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Question: How can infection 
control be incorporated into 
office design? 

Answer: When designing an office, 
keep in mind six main considerations 
for the safety of patients and workers: 
(1) office f low; (2) cabinetry; (3) 
laminate wall and f loor coverings; 
(4) fixtures, dispensers, and waste 
drops; (5) support equipment; and (6) 
ventilation.

Office f low should facilitate moving 
from one area to another with 
minimal cross-contamination. In 
cabinetry, the number of drawers and 
their contents should be minimized 
to ease clean-up and reduce possible 
cross-contamination. Drawers should 
also be no less than five inches deep 
to accommodate support instruments. 
Laminate wall and f loor coverings 
allow cleaning and disinfection of 
all surfaces. Fixtures, dispensers 
and waste drops should require 
minimal hand contact to maximize 
the infection control effectiveness. 
Support equipment should be 
positioned strategically with operator 
ease, comfort and team safety in mind. 
Finally, work areas must have positive 
ventilation to rid areas of harmful 
vapors.

Question: How should our OMS 
practice handle the sterilization 
of instruments used on a hepatitis 
patient? Can you put them in 
the ultrasonic cleaner or separate 
them and handscrub them? If 
you use the ultrasonic cleaner, 
do you have to then empty it and 
sterilize it? 

Answer: Instruments used on known 
hepatitis patients do not require special 
reprocessing procedures. The same 

sterilization and other infection 
control precautions should be used 
regardless of a patient’s HIV, hepatitis 
or other disease status.

The Centers for Disease Control and 
Prevention’s guidelines for infection 
control in dentistry state: “Universal 
precautions were based on the concept 
that all blood and body f luids should 
be treated as infectious because 
patients with bloodborne infections 
can be asymptomatic or unaware they 
are infected. Standard precautions 
integrate and expand the elements of 
universal precautions into a standard 
of care designed to protect providers 
and patients from pathogens that 
can be spread by blood or any other 
body f luid, excretion, or secretion. 
Standard precautions apply to contact 
with 1) blood; 2) all body f luids, 
secretions, and excretions (except 
sweat), regardless of whether they 
contain blood; 3) nonintact skin; and 
4) mucous membranes.” Saliva has 
always been considered a potentially 
infectious material in dental infection 
control; thus, no operational 
difference exists in clinical dental 
practice between universal precautions 
and standard precautions.

In other words, the same sets of 
instrument processing, personal 
protection equipment, and 
engineering and work practice 
control precautions can be expected 
to protect against all bloodborne 
disease agents. Therefore, instruments 
used on a known hepatitis patient 
do not need to be segregated from 
other contaminated instruments, can 
be cleaned in an ultrasonic cleaner, 
and do not require special post-cycle 
maintenance or cleaning of ultrasonic 
equipment.
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Question: Our practice has 
received misdirected reports by 
mail and fax. Many of the reports 
have contained Protected Health 
Information (PHI) of patients 
our practice does not see. Does 
HIPAA require us to protect 
the PHI of these individuals 
even though they are not our 
patients? Should we secure these 
misdirected reports?

Answer: If you receive documents 
that include the PHI of individuals 
who are not your patients, consider 
contacting the sender and informing 
them that the misdirected reports 
represent a breach of unsecure PHI. 
The sender’s organization has an 
obligation to follow the HIPAA 
Breach Notification Rule. Your 
practice can conduct a four-factor 
risk assessment to determine the 
probability that PHI has been 
compromised, which includes: 1. The 
nature and extent of the protected 
health information involved, including 
the types of identifiers and the 
likelihood of re-identification; 2. 
The unauthorized person who used 
the protected health information or 
to whom the disclosure was made; 
3. Whether the protected health 
information was actually acquired 
or viewed; 4. The extent to which 
the risk to the protected health 
information has been mitigated. 
These factors should be considered 
in combination, and not in isolation, 
when conducting a risk assessment.  
You must destroy the misrouted 
information after notifying the sender; 
no further retention is required. T

PRACTICE MANAGEMENT MATTERS


