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The KAUDH was inaugurated at the year 2013 under the patronage of KAU. KAUDH is one of the
major operating components at KAU aiming to provide support and assistampcemote oral health

care through oral disease management and prevention. KAUDH has cooperation agreement with
KAUFD to provide assistance and tools to strengthen the undergraduate and postgraduate programs
In addition, KAUDH has collaboration with ®E€HS as a recognized training center for residency
training programs. Furthermore, major regional and national governmental as well as private oral
health care providers in the kingdom collaborate with KAUDH to for mutual benefits including KAMC,
KFAFH, MB and private dental schools. KAUDH aims to provide exceptional and innovative high
guality comprehensive oral health care in a timely manner to all patients.

KAUDH Vision Statement
Excellence in dental services according to local and global standards.

KAWH Mission Statement

1 Providing safe and comprehensive oral health care for seniors, adults, children, and patients
with special needs

1 Fulfilling our responsibility towards the community to improve quality of life

9 Creating a sustainable health, educatioraald research environment

KAUDH Strategic Goals

Over the next five years (262 2030), the KAUDH strategic objectives, will be concerned fwoitin
main pillars. They are addressed by the KAUDH and all stakeholders. KAUDH aspires to deliver its
vision, mssion, and values, as well as develop and improve the skills of its staff.

TheFourmain pillars are:

People centered care
Sustainability
Community Engagement
Education & Research

€ eEE€
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where developed with an input from the same stakeholders.

KAUFDVision Statement
Global Excellence in Dental Innovation.

KAUFDMiIssion Statement

Achieve excellence in teaching and learning, scientific research, leaderstiipntrepreneurship,
and provide outstanding patient care and community service in the field of oral health.

KAU-DStrategic Goals

lf AYSR gAOK Y!!5]1 Qa4 A40NXOGS3IAO0 LIXIFYS GKS Y!!C
main concepts.

w EffectiveTeaching and Learning

w Innovative Scientific Research

w Outstanding Service for the Patient and the Community

w Influential Leadership and Entrepreneurship

This manual serves as a practical guide for clinical practice at the KAUDH. All DHCW must abide by
this manual, gain a thorough understanding of its contents, and reference this manual as often as
necessary. DHCW, including students, are held responsible and accountable upon receiving a copy ¢
this manual (signature required).

KAUDH Mandates that alHZCW must adhere to the KAUFD/KAUDH Professional Code of Conduct
and Ethics, and to all rules and regulation laid out in this CPPM. Violations Point system is put to
monitor and record infarction to rules and regulation. The descriptions provided in tmsiahes

intended to inform all DHCW of the range of possible consequences for failing to uphold the
standards of conduct. In each case, factors such as the nature and gravity of the incident, the
Y2U0AQl GA2Y dzy RSNI @ Ay 3 (i K Shistoy,Khe ithpaztNiEhe bBelaviordn / 2 Q
the community, and precedent in similar cases will be considered in determining the appropriate
disciplinary action(s). Failure to comply with any disciplinary action will result in additional conduct
charges and masesult in additional disciplinary action(s).




DENTAHEALTIEAREBVORKERBANUAL

Code of Conduct

The University adopts a holistic approach towards preparing and training students academically,
scientifically, ethically, socially, and culturally, based on the teachings of the Holy Qurdreand t
example of the Prophet Mohammad (Peace be upon Him). The University believes that the following
tenets are instrumental in helping students to be honest and sincere in the quest for knowledge, to
be Islamic in actions, words and appearance, to follogvdbrrect guidelines regarding academic
achievement, to be diligent, patient and to persevere in the face of difficulties, to be wary of cheating
In exams and plagiarism in assignments, to respect all members of the dental team and provide
patients with the best available care.
Islam provides a holistic moral guide to daily activities to any individual. Furthermore, it provides
direct teachings on the correct conduct during particular situations. The Islamic code of conduct is a
complete and detailed guidgnat complements the ADA Principles of Ethics and Code of Personal
Conduct. The following document merges these Principles in a coherent manner that provides
professionals at KAUFD with the globally accepted guidelines of conduct with an Islamic identity.
KAUFD believes in providing students with a safe and supportive learning environment that not only
nurtures clinical competency and knowledge but also models an ethical and professional working
environment that produces qualified dentists. Such environnm@ovides ongoing opportunities for
studentcentered growth and development arahcourages creativity and innovation. Furthermore,
KAUFD acknowledges diversity and promotes communication and collaboration among others based
on equity and mutual respect. &duates of KAUFD are expected to continue doing good and
practicing excellence to serve the community and improve humanistic culture.
KAUFD requires that students sign acknowledgment of receipt and understanding of this document.
This documentis an offlcif R2 OdzyYSy d GKF{d Kl & 0SSy | LILINROSR
Presidency.

The following document hag&iveparts:

PART |: Academic integrity

PART II: Humanistic virtues and the five Islamic necessities.

PART lll: Shared ethical responsibilitieseslth care team members.

PART IV: Globally known principles of ethics, adapted to our own Islamic teachings.

PART V. KAUFD guidelines for professional attire and demeanor.
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PART VI. Consequences of infringement of such guidelines.

PART I: ACADEMNITEGRITY

Academic integrity at KAUFD is described as a set of values including maintenance of academic
standards, avoidance of cheating or plagiarism, honesty and rigor in research and academic
publishing. As such, academic dishonesty may include aetslafion of academic integrity including
plagiarism, data fabrication, deception, cheating, bribery, sabotage, professorial misconduct, and
Impersonation, assuming a student's identity with intent to provide an advantage for the student.

A. Attendance:

Sudents at KAUFD are expected to be in class on time and to participate fully in learning activities.
Class attendance and participation are mandatory for all lectures, labs, and sessions. Exceeding the
maximum permissible absences (10% or more) will deghe student from attending the final
exams.

B. Academic Dishonesty:

Il OF RSYAO RAAK2YySalé Aad RSTAYSR Fa aAftftS3art
G6SadAy3a 2F KAAKKSNI {y2¢ftSR3IAS | yR I 0dHelaviotssé ® | C
such as cheating, changing exam papers, stealing exam papers from examination hall, changing

results of the exam, exhibiting physical or verbal aggressive behaviors to people administering the
exam and disregarding the rules of the exam.

The falowing list describes some acts of academic dishonesty:

Cheating: any attempt to give or obtain unauthorized assistance in a formal academic exercise. This
may be, but is not limited to, the use of material, study aids or communication.

Plagiarism: the agption and/or reproduction of original creations of another author without due
acknowledgement.

Data fabrication: The falsification of data, information, or citations in any formal academic exercise.
Deception: Providing false information to an instruategarding a formal academic exercise (e.g.,
giving a false excuse for missing a deadline).

Bribery: Giving assignment answers or test answers for money.
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Impersonation: assuming a student's identity with intent to provide an advantage for the student.
Regading Plagiarism, KAUFD decided, for undergraduate students, that 20% is acceptable for citing
20KSN) LIS2LX SQa -BRMNIALI 02 032 EKMRSNRIR AYFTNAY3IASY
mark for the submitted assignment. Students, however, avergone chance in the preliminary draft
G2yfeéeéx gKSNBE omx: Ad O2YaARSNBR | OOSLIil ot Sz |
to correct and resubmit.
This is applied on written assignments, be it coursework, theses, research papers, ot in
the case of theses. Instructors are expected to run student work on one of plagiarism detection
software and required to provide feedback and instructions to students.

KAUFD use the following software for detection of plagiarism:

W Authenticate

W Turnitin.com.

W SafeAssign (within blackboard).

W Google and Google Scholar (can be used as initial step in plagiarism detection).

C. Honor Pledge and Oath:

The Faculty of Dentistry at King Abdulaziz University (KAUFD) promotes and maintains high
standards of academic integrity among its students. It has a code with an honor pledge, which all
students should memorize and abide by. Violations to the honor code has penalties, which may range
from failing an exam to dismissal from the university in aceatd KAU policies and regulations. KAU
Student Disciplinary Regulations

https://studentaffairs.kau.edu.sa/pagez3001.aspx).

KAUFD Students are reminded every year with the CODE at the orientation day and should sign
GY!!' C5 | 2y 2Nt SRIAISMZR SAWWIO tfd2RASR2 241y alakeS A.NJO1 LI O

KAUFD Honor Pledge states:

a!'a F YSYOSNI 2F Y!! C5 O2YYdzyAdeées L L SR3IAS 2y
responsibility at my faculty. | understand that such acts violate the Honor Code and undermine the
O2YYdzyAde 2F UGNHz G dE
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PART II: HUMANISTIC VIRTUES AND THE FIVE ISLAMIC NECESSITIES:

A. Humanistic Virtues: Humanistic virtues are virtues that the health care professional must
possesso carry on daily activities and use in his/her dealings with othereenatorkplace. This
includes dealings with patients, colleagues, and other clinic staff. They represent human
qualities that are needed in the health profession and play a large role in shaping the
personality of a health care professional.

The humanistigirtues are:

1. Respect for human beings:

Absolute respect forms a fundamental of dealing with others in the workplace and insure humane
interactions.

2. Respect for human values and needs:

Ignoring human values and needs when dealing with others mitnekealth care provider from
the circle of best interest of patients or-@eorkers to a paternalistic or dictatorship relationship.

3. Compassion:

Dealing with vulnerable individuals requires compassion which can be felt before being practiced
by health @are professionals in their dealings with patients and other vulnerable populations.
4. Empathy:

Showing empathy towards patients and other individuals in the workplace has a tremendous effect
on health care provision as well as maintaining a healthy wovikenment. It is empathy, not
sympathy that needs to be communicated by health care professionals to others and will help
increase the compliance level among all.

5. Honesty:
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Being honest is what makes the trust relationship flourish between health cafegsionals and
others in the workplace. Honesty without rudeness and with respect is required in interpersonal
communication to build a mutual trust relationship.

6. Integrity:

This requires the health care professional to act in a manner that showsitgtabhis/her actions
regardless of changing circumstances and with considering service as the primary concern not
prestige or profit.
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7. Humility:
Being down to earth, but with professional boundaries is needed in the daily interactions of health

care professionals. Scientific or academic ranks do not defimedandual butrather place a burden
of responsibility on them rather than a privilege.

8. Competence:

1 O1y26f SRIAYI 2ySQa alAfftaQ o02dzyRF NAS& LINRGS
harm or legal matters that could arise from overconfidence bias. Thus, improving personal skills is
required to a level beyond which the healtare provider must consider referring the patient to a
more skilled and specialized dentist.

9. Prudence:

Critical thinking skills play a major role in the provision of gjgality health care. Therefore,
health care professionals must strive to employitregitical thinking skills combined with their
knowledge, experience, and best available evidence when it comes to degiaking in a clinical
setting.

B. The Five Islamic Necessities:

The five Islamic necessities are fundamentals that Muslims musinid@bide by. They reflect
respect and protection of human dignity regardless of religion, gender, color, race, ethnicity, or any
other humanly subdivisions. These five necessities assure equality in dealings with others in any give
society and in our @ working in health care settings.
The five necessitates are:

1. Religion preservation.

2. Body and soul preservation.

3. Mind preservation.

4. Family preservation.

5. Wealth and money preservation.

PART IlI: SHARED ETHICAL RESPONSIBILITIES OF HHAAN MARBERS
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A. RESPONSIBILITIES TOWARDS SELF

These include the following responsibilities:

1. Securing ways that produce seiéllbeing in all forms enabling the health care professional to
practice dentistry safely.

2. Seeking medical, social, or psyicgical help whenever needed.

3. Preserving selmage by avoiding circumstances or acts that may affect the health care
professional though social media or any other means.

B. RESPONSIBILITIES TOWARDS THE ORGANIZATION AND THE PROFESSION

These include th following responsibilities:

1. Ensuring that all clinical certifications and other requirements are being met. These
requirements are:

1-1. Valid professional registration by the Saudi Commission for Health Specialties (SCFHS) A&

1-2. Valid basic life support (Blc®)tificate

1-3. Evidence of annual training and certification in Health Insurance Portability and Accountability
Act (HIPAA), Occupational Safety and Health Administration (OSHA), and Infection Prevention and
Control (PAC)

1-4. Valid malpractice insurance policy

2. Minimizing waste of resources including, but not limited to, dental materials or misuse of
instruments, appliances, or any other organizational belongings.

3. Limiting the spread of infection and the disposipotentially infections human materials e.g.,
proper disposal of sharps and proper disposal of environmentally harmful materials and hazards.

4. Translating the organizational mission, vision, and goals to reality in daily activities and practices

5. Maintaining a good reputation of the health care organization and the profession without
defamation or distribution of misleading information verbally or electronically.

6. Following the organization recommendations regarding appropriate attire and demeanor

7. Abiding by organizational policies and memos that regulate the provision of care to patients and
regulates the interactions between workers in the workplace.

8. Maintaining a lifdong learning attitude to improve the profession through joining prefesal
scientific organizations and societies that help in keeping the health care professional updated in
his/her field of service.
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C. RESPONSIBILITIES TOWARDS PATIENTS;

The health care professional must be aware of his/her responsibilities towards {zatienvell as
GKS LI OGASYGaQ NAIKGaAOD

1. Health care professional responsibilities towards patients include:

MPMP wSaAaLISOGAY3I LI GASY(HIQa LINRAR O O8

MOPHD alAYilIAYAY3I LI GASYdiQa O2yFARSYUALFTtAGER

1.3. Keeping promises

1.4. Being truthful

MOp ® / 2y aA RSW3aidpersdnhal prefeseic€san tréatmient decisions

1.6. Acquiring and maintaining the expertise necessary to perform professional tasks.

HO tIFdASY(aqQ NAIKGIA AyOf dzRSY

2.1. Choosing a dentist of their preference and scheduling an appointment

2.2. Knowing th education and training level of the dentist and the dental care team

2.3. Taking adequate time to ask questions and receive answers regarding their dental condition
and treatment plan.

2.4. Knowing what the dental team feels the optimal treatment plaP&ients also have the right
to ask for alternative treatment options

2.5. Having an explanation of the purpose, probable (short and long term) results, alternatives and
risks involved before consenting to a proposed treatment plan

2.6. Being informed afontinuing heath care needs

2.7. Knowing in advance the expected cost of treatment

2.8. Accepting, deferring, or declining any part of their treatment recommendations

2.9. Having reasonable arrangements for dental care and emergency treatment

2.10.Receiving considerate, respectful, and confidential treatment by their dentist and dental
team

2.11. Expecting the dental team members to use appropriate infection and sterilization controls

2.12. Inquiring about the availability of processes to mediasputies about their treatment.

D. RESPONSIBILITIES TOWARDS COLLEAGUES, CLINIC STAFF AND OTHER HEALTH
PROFESSIONALS:

These include the following:
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1. Building a relationship among health care workers that is based on mutual trust and
collaboration.

2. Daling justly with colleagues without defamation or belittiement of their scientific rank or
experience.

3. Avoid redirecting patients away from a colleague who started their treatment or telling patients
not to see a specific colleague either in a direcinalirect way.

4. Dealing with colleagues, clinic staff, and other health care professionals with utter humility and
respect.

E. RESPONSIBILITIES TOWARDS THE PUBLIC

These include the following:

1. Volunteering to help improve health care in communitiebo®ls, and workplaces upon
request.

2. Participation in campaigns to educate the public.

3. Providing oral health advice whenever asked, whether in a clinical setting or elsewhere.

4. anticipatingin research projects and publishing articles in highhkeahjournals to empower the
public with upto-date knowledge in the profession.

5. Providing honest and truthful information on social media platforms that the public follow.

PART IV: GLOBALLY KNOWN PRINCIPLES OF ETHICS, ADAPTED TO OUR ISL
TEACHINGS

GODE OF PROFESSIONAL CONDUCT
PRINCIPLE 1

PATIENT AUTONOMY OB I X w F

Definition:

t FGASY O ! dzi2yRX@ESNIBIEYWAS&P SERS RSyGAad KFa | N
rightstosefRSUSNXYAYF GA2Y YR O2YFARSYUAFIf AlGe D€
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17:70) indicating that all life must be honored regardless of color, gender or creed. As such, dentists
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must provide their patient with treatment options keepimgconsideration their desires and abilities.

{ dzOK OGNBFGYSYy(d Ydzad y20G AYFNAYIS GKS LI GASY(Q
the best available treatment while respecting their privacy and confidentiality and providing them the
right to obtain all information pertaining to them.

RELATED CODE OF PROFESSIONAL CONDUCT:

Patient Involvement

The dentist has an obligation to explain and educate the patient on the diagnosis of their oral health
status. Treatment plan, as well as all the reasoadi#atment options must be disclosed and
discussed with the patient, and the patient must be involved in deciding wiealtment option is
preferable to him within his desires and limitations.

Patient Health Records

The dentist has a duty to keep accwgatnd upto-date health records of their patients. Every
procedure must be truthfully reported and safeguarded in order to protect the welfare of the patient.
In the event the patient requests copies, such copies must be made available, with or without a
nominal fee and irrespective of the patient having completed payment for the treatment (when
applicable). Copies include any part of the Health record, including radiographs. In the event of
referral, the Health Record of the patient may be disclosed tadherral dental practitioner, as this

IS beneficial to the patient.

Academic Use of information within Health Records:

In instances when information in the Health Record of the patient is needed for academic purposes,
confidentiality must be upheld. Angformation that may indicate the identity of the patient must be
omitted or this will be seen as infringement of patient confidentiality and is punishable by the law.

PRINCIPLE 2:
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NONMALEFICENCE

OF3WO¥

DEFINITION: What is noraleficence?

NonYl £t STAOSYOS YSIya a52 y2 KIEINXéDP ¢KS RSydaAad
CKS t NPLKSGAO aleAay3a adldSay ahy -Khedfe whdzi K2 N (
reported that the Messenger of Allah (Peace and Blessings beHiponsaid: There should be
YSAUOKSNI KFNXYAYT y2NI NBOALINROFGAY 3 KFENXYPE ¢KS
KFNY® ¢KAA A& | OKASOSR o0& (1SSLAyYy3 (1y2eft SRIS |
impairments and knowing whetio refer to a specialist or other professional including auxiliaries.
RELATED CODE OF PROFESSIONAL CONDUCT:

2.1. Education
¢tKS RSyGAadQa NRtS Fa | LINRPFSaarAz2ylf A& ol aSR
current and updated at atimes to ensure the best service is provided to the patient.

