
    Sepsis is the body’s overwhelming and life-threatening response to 

infection that can lead to tissue damage, organ failure, and death. Sep-

sis is a rare but serious complication of an infection. In response to an 

infection the immune system releases a high number of proteins 

known as cytokines. These proteins, rather than fighting the infection, 

actually cause damage to the organs of the body and affect blood circu-

lation, this reaction to an infection causes the body to attack its own 

organs and tissues. Rather that helping to get rid of sepsis, the immune 

system actually makes it worse. Without quick treatment, sepsis can 

lead to multiple organ failure and death. 

Although sepsis is often referred to as either blood poisoning or septi-

caemia, these terms refer to the invasion of bacteria into the blood-

stream. Sepsis can affect multiple organs or the entire body, even with-

out blood poisoning or septicaemia. Sepsis can also be caused by viral 

or fungal infections, although bacterial infections are by far the most 

common cause. 

There are around 123,000 cases of sepsis a year in England. Around 

37,000 people die every year as a result of the condition. Anyone can 

develop sepsis after an injury or minor infection, although some people 

are more vulnerable.  Continued on page 2 
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Did you know about 

37,000 people die in the 

UK of Sepsis per year. 

Early identification of 

Sepsis would save the 

NHS  2.8  billion. 



  Sepsis and Sepsis in dentistry continued………. 

People most at risk of sepsis include those: 

 with a medical condition or receiving medical treatment that weakens their immune system  

 who are already in hospital with a serious illness  

 who are very young or very old  

 who have just had surgery or who have wounds or injuries as a result of an accident. 

 Sepsis in dentistry 

In 2015 a patient died in Chester of Septicaemia following a dental extraction. During the inquest an expert 

witness said one in 33,000 will develop an invasive group A streptococcal infection following a dental extrac-

tion and that of those one quarter might be expected to die. They said it is not a common event but it can 

occur. The inquest had recorded that the dental procedure had caused septic shock even though the extrac-

tion had been carried out in a  ‘normal and acceptable fashion’.  It was concluded that the bacteria had been 

in the tooth socket and subsequently entered into the bloodstream. Acute dental infection typically occurs 

when bacteria invade the dental pulp (nerve) and spread to tissues surrounding the tooth. Radiological signs 

of tooth associated infection in the  supporting bone are extremely common, affecting 0.5- 13.9% of all 

teeth in a large systematic analysis of cross sectional studies. In addition to localised disease, dental infec-

tions can spread regionally and through the blood, causing serious disseminated infections, especially in pa-

tients who are medically compromised. 

 

 

 

 

 

 

Signs & symptoms of Sepsis: 

 Pyrexia 
 Tachycardia or Tachypnoea 
 Trismus  
 Raised tongue and floor of mouth, drooling 
 Periorbital cellulitis 
 Difficulty with speaking, swallowing, and breathing  
 Hypotension 
 Increased white blood cell count 
 Swollen Lymph nodes 
 Dehydration 



 

To support a standard approach to spotting and managing sepsis across our countries, UK Sep-

sis Trust  has created a series of clinical tools and learning resources which are free to use. 

The clinical tools, each developed in collaboration with College experts and NICE and support-

ed by NHS England, provide a blueprint for excellent sepsis care. For dentistry there is the fol-

lowing tools available: 

 PRIMARY DENTAL CARE FOR CHILDREN AND YOUNG PEOPLE AGED UNDER 5 

Use this tool for all children aged 0-4 who are assessed in a Primary Care setting by a Dental 

Practitioner. 

 PRIMARY DENTAL CARE FOR CHILDREN AND YOUNG PEOPLE AGED 5-11 

Use this tool for all children aged 5-11 who are assessed in a Primary Care setting by a Dental 

Practitioner. 

PRIMARY DENTAL CARE FOR ADULTS AND CHILDREN AND YOUNG PEOPLE 12 YEARS AND 

OVER 

Use this tool for all patients aged 12 and over who are assessed in a Primary Care setting by a 

Dental Practitioner. 

               Sepsis assessment tools  for dentistry                         

To access clinical tools and education resources go to the UK Sepsis Trust:  https://

sepsistrust.org/education/clinical-tools/ 
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  The data from Public Health England shows that the number of people infected 

with Hepatitis C  (HCV) has remained stable since 2014. The most recent esti-

mates suggest at least 40,000 people across the north-west acquired HCV, and of 

those 27,000 have developed chronic infection. Data for HCV in north-west Eng-

land shows that an estimated 16,000 people remain undiagnosed. 

Many people may be unaware because they have no symptoms or only mild 

symptoms, but they could be at risk of liver damage as well as passing on the in-

fection to others. Data shows that the highest burden of disease is in the Greater 

Manchester area, while Lancashire and Liverpool also have high numbers of peo-

ple living with HCV. 

