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INTRODUCTION 

 

This handbook is designed to acquaint you with the policies and regulations of the 

Department of Dental Hygiene. Your review of this handbook is part of your 

commitment as a dental hygiene student. You will be held responsible for all of the 

contents; therefore, it should always be readily available for reference. 

Directions: 

1. Read the Student Handbook by the designated time. 

2. Request clarification, amplification, or verification as needed. 

3. Sign and submit the contract sheet by designated time. 
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TYLER JUNIOR COLLEGE 

MISSION & VISION STATEMENTS 

 

Mission Statement 

 

To provide a comprehensive collegiate experience that is anchored in the rich 

traditions of a quality education, vibrant campus life and community service. 

Vision Statement 

 

To be the region's premier comprehensive community college, recognized 

internationally for its academic and workforce programs, student life and 

community engagement. 
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TYLER JUNIOR COLLEGE 

SCHOOL OF ALLIED HEALTH AND NURSING 
 

Statement of Mission and Purpose 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Goals 

 

The following goals were developed to support the accomplishment of the mission of Tyler Junior 

College as well as the mission of the School of Allied Health and Nursing. 

 

1. Create a learning environment, which facilitates student achievement of expected cognitive, and 

psychomotor and affective learning outcomes. 

 

2. Provide continuing education opportunities to support community needs and interests in allied 

health and nursing. 

 

3. Work with universities and high schools to provide meaningful linkages for allied health and 

nursing students. 

 

4. Implement effective recruiting strategies to attract qualified students. 

 

5. Implement effective recruiting strategies to attract qualified faculty. 

 

6. Encourage continuous professional development among faculty and staff. 

 

 

Tyler Junior College gives equal consideration to all applicants for admission, employment and 

participation in its programs and activities without regard to race, creed, color, national origin, gender, 

age, marital status, disability or veteran status. 

 

 

The mission of the School of Allied Health and Nursing is to provide quality education in 

order to fulfill our vision of ―Leadership for Life.‖ An expectancy of academic success is 

established and supported within our learning environment which emphasizes a role of shared 

responsibility between students and the College for attaining academic goals. We strive to 

change lives one future at a time and affirm that learning and changing are voluntary actions. 

Our purpose is two-fold: to prepare future healthcare professionals and to provide continuing 

education opportunities for lifelong learning. 
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TYLER JUNIOR COLLEGE  

DEPARTMENT OF DENTAL HYGIENE 

 

MISSION STATEMENT 
 

The mission of the Tyler Junior College Department of Dental Hygiene is to advance the mission of 

the college by providing a quality education that respects the individual, encourages student learning 

and promotes lifelong advancement. It is the expectation that this department will meet the needs of 

the dental profession by providing competent entry-level dental hygiene graduates and those of the 

community by providing quality dental hygiene services.  

GOALS 
 

The following goals are integral to accomplish the mission of the Tyler Junior College Department of 

Dental Hygiene. 

 
1. Prepare competent entry-level dental hygiene professionals. 

 

2. Develop skills to advance the dental hygiene profession through lifelong learning. 

 

3. Serve as a resource for the public and allied dental communities.  

 

LEARNING OUTCOMES 

 

The entry level dental hygienist must be able to  

 

1. Discern and manage ethical issues of dental hygiene practice in a rapidly changing 

environment. 

2. Acquire and synthesize information in a critical, scientific and effective manner.  

3. Improve the knowledge, skill and values of the profession.  

4. Provide planned educational services using appropriate interpersonal communication skills 

and educational strategies to promote optimal health.  

5. Initiate and assume responsibility for health promotion and disease prevention activities for 

diverse populations. 

6. Systematically collect, analyze and accurately record baseline data on the general, oral and 

psychosocial health status using documentation methods consistent with health care 

standards.  

7. Discuss the condition of the oral cavity, identify actual and potential problems including 

etiological and contributing factors, as well as recommend the alternative treatments 

available. 

8. Provide treatment in compliance with the overall treatment plan that includes preventive 

and therapeutic procedures to promote and maintain oral health and assist the patient in 

achieving oral health goals. 

9. Evaluate the effectiveness of planned clinical and educational services and modify as 

necessary.  
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TYLER JUNIOR COLLEGE 

DEPARTMENT OF DENTAL HYGIENE 

 

COMPETENCIES FOR THE ENTRY-LEVEL DENTAL HYGIENIST 
 

DOMAIN I 

(C) CORE COMPETENCIES reflect the ethics values, skills, and knowledge integral to all aspects of 

the dental hygiene. These core competencies are foundational to all the roles of the allied dental 

professional  

 

DOMAIN II  

(HP) HEALTH PROMOTION AND DISEASE PREVENTION is a key component of health care. Changes 

within the health care environment require the dental hygienist to have a general knowledge of 

wellness, health determinants, and characteristics of various patient communities. 

 

DOMAIN III 

(CM) COMMUNITY:  Dental hygienists must appreciate their roles as health professionals at the local, 

state, and national levels and must be prepared to influence others to facilitate access to care and 

services.  

 

DOMAIN IV 

(PC) PATIENT CARE:  The role of a dental hygienist regarding patient care is central to the 

maintenance of oral health. Therefore dental hygienists must use their skills to assess, diagnose, 

plan, implement and evaluate treatment or services provided. Dental professionals must be 

appropriately educated and credentialed for the patient care services they provide. 

 

DOMAIN V 

(PGD)  PROFESSIONAL GROWTH AND DEVELOPMENT competencies reflect opportunities that may 

increase patient’s access to the oral health care system or may offer ways to influence the 

profession and the changing health care environment. The dental hygienist must possess 

transferable skills to take advantage of these opportunities. 
 

 

Learning Outcome 1  

 

The entry-level dental hygienist must be able to discern and manage ethical issues of dental hygiene practice 

in a rapidly changing environment.   

 

Specifically, the entry-level dental hygienist must be able to: 

 

C1 Apply a professional code of ethics in all endeavors. 

C2 Adhere to state and federals laws, recommendations, and regulations in the provision of oral 

health care. 

C3 Provide accurate, consistent, and complete documentation for assessment, diagnosis, planning, 

implementation and evaluation of oral health services.  

C4 Initiate consultations and collaborations with all relevant health care providers to facilitate 

optimal treatments. 

 

Learning Outcome 2 

 

The entry-level dental hygienist must be able to acquire and synthesize information in a critical, scientific 

and effective manner.   
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Specifically, the entry-level dental hygienist must be able to: 

 

C5 Utilize critical thinking skills, comprehensive problem solving, and evidence-based decision 

making to identify oral health care strategies that promote patient health and wellness.  

C6 Utilize evidence based decision making to evaluate and incorporate emerging treatment 

modalities. 

C7 Integrate accepted scientific theories and research into educational, preventive, and therapeutic 

oral health services. 

C8 Integrate emergent technologies and valid scientific research to achieve high-quality, cost-

effective patient care.  

C9 Manage medical emergencies by using professional judgment, providing life support, and 

utilizing required CPR and any specialized training or knowledge. 

Learning Outcome 3 

 

The entry-level dental hygienist must be concerned with improving the knowledge, skill and values of the 

profession.   

 

Specifically, the entry-level dental hygienist must be able to: 

 

C10 Assume responsibility for professional actions and care based on accepted scientific theories 

and research as well as the accepted standard of care.  

C11 Continuously perform self- assessment for lifelong learning and professional growth. 

C12 Promote the values of the profession through service-based activities, positive community 

affiliations, and active involvement in local organizations. 

C13 Apply quality assurance mechanisms to ensure continuous commitment to high standards of 

care. 

C14 Communicate effectively with deiverse individuals and groups, serving all persons without 

discrimination by acknowledging and appreciating diversity. 

C15 Initiate a collaborative approach with all patients when developing individualized care plans 

that are specialized, comprehensive, culturally sensitive, and acceptable to all parties involved 

in care planning.  

PGD1 Pursue career opportunities within health care, industry, education, and research. 

PGD2 Develop practice management and marketing strategies to be used in the delivery of oral health 

care. 

PGD3 Access professional and social networks to pursue professional goals. 

Learning Outcome 4 

 

The entry-level dental hygienist must be able to provide planned educational services using appropriate 

interpersonal communications skills and educational strategies to promote optimal health.   

 

Specifically, the entry-level dental hygienist must be able to: 

 

HP1 Promote positive values of overall health and wellness to the public and organizations within 

and outside the profession. 
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HP2 Respect the goals, values, beliefs, and preferences of all patients. 

HP3 Refer patients who may have physiologic, psychological, or social problems for comprehensive 

evaluation. 

HP4 Identify individual and population risk factors and develop strategies that promote health related 

quality of life.  

HP5 Evaluate factors that can be used to promote patient adherence to disease prevention or health 

maintenance strategies. 

HP6 Utilize methods that ensure the health and safety of the patient and the oral health professional 

in the delivery of care.  

 

Learning Outcome 5 

 

The entry-level dental hygienist must be able to initiate and assume responsibility for health promotion and 

disease prevention activities for diverse populations.   

 

Specifically, the entry-level dental hygienist must be able to: 

 

CM1 Assess the oral health needs and services of the community to determine action plans and 

availability of resources to meet the health care needs. 

CM2 Provide screening, referral, and educational services that allow patients or clients to access the 

resources of the health care system. 

CM3 Provide community oral health services in a variety of settings.  

CM4 Facilitate patient access to oral health services by influencing individuals or organizations for 

the provision of oral health care. 

CM5 Evaluate reimbursement mechanisms and their impact on the patient’s access to oral health care.  

CM6 Evaluate the outcome of community bsed programs and plan for future activities. 

 

Learning Outcome 6 

 

The entry-level dental hygienist must be able to systemically collect, analyze and accurately record baseline 

date on the general, oral and psychosocial health status using documentation methods consistent with health 

care standards medico legal principles.   

 

Specifically, the entry-level dental hygienist must be able to: 

PC1 Systematically collect, analyze, and record diagnostic data on the general, oral, and 

psychosocial  health status of a variety of patients using methods consistent with medico legal 

principles. 

PC2 Recognize predisposing and etiologic risk factors that require intervention to prevent disease. 

PC3 Recognize the relationship between systemic disease, medications, and oral health that impact 

overall patient care treatment outcomes 

PC4 Identify patients at risk for a medical emergency and manage the patient care in a manner that 

prevents an emergency.  

PC5 Use diagnostic technologies and critical decisionmaking skills to determine a dental hygiene 

diagnosis and reach conclusions about the patient or client’s dental hygiene needs based on all 

available assessment data. 
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Learning Outcome 7 

 

The entry-level dental hygienist must be able to discuss the condition of the oral cavity, identify actual and 

potential problems including etiological and contributing factors as well as recommend the alternative 

treatments available.   

 

Specifically, the entry-level dental hygienist must be able to: 

 

PC6 Utilize reflective judgment in developing a comprehensive patient dental hygiene care plan. 

PC7 Collaborate with the patient and other health professionals as indicated, to formulate a 

comprehensive dental hygiene care plan that is patient-centered and based on the best scientific 

evidence and professional judgment.  

PC8 Make referrals to professional colleagues and other health care professionals as indicated in the 

patient care plan. 

PC9 Obtain patient informed consent based on a thorough case presentation. 

 

Learning Outcome 8 

 

The entry-level dental hygienist must be able to provide treatment in compliance with the overall treatment 

plan that includes preventive and therapeutic procedures to promote and maintain oral health and assist the 

patient in achieving oral health goals.   

 

Specifically, the entry-level dental hygienist must be able to 

 

PC10 Provide specialized treatment that includes preventive, therapeutic, and maintenance services 

designed to achieve and maintain oral health. Partner with the patient in achieving oral health 

goals.  

 

 

Learning Outcome 9 
 

The entry-level dental hygienist must be able to evaluate the effectiveness of planned clinical and educational 

services and modify as necessary.   

 

Specifically, the entry-level dental hygienist must be able to 

 

PC11 Evaluate the effectiveness of the provided services and modify care plans as needed.  

PC12 Determine the outcomes of dental hygiene interventions using indices, instruments, examination 

techniques, and patient self-reports as specified in patient goals. 

PC13 Compare actual outcomes to expected outcomes, re-evaluating goals, diagnoses and services 

when expected outcomes are not achieved.  
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ACCREDITATION 

 

The Tyler Junior College program in dental hygiene is accredited by the Commission on Dental 

Accreditation. The Commission is a specialized accrediting body recognized by the United States 

Department of Education. The Commission on Dental Accreditation can be contacted at (312) 440-

4653 or at 211 East Chicago Avenue, Chicago, IL 60611. 

 

The Commission on Dental Accreditation will review complaints that relate to a program’s compliance 

with the accreditation standards. The Commission is interested in the sustained quality and continued 

improvement of dental and dental-related education programs but does not intervene on behalf of 

individuals or act as a court of appeal for individuals in matters of admission, appointment, promotion 

or dismissal of faculty, staff or students. 

 

A copy of the appropriate accreditation standards and/or the Commission’s policy and procedure for 

submission of complaints may be obtained by contacting the Commission at 211 East Chicago 

Avenue, Chicago, IL 60611-2678 or by calling 1-800-621-8099, extension 4653. 

 

A record of complaints is kept in the TJC dental Hygiene office. 

 

 

 

 

AMERICAN DISABILITIES ACT 

 

If a student has a psychiatric, physical, learning or chronic health disability that qualifies under 

American with Disabilities Act (ADA) and requires accommodations it is the responsibility of the 

student to contact the ADA Student Coordinator at 903.510.2878 for information on appropriate 

policies and procedures. 
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POLICIES AND PROCEDURES 
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ACADEMIC INTEGRITY AND PLAGIARISM 
 

 

Tyler Junior College encourages its students to develop abilities to explore and present ideas with 

integrity through the writing/learning processes and to understand that a reliance on honest academic 

learning and research procedures is the surest way to success in both college and life. 

 

Tyler Junior College supports the concept of intellectual property: ideas belong to the people who 

come up with them. Plagiarism and collusion involve offering the ideas and/or words of others as 

your own and without proper acknowledgement and, as such, violate academic integrity. Within this 

context, therefore, plagiarism, for example, is theft and is thus a legally punishable offense. 

Academic dishonesty of any kind will not be tolerated at Tyler Junior College. It is within this 

context that the following expected academic integrity and plagiarism/collusion policies are 

established: 

 

1. The College plagiarism policy is set forth in the ―Student Code of Conduct‖ section and 

under the grade related academic grievance process in the Tyler Junior College Student 

Handbook. 

2. Each instructor at Tyler Junior College has the authority to set guidelines for his/her class in 

regard to academic integrity – including plagiarism and collusion. These guidelines should be 

included in the syllabus. 

3. Students are responsible for familiarizing themselves with the policies of their individual 

instructors, and for asking questions of their instructors about any specific point of policy in 

order to clarify academic integrity concerns. Students are also encouraged to us TJC’s 

Writing Lab as a learning resource for researching, writing, and authenticating 

documentation procedures. 

4. The enforcement of plagiarism policies may vary per instructor. Consequences may include 

the following: grade on work reduced, work graded as a zero, student required to resubmit 

new work correcting the plagiarism, and course grade reduced to F*. This list is not 

exhaustive. In addition, all Tyler Junior College instructors can and may use all available 

resources available to them to deter and/or detect academic dishonesty. Tyler Junior College 

has software available to faculty for detection of plagiarism. The software, Turnitin@, 

compares papers against a database of scholarly work from various institutions. 

 

*In the event of a dispute, the burden of proof regarding academic integrity lies with the student.  
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CLASSROOM ETIQUETTE 
 

 

Tyler Junior College and the Department of Dental Hygiene are committed to promoting a level of 

classroom etiquette conducive to maximum teaching and learning. It is within this context that the 

following statements on the expected level of classroom etiquette are prepared. Thus, you are 

expected to… 

 

 Attend class each time the class meets. (see Attendance Policy) 

 

 Be on time for class and remain for the entire period. You are inconsiderate of your classmates if 

you arrive late and leave early. Attendance and punctuality is expected in all classes, laboratory, 

clinic sessions, and rotations. The department attendance policy supercedes college policy and 

applies in all classes. A student must be present for the entire class period or be counted absent. 

Necessary absences or tardiness must be reported to an instructor or department personnel only 

(student assistants are not included). Contact should be made by phone or in person and should 

not be a relayed message. If no instructor or staff is available, a message on the voice mail is 

only the first step. A follow up call must be made for direct contact with department personnel. 

 

 Refrain from talking while the instructor or speaker is lecturing. Respectful behavior is expected 

in all settings. Idle chattering and giggling are disruptive to the class and disrespectful to your 

instructor and classmates. 

 

 Use of cell phones, pagers, or other electronic devices is disruptive to other students and the 

instructor and is therefore prohibited. If it is necessary to bring a cell phone to class, the ringer 

must be turned off. The department phone number 903-510-2341 may be given to immediate 

family members in case of emergency. 

 

 Be attentive and participate in class. 

 

 Refrain from bringing non-students to class (or clinic). Children, spouses, and friends are not 

allowed in the classroom as it is against college policy. The exception is when the person is a 

patient in the dental hygiene clinic. The dean of Allied Health and Nursing must approve any 

other exceptions. If a student brings a child to class without dean approval, the student will be 

asked to leave and will be counted absent. 

 

 Remain in class until dismissed. This is a professional program and the privilege of ―walking‖ a 

class is not allowed. If the instructor does not appear within 15 minutes of the regularly 

scheduled time the class president should check with department personnel to locate the 

instructor or determine the reason for the delay. Permission to disband should be secured before 

students leave a scheduled class.    

 

 Follow college classroom etiquette guidelines (found in the TJC Student Handbook) at all times. 
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PROFESSIONALISM 
 

 

Professional education is the acquisition and integration of knowledge, skills, and attitude. All of 

these areas are essential in making a professional person. 

 

Professional people in health care services are set apart from others by virtue of the dignity and 

responsibility of their work. Service is the primary objective of the dental hygienist and is the reason 

for the existence of the profession. Others look to the professional person for leadership and expect 

more than ordinary demonstration of good human relation. Being professional requires interpersonal, 

professional, inter professional and community relationships of a high standard. 

 

Professional behavior is a combination of technical skills, mature observation and judgment, and 

ethics. Technical skills are achieved through the preclinical dental hygiene course and gradually 

refined through clinical experiences until the students achieve the level of proficiency required for 

graduation. Clinical practice of normal and abnormal must be mastered, based on the knowledge 

acquired in the didactic clinical courses and clinical experiences. Judgment is based on obtaining and 

utilizing pertinent information gained through observation and patient need, patient-student 

interaction, technical skills, and continuing clinical experiences. 

 

Professional ethics is concerned with the conscientious use of technical skills, observation and 

judgment affecting the patient’s health and well-being, interpersonal relationships, community 

involvement and a commitment to service.  

 

The American Dental Hygienists’ Association has defined a Code of Ethics for the professional 

dental hygienist. Understanding of and loyalty to these principles is essential to successful practice.  

The following statements are the Standards of Professional Responsibility for a dental hygienist: 

 

We are obligated to practice our profession in a manner that supports our purpose, beliefs, and 

values in accordance with the fundamental principles that support our ethics. We acknowledge the 

following responsibilities:  

 

To Ourselves as Individuals...  

 Avoid self-deception, and continually strive for knowledge and personal growth.  

 Establish and maintain a lifestyle that supports optimal health.  

 Create a safe work environment.  

 Assert our own interests in ways that are fair and equitable.  

 Seek the advice and counsel of others when challenged with ethical dilemmas.  

 Have realistic expectations of ourselves and recognize our limitations.  

 

To Ourselves as Professionals...  
 Enhance professional competencies through continuous learning in order to practice according     

to high standards of care.  

 Support dental hygiene peer-review systems and quality-assurance measures.  

 Develop collaborative professional relationships and exchange knowledge to enhance our own 

lifelong professional development.  
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To Family and Friends...  

 Support the efforts of others to establish and maintain healthy lifestyles and respect the rights of 

friends and family.  

 

To Clients...  

 Provide oral health care utilizing high levels of professional knowledge, judgment, and skill.  

 Maintain a work environment that minimizes the risk of harm.  

 Serve all clients without discrimination and avoid action toward any individual or group that may 

be interpreted as discriminatory.  

 Hold professional client relationships confidential.  

 Communicate with clients in a respectful manner.  

 Promote ethical behavior and high standards of care by all dental hygienists.  

 Serve as an advocate for the welfare of clients.  

 Provide clients with the information necessary to make informed decisions about their oral health 

and encourage their full participation in treatment decisions and goals.  

 Refer clients to other healthcare providers when their needs are beyond our ability or scope of 

practice.  

 Educate clients about high-quality oral heath care.  

 

To Colleagues...  

 Conduct professional activities and programs, and develop relationships in ways that are honest, 

responsible, and appropriately open and candid.  

 Encourage a work environment that promotes individual professional growth and development.  

 Collaborate with others to create a work environment that minimizes risk to the personal health 

and safety of our colleagues.  

