
  The law 

The Personal Protective Equipment Regulations 2002 and the Personal Protective 

Equipment at Work Regulations 1992 (as amended) give the main requirements. 
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Why is PPE important? 

Employers have duties concerning the provision and use of personal protective equip-

ment (PPE) at work. PPE is equipment that will protect the user against health or safety 

risks at work. It includes items  used in dentistry i.e. gloves, aprons, face mask, face 

visors, goggles and uniforms.  

Making the workplace safe includes providing instructions, procedures, training and 

supervision to encourage people to work safely and responsibly. Even where engineer-

ing controls and safe systems of work have been applied, some hazards might remain. 

These include injuries to: 

 

 

 

 

 

 

PPE is needed in these cases to reduce the risk. Always select products which are CE 

marked in accordance with the Personal Protective Equipment Regulations 2002 – sup-

pliers can advise you. Instruct and train people how to use it, for example train people 

to remove gloves without contaminating their skin. Tell them why it is needed, when to 

use it and what its limitations are. Never allow exemptions from wearing PPE for those 

jobs that ‘only take a few minutes'. 

Continued on page 2………………... 

PPE: Health Safety Executive advice  

the lungs, e.g. from breathing in contaminated air  

the eyes, e.g. from flying particles or splashes of corrosive liquids  

the head and feet, e.g. from falling materials  

the skin, e.g. from contact with corrosive materials  

the body, e.g. from extremes of heat or cold  



   

   

Check regularly that PPE is used appropriately. If it isn’t, find out why not. Take note of any changes in equipment, materials and 

methods – you may need to update what you provide and review your PPE policy and procedures accordingly. 

Please note: Bare below the elbow should be practised. However, staff that are required to keep their arms covered for medical/ 

religious reasons gloves with a cuff,  disposable sleeves that covers part or all of the arm  would be advised. Each case should be 

risk assessed. 

Further advice : http://www.hse.gov.uk/toolbox/ppe.htm?utm_source=govdelivery&utm_medium=email&utm_campaign=digest-31-
jul&utm_term=headline&utm_content=ppe  

 
 
 

Work-related contact dermatitis in dentistry— is the most common form of skin disease in the dental team. Dental 

nurses, and to a lesser extent dentists, are at a greater risk of developing work-related contact dermatitis com-

pared to other occupations. 

What is it? Dermatitis is an inflammatory condition of the skin caused by outside agents which can result in irrita-

tion, redness, cracking and blistering. Much less commonly seen skin problems, such as those due to contact 

urticaria, may be due to occupational exposure to natural latex rubber proteins in sensitised individuals. Latex 

gloves should not be in use in your practice.  

Who is affected? Work-related dermatitis can affect all members of the dental team who regularly wash their 

hands, are exposed to chemicals used in dental work and/or are exposed to rubber materials such as those in 

personal protective equipment.  

Causes: The main causes of work-related contact dermatitis in these workers are rubber chemicals (e.g. carba-

mates, thirurams) which may be present in both natural rubber latex and synthetic rubber materials (e.g. nitrile), 

soaps/cleaners and ‘wet-work’ (e.g. having wet skin through frequent hand washing, surface cleaning). The skin 

of workers may also be exposed to other allergenic or irritating chemicals often used in dental practice (e.g. X-ray 

solutions). 

Reduce the risks of work-related dermatitis 

 During handwashing, thoroughly rinse off residual soap/hand cleanser.  

 Ensure your hands are thoroughly dry before continuing work. 

 Use emollient creams regularly, especially after finishing work. Ensure all parts of the hand are covered. 

 Check your skin for early signs and report concerns to your ‘responsible person’. Early detection can help 

prevent more serious dermatitis from developing. 

 

 

 

 
Further information : http://www.hse.gov.uk/skin/employ/highrisk/dental.htm 
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                                 Care Quality Commission:  Dental Myth buster– SEPSIS   
              
Since the last newsletter CQC have published a myth buster on SEPSIS . CQC give key advice regarding Sepsis 

and how it relates to dentistry and regulation.   

