
Introduction to the Manual of Clinical Policies: 

 

Clinical Policies and Procedures are reviewed annually, updated as needed, and approved by the 

Clinical Policy Committee and then by the Clinical Care Committee.  The Manual of Clinical 

Policies is divided into four (4) sections.  Each section is listed below with a short description of 

its contents.  By selecting any of the sections you will reach their complete table of contents. 

 

Policies and Procedures General Operations: 

The General Operating polices include policy and procedures on those items involved in normal 

operations.  Included, but not limited to, would be: Hours of operation, patient bill or rights, 

registration procedures, fee structure and schedules, payment issues, third party insurance, 

clinic maintenance, quality assurance, patient complaints and internal prescription programs. 

 

  

Policies and Procedures Environmental Health and Safety: 

The Environmental Health and Safety policies would include, but not be limited to policy and 

procedures on those items involved in infection control, asepsis, sterilization, safety, safe use 

and disposal of materials, and dress codes. 

 

 

Policies and Procedures Health Information: 

The Health Information policies include, policy and procedures on all items pertaining to Patient 

Records.  This includes but is not limited to: copies of records, confidentiality issues, distribution 

and others. 

 

 

Policies and Procedures on the use of ionizing radiation: 

Polices on the use of ionizing radiation include procedures on prescription of radiographs, 

facility compliance, and implications to the patient. 
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Registration and Triage  
 

POLICY:  All patients treated at Columbia University College of Dental Medicine must be 

registered. 

 

PURPOSE:  To insure that all patients have a record of treatment and an informed consent 

for that treatment. 

 

PROCEDURE: 

 

1. The hours of registration for new patients are 8:30-12:00 M-F 1 - 3 PM M-F.  

Patients do not sign in, are registered first come first serve by privately 

completing registration material and then privately reviewing it with a registrar. 

 

2. At the time of registration the patient must complete a 

 

a. General Consent 

b. Health history form 

c. Demographics form for registration 

d. HIPPA Privacy Statement 

 

3. Registration fee must be paid. 

 

4. A chart is assembled for registered patients.  This chart includes at minimum: 

 

a. A health history form with consent 



b. Informed Consent 

c. A HIPPA statement 

c. Examination and charting sheet 

d. Radiology envelope 

e. Continuation sheet 

 

5. All patients must be registered prior to treatment. 

 

6. All patients under the age 12 are referred directly to Pediatric Dentistry for their 

registration. 

 

7. All patients with a direct referral note from their private dentist must be 

registered but then can go directly to the specifically requested specialty clinic.  

If they do not have a referral slip they must be registered and triaged to the 

appropriate provider. 



 Patient Triage  
 

POLICY:   All newly registered patients without a referral will be examined and triaged. 

 

PURPOSE:   To screen all new patients, evaluate their dental needs and refer them to the 

appropriate care provider. 

 

PROCEDURE: 

 

1. All new patients upon completion of their registration are brought to the clinical 

area for a rapid evaluation and triage. 

2. The registration data is examined for completeness.  This includes appropriate 

patient signatures and chart entries. 

3. The consent form must be reviewed for signature. 

4. The medical history is reviewed.  Additional questions for completeness are 

asked.  The history should be countersigned by the examiner. 

5. Vital signs of blood pressure and pulse are obtained. 

6. A peri-oral and intra-oral examination is completed making appropriate notes. 

7. A prescription for radiographs is documented in the chart, with a radiology 

prescription and ordered. 

8. Once radiographs are completed the patient is assigned to the most appropriate 

primary care area for comprehensive treatment.  Patients requesting a provider 

must have approval from a program director or clinic administration 

9. The patient is brought to that area for a comprehensive treatment planning 

appointment to be made with a primary care provider.  Patient must be 

assigned to a primary provider and computer entry made. 

10. Every attempt should be made for the patient to leave with an appointment for 

comprehensive treatment planning.  This appointment should be as soon as 

possible. 



11. Patients referred to the School from a provider specifically for specialty care 

should be referred directly to that clinic once registered. 

  



 

Fee Schedule 
 

POLICY: The fee schedule maintained at the College of Dental Medicine should be 

reviewed annually.  Self Pay fees must be equal to or greater than those of the 

State Medicaid program. 

 

PURPOSE: The review is intended to adjust fees on a scheduled basis. 

 

PROCEDURE: 

 

1. Each April the present fee schedule will be circulated to the Clinical Policy Committee. 

2. Corrections/deletions will be made. 

3. These changes will be reviewed by clinic administration. 

4. The revised schedule will be returned for final approval. 

5. July 1 the new schedule will come into effect.  All new patients will be charged at the 

new fee schedule rate. 

6. In the event that fees need to be changed at other times of the year they must 

submitted to clinic administration for approval. 

7. All self pay fees must be equal to or greater than Medicaid procedure fees at all times. 

8. Persons over the age of 65 are entitled to a 10% fee reduction as senior citizens.  This 

fee is rounded to the next highest dollar 

9. Undergraduate Columbia University students with a current identification card who are 

enrolled in the student health plan are entitled to a 10% fee reduction rounded to the 

next highest dollar.  Students not enrolled are charged regular clinic fees. 

10. Immediate family of College of Dental Medicine (CDM) predoctoral and postdoctoral 

students tuition paying (parents, grandparents, spouses, and siblings) are entitled to a 

100% fee reduction when treated by the family member and no reduction when treated 

by another provider.  Lab fees must be covered separately. 



11. CDM students are entitled to a 75% fee reduction rounded to the next highest dollar 

when treated by a postdoctoral student and 100% if treated by a predoctoral student.  

This does not apply to Invisalign Orthodontic or surgical implant placement cases.  The 

fee must cover the lab fee if not it will be raised to that fee. 

12. Approval of educational discounts must be in writing by the program director in the 

ǇŀǘƛŜƴǘΩǎ ǊŜŎƻǊŘΦ 

13. LƳǇƭŀƴǘ ŦŜŜΩǎ ǿƛƭƭ ƻƴƭȅ ōŜ ǊŜŘǳŎŜŘ ŦƻǊ ƎǊŜŀǘŜǊ ǘƘŀƴ о ƛƳǇƭŀƴǘǎ ŀƴŘ Ƴǳǎǘ ōŜ ŀǇǇǊƻǾŜŘ ōȅ 

the program director surgically placing the implants. 

 

  



         

Patients' Bill of Rights and Responsibilities  
 

POLICY: !ƭƭ ǇŀǘƛŜƴǘǎ ǎƘŀƭƭ ōŜ ǘǊŜŀǘŜŘ ŀŘƘŜǊƛƴƎ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ōƛƭƭ ƻŦ ǊƛƎƘǘǎ ŀǎ ƻǳǘƭƛƴŜŘ 

below.  These will be posted on each floor of the Dental Clinic, and a copy given 

to each patient when they register. 

 

PURPOSE: To ensure that all patients are treated in the appropriate manner. 

 

PROCEDURE: Patients have a right to and responsibility for: 

 

 

1. Understanding these rights.  If necessary we will supply assistance and an interpreter. 

 

2. Receiving treatment without discrimination as to color, religion, sexual orientation, 

disability or source of payment. 

 

3. Receiving considerate and respectful care in a clean and safe environment. 

 

4. Receiving emergency care if needed. 

 

5. Being informed of the name and position of the persons rendering care and names and 

position of administrative staff. 

 

6. Receiving complete information about their dental diagnosis, treatment, and prognosis. 

 

7. Receiving all the information needed for them to give informed consent including 



possible risks and benefits. 

 

8. Refusing treatment and be told of the possible consequences. 

 

9. After a full explanation, they have a right to refuse to take part in research. 

 

10. Privacy and confidentiality of all information regarding their care. 

 

11. Participate in decisions regarding their care. 

 

12. Obtain their dental record for which they may be charged a reasonable fee.  They 

cannot be denied a copy solely because of inability to pay. 

