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homes,
and the streets of

acute care

ospice,

centers,
my town are the doors that
have been opened to me as a registered
dental hygienist in alternative prac-
tice (RDHAP). Many states are open-
ing the doors that were once closed to
registered dental hygienists. There are
many settings that we never dreamed of
working in where we can now meet the
needs of those who cannot come to us.
The “Guideline for Disinfection and
Sterilization in Healthcare Facilities
2008” and “Guidelines for Infection
Control in Dental Health-Care Set-
tings 2003” offer reminders for when

we are working in alternative settings.'

¢ Educating the caregivers and pa-
tient — Patients can and do have com-
municable diseases, immunocompro-
mising conditions, and invasive devices
such as a ventilator. Infection control
is one of the most important aspects of
their treatment.

The dental health-care provider
(DHCP) has many responsibilities in
this setting and is obligated to provide
the patient, responsible family member,
or caregiver information about infec-
tion control in these settings. This in-
cludes hand hygiene, proper cleaning
and disinfecting of equipment, and
safe storage of cleaned and disinfected
devices. There are still the same risk
factors and requirements for infection

control in this setting as in the clinical
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setting. As a health-care provider, you
must wear the same personal protective
equipment and practice the same stan-
dard precautions you would use in the
clinical setting.

* Tools of the trade — Dental in-
struments, equipment, and supplies
must be handled and processed in the
same manner as in the clinical setting.
Noncritical items can be cleaned with
a detergent.

In general, sterilization of semi-
critical and critical items is not practi-
cal in homes but theoretically could be
accomplished by chemical sterilants or
boiling. Items must be transported to
a central sterilization facility and pro-
cessed there.

This can be accomplished by con-
tracting out to a dental office or setting
up your own sterilization center. Items
should be transported in a leak-proof
covered container and processed as
soon as possible to reduce rusting and
hardening of debris.” Use of a presoak
to minimize rusting and hardening of
debris can be very helpful in this area.
Single-use disposable items should be
utilized as much as possible.

® Barrier protection and surface
disinfection — Some environmental
groups have promoted environmentally
safe products as alternatives to com-
mercial germicides in the home-care
setting. These alternatives (ammonia,
baking soda, vinegar, Borax, liquid deter-
gent, etc.) are not registered with EPA
and should not be used for disinfecting,
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since they are ineffective against S. zu-
reus. Borax, baking soda, and detergents
also are ineffective against Salmonelln
typhi and E.coli; however, undiluted vin-
egar and ammonia are effective against
S. typhi and E. coli.

The public health benefits of using
disinfectants in the home are unknown.
Some facts, though, are known. Many
sites in the home kitchen and bathroom
are microbially contaminated. Use of
hypochlorites markedly reduces bacte-
ria, and good standards of hygiene (such
as food hygiene and hand hygiene) can
help reduce infections in the home.

In areas where treatment is being de-
livered, it is important to not only assure
disinfection of surfaces after treatment
but to start with a clean environment
before treatment, using hospital-grade
germicides. Utilizing barrier protection
by covering items and surfaces as much
as possible can help reduce the need for
chemical exposure in this environment.

As access to care becomes reality, we
can bring comfort and care to those
who have never had it before. But the
guidelines for infection control in these
settings is vital to the health of both pa-
tients and DHCP alike.
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