ENCLOSURE (1)

HEALTH SERVICES QUALITY ASSURANCE IMPLEMENTATION GUIDE

EXERCISE 39 (Rev. 4/99)

SUBJECT:  DENTAL CLINIC POLICIES AND PROCEDURES MANUAL 

PURPOSE:  The dental clinic policies and procedures manual is a guide to the daily operation of the clinic.  It provides a concise reference for orientation of new personnel to the clinic and is a source of information in the absence of the regular clinic staff.  This reference shall be developed and maintained by the Senior Dental Officer (SDO) or his/her designee.

DISCUSSION:  Enclosure (1) provides a sample of a dental clinic policies and procedures manual.  Sections required include mission and departmental organization; duties of the SDO, Dental Officer (DO), Duty Dental Officer (DDO), senior Health Services/Health Services-Dental technician (HS/HSD), other HSs/HSDs, Dental Hygienist; general regulations, scheduling, after-hours dental emergencies, reports, preventive maintenance, dental supply, and medical emergencies in the dental clinic.  Using this sample in developing the manual will ensure that the manual meets clinic needs while covering required topics.  Specifics with regard to policies and procedures themselves will necessarily vary by clinic and may need a more extensive explanation than used in this sample.  Factors affecting local policies include clinic mission, makeup of beneficiary population, and proximity of military and other referral services.  The manual must be updated annually or more frequently if necessary.  Annual revision shall be annotated, dated, and signed on the cover page.

ACTION:  Dental clinics shall have a clinic policy and procedures manual which will be updated annually, or more frequently if necessary.  Enclosure (1), provided by electronic mail, may be used as a sample for the content of this document.  

ENCLOSURE (1): Sample Dental Clinic Policy and Procedures Manual

ENCLOSURE (1)

DENTAL CLINIC POLICIES AND PROCEDURES

I.  MISSION AND ORGANIZATION

A.  The mission of the __(unit name)__ Dental Clinic is to support the Health Services Division and the Command.  The goals of the dental clinic are the prevention of oral disease, orofacial injury, and deleterious oral conditions; the elimination of existing disease; and the restoration of diseased and injured tissue to proper function, consistent with the needs of the service.

B.  The dental clinic's primary beneficiaries are Coast Guard personnel assigned to ____(unit names)____.  Active duty members of other Uniformed Services will be treated to the fullest extent possible.  When space is available, the clinic shall offer dental care (in order of priority) to:

1.  Dependents of Active Duty members not enrolled in the TRICARE Family Member Dental Plan (TFMDP).  

2.  Retired personnel (regardless of enrollment status in the TRICARE Retiree Dental Plan);

3.  Dependents of retired personnel (regardless of enrollment status in the TRICARE Retiree Dental Plan).  

C.  When care is offered to non-active duty personnel, it shall be prioritized as follows (per COMDINST 6620.1H): 

1.  Preventive care; 

2.  Restorative care; 

3.  Complex care, for:

a.  Dependents of active duty, and 

b.  Retirees.

c.  Dependents of retired personnel may receive preventive and restorative care only.

D. The dental clinic is authorized;

1. The following unformed billets:

a. one Senior Dental Officer (SDO),

b. (#) Dental Officers (DOs),

c. (#) Chief Health Services Technicians (HSCs),

d. (#) Health Services-Dental personnel (HSDs), and

e. (#) Health Services Technicians (HSs).

2. Civilian (civil service) positions have been established for the following positions: 

(list)

3. Contracts exist with the following providers: (list).

4. Extern agreements have been established with ____(schools)____.

II.  DUTIES AND RESPONSIBILITIES OF PERSONNEL

A.  The duties of the SDO are listed in the Medical Manual (COMDTINST M6000.1A, 1-B-5).  They include, but are not limited to:

1.  Management of the quality of dental care provided.

2.  Oversight of the cleanliness and working condition of the clinic and its equipment.

3.  Coordination of the activities of the dental branch with those of the medical branch and the other divisions of the command.

4.  Training, direction and coordination of personnel assigned to the dental clinic.

5.  Review clinical privileges of staff Dos.

6.  Those clinical duties assigned to DOs (below).

B.  The duties of DOs are listed in the Medical Manual (1-B-4).  They include:

1.  Ensuring the fitness for unrestricted duty of active duty personnel on a worldwide basis,

2.  Prevention and treatment of diseases, impairments and injuries of the teeth, jaws, and related structures, 

3.  Prioritizing the delivery of dental care to meet Coast Guard unit operational readiness requirements,

4.  Conduction of dental examinations IAW Chapter 3 of the Medical Manual.

C.  Duty Dental Officers (DDO) are required to treat active duty personnel who experience after-hours dental emergencies.  Additionally, DDOs are required to treat active duty dependents and retirees who are currently under treatment by DOs or dental externs and who exhibit dental emergencies related to their treatment.

