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Glove use– ‘Tools of the Trade’
The Royal College of Nursing have recently published revised guidance
on glove use and skin surveillance for conditions such as contact Dermatitis. This guidance is relevant to all healthcare workers.
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Historically, the importance of glove use has been associated with preventing contact with blood and body fluids, excreta/secretions and potential disease causing micro-organisms. However, it is equally important
to protect health care workers’ hands from chemicals and hazardous
drugs.
Protecting the integrity of the skin on the hands is critical. Damaged or
non-intact skin places both the patient and the health care worker at risk
because it prevents effective hand hygiene and can be a ‘portal of entry
for microbes’.

 Summer is here: be
aware of safe BBQ
cooking

According to the Health and Safety Executive (HSE) dental nurses, and to
lesser extent dentists, are at a greater risk of developing work-related
contact dermatitis compared to other occupations.

 GDC: CPD changes
and infection control training

Some key points raised in the guidance are:
-Hand hygiene education should include information to support staff
maintain the integrity of skin as a result of work-based activities. This
should include the importance of skin care and skin surveillance, the importance of good hand hygiene techniques and the use of hand moisturisers.
-Gloves should never be used as an alternative to hand hygiene and employers must make clear their expectations regarding glove use and misuse through policies and procedures, education and assurance processes
such as audit.
-Skin surveillance should be undertaken every few months, using visual
checks to determine if signs of dermatitis are present among staff.
-Glove use policies should include information on local skin surveillance
programmes purpose, requirements and reporting mechanisms.
-Cases of work-related dermatitis and trends in skin surveillance results
should be reported and discussed locally in your practice.

 Study models: how
should you really
dispose of?
 Forum group meetings ; we need you!

Further guidance:
https://www.rcn.org.uk/professional-development/publications/pdf006922
http://www.hse.gov.uk/skin/employ/highrisk/dental.htm
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Care Quality Commission: Dental Myth buster's
The Care Quality Commission have released last month the latest myth busters for the dental sector.
The Senior National Dental Adviser ,John Milne discusses the myth’s behind some common areas the
Inspector’s come across when they are out there inspecting. There is some key advice regarding areas
covering infection control and it is worth having a look through. Here is are some extracts from some
of the myth busters relevant to infection control practices:
Dental myth buster 5: Legionella and dental waterline management: mandatory requirements are
1. All systems require a risk assessment, however not all systems will require elaborate control
measures.
2. All premises are required to have a written waterline management scheme and legionella risk assessment. These schemes should be written by experienced and competent people. A competent
person is someone with the necessary skills, knowledge and experience to carry out this function.
3. The registered manager must ensure that all the recommendations of the written scheme and
risk assessment are implemented
4. Water and air lines must be fitted with anti-retraction valves in accordance with EU regulations
5. It is mandatory to control Legionella within the dental waterline system, but there is no one single
system of treatment which is 100% effective.
Also the bottle should be filled with freshly distilled / reverse osmosis water at the start of each
day (if bottled water is used this must be from a previously unopened bottle).
Do not fill bottles with tap water as this will introduce opportunistic respiratory bacteria into the
waterline and rapidly lead to biofilm formation.
Dental myth buster 7: Use of safer sharps: mandatory requirements are
1.
2.
3.
4.
5.
6.
7.
8.

9.



Employers ensure that risks from sharps injuries are adequately assessed and appropriate control measures are in place.
There is a written practice policy/protocol in place, including a risk assessment explaining why
they continue to use traditional local anaesthetic reusable syringes (see 3 and 4 below).
The employer should ensure that sharps are only used where they are required.
The employer must substitute traditional, unprotected medical sharps with a ‘safer sharp’ where
it reasonably practicable to do so.
Place secure containers and instructions for safe disposal of medical sharps close to the work
area (but not sited on the floor)
Regulation 7(6)(c) of COSHH requires systems to dispose of contaminated waste safely.
Employees are trained so they know how to work safely and without risk to health with the specific sharps equipment and procedures that they will use.
An employee who receives a sharps injury at work must notify their employer as soon as practicable. The employer must ensure they have sufficiently robust arrangements to allow employees
to notify them in a timely manner, including where the employee works out-of-office hours or
away from the employer’s premises.
If an employee has been injured by a sharp that has or may have exposed them to a blood-borne
virus, the employer must ensure that the employee has:
immediate access to medical advice
has been offered post-exposure prophylaxis and any other medical treatment, as advised by a
doctor;
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immediate access to medical advice
has been offered post-exposure prophylaxis and any other medical treatment, as advised by a doctor;

considered whether the employee should receive counselling
An employer must

record a sharps injury when they are notified of it, whoever provides that notification

investigate the circumstances and causes of the incident, and

to take any action required.
1.