 

13. Receiving a receipt for and explanation of all charges. 

 

14. Complaining without fear of reprisals.  If a patient is not satisfied, they may address 

their concerns to the section administrator of their area of care, the faculty program 

director or the Patient Ombudsman.  If they are still not satisfied, they may call the 

Office of Clinic Administration to schedule an appointment with the Clinical Dean. 



Patient Payments  
 

POLICY: All patients are required to pay at the time of the procedures. 

 

PURPOSE: To maintain the smallest possible accounts receivable and minimize billing. 

 

PROCEDURE: 

 

1. All patients must register PRIOR to being seated for care. 

 

2. All patients will be asked to make a payment toward the procedure that is being 

performed in accordance with the current fee schedule. 

 

3. The patient payment will be credited to their account and logged into the Clinic 

Information system according to location and provider. 

 

4. Patient payments must be up to date. 

 

5. A minimum of 50% must be paid toward any prosthetic care before it will be permitted 

to be sent to the laboratory. 

 

6. Full payment is required prior to final insertion. 

 

7. The patient will be given a receipt for their payment.  This receipt is part of the 

computer generated invoice.  



Patient refunds  
 

POLICY: All patient refunds must be approved by the Program Director effected, the 

program administrator and the Director of Clinical Business Affairs or Director of 

Clinical Operations. 

 

PURPOSE: To provide a mechanism for patient refunds and tracking of such refunds. 

 

PROCEDURE: 

 

1. The need for a refund should be brought to the attention of the program administrator 

by the faculty and student responsible for the total treatment plan. 

 

2. The program administrator informs the Program Director. 

 

3. The Program Director will then decide on the appropriateness of the refund, document 

in the chart and inform the Director of the Clinic Business Office. 

 

4. Clinic Administration will then process the refund. 

 

5.   The patient should be informed that the refund usually takes about 6 weeks. 



Processing of third party insurance f orms  
 

POLICY:  All third party insurance plans will NOT be accepted as payment.  Insurance 

forms will only be completed when patients are paid in full with payment sent 

directly to the patient.   

 

PURPOSE: To complete insurance forms 

 

PROCEDURE: 

 

A) Quick claim 

 

1) At the time of each payment an insurance receipt should be printed. 

2) This insurance receipt must be signed with a faculty signature 

. 

B) Carriers that will not accept a quick claim and or require a hand signature 

. 

1) Forms that are being submitted to the business office should be accompanied 

by the patient chart and an insurance routing form. 

2)  The insurance form must be completed by the business office and signed by the 

patient. 

3) The patient's account balance must be ZERO before the completed form is 

mailed. 

4) Prior to sending the form it must be duplicated for the business office records. 

 

PRE-ESTIMATE: 

 



C) 

1) The insurance form must be completed by the student and signed by the 

patient. 

2) Prior to sending the form, it must be reviewed by the business office and a copy 

will be kept on file. 



Operatory maintenance  
 

POLICY:  Operatory maintenance is the responsibility of the student who is using the 

operatory. 

 

PURPOSE:  To maintain the cleanliness and integrity of the unit. 

 

PROCEDURE: 

 

1. At the beginning of each clinic session the student will clean the operatory using an 

appropriate disinfectant as outlined in the Infection Control Manual.   

 

2. Cover the chair and counter space with appropriate barriers. 

 

3. Light handles, switches, and tubing will be covered with appropriate barriers. 

 

4. At the end of the session the student will remove the barriers and disinfect the 

operatory appropriately. 

 

5. At the end of the day the chair should be placed in the most upright position and all 

disposables should be removed and placed in the appropriate receptacles. 

 

6. Units with self contained water units must be maintained as outline in the Section on 

Environmental Health and Safety. 



Operatory repair requisition.  
 

POLICY:  Operatory repair requests should be made through the office of clinic 

administration. 

 

PURPOSE:  To maintain the functioning of all operatory equipment and to repair such 

equipment on a timely basis. 

 

PROCEDURE: 

 

1. A malfunction of operatory equipment should be reported to clinic administration. 

 

2. The request should be placed in writing. 

 

3. A request for service must be filled out in the repair book (VC-8 Module Supply). 

 

4. The date of request should be noted. 

 

5. Failure of clinic administration to respond to this request should be brought to the 

attention of the administrator. 

 

6. Emergency requests should be done through the page system by contacting the module 

staff. 



 Obtainment of Clinic Supplies  
 

POLICY:  Obtainment of Clinical Supplies should be made by the Office of Clinic 

Administration through the Program Administrator. 

 

PURPOSE:  To provide clinic supplies in a timely manner and to track the use of supplies 

through each program. 

 

PROCEDURE: 

 

1. Each supply module must maintain an inventory of supplies. 

 

2. This inventory should be developed with markers for reordering in a timely manner. 

 

3. A request for supplies should be sent to the program administrator. 

 

4. The requisition should be turned into clinic administration. 

 

5. Items of special order should be requested through clinic administration.  This request 

must include justification. 

 

6. Failure to order as described in this policy will result in undue delays.   

 

7. Module supply dispensary areas should maintain no more than a 10 day supply of any 

item. 

 

8. Capital requests are made annually for those items of value greater than $2,500 and a 



life expectancy of at least 3 years. 



Sending Cases to Outside Laboratories for Processing  
 

POLICY: Cases will ONLY be sent to DESIGNATED outside laboratories using the following 

procedure. 

 

PURPOSE: To control the laboratories used and the process in using them. 

 

PROCEDURE: 

 

1. Cases MUST only be sent to approved laboratories.  Always continue with the 

same laboratory. 

 

2. The prescription must be completed on line, saved, and printed.  The printed 

copy is signed by the student, a faculty member and the case submitted for 

authorization. 

 

3. Authorization stamps on the prescription are obtained from the Module staff 

and can only be obtained if 50% of the fee has been received.  A note is posted 

in the Clinic Information System when approved. 

 

4. Cases are to be left in the designated areas on VC-7, VC-8, and VC-9. 

 

5. Cases are brought by administration to be processed centrally. 

 

6. Cases are logged in and given an authorization tracking number only if the cases 

is noted in the Clinic Information System, has been logged in to the prescription 

web site, has an authorization stamp and a faculty signed prescription. 

 



7. Rejected cases are so noted with an email to the provider. 

 

8. Returned cases are logged in by invoice number, the prescription is copied, filed 

and the provider is emailed that the case has returned. 

 

9. Lab cases are picked up by the provider.  A university ID and signature is required.



Processing remakes at outside laboratory  

 

POLICY:  All remakes will be sent back to the same processing laboratory. 

 

PURPOSE: To prevent double charge for laboratory error.  

 

PROCEDURE: 

 

1. Prepare the case for processing in the normal fashion as described in the policy 

ά{ŜƴŘƛƴƎ /ŀǎŜǎ ǘƻ hǳǘǎƛŘŜ [ŀōƻǊŀǘƻǊƛŜǎ ŦƻǊ tǊƻŎŜǎǎƛƴƎέΦ 

 

2. The redo section must be checked on the prescription.. 



Lost or Stolen Instrument Replacement  
 

POLICY: All lost or stolen instruments must be reported to the Office of Clinic 

Administration 

 

PURPOSE: To insure reporting and replacing instruments 

 

PROCEDURE: 

 

1. All lost or stolen instruments must be reported to the Office of Clinic Administration 

within 7 days ƻŦ ǘƘƛǎ ǊŜŎƻƎƴƛǘƛƻƴ ōȅ ǘƘŜ ŎƻƳǇƭŜǘƛƻƴ ƻŦ ŀƴ άLƴǎǘǊǳƳŜƴǘ [ƻǎǎ /ƭŀƛƳ CƻǊƳέΦ  

This form can be obtained from PH-7-Stem 126 

 

2. The report will be reviewed by the Office of Clinic Administration within 7 days of 

submission 

 

3. If a physical break in or an observed theft is reported, the student must report to 

security immediately and then to Clinic Administraǘƛƻƴ ǘƻ ŎƻƳǇƭŜǘŜ ŀƴ άLƴǎǘǊǳƳŜƴǘ [ƻǎǎ 

/ƭŀƛƳ CƻǊƳέΦ 

 

4. LŦ ƛƴǎǘǊǳƳŜƴǘǎ ǿŜǊŜ ƭƻǎǘ ƛƴ ǎǘŜǊƛƭƛȊŀǘƛƻƴΣ ǎǘǳŘŜƴǘ Ƴǳǎǘ ƘŀǾŜ ŀ ŎƻƳǇƭŜǘŜŘ άLƴǎǘǊǳƳŜƴǘ 

wŜǉǳŜǎǘ CƻǊƳέ ǘƻ ƘŀǾŜ ǘƘŜƳ ǊŜǇƭŀŎŜŘΦ 

 

5. Student is informed of committee decision within 14 days of claim. 

 

6. The Office of Clinic Administration will recommend replacement on first offense as 

follows: 

 



 Instruments lost by direct accountable theft will be replaced at 100% instrument 

value. 