D.  The SDO may delegate the following responsibilities to the senior HS or HSD assigned to the dental clinic:

1.  Screen and triage emergency/sick call patients for DOs.

2.  Supervise, advise, and train junior HSs assigned to the dental clinic.

3.  Function as dental record custodian (if dental records are maintained separately) and organize ongoing record review.

4.  Supervise appointment system (if applicable). 

5.  Assist in the arrangement of consultation appointments.

6.  Draft and type all dental clinic reports, e.g., CLAMS reports, Annual Status Reports. 

7.  Maintain and update correspondence files.

8.  Oversee the preventive maintenance program for clinic equipment.

9.  Manage the dental supply system and prepare the annual budget for dental supplies and equipment.

10.  Expose and develop dental radiographs.

11.  Coordinate dental extern program schedule. 

12.  Supervise cleanliness of all spaces at all times.

13.  Keep SDO informed of clinic problems, needs, changes, etc.

14.  Maintain biopsy, consult, and lab logs.

15.  Maintain MSDS file and oversee OSHA Hazard Communication requirements.

16.  Ensure dental statistics are accurately reported via appropriate medical information systems.

17.  Monitor infection control practices in the dental clinic.

18.  Monitor the dental radiology program.

19.  Maintain an inventory of major and minor dental equipment, and develop a modernization plan for its replacement.

20. Maintain annual dental examination tickler file and schedule recall appointments.

21. Perform Monitoring and Evaluation (M&E) exercises as requested by the clinic's Quality Assurance Focus Group.

22. Maintain and update the Dental Clinic Policy and Procedures Manual.

23. Provide satisfaction surveys to patients.

E.  The duties of HS and HSD personnel are listed in the Medical Manual (1-B-13 and 1-B-14).  They include:

1.  Provision of supporting services to dental officers and patients.

2.  Instrument preparation, including cleansing, sterilization, packaging, sharpening, distribution, and storage.  Surgical instruments shall be sterilized in _____(where)____, operative instruments in _____(where)____, endodontic instruments in ___(where)___. 

3.  Equipment maintenance:  Manufacturers' instructions for maintenance of handpieces, sonic instruments, dental units, (etc.) are kept in each operatory in ___(where)____.  Manufacturers' instructions for maintenance of laboratory equipment is kept __(where)__ in the dental laboratory.  Manufacturers' instructions for maintenance of the autoclave is kept ___(where)__ (etc.)  Manufacturers' instructions for equipment maintenance will be followed precisely.

4.  Other duties that the SDO, DO or senior HS may assign.

F.  Dental Hygienists

1.  The duties of Dental Hygienists include:

a.  Providing prophylaxis, scaling, and root planing therapy to assigned patients,

b.  Exposing and processing radiographs,

c.  Maintaining proper infection control procedures,

d.  Providing oral hygiene instruction and nutritional counseling,

e.  (List other duties permitted by state dental practice act).

III.  DENTAL CLINIC POLICIES AND PROCEDURES

A.  The daily routine is as follows:

1.  Clinic Hours:  ( ____ to ____ )

2.  Sick call (if applicable):  ( ____ to ____)

3.  Dental exams:  ( ____ to ____ ) (or state policy)

4.  Scheduled appointments for DOs:  ( ____ to ____) 

5.  Scheduled appointments for Hygienist:  ( ____ to ____ )

6.  Scheduled appointments for Extern:  ( ____ to ____ )

B.  The weekly routine is as follows:

1.  Training and field day are held from ___ to ___ on 

__(day)__.

2.  __(other)___________________________.

3.  __(other)___________________________.

C.  The monthly routine is as follows:

1.  __(List)____________________________.

2.  __(List)____________________________.

D.  The quarterly routine is as follows:

1.  __(List)____________________________.

2.  __(List)____________________________.

E.  Emergency Visit Procedures:

1.  Priority of treatment:

a.  CG active duty assigned to floating units or in flight status (plus Cadets, Recruits, OCs if applicable).

b.  Other CG active duty.

c.  Active duty of other services.

d.  Active duty dependents (if applicable).

e.  Retired personnel (if applicable).

f.  Dependents of retired personnel (if applicable).

2.  Dental records shall be retrieved as patients check in for emergency visits. 

3.  All patients shall have their records reviewed, dental health questionaire completed (< 12 months), and BP recorded before being seen by a dental officer.

F.  Appointment procedures

1.  Always keep at least four weeks of appointment sheets in the book.

a.Insert clinic's appointment method, i.e., appointment log, CHCS, etc..

b.  Include patient's name, status, phone, and procedure when appointing.

c.  Give each appointed patient an appointment slip and file a copy for the clinic.

