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Compliant, Complacent or Committed:
How well are you safeguarding your practice?

The hit list: Oklahoma, Massachusetts, Pennsylvania, West Virginia, Colorado, Rhode
Island, New Hampshire. What do these six states have in common?

Thousands of patients in each state were put at risk for cross-contamination due to
alleged failures to comply with guidelines for safe and effective dental instrument
processing. This spotlight on infection prevention protocol has many practices reviewing
their procedures as well as compliance with the guidelines. Now more than ever, the
commitment to infection prevention is monumental to every practice’s success.

Best practices for sterility assurance include a combination of physical, chemical, and
biological monitoring.

Physical monitoring involves observing the gauges or displays on the sterilizer and
documenting the temperature, pressure, and cycle time. While these parameters do not
guarantee lethality of the cycle, incorrect readings can be the first indicator of a gross
malfunction.

Chemical monitoring entails the use of sensitive chemicals to assess specific parameters
of the sterilization process. These indicators will change color or physical form when
exposed to certain combinations of the sterilization parameters, i.e. cycle time,
temperature, and pressure. Multiparameter indicators are only available for steam
sterilization. The CDC guidelines recommend an internal indicator be used inside each
package to ensure the sterilizing agent has penetrated the packaging material. Some
sterilization pouches have the indicators built into their design. While chemical
indicators do not prove sterilization has been achieved, these external and internal
markers can easily help to identify processed and non-processed items, as well as
provide an early indication of a problem in the sterilization procedure.

Biological monitoring is the gold standard for sterilizer performance testing as it
evaluates the procedure’s effectiveness using large quantities of live, highly resistant
spores. A passing result on a spore test assures that all sterilization parameters have
been met and lethality has occurred.

In the US, the CDC Guidelines are quite clear in regards to the recommendations for
biological monitoring stating that, “correct functioning of sterilization cycles should be
verified for each sterilizer by the periodic use (at least weekly) of biological indicators.”
Most state dental practice acts have adopted the CDC guidelines as law for the minimum
standard in their jurisdiction.

In addition to conducting routine biological monitoring, equipment users should perform
biological monitoring for the following occurrences:

- Whenever a new type of packaging material or tray is used
- After training new sterilization personnel



After a sterilizer has been repaired
- After any change in the sterilizer loading procedures

Biological monitoring is an indispensable tool for the proper validation of the sterilization
process.

Is being compliant “good enough” or should a practice strive for a higher standard of
infection prevention to achieve greatness for their patients and staff? While guidelines
outline the recommendations, what choices must be made, and subsequent efforts
taken, to make those standards part of everyday best practices?

While most dental practices aim to be diligent and compliant in following best practice
infection prevention protocols, at times complacency quietly weaves its destructive way
into the process. Therese Long, the Executive Director of the Organization for Safety,
Asepsis, and Prevention (OSAP) once stated, “It is all too easy to become complacent
and even ‘cut corners’ with infection prevention activities. Ignoring or overlooking key
aspects of infection prevention can become habitual and, over time, hard for the dental
team to recognize.” To overcome the habitual routines of daily infection control
measures performed with little to no thought, the dentist and staff must do more than
‘check a box’ of completion. Educating staff about the purpose and outcome of IC
procedures creates a safer dental visit for all. People will do what makes sense to them.
Consider investing in a member of the dental team as the infection control coordinator
to help lead the charge with education, motivation, and commitment to best practices of
infection prevention.

Infection prevention best practices require a comprehensive sterility assurance protocol.
Crosstex is honored to be a compliance partner in infection prevention and has recently
launched 8558-STERILE, a new toll-free Infection Control helpline. This Helpline is
answered only by dental clinicians, who can identify with callers and help educate on
proper sterility assurance and infection prevention protocol. In addition, utilizing online
videos as part of your staff training can help increase the learning curve though visual
instruction and Crosstex is proud to offer multiple “How-To IC Videos’ at
youtube.com/CrosstexProtects.

As clinicians who are placed in charge of safeguarding the practice, staff, and patients,
we must not simply “check the box” from recommended guidelines but understand how
our minute-to-minute actions can positively or negatively affect our patients. Become
committed to best practices, not simply compliant.