 Manage conflicts constructively.  

 Support the efforts of other dental hygienists to communicate the dental hygiene philosophy and 

preventive oral care.  

 Inform other health care professionals about the relationship between general and oral health.  

 Promote human relationships that are mutually beneficial, including those with other health care 

professionals.  

 
To Employees and Employers...  

 Conduct professional activities and programs, and develop relationships in ways that are honest, 

responsible, open, and candid.  

 Manage conflicts constructively.  

 Support the right of our employees and employers to work in an environment that promotes 

Welles.  

 Respect the employment rights of our employers and employees.  

 
To the Dental Hygiene Profession...  

 Participate in the development and advancement of our profession.  

 Avoid conflicts of interest and declare them when they occur.  

 Seek opportunities to increase public awareness and understanding of oral health practices.  

 Act in ways that bring credit to our profession while demonstrating appropriate respect for 

colleagues in other professions.  

 Contribute time, talent, and financial resources to support and promote our profession.  

 Promote a positive image for our profession.  
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 Promote a framework for professional education that develops dental hygiene competencies to 

meet the oral and overall health needs of the public.  

 

To the Community and Society...  

 Recognize and uphold the laws and regulations governing our profession.  

 Document and report inappropriate, inadequate, or substandard care and/or illegal activities by a 

health care provider, to the responsible authorities.  

 Use peer review as a mechanism for identifying inappropriate, inadequate, or substandard care 

provided by dental hygienists.  

 Comply with local, state, and federal statutes that promote public health and safety.  

 Develop support systems and quality-assurance programs in the workplace to assist dental 

hygienists in providing the appropriate standard of care.  

 Promote access to dental hygiene services for all, supporting justice and fairness in the 

distribution of healthcare resources.  

 Act consistently with the ethics of the global scientific community of which our profession is a 

part.  

 Create a healthful workplace ecosystem to support a healthy environment.  

 Recognize and uphold our obligation to provide pro bono service.  

 

To Scientific Investigation...  

We accept responsibility for conducting research according to the fundamental principles 

underlying our ethical beliefs in compliance with universal codes, governmental standards, and 

professional guidelines for the care and management of experimental subjects. We acknowledge our 

ethical obligations to the scientific community:  

 Conduct research that contributes knowledge that is valid and useful to our clients and society.  

 Use research methods that meet accepted scientific standards.  

 Use research resources appropriately.  

 Systematically review and justify research in progress to insure the most favorable benefit-to-risk 

ratio to research subjects.  

 Submit all proposals involving human subjects to an appropriate human subject review 

committee.  

 Secure appropriate institutional committee approval for the conduct of research involving 

animals.  

 Obtain informed consent from human subjects participating in research that is based on 

specification published in Title 21 Code of Federal Regulations Part 46.  

 Respect the confidentiality and privacy of data.  

 Seek opportunities to advance dental hygiene knowledge through research by providing 

financial, human, and technical resources whenever possible.  

 Report research results in a timely manner.  

 Report research findings completely and honestly, drawing only those conclusions that are 

supported by the data presented.  

 Report the names of investigators fairly and accurately.  

 Interpret the research and the research of others accurately and objectively, drawing conclusions 

that are supported by the data presented and seeking clarity when uncertain.  

 Critically evaluate research methods and results before applying new theory and technology in 

practice.  

 Be knowledgeable concerning currently accepted preventive and therapeutic methods, products, 

and technology and their application to our practice.  
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ATTITUDE 
 

Members of the health professions need to exemplify the traits which they hold as objectives for 

others if response and cooperation is to be expected. As future members of a health profession, 

dental hygiene students must be willing to accept the responsibilities placed on them in order to 

prove themselves capable of assuming future responsibilities. The transition from layperson to 

professional which must be made during professional training is not easy, but can be facilitated by 

the individual’s striving to learn and transferring this learning to clinical experiences and public 

health service. 

 

The attitudes, feelings or emotions that you have toward yourself, your work, your patients, your co-

workers and your profession are reflected by your outward behavior. Behavior may include facial 

expressions, actions, body language and conversation. Your future relies upon attitudes that reflect 

the willingness to learn, not only for the duration of this program, but also for a lifetime. A willing 

attitude on the part of the student to accept responsibilities in a positive manner is partial evidence of 

your ability and sincere desire to become an effective member of the dental team. The following are 

specific and defined expectations of the dental hygiene student at Tyler Junior College: 

 Honesty and integrity – refuses to lie, steal or deceive in any way; abides by clinical and 

professional code of ethics. 

 Punctuality – arrives on time for class, clinics, rotations; completes assignments on time 

 Cooperativeness – follows established departmental protocol and procedures; demonstrates 

willingness to work well with others and is receptive to suggestions for improvement. 

 Pride in workmanship – strives for improvement in classroom and clinical assignments; requests 

assistance when having difficulty in attaining the specified performance standards. 

 Mature actions – assumes responsibility and consequences for one’s actions; accepts one’s own 

limitations; strives to resolve personal conflicts; remembers that clinic is designed to be a 

learning experience. 

 Consideration for others – demonstrates by verbal and non-verbal communication thoughtful 

regard for the feelings and rights of other students, faculty, staff, and clinical personnel. 

 Concern for patients – demonstrates by verbal and non-verbal communication that the patient 

comes first; refrains from spoken remarks and/or facial expressions which could arouse undue 

concern, alarm, or embarrassment in the patient; respects patient’s rights to confidentiality of 

personal information; refrains from referring disparagingly to the services of another health 

professional in the presence of the patient; patient care must always be the student’s primary 

concern. 

 Enthusiasm – displays initiative in class and in clinical situations; volunteers to assume 

additional responsibility. 

 Ability to accept constructive criticism graciously – strives to improve and is not defensive but 

receptive to suggestions for improvement; utilizes faculty recommendations and suggestions for 

the benefit of themselves and the patient. 

 Loyalty – supports with words and actions the ideals and policies of the school, the program and 

the profession 

 Pride in personal appearance – maintains professional appearance and personal hygiene 

consistent with the program’s guidelines 

 Tact – exercised discretion in words and actions in order to maintain good relations with patients, 

peers, and faculty. 
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DRESS CODE 
 

Scrubs and closed-toe shoes are expected to be worn in all dental hygiene classes. The official TJC 

Dental Hygiene class scrubs must be worn in clinic, during any rotation, and while representing TJC 

Department of Dental Hygiene on or off campus. A student who violates this policy is subject to all 

of the following consequences: 

 

 Student will be asked to leave class until he or she can change into acceptable attire. 

 Student will be reported absent from the class that he or she is asked to leave. 

 Student will receive a zero (0) on their Code of Conduct for the class that he or she is asked to 

leave. 
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CLINIC POLICIES  

 

 

 Students must know and abide by all emergency procedures and sharps exposure protocol listed 

in the safety portion of this handbook. 

 Students should not enter the clinic unless assigned or to quickly and QUIETLY check their 

communication folders. 

 Patient records should not leave the clinic. Students must return a patient record in the space 

designated as ―Active‖ or ―Inactive‖ at the end of each clinic session. 

 Students are not allowed in the glassed-in records area. Clinic personnel will obtain patient 

records when needed. 

 Faculty must be physically present on the clinic floor before a patient is seated in the dental 

chair. 

 Students are expected to see a patient in each assigned clinic session.  

 Students are responsible for finding their own patients. A list of teaching cases is provided and 

intended to be utilized as one patient resource for students, but should not be relied upon as the 

student’s only means of finding patients.  

 No gum chewing, food, drinks or smoking is permitted in the clinic at any time. Food and drink 

may be taken into the student lounge directly through the lounge door. 

 Each student is responsible for maintaining cleanliness of his/her dental unit and cubicle.  

 Each student is responsible for his/her own instruments and supplies. The department is not 

responsible for damage or loss. Be sure to properly identify all supplies and instruments and to 

be diligent in storing them in the assigned, locked locker. 

 Supplies that are running low should be reported to clinic personnel in writing. 

 More clinic policies are listed in the Clinic Manual. 

 Students must follow the Clinic Code of Conduct and college classroom etiquette guidelines 

found in the TJC Student Handbook, at all times.  

(More policies listed in Dental Hygiene Clinic Manual) 
 



26 

 

 

GRADING 

 

It is the goal of this department to prepare students for licensure and entry into the profession of 

dental hygiene. A graduate of this program will be eligible to sit for exams that require successful 

completion before the graduate is eligible to apply for licensure in any state of the United States. 

Therefore, department grading standards are raised to match those of the licensing exams.  

 

The grading scale for all dental hygiene courses (those with the prefix “DHYG”) is as follows: 

90 - 100 = A 

80 – 89 = B 

75 – 79 = C 

60 – 74 = D 

Below 60 = F 

 

A grade of ―C‖ or above is required for all DHYG courses in order to progress in the program. If a 

student withdraws or is withdrawn from any DHYG course, the student will be dismissed from the 

program. If a student fails to maintain a ―75‖ average in any DHYG course, the student will be 

dismissed from the program. 

 

GRADE GRIEVANCES 

 

 Clinic (from the TJC Dental Hygiene Clinic Manual under “Clinic Grievance Policy”) 

 

Occasionally a situation arises where students may not be satisfied with their instructor’s 

evaluation of their performance or behavior in clinic. The chain of command for coming to a 

peaceful agreement is as follows: 

1. The student should make a written notice of grievance to the instructor. 

2. The instructor should set up a meeting with the student to discuss the issue.  If the parties are 

not able to come to a peaceful agreement then: the student should make a written notice of 

grievance to the clinic coordinator. 

3. The clinic coordinator should set up a meeting with the student, the instructor, and the clinic 

coordinator to discuss the issue. If all parties are still not able to find a satisfactory solution,  

the student should make a written notice of grievance to the department chair. 

4. The department chair should set up a meeting with the student, instructor, clinic coordinator, 

and the department chair.  

5. The decision of the department chair is final for clinic grievances. 

6. CLINIC CODE OF CONDUCT: Dental hygiene clinic grades are subject to the Clinical 

Code of Conduct grading policies. Refer to page 32-33 of this handbook.  Other course 

grades are subject to conduct point deductions at the course director’s discretion.  

 

 Academic (including clinic final grades) 

In accordance with the Student Grievance Procedures outlined in the TJC Student Handbook, 

dental hygiene grade dispute issues will follow outlined protocol. 

 

A grade is the sole prerogative and responsibility of the faculty member and any review as 

the result of an appeal is intended to ensure accuracy, fairness and adherence to Tyler 

Junior College policy. 
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ATTENDANCE 

 

Punctuality and regular class attendance are required for the success of all students.  Recognizing 

that the dental hygiene student will soon be obligated to meet the needs and demands of the 

profession of dental hygiene, stricter requirements are imposed than those by other academic 

curricula. Therefore, the dental hygiene attendance policy supercedes all others that may be effect.  

 

In accordance with the Administrative Policies, found in the TJC Student Handbook, specific 

attendance requirements and consequences will be enforced by the Department of Dental Hygiene: 

 

NOTES:   

 No absence in a DHYG course is an ―excused absence‖. All absences, no matter the reason, 

are treated the same with respect to consequences. Exceptions will ONLY be made for 

extenuating circumstances. Students are responsible for providing verifiable evidence of 

circumstances. 

 All course work must be completed. It is the responsibility of the STUDENT to contact the 

course director to make arrangements to make-up any missed assignments. Some course 

directors to not allow examinations to be made-up. See specific course syllabi. 

 Excessive absences, no matter the reason, may result in an instructor-initiated withdrawal 

from the course, if the instructor determines failure is imminent.  

 

CONSEQUENCES FOR ABSENCES/TARDINESS  

 

 First absence: no penalty if time and/or missed work in all subject areas missed is submitted. 

Make-up work must be arranged with the course director no later than the next class day, or 

the penalty will be the same as for the second absence. 

 Second absence: two points deducted from the final course grade in each subject areas 

missed. 

 Subsequent absences: for each day of absence, five points will be deducted from the final 

course grade in each subject areas missed. 

 Tardiness: three tardies will be treated the same as one absence.  

 

All lectures, laboratories and clinic assignments are equally important and must be attended for the 

entire class time. Even though instructors may complete lessons early, the class is not dismissed until 

the instructor announces dismissal. Students whose clinic patients leave early or who do not have a 

patient scheduled must still attend the clinic session in its entirety. Partial attendance without special 

permission from the course director is considered an absence. 

 

A student may appeal the attendance grade deduction to the course director in person AND in 

writing. The appeal will be considered if the following two conditions can be demonstrated:  

1. Sufficient documented evidence supports a genuine need for the absence  

2. Missed course work can be overcome within specific course requirements.  

 

Further grade appeal will follow due process as outlined in the current TJC Student Handbook 
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COMMUNICATION 

 

 

Communication is a vital part of learning. For various reasons, an instructor, staff member, fellow 

student or the department chair may need to communicate with you at any given time. A 

personalized communication folder has been provided for you and is located in the clinic filing 

cabinet next to the dark room. PLEASE CHECK YOUR COMMUNICATION FOLDER AT 

LEAST TWICE DAILY, once when you come to school and once when you leave. In addition, 

instructors may wish to reach you by email. Please submit your email address to the dental hygiene 

office. If you do not have an email account, you may obtain one through Tyler Junior College.  

 

The student should keep the department informed of all current addresses and phone numbers that 

can be used to reach the student if necessary.  

 

If a student needs to communicate with an instructor, clinic personnel will place a note in the faculty 

communication folder located in the patient record area in the clinic. Instructors will check their 

communication folders daily, or when they arrive for their assigned teaching assignments. 
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INSTRUMENTS AND SUPPLIES 

 

 

Special care has been taken to order an ample amount of supplies for each student for each semester, 

but occasionally students find themselves running short. If a student needs additional supplies during 

the semester, the student should contact the designated class officer who will place an order once per 

month with the dental supply representative. At the end of each semester, the student should take 

inventory of his/her supplies to determine what supplies need to be ordered for the upcoming 

semester and turn in this list to department staff or to the designated class officer. Individual supplies 

will be ordered only according the student’s individual list. 

 

At the beginning of each semester, the student will pay for central supplies. These are supplies that 

the student purchases, but that are kept in a central area of the clinic to regulate their use and for 

convenient utilization. Central supplies include x-ray film, x-ray solutions, sterilization pouches and 

sterilization solutions. X-ray film use must be regulated and accounted for. Students must sign the x-

ray film log when obtaining x-ray film, whether it be intra-oral film or extra-oral film. Failure to do 

so will result in grade penalty. 

  

Central supplies DO NOT include nitrile gloves Students purchase nitrile gloves as a part of their 

individual supplies. The department purchases gloves for all faculty and staff and must keep the 

gloves in a convenient location to the sink, but the students should not use these gloves without 

special permission.  

 

Instruments are the sole responsibility of the student. The department does not take responsibility for 

damage or loss. The student should properly identify all instruments and cassettes, remove them 

from sterilization bins as soon as possible and keep them in the student’s locked locker.  

 

Locker keys should be turned in to the Dental Hygiene office immediately upon placing the lock on 

the student’s assigned locker. The department reserves the right to open and check lockers at any 

time. If this becomes necessary and the department does not have the correct key, the lock will be 

cut off. 
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LIABILITY INSURANCE 

 

The student will purchase the mandatory student liability insurance annually at the beginning of 

school. The student liability insurance policy may contain provision for limited medical payments if 

the student is injured during clinicals; however, this is a matter between the insurance carrier and the 

student. Tyler Junior College is not an insurer of any student and will not be responsible for any 

injury to the student or for the cost of any medical care. Emergency medical care shall not be 

billed to Tyler Junior College. 

 

All injuries during clinicals must be reported to the clinical instructor in person. Insurance claim 

forms may be obtained from the office of the Director of Purchasing and Central Services. In no 

event will a student represent to any health care provider that he/she is employed by Tyler Junior 

College, covered by Tyler Junior College health insurance, or that a bill for medical services should 

be sent to Tyler Junior College. The student assumes all risks involved with training and shall hold 

Tyler Junior College harmless from any costs, payments or liability resulting from injury to the 

student. 
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TYLER JUNIOR COLLEGE  

STANDARD FOR DRUG SCREENING AND BACKGROUND CHECKS 
 

Clinical and Practicum prescreening requirements are required for all clinical/practicum students and 

faculty as stated in the Tyler Junior College clinical affiliation agreements. These prescreening 

requirements are the same as those required of healthcare industry employees (background checks 

and drug screens). The rationale for extending these requirements to clinical students and faculty 

was based on the concept of due diligence and the competency assessment of all individuals whose 

assignments bring them in contact with patients or employees. Competency extends beyond 

technical skills to an individual’s criminal and substance abuse history. This approach ensures 

uniform compliance with Joint Commission standards pertaining to human resource management. 

Moreover, the public is demanding greater diligence in light of the national reports of deaths 

resulting from medical errors. 

 

TIMING OF PRESCREENING REQUIREMENTS 

All drug screen tests and background checks must be conducted after admission to the clinical 

program but within 30 days prior to the start of the clinical or practicum rotation.  Verification of the 

satisfactory results must be received by Tyler Junior College prior to the student’s clinical rotation 

start date. Drug screen and background checks will be honored by all clinical or practicum affiliates 

for the duration of the student’s enrollment in the clinical program if the participating student has not 

had a break in the enrollment at the college/school. A break in enrollment is defined as 

nonattendance of one full semester (Fall or Spring) or more. The above information must be 

verifiable through the college/school. Drug screen and background checks of faculty will be honored 

for the duration of the employment of the faculty member at the college/school. 

 

RECIPROCITY 

Students must meet these requirements prior to the start of the first clinical or practicum rotation.  

 

I. Pre-Assignment Drug Screening 

A. Method of Urinalysis: An unobserved collection of urine should be collected at a facility that 

follows Substance Abuse and Mental Health Services Administration (SAMHSA) guidelines. 

 

B. Type of Test: Substance Abuse Panel 10 (―SAP 10‖), with integrity checks for Creatinine 

and PH levels. Acceptable and unacceptable test ranges are listed below. 

 

C. Pre-Assignment Drug Screen Panel with Ranges 

 

Integrity Checks Acceptable Range 

CREATININE >.20 mg/dl 

PH 4.5-9.0 

 

Substance Abuse Panel Initial Test Level GC/MS Confirm Test Level 

AMPHETAMINES 1000 ng/mL 500 ng/mL 

BARBITURATES 300 ng/mL 200 ng/mL 

BENZODIAZEPINES 300 ng/mL 200 ng/mL 

COCAINE METABOLITES 300 ng/mL 150 ng/mL 

MARIJUANA METABOLITES  50 ng/Ml 15mg/mL 

METHAQUALONE 300 ng/mL 200 ng/mL 
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METHADONE 300 ng/mL 200 ng/mL 

OPIATES 2000 ng/mL 2000 ng/mL 

PHENCYCLIDINE 25ng/mL 25 ng/mL 

PROPOXYPHENE 300 ng/mL 200 ng/mL 

  

SAP 10 test results that fall outside any of the acceptable rages are considered positive test results 

and are automatically sent for a separate confirmatory test by a Gas Chromatography Mass 

Spectrometry (GCMS) method. If the results remain positive, they are sent to a Medical Review 

Officer (MRO) who calls the student to determine if there is a valid prescription for the drug in 

question. If a valid prescription exists, the test result is deemed to be ―negative‖ and acceptable. 

 

The MRO is a medical doctor who specializes in the interpretation of drug screen results. Medical 

Review Officers do not make placement decisions; they simply pass along information regarding 

legal versus illegal drug use or consumption. Medical Review Officers are not required, but are 

beneficial in making placement decision. Medical Reviews are a separate cost since they entail a 

separate service. The cost of Medical Reviews varies from about $25 to $75 dollars per donor. It is 

important to note that although any physician could perform this service, only certified MRO’s are 

considered bonafide experts in this field. 

 

An individual with a positive drug screen will not be allowed to attend any clinical agency/rotation 

for a minimum of 12 months. Failure to take the required drug screening as described in these 

guidelines will be interpreted as a positive drug screen.  Prior to returning to the clinical affiliate 

rotation, a student must provide proof of a negative drug screen as verified by the college. 

 

A clinical affiliate reserves the right to remove a student/faculty from the facility for suspicion of 

substance use or abuse (including alcohol.) The clinical affiliate will immediately notify the 

instructor/college to facilitate immediate removal of the student.  In all instances, the clinical affiliate 

will provide written documentation of the student’s/faculty’s behavior(s) by two or more 

representatives to the Tyler Junior College.  