Those most at risk of contracting hepatitis C infection in the North West are peo-

ple who inject drugs or have injected drugs in the past - especially if they have 

shared injecting equipment. They are at increased risk even if they injected only 

once or twice in the past. A nationwide survey carried out in 2013 revealed that, 

in the North West, up to 68% of individuals who inject drugs have HCV infection. 

People in prison settings also have an increased risk. 78.6% of people who inject 

drugs (PWID) in drug treatment in the North West were tested for HCV infection 

between 2014 and 2015. There was considerable variation between local author-

ity areas, where the proportion ranged from only 59.4% in Oldham to 93.6% in 

Warrington. 7 authority areas in the North West had rates significantly better 

than the overall rate in England .   

PHE North West have said: “Hepatitis C remains a major public health concern 

and one that we are actively addressing in partnership with the NHS and drug 

services. The rate of hepatitis C-related mortality and hospital admissions for 

hepatitis C-related end stage liver disease in the North West is almost twice as 

high as the rate in England. However, we are committed to working closely with 

multiple stakeholders to improve surveillance, diagnosis and care pathways. By 

increasing public awareness, those people most at risk can take the necessary 

preventative measures to protect themselves, and those who are already infect-

ed can be brought into highly effective treatment programmes. We encourage 

anyone who believes that they may be at risk to ask their GP or drug services to 

be tested for the virus. This is an infection which can be cured in most people. 

Simple measures such as using sterile injecting equipment and not sharing per-

sonal items like toothbrushes and razors will minimise chances of being exposed 

to hepatitis C.”  

Further information: https://www.gov.uk/government/news/hepatitis-c-in-the-

north-west-report-released   

Hepatitis C in the Northwest 
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Did you 

know:  

 
HCV is a 
major public 
health 
problem 
affecting an 
estimated 200 
million 
worldwide. 
HCV is the 
third most 
common 
cause of liver 
disease in the 
UK.  

 

It's estimated around 
215,000 people in the 
UK have hepatitis C. Dur-
ing 2016, there were 
11,322 confirmed labora-
tory reports of hepatitis C 
in England and Wales 
(Laboratory reports of Hep-
atitis C in England and 
Wales, 2016) There is no 
vaccine for hepatitis C. 
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A reversion to the practice of making hepatitis B vaccine available to dental nurses for their own protection 

will occur when vaccine supplies resume later this year. If a dental nurse has to defer their hepatitis B vac-

cine, they should be managed in the same way as a dental healthcare worker who is a non-responder to the 

hepatitis B vaccine that is:  

 -discuss with the dental nurse the risks of infection from BBVs, in particular that hepatitis B is the most in-
fectious agent and that temporarily the highly effective vaccine is not available 
 
-consider the effectiveness of the other controls in place, and consider whether any additional controls 
should be implemented to allow them to work safely . A risk assessment for clinical duties should be com-
pleted.  
 
 -ensure that the dental nurse is made aware of the importance of standard infection control procedures 
and, in particular, procedures for prevention of sharps injuries  
 
 -ensure that the dental nurse is aware of the practice policy for managing sharps  injuries.  
 
-  it is advised  the activity of decontaminating of instruments for new staff should be excluded in their du-
ties until they have commenced the vaccination programme.  
 
 
Regardless of the employee’s vaccination status, AFTER an exposure incident, follows your local proce-
dures to ensure that a timely risk assessment for all BBVs is undertaken, and vaccination and/or immuno-
globulin offered (if appropriate). Hepatitis B vaccine will be made available for such incidents on the basis 
of an individual risk assessment. 
 

 

Access to the guidance & further information can be obtained from:  

https://www.gov.uk/government/publications/hepatitis-b-vaccine-advice-for-dental-

professionals  

Access to Occupational Health Services at Aintree University Hospital, Liverpool 

A limited FREE service in conjunction with NHS England is being provided for all dental practices for 

blood borne viruses advice, inoculation injuries and Hep B vaccinations . Other services regarding 

occupation health are not included. However, the occupational  health service would provide for a 

charge. A drop in clinic is available Mon– Fri 8.30am-9.00 am & 4.00-4.30pm. Out of these times if 

urgent advice required you are advised to phone first.  Non urgent enquiries it is advised to email in 

the first instance. Contact details: Diane Lee Tel: 0151 529 6607. Address : Aintree Hospital, Lower 

Lane, Liverpool L9 7AL.  Email: www.aintreeworkandwell-being.nhs.uk. 

Hepatitis B : Advice for new staff 
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SELF – AUDITS: Reminder  

When sending in self-audits please can 

you also include any generated action 

plans. 