 Instruments lost due to proven mishandling of instruments during processing 

will be replaced at 100% instrument value 

 Instruments lost due to carelessness will be replaced at 50% instrument value or 

less. 

 

Students must complete an Instrument Replacement Form to have instruments replaced. 



Removal of Hard and Soft Tissue 
 

POLICY: All hard and soft tissue removed in any clinic must be examined grossly by the 

attending faculty member and possibly by microscopy in oral pathology. 

 

PURPOSE:  To ensure all specimens are handled in an appropriate manner. 

 

PROCEDURE: 

 

1. All removed hard and soft tissue must be examined grossly by the attending 

faculty member. 

 

2. Extracted teeth and infected periodontal tissue that is removed must be grossly 

examined by clinical Faculty. 

 

3. When microscopic examination is indicated, a specimen bottle and oral 

pathology submission requisition must be obtained from the supply module and 

completed. 

 

4. All intraoral and perioral hard and soft tissue to be examined microscopically 

must be examined by an attending doctor and timely placed into 10%formalin 

fixation. 

 

5. All billing data: including Medicare, Medicaid, private patient information is to 

be completed on the biopsy requisition form prior to submission to Oral 

Pathology. 

 

6. All specimens are to be submitted to the Oral Pathology Laboratory, PH 15 W - 

1562. 



 

7. Oral Pathology personnel will perform gross and microscopic examination of all 

hard and soft tissue specimens submitted. 

 

a. Not all hard tissues submitted will be further processed microscopically, 

e.g. teeth may simply undergo gross examination with report. 

 

b. All soft tissues will be processed and stained in hematoxylin and eosin 

routinely, when necessary - additional special stains will be utilized. 

 

8. All reports will be issued by Oral Pathology, sent to clinic administration and 

filed in the paǘƛŜƴǘΩǎ ǊŜŎƻǊŘ ŀƴŘ ǘƘŜ ǇǊƻǾƛŘŜǊ ƴƻǘƛŦƛŜŘ 

 

9. If oral pathologic examination is required, the patient must be informed that a 

separate fee is charged for the oral pathology (0501). 

 

10. All findings must be recorded in the patients chart. 



Transfer of patie nts between providers  
 

POLICY: Patients in need of a new provider are transferred for continued care 

 

PURPOSE: To ensure transfer of patients to appropriate providers 

 

PROCEDURE: 

 

1. No patient may be transferred more than once from one pre-doctoral candidate to 

another. 

 

2. Any case under the care of a pre-doctoral candidate not completed after one transfer 

must be assigned to a higher lever provider. 

 

3. These cases must be considered carefully by the program director. 

 

4. A list of these cases must be maintained by the program director and forwarded to the 

Associate Dean for Clinical Affairs. 

 

5. Higher level providers include Postgraduate General Dentists (AEGD, GPR) or 

Postgraduate Prosthodontics and Faculty. 



Quality Assurance/Performance Improvement Plan  
 

POLICY:  A quality assurance program, based on standards of care, outcome measures, 

and to monitor and improve patient care must exist. 

 

PURPOSE: To enhance the outcomes of patient care through a planned quality 

improvement program based on established standards to measure the quality of patient care.  

To identify opportunities for performance improvement and to review policies and procedures 

at least annually and revise as necessary. 

 

PROCEDURE: 

 

1. The Chairperson of the Health Care Evaluation, Quality Assurance and Performance 

Improvement Committee supervises the quality assurance program. 

 

2. The Committee establishes criteria for standards of professional practice, for monitoring 

and assessing patient care and clinical performance, which are updated as needed. 

 

3. The Quality Assurance Program includes regularly scheduled review of patient records, 

patient complaints and suggestions, reported incidents and any other documents 

pertinent to problem identification. 

 

4. The Health Care Evaluation, Quality Assurance and Performance Improvement 

Committee, which includes representation from all programs meets monthly. 

 

5. All Quality Assurance documents and reports are considered confidential. 

 



6. All policies and procedures and standards of care are reviewed at least annually and 

revised as necessary.  The Clinical Care Committee will approve, sign and date all 

policies and procedures. 



Patient Complaints  
 

POLICY: The Clinics have mechanisms in place for patients to register complaints. 

 

PURPOSE: To allow patients to lodge complaints without fear of repercussion. 

 

PROCEDURE: 

1. A suggestion/complaint box is located within each clinical area. 

2. Suggestion/complaint cards are available for anonymous use. 

3. Patients are provided with address, telephone and email access to lodge complaints. 

4. A patient ombudsman is available for all patients. 

5. Patients or visitors with complaints are referred to the Patient Ombudsman. 

6. Complaints and responses are documented in writing. 

7. A log of complaints must be maintained along with resolutions 

 



Provision for  communicating  with patients with communication 

barriers  
 

POLICY:  Patients with special communication needs will be assisted to facilitate effective 

communication. 

 

PURPOSE:  To ensure that patients with special needs are identified and receive prompt 

and expedient care. 

 

PROCEDURE: 

 

1. Patients with special needs will be identified on initial visit.  These patients may be blind, 

non-English speaking, or physically (wheelchair, cane, walker, etc.) challenged. 

 

2. For patients who speak a language other than English, a translator if needed will be 

provided.  Educational material will be available in English and Spanish. 

 

3. For patients who are blind, all efforts will be made to obtain forms in Braille, if the 

ǇŀǘƛŜƴǘ Ŏŀƴ άǊŜŀŘ .ǊŀƛƭƭŜέΦ  !ǎ ŀƴ ŀƭǘŜǊƴŀǘƛǾŜΣ ŀ ǎǘŀŦf member may read all necessary 

forms to the patient, and assist in writing responses if necessary. 

 

4. For hearing impaired patients, a sign language interpreter if needed will be obtained to 

assist the patient during their visit. 

 

5. For physically challenged patients needing assistance, the staff will expedite any needed 

special accommodations. 

 



 Identifying Possible Victims of Abuse  

 

POLICY:  All staff shall assess and report suspected cases of child abuse, neglect or 

maltreatment.  Clinicians will assess patients in their care for possible sexual, 

elder or domestic abuse. 

 

PURPOSE:  To outline criteria to be used in assessing patients for possible abuse and to 

outline the procedure to follow if abuse is suspected or confirmed. 

 

PROCEDURE: 

 

1. Determination of actual or suspected child abuse, neglect or maltreatment:  Faculty and 

staff to be trained in recognition of family indicators, physical abuse/behavioral 

indicators, and sexual abuse criteria. 

 

2. Determination of actual or suspected elder abuse, neglect or maltreatment:  Faculty and 

staff to be trained in recognition of physical abuse, emotional abuse and financial abuse 

criteria. 

 

3. Determination of actual or suspected domestic violence:  Faculty and staff to be trained 

in recognition of physical abuse, verbal abuse, violent behavior and emotional abuse 

criteria. 

