the arms and front on the inside, hang them in the locker, and 
reuse them the next day.

SCENARIO: The IncidentEDITOR-IN-CHIEF
Chris H. Miller PhD
Dr. Miller is Professor 
Emeritus of Microbiology, 
Executive Associate Dean 
Emeritus, and Associ-
ate Dean Emeritus for 
Academic Affairs and for 
Graduate Education at 
Indiana University School 
of Dentistry. He is past Chair and a founding 
member of OSAP. Email: cmiller005@indy.rr.com
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POTENTIAL CONSEQUENCES 
Taking IPC short-cuts with PPE can lead to real problems as discussed below. To determine the quality of 
any IPC policy or procedure, it is first important to know WHAT should be done, then WHY and HOW it 
should be done, and to determine if it is done correctly. 

1. Stop using N95 respirators and  
return to using surgical (procedure) 
masks for all patients. 

Analysis of the suggestion

This suggestion might save money 
but will not provide the needed level 
of protection. It is also against recom-
mendations from the Centers for Dis-
ease Control and Prevention (CDC)

WHAT: CDC recommends to use an 
N95 respirator or a respirator that of-
fers an equivalent or higher level of 
protection during aerosol-generat-
ing procedures.1

WHY: Surgical masks are designed 
to retain droplets and particles you 
breathe, talk,  cough, or sneeze out. 
If they fit closely to the face, they 
can also provide you some protec-
tion from particles spread by others, 
including those containing SARS-
CoV-2. Unfortunately, there are fre-
quently gaps between these masks 
and the face that allow passage of air.
 
Respirators are made to protect you 
by filtering the air and fitting close-
ly on the face to filter out particles, 
including those containing SARS-
CoV-2. Respirators can also retain 
droplets and particles you breathe, 
talk, cough, or sneeze out so you do 
not spread them to others.2,3

HOW: Use appropriate respirators 
during procedures that generate 
dental aerosols.

2. Switch to an international res-
pirator (e.g., KN95) that is less ex-
pensive and has an exhalation valve 
to aid in breathing.

Analysis of the suggestion

This suggestion might save mon-
ey but may not provide the needed 
level of protection. International res-
pirators are designed and tested to 
meet international standards that may 
not be as strict as US standards (i.e., 
NIOSH*-approved). 

*National Institute for Occupational Safety and 
Health, part of the CDC

WHAT: NIOSH-approved N95 or 
equivalent or higher-level respirators 
should be used for all aerosol-gener-
ating procedures in facilities located 
in counties with substantial or high 
COVID-19 transmission.1

WHY: About 60% of KN95 respira-
tors NIOSH evaluated during the 
COVID-19 pandemic in 2020 and 
2021 did not meet the requirements 
that they intended to meet.3 Also 
vented masks should not be used, for 

they allow the passage of unfiltered 
or poorly filtered air, and this defeats 
the purpose of wearing a mask.3

HOW: Use NIOSH-approved res-
pirators for all aerosol-generating 
procedures in facilities located in 
counties with substantial to high 
COVID-19 transmission. A list of 
these respirators can be found on the 
NIOSH-Approved Particulate Fil-
tering Facepiece Respirators web-
page.

Facilities could consider use of 
NIOSH-approved N95 or equivalent 
or higher-level respirators for dental 
healthcare personnel (DHCP) work-
ing in other situations where multiple 
risk factors for transmission are pres-
ent. Examples might be if the pa-
tient is unvaccinated, unable to use 
source control, or the treatment area 
is poorly ventilated.1 The availability 

(continued on page 4)

https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/default.html
https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/default.html
https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/default.html
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of NIOSH-approved N95 respirators 
has greatly improved, so crisis ca-
pacity strategies are not necessary. 
N95 respirators are meant to be sin-
gle use items.

3. Reuse the surgical mask on the 
next patient, if aerosols were not 
generated during care of the pre-
vious patient.  

Analysis of the suggestion

This would save money but increases 
the risks of cross-contamination and 
violates CDC’s recommendations

WHAT: CDC indicates to change 
masks between patients.4

WHY:  Even if dental aerosols are 
not generated by the dental care 
given, some respiratory droplets are 
spewed out when the patient talks. 
The outside of the mask becomes 
contaminated with these and oth-
er particles (e.g., dust) in air during 
inhaling. Contamination also occurs 
if the mask is touched with contam-
inated hands/gloves. (This is a re-
minder that once gloves are donned, 
the gloved hands are not to touch 

anything but the patient and items 
use for direct patient care). When ex-
haling, the particles on the outside 
of the mask may become airborne as 
breath passes through. In addition, 
masks can become damp/wet with 
exhaled droplets. 

