GUIDE LINES FOR
INFECTION

CONITROL

Asst. Prof. Noor Muhammed Hasan Garma




INTRODUCTION

Infection control is crucial for providing safe and effective dental care. The
College of Dentistry at the University of Baghdad is dedicated fto
maintaining the highest standards of infection control to protect patients,
healthcare workers, and the community from infectious diseases. The
infection control guidelines outline detailed protocols and procedures to
effectively prevent and control infections in our dental surgery
environments, ensuring a safe working environment for all.



oEstablish effective systems for infection prevention.

oDelineate the responsibilities of oral health care
workers (OHCWs).

oQutline necessary systems and protocols to

safeguard the health and safety of all individuals in
our dental facillifies.



Instrument Classification

Correct classifying and handling of dental instruments Is essential
for effective sterilization. Instruments are categorized based on

their risk of transmitting infections:

Semi-

critical
Instruments




Instrument Classification

Critical Instruments are surgical
and other devices that penetrate
soft tissue or bone, enter or

contact the bloodstream




Instrument Classification

Semi-critical Instruments that come Into contact
with oral mucous tissue or damaged skin without

piercing soft tissue or bone. These tools must

Semi-critical

iInstruments undergo heat sterilization. If heat sterilization is
not possible, it is necessary to provide them with a

highly adequate level of disinfection.




Instrument Classification

After each patient, It Is necessary to heat sterilize dental
handpieces and their accompanying attachments, such
Semi-critical as low-speed motors. High-level or surface disinfection
INstruments IS not sufficient. Despite being classified as semicritical,
researches has indicated that the internal surfaces of

these devices can become contaminated with

patient secretions while in use.



Instrument Classification

Digital radiography sensors are classified as semi-critical

and should be shielded with a barrier that has been
approved by the Food and Drug Administration (FDA) to
Semi-critical minimize contamination during usage. After each use, the
INstruments sensors should be cleaned and sterilized with high-level
or medium-level (i.e., tuberculocidal claim) disinfection
before being used on another patient.



Instrument Classification

Non-critical instruments and devices are those that
only come into touch with intact skin.

The recommended procedure for handling them is as
follows: If an object iIs free from visible
contamination - cleaning and disinfection using a

mild disinfectant. If an object is visibly polluted with
blood, 1t should be cleaned and disinfected with an
Intermediate level disinfectant.
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These guidelines cover various aspects of infection control, including These guidelines
cover various aspects of infection control,

The use of personal protective equipment, hand hygiene, sterilization of instruments,
Environmental infection control,

and waste management.



Department Name, College of Dentistry/ University of Baghdad
Undergraduate / Postgraduate clinic

Infection Control assessment

Value of infection control assessment =20% of total case score.

Value of Domain A=100%, B=75%, C=50%, D<50%.

A. Student wear gloves, mask, and safety glasses or face shield (during
procedures likely to generate splashes of body fluids or sprays of
blood), White coat or gown with his/her badge. Surfaces are covered
with a barrier when practical and are cleaned with an approved
disinfectant between patients and after finishing. All the instruments
must be sterilized, and the dental chair is prepared well; later, the
chair and instruments are cleaned, and the instruments should be
returned to the sterilization unit. Behave professionally with
supervisors, staff, patients, and colleagues.

. Defect in one or two of the above-mentioned rules.

. Defect in three or four of the above-mentioned rules.

. Defect in five or more rules, the final total score of the student’s case
is reduced by 50%.
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PERIODONTIC DEPARTMENT

P .

Department of Periodontics, College of Dentistry
University of Baghdad
Undergraduate 2023-2024

Infection control and behavioral assessment (5 marks)

r Value of Domains: A= 3 marks,  B=2 marks, C=1 J

ion control: (3 marks) S |
loves, mask, and safety glasses, white coat or gown with his/her badge. Smj:f:: :;;
when practical, and are cleaned with an approved disinfectant between ;1>1a llam o
the instruments must be sterilized and dental chair are prepared well,

and returned to the sterilization unit.

)

Signature

score of the case will be reduced




PROSTHODONTIC DEPARTMENT

Liquid soap dispenser

waste bags



RESTORATIVE AND ESTHETIC DEPARTMENT




ORTHODONTIC DEPARTMENT

Instrument Processing Room




Orthodontic Department, College of Dentistry/ University of Baghdad
Undergraduate / Postgraduate clinic

Infection Conireol assessment

Value of infection control assessment =20% of total case score.

Value of Domain A=100%, B=75%, C=50%, D<50%.

A. Student wear gloves, mask, and safety glasses or face shield (during
procedures likely to generate splashes of body fluids or sprays of
blood), White coat or gown with his/her badge. Surfaces are covered
with a barrier when practical and are cleaned with an approved
disinfectant between patients and after finishing. All the instruments
must be sterilized, and the dental chair is prepared well; later, the
chair and instruments are cleaned, and the instruments should be
returned to the sterilization unit. Behave professionally with
supervisors, staff, patients, and colleagues.