 

II. Criminal Background Check 

  Criminal background checks should review a person’s criminal history seven (7) years  

  from the date of application. The check should include the cities and counties of all 

  known residences. The following histories will disqualify an individual from  

  consideration for the clinical/practicum rotation: 

 Felony convictions, 

 Misdemeanor convictions or felony deferred adjudications involving crimes against 

persons, 

 Misdemeanor convictions related to moral turpitude (prostitution, public 

lewdness/exposure, etc.), 

 Felony deferred adjudications for the sale, possession, distribution, or transfer of 

narcotics or controlled substances, 

 Registered sex offenders, 

 NOTE: If a licensing/registry body approves the individual to take the 

licensing/credentialing exam, the individual may participate in the clinical or 

practicum rotation. However, it is the student’s responsibility to be aware that the  

 disqualifications listed above are used for employment eligibility by most  

 hospitals in Texas. 
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III. Allocation of Cost 

Each clinical/practicum student must bear the cost of these requirements.  Tyler Junior College 

will bear the cost of these requirements for faculty. 

 

IV. Verification of Compliance & Recordkeeping 

 The vendor will notify the College on all individuals who fail a criminal background  

check. Upon request, verification of the compliance with these standards will be sent to the 

designated representative of the clinical/practicum affiliate prior to the clinical or practicum 

rotation start date. Verification is accomplished by sending a letter from the appropriate 

department chair on letterhead stating that these standards have been met by the student/faculty, 

listing the student’s/faculty’s full name and clinical or practicum rotation start date. If more than 

one student is attending a rotation, a comprehensive list with all the student/faculty names may 

be submitted.  

It is the responsibility of Tyler Junior College to inform these persons of requirements prior to 

enrollment in this curriculum. This will give students/faculty prior notice and an opportunity to 

decline the clinical training/assignment before investing their time and money in the class or 

agreeing to employment. The student/faculty name, social security number, drug screen and 

criminal background information will be provided to the office of the Dean of Allied Health and 

Nursing. This information will be filed in a secured area to ensure confidentiality. In the event 

that the student/faculty feels that an error has been made in the criminal background check, it is 

the responsibility of the student/faculty to contact the external vendor for a verification check.  
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IMMUNIZATIONS 

 

 

Texas Administrative Code, Title 25, Part 1, Chapter 97, Subchapter B, Rule 97.64 states that a 

student who is in a health science program which will involve direct patient contact, MUST have 

had all 3 Hepatitis B  immunizations before the beginning of the second semester of the program.  

  

This can present a major timing problem for students who are applying to the program.    

 

TIMING: 

The first immunization is given—the second is given one month later, and the third is to be given 5 

months after the second one.   So, this must be started six months before the end of the first semester 

of being in the program.   A four month régime is available.  

 

IT IS HIGHLY RECOMMENDED that anyone who is  planning to apply to a health science 

program that has clinical rotations in the first or  second semester get started on the Hepatitis B 

immunization series as soon as possible. Radiologic Technology requires clinicals the first semester.    

 

IF A STUDENT IS ACCEPTED TO THE PROGRAM AND CANNOT PROVE THAT THE 

TIMING FOR THE THIRD IMMUNIZTION WILL BE NO LATER  THAN THE FIRST DAY OF 

THE SECOND SEMESTER, THAT STUDENT MAY NOT ENTER THE PROGRAM.    

PROOF OF THE FIRST HEP B IMMUNIZTION ON OR BEFORE JUNE 15 IS REQUIRED.   

 

There are other immunization issues, but they may be quickly resolved.   The Hep B situation 

requires immediate attention. Immunization records will be required or re-immunization will be 

necessary.   

 

IMPORTANT:   Students choosing to use the TJC Health Center for health related services (i.e. 

physical examinations, TB skin test, and immunizations for measles/ mumps/ rubella (MMR), 

tetanus/diphtheria,) must present their ―provisional acceptance‖ letter as proof of acceptance to an 

Allied Health and Nursing (AHN) program in order for any services to be performed at the TJC 

Health Center.  

 

Students must also provide immunization records to the Health Center staff in order to obtain 

required vaccination updates.   

  

Note:  Due to the time required to complete the Hepatitis B vaccination series, it is important that the 

students start their series as soon as possible.   
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TYLER JUNIOR COLLEGE DENTAL HYGIENE DEPARTMENT 

BLOODBORNE PATHOGEN GUIDELINES 

 

Screening for HBV, HIV, AIDS, and Other Bloodborne Pathogen Infections 

The Department of Dental Hygiene will not initiate mandatory HIV, HBV, or other bloodborne 

pathogen infection screening of students, faculty, and staff unless justified by evidence of significant 

risk to patients. 

 

The Department of Dental Hygiene encourages students, faculty, and staff who believe they are at 

risk for HIV, HBV, or other bloodborne pathogen infections to seek testing and counseling.  The 

Tyler Junior College Health Services can provide information about the availability of the 

confidential and anonymous testing program.  The Department of Dental Hygiene shall provide 

information about counseling for students, faculty, and staff regarding the implications for career 

and future health. 

 

Management of Students, Faculty and Staff with Positive Antibody to HIV, AIDS, AIDS 

Related Complex, HBV, or other Bloodborne Pathogen Infections 

The Department of Dental Hygiene encourages HIV, HBV or other bloodborne pathogen infected 

students, faculty, and staff to discuss their situation with a designated official.  In consultation with 

the Department of Dental Hygiene Department Chair, the Dean of Allied Health and Nursing will 

select the designated official. 

 

Modification of the clinical training or working conditions of HIV, HBV, or other bloodborne 

pathogen infected students, faculty, and staff shall be determined on a case-by-case basis.  The 

clinical activity, technical expertise of the infected person, risks posed by the infection, and the 

transmissibility of other carried infections shall be taken into account.  The Department of Dental 

Hygiene may legitimately monitor the clinical activities of students, faculty, and staff who are 

believed to pose an unwarranted risk to patients, students, faculty or staff.   The Department of 

Dental Hygiene will cooperate with the infected individual, his or her physician, or other medical 

experts as appropriate identifying and implementing special precautions and program modifications 

to safeguard the personal health and safety of such persons. 

 

The Department of Dental Hygiene adheres to universal precautions for Prevention of Transmission 

of Human Immunodeficiency Virus, Hepatitis B Virus, and other bloodborne pathogens on in health 

care settings established by the Centers for Disease Control and the OSHA Bloodborne Pathogens 

Standards.  HIV, HBV, or other bloodborne pathogens infected students, faculty, and staff shall be 

provided counseling about access to expert medical care and prevention of further spread of 

infection.  The Department of Dental Hygiene does not pay health care for infected persons.  

Students, faculty, and staff are strongly encouraged to obtain adequate insurance coverage during 

their association with the Department of Dental Hygiene. 

 

Acquired Immune Deficiency Syndrome (AIDS) 

Human Immunodeficiency Virus (HIV) Infection 

 

Since the first reported cases in 1981, acquired immune deficiency syndrome (AIDS) has reached 

epidemic proportions.  Both AIDS and human immunodeficiency virus (HIV) related disorders have 

presented the health care professions with numerous concerns of both ethical and moral nature as 

related to the care and treatment of patients infected with HIV. 
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There is no cure for AIDS and a vaccine to prevent HIV infection does not exist.  This has tended to 

cause fear,  prejudice and misinformation in both the public and health care professions. AIDS 

patients and HIV infected individuals are entitled to receive competent medical care that reflects 

compassion and human dignity as well as concern for safeguarding privacy as provided by law.  

 

Hepatitis B Virus  (HBV) 

  

Hepatitis B Virus transmission  is preventable through the administration of HBV vaccine.  The 

vaccine is a series of three injections that is followed up by a titer to determine if the individual have 

formed HBV antibodies. It is highly recommended that all dental personnel having any patient 

contact be vaccinated and have a titer.  Those individuals who refuse vaccination must sign a waiver 

form stating refusal of the vaccine.  The individual may revoke the waiver at any time and consent to 

administration of the vaccine.  HBV is not a curable disease and can lead to serious liver damage 

and/or death.   

 

The objective of Tyler Junior College Department of Dental Hygiene is to prepare both males and 

females for a career in the practice of dental hygiene.  These future dental hygienists should be 

prepared to serve the public and do so by adhering to the highest standards of professional conduct 

and behavior.  No person shall be excluded from participation in, denied the benefits of, or be 

subject to discrimination under any program or activity conducted by the Department of Dental 

Hygiene on any basis prohibited by applicable law, including, but not limited to race, color 

nationality, religion, handicap, or sex. 

                                      

Admission of Dental Hygiene Students with AIDS, HIV,  HBV or other Bloodborne Pathogen 

Infections 
The Tyler Junior College Department of Dental Hygiene shall not inquire about the HIV,  

AIDS, HBV or other Bloodborne Pathogen Infection status of any applicant for admission to the 

program unless it has been determined that the condition of being infected is grounds for denial of 

admission to the program. 

 

The admission of an asymptomatic HIV,  HBV, or other bloodborne pathogen infected applicant can 

only be denied if the Department of Dental Hygiene concluded, on the basis of sound medical and 

scientific evidence, that the applicant’s infected status would prevent him or her from completing the 

essential degree requirements and reasonable accommodations could not be arranged to enable the 

applicant to do so. 

 

Confidentiality and HIV, HBV, and other Bloodborne Pathogen Infections 
It is expected that all students, faculty and staff will be bound to the principle of strict confidentiality 

in all patient care and related health care activities. 

 

As previously stated, the Department of Dental Hygiene encourages students, faculty, and staff who 

believe they are at risk for HIV, HBV or other bloodborne pathogen infection to seek testing and 

counseling.  The Tyler Junior College Health Services shall provide counseling about access to 

confidential and anonymous HIV & HBV- antibody testing and the prevention of further spread of 

infection.  Individuals seeking care within the local health care facilities should be aware that all 

HIV, HBV or bloodborne pathogen infection related data becomes a part of the individual’s medical 

record. 
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Students, Faculty, and Staff Interaction with AIDS, HIV, HBV & other Bloodborne Pathogen-

Infected Patients 

Becoming a part of the dental hygiene profession is a privilege offered to those who are prepared for 

a lifetime of service to the patient.  Students, faculty, and staff have a responsibility to provide care 

to all patients appointed, regardless of the diagnosis.  Failure to accept this responsibility violates a 

basic tenet of the dental profession, which is to place the patient’s interests and welfare first. 

 

An individual who feels that their activities within the Department of Dental Hygiene pose a special 

risk to their health because of exposure to an HIV, HBV or other bloodborne pathogen infected 

person, or that working conditions present a risk of exposure to HIV, HBV or other bloodborne 

pathogen organisms, or because the presence of the HIV, HBV or other bloodborne pathogen 

infection in the individual himself or herself, should seek the assistance of the Dental Hygiene 

Department Chair.  The Department Chair will confer with the Tyler Junior College Health Center, 

as well as the Dean of Allied Health and Nursing, in order to advise and provide recommendations to 

the individual for resolving the risk. 

 

Education of Students, Faculty, and Staff about AIDS, HBV, and other Bloodborne Pathogens 

and Their Prevention 

The Department of Dental Hygiene adheres to the OSHA Bloodborne Pathogens Standard and 

Universal Precautions for the Prevention of Transmission of the Human Immunodeficiency Virus, 

Hepatitis B virus and other bloodborne pathogens in Health Care Settings published by the Centers 

for Disease Control.  The student is trained in Preclinic Lecture and Laboratory about the various 

diseases and their transmission, particularly HIV, AIDS, and HBV.  In addition, the student is 

trained in the prevention of exposure to infectious organisms in professional and personal situations 

to apply to patients and the health care worker through the use of universal precautions. 
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SUSPENSION/DISMISSAL/READMISSION 
 

Definitions 

Violation – non-compliance with any policy listed in the Department Handbook or TJC Student  

Handbook, including, but not limited to 

1. Revealing confidential information 

2. Cheating, including but not limited to 

a. submitting work for a grade that has not completed entirely by the student receiving 

the grade 

b. performing dental hygiene services on another student’s patient 

c. falsifying documents or signatures 

3. Lying, stealing 

4. Failure to report knowledge of any violation. 

5. Performing unsafe practice. Unsafe practice includes, but is not limited to  

a. failure to comply with dentist’s or dental hygienist’s orders 

b. failure to document accurately 

c. performing under the influence of a chemical substance that can potentially result in 

substandard patient care 

6. Displaying personal character, attitude or conduct deemed unbecoming a student dental 

hygienist or that would reflect unfavorably on his/her fellow classmates, instructors, college 

or profession, l 

7. Disruption of classes making it difficult for other students to acquire the material presented 

8. Use of any form of abusive and/or profane language to any college personnel, personnel from 

any clinical rotation, or patient 

9. Leaving class or clinical area without permission 

10. Resentful attitude 

11. Failure to comply with clinical and/or classroom dress code  

12. Withdrawal from or failure to maintain a ―C‖ average in any dental hygiene course. 

 

Suspension – student my be ineligible to attend a particular class or clinic session for the time 

designated 

Probation – student may be asked to meet certain criteria by a determined deadline in order to secure 

admission status 

 

Dismissal – student is ineligible to attend any dental hygiene class unless readmitted through 

department readmission procedure and in compliance with department readmission policy 

 

Readmission – eligibility to attend dental hygiene classes by special admission after a student has 

been dismissed from the department 

 

Allied Health and Nursing Student Clinical Dismissal Guidelines 

Unsafe behavior in any clinical situations will result in clinic dismissal as outlined by the guidelines 

listed below. The hours missed will be documented as an unexcused absence and will be cumulative 

for the semester.                                                                                                                    

 The clinical instructor, preceptor, coordinator or appropriate designated clinical supervisor 

will document any student behavior demonstrative of unsafe practice.  When possible, this 

documentation will be verified by a second professional witness.  
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 A confidential conference will be held immediately with the student.  An appropriate 

professional witness may be present during the conference when available.  The student may 

be dismissed for the remainder of the day.  The conference will be documented for the 

student’s file and reviewed by the department chair, clinical instructor and student within 48 

hours of the dismissal. 

 

Departmental Probation 

The department chair or a faculty committee comprised of those members deemed necessary 

reserves the right to place a student on departmental probation for violation of department policy or 

for any ―violation‖ as defined above.  The faculty committee or department chair will provide the 

student with written notice of the probationary status, the conditions and/or criteria that must be met 

in order to maintain admission status and the designated time period for which the probationary 

status is in effect. If a student does not meet the conditions listed in the departmental probation 

agreement, probationary status will automatically become a dismissal. 

 

Departmental Suspension 

Any dental hygiene instructor may suspend a student for violation of department policy or for any 

―violation‖ as defined above, pending a meeting with the instructor and a faculty committee 

comprised of those members deemed necessary. The meeting should be held within 2 business days 

or before the next day the particular class meets, whichever comes first. The suspending instructor 

should provide the student with written notice stating the policy violated and time of the meeting. If 

the student does not meet at the designated time, the suspension automatically becomes a dismissal.  

 

During the meeting, a decision will be made by the faculty committee whether to grant permission to 

the student to attend class and, if so, whether certain specified conditions will apply. If the faculty 

committee determines that the student will not be granted permission to attend class, the department 

chair reserves the right to dismiss the student from the department.  

 

Departmental Dismissal 

The department chair reserves the right to dismiss a student from the department for violation of 

department policy or for reasons that are listed under the definition of ―violation‖ above.  Prior 

suspension is not necessary for dismissal to occur. The department chair will provide written notice 

to the student stating the policy violated and the procedure for readmission, if eligible.  

 

Regardless of the action taken, the action must be stated in writing, given to the student and 

submitted to the Dean of the School of Allied Health and Nursing. The student must be informed 

that he/she has the privilege of appealing in accordance with the Tyler Junior College Appeals 

Policy as stated in the TJC Student Handbook. 

 

Incomplete Grades: 

Failure to complete clinical requirements by the designated deadline will result in a ―D‖ or ―F‖ in the 

course. An incomplete grade ―I‖ will only be considered under extenuating medical circumstances. 

Any other circumstance will be considered on a case-by-case basis and a grade penalty may be 

assessed.  

 

Readmission 

A student who is dismissed from the Department of Dental Hygiene may apply to the Dental 

Hygiene Admission Committee for readmission into the program. A student will not be eligible for 

readmission if the student has been dismissed from the program more than once OR if the student 
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failed to maintain a ―C‖ average in more than one Dental Hygiene course. Students on disciplinary 

probation at the time of withdrawal or dismissal are eligible to reapply to the department pending 

approval by the Dental Hygiene Admission Committee. 

The admission committee will consider all of the following criteria: 

 Enrollment space available 

 Evidence of the student’s potential for success, including 

 GPA 

 Letter from the student stating what conditions have changed that might provide future 

success 

 Eligibility for re-admission to TJC 

 

Decisions are made on an individual basis. If readmission is granted, certain conditions may apply 

including, but not limited to, auditing (retaking without receiving credit) specified dental hygiene 

courses to ensure that skills and learning are current. 
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CLINIC CODE OF CONDUCT 

 

Dental hygiene students are expected to comply with the following code concerning attitude and 

professionalism. Clinic grades will be subject to the following scale: 

 

2 Four in all domains combined will result in one point added to final course grade. 

For each additional “2” earned 1 point is added (up to a maximum 5 points per course 

grade). 

 

1  No points added or deducted from course grade (Three or less “2s” AND/OR one or 

no “0s”) 

 

0  Two in all domains combined will result in one point deducted from final course grade. 

For each additional “0” zero earned 1 point is deducted (up to a maximum of ten points 

per course grade). 

 

The instructor will rate the student according to the following criteria: 

 

A.  INTERPERSONAL RELATIONSHIPS 
2  Exceeds standard (to an exceptional degree) 

 Is personable and professional 

 Promotes teamwork 

 Earns respect 

 Avoids unnecessary distractions 

 Displays honesty in all endeavors 

 

1  Meets standard 

 Usually cooperative and friendly 

 Gets along well with others 

 Rarely curt, rude or displays harshness or indifference 

 Usually avoids unnecessary distractions 

 Displays honesty in all endeavors. 

 

0  Does not meet standard 

 Commits infraction that violates standard 

 

B.  PATIENT RAPPORT 
2  Exceeds standard (to an exceptional degree) 

 Creates a warm, friendly, safe and comfortable atmosphere for the patient 

 Is empathetic while maintaining confident professional control. 

 

1  Meets standard 

 Usually displays behaviors listed above under exceed standardsᴁ. 

 

0  Does not meet standard 

 Commits infraction that violates standard 
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C.  INITIATIVE AND SELF-CONFIDENCE 
2  Exceeds standard (to an exceptional degree) 

 Does not sit and wait for assignment 

 Develops a what next attitude 

 Assists dentists, dental hygienists, classmates, or office personnel when possible or 

feasible 

 Prepares for patient care in advance 

 Displays alertness 

 Attempts new and/or difficult examinations after instruction and with appropriate 

supervision, accepts responsibility for own actions. 

 

1  Meets standard 

 Usually complies with behaviors listed above under exceed standards. 

 

0  Does not meet standards 

 Has to be prompted many times to return to work 

 Must be located when needed 

 Unavailable or hiding from work 

 Does not work unless reminded or prodded 

 Not willing to help 

 Not willing to see patients if the requirement is not needed 

 Commits infraction that violates standard 

 

D.  ATTITUDE AND FLEXIBILITY 
2  Exceeds standard (to an exceptional degree) 

 Helpful to patients and co-workers 

 Creates an atmosphere of confidence and stability for patients and co-workers using 

skillful verbal and nonverbal communication. 

 Respectful to instructors, staff personnel, patients, and classmates 

 Interprets criticism as a learning tool and is tactful when discussing criticized behavior or 

skills 

 

1  Meets standard 

 Usually complies with behaviors listed above under exceeds standard. 

 

0  Does not meet standard 

 Interprets criticism as personal offense, is argumentative and does not use criticism in a 

constructive manner 

 Behavior is belligerent, unyielding, and hostile 

 Creates a stressful atmosphere for patients and co-workers 

 Is disrespectable to supervisors and co-workers 

 Displays non-productive, verbal and nonverbal communication skills 

 

E.  DEPENDABILITY 
2  Exceeds standard (to an exceptional degree) 

 Completes routine and non-routine tasks correctly (considering level in program) 

 Uses good, professional judgment when performing and evaluating tasks 
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 Accepts responsibility for own actions 

 Is always available in sanctioned location  

 Always follows Dental Hygiene Policies and Procedures  

 Attendance and punctuality is consistent with Dental Hygiene Program Attendance 

Policy. 

 

1  Meets standard 

 Usually complies with behaviors listed above under ñexceeds standardò. 

 

0  Does not meet standard 

 Commits infraction that violates standard 
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EMERGENCY PROCEDURES 
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PROTOCOL FOR SHARPS STICK  

ON-CAMPUS SETTING 
 

In the event the student, faculty/staff member or other supervising person (victim) 

punctures himself/herself with an instrument or needle contaminated with blood or 

saliva, the following protocol will be followed: 

 

The victim will 

1. Immediately stop working (on patient or cleaning instruments, etc.). 

2. Check for puncture mark in glove. 

3. If a puncture mark exists, remove gloves and wash hands thoroughly with 

antiseptic soap. 

4. While washing hands, compress wound for 30-60 seconds. 

5. Immediately notify supervisor/professor on duty in the clinic.  

6. Within two hours, report to the TJC Health Services clinic in Rogers Student 

Center for evaluation by the physician.  

