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Take Notes - Taking notes will help make the information in the seminar materials 
work as an effective reference tool for your practice following the seminar.


Ask Questions -  This presentation is intended to be interactive. Asking 
questions will benefit you as well as others in attendance, and help to make the 
information more specific to the needs of your organization.


Cell Phones and Pagers -  Place your cell phones and pagers to silent operation 
during the presentation so that it will not disrupt the seminar for those around 
you. If you must take a call during the presentation, please leave the room and 
return once your conversation is been completed. Your cooperation is greatly 
appreciated.


Contact Information -  Please feel free to contact Eagle Associates with any 
questions you might have regarding the content of the presentation.


Eagle Associates, Inc

(800) 777-2337

info@eagleassociates.net          www.eagleassociates.net
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Introduction

Eagle Associates, Inc.    
Eagle Associates provides compliance services for over 1,600 
practices nationwide.  Services provided by Eagle Associates 
address compliance for OSHA, HIPAA, OIG, and CLIA regulations 
and guidelines.  Eagle Associates has been providing compliance 
services since 1988.

Jennifer Cosey 
Jennifer is a Principal and Senior Consultant with Eagle 
Associates, Inc.  She has 25 years of experience assisting 
practices with regulatory compliance. 
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Safety Objectives
Hazard Communication Plan 

TB Infection Control Plan 

Exposure Control Plan 

Emergency Action Plan 

Administrative Policies 

Waste Management 

Ergonomics 

Ionizing Radiation Safety 

Laser/Electrosurgical Safety 

Liquid Pharmaceutical Disposal 

Nitrous Oxide
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Compliance with OSHA regulations for employee safety requires multiple plans (groups of written policies such 
as an Exposure Control Plan for bloodborne pathogens, a Hazard Communication Plan for chemicals, etc.) and 
policies for special hazards (such as ionizing radiation safety policies).  There are several major plans that will 
apply to all dental settings. 

Hazard Communication Plan
Globally Harmonized System of Classification and Labeling of Chemicals (GHS) 

Effective Dates:  

By December 1, 2013, employers had to train employees on 
the new label elements and safety data sheet (SDS) format 

By June 1, 2015, manufacturers, distributors and employers 
had to comply with all elements of the new rule, except 

By December 1, 2015, manufacturers and distributors could 
no longer ship any product that did not have the HCS 
compliant label 

By June 1, 2016, employers must have updated alternative 
workplace labeling and their hazard communication program 
as necessary, and provide additional training on any newly 
identified hazards.

©2018 Eagle Associates, Inc. 800-777-2337

In 2012, OSHA modified the Hazard Communication Standard to align with the Globally Harmonized System of 
Classification and Labeling of Chemicals (GHS).  There are several effective dates that implement various 
aspects of the changes.  The burden of product labeling has shifted from the employer largely to the 
manufacturer, and the content of Safety Data Sheets must now be in a standardized format/order.



Hazard Communication Plan

  Hazard Determination Policy

  Chemical Inventory


 exemptions
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Hazard determination is simply identifying which products, used in the practice, contain hazardous chemicals as 
defined in the regulations.  The Hazard Communication Standard enables employers to rely on the 
determination of the manufacturers, rather than making their own determination, to identify whether a product 
contains hazardous chemicals and is therefore hazardous.  This means that you can contact your suppliers and/
or manufacturers and request that they provide Safety Data Sheets for the products you purchase from them.  
They are required to provide the SDS, or provide a letter stating that the product for which you requested a SDS 
is not hazardous, and does not therefore require an SDS. 

A chemical inventory is a  listing of all  the Safety Data Sheets for products used in your practice.  The best 
location for this listing is at the front of your Safety Data Sheet book or file.  As with Safety Data Sheets, the 
inventory can be in printed or electronic format.  If you use an electronic format, ensure the availability in an 
emergency (power outage).

Hazard Communication

  Hazard Determination Policy
  Chemical Inventory
  Safety Data Sheets
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Safety Data Sheets (SDSs) is the new term for Material Safety Data Sheets  (MSDSs).  Changes in the Standard 
required SDSs to be in the new international format by June 1, 2015.  The existing MSDS format was acceptable 
until manufacturers had completed reformatting.  If you haven’t automatically received a new SDS with 
product shipments, you should request one from the distributor or manufacturer, or obtain one from the 
manufacturer web site. 

 A safety data sheet must be maintained for each chemical hazard found in the workplace. Additionally, you 
must ensure that all employees are familiar with their location in the practice, and how to find and interpret the 
information contained in the safety data sheets. 

 OSHA has provided a quick card to serve as a reference on the  new content/format for safety data sheets.

https://www.osha.gov/dsg/hazcom/index.html 

There are tabs across the top of the above web page to obtain the quick cards for SDSs, labels and pictograms.



Hazard Communication

  Hazard Determination Policy
  Chemical Inventory
  Safety Data Sheets
  Hazard Labeling System
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OSHA has adopted a new hazardous chemical labeling requirement as part of its recent revision of the hazard 
communication standard. The revised standard requires that information about chemical hazards be conveyed 
on labels using quick visual notations to alert the user, providing immediate recognition of the hazards. Labels 
must also provide instructions on how to handle the chemical so that chemical users are informed about how to 
protect themselves.  After 12/01/2015, manufacturers/distributors had to send all products with a compliant label 
with the required information. 

Supplemental labeling of chemical hazards will longer be a requirement for practice unless the products are 
removed from the original container and placed into secondary, unlabeled containers. In such cases, 
supplemented workplace labeling will be required.  You can use the same system for workplace labeling of 
secondary containers that you formerly used for product labeling.  Workplace labeling must include a Product 
identifier and words, pictures, symbols, or combination thereof, which provide at least general information 
regarding the hazards of the chemicals, and which, in conjunction with the other information immediately 
available to employees under the hazard communication program, will provide employees with the specific 
information regarding the physical and health hazards of the hazardous chemical.