2.  Failed appointments (including cancellations within 24 hours of scheduled appointments) require action: 

a.  Active duty:  notify patient's XO or supervisor .

b.  Dependents & Retirees:  services terminated for __(# months)__, informed by standard letter.  

1. Appeals:  If the patient feels a valid excuse exists, he/she must ___(what)____.

3.  Patients more than 10 minutes late may need to be re-appointed. Check with appropriate dental officer before rescheduling.  Habitually tardy dependent & retired patients may lose privileges ____(insert command policy)____.  

4.  Prior to the end of each workday, front desk personnel will write out the next day's appointments, retrieve patients' records, and distribute them.  If time permits, call patients to verify appointments.

5.  IAW COMDINST 6620.1I, dependent and retired dental care is authorized only on a space-available basis.  Space is defined as available when active duty members are able to be reappointed in less than seven working days.  Dependents shall be encouraged to enroll in the FMDP.

6.  Before an appointment is made for dependents, a DEERS check must be completed.

7.  Patients' records must be filed at the end of each work day.

8.  Dental Recalls:  

a.  All active duty personnel are required to have an annual dental examination.  

b.  The recall system is designed to ensure that patients are reminded of this requirement.  

c.  Time is reserved during birth months for Type II dental examinations of all active duty personnel.  

d.  The senior HS shall maintain a tickler file, and remind all personnel of their annual dental examination requirement during their birth month.

e.  Dental examinations shall be performed IAW Chapter 3 of the Medical Manual.  Priority of dental examinations:

1.  CG active duty

2.  Other active duty

3.  DODMERBs

4.  Others (If externs are available, they may begin their examination of non-AD patients immediately).

G.  General Regulations

1.  The Patients Bill of Rights and Responsibilities shall be posted and clearly visible in patient waiting areas.  Patients who are disruptive or abusive should be dealt with politely but firmly and referred to the senior HS, Medical Administrative Officer (MAO), or SDO. 

2.  The Medical Manual mandates use of Universal Precautions (gloves, eyewear and masks) for patient contact.  Gloves shall be changed between patients.  Masks shall be changed after each patient procedure.  Patients shall be provided protective eyewear for all dental therapy.

3.  All dental clinic health care personnel shall receive HBV immunization IAW COMDINST 6230.7.  Contract personnel should be provided HBV via their employer as outlined in their Statement of Work (SOW).

4.  All sharp object injuries and blood/body fluid exposures will be managed IAW Medical Manual Chapter 13-K-13.  Contract personnel will manage similar exposures IAW their SOW.

5.  Mercury hygiene shall be carefully monitored by all. 

a. Amalgam scrap shall be sanitized using the following procedure.

1. Use a commercial vacuum line cleaning solution according to the manufacturer's instructions to clean the vacuum line and amalgam trap.

2. Flush lines with approximately 100 cc (4 to 5 ounces) of water to rinse cleaning solutions from scrap amalgam.

3. Remove lid from amalgam trap and allow air to pass through the trap until the contents are dry (usually not more than 5 minutes).

4. Inspect trap and remove tissue or large tooth fragments with a pair of cotton forceps. Place tissue debris in a "red bag" container for disposal.

5. Empty the contents of the amalgam trap onto a paper towel and transfer to a sealed amalgam storage container.  Scrap amalgam shall be stored under a solution of HG-X or fixer in tightly sealed, labeled containers located at each operatory.  A large storage container (1 gallon plastic) with tightly sealed lid should be available for temporary bulk storage of scrap amalgam.  The container should contain a solution of HG-X or fixer to control mercury vapor release.  The bulk container should be labeled and should be considered hazardous waste.  Once full, the container should be disposed of as hazardous waste.  Failure to appropriately store scrap amalagam may result in unnecessary exposure to harmful mercury vapors.  Discard or replace amalgam trap.

b.       Although decontamination procedures described above will protect waste handlers from the risk of exposure to disease, some hazardous waste managers may require that scrap amalgam be disinfected. The following alternative procedure can be used to disinfect the contents of the amalgam trap.

1. Prepare a solution of 1:10 sodium hypochlorite or other hospital-grade tuberculocidal cleaner/disinfectant such as a phenolic detergent or iodophor. Do not use glutaraldehydes or products containing high levels of alcohol.

2. Place approximately 100 cc of disinfectant into a container. Either place the trap into the container with the disinfectant allowing the trap contents to contact the disinfectant, or draw disinfectant into the HVE line using intermittent technique (this will avoid damaging suction equipment). Turn off the HVE when almost all of the liquid has been drawn into the system so that contact with trap contents is assured. Let stand for the contact time listed on the disinfectant label.

