Infection Prevention Corner

by KAY C. CARL, RN, BS

I M M U N I Z AT I O N S
FOR

A comprehensive infection
prevention program is imperative for a
dental facility. This program should include
a consistent immunization component
for dental health-care personnel (DHCP).
Because of their contact with patients
and contaminated material from patients,
DHCP are at risk of exposure to vaccinepreventable diseases. Provision and
maintenance of immunity for these workers
reduces their susceptibility to these diseases
and the ability to transmit infectious agents
to other workers and patients. When I
survey a dental facility, most dentists/
employers just want to know what needs to
be done to improve their infection control/
prevention program. I like to think that if

D E N T A L H E A LT H - C A R E P E R S O N N E L

one knows why something should be done,
it is easier to do it. Let’s look at health-care
immunizations.

H istor y

OSHA: On December 6, 1991, the
Occupational Safety and Health
Administration (OSHA) published the
Bloodborne Pathogens Standard to take
effect on June 6, 1992 and still is in effect
today. A portion of this law mandates
employers to offer Hepatitis B (HBV)
vaccinations, at no charge, to all employees
who are at risk from bloodborne diseases.
If an employee refuses the vaccination,
they must sign a declination form and
may receive the vaccine later if they
choose. More recently, OSHA added the
requirement that
employers provide
HBV antibody testing
after the vacci
vaccination
series.
After reading this article, the reader should be
able to:
BODEX: Most of you
are aware of OSHA law
• Understand the importance of an immunization program for dental health-care personnel.
but may not be aware
of the stand that our
• Identify what immunizations are required and
Arizona State Board
recommended for dental health care personof Dental Examiners
nel.
(BODEX) takes. As of
1994, BODEX expects
• Update your office immunization program to
reflect the most current public health recommendations for infection prevention in dental
settings.

LE A R N I N G OB J E C T I VE S

Arizona dentists to not only follow OSHA
law but also follow recommendations
from the Centers for Disease Control and
Prevention (CDC).
CDC: In 1997, the CDC published
health-care personnel immunization
recommendations. In 2003 the CDC
Guidelines for Infection Control in Dental
Health-Care Settings adapted these same
recommendations for DHCP.
The CDC recommendations for a dental
immunization program are as follows:
1. Develop a written comprehensive policy
regarding immunizing DHCP, including
a list of all required and recommended
immunizations.
2. Refer DHCP to a prearranged qualified
heath-care professional or to their own
health-care professional to receive all
appropriate immunizations based on the
latest recommendation as well as their
medical history and risk for occupational
exposure.
These recommendations are strongly
recommended for implementation and
supported by experimental, clinical,
or epidemiologic studies and a strong
theoretical rationale.
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In a December 2005 document, “Guidelines
for Preventing the Transmission of
Mycobacterium tuberculosis in Health-Care
Settings, the CDC expanded its scope from
hospital settings to include medical offices,
dialysis units, and dental-care settings. The
CDC now recommends skin testing for
tuberculosis (TB) for DHCP. The frequency
of the testing depends upon the level of risk
of TB to which the employee is exposed.
This includes front office personnel.

T r i c k l e d o wn E ffect
As I have mentioned in the past, it takes
time for dentistry to follow the medical
model in initiating new recommendations.
The trickledown effect usually refers to
expensive products and services available
to the rich coming down in price so that

the masses can also afford them. I like to
use it in the context of dentistry following
the hospitals to see how they dealt with
a new regulation or recommendation. By
the time it gets to us, it may or may not
be less expensive, but at least we have a
model to follow. Dental facilities associated
with hospitals and government entities
are probably already up to standard on
immunization programs but independent
practices may not be. So what do we have
to do? What are our responsibilities?

Are your vaccin
tions
up-to-datea
?

You should be im
mune to:

`
` INFLUENZA
`
` HEPATITIS B
`
` MEASLES/M
UMPS/R

UBELLA

`
` TETANUS/DIPH
TH

ERIA/PERTUSSIS

R equ i r e m e nt s

`
` VARICELL A (
CHIC

KENPOX)

The employer must pay for the Hepatitis
B vaccination and HBV antibody screen.
In addition, the CDC recommends
the following vaccinations for DHCP:
HBV, Measles/Mumps/Rubella (MMR),
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We can fill it with our
NEW MENU of Services!
You have spoken; we listened and added daily referral
fees to our menu of services. Call for details.
We strive to provide quality:
Dentists, hygienists, assistants, front & back office,
and managers for your convenience.
Now with a choice of working formats:
• Hourly, on our payroll
• By daily referral fee on your payroll
• Flat fee for your long term or permanent employment
We continue to offer our 24 X 7 Emergency Coverage,
Temporary, permanent, short or long term (think: maternity,
vacation, family emergencies, etc.) full/part time assignments.