Sepsis following a bacterial infection from a dental condition or treatment is rare, but it is possible for this life
-threatening condition to occur if patients are not managed appropriately. Sepsis claims an estimated 44,000 
lives each year (The UK Sepsis Trust). 
 
CQC will consider how the dental practice deals with patients who present a risk of a dental infection pro-
gressing to sepsis when they review a practice under safe and well-led. 
This relates to: 
Regulation 12 (safety of care and treatment). 
 
Key line of enquiry S2.6 (managing risks): How do staff identify and respond appropriately to changing risks to 
people, including deteriorating health and wellbeing, medical emergencies or behaviour that challenges? Are 
staff able to seek support from senior staff in these situations? 

 

 

 

 

 

 

 

CQC Inspectors will ask staff what systems and processes are in place to manage, follow up and refer patients 
for specialist care when presenting with bacterial infections. Further information can be found on the CQC 
website https://www.cqc.org.uk/guidance-providers/dentists/dental-mythbuster-25-sepsis 
 
 
All practices  should have accessed/ downloaded the dental Sepsis Audit tools which are available on the 
 UK Sepsis Trust website (link below).  
 
https://sepsistrust.org/professional-resources/clinical/ 
 
 
Also there is some useful information in the NICE  guidance: ( Published in July 2016)  Sepsis: recognition,  
diagnosis and early  management. 
 
https://www.nice.org.uk/guidance/ng51   

 

Sepsis symptoms 
 
 altered mental state 

 malaise 
 shivering 

 muscle pain 

 failure to pass urine in the previous 18 hours 

 breathlessness and increased breathing 
 increased heart rate and blood pressure non-blanching rash and cyanosis of the skin, lips or tongue. 
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The European Parliament agreed on 14 March 2017 to the final version of its Regulation on Mercury. 
The Regulation is the EU's instrument to ratify the  Minamata Treaty of 2013.   
 
From the 1st July 2018  Amalgam should not be used  for: treatment of deciduous teeth; in children 
under 15 years; or pregnant or breastfeeding women, except when strictly deemed necessary by the 
practitioner on the ground of specific medical needs of the patient. 
 
Other changes to be implemented are:  
 Dental amalgam only to be used in pre-dosed encapsulated form; use of bulk mercury by the 

practitioner  prohibited (from 1 January 2019) 
 Mandatory use of amalgam separators : With effect from 1 January 2019 dental facilities must 

be equipped with an amalgam separator, and by 1 January 2021 all separators must retain at 
least 95% of amalgam particles. This latter requirement applies to any new separators installed 
from January 2018 onwards. 

 Dentists to ensure that their amalgam waste is handled and collected by an authorised waste 
management establishment. From the 1 January 2018, dental practitioners have to ensure that 
their amalgam waste, including amalgam residues, particles and fillings, and teeth (or parts of 
teeth) contaminated by dental amalgam, is handled and collected by an authorised waste man-
agement establishment.  

 By 1 July 2019, the UK must have a national plan in place to outline their intended measures to 
reduce dental amalgam use. (Until exit negotiations are concluded, the UK remains a full mem-
ber of the European Union and all the rights and obligations of EU membership remain in force. 
During this period the Government will continue to negotiate, implement and apply EU legisla-
tion. The outcome of these negotiations will determine what arrangements apply in relation to 
EU legislation in future once the UK has left the EU). 

 
 
 

Amalgam separator’s for decontamination sinks– PLEASE READ 
 
EU Regulation  does not state that amalgam separator’s are required to be installed on decontamina-

tion sinks. There is a well known waste company advertising on their website claiming  separator’s for 

the decontamination sink need to be installed (at a contract cost of £300.00 + per year. to maintain/ 

update). As long as amalgam waste/residue is disposed of via designated amalgam waste receptacles 

there is no reason why amalgam would enter the waste water via a decontamination sink in the LDU/ 

surgeries. It is advised that disposable single use dappon pots are used instead of the glass dappon 

pot to minimise risk of amalgam residue reaching the decontamination sink/  sterilising cycle. If you 

have any queries please get in touch ( contact details on page 10). 