 

The supervisor/professor will 

7. Advise the source patient of the necessary testing to be completed and send the 

patient to the TJC Health Services clinic within two hours for referral to a lab.  

8. Complete an injury report and any other necessary documentation. 

 

 

 

Other important information: 

 The TJC Health Services clinic will refer the student to the contracted lab and 

treat the student accordingly. Lab tests will include syphilis, Hepatitis B, 

Hepatitis C, and HIV. The student will be responsible for transportation to the 

lab.  

 Student expense is covered by TJC insurance as a secondary claim to any 

primary insurance available. The department chair or designated person should 

call Tracy Rea at 2006 to inform him of the injury and request a claim form. 

The student is responsible for submitting the claim form to the college. 

 Source patient testing will be done at the expense of the college. But if the 

patient chooses another physician, all fees will be at the expense of the patient. 
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EMERGENCY STEPS A, B, C, D 
 

A. If there is an emergency with your patient in the clinic, you should stay with 

your patient at all times (you do not go to get help), and calmly tell the student 

in the next chair “CODE 5”. 

 

B. The student next to you should immediately stop what he/she is doing and 

calmly go to the supervising dentist. Students should interrupt the dentist saying 

“CODE 5 in unit number ____”. This student then tells another instructor to 

dial 911 to request an ambulance. 

 

C. The supervising dentist will go to the patient, check for vital signs and 

administer proper first aid with the help of the student or an instructor until 

emergency care arrives. 

 

D. The student next to the ―CODE 5‖ should be available to get the emergency kit 

and oxygen to take to the dentist 
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MEDICAL EMERGENCIES IN THE DENTAL HYGIENE CLINIC 

 

The student is expected to 

 

1. Perform prophylactic procedures for preventing emergencies prior to treatment at each 

appointment (or ascertain that this has been accomplished) including 

A. Always review the medical/dental history 

B. Always perform a general assessment of the patient 

C. Always check vital signs when indicated by blood pressure policy 

 

2. Evaluate and identify symptoms of medical emergencies which may occur in the dental office 

including 

A. Circulatory emergencies 

1) Syncopy 

2) Shock 

3) Toxic reaction 

4) Cardiac arrest 

5) Angina pectoris 

6) Acute myocardial infarction 

7) Postural hypotension 

B. Neurologic disturbances 

1) Seizures 

2) Cerebrovascular accident (stroke, CVA) 

C. Allergic reactions 

1) Anaphylaxis  

2) Allergic reaction to penicillin/latex 

3) Acute asthmatic attack 

D. Metabolic disease 

1) Diabetic hypoglycemia 

2) Diabetic hyperglycemia 

3) Acute adrenal insufficiency 

4) Thyroid storm 

5) Myxedema coma 

E. Respiratory disturbances 

1) Hyperventilation 

2) Airway obstruction 

3) Acute pulmonary edema 

 

3. Summon aid immediately without alarming the patient or other patients. Notify clinical 

instructor and supervising dentist. Follow EMERGENCY steps A, B, C and D. 

 

4. Initiate emergency procedures until proper help arrives. 

 

5. Describe onset of condition and subsequent signs or symptoms to emergency team. 

 

6. Assist the attending emergency team in administering required emergency treatment.  

 

NOTE: Students are required to achieve certification in CPR prior to the fall of the first year. 
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Equipment 

 

Emergency oxygen and an emergency kit shall be readily available in assigned location in the clinic 

area. 

 

Personnel 

 

All clinic faculty and students will be certified to perform basic life support and cardiopulmonary 

resuscitation. This certification will be current at all times. Emergency equipment must be available 

in the dental hygiene clinic. 

 

Eye Station 

 

In the event a foreign body gets into the eyes, an eye station is available for emergency care. The 

stations are centrally located in the dental hygiene clinic and dental materials lab and attached to a 

sink. The eye station is marked for easy detection. Students are taught the use of this station. All 

incidents of injury should be reported to the clinic coordinator. 

 

Chemical Burns 

 

The accidental contact of strong acids or alkalines to skin produces changes that are very similar to 

those resulting from heat. It is important, however, to ascertain in all cases of chemical burns the 

nature of the offending material so that appropriate treatment may be given. Acid burns may be 

neutralized with a mild alkaline (e.g. 5% sodium bicarbonate solution), while alkaline burns may be 

rinsed with weak acids (vinegar – 3% acetic acid). Washing the burned area with a generous amount 

of water is preferably followed by the placement of a sterile dressing. 
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OSHA COMPLIANCE 
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Our office will adopt the following concepts and procedures, which are specifically required by 

OSHA. 

Standard precautions 

Standard precautions is an approach to infection control. According to the concept of standard 
precautions, all human blood and certain human body fluids are treated as if known to be 
infectious for HIV, HBV, and other bloodborne pathogens.  

OSHA requires the use of standard precautions to prevent contact with blood or other potentially 

infectious materials. Other potentially infectious materials include saliva in dental procedures. 

(See Glossary for definition). 

Engineering and work practice controls 

Engineering controls serve to reduce 'exposure in the workplace by either removing the hazard or 
isolating the worker from it. Generally, this is achieved through the use of equipment designed 

for this purpose. An example of an engineering control is the sharps-disposal container, which 

isolates the hazard from the employee by physical means. 

Work practice controls reduce the likelihood of exposure through changes in the way in which a 

task is performed. This provision reduces risk by requiring that tasks be performed in the safest 

manner possible. For example, proper handwashing and the use of high-volume evacuation 

during procedures that generate spatters of blood and saliva will reduce the possibility of 

exposure. 

The following engineering and work practice controls are specified in the OSHA Standard. 

Handwashing 

 . Employers should ensure that employees wash their hands immediately or as soon as 

 feasible after removal of gloves or other personal protective equipment. 

. Employers should ensure that employees wash hands and any other skin with soap and 

water, or flush mucous membranes with water, immediately or as soon as feasible 

following contact of such body areas with blood or other potentially infectious 

materials. 

Sharps 
 Contaminated needles and other contaminated sharps should not be bent, 

recapped, or removed, except as noted below. Shearing or breaking of 

contaminated needles is prohibited. 

 Contaminated needles and other contaminated sharps should not be recapped or 

removed unless the employer can document that no alternative is feasible or that 

such action is required by a specific medical procedure. 

 Any necessary needle recapping or removal must be accomplished through the 

use of a mechanical device or a one-handed technique. 

Methods of Compliance 
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 Immediately or as soon as possible after use, contaminated reusable sharps 
should be placed in appropriate containers until properly reprocessed. These 
containers should be puncture resistant, labeled with the biohazard symbol or 
color coded in red, leakproof on the sides and bottom, and handled as noted in 
the "Housekeeping" section that follows. . 

 

Personal habits and eating 

 . OSHA prohibits eating, drinking, smoking, applying cosmetics or lip balm, and 

 handling contact lenses in work areas where there is a reasonable likelihood of 

 occupational exposure. \ 

 . The OSHA Standard also prohibits storage of food and drink in refrigerators, freezers, 

 shelves, cabinets or on countertops or benchtops where blood or other potentially 

 infectious materials are present. 

Minimize exposure 
 . All procedures involving b100d or other potentially infectious materials should be 

 performed in such a manner as to minimize splashing, spraying, spattering, and 

 generation of droplets of these substances, e.g., high-volume evacuation 

Specimens 
. Specimens of blood or other potentially infectious materials should be placed in a container 

that prevents leakage during collection, handling, processing, storage, transport, or 

shipping. The container should be labeled with the biohazard symbol or color coded in 

red and closed prior to being stored, transported, or shipped. If outside contamination 
of the primary container occurs, it should be placed within a second container. 
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LABELING 

 

 

Introduction 

 

The OSHA standard has a section entitled ―communication of hazards to employees‖ which includes 

requirements for labels and information and training of those employees with occupational exposure. 

This section of the manual covers the labeling requirements and provides biohazard label for your use. 

 

Labels 

 

 The required label is the biohazard symbol and the legend ―Biohazard‖ (shown below) which 

should be fluorescent orange or orange-red with lettering or symbols in a contrasting color. 

 Labels should be affixed or attached as closely as possible to the container, so that there is no 

possibility of loss. Alternatively, labels can be imprinted on the container or bag. 

 Red bags or red containers may be substituted for labels. 

 Regulated waste that has been decontaminated need not be labeled or placed in red bags. For 

example, autoclaved waste would not be labeled. 

 Biohazard labels are to be placed on containers of regulated waste, e.g. sharps containers. 

Laundry contaminated with blood or other potentially infectious materials must also be labeled 

or color coded. 

 

 

 

 

 

 

 

 
  

        BIOHAZARD 
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RECORDKEEPING 

 
Employee medical record     

 This record is required by OSHA for each employee with occupational exposure. 

 It must be confidential, separate from other personnel records, and may be maintained on site or 

by the healthcare professional who provides services to the dental healthcare employees. The 

medical record must be retained for the duration of the employee’s employment plus 30 years. 

 It must include the name and social security number of the employee. 

 It must include the employee’s hepatitis B vaccination status, including dates receive, and any 

medical records relative to the employee’s ability to receive the vaccination. 

 If an occupational exposure incident occurs, copies of all results of examinations, medical 

testing, and follow-up procedures, as well as the written opinion of the health care professional, 

must be attached to the medical record. 

 It must include copies of the information provided to the healthcare professional regarding 

hepatitis B vaccination and/or exposure incidents, as appropriate. 

 

Employee training record 

Training records document each training session and must be retrained by the employer for three years. 

They should be made available upon request to employees or OSHA representatives. 

 

Training records must include: 

 Dates of training 

 Summary of the contents of training 

 Names and qualifications of the person(s) conducting the training 

 Names and job titles of all persons attending the training 

 

Hepatitis B Vaccine Declination Statement 

The OSHA Standard requires that an employee who declines to accept hepatitis B vaccination offered 

by the employer sign the Hepatitis B Vaccine Declination provided with the record forms. This form  

must be retained for the duration of employment plus 30 years. 

 

Informed refusal by employee of postexposure medical evaluation and follow-up 

There is no requirement that an employee who refuses postexposure medical evaluation and follow-up 

sign a statement to that effect. However, it is suggested that employers may want to use the form in this 

section to document such employee refusal. 



61 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

U.S. DEPARTMENT OF HEALTH AND HUMAN 

SERVICES 

 

BLOODBORNE PATHOGENS STANDARDS 



62 

 

 

 

U.S. Department of Labor  

 

Occupational Safety & Health Administration  
 

 

www.osha.gov  
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Dentistry  

 OSHA Standa rds  
 

  

There are currently no specific standards for dentistry. However, exposure to numerous 

biological, chemical, environmental, physical, and psychological workplace hazards that may 

apply to dentistry are addressed in specific standards for genera l industry. This page 

highlights OSHA standards, directives (instructions for compliance officers), and standard 

interpretations (official letters of interpretation of the standards) related to dentistry.  
Section 5(a)(1)  of the OSH Act, often referred to as the General Duty Clause, requires 

employers to "furnish to each of his employees employment and a place of employment 

which are free from  recognized hazards that are causing or are likely to cause death or 

serious physical harm to his employees". Section 5(a)(2)  requires emplo yers to "comply 

with occupational safety and health standards promulgated under this Act".  
   

Note:  Twenty - four states, Puerto Rico and the Virgin Islands have OSHA-

appro ved State Plans  and have adopted their own standards and enforcement 

policies. For the most part, these States adopt standards that are identical to 

Federal OSHA. However, some States have adopted different standards 

applicable to this topic or may have d ifferent enforcement policies.  

Frequently Cited Standards   

The following standards, in order, were the most frequently cited by Federal OSHA from 

October 2005 through September 2006, in Offices And Clinics Of Dentists  (SIC code 802 ).  

 1910.1030 , Bloodborne pathogens [ related topic page ]  

 1910.1200 , Hazard communication [ related topic page ]  

 1910.132 , Personal protective equipment, general requirements [ related topic page ]  

 1910.305 , Wiring methods, components, and equipment for general use [ related 

topic page ]  

 1910.36 , Design and construction requirements fo r exit routes  

 1910.37 , Maintenance, safeguards, and operational features for exit routes  

 1910.133 , Eye and face protection [ related topic page ]  

 1910.334 , Use of equipment  

 1904.29 , Forms [ related topic page ]  

 1904.32 , Annua l summary  

The following standards, in order, were the most frequently cited by Federal OSHA from 

October 2005 through September 2006, in Medical And Dental Laboratories ( SIC code 807 ).  

 1910.1030 , Bloodborne pathogens [ related topic page ]  
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 1910.1200 , Hazard communi cation [ related topic page ]  

 1910.37 , Maintenance, safeguards, and operational features for exit routes  

 1910.303 , Electrical, general requirements [ related topic page ]  

 1910.157 , Portable fire e xtinguishers  

 1910.178 , Powered industrial trucks [ related topic page ]  

 1910.1048 , Formaldehyde [ related topic page ]  

 1904.2 , Partial exemption for establishments in certain industri es [ related topic 

page ]  

 1910.22 , W alking -working surfaces, general requirements  

 1910.23 , Guarding floor and wall openings and holes  

Directives   

 Enforcement Procedures for the Occupational Exposure to Bloodborne Pathogens 

Stand ard, 29 CFR 1910.1030 . CPL 02 -02 -069 [CPL 2 -2.69], (2001, November 27). 

Lists dentists, dental hygienists, dental assistants and dental laboratory technicians 

as job classifications that may be associated with tasks that have occupational 
exposure to bloo d and other potentially infectious materials.  

 Search all available directives .  

Standard Interpretations   

 OSHA has no specific standard on autoclaving used medical instruments . (2004, 

September 3). R efers to guidelines and recommendations on the use and monitoring 

of sterilization equipment in dental healthcare settings by the Centers for Disease 

Control and Prevention (CDC), and the Food and Drug Administration (FDA) may 

also have relevant informatio n in connection with that agency's approval of 
autoclaves as OSHA has no specific standard.  

Bloodborne Pathogens   

A OSHA's standard of exposure to bloodborne pathogens . (1997, July 3). 

Discusses the standard requirement that employees use gloves in the dental 

setting when there is hand contact with blood or "other potentially infectious 

material" (O PIM) which includes saliva in dental procedures as well as any 
body fluid that is visibly contaminated with blood.  

A Classification of saliva in dental procedures under the bloodborne 

pathogens standard . (1996, February 15). Based upon the recommendations 

of the CDC with regard to precautions in dentistry and the ne cessity for 

assuring employee protection against all bloodborne pathogens, we have 

concluded that retaining "saliva in dental procedures" as an "other potential 
infectious material" is appropriate and correct.  

A Bloodborne Pathogen standard as it applies to personal protective 

equipment . (1992, May 6). Determines that it is the employer's responsibility 

to evaluate the task and the type of exposure expected and, based on the 

determination, select the "appropriate" personal protective clothing in 

accordance with 1910.1030(d)(3)(i)  of the standard. In general, OSHA would 

expect the employer to select traditional protective clothing, such as clinic 

jackets, lab coats, or uniforms since  this type of clothing is designed to serve 
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as a barrier to strike - through and would protect underlying garments or skin.  

A Orthodontics wires considered as "sharps" under CPL 2 -2.44D . (1990, 

May 25). Determines since the ends of orthodontic wires can penetrate the 

skin their contamination with blood can reasonably be anticipated. OSHA 

bel ieves that they must be classified as "sharps" under the above referenced 

Instruction and standard and disposed of accordingly.  
   

Hazard Communication   

 The dental industry's concern regarding compliance with certain provisions of the 

Hazard Communications Standard . (1997, February 6). D etermined that MSDSs are 

required for dental devices which are not exempt from coverage under the "article" 

or "consumer products" provisions of the HCS.  

 Overlap between FDA and OSHA in the regulation of dental devices . (1997, January 

7). Conducted a broad hazard determination of the Food and Drug Administration's 

(FDA's) defined clas ses of dental devices, and excluded devices that failed to meet 
the HCS definition of a hazardous chemical. Provides two tables:  

 The first table identifies "Dental Devices Which Require Manufacturer's 

Determination for Presence of Hazardous Chemicals and,  if Present, Would 

Then Require a MSDS."  

 The second table identifies "Dental Devices Not Covered by the Hazard 
Communication Standard."  

 Search all available standard interpretations .  
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Å Subpart: Z 

Å Subpart Title: Toxic and Hazardous Substances  

Å Standard Number: 1910.1030  

Å Title: Bloodborne pathogens.  

Å Appendix: A  
 

 
1910.1030(a)   
Scope and Application . This section applies to all occupational exposure to blood or other 

potentially infectious materials as defined by paragraph (b) of this section.  
1910.1030(b)   
Definitions . For purposes of this section, the following shall apply:  

 

Assistant Secretary  means the Assistant Secretary of Labor for Occupational Safety and 

Health, or designated representative.  

 

Blood  means human blood, human bloo d components, and products made from human 

blood.  

 

Bloodborne Pathogens  means pathogenic microorganisms that are present in human blood 

and can cause disease in humans. These pathogens include, but are not limited to, hepatitis 

B virus (HBV) and human imm unodeficiency virus (HIV).  

 

Clinical Laboratory  means a workplace where diagnostic or other screening procedures are 

performed on blood or other potentially infectious materials.  

 

Contaminated  means the presence or the reasonably anticipated presence of blood or other 

potentially infectious materials on an item or surface.  

 

Contaminated Laundry  means laundry which has been soiled with blood or other 

potentially infectious materials or may contain sharps.  

 

Contaminated Sharps  means any contaminated objec t that can penetrate the skin 

including, but not limited to, needles, scalpels, broken glass, broken capillary tubes, and 

exposed ends of dental wires.  

 

Decontamination  means the use of physical or chemical means to remove, inactivate, or 

destroy bloodbor ne pathogens on a surface or item to the point where they are no longer 

capable of transmitting infectious particles and the surface or item is rendered safe for 

handling, use, or disposal.  

 

Director  means the Director of the National Institute for Occupa tional Safety and Health, 

http://www.osha.gov/index.html
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051#content
http://www.osha.gov/pls/oshaweb/owasrch.full_site_search
http://www.osha.gov/html/a-z-index.html
http://www.osha.gov/pls/oshaweb/owasrch.search_form?p_doc_type=STANDARDS&p_toc_level=0&p_keyvalue=&p_status=CURRENT
http://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030
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http://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(a)
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U.S. Department of Health and Human Services, or designated representative.  

 

Engineering Controls  means controls (e.g., sharps disposal containers, self -sheathing 

needles, safer medical devices, such as sharps with engineered sha rps injury protections and 

needleless systems) that isolate or remove the bloodborne pathogens hazard from the 

workplace.  

 

Exposure Incident  means a specific eye, mouth, other mucous membrane, non - intact skin, 

or parenteral contact with blood or other pot entially infectious materials that results from the 

performance of an employee's duties.  

 

Handwashing Facilities  means a facility providing an adequate supply of running potable 

water, soap and single use towels or hot air drying machines.  

 

Licensed Heal thcare Professional  is a person whose legally permitted scope of practice 

allows him or her to independently perform the activities required by paragraph (f) Hepatitis 

B Vaccination and Post -exposure Evaluation and Follow -up.  

 

HBV  means hepatitis B virus.   

 

HIV  means human immunodeficiency virus.  

 

Needleless systems  means a device that does not use needles for:  

 

(1) The collection of bodily fluids or withdrawal of body fluids after initial venous or arterial 

access is established; (2) The administration of medication or fluids; or (3) Any other 

procedure involving the potential for occupational exposure to bloodborne pathogens due to 

percutaneous injuries from contaminated sharps.  

 

Occupational Exposure  means reasonably anticipated skin, eye, mucous memb rane, or 

parenteral contact with blood or other potentially infectious materials that may result from 

the performance of an employee's duties.  

 

Other Potentially Infectious Materials  means (1) The following human body fluids: 

semen, vaginal secretions, ce rebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, 

peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid that is visibly 

contaminated with blood, and all body fluids in situations where it is difficult or impossibl e to 

differentiate between body fluids; (2) Any unfixed tissue or organ (other than intact skin) 

from a human (living or dead); and (3) HIV -containing cell or tissue cultures, organ cultures, 

and HIV -  or HBV -containing culture medium or other solutions; an d blood, organs, or other 

tissues from experimental animals infected with HIV or HBV.  

 

Parenteral  means piercing mucous membranes or the skin barrier through such events as 

needlesticks, human bites, cuts, and abrasions.  

 

Personal Protective Equipment  is specialized clothing or equipment worn by an employee 

for protection against a hazard. General work clothes (e.g., uniforms, pants, shirts or 

blouses) not intended to function as protection against a hazard are not considered to be 

personal protective equ ipment.  

 

Production Facility  means a facility engaged in industrial -scale, large -volume or high 

concentration production of HIV or HBV.  