Call Robin’s Recruiting & Referrals

Phoenix: 602.254.6555
Tucson: 520.882.6777
Email: robinrecruits@cox.net
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Tetanus/Diphtheria/ Pertussis, Varicella
(Chickenpox), Influenza (flu) and TB
screening. Does this mean that BODEX is
going to come into your office and issue
a complaint that you are not vaccinating
your employees? Probably not. Are you
surveyed by the Joint Commission on
Accreditation of Healthcare Organizations
(JCAHO)? I doubt it. But think about this:
an unvaccinated employee can pose a risk
management issue if a vaccine-preventable
disease is transmitted to a patient. If your
employees are missing some vaccinations,
what you make your responsibility will
reduce your risk. Let’s address each
immunization requirement.
Hepatitis B: Since the early 1980’s the
Hepatitis B vaccinations have been
available to the dental community.

Admission for dental schools and many
hygiene and dental assisting schools
now include vaccination requirements
and proof of immunity to Hepatitis B.
Newborns are now given their initial dose
of the HBV vaccination series during the
first minutes of their lives while being
assessed for their APGAR (activity, pulse,
grimace, appearance and respiration) score.
It is becoming rarer that a new employee
does not have this vaccination. If not, the
employer must offer the HBV vaccination
series to the employee who is to be exposed
to bloodborne pathogens in the course of
their work. The employer must provide
testing for antibodies within 1-2 months
after series is completed. If you have
employees who have not yet been tested for
the HBV antibody, even if it is past the 1-2
month recommendation, go ahead and test.

If there is not a detectible antibody, further
medical evaluation is needed. If once you
test positive for the antibody, you do not
need to be tested again. You are considered
protected for life. Just keep the record of
testing for reference.
Measles/Mumps/Rubella: It is highly
likely that your employees have had the
MMR vaccinations as a requirement for
school attendance, or in the case of older
employees, have had the disease.
Tetanus/Diphtheria/ Pertussis: Your
employees should already have had
tetanus/diphtheria/pertussis immunizations
that are also required for school attendance.
Since 2005, there is available a combined
Tetanus/Diphtheria/Pertussis vaccine all
in one dose called Tdap (pronounced,
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“tee dap”). The Advisory Committee on
Immunization Practices (ACIP) voted to
recommend routine use of a single dose
of Tdap for adults 19-64 years of age to
replace the next booster dose of tetanus and
diphtheria toxoids vaccine (Td).

REMEMBER!
Hi gh sta nd ar ds of
e
pr ofe ss ion al pr ac tic
pr ote ct the pa tie nt,
the em plo ye e,
an d the pr ac titi on er.

Varicella (Chickenpox): This is a relatively
new vaccine. Depending upon the age of
the health-care worker, they may already
have had the disease or have had the
vaccine. If non-immune to Varicella, it
would be wise to get the vaccination series
of two doses. Being immune to Varicella
prevents the development of painful
Herpes Zoster (Shingles) later in life or
when immunity is compromised. If a
non-immune employee has been exposed
to Varicella, they must be excluded from
work during the infectious stage to prevent
transmission to non-immune patients and
other health-care personnel. Having DHCP
immunized to Varicella will prevent lost
workdays. It is important to note that a
fetus can suffer birth defects if the mother
contracts Varicella during pregnancy.

All of the above vaccinations are also
included in the CDC recommended adult
schedule so the employee may be able to be
vaccinated by their own medical provider
and be covered by their own insurance.
Check it out. It will not hurt to try to see if
the cost can be covered this way.
Flu Shots: Flu shots are not listed by
the CDC as a recommended adult
immunization until age 50 but are
recommended for HCWs and DHCP.
Affecting 5 to 15% of the population of
the United States each year, influenza
infections result in approximately
226,000 hospital admissions and 36,000
deaths annually. Since 1981, the CDC has
recommended annual influenza vaccination
for the healthcare personnel. Even OSHA
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NEED OFFICE SPACE?
Have a real estate professional with a
healthcare background on your team
with no out-of-pocket!
Professional representation is only a
phone call away.
Courtney Crowley
(602) 324-0450
Judith Yourk, Designated Broker
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wants employees to get the flu shot as
an important protection for healthcare
workers. In 2006, the CDC called for
workers who decline seasonal flu shots
to sign declination statements. This year,
JCAHO calls for hospitals to establish
an annual flu vaccination program to
practitioners and staff, to provide education
regarding the flu, to track acceptance and
declination, and take steps to increase the
vaccination rates. Ambulatory care centers
are not yet included in this drive but expect
it soon.
This flu season high levels of antiviral
resistance are being found to oseltamivir
(trade name Tamiflu®) among influenza
A (H1N1) viruses in the United States.
Resistance to Tamiflu is increasing
throughout the world. It is important to

