Safety Committee Update

The Safety Committee continues to monitor the develop-
ment of information affecting dental practice safety dur-
ingthe COVID-19pandemic. Tobringmembers the latest
resources and to help practices succeed safely, the Commit-
tee has published the newest resources in “Beyond Re-emer-
gence: Pediatric Dentistry Checklist.”Beyond Re-emergence
now includes short descriptions of each resource, so viewers
canreaddescriptions of the various resources and articles
before committing to open each document. Pediatric den-
tistsneedn’tstop their safety journey there; members can
alsofindrelevantand useful materials inthe AAPD Safety
Toolkit.

Anesthesia Accreditation. The AAPD and American As-
sociation for Accreditation of Ambulatory Surgery Facilities
(AAAASF) have partnered to offer a voluntary sedation/

generalanesthesiaaccreditation modelforpediatricdental
practices. Thisprogramisinresponsetothe commitmentby
pediatric dentists to continue to provide safe environments
inwhich to treat children, and is designed for practices in-
terested in demonstrating that commitment to their patient
families. Tolearnmore aboutthepediatric dentistry accredi-
tation program, please visit https://www.aaaasf.org/pro-
grams/outpatient-programs/outpatient-pediatric-dentistry/.

Dental Anesthesia Incident Reporting System (DAIRS).
The AAPD has collaborated with the American Association of
Oraland Maxillofacial Surgeons (AAOMS)insupportofthe
DAIRS data collection system foranonymous reporting of
anesthesiaincidents. The DAIRS database launched this fall
onthe AAOMS website with the goal of identifying and cor-
recting system-relatedissues thatunintentionally promote
anesthesia incidents.

N95’s and Respirators...Are You Compliant?

by Joe Castellano, D.D.S.

2020 and COVID-19 brought changes to the way we use PPE
inour practices and clinics. What we wear, how we wearit,
how we putiton and take it offhave all been affected. Masks
and respirators definitely fall into this category with some
stringentguidelinesattachedtothem.The CDC,OSHA,and
the ADA all have putforth guidance on whatwe should use
tocoverourfacesduring the pandemic. Butwhatare those
recommendations? What does the CDC recommend? What
doesOSHArequiretobe“compliant”? Whatdocumentation
isrequired? These are allimportant questions that many of
us may or may not know the answer to. What follows is a
review of some key points on respiratoruseinthe workplace
to help clarify what is required to maintain compliance.

As statedin the General Duty Clause ofthe Occupational
SafetyandHealth Actof 1970, the Occupational Safetyand
Health Administration (OSHA) requires that “each employer
shallfurnishto each oftheiremployees employmentanda
place of employmentwhich are free fromrecognized haz-
ardsthatare causingorarelikely to cause death orserious
physicalharmtohis employees.” Basically, we arerequired
to protect our employees fromrisk of iliness or injury in the
workplace. The use of environmental controls, administra-
tive controls and personal protective equipment (PPE) helps
employers achieve this safe work environment.

One ofthe key pieces of PPE we use in the dental setting to
createasafeenvironmentistheuse ofafacemaskorrespira-
tor. Currently, CDC guidelines recommend thatan N95 mask
orbetterbeusedduringaerosolizedprocedures. Theystate,
“During aerosolgenerating procedures DHCP should use
anN95respiratororarespiratorthatoffersanequivalentor
higher level of protection such as other disposable filter-
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ingfacepiecerespirators, poweredair-purifying respirators
(PAPRS) or elastomeric respirators.”?Up until the COVID-19
pandemicoccurred, we usedanappropriate levelface mask
for the task that was being accomplished, but due to the
needforincreasedprotectionfromthe SARS-CoV-2virus, a
higherlevel of respiratorhas been required. Although many
practitionershaddifficulty securingthesetypesofrespirators
atthe beginning of the pandemic, thankfully as of late, N95
orits equivalent have been more widely available foruse in
the dental setting.