B. Defect in one or two of the above-mentioned rules.

C. Defect in three or four of the above-mentioned rules.

D. Defect in five or more rules, the final total score of the student’s case
1s reduced by 50%.




COLLEGE OF DENTISTRY/ DEPARTMENT OF ORTHODONTICS (Postgraduate) 4‘/@\\

Patient’s Name: ‘\“:j
. . N

Date of Birth: Age Gender: Student’s Name:
Phone No.:

Date:
Address:

Case Nou: /
Chief Complaint: Esthetico Functiono  Phonetico Others o hN -
Medical History: Airway Problems: Noo Yeso /Dmgs:Noo Yeso__
Hospitalization: Noo  Yeso [ Others:
Dental History: Noo  Yeso /TMJ Dysfunction: Noo  Yeso
SKELETAL EXAMINATION (CLINICALLY):
Anteroposterior Relation: ClIo ClIo Cloio ! Facial Convexity: Straight o Convexo  Comncave O

Fertical Relation: Normal o Increased o (Uppero  Lowero) Decreasedo  (Uppero  Lower o)

Horizontal Relation: Symmetrical 0 Asymmetricalo Deviationto: Bsideo  L-sideo (ChnPesiion
SOFT TISSUE EXAMINATION (CLINICALLY):

Tongue Fumciion: Normal 0 Tongue / Lower Lip Sealo. Tongue Thrust: Endogenous o Adaptive o

Lips: Competent 0 Incompetento  Potentially Competent o ! Lip Line: Normalo  Higho Lowno
UpperLipLength __ (2<3ms)  LowerLiplengh (38 =5mm)

DENTAL AND LOCAL FACTOR EXAMINATIONS:

Angle’s Classification: R ___ L____ | Canines Classification: B.___ L___ [ Incisors Classification: B.___. L___
Space Analysis: Space Available  — Space Requred .

Crowding ——— Spacing  —— / Upper Incisors Show at Rest (1 mm- 4 mm)

Dental Midline: Normal o Shiftedo Upper Rsidec  L-sidec Lower: R-sidec  Lsidec

Bolton’s Ratio: Lower MD _____ (37-33mm) UpperMD . (48-40mm) Ratio____ {Anterior teeth= 77.2%)

Overbite ____(2-4 mm) _'_ Overjet ___ (2-4mm) _'_
IOIN-DHC__ AC___ Missing Teeth ——— Supermumerary Teeth ———
Crosshite: Anterior o —'— Posterigro _ —'—

Unerupted
Erupted

Unerupted
Impacted Teeth ——f— /Extacted Teeth ~ ——f—— /Avomalies: Type —t—
Periodontal Status: Goodo Fairo Pooro / Oral Hygiene: Goodo Fairo Pooro / Gingival Recession: Noo  Yeso
Habits: Noo Yeso___ / Clefts: Cleftlipo CleftPalatec —
CEPHALOMETRIC ANALYSIS:
SNA ___ g1r=39) SNB___ (7rr=3m) ANB___ -4 MaxPMP ___ (724 SNPog___(309
UlMaxP____ (ee=s  LUMP __ ger39) ULL1 ____(30°=5%) ULN-Pog____ @#=2mm) LLIN-Pog___ (0:3mm)

Upper Lip/ E-Line ___ (2-3 mm) Lower Lip / E-Line ____ (1-2 mm) Nasolabial Angle ____ (102°287)

Date

Clinician’s initials:

Treatment

Caze No.

Signature




Date

Clinician’s initials:

Treatment

Casze No.

Signature




COLLEGE OF DENTISTEY! DEFARTMENT OF ORTHODONTICS @\I

Patiem's Mame:

Dt o’ Birth, Age LEEn Stkent’s Mane
Phoe Mo.: Dinde:
Akdress:

iy

Chisf Complaint Fuliesic 0 Funsiom 0 Phoowtic 0 (ihers

Medical Hivtery: Airway Problems: Moo ¥est Drmgss Moo Yes
Hespitalization: N Vs Others:

Dental Histery: Moo Yest

SKELETAL EXAMINATION (CLINICALLY):

Anserepesterior Relages: 011 i L Facal Comvexiey: Straight o Convex Concave 1
Vertical Relstion: Mool o Inczeased 0 —lippar o Lower o) eoamsad 0 (Uppao Lower o}
Herizonenl Relation- Symmetrical Agyereretrical 1 Derviations in: R.side Lesider Cresshite
S0FT TISSUE EXAMINATION (CLINICALLY):

Tomgoe Function: Mormal 0 Teeggue | Lower Lip Seal Tongue Thrust: Endogesanis Adapeive

Lips: Coaspesent bcwnpeent 0 Potensially Competend . Lip Lime: Momial o High (P
DENTAL AND LOCAL FACTOR EXAMINATIORN

Angle's Clasafication: K | Camines ClasziBoaton: K | Inczers Clasificases:
Space Anabyis: Spuce Avalible —— Space Reguired

Orverbite 2dommy  Ovarjes il

Crosshite: Asterice —'— Postesior —'—
%ﬁ:‘: Spacimg —'— Alrsimy Teeth —'— Supernumerary Teoth —'—

=

Eruopecd

TCacrupted

Tmpacsed Teech ———— Exiracted Teeth ——— Anomalies: Type —t—

Periodones] Srasus: Good o Faro Foor Habis: Moo Yes Oral Hygiene: Good o Fairo Podeo
Diber Nodes:

| Preblems List: i Trestment Plan: :: Apphance Degizn: :
i T R |
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Diagmac Aida:
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Drate

Trestment

Signature




We need to broaden the
cooperation
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