2.2. Consultation & Referral

The welfare of the patient is the primary concern of the dentist and should the need arise the dentist
is ethically obliged to refer the patient for treatment or cuttation if he cannot provide the

necessary treatment or diagnosis. Upon completion of treatment and/or consultation, the patient
shall return to the treating dentist unless he specifically asks to remain with another clinician.

2.3. Use of auxiliary psonnel

It is the duty of the dentist to ensure that the auxiliary personnel involved in the treatment of the
patient be competent and qualified. Furthermore, any treatment delegated to them must remain
under the supervision of the dentist and he/she/skaultimately responsible for the welfare of the
patient.

2.4. Personal Impairment
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It is a breach of ethics to work on a patient under the influence of any toxic material or medication
that causes cognitive and clinical impairment. Should a dentist beea@fesuch impairment in a
colleague, he/she is ethically obliged to report it.

2.5. Postexposure and bloetorne pathogens

Should the dentist be infected with a blodrne pathogen, and the patient is exposed during a
procedure, they are ethically reged to inform the patient of their status. Should the dentist be the
Gaz2dz2NOS¢ AYRADARIZ X KSkaKS A& 20t A3ISR 02 LINE
2.6. Patient Abandonment

The commencement of treatment is a binding obligation te tientist to complete it. Should the
treatment need to be halted in case of referral, the patient must be given due notice and
explanation. Under no circumstance is the patient to be dismissed without proper care to ensuring
his/her continued welfare.

2.7.Personal Relationship with the patient

Dentists must avoid any personal relationship with the patient that may jeopardize the professional
judgment of the treatment, or that may pose a confidentiality breach conflict.

2.8. Sexual harassment

KAUFD doesat tolerate sexual harassment by any means whether verbal or physical. All faculty,
employees, students, and patients are expected to be treated with dignity and respect.

2.9. Hazing

KAUFD forbids any conduct of initiation into or affiliation with anyletu organization that
endangers the physical or mental health, safety and wellbeing of any student or person.

2.10. Use of facllities

Dental clinics, computers, and other facilities at KAUFD are university belongings and are expected t
be handled with aution and care. Users may not attempt to destroy, damage, or degrade university
belongings; nor use them for personal or commercial reasons without written authorization.
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PRINCIPLE 3:

BENEFICENCE
ofFlcuwF

DEFINITION: What is Beneficence?

Beneficence&r S ya (2 GR2 3I22Réd LU Aada GKS Rdzie 27F (K
0KS LI GASYyldom ¢KS ' N} 6AO SljdzA@If Syl aLKAalyé K
perfection and good, kind conduct that must accompany all actions tekdhe dentist.

The Prophetic saying states: On the authority of Abu Ya'la Shaddad bin Aws (may Allah be pleased
GAOUK KAYOIZ OKIFG GKS aSaaSyasSNI2F !t K oLISIOS
excellence in everythingg bl NNJ G SR o0& adzZatAYo®

This clearly denotes the responsibility of the dentist to ensure the welfare and safety of the patient
and the community. This is fulfilled with the provision of competent treatment in a timely manner,
while respecting the desires of the patient and witlind to the best of the abilities of the dentist.

Such treatment must be provided with due consideration to the fees (if applicable) and such
treatment must not be sacrificed on account of financial circumstances.

RELATED CODE OF PROFESSIONAL CONDUCT:

3.1.Community Service

Dentists are ethically obliged to use their clinical skills, knowledge, and expertise in the improvement
of the health of the public and as such be leaders in their community.

3.2. Research & Development

Any result generated throughwestigation by the dentist, should be made available to the dental
community if such result can benefit patients and promote health.

3.3. Patents & Copyrights

Dentists may secure patents and copyrights as long as they do not hinder or restrict research or
practice.
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3.4. Neglect & Abuse

It is an ethical obligation for dentists to familiarize themselves with signs of abuse and neglect and be
aware of organizations to which such signs are to be reported. If such signs are found on adults, sucf
reporting mustbe done while respecting the wishes of the patient. Should such abuse be seen in
minors or individuals under the care of guardians, reporting must be carried out to the appropriate
authorities while circumventing the guardians.

3.5. Professional Demeannorthe Workplace

It is incumbent on the dentist to act in a manner that is respectful andliigmous in the workplace.
Dentists are ethically obliged to act cooperatively within their dental team, be communicative and
thus optimize the care provided tihe patient.

PRINCIPLE 4:

JUSTICE
b CJ1 HOF

DEFINITION: What is Justice?

Wdza 0 A OS YSIya aClFANYySaaé¢ed LU A& OUKS Rdzie 27F
professional obligation to treat everyoriairly, patients, colleagues, and the dentam. The dentist

Is ethically bound to provide treatment without prejudicel.

CKS 1 2f@& vdzNIy aidldSay aLYRSSR 2SS KI@gS &asSyid h
GKSY GKS {ONALIIdzNE I'yR (KS I £ Iy O SratAlHddidi A OS 0
PTYHPU ! YRY AGLYRSSRZ !''fflI K 2NRSENE T2oeda YHOB I YR
GKIFIG Ada ySI NSMaall®258)IA SGeé¢ 6{dzNIT G ! ¢

RELATED CODE OF PROFESSIONAL CONDUCT:

Please refer to Dental Healthcare Workers Manual of Kindulaziz University Dental Hospital V9.
https://www.kau.edu.sa/Files/555/Files/160808 KAUDH_Dental Healthcare_Workers_Manual _V9.p
df

4 1. Patient Selection
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KAUFD acknowledges diversity and does not tolerate discrimination on all aspects including race,
gender, nationality, religion, disability and socioeconomic status. It is unethical for a dentist to refuse
treating a patient based on race, religion, nationality, color or gender. Furthermore, denying
treatment to a patient known to be infected with amyfectious disease (for example human
iImmunodeficiency virus, hepatitis B, or hepatitis C virus) is unethical and unaccepted, if this is the
only reason to refuse treatment. It follows guidelines that all patients should be treated as potentially
infectious and therefore no discrimination be made based on their infectious status when knows.

4.2. Emergency Service

It is the ethical obligation of the dentist to provide arrangements for the patient for possible after
hours emergency. Should the dentist ipe@olved in the treatment of a patient not under their care,

as an emergency service, he/she shall refer the patient back to their dentist once the emergency care
Is completed, while recording all the information in the patient health record.
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4.3. Justiible Criticism

Dentists are ethically obliged to inform the patients of their current oral health status including
criticism of previous treatment it is communicated professionally without reproachful comments.
Dentists must report poor or faulty trésent in a nonlitigious and professional manner.

PRINCIPLE 5:

VERACITY
WX f & rakF
DEFINITION: What is Veracity?
+ SN OAdé A&da GC¢CNHzIKTdzA ySaaedd LG Aa GKS Rdzie 27
saying states: on the authority of Aief £ K 0AY al aQdzR oalé& ! ffl K 0°¢
Prophet (peace be upon him) said, "Truth leads to piety and piety leads to Jannah. A man persists in
ALISHFTAY3 GKS ONHzGK GAftf KS A& SYNRffSaRd 6A 0K |
honesty must accompany all actions and communications done by the dentist.

RELATED CODE OF PROFESSIONAL CONDUCT:

5.1. Representation of Care
Dentists must not represent care to their patients falsely or in a misleading manner.

Dental Amalgam:

The AIA has reached the consensus that the removal of an amalgam restoration that is in good
O2YRAGAZ2Y YR A& y20 OldzaAay3d |fftSNHe G2 G§KS L
The dentist has the obligation to inform the patient of the im&ssness of leaving the restoration

and must not mislead the patient. Should the patient insist on the removal, the dentist can oblige
once all information is disclosed.

5.2. Representation of Fee

1.2.1 Overbilling:
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It is unethical to overbill a patiemr falsify treatment records of a patient under a particular
coverage (insurance or personal) when applicable.

1.2.2 Treatment Dates:

It is unethical to change treatment dates for the purpose of obtaining (financial) benefits.

1.2.3 Dental Procedures:

It is unethical for the dentist to claim having carried out a certain procedure for the sole purpose of
reimbursement or greater payment.

5.3. Disclosure of Conflict of Interest

When the dentist claimbenefitsto a treatment of material, verbally or writteime/she is ethically
obliged to disclose any conflict of interest whether monetary or personal with the company/parties
providing the material/device.

5.4. Reporting Adverse Reactions

Dentists must report any adverse reactions to materials and/or dewglesld they occur to the
regulatory body of their country (such as FDA). Lack of reporting is considered an infringement of
ethical conduct.

5.5. Unearned Degrees and False specialization

It is unethical for the dentist to work without the appropriatertification or with falsified
documents. It is unethical for a dentist to assume the role of a specialist without having received,
completed, and attained the degree.
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1.1t | 0 A Sy (i & Respohsibiitiess | y R
Patients receivig treatment inKAUDHave theright to the following:
1. Receive High Standards of Care in the profession.
2. Be treated in a respectful manner.
3. Be granted full confidentiality of their personal information, diagndsists, treatment, and
medical records, unless they or their legal guardians grant the permission to release them or when
it's legally needed.
4. Be given information on the clinician working on them.
5. Be given full information, privately and confidenlyalon his/her condition and the treatment
they are receiving and be given a choice when more than one alternative to treatment exists, and
given the option to refuse treatment, the risk of no treatment, and the expected outcome of various
treatment optiors.
6. Be informed of cost of treatment, when applicable.
7. Be given a consent form to sign at the beginning of treatment.
8. Be treated in a clean and safe environment.
9. Be told in advance in case of cancellation.
10. Be granted continuity of care andmpletion of treatment if he/she is eligible for treatment.
11. Their medical record is accessible, with official authorization, only to:
a. The medical team caring for the patient.
b. The quality management program team.
c. The health facility researchaen.
d. People with a written authorization of the patient, legal guardian, or legal authorities.

t FOASY(aQ wSalLl2yairoAft AdASaYy

1. Provide complete & accurate information including full name, address, telephone number, date
of birth, and validdentification.

2. Providing accurate and complete information about medical complaints, allergies, past illnesses,
hospitalizations, medications, pain, previous medical and dental treatment, and other matters
relating to their health.
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3. Declare their rik category for infectious transmission.

4. Provide detailed and timely information regarding any changes in their health condition.

5. Keep appointments, arrive on time, and cancel in a timely manner if they cannot keep their
appointments.

6. Continue thei care after they leave KAUDH, including knowing when and where to get further
treatment and what they need to do at home to help with their care.

7. Make it known whether they clearly understand the planned course of treatment and what is
expected of them

8. Follow advice provided for the management of their own oral health or discuss this issue with
their dental professional if they do not wish to do so.

9. Accept the consequences of their own decisions and actions, if they choose to refuse treatment
or not to comply with the care, treatment, and service plan offered by their healthcare provider.
10. Inform staff of their needs in a respectable manner.

11. Inform KAUDH if they do not wish to have other people present.

12. Be considerate of the rights oflter patients, students, faculty, and staff within the institute.

13. Inform PatientAffairsOffice if they are not satisfied with the care they received

14. Preserve institutional and public properties.

15. Use institutional facilities and propertissifely and properly.

16. Follow rules, regulations, and guidelines of the institute.

17. Follow safety and security measures and instructions of the institute.

18. Refrain from smoking within the institute except in the designated areas.

1.2 Patient Confientiality

KAUDHs committed to ensure that the confidentiality of information pertaining to the health status

of each patient is strictly maintained in compliance with the MOH and HIPPA regulations.

LY TRRAGAZ2YZ GKS { KI NRA Glight tdpghvcy antl lolbidaiy idvasions @ grivadiR
' YVRSNI { KIE NAQFK LINAYOALX SaX RAAOf 2adzNBE 2F aASONBIG:
disclosure or if the public interest requires so.

KAUFD/UDH Confidentiality and Informatidbecurity Agreement:




DENTAHEALTIEAREBVORKERBANUAL

All DHCW and visitors are responsible to maintain the security and confidentiality of all protected
health information for all patients. All information pertaining to patients being treated at KAUDH is
recorded in the EHRR4 system toafeguard and secure each patient's Health information. Access to
this system upholds all standards of privacy and confidentiality by allowing only password protected
users to access the information.

Patient Health Information (PHI):

Information relating to the past, present or future health of an individual that identifies or could be
used to identify the individual and is transmitted or maintained in any other form whether electronic,
paper, or verbal.

Confidential Personal Informatz2 y o6 at L€ 0 Ay Of dzZRS&as o6dzi A& y2i0
I LISNR2YQa FANRO YIFEYS FYR 0KS fFad yFYS 2N FA
more of the following data elements that relate to the individual:

w National identification cat number,

w 5NAGJGSNDa fAO0SyasS ydzyo SN 2 NJ

w Residence card number.

w and/or other information obtained from KAUFD/KAUDH records which, if disclosed, would
constitute an unwarranted invasion of privacy.

Group Practice system (GPS) at KAUFD/UDH

Structure:

It is a system that ensures maximum patient care and educational benefits. This is achieved through
comprehensive care.
Parties involved in the system are grouped into "cliques". Each clique is made up of the following:

1 Student attending in a clinical yeattl§4 5th, and 6th)

7 Patient advocate; a general dental practitioner (GDP)

7 Case manager
All parties are expected to communicate professionally and efficiently with one common medico
moral concept in mind "the patient's interests always come first."
Commurncation Plan:
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The GPS system depends on Microsoft applications, mainly Microsoft Teams (MS Teams), in which
you will receive case offers, communicate with your case manager or GDP for guidance.
After downloading MS teams, please sign in using your stuad@mber followed by

(@stu.kau.edu.sa) as shown in figura b

which you will enter

I FGSNI GKI 0

¢2dQff 0SS NBRAN
your student number and password.

® Microso! ft Teams
sams notificatiof
B® Microsoft
i 3 es
Sign in
0001111@stu.kau.edu.sa|
No account? Create one!
.
& j
Welcome t|
ning the team )
convel
(] Microsoft Teams

—
—

@I( U
(gAYl L

Sign in with your organizational account

—_—
=

|| 000111 1@stu.kau.edu.sa

Sign-in to your mail or go to home page home for more
information.
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How to request a case

To request a case you can either choose to see the patient now by requeastiatsin caseg or to
obtain patient details then book the patient on a future session, by filingcked case request.

Walk-in Case.Request.Form Eaoied.Case Requesti(iEl)

(1 O) A form to request a case from your GPS
supervisor to book an appointment only
A form to request a case from your GPS (you need to contact & book the pt)

supervisor either: Immediate (walk-in) or later

(appointment)
Hi, LUBABAH. When you submit this form, the owner

will see your name and email address.

Hi, LUBABAH. When you submit this form, the owner * Required

will see your name and email address.

* Required 1. Please select your GPS supervisor *
03

1. kindly choose your GPS supervisor *
()


https://forms.office.com/r/qN78PyjR9U
https://forms.office.com/r/wAfjbhgFhR
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Walkin requests

w Forsameday patient allocation.

w The form is opemnlaily during the weekdays:
Morning sessions7:00 AM to 11:00 AM
Afternoon sessions12:00 PM to 3:00 PM

WwLF I LI GASYd A& lofekrviafTéamd S &2dzQf f NBOSA GBS |
If youacceptwithin 10 minutes thefile numberwill be sent to you automatically, and
e2dzQftf oS a{SR G2 KSIR R2gy G2 0KS Dt{ 2
If you donot respond within 10 mautes, the case will beffered to another student

< Workflows >
© Available

3 October, 9:12AM

7
bl case cacigned New case assigned
Case with item number 10 has been
assigned to you. Please respond by . .
"accept" to get case details for clinical Cas.e with item number 10 has been
approval. This case was assigned by assigned to you. Please respond by
"accept" to get case details for clinical
Resaie Avoept approval. This case was assigned by
LUBABAH SAMIR ABDALMONEM Gadi
(00018847@kau.edu.sa) used Power Automate to
send this notification. Learn more
Response Accept
You have accepted to see the patient
with file number / , please LUBABAH SAMIR ABDALMONEM Gadi
collect the patient's pnone number (00018847@kau.edu.sa) used Power Automate to
from patients relations to book an send this notification. Learn more
appointment.

Kindly remember to update your GPS
supervisors on the case final clinical
decision.

e Type a message © >
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2. Booked Case Request

w Forscheduled casego be assigned in the coming days/weeks.
w The form is open onlgnce every two weeks
If you try to submit more than one request during this period, you will receil’eaans
messagenotifying you to wait until the next request cycle.
w If a patient is available, you will be sent@affer via Teams
You must respond withith day (24 hours)lf not, the case will be offered to another student. When
82dz  OOSLIIX e2dz gAff NBOSAYS G(GKS LI GASYyGQa TA
LI 0ASYyiQa O2yidl OO0 RSOFATf AP ! Li2weekhNdOd bakktyod G KS
RYFANY GKS OF&S FLLINROIftk NB2SOUA2Yy T GKdzAI LA
new patient.
Mandatory Documentation for All Cases (Walk & Booked)
Regardless of whether the patientascepted or rejecteddocumentation on thdR4 ystemis
mandatory. One of the followingnust be documented and signély a clinical supervisor (Figure ):
W Case is approved
W Patient refused treatment

) Case is not approved



DENTAHEALTIEAREBVORKERBANUAL

Personal Chart Perio Soft Tissue Medical Appaointments Comms

[Enter shorthand (eg. URS or M

dd Cod

c
sle
5 s
HEr -
TIE|E MY = =
== AR
HEIET - B
FlE s e
HE + EE
3

lete Iter

ke

User: Lubabah Gadi (18847)

Once the patient was booked, even if it was (Check file) the casassdered your responsibility, as
GKAA A& | LIOGASYG o6K2 gl AGa OFNB gKAOK Aa |7
clear note and obtain a supervisor's signature means you will still be held responsible for the patient
and no lon@r receive additional patients.

Documentation Example (for Case Rejection)

If the case isot suitablefor your level, follow these steps:
w In theprogress notewrite:Gt 5 NX» @bl YS8 | ROA&ASR GKI G GKS Ol
f SOSt d¢
w From thePlanwindow in R4:
ClickAdd CodeY MiscellaneousY Case Not Approved ClickOK
3. Call the supervisowho advised on the rejection.
Ask them tocomplete the code using their passwomhdlock the progress note
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4. Then contact your GDP to report on case progresshe patient can be removed from under
your care.