 The revised chemical hazard labeling system will include information such as: 

•  The name, address, and telephone number of a chemical manufacturer, importer or other responsible party 
for the product. 

•  A product identifier is used to identify the hazardous chemical. This can be, but is not limited to, the chemical 
name, code number or batch number. The manufacturer, importer or distributor can determine the 
appropriate product identifier. The same product identifier must be bold on the label and in section 1 of the 
SDS. 

•  Signal words are used to indicate the relative level of severity of the hazard and alert the reader to a potential 
hazard on the label. They are only two words used to signal words, “danger” and “warning.” The more severe 
hazards will be identified by the  signal word danger, and the less severe hazards by the signal word warning. 
There only be one signal word on the label, no matter how many hazards a chemical may have. 

•  Hazard statements describe the nature of the hazards of a chemical, including, where appropriate, the 
degree of hazard. Manufacturers are required to include all of the applicable hazard statements on the label. 
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The quick card for pictograms can be found on OSHA’s web site at: 

https://www.osha.gov/Publications/OSHA3491QuickCardPictogram.pdf



Hazard Communication

  Hazard Determination Policy
  Chemical Inventory
  Safety Data Sheets
  Hazard Labeling System
  Chemical Spill Response
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Your hazard communication plan should include policies and procedures for responding to a chemical spill. A 
practice should have a spill kit available that is capable of handling both chemical and biological spills.  You do 
not have to purchase a commercial spill kit.  You may prepare your own kit using the following supplies: 

• Absorbent material, such as kitty litter or paper towels 
• Protective gloves 
• Protective eyewear 
• Other PPE as identified by reviewing SDSs for products in your facility 
• A scoop, dust pan or other method for picking up absorbent material 
• A container into which the contaminated material will be placed 
• Materials to clean and disinfect the spill area, as necessary

Hazard Communication

  Hazard Determination Policy
  Chemical Inventory
  Safety Data Sheets
  Hazard Labeling System
  Chemical Spill Response
  Personal Protective Equipment
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The use of personal protective equipment may be dependent upon the procedure involving the product, the 
work process or how the product is handled, in the engineering controls such as ventilation that exist in the work 
area. One consideration for protection is the form of the product being used. For example, a product such as 
isopropyl alcohol can be used in a variety of forms such as in pints, gallons, and in pre-moistened prep pads. Eye 
protection would only be required when using the liquid form of the product found in pints, gallons or larger 
containers, because of the potential for splashing. 

 Your practice should review the information on safety data sheets and make observations of the many ways in 
which a product may be used by staff and the potential for exposure or injury to the user. If there is a reason to 
anticipate an exposure that could harm an employee, then the selection and use of personal protective 
equipment must be identified and explained.

Hazard Communication

  Hazard Determination Policy
  Chemical Inventory
  Safety Data Sheets
  Hazard Labeling System
  Chemical Spill Response
  Personal Protective Equipment
  Multi-Employer Worksite
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 Your hazard communication plan should consider whether your practice operates as a multi-employer worksite. 
Does your practice have employees of another employer working or providing services in your facility? If so, 
then you may qualify as a multi employer worksite. A good example of a multi employer worksite is when a 
practice uses an outside vendor to provide janitorial services. If the vendor stores its products in the practice for 
use by its employees, and the practice should request and maintain copies of safety data sheets for those 
products. 

 If employees of the vendor are expected to handle hazardous products that are owned by the practice, then 
the practice would be required to provide safety data sheets to that employer or vendor.



Hazard Communication

  Hazard Determination Policy
  Chemical Inventory
  Safety Data Sheets
  Hazard Labeling System
  Chemical Spill Response
  Personal Protective Equipment
  Multi-Employer Worksite
  Employee Training
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 As with any regulation, training for new hires and periodic or annual training is a requirement of the hazard 
communication standard. Your practice should maintain documentation to demonstrate that employees have 
been properly trained upon hire and annually thereafter for the hazardous chemicals with which they may work.

• CDC guidelines, 2005 (“Guidelines for 
Preventing the Transmission of 
Mycobacterium tuberculosis in Health-
Care Settings, 2005”) 

• OSHA Enforcement Directive, 2015 
(CPL 02-02-078, effective 06/30/2015)

TB Infection Control
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Mycobacterium tuberculosis is a known hazard in healthcare settings and requires, as specified by the CDC, a 
written TB infection control program. The CDC guidelines from December 30, 2005 state that, while previous CDC 
guidelines were primarily aimed at hospital-based facilities, the new guidelines have been expanded to include 
a broader concept including outpatient settings. This includes medical and dental practice settings.  OSHA’s 
enforcement directive for tuberculosis (CPL 02-02-078) specifically states that “outpatient settings may include: 
TB treatment facilities, medical 
offices, ambulatory-care settings, dialysis units, and dental-care settings.”  The enforcement applies to all such 
settings.   Inspections related to TB would be conducted in response to any valid employee complaint regarding 
TB, in response to TB related employee fatalities or catastrophes, or as part of all health inspections in facilities 
where the incidence of TB infection in the facility is greater than the incidence of TB among individuals in the 
general population. 

https://www.cdc.gov/tb/publications/slidesets/infectionguidelines/default.htm

TB Infection Control

  Written Plan
  TB Risk Assessment
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A TB infection control program is designed to control the transmission of Mycobacterium tuberculosis through 
early detection, isolation when necessary, and treatment of persons with infectious TB. The specific details of the 
practice’s TB infection control program will differ, depending on whether the patients with suspected TB disease 
might be encountered, or whether patients with suspected or confirmed disease will be transferred to another 
healthcare setting. 

