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INTRODUCTION: 
 
This document has been developed in accordance with current applicable infection control 
and regulatory guidelines. It is intended for use as a guideline only. At no time should this 
document replace existing documents established by the facility unless written permission 
has been obtained from the responsible facility manager. 
 
The overall goal of infection prevention practices for dental areas is to eliminate the risk of the 
transmission of pathogens between individual patients and between patients and health care 
workers. The following recommendations should be implemented when cleaning and disinfecting. 
These procedures follow the Spaulding Classification of the level of care required for surfaces 
and instruments. 

 
 
WHY CLEAN AS WELL AS DISINFECT? 
 

Cleaning removes dirt. Items must be cleaned before they can be properly disinfected. Clean 
equipment and work areas with 5% Virusolve+ Cleaner and Disinfectant. 
Clean implements and instruments with Virusolve+ properly diluted as outlined below. 
Clean all work surfaces, equipment and common areas. 
 
 

RULES OF CLEANING AND DISINFECTING 
 

Clean and disinfect work surfaces after each patient. 
Change all linens after each patient. 
Clean and disinfect equipment after each patient. 
Clean and disinfect common areas daily. 
 
Preparation: 
 
Appropriate personal protection must be used for those responsible for the decontamination of a 
room or area. 
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Protective Barriers: 

1. Disposable gloves – nitrile, latex, vinyl, neoprene 
2. Protective gown 
3. Protective eye shields 
4. Protective mask 

 
Cleaning, Disinfecting and Supplies Preparation: 

1. Wash hands. 
2. Put on gloves. 
3. Put on protective gown. 
4. Put on protective eye shields. 
5. Put on protective mask. 
6. Assemble equipment and supplies (cleaning/disinfecting solutions, paper towels, 
cleaning/disinfecting solutions, paper towels, instrument soak container, sharps container, 
mop) 

 
 

CLEANING PRODUCTS: 
 
Environmental Surfaces: 5% Virusolve+ 
Instrument Soaking and Cleaning: 5% Virusolve+  
 
Dilution of Virusolve+ 
 
1. Preparation of working solution: Pre-mix and label from a controlled location Virusolve+ at a 

dilution of 5% (1 part chemical to 19 parts water), (equivalent to 1:20 or 1part in 20). Use 20ºC 
potable tap water for this purpose. 

2. Place mixed solution in either a labelled, flip-top 1 Litre bottle or a small hand bucket. 
3. Virusolve+ RTU 750ml Trigger Spray and 5 Litre RTU are ready-to-use products diluted at 5%. 
4. Virusolve+ diluted to 5% is suitable for the disinfection and cleaning of heavily soiled (blood) 

instruments, for lightly soiled surfaces and for use in conjunction with ultrasonic machines. 
 
Product Germicidal Efficacy 
 
Virusolve+ is a patented cleaner / disinfectant. 
Virusolve+, High Level Disinfectant, is:  

- Sporicidal (Bacillus cereus, Clostridium difficile, Clostridium perfringens) in 1 minute; 
- Fungicidal (Aspergillus niger, Candida albicans, Saccharomyces cerevisiae, 

Trichophyton equinum, Trichophyton mentagrophytes, Microsporum canis, 
Microsporum gypseum) in 1 minute;                   and  

- Bactericidal (Acinetobacter calcoaceticus, Bacillus stearothermophilus,  Bacillus 
cereus, Campylobacter jejuni, Clostridium difficile, Clostridium perfringens, 
Enterococcus hirae, Enterococcus faecalis (VRE), Escherichia coli, Escherichia coli 
ESBL, Escherichia coli - O157 Strain, Legionella pneumophila, Listeria 
monocytogenes, MRSA, Pseudomonas aeruginosa,  Salmonella typhimurium, Serratia 
marsescens, Shigella sonnei,   Stenotrophomonas maltophilia, Staphylococcus 
aureus, Vibrio parahaemolyticus, Yersinia enterocolitica, Mycobacterium terrae) in 1 
minute. 

 
Virusolve+ surface disinfectants have a 60 seconds broad spectrum sanitizing claim indicating a 
viable reduction in the above mentioned bacterial colony counts, thus rendering a surface 
properly sanitized. 
Virusolve+ surface disinfectant / cleaner also has a unique General Virucidal Claim.  
Virusolve+ was tested successfully against the Polio Virus Sabin strain type 1 virus and is 
effective against enveloped (e.g. HIV) and non-enveloped viruses (e.g. Norwalk).  
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Dental Instrument Classification: 
 
Dental instruments are classified into three categories depending on the risk of transmitting 
infection. The classifications of critical, semi-critical and non-critical are based on the following 
criteria: 
 
1) Critical instruments are those used to penetrate soft tissue or bone, or enter into or contact the 
bloodstream or other normally sterile tissue, and should be sterilized after each use. Sterilization 
is achieved by steam under pressure (autoclaving), dry heat, or heat/chemical vapour. Critical 
instruments include forceps, scalpels, bone chisels, scalars and burs. 
 
2) Semi-critical instruments are those that do not penetrate soft tissues or bone but contact 
mucous membranes or non-intact skin, such as mirrors, reusable impression trays and amalgam 
condensers. These devices should also be sterilized after each use. In some cases, however, 
sterilization is not feasible and, therefore, high-level disinfection is appropriate. A high-level 
disinfectant is a “sterilant/disinfectant” and must be labelled as such (Virusolve+). 
  