Bringing Your Own Patient?

Toprevent your patient from being assigned to someone elsg®u must fill the:
Student Patient Registration Fornsiu.Pt.RegThis applies to both:

w Patients needing new file or

w Patients withan existing filebeing transferred.

Sharing Patients

The GPS system aims to deliver comprehensive care, thus senior studeatH(6years) are
encouraged to allow juniors to complete simple treatments in Phase | while they manage Phases Il
and Illl. To share a patient:
1. Please inform your supervisor to register tié2 1 dzZRSy 0 Qa Yy I Y S
2. Ensure the treatment was carried on, knowing thiae referrer is considered the primary care
giver and is responsible for the treatment to be completed by the referee.

Important Reminders

w Verbal case requestsr walking into the GPS office to requegtl not be accepted If you
suspect that your requestand not being sent, please contact your GDP supervisor.
w Case transferérom interns or colleagues must legistered and approvedia the process
above.
w Allacceptances and rejections must be documented in R4
Verbal communication or messages via WhatsAr social medido not countas official
documentation.
wda{ St Ay Hdam othér sidéhig ar Ehe reception desk will result in@WR (Occurrence
Variance Report)
Repeated violations will lead fmenalties


https://forms.office.com/r/XBurByfGwP
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Complaints and suggestions regardihg GPS system can be done by referring to the section on the
OVR system in the Dental Healthcare Workers Manual of King Abdulaziz University Dental Hospital

V10
https://drive.google.com/file/d/1e0BnxnwkiGP53JipAJ1gV2cuMI5HI5gG/view?usp=sharing
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Procedires:

Confidentiality of Information:

All DHCWs will maintain the information confidentiality through the following:

w Access, use, and disclose PI and PHI whether in the form of paper or electronic records only to
perform the assigned duties or educational activities and in a manner consistent with the policies and
procedures oKAUDH

w Maintain the confidentiality of &Pl and PHI.

w Neverdiscuss any confidential information with any unauthorized persons.

w Discuss confidential information only in npablic areas when required as part of work or
educationrelated duties or activities.

Keep patient information concealdrom patients, visitors, and individuals who are not involved in
0KS LI 0ASYGdQa OF NB o

w Use KAUFD/KAUDH resources including computers, email, photography, video, audio, or other
recording equipment only for jebelated duties or educational related acties.

w Do not take PI or PHI off the KAUFD/KAUDH campus unless formally authorized by
KAUDH/KAUFD privacy Officer (Dean and or Vice Dean the Director of the Dental Hospital) and
keeping them fully secured.

Computer, Systems, and Electronic Health Réomeks:

AllKAUDHvorkforce members must abide with the following procedures:

w! O00Saa 0KS LI GASyiaQrentBdoatietR@actifitRNInlg 20 2 NJ S

w Do not access the records of family members including minor children, except for assigned
job or educationrelated duties.

w Protect access to patient and other job and educatielated accounts, privileges, and
associated passwords.

w Use a strong password on computer, laptop, and smartphone, store it in a secure place and
do not share witranyone.

w Held accountable for all accesses made under their login and password and any activities
associated with the use of their access privileges
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Store all Pl or PHI on secured systems, encrypted mobile devices, or other seciae med
Do not change KAUFD/KAUDH computer configuration unless specifically approved to do
So.
Do not disable or alter the antirus and/or firewall software on KAUFD/KAUDH computer.
Logout or lock computer sessions prior to leaving a computer.
Do nd download, install, or run unlicensed or unauthorized software on Univelisgyed
media.
w Use a personal computing device for KAUFD/KAUDH functions and connect it to a
KAUFD/KAUDH network only if it meets the same security requirements as a-Kgdud
or owned
All KAUFD workforce members are obliged to safeguard patient confidentiality and protected
information even after they are no longer working at KAUFD.

€ €

€ € E€



DENTAHEALTIEAREBVORKERBANUAL

Most Common HIPAA Violations:

1.

Employees disclosing informatigrEmployees' gossipirapout patients to friends or

coworkers is also a HIPAA violation that can cost a practice a significant fine. Employees must
be mindful of their environment, restrict conversations regarding patients to private places,
and avoid sharing any patient inforn@n with friends and family.

Medical records mishandlingAnother very common HIPAA violation is the mishandling of
patient records.

Lost or Stolen DevicesTheft of PHI (protected health information) through lost or stolen
laptops, desktops, smighones, and other devices that contain patient information can result

in HIPAA fines.

Texting patient informatiogWhile it may seem harmless, it is potentially placing patient data

in the hands of cyber criminals. Encryption programs that allow cenfidl information to be

safely texted should be used in that case.

Social media Posting patient photos on social media is a HIPAA violation. While it may seem
harmless if a name is not mentioned, someone may recognize the patient and know the
doctor's specialty, which is a breach of the patient's privacy. Make sure all employees are aware
that the use of social media to share patient information is considered a violation of HIPAA law.
Employees illegally accessing patient filEsnployees accesgpatient information when they

are not authorized is another very common HIPAA violation. Whether it is out of curiosity,
spite, or as a favor for a relative or friend, this is illegal and can cost a practice substantially.
Also, individuals that use oel PHI for personal gain can be subject to fines and even prison
time.

Social breachesAn accidental breach of patient information in a social situation is quite
common, especially in smaller more rural areas. Most patients are not aware of HIPA&niw
may make an innocent inquiry to the healthcare provider or clinician at a social setting about
their friend who is a patient. While these types of inquiries will happen, it is best to have an
appropriate response planned well in advance to reducepbiential of accidentally releasing
private patient information.

Authorization RequirementsA written consent is required for the use or disclosure of any
individual's personal health information that is not used for treatment, payment, healthcare
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operations, or permitted by the Privacy Rule. If an employee is not sure, it is always best to get
prior authorization before releasing any information.

9. Accessing patient information on home computerslost clinicians use their home computers
or laptopsafter hours from time to time to access patient information to record notes or
follow-ups. This could potentially result in a HIPAA violation if the screen is accidentally left on,
and a family member uses the computer. Make sure your computer and |lapéopassword
protected and keep all mobile devices out of sight to reduce the risk of patient information
being accessed or stolen.

10. Lack of training One of the most common reasons for a HIPAA violation is an employee who is
not familiar with HIPAA redations. Often only managers, administration, and medical staff
receive training although HIPAA law requires all employees, volunteers, interns, and anyone
with access to patient information to be trained. Compliance training is one of the most
proactiveand easiest ways to avoid a violation.

Human Rights and Information Confidentiality:

1. KAUDH prohibitanydiscrimination against patients with disabilities and those with iliness such
as: AIDS, HIV amtepatitis C.

2. Dentists may require modifications to routine practices based on the risks associated with certain
dental procedures, if they are employed for all patients undergoing the same procedures. The
Health Insurance Portability and Accountability Act states #la¥ledical Records should be
treated with utmost confidence. Violations are a criminal act. The Ministry of Health in Saudi
Arabia (http://www.moh.gov.sa) has mandated that all patient information be treated in
confidentiality.

The information containeth patient records is confidential and must not be released to anyone
without the consent of the patient, or his/her authorized representative, or as required or
allowed by law. Therefore, it is important to remember that patient records should sensitive.
Medical information should not be recorded or posted where it could easily be seethéss. A
medical alert should be coded in such a way that only staff recognize the significance of the
information, while the exact nature of the condition should be dmented within theLJr G A Sy  Q
chart. R4 login and password protection should be used fmrevent unauthorized access.
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In addition, screen savers and other measures should be employed to ensure information on
computer screens is not visible to other patis in the clinics.

The patient and his/her family arentitled to:

1. Discuss the treatment with the patient or his/her legal guardian confidentiality.

2. Cover the patient private parts unless a medically urgent situation arose.

3. Maintain the confidenlity of the patient's information, diagnosis, tests, treatment, and
medical records. That is unless the patient or legal guardian grants the permission to
release thenor unless it's legally needed.

4. Refuse to see anyone not concerned with providimg health service, including visitors.
5. Patient medical record is accessible only to:
I.  The medical team caring for the patient.
ii. The quality management program team.
iii. The health facility research team.
Iv. People with a written authorization dhe patient, legal guardian, or legal authorities.
6. Have separated male and female waiting areamove
7. Transfer the patient to a private examination room if his room was not suitable for
examination.
8. Ensure the presence of someone of the samea®the patient in the examination room.
remove

9. Ensure that the patient doesn't stay in the examination room more than needed.
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Section 2: Credentialing and Responsibilities of DHCWs
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2.1 Credentialing of Dental Healthcare Workers

2.1.1 PredoctoralStudents and undergraduates

Professional Classification and Registration Record
BLS Certificate

Medical Malpractice Insurance

Pass OSHA & HIPPA Evaluation

Required Health test and Vaccination Certificate
Pass the KAUDH Orientation Course Exam

1.2 Postgraduate DHCW

Professional Classification and Registration Record
BLS Certificate

Medical Malpractice Insurance

Pass OSHA & HIPPA Evaluation

Annual clearance form

Supervision of eligible supervisor

Required Health test andaccination Certificate
Attendance of hospital orientation

Pass the KAUDH Orientation Course Exam
Program Acceptance Letter

N EEEEEE

N EEEEEEEEEE

1.3 Residency Programs Trainees

Professional Classification and Registration Record
BLS Certificate

Medical Malpractie Insurance

Pass OSHA & HIPPA Evaluation

Annual clearance form

Supervision of eligible supervisor

Required Health test and Vaccination Certificate
Attendance of hospital orientation

ceeegeeee
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w Pass the KAUDH Orientation Course Exam
w Program Acceptanceetter

2.1.4 Credentialing of KAUDH/KAUFD Staff and Members:

Professional Classification and Registration Record

BLS Certificate

Medical Malpractice Insurance

Pass OSHA & HIPPA Evaluation

Required Health test and Vaccination Certificate

Pasghe KAUDH Orientation Course Exam

DHCW who has direct contact with patients in clinics but are physically incapable of performing BLS
will be exempted upon provision of an approved medical report. Others who are not health care
providers including patienAffairsofficers, IT and biomedical engineers are instructed call the
Medical Emergency Response Team (MERT) in case of emergency (see section 10 of this manual,
page 118).

ceegeee

2.2 Roles and Responsibilities

2.2.1 Predoctoral Students and undergraduat&esponsibilities

1. Patients should be identified by 2 approved identifiers (Patient's name and file number). in any
iInstance which may involve the change of the treatment provider, including during
appointment scheduling, registration, and before any @diprocedure.

2. All students must always have scheduled available supervision in the clinics.

3. Attend prior to thepatientsbooked appointment and sign in attendance with the nurse Iin
charge in the designated area.

4, Ensure the cleanness of the clibefore starting

5. Wrap surfaces according to the infection control standards.

6. Assure that the patient is booked on the electronic system R4.

7. Meet the patient at the waiting area and accompany him/her to the clinic.

8. wSO2NR LI 0ASdinfad theatient fo segkiniggical attenfion if needed.

9. Obtain only and all the necessary but required instruments and materials for the dental

procedure to be performed by the beginning of the session.
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10. Treat patients ethically ensuring thelignity and confidentiality are respected.

11. 9y adza2NB LI GASydaQ alfsae Fad Ftt GAYS&a FyR |

12. Adhere to DRESSCODE accepted by KAUDH and display a valid ID

13. Dismiss the patient 15 minutes prior to the end of the session.

14. Rebook patients on R4 according to their needs either as follow up, referral or discharge.

15. Document all procedures fully and efficiently in the electronic file R4 with

16. Return all instruments to the CSSD.

17. Remove all wrappings and clean thanicliefficiently.

18. Dispose of all sharps appropriately.

19. wSLIE2NI Fyeé oNBlI OK beingldithg supeywisod iQmediatdyS i & 2 NJ &

20.  Sign out prior to leaving the clinics with the nurse in charge.

21. Report any incidents violating the si@ards (anonymous).

22. Report any equipment failure and/or lack of material supply to the nurse in charge
immediately.

2.2.2 Postgraduate Students and Trainees Responsibilities

1. All trainees must have an ezall supervision during working in the clinics

2. Patients should be identified by 2 approved identifiers (Patient's name and file number). in any
instance which may involve the change of the treatment provider, including during appointment
scheduling, registration, and before any dental procedure.

3. Attend prior to theLJl { A Bbgkad@g@pointment and sign in attendance with the nurse in

charge in the designated area.

Ensure the cleanness of the clinic before start using it.

Ensure the wrapping of the surfaces meet the infection control shaasl of KAUDH.

Assure that the patient is booked on the electronic system R4.

Meet the patient at the waiting area and accompany him/her to the clinic.

WSO2NR LI OASYOQa GAGFET aA3dya FYR AYF2NX (KS

Obtain only and all the necessary but required instruments and materials for the dental

procedure to be performed by the beginning of the session.

10. Treat patients ethically ensuring their dignity and confidentiality are respected.

© 00N OA
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11. Always ensure patiedt Q  &andfaPply #adiation safety measures.

12. Adhere to DRESSCODE accepted by KAUDH and display a valid ID

13. Dismiss the patient 15 minutes prior to the end of the session.

14. Rebook patients on R4 according to their needs either as follow upraete discharge.

15. Document all procedures fully and efficiently in the electronic file R4 with

16. Return all instruments to the CSSD.

17. Ensure removal of all wrappings and cleanness of the clinic efficiently before leaving the unit. If
working extends beyond the working hours, then remove all wrapping, and clean the clinic
efficiently yourself.

18. Dispose of all sharps appropriately.

19. wSLI2 NI Fyeé o6NBIF OK ibeingltdlthgd supewisad i@medibtdlyS 1 & 2 NJ 4 S

20. Sign out prior to leavinthe clinics with the nurse in charge.

21. Report any incidents violating the standards (anonymous). Report any equipment failure and/or
lack of material supply to the nurse in charge immediately.

223 5Sydlf raaranlyiQa w2fSa FyR wSalLRyaa

1. Adhee to the infection control standards of KAUDH.

2. a2y AU02N) 0KS RSyidalf addzRSyda I'yR GNIXAYSSaQ |

3. Report any incidents violating the standards of KAUDH.

4. Report any equipment failure and/or lack of material supply to the maintenanaa &xad/or

nurse in charge and follow up.

Handling needle prick incidents as per the infection control protocol at KAUDH.

Provide the material supply from the trolley with materials in term of qualities and quantities

relevant to the clinical session.

7.1 tSFY FTYR 6N} L) 0KS LIRAUGANIRdzZr S RSyYyaGlf GNF A

control standards.

Follow the Infection Prevention and Control protocol in managing sharp containers.

Provide chair side assistance to the postgraduedaee in their designated unit according to the

department procedural list and when dental assistance to postgraduate ratio allows.

10. Provide chair side assistance and full range of services to the general practitioners and
consultants at all time

o O

© ©
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2.2.4

DHCW (KAUFD/KAUDH Staff Members) Roles and Responsibilities

A. Each clinical staff member (faculty, staff) who has direct contact with patients in clinic (DHCW)
are to be credentialed through his/her department and approved by the KAUDH MedicabRirec
The following documents are required for this process:

1.

NOoOO~WDN

Copy of National ID

SCHS registration and credentialing.

Valid BLS Certificate

Approved privileges form authorized by Department Head

Updated Medical Clearance (not exceeding 3 mehincluding immunization forms
KAUDH Clearance Form when Applicable

Copy of the Accessibility Exam results

B. Once documents are verified KAUDH/KAUFD staff will sign a declaration to abide by and be helc
responsible for the KAUDH policies.

C. The Ofice of KAUDH Medical Director will direct staff member to KAUDH Security Unit to obtain
the KAUDH ID and to the KAUDH IT Unit to activate HIS.
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2.3 Orientation Program Overview

As part of the onboarding process, all new students are required to aiefile Dental Hospital
Orientation Program. This program is designed to provide a comprehensive understanding of the
K2ZALAGFE Qa 2LISNF 0A2YyEFET FNFYS@G2NJ] = alF FSade LINRUO
consists of a series of recordedl®o lectures that must be viewed in full. These lectures cover
SaasSyiualrt G2LA0A AYyOfdzZRAY3I GKS K2aLWAGlFfQa +Aa
(EMR) usage, Patient Rights and Responsibilities, Eligibility to Practice and CredgetteaBrgup

Practice System (GPS), Communication Channels and OVR Reporting, as well as critical areas relate
to clinical safety such as Infection Control, Radiation Safety, Medication Safety, and Occupational
Safety. Additional lectures include guidarmethe roles of students and dental assistants, CSSD
protocols, equipment safety, emergency response procedures, and fall risk prevention.

Each lecture is followed by multip@ K 2 A OS [jdzSa A2y a oa/vaov G2 I aa
of the material. 81dents must complete all video modules and achieve full marks on the associated
MCQs in order to proceed to the next stage of hospital access, including system activation and clinic
participation. This orientation is a mandatory prerequisite and formsfdliedation for ensuring

safe, ethical, and effective clinical practice within the hospital setting.

2.4 Clearance Process

The clearance process for clinical training is conducted electronically and apgllade¢ograduate

and postgraduate studentd hisprocess ensures that each student has returned all borrowed
instruments and equipment, has no unresolved OVR (Occurrence Variance Report) against them, ha:
completed all required entries in the electronic health record system, and has properly transferred
their patients.

The clearance is verified by the Head of the Department. For 3rd, 4th, an&tistudents, any

missing items or incomplete requirements will be communicated via email. Only students who
complete all clearance steps will be allowed to inetipeir clinical training in the following academic

year.
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For 6thyear, internsand postgraduatestudents upon successful completion of the clearance
process, a physical clearance form signed by the Hospital Director will be issued as official
confirmation of their completion.



DENTAHEALTKAREVORKER8SANUAL

Section 3: Occurrence Variance Rep@iyVR




DENTAHEALTIEAREBVORKERBANUAL

3.1 Occurrence Variance Report (OVR)

Occurrence Variance Report is the system used at KAUDH for reporting and investigating incidents
that affect employees, faculty membemsedical/resident staff, research assistants, students,
patients, visitors, and property of the University.

It is an electronic reporting system established by the patient safety team through which one can
report any issue that may negatively affect the tyeof patient care.

