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There’s been some recent buzz that the
Occupational Safety and Health Administration
(OSHA) may ramp up inspections in dental
offices as a means of raising money for our
government’s depleted budget. Dentistry
has been off of OSHA’s radar for a long
time, so it’s hard to gauge how likely an
increase in OSHA dental inspections may
be. Either way, this is a good time to take a
fresh look at our OSHA programs and do
some spring cleaning—see page 15 for
more.
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There’s been some recent buzz that the
Occupational Safety and Health Administration
(OSHA) may ramp up inspections in dental
offices as a means of raising money for our
government’s depleted budget. Thanks to
our wonderful former Congressman (and
dentist) Charlie Norwood (and the fact
that dentistry does such an excellent job at
infection control), dentistry has been off of
OSHA’s radar for a long time. However, I
wouldn’t be surprised if this rumor is true. 

Either way, I do know it’s better to be
safe than sorry, so it’s time for all of us to
take a fresh look at our OSHA programs
and get ourselves up to date.

What an Updated 
OSHA Program Looks Like
Here’s a general overview of what’s included
in a current, updated OSHA program.
Unfortunately, none of us can “OSHA-proof”
an office, so there’s no way to guarantee
that an inspection wouldn’t result in fines
or violations. However, following these
general recommendations by the Centers for
Disease Control and Prevention (CDC) and
OSHA can help reduce your exposure
in the event of a visit from an OSHA
representative.

• First, make sure you have an OSHA
manual and make sure everyone knows
where it’s located and how to access
those materials. The manual should contain
a current exposure control plan, a current
hazard communication plan, and docu-
mentation of annual training as required
by OSHA’s Bloodborne Pathogens Standard.
There should also be information about
how waste is handled and disposed of in
the office, what to do in the event of an
exposure incident (who to report the
incident to, where to go for testing, what
procedures to follow, what documentation
to complete, etc.), how to process instruments,
and schedules and procedures for office
and equipment cleaning and disinfection. 

• Remember, waterlines must be properly
maintained so that any water that goes
into patients’ mouths is at least drinking
water quality.

• The office must follow standard
precautions, meaning that all body
fluids must be treated as potentially
infectious. All patients, all instruments
and surfaces, and anything else that may
be potentially contaminated must be
treated as infectious. 

To offer protection from exposure
to these infectious materials, personal
protective equipment must be
provided and employees must use it.
In the average dental office, employees
must wear jackets with long sleeves,
gloves, masks, and eye protection any
time they are performing a duty that
may expose them to potentially infectious
materials. If more exposure is likely, an
impervious gown might be necessary
instead of a jacket. Personal protective
equipment must be maintained, cleaned,
changed, and replaced as needed.

• Employees must receive training that
complies with OSHA’s Bloodborne
Pathogens Standard and the CDC’s
2003 dental infection control guidelines.
Training must be done at the time of initial
employment and at least annually after
that. Also, at the time of initial employment,
all employees should have a TB test to
rule out active tuberculosis infection.
Employees who will be exposed to
potentially infectious materials must
immediately receive a hepatitis vaccine,
or offer proof of vaccination. 

• Medical records for each employee
must be maintained and, for privacy
reasons, must be kept separate from the rest
of the OSHA materials. The records should
show evidence of HEP B immunization,
along with any other immunization
records, and documentation of any testing
following an exposure incident.

• Dentists should complete an annual
TB risk assessment to ensure that your
office is still considered to be a low-risk
environment. The completed paperwork
must be filed in your OSHA notebook. 

• Once a year, you must also, along with
other relevant employees, perform an

evaluation of devices with sharps
safety features. If you choose not to use
the devices with the safety features, you
must document why you chose a specific
device. So, for example, if you evaluate a
safety syringe and determine that the
current standard syringe you use is actually
safer, you must explain your rationale
and place the relevant documentation in
your OSHA notebook.

