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Motivate for Compliance

SARS-CoV-2 (or, as we have come to call it, COVID-19) has certainly turned our world on end, but this is not 
the first pandemic dentistry has survived. In recent years, dentistry has experienced five other pandemics: 
H3N3 (Avian Flu), HIV/AIDS, SARS, H1N1 (Swine Flu), and MERS. Although HIV/AIDS affected those of us 
practicing in the 80s, nothing almost completely stopped our practices as SARS-CoV-2 did. Through each of 
them, we, as a profession, have maintained excellence in infection control. Rarely, if ever, were dental offices 
a spreading site.

To ensure this trend continues, it is important to address a question I was recently asked by a fellow clinician: 
“How do I make sure my employees are disinfecting correctly?” - The answer is simple. To ensure ongoing 
safety in dental offices, it is important to keep products’ instructions for use (IFUs) accessible and to focus on 
training.

Why (and How) Practices Should Retain SDSs and IFUs
One of the most important lessons we teach our team is to open every product and retain both the safety 

data sheet (SDS) and the IFU. Many team members retain the SDS, as it is an OSHA requirement to maintain 

an SDS file for each product in our offices.1 In summary, the OSHA statute states that employees have the 

right to know the identities of the chemicals they are exposed to when working, any hazards associated 

with them, and the appropriate protective measures to prevent adverse effects. But rarely do team 

members keep the equally important IFU documents accessible.

Q&A with Dr. Sheri B. Doniger, DDS
Published: March 30th, 2022

Maintaining Excellence in Infection Control 

Follow CDC, state, and local public health guidelines 
• Use EPA-registered disinfectants 

Provide clear and consistent protective measures and protocol
• Retain physical and digital safety data sheets and IFUs
• Keep them accessible for regular update and review 
• Reinforce normal routine cleaning and disinfecting

Provide educational instructions to bring awareness to potential chemical exposures 
• Implement training to follow label directions and read labels on the hazards of 

disinfecting chemicals

Tips for Training Employees on Proper Disinfection Procedures

The best tip I can share is to request your 

team keep IFUs in printed and digital forms 

for future review and recall. One easy 

solution is using old-school binders with 

plastic protective sheets to insert the IFUs in, 

so they are readily accessible in one central 

location.

But having a product’s SDS and IFU at your staff’s fingertips isn’t enough. It’s also important that team 
members know the proper ways to use these products.

Before March 2020, there had been some instability in dental teams, but the COVID-19 pandemic has 

brought a major shift in dental office personnel. When one employee departs, the person training the new 

team member may be the employee exiting (and who may have no time or patience to train, for whatever 

reason). To ensure new employees can perform their jobs safely, information on office infection protocol 

should be documented in a manual that describes the systems used by the office — including the products 

available, their applicability, and their proper use. Although the majority of disinfection products are used 

similarly, each product has a slightly different usage protocol. For example, some disinfection products need 

a longer exposure than others to have the same “kill” factor. 

https://www.epa.gov/coronavirus/about-list-n-disinfectants-coronavirus-covid-19-0


In the dental office, we use hospital-grade, EPA-registered disinfection products that are active against 

tuberculosis, viruses (e.g., HBV, HCV, RSV, HIV-1), bacteria (e.g., MRSA, VRE, E. coli), and fungi (C. albicans). 

Procedures have been put in place to properly disinfect all hard surfaces before and after patient care.2 It is 

important to note that contact time (the amount of time the disinfectant is in contact with the surface being 

treated) is different from treatment time, which is the wet time the disinfectant is left on the surface (including 

wiping) and the time allowed to air dry.3 The distinction occurs when using wipes: the contact time and the 

treatment time consists of both the physical act of wiping and the undisturbed dry time. Both are essential steps 

in proper disinfection procedures.

Consider DisCide® as a One-Step Disinfecting Solution
The health of our team and patients depends on complying with the simple rules of surface disinfection. While the 
protocol for “wipe, dry, wipe, dry, and wipe to leave glistening until the disinfection air dries” is clear, but it may be 
cumbersome for many to remember. The simplicity of DisCide® is in its effectiveness as a one-step solution. 

By explaining to team members, both when they start and at monthly infection control huddles, the potential of 

spore, bacterial, and fungus transmission without proper disinfection, you can motivate them to engage in proper 

disinfecting procedures. After all, although we can’t see them, they are still present (think COVID-19 and our new 

air filtration systems). Consider tuberculosis: It is airborne and highly transmissible — especially in underserved 

areas and in countries outside the United States without a robust health care system. Tuberculosis was once a

widespread deadly disease. Mycobacterium 
tuberculosis is one of the most difficult bacterial 
spores to kill, because it has a waxy, 
hydrophobic cell envelope composed of mycolic 
acid.4 This envelope makes the spore 
impermeable, resistant to antibiotics, and 
resistant to killing using alkaline and acidic 
compounds. Proper disinfection was key in the 
fight against tuberculosis, and it is why 
tuberculosis has been used for decades as the 
gold standard for disinfection efficacy and 
bacterial kill time. 5

Mycobacterium tuberculosis

All it takes is to properly wipe, then leave the 
surface wet for one minute, and then wipe down 
the residue to a dry surface. If bioburden is 
present, initially use DisCide® to wipe down the 
surface and dry, discard the used wipe, then 
proceed with the one-minute final disinfection.6  

Using DisCide® not only saves time, but it also 
ensures surfaces are clean and disinfected for the 
next patient and clinician. Even better, both 
DisCide® Ultra Towelettes and DisCide® Ultra Liquid 
have the same one-minute efficacy. How 
uncomplicated is that?