 

4. A staff member who believes that a patient might be a victim of abuse according to the 

above criteria will contact the Office of Social Services in the New York Presbyterian 

Hospital.  The social worker will follow the established policies and procedures of the 

Social Work Department. 



Referral for non -available services  
 

POLICY:  Patients will be referred for services not provided at the College of Dental 

Medicine. 

 

PURPOSE:  To refer patients to providers for needed services not provided at the College of 

Dental Medicine. 

 

PROCEDURE: 

 

1. All patients are evaluated for health care needs. 

 

2. Patients in need of services not provided will be referred to appropriate facilities 

 

3. Patients with medical needs will be referred to their primary care provider or the AIM 

(Associates in Internal Medicine) clinic of New York Presbyterian Hospital. 

 

4. Patients with Oral Health Care needs beyond the scope of the facility will be provided 

with clinic referrals or faculty practice. 



Medical Emergencies  
 

POLICY:  In the event of a medical emergency the protocol outlined in the Manual on 

Emergency Response will be followed. 

 

PURPOSE:  To have in place a plan to respond to Medical Emergencies. 

 

PROCEDURE: 

 

1. In the event of a Medical Emergency the treating provider must assess the patient 

and take appropriate action. 

 

2. The provider must call for HELP. 

 

3. The HELP must summon the Attending Faculty member to the area and then obtain 

Oxygen and Sphygmomanometer. 

 

4. The Emergency Response Team will be summoned if needed by the Attending 

Faculty member. 

 

5. The disposition of the patient will be determined and treatment rendered following 

the guidelines in the Manual on Emergency Response. 

 

6. Practice scenarios will be done on a scheduled basis. 

 

7. Emergency phone numbers will be posted on all phones. 



 Location of Medical Emergency Equipment.  

 

POLICY:  All Medical Emergency Equipment will be located in designated areas. 

 

PURPOSE:  To maintain emergency medical equipment in accessible areas, fully stocked 

and available to respond to medical emergencies. 

 

PROCEDURE: 

 

1. Crash cart medical supplies will be maintained by the Pharmacy of New York 

Presbyterian Hospital. 

 

2. Contents of each cart conform to that of New York Presbyterian Hospital. 

 

3. Crash cŀǊǘǎ ŀƴŘ !95Ωǎ ό!ǳǘƻƳŀǘŜŘ 9ȄǘŜǊƴŀƭ 5ŜŦƛōǊƛƭƭŀǘƻǊǎύ ŀǊŜ ƭƻŎŀǘŜŘ ƻƴ ±/-7 in 

Oral Radiology corridor, VC-8 in AEGD area and VC-9 in the alcove at the front of the 

general clinic. 

 

4. A defibrillator is also located with the VC-7 Oral and Maxillofacial surgery clinic and 

is continuously charged. 

 

5. Crash Carts are checked and documented for lock integrity daily. 

 

6. Each Crash Cart must contain Oxygen and a Sphygnomanometer. 

 

7. Each emergency location also maintains supplemental oxygen. 

 



8. The Nurse Manager and the Assistant Director of Clinical Operations is responsible 

for maintaining the emergency medical equipment protocol. 



Dental Emergencies  
 

POLICY:  Patients with dental emergencies will have access to care 24 hours a day 7 days 

per week. 

 

PURPOSE:  To render emergency dental care. 

 

PROCEDURE: 

 

1. Active dental patients with dental emergencies will initially try and contact their 

provider. 

 

2. Active dental patients unable to contact their provider will be seen in the triage 

registration area on VC-7 from 8:30 am to 3:30 pm Monday through Friday. 

 

3. Active dental patients after 3:30 pm Monday through Friday who are unable to 

contact their provider will be seen in the emergency room of New York Presbyterian 

Hospital by a dental resident. 

 

4. Dental Residents are assigned by an on-call schedule with an Attending. 

 

5. In-active Emergency patients without a provider will be seen in the triage 

registration area on VC-7 from 8:30 am to 3:30 pm Monday through Friday. 

 

6. In-active Emergency patients after 3:30 pm Monday through Friday who are unable 

to contact their provider will be seen in the emergency room of  New York 

Presbyterian Hospital  by a dental resident. 

 



7. Dental Residents are assigned by an on-call schedule with an Attending. 

 

8. Emergency coverage for all College of Dental Medicine patients is available on 

Holidays and weekends in the emergency department of New York Presbyterian 

Hospital. 



Availability of Policies and Procedures, Exposure Control Plan, and 

MSDS sheets 
 

POLICY:  All Faculty, Students and Staff must have access to the Operational Policies and 

Procedures, the Exposure Control Plan, and Manufacture Safety Data Sheets 

(MSDS). 

 

PURPOSE:  To allow Faculty, Students and Staff access to needed information. 

 

PROCEDURE: 

 

A copy of the Policy and Procedure manual containing sections on Operational Policies, 

Environmental Health and Safety, Ionizing Radiation and Health Information is available in the 

Office of Clinic Administration, on the Web, and on CD-ROM. 

 

A copy of the Exposure Control Plan is available in the Office of Clinic Administration, on the 

Web, and on CD-ROM. 

 

MSDS are available on VC-8 in Central Sterilization and in the Office of Clinic Administration. 



CPR Certification  
 

POLICY:  All Clinical Faculty, Students and Staff must be, if physically able, certified in 

Basic Cardiac Life Support (CPR). 

 

PURPOSE:  To ensure the ability to recognize and respond in an appropriate manner to 

medical emergencies. 

 

PROCEDURE: 

 

1. All pre-doctoral and postdoctoral students will be required to take a certification course 

in Basic Cardiac Life Support. 

 

2. Pre-doctoral students will be enrolled in the course on dental emergencies prior to 

entering the clinic. 

 

3. Postdoctoral students will be enrolled in a certification course during their orientation 

and two years after for programs lasting for more than three years. 

 

4. Clinical faculty will be offered CPR training through continuing education programs 

throughout the year. 

 

5. Clinical Support Staff will be provided training twice per year. 

 

6. Records will be maintained in the Office of Clinic Administration 



Invisalign Protocol  
 

POLICY:  All Clinical Faculty, Students and Staff must, follow Invisalign Protocol in 

providing these Orthodontic services to patients. 

 

PURPOSE:  To ensure the appropriate patient care, tracking and payment. 

 

PROCEDURE: 

 

1. Identification of case by student. 

2. Consult with generalist faculty who are Invisalign Certified 

a. Dr. Odusola 

b. Dr. Mirsky 

c. Dr. Bruzzi 

d. Dr. Terman 

e. Dr. Freeman 

3. Diagnostics 

a. Study Models, FMS and Panoramic Film 

4. Consult with all Diagnostics with identified Orthodontic Faculty 

a. Dr. Winslow 

b. Dr. Santoro 

c. Available 9th Floor Orthodontic Faculty 

5. Consult with Patient 

a. Consent 

i. Possible treatment needed with appliances and additional fees after 

completion with the invisalign stents. 



ii. Required patient, faculty and student signatures. 

b. Fees 

i. $2700 for clinic patients 

1. $900 down 

2. $1,800 on contract for $300 per month 

ii. $1000 for CDM students 

c. Cephlometric film if reqired 

i. Taken by appointment with in Orthodontics 

ii. $100 transfer to Orthodontics 

iii. Cephlometric film to be traced by student 

d. Photos 

i. 8 photos 

6. Submit Completed information to VC-7 Biller:  Ms. Patricia Deeble and to be logged into 

Clinic Business Office data base by completion of an online prescription. 

7. Submission to Invisalign 

8. Case return to Clinic Business Office, logged in and then distributed to the student. 

9. Treatment. 



Antibiotic Prophylaxis for reducing the risk of Infective 

Endocarditis (IE)  
 

Policy:  To define the appropriate times for prescribing antibiotics for reducing the risk 

of IE. 

 

Purpose: To appropriately prescribe antibiotics to reduce the risk of IE. 