 

Regulated Waste  means liquid or semi - liquid blood or other potentially infectious materials; 

contaminated items that would release blood or other potentially infectious materials in a 

liquid or semi - liquid state if compressed; items that are caked with dried blood or other 

potentially infectious materials and are capable of releasing these materials during handling; 

cont aminated sharps; and pathological and microbiological wastes containing blood or other 

potentially infectious materials.  
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Research Laboratory  means a laboratory producing or using research - laboratory -scale 

amounts of HIV or HBV. Research laboratories may produce high concentrations of HIV or 

HBV but not in the volume found in production facilities.  

 

Sharps with engineered sharps injury protections  means a nonneedle sharp or a needle 

device used for withdrawing body fluids, accessing a vein or artery, or a dministering 

medications or other fluids, with a built - in safety feature or mechanism that effectively 

reduces the risk of an exposure incident.  

 

Source Individual  means any individual, living or dead, whose blood or other potentially 

infectious materials  may be a source of occupational exposure to the employee. Examples 

include, but are not limited to, hospital and clinic patients; clients in institutions for the 

developmentally disabled; trauma victims; clients of drug and alcohol treatment facilities; 

residents of hospices and nursing homes; human remains; and individuals who donate or sell 

blood or blood components.  

 

Sterilize  means the use of a physical or chemical procedure to destroy all microbial life 

including highly resistant bacterial endospores .  

 

Universal Precautions  is an approach to infection control. According to the concept of 

Universal Precautions, all human blood and certain human body fluids are treated as if known 

to be infectious for HIV, HBV, and other bloodborne pathogens.  

 

Work Pr actice Controls  means controls that reduce the likelihood of exposure by altering 

the manner in which a task is performed (e.g., prohibiting recapping of needles by a two -

handed technique).  
1910.1030(c)   
Exposure Control --  
1910.1030(c)(1)   
Exposure Control Plan .  
1910.1030(c)(1)(i)   
Each employer having an employee(s) with occupational exposure as defined by paragraph 

(b) of this section shall establish a written Exposure Control Plan designed to eliminate or 

minimize employee exposure.  
1910.1030(c)(1)(ii)   
The Exposure Control Plan shall contain at least the following elements:  
1910.1030(c)(1)(ii)(A)   
The exposure determination required by paragraph (c)(2),  
1910.1030( c)(1)(ii)(B)   
The schedule and method of implementation for paragraphs (d) Methods of Compliance, (e) 

HIV and HBV Research Laboratories and Production Facilities, (f) Hepatitis B Vaccination and 

Post -Exposure Evaluation and Follow -up, (g) Communication of  Hazards to Employees, and 

(h) Recordkeeping, of this standard, and  
1910.1030(c)(1)(ii)(C)   
The procedure for the evaluation of circumstances surrounding exposure incidents as 

required by paragraph (f)(3)(i) of this standard.  
1910.1030(c)(1)(iii)   
Each emp loyer shall ensure that a copy of the Exposure Control Plan is accessible to 

employees in accordance with 29 CFR 1910.1020(e).  
1910.1030(c)(1)(iv)   
The Exposure Control Plan shall be reviewed and updated at least annually and whenever 

necessary to reflect new or modified tasks and procedures which affect occupational 

exposure and to reflect new or revised e mployee positions with occupational exposure. The 

review and update of such plans shall also:  
1910.10 30(c)(1)(iv)(A)   
Reflect changes in technology that eliminate or reduce exposure to bloodborne pathogens; 

and  
1910.1030(c)(1)(iv)(B)   
Document annually consideration and implementation of appropriate commercially available 

and effective safer medical devices designed to eliminate or minimize occupational exposure.  
1910.1030(c)(1)(v)   

http://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)
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http://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(1)(v)
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An employer, who is required to establish an Exposure Control Plan shall solicit input from 

non -managerial employees respon sible for direct patient care who are potentially exposed to 

injuries from contaminated sharps in the identification, evaluation, and selection of effective 

engineering and work practice controls and shall document the solicitation in the Exposure 

Control Plan.  
1910.1030(c)(1)(vi)   
The Exposure Control Plan shall be made available to the Assistant Secretary and the 

Director upon request for examination and copying.  
1910.1030(c)(2)   
Exposure Determination . 
1910.103 0(c)(2)(i)   
Each employer who has an employee(s) with occupational exposure as defined by paragraph 

(b) of this section shall prepare an exposure determination. This exposure determination 

shall contain the following:  
1910.1030(c)(2)(i)(A)   
A list of all job classifications in which all employees in those job classifications have 

occupational exposure;  
1910.1030(c)(2)(i)(B)   
A list of job classifications in which some employees have occupational exposure, and  
1910.1030(c)(2)(i)(C)   
A list of all tasks and procedures or groups of closely related task and procedures in which 

occupational exposure occurs and that are performed by employees in job classifications 

listed in accordance with the provisions of paragraph (c)(2)(i)(B) of this standard.  
1910.1030(c)(2 )(ii)   
This exposure determination shall be made without regard to the use of personal protective 

equipment.  
1910.1030(d)   
Methods of Compliance --  
1910.1030(d)(1)   
General . Universal precautions shall be observed to prevent contact with blood or other 

potentially infectious materials. Under circumstances in which differentiation between body 

fluid types is dif ficult or impossible, all body fluids shall be considered potentially infectious 

materials.  
1910.1030(d)(2)   
Engineering and Work Practice Controls .  
1910.1030(d)(2)(i)   
Engineering and work practice controls sha ll be used to eliminate or minimize employee 

exposure. Where occupational exposure remains after institution of these controls, personal 

protective equipment shall also be used.  
1910.1030(d)(2)(ii)   
Engineering controls shall be examined and maintained or replaced on a regular schedule to 

ensure their effectiveness.  
1910.1030(d)(2)(iii)   
Employers shall pr ovide handwashing facilities which are readily accessible to employees.  
1910.1030(d)(2)(iv)   
When provision of handwashing facilities is not feasible, the employer shall provide either an 

appropriate antiseptic hand cleanser in conjunction with clean cloth /paper towels or 

antiseptic towelettes. When antiseptic hand cleansers or towelettes are used, hands shall be 

washed with soap and running water as soon as feasible.  
1910.1030(d)(2)(v)   
Employers shall ensure that employees wash their hands immediately or as soon as feasible 

after removal of gloves or other personal protective equipment.  
1910.1030(d)(2)(vi)   
Employers shall ensure that employees wash hands and any other skin with soap and water, 

or flush muco us membranes with water immediately or as soon as feasible following contact 

of such body areas with blood or other potentially infectious materials.  
1910.1030(d)(2)(vii)   
Contaminated needles and other contaminated sharps shall not be bent, recapped, or 

removed except as noted in paragraphs (d)(2)(vii)(A) and (d)(2)(vii)(B) below. Shearing or 

breaking of contaminated needles is prohibited.  
1910.1030(d)(2)(vii)(A)   
Contaminated needles and other contami nated sharps shall not be bent, recapped or 

removed unless the employer can demonstrate that no alternative is feasible or that such 
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action is required by a specific medical or dental procedure.  
1910.1030(d)(2)(vii)(B)   
Such bending, recapping or needle removal must be accomplished through the use of a 

mechanical device or a one -handed technique.  
1910.1030(d)(2)(viii)   
Immediately or as soon as possible after use, contaminated reusable sharps shall be placed 

in appropriate containers until properly reprocessed. These containers shall be:  
1910.1030(d)(2)(viii)(A)   
Puncture resistant;  
1910.1030(d)(2)(viii)(B)   
Labeled or color -coded in accordance with this standard;  
1910.1030(d)(2)(viii)(C)   
Leakproof on the sides and bottom; and  
1910.1030(d)(2)(viii)(D)   
In accordance with the requirements set forth in paragraph (d)(4)(ii)(E) for reusable sharps.  
1910.1030(d)(2)(ix)   
Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses are 

prohibited in work areas where there is a reasonable likelihood of occupational exposure.  
1910.1030(d )(2)(x)   
Food and drink shall not be kept in refrigerators, freezers, shelves, cabinets or on 

countertops or benchtops where blood or other potentially infectious materials are present.  
1910.1030(d)(2)(xi)   
All procedures involving blood or other potentially infectious materials shall be performed in 

such a manner as to minimize splashing, spraying, spatter ing, and generation of droplets of 

these substances.  
1910.1030(d)(2)(xii)   
Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited.  
1910.1030(d)(2)(xiii)   
Specimens of blood or other potentially infectious materials shall be placed in a container 

which prevents leakage during collection, handling, processing, storage, t ransport, or 

shipping.  
1910.1030(d)(2)(xiii)(A)   
The container for storage, transport, or shipping shall be labeled or color -coded according to 

paragraph (g)(1)(i) and closed prior to being stored, transported, or shipped. When a facility 

utilizes Universa l Precautions in the handling of all specimens, the labeling/color -coding of 

specimens is not necessary provided containers are recognizable as containing specimens. 

This exemption only applies while such specimens/containers remain within the facility. 

Labeling or color -coding in accordance with paragraph (g)(1)(i) is required when such 

specimens/containers leave the facility.  
1910.1030(d)(2)(xiii)(B)   
If outside contamination of the primary container occurs, the primary container shall be 

placed within a second container which prevents leakage during handling, processing, 

storage, transport, or shipping and is labeled or color -coded according to the requirements of 

this standard.  
1910.1030(d)(2)(xiii)(C)   
If the specimen could puncture the primary containe r, the primary container shall be placed 

within a secondary container which is puncture - resistant in addition to the above 

characteristics.  
1910.1030(d)(2)(xiv)   
Equipment which may become contaminated with blood or other potentially infectious 

materials shall be examined prior to servicing or shipping and shall be decontaminated as 

necessary, unless the e mployer can demonstrate that decontamination of such equipment or 

portions of such equipment is not feasible.  
1910.1030(d)(2)(xiv)(A)   
A readily observable label in accordance with paragraph (g)(1)(i)(H) shall be attached to the 

equipment stating which por tions remain contaminated.  
1910.1030(d)(2)(xiv)(B)   
The employer shall ensure that this information is conveyed to all affected employees, the 

servicing representative, and/or the manufacturer, as appropriate, prior to handling, 

servicing, or shipping so t hat appropriate precautions will be taken.  
1910.1030(d)(3)   
Personal Protective Equipment --  
1910.1030(d)(3)(i)   
Provision . When there is occupational exposure, the employer shall provide, at no cost to 
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the empl oyee, appropriate personal protective equipment such as, but not limited to, gloves, 

gowns, laboratory coats, face shields or masks and eye protection, and mouthpieces, 

resuscitation bags, pocket masks, or other ventilation devices. Personal protective equ ipment 

will be considered "appropriate" only if it does not permit blood or other potentially infectious 

materials to pass through to or reach the employee's work clothes, street clothes, 

undergarments, skin, eyes, mouth, or other mucous membranes under no rmal conditions of 

use and for the duration of time which the protective equipment will be used.  
1910.1030(d)(3)(ii)   
Use . The employer shall ensure that the employee uses appropriate personal protective 

equipment unless the employer shows that the employe e temporarily and briefly declined to 

use personal protective equipment when, under rare and extraordinary circumstances, it was 

the employee's professional judgment that in the specific instance its use would have 

prevented the delivery of health care or public safety services or would have posed an 

increased hazard to the safety of the worker or co -worker. When the employee makes this 

judgement, the circumstances shall be investigated and documented in order to determine 

whether changes can be instituted to prevent such occurrences in the future.  
1910.1030(d)(3)(iii)   
Accessibility . The employer shall ens ure that appropriate personal protective equipment in 

the appropriate sizes is readily accessible at the worksite or is issued to employees. 

Hypoallergenic gloves, glove liners, powderless gloves, or other similar alternatives shall be 

readily accessible t o those employees who are allergic to the gloves normally provided.  
1910.1030(d)(3)(iv)   
Cleaning, Laundering, and Disposal . The employer shall clean, launder, and dispose of 

personal protective equipment required by paragraphs (d) and (e) of this standard , at no 

cost to the employee.  
1910.1030(d)(3)(v)   
Repair and Replacement . The employer shall repair or replace personal protective 

equipment as needed to maintain its effectiveness, at no cost to the employee.  
1910.1030(d)(3)(vi)   
If a garment(s) is penetr ated by blood or other potentially infectious materials, the 

garment(s) shall be removed immediately or as soon as feasible.  
1910.1030(d)(3)(vii)   
All personal protective equipment shall be removed prior to leaving the work area.  
1910.1030(d)(3)(viii)   
Whe n personal protective equipment is removed it shall be placed in an appropriately 

designated area or container for storage, washing, decontamination or disposal.  
1910.1030(d)(3)(ix)   
Gloves . Gloves shall be worn when it can be reasonably anticipated that t he employee may 

have hand contact with blood, other potentially infectious materials, mucous membranes, 

and non - intact skin; when performing vascular access procedures except as specified in 

paragraph (d)(3)(ix)(D); and when handling or touching contaminat ed items or surfaces.  
1910.1030(d)(3)(ix)(A)   
Disposable (single use) gloves such as surgical or examination gloves, shall be replaced as 

soon as practical when contaminated or as soon as feasible if they are torn, punctured, or 

when their ability to funct ion as a barrier is compromised.  
1910.1030(d)(3)(ix)(B)   
Disposable (single use) gloves shall not be washed or decontaminated for re -use.  
1910.1030(d)(3)(ix)(C)   
Utility gloves may be decontaminated for re -use if the integrity of the glove is not 

compromis ed. However, they must be discarded if they are cracked, peeling, torn, 

punctured, or exhibit other signs of deterioration or when their ability to function as a barrier 

is compromised.  
1910.1030(d)(3)(ix)(D)   
If an employer in a volunteer blood donation c enter judges that routine gloving for all 

phlebotomies is not necessary then the employer shall:  
1910.1030(d)(3)(ix)(D)(1)   
Periodically reevaluate this policy;  
1910.1030(d)(3)(ix)(D)(2)   
Make gloves available to all employees who wish to use them for phle botomy;  
1910.1030(d)(3)(ix)(D)(3)   
Not discourage the use of gloves for phlebotomy; and  
1910.1030(d)(3)(ix)(D)(4)   
Require that gloves be used for phlebotomy in the following circumstances:  
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1910.1030(d)(3)(ix)(D)(4)(i)   
When the employee has cuts, scratche s, or other breaks in his or her skin;  
1910.1030(d)(3)(ix)(D)(4)(ii)   
When the employee judges that hand contamination with blood may occur, for example, 

when performing phlebotomy on an uncooperative source individual; and  
1910.1030(d)(3)(ix)(D)(4)(iii)   
When the employee is receiving training in phlebotomy.  
1910.1030(d)(3)(x)   
Masks, Eye Protection, and Fa ce Shields . Masks in combination with eye protection 

devices, such as goggles or glasses with solid side shields, or chin - length face shields, shall 

be worn whenever splashes, spray, spatter, or droplets of blood or other potentially 

infectious materials m ay be generated and eye, nose, or mouth contamination can be 

reasonably anticipated.  
1910.1030(d)(3)(xi)   
Gowns, Aprons, and Other Protective Body Clothing . Appropriate protective clothing 

such as, but not limited to, gowns, aprons, lab coats, clinic jacke ts, or similar outer garments 

shall be worn in occupational exposure situations. The type and characteristics will depend 

upon the task and degree of exposure anticipated.  
1910.1030(d)(3)(xii)   
Surgical caps or hoods and/or shoe covers or boots shall be wo rn in instances when gross 

contamination can reasonably be anticipated (e.g., autopsies, orthopaedic surgery).  
1910.1030(d)(4)   
Housekeeping --  
1910.1030(d)(4)(i)   
General . Employers shall ensure that the worksite is maintained in a clean and sanitary 

condition. The employer shall determine and implement an appropriate written schedule for 

cleaning and metho d of decontamination based upon the location within the facility, type of 

surface to be cleaned, type of soil present, and tasks or procedures being performed in the 

area.  
1910.1030(d)(4)(ii)   
All equipment and environmental and working surfaces shall be cleaned and decontaminated 

after contact with blood or other potentially infectious materials.  
1910.1030(d)(4)(ii)(A)   
Contaminated work surfaces shall be decontaminated with an appropriate disinfectant a fter 

completion of procedures; immediately or as soon as feasible when surfaces are overtly 

contaminated or after any spill of blood or other potentially infectious materials; and at the 

end of the work shift if the surface may have become contaminated sin ce the last cleaning.  
1910.1030(d)(4)(ii)(B)   
Protective coverings, such as plastic wrap, aluminum foil, or imperviously -backed absorbent 

paper used to cover equipment and environmental surfaces, shall be removed and replaced 

as soon as feasible when they become overtly contaminated or at the end of the workshift if 

they may have become contaminated during the shift.  
1910.1030(d)(4)(ii)(C)   
All bins, pails, cans, and similar receptacles intended for reuse which have a reasonable 

likelihood for becoming cont aminated with blood or other potentially infectious materials shall 

be inspected and decontaminated on a regularly scheduled basis and cleaned and 

decontaminated immediately or as soon as feasible upon visible contamination.  
1910.1030(d)(4)(ii)(D)   
Broken glassware which may be contaminated shall not be picked up directly with the hands. 

It shall be cleaned up using mechanical means, such as a brush and dust pan, tongs, or 

forceps.  
1910.1030(d)(4)(ii)(E)   
Reusable sharps that are contaminated with blood or other potentially infectious materials 

shall not be stored or processed in a manner that requires em ployees to reach by hand into 

the containers where these sharps have been placed.  
1910.1030(d)(4)(iii)   
Regulated Waste --  
1910.1030(d)(4)(iii)(A)   
Contaminated Sharps Discarding and Containment .  
1910.1030(d)(4)(iii)(A)(1)   
Contaminated sharps shall be discarded immediately or as soon as feasible  in containers that 

are:  
1910.1030(d)(4)(iii)(A)(1)(i)   
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Closable;  
1910.1030(d)(4)(iii)(A)(1)(ii)   
Puncture resistant;  
1910.1030(d)(4)(iii)(A)(1)(iii)   
Leakproof on sides and bottom; and  
1910.1030(d)(4)(iii)(A)(1)(iv)   
Labeled or color -coded in accordance w ith paragraph (g)(1)(i) of this standard.  
1910.1030(d)(4)(iii)(A)(2)   
During use, containers for contaminated sharps shall be:  
1910.1030(d)(4)(iii)(A)(2)(i)   
Easily accessible to personnel and located as close as is feasible to the immediate area where 

sharps are used or can be reasonably anticipated to be found (e.g., laundries);  
1910.1030(d)(4)( iii)(A)(2)(ii)   
Maintained upright throughout use; and  
1910.1030(d)(4)(iii)(A)(2)(iii)   
Replaced routinely and not be allowed to overfill.  
1910.1030(d)(4)(iii)(A)(3)   
When moving containers of contaminated sharps from the area of use, the containers shall 

be:  
1910.1030(d)(4)(iii)(A)(3)(i)   
Closed immediately prior to removal or replacement to prevent spillage or protrusion of 

contents during handling, storage, transport, or shipping;  
1910.1030(d)(4)(iii)(A)(3)(ii)   
Placed in a secondary container if leakage  is possible. The second container shall be:  
1910.1030(d)(4)(iii)(A)(3)(ii)(A)   
Closable;  
1910.1030(d)(4)(iii)(A)(3)(ii)(B)   
Constructed to contain all contents and prevent leakage during handling, storage, transport, 

or shipping; and  
1910.1030(d)(4)(iii)( A)(3)(ii)(C)   
Labeled or color -coded according to paragraph (g)(1)(i) of this standard.  
1910.1030 (d)(4)(iii)(A)(4)   
Reusable containers shall not be opened, emptied, or cleaned manually or in any other 

manner which would expose employees to the risk of percutaneous injury.  
1910.1030(d)(4)(iii)(B)   
Other Regulated Waste Containment --  
1910.1030(d)(4)(iii)(B)(1)   
Regulated waste shall be placed in containers which are:  
1910.1030(d)(4)(iii)(B)(1)(i)   
Closable;  
1910.1030(d)(4)(iii)(B)(1)(ii)   
Constructed to contain all contents and prevent leakage of fluids during handling, storage, 

transport or shipping;  
1910.1030(d)(4)(iii)(B)(1)(iii)   
Labeled or color -coded in accordance with paragraph (g)(1)(i) thi s standard; and  
1910.1030(d)(4)(iii)(B)(1)(iv)   
Closed prior to removal to prevent spillage or protrusion of contents during handling, 

storage, transport, or shipping.  
1910.1030(d)(4)(iii)(B)(2)   
If outside contamination of the regulated waste container oc curs, it shall be placed in a 

second container. The second container shall be:  
1910.1030(d)(4)(iii)(B)(2)(i)   
Closable;  
1910.1030(d)(4)(iii)(B)(2)(ii)   
Constructed to contain all contents and prevent leakage of fluids during handling, storage, 

transport or  shipping;  
1910.1030(d)(4)(iii)(B)(2)(iii)   
Labeled or color -coded in accordance with paragraph (g)(1)(i) of this standard; and  
1910.1030(d)(4)(iii)(B)(2)(iv)   
Closed prior to removal to prevent spillage or protrusion of contents during handling, 

storage, transport, or shipping.  
1910.1030(d)(4)(iii)(C)   
Disposal of all regulated waste shall be in accord ance with applicable regulations of the 