remember that the CDC recommends
annual influenza vaccination as the first
and best step in preventing the flu.
Get the facts on flu shots. The shots are a
killed virus; you cannot get the flu from
the shot. You may or may not get a sore
arm for a few days. You may still get the
flu with the vaccine but it should not be as
severe. It will protect you. If you get the
flu without being vaccinated, you could
be very ill and unable to work for a couple
of weeks. If you transmitted the flu to an
elderly, compromised person, it could be
fatal. Protect yourself, your family, your
coworkers, and your patients by getting
the flu shot and providing it for your staff.
Make it an annual affair.

TB: Most dental facilities are considered
low risk and employees need only base line
testing. Further testing is only done if there
is an exposure to TB.

C o nc lu s io n
Once the history of immunizations for your
employees is compiled and brought up to
date, the flu shots are the only vaccinations
that need to be addressed annually. Tetanus
shots are due every 10 years and remember
ACIP recommends a single dose of Tdap
for adults 19-64 years of age to replace the
next booster dose of tetanus and diphtheria
toxoids vaccine (Td).
I have composed an Excel spreadsheet
that will help you keep track of employee
immunizations and various testing. If you
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STRAIGHT TALK
ABOUT NURSING A SICK PRACTICE BACK TO HEALTH
If your dental practice is losing money, the bills are piling up
and the banks are calling… you‛re in the right place.
Similar to treating your patients‛ health, practitioners today need to monitor
their own practice wellness too. Devon-French, LLP offers proven cures
and therapeutic steps to treat sick practices that restore AND maintain their wellbeing.
Sooner than you think, your practice can be profitable again or we can assist you in finding a buyer
for the practice and/or real estate. How do we know? We‛ve been doing turnarounds,
negotiated settlements and practice sales since 1999 and we‛ve proven it.
If you‛re beyond denial and can follow our prescribed prescription,
you can turn your practice around or get it sold... FAST!
For a no-cost and confidential consultation, please contact
RICK FRENCH at 480.557.8200 or rick@devon-french.com
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want a clean copy, e-mail me at kay@azda.
org and I will send you an attachment.
Have your employees fill one out so you
can be aware of your responsibilities and
aware of your risks.
It is not within your scope of practice
as a dentist to directly administer these
immunizations. As always, I recommend
that you have in place an agreement with
an occupational medical provider who is
experienced in the testing, vaccination and
assessment of healthcare employees.
An unvaccinated employee can
pose a risk management issue if
a vaccine-preventable disease
is transmitted to a patient. If
your employees are missing some
vaccinations, what you make your
responsibility will reduce your risk.

Sou rc e s
For current information for HCWs
immunizations go to “Immunization of
Health-Care Workers: Recommendations of
the Advisory Committee on Immunization
Practices (ACIP) and the Hospital Infection
Control Practices Advisory Committee
(HICPAC)” go to
http://www.cdc.gov/mmwr/preview/
mmwrhtml/00050577.htm#00002862.htm
For the Guidelines for Infection Control in
Dental Health-Care Settings --- 2003, go to
http://www.cdc.gov/mmwr/preview/
mmwrhtml/rr5217a1.htm
For the CDC TB document, “Guidelines
for Preventing the Transmission of
Mycobacterium tuberculosis in Health-Care
Settings, 2005”, go to
http://www.cdc.gov/mmwr/preview/
mmwrhtml/rr5417a1.htm?s_cid=rr5417a1_e

For the 2009 CDC Recommended Adult
Immunization Schedule, go to
http://www.cdc.gov/mmwr/PDF/wk/
mm5753-Immunization.pdf

kay carl is board certified
in infection control and
epidemiology. she has over 35
years experience in infection
control and has worked in
collaboration with a z da since
1991 to provide continuing
education in osha, infectious
diseases and infection
control. she is an active
member of osap, the national
dental infection control
association, and a prolific
contributing author and
editor for various industry
print and electronic media.