An employee who receives a sharps injury at work must notify their employer as soon as practicable. The employer must ensure they have sufficiently robust arrangements to allow employees to
notify them in a timely manner, including where the employee works out-of-office hours or away
from the employer’s premises.
2.
If an employee has been injured by a sharp that has or may have exposed them to a blood-borne
virus, the employer must:
ensure that the employee has:

immediate access to medical advice

has been offered post-exposure prophylaxis and any other medical treatment, as advised by a doctor;

considered whether the employee should receive counselling
An employer must

record a sharps injury when they are notified of it, whoever provides that notification

investigate the circumstances and causes of the incident, and

to take any action required.


Best practice:

11. Single use disposable local anaesthetic delivery syringes that incorporate a mechanism to protect
against accidental injury.
Acceptable practice to meet Essential Quality Requirements and the EU Directive
12. Injuries can occur after a needle has been used if a healthcare worker holds the needle in one hand
and attempts to place a cap on the needle with the other hand (two-handed recapping). Needles
must not be recapped after use unless the employer’s risk assessment has identified that recapping
is itself required to prevent a risk (eg to reduce the risk of contamination of sterile preparations). In
these limited cases, appropriate devices to control the risk of injury must be provided, for example:

needle-blocks to remove and hold the needle cap and allow safe one-handed recapping.

traditional metal local anaesthetic delivery syringes in conjunction with other measures.
13. A wall mounted flow chart within the practice detailing the process for dealing with a needle stick
injury and the contact numbers for Occupational Health or A&E.

If there is a sharps injury, the extent of the accident investigation should be proportionate to its potential severity. All injuries are required to be recorded accordingly.
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Care Quality Commission: Dental Myth buster's cont.
Dental myth buster 9: Hand hygiene : mandatory requirements are there is a written practice policy
and/or protocol in place. Staff should practice the ‘five moments of hand hygiene’ and bars of soap or
nail brushes. Should not be used.
Dental myth buster 12: Validation of decontamination equipment: mandatory requirements are
Sterilisers are maintained by an appropriate and competent person. As sterilisers are pressure vessels,
a suitable written scheme of examination needs to be in place for each one. Once in place, sterilisers
need to be examined in accordance with the written scheme of examination. The maximum interval
between these safety inspections is 14 months. Current certification must be available for inspection.
All decontamination equipment should be validated, tested, maintained and serviced as recommended by the manufacturer. Validation is needed for new decontamination equipment at installation and
annually thereafter.
A record of every single sterilisation cycle should be made. This record should demonstrate that the
steriliser is working within validated parameters such as time, temperature and pressure, using the
machine’s own indicated measurements on the display. Records need to be kept for a minimum of
two years.
Dental myth buster 18: Decontamination in the dental treatment room: mandatory requirements
are where instruments are reprocessed in the dental treatment room we would expect to see that
reasonable steps are taken to reduce the risks to patients. These include:




having the reprocessing area as far from the dental chair as possible.
reducing the risk of exposure to bacterial aerosol by not manually washing or using ultrasonic
cleaners without a lid when the patient is in the dental treatment room.
To ensure patient comfort, reduce extraneous noise in the treatment room as much as possible.
Do not operate ultrasonic cleaning baths and autoclaves whilst patients are undergoing consultations or treatment.

Dental myth buster 17: Audits in primary care dental services: Infection prevention and control: Establish and operate a quality assurance system that covers the use of effective measures of
decontamination and infection control. Complying with HTM01-05 (Decontamination in primary care
dental practices) shows there are valid quality assurance systems in place. As a minimum, practices
should audit their decontamination processes every six months, with an appropriate review dependent on audit outcomes.

To access the CQC myth buster's webpage go to: https://www.cqc.org.uk/guidanceproviders/dentists/mythbusters-tips-dentists-full-list-latest-update
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Summer is officially here………

Well lets hope the fabulous weather is here to stay for us all. Dry days and the lighter
evenings make way for the barbeque……
Cases of food poisoning increase by double during the summer. Research shows that
the undercooking of raw meat and the bacteria contamination onto the food is among
the main reasons. Campylobacter is the most common bacteria to cause food poisoning. There are more than 280,000 cases of poisoning reported in the UK per year. At
least 65 per cent of chicken sold in the UK contains the bacteria.
Six tips for a safe eating BBQ
1.Pre-cook chicken before putting on the BBQ
2.Charred meat does not mean it’s cooked through
3.Disposable BBQ’s take longer to heat up
4.Avoid cross contamination when handling meats especially poultry
5.Don’t wash raw chicken
6.Keep plates / cutlery away from raw meat and fish.