• You must use engineering and work
practice controls to reduce the likelihood
of exposure to potentially infectious
materials. Engineering controls actually
isolate you from hazards; items like thick
gloves while handling instruments,
sharps containers, needle recapping
devices, and ultrasonic baskets are all
examples of engineering controls. Work
practice controls change the way you
perform a procedure to make it safer.
One-handed needle recapping methods,
placing sharps containers where they’re
used, and using forceps to remove
instruments from a sink are all examples
of work practice controls.

• Instruments must be handled carefully
to avoid injury and processed carefully
to ensure proper sterilization. Thick
gloves should be worn whenever handling
dirty instruments and all instruments
should be carried to the sterilization area
on a closed tray or in a cassette to prevent
injury during transport. 

• Sterilization areas must be set up so
that clean and dirty areas are completely
separate to prevent the possibility of
cross contamination. As a general rule,
any item that goes in a patient’s mouth
should be sterilized or thrown away; if
it’s an item that is heat sensitive, follow
the manufacturer’s recommendation for
disinfection.

• Instruments must be cleaned before
sterilization, preferably with an ultrasonic
so that hand contact is minimized.

OSHA’s Back . . . Are You Ready?
Laney Kay, JD

OSHA
Continued on page 16
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Ultrasonic solution should be changed
daily, or any time the solution becomes
too “chunky.” All instruments should be
wrapped or bagged, including individual
instruments, and a heat sensitive indicator
must be placed on both the inside and
outside of the pack to ensure that the
instruments reach the correct heat and
pressure. Once they are sterilized they
should be placed in closed drawers or
cabinets to ensure that the packaging
remains intact. All sterilizers must be
tested weekly with biological indicators
to make sure that they are working optimally.

• Housekeeping surfaces (walls, floors,
sinks, etc.) and clinical surfaces must
be kept clean. Cleaning schedules must
be established and the cleaning frequency
must be determined by the type of surface
and the degree of contamination. Clinical
surfaces must be disinfected between
patients and / or barriers over these surfaces
must be changed. If a barrier is intact at
the end of the procedure and the surface
underneath is not contaminated, further
disinfection is not required; just change
the barrier.

• Contaminated waste is controlled by
OSHA while inside the office. Once it
leaves the office, it’s controlled by the
Georgia Department of Natural
Resources Environmental Protection
Division. Generally, only sharps and
blood / saliva saturated materials are
considered to be hazardous and
must be disposed of in a specific
manner. In the average practice this is
only about two percent of all the waste
we generate. While in the office, however,
any waste that is contaminated with any
potentially infectious materials must be
placed in containers prominently labeled
with a “biohazard” label and employees
must wear personal protective equipment
while handling it.

• Make sure you have an eyewash station
(in a clean sink). 

• Ensure you have a proper fire evacuation
plan. 

• Make sure chemicals out of their original
container are properly labeled. 

• Ensure you have a current chemical
inventory and corresponding MSDS
forms. 

• Your office must be maintained in a
sanitary, clean condition with all exits
clearly marked.

• Nitrous and oxygen tanks should be
secured and inspected to make sure
they are functioning properly.

• The correct number of fire extinguishers
should be mounted on the wall and
be in good working condition. 

OSHA and the CDC have great
publications to help with compliance, and
organizations like the American Dental
Association and the Organization for
Safety, Asepsis, and Prevention (OSAP,
also known as the dental infection control
gurus of the universe) offer checklists and
other resources you may find useful. Find
a list of resources on the GDA web site.

The best way to handle OSHA and the
possibility of an inspection is to get your
paperwork current, get your materials in
order, establish policies and procedures to
ensure the safety of your patients and
employees, make sure your people are
trained, and stop worrying about it. 

Good luck!

This information is provided for infor-
mational purposes and is not legal advice.
Questions about state regulations and
requirements should be directed to the
proper state and federal agencies and
specific questions should be directed to
your personal attorney. 

Author Laney Kay, JD, has been writing
and speaking on technical and regulatory
topics and women’s issues since 1989.
Her expertise is in taking complex, and / or
boring topics and making them fun
and informative. She has written
numerous articles for state and national
journals and has lectured at many
dozens of national, state, and local dental
meetings. Visit www.laneykay.com for
additional information. 

OSHA
Continued from page 15
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