3. Flush the system with 100 cc of clean water to rinse the scrap. Complete procedures a(3 - 5) listed above.

5. Scrap amalgam remaining in amalgam wells does not require treatment unless it is visibly contaminated with blood or other infectious material.

c. Recent analytical tests have indicated that scrap dental amalgam meets the Environmental Protection Agency (EPA) definition of a hazardous waste.

Bulk scrap amalgam shall be collected __(where)__(scrap amalgam should be turned-in to your local hazardous waste manager and should not be disposed of in the regular trash.)__.  The senior HS shall deliver filled scrap amalgam containers to ___(whom)____ every _(#)_ months. Individual dental clinics should not enter into recycling agreements with commercial refiners due to the many regulatory requirements that must be complied with. 

6.  Treatment of Minors:

a.  Dependent children below the age of  __(insert age based on local state requirements)__ shall be accompanied by an adult responsible for their behavior.  

b.  An informed, competent, specific, and voluntary consent will be obtained from all unemancipated minors' parents or legal guardians before the initiation of any examination or treatment.

c.  Minors themselves may not consent to dental examination or treatment unless they have been emancipated or declared legally mature. 

d.  When adults are being treated, their children may not accompany them into dental operatories.

7.  Preventive dentistry program:

a.  The SDO will [appoint a preventive dentistry officer] [oversee a preventive dentistry program].  Group or individualized preventive presentations to all active duty personnel and as many non-active duty personnel as possible shall be performed.  

b.  Optimal water fluoridation will be recommended to all hands, and fluoride supplements shall be prescribed as appropriate.

c.  Sealants shall be applied as appropriate.

8.  Prosthodontic care:

a.  The dental clinic will provide indicated prosthodontic care to beneficiaries as space and time allow.

b.  Prosthodontic care will generally not be provided to individuals who have demonstrated an inability to care for potential abutment teeth.

c.  Prosthodontic appliances will not be prepared or placed in the presence of active periodontal disease.

d.  Prosthodontic care for non-active duty patients shall be performed only if all active-duty dental needs have been met.  Dependents of active duty personnel are responsible for the cost of any laboratory services their treatment incurs.

e.  All prosthodontic prescriptions shall be completed and signed by a dental officer.

9.  Third Molar Extraction Criteria:

a.  The management of third molars is complicated by the age of CG personnel and the seagoing and isolated nature of CG service.  A growing body of evidence suggests that prophylactic removal of all non-erupted third molars results in unnecessary morbidity and cost.  Nevertheless, there are several conditions associated with third molars which warrant prompt intervention.

b.  Criteria for extraction of third molars (adapted from the American Association of Oral and Maxillofacial Surgeons) include:

(1) infection of tooth or surrounding structures,

(2) non-restorable dental caries,

(3) cyst or tumor formation,

(4) interference in denture fabrication,

(5) interference with periodontal therapy,

(6) significant risk of any of the above.

c.  Dental officers must apply their scientific knowledge, clinical experience, professional judgement, and understanding of CG mission requirements when determining the best course of therapy for individuals with third molars.

H. Treatment of Aviation Personnel

1.  All medical officers (MO), dental officers, (DO), and health services technicians (HS) have the authority to issue a grounding notice, whenever one is appropriate.

2.  Normally, only flight surgeons (FS) and aviation medical officers (AMO) may grant “up-chits”, which are official clearance notices to permit personnel to resume aviation duties.  However, if no Coast Guard FS or AMO is readily available, a MO, DO, or HS may issue an “up-chit” after verbal concurrence has been obtained from a military, preferably Coast Guard, FS or AMO.  A clearance obtained this way must document the name, rank, and duty station of the authorizing FS or AMO and include the time and date.

3.  With exceptions explained below,  ALL groundings require an “up-chit” before personnel can resume aviation duties.  The clinical situations listed below are exceptions to this policy, and “automatically expiring grounding chits” may be granted only for them by appropriate authorities.  It should be emphasized to active duty personnel that they have the obligation to report problems and conditions following any type of care to appropriate health care personnel prior to resuming aviation duties.

a.  Immunizations:  Personnel may resume aviation duties, if symptom free, 12 hours after the immunization(s) are administered.

b.  Short acting dental anesthesia:  Personnel may resume aviation duties, if symptom free, 6 hours after the procedure.

c.  Long acting dental anesthesia:  Personnel may resume aviation duties, if symptom free, 12 hours after the procedure.

The DO may issue automatically expiring grounding chits for the simple procedures described above.  This will be noted on the SF 603/603A along with the time of completion of the procedures.  The grounded block on the Status Profile form will be checked and the recommended time of expiration noted in the “limited duty” block.