The report is sent confidentially to the intended person and email is sent to confirm receipt of the
request, and the status of the report.

3.1.1Definitions:

Incident:;

any event which is not consistent with the routine operatiorired KAUDH and that adversely affects

or threatens to affect the wellbeing of the employees, faculty members, resident/assistant staff,
consultants, research assistants, patients, students, visitors, or property of the KAUDH, regardless of
whether an actuainjury is involved or not.

Sentinel Event:

An unexpected occurrence involving death or serious physical or psychological injury, or the risk
IKSNE2Fd {SNA2dza Ayedz2NE aLISOAFTAOIffteée AyOfdzRSa
includesany process variation for which a recurrence would carry a significant chance of a serious
adverse outcome.

Near Miss:

IS an event or situation that could have resulted in an accident, injury, or illness, but did not, either by
chance or through timelyntervention. An example of a near miss would be surgical or other
procedure almost performed on the wrong patient due to lapses in verification of patient
identification but caught at the last minute by chance. Near misses are opportunities

3.1.2General hstructions
You can file a report in three steps. The steps are outlined and illustrated below.



DENTAHEALTIEAREBVORKERBANUAL

Step 1: Access the system.

w Scan the code
w Select OVR at the Eervice Page
w Tolog in use Job/Student ID followed by the @kau.edu.sa
(For example0000001@kau.edu.sa)
w Use KAU services password (Anjiz / ODUS plus / Blackbacd ...

Iniywatg Glalliall an) zaly jighlig pand (5)S)e eliad
dylic jut dligphag 8393l Gpumag deyliall UL elaiiul g
ls 6 83)lgll Cilaglaall plaiiul aiy ol
dpaalill Gilelyay Bagag dlungS 336 gl 2

ol p
@lﬂl gliwll gauitie @

Scan the code
USDH 1

agAJl uuol

dyigyidlyl ciloaall
4B,
LN

from e-Services Page choose the type of service
Goaall £gi pial duiguislVl Gloadll Jgaall A=y

BS Microsoft The log in should be with the Job/Student ID

Sign in in this format 00042269@kau.edu.sa 3

i s and use KAU services password (Anjiz/ODUS plus/Blackboard ... etc)

AUl ddy il wilhl @b / watholl @ ol elaaiwl Jodal Juowi vy v
ooo42269@kau.edu.sa
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Step 2: Fill the form.

& English (United States) A

¥ Englsh (UnitedSates) f Choose the language
(Arabic or English)

Z& Occurrence Variance Reporting

OVR is a systematic standardized mechanism to identify and develop preventive and improvement programs
« Shall be used as a system for monitoring ,quality improvement in a non-punitive manner

» The information contained in the OVR form cannot and shall not be used against any individual as the sole
basis for disciplinary action

* dxiuall el o dyyll agll HLisl oy duyel *

1.Reporting Person's Job
Reporting Person
Select your answer
Undergraduate Student

Saudi board / Postgraduate Student

. Intern / Extern
—> . .
Dental Assstant Choose the job/ title (student, doctor,
Dental Hygienst dental assistant, etc.)
KAUDH Dentist
3.

KAUFD Faculty

KAUFD administrative Employee
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2. Date of Event *

8/23/2022

3.Time of Event *

eg 1100 am (12hr format Select thedate, time, and location of
130am the incident/ event to be reported.

>

4.Location of Event [T}

(® Building 10 ( Speciality Clinics )

(' ) Building 11 ( Dental Hospital )
(L) Building 12 ( Dental Faculty )

() Building 14 ( Class rooms and offices )

5. Building 10 ( Speciality Clinics )

Ground Floor - Lobby o3

6.Type of the Report * [T]

O Incident report

O Violation — >

O Complain
Select the type of the report to be submitted.

O Violence
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3.1.2.1incident Report

To report an event regarding the safety of patients, healthcare practitioners, employees, or facility
visitors.

7.Incident Type
O Issues Regarding Patient & Healthcare Workers Safety —_—

O Treatment Error

O Ppatient Record Error — »| Select the type of the incident.

(O Breach of patients' rights in any way or form

O Negligence

O Fall

The suHlist varies according to the incident type.

8.Issues Regarding Patient & Healthcare Workers Safety
(O Ppatient identification issue
(O Failure to check past medical history
(O Leaving x ray room open during exposure
O Needle stick
(O Medication Error
O Adverse event ( Before/ during / after Procedure)
O Inhalation (crown/ burs__)
(O Radiology Repeated exposure
O Injury (direct injury to Pt)

O | other
8. Treatment Error
() Wrong tooth ext / restoration
l latrogenic damage to adjacent tooth

C ) Breaking the tooth and dismissing the patient without further action

(O | Other
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UDH
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8. Patient Record Error
() Wrong Radiograph
() Wrong Biopsy Report

() Other

8. Breaching Patient privacy

Enter your answer

8. Negligence
C' Failure to refer patient
O Delayed referral

O' Treating without consent

(O | Other
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UDH
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8. Fall
() patient
O Visitor

O KAUDH/FD Employee
O Student

() Other

9.Name of Person

Enter your answer

10.Age

Enter your answer

11.If minor, was child supervised?

O Yes
O No
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12. Gender

Q Male
O Female

13. Witness

Enter your answer

14. Cause of the fall

Enter your answer

15. Fall Assessment

O No apparent injury sustained (no bruising, no head injury, no pain, unaffected mobility)
O Minor injury sustained (signs of bruising, minor wounds to skin including the face, slight discomfort)

O Major/ Serious injury

3.1.2.2Violation



DENTAHEALTKAREVORKER8SANUAL

Al Gluwll na
University Dental Hospital

To report a violation regarding KAUDH policies and regulations select the type and the location of the
violation.

6. Type of the Report *
() Incident report

o
(@) Violation

() Complain
) Violence
7.Violation Area or Type [T —_—
() Clinical Area

() Labs (Simulation “Phantom”, Prosthetic and Production Labs)

) Radiology Clinic

O Pathology Lab

Select the type/ location o
() Failure to comply with grooming standards at the patient's care area >__ th e V| O I at' O n .

) CssD

) Failure to comply with dress code at the patient's care area
) COVID19 Guideline
() Smoking
@J Unauthorized capture videos or pictures and sharing them in social media

() Failure to return borrowed instruments/ equipment / devices on time

) Receive instruments/ equipment / devices on behave of other

8.Name

Reporting Against

Enter your answer

Report the name and the job of
9.1 -
Reporting Against the V|0|at0r

f——

\/

Enter your answer

10.Reporting Against Person's Job

Select your answer
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3.1.2.3Complain
To report a delay or unavailability of a service select

6. Type of the Report *
() Incident report
() Violation

@ Complain

() Violence

7.Complain of : [T}
(O Person (Student, Dental assistant, Receptionist ... etc. )
(O €SSD Department
(O Maintenance Department
() Patient Relation Department
(O Radiology Department
(O Production Lab
O Pathology Lab
(O Phantom / Prosthetic Lab
O 1T Unit
(O Biomedical Engineering Unit

( ) | Other



DENTAHEALTIKAREVORKERSANUAL

UDH
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The suHlist varies according to the complaint.

8. Patient Relation Department
O Booking appointment without referral
O Booking Patient on Cancelled Clinic
O Not Present

(O Unprofessional Personal

O Other

() €SSD technician did not collect instrument from clinics
(O contaminated instrument
() Area not covered by technician

C) Unprofessional Personal

(O | Other

8. Maintenance Department [T}
O Issue regarding cleanliness of the area
Q Blocked Sink
O Cleaners not present
O Bad odor

O Unprofessional

O Other
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8. Pathology Lab

O Delayed results

O | other

‘ Male oo
8. Phantorfr?/ Prosthetic Lab

Enter your answer
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8.1T Unit

O Not responding to a technical issue requests

(O Incomplete response to an issue requests

O Other

8. Biomedical engineering

O broken instrument or equipment

O Delayed

O Incomplete

O ‘ Other
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3.1.2.4Violence
To report violence, select from the verbal or physical abuse list

6. Type of the Report *
(O Incident report
() violation

(O complain

© Violence

7.Physical Abuse [T}
IHI Punching
(] Hitting
(] spitting
(] Kicking
L] Restraining

I_J Burning

I;l Head butting

|j Biting

D Pushing

:J Grabbing

EJ Throttle
LI Throwing

EJ Breaking bones

[_J Throwing things
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UDH

g\.w.ob.lluh.wl
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8. Verbal Abuse

|__| Name calling

(] sarcastic tone
D Demeaning Comments

| | Threat

—J

| | Accusations

|:l Other

9.Name

Reporting Against

Enter your answer

10.1D

Reporting Against

Enter your answer

11. Reporting Against Person's Job

Select your answer v
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Step 3: Submit the report.

Submit

A New Violation no.111

KAUFD-UDH Notification
Dear

Your report is recorded and the details of this
report are shown below:

Report Type: Violation-COVID19 Guideline

Status: New

alaldl dals

Ol

o

Sl
UDH =,

ol gluwll (nadiuue  KAUFD-
University Dental Hospital )

. OVR
/.":{anﬂf N
A\
ext: 7xxxx
L § p: (012) 695
> L/ 200
Syt o: den-

Upon submission you will receive a confirmatiemail.
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3.1.3SuperviserHead of Department responsibility

1. Ensure thatll employees are aware of the OVR and the method of reporting an incident.
2. Conduct an immediate followp of the incident by reviewing initiated incident report Ensuring:
a. Accurate completion of the OVR form.
b. Accurate immediate corrective actions takentlag time of the occurrence.
3. Implement corrective measures to prevent recurrences of the events (recommendation to prevent
future reoccurrence).
4. Conduct any further assessment and documenting of the incident/ event.
5. Provide recommendation for long actiorapl as preventive measure.
6. Implement and monitor the recommended improvement plan.
7. Submit complete report to head of department within 72 H.

3.1.4Patient safety team:

1. Investigate critical safety related occurrences.
2. Document the result of investigations @corrective measures taken and forward it to the quality
department.

3.1.5Annual Evaluation:

An annual evaluation of the incident report system shall be conducted and reported to the Quality
Department as part of the annual evaluation of the departmeguality management plan by the
head of department.
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Section 4: Health Information System and Patient Electronic Records
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4.1 Health Information System (HIS)

What is R47?

R4 is a dental practice management system allowing accessibility to Patient Refatethtion
including personal and medical data as well as clinical charting.

4.1.1 HIS Access

Upon submission of required documentation (section 1), DHCW will receive HIS training and user
account according to their clinical credentials and privileges. DH@&fsnsible for the maintaining

the secrecy and security of their R4 username and password.

It is the responsibility of the user to create a strong password and to safeguard its confidentiality. At
no time should the user grant access to his/her accoumntroyiding someone else the password

4.1.2 Changing Your Password

{GSLI md {gAUGOK G2 wnQa alAy YSydz gAYyR26Z 2N i
Step 2. Choose Edit > Change Password. The Change Password dialog will be displayed.

Step 3. Choose a new password. For advicpassword selection, see Logging in and out, Passwords.
Step 4. Make sure that Caps Lock is off, and then type your current password in the Old Password
text box (Your old password is requested so that other people cannot change your password). Type
your newv password in the New Password and Confirm boxes, make sure that you type the same
password in each box.

Step 5. Press OK. If you entered the old password correctly, and your two new passwords were
identical, your new password will be required the nextdigou log into R4. If you typed the wrong

old password, or different new passwords, a pgpmessage will prompt you to go back to the

Change Password dialog to try again.

4.2 Patient Electronic Records
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All Patients must have an electronic record and be bookdle R4 System to receive treatment.
Enter Username and password given to you by the R4 Clinical+ Team to access the system.

Edit Go Ublities Springboard Help
[ - . 3
[ % - & Gl 2] & g s <
Log Out Clinics Users Patients  Appointments Messages Financial Documents Reports Watting List Chat Reminders

KING ABDULAZIZ UNIVERSITY
DENTAL HOSPITAL

o3
(1
ge

szolall Gl (nadiiino
University Dental Hospital

Carestream Dental Ltd
0845 230 2451

http:// www.carestreamdental.co.uk

"
1

DENTAL ©Carestream Health, Inc., 2011

e posonrds [ [ B¢ ] cocu_|

The Welcome window appears showing that you have logged into the system.

4.2.1 Accessing Patient File
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University Dental Hospital

To access your patientlick on the Waiting list button.

The Waiting option allows you to see all the patients booked under your name on a specific day. The
Waiting List is only to be used on that specific day; it will not allow you see your future or past
appointments.

The DHCWINR A RAY 3 UGONBFOGYSY(d Ydzad Fail OG0KS LI GASyYyd
Select your patient and then click on the open chart button as shown.

B 4% ¥ ¥ m a2 t° & 8 $ U a

L O s secs Pty Apoorinsat Mg Frarels’  Decovscts b mogus ot Lo B

KING ABDULAZIZ UNIVERSITY
DENTAL HOSPITAL

-Ladost Ulndaty
Wodnasdey, Saptembarad 2113
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; " | 5 Wy ch A
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University Dental Hospital

This will display the baseline chart or the clinical examination chart.
There are 3ypes of charts: Adult, child under the age of 12 and periodontal chart.
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4.2.2 Patient Medical History

] 2YLX SGS GKS LI 0ASYydaQ YSRAOFE KAAU2NEBZI | yRk?2
AU0ATE FOOdzNT GS® ¢ KS wn yaslawsedis tainfedcal lgliestidnSiy thedlif Y S
and allows you to amend the set of questions you ask. These facilities are available from the Medical
Tab. the figure shows the dialog as it appears for a new patient. To record a set of answers, press the
NewMedical button.

When you do so:
a. A grid appears, showing a list of medical questionnaires completed for this patient.

b.You can change responses in the list of questions.
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c. The Cancel, Edit, Apply, and Notes buttons are enabled. Press the Apply button thaages
made. Press Cancel Edit to discard these changes.
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Press the Notes button to display a dialog box where you can record notes related to this set of
responses from the questionnaire, it could also be used to record any other extra information about
the patient.

When you have finished recording responses, press Apply or OK. The responses are added to the lis
of questionnaires for this patient and are used as the starting point for future sets of responses.
Important Note: Remember once the Apply batt is pressed and the medical record is saved, it

cannot be altered or changed in any way, so please do confirm all the answers to questions is
correct before you press the Apply button.
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To view the Radiographs, click the button on the top left corneoohhiar will appear on the top of
the chart and then click the first red button.

Mr Paper Record Medical Notes.

Exsting Notes:
13103-13 101590 AM Prepared By:+ 10001429 - Iv. Anad A Tuwe g
Brgheg

GF. /Ductor’s Name end 2odress:

4.2.3 Baseline Chart

Dental chart is the clinical intraral examination of the patient, where the existing findings are
recorded by clicking on each tooth. Figure 9 shows th@aoptfrom the left click which are indicated
FT2NJ O2yRAUGAZ2Y A | T FeSomoivih, gftherocksS (122 G KQ&a &adzNFI OS
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University Dental Hospital

arting for Mr Paper Record 14 C d Chagiingfor MrEs
File View Tools Help (] Eile - View Ioﬂs Help l’)
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st et
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[Erter shorthand {eg. LR3 o 1400) |raLFp-vip > | How do T record basaline items?

The right click of the mouse is used to record flndlngs affectlng the whole tooth structure, for
instance retained root, impacted or miagitooth. Upon completing the dental charting, the
treatment plan can be documented in the R4
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There are two ways to enter the proposed treatment in the treatment plan section.
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‘.. | 17005 silicate CmEtP Restoratio
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Reset Toots
IR Tooth Details..
&R view RzyPho o5
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Through the baseline |tseIf as shown in , where the treatment optlons applean \documentlng
FAYRAY3IEA 2y GUKS i220KQs ONRPgogYy> NR2GaAZ 2N KS
From the treatment plan window by clicking the plan tab next to the baseline tab. Options of the
right and left click are available and like the dental chart. Left click options con$igeatment
procedures that are used for the surfaces, crown, or the roots respectively. Treatment procedures
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affecting the whole tooth structure such as extraction can be recorded using the right click of the

mouse.
All treatment procedures are recded in the treatment plan chart in a tabular form.

In cases where clinical supervision is mandated, the completed treatment plan must be authorized
by the clinical supervisor.

D=0
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The completed treatment will be highlighted in grey with the DHC\AhidDthe supervisor ID when
applicable and the status turns to C indicating it has been completed. Any wrongly entered item can
be deleted with Delete item button.

Persona ] Chart ] Perio ] Soft Tissue ] Medical 1 Appointments ] comms ]
Show Basaline #an 1 of 1: KALFD-Pabent Regular Fan §
Beseline! Plan 1T = Prvate $0.00
Accepted
o 4 4 B B B g B 8 9 9 6 B B P 8
¥ | r
¥ I S O O O 1 WO S 6 64/
L
€S R4 Clinical v - Gmdlng Supemsor logm - A
l\./ L 4‘ € Grading Supervisor
12 17 15 15 14 13 1 The grading supervisor needs to enter their redentials before notes can be
! sgned off end locked,
| Supenisors Dvision: Not Specified hd
42 47 45 45 44 43 A PV | =
-4 Not Specified “
Supervisors Ussrname:; Oral Maxitlofacial
i Paediatric
] Periodontic =
Supenisors Password: 2
/ o4 Endodontic
. Oral Madicine
?o0 DR 24 e
| Orthodontic
(eg. URS or MOD) _] IKALFD Patient chl._] How do i Flan List
Date Staws [Tooth Surfsce Scheme Code P PstCost Descripion “Grading P, g.. Gradin.
16-05-13 € 52 I v 7003 7 (AdnC) SO 00 \n gam-Three Surfaces Primary Or Parmanent ?4-‘-337 749387
SRR EE T 15-05-13 € 82 I ] 6935 87 (&dw0) [3432] €0.00 Temporary Fling (GIC) 744337 744287 3432
ok Add Code 1BHEA5 € PR 10104 53353 &.mm) 000 CzseNot Approved =TT 55231
@ EditItem 1805-13 C 4 PR‘ 112 533571 (AdmD) <0.00 Primay Tontextrartion 39381 59337
- lS—fl‘—l C 10103 5558 1 (Admil) $0.00 Further Treatment Referrai 53581 59381
Sia - 6988 | 744330 00 | Ats ard Fissure Sealant
& Celete Item = wnmnm:mstcamnedon 25-02- Bat LZ%:00PM
H = 20-04-13 CC Session
20-05-13 CIC Session Event Rapid Maxilay Excender
05-03-13 C it PR 5172  AAmD $0.00 Irplant paiement Adme 59331
10515 ¢ PR 4071 1234 (ADME) $0,00 Quadekx 1234 59331
phese 1
! il ] »

2 User: Maram Felimban (744339
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Any treatment that is nostooth specific can be found in Add code button. Thishvitig up a list of
codes for you to choose from such as when requesting Radiographs using the Add code button then
select the type of radiographs required.