The longer masks are worn the 
damper/wetter they become. As 
this happens the pores of the mask 
become clogged with moisture. 
This decreases the filtering ability of 
masks forcing inhalation of more and 
more air from around the edges of 
the mask. 

HOW: Change masks between all 
patients and whenever they feel 
damp/wet.

4. If our gowns are not visibly soiled 
by the end of the day, fold them 
with the arms and front on the in-
side, hang them in the locker, and 
reuse them the next day.

Analysis of the suggestion

This would save money but increases 
the risks of cross-contamination and 
violates CDC’s recommendations

POTENTIAL CONSEQUENCES (continued)

WHAT: The CDC recommends to 
wear protective clothing that covers 
personal clothing and skin for patient 
care, change it if it becomes visibly 
soiled, and remove it before leaving 
the clinical, instrument processing, 
or dental laboratory areas during the 
day and before leaving the facility.4, 5

WHY: The outside of protective 
clothing becomes contaminated 
when touched and with invisible 
salivary droplets, airborne microbes 
and dust. At the end of the day and 
sooner, they are contaminated. This 
is why the CDC’s recommended 
procedure for removal of protective 
clothing involves touching only the 
inside and turning the item inside 
out for disposal or laundering. Trying 
to re-don such contaminated cloth-
ing without getting contaminated 
would be difficult, if not impossible. 

HOW: Follow the CDC recommen-
dations.

It should be noted that none of the suggestions 
about saving on PPE were adopted in Dr. Nobel’s 
practice.

KEY TAKEAWAYS

    1.  The protection value  
          of wearing PPE is  
          extraordinary!

     2.  Don’t become  
          complacent about  
          wearing PPE.

     3.  Your PPE also  
          protects patients.
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CDC 

     See references on page 10 including:

•	 Sequence For Putting On Personal Protective Equipment (PPE) (cdc.gov).  
The key issue here is that gloves are donned last when putting on PPE and removed first  
when taking off PPE.

•	 Considerations for Selecting Protective Clothing | NPPTL | NIOSH | CDC. Clothing should 
have certain properties before being considered as protective clothing.

Occupational Safety and Health Administration (OSHA) Bloodborne Pathogens 
Standard 
•	 When there is a chance for occupational exposure to blood or saliva employers are required 

to provide and ensure the use of PPE that does not permit blood or saliva to pass through or 
to reach the employee’s work clothes, street clothes, undergarments, skin, eyes, mouth, or 
other mucous membranes under normal conditions.7 
 
Some additional OSHA information related to PPE includes: 

•	 Respiratory Protection. 1910.134 - Respiratory Protection. | Occupational Safety and Health 
Administration (osha.gov).

•	 Protecting Workers: Guidance on Mitigating and Preventing the Spread of COVID-19 in 
the Workplace | Occupational Safety and Health Administration (osha.gov).

•	 COVID-19, Healthcare.1910.502 - Healthcare. | Occupational Safety and Health Admin-
istration (osha.gov). (Note: This does not apply to non-hospital ambulatory care settings 
where all non-employees are screened prior to entry and people with suspected or confirmed 
COVID–19 are not permitted to enter those settings.)

Some Regulations and Recommendations Related to PPE

PPE is related to the principle of IPC that states to  
- Avoid contact with infectious materials – use and 
understand the limitations of PPE and provide eye 
protection to patients.6 

Proper use of PPE is a key part of Standard Pre-
cautions [CDC. Standard Precautions (cdc.
gov)] which are the minimum infection preven-
tion practices that apply to all patient care, re-
gardless of suspected or confirmed infection sta-
tus of the patient, in any setting where health care  
is delivered.

DETAILS and STRATEGIES

https://www.cdc.gov/niosh/npptl/pdfs/PPE-Sequence-508.pdf
https://www.cdc.gov/niosh/npptl/topics/protectiveclothing/
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134
https://www.osha.gov/coronavirus/safework
https://www.osha.gov/coronavirus/safework
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.502
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.502
https://www.cdc.gov/oralhealth/infectioncontrol/summary-infection-prevention-practices/standard-precautions.html
https://www.cdc.gov/oralhealth/infectioncontrol/summary-infection-prevention-practices/standard-precautions.html
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 (continued on page 7)

The Desired Result from the Use of PPE  
& Potential Consequences from Non-use

Gloves 
Use: Gloves protect DHCP from direct contact with microbes 
present in patients’ mouths, on contaminated instruments, and 
other surfaces. They also protect patients from microbes on the 
hands and in any tissue fluid exiting the hands of DHCP through 
small breaks in the skin. 