For more extensive dental treatment, the DO will issue a non-expiring grounding notice and will complete the “limited duty” or the “not fit for duty” block, as indicated, on the Status Profile form.  These patients will be given an appointment for follow-up assessment and when appropriate, for issuance of an up-chit.

4.  The following guidelines are provided for reference:

a.  Administration of a short acting local anesthetic, such as lidocaine or mepivicaine, incurs a minimum of a 6 hour automatically-expiring grounding notice.  Use of longer acting local anesthetics such as bupivicaine requires at least a 12 hour automatically-expiring grounding notice.   

b.  Oral surgery, periodontal surgery involving dressings and/or sutures, incision and drainage, etc. require a nonexpiring 72 hour grounding notice.  Aviation personnel may be returned to duty sooner if granted an "up chit" by a FS or AMO.

c.  Grounding of aviation personnel due to a dental condition should be based on the dental officer’s assessment of the potential for the patient to become symptomatic prior to or as the result of treatment.

d.  Per Chapter 2-A-3 of the Medical Manual (COMDTINST M6000.2B) fixed active orthodontic therapy for aviation personnel requires a waiver from CGPC - opm or epm..

e. Many medications, including "over the counter" drugs, have adverse effects on the abilities of aviation personnel to perform their duties.  The following is a reference for medications which are frequently used in dentistry (note that while a medication in and of itself may not be grounding, the condition for which it is prescribed may be grounding):

1.  The following medications may be prescribed for dental purposes without a waiver from a flight surgeon:

*  Antibiotics used for subacute bacterial endocarditis (SBE) prophylaxis:  

           Penicillin

          Amoxicillin

          Erythromicin (should be used cautiously as GI symptoms,

          which are grounding, are a common side effect)  

          Note:  When an antibiotic is prescribed for SBE prophylaxis,

a 24 hour automatically-expiring grounding notice should be issued.  The individual must be symptom free of any antibiotic side effects 24 hours after the initial dose.  
*  Aspirin (limited doses for transient pain)

*  Acetominophen (limited doses for transient pain)

2.  Dental pain medications to be taken by aviation personnel only after consultation with a Flight Surgeon:

*  Nonsteroidal anti-inflammatory drugs (NSAIDs - Ibuprofen, etc.) 

f..  Medications which require grounding:

       *  Valium

       *  Narcotics

      g.  There  are many other medications with potential for use in dentistry.  Consult

with a flight surgeon regarding the duty status of an individual prescribed a 

medication not listed above.

I.  After Hours Emergencies

1.  Dental emergencies consist of, but are not limited to, uncontrolled bleeding, uncontrollable pain, uncontrolled infection, or orofacial trauma and/or swelling.

2.  The dental clinic is available for treatment of active duty dental emergencies, and emergencies suffered by non-AD patients currently being treated by our staff or in the Dental Extern Program.  Other non-AD patients (are, are not) eligible for emergency care after-hours (in the following situations).  

-OR-

[The dental clinic is not a source of after-hours care.  After-hours emergency dental patients shall be directed to ___________.]

3.  Should an active duty member present with a dental emergency, a thorough work-up (BP, Pulse, Temp, SOAP entry, etc.) shall be performed by the Duty HS (see attached flow sheet [QAIG 37]).  The Duty Dental Officer shall then be contacted.

4.  Should a non-AD patient (who (is/is not) being treated by our dental staff or externs) develop a dental emergency, (he/she shall be referred to the civilian sector.  ___(name)___ Hospital is a source of 24-hour emergency dental care. The TFMDP cost-shares emergency dental care.)

-OR-

[a thorough work-up (BP, Pulse, Temp, SOAP entry, etc.) shall be done by the Duty HS (see attached flow sheet [QAIG 37]).  The Duty Dental Officer shall then be contacted.]

5.  Treatment of dental emergencies shall consist of attempts at relief of pain and suffering, including referral for emergency specialty care when appropriate. 

6.  Broken fillings, broken dentures, etc., in the absence of symptoms listed in H.1., do not constitute dental emergencies.  Patients with such complaints shall be advised to call the dental clinic the following morning to schedule an appointment.  Comprehensive general dentistry shall be scheduled and delivered during the normal work day.

7.  The MAO shall be notified of any patients requiring hospital admission.

8.  Generally, follow-up of emergency patients during the following workday is advisable.

J.  Leave and liberty

1.  Leave is granted with the permission of [the clinic supervisor and/or SDO] through the chain of command.

2.  Special liberty is granted with the approval of [the clinic supervisor, HSC, MAO, and/or SDO].

K.  Reports

1.  A dental clinic monthly report is a component of the MLC/Headquarters Clinic Operations Report (RCN 6000-3, generated by CLAMS) and must be received by Commandant (G-WK) by the fifth working day of the following month.  Copies of monthly reports will be kept for 12 months.  The senior HS will submit a rough copy, along with the previous month's report, to the SDO for review.