 

Procedure: Antibiotic prophylaxis is required for certain patients to reduce the risk of 

Infective Endocarditis. 

 

1. Every patient must have a complete medical history taken at the time of registration 

and have it updated at appropriate intervals. 

2. The American Heart Association guidelines of April 2007 are required to be followed 

for patients with the following conditions (as described by the American Dental 

Association) who are at greatest risk in developing IE.  These include patients with: 

A. Artificial heart valves  

B. A history of infective endocarditis  

C. Certain specific, serious congenital (present from birth) heart conditions, 

including  

o unrepaired or incompletely repaired cyanotic congenital heart disease, 

including those with palliative shunts and conduits  

o a completely repaired congenital heart defect with prosthetic material 

or device, whether placed by surgery or by catheter intervention, during 

the first six months after the procedure  

o any repaired congenital heart defect with residual defect at the site or 

adjacent to the site of a prosthetic patch or a prosthetic device  

D. A cardiac transplant that develops a problem in a heart valve. 

3. The following are the recommended antibiotic regimens for such patients as listed 

above. 



 

 

4.  Patients that previously required antibiotics are listed below but no longer require antibiotic 

prophylaxis.  These patients include those with: 

 mitral valve prolapse (with or without regurgitation) 

 rheumatic heart disease  

 bicuspid valve disease  

 calcified aortic stenosis  

 congenital heart conditions such as ventricular septal defect, atrial septal defect and 

hypertrophic cardiomyopathy.  

 

5.  Only those patients at the greatest risk of developing IE after a bacterimia are recommended 

to have antibiotic prophylaxis for the following procedures: 

 All dental procedures that involve manipulation of gingival tissue or the periapical 

region of teeth or perforation of the oral mucosa. 

This includes: 

 Routine restorative dental care. 

 Root planning, scaling and Prophylaxis 



 Fixed prosthodontics 

 Preparation of teeth 

 Any surgical procedure 

 Taking of impressions 

 

6. The following procedures and events do not need prophylaxis even for patients at greatest 

risk: 

 Routine anesthetic injections through non-infected tissue. 

 Taking dental radiographs. 

 Placement of removable prosthodontic or orthodontic appliances. 

 Placement of orthodontic brackets. 

 Natural loss of primary teeth 

 Bleeding from natural trauma to the lips or oral mucosa. 

 

7. In cases of uncertainty consultation with the patients physician is recommended. 

 

 

These guidelines were adapted from the ADA and are available through the ADA at: 

 

http://www.ada.org/prof/resources/topics/infective_endocarditis.asp 

http://www.ada.org/prof/resources/topics/infective_endocarditis.asp


New York State Prescription Program  
 

Policy:  To minimize potential abuse of prescriptions and medications. 

 

Purpose: To maintain a system to distribute prescriptions appropriately. 

 

Procedure: The following practices will be observed when writing prescriptions for 

medications to be obtained at outside pharmacies: 

 

1. All prescriptions written in the State of New York, as of April 19, 2006 MUST be 

written on official New York State prescription pads. 

2. CUHC maintains a supply of official New York State prescription pads. 

3. The prescriptions CANNOT be copied and only originals will be accepted at 

pharmacies. 

4. The licensed CUHC appointed provider MUST stamp (on the upper right of the 

prescription) and sign the prescription at the bottom. 

5. LŦ ŀǇǇƭƛŎŀōƭŜ ǘƘŜ ƛƴǎǘƛǘǳǘƛƻƴΩǎ 59! ƴǳƳōŜǊ Ƴǳǎǘ ōŜ ŦƛƭƭŜŘ ƛƴ ƻƴ ǘƘŜ ǳǇǇŜǊ ƭŜŦǘ ƻŦ ǘƘŜ 

prescription. BC8011695. 

6. Each prescription is bar coded and is tracked by the New York State Health Bureau 

of Narcotic Enforcement. 

7. ! ƴƻǘŜ ǊŜŦƭŜŎǘƛƴƎ ǘƘŜ ǿǊƛǘƛƴƎ ƻŦ ŀ ǇǊŜǎŎǊƛǇǘƛƻƴ a¦{¢ ōŜ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 

health record and include the drug ordered, the amount ordered, the instructions 

for taking the medication and the number of refills. 

8. 2 Prescription pads will be maintained in each of the following areas: VC-7 and VC-8 

supply modules, Oral and Maxillofacial Surgery Clinic, Implant Suite, Postdoctoral 

Endodontics and Postdoctoral Periodontics. 

9. Replenishment of prescriptions must be done through the Office of Clinic 

Administration. 

10. Prescription pads MUST only be used for the writing of prescriptions and NOT for 

scrap paper, patient instructions, and/or notes for patients. 



Internal Prescription Program at Columbia University College of 

Dental Medicine  
 

Policy:  To appropriately track the writing of internal prescriptions and medications. 

 

Purpose: To maintain a system to distribute prescription medications maintained at CDM. 

 

Procedure: The following practices will be observed when writing prescriptions for 

medications to be obtained internally: 

 

1. All internal prescriptions MUST be written on a Columbia University College of 

Dental Medicine prescription. 

2. CDM prescriptions can be printed from the CDM intranet by going to the Clinical 

portion of the intranet, Clinical Resources, Clinic/Patient Forms and finally CDM 

Prescription. 

3. A licensed CUHC appointed provider MUST stamp and sign the prescription at the 

bottom. 

4. ! ƴƻǘŜ ǊŜŦƭŜŎǘƛƴƎ ǘƘŜ ǿǊƛǘƛƴƎ ƻŦ ŀ ǇǊŜǎŎǊƛǇǘƛƻƴ a¦{¢ ōŜ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 

health record and include the drug ordered, the amount ordered, the instructions 

for taking the medication and the number of refills. 

5. The written prescription must be brought to Oral and Maxillofacial Surgery or the 

implant suite where the medication will be dispensed and the prescription 

maintained on file. 
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Infection Control  
 

POLICY: All students, faculty, and staff must, read the Manual on Infection Control and 

Environmental Health and Safety, and attest to and adhere to the published 

guidelines of infection control. 

 

PURPOSE: ¢ƻ ŜƴǎǳǊŜ ŀƭƭ ǇŀǘƛŜƴǘǎ ŀǊŜ ǘǊŜŀǘŜŘ ǿƛǘƘ ά{ǘŀƴŘŀǊŘ tǊŜŎŀǳǘƛƻƴǎέ ƛƴ ŀƴ ŀǇǇǊƻǇǊƛŀǘŜ 

manner to prevent cross contamination and maintain asepsis. 

 

PROCEDURE: 

 

1. !ƭƭ ǇŀǘƛŜƴǘǎ ŀǊŜ ǘǊŜŀǘŜŘ ǿƛǘƘ ά{ǘŀƴŘŀǊŘ tǊŜŎŀǳǘƛƻƴǎέ ŀǎ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ ƛƴŦŜŎǘƛƻƴ 

control manual. 

 

2. Students, Faculty, and Staff found to be non-compliant are required to attend a 

remedial class on infection control.  

 

3. Students, Faculty and staff who continually are found to be non-compliant will 

be suspended from clinical activity. 

 

4. The policies are to be monitored by faculty and staff who report such violations 

to the Committee on Infection Control. 



Recall of Sterilized Instruments  
 

POLICY: All instruments are dated prior to sterilization with the date of sterilization. 

 

PURPOSE: To insure that in the event of an autoclave malfunction a recall of all 

instruments sterilized between the last good spore test and the failed spore test 

can be reprocessed. 

 

PROCEDURE: 

 

1. All instruments packaged for sterilization shall be dated with the date of 

sterilization. 

 

2. Spore testing is done on a weekly basis.  Bowie Dick Tests are run daily. 

 

3. In the event of a positive spore test all instruments sterilized from the date of the 

last negative spore test through the last cycle shall be recalled. 