Wearing utility gloves for operatory clean-up and instrument 
processing offers better protection than exam gloves.

Non-use: If gloves are not used for patient treatment, there is 
a potential that microbes in the patient’s oral fluids may enter 
through broken skin on the hands. This could result in a variety 
of bacterial and fungal infections or herpetic whitlow. 

There is a report of patient-to-hygienist spread and at least 20 
cases of patient-to-patient/hygienist-to-patient spread of herpes 
simplex virus mediated by a hygienist who didn’t wear gloves.8 

Wearing utility gloves rather than exam gloves for operatory 
clean-up and instrument processing provides more hand 
protection from physical damage and exposure to cleaning/
disinfecting chemicals. When cleaning/disinfecting surfaces, 
finger tips may be jammed into corners, and when handling 
sharp instruments, the heavier utility gloves may give better 
protection against injuries.

Masks
Use: Surgical masks mainly protect mucous membranes of the nose and mouth of DHCP and 
patients from contact with the larger droplets in sprays and spatter of patients’ oral fluids. 

Respirators protect DHCP from inhalation of the smaller aerosolized particles of oral fluids from 
patients. Surgical masks and respirators also protect patients from respiratory droplets in spatter 
from DHCP.

Non-use: Not using masks/respirators during generation of spatter and aerosols enhances the risk 
of contracting numerous respiratory diseases that include the common cold from rhinoviruses and 
coronaviruses, COVID-19, influenza, pharyngitis, bronchitis, pneumonia, tuberculosis, and measles.

 

It’s important to continue to remember the protective value of PPE. It's also important to prevent 
further spread of contamination while wearing and handling PPE by keeping hands away from the 
face and hair, limiting surfaces touched, properly donning and doffing PPE, removing PPE before 
leaving work areas, and performing hand hygiene. 

Between 1974 and 1987 
there were 11 instances 
reported of the apparent 
spread of hepatitis B virus 
to 175 patients from six oral 
surgeons and five general 
dentists who were all hepa-
titis B antigen positive (high-
ly infectious). Although the 
exact mode of transmission 
was not determined, the 
only common factor among 
the 11 cases was that none 
of the dentists routinely 
wore gloves.9
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The Desired Result from the Use of PPE  
& Potential Consequences from Non-use (continued)

Protective Eyewear
Use: Protective eyewear protects the mucous membranes of the eyes of DHCP from contact 
with potentially infectious and non-infectious particles in sprays, spatter, or aerosols of oral fluids, 
chemicals and other materials. Protective eyewear for patients protects them from infectious 
particles and physical damage.

Non-use: Not using protective eyewear risks infectious damage from contact with contaminated 
respiratory fluids and protects against physical damage to the eyes from propelled particles such as 
tooth fragments and pieces of restorative materials during cavity preparations. 

Eyewear prevents damage from particles generated during polishing, grinding, and buffing whether 
occurring in the patient’s mouth at chairside or in the laboratory. 

Eye damage also is avoided from exposure to the radiation used when setting composite materials, 
from splashes of chemicals used at chairside or during instrument cleaning, surface cleaning and 
disinfection, developing radiographs or working in the laboratory. 

If patients are not provided eyewear, there is a risk of eye damage from generated particles during 
treatment as well as from accidental damage occurring from dropped items10 and chemical splashes. 

Use of protective eyewear reduces the risk of contracting conjunctivitis and keratitis from Candida 
and several bacteria and eye infections from viruses such as herpes simplex and adenoviruses, all of 
which may be in oral fluids. 

The CDC recommends universal eye protection along with masks to protect against respiratory 
secretions during all patient encounters. 

Protective Clothing 
Use: Protective clothing protects work clothes, street clothes, undergarments, and skin of DHCP 
from contact with particles in droplets and spatter of oral fluids from patients. 

This clothing also protects patients from contact with microbes that may be present on uncovered 
clothing of DHCP. Protective clothing with long sleeves is particularly important during the 
generation of dental aerosols.