 A TB risk assessment is one of the initial requirements in the CDC guidelines. This assessment will help a practice 
determine what risk level is appropriate (low or medium) and what procedures should be followed to ensure the 
protection of health care workers in the practice. A low risk facility is one that has treated or encountered fewer 
than three actively infected patients in the last 12 months. An medium risk facility is one that has treated or 
encountered three or more actively infected patients in the last 12 months. The determination of the risk level as 
an impact on employee TB screening.



TB Infection Control

  Written Plan

  Patient Identification & Screening
  Patient Management

  TB Risk Assessment
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 Patient identification, screening, and management are critical elements in preventing the spread of TB in a 
practice environment. According to the CDC, proper screening of patients is a first line defense for preventing 
the spread of TB. You should ensure that staff members are familiar with common signs and symptoms of 
Mycobacterium tuberculosis so they can readily screen and identify them in patients. 

 Patient management is the process of following established precautions when patients with suspected or 
confirmed TB are being treated by the practice. Patients should be isolated, and their treatment provided as 
soon as possible to minimize exposure to other patients and staff members. A surgical mask with tissue should be 
provided to such patients to limit the potential for contamination of the air in the practice’s environment.

TB Infection Control

  Written Plan

  Patient Identification & Screening
  Patient Management
  Employee TB Screening

  TB Risk Assessment
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Current CDC guidelines do not require serial (annual) TB skin testing for low risk facilities. The guidelines require 
serial skin testing for all staff members in practices with a medium risk classification.  Most medical and dental 
practices will fall into the low risk category, so serial testing will not generally be required. 

 New hires must have a two-step TB skin test upon beginning work at each new place of employment. If the new 
hire has documentation of a negative skin test in the last 12 months, then you only perform a single TB skin test. 
New Hires that are unable to provide documentation of the negative skin test in the last 12 months will be given 
a two-step test. 

 Employees that have documentation of a previous positive skin test must complete an annual symptom screen, 
which consist of identifying whether they have any current signs or symptoms of active TB. If any signs or 
symptoms exist, the employee will be referred to a healthcare provider to receive a chest radiographs 
screening and to determine whether any further treatment is necessary.

TB Infection Control

1.  If the new hire has no documentation of previous TST results, you will 
provide a two-step TST.

2. If the new hire has documentation of previous negative TSTs 
conducted more than 12 months ago, you will provide a two-step TST.

3.  If the new hire has documentation of a negative TST within the last 
12 months, you will provide a single TST, counting the previous negative 
TST as the first in the two-step process.

4.  If the new hire has documentation of two or more negative TSTs 
within the last 12 months, you will still provide a single TST.

5.  If the new hire has documentation of a positive TST, regardless of 
when, you should not provide any further testing.  This individual would 
be subject to completing an annual symptom screen for signs and 
symptoms of active TB.

Employee TB Screening Procedures
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6.  If the new hire has an undocumented positive TST, you will 
provide a two-step TST.

7.  If the new hire has a history of BCG vaccination, you will 
provide a two-step TST.  Any positive result will require a chest 
x-ray to confirm there is no active TB.  This individual will then 
be subject to annual symptom screening.  

It is critical to ensure that TSTs are interpreted according to 
current CDC guidelines, with results properly documented in the 
employee’s medical record, in a measurement of mm.
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TB Infection Control
Employee TB Screening Procedures, continued
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TB Infection Control

  Written Plan

  Patient Identification & Screening
  Patient Management
  Employee TB Screening
  Employee Training

  TB Risk Assessment

  Respiratory Protection Plan
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 Training for TB infection control must be provided for all new hires and annually thereafter. 

 A respiratory protection plan is not required for all practices. Special respiratory protection is not necessary in 
practices  where patients with suspected TB are rarely seen and are not treated with cough-inducing 
procedures if TB is suspected.  Such facilities would refer a patient with known or suspected active TB to a facility 
equipped to handle TB until the patient is no longer infectious.

Bloodborne Pathogens

  Availability and Review of Exposure Control Plan
  Exposure Determination
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 All healthcare facilities with the potential for occupational exposure to blood or other infectious materials are 
required to develop and implement a group of policies known as an exposure control plan. The purpose of this 
plan is to limit or prevent the transmission of blood-borne pathogens in the performance of assigned duties and 
responsibilities of a health or dental care worker. 

 An exposure determination is a critical first element in an exposure control plan for practice. Essentially, the 
exposure determination will have two lists to help employees identify whether their job titles place them at risk 
for occupational exposure.  

The first list in an exposure determination will identify the job titles that have a risk of occupational exposure to 
blood or other potentially infectious materials. This will be a listing of all the clinical job titles in the practice and 
any administrative job titles where personnel might be asked to assist or fill-in for clinical staff. 

 The second list in an exposure determination will identify the tasks and procedures that would involve the 
potential for exposure to blood or other potentially infectious materials.



Bloodborne Pathogens
  Methods of Compliance

Standard/Universal Precautions 
Engineering Controls 
Work Practice Controls 
Personal Protective Equipment 
Housekeeping 
Needlestick Safety 
HBV Vaccination 
Employee Training
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 An exposure control plan will have a series of policies known as methods of compliance in the blood-borne 
pathogen standard. The methods of compliance include: 

• Standard or Universal precautions. 
• Work practice controls. 
•  Engineering controls. 
•  Personal protective equipment. 
•  Housekeeping. 
•  Needlestick safety. 
•  Hepatitis B vaccination. 
•  Employee training.

  Standard/Universal Precautions

Bloodborne Pathogens
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Universal precautions, as defined by the CDC, is a set of precautions designed to prevent transmission of human 
immunodeficiency virus or HIV, hepatitis B virus or HBV, and other blood-borne pathogens when providing first 
aid or healthcare. Under universal precautions, blood and certain body fluids of all patients are considered 
potentially infectious for HIV, HBV, and other bloodborne pathogens. 