2.  Enlisted evaluation forms will be routed through the supervisor, marking official, and reviewing official, per Chapter 10 of the Personnel Manual.

3.  Officers' Fitness Reports and COERs will be routed through the supervisor, Division Chief, Command, and cognizant MLC, per Chapters 10 and 19 of the Personnel Manual.

L.  Prescriptions

1.  Prescriptions for medication will be completed IAW  Chapter 10 of the Medical Manual.  All prescriptions written by externs will be countersigned by a dental officer. 

2.  Laboratory prescriptions will include the patient's name, telephone number, SSN, phone, duty station, and status.  They will include an explicit description of desired appliance design.  All externs' prescriptions will be countersigned by a dental officer.

M.  Preventive Maintenance

1.  Each unit used during the day must have preventive maintenance performed at the end of the work day, per manufacturers' instructions (posted __(where)__).  The HS assigned to each operatory will familiarize him/herself with the unit's requirements.

2.  Each unit also requires weekly maintenance, per manufacturers' instructions.

3.  The dental laboratory must have daily and weekly maintenance performed.  Manufacturers' instructions for maintenance are posted __(where)__.  The assigned HS shall perform maintenance procedures as prescribed.

4.  Dental x-ray must have daily and weekly maintenance performed.  Manufacturers' instructions for maintenance are posted __(where)__.  The assigned HS shall perform maintenance procedures as prescribed.

5.  The autoclave must have daily and weekly maintenance performed.  Manufacturers' instructions for maintenance are posted __(where)__.  The HS assigned to sterilization shall perform maintenance procedures as prescribed.

6.  All major equipment shall be on scheduled preventive maintenance as outlined in QAIG #9.  Maintenance cards are filed __(where)__.

N.  Dental Supply

1.  The senior HS shall maintain the dental supply budget and be responsible for ordering, stock maintenance, and distribution of supplies.

2.  Priority of sources of supply is:

a.  DSCP PRIME VENDOR 

b.  Other federal sources

c.  Federal supply schedules

d.  Open purchase

3.  Dental supplies will be maintained ___(where)______.  This room will be secured when not in use.

4.  Dental supplies will be managed with a high-low inventory system, with a three-month quantity being the reorder point.  A one-month quantity can be used if Prime Vendor is available.

5.  Medical supplies which are used in the dental clinic are ordered IAW divison policy: _______(what)_________. 

O.  Medical Emergencies

1.  Medical emergencies occur infrequently in dental clinics.  However, their consequences may be severe, so clinic personnel must be prepared for them.

2.  In the event of a medical emergency in the dental clinic, the attending dental officer will remain with the patient and provide first aid, including vital sign evaluation and airway/oxygen therapy.  The attending HS will inform the Duty Medical Officer (DMO) and ambulance crew of the emergency (in person or by phone) and will then return to the patient and assist the dental officer.

3.  When the DMO, ambulance crew, and emergency cart arrive at the scene, the DO shall report the patient's status to the DMO.  The DMO will then assume charge of the patient.

4.  Periodic drills will be conducted at the discretion of the SDO, but at least semi-annually.

P.  Infection Control

1.  Infection control in the dental operatory is of paramount importance.

2.  The goal of the dental infection control program shall be to eliminate or prevent the introduction of microbes into the site of treatment.  The fact that most dental procedures are performed in septic environments does not reduce the importance of proper sterile technique.

3.  The Medical Manual (Chapter 13-K) describes infection control standards and procedures in detail, and serves as the dental clinic's exposure control plan.  The most pertinent points are outlined here:

a.  The CDC's "Standard / Universal Precautions" guidelines will be followed in all clinical and laboratory areas.  Proper barrier techniques will be followed at all times.

b.  Sharps will handled with extreme care:  they will be used cautiously, they will be discarded properly, and they will not be recapped directly.

c.  In the event of a sharp object injury or blood/body fluid exposure, the protocol in Medical Manual Chapter 13-K-13 and the clinic's SOP will be followed.

d.  Medical histories will be reviewed before all invasive procedures.