Non-use: DHCP are susceptible to the transfer of microorganisms by blood and body fluids from 
patients. Patients are at risk as DHCP work because their clothes become contaminated during the 
day from airborne microbes, lint, dust, and respiratory droplets and from being touched. 

Thus, this personal clothing should not be worn as the outer layer of clothing when caring for 
patients. Personal clothing needs to be covered with protective clothing. 

If no outer protective clothing is worn during patient care, then the street or work clothes worn 
would have to be changed when visibly soiled, when leaving the clinic area to go to the restroom, 
lunch room, or office and before leaving the facility. This includes men’s shirts, ties, sweaters and 
pants and women’s tops and slacks. 
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COVID-19 INFORMATION
What we know about COVID-19 changes rapidly, so you are encouraged to seek further details 
about the information given below by reviewing the CDC references cited. 

The use of PPE during the COVID-19 pandemic is based on the extent of SARS-CoV-2 
transmission in the community. Since it may be difficult to determine your local level of 
transmission, CDC has published community transmission rates for all the counties in the U.S. 
(CDC COVID Data Tracker). 

These data are different from COVID-19 community levels (COVID-19 Community Levels) that do 
not apply in healthcare settings. 

Instead, healthcare settings should continue to use community transmission rates and continue to 
follow CDC’s infection prevention and control recommendations for healthcare settings. 

The Interim Infection Prevention and Control Recommendations for Healthcare Personnel During 
the Coronavirus Disease 2019 (COVID-19) Pandemic that was updated Feb. 2, 2022 states:

“When performing aerosol generating procedures on patients who are not suspected or 
confirmed to have SARS-CoV-2 infection, ensure that DHCP correctly wear the recommended 
PPE (including a NIOSH-approved N95 or equivalent or higher-level respirator in counties with 
substantial or high levels of transmission) and use mitigation methods such as four-handed 
dentistry, high evacuation suction, and dental dams to minimize droplet spatter and aerosols” 
[Infection Control: Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) | CDC].

The above map exemplifies the CDC interactive tool for those in healthcare settings to select a state  
and county and achieve an integrated county view for monitoring COVID-19 published community 
transmission rates. The interactive map is updated daily.

https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=Risk
https://www.cdc.gov/coronavirus/2019-ncov/your-health/covid-by-county.html
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=Risk
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=Risk
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=Risk
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Educational Spotlight

Join peers and colleagues  
in-person! 
This conference experience provides general 
and break-out sessions with industry-leading 
speakers. Sessions are interspersed with time 
to connect with innovative thinkers in dental 
infection prevention, occupational health, 
and patient safety from across the globe. 

Engage and reconnect with colleagues, 
speakers, exhibitors, and sponsors during 
scheduled learning activities and social 
events. This conference is for you if you seek 
to heighten your expertise with the most up-
to-date information.  

If you have questions about the program 
or registration:
Email: Office@OSAP.org 
Or call: +1 (410) 571-0003  
In the US & Canada: +1 (800) 298-6727

We are ready to greet you at  
2022 OSAP Annual Conference!

Join us in Minneapolis, MN, June 16 – 18!
DOWNLOAD the Conference Agenda

REGISTER today!  
Reserve a limited In-Person Plus ticket! 
Early-bird registration ends Thursday, April 21.

See all conference details at osap.memberclicks.net/
annual-conference

Sessions will be  
recorded and  
available to all  
registered attendees 
starting Friday, July 8.

On March 29, 2022 the FDA approved a second 
booster dose of the Pfizer-BioNTech COVID-19 
Vaccine or Moderna COVID-19 Vaccine for individ-
uals 50 years of age and older at least 4 months af-
ter receipt of a first booster dose of any authorized 
or approved COVID-19 vaccine. 

They also approved a second booster dose of the 
Pfizer-BioNTech COVID-19 Vaccine for individuals 
12 years of age and older with certain kinds of im-
munocompromise at least 4 months after receipt of 
a first booster dose of any authorized or approved 
COVID-19 vaccine. 

Also, a second booster dose of the Moderna 
COVID-19 Vaccine may now be administered at least 

Second booster doses approved by the FDA* and recommended by the CDC

4 months after the first booster dose of any authorized 
or approved COVID-19 vaccine to individuals 18 years 
of age and older with the same certain kinds of immu-
nocompromise [Coronavirus (COVID-19) Update: FDA 
Authorizes Second Booster Dose of Two COVID-19 
Vaccines for Older and Immunocompromised Individ-
uals | FDA].  