3) Non-critical instruments are those that come into contact only with intact skin such as external 
components of x-ray heads, blood pressure cuffs, and pulse oximeters. Such devices have a 
relatively low risk of transmitting infection; and, therefore, may be reprocessed between patients 
by intermediate-level or low-level disinfection. An intermediate-level disinfectant is a “hospital 
disinfectant” and will be labelled for “tuberculocidal” activity (e.g., Virusolve+, phenolics, 
iodophors, and chlorine-containing compounds). A low-level disinfectant is a "hospital 
disinfectant" but is not labelled for "tuberculocidal" activity (e.g., quaternary ammonium 
compounds). The tuberculocidal claim is used as a benchmark to measure germicidal potency. 
Germicides labelled as “hospital disinfectant” without a tuberculocidal claim pass potency tests for 
activity against three representative micro-organisms: Pseudomonas aeruginosa, Staphylococcus 
aureus, and Salmonella choleraesuis. 
 
All critical and semi-critical dental instruments that are heat stable should be sterilized after each 
use by steam under pressure (autoclaving), dry heat, or chemical vapour. Before sterilization or 
high-level disinfection, instruments should be cleaned so that any debris is removed. Enzymatic 
and non-enzymatic solutions facilitate instrument cleaning. Heavy-duty gloves should be worn 
when handling contaminated instruments. Instruments should soak in water or 
disinfectant/detergent as soon as possible after use to prevent drying of debris Instrument 
cassettes and mechanical cleaning (e.g. ultrasonic cleaners) may be used to reduce direct 
handling of contaminated instruments. Applying rust inhibitors will protect instruments from 
corrosion that may result from autoclaving. Packaging rinsed and dried instruments before 
sterilization protects them from contamination after they are removed from the sterilizer and 
during transport chair-side or to storage. 
 
Sterilization is recommended for all high-speed dental hand-pieces, low-speed hand-piece 
components used intra-orally, and reusable prophylaxis angles. It is important to follow the 
manufacturers' instructions for cleaning, lubrication, and sterilization procedures to ensure the 
effectiveness of the sterilization process and the longevity of these instruments. High-speed and 
low-speed hand-pieces produced today are heat tolerant, and many older heat-sensitive models 
can be retrofitted with heat-stable components. 
 
Proper functioning of sterilization cycles should be verified by periodic use of spore tests called 
biologic indicators. Biologic indicators consist of highly resistant bacterial spores of Bacillus 
(Geobacillus) stearothermophilus (used to monitor steam and unsaturated chemical vapour 
sterilizers) or Bacillus subtilis (used for monitoring the dry heat sterilizer). Chemical indicators (in 
the form of tape, strips, tabs and special markings on packaging material) indicate exposure to 
heat. Heat-sensitive chemical indicators that change colour after exposure to heat do not 
guarantee sterilization, but may be used on the outside of each pack to identify those that have 
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been processed through the heating cycle, or in the centre of either a load of unwrapped 
instruments or in each multiple instrument pack. 
 
The CDC recommends that “flash sterilization” not be used routinely in the dental office to sterilize 
patient care items, and only be used in unavoidable situations. 
Flash sterilization is a cycle that operates at a higher temperature for shorter periods of time.  
In all dental and other health-care settings, indications for the use of liquid chemical germicides to 
sterilize instruments (i.e., "cold sterilization") are limited. For heat-sensitive instruments, this 
procedure may require up to 10 hours of exposure to a liquid chemical agent registered as a 
"sterilant/disinfectant." Instruments sterilized in this manner should be rinsed with sterile water, 
dried, and placed in a sterile container (if not used immediately).  
 
Contact time is the single important variable distinguishing the sterilization process from high level 
disinfection with liquid chemical sterilants. The definition of a high-level disinfectant as a sterilant 
which is used under the same contact conditions as sterilization except for a shorter immersion 
time. 
 
 

TECHNIQUES & PROCEDURES: 

 
General 
There are three distinct phases in the process of attaining effective disinfection and sterilization. 
Each phase has an important bearing on the outcome and end results of the total standardized 
technique. There can be no shortcuts and the process should be carried out in sequence with 
meticulous care and attention to detail. The classification system should be used to determine the 
level of disinfection and/or sterilization needed. Also keep in mind the recommendations that any 
critical or semi-critical item that will not be used immediately be packaged before sterilization. 
 
Phase 1 – Decontamination 
All Dental Healthcare Workers (DHCWs) responsible for cleaning and decontaminating 
instruments must wear heavy duty utility gloves to handle contaminated reusable instruments. A 
mask, protective eyewear and protective garments are required if splash, spray or splatter is 
anticipated during the cleaning of instruments or surfaces. These safeguards protect against 
contamination from blood, OPIM and/or chemical agents. 
 
Patient debris and body fluids (bio burden) must be removed from all instruments prior to 
sterilization or disinfection. This is accomplished by using a mechanical cleaning device such as 
an ultrasonic bath, inspection of the instruments and cleaning by hand if necessary. Room 
temperature or warm water should be used with the appropriate agent selected for the task being 
performed. Use only detergent formulations designed for ultrasonic baths in those devices and 
follow all manufacturers’ instructions on the use of the machine and cleaning solution. All 
instruments will be thoroughly cleaned to remove debris prior to sterilization and/or high-level 
disinfection. 
 