e.  Particular attention will be paid to the cleansing and sterilization of all hand instruments.  Heavy rubber (nitrile) gloves, masks, and protective eyewear shall be worn at all times by personnel processing instruments.  Instruments will be cleansed by ultrasonic bath, inspected visually for cleanliness, and packed appropriately before sterilization.  Hand scrubbing of instruments should be minimized and if required, one should proceed with caution utilizing appropriate attire.  
f.  High-speed dental handpieces will be sterilized.  Low-speed handpiece components used intraorally will be sterilized.  At the start of each workday, each handpiece will be flushed for 3 minutes.  Before each patient, each handpiece will be flushed for 30 seconds.  Anti-retraction valves must be in place to prevent fluid aspiration and possible patient-to-patient transmission of pathogens.

g.  Dental operatory surfaces which have been contaminated will be disinfected with a chemical germicide between patients.  Aluminum foil (__or what__) will be used to cover light handles, and chair control buttons will be covered by impervious tape (__or what__).  These covers will be changed between patients.

h.  Only sterile irrigant (water or saline) will be used during surgical procedures. 

i.  The dental laboratory requires special attention. Cross-contamination is highly likely unless personnel remain alert.  All impressions and registrations must be rinsed free of blood and saliva and be chemically disinfected before being handled in the lab.  Laboratory instruments must be cleaned and sterilized or disinfected daily.  Rag and bristle wheels must be washed, dried, wrapped, and autoclaved after each use.  Bench tops and other surfaces must be disinfected after contamination.  

j.  Dental radiology requires special attention.  Film holders and bite blocks must be cleaned and disinfected or sterilized between uses.  Exposed intraoral films shall be opened onto the processor, and wrappers discarded with HSs' gloves before inserting the film into the developer.  (Explain procedure for developing film using the daylight loader.  Include infection control considerations.)  Tape or wrappers must cover exposure buttons and tube heads, and these covers must be changed between patients.

k.  Sterilization shall be monitored at least weekly by ___(biological indicator type)___.  Results are recorded ___(where)___.  The infection control officer is____(who)______. 

l.  Infectious waste shall be disposed IAW Medical Manual Ch. 13-K and the clinic's SOP.  The responsible individual is__(who)__.

m.  Dental unit waterline protocol shall be followed once each week to achieve   cleaner dental unit water:

1. Prepare fresh 1:10 bleach solution (1 part household bleach to 9 parts water).

2. Remove water reservoir and discard residual water.

3. Replace water reservoir and air purge all water lines.

4. Fill water reservoir to the top with bleach solution.

5. Run bleach through all lines capable of carrying water.

6. Allow bleach solution to stand for 10 minutes.

7. Remove water reservoir and discard bleach (OK to top off and use on other units - discard in sink and rinse.

8. Replace water reservoir and air purge to remove residual bleach.

9. Flush all lines with 500 mL of clean* or sterile** water.

10. Air purge and leave lines dry until next clinical use - refill only with clean or sterile water. ***

*Freshly boiled water or water prepared by heat distillation which is stored in containers that have been disinfected at least once per week 

**Sterile bottled distilled water for irrigation or water prepared by autoclaving

***Avoid touching water tube with ungloved hands which may contaminate the system with skin or enteric bacteria

4.  Tuberculosis (TB) Control Program

a.  In accordance with Centers for Disease Control and Prevention Guidelines published in October 1994 (MMWR 43 RR14) and COMDTINST M6000.1B, USCG Medical Manual, Chapter 7, Section D, the following TB infection control policy is established.

b.  The annual TB risk assessment was performed by (__SDO__) on (__date__).  Based on the incidence of active TB in this clinic's patient population, the number of patients with active TB treated in this clinic over the past year, and the number of PPD conversions among dental clinic workers in the past year, this clinic is characterized as having (minimal) (very low) [choose one] risk.

c.  All patients, as part of their routine health history review, shall be evaluated for signs and symptoms of TB.  Patients with symptoms consistent with TB or recent histories of exposure to TB shall be referred to the Medical Branch for evaluation.

d.  Patients with active TB are not treated in this dental facility.  The nearest clinic which provides emergency dental care for active TB patients is (__name & location__).

e.  Annual training regarding the epidemiology, diagnosis, prevention, and treatment of TB, and the management and referral of patients with TB, shall be held for all hands.  Newly assigned personnel will receive such training within (__time period__) of their assignment to the dental clinic.

f.  All clinic personnel exposed to TB, within or external to the clinic, shall immediately be referred to the medical branch for evaluation.

Q.  Dental Radiology 

1.  The Chief, Health Services Division is responsible for ensuring:

a.  Compliance with all provisions of COMDTINST M5100.47, Chapter 7, Safety and Environmental Health Manual.

b.  Designation, in writing, of a Radiation Safety Officer, who must be a technically qualified person responsible for the daily operation of the radiation safety program.  This person should have a basic knowledge of radiation safety practices and procedures.