 Standard precautions include a group of infection prevention practices that apply to all patients, regardless of 
suspected or confirmed infection status, in any setting in which health or dental care is delivered. Essentially, all 
patients should be assumed to the infected with an infectious disease.

  Standard/Universal Precautions
  Engineering Controls

Handwashing facilities 
Sharps containers 
Specimen containers 
Medical waste containers

Bloodborne Pathogens
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Engineering controls means controls that isolate or remove bloodborne pathogens hazards from the workplace. 
These would include but not be limited to sharps disposal containers, red bags, self-sheathing needles, safer 
medical devices, handwashing facilities, specimen containers, and medical waste containers. 



  Standard/Universal Precautions
  Engineering Controls
  Work Practice Controls

Bloodborne Pathogens
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Work practice controls reduce the likelihood of exposure by altering the manner in which a task is performed. 
This would include but not be limited to restrictions on the placement and use of food and drink, and prohibiting 
recapping of needles using a two-handed technique.

  Standard/Universal Precautions
  Engineering Controls
  Work Practice Controls

Bloodborne Pathogens

  Personal Protective Equipment

 Uniforms vs PPE

Laundering PPE
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Where there is occupational exposure to blood or other potentially infectious materials, the employer shall 
provide, at no cost to the employee, appropriate personal protective equipment such as, but not limited to, 
gloves, gowns, laboratory coats, face shields or masks and eye protection, and mouthpieces, resuscitation 
bags, pocket masks, or other ventilation devices. Personal protective equipment will be considered appropriate 
only if it does not permit blood or other potentially infectious materials to pass through to or reach the 
employees work clothes, street clothes, undergarments, skin, eyes, mouth, or other mucous membranes under 
normal conditions of use and for the duration of time during which the protective equipment will be used.

  Standard/Universal Precautions

Bloodborne Pathogens

  Personal Protective Equipment
  Housekeeping

  Engineering Controls
  Work Practice Controls
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 The requirement for housekeeping states that employer shall ensure that the worksite is maintained in a clean 
and sanitary condition.  The employer shall determine and implement an appropriate written schedule or 
protocol for cleaning an method of decontamination based upon the location within the facility, type of service 
to be clean, type of soil present, and task or procedures being performed in the area. 

 All equipment and environmental and working surfaces shall be cleaned and decontaminated after contact 
with blood or other potentially infectious materials. Contaminated work services  shall be decontaminated with 
an appropriate disinfectant after completion of procedures; immediately or as soon as feasible when services 
are overtly contaminated or after any spill of blood or other potentially infectious materials; and at the end of 
the work shift if the surface may have become contaminated since the last cleaning.



  Standard/Universal Precautions

Bloodborne Pathogens

  Personal Protective Equipment
  Housekeeping
  Needlestick Safety

  Engineering Controls
  Work Practice Controls
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The Needlestick Safety and Prevention Act was signed into law on November 6, 2000. The Act required OSHA to 
revise its bloodborne pathogen standard, which it accomplished on January 18, 2001. The requirement to 
implement safer medical devices this not a new concept. However, the revised standard further clarified what is 
meant by engineering controls in the original 1991 standard by adding language to the definition section of the 
standard that reflects the development and availability a new safer medical devices. 

 The revision defines engineering controls as controls such as sharps with engineered sharps injury protection in 
needleless systems that isolate or remove the bloodborne pathogens hazard from the workplace. 
Consequently, a practice should already have safer devices in place. If you have not already evaluated and 
implemented appropriate and available engineering controls, you are required to do so now. Also, all 
employees with occupational exposure to blood or other potentially infectious materials must be trained 
regarding the proper use of all engineering and work practice controls to include safer medical devices. 

 There is also a requirement to maintain a sharps injury log that will document the injuries involving contaminated 
sharps during an annual period.

  Standard/Universal Precautions

Bloodborne Pathogens

  Personal Protective Equipment
  Housekeeping
  Needlestick Safety
  HBV Vaccination

  Engineering Controls
  Work Practice Controls
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The bloodborne pathogens standard states that the employer shall make available the hepatitis B vaccination 
in vaccination series to all employees who have occupational exposure, in post-exposure evaluation and follow-
up to all employees who had an exposure incident. The vaccination is required to be provided within 10 days of 
hire. Additionally, a titer test must be provided for employees receiving the vaccination series. 

An employee has the option to decline the offer of vaccination. Declination must be documented using the 
approved form provided in the blood-borne pathogen standard. 

 In the event of an exposure incident, the employer must provide testing for the exposed employee, and then 
make a good-faith effort to obtain a specimen for testing from the source individual or patient. Requirements for 
testing include HBV, HCV, and HIV. Both the employee and the source individual can decline testing.  Some 
states have laws that allow for testing of a source individual’s blood without consent if you already have a 
sample.

  Standard/Universal Precautions

Bloodborne Pathogens

  Personal Protective Equipment
  Housekeeping
  Needlestick Safety
  HBV Vaccination
  Employee Training

  Engineering Controls
  Work Practice Controls
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 The standard requires an employer to train each employee with occupational exposure in accordance with 
the requirements of the bloodborne pathogen standard. Training is required to be provided at the time of initial 
assignment to tasks during which occupational exposure may take place, and at least annually thereafter.  
Annual training shall be provided within one year of previous training. 



Emergency Action Plan
29 CFR 1910.38 Emergency Action Plan

Written and verbal emergency action plans - An emergency 
action plan must be in writing, kept in the workplace, and 
available to employees for review. However, an employer with 
10 or fewer employees may communicate the plan verbally to 
employees.