If instrument cleaning is delayed, pre-soaking contaminated instruments in a detergent or pre-
soak disinfectant (Virusolve+) formulated for instrument holding is recommended. The 
instruments can be held in an ultrasonic bath or other suitable container. Ultrasonic baths should 
be labelled with a universal biohazard label. If an alternate container is used, it must meet the 
relevant regulatory requirements (e.g. OSHA Bloodborne Pathogens Standard (29 CFR 
1910.1030)). These containers (including ultrasonic baths) must be designed so the DHCW does 
not have to reach into the container with his or her hand to retrieve the instruments. 
 
Ultrasonic cleaning is recommended because of its effectiveness in initial removal of bio burden 
while reducing hand contact with potential injury-causing re-usable sharps. The cleaning solutions 
in ultrasonic baths should be changed according to the manufacturers’ use instructions. The 
cleaning chamber should be decontaminated when the solution is changed. 



CLEANING AND DISINFECTION ADVISORY NOTE  
REF NO: 025 

Page 5 of 14                                                        Issue     11 May 2015 

1. Place instruments in the holding container and submerge it in the cleaning solution. Load 
the ultrasonic bath with only the number of instruments recommended by the 
manufacturer. 

2. Cover the ultrasonic bath and process the instruments for the time recommended by the 
ultrasonic manufacturer (usually 5 to 10 minutes). If instrument cassettes are used, the 
processing time must be in accordance with the cassette manufacturer’s guidelines. 

3. Remove the instrument container or cassette and rinse thoroughly under warm water. 
4. Inspect the instruments (including those inside cassettes) and initiate further cleaning if 

the instruments are still dirty. If hand scrubbing is necessary, scrubbing under warm water 
reduces the creation of spatter, spray and aerosols. DHCWs must use proper PPE when 
manipulating contaminated instruments by hand. 

5. After rinsing, dry all instruments before packaging for sterilization. 
 
Hand-pieces must be cleaned and sterilized between each patient. The hand-piece and water line 
should be flushed for 30 seconds into sink, container or high speed evacuation system before 
removing for proper processing. The manufacturer’s instructions must be followed exactly to 
maintain the hand-piece in the optimum condition. There is no universal procedure for processing 
hand-pieces because each manufacturer requires different procedures for its specific equipment 
(e.g. some hand-pieces require lubrication during sterilization cycle while some do not). If any 
question exists concerning the proper procedure contact the manufacturer for the appropriate 
information. 
 
The tips for air/water syringes must be sterilized between each patient. The air/water syringe 
handle can be sterilized, disinfected or barrier protected. Disposable air/water syringe tips are 
also acceptable. 
 
Dental burs are considered to be critical or semi-critical items and therefore require sterilization. 
Packing dental burs is recommended if they are not going to be used immediately. To help 
prevent corrosion of dental burs, dry-heat sterilization can be used, a rust inhibitor can be 
sprayed on the burs or a small piece of absorbent gauze can be added to the pack to absorb 
excess moisture. 
 
Non-critical items such as pliers used for wire bending, acrylic adjusting tools used extra-orally 
etc, can be disinfected with an intermediate tuberculocidal disinfectant or can be sterilized. These 
items do not have to be packaged for storage unless actual sterility is necessary for their clinical 
use. Once the cross contamination potential is eliminated by disinfection or sterilization these 
non-critical items become ‘industrially clean’ and can be stored in limited access areas until 
needed. It must be understood that without packaging, these items should never be used in 
situations that would change their classification to semi-critical or critical level items.  
 