The CDC also recommended that adults who re-
ceived a primary vaccine and booster dose of John-
son & Johnson’s Janssen COVID-19 vaccine at least 4 
months ago may now receive a second booster dose 
using an mRNA COVID-19 vaccine. (CDC Recom-
mends Additional Boosters for Certain Individuals | 
CDC Online Newsroom | CDC).
*Food and Drug Administration

https://osap.memberclicks.net/assets/docs/education-training/annual-conference/2022/annual-conference-agenda.pdf
https://osap.memberclicks.net/annual-conference#registration
https://osap.memberclicks.net/annual-conference
https://osap.memberclicks.net/annual-conference
https://osap.memberclicks.net/annual-conference#registration
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-second-booster-dose-two-covid-19-vaccines-older-and
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-second-booster-dose-two-covid-19-vaccines-older-and
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-second-booster-dose-two-covid-19-vaccines-older-and
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-second-booster-dose-two-covid-19-vaccines-older-and
https://www.cdc.gov/media/releases/2022/s0328-covid-19-boosters.html
https://www.cdc.gov/media/releases/2022/s0328-covid-19-boosters.html
https://www.cdc.gov/media/releases/2022/s0328-covid-19-boosters.html
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TEAM HUDDLE DISCUSSION GUIDE

1.	 Are you using PPE in ways that will provide the desired protection?

2.	 Are you aware of the various ways your PPE offers protection to patients?

Glossary
fully vaccinated: persons who have received the primary series of inoculation(s) (two with the 
Pfizer-BioNTech vaccine or the Moderna vaccine; one with the Johnson & Johnson-Janssen). 

herpetic whitlow: an infection of the fingers with human herpesvirus type 1  
(herpes simplex virus).

“up-to-date” on COVID-19 vaccines: a person has received all recommended COVID-19 
vaccines, including any booster dose(s) when eligible. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/niosh/npptl/respirators/testing/NonNIOSHresults.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/types-of-masks.html
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5217a1.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5217a1.htm
https://www.cdc.gov/oralhealth/infectioncontrol/pdf/safe-care2.pdf
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
https://www.dentistryiq.com/dental-hygiene/patient-education/article/16359576/jenns-vision-a-true-lesson-in-best-practices
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Answer: The DHCP is not wearing protective eyewear or a full face shield. The patient has 
not been given protective eyewear. The DHCP is not wearing a protective overgown during a 
procedure that will cause spatter. Although the DHCP is wearing a surgical face mask it is not 
well-fitted around the nose. An N95 respirator would offer better protection during a procedure 
that causes spatter and likely aerosolized spray from subsequent use of an air/water syringe.  

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

Super Sponsors

Benco Dental
benco.com

Coltene/SciCan
coltene.com | scican.com 

Darby Dental 
darbydental.com

Dentsply Sirona
dentsplysirona.com

Henry Schein 
henryscheindental.com 

Hu-Friedy Group
hu-friedy.com 

Midmark
midmark.com

PacDent International, Inc.
pac-dent.com

Patterson Dental
pattersondental.com

Sterisil
sterisil.com

Tuttnauer
tuttnauerusa.com

Unimed Government Services 
ugsmedical.com

Young Innovations
ydnt.com

the safestdentalvisitTM

OSAP appreciates the  
commitment of our  
sponsors in supporting

Can you identify the infection prevention and safety shortfalls 
during this dental prophylaxis procedure? 

Can you identify the actions in this short video that compro-
mise infection prevention and safety during an aerosol generat-
ing dental procedure? https://youtu.be/PBseAB66LBI

The Scenario: Aerosol Generating Procedure and PPE

Take the Silent Video Challenge!

The Lesson: The dental clinician is not wearing an N95 respirator to offer a higher level of pro-
tection during aerosol generating procedures. Additionally, the surgical face mask that is in place 
is improperly positioned and not covering the nose. The dental clinician and the dental assis-
tant are not wearing protective overgowns. The patient has not been given protective eyewear.

http://www.benco.com
http://www.benco.com
http://www.coltene.com
http://www.scican.com
http://www.coltene.com
http://www.scican.com
http://www.darbydental.com
http://www.darbydental.com
http://www.dentsplysirona.com
http://www.dentsplysirona.com
http://www.henryscheindental.com
http://www.henryscheindental.com
https://www.hu-friedy.com/
https://www.hu-friedy.com/
http://www.midmark.com
http://www.midmark.com
https://pac-dent.com
https://pac-dent.com
http://www.pattersondental.com
http://www.pattersondental.com
http://www.sterisil.com
http://www.sterisil.com
http://www.tuttnauerusa.com
http://www.tuttnauerusa.com
https://ugsmedical.com/
https://ugsmedical.com/
http://www.ydnt.com
http://www.ydnt.com
https://youtu.be/PBseAB66LBI
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QUESTIONS TO ONLINE QUIZ:  
Select the most correct answer

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

GET YOUR CE CREDIT ONLINE 

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

Step 1: Go to osap.mclms.net/en/package/8867/view to register or purchase the course. 