44 CS R4 Clins Chating fo My Paper Record
Eile Yiew Toois Help | (O

LéoHEOT

Persanal Chart @ i
BTGl T KOLIFD-Patient Regular
Show Bascline — | S o _
cline Plan AR " o HO -H' r) Code Cotegories: Code :g!g Desciption ~ J e I
i Exam and Report m £0.00 Pericdic Oral d ished Patient
Radiographs 110 £0.00 Tobacco Counsceling For The Contral And Pre
Diagnostic Aids 127 £0.00 Ocousal Adjustment-Limited
Other Tooth Condition 128 £0.00 Ocdusal Adjustment-Complete
Instruction 160 E£0:00 Soft Tissue Examination
Surface Applications 162 £000 Recall Patient Chart
Non-Surgical Trestment 520 £0.00 Pericdontal Maintenance
Surgical Treatmeant 9202 £0.00 Impiant Ma Pi §, Inciuding:
Filling
Endodentic
Porcelain Veneers
Inlays and Crowns
Brigges
Brtractions
Diff Extractions/Oral Surgery
Sedations
Dentures
Orthedontics

KAUFD-Paticnt Regular
Mr Paper Record
42 Years B Months »

Misceliznzaous Treatment.
Incomplete Treatment

,Q\ User: Yousuf Rehman {ADM8) recording for System Administrator (Adm0}
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The Completed Case and Treatment Plan Approval codes are available in the Add Code betton und
the Miscellaneous Treatment category.

T Soft TISSUE] Medical ]Appointments] Comms ]

Plan 1 of 2: KAUFD-Patient Regular Plan

Scheme: KAUFD-Pahent Regular vl

Code Categaries: { ipti
g Cost Description Cancel

Exam and Report ( $0.00| Treatmen Plan Approval
1 Radiographs 10101 $0.00 Case Completed Aol
Diagnostic Aids 10102 $0.00 Follow Up Referral
Other Tooth Condition 10103 $0.00 Further Treatment Referral
Instiuction 10104 $0.00 Case NotApproved

Surface Applications 10105 $0.00 Periodontal Chart Approval
Non-Surgical Treatment 10106 $0.00 Scaling And Root Planing Approval
Surgical Treatment 10107 $0.00 Patient Released(Treatment Refusal) l

i

Filling
Endodontic
Porcelain Veneers
. Inlays and Crowns
Bridges
Extractions

Diff Extractions/Oral Surgery
Sedations

42 #
Dentures
) 1 Orthodontics
Miscellaneous Treatment
Incomplete Treatment | Ective

tRm'l@

SOOC leno a\OfImp cted Tooth- Partially Bony A |
MODBP PR 6983 Adm0 $0.00 Direct Pulp Capping l

When you open a patient's chart, the Clinical Notes panel is dlsplayed on the rlght When accessing &
LI GASYydQa OfAYyAOFt y20Sasx 0KS G4Sy Y2ad NBOSyI
more VvBits is achieved by clicking on links.

When a treatment item is proposed or charted, the information is automatically saved into the

clinical notes history and cannot be deleted. You can however add information as text to the note
when necessary.

The fdlowing information is automatically saved:
1. Charted clinical conditions.
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2. Tooth number and the associated note.

3. Proposed Treatment plan and treatment options based on the charted clinical conditions.

4. Treatment plan charting activities and charted clintuatory conditions.

5. Periodontal charting activities and soft tissue clinical history information.

6. Treatment plan including financial information.

7. Soft tissue, chart, occlusal, and cosmetic exam information associated with an exam template.

8. Nontreatment ewents, such as questionnaires, referrals, and basic periodontal examination
information that occur in the practice management or imaging software.

9. All information entered the baseline chart is displayed in brown.

10. Proposed treatment codes are displayed inéol

11. Upon Completion of treatment, the completed treatment code is displayed in green.

12. Date and time the clinical note were entered.
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4.2.4 Pediatric Information Template

The template is available on the clinical notes panel and can be inserted by typing $2¢tbor

student periodontal sheet) and a list will appear as shown. All department related templates are also
available on the notes panel like the pediatric department. For other department templates please
type in the first three letters of the requirespecialty, type end for the endodontics diagnosis form

and the template list will appeatr.

D
Today

-~
—

B
®

Ped

Pediatric Behaviour and Sedation Consent
Pediatric Consent Form

Pedo (CAT) = >6 (3)

Pedo (CAT) 0-5

Pedo Diet Analysis (2)

Pedo File (1)

Pedo Oral Hygine

Pede Progress Note

Pedo Trauma

NFas -
Nationality

Type of trauma

| Place trauma occurred:

Time elapsed from trauma to examination (days): |

Location of wnjury: | ~
Tvpe of injurv:

L 3
[
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4.2.5 Periodontal Charting

To access the periodontal charting place clinic on the Perio button above the chart as shown
The main parts of the periodontal chart are shmmhe Recording Pointerindicates the point

| S S i = o2

37 Years 10 Months

Focke!
M‘f’)
©
(@)
ol
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Ve,
B
A

{Buccdl B[ W 5 EL) 5[ » 11 W5 2 E L 2% % 22| »

{Probingpont D '8 M| O B M D & M O &M D 8 |M[D8 M D B[ M M 8 D M B O M 8 D M 80 M| B D M|B[D M

| Pocket: g o o 0o 0 o 0 ¢ 0 O 0 0 0 @ O 0 ©¢ 0 O 0 O O O O O O O O O O @ O O O O O O O O O

oM 0 0O o 0 0 o0 o 5 0 0 0 0 0 0 0 0 0 D! @ B '@ 0 6 O 0 0O 2 9 ) 9 B D 0 5 6 0

Attachment 1 ¢ ¢ €% 0.6 0 ¢ 6 & 00 0o ¢ ¢ © ¢ © 0 © O O 0 0 0 & p O 0 O 9@ ¢ 0 0 0 06 0 O 0O O O

MG ¢ o013 09 6.0 ¢ 8 0O 0 0 T 650 06 & 0O 0@ O O 0 0 0 G 0 0 0. U O O O O 0 b DO O

TR x v J

currently being recorded. The pointer will by default always start from the Upper Right Quadrant and
will auto advance from right to left on the Buccal Surface of the upper jaw, then go to the Palatal
surface orthe upper jaw and move left to right.

It then goes to the Lingual surface on the lower jaw and moves right to left, from there it goes to the
Buccal Surface on the Lower Jaw and moves left to right.
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4.2.6 Plague and Bleeding

To start the periodontal chart plsa click the start recording box on the top. Once the R4 user has
initiates the plaque charting session, plaque will be recorded against the relevant surface through a
single click on a tooth surface quadrant (Fig 20). The switch between plaque and ue islagarked

using the yellow marker indicating plaque deposits while bleeding is marked using the red. If the
surface contains both, bleed is marked using a smaller triangle within the tooth quadrant.

Plaque and Bleeding can also be added usingytke@ 6 2 NRaQ | NNRg¢g {Séea 2
from tooth to tooth, from row to row and between the plague and bleeding charts.

Plague and Bleeding is marked by using the surface initial to select that surface (M=Mesial, B=Bucca
D=Distal, P=Palatal andUirgual)
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Personal ] Chart ] Perio T Soft Tissue T Medical T Appaintments ( Comms \I
No rezdngs
Plague: 0.00% @
XA DX DAL Fow
18 17 16 15 14 10 12 11 24 22 23 24 25 26 27 28 O‘
DDA READA PR A A DX A I
48 4T 46 45 44 41 42 41 3% 32 33 34 35 36 37 18 .
Bleading: 0.00% s Fuc
18 17 16 15 14 10 12 11 24 22 23 24 25 26 27 28
OO TS0
43 A7 46 45 44 4D 42 41 31 32 33 34 36 36 37 18 Pl
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Upon completing the plaque and bleeding charts, the scores will be presented a2'igddeé Q> | Y|
further modification is permitted until the following day when the ability to start a periodontal
examination resets.

If for any reason you were unable to complete recording the periodontal charting on a previous
session, click start recording, a pap message appears as shown in fig 21. On the message window
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click All and then OK. This will copy all the previous reabtida into a new periodontal chart and
allowing the continuation of the charting.

In case where a new periodontal charting is needed, do not click on ALL, make sure the data is not

e
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2, User: System Aoministrazor (Adm0)

bold as shown above. Click Ok to start a new Perio chart.
Please note tht previous recorded periodontal cannot be deleted or modified.
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4.2.7 Soft Tissue Exams

The Soft Tissue Exam allows you to record a full soft tissue examination for oral lesions as well as
recording the findings of a clinical and palpation examination incutindings of a toluidine blue
mouthwash. The examination and mouthwash results are recorded graphically. As with other charts,
the system records history to monitor areas of concern.

File View Tools Help O

a 9 @ \:ﬂ 8= ﬁ Mr Paper Record
&A S - L 6 &) 42 Years 8 Months
Personal ] Chart ] Perio ] Soft Tissue ] Medical ] Appointments ] Comms ]
New Exam I Chnse Exam I | Ll Fictuies. | History... | Reporl I Mainienance... |
Examination ] Toluidine T Genersl Notes

Vestibule

Cammisure Commisurg
\ :

Torq:ue
[ven!ral]

..........................

Buccal

Buccal

Mucosa

Mucosa

Floor cfimouth

l Yestbule I
\ Lahial Mucosa ,

Postarior
 Pilar

Anterior
Pilar

Ton'gue
[dorgum)

Lateral Lateral
Torgue Tongue
Noltem 1 | Type and Dimensions Descriptons
— Type: Appearance: Texture:
' = 2|
Length [mm). idth [mm]: Depth [mm). Palpatior. Item Notes:
[ I l | 4 | 4
&dd Unchartatle item | Delsts ltem I 1.4 x
i

& User. Yousuf Rehman (ADNS8) recording for 222 33 {13592)

Upon completing the progress notes, the templates, and any other eéfiramation and when
applicable, the notes / MPE must be authorized by the clinical supervisor using the lock symbol on
the top right corner of the notes panel.
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4.2.8 Referral to Other Clinics/Departments

To refer the patient to another clinic, click ToolgethRefer Patient Out, a window appears as shown.
To select the Referred location/contact click the box with the dots to view the referral contacts.

Ele @ools welp | O
:L 3 ﬂ.‘ Ld té.-.é‘ 6 % - HMr Papcr Record

49 Years 4 Months

Personal Chart T Perio I Soft Tissue ] Medical [ Appointments T Comms ]

KAUFD-VIP

L") & &
o Lo ZA Pl

-
‘44 €5 R4 Clinical+ - Cutbound Feferral Details

-

Select the referral contact from the Contact List and click select then type the reason for Referral
the Referral Notes area and Click OK (figures 24 and 25). The patient is referred to the clinic
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concerned, and the reception will be able to view the referral and give him/her the appropriate
appointment with the concerned clinic.

Full Hame Contains: | Full Address Contains: |
-V FEilter Referral Direction =
RE Category: | (Al categories ]
™ Referrers [V Referral Targets
- SN Display All Records [ Indude Deleted Contacts [~
| |Titie Forename | Surname |Addressee Name | Address | Telephone Referrer
STU 5th Studentsfemale Unknown Remote Contz Empty ]
| |STU 4th Students Female Unknown Remote Contz Empty (]
CSC Implant Unknown Remote Contz Empty [l v
STU Male CCC Unknown Remote Contz Empty O
| |endo Interns Pedo Unknown Remote Conts Empty ]
OPD OPD 0.5 Unknown Remote Contz Empty Ol
C5C Implant Unknown Remote Contz Empty (|
1| |csc Perio Unknown Remote Contz Empty |
| |esc Pedo Unknown Remote Contz Empty ] |
OPD OPDH.D Unknown Remote Contz Empty |
| |OPD OPDM.C Unknown Remote Contz Empty ] v
CSC Ortho Unknown Remote Contz Empty O
CSC Fixed Unknown Remote Contzs Empty L]
|| |CSC Resto Unknown Remote Contz Empty [
= . i - .
IH Displaying records 1 to 30 of 30
l New Edit Delete Select
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T o“i €S R4 Clinical+ - Grading Supenviser Login - = ]
€ Grading Supervisor
Date: HaE The grading supervisor needs to enter their crecentals before the referral can ]
—Referral Notes b rpier. [
> e-freatment of 216 -
i ki E Supervisors Division: INot-Speciﬁed _v_]
Supervisors Username: |(16401) - Dr. Snad Abomellha
— - Dr, Saad Abomekha -
Supervisors Password: - Dr Hadeel Abujabal
(ADM3] - Dr System Administrator 1

- Dr. Ahmed Al Amoudi
6 i o SS0a3 | Sfe | | - MISS Nada Al Harbi ox | cna |
>

- Dr AbdulAzz Al Zahrani

A\
- e  — — T - Dr Mai Al-Aidarous d
' ' w \ /% [l(16411) - OrLama ArFadda :
2T SRR oft Tissue Exam Created.
‘\‘ Chaned By: System Admimestrator
Plague and Bleeding Point Exam

Charted By: System Administrator

supervisor popup window will appear once yoJ:cIick OK. This procedure is mandatory as the referral
gAtt y20 0S O2YLX SGSR gAGK2dzi GKS &dzLISNIOA &2 NE




DENTAHEALTKAREVORKER8SANUAL

University Dental Hospital

FEle View TIoolk Help ‘ @

& & ﬂ“ Ld @E 8 ﬁ . HMr Papcr Record

49 Years 4 Months

Personal Chart T Perio T Soft Tissue \I Medical ( Aopointments T Caomms ]

. @ & & & & @ & 2

& @ & & —
N , PN J’ i o £ /‘\ f\\!f\ Fa 1.\’1'1 L2 PR L —
\ L ¥ C5 R Clinical - - Outbound Feferrel Detalls N it} [
} ( ferrd Not=s [
N = ‘
15 1 1 12

4

%
S
44 43

AtTEFS SYR 2F SIFOK LI GASydQa OGNBIFGYSYd | LILR
All R4 users must logout from the CS R4 Clinical+ to prevent unauthorized access to patient as
health information is private and should be protected.

R4 users must logout to be able to log in from other clescR4 does not permit a user to be
logged on at two portals at once.

For technical support and in cases of any queries please call the KAUDH Information Technology
Unit.
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Section 5: Infection Prevention and Control (IPAC)
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The following IPAGuidelines are mandatory for all DHCW. Compliance with and violations of the
KAUDH IPAC guidelines are monitored and recorded using the violation point system. These
regulations aim to ensure the standard of care is maintained to prevent the transmidsitiecious
diseases while providing dental care. All DHCW must abide by these guidelines. To ensure complian
with the KAUDH guidelines, the department of Infection Prevention and Control IPAC must
implement the following:

1. All new KAUDH DHCWs employsshmeceive clinicspecific training in infection prevention and
control as part of their orientation, and whenever new tasks, procedures or equipment are
introduced.

2. Infection Prevention and Control Training should be supplemented whenever necessary and
reviewed at least annually by means of staff meetings, attendance at continuing education
courses.

3. All DHCWs should receive training that includes information about their exposure risks, infection
prevention and control strategies specific to their occupaél tasks, and the management of
any workrelated illness or injury.

Eating and Drinking

Eating and drinking is prohibited in all clinical areas, laboratories, CSSD, dispensaries.
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5.1 Principles of Infection Prevention and Control (IPAC)

The IPA@rogram focuses on strategies to reduce the risk of transmission. These strategies include:

1. Identifying, communicating, and implementing standards and guidelines by setting required
policies and procedures.

2. Effective occupational health and safety prograimsall KAUDH, including written procedures
for the workplace and guidance on immunization.

39 RdzOF GAY3 Y!!51 g2NJSNBRXZ a ¢Sttt a LI GASyd
infection prevention.

4. 0Ongoing review of policies and procedures, and @atabn of the IPAC program.

The three main modes of transmission of micr@anisms are:

Direct Transmission
Direct physical contact with blood, oral fluids, or other materials

Indirect Transmission

Contact with an intermediate contaminated object, suchaadental instrument, equipment, or an
environmental surface.

Droplet Transmission

The exposure of the oral, nasal, or conjunctival mucosa with droplets, spatter or spray containing
micro-organisms generated from an infected person, such as by cougmagzing, or talking.

Infection Prevention and Control (IPAC) principles Include:

5.1.1 Patient Assessment

A.Screening of Patients
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operative complication, but may also relate to a nedental problem, such as a severe respiratory
iliness (e.qg. influenza) or simply a bad cold.

B. Standard Precautions

Standard precautions used to describe basic standards of infection prevention and control that are
required fa safe patient care.

5.1.2 Routine Practices

Such practice is designed to reduce the risk of transmitting pathogens from moist body substances
and protects both DHCWs and patients and is based on the concept that all patients are potentially
infective, eve when asymptomatic, thus, safe practice standards must routinely apply when in
contact with blood, body fluids and secretions (e.g. saliva), mucous membranes anutancirskin.

There are four principles that are inherent in routine practices:

A.Risk Assesnent

B.Hand Hygiene

C.Use of Personal Protective Equipment
D.Safe Handling and Disposal of Sharps

A RiIsk Assessment

This is carried out prior to any interaction with the patient to determine the interventions that are
required to prevent the transmission of adtion. The risk of transmission varies depending on the
type of dental procedure performed and the likelihood of exposure to blood, body fluids, mucous
membranes, and nointact skin. Additional factors include the general health status of the patient,
the characteristics of the patient, the physical environment, and resources available as well as the
iImmune status of the DHCWS.

B.Hand Hygiene
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Hand hygiene is the single most important measure for preventing the transmission of micro
organisms and includesé¢ use of plain or antimicrobial soap with running water, or alcobased
hand rub with 7690% alcohebased when:
Hands are visibly soiled (including with powder from gloves) or contaminated with body fluids.
Before and after direct contact witimdividual patients.
After contact with environmental surfaces, instruments, or other equipment in the dental
operatory.
After contact with dental laboratory materials or equipment.
Before eating or drinking.