Aseptic techniques should be used to prepare dental treatment areas for patient care. Cross-
contamination can be eliminated by precise methodology when cleaning after patient care and 
preparing the instruments and area for the next patient. 
 1) At the beginning of the treatment day, all water lines should be flushed for 3 to 5 
minutes to reduce the microbial content of the water lines. This is necessary for all types of units 
unless the actual water hoses are removed and decontaminated. Prepare the operatory by 
placing appropriate barrier protection on those areas needing protection. Lay out materials 
needed for the procedure using the unit does concept. Prepare instruments in an aseptic manner 
to avoid contamination. Instrument packs should not be opened far in advance of the actual 
procedure. If instruments are not used, they must be reprocessed at the end of the work shift. 
Opening large numbers of packs in anticipation of patient work load should be avoided as this 
can create confusion as to which instruments are clean and which have been sued. Keep clutter 
and unnecessary items away from the patient treatment area to avoid possible contamination. 
 2) During patient care, avoid touching items not part of the treatment environment. Have 
over-gloves (plastic “food handlers” gloves are excellent) available to cover contaminated gloves 
if the DHCW must touch items out of the treatment area (phone, chart, radiographs, etc.). If no 
over-gloves are available, remove contaminated gloves before touching non-treatment objects or 
use a circulating team member to accomplish these tasks. Never leave the treatment area without 
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removing or covering PPE. Be aware of objects and surfaces contaminated during procedures so 
proper cleaning and disinfection can occur after the patient treatment. 
 3) An established routine should be used between patients to help ensure proper 
technique in operatory preparation. 
 (a) Use heavy-duty gloves (nitrile rubber are recommended). Remove hand pieces, 
air/water syringe tips, and other items to be processed and transport these items and the 
reusable instruments to the central sterilization area. If no central sterilization area exists, 
reprocess the items according to local guidance. The Bloodborne Pathogens Standard specifies 
the requirements of containers for transport and holding reusable sharps and other contaminated 
items. Reprocess instruments according to local policy. 
 (b) All contaminated disposable sharps should be accounted for and carefully placed in 
designated containers. 
 (c) Remove all protective covers carefully so contamination of the protected item or 
surface does not occur. Collect all waster material and separate it into general waste and 
regulated medical waste (RMW) (“Red bag waste”) and dispose of according to local policy. 
Generally RMW is – 
 1. Liquid or semi-liquid blood or OPIM; contaminated items that would release blood or 
OPIM in a liquid or semi-liquid state if compressed; items that are caked with dried blood or OPIM. 
 2. Waste that is potentially capable of causing disease in man and may pose a risk to both 
individual and community health if not handled or treated properly... 
 (d) Environmental surfaces that were not covered and have become contaminated must 
be cleaned and disinfected. Clean with disposable paper towels and either a detergent or the 
surface disinfectant if the disinfectant is designed to function as a cleaner (Virusolve+). Once 
cleaning is accomplished, the surface should be wet with the appropriate disinfectant and left for 
the proper contact time. Some disinfectants require removal after the disinfection process is 
completed. Refer to the manufacturers’ instructions concerning the proper use of all disinfectants. 
 (e) Suction hose ends, hand piece connectors, air/water syringe handles, etc., that cannot 
be removed and sterilized must be barrier protected or disinfected. To disinfect, hold in a paper 
towel to reduce overspray and wet completely with the disinfectant for cleaning. After cleaning, 
wet again and leave the disinfectant on the object required for the required contact time. The 
object needs to be cleaned and disinfected only once daily if proper barrier protection is used. If 
contaminated, these items must be disinfected between patients. 
 (f) If not covered, spray and scrub supports and holders on the dental unit. Clean all areas 
that may have become contaminated during patient treatment. Wet with disinfectant (Virusolve+) 
and leave on the equipment for the proper contact time. 
 (g) The cuspidor should be cleaned on the inside and the outside. 
 (h) Cleaning and disinfecting the dental chair and other environmental surfaces is based 
on the level of contamination they received during the dental procedure. Use common sense to 
determine which objects and surfaces need attention. 
 (i) Wash and remove contaminated gloves after all cleaning and disinfecting has occurred. 
Utility gloves can be decontaminated by disinfection or sterilization for reuse. 
 (j) Set up the operatory in the same manner as would be done at the beginning of the day. 
Use appropriate covers, unit-dose concept for supplies, and do not break aseptic techniques 
during set up, patient care, or cleanup. 
 h. In dental radiology, cross contamination during the film-taking process is quite possible; 
therefore, the following procedures will be used. 
 (1) A rigid hand-washing policy must be followed by all personnel involved with radiology 
patients. 
 (2) Film holding devices will be sterilized between each patient. 
 (3) All items that are not sterilizable should be immersed in an intermediate-level 
disinfectant (Virusolve+) between each patient for the proper contact time. Sterilizable equipment 
is preferred. 
 (4) If they are not disposable, cover panoramic unit bite blocks with a disposable cover 
and change between each patient. If covers are not available, sterilize or use intermediate 
disinfectant (Virusolve+). 
 (5) After removal from the patient’s mouth, the film packet should be placed in a 
disposable container for transfer into the darkroom. Wrappers should be discarded into the 
disposable container to prevent cross-contamination of counter top or developing unit. Use of 



CLEANING AND DISINFECTION ADVISORY NOTE  
REF NO: 025 

Page 7 of 14                                                        Issue     11 May 2015 

barrier-protected film is an alternative to the complicated route required to prevent cross-
contamination during the developing procedure. 
 (6) Headrest should have plastic covers that are changed between patients. If the chair 
becomes contaminated during the procedure, it must be disinfected. 
 (7) Barrier protection is the preferred method to protect the radiology tube head, exposure 
buttons, chair operating controls, and other equipment during the film-taking procedure. Covers 
should be changed between patients if they are touched with contaminated hands. If disinfection 
is required because of failure of the barrier protection or inadvertent contamination, caution 
should be used with spray disinfectants used on the tube head or electric exposure buttons. 
 (8) Care must be taken in the darkroom and at automatic developing units to ensure no 
contamination occurs during the developing procedure. 
 
Phase II – Sterilization 
After completion of the decontamination process (Phase I), dental items requiring sterilization 
should be processed by the method of choice dictated by the object or material being sterilized 
(Phase II). Initiation of Phase II starts with packaging as follows: 
 a. The function of a package containing a sterile medical item is to assure that the 
contents are maintained in a sterile condition until the package is intentionally opened. Provisions 
must be made for the contents to be removed without contamination. 
 b. Users must evaluate the many packaging materials available and select those best 
suited to their needs. Packaging material of reusable woven fabrics must be laundered between 
uses. Factors to be considered include- 
 (1) Suitability for the sterilization method used. The material must provide for adequate air 
removal and sterilant penetration. 
 (2) Ability of the material to function as a barrier to micro organisms or their vehicles. 
 (3) Resistance to tear or puncture. 
 (4) Proven seal integrity. 
 (5) Ease of aseptic presentation. The package must be flexible and memory free. 
 (6) Absence of toxic ingredients and non-fat dyes. 
 (7) Economic 
 c. The type of package dictates the shelf life of the sterilized items. Because of difficulty 
evaluating some products, manufacturers’ documentation should be the determining factor when 
parking package expiration dates on the sterilized packs. If the manufacturer demonstrates 
acceptable data that extends shelf life beyond the typical suggested shelf life in this manual, 
document that information in a written format and attach that plan to this documents and any 
sterilization document used by the dental facility. 
 