Emergency evacuation procedures and exit routes
Accounting for all employees after evacuation
Employee alarm system
Utility failure policies
Severe weather policies
Active Shooter
Emergency first aid policies
Employee training
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An emergency action plan is a written document required by OSHA.  The purpose of an emergency action plan 
is to facilitate and organize employer and employee actions during workplace emergencies.  Well-developed 
emergency plans and proper employee training will result in fewer issues, and reduce employee injuries and 
structural damage to a workplace facility during emergencies.  

Developing and implementing a comprehensive emergency action plan that deals with the specific issues to 
your worksite involves taking information in describing how employees while respondent different types of 
emergencies, taking into account your specific work site layout, structural features, and emergency systems. 

Administrative Policies
  Safety Officer/Safety Training Coordinator


  Sanctions for non-compliance
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A practice should designate an individual as the safety officer/safety training coordinator. This responsibility can 
be assigned to one person or a committee or group that will develop and implement appropriate policies for 
the practice. 

 Sanctions for noncompliance are viewed by regulators as the best method for obtaining compliance from the 
workforce. 

Administrative Policies

  Safety Officer/Safety Training Coordinator


  Sanctions for non-compliance


  Notices and employee bulletin board


Labor Posters and OSHA Form-3165 Job Safety 
and Health Protection


  Recordkeeping (OSHA Forms 301 and 300)
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 OSHA has only one required poster for the employee bulletin board or other conspicuous area that would be 
observed by all employees. That poster is OSHA form 3165.  Other forms required by the Department of Labor in 
other regulatory agencies can be obtained from commercial vendors or identified and downloaded at no cost 
from the Department of Labor (http://www.dol.gov/elaws/posters.htm). 

 Employee accident or incident reports should be completed using OSHA form 301 or a comparable form that 
captures the same information as OSHA form 301.  

 OSHA form 300 is an annual log of all work related injury and incidents during the last 12 months.   OSHA form 
300a  is an abbreviated version of OSHA form 300  that must be posted in the workplace between February 1 
and April 30 of the year following the year covered by the form.



Waste Management

The Medical Waste Management Plan is broken into four 
major sections: 

• A listing of the types of medical waste generated by the 
practice. 

• The policies and procedures for safe handling and 
storage of generated waste prior to 
disposal. 
  
• The policies and procedures for proper disposal of 
generated waste and the supporting 
documentation that verifies proper disposal. 

• Policies of medical waste reduction.

©2018 Eagle Associates, Inc. 800-777-2337

38

Waste Management

  General Waste
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General waste is defined as normal office and household refuse such as copy paper, packing materials, old 
paperwork and materials that have not been contaminated with blood or other potentially infectious materials. 
This group includes patient paper products (i.e. paper gowns, drapes, table coverings, etc.) that are not visibly 
soiled with blood or other infectious materials. General waste is disposed of in normal consumer trash bags and 
stored, prior to disposal, in unmarked trash receptacles. 

Waste Management

  General Waste


  Biohazardous/medical waste definition


-Biohazardous waste storage
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Biohazarous/medical waste includes items that have been contaminated with blood or other potentially 
infectious materials. This includes, but is not limited to, patient paper products that are visibly soiled, surgical and 
exam gloves, etc. Employees handling these items shall wear gloves as a standard precaution. Medical waste 
may not be compacted by employees. Medical waste is stored in a red or orange biohazard bag that has 
double strength capability and displays the international biohazard symbol with the labeling of "biohazard" or 
“infectious medical waste.” Biohazard bags are kept in a waste receptacle that is also labeled with the 
international biohazard symbol. Such waste receivers, bins, pails, cans and similar receptacles that are reusable, 
shall be inspected on a weekly basis and cleaned and disinfected immediately upon visible contamination. All 
medical waste containers shall have a closable lid that is tight-fitting.  Liquid waste (i.e., blood and urine) will be 
stored in a sealable, leakproof container labeled as described above or may be poured into a waste drain as 
permitted by state and local waste regulations, and provided it is connected to an approved sanitary sewer 
facility. 
Medical waste will be stored in a manner that preserves the integrity of the container, and limits microbial 
growth and putrification. Medical waste shall not be stored for a period that exceeds ninety days, unless a lesser 



Waste Management

  General Waste


  Biohazardous/medical Waste


  Sharps Waste
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Sharps should be handled in accordance with the following guidelines: 

Employees must wear gloves and use care when handling all sharps. Employees should realize that the wearing 
of gloves is not to prevent wounds or other injuries but to prevent skin contact with blood or other potentially 
infectious materials that the sharp may have come into contact with during a procedure. 

Sharps are to be disposed of in an approved puncture-resistant container that displays the international 
biohazard symbol with the labeling of "biohazard" or "infectious medical waste.”  The container should have a 
closable lid and be leak-proof when sealed. Care must be taken not to fill the container above the safe fill line 
that is indicated on the container by the manufacturer.

Waste Management
  General Waste


  Biohazardous/medical Waste

  Sharps Waste


  Waste Hauler
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Waste shall be transported to a treatment facility by a commercial waste hauler. In the event of an emergency, 
waste can be transported as designated by the employer as long as it is in a rigid or semi-rigid, leakproof 
container that segregates the waste from the driver and the rest of the vehicle. 

A commercial waste hauler shall be used to transport waste for treatment and final disposal. When available, 
the medical waste and sharps containers will be placed into a box or containment device provided by the 
hauler. Any accompanying record and/or paperwork will be completed prior to pick-up. In the event of a 
suitable waste hauler being unavailable, guidelines published by the state and/or local agencies will be 
followed. When a representative of the waste hauler collects the containers for transport, a copy of a waste 
manifest (listing of what has been picked up for disposal) shall be obtained from the representative along with 
their signature. The receiving waste facility will return a copy of the manifest that confirms the waste was 
received (and appropriately treated) by the designated facility. Your practice will maintain this copy of the 
manifest with the original 
copy provided by the waste hauler for a minimum of three years.