General Instruction for Hand Hygiene:

1. Liquid s@p should be provided in disposable pump dispensers.

2. Bar soap should not be used.

3. Hand lotion to prevent dry or cracked skin also should be available in disposable pump
dispensers.

4. Petroleumbased hand lotions should not be used, because they can affaat gitegrity.

5. Avoid the use of hand jewelry and prosthetic nails. (Jeweler interferes with proper hand
hygiene, while prosthetic nails have been implicated in hospital outbreaks involving fungal and
bacterial infections.)

6. Disposable pump dispensers ofuid products should be discarded when empty and not
G 02 L8zIS8R 2 NJ NEFAff SR®

7. Hand hygiene facilities located as close as possible to all dental operatory and, preferably, in
clear sight of patients.

8. If they are out of sight, patients should be made awdratthand hygiene is taking or has taken
place.

9. Soap dispensers should be placed at every sink.

10.  Alcohotbased hand rub dispensers should be strategically located for ease of use.

11. Disposable towels should be readily available at each facility.

12.  Taps should baurned off with the aid of a paper towel to avoid-ocentamination of hands.

13.  If renovating, consider installing hanffee faucets.

14. A hand wash sink should not be used for any other purpose.
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15. Do not clean equipment or discard waste in a hand wash Blakitain separate facilities
for these tasks.

16. Keep clean equipment away from sinks to avoid contamination.

Hand Hygiene Techniques

a. When using Soap and Water for Routine Care.
I.  Wet hands with warm, not hot, water
ii. Apply adequate amount of soap to achieve kth
iii. Rub vigorously for a minimum of 15 seconds, covering all surfaces of hands and fingers. Pa
particular attention to fingertips, between fingers, backs of hands and base of thumbs,
which are the most commonly missed areas.
Iv. Rinse well with running water.
v. Dry thoroughly with a disposable paper towel.
vi. Turn off taps with towel (when applicable) and discard towel in a bin.
b. When using an Alcohdased Hand Rub for Routine Care.
I.  Apply the product to one palm and rub both hands together for a minimum cketbdnds,
covering all surfaces of hands and fingers, until they are dry.
c. When using Antmicrobial Soap and Water for Surgical Procedures:
ii. Remove all hand and wrist jewelry.
lii. Wash hands and at least 2 inches above wrists thoroughly for the length of time
recommended by the manufacturer, which is usually 2 to 5 minutes.
Iv. Clean under nalils.
v. A disposable manicure stick may be used, but nailbrushes are NOT recommended, as they
can become contaminated and damage the skin around the nails.

vi. Nails should be short enigh to allow thorough cleaning underneath and not cause glove
tears.
vii. Rinse off soap and dry hands thoroughly before donning sterile gloves.
d. When using an Alcohdased Surgical Hand Rub for Surgical Procedures:
I.  Remove all hand and wrist jewelry.
i. ApplytheLINRE RdzO4 G2 RNE KFIyR&a 2yteé YR T2ttt 20
iii.  Allow hands to dry thoroughly before donning sterile gloves.
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HOW TO HAND RUEB?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED

Duration of the entire procedure: 30-20 seconds
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CUse of Personal Protective Equipment (PPE)
PPE Include Gloves, Protective Eyewear, Masks and Protective Clothing.

General Considerations

All DHCWs must use PPE to:

a. Shield themselves from exposure to potentially infectious material.

b. Protects patients, by preventing the transmission of migrganisms from patient to patient.

c. Protect the skin of the hands and arms frexposure to splashing, spraying or spatter of blood,
saliva, or other body fluids, and from introducing micnganisms into deeper tissues by
traumatic injuries.

d. Protects the conjunctival mucosa of the eyes, as well as the lining mucosa of the respiratory
tract.

PPE should be removed prior to leaving the operatory.
Singleuse barriers, such as gloves and masks, should be discarded immediately after use.

Gloves

Types of Gloves used:
1. Non-Sterile Gloves

a. Latex Gloves: Used in the dental clinic only, ALL DH@N\sohibited from leaving the
operatory site or dental clinic with latex gloves on.

b. Vinyl Gloves: May be used outside cubical to transfer instruments or materials within the
clinical area BUT DHCW CANNOT TREAT PATIENT WITH IT (unless the pattent has a la
allergy or the DHCW has a known latex allergy documented at IPAC office).

2. Sterile Gloves
Used for procedures requiring a sterile field.
3. General Purpose Utility Gloves
They are used to clean instruments before sterilization in the sterilization roo80()Csd
to disinfect the cubicle. These gloves can be thoroughly washed with soap and water then
decontaminated with a disinfecting solution at the end of each day.
It is important to note that:
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a. Gloves must be worn when contact with mucous membranes;intact skin or body fluids
IS anticipated.

b. The same pair of gloves must not be used for more than one patient.

c. Gloves should be put on immediately before the procedure for which they are indicated.

d. Gloves must be removed and discarded immediately daftercompletion of the procedure
for which they were used, and hand hygiene must be performed.

e. Gloves should not be worn outside any clinical area where they are required for personal
protection.

f. Gloves must not be washed andueed.

g. Gloves are not complely free from leaks and may tear; their use does not replace the
need for hand hygiene.

h. Effective hand hygiene protocols should be followed before donning gloves and after
removing them.

I. Latex Sensitivity and Allergies
Patients with true latex allergy shta be treated in an environment where contact with
latex proteins (directly or airborne) is kept as low as reasonably achievable. All latex
containing materials or devices should be removed from the operatory or adequately
covered and isolated. Obtainimtptailed medical history is vital and the patients should be
asked questions relating to possible latex allergy including a history of common
predisposing conditions for latex allergy, such as other allergies (e.g. avocados, bananas).

Protective Eyewear

1. The conjunctival mucosa of DHCWSs should be protected from spatter and debris created during
dental procedures by wearing appropriate eyewear or face shields.

2. Protective eyewear should be worn throughout the dental appointment, then cleaned, and
disinfectedafter use and whenever becoming visibly contaminated.

3. Patients should be provided with protective eyewear to shield their eyes from spatter and debris
created during dental procedures.

4. Protective eyewear should be cleaned and disinfected between pateravhenever it
becomes noticeably contaminated.
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Masks

1. Appropriate masks that cover the nose and mouth should be worn during dental procedures to
protect the respiratory mucosa of DHCWSs from contact with potentially contaminated droplet
material.

2.Maskst 23S STFAOASYyOe 20SN) GAYSZT |a GKSeé 0S02Y
Accordingly, masks should be changed when they become contaminated, wet or as needed
during longer appointments.
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SEQUENCE FOR REMOVING

PERSONAL PROTECTIVE EQUIPMENT (PPE)

Except for respirator, remove PPE at doorway or in anteroom. Remove respirator after
leaving patient room and closing door.

1. GLOVES

e Qutside of gloves is contaminated!

* Grasp outside of glove with opposite gloved hand;
peel off

» Hold removed glove in gloved hand

= Slide fingers of ungloved hand under remaining
glove at wrist

* Peel glove off over first glovet
» Discard gloves in waste container

2. GOGGLES OR FACE SHIELD

* QOutside of goggles or face shield is
contaminated!

= To remove, handle by head band or ear pieces

* Place in designated receptacle for reprocessing
or in waste container

3. GOWN

» Gown front and sleeves are contaminated!
= Unfasten ties

* Pull away from neck and shoulders, touching
inside of gown only

e Turn gown inside out
» Fold or roll into a bundle and discard

4. MASK OR RESPIRATOR

s Frant of mask/respirator is contaminated
— DO NOT TOUCH!

* Grasp bottom, then top ties or elastics
and remove

» Discard in waste container

PERFORM HAND HYGIENE BETWEEN STEPS
IF HANDS BECOME CONTAMINATED AND

IMMEDIATELY AFTER REMOVING ALL PPE
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Protective Clothing

Whenever spatter or spray is anticipatedrahg dental procedures, the forearms of DHCWSs should
be protected by wearing longleeved protective clothing. Please refer to section 3.4 (Dress Code and
Dress Code Standard

in the PatientCare Area). Additional protective barriers and techniques shioelldmployed, as
applicable, to shield patients from potentially infectious material.

Protective Draping

Singledzd S 0A0& 2NJ RN} LJIS&a &aK2dzZ R 0S dzaSR G2 LINRGS
spatter and debris created during dental procedubest I § A Sy 1 Qa o60A 04 YuUs®®06S &
strips maybe used to secure bibs and drapes, in place of reusable daisy chains.

Use of rubber dam and higfolume suction

A rubber dam should be used whenever feasible, and-iiaitme suction should be usedhenever
the creation of droplets, spatter, and spray, is possible.

D. Safe Handling and Disposal of Sharps

Handling and Disposal of Sharps must be stressed that in extreme care should be always taken to
ensure patients are protected from injuries involvirgag objects. Sharps should be kept out of the
reach of patients and safely collected in a clearly labeled punetsistant container.
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5.1.3 Immunization

All DHCW must annually submit an updated medical proof of immunization prior to receiving clinical
privileges. Completion of immunization is a mandatory requirement accessing KAUDH clinical
facilities. KAUDH follows the MOH Guidelines regarding vaccination recommendations and schedule:
for adults engaged in the provision of health care as follows:

Hepatitis B

Measles/Mumps/Rubella

Influenza

MMR

Varicella (chickenpox)

Tetanus, diphtheria, pertussis

Meningococcal

Tuberculosis skin testing
DHCW Must Have a Completed Immunization Record of Hepatitis B Vaccination with All Confirmed

Evidence of Serologitimmunity.

5.1.4 KAUDH lliness and Work Restrictions
Unique circumstances may arise and warrant particular attention including:

Dermatitis, eczema and / or when the protective skin barrier is broken, the DHCW is at increasec
risk of acquiring and transitting infection through the exposed area. This area should be

covered with bandages, in addition to wearing gloves.

Immuno-compromised DHCWs who are at increased risk of becoming infected, where feasible,
clinical duties and associated exposure risks khba considered.

DHCW suffering from an upper respiratory illness (e.g. common cold) should take the necessary
precautions to prevent the transmission of miesoganisms to patients and other staff.

DHCW displaying fever, acute viral gaseteritis with vomiting and diarrhea, or acute
conjunctivitis should be directed to the staff clinic for assessment.

DHCWs that have oral and/or nasal herpes simplex infections (i.e. cold sores) should pay
particular attention to hand hygiene and not touch the affectada.
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5.1.5 Exposure Prevention

The primary method of preventing the transmission of bldmne pathogens including HBV, HCV
and HIV is avoiding occupational exposures to blood, percutaneous injuries (e.g.-sader cuts
with sharp objects), andirect contact with the mucous membranes of the eyes, nose and mouth
including nonintact skin. Most exposures are preventable by following routine practices, the use of
PPE and safe handling and disposal of sharps.

Percutaneous injuries pose the greatestk of transmission of bloedorne pathogens to

DHCW. Best practices to prevent such injuries include:

1. Always use extreme caution when passing sharps duringifanded dentistry.

2. Needles should remain capped prior to use. Needles should not be bempped, or
otherwise manipulated using both hands.

3. Following use, needles should be recapped as soon as possible usinghanoieel scoop
technigue or a recapping device.

4.When suturing, tissues should be retracted using appropriate instruments (e.g. mtract

dental mirror).

. Removal of burs from hand pieces immediately following the procedure.

. Removal of all sharps from trays prior to cleaning instruments.

. Used sharps must be collected in a clearly labeled pune®sistant container.

.When cleaning contamated instruments by hand, headuty utility gloves, appropriate

clothing and lonéhandled brushes should be used.

0 N O O

5.1.6 Exposure Management

In the event of a significant exposure, immediate fagt measures should be initiated:
1. For percutaneousjuries, allow the wound to bleed briefly and freely. Then, gently wash the
wound with soap and water, and bandage as needed.
2. For exposures involving the eyes, nose, or mouth, flush the area with copious amounts of water.
3. For exposures involving nantact skin, wash the site with soap and water.
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All occupational injuries must be documented and reported to the IPAC office.

Cases involving significant exposure (specific occupational incident involving eye, mouth, other
mucous membrane, nemtact skin, o parenteral contact with blood or other infectious materials,
AYyOt dzZRAY3 &l tAQDFOZ | &&S 344 -barrfe Sinessksihwr&igwiinrg the & 4 I 4 d
medical history and, if necessary, asking her/him additional questions.
1.LFT (KS LIHEK 6rHIV Gtatus s unkrown, or if the patient presents with known risk
factors, then her/his cooperation should be sought to clarify such information.
2hodF Ay GKS LI O0ASYGQa AYF2NXYSR O2yaSydad a2 o0S
King Ablulaziz University Hospital KAUH for consultation, assessment of risk factors and any
blood tests necessary.

Accidental exposure (Needle Stick/Sharp Injury) andRopssure Protocol

1. After the Accidental Exposure stop the procedures and dental treatment.
2. Do not apply pressure or scrub the wound but allow it to bleed freely.
3. Wash and clean the wound using running water and soap.
4. Avoid using bleach or disinfectant on wound.
5. Dry the wound and cover it with a waterproof plaster or dressing.
6. First, report thenjury to your supervisor and initiate the injury reporting system used in
University Dental Hospital.
7.Second,
Report your injury to the Infection Prevention and Control Office at (1st Floor, Buildingll) ext.;
67230.
8. Fill up the forms for Reporting the Eogure Incidence at the IPAC Office:
a. Forms to be sent to King Abdulaziz University Hospital KAUH
b. Forms for KAUDH
9. The Infection Control Officer will take exposed person and the source patient to the King
Abdulaziz University Hospital for Medical evaluatiolood test (HIV, Hep B, and Hep C) and
prophylaxis if required (located at 4th floor)
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10. Copy of the test results done for both exposed person and the source patient will be
reported back to University Dental Hospital confidentially after their consent.
a. Tonotify exposed person and source patient
b. Attached it to Sharp Injury Exposure Incidence Report
11.For your source patient:
a. If has medical record file number (MRN) in KAUH he/she will be approved to take blood tests
required.
b. If does not have medical recordefinumber (MRN) in KAUH then kindly bring the patient to
KAUHER to check if she/he is eligible to open file.
c. In case he/she is not eligible to open KAUH file, test must be done outsideRésidt must
be submitted to KAUDH the following day.
Note: Ths must happen on the same day of the injury.
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12.Follow up:

a. After results has been evaluated by the infection Control Medical Consultant, confidential
follow-up, postexposure testing should be taken after six weeks, three months and depending
on the riskat one year.

b. Receive monitoring, training, and follemp of Post Exposure Prophylaxis.

Person to contact in KAUH for Medical evaluation and blood test:

* Dr. Maha Alawi

Deputy Dir. of Infection Control and Environmental Health ld#tJH Location: 4th flopKing
AbdulAziz University

Pager: 3311, Ext: 14308

*Ms. Marites Macapagal

Specialisinfection Control &Environmental Health Unit at King Ab8iziz University
Infection Control Supervisd¢AUH

Location: 4th floor, King AlittAziz University Mobile#0537321748, Pager 2843, ext.14172

Significant exposure documentation must include:

1. The name of the exposed DHCW and details regarding her/his vaccination status.

2. The date and time of the exposure.

3. The nature of the exposur@cluding the dental procedure being performed, the extent of the
exposure and the immediate action taken.

4. The name of the patient and his/her known or suspected status related to Hiooae
pathogens.

5. Followup, counseling, and pogtxposure management.
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5.1.7 Occupational Health and Safety Requirements and WHMIS

All KAUDH employees, partners, and visitors must comply with the requirements of the Occupational
Health and Safety Act (OHSA), which includes Workplace Hazardous Materials Information System
(WHMIS).
WHMIS is a national communication standard that deals with hazardous materials in the workplace,
including materials classified as controlled products. It is crucial to insure:

a. Labeling of all controlled products.

b. Availability of material daty data sheets.

c. Education and training regarding hazardous materials in the workplace.

5.1.8 Handling Instruments

General Considerations:
w Before treating patients, the DHCW must inspect the instruments received and ensure they
are properly pouchedsealed, and sterilized.
w Itis PROHIBITED to leave instruments in drawers or lockers or unattended in the clinic
during break time or after clinic hours. All instruments must be returned to the Central
Sterilization Department CSSD
w Prior to returning istruments to the CSSD, instruments should be rinsed cleaned to
remove any gross debris or blood
w Vinyl gloves ONLY should be used to return instruments to CSSD.
w During transfer to the CSSD, instruments must be covered properly.

5.2 IPAC and Clinicde@ning, Housekeeping and Management of Waste
General and Surgical Aseptic Technique
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The mouth is considered acle@2 Y i I YAY I G SR SY@ANRBYYSYyld FyR (K
antibacterial enzymes in saliva and immune responses) play a large rolalimghend preventing
AYVFSOGAZ2Y FTFOSNI I RSYyGlf LINPOSRIAINBP® LYFSOGAZ2Y
Aseptic technique is a term used to describe practices that prevent microbial contamination. These
practices include:
Environmenal cleaning,
Effective hand hygiene,
Wearing appropriate clinical attire (e.g. gloves, protective eyewear, masks, gowns),
Proper handling of clean instruments,
Wrapping and sterilization,
Proper handling of sterile instruments as they arevaapped,
g. Preventing sterile instruments from being contaminated from enwinogntal sources and
properly administering medicines.
Surgical aseptic technique refers to practices that render and maintain objects and the surrounding
area maximally free ahicro-organisms, prevent contamination of a wound, isolate the operative site
from the surrounding unsterile physical environment, and create a sterile field to perform surgery as
safely as possible (e.g. draping where appropriate).
For minor dental procaares, hand hygiene is performed, sterile instruments are placed at a clean
chairside area and care is taken to avoid placing unsterile equipment near sterile items.
Once the procedure begins, items are no longer sterile due to contamination with organsms
0KS LI GASY(iQa Y2dziKs: o6dzi GKS 32+t Aa G2 1SSLI
contamination from other sources.
When hands or gloves contact certain surfaces that are frequently touched by others; micro
organisms can be trarsfred to instruments or other environmental surfaces, and to the eyes, nose,
or mouth.
For major dental procedures (similar to other surgical procedures), the patient is prepared, hand
hygiene is performed, sterile gloves are worn, and all items that ¢o thwe sterile field are kept.
Sterile, including instruments, materials and supplies that meet the surgical site. Every item handled
by the dental surgeon should be sterile or have a protective sterile covering. In addition to following
routine practicesand performing appropriate disinfection and sterilization of dental instruments and

~0 Q00T
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devices, DHCWs reduce the risk of transferring bacteria from the environment to patients by
adhering to some basic steps:
1. Prepare and organize work procedures so tHathe required equipment is gathered for
the task.
2. Sterile instruments and devices should be stored in an enclosed space, such as closed or
covered cabinets. They should remain wrapped until ready for use.
3. Spatially separate work areas and equipmerd clean versus contaminated, sterile versus
unsterile.
4. Use protective covers and barriers according to approved e$ipeeific work procedures.
5. If anitem is needed for a procedure, but not on the procedure tray, it should only be
retrieveddza Ay 3 UGUNJF yYaFSNI F2NOSLIA 2NJ o6& FANRO Syad
6. Gloves should be applied just before initiating the procedure for the patient.
7. If you observe or suspect that gloves have become torn or perforated, remove them,
perform hard hygiene, and wear a new pair of gloves where appropriate.
Maintaining aseptic technique is a cooperative responsibility of the entire dental team. Each member
must develop a professional conscience for infection prevention and control, as well asgnegh
to supervise and be supervised by others regarding aseptic technique.