 

4. All the instruments that fit into the above category shall be re-sterilized in another 

autoclave or once two successive spore tests are negative 



Instrument Processing  
 

POLICY: All instruments and handpiece used in intra-oral care must be sterilized and 

maintained sterile until used. 

 

PURPOSE:   To insure that all instruments used are sterile. 

 

PROCEDURE: 

 

1. At the end of each procedure all instruments and handpiece used shall be 

removed from the patient care area. 

 

2. Instruments that can be ultrasonically cleaned shall be packaged in trays and 

submitted for ultrasonic cleaning. 

 

3. Instruments that cannot be ultrasonically cleaned shall be cleaned by hand 

using heavy utility gloves with an enzymatic cleaner. 

 

4. Instruments that are cleaned must then be packaged for sterilization.   

 

5. Trays and packaged instruments must be submitted to central sterilization (VC-

8) for processing in the decontamination area. 

 

6. Once submitted instruments that can are cleaned via ultrasonic means. 

 

7. Cassettes are packaged, sealed and dated with the date of sterilization. 

 



8. Instruments are sterilized and maintained sterile in a supply area until used. 



Instrument Requests and Returns  
 

POLICY: All instrument requests and returns must be documented. 

 

PURPOSE: To insure the security of clinical instruments 

 

PROCEDURE: 

 

1. Requests for instruments and rental equipment DDS candidates must be made 

in writing using an instrument request form (IRF).  Postdoctoral Instruments are 

moved by central sterile. 

 

2. Instruments and equipment must be on separate forms. 

 

3. The duplicate IRF must be completed by the requesting student. 

 

4. The student presents the completed IRF to the dispensary and when they 

receive all requested supplies signs the IRF. 

 

5. The top copy is given to the student.  In the case of instruments the bottom 

copy is sent to central sterile while in the case of equipment the bottom copy 

remains at the dispensary. 

 

6. When returning instruments for sterilization or equipment at the dispensary the 

student must present the top copy.  Module personnel must match the IRF 

forms (numerical) and sign that they have received the item. 

  



Dress Code for Clinical  Care 
 

POLICY: All DHCW (Dental Health Care Worker) must adhere to the required clinical 

dress code. 

 

PURPOSE: To insure appropriate dress during the provision of clinical care. 

 

PROCEDURE: 

 

1. All FACULTY/STUDENTS/STAFF MUST wear DISPOSABLE GOWNS WHEN IN THE CLINIC. 

 

2. ALL STUDENTS MUST WEAR DISPOSABLE GOWNS WHEN PROVIDING CARE IN THE 

CLINIC.  BLUE OPERATING ROOM SCRUBS ARE NOT ALLOWED OUTSIDE THE HOSPITAL 

OPERATING ROOMS. 

 

3. Disposable gowns should be changed daily or when they become visibly soiled.  They 

can be disposed of in normal waste. 

 

4. MASKS AND PROTECTIVE EYEWEAR MUST BE WORN AT ALL TIMES WHEN SPLATTER, 

SPLASH OR AEROSOL PRODUCING PROCEDURES OR OBSERVATIONS OF PROCEDURES 

ARE BEING DONE. 

 

5. GLOVES MUST BE WORN AT ALL TIMES WHEN EXAMINING PATIENTS AND PROVIDING 

CARE.  GLOVES MUST BE REMOVED WHEN LEAVING THE CLINICAL AREA.  GLOVES 

MUST BE REMOVED WHEN LEAVING THE OPERATORY. 

 

6. Head coverings are required in the event there is intrusion of hair into the operating 

field.  Bonnets will be provided when needed. 

 



7. Monitoring of activity will be done and failure to comply with the dress code as stated 

will result in loss of clinical privileges: 



Professional dress code for students, faculty and staff  
 

POLICY: Students, faculty and staff are expected to present a professional appearance at 

all times. 

 

PURPOSE: To present a professional appearance. 

 

PROCEDURE: 

 

1. Students, Faculty and Staff are expected to be clean, well groomed and dressed in a 

manner appropriate to their responsibilities. 

 

2. In positions where continuous contact with the public is required, the following types of 

clothing are NOT appropriate for the work place:  jeans, overalls, sweat shirts, sweat 

pants, shorts, leggings, halters, tank tops, tee shirts, work-out clothes, sandals or open-

toe shoes.  Sneakers are acceptable if clean and presentable. 

 

3. Suggested acceptable attire includes:  Shirt, tie, slacks, skirt, blouse, and dresses.  

Scrubs, except operating room blue, are acceptable but must be clean, pressed and 

changed daily. 

 

4. Students, Faculty and Staff must maintain a professional appearance even though 

patients may not be scheduled in their area on a given day. 

 

5. Students, Faculty and Staff must maintain an optimum level of personal hygiene. 



Waste disposal  
 

POLICY: All bio-medical and non-biomedical waste shall be disposed of in an appropriate 

manner. 

 

PURPOSE: To ensure the effective and appropriate means of disposing of bio-medical and 

non-biomedical waste. 

 

PROCEDURE: 

 

1. Waste should be segregated into biomedical waste and non-biomedical waste. 

 

2. Non-biomedical wastes are those items not visibly contaminated with blood.   

These should be disposed of in NON-RED BAG containers. 

 

3. Biomedical waste that is not considered sharp should be disposed of in identified 

RED BAG containers.  This includes those items that are visibly contaminated by 

blood. 

 

4. Sharps MUST be disposed of in puncture resistant containers.  This includes needles, 

glass, scalpel blades, orthodontic wires, irrigation syringes, anesthetic cartridges, 

etc.  When the container is full it should be sealed and placed next to the red bag 

containers for disposal.  A new container should be requested from the supply area.  

UNDER NO CIRCUMSTANCES SHOULD THIS CONTAINER ONCE SEALED BE PLACED 

IN THE NORMAL NON-BIOMEDICAL WASTE CONTAINERS OR THE RED BAG 

BIOMEDICAL WASTE CONTAINERS. 



Incident Reports  
 

POLICY: All incidents occurring within the clinical facility shall be reported by the 

appropriate form to the appropriate people. 

 

PURPOSE: To insure that all incidents are reported in the appropriate way. 

 

PROCEDURE: 

 

1. All patients or students injured in the clinical facility should file an "Accident 

Report - General Liability".  These forms are available in the Clinic 

Administration Office located at PH-7 Stem room 125. 

 

2. Any patient who is injured during the course of treatment should have an 

Accident Report filled out and an appropriate notation made of the incident in 

the chart. 

 

3. The notation must be accompanied by student and faculty signature. 

 

4. All employees sustaining an injury in the clinics should file a "Departmental 

Accident Report".  This form is available in the Clinic Administration Office. 

 

5.  In the case of employees they will be referred to employee health for medical 

care. 

 

6. In the case of students they will be referred to student health. 

 

7. In the case of a patient they will have the choice of seeking care with their 



private physician or be referred to the emergency room. 

  



Receipt, Cleaning, Decontamination, Disinfection of Reusable Items  
 

PURPOSE: To establish written guidelines for the receiving, decontamination, cleaning and 

disinfecting of reusable items. 

 

PROCEDURE: 

 

1. RECEIVING 

A. All items to be decontaminated, cleaned or disinfected will be received in the 

decontamination room only. 

B. Personnel delivering items for processing will not enter the decontamination room. 

C. Personnel assigned to work in the decontamination room will receive items at the 

window. 

D. All items received in the decontamination room will be handled as contaminated 

items to ensure the safety of personnel. 

E. Personnel should inspect for protruding instruments from cassettes and sterilization 

pouches. 

 

2. INSTRUMENTS 

A. All instruments will be sorted by the set, tray or cassette.  Components of sets will 

be processed together. 

B. Ring handled instruments, excluding towel clips, will be opened and separated to 

ensure proper cleaning. 

C. All surgical instruments will be soaked in an approved enzyme solution for a 

minimum of 15 minutes. 