Waste Management
  General Waste


  Biohazardous/medical Waste


  Sharps Waste


  Waste Hauler


  Waste Reduction
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A medical waste reduction policy should be in place to minimize the amount of medical waste that is 
generated by this facility. Reduction is accomplished first by evaluating the use of durable, reusable items rather 
than disposables. However, infection control and patient safety are considered a priority in the decision to use 
durable instruments or equipment. The healthcare provider must have the flexibility to select the best choice for 
patient care. Therefore, disposable items may be the best choice even if reusable items are available, 
depending upon the procedure being performed. 

Proper segregation of waste is very important in reducing the amount of medical waste that is ultimately 
transported and treated. It is important that medical waste be placed into proper medical waste receptacles 
to protect employees and the environment. Likewise, it is important that items not contaminated be placed in 
regular trash containers or recycled. This will reduce the amount of common trash that is needlessly incinerated 
along with medical waste. Employees should be trained to use durable medical instruments and equipment in 
place of disposables, where feasible. It is also important to train employees to properly segregate infectious 
waste and unregulated trash.



Waste Management
  General Waste


  Biohazardous/medical Waste


  Sharps Waste


  Waste Hauler


  Waste Reduction

  DOT Training Requirements
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The DOT lists regulated medical waste as a hazardous material subject to their transportation Standards. 
Specifically, these Standards are found in the Code of Federal Regulations (CFR), Title 49, Parts 100-704. 

Your facility is considered a shipper or generator of regulated medical waste, and must ensure that any 
employee who loads, unloads, or handles hazardous materials and/or prepares hazardous materials for 
transportation receives hazardous material training, in addition to training provided on Bloodborne Pathogens. 
All DOT-related training should be conducted within ninety days of an employee's assignment to prepare 
medical waste for transport. The DOT training must be repeated at least every three years. 

DOT training should cover the following elements: 
-General awareness (safe handling, packaging and transportation of hazardous material)s 
-Identification of hazardous materials (“Regulated medical waste, Class 6.2, UN3291”) 
-Placarding 
-Labeling 
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Ergonomics

Hand Pain in Dentistry

Personnel affected by hand pain associated with the 
performance of dental procedures:

• Dentists;
• Dental hygienists;
• Dental assistants.
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Ergonomics

Hand pain experienced when performing dental procedures 
includes:

• throbbing;
• aching, 
• numbness;
• tingling;
• stiffness;
• diminished strength.
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Ergonomics

Procedures in which the finger, thumb or wrist muscles are 
frequently used, or used for prolonged periods of time can lead to 
or aggravate hand pain.  These include:

• Holding the wrist in a non-neutral position (the wrist is bent while 
the fingers are being used);

• Use of a tight pinch grip (the distal index finger joint is straight or 
hyperextended in a tight grip.)
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Ergonomics

Tips for Preventing Musculoskeletal Disorders (MSDs)

• Work with your wrist in a neutral position, when possible.  In a 
neutral position, the wrist is held straight, or in a slight extension.

• Use a more relaxed grip, when possible.  The distal finger joint is 
slightly flexed in a relaxed grip.

• Exercise your hands by stretching your wrists and fingers.  
Especially stretch the area between the thumb and index finger.

• Break up or alternate tasks when possible.

©2018 Eagle Associates, Inc. 800-777-2337
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Ergonomics

Tips for Preventing Musculoskeletal Disorders (MSDs), 
continued

• Stabilize your hand when performing precise hand tasks.  This can 
be accomplished by resting your fourth and/or fifth digits on the cross 
arch or opposite arch; or by resting an elbow on the chair back or 
arm.

• Use larger diameter instruments.  Try them out to find one that feels 
comfortable for you.

• Use instruments that reduce the time spent on a procedure, such as 
an ultrasonic scaler, with variable and rapid speeds.
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Ergonomics
Tips for Preventing Musculoskeletal Disorders (MSDs), 
continued

• Wear gloves that fit properly and do not restrict hand movement.

• Reduce the force on hands and fingers, and the torque on hands by 
using instruments and power tools that are lighter in weight, balanced, 
and well sharpened.

• Adjust chair heights and position yourself so that you are working 
with your elbow placed lower than your shoulder, and your wrist 
placed even with, or lower than your elbow.

• Ensure that all cords and hoses are long enough, so that excess 
finger force is not required to pull or support such hoses and cords.
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Ergonomics

Musculoskeletal Disorder (MSD) Reporting

Employees should be encouraged to report ergonomic issues to a 
supervisor or manager so that measures can be taken to prevent 
serious musculoskeletal disorders/injury.  

Treatment by a healthcare professional may be necessary if hand 
pain continues or worsens.  Early detection and treatment of 
ergonomic injuries often prevents complicated and costly treatment.  
Any type of hand pain as listed above should be promptly reported to 
the designated individual/Safety Officer.
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Influenza

OSHA and CDC Guidelines

•  No OSHA Standard for Influenza

•  OSHA and CDC published guidance
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Although OSHA has no standard for Influenza, both OSHA and the CDC have 
guidelines for influenza safety in health and dental care settings. 