5.2.1 Clinics and Clinical Surfaces

General Considerations

Environmental surfaces in the dental operatory do not contact the patient and do not pose a direct
risk to their safey, however, the light handles, and drawer knobs can become contaminated during
patient care, acting as reservoirs of migrmanisms.

Proper hand hygiene, the use of personal protective equipment (PPE) and the use of barriers or
cleaning and disinfectionf@nvironmental surfaces are essential to minimizing the transfer of micro
organisms.

Environmental surfaces are divided as:

w Clinical contact surfaces

w Housekeeping surfaces.
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Clinical Contact Surfaces

Clinical contact surfaces are frequently touchedidgmpatient care. They can become contaminated
0& RANBOG &LIN¥ & 2NJ aLX FiddSNI 3SYySNIF SR RdzNA vy 3
hands or contaminated instruments.

Clinical contact surfaces include but are not limited to.

Chair contrat and switches

Light handles and switches

Radiography equipment

Chair side computer keyboards and monitors
Reusable containers of dental materials
Drawer and faucet handles

Countertops

Pens

Telephones

Doorknobs
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Clinical Contac®urfaces Should Be.

a. Wellorganized and kept free of unnecessary equipment and supplies, especially on
countertops.
b. Cleaned and disinfected between patients and at the end of the workday using an
appropriate lowlevel disinfectant.
c. Staff should tak appropriate precautions, including wearing gloves, while cleaning and
disinfecting surfaces to prevent occupational exqaoe to infectious agents and hazardous
chemicals.
Alternatively, clinical contact surfaces and equipment can be protected from wmédion using
barriers as shown in figure 31. Barriers are particularly effective for those surfaces that are difficult to
clean and disinfect, due to their shape, surface, or material characteristics. Suitable barrier materials
include.
a. Clear plastiovrap
b. Plastic tubing
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Plastic bags

Plasticbacked paper

Plastic sheets

other moistureproof materials

w Since barriers can become contaminated during dental procedures, they should be
removed and discarded between patients using gloves.

w Folbwing barrier removal, the underlying surfaces should be examined to ensure they
did not inadvertently become contaminated.

w All surfaces should be cleaned, and disinfected and clean barriers should be placed prior to the

next patient.

~® a0
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Housekeepin§urfaces

a. housekeeping surfaces including floors and walls, which have a limited risk of disease
transmission.

b. These surfaces usually require only periodic cleaning with dilute detergents.

c. If a surface is suspected to have become contaminated bWithd, saliva, or other bodily
fluids, it should be cleaned first and then disinfected with an appropriatelémel disinfectant
(e.g. household bleach diluted 1:50 or 1000 ppm).

d. DHCWs should take appropriate precautions, including wearing glovekidqurpose.

e. The floors should be cleaned regularly, and spills should be cleaned up promptly.

f.  cleaning tools, such as mop heads, should be rinsed after use and allowed to dry before
they are reused.

g. Fresh cleaning solutions should be made eay discarding any that remain and allowing
the container to dry between uses. In this way, the risk of these solutions becoming reservoirs
for micro-organisms can be minimized.

5.2.2 Management of Waste

Waste from dental clinics can be divided into twdegpries:
1. Biomedical Waste
2. General Clinics Waste.
KAUDH dictates that biomedical waste must be handled and disposed of in a manner that avoids
transmission of potential infections. These types of waste, should be separated, stored, and disposec
of appropriately.

1. Biomedical Waste

Biomedical waste is classified as hazardous waste and must not be disposed with regular garbage.
It must be handled safely to protect human health and the environment.

Biomedical waste can be further divided into:
1. Anatamical
2. Non-anatomical waste.
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Anatomical waste

The generation of anatomical waste (i.e. human tissue) is normally limited to oral surgery and
periodontology procedures.

a. Anatomical waste must be separated and collected in a RED liner bag that is l\atibldte
universal biohazard symbol.

b. Anatomical waste must then be stored in an enclosed storage area, such asakiard
NEFNRAISNI A2y K FNBST SN dzyAlGX GKIG A& YIFN]SR
universal biohazard symbol.

c. Storage area must be separate from other supply areas, locked and maintained at a
temperature at or below 4 degrees Celsius.

d. Once accumulated, anatomical waste must only be released to an approved biomedical

waste carrier for disposal.

NOTE: Extracted teetare not classified as biomedical waste and should be handled as general
waste.

NonAnatomical Waste

These include sharps and bleedaked materials.

a. Sharps (e.g. needles, syringes with needles, scalpel blades, and clinical glass) must be
separated andallected in a puncturgesistant, lealproof container that is specifically
designed for their management and labeled with the universal biohazard symbol. Once the
container has reached the designated capacity, it must only be released to an approved
biomedical waste carrier for disposal.

b. Non-anatomical waste includes bloesbaked materials that release liquid or setgjuid
blood if compressed. It must be separated and collected in yellow liner bag that is labeled
with the universal biohazard symboln€e accumulated, bloecdoaked materials must only
be released to an approved biomedical waste carrier for disposal.

c. ltems such as gauze, cotton rolls and examination gloves that have meet blood, saliva or othel
bodily fluids are NOT classified as biaheal waste if the item does not release liquid or semi
liquid blood if compressed and should be considered as general waste.

2. General Clinics Waste
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General waste is no more infective than residential waste.

General consideration

The recommendations fall types of general clinics waste include:

a. Ensure all garbage containers are waterproof and have-fightg lids, preferably operated
by a foot pedal. Open wastebaskets might be dangerous if children are around them.

b. Use plastic bags to line tigarbage containers. The use of doubleyging is not necessary,

unless the integrity of the bag is jeopardized, or the outside is visibly soiled.

Do not overfill garbage containers.

d. Do not place sharp, hard, or heavy objects into plastic bags thad cause them to burst
biomedical waste.

3. Handling of Extracted Teeth

a. Extracted teeth may be returned to the patient without any special considerations for
infection prevention and control, other than simple cleaning of visible blood and gross.debris
b. If being discarded, extracted teeth without amalgam fillings may be disposed as general
clinics waste.
c. Extracted teeth with amalgam fillings should be treated as mercantaining wasteand
disposed accordingly.

o

d. Extracted teeth without amalgam fillings If being sent to a dental laboratory for research
purposes, should be cleaned of visible blood and gross debris and maintained in a hydrated
state in closed container during transportation.

- Stander precautions shud be followed when handling the teeth

- Medical history of the patient should be clear and documented

- Ethical approval should be issued

- Cleaned with surface disinfected with an appropriatedewel disinfectant is recommended
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e. Extracted teeth without amalgam fillings If being sent to a dental laboratory fecimeal
education training should be cleaned of visible blood and gross debris, cleaned with surface
disinfected with an appropriate lodevel disinfectant and maintairkin a hydrated state in
closed container during transportation, should be hetdrilized before use in educational
settings.

f. Extracted teeth with amalgam fillings If being sent to a dental laboratory for research purposes
or pre-clinical education trauing, should be cleaned of visible blood and gross debris and
maintained in a 10% formalin solution in closed container for 2 weeks and sealed with
biohazard Bag during transportation.

- Stander precautions should be followed when handling the teeth
- Extracted teeth with amalgam filling should not heat sterilization

5.3 Equipment and Area Specific IPAC Guidelines

5.3.1 Dental Unit Waterlines

Dental unit waterlines are made of narrevore plastic tubing that carry water to handpieces,
ultrasonic instrumentsnd air/water syringes. They can become heavily colonized with waterborne
micro-organisms, including bacteria, fungi, and protozoa, which form a biofilm on the interior surface
of the waterline. The potential risk of infection from dental unit waterlineEmm-organisms can be
effectively reduced to counts like those in tap water standards by following regular waterline
maintenance procedures.

1) Waterline heaters should not be used, as the heat encourages the growth of-micro
organisms.

2) All waterlines bould be purged by the DHCWs at the beginning of each workday by flushing
them thoroughly with water for at least 2 to 3 minutes. Before purging is carried out,
handpieces, air/water syringe tips and ultrasonic tips should be removed from the
waterlines.

3) Handpieces containing water coolant should be run for 20 to 30 seconds after patient care to
purge all potentially contaminated air and water.
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4) Following purging, the handpiece should then be removed and, following cleaning and
disinfection of clinicatontact surfaces, another sterilized handpiece may be attached for use
with the next patient.

5) Sterile water or sterile saline should be used when irrigating open surgical sites and
whenever bone is cut during invasive surgical procedures.

6) Appropriake devices, such as bulb syringes or siugle disposable products, should be used
to deliver sterile irrigation solutions.

NI tAYAO dzaAy3d Of2aSR 2N 20KSNJ g1 GSNJ RSt A @S
to dental units and equipment shoultk followed for daily and weekly maintenance.

5.3.2 Dental Handpieces and Other Intraoral Devices

Several dental devices that contact mucous membranes are attached to the air or waterlines of the

dental unit, including:

a. High and lowspeed handpieces

b. Prophylaxis angles

c. Ultrasonic and sonic instruments

d. Air abrasion devices

e. Air/water syringe tips.
Dental handpieces and other intraoral devices that are attached to air or water lines should be
A0SNAEAT SR F2f€f20Ay 3  SrlicidKs fodziedning, lulktiGating, land drdriliziogl dzN
these devices should be strictly followed. The instrument components that are permanently attached
to dental unit waterlines including the electric hand piece motors, handles for ultrasonic devices, and
attachments for saliva ejectors, higlolume suction and air/water syringes should be covered with
barriers that are changed after each patient. They should be cleaned and disinfected with an
appropriate lowlevel disinfectant before the next patient isated in the operatory.

5.3.3 Saliva Ejectors

Backflow from a lowolume saliva ejector can occur when a patient closes his or her lips around
the tip, forming a seal that creates a partial vacuum such backflow can result inonganisms
fromthesuctionf Ay S&4 SYGSNAyYy3 (KS LI GA Sy icantamingiodzi K= |
Therefore, DHCWs should:
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a) Be careful not to allow patients to close their mouths over the saliva ejector tip, specially
designed saliva ejectors exist that do not allow aate@ pressure to form around the tip.

b) Purge suction lines between patients by aspirating water or an appropriate cleaning solution,
thereby removing loosely adherent debris and miorganisms.

c) Flush out the suction lines with an enzymatic cleanespropriate cleaning solution at least
once per week.

5.3.4 Single Use Devices

Single use disposable devices are designed to be used on one patient and then discarded, and not
to be reprocessed or used on another patient. These include syringes, ngadlelsylaxis cups,
brushes, orthodontic brackets, and disposable saliva tip ejectors). Sisgldevices are usually not
heat-tolerant and cannot be reliably cleaned or disinfected. Therefore, they should be disposed of
appropriately after use.

5.3.5 Dental Radiography Equipment

General Consideration

a. The best way to minimize contamination of environmental surfaces is to touch as few surfaces
as possible.

b. Wear PPE as stated in PPE guidelines.

c. Keep your working area organized.

d. Handle image recepts with care and DO NOT THROW them away.

Procedures to be followed for making intraoral radiographs.

1)Patients should be identified by 2 approved identifiers (Patient's name and file number).in any
instance which may involwhe change of the treatment provider, including during appointment
scheduling, registration, and before any dental procedure.

2)Bring your patient and image receptor holders to the oral radiology clinic servicing the area of your
clinic

3)Ask your patiento wait outside the clinic while you prepare it
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4)Spray disinfectant on the following surfaces:

a.Door handle (inside and outside the clinic)

b.Chair (head rest and arm rests)

c. The xray tube (head and swivel arms)

d.Control panel

e.Exposure button

f. Work areas/countertops onto which exposed image receptors and image receptor holders are laid.
5)Wear 1st pair of gloves (latex) to wipe previous surfaces and then remove your gloves.

6)Wrap the following surfaces as shown in figure 32:
a.Door handle (insle and outside the clinic)
b.Chair (head rest and arm rests)
d. The xray tube (head and swivel arms)
f. Control panel
g. Exposure button
7)Lay down 2 blue napkins, one for contaminated instruments and one for clean image receptors

8)Remove gloves
9)Saniize hands

a. Place lead apron and thyroid collar on patient

b. Lay down image receptors on one blue napkin

c. Choose the appropriate number of image receptor barriers
d. Prepare adequate but reasonable number of cotton rolls
e. Place the image receptors in the protective barriers

f. Wear 2nd pair of gloves

g. Assemble the image receptor holder(s)
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1)Remove the image receptors and holder from the patient mouth

2)Use a napkin to wipe the image receptor

3)Spray both sides of the image receptor with disinfectant and dry

4)Tear the top part of the protective barrier

5)Remove your gloves

cuo{Oly Iff GKS AYlI3IS NBOSLIIZ2ZNB YR YI 1S &dzN
7)Remove the lead apron and thyroid collar

8)Ask youpatient to leave the clinic

9)Hang the lead apron and thyroid collar

10)If lead apron and thyroid collar are visibly soiled then they must be disinfected before hanging
them

11)Wear 3rdpair of gloves

12)Unwrap and clean the clinic

13)Return image receptdrolders to CSSD
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Hospital

Procedures to be followed for making extra oral radiographs.

Follow same procedures except for wrapping the patient chin rest, Jp@ationing guides, and hand
grips as shown.

5.3.6 Dental Laboratory Asepsis

Dental prosheses and appliances, as well as items used in their fabrication including impressions,
occlusion rims and bite registrations are potential sources for ecogstamination and must be
handled in a manner that prevents exposure of patients, DHCWs or thesaiinvironment to
infectious agents. Dental prostheses and appliances, as well as items used in their fabrication (e.g.
impressions, occlusion rims, and bite registrations) are not allowed outside of dental cubical / clinic
without a proper disinfect an@vrapping in a plastic bag until the transfer is completed to the lab and
vice versa.
Effective communication and coordination between the dental clinics and the KAUDH laboratories
will ensure that:

a) Appropriate cleaning and disinfection procedures aeefprmed in the dental clinics

or the KAUDH dental laboratories

b) Materials are not damaged or distorted because of overexposure to disinfectants

c) Disinfection procedures are not unnecessarily duplicated.

General Consideration
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a. Impressionsprostheses, or appliances should be cleaned and disinfected as soon as
LI2aaA0fS FTFUOSNI NBSY20Ft FTNRY (0KS LI GASydQa
debris.
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disinfection should be consulted.

c. Wetimpressions or appliances should be placed in an impervious bag prior to
transportation to KAUDH dental laboratories.

d. Heattolerant items used in the mouth, such as impression trays or face bow forks,
should besterilized after each patient use.

e. other items that do not normally come in contact with the patient, but frequently
become contaminated, such as articulators and case pans, should be cleaned and
RAAAYFSOUSR FOO2NRAY3 (G2 UKS Yl ydzFl O0 dzZNB N
f.  Finished prostheses and appliances delivered to the patient should be free of
contamination. This can be accomplished with an appropriateléms! disinfectant by the
KAUDH dental laboratory.

g. Items used in the typical iaffice dental laboratory,sch as burs, polishing points, rag
wheels, laboratory knives and dental lathes, frequently become contaminated during
adjustments to prostheses and appliances. These items should be sterilized, cleaned, and

disinfected or discarded after use.
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5.3.7 OralPathology and Microbiology

General Consideration

Routine practices and wearing the appropriate PPE always is a must to preventorgamination

by dental items entering lab.

Oral pathology laboratory provides a range of laboratory services, and cdrémnostic services

include Biopsy, cytology undergoing H & E, Immunohistochemistry and Special histological stains.
The oral pathology laboratory organizes regular arrangements for KAUDH cases regarding biopsies
referred by dentists as well as for secominion services.

Handling of Oral Pathology and Microbiology Specimens

1. Ensure specimens and accompanying request forms are properly filled.

2. Take a specimen container containing formalin from your assigned clinical area when available.
(Care should btaken when collecting specimens in container to avoid contamination of the outside
surface.)

3. Each specimen must be placed in a sturdy,{ae@of container with a secure lid to prevent
leakage during transport. The container also must be labeled wiibleazard symbol.

4. If the outside of the container is visibly contaminated, it should be cleaned and disinfected, or
placed in a leak proof bag.

5. Submit your packed specimen eithenjour assigned clinicarea inrcharge or to oral pathology
laboratory.

6. The Specimen stores aB82C. Do not freeze.

7. The turnaround time fodiagnosing regular H and E slides is 3 to 5 business days.

y® ¢KS LI GKz2f23& NBLRZ2NILO OFy 6S F2dzyR Ay (KS
dental records.