D. All instruments that can, will  be processed in the Ultrasonic Cleaner-Rinser Drier. 

E. Instruments not in cassettes will be placed in processing baskets as complete sets to 

be processed thru the Ultrasonic Cleaner-Rinser Drier. 

F. All instruments will be inspected for cleanliness. 



G. Assemble the tray or set using the tray instrument lists.  Instruments must be 

counted two (2) times. 

  



Assembly, Wrapping and Instrument Sterilization  
 

PURPOSE: To establish a written procedure for clean reusable items to be assembled, 

wrapped and terminally sterilized. 

 

PROCEDURE: 

 

I. Assembly and wrapping 

 

1. Instrument Trays (non-cassette). 

A. Inspect instruments for proper function and cleanliness. 

B. Trays and sets are to be assembled using the tray guide. 

C. Instruments are to be placed in the order that is listed on the tray guide. 

D. All instruments are to be placed on the tray in an open position to ensure 

sterilization. 

E. Place a chemical process indictor within each tray or package to be 

sterilized. 

F. Use a disposable wrapper, choosing appropriate size and density for item or 

sterilization container. 

G. If needed, tape the wrapper closed using the proper sterilization process 

indicator tape. 

H. Label and initial the completed tray, set, kit or linen pack on the tape. 

I. Place a control label on each item to be sterilized. 

 

2. Single packed items and Cassettes 

A. Inspect all instruments for alignment and cleanliness. 



B. Items sterilized in paper plastic peel pouches will be placed within the 

pouch to allow for student identification number to be visible and proper 

aseptic presentation when the pouch is opened. 

C. A chemical process indicator will be included within each peel pouch. 

D. The peel pouch is to be heat or self sealed and inspected for proper closure 

after sealing. 

E. Place a control label on each item to be sterilized. 

F. Label the pouch, only the plastic side of the pouch or the paper seal may be 

written on. 

 

3. Shelf Life Statement: 

A. Items are sterile unless the integrity of the package has been compromised.  

If packaging has been torn, instruments dropped, soiled or used, item 

should be returned to central sterile for reprocessing. 

B. Single use supplies ς disposable supplies designed for single use must be 

discarded and should not be resterilized. Supplies with questionable 

integrity of packages must not be used. 

C. 9ŀŎƘ ŘƛǎǇŜƴǎŀǊȅ ŀƴŘ ŎƭƛƴƛŎ ǿƛƭƭ ǊŜŦƭŜŎǘ ŀƴ ά9ǾŜƴǘ wŜƭŀǘŜŘ {ǘŀǘŜƳŜƴǘέΦ 

 

4. Shelf Life Statement:  Sterile items that are received from outside manufacturer.  

Items that are sterilized by outside manufacturer should include either/or: 

A. The expiration date:  If the expiration date is outdated, the item should not 

be used. 

B. 9ǾŜƴǘ ǊŜƭŀǘŜŘ ǎǘŀǘŜƳŜƴǘΥ  LŦ ǘƘŜ ƛǘŜƳ Ƙŀǎ ŀƴ άŜǾŜƴǘ ǊŜƭŀǘŜŘ ǎǘŀǘŜƳŜƴǘέ ǎǳŎƘ 

ŀǎ άǘƘƛǎ ƛǘŜƳ ƛǎ ǎǘŜǊƛƭŜ ǳƴǘƛƭ ǳǎŜŘέ ǘƘƛǎ ƛǘŜƳ ƛǎ ǎŀŦŜ ŦƻǊ ǳǎŜ ǳƴǘƛƭ ǘƘŜ ǇŀŎƪŀƎƛƴƎ 

has been compromised. 

  

II. Sterilization 

 

 1. Sterilization 



A. Loading of the sterilizer carts must allow for free circulation of steam 

around each item.  Caution must be taken not to overload the cart.  Any 

item capable of holding water, e.g. basin sets, must be positioned in such a 

way to allow the water to drain out. 

B. All sterilizers are to be operated following the manufacturers written 

instructions. 

C. All items removed from the steam sterilizer must be allowed to cool before 

handling. 

D. Any item that appears to be wet when removed from the sterilizer will be 

considered contaminated and must be reprocessed. 

E. Handle sterile packs and trays as little as possible. 

 

2.   Sterile Storage 

A. Sterile supplies are to be stored at least eight (8) inches from the floor and 

at least eighteen (18) inches from the ceiling and at least (2) inches from the 

wall. 

B. Care must be taken not to crush, bend, puncture or compress sterile items. 

C. Sterile supplies must be rotated (first in, first out). 

D. Cardboard boxes are not allowed in the sterile storage area. 

E. When issuing an item from the sterile storage area, the package should be 

inspected for integrity prior to issuing.  

  



Autoclave Loading  
 

PURPOSE: To ensure proper loading of the autoclave 

 

PROCEDURE:  

 

1. While loading and unloading sterilizer, appropriate personal protective equipment must 

be used. 

 

2. Loading the steam sterilizer. 

 

A. Place textile packs on edge to promote passage of steam through the pack. 

B. Place fabric packs on top shelves of a loading cart when combining the load with 

hard goods. 

C. Do not overload shelves 

D. Do not compress packages 

E. Do not allow packs to come in contact with the chamber wall. 

F. Allow at least 3 inches between the chamber ceiling and the topmost package of the 

load. 

G. Do not place anything on the chamber floor. 

H. Place paper/plastic pouches on edge with the plastic side of one facing the paper 

side of the one next to it.  If the pouch must be placed flat, the paper side should 

face down. 

I. Do not stack pouches. 

  



Cleaning Procedures for Sterilizers  
 

PURPOSE: An autoclave is an apparatus used for sterilizing objects by steam under 

pressure.  Weekly cleaning of the autoclave is necessary to keep the apparatus 

ŎƭŜŀƴ ŀƴŘ ŦǊŜŜ ŦǊƻƳ ǎŎŀƭŜ ŀƴŘ Ǌǳǎǘ ŀƴŘ ƭƛƴǘΦ  5ŀƛƭȅ ŎƭŜŀƴƛƴƎ ƻŦ ǘƘŜ ŀǳǘƻŎƭŀǾŜΩǎ 

exterior is necessary to keep clean and free of dust particles and lint. 

 

PROCEDURE 

1. Weekly cleaning procedure of Autoclave Chamber:  Use Trisodum Phosphate 

(Calgonite) as recommended, at one (1) ounce per gallon of water.  Use this 

solution on the inside of the autoclave door.  Use a dampened cloth, soft brush 

or sponge mop to clean entire inside of chamber.  NEVER USE ABRASIVE 

CLEANING COMPOUNDS, WIRE BRUSHES OR STEEL WOOL INSIDE CHAMBER. 

 

2. Weekly Flushing of Autoclave Drains:  Dilute one (1) ounce of Scale-Gon 

(Calgon Corporation) to eight (8) ounces of hot water and pour the solution 

slowly down the autoclave drain.  After five (5) minutes, pour three (3) quarts of 

water down the drain to rinse out the Scale-Gon. 

 

3. Weekly final flushing of Autoclave Drain:  Dissolve two (2) ounces of Calgonite 

in sixteen (16) ounces of water, and pour down the autoclave drain.  Let stand 

for five (5) minutes and then flush with three (3) quarts of water to rinse. 

 

4. Daily cleaning of Autoclave exterior and stainless steel counter tops:  Use 

stainless steel cleaner for door and sides of the autoclave, and the counter tops 

in all areas removing dust particles.  Repeat procedure as visibly needed. 

 

  



Sterilizer Failure Recall  
 

PURPOSE: To establish a recall procedure for sterilized items in the event of a positive 

biological test on a sterilizer, indicating sterilizer failure. 

 

PROCEDURE:  

 

 1. In the event of a positive biological test. 

 

A. Discontinue use of the sterilizer that produced the positive test. 

B. Recall all items processed in the sterilizer since the last negative biological 

test.  The items will be determined by the load cards for that sterilizer and 

control label. 