Phase III – Storage and care of sterile instruments and materials 
The disinfection and sterilization process is of little value unless proper attention is directed to the 
safekeeping of sterile instruments and materials. 
 a. Storage areas should be dustproof, dry, well ventilated and easily accessible for routine 
dental use. Sufficient space in drawers or racks should be available to allow for rotation of bags 
and packs so the oldest items through the sterilization cycle are the first used. 
 b. Sterile materials should be stored at least 8 to 10 inches from the floor, at lest 18 inches 
from the ceiling, and at least 2 inches from outside walls. 
 c. Items should be positioned so that packaged items are not crushed, bent, compressed 
or punctured. 
 d. Items must not be stored in a location where they can become wet. 
 e. Outside shipping containers and corrugated cartons should not be used as containers 
in sterile storage areas. 
 f. Open-shelved storage may be used in an environmentally controlled area with limited 
access and restricted traffic. Closed-shelf storage will be used if conditions for open-shelf storage 
are not met. 
 g. Wrapped sterilized materials should be positioned in storage areas so the label and 
dating entry are readily visible and inventoried. Wrapped materials will not be opened until 
required for operational use. 
 
Factors Contributing to Failures 
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Common Causes of failure in disinfection and sterilization are- 
 a. Inadequate preparatory steps before disinfection and sterilization processes are 
attempted. 
 b. Improper packaging, loading, and placement of instruments or materials in the 
disinfection and sterilization containers. 
 c. Failure to time the periods of cycle exposure correctly. 
 d. Lack of attention to the orderly, step-by-step sequence in the operational techniques. 
 e. Failure to understand the limitations, capabilities and requirements of disinfection and 
sterilization sequence needed to attain an absolute goal. 
 f. Inadequate attention to detail and controls on storage and dating of materials processed 
in a sterilization cycle. 
 
Consideration for proper sterilization 
The following factors should be considered: 
 a. Intelligent, painstaking efforts and professional discipline. 
 b. Cleanliness of the material’s surface bring processed. 
 c. Composition and nature of item subjected to the procedure.  
 d. Physical and chemical factors in the surrounding environment or medium being treated. 
 e. Time the material is exposed to a disinfection or sterilization agent. 
 f. Shelf life, use life, and reuse life of a disinfectant. 
 g. Concentration and type of contaminant. 
 h. Concentration and temperature of the solution or gas (chemical agent). 
 i. Steam temperature and pressure 
 j. An adequate drying cycle 
 k. A clear understanding and observation of the procedure by the users. 
 l. Rinsing of instruments sterilized by liquid in sterile water. 
 m. Drying of chemically sterilized instruments in sterile towels. 
 n. Proper storage of sterilized instruments. 
 
 
INFECTION CONTROL IN DENTAL CLINIC LABORATORIES AND AREA DENTAL 
LABORATORIES 
 
General Precautions 
 a. The dental laboratory production area must be isolated from possible transmission of 
pathogens or be properly prepared to prevent cross contamination from patients and DHCWs or 
to patients and other workers. Dental Laboratory technicians, along with all DHCWs, must have 
the tasks they perform properly evaluated for exposure risk from Bloodborne pathogens 
(exposure determination). 
 b. Dental Laboratories must operate using one of two general techniques to manage 
infection control. The laboratory can be maintained as an isolated area and require all 
prostheses, impressions, and other laboratory work to be disinfected before entering the 
laboratory (clean dental laboratory). The second method requires a receiving area to isolate, 
evaluate and decontaminate all materials entering the laboratory (standard dental laboratory). 
Both methods are effective and the choice would be dependant on physical plant, laboratory 
location and personnel distribution. The greatest necessity is effective communication between 
the laboratory and the user/client concerning the requirements that are necessary for case 
submission and the proper steps to ensure proper disinfection of materials both entering and 
leaving the laboratory. 
 c. Universal precautions will be observed in the dental laboratory at all ties. The use of 
universal precautions has eliminated the need for special handling of cases from ‘high risk’ 
patients. All patients are treated as though they are capable of transmitting a Bloodborne 
disease. In the dental laboratory the concern relates to blood substance isolation (BSI). Universal 
precautions include- 
 (1) HBV immunization 
 (2) Meticulous personal hygiene including proper hand washing. 
 (3) Eye protection 
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 (4) Mask and gloves when necessary 
 (5) Protective clothing when necessary 
 (6) Proper control measures in the receiving, distribution and shipping areas. 
 (7) No eating, drinking or smoking in the laboratory 
 d. Chemical disinfectants and other materials must meet all appropriate EPA and ADA 
programs for acceptance and all employees must be properly trained to handle these materials. 
 