United States, States and Territories, and political subdivisions of States and Territories.  
1910.1030(d)(4)(iv)   
Laundry .  
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1910.1030(d)(4)(iv)(A)   
Contaminated lau ndry shall be handled as little as possible with a minimum of agitation.  
1910.1030(d)(4)(iv)(A)(1)   
Contaminated laundry shall be bagged or containerized at the location where it was used and 

shall not be sorted or rinsed in the location of use.  
1910.1030(d)(4)(iv)(A)(2)   
Contaminated laundry shall be placed and transported in bags or containers label ed or color -

coded in accordance with paragraph (g)(1)(i) of this standard. When a facility utilizes 

Universal Precautions in the handling of all soiled laundry, alternative labeling or color -coding 

is sufficient if it permits all employees to recognize the  containers as requiring compliance 

with Universal Precautions.  
1910.1030(d)(4)(iv)(A)(3)   
Whenever contaminated laundry is wet and presents a reasonable likelihood of soak - through 

of or leakage from the bag or container, the laundry shall be placed and tr ansported in bags 

or containers which prevent soak - through and/or leakage of fluids to the exterior.  
1910.1030(d)(4)(iv)(B)   
The employer shall ensure that employees who have contact with contaminated laundry wear 

protective gloves and other appropriate pe rsonal protective equipment.  
1910.1030(d)(4)(iv)(C)   
When a facility ships contaminated laundry off -site to a second facility which does not utilize 

Universal Precautions in the handling of all laundry, the facility generating the contaminated 

laundry must  place such laundry in bags or containers which are labeled or color -coded in 

accordance with paragraph (g)(1)(i).  
1910.1030(e)   
HIV and HBV Research Laboratories and Production Facilities . 
1910.1030(e)(1)   
This paragraph applies to research laboratories and production facilities engaged in the 

culture, production, concentration, experimentation, and manipulation of HIV and HBV. It 

does not apply to clinical or diagnostic laboratories engaged solely in the analysis of blood, 

tissues, or organs. These requirements apply in addition to the other requirements of the 

standard.  
1910.1030(e)(2)   
Research laboratories and  production facilities shall meet the following criteria:  
1910.1030(e)(2)(i)   
Standard Microbiological Practices . All regulated waste shall either be incinerated or 

decontaminated by a method such as autoclaving known to effectively destroy bloodborne 

path ogens.  
1910.1030(e)(2)(ii)   
Special Practices .  
1910.1030(e)(2)(ii)(A)   
Laboratory doors shall be kept closed when work involving HIV or HBV is in progress.  
1910.1030(e)(2)(ii)(B)   
Contaminated materials that are to be decontaminated at a site away from the work area 

shall be placed in a durable, leakproof, labeled or color -coded container that is closed before 

being removed from the work area.  
1910.1030(e)(2)(ii)(C)   
Access to the work area shall be limited to authorized persons. Written policies and 

procedures shall be established whereby only persons who have been advised of the 

potential biohazard, who  meet any specific entry requirements, and who comply with all 

entry and exit procedures shall be allowed to enter the work areas and animal rooms.  
1910.1030(e)(2)(ii)(D)   
When other potentially infectious materials or infected animals are present in the w ork area 

or containment module, a hazard warning sign incorporating the universal biohazard symbol 

shall be posted on all access doors. The hazard warning sign shall comply with paragraph 

(g)(1)(ii) of this standard.  
1910.1030(e)(2)(ii)(E)   
All activities involving other potentially infectious materials shall be conducted in biological 

safety cabinets or other physical -containment devices within the containment module. No 

work with these other potentially infectious materials shall be conducted on the open bench.  
1910.1030(e)(2)(ii)(F)   
Laboratory coats, gowns, smocks, uniforms, or other appropriate protective clothing shall be 

used in the work area and animal rooms. Protective clothing shall not be worn outside of the 

work area and shall be decontaminated b efore being laundered.  
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1910.1030(e)(2)(ii)(G)   
Special care shall be taken to avoid skin contact with other potentially infectious materials. 

Gloves shall be worn when handling infected animals and when making hand contact with 

other potentially infectious  materials is unavoidable.  
1910.1030(e)(2)(ii)(H)   
Before disposal all waste from work areas and from animal rooms shall either be incinerated 

or decontaminated by a method such as autoclaving known to effectively destroy bloodborne 

pathogens.  
1910.1030(e) (2)(ii)(I)   
Vacuum lines shall be protected with liquid disinfectant traps and high -efficiency particulate 

air (HEPA) filters or filters of equivalent or superior efficiency and which are checked 

routinely and maintained or replaced as necessary.  
1910.1030 (e)(2)(ii)(J)   
Hypodermic needles and syringes shall be used only for parenteral injection and aspiration of 

fluids from laboratory animals and diaphragm bottles. Only needle - locking syringes or 

disposable syringe -needle units (i.e., the needle is integral  to the syringe) shall be used for 

the injection or aspiration of other potentially infectious materials. Extreme caution shall be 

used when handling needles and syringes. A needle shall not be bent, sheared, replaced in 

the sheath or guard, or removed fro m the syringe following use. The needle and syringe shall 

be promptly placed in a puncture - resistant container and autoclaved or decontaminated 

before reuse or disposal.  
1910.1030(e)(2)(ii)(K)   
All spills shall be immediately contained and cleaned up by ap propriate professional staff or 

others properly trained and equipped to work with potentially concentrated infectious 

materials.  
1910.1030(e)(2)(ii)(L)   
A spill or accident that results in an exposure incident shall be immediately reported to the 

laborator y director or other responsible person.  
1910.1030(e)(2)(ii)(M)   
A biosafety manual shall be prepared or adopted and periodically reviewed and updated at 

least annually or more often if necessary. Personnel shall be advised of potential hazards, 

shall be re quired to read instructions on practices and procedures, and shall be required to 

follow them.  
1910.1030(e)(2)(iii)   
Containment Equipment . 
1910.1030(e)(2)(iii)(A)   
Certified biological safety cabinets (Class I, II, or III) or other appropriate combination s of 

personal protection or physical containment devices, such as special protective clothing, 

respirators, centrifuge safety cups, sealed centrifuge rotors, and containment caging for 

animals, shall be used for all activities with other potentially infect ious materials that pose a 

threat of exposure to droplets, splashes, spills, or aerosols.  
1910.1030(e)(2)(iii)(B)   
Biological safety cabinets shall be certified when installed, whenever they are moved and at 

least annually.  
1910.1030(e)(3)   
HIV and HBV res earch laboratories shall meet the following criteria:  
1910.1030(e)(3)(i)   
Each laboratory shall contain a facility for hand washing and an eye wash facility which is 

readily available within the work area.  
1910.1030(e)(3)(ii)   
An autoclave for decontaminat ion of regulated waste shall be available.  
1910.1030(e)(4)   
HIV and HBV production facilities shall meet the following criteria:  
1910.1030(e)(4)(i)   
The work areas shall be separated from areas that are open to unrestricted traffic flow within 

the building . Passage through two sets of doors shall be the basic requirement for entry into 

the work area from access corridors or other contiguous areas. Physical separation of the 

high -containment work area from access corridors or other areas or activities may al so be 

provided by a double -doored clothes -change room (showers may be included), airlock, or 

other access facility that requires passing through two sets of doors before entering the work 

area.  
1910.1030(e)(4)(ii)   
The surfaces of doors, walls, floors and ceilings in the work area shall be water resistant so 
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that they can be easily cleaned. Penetrations in these surfaces shall be sealed or capable of 

being sealed to facilitate decontamination.  
1910.1030(e)(4)(iii)   
Each work area shall contain a sink for wa shing hands and a readily available eye wash 

facility. The sink shall be foot, elbow, or automatically operated and shall be located near the 

exit door of the work area.  
1910.1030(e)(4)(iv)   
Access doors to the work area or containment module shall be self -closing.  
1910.1030(e)(4)(v)   
An autoclave for decontamination of regulated waste shall be available within or as near as 

possible to the work area.  
1910.1030(e)(4)(vi)   
A ducted exhaust -air ventilation system shall be provided. This system shall create 

di rectional airflow that draws air into the work area through the entry area. The exhaust air 

shall not be recirculated to any other area of the building, shall be discharged to the outside, 

and shall be dispersed away from occupied areas and air intakes. Th e proper direction of the 

airflow shall be verified (i.e., into the work area).  
1910.1030(e)(5)   
Training Requirements . Additional training requirements for employees in HIV and HBV 

research laboratories and HIV and HBV production facilities are specified in paragraph 

(g)(2)(ix).  
1910.1030(f)   
Hepatitis B Vaccination and Post - exposure Evaluation and Follow - up --  
1910.1030(f)(1)   
General .  
1910.1030(f)(1)(i)   
The employer shall make available the hepatitis B vaccine and vaccination series to all 

employees who have occupational exposure, and post -exposure evaluation and fol low -up to 

all employees who have had an exposure incident.  
1910.1030(f)(1)(ii)   
The employer shall ensu re that all medical evaluations and procedures including the hepatitis 

B vaccine and vaccination series and post -exposure evaluation and follow -up, including 

prophylaxis, are:  
1910.1030(f)(1)(ii)(A)   
Made available at no cost to the employee;  
1910.1030(f)( 1)(ii)(B)   
Made available to the employee at a reasonable time and place;  
1910.1030(f)(1)(ii)(C)   
Performed by or under the supervision of a licensed physician or by or under the supervision 

of another licensed healthcare professional; and  
1910.1030(f)(1)(ii)(D)   
Provided according to recommendations of the U.S. Public Health Service current at the time 

these evaluations and procedures take place, except as specified by this paragraph (f).  
1910.1030(f)(1)(iii)   
The employer shall ensure that all laboratory tests are conducted by an accredited laboratory 

at no cost to the employee.  
1910.1030(f)(2)   
Hepatitis B Vaccination . 
1910.1030(f)(2)(i)   
Hepatitis B vaccination shall be made available after the employee has received the training 

required in paragraph (g)(2)(vii)(I) and within 10 working days of initial assig nment to all 

employees who have occupational exposure unless the employee has previously received the 

complete hepatitis B vaccination series, antibody testing has revealed that the employee is 

immune, or the vaccine is contraindicated for medical reasons.  
1910.1030(f)(2)(ii)   
The employer shall not make participation in a prescreening program a prerequisit e for 

receiving hepatitis B vaccination.  
1910.1030(f)(2)(iii)   
If the employee initially declines hepatitis B vaccination but at a later date while still covered 

under the standard decides to accept the vaccination, the employer shall make available 

hepati tis B vaccination at that time.  
1910.1030(f)(2)(iv)   
The employer shall assure that employees who decline to accept hepatitis B vaccination 

offered by the employer sign the statement in Appendix A.  
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1910.1030(f)(2)(v)   
If a routine booster dose(s) of hepatitis B vaccine is recommended by the U.S. Public Health 

Service at a future date, such booster dose(s) sh all be made available in accordance with 

section (f)(1)(ii).  
1910.1030(f)(3)   
Post - exposure Evaluation and Follow - up . Following a report of an exposure incident, the 

employer shall make immediately available to the exposed employee a confidential medical 

evaluation and follow -up, including at least the following elements:  
1910.1030(f)(3)(i)   
Documentation of th e route(s) of exposure, and the circumstances under which the exposure 

incident occurred;  
1910.1030(f)(3)(ii)   
Identification and documentation of the source individual, unless the employer can establish 

that identification is infeasible or prohibited by s tate or local law;  
1910.1030(f)(3)(ii)(A)   
The source individual's blood shall be tested as soon as feasible and after consent is obtained 

in order to determine HBV and HIV infectivity. If consent is not obtained, the employer shall 

establish that legally required consent cannot be obtained. When the source individual's 

consent is not required by law, th e source individual's blood, if available, shall be tested and 

the results documented.  
1910.1030(f)(3)(ii)(B)   
When the source individual is already known to be infected with HBV or HIV, testing for the 

source individual's known HBV or HIV status need not be repeated.  
1910.1030(f)(3)(ii)(C)   
Results of the source individual's testing shall be made available to the exposed employee, 

and the employee shall be informed of applicable laws and regulations concerning disclosure 

of the identity and infectious stat us of the source individual.  
1910.1030(f)(3)(iii)   
Collection and testing of blood for HBV and HIV serological status;  
1910.1030(f)(3)(iii)(A)   
The exposed employee's blood shall be collected as soon as feasible and tested after consent 

is obtained.  
1910.1 030(f)(3)(iii)(B)   
If the employee consents to baseline blood collection, but does not give consent at that time 

for HIV serologic testing, the sample shall be preserved for at least 90 days. If, within 90 

days of the exposure incident, the employee elects  to have the baseline sample tested, such 

testing shall be done as soon as feasible.  
1910.1030(f)(3)(iv)   
Post -exposure prophylaxis, when medically indicated, as recommended by the U.S. Public 

Health Service;  
1910.1030(f)(3)(v)   
Counseling; and  
1910.1030(f )(3)(vi)   
Evaluation of reported illnesses.  
1910.1030(f)(4)   
Information Provided to the Healthcare Professional . 
1910.1030(f)(4)(i)   
The employer shall ensure that the healthcare professional responsible for the employee's 

Hepatitis B vaccination is provi ded a copy of this regulation.  
1910.1030(f)(4)(ii)   
The employer shall ensure that the healthcare professional evaluating an employee after an 

exposure incident is provided the following information:  
1910.1030(f)(4)(ii)(A)   
A copy of this regulation;  
1910. 1030(f)(4)(ii)(B)   
A description of the exposed employee's duties as they relate to the exposure incident;  
1910.1030(f)(4)(ii)(C)   
Documentation of the route(s) of exposure and circumstances under which exposure 

occurred;  
1910.1030(f)(4)(ii)(D)   
Results of  the source individual's blood testing, if available; and  
1910.1030(f)(4)(ii)(E)   
All medical records relevant to the appropriate treatment of the employee including 

vaccination status which are the employer's responsibility to maintain.  
1910.1030(f)(5)   

http://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(2)(v)
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Healthcare Professional's Written Opinion . The employer shall obtain and provide the 

employee with a copy of  the evaluating healthcare professional's written opinion within 15 

days of the completion of the evaluation.  
1910.1030(f)(5)(i)   
The healthcare professional's written opinion for Hepatitis B vaccination shall be limited to 

whether Hepatitis B vaccination is indicated for an employee, and if the employee has 

received such vaccination.  
1910.1030(f)(5)(ii)   
The healthcare professional's written opinion for post -exposure evaluation and follow -up shall 

be limited to the following information:  
1910.1030(f)(5)(ii )(A)   
That the employee has been informed of the results of the evaluation; and  
1910.1030(f)(5)(ii)(B)   
That the employee has been told about any medical conditions resulting from exposure to 

blood or other potentially infectious materials which require fu rther evaluation or treatment.  
1910.1030(f)(5)(iii)   
All other findings or diagnoses shall remain confidential and shall not be included in the 

written report.  
1910.1030(f)(6)   
Medical Recordkeeping . Medical records required by this standard shall be maint ained in 

accordance with paragraph (h)(1) of this section.  
1910.1030(g)   
Communication of Hazards to Employees --  
1910.1030(g)(1)   
Labels and Signs --  
1910.1030(g)(1)(i)   
Labels .  
1910.1030(g)(1)(i)(A)   
Warning l abels shall be affixed to containers of regulated waste, refrigerators and freezers 

containing blood or other potentially infectious material; and other containers used to store, 

transport or ship blood or other potentially infectious materials, except as provided in 

paragraph (g)(1)(i)(E), (F) and (G).  
1910.1030(g)(1)(i)(B)   
Labels required by this section shall include the following legend:  

 

 
1910.1030(g)(1)(i) (C)   
These labels shall be fluorescent orange or orange - red or predominantly so, with lettering 

and symbols in a contrasting color.  
1910.1030(g)(1)(i)(D)   
Labels shall be affixed as close as feasible to the container by string, wire, adhesive, or other 

met hod that prevents their loss or unintentional removal.  
1910.1030(g)(1)(i)(E)   
Red bags or red contain ers may be substituted for labels.  
1910.1030(g)(1)(i)(F)   
Containers of blood, blood components, or blood products that are labeled as to their 

contents and have been released for transfusion or other clinical use are exempted from the 

labeling requirement s of paragraph (g).  
1910.1030(g)(1)(i)(G)   
Individual containers of blood or other potentially infectious materials that are placed in a 

labeled container during storage, transport, shipment or disposal are exempted from the 

labeling requirement.  
1910.1030(g)(1)(i)(H)   

http://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(1)
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Labels required for contaminated equipment shall be in accordance with this paragraph a nd 

shall also state which portions of the equipment remain contaminated.  
1910.1030(g)(1)(i)(I)   
Regulated waste that has been decontaminated need not be labeled or color -coded.  
1910.1030(g)(1)(ii)   
Signs .  
1910.1030(g)(1)(ii)(A)   
The employer shall post sig ns at the entrance to work areas specified in paragraph (e), HIV 

and HBV Research Laboratory and Production Facilities, which shall bear the following 

legend:  

 

 
 

(Name of the Infectious Agent)  

(Special requirements for entering the area)  

(Name, telephone number of the laboratory director or other responsible person.)  
1910.1030(g)(1)(ii)(B)   
These signs shall be fluorescent orange - red or predominantly so, with le ttering and symbols 

in a contrasting color.  
1910.1030(g)(2)   
Information and Training .  
1910.1030(g)(2)(i)   
Employers shall ensure that all employees with occupational exposure participate in a 

training program which must be provided at no cost to the employee and during working 

hours.  
1910.1030(g)(2)(ii)   
Training shall be provided as follows:  
1910.1030(g)(2)(ii)(A)   
At the time of initial assignment to tasks where occupational exposure may take place;  
1910.1030 (g)(2)(ii)(B)   
At least annually thereafter.  
1910.1030(g)(2)(iii)   
[Reserved]  
1910.1030(g)(2)(iv)   
Annual training for all employees shall be provided within one year of their previous training.  
1910.1030(g)(2)(v)   
Employers shall provide additional training when changes such as modification of tasks or 

procedures or institution of new tasks or procedures af fect the employee's occupational 

exposure. The additional training may be limited to addressing the new exposures created.  
1910.1030(g)(2)(vi)   
Material appropriate in content and vocabulary to educational level, literacy, and language of 

employees shall b e used.  
1910.1030(g)(2)(vii)   
The training program shall contain at a minimum the following elements:  
1910.1030(g)(2)(vii)(A)   
An accessible copy of the regulatory text of this standard and an explanation of its contents;  
1910.1030(g)(2)(vii)(B)   
A general  explanation of the epidemiology and symptoms of bloodborne diseases;  
1910.1030(g)(2)(vii)(C)   
An explanation of the modes of transmission of bloodborne pathogens;  
1910.1030(g)(2)(vii)(D)   
An explanation of the employer's exposure control plan and the mean s by which the 

employee can obtain a copy of the written plan;  

http://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(2)
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1910.1030(g)(2)(vii)(E)   
An explanation of the appropriate methods for recognizing tasks and other activities that may 

involve exposure to blood and other potentially infectious materials;  
1910 .1030(g)(2)(vii)(F)   
An explanation of the use and limitations of methods that will prevent or reduce exposure 

including appropriate engineering controls, work practices, and personal protective 

equipment;  
1910.1030(g)(2)(vii)(G)   
Information on the types,  proper use, location, removal, handling, decontamination and 

disposal of personal protective equipment;  
1910.1030(g)(2)(vii)(H)   
An explanation of the basis for selection of personal protective equipment;  
1910.1030(g)(2)(vii)(I)   
Information on the hepati tis B vaccine, including information on its efficacy, safety, method 

of administration, the benefits of being vaccinated, and that the vaccine and vaccination will 

be offered free of charge;  
1910.1030(g)(2)(vii)(J)   
Information on the appropriate actions t o take and persons to contact in an emergency 

involving blood or other potentially infectious materials;  
1910.1030(g)(2)(vii)(K)   
An explanation of the procedure to follow if an exposure incident occurs, including the 

method of reporting the incident and t he medical follow -up that will be made available;  
1910.1030(g)(2)(vii)(L)   
Information on the post -exposure evaluation and follow -up that the employer is required to 

provide for the employee following an exposure incident;  
1910.1030(g)(2)(vii)(M)   
An explanation of the signs and labels and/or color coding required by paragraph (g)(1); and  
1910.1030(g)(2)(vii)(N)   
An opportunity for interactive questions and answers with the person conducting the trai ning 

session.  
1910.1030(g)(2)(viii)   
The person conducting the training shall be knowledgeable in the  subject matter covered by 

the elements contained in the training program as it relates to the workplace that the 

training will address.  
1910.1030(g)(2)(ix)   
Additional Initial Training for Employees in HIV and HBV Laboratories and Production 