CLEANING before disinfecting 
Step 1: Spray hard non-porous surface 
with DisCide Ultra Spray to help loosen 
bioburden. 
Step 2: Wipe down the surface with a 
DisCide Ultra towelette to remove debris 
and bioburden. 
Step 3: Dispose of used DisCide Ultra 
towelette. 

DISINFECTING after cleaning 
Step 1: Use DisCide Ultra towelette or 
Spray DisCide Ultra Spray on the pre-
cleaned surface. 
Step 2: Leave the surface wet for one 
minute
Step 3: Wipe down the surface with a 
DisCide Ultra towelette to remove any 
residue chemical left behind. 
Step 4: Dispose of used DisCide Ultra 
towelette. Disinfectant Chart

Instructions for Use: 
If less than 5% bioburden present, 1-step cleaning and disinfecting can occur.

Learn More

https://www.palmerohealth.com/collections/disinfectant
https://www.palmerohealth.com/collections/disinfectant


The Key to Infection Control: Team Compliance
We are not in the habit of micromanaging — and it is not the best leadership model. But ensuring our team is 
motivated for compliance is a paramount concern. As clinicians who have recently been through a major 
practice-changing experience, we are now, more than ever, focused on infection control. It is easy (yet important) 
to discuss infection control with your team to ensure they are using the products you purchase correctly and 
keeping important product information (including SDS and IFU material) at team members’ fingertips. The health 
of our practices, team members, and patients depends on it.

We want to thank Dr. Doniger for answering our questions, and we invite you to evaluate our wide 
range of products designed to protect clinicians, patients, and the practice during dental 

procedures.

References
1. Feiwell, S., Occhionero, R. L., & Huber, M. A. (n.d.). Maintain Safety Data Sheets (SDSS): Hazard Communication Compliance. 

DentalCare.com. Retrieved March 10, 2022, from https://www.dentalcare.com/en-us/professional-education/ce-

courses/ce502/maintain-safety-data-sheetssdss

2. Centers for Disease Control and Prevention. (2021, April 5). Cleaning and Disinfecting Your Facility: Every Day and When 

Someone Is Sick. OSHA.gov. Retrieved March 10, 2022, from 

https://www.osha.gov/sites/default/files/CDC's_Cleaning_and_Disinfecting_Guidance.pdf

3. Powell, A. (2019, July 2). Surface disinfection: Treatment time (wipes/sprays) versus contact time (liquids). Statewide Program 

for Infection Control & Epidemiology. Retrieved March 10, 2022, from https://spice.unc.edu/2018/surface-disinfection-

treatment-time-wipes-sprays-versus-contact-time-liquids/

4. Abdallah , Abdallah & Savage, Nigel & Zon, Maaike & Wilson, G.L. & Vandenbroucke-Grauls, Christina & Wel, Nicole 

& Ottenhoff, Tom & Bitter, Wilbert. (2008). The ESX-5 secretion system of Mycobacterium marinum modulates the 

macrophage response. Journal of Immunology (Baltimore, Md. : 1950). 181. 7166-75. 

10.4049/jimmunol.181.10.7166, from https://pubmed.ncbi.nlm.nih.gov/18981138/

5. Environmental Protection Agency. (n.d.). List B: EPA’s Registered Tuberculocide Products Effective Against Mycobacterium 

tuberculosis. EPA. Retrieved March 10, 2022, from https://www.epa.gov/pesticide-registration/list-b-epas-registered-

tuberculocide-products-effective-against

6. PalmeroHealth.com. (n.d.). DisCide Ultra: Surface Disinfectant Instructions. Retrieved March 10, 2022, from 

https://cdn.shopify.com/s/files/1/1941/5603/files/LIT210-instruction-DisCide_ULTRA_Palmero_-

for_web.pdf?10379854812827278951

Author
Sheri B. Doniger DDS, practices clinical dentistry in Lincolnwood, IL. Her book, “Practical 
Practice Solutions in Dentistry” focuses on building practice success. She has served as an 
educator in several dental and dental hygiene programs, has been a consultant for a major 
dental benefits company, speaks internationally on a myriad of topics, including infection 
control, and writes for several dental publications. She is a past President of the American 
Association of Women Dentists. You may reach her at donigerdental@aol.com.

Sheri B. 
Doniger

https://www.dentalcare.com/en-us/professional-education/ce-courses/ce502/maintain-safety-data-sheetssdss
https://www.osha.gov/sites/default/files/CDC's_Cleaning_and_Disinfecting_Guidance.pdf
https://spice.unc.edu/2018/surface-disinfection-treatment-time-wipes-sprays-versus-contact-time-liquids/
https://pubmed.ncbi.nlm.nih.gov/18981138/
https://www.epa.gov/pesticide-registration/list-b-epas-registered-tuberculocide-products-effective-against
https://cdn.shopify.com/s/files/1/1941/5603/files/LIT210-instruction-DisCide_ULTRA_Palmero_-for_web.pdf?10379854812827278951