Standard dental laboratory infection control 
 
 a. Receiving area 
 

 (1) A receiving area must be established to handle all items entering the laboratory. This 
receiving area should have running water and hand-washing facilities. This area and counter 
surface should be covered with impervious paper if possible, and cleaned and disinfected on a 
regular basis determined by the use level of the area. No item can enter the production area 
without being properly disinfected.  
 (2) The receiving area technician must use all proper PPE to include a gown or coat that 
will remain in the contaminated work area, glasses with solid side shields or a face shield and 
face mask for protection from splatter, and gloves (disposable latex or reusable nitrile latex) for 
handling contaminated items. All items will be handled in an aseptic manner and transferred to 
the production area after the proper disinfection steps have been completed. 
 (3) Disposable trays, impression material, and other waste generated in the receiving area 
will be disposed of according to State laws and Federal laws medical activity and DENCOM 
policies. Unless waste falls into the category of RMW, these matgrials may be disposed of in the 
standard Waste containers. RMW definitions are also controlled by the State and/or area of the 
waste-producing facility. Under most circumstances, very small amouhts of RMW will be 
generated in the dental laboratory. All disposables that can be considered as a sharps item 
(orthodontic wire, disposable blades, burs, etc.) must be disposed of in proper containers 
designated as a “sharps” disposable container. All reusable times must be considered 
contaminated until such times are proparly processed for reuse. If packing material has been 
contaminated and cannot be disinfected, it should be discarded. 
 
 b. ShIpment area 
 

(1) The area designated for final inspection, cleaning and/or disinfection and shipping 
must be properly managed for all items leaving the dental laboratory. The cleaning and/or 
disinfection of all items leaving the laboratory is essential to preclude any contamination from 
technician or the laboratory from reaching the HCW or patient. The level of contamination should 
be determined by laboratory policy and procedures. Most dental laboratory operations do not 
expose cases to Bloodborne pathogens; therefore no special handling is needad during this 
stage. If some type of contamination by a possible Bloodborne pathogen occurs during the 
production cycle, proper hospital-level Disinfection procedures will be used (Virusolve+). 

(2) This area cannot be the same as the receiving area unless it has been properly 
cleaned and disinfected after all cases have been received. Technicians must wear proper PPE 
for all chemicals used at this station. After inspection and cleaning and/or disinfection all cases 
must be rinsed to remove chemical residue and packed according to local policies and 
regulations. Cases should be placed in plastic bags to prevent possible contamination from 
shipping materials. The shipping area must be cleaned and disinfected at least once per day. 
Because of handling during shipment, each case will be disinfected at the clinic level before being 
placed in a patient’s mouth. 

(3) All case pans must be cleaned before they are returned to use for new cases. 
  
c. Production area 
 
(1) The production area is managed according to standard safety requirements. The items 

and materials in the production area have been disinfected and no special handling is needed. 
Laboratory staff must monitor use and entrance into this area to ensure no contaminated item or 



CLEANING AND DISINFECTION ADVISORY NOTE  
REF NO: 025 

Page 10 of 14                                                        Issue     11 May 2015 

person is allowed. Some equipment and tools need special attention in all production areas of the 
dental laboratory. 

(2) If inadvertent contamination occurs in the production area, the contaminated items 
must be properly disinfected before work continues. 
 
Clean dental laboratory 

a. Receiving area.  
The dental laboratory managed under an isolated concept needs no special 
precautions in the receiving area. All disinfection procedures are done in the 
clinic by the DHCW before any material or item is shipped or delivered to the 
laboratory. All laboratory users must be aware that only biologically clean items 
may enter the laboratory. All laboratory users/clients should stamp or annotate 
on the work authorization: ‘This case was properly disinfected before shipment. 
 
 

b. Shipping area.  
The shipping area in this laboratory is run in the identical manner as standard 
dental laboratory. 

c. Production area.  
The production area in this laboratory is run in the identical manner as the 
standard dental laboratory. 

 
Clinical and laboratory disinfection (materials and techniques) 

a. Impressions must be handled as follows: 
1. Reversible and irreversible hydrocolloid material must be handled carefully to 

prevent distortion. The impression should be gently scrubbed with camel-hair 
brush and an antimicrobial (e.g. Virusolve+) detergent to remove bio burden. 
Scrubbing gently with dental stone sprinkled into the impression will remove 
stubborn materials. The impressions should be thoroughly soaked by spraying 
with or dipping in a hospital-level disinfectant (Virusolve+). The contact time 
recommended by the manufacturer must be observed. The impressions should 
be loosely wrapped in a plastic bag to prevent evaporation of the disinfectant 
during contact period. The impression should be rinsed, handled in an aseptic 
manner and transferred to the production area of the laboratory. 

2. Silicone (vinyl polysiloxane) or rubber-based impression material may be 
handled in the same manner as (1) above. These materials are much more 
stable and can also be immersed in hospital-level disinfectant (Virusolve+) for 
the contact time recommended by the manufacturer. 