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

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

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

1.	Why are N95 respirators better than  
   surgical masks in preventing disease  
   spread by aerosols?

   a. All surgical masks must be vented with  
       an exhalation valve that lets in aerosol  
       particles through the unfiltered vent

   b. All respirators contain an antimicrobial  
       chemical that kills microbes in aerosols

   c. The N95 respirator fits more closely to  
       the face than surgical masks

   d. Instructions for using surgical masks  
       include leaving the nose uncovered for  
       better breathing

2. Why should masks be changed as they  
    become wet?

   a. They allow more particles to directly  
       penetrate through all layers of the mask

   b. They allow more contaminated air to  
       enter around the edges of the mask 

   c. The layers begin to separate and the  
       mask falls apart

   d. They become very rigid and give off an  
       offensive odor

3. When does the CDC recommend to    
    change protective gowns in dentistry?

   a. Between each patient

   b. After procedures that generate dental  
       aerosols

   c. Mid-morning and mid-afternoon

   d. When visibly soiled and before leaving  
       the work area

4. What percent of KN95 respirators  
    evaluated by NIOSH during the  
    COVID-19 pandemic in 2020-2021 did  
    not meet intended requirements?

   a. 10

   b. 25

   c. 60

   d. 95

5. What is protective clothing supposed to  
    cover?

   a. Work clothes and street clothes

   b. Undergarments, street clothes, and skin

   c. Skin and work clothes

   d. Work clothes, street clothes,  
       undergarments, and skin

6. What PPE that you wear at chairside does  
    not provide patients any protection from  
    the spread of microbes?

   a. Gloves

   b. Masks

   c. Protective eyewear

   d. Protective clothing

7. Name a disease that may be caused in  
    a dental team member that contacts a  
    patient’s saliva with ungloved hands?

   a. COVID-19

   b. Herpetic whitlow

   c. Influenza

   d. Measles

8. What disease was spread between 1974  
    and 1987 by dentists who did not  
    routinely wear gloves?

   a. Hepatitis B

   b. COVID-19

   c. Influenza

   d. Herpetic whitlow

9. What virus contaminated the ungloved  
    hands of a hygienist who then spread that  
    virus to at least 20 patients causing  
    gingivostomatitis?

   a. Adenovirus 

   b. SARS-CoV-2

   c. Herpes simplex virus

   d. Measles virus

10. What COVID-19 community data should  
    dental facilities use to determine what    
    PPE to wear during the pandemic?

   a. Death rates

   b. Number of vaccinations

   c. Transmission rates

   d. Hospitalizations

https://osap.mclms.net/en/package/8867/view
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Q U I C K  B I T E S

Step Component Cost CE Credits

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

$30
6-month access

2

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

$225
6-month access

10

3 OSAP-DALE Foundation eHandbook  
Assessment™

$50
60-day access

0

OSAP-DALE Foundation Dental Infection  
Prevention and Control CertificateTM 

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

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

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

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

For the latest information visit: dentalinfectioncontrol.org

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

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

Have You Heard 
The Latest?

F R O M  T H E  Editor’s Desk

Go to: Vaccines.gov  or
Text your ZIP code to 438829
Call 1-800-232-0233

Find COVID-19 Vaccines  
& Boosters Near me

Help is available in English, Spanish, and 
many other languages.

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

Check out the Journal of Dental Infec-
tion Control and Safety
The 3rd edition features the Proceedings of 
the 2021 OSAP Annual Session. It is a veritable 
“CliffsNotes/SparkNotes” of the conference and 
can be a speedy way to update oneself on the key 
issues of the day. 

Vol. 3, 2021 | Published by Journal of Dental In-
fection Control and Safety (scholasticahq.com).

Recordings from the January 2022  
OSAP Boot Camp are available for  
purchase until May 2, 2022. The last 
day to claim CE is May 15, 2022. 

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