Following the guidelines will help to prevent lost productivity, short staffing, and will 
protect patients and staff during influenza season.
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Influenza
Signs and Symptoms

• Sudden onset of fever/chills
• Cough (usually dry)
• Sore throat
• Runny or stuffy nose
• Muscle, body or joint aches
• Headaches
• Fatigue (very tired)
• Some people may have vomiting and diarrhea, though this is more 
common in children than adults.
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Not everyone with flu will have a fever, nor will everyone experience all of the symptoms 

listed on this slide.
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Influenza

Transmission

• Coughing/sneezing

• Contaminated hands

• Surfaces

• Breathing-a new study showed that a person who is just 
breathing still expels influenza virus into the surrounding air 
space
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Influenza

Contagiousness

• Healthy adults - 1 day before and 5-7 days after

• Children - >7 days after

•  Symptoms usually begin 1-4 days after virus enters body

©2018 Eagle Associates, Inc. 800-777-2337

Most healthy adults may be able to infect other people beginning 1 day before symptoms 
develop and up to 5 to 7 days after becoming sick. Children may pass the virus for longer 

than 7 days. Symptoms generally begin 1 to 4 days after the virus enters the body. That 
means that you may be able to pass on the flu to someone else before you know you are 

sick, as well as while you are sick. Some people can be infected with the flu virus, but have 
no symptoms. During this time, those persons may still spread the virus to others.
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Influenza

Prevention

• Vaccination

•   Offer free of charge to staff
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Although it is not required, both OSHA and the CDC recommend that employers offer the seasonal 

influenza vaccine to staff at no charge.  This is because it is the single best way to prevent flu, and also 

helps to prevent spreading of disease between staff, to and from patients, etc.  

Many insurance carriers now cover the vaccine, but making receipt of the vaccine convenient may 

improve vaccination rates among your staff.
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Influenza

Precautions

• Avoid close contact—use the six foot rule
• Stay home when sick
• Cover your mouth and nose when coughing or sneezing
• Wash your hands often and well
• Avoid touching eyes, nose and mouth
• Clean and disinfect surfaces more often
• Get plenty of sleep, stay active, manage stress, drink fluids, 

eat nutritious food
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Workers should not report to work until 24 hours after their fever ends 

(100 degrees Fahrenheit or lower), without the use of medication. 

Instruct patients to cover their cough/sneeze as well.  The CDC has 

cough etiquette posters at: https://www.cdc.gov/flu/protect/

covercough.htm 

Hand hygiene posters are also available from the CDC at:  https://

www.cdc.gov/handwashing/posters.html.  There are several different 
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Influenza
Hand Hygiene

 • Wash hands after blowing your nose, coughing, 
sneezing, or coming into contact with mucus or 
contaminated objects and surfaces.

• Wash hands after all patient contacts, contact with 
respiratory fluids, and before putting on and after taking 
off protective equipment.

• Wash hands after shaking hands.
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Studies have shown a reduction in influenza viruses on hands after hand washing is 
performed.  However, hand hygiene is not an alternative to other measures, such as 

vaccination.
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Workplace Violence and Harassment

Workplace Violence Definition

Workplace violence is “any act or threat of physical 
violence, harassment, intimidation, or other
threatening disruptive behavior that occurs at the work 
site.”
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Take note of the words threat, intimidation, and disruptive in the definition. This means that 

actual physical harm need not be involved for workplace violence to have occurred. 

OSHA indicates that healthcare workplaces experience a significantly higher risk of 
workplace violence than general industry, and also stresses that incidents of workplace 
violence often go unreported.
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Workplace Violence and Harassment
Four Types of Workplace Violence

Type 1: Violent acts by criminals who have no other connection 
with the workplace, but enter to commit robbery or another crime.

Type 2: Violence directed at employees by customers, clients, 
patients, students, inmates, or any others for whom an 
organization provides services.

Type 3: Violence against coworkers, supervisors, or managers by 
a present or former employee.

Type 4: Violence committed in the workplace by someone who 
doesn’t work there, but has a personal relationship with an 
employee such as a spouse or domestic partner.
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Type 2 cases of violence are the most common, and typically involve assaults on an employee by 
a customer, patient, or someone else receiving a service. In general, the violent acts occur as 
workers are performing their normal tasks. Employees in healthcare occupations experience the 
greatest number of Type 2 incidents—nurses in particular, as well as providers and those who work 

in check-in/check-out.
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Workplace Violence and Harassment
Harassment-Definition

The Department of Labor (DOL) identifies intimidating or 
harassing behavior as:

“Threats or other conduct which in any way create a hostile 
environment, impair agency operations; or frighten, alarm,
 or inhibit others. Psychological intimidation or harassment
includes making statements which are false, malicious, 
disparaging, derogatory, rude, disrespectful, abusive, obnoxious,
insubordinate, or which have the intent to hurt others’ 
reputations. Physical intimidation or harassment may include 
holding, impeding or blocking movement, following, stalking, 
touching, or any other inappropriate physical contact or 
advances.”
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According to the Equal Employment Opportunity Commission (EEOC), harassment 
becomes unlawful when 1) enduring the offensive conduct becomes a condition of 

continued employment, or 2) the conduct is severe or pervasive enough to create a 

work environment that a reasonable person would consider intimidating, hostile, or 
abusive, or 3) a supervisor’s harassing conduct results in a tangible change in an 

employee’s employment status or benefits (e.g., demotion, termination, failure to 
promote, etc.). An affected employee or witnesses must reasonably believe that 

tolerating the unwelcome intimidating, offensive, abusive or hostile work environment is 

a condition of continued employment; in other words, the affected employee(s) or 
witnesses must reasonably believe that they have no choice but to endure the 

workplace harassment in order to keep their jobs.
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Workplace Violence and Harassment

Harassment, Continued

 • A harasser can be the victim’s own supervisor, a supervisor
from another area, a co-worker, or even a non-employee, or an 
agent of the employer;

• The victim doesn’t have be the person who is the target of the 
harassment, but could be anyone affected by the offensive 
conduct.