3. Polyether impression material may be handled in the same manner as (1) 
above. Note: Polyether materials cannot be immersed in a disinfectant 
solution. 

 
b. Prostheses, inter-treatment prosthodontic material (occlusion rims, interim prostheses, 

occlusal registrations etc.) and non-sterilizable equipment such as some facebow 
components must be cleaned with soap and water and disinfected with a hospital-level 
disinfectant (Virusolve+). If ultrasonic baths are used for cleaning or disinfecting care 
should be taken not to overheat the material or disinfectant in the ultrasonic bath. 
Soaking items in the disinfectant in a separate container or bag is the preferred 
method. It is important to remember that most immersion disinfectants can only be 
used once before they should be discarded. This makes individual-size units the most 
cost effective method of handling. After the recommended contact time the item is 
rinsed and handled in an aseptic manner for transfer to the laboratory production area. 
Virusolve+ is acceptable for this step. Care must be taken not to exceed 
manufacturer’s recommendations for contact time on metal components as corrosion 
could occur if not handled correctly. If the disinfection occurs prior to patient contact 
the item must be rinsed properly before being placed in a patient’s mouth. Items 
should never be shipped or stored in chemical disinfectants. 
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c. Casts are the most difficult prosthodontic item to disinfect without causing damage. It 
is preferable to disinfect the impression so the cast will not have to be disinfected. 
However inadvertent contamination or no indication of decontamination may make 
cast disinfection necessary. Casts may be set on their ends to facilitate drainage and 
sprayed with Virusolve+, then rinsed and handled in an aseptic manner for transfer to 
the production area. If cast is being disinfected for shipping, it should be allowed to dry 
before wrapping for shipment. 

d. Articulators, case pans and other equipment that make no patient contact but require 
cleaning and disinfection should be evaluated based on their construction. Most can 
be disinfected by spraying with a hospital-level disinfectant (Virusolve+), rinsing, drying 
and lubricating (items with moving parts). Prevention of contamination by barrier 
protection and careful handling is preferable to using chemical agents on delicate 
equipment. 

e. Any item that will withstand standard heat sterilization should be sterilized before re-
use. 

 
 
Laboratory equipment and infection control 
No matter how well infection control is practiced some equipment should receive special attention 
even in the ‘clean’ laboratory. This will place one more barrier in the path of possible cross 
contamination and provide less chance of introducing a laboratory contamination during the 
production cycle. 

a. Polishing lathes (pumice and dry) should be handled as follows: 
1. The pumice solution should be made by suspending the pumice in tincture or 

green soap or other surfactant and adding an effective disinfectant (Virusolve+) 
solution to the mix. If the laboratory production area is properly isolated as 
outlined, no need exists for having separate pans for new and existing prostheses. 
The pumice must be changed daily and the machine must be cleaned and 
disinfected daily. If pumice/polishing machine is available outside the production 
area for DHCWs to use and no disinfection procedures are followed before contact 
with contaminated prostheses, then a unit dose concept of pumice dispensing is 
preferred. Disposable trays or liners should be considered in the latter case. This 
unit must be cleaned and disinfected daily. 

2. All brushes, rag wheels and other laboratory tonls should be sterilized or 
disinfected daily. Wet rag wheels should be stored in a disinfectant solution 
(Virusolve+) when not in use. If a pumica/polishing machine is available outside the 
production area for DHCWs to use and no disinfection procedures are followed 
before contact with contaminated prostheses, then a unit-dose concept of 
accessory packing should be available. 

b. Pressure pots must be cleaned and disinfected daily. Pots that contain warm water 
environments are especially susceptible to micro-organism colonization. 

c. Bench tops and work surfaces in receiving and shipping area in ‘standard dental 
laboratories’ should be cleaned and disinfected at the end of the work day or if 
inadvertent contamination occurs. Surface disinfection protocols are the same in the 
dental laboratory as in dental clinics. 

 
Special considerations and exceppions 

a. Severely contaminated prosthetic devices may have copious amounts of calculus and 
other tenacious bio burden. The first step is to remove this material so effective 
decontamination can occur. Stone and plaster removal solution in a beaker or plastic 
bag for soaking and placing in an ultrasonic bath will remove most of the material. 
Follow this step with cleaning in a detergent and then disinfect (Virusolve+). 

b. Snme items may not be able to withstand disinfection procedures prior to entrance into 
the laboratory production area (that is, staining and glazing porcelain, etc.) and 
exceptions to the basic principle of disinfecting first may be made. This procedure 
must be followed closely and proper cleaning and disinfecting must be done on 
equipment and areas that become contaminated during the process. Again close 
communication with laboratory staff is essential. 
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Summary 
Whatever laboratory infection control methods are employed, it is important to have excellent 
communication and cooperation between the laboratory and the user/client. The safety of the 
technician and patient is only ensured by confidence that both professionals used the proper 
procedures in the correct manner. Whenever a question exists as to the possible contamination 
of an item entering the laboratory system, the item should be treated as contaminated until 
processed by prescribed methods. 
 
 

Dental Instrument and Materials Sterilization/Disinfection Guide 
 
Dental items which should be discarded, rather than disinfected or sterilized include: 
• Needles DO NOT RE-USE! 
• Non-heat resistant plastic fluoride gel trays 
• Plastic impression trays 
• Prophylaxis cups 
• Saliva evacuation/ejectors - low melting plastic 
 
The following table is adapted from the American Dental Association Biological Indicators for 
Verifying Sterilization, JADA, Vol.117, October 1988. Instruments and materials are grouped 
according to categories and daily use. 
 