     Waste Amalgam & EU Regulation             
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Festive season is upon us 
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Season's Eating’s 
It’s important to keep up your standards of food hygiene at Christmas 

by following the ‘4Cs’. 

The '4Cs' are: 

cleaning 

chilling 

cooking 

avoiding cross-contamination 

Fact: Bacteria will grow at temperatures above 8°C and below 63°C – 

this is known as the ‘Danger Zone’ for microbial growth. That’s why the 

Food Standard Agency advises that the safest way to defrost food is in 

the fridge. By defrosting in the fridge, your food should never enter the 

‘Danger Zone’. Your fridge should be at 5°C or below as some bacteria 

can grow at lower temperatures than 8°C. 

https://www.food.gov.uk/safety-hygiene/cleaning
https://www.food.gov.uk/safety-hygiene/chilling
https://www.food.gov.uk/safety-hygiene/cooking-your-food
https://www.food.gov.uk/safety-hygiene/avoiding-cross-contamination
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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. 

 

DO YOU HAVE MECHANICAL CLEANING  IN YOUR PRACTICE? DO YOU MANUAL CLEAN FIRST? READ 

ON……………….  

Manual cleaning poses some risk  for those staff decontaminating instruments (i.e. prolonged handling, potential 

sharps injury/ aerosol exposure). In addition, as part of validating manual cleaning: the water temperature and 

the correct ratio of neutral detergent to water MUST be measured for each cleaning task (HTM 01 05). And you 

MUST adhere to the manual cleaning protocol.        

 

 

 

 

If your practice has mechanical cleaning ( i.e. Ultrasonic bath/ washer disinfector) in place then 

unless you identify instruments that require manual cleaning first ,there is no reason which out-

weighs the risks , to manually clean prior to placing into the mechanical cleaning cycle.  

Mechanical cleaning reduces the risk  factors for the dental care professional , it has a more ro-

bust validation process and it will save some time in the decontamination process. 

Instruments that have for example, dental cement on them , should be wiped clean 

prior to the dental material setting. If all staff adapt to this practice it will reduce 

damage to the instrument and reduce attempts to apply poor practice to physically 

remove the cement. It is evidenced based that mechanical cleaning will not remove 

these materials once hardened. 

Pre-soaking instruments prior to cleaning will aid the cleaning process especially if an enzymatic detergent agent 

is used. Enzymatic agents soften the contamination and aid more effective cleaning. By keeping the instruments 

moist it will prevent pathogenic organisms from proliferating . Instruments that are not pre-soaked should be 

transferred as soon as possible after use to the decontamination area and cleaned in order to avoid the risk of 

drying.  
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 SELF – AUDITS: Reminder  

   When sending in self-audits please  can you also  

   include any generated action plans. Thank you 

For 2019 

Annual  Infection Control  

Statement: Please keep 

a check when due . All 

statements are to be for-

warded to Karen Jones.  

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. 
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*NEW VENUE/ DAY* Room F27,Warrington  Wolves Stadium, Warrington WA2 7NE 

 

Tuesday 19th March 2019:   6-7.30pm 

 

Tuesday 11th June 2019 :  6-7.30pm 

 

Tuesday 17th September 2019 :  6-7.30pm 

 

Tuesday 10th December 2019:  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 9   

 Newton Community Hospital, Meeting room, ground Floor, Bradleigh road, Newton 

le Willows, WA12 8RB 

 

Thursday 14th March 2019 :  6-7.30pm 

 

Thursday 6th June 2019 :  6-7.30pm 

 

Thursday 12th September 2019 :  6-7.30pm 

 

Thursday 5th December 2019 :  6-7.30pm 

 

Infection Control LEAD NURSE Forum group meetings  WE NEED YOU! 



 

 

 

   

 

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 INFEC-

TION  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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