
Q&A with Dr. Katherine Schrubbe on 
Shortcuts with Long-Term Negative Outcomes

Eye safety is a serious matter in the dental setting. At Palermo Healthcare, we work hard to not only 
provide the highest-quality personal protective equipment, but also to be a leader in educating dental 
professionals on the need for comprehensive eye conservation policies. 

In this article, we speak with Dr. Katherine Schrubbe, an Independent Compliance Consultant specializing 
in OSHA and dental infection control, to understand compliance standards that offices need to meet, as 
well as what the latest research says about exposure to the blue light produced during composite 
restoration curing procedures.

Q: Who mandates eye protection for dental healthcare workers?

Dr. Schrubbe: The Occupational Safety and Health Administration 
(OSHA) is federal law, thus, the directives that are stated must be 
followed.  The OSHA Bloodborne Pathogens Standard states, “When 
splashes, sprays, splatters or droplets of blood or OPIM pose a hazard to 
the eyes, nose or mouth, then masks in conjunction with eye protection 
(such as goggles or glasses with solid side shields) or chin-length face 
shields must be worn.”  

The CDC also states that protective goggles must be worn to protect eyes when there is any risk of 
occupational exposure to blood or body fluids or chemicals: “Dental health care personnel should wear 
protective eyewear with solid side shields or a face shield during procedures likely to generate splashes or 
sprays of blood or body fluids or the spatter of debris.”  

The CDC further explains, “Goggles provide a barrier to the eyes; personal prescription lenses do not provide 
optimal eye protection and should not be used as a substitute for goggles. Goggles should fit snugly over and 
around the eyes or personal prescription lenses, and goggles with anti-fog features will help maintain clarity 
of vision.” 

Manufacturers today provide protective eyewear in all sizes, shapes, colors and with anti-fog coatings that 
meet ANSI standards for impact protection. 
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Q: What are the risks of not following these guidelines and 
standards?
Dr. Schrubbe: According to the U.S. Bureau of Labor Statistics, more than 20,000 workplace eye injuries 
occur each year. Injuries on the job often require one or more missed workdays for recovery. Also, OSHA 
reports that workplace eye injuries range from simple eye strain to severe trauma that can cause permanent 
damage, vision loss and blindness and cost an estimated $300 million a year in lost productivity, medical 
treatment and worker compensation. 

Many dental team members involved in providing direct patient care or responsible for processing dental 
instruments are aware of this risk; but they may be rushed or in a hurry to seat the next patient, turn over 
the operatory, or prepare instruments – so they sometimes take shortcuts.  



Dr. Schrubbe: Yes, blue light.  Blue light in the dental office is used 
now for curing composite restorations, bonding and tooth whitening 
and the lights have become more intensified over time. However, 
blue light has a higher energy and can penetrate to the back of the 
eye at the retina which, over time, may lead to macular degeneration. 

Many studies have been done on ocular hazards of these curing lights 
used in dentistry.  One notable recent study by Rainya et al was 
published in April 2019 as a systematic review of online PubMed and 
Google Scholar databases.  The objective of the study was to examine 
the literature and summarize the potential ocular hazards posed by 
different light curing systems used in dental clinics, with the ultimate 
goal of ensuring the safety of the operator, patient and auxiliary staff. 

Q: Are there other eye hazards for dental healthcare workers?

Webster defines a shortcut as a method or means of doing something more directly and quickly, and often 
not so thoroughly as by ordinary procedure. In the dental office, team members might not make eye 
protection a priority. They might decide to wear their own glasses, forget to place eye protection, or feel 
that goggles fog or are too cumbersome to bother with.  

However, protecting eyes in the dental setting is never a place for shortcuts, since any shortcut related to 
eye protection can result in long-term negative outcomes.
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These shortcuts are harmful and potentially damaging. The clinician can 
lose control of the placement of the tip of the curing light and 
accidentally position it in an inappropriate area of the oral cavity. Or, the 
light can drift away from the selected tooth, leading to an incomplete 
curing of the restoration and potential future problems.  

Instead of choosing these ill-advised shortcuts, dental healthcare workers 
who are exposed to blue light should wear orange lens/filter protective 
eyewear that will block blue light wavelengths between 385-495 
nanometers.  This practice protocol needs to be encouraged and 
followed to ensure dental healthcare worker safety. 

The results confirmed most of what is now widely known: that blue light radiation can cause moderate to 
severe retinal damage to both dental healthcare workers and patients who are exposed for long periods of time 
without wearing eye protection.  Rainya et al concluded that the use of protective eyewear was recommended 
in order to limit exposure of the patient, operator and assistant to light curing units.  Also, the researchers 
stated it is not advisable to stare directly into the light source and the recommended safe exposure times and 
distances for patient, operator and assistant should be strictly adhered to.

Again, many dental team members know there is a risk of eye injury when using curing lights, and yet rather 
than donning the appropriate protective eyewear, nonetheless decide to use a shortcut – for example, simply 
closing their eyes, or even looking away while using the curing light. 



Dr. Schrubbe: Where there is not specific guidance related to a worker hazard, the employer can invoke 
OSHA’s General Duty Clause as a strategy to mandate additional safety measures for employees. The 
General Duty Clause states, “that each employer shall furnish to each of its employees a workplace that 
is free from recognized hazards that are causing or likely to cause death or serious physical harm.”  

Thus, any recognized hazard not covered in a standard such as Bloodborne Pathogens is covered in the 
General Duty Clause, and the employer must implement a feasible and useful method to correct the 
hazard – such as the use of special orange filter eyewear to protect team members from potential ocular 
injury due to blue light exposure. 

Q: How can practices ensure blue light eye protection is 
carried out? 

We want to thank Dr. Schrubbe for answering our questions, and we invite you to evaluate our 
protective eyewear solutions.  For more information, visit palmerohealth.com, call 800-344-6424 
or email customerservice@palmerohealth.com.
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Just as the definition states, shortcuts are typically not as thorough as the regular procedure or method.  
When deciding on taking a shortcut for eye protection in the dental setting, the research demonstrates the 
potential for negative outcomes is significant and that compliance to OSHA standards and CDC 
recommendations for eye protection should always be carried out, without exception.


