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The CDC, as part of its Standard Precautions, advocates for the protection of our mucous membranes when 
there is reasonable exposure to infectious materials. Prior to COVID, the CDC encouraged clinicians to don side 
shields with eyewear and face shields to safeguard against spatter and spray.1 COVID put a spotlight on selecting 
personal protective equipment (PPE) that offers enhanced protection to mucous membranes. Although the CDC 
is not an enforcement agency, many state dental boards have adopted and enforce CDC recommendations, 
therefore making compliance with these suggestions mandatory. Even in the absence of mandates, practices 
potentially face harm, medicolegal consequences, and challenges to their reputation in the event of an exposure 
incident.2

Centers for Disease Control and Prevention (CDC) Recommendations

OSHA has specific requirements with regard to eye protection. After conducting a workplace hazard assessment, 
the employer is responsible for selecting, providing, maintaining, and ensuring correct PPE is utilized. From 
OSHA: 

1910.132

Protective equipment, including personal protective equipment for eyes, face, head, and extremities, protective 
clothing, respiratory devices, and protective shields and barriers, shall be provided, used, and maintained in a 
sanitary and reliable condition wherever it is necessary by reason of hazards of processes or environment, 
chemical hazards, radiological hazards, or mechanical irritants encountered in a manner capable of causing injury 
or impairment in the function of any part of the body through absorption, inhalation or physical contact.

1910.133

The employer shall ensure that each affected employee uses appropriate eye or face protection when exposed to 
eye or face hazards from flying particles, molten metal, liquid chemicals, acids or caustic liquids, chemical gases 
or vapors, or potentially injurious light radiation.

1910.1030

When there is occupational exposure, the employer shall provide, at no cost to the employee, appropriate 
personal protective equipment such as, but not limited to, gloves, gowns, laboratory coats, face shields or masks 
and eye protection, and mouthpieces, resuscitation bags, pocket masks, or other ventilation devices. Personal 
protective equipment will be considered “appropriate” only if it does not permit blood or other potentially 
infectious materials to pass through to or reach the employee's work clothes, street clothes, undergarments, skin, 
eyes, mouth, or other mucous membranes under normal conditions of use and for the duration of time which the 
protective equipment will be used.3

Under OSHA’s Injury and Illness Recordkeeping and Reporting Requirements, work-related loss of an eye must be 
reported to OSHA within 24 hours. In addition, employers that willfully neglect the safety of their employees face 
ever-increasing fines. For example, a WILLFUL violation, one in which the employer “knowingly failed to comply 
with a legal requirement (purposeful disregard) or acted with plain indifference to employee safety” starts at 
$145,027 per violation.4

Occupational Safety and Health Administration (OSHA) Requirements

If you had to take a guess as to how much information we take in through our eyes, would you guess 50%? Sixty 
percent? Seventy percent? Would it surprise you to know that more than 80% of the information we take in 
through our senses comes in through our vision? Imagine the impact even partial loss of sight would have in a 
career that requires considerable ability to utilize depth perception and imagery.

The interest in safeguarding vision has been a concern for some time even outside of dentistry. Consider that 
cell phone manufacturers have implemented their own version of engineering controls in the form of settings 
that reduce exposure to blue light, and computer screens are now built with anti-glare properties. And a form of 
work practice control promoted by the American Optometric Association is to follow the 20-20-20 rule: Every 20 
minutes, take a 20-second break by looking at something 20 feet away to reduce computer vision syndrome, 
also known as digital eye strain.

In a dental health care setting, we potentially face other eye hazards in the form of projectiles, exposure to 
bloodborne pathogens, and other potentially infectious materials through splatter, spray, splashes and aerosols, 
exposure to chemicals, and nonionizing radiation.

Additional Considerations

In addition to outlining eye protection for employees, the CDC mentions provisions for patients. In 2013, Jenn 
Morrone suffered an injury at her dentist’s office, the result of a needle being dropped in her eye. After several 
surgeries, doctors were unable to save her vision and she now has a prosthetic eye. The practice was sued, her 
story went viral, and the name of the practice became easily discoverable in the era of rapid search engines.5

Another incident involved a woman getting her bridge replaced. She was wearing contact lenses when water 
from the handpiece entered her eyes. Ophthalmologists discovered abrasive lesions of the cornea and 
inflammation. Despite treatments, the patient’s vision continued to decline. An examination nearly two months 
later revealed amoebae in corneal samples. A lawsuit against the dentist was filed.6

In a post-COVID world, where patients are questioning safety standards in the dental setting more than ever, we 
must consider “patient perception is reality.” How are they viewing our efforts to keep them safe?

Final Thoughts
Failure to provide proper safety eyewear can result in harm to the employee, patient, and practice’s reputation, 
and they can result in legal consequences over something safety and medical experts agree is easily preventable. 
In fact, they believe the right eye protection can lessen the severity or even prevent almost 90% of eye injuries. 

Part of solving the compliance puzzle is selecting appropriate safety eyewear. Here, the “Four C’s of Safety 
Eyewear”7 can be used as a guide:
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We want to thank Karen Daw for answering our questions, and we invite you to evaluate our 
safety and protection solutions.  For more information, visit palmerohealth.com, call 800-344-6424 
or email customerservice@palmerohealth.com.
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CERTIFIED: Meets industry standards and guidelines for lens, cornea, and retina protection (i.e., 
ANSI Z87.1, OSHA, and CDC) with a wraparound design for full coverage and manufactured from 
high impact-resistant materials to protect from flying debris and projectiles. Specialty bonding lens 
filters out damaging blue light 400nm-500nm levels to the retina.

CLARITY: Excellent optics for visual acuity provided by anti-fog coating, scratch-resistant 
technologies, and superior lens designs.

COMFORT: Broad range of flexible frame, temple, and nose bridge styles to provide an 
individualized fit for all-day security and optimal comfort.

COMPLIANCE: Willingness and discipline to use safety eyewear for everyone, in every procedure, 
every day.

Eye safety policies and practices should begin with a comprehensive hazard assessment of the workplace. 
Following the National Institute for Occupational Safety and Health hierarchy of controls, removing and 
reducing eye hazards would be the next step. Then the employer will select, provide, and ensure employees 
don proper eye PPE. Communicate expectations, provide initial and ongoing safety training around the 
importance of eyewear, continually assess for obstacles to compliance, and stress an open-door policy for 
employee input. Eye conservation, while a seemingly benign subject, can make all the difference when included 
as part of a robust safety program. 
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