Facilities. E mployees in HIV or HBV research laboratories and HIV or HBV production facilities 

shall receive the following initial training in addition to the above training requirements.  
1910.1030(g)(2)(ix)(A)   
The employer shall assure that employees demonstrate prof iciency in standard 

microbiological practices and techniques and in the practices and operations specific to the 

facility before being allowed to work with HIV or HBV.  
1910.1030(g)(2)(ix)(B)   
The employer shall assure that employees have prior experience i n the handling of human 

pathogens or tissue cultures before working with HIV or HBV.  
1910.1030(g)(2)(ix)(C)   
The employer shall provide a training program to employees who have no prior experience in 

handling human pathogens. Initial work activities shall not include the handling of infectious 

agents. A progression of work activities shall be assigned as techniques are learned and 

proficiency is developed. The employer shall assure that employees participate in work 

activities involving infectious agents on ly after proficiency has been demonstrated.  
1910.1030(h)   
Recordkeeping --  
1910.1030(h)(1)   
Medical Records . 
1 910.1030(h)(1)(i)   
The employer shall establish and maintain an accurate record for each employee with 

occupational exposure, in accordance with 29 CFR 1910.1020.  
1910.1030(h)(1)(ii)   
This record shall include:  
1910.1030(h)(1)(ii)(A)   
The name and social security number of the employee;  
1910.1030(h)(1)(ii)(B)   
A copy of the employee's hepatitis B vaccination status including the dates of all the hepatitis 

http://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(2)(vii)(M)
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B vaccinations and any medical records relative  to the employee's ability to receive 

vaccination as required by paragraph (f)(2);  
1910.1030(h)(1)(ii)(C)   
A copy of all results of examinations, medical testing, and follow -up procedures as required 

by paragraph (f)(3);  
1910.1030(h)(1)(ii)(D)   
The employe r's copy of the healthcare professional's written opinion as required by 

paragraph (f)(5); and  
1910.1030(h)(1)(ii)(E)   
A copy of the information provided to the healthcare professional as required by paragraphs 

(f)(4)(ii)(B)(C) and (D).  
1910.1030(h)(1)(iii )   
Confidentiality. The employer shall ensure that employee medical records required by 

paragraph (h)(1) are:  
1910.1030(h)(1)(iii)(A)   
Kept confidential; and  
1910.1030(h)(1)(iii)(B)   
Not disclosed or reported without the employee's express written consent to any person 

within or outside the workplace except as required by this section or as may be required by 

law.  
1910.1030(h)(1)(iv)   
The employer shall maintain the records required by paragraph (h) for at least the duration 

of employment plus 30 years in accordance with 29 CFR 1910.1020.  
1910.1030(h)(2)   
Training Records . 
1910.1030(h)(2)(i)   
Training records shall include the following information:  
1910.1030(h)(2)(i)(A)   
The dates of the training sessions;  
1910. 1030(h)(2)(i)(B)   
The contents or a summary of the training sessions;  
1910.1030(h)(2)(i)(C)   
The names and qualifications of persons conducting the training; and  
1910.1030(h)(2)(i)(D)   
The names and job titles of all persons attending the training sessions .  
1910.1030(h)(2)(ii)   
Training records shall be maintained for 3 years from the date on which the training 

occurred.  
1910.1030(h)(3)   
Availability .  
1910.1030(h)(3)(i)   
The employer shall ensure that all records required to be maintained by this section sh all be 

made available upon request to the Assistant Secretary and the Director for examination and 

copying.  
1910.1030(h)(3)(ii)   
Employee training records required by this paragraph shall be provided upon request for 

examination and copying to employees, to employee representatives, to the Director, and to 

the Assistant Secretary.  
1910.1030(h)(3)(iii)   
Employee medical records required by this paragraph shall be provided upon request for 

examination and cop ying to the subject employee, to anyone having written consent of the 

subject employee, to the Director, and to the Assistant Secretary in accordance with 29 CFR 

1910.1020.  
1910.1030(h)(4)   
Transfer of Records .  
1910.1030(h)(4)(i)   
The employer shall comply with the requirements involving transfer of records set forth in 29 

CFR 1910.1020(h).  
1910.1030(h)(4)(ii)   
If the employer ceases to do business and there is no successor employer to receive and 

retain the records for the prescribed period, the employer shall notify the Director, at least 

three months prior to their disposal and transmit them to the Director, if required by the 

Director to do so, within that three month period.  
1910.1030(h)(5)   
Sharps injury log . 
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1 910.1030(h)(5)(i)   
The employer shall establish and maintain a sharps injury log for the recording of 

percutaneous injuries from contaminated sharps. The information in the sharps injury log 

shall be recorded and maintained in such manner as to protect the  confidentiality of the 

injured employee. The sharps injury log shall contain, at a minimum:  
1910.1030 (h)(5)(i)(A)   
The type and brand of device involved in the incident,  
1910.1030(h)(5)(i)(B)   
The department or work area where the exposure incident occurred, and  
1910.1030(h)(5)(i)(C)   
An explanation of how the incident occurred.  
1910.1030(h)(5)(ii)   
The requirement to establish and maintain a sharps injury log shall apply to any employer 

who is required  to maintain a log of occupational injuries and illnesses under 29 CFR 1904.  
1910.1030(h)(5)(iii)   
The sharps injury log shall be maintained for the period required by 29 CFR 1904.6.  
1910.1030(i)   
Dates --  
1910.1030(i)(1)   
Effective Date . The standard shal l become effective on March 6, 1992.  
1910.1030(i)(2)   
The Exposure Control Plan required by paragraph (c) of this section shall be completed on or 

before May 5, 1992.  
1910.1030(i)(3)   
Paragraph (g)(2) Information and Training and (h) Recordkeeping shall ta ke effect on or 

before June 4, 1992.  
1910.1030(i)(4)   
Paragraphs (d)(2) Engineering and Work Practice Controls, (d)(3) Personal Protective 

Equipment, (d)(4) Housekeeping, (e) HIV and HBV Research Laboratories and Production 

Facilities, (f) Hepatitis B Vacc ination and Post -Exposure Evaluation and Follow -up, and (g)(1) 

Labels and Signs, shall take effect July 6, 1992.  

 

[56 FR 64004, Dec. 06, 1991, as amended at 57 FR 12717, April 13, 1992; 57 FR 29206, 

July 1, 1992; 61 FR 5507, Feb. 13, 1996; 66 FR 5325 Jan. , 18, 2001; 71 FR 16672 and 

16673, April 3, 2006]  
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Safety Rules 
 

The main objective of safety rules in the laboratory or clinic atmosphere is to prevent an accident from 

occurring that might cause serious injury to the student. The following instructions are to be followed to 

keep accidents from occurring or to minimize injury to the student: 

 

1. Wear gloves, mask and safety glasses with side shields when working on a student partner or a 

patient. 

2. Wear safety glasses with side shields when working on the practice manikin. 

3. Take special precaution to use all proper instrumentation techniques taught so as not to stick or 

injure yourself with an instrument. 

4. In the event you do stick yourself, make the wound blled for 30-60 seconds, and then wash with an 

antiseptic soap. Report the accident to the instructor so that proper medical procedures can be taken. 

5. When opening the sterilizers, use mitts if you need to touch the outside, and use the tray holders and 

mitts to remove trays from the unit. The sterilizers are hot and can burn you. 

6. Make sure that you allow the sterilizers to vent properly; do not breathe the alcohol vapor from the 

Chemiclave. 

7. Read the label before you use any chemical substance in the lab. Some chemicals are corrosive, 

irritating to mucous membranes, poison, irritating to eyes and will irritate the skin. You may need to 

wear a face mask, gloves and glasses. Refer to chart in supply area or Material Safety Data Sheets 

(MSDS). 

8. When using an aerosol product, wear a face mask and glasses. 

9. An MSDS is kept for each chemical that is used in the lab. The sheets are in the Hazard 

Communication Program notebook and should be consulted before using an unfamiliar chemical. 

10. Wear utility gloves when cleaning the dental operatory and traps on the dental unit. Remember these 

areas contain waste products which are contaminants. 

11. Be sure to close trash bags before placing in large biohazard container. Do not touch any items with 

bare hand that have been contaminated by tissue, blood or saliva products.  

12. In the event you burn yourself, immediately run cold water over the wound or apply ice, if available. 

13. In the event you get a chemical in the eye, immediately flush with water at the eyewash station in the 

clinic or the dental materials lab and seek medical attention. 

14. Report all accidents to a clinical instructor who will assist you in getting proper medical attention 

and will file an incident report. 

15. Use caution and common sense; these work best to prevent accidents from occurring.  
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Storage and Handling 

 

 Chemicals should be stored in cool, dry areas at temperatures between 67°F to 94°F unless the 

manufacturer notes otherwise. Storage areas need to be constructed so that shelving is fixed 

securely to the floor or wall. The storage area should be away from direct sunlight, high heat and 

humidity and ignition. Access to the storage area should be limited to authorized personnel only. 

 

 Chemicals must be stored in properly labeled containers with special attention given to hazard 

warnings. These warnings will alert employees using the chemicals not to store incompatible 

materials in the same area. Chemicals need to be stored by their potential hazard, not 

alphabetically. These hazard classes are as follows: BIOHAZARD, MODERATE POISON, 

SEVERE POISON, CORROSIVE, COMBUSTIBLE, COMPRESSED GAS, OXIDIZER, NON-

HAZARD, WATER REACTIVE, RADIOACTIVE and FLAMMABLE. . 

 

 Flammables need to be stored in special storage areas. Water reactive chemicals need dry storage 

Strong oxidizers need to be separated from other chemicals. Compressed gas cylinder should be 

secured and supported.  

 

 Special attention should be given to the storage of waste materials. Do not mix chemical wastes 

that may react. Use metal safety cans for organic flammable solvents. In order to limit the 

quantity of waste, obtain chemicals only in the quantities that are needed.  

 

 Two rules for handling products are very important: first, identification and knowledge of the 

product and second, handling and mixing the product safely.  

 

 Always read the manufacturer or supplier’s directions before you use a product. Be alert to the 

possible hazards of the product, both physical and health. Make sure the proper information is on 

the label for products with hazardous chemicals.  

 

 Keep Material Safety Data Sheets (MSDS) available about each product. Make sure that 

everyone who comes in contact with the chemical is knowledgeable about the product.  

 

 The MSDS will supply the information used on the label to determine what extent the worker 

needs protection when working with a product that has a hazardous chemical in it. Protective 

clothing is necessary when the chemical can affect the skin, eyes and lungs.  

 

 Always clean up spills immediately. 

 

 Mix and use chemicals in well ventilated areas  

 

 It is important to know the chemicals you are working with for amny chemicals can be harmful if 

not handled properly. Explosions, fire and dangerous funes are some of the typical reactions of 

improperly handled or mixed chemicals.  



87 

 

 

This portion of the manual further explains the information found on the MSDS form. Common 

first aid procedures will be described as well as a general guide to handling chemicals to avoid 

ingestion, inhalation, eye contact and contact with skin.  

 

INGESTION 

 

Safety Procedures 

 Swallowing chemicals can result in reactions that range from irritating the stomach to serious 

injury or death. The best way to prevent ingestion is by not using your mouth to start siphoning 

chemicals. Use an aspirating bulb or other device to siphon chemicals or liquids 

 Contaminated containers used to store food, or eating foods with contaminated hands is another 

way to induce ingestion. It is best not to eat or drink where chemicals are being stored. Do not 

store food and chemicals in the same refrigerator. Wash your hand before you eat.  

 Know the hazards of each chemical that you are using. Possible symptoms of chemical poisoning 

are as follows: irritation and burning of the lips, throat, or mouth, nausea and vomiting, diarrhea, 

breath odor. If mouth contact or swallowing of a chemical occurs, you must know what to do and 

what not to do. 

 

First Aid for Ingestion 

The treatment objective for poisoning by mouth is to dilute or neutralize the poison as quickly as 

possible. Induce vomiting except when a corrosive poison is swallowed or if the victim is unconscious 

or having convulsions. Maintain respiration, preserve vital functions, and seek medical assistance 

without delay.  

 

WHAT TO DO WHEN… 

You know that the victim has not swallowed a 

strong acid, strong alkali or petroleum product, 

but do not have the original container. 

You do not know what poison the victim 

swallowed. 

1. Dilute the poison with water or milk. 

2. Induce vomiting except for those chemicals 

listed above. 

3. Get medical help immediately. 

1. Dilute with water or milk. 

2. Try to find what poison was taken and when 

3. Get medical help immediately 

* Remember: Do NOT induce vomiting unless the label or first aid recommendations advise you  

   to do so. Vomiting may cause more harm as the chemicals leave the digestive tract.  

 

INHALATION  

 

Safety Procedures 

Toxic chemicals can enter the body through the lungs in the form of vapors, gases, dusts, or liquid. This 

can cause permanent injury to the lungs, nervous system, other body organs or even death. Know the 

chemicals you are handling. Do not smell chemicals that are not properly identified. The symptoms of 

severe poisoning may not be known for hours.  

 

Handle chemicals in well ventilated spaces or exhaust the fumes to remote areas. Use equipment to 

measure vapor and oxygen levels in closed spaces. Use breathing apparatuses when required. Be advised 

that the work area can contain vapor or dust levels too low to detect by smell. Effects of chemicals may 

be cumulative or not known for hours or years.  
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Maintain a clean work area. Wear approved respiratory protective equipment as advised. Do not smoke 

in areas where chemicals are handled.  

 

The maximum permissible exposure for specific chemicals has been established and documented at the 

TL V information on the MSDS form.  

 

Symptoms and First Aid for Inhalation 

Irritation of the skin, eyes or respiratory system are symptoms of severe poisoning. Additional 

symptoms may include difficulty in breathing, headache nausea, sleepiness or unconsciousness, poor 

coordination and staggering.  

 

If dizziness, sleepiness or nausea occurs, 

 Leave the contaminated area at once. 

 Get fresh air.  

 Seek medical help immediately.  

 

SKIN CONTACT 

 

Safety Procedures 

Avoid skin contact of chemicals by wearing protective clothing such as gloves, goggles, and laboratory 

aprons or other protective clothes. The skin can come in contact with chemicals from splashing, 

immersion or saturation of clothing. This contact can lead to dermatitis and chemical burns of the skin 

that include blistering and tissue death.  

 

Know the chemical you are working with. The protective clothing you may be using may not give 

adequate protection against the chemical due to the chemical breakdown of the material or permeation 

through it. 

 

When removing gloves that have come in contact with the chemical, wash the gloves before you remove 

them to prevent the chemical from being transferred onto the skin.  

 

Remove saturated clothing that contacts skin.  

 

Using soap or detergent can be used to aid in the removal of some chemicals, but may not neutralize 

them. Know your first aid for the chemical you are working with.  

 

Do not use organic solvents in cleaning any skin surfaces. These solvents may be absorbed through the 

skin or may increase the rate of absorption of other chemicals. 

 

Symptoms and First Aid for Skin Contact 

The symptoms associated with skin contact may include irritation, inflammation, blister, and tissue 

damage. Chemical burns may not be apparent immediately.  

 In case of skin contact, flush the area with water for at least 15 minutes, unless the manufacturer 

advises otherwise.  

 If first aid information advises, or if irritation or inflammation continues, seek medical attention. 

 Do not reuse contaminated clothing until it is properly decontaminated.  

 

EYE CONTACT 
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Safety procedures 

Wear proper eye protection when you are working with chemicals or when you are in an area where 

others are working with chemicals. Eye protection is necessary whenever particles or liquids may be 

thrown into the eye. The eye protection you use should include safety lenses that will not shatter. 

 

Permanent injury or blindness can be caused by liquid, solid, or gaseous chemicals entering eye. Many 

laboratories require protective eye wear in all work areas.  

 

Do not touch your eyes with contaminated hands.  

 

Contact lenses should not be worn in areas where chemicals, dusts, or particles can be thrown. Gases can 

concentrate under the contact lens causing damage to the eye, or causing soft lenses to stick to the eye as 

the gases are absorbed. Small particles can get trapped under the lenses causing irritation and 

inflammation. Soft lenses can dry out in hot, low humidity environments, which can cause difficulty in 

removal in an emergency.  

 

Symptoms and First Aid for Eye Contact 

The symptoms of injury to the eye may include painful burning sensation, watering of the eye, 

inflammation, and sensitivity to light. Strong alkalines may not produce pain immediately. 

 

A 30 second delay in treatment of eye contact with a chemical could mean  the loss of one’s vision. 

Action must be in place immediately when an eye injury occurs.  

 Use a soft flow of water immediately when a chemical enters the eye. 

 Wash the eye for 15 minutes.  

 Hold the lids open and roll the eyeball around to wash the eye thoroughly. 

 Seek medical attention immediately.   
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Radiation Use Policy 
 

I. CRITERIA FOR EXPOSURE 

 

A. All radiographs shall be prescribed in writing by a dentist, on the Patient’s Treatment 

Summary Form.  This becomes part of the patient’s record. 

 

B. If prior radiographs are available, they shall be evaluated before new radiographs are 

made.  Only those additional views needed for complete diagnosis and treatment 

planning shall be exposed. 

 

C. The need for all radiographs shall be determined by using high-yield criteria as the basis 

of professional judgment as established through history and clinical examination.  

Radiographs ordered merely on the basis of routine use or for screening purposes shall 

not be permitted.  Criteria for exposure include: 

1. Patient has never had a full mouth radiographic survey 

2. Patient presents with positive history of: 

a. Previous periodontal or endodontic therapy 

b. Pain or trauma 

c. Familial dental anomalies 

d. Recent oral surgery 

e. Presence of dental implants 

3. Patient exhibits positive clinical signs/symptoms including, but not limited to the  

following: * 

a. Clinical evidence of periodontal disease 

b. Large or deep restorations 

c. Deep carious lesions 

d. Malposed or impacted teeth 

e. Tooth mobility 

f. Growth abnormalities 

4. Patient’s private dentist or Smith County Public Health Department’s dentist 

requests radiographs 

5. Periodic radiographic examinations will be made when deemed necessary * 

 

D. Radiographs shall be made only when patient is capable of cooperating and when an 

instructor is present in the clinic. 

 

E. Only specific radiographs associated with emergency care should be made for pregnant  

patients, as well as emergency patients. 

 

F. The need for radiographs during treatment and the frequency of recall radiographs shall 

be based on the individual patient’s needs and the professional judgment of the clinical 

dentist according to the ―Guidelines for Prescribing Dental Radiographs‖. * 

 

 

G. Technical proficiency in radiographic technique shall be achieved on Dental X-ray 

Teaching and Training Replicas (DXTTR) before students are allowed to expose patients. 
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 See attached ―Guidelines for Prescribing Dental Radiographs‖ by the Center for 

Devices and Radiological Health of the FDA, for a complete list of positive clinical 

findings which indicate a need for dental radiographs and for recommendations for 

radiographic examinations on recall patients 

 

H. Radiographs of patients shall not be made for the purpose of training or demonstration.  

However, patients needing radiographs for diagnostic purposes may participate in 

educational activities. 

 

I. Faculty shall provide direct supervision and assistance to students during skill evaluation 

radiographic experiences.  

 

J. Faculty shall provide assistance to students during skill evaluation radiographic 

experiences, but not during Competency radiographic experiences. 

 

K. A complete intraoral survey shall demonstrate each root apex and periapical bone and 

each tooth crown, with no overlapping, at least once.  A panoramic survey shall 

demonstrate both condyles, the inferior border of the mandible to the middle of the orbits, 

with minimal distortion. 

 

L.  Full mouth surveys include 20 radiographs for most adult patients.  However, edentulous 

and partially edentulous patients, and patients under age 12 require fewer radiographs.  

The exact number and type of radiographs needed shall be specified by the prescribing 

dentist.  The minimum number of radiographs required to constitute a full mouth intraoral 

survey is 10. 

 

M.  Patients should have no more than 24 radiographic exposures during the process of 

obtaining a diagnostic full mouth survey. 

 

N. Clinical dentists may select a panoramic survey in addition to a full mouth survey for 

patients who have a demonstrated need for an extraoral procedure including, but not 

limited to the following cases: 

1. Impacted 3
rd

 molars 

2. Suspicion of pathology not entirely imaged on periapical/interproximal 

radiographs 

3. Patient’s inability to allow adequate film placement intraorally 

 

O. Clinical dentists may select a panoramic survey plus an interproximal survey instead of a 

full mouth intraoral survey for any patient who cannot tolerate periapical film placement. 

 

 

II. Exposure Procedures 
 

A. Exposure Factors 

1.   Intraoral Projection: 

Select imaging mode:  Normal or Digital 

Select patient size: Adult or Child 

  Select region:  Occlusal   Maxillary or Mandibular 

     Molar Periapical  Maxillary or Mandibular 
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     Canine/Premolar Periapical Maxillary or Mandibular 

     Incisor Periapical  Maxillary or Mandibular 

     Interproximal (Bitewing) 

 

2. Panoramic Projection: 

  Select Mode:  Normal (Adults) or Reduced Width (Children) 

  Select mA:  6mA 

  Select kVp:  According to patient body size 

 

B. Circular collimation shall be limited to a beam diameter of 2.75 inches or less at the 

patient’s face.  Only open-ended, lead-shielded position indicating devices shall be used. 