EMPLOYEE HEALTH IMMUNIZATION FOLLOW-UP
Name_______________________________ Age____

Date of Birth:____/____/____

Social Security Number ______/______/______

Date of Hire: ____/____/____

Allergies:_______________________________________________
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Turn to page 78 to take your Infection Prevention Quiz for 1.0 CEU!
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To
o obt ai n CE Credit
For a score of at least 70% (seven out
of ten) you will be issued one hour of
CE credit through the Arizona Dental

1. Dental employers are required by OSHA law to provide the following immunication for
DHCP exposed to bloodborne pathogens in the course of their work:
___ a. Influenza.
___ c.
Hepatitis B.
___ b. Hepatitis A.
___ d.
Hepatitis C.
2. Dental employers are required by OSHA law to provide the following testing for antibodies
after the vaccine series:
___ a. Varicella.
___ c.
Hepatitis A.
___ b. Influenza.
___ d.
Hepatitis B.

Association (AzDA). There is a $20.00
processing fee for each test submitted.
A portion of the proceeds will go to the
Arizona Dental Foundation. Incomplete
tests will not be processed. All tests
will be handled confidentially. AzDA is
a Continuing Education Recognition
Program (CERP) provider conducted
under the auspices of the American
Dental Association.

Co m p l e t e the qu iz
o n l i n e a t A zD A .org/ C E
All major credit cards accepted
With online completion, you receive
CE certificate electronically

OR:
Mail with $20.00 check
(do not send cash)
payable to
Arizona Dental Foundation
to ADF CE Quiz
3193 N. Drinkwater Blvd.
Scottsdale AZ 85251

OR:
Fax (credit card only)
to (480) 344-1442

Que st ion s?
Call (480) 344-5777 or (800) 866-2732
A portion of the proceeds from
“Infection Prevention Corner ” CE
quizzes will go to the Arizona Dental
Foundation (ADF) whose mission
is keeping Ar
Arizona smiling by connecting and
mobilizing people and resources to provide education
and statewide charitable dentistry to children,
elderly and special needs populations. Processing
fee is deductible only to the extent allowed by law;
consult your tax advisor for details.

3. The CDC recommendations for a dental immunization program are:
___ a. Develop a written comprehensive policy regarding immunizing DHCP.
___ b. Refer DHCP to a qualified health care professional or their own health care
professional for their immunizations.
___ c. Base immunizations on latest recommendations and the employee’s own medical
history and risk for occupational exposure.
___ d. All of the above.
4. Tdap is:
___ a. an old vaccine no longer used.
___ b. a new vaccine taking the place of the regular tetanus shot.
___ c. a new vaccine combining in one dose, vaccination for tetanus, diptheria,
and pertussis.
___ d. none of the above.
5. AThe CDC recommends TB skin testing in dental settings for:
___ a. Employees who are exposed to bloodborne pathogens.
___ b. All employees who interact with patients.
___ c. All patients before they are treated.
___ d. Patients who are exhibiting signs of a respiratory infection.
6. The following organizations recommend yearly influenza immunizations for health
care workers:
___ a. CDC.
___ c.
OSHA.
___ b. JCAHO.
___ d.
All of the above.
7. Immunizations are to be given:
___ a. yearly.
___ b. in a schedule recommended by the Advisory Committee on Immunization
Practices (ACIP) and the Hospital Infection Control Practices Advisory Committee
published by the CDC.
___ c. only if the dental health care worker asks for it.
___ d. in a schedule recommended by the OSHA advisory committee.
8. The Hepatitis B vaccination series:
___ a. is so dangerous that it only can be given to health care workers who are at risk from
bloodborne diseases.
___ b. is so safe and eﬀective its initial dose is now given to babies at time of birth.
___ c. is a usual requirement for entry into dental profession schools.
___ d. b and c.
9. Immunizing dental health care personnel with yearly flu shots can:
___ a. decrease illness in the worker.
___ b. decrease work absences.
___ c. decrease mortality in the patients they care for.
___ d. all of the Above.
10. The first and best step for preventing the flu is:
___ a. getting the influenza vaccination yearly.
___ b. getting the influenza vaccination every five years.
___ c. using Tamiflu to treat the flu once you get sick.
___ d. none of the above.
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