Thank you 

Annual  Infection Control  

Statement: Please keep a 

check when due . All 

statements are to be for-

warded to Karen Jones.  Single Point lessons for 2018/19 

Example topics coming this year include : Sepsis,/ Sepsis 

audit tool, Hand Hygiene/ WHO campaign, Legionella, 

Manual cleaning, Pseudomonas , Influenza vaccination, 

uniforms and laundry management.  

If anyone has any ideas for a topic and they 

would like to see as a single point lesson please 

get in touch. Contact details are on the back page 

of this newsletter. 

Dental Matrix bands

HTM 01 05 states “Where instruments are difficult to clean, consideration should be given to replacing them with single-use 

instruments where possible. In dentistry this will include, but is not limited to, instruments such as matrix bands”.

• Research has found blood can be present on a matrix 

band after manual or ultrasonic cleaning followed by 

autoclaving. 

• Blood has also been found to be present after soaking in 

enzymatic detergent and/or processing in a washer-

disinfector.

• Matrix bands should be removed from the matrix holder 

safely after every use and disposed of as a ‘sharp’.

• Do not decontaminate the matrix band prior to use or 

once used. Only the matrix holder is to be 

decontaminated if not single use.

• Remember: A matrix band once used could potentially 

‘pierce’ through the glove and into the skin. 

• Using  a device such as ‘mosquito forceps’ with a 

lockable system to assist in the removal of the band will 

help prevent direct contact with the band and minimise 

the risk of a sharps injury.

Immunisation & Inoculation injury

A free advice & inoculation injury drop in service is available for ALL dental staff 

from: 

Occupational Health @ Aintree University Hospital. Liverpool L9 7AL

Tel: 0151 529 6607  

Email:www.aintreeworkandwell-being.nhs.uk

Further advice can be obtained from the infection control team on 01744 457314/01744 457312

The re-use of a single-use device has 

implications under the Medical 

Devices Regulations. Anyone who 

reprocesses or re-uses a device CE-

marked for use on a single occasion 

bears the responsibilities normally 

carried by the manufacturer for the 

safety and effectiveness of the 

instrument.

Remember: Effective cleaning of 
dental instruments before 

sterilization is of the utmost 
importance to reduce the risk of 

transmission of infectious agents.
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*NEW VENUE/ DAY* The Dental Academy, Daresbury, Warrington 

WA4 5LR 

 

Wednesday 20th June 2018 – 6-7.30pm 

 

Wednesday 19th September 2018 6-7.30pm 

 

Wednesday 12th December 2018 6-7.30pm 

 

If you would like to join our dental forum 

group on Facebook please contact Karen 

(details on back page.) 

I N F E C T I O N  C O N T R O L  L E A D  N U R S E  F O R U M  

G R O U P  M E E T I N G S –  D A T E S  F O R  2 0 1 8   

 *NEW VENUE* Newton Community Hospital, Meeting room, ground Floor, Bradleigh 

road, Newton le Willows, WA12 8RB 

 

Thursday 14th June 2018 – 6-7.30pm 

 

Thursday 13th September 2018 – 6-7.30pm 

 

Thursday 6th December 2018 – 6-7.30pm 



 

 

 

   

 

I N F E C T I O N  C O N T R O L  T R A I N I N G  

 

3 BOROUGHS INFECTION  TEAM  

Contact details : 

Karen Jones 

Infection Prevention and Control Practitioner 

Infection Control Department                      

Room F149 

Newton Community Hospital 

Newton Le Willows 

WA12 8RB. 

 01744 457307            07771 339453    

Main Office :  01744 457314/ 457312 

 

  

Email : 

Karen.Jones13@sthelensccg.nhs.uk  

Would your practice like some infection 

control training?  

If so please get in touch ( see contact details 

above). I will come to your practice when suits 

you to deliver infection control training . It can 

be tailored to suit your training needs. It will 

also be verifiable CPD! 

Infection Control Leads: Have you received training for your role? Did you know 

we provide workplace based training for leads to undertake? The training and 

workbook have been devised from an accredited course we have previously 

delivered. Individuals completing the training will receive over 20 hrs verifiable 

CPD and accrue hours of non-verifiable also. 

Are you thinking of refurbishing at your 

practice?   

Surgeries, general environment  or in-

stalling a local decontamination unit 

(LDU) ? Then please get in touch and we  

can provide you with professional  advice 

regarding  infection control measures you 

will need to consider. 

EMAIL COMMUNICATION WE NEED YOU!!!! 

Have you notified us of your most up to date 

email address for your practice? 

If not , please can you get in touch so we can 

ensure you receive all our communication 
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