• Harassment can occur without any specific economic injury to 
the victim.
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Workplace Violence and Harassment

Harassment-Behavior to Avoid

• Verbal actions such as unwelcome comments, yelling, angry 
remarks, and offensive jokes or stories;

• Visual actions such as offensive pictures, cartoons, calendars, 
magazines, or objects;

• Physical actions such as unwelcome touching, hugging,
kissing, stroking, ogling, leering or suggestive gestures; and

• Written actions such as unwelcome letters, notes, or e-mails of 
a personal nature, or making false accusations (this would be a 
form of harassment against the employee that is being unjustly 
accused).
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Workplace Violence and Harassment

Harassment-Examples of Non-Sexual Harassment

•  Use of derogatory words, phrases, or epithets;
• Demonstrations of a racial or ethnic nature such as the use of 

gestures, pictures or drawings;
• Comments about an individual’s skin color or other racial/ethnic 

characteristics;
•  Making disparaging remarks about an individual’s gender;
•  Negative comments about religious beliefs (or lack of beliefs);
•  Expressing negative stereotypes regarding birthplace or ancestry;
•  Negative comments regarding age
•  Derogatory or intimidating references to mental or physical 

impairment.
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Workplace Violence and Harassment

Hostile Work Environment

A hostile work environment occurs when a person feels they have 
no choice but to endure the harassment, or the conditions of 
employment will be altered.    This could be tangible employment 
action, such as failure to get promoted, losing out on performance 
bonuses and promotion opportunities, etc.  
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According to the Equal Employment Opportunity Commission (EEOC), harassment becomes unlawful 

when 1) enduring the offensive conduct becomes a condition of continued employment, or 2) the 

conduct is severe or pervasive enough to create a work environment that a reasonable person would 

consider intimidating, hostile, or abusive, or 3) a supervisor’s harassing conduct results in a tangible 

change in an employee’s employment status or benefits (e.g., demotion, termination, failure to 

promote, etc.). An affected employee or witnesses must reasonably believe that tolerating the 

unwelcome intimidating, offensive, abusive or hostile work environment is a condition of continued 

employment; in other words, the affected employee(s) or witnesses must reasonably believe that they 

have no choice but to endure the workplace harassment in order to keep their jobs.
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Workplace Violence and Harassment

Prevention Program

1. Universal Precautions
2. Zero Tolerance Policy
3. Reporting
4. Managing Potentially Violent Situations
5. Managerial Training
6. Investigations
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Workplace Violence and Harassment

Managing Potentially Violent Situations

1. Recognition
2. Separation
3. Gaining control
4. Removal from the practice
5. Follow up with the individual
6. Documentation/reporting
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Workplace Violence and Harassment

Emergency Management Process

Summoning outside assistance is used as a last resort after the 
management process has followed.

Be sure staff are familiar with the numbers to use.
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Ionizing Radiation Safety

  Signage and labeling


  International Radiation Symbol
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The immediate area used for radiology should be identified to warn of the potential for exposure to radiation. 
The area should be identified with the international radiation symbol. Control panels and equipment should also 
be labeled to remind staff members of the radiation hazard and to prompt them to take appropriate 
precautions.

Ionizing Radiation Safety
  Signage and labeling


  International Radiation Symbol


  Operator’s Manual
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Basic equipment operation and safety precautions will be found in the operator’s manual provided by the 
manufacturer. These guidelines developed by the manufacturer serve as the minimal requirements for working 
safely with ionizing radiation and limiting radiation exposure.



Ionizing Radiation Safety
  Signage and labeling


  International Radiation Symbol


  Operator’s Manual


  Exposure Limits
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29 CFR 1910.96(a)(8) states that the annual occupational exposure limit for ionizing radiation to the whole body 
is 5 rems.  Very few health or dental care workers receive cumulative annual doses near the 5 rem limit.  There is 
also a quarterly limit of 1.25 rems for the whole body. There are lower limits for pregnant workers. 

Health and dental care employers are required to monitor the exposure levels of healthcare workers. Monitoring 
devices are used to identify the levels of exposure for healthcare workers and identify whether permissible 
exposure limit are exceeded. Most monitoring devices are set to measure exposure in rems.

Ionizing Radiation Safety
  Signage and labeling


  International Radiation Symbol


  Operator’s Manual


  Exposure Limits


  Personal Protective Equipment and Work 
Practices
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As with any occupational health risk, the use of PPE and following established safe work practices or procedures 
are critical to limiting the risk for radiation exposure. While employers must provide appropriate PPE and 
procedures, it is also the responsibility of workers to use PPE and follow established procedures. PPE, such as lead 
aprons, gloves, and shields will help reduce exposure to radiation and keep radiation exposure as low as 
reasonably achievable.  PPE should be used as specified in your facility’s operational and safety procedures.
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Ionizing Radiation Safety
  Michigan Requirements


-MI LARA -Qualifications to Operate Dental X-Ray 
equipment


-Monitoring-badges
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I am a dental assistant. How do I become qualified to operate dental x-ray equipment? 

The Ionizing Radiation Rules Governing the Use of Radiation Machines do not have a specific requirement to operate dental x-ray 

equipment as a dental assistant other than being instructed in the safe use of the equipment. However, the Michigan Board of 

Dentistry requires an assistant to have successfully completed a course in dental radiography in order to operate dental x-ray 

equipment under general supervision of a dentist. A list of approved dental assisting courses can be found on the website of the 
American Dental Association. The Michigan Dental Association has a radiography training program which will also meet the 

requirements of the dental rules. 

Dental facilities that only have x-ray machines used for intraoral radiographs do not normally need to use film badges, although 

many voluntarily use them anyway to verify that employee radiation doses remain very low.



Liquid Pharmaceutical Disposal
 Leftover liquid pharmaceuticals may not be 

disposed in sharps containers


 Waste haulers will have a special container for 
liquid pharmaceutical waste


 L iqu id pharmaceut ica l waste may be 
accumulated for up to one year


 Some haulers are charging excessive fees 


 Refer to DEQ resources:


DEQ web site: www.michigan.gov/deqdrugdisposal 
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Liquid Pharmaceutical Disposal
DEQ web site: www.michigan.gov/deqdrugdisposal 
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