 

C. Each dental x-ray machine should contain filtration of 2mm of aluminum equivalent if 

operating at less than 70 kVp, and 2.5mm of aluminum equivalent if operating at 70 kVp 

or above. 

 

D. The target to skin distance shall not be less than seven inches. 

 

E. Paralleling technique film holding devices shall be routinely used for radiographic 

exposures.  Digital retention of intraoral films shall be avoided.  Radiographic surveys 

shall be completed by utilizing the paralleling technique because this technique is most 

likely to produce a diagnostic survey. 

 

F. Leaded aprons and thyroid shields shall be used for all intraoral radiographic procedures.  

Leaded aprons, only, shall be used for panoramic procedures  

 

G. If a malfunction is detected in an x-ray generating unit, the problem will be recorded in 

the log book and the radiation safety officer (RSO) shall be informed immediately.  The 

unit shall not be used until the necessary corrections have been made and the equipment 

recalibrated.   

 

H. No operator shall hold a patient or film during exposure.  If assistance is required for 

children or disabled patients, an adult member of the patient’s family or other non-

radiation worker may assist. This individual shall wear a leaded apron and protective 

gloves, and shall remain out of the path of the primary beam. 

 

I. During each exposure, the operator shall stand behind an adequate protective barrier 

which permits observation of and communication with the patient. 

 

J. The exposure control switch shall be immobilized behind the barrier and require 

continuous pressure throughout the exposure. 

 

K. All radiographs shall be taken in the school clinic with school film by the student 

receiving credit or with the aid of an instructor.  Any deviation from this policy will 

necessitate having the radiographs made unacceptable and the matter will be referred to 

the program director. All patient intraoral radiographs will be taken with double-film 

packets.  Single film packets will be utilized during the Radiography Laboratory 

experiences with DXTTR. 
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L. The radiographic patient shall be asked to wait until all radiographs are processed, 

mounted, and evaluated by a clinical supervising dentist, so that additional exposures can 

be made at that time. 

M. All patient radiographic exposures, including retakes, shall be recorded as follows: 

1. Clinic Radiographic Log Book – number of exposures 

2. Patient Treatment Summary Form – number and type of exposures, and reason for 

exposures 

3. Radiographic Exposure Record – number of exposures in each oral region 

 

N. This is a training facility for dental hygiene students.  Upon completion of this 

educational program, graduates will apply for a license to practice dental hygiene in this 

state.  Until that time, students are supervised by licensed dental hygienists and dentists, 

who are certified to use dental x-ray machines. 

 

O. All users of x-ray equipment in the clinic must read the Operating and Safety  

Procedures and be certified by the RSO, indicating that each of the individuals listed has 

demonstrated competency in these operating and safety procedures and can operate our x-

ray equipment in a safe manner. This is demonstrated by having each individual perform 

the tasks required to safely expose a patient to x-rays, correctly use the x-ray equipment, 

and correctly process exposed film.  

 

P. An individual receiving an occupational dose at a dental facility is exempt from 

personnel monitoring. A member of the public will not receive greater than 10 percent of 

the occupational limit (500 millirem per year) or 2 millirem in any one hour. 

 

Q. All x-ray rooms are posted with signs identifying them as radiation areas.  In addition, 

each x-ray machine is posted with a warning that when energized, the machine produces 

x-rays, and they can be hazardous. 

 

 

III.         INFECTION CONTROL PRACTICES 

 
A. Since the patient’s medical history cannot be relied on to reveal indications of infectious disease, 

all patients must be treated as potentially infectious. 

 

B. Gloves shall be worn during film and tube placement to minimize risks of disease 

transmission to the operator and other patients.  Eyeglasses and face masks may be worn, 

at the student’s or instructor’s discretion. 

 

C. Operators shall wash their hands prior to gloving and after removing their gloves to 

process the films. 

 

D. Supplies shall be dispensed rather than stored where they could become contaminated. 

 

E. The appropriate number and type of films can be dispensed by the supervising faculty 

member upon submission of a signed radiographic prescription on the patient’s 

Treatment Summary form. 
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F. Supplies and film packets shall be kept on a covered work surface.  Charts and forms 

shall be kept away from the work area. 

 

G. Film holding devices shall be steam autoclaved.  Disposable items shall be used when 

applicable. 

 

H.  The x-ray machine control panel, tube head, yoke, P.I.D., chair, door handles, film 

organizer, digital sensors, and lead apron shall be wiped down with disinfectant before 

and after use. 

 

I. All disinfected surfaces shall be covered with a plastic barrier.  A head rest cover shall be 

placed over the head rest.  A patient napkin shall be placed over the lead apron. 

 

J. Films shall be disinfected after exposure, prior to processing. 

 

K. Gloves will be removed after disinfecting films and equipment, trash shall be disposed of 

in plastic bags. 

 

IV. PHYSICAL FACILITIES AND EQUIPMENT 

 

A. X-ray equipment used for preclinical DXTTR instruction shall provide adequate 

protection for operators. 

 

B. A radiation safety checklist is mounted on the wall outside each x-ray room. 

 

C. Appropriate exposure procedures are mounted on the wall outside each x-ray room. 

 

D. A description of film processing techniques shall be posted in the darkroom. 

 

E. Student access to radiographic film and digital sensors shall be controlled. Film packets 

and sensors will be provided only by faculty after a prescription for specific radiographs 

has been signed by a clinical supervising dentist. 

 

F. Radiograph viewing shall be accompanied with view boxes of adequate and uniform 

intensity with cardboard or opaque plastic film mounts and with magnifying glasses made 

available. 

 

V. QUALITY ASSURANCE 

 

A. A radiographic image quality assurance program shall be monitored by the Radiation 

Safety Officer (RSO), who will keep records of image quality and make 

recommendations to the program director as needed. 

 

B. X-ray Equipment Quality Assurance 

1. A log book shall be maintained for x-ray generating equipment malfunctions. 

2. The Radiation Safety Officer will perform a yearly audit of x-ray equipment to 

ensure that the facility is in compliance with the following rules: 
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a. All x-ray machines will have routine inspection and testing performed on 

a yearly Basis and records of those tests will be maintained for inspection 

by the Texas Department of Health. 

b. All x-ray machines will have a current technique chart at or near the 

control panel. 

c. All x-ray machines will have the proper warning label affixed to the 

control panel. 

d. All entrances to the radiation areas will be properly posted with ―Caution 

– Radiation Area‖ sign and additional information regarding the 

production of x-rays and the hazard of x-ray exposure. 

e. All protective devices (lead aprons and thyroid shields) will be maintained 

in good condition and an annual test for defects will be performed and a 

record of the test maintained. 

f. Panoramic screens and cassettes will be cleaned according to 

manufacturer’s instructions and maintained in good condition. The screens 

and cassettes will be inspected for defects on a yearly basis. Screens and 

cassettes will be replaced when worn or scratched. A record of these 

actions will be maintained. 

 

3. All x-ray machines are tested every 2 years by a Texas Department of Health-

approved service company representative to evaluate the performance of the x-ray 

generator, including: 

a. timer accuracy 

b. exposure reproducibility 

c. operating peak voltage and half-value layer 

d. tube stability 

e. collimation 

According to test results, proper procedures will be instituted to calibrate the equipment 

and fulfill maintenance needs.  The results of these tests and follow-up procedures will be 

documented and maintained in a permanent file in the office of the Radiation Safety 

Officer. 

 

4. All x-ray equipment shall be inspected every four years (rotating between a 

physical inspection and a remote inspection) by the Texas Department of  

Health, Bureau of Radiation Control, to maintain performance standards. The 

tests conducted will determine the following: 

a.    timer accuracy 

b.    exposure reproducibility 

c.    operating peak voltage and half-value layer 

d.    tube stability 

e.    collimation 

 

These reports shall be kept in the office of the Radiation Safety Officer. 

 

C. Film Processing Quality Assurance  

 

The RSO will conduct a yearly audit to ensure that the quality control measures for film 

processing are followed: 
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1. At the beginning of each day, the student clinical assistant shall monitor film 

processing quality by making a test film with the Dental Radiographic 

Normalizing and Monitoring Device and processing the film.  The test film is 

inspected by a clinical instructor and results of the test are reviewed.  The 

instructor will approve the test film or determine the need for a repeat test until 

the test film is satisfactory to ensure the highest film processing quality. A log 

will be kept of the test film density factor, any problems discovered, and 

corrective actions taken. 

2. The RSO will monitor film processing quality and perform necessary processor 

maintenance according to the manufacturer’s instructions. 

3. The RSO will perform darkroom integrity tests twice a year to ensure the 

existence of proper film processing conditions. 

4. A log book shall be maintained for automatic processor malfunctions. 

 

D. X-ray Personnel Quality Assurance 

 

The RSO will conduct a yearly audit of x-ray personnel records to ensure that the 

following rules are complied with: 

1. All x-ray equipment operators must be credentialed to do so (or supervised by 

acredentialed individual) and proper documentation of the credentials is 

maintained. 

2. All operators of x-ray equipment are familiar with the Operating and Safety 

Procedures of the facility and demonstrate competence with these procedures. 

 

3. All operators and other employees are aware of the location of the notices to 

workers required by The Texas Regulations for Control of Radiation (TRCR) or 

25 Texas Administrative Code (TAC) part 289.232 and instructed according to 

the same rule. 

 

E. Radiation Safety Officer (RSO) 

 

1. The RSO will be qualified as required by 25 TAC part 289.232(h) 

2. The RSO will ensure that the notices to workers required by 25 TAC part 289.232 

are appropriately posted and that workers are instructed according to the same 

rule. 

3. The RSO will establish and oversee operating, safety, emergency, and ALARA 

procedures, and will review them regularly to ensure that the procedures are 

current and conform with the 25 TAC part 289.232. 

4. The RSO will ensure that personnel are complying with TRCR, the conditions of 

the certificate of registration, and the operating, safety, and emergency procedures 

of the registrant.  

                                 

F. The retake log book shall be evaluated by faculty advisors to identify trends in technical 

errors and the need for retraining. Faculty advisors will contact students for retraining 

sessions. 

 

G. Intraoral film used in the clinic shall be double film packets. Film is stored in the 

refrigerator And in the stockroom and is used according to age sequence. Outdated film 

will not be used on patients. 
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VI. RECORDS 

 

A. Documentation of all radiation exposures for each patient will be maintained in the 

patient’s record. The record must include the number and type of radiographs, the date of 

exposure, the name of the operator, and the signature of the clinical supervising dentist 

who requested the radiographs and retakes. 

 

B. All intraoral radiographs shall be mounted and labeled with the patient’s name, the 

operator’s name, and the date exposed, and right and left sides.  No loose, unmounted 

intraoral radiographs shall be stored in the patient’s record.   

 

C. A formal interpretation of the radiographs shall be documented as a part of the patient’s 

record. Evidence of this activity shall appear in the patient’s Treatment Summary and 

initialed by the clinical supervising dentist who interpreted the radiographic information 

and by the patient, after the patient is informed of the radiographic findings. 

 

D. Radiographs shall be stored in a manner that makes them readily available to all record 

users. One survey shall be mounted and stored in the patient’s record and one survey 

shall be placed in a labeled coin envelope and stored in a separate radiograph storage 

cabinet. 

 

E. Completed radiographic surveys which are to be sent to the patient’s dentist or to the 

Smith County Health Department Dental Clinic at St. Paul’s Methodist Church shall be 

given to the Dental Hygiene Clinic office personnel with instructions for forwarding the 

radiographs (address of the dentist, etc.) and this action shall be recorded on the patient’s 

Treatment Summary and initialed by office personnel or faculty. 

 

VII. INSTRUCTIONAL SUPPORT 

 

A. Students shall receive the supervision of the faculty during all radiographic procedures.   

Students shall receive direct supervision and assistance from the faculty during 

Instructional and Enrichment radiographic experiences.   

 

B. Students may process their radiographs or give them to the student clinical assistant for  

processing. 

 

C. After radiographs are processed, mounted, and evaluated for errors by the student, the 

student will then present the radiographs to the clinical supervising dentist for evaluation. 

 

D. A record shall be kept of the number of radiograph retakes assigned by the dentist on the  

Treatment Summary Form, the Radiographic Exposure Record, and in the X-ray Log 

Book when the clinical supervising dentist assigns retakes. 

 

E. When assigned retakes are completed, the radiographs shall be presented to the original 

dentist evaluator, when possible, for final evaluation.  The completed survey will be 

forwarded to one of the radiography instructors for final grading. 
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F. Radiographic surveys will be designated unacceptable when a student fails to meet any of 

the Standards of Care during the procedure.  Examples of critical errors include: 

 

Failure to complete the survey in the allotted time 

Failure to follow the retake policy (excessive retakes, failure to expose assigned 

retakes when patient is compliant) 

Failure to maintain asepsis 

Failure to maintain patient safety 

Failure to maintain a professional demeanor 

Failure to use appropriate affective behavior toward others 

Failure to complete the survey without assistance (Competency only) 

 

G. Students shall retain a copy of each Full Mouth Survey Evaluation Form, Bitewing 

Survey Evaluation Form, and Panoramic Survey Evaluation Form for patient tracking 

purposes. 

 

H. Requirements for full mouth radiographic surveys will be achieved only when the 

radiographs meet the criteria listed in the Full Mouth Survey Grading Policy are 

completed with four or fewer retakes, with a grade of 80 or higher, when completed 

within the designated time frame, and when no critical errors are made during the 

procedure.  Time limits on full mouth surveys are as follows: 

 Clinical 1 – 60 minutes  

 Clinical 2 – 50 minutes    

 Clinical 3 – 40 minutes 

 

I. Requirements for bitewing (interproximal) radiographic surveys will be achieved only 

when the radiographs meet the criteria listed in the Bitewing Survey Grading Policy, are 

completed with the appropriate number of retakes, with  a grade of 80 or higher, and 

when no critical errors are made during the procedure.  Retake limits on Bitewing 

Surveys are as follows: 

 Clinical 1 – 2 retakes 

 Clinical 2 – 1 retake    

 Clinical 3 – 0 retakes 

 

   

J. Requirements for panoramic radiographic surveys will be achieved only when the 

radiographs meet all the criteria listed in the Panoramic Survey Grading Policy, are 

completed with the appropriate number of retakes, with a grade of 80 or higher, and no 

critical errors are made during the procedure.  Retake limits on panoramic surveys are as 

follows: 

 Clinical 1 – 1 retake  

 Clinical 2 – 1 retake    

 Clinical 3 – 0 retakes  
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Guideline for Prescribing Dental Radiographs 

Patient Category 

NEW PATIENT. 

All New Patients to 

Access Dental Diseases 

and Growth and 

Development 

RECALL PATIENT. 

Clinical caries or high-risk 

factors for caries.. 

No clinical caries and no high-

risk factors for carles.. 

Periodontal disease or a 

history of periodontal 

treatment 

Growth and Development 

assessment 

   The recommendations in this chart are subject ot clinical judgment and may not apply to every patient 

 

Child  

Primary Dentition (prior to 

eruption of first permanent 

tooth) 

Transitional Dentition 

(following eruption of 

first permanent tooth) 

Posterior bitewing examination if 

proximal surfaces of primary teeth 

cannot be visualized or probed 

Individualized readiographic 

examination consisting of 

periapical/occlusal views & posterior 

bitewings or panoramic examination 

& posterior bitewings 

Posterior bitewing examination at 6-month intervals or until no carious lesions 

are evident. 

Posterior bitewing examination at 12-24 

month intervals if proximal surfaces of 

primary teeth cannot be visualized or 

probed 

Posterior bitewing examination at 

12-24 month intervals 

Individualized rediographic examination consisting of selected 

periapical and/or bitewing radiographs for areas where 

periodontal disease (other than nonspecific gingivitis) can be 

demonstrated clinically 

Usually not indicated Individualized radiographic 

examination consisting of a 

periapical/occlusal or panoramic 

examination 

They are to be used by dentists only after reveiwing the patient's health history and completing a clinical 

examination. The recommendations do not need to be altered because of pregnancy. 

Adult 

Permanent Dentition (prior 

to eruption of third molars) 

Dentulous Edentulous 

Individualized radiographic examination consisting of posterior bitewings 

& selected periapicals. A full mouth intraoral radiographic examination is 

appropriate when the patient presents with clinical evidence of 

generalized dental disease or a history of extensive dental treatment. 

Full mouth intraoral 

radiographic or 

panoramic examination 

Posterior bitewing examination at 6-

12 month intervals or until no 

carious lesions are evident 

Posterior bitewing examination at 

12-18 month intervals 

Posterior bitewing examination at 

18-36 month intervals 

Posterior bitewing examination at 

24-36 month intervals 

Individualized rediographic examination consisting of selected 

periapical and/or bitewing radiographs for areas where periodontal 

disease (other than nonspecific gingivitis) can be demonstrated 

clinically 

Periapical or panoramic 

examination to assess 

developing thrid molars 

Usually not indicated 

Not applicable 

Not applicable 

Not applicable 

Usually not indicated 
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CONTRACTS 

 

 
After the student reads and reviews the contents of this handbook, contracts on the following 

pages MUST be printed, signed and returned to the Department Chair of Dental Hygiene  by 

the designated date or the student may not continue attending class and is subject to dismissal. 
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Department of Dental Hygiene 

Student Informed Consent 
 

I, ______________________________, understand that as a clinical student, I may be exposed to 

environmental hazards and infectious diseases including, but not limited to Tuberculosis, Hepatitis B, 

Hepatitis C and HIV (AIDS) while in a clinical facility.  

Neither Tyler Junior College (the College) nor any of the clinical facilities used for clinical practice 

assumes liability if a student is injured on the campus or in the clinical facility during training unless the 

injury is a direct result of negligence by the College or clinical facility. I understand that, in the event a 

student is involved in a sharp exposure, the College is not responsible for the cost of patient lab tests and 

that student expense is covered by the College insurance as a secondary claim to any primary insurance 

available.  
I further understand that I must have liability insurance (which covers malpractice) while enrolled in 

classes involving clinical activities. This insurance fee must be paid each year at the fall registration.  

I understand and assume responsibility for the policies, objectives, course requirements and inherent 

risks involved in the education of Dental Hygiene students at Tyler Junior College.  

 

 

 

_________________________________  ________________ ______________ 

Student Signature     College ID #  Date 
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Tyler Junior College School of Allied 

Health and Nursing Honor Code 

 

Upon enrolling in the School of Allied Health and Nursing, I assume an 
obligation to conduct my academic affairs in a manner compatible with the 
standards of academic honesty (abstaining from cheating, plagiarism, 
falsifying documents, unprofessional conduct, breach of confidentiality, etc.) 
established by the College and its faculty. If I neglect or ignore this obligation, 
I understand that I will be subject to disciplinary action including dismissal. 

Student  ______                                          _ Date___________________                                          
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Tyler Junior College Student Handbook 
 

 

 

I,_____________________________ , have read and understand the policies and 

guidelines outlined in  the current Tvler Junior College Student Handbook  found  

online at  www.tic.edu . I understand that failure to comply with college policy in the  

"Student Rights and Responsibilities" section of this handbook can be grounds for  

disciplinary action and/or dismissal from the dental hygiene program. 

 

 

 

 

 

 

____________________________________   _________________________ 

Student Signature      Date 

 

 

Dental Hygiene Advisor _________________ 



 

 

DEPARTMENT OF DENTAL HYGIENE 

CURRENT STUDENT HANDBOOK  

 

I, _____________________________, have read and understand the policies and guidelines 

outlined in the current Tyler Junior College Department of Dental Hygiene Student 

Handbook. I understand that specific department policies may supersede college policy and 

failure to comply with department policy can be grounds for disciplinary action and/or 

dismissal from the program. I understand the department policies on suspension, dismissal 

and readmission. 

 

_________________________   ________________ 

Student signature     Date 

 

______________________________________________________________________________ 

 

DEPARTMENT OF DENTAL HYGIENE 

SAFETY MANUAL 

 

To ensure that all students are well informed about safety issues, the Department of Dental 

Hygiene has made available a safety manual for each student and trained them concerning proper 

protocol for needle or instrument stick in the clinical setting and emergency procedures. In 

signing this form, you have stated that you have received this training. 

 

I, ___________________________, have read and understand the TJC Department of 

Dental Hygiene Safety Manual. An instructor has explained the “Protocol for Needle and 

Instrument Stick in the Clinical Setting” and “Emergency Procedures” to me. I agree to 

abide by this said protocol. 

 

_________________________   ________________ 

Student signature     Date 

 

______________________________________________________________________________ 

 

 

 

Dental Hygiene Advisor’s Name: ____________________________________ 

 