Recommendations for mode of sterilization/disinfection are ranked numerically: 
1 = Effective and preferred method 
2 = Effective and acceptable method 
3 = Effective method, but risk of damage to materials 
X = Ineffective method with risk of damage to materials 
 
Dental 
Instruments and 
Materials 

Chemical 
Vapour 
 

Steam 
Vapour 
 

Dry 
Heat 

Ethylene 
Oxide 

Chemically 
Disinfect/ 
Sterilize 

Other 
Methods 

Mirrors 
 

1 3 1 1 2  

Hand Instruments 
-Carbon steel 
-Stainless steel 

 
1 
1 

 
3 
1 
 

 
1 
1 

 
1 
1 

 
2 
2 

 

Instruments in 
Packs 

1 1 2 
Small 
Packs 

1 
Small 
Packs 

X  

Instrument Tray 
Setups 
RESTORATIVE OR 
SURGICAL 

2 
 
Size Limit 

2 
 
Size 
Limit 

2 1 
 
Size Limit 

X  

Endodontic 
Instruments 
-broaches, files, 
reamers 
-Stainless steel 
handles 
-Stainless/plastic 
handles 

 
 
 
 
1 
 
 
3 

 
 
 
 
2 
 
 
1 

 
 
 
 
1 
 
 
1 

 
 
 
 
1 
 
 
1 

 
 
 
 
2 
 
 
3 

 
 
Heat 
Sterilize 

Surgical Instruments 
STAINLESS STEEL 

1 1 1 1 2  

Orthodontic Pliers 
-High-quality 
stainless 
-Low-quality 
stainless 
-with plastic parts 

 
1 
 
1 
 
X 

 
1 
 
3 
 
X 

 
1 
 
1 
 
X 

 
1 
 
1 
 
1 

 
2 
 
3 
 
2 
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Dental 
Instruments and 
Materials 

Chemical 
Vapour 
 

Steam 
Vapour 
 

Dry 
Heat 

Ethylene 
Oxide 

Chemically 
Disinfect/ 
Sterilize 

Other 
Methods 

Rubber Dam 
Equipment 
-Carbon steel 
clamps 
-Metal frames 
-Plastic frames 
-Punches 
-Stainless Steel 
Clamps 

 
 
1 
 
1 
3 
1 
 
1 

 
 
3 
 
1 
3 
3 
 
1 

 
 
1 
 
1 
3 
1 
 
1 

 
 
1 
 
1 
1 
1 
 
1 

 
 
3 
 
2 
2 
2 
 
2 

 

Burs 
-Carbon steel 
-Steel 
-Tungsten-Carbide 

 
1 
1 
2 

 
3 
2 
2 

 
1 
1 
1 

 
1 
1 
1 

 
3 
2 
2 

 

Stones 
-Diamond 
-Polishing 
-Sharpening 

 
1 
1 
1 

 
2 
1 
1 

 
1 
2 
1 

 
1 
1 
3 

 
2 
3 

 

High Volume 
Evacuators 
-Metal 
-High-melting plastic 

 
 
1 
2 

 
 
1 
1 

 
 
1 
2 

 
 
1 
1 

 
 
 
2 

 

Ultrasonic Scaling Tips X 2 X 1 2  
Water-Air Syringe 
Tips 

 
1 

 
1 

 
1 

 
1 

 
2 

 

Nitrous Oxide Nose 
Piece & Hoses 

STERILIZABLE PREFERABLE – FOLLOW MANUFACTURER’S 
RECOMMENDATIONS 

Hand-pieces & 
attachments 

STERILIZABLE REQUIRED – FOLLOW MANUFACTURER’S 
RECOMMENDATIONS 

Glass Slabs 1 1 1 1 2  
Dappen Dishes 2 1 2 1 2  
Fluoride Gel Trays 
Heat-resistant plastic 

 
3 

 
1 

 
X 

 
1 

 
3 

 

Impression Trays 
-Aluminium 
-Chrome-plated 
-Custom acrylic resin 

 
1 
1 
X 

 
1 
1 
X 

 
2 
1 
X 

 
1 
1 
1 

 
3 
2 
2 

 

X-ray Equipment 
-Plastic film holders  
 
 
-Collimating devices 

STERILIZATION PREFERABLE -- FOLLOW MANUFACTURER'S 
RECOMMENDATIONS 

 
X 

 
3 

 
X 

 
1 

 
2 

 

Polishing wheels/disks 
-Garnet and cuttle 
-Rag 
-Rubber 

 
3 
2 
3 

 
X 
1 
2 

 
3 
3 
3 

 
1 
1 
1 

 
X 
X 
2 

 

Removable 
Prostheses 

3 3 3 2 2  

Impression Materials X X X X 1  

 
 

CONTACT DETAILS: 
 
For UK and Rest of the World:                                 For North America:  
 

Amity International,      Amity International, 
Libra House, West Street     PO Box 5254,  
Worsbrough Dale,        1704 Denver Road,  
BARNSLEY       ANDERSON,  
S YORKS, S70 5PG,      SOUTH CAROLINA,  
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ENGLAND       SC29623, USA. 
 
Tel:  +44 (0) 1226 770787     Tel:  864 622 2233 
Fax: +44 (0) 1226 770757     Fax:  864 622 2234     
 
E-mail:        sales@amityinternational.com  
Web site:    www.amityinternational.com  
 

For any further information, please contact your distributor or Amity. 
 
In the event of any technical queries, please contact: 
Mr. Ram Singh at the UK/ROW address, above, or by e-mail to: 
 
rsingh@amityinternational.com  

 