C. Notify all appropriate user departments by telephone of the load numbers 

and items being recalled. 

D. Notify all appropriate user departments in writing of the load numbers and 

items being recalled.  This recall notice is to be co-signed by the Associate 

Dean for Patient Care. 

E. Make the necessary arrangements for the repair of the equipment in 

question 

F. Prepare a recall report which will: 

1. Identify the circumstances for the recall 

2. Specify corrective actions to prevent recurrence. 

3. State total items intended to be recalled. 

G. Forward the recall report to the Infection Control Committee. 

  



Dress Code for Instrument Processing  
 

POLICY: All personnel working in central sterilization processing instruments must wear 

appropriate attire. 

 

PURPOSE: To ensure appropriate attire for the processing of instruments 

 

PROCEDURE: 

 

I. Work Attire 

 

 1. The proper attire for the central sterile department will be a disposable gown.  

A new disposable gown is to be used each day unless it becomes visibly soiled.  In the event it 

becomes soiled, a new gown must be used. 

 

A. The disposable gown is to be removed when leaving the area. 

B. While in the central sterile department, each employee will wear shoe 

covers and a surgical cap or hood that covers all hair, including sideburns 

and beards.  Shoe covers are to be changed each time an employee leaves 

and returns to central sterile. 

 

1. ANY EMPLOYEE ASSIGNED TO WORK IN THE 

DECONTAMINATION ROOM WILL WEAR DISPOSABLE GOWN, 

FACE MASK WITH SHIELD, GLOVES AND SHOE COVERS.  

GOWNS, GLOVES AND SHOE COVERS ARE TO BE REMOVED 

WHEN LEAVING THE DECONTAMINATION ROOM. 

2. Hands must be washed each time gloves are removed. 

3. If any garment becomes wet due to splash of liquid, the 

garment is to be changed at once. 



4. Any puncture wounds or liquid splashes are to be reported to 

the supervisor on duty at once. 

 

 2. Any visitors to the department will be instructed to wear a gown, head cover, 

and shoe covers before being allowed entry to the department. 

 

II. Hygiene 

 

A. Cleanliness and good hygiene are mandatory. 

B. Hair, body and nails should be clean at all times. 

C. Clean shoes should be maintained by personnel; soles of shoes should 

be of non-skid design.  Shoes should be hard toe to prevent injury if an 

item drops on foot. 

D. Excessive jewelry should not be worn. This includes large dangling or 

loose jewelry. 

  



Biological Monitoring:  Spore Testing  
 

PURPOSE: Biological indicators are used locally on a daily basis and weekly in microbiology 

for the steam sterilizers to document the efficacy of steam sterilization cycles 

under use conditions. 

 

PROCEDURE: 

 A. Exposure 

 

1. Identify the indicator by writing the sterilizer, load number, and the processing 

date on the vial label. 

2. Indicator is located in center of test pack. 

3. The test pack consists of pre-assembled disposable materials and is designed to 

consistently challenge the sterilization cycles. 

4. Place the test pack on the bottom shelf of the cart near the door.  This is the 

most challenging area in the sterilizer. 

5. Allow the test pack to cool for a sufficient amount of time in order to cool the 

indictor. 

6. Indicator must be sent to microbiology weekly within 2 hours.  If these 

instructions are not followed, the spores will die off at room temperature and a 

sterilization process failure may go undetected. 

7. Microbiology processes the indicator and informs clinic administration with 

results. 

 

B. Documentation  

 

1. All biological results for sterilization will be recorded.  The 

documentation will consists of the following: 

a. Date, sterilizer and load # 

b. Results  



Sterilization  Indicators  
 

PURPOSE: To establish a procedure for the use of Chemical Sterilization Indicators. 

 

PROCEDURE: 

 

1. A chemical sterilization process indicator will be included with each sterilized item. 

2. The indicator will be placed as close to the geometric center of the package as 

practical. 

3. Each package wrapped for sterilization will be taped closed with a tape which has 

been chemically treated to indicate the package has been through the sterilization 

process. 

4. Paper plastic peel pouches will have a chemical sterilization process indicator placed 

within the package in a manner that it will be readable through the plastic side of 

the pouch. 

5. A color change in the chemical sterilization process indicator shows that the 

package has been exposed to the conditions for sterilization, they do not guarantee 

sterility. 

  



Bowie & Dick Test Pack  
 

PURPOSE: To establish a method of function testing for pre-vacuum sterilizers. 

 

PROCEDURE: 

 

1. The Bowie and Dick test shall be conducted on each pre-vacuum sterilizer first thing in 

the morning on a daily basis. 

 

A. Place a pre-assembled, disposable test pack in the horizontal position on the 

lowest shelf (above the drain) of the empty sterilizer.  (The Bowie & Dick 

protocol requires that only the test pack may be in the sterilizer during the test.) 

B. Run a sterilization cycle:  The exposure time to 3 minutes at 272 degree F (270-

274 degree F of 132-134 degree C) 

C. Omit drying cycle.  After the test, remove the pack from the autoclave.  

CAUTION:  OPEN DOOR CAREFULLY DUE TO POSSIBLE P RESENCE OF STEAM. 

D. Open the pack.  Remove the Bowie Dick test sheet from the center and interpret 

the result. 

E. A uniformly black color of the concentric lines is an indication of a pass.   

F. The presence of an area where the indicating ink has not yet changed to black is 

a possible indication of a failure.  The color of the incompletely changed area 

may be dark brown, light brown, or the original white color of the unreacted 

indicator ink. 

G. Overexposure caused by excessive temperature, time, or both will cause the 

black endpoint color to shift to an overall gray tone.  Since the test requires the 

appropriate exposure conditions, a test resulting in an overexposed test sheet is 

not valid and the test must be repeated with  

Correct exposure conditions.  (If an indication of overexposure is observed when 

the correct exposure time is used, the temperature adjustment on the sterilizer 

may not be accurately calibrated and may require the attention of a qualified 

mechanic. 



H. ¢ƘŜ ŘŀǘŜΣ ǘƘŜ ǎǘŜǊƛƭƛȊŜǊ ƴǳƳōŜǊ ŀƴŘ ǘƘŜ ƻǇŜǊŀǘƻǊΩǎ initials must be entered on 

the Bowie & Dick sheet following the test.  File the sheet with the appropriate 

records for that sterilizer. 

I. Any result other than a pass must immediately be brought to the attention of 

the supervisor who will determine whether or not the sterilizer can be used that 

day of if it must be shut down until repaired. 

  



Disposal of extracted teeth (REFERNCE/attach Amalgam 

Algorithm)  
 

POLICY: Handling of extracted teeth and hard tissue specimens. 

 

PURPOSE: To store, dispose or send for pathology of extracted teeth appropriately. 

 

PROCEDURE: 

 

1. All hard tissues removed must be evaluated. 

 

2. If upon gross inspection it is determined that histologic evaluation is required, the 

specimen must be placed in the appropriate specimen bottle, a requisition for oral 

pathology completed and sent to the laboratory. 

 

3. If upon gross inspection it is determined that histologic evaluation is not required, 

the extracted teeth must be placed in the appropriately labeled (extracted teeth) 

container. 

 

4. Containers for extracted teeth are located in oral and maxillofacial surgery and the 

postgraduate periodontal clinic.  Transport containers are available at the VC-8 

dispensary if teeth need to be transported to these containers. 

 

5. Transport containers as well as main containers have a solution of sodium 

hypochlorite (1 part bleach, 9 parts water).  

 

6. aŀƛƴ ŎƻƴǘŀƛƴŜǊǎ ŀǊŜ ŎƻƭƭŜŎǘŜŘ ōȅ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅΩǎ ŎƻƴǘǊŀŎǘŜŘ ǾŜƴŘƻǊ ǘƘǊƻǳƎƘ ǘƘŜ 

Office of Environmental Health and Safety who maintains waste 

manifests/certificates of recycling.