2.  Radiation Safety Officer Responsibilities:

a.  Ensuring compliance with the personnel dosimeter quality assurance and personnel monitoring programs per COMDTINST M5100.47, Chapter 7-E-6, Safety and Environmental Health Manual.

b.  Ensuring understanding by individuals assigned a dosimeter that they are responsible for the proper use, loss of, or damage to the personnel dosimeter which is issued.  Deliberate exposure or other improper use of a dosimeter constitutes falsification of an official record resulting in the need for an investigation and possible disciplinary action.

c.  Ensuring all women of child bearing age are advised of the potential hazards of x-ray exposure to unborn children as described in COMDTINST M5100.47, enclosure 12, Safety and Environmental Health Manual.  Such personnel are required to sign a statement that they have been so briefed.  A copy of that statement will be attached to her fourth quarter dosimeter report and retained in the health record.

d.  Maintaining all personnel monitoring records and dosimetry reports.

e.  Reviewing radiation reports for unusual exposures, investigating to determine cause, and reporting conclusions to Commandant (G-KSE-3) via MLC Commander (k).

f.  Ensuring evaluation of dental diagnostic x-ray equipment by the Regional Radiological Health Representatives (RRHR) at least once every two years.

g.  Ensuring further evaluation whenever:

(1)  New x-ray equipment is installed;

(2)  Existing x-ray equipment is moved to a different location;

(3)  New x-ray facilities are constructed; or

(4)  Existing x-ray facilities are renovated.

h.  Maintaining a maintenance file on all x-ray equipment in the dental department. 

i.  Ensuring that "Ionizing Radiation" signs are posted where required.

j.  Posting signs requesting that possibly pregnant patients notify technicians.

3.  Daily Processor QC

a.  In the darkroom expose a film with the sensitometer.

(1)  Place the film in the sensitometer and press the exposure button.  

(2)  Turn the film and expose the other end.

b.  Process the exposed film in the usual manner. 

c.  After developing the film, place the film in the densitometer and locate the step on the gray scale that provides a density of approximately 1.0.  This is the speed step.  

d.  Locate and read the density two steps above the speed step with an 11 stepwedge or 4 steps above with a 21 stepwedge.

e.  The difference in values between the speed step and high density step is contrast index. 

f.  Record the base-fog density by measuring a part of the film that has been exposed to nothing but the safelight. 

g.  The typical acceptable variations from day-to-day are 15 percent for speed and gradient.

h.  Record and chart on appropriate graph.

4.  Dental X-rays.

a.  Bitewing:

(1)  KVP adult ______     Timing adult ______

(2)  KVP child ______     Timing child ______

(3)  angulation for bitewing ___________

b.  Periapical (PA):

(1)  KVP adult ______     Timing adult ______

(2)  KVP child ______     Timing child ______

(3)  angulation for PA ___________

c.  Panoral:

(1)  KVP adult ______ 

(2)  KVP child ______

(3)  (Explain procedure for positioning the patient and the panoral device.)

R.  Dental Extern Program

1.  The Dental Extern Program is governed by COMDTINST 6400.1A, dated 8 Nov 1994.  In addition to logistical information, COMDTINST 6400.1 requires that preceptors maintain adequate levels of supervision of externs and monitor the appropriateness of care provided by externs. To this end:

a.  Externs shall receive preceptors' approval before the initiation of any treatment (including the administration of local anesthesia).

b.  Externs' restorative and endodontic preparations will be evaluated by preceptors before condensation.

c.  Externs will not dismiss patients until the final restoration is approved by the preceptor. Preceptor should cosign the extern’s dental record entry.
d.  Externs will perform oral surgery only under the direct supervision of preceptors or designated DOs. 

e.  Externs' health record entries will be checked daily for accuracy and completeness by preceptors.

f.  Externs' pharmacy and laboratory prescriptions must be countersigned by a DO.

2.  Externs are encouraged to make constructive suggestions for improving the externship experience to their preceptor.

S.  Dental Hygienist Oversight

1.  Dental hygienist oversight is governed by Chapter 1-B-19 of the Medical Manual:

a.  Generally, hygienists may treat patients only when DOs are present for duty.  When DOs are absent but MOs are present for duty, hygienists may treat active duty patients with PSR scores of 10 or less (if appropriate considering state practice act, licensure, etc.).

b.  Patients must receive a Type II exam no more than six months prior to treatment by a hygienist.

c.  The SDO (shall) (has designated ______ to) review 5% of the hygienist's patients to evaluate the thoroughness of removal of calculus and the lack of 


damage to tissue.  These reviews shall be documented in patients' dental records.

d.  Hygienists (shall) (shall not) be permitted to administer local anesthesia (under direct supervision and with explicit permission of a DO, providing a credential from the State of _______ has been earned by the hygienist.)