Did you know…..that
over 2,000 types of
bacteria are killed
during cooking with a
heat source.
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GDC CPD Changes & Infection Control Training
DCPs will be required to move to Enhanced CPD on 1 August 2018 to maintain their GDC
registration. These changes have been introduced in recognition that CPD needs to achieve
much more than in the past, and the need for professionals to drive their own development
and learning in the role they perform in the practice .
From 1 August 2018 DCPs will need to meet the new hourly requirement, complete CPD regularly - 50 hours over 5 years for Dental Nurses, and 75 hours for Dental Therapists/ Hygienists/ technicians. Registrants will need to produce a personal development plan, keep a record
and make an annual statement. The GDC has produced guidance and templates to help
DCPs transition to Enhanced CPD, these documents can be found on the GDC website
https://www.gdc-uk.org/professionals/cpd/enhanced-cpd.
The changes will mean that there will be an overall reduction in the CPD hours required which
have been previously been recorded. i.e. removing non-verifiable CPD.
All verifiable training will have to be measured against the development outcomes which have
been introduced under the new scheme. Some training may not necessarily meet all the development outcomes. Below is a summary taken from the GDC enhanced guidance summarising each outcome.
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Infection control training will form part of the personal development plan for all of the dental
team.
Each year all DCP’s will have to complete a mandatory statement of the CPD hours that have
been completed which meet the requirements.

Study Models: How should they be disposed of ?

Gypsum Waste: Dental study models
Must be segregated into an appropriate container and sent either for recycling as gypsum or
for disposal in a specifically-designed landfill. They are Not to be placed in the clinical or domestic waste stream. Also it is advised not to give to the patient unless there is reason for
them to keep safe. If in doubt, advice should be sought from a specialist contractor .
Further guidance: https://www.gov.uk/government/publications/guidance-on-the-safemanagement-of-healthcare-waste

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.
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SELF – AUDITS: Reminder
When sending in self-audits please can you also
include any generated action plans. Thank you

Single Point lessons
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.

SPL FOR July 2018

Sepsis in Dentistry

Single
Point
Lesson

Sepsis is the body’s overwhelming and life-threatening response to infection that can lead to tissue damage, organ failure, and death. It
is a rare but serious complication of an infection. Without quick treatment, sepsis can lead to multiple organ failure and death. 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.
Symptoms of Sepsis:

Sepsis can affect multiple organs
or the entire body, even without
blood poisoning or septicaemia.
Anyone can develop sepsis after
an injury or minor infection,
although some people are more
vulnerable.

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

Test your knowledge & access the UK
Sepsis Trust quiz game:
http://s15718147.onlinehomeserver.info/Development/SepsisGameGeneral/
focus-game-admin-SepsisGameGeneral
Dental clinical tools are available on:
The UK Sepsis Trust: Clinical tools
https://sepsistrust.org/education/clinical-tools/

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

Sepsis can also be caused by viral or
fungal infections, although bacterial
infections are by far the most common
cause.

In addition to localised disease, dental
infections can spread regionally and through
blood, causing serious disseminated
infections, especially in patients who are
medically compromised. ( Ref : Management
of severe acute dental infections. BMJ
2015;350:h1300 doi: 10.1136/bmj.h1300.
(Published 24 March 2015)

Please contact the infection control team on 01744 457314/01744 457312 if you require
any additional advice/support.

Annual Infection Control Statement: Please
keep a check when
due . All statements
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Infection Control LEAD NURSE Forum group meetings
WE NEED YOU!
This year we have had to change venues/day and we would
like to hear from you. We have recently sent out a survey to
evaluate how we can improve attendance. If there is anything
we can change to improve attendance please let us know.

INFECTION CONTROL LEAD NURSE FORUM
GROUP MEETINGS– DATES FOR 2018
*NEW VENUE* Newton Community Hospital, Meeting room, ground Floor, Bradleigh

road, Newton le Willows, WA12 8RB
Thursday 13th September 2018 – 6-7.30pm
Thursday 6th December 2018 – 6-7.30pm
*NEW VENUE/ DAY* The Dental Academy, Daresbury, Warrington

WA4 5LR
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.)
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Email :

Contact details :

Karen.Jones13@sthelensccg.nhs.uk

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

INFECTION

CONTROL

TRAINING

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 installing 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