The CDC also states thattherespirators should be usedin
conjunction with acomprehensive respiratory control pro-
gram. Respiratory Control Programs must be in accordance
with the OSHA’s Respiratory Protection standard- 29 CF
1910.134.2 Thisstandardrequires“theemployertodevelop
and implement a written respiratory protection program
with required worksite-specific procedures and elements for
requiredrespiratoruse. The programmustbe administered
by a suitably trained program administrator.” Some of the
elementsrequiredinaplaninclude proceduresforselection
respirators, medical evaluations for those required to use
respirators, fittesting of respirators, procedures for proper
use, cleaningdisinfection and storage of respirators, and
training of employees on the proper use of the respirators.?
(Thestandard containsmany morerequirementssoplease
refertoitwhen deciding to create a Respiratory Protection
Program for your workplace.)

Fittestingis another requirement ofthe OSHA Respiratory
Protection standard when using a tight-fitting facepiece or
otherrespirators. A“Tight Fitting Facepiece” (TFF) is a respira-
tory inlet covering that forms a complete seal with the face.?
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The N95respiratoris considered a TFF. The standard states that
theemployerneedstomake surethatemployeesusinga TTF
passaqualitative fittest (QLFT) or quantitative fittest (QNFT)
and be fittested before initial use of the respirator, whenever
adifferentrespirator (size, style, modelormake)isused, and
thenannually thereafter.* There are different companies that
candofittesting. Youwill need to searchyourlocal areatofind
onethatcandothe testing required. Most of the testers that |
found were testing forindustry and not necessarily dedicated
tohealthcare. Rememberwhenselectingsomeone todothefit
testing, itis importantto make sure that they follow an OSHA-
accepted QLFT or QNFT protocol.

Medical evaluations of employees using respirators, including
TTF’s, are needed as part of the Respiratory Protection Plan.*
According tothe standard a medical evaluation needs to be
donebyaphysicianorotherlicensedhealth care professional
using the medical questionnaire referenced by the standard’s
appendix C*, oranother questionnaire that obtainsthe same
information. A copy should be kept in the employee’s file.

A “compliant” respiratory protection program is a detailed
document. Itis important to use the OSHA’s Respiratory Protec-
tion standard when developing a program for your workplace
toensurethatalltherequirementsare met. Therearealsocom-
panies thatcan help you develop a plan. Theimportant thing
istohaveoneinplace. Inspections have taken place across
thecountryandthere have beenemployers (yes dentists)that
have received fines for not having a Respiratory Protection Plan
and/or not being in compliance.

N95 face masks, ortheirequivalent, have become common
placeinthe dental workplace. As we continue to adapt to their
use, thewearershould be aware ofthe potential physiological
impactandthe potential forincrease in blood CO, levelswhen
wearingthem. The literature seems toindicate thatthere are
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nosevereadverseeffectsfromlongtermuse. Thereare, how-
ever,known physiological effectsfromextended useoftheres-
pirators. These include headache, lightheadedness, increased
breathingfrequency,increased work ofbreathing, rash,acne,
skin breakdown, and impaired cognition.>%7 Itis important to
be able to recognize symptoms ifthey occur. Inmost cases,
takingabreak and removing the respirator, staying hydrated,
and practicinggoodskin care are effective waystomanage the
symptomsiftheydooccur.” Of course, ifsymptomsaresevere,
consult your physician.

Respirators have proved effective in the dental setting, espe-
ciallyduringthe COVID-19 pandemic. Continueddiligence is
importantas we navigate our way through 2021. Making sure
you understand the use of respirators and the compliance that
isneededwiththeiruseisimperative. The AAPD Safety Com-
mittee is committed to beingamembershipresourcetoensure
we allkeep our workplaces, employees and patients safe.

All the best in 2021!

Resources

Understanding Compliance with OSHA’s Respiratory Protection
Standard During the Coronavirus Disease 2019 (COVID-19)
Pandemic: https://www.osha.gov/sites/default/files/respiratory-

protection-covid19-compliance.pdf

Q&A: OSHA Guidance for Dental Workplaces: https.//success.
ada.org/~/media/CPS/Files/COVID/QA_OSHA_Guidance_for_
Dental_Workplaces

Dental Compliance: http.//dentalcompliance.com/

Respiratory Protection Program: https.//iwww.cda.org/Home/
Practice/Back-to-Practice/Preparing-your-Practice/respiratory-
protection-program
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