9. To request our services for external cases please visit the website and follow the submission
guidelines below:
https://dentalh.kau.edu.sa/Conterb55-EN268222
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5.4 Dress Code and Professionalism

Dress Code Standard in thatientCare Area

All DHCWs in KAUDH are required to uphold a set of standards that convey the level of
professionalism maintained in the institute. In this document, the minimal requirements for
professional image are highlighted. Such dress code (Tadd be followed by all students, faculty
and auxiliaries working in any Patient Care Areas at KAUDH. Such areas include clinics, nursing
stations, patient rooms, and reception/waiting areas. All DHCW and KAUFD personnel must visibly
always display a Wd ID. The display of violent, abusive, inappropriate or aggressive behavior by
visitors, students or employees should be reported using the incident report form by anyone who
witnesses it, and this report is then submitted to the area in charge.

Colors

Colored garments are accepted at KAUDH if they are not flashy and bright. Black, white, cream,
brown, navy blue, and pastel colors are accepted, with subtle patterns and no ornaments. Garments
must be of thick (nofiransparent) material, this includes togspttoms, head covers and footwear.
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GUIDELINES ACCEPTABLE NOT ACCEPTABLE
Women are required to wear white coats at all
times and these must be Short-sleeved, or sleeveless, dirty, stained, frayed
Below kneelength, longsleeved not tightfitting] Tight, seethrough and below kne length.
Women :
clean & wrinkle- free
TOP
Men may wear scrubs and/or white coats, long | Sleeveless, dirty, stained, frayed T shirts, or any ty
Men or short-sleeve clean & wrinkle free. of shirt without collar.
Full-length _trousers/sklrt, an inc above the floo Tight-fitting, too short or too long, dirty, stained or
Women Clean & wrinkle free.
frayed
BOTTOM
Full-length trousers/scrubs, an inch above the ;I;ghé(—jﬂttmg, e el B eIl (L, S e ey
Men floor. Clean &wrinkle free yed. -
Thobes, Jeans, shorts, gym pants, training pants.
Must cover all of the hair. Ends o headover Ends of headcover above coat/gowns, very il
Women must be kept under the coat or gown. Head fitting, dirty, stained or frayed
cover must beclean & wrinkle-free Flashy colors, lace and beaded
HEAD COVER
No head cover required unless hair is longer tha
the nape of thneck. A disposable head cover is
Men worn during all patient-contact times. Head-cover (shumagh)
Women Flat or moderate heel (6 cm), closedoe, Heel above 6 cm, opeitoe, sandal dirty, stained or
clean frayed
FOOTWEAR
Men it alleeedies, clea Opentoe, sandal, dirty, stained or frayed (slippers
are not allowed).

Ll Qlwll aviiue
University Dental Hospital
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Grooming Standard

Grooming indicates how a person maintains his/her personal hygiene (Table 2) and overall look. At

KAUDH, all personnel must maintain the following guidelines:

GUIDELINES ACCEPTABLE NOT ACCEPTABLE
Hair must be well kept and ,
, ) Long un-kept hair, lose on
groomed,and if long, tied back, theshould ,
Men away from the face. eshoulder covering eyes,
dirty
HAIR Faculty and students are required | Hair thatis uncovered
tocover their hair. Head-cover requiring
persistentre-adjustment.
Women
All facial hair must be well kept Un-kept facial hair,
FACIAL HAIR andduring procedures be tucked | yntrimmedbeard, o hair
underthe face mask. outside the facial mask.
Must be kept clean and filed, not | Very long nails, artificial nails,
FINGERNAILS , . ,
morthan 3 mm long flashy or chipped nail polish,
dirtynails.
MAKE-UP Minimal make-up Heavy make-up or flashy colors.
Flashy jewelry or
kl ,h bang|
JEWELRY Simple and plain neciiaces, neavy bangles
or bracelets, nose
piercings. Apparent
watches, bracelets during
patient procedures.
Natural od 1d col Strong cologne or
BODY ODOR a u:? edorormiid cologne perfumes. Clothing or
orpertumes body smell from smoking
Bad breath
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Medical staff Uniforms

Western haircuts and
hats are not allowed

Cover the entire hair with
non-transparent or colorful hijab

It is not allowed
to wear necklaces

Nail polish and makeup
are not allowed i ’;

The coat must be roomy
not tight and half-leg length

B T

Formal clothes must be

The uniform should be
worn under the lap coat

non-tight transparent or open
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Section 6 : Central Sterile Service/Supplies Department CSSD
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6.1 CSSD Rules and Regulations

Working Hours:

Receiving instruments from 8:00M\..¢ 11:45 A.M.
Returning instruments up t&:00 P.M

Receiving instruments froh:00 P.M¢ 4:30 P.M.
Returning instruments up t6:00 P.M

Receiving instruments frof:00 P.M¢ 9:00 P.M.
Returning instruments up t&0:30 P.M.

On-call

Late Return
in the morningsession, 12:30 P.M., 4:30 P.M. in the afternoessson, and 10:30 P.M. in the

evening session, will be considered lag¢urn.

There will be a limited number of forms available daily in the Main CSU for this purpose.

2NNR g SNRa {f ALJ

1. Write all information in clear handwriting using blue or black pehpencil.
2. Tick only the instruments you need for your procedure.
3. WSIR OFNBFdzZ tesxs OKSO1=Z FYR GF1S @&2dzNJ 02 NN

General Policies



DENTAHEALTIEAREBVORKERBANUAL

University Dental Hospital

Count your instruments while receiving them.

Count and double check yourstruments before returning.

Return your instruments on time. (It takes 5 Hours to sterilize an instrument)
Receiving instruments on behalf of others is prohibited.

Unauthorized personnel are not allowed inside all CSSD areas.

bk owhPE

Care for Personaldtruments

1. Serially numbered Perforated cassettes are available in the CSSD to be borrowed by
undergraduate, postgraduate students or any doctor working in the University Dental
Hospital.

2. Personal instruments should be placed inside these serially numioaxssttes and return
it to CSSD for sterilization.

3. Wash and clean the instruments inside the perforated cassettes thoroughly using a soft
plastic brush with the appropriate cleansing solution and rinsed under running water
or clean by an autonated process using automated washer with a cleaning solution.

4. Allow instruments to dry completely prior to pouching.
5. Use the suitable pouch size, which is available at CSSD to assure proper sealing.
6. Write all information in clear handwriting using blueldack pen not pencil including

name, date, academic year, and cassette number in the personal receiving paper and sign
after sterilization.

The Sealed Pouch Will Undergo Autoclaving as Received, Thus If Instruments Are Not Properly
Cleaned, Rust and DaneayVill Occur.

Care for Personal Burs

1. Serially number bur holders are available in the CSSD to be borrowed by undergraduate,
postgraduate students, or any doctor working in the University Dental Hospital.

2. Personal burs should be placed inside the lockedholoier and return it to CSSD for
sterilization.

3.  Wash and clean burs thoroughly using a soft plastic brush with the appropriate cleansing
solution, rinsed under running water and placed back to the bur holder or it could be
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placed to the related seriallyumbered Perforated cassettes for audteated process using
automated washer with a cleaning solution.

Allow holder/cassettes to dry completely prior to pouching.

Write all information in clear handwriting using blue or black pen not pencil including
name, cite, academic year, and holder/cassette number in the personal receiving paper
and sign after sterilization.

S

Instrument Handling Violations and Penalties

1. Point system will be applied as shown in section 7.

2. Violations that are not listed in the tabdnd effects the process of the CSSD will be
penalized according to their severity as seen appropriate.

3. All bridging program students and interns will be treated as Predoctoral students in the
point system.

6.2 Processing of Instruments

All instruments rast be properly cleaned, rinsed, and dried prior to disinfection and/or sterilization.
This step is essential, as residual organic debris will compromise the disinfection and sterilization
process. Contaminated instruments should be always handled caré&ybrevent percutaneous
injuries. Patient care items are categorized as critical, seitncal or noncritical, depending on the
potential risk for infection associated with their intended use. This classification determines their
processing requiremest Critical and senaritical instruments should be processed in a manner that
will maintain sterility during storage. This includes ensuring that the integrity of the package is
maintained. Most semcritical items used in dentistry, including hand pieca® heattolerant and
should always be heasterilized between uses. Heat sensitive s@mitical items should be

processed using higlevel disinfection.

6.2.1 Processing of Critical and Sefritical Iltems

Appropriate and thorough inspection, sortingeaning and/or washing, drying, packaging and
sterilization are mandated to ensure that all instruments are safe for reuse on patients. Sterilization is
carried out in the CSSD with a clear physical separation of clean and dirty areas as follows:

A.Recd gAYy 3> Of SIYAYy3I YR RSO2YiUl YAYIlIGA2YSZ O2Y
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C. Sterilization
D. Storage and dispensing

A.Receiving, Cleaning and Decontamination

Contaminated instrumets must be placed in a puncture resistant container then transported to the
instrument processing area. Reusable instruments received, sorted, cleaned, and rinsed in the sectio
of the processing area.

Cleaning involves the removal of debris (e.g. organtgtinorganic matter). This is achieved either by
scrubbing with a surfactant, detergent, and water, or by an autiied process (e.g. ultrasonic

cleaner or washer with a cleaning solution).

After cleaning, instruments rinsed with water to remove detergessidue and visually inspected to
ensure all debris had been removed.

3) The use of automated cleaning equipment is safer and more efficient than manually cleaning as
it: -Increase productivity.

4) Improve cleaning effectiveness.

5) Decrease worker exposeito blood and body fluids.

Gross debris is removed from instruments prior to placement in an ultrasonic cleaner. Cleaning
solutions should be changed daily or more frequently if they become visibly soiled.

Automated washers do not require presoakingsorubbing of most instruments.

If cleaning cannot be performed immediately, instruments should be placed in a punweiistant
holding container and soaked with a detergent or an enzymatic cleaner to prevent drying of organic
material and make subsequealeaning easier and less tirm®@nsuming.

Liquid chemical sterilant or higlvel disinfectants (e.g. glutaraldehyde, ortpbthalaldehyde)

should NOT be used as holding solutions, due to the fixative nature of these chemicals making
surfaces more diffictito clean, as well as their general toxicity.

To avoid injury from sharp instruments, the following precautions should be taken:

1. Wear punctureresistant, heawduty utility gloves when handling or manually cleaning
contaminated instruments.
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2. DO NOTeach into trays or containers holding sharp instruments that cannot be seen (e.g. sinks
filled with soapy water in which sharp instruments have been). Instead, use a stiigoebasket to

hold instruments, as well as forceps to remove them.

3. Wear a nask, protective eyewear or face shield, and gown or jacket to protect from splashing.

B.Preparation and Packaging

Is another section of the processing area, cleaned instruments should be inspected, assembled into
sets or trays, and packaged for sterilization

Critical and semtritical instruments should be processed in a manner that will maintain sterility
during storage.

Suitable packaging materials include wrapped perforated instrument cassettes, peel pouches of
plastic or paper, and woven or nonwoven sliegation wraps.

Packaging materials should be designed for the type of sterilization process being used. Hinged
instruments should be processed open and unlocked.

C.Sterilization

The sterilization section of the processing area includes:
a. The sterilizer ad related supplies,
b. Adequate space for loading, unloading and cooling down.
c. biological indicators
d. Incubators for conducting spore tests,
e. Enclosed storage for sterile and singkee disposable items.
Heattolerant instruments are usuallsterilized by steam under pressure (i.e. autoclaving),
which is dependable and economical. Other means include dry heat or unsaturated chemical
vapor.
All sterilization should be performed by using medical sterilization equipment.
Sterilization times, temg@ratures and other operating parameters recommended by the
manufacturer of the equipment used, as well as instructions for correct use of containers,
wraps, and chemical or biological indicators, should always be followed.
Instrument packs should be allog¢o dry inside the sterilizer chamber before removing and
handling, to avoid wicking of moisture and, hence, contamination with bacteria from hands.
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Monitoring of Sterilization

1. The daily operation of every sterilizer must be reviewed and documented.

2. A logbook should be kept for this purpose.

3. Any malfunction must be noted, and appropriate action taken.
Conducted through a combination of Mechanical, Chemical and Biological means, which evaluate
both the sterilizing conditions and the procedure'seetiveness.

1. Mechanical Indicators are the gauges or displays on the sterilizer for cycle time, temperature,
and pressure. Some tabletop sterilizers have recording devices that print out these parameters.
Mechanical indicators must be checked and recorfiwdeach load.

2. Chemical indicators (i.e. internal and external). The use of-beasitive tape and similar
indicators that are applied to the outside of a package which changes color rapidly when a given
temperature is reached. This signifies that the lgge has undergone a sterilization cycle,
although it does not ensure that sterilization has been achieved.

A sterilizing agent has more difficulty penetrating a hollow object, such as a handpiece, than it does a
solid object, such as a dental mirror. fiat is trapped inside these hollow areas cannot be easily
NEY2OSRX (Kdza KAYRSNAY3I GKS A0SNAEAT AyYy3 3ISy
When items are packaged, the sterilizing agent takes longer to penetrate to the instruments. The
packaging envelops the instruments, creating a hollow area into which the sterilizing agent must be
drawn or forced in. For these reasons, each package must have external chemical indicators. In
addition, it is recommended that both internal and exterabemical indicators be used to detect
penetration into the package.

A Mechanical and chemical indicator do not ensure that sterilization has been achieved. They merely
offer verification that the necessary conditions have been met. Also provide an earingaf a

problem. If either mechanical or chemical indicators demonstrate inadequate processing, then none
of the items in the load should be used until they are reprocessed.

3. Biological indicators Bl (or spore tests) are the most accepted means foramogiof
sterilization because they directly assess the procedure's effectiveness in killing the most
resistant micreorganisms. The spores used are more resistant and present in greater numbers
than the common microbial contaminants found on patient cié@ens. Therefore,
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an inactivated Bl signifies that other potential pathogens in the load have been killed. Therefore,
Biological indicators should be used daily. Follow the manufacturer's directions concerning the
appropriate placement of the Bl in trserilizer.

In the event of a positive Bl (i.e. failed spore test)

1) Remove the sterilizer from service.

2) Review all records of mechanical and chemical indicators since the last negative
Bl, as well as sterilization procedures to determine whether doerror could be
responsible.

3) Inthe absence of a mechanical failure, common reasons for appositive Bl include
overloading, failing to provide adequate package separation, and using incorrect or
excessive packaging material.

4) Repeat the spore tesinmediately. This should be done after addressing any
procedural problems and correctly loading the sterilizer, and by using the same cycle
that produced the failure. While waiting for the repeat test results, the sterilizer should
remain out of service.

5) If the repeat spore test is negative, mechanical, and chemical indicators
demonstrate adequate processing, then the sterilizer may be put back into service.

6) If the repeat spore test is positive, and all sterilization procedures have been
performed corectly, then the sterilizer should remain out of service until it has been
Inspected, repaired and successful pteallenged with Bl tests in three consecutive
empty chamber sterilization cycles. In addition, all items from suspect loads dating
back to thelast negative Bl should be recalled, to the extent possible, and reprocessed.

A. Storage

Sterile and singleise disposable items should be stored in an enclosed space, such as closed or
covered cabinets. They should not be stored under sinks or in atbatibns where they might

become wet and contaminated. Packages containing sterile instruments should be inspected before
use to verify barrier integrity and dryness. If packaging is compromised, the instruments should be
cleaned, packaged, and sterilizagain.
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Storage practices for packaged sterilized instruments may be either Date or Event Related. Dating
assists in the recall of instruments should concerns arise with the results of sterilization tests. Event
related storage recognizes that the packagestruments should remain sterile indefinitely unless an
event causes them to become contaminated (e.g. torn or wet packaging).

6.2.2 Processing of Heabensitive Items

Semicritical items that are heasensitive should be cleaned and then receive Heyel disinfection,
which achieved by immersion in a liquid chemical germicide (e.g. 2% glutaraldehyde, 7% accelerated
hydrogen peroxide, 6% hydrogen peroxide,0.2% per acetic acid and 0.55%pirtihalaldehyde).
Liquid chemical germicides are highly tozied their effectiveness cannot be verified with biological
AYVRAOIFI G2NEP®P ¢CKSNBF2NBEZ GKS YIydzZFlI OddzNBENRa Aya
immersion time, temperature and the changing of solutions should be followed carefully. Liquid
chemical germicide should not be used for applications other than those indicated in their label
instructions, and they should NOT be used as an environmental surface disinfectant or instrument
holding solution.
Appropriate precautions should be taken to sgfiard staff, including:

a. The use of closed containers to limit vapor release

b. Adequate ventilation

c. Chemically resistant gloves

d. Aprons

e. Goggles and face shields.
Following liquid immersion, instruments should be thoroughly rinsed with steritenta remove
toxic or irritating residues and then dried with clean towels.

6.2.3 Processing of NoiCritical Items

Noncritical items pose the least risk of transmission of infection, as they either have no contact with
the patient or contact only intactkin, which serves as an effective barrier to migrganisms. Non

critical items should be covered using disposable barriers to protect such surfaces and upon removal
of the barriers these surfaces should be cleaned after use and disinfected with arpapfedow

level disinfectant (e.g. chlorirleased products, 0.5% accelerated hydrogen peroxide, 3% hydrogen
peroxide, 60 t095% alcohols, iodophors, phenolics and quaternary ammonium compounds)
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6.3 Equipment Use and Preventive Maintenance

Tabletopda 0 SNAf AT SNBE dzy RSNH2 FNBIjdzSyd dzaSs FyR 6SI
should be consulted for guidance on a preventive maintenance program, including regular inspection
of gaskets and seals.
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Section 7: Point Violation System




DENTAHEALTIEAREBVORKERBANUAL

Failre to observe universal precautions and not following Infection prevention and Control Rules and
Regulations in all dental practice locations will result a certain Violation and Penalty procedure:

7.1 Definitions

7.1.1Violation:

The act of doing somethgnithat is not allowed by ethical framework and regulation at KAUFD and
UDH.

Penalty:
An action taken based on the Violation Point System listed in the table below.

7.1.2Procedure:

IPAC violation system was adjusted according to:
a) Area where the violatio happened
b) To point where the action taken against any violation that Categorized to point based
on the level of violation

7.1.3Areas Covered:

C:-Clinical Area
R:- Radiology Clinic
Li-[ Fo&a O6{AYdAZ I GA2Y atKIYyi2Y¢éhadlahpaiKSGAOT t I
AF:- Attire Female
AM: Attire Male
CSCSSD Violation
Each violation has a specific code as shown in table below.
Violations should be recorded by IPAC officers through violation reports.
IPAC violations must be reported to InfectiGontrol department supervisor then to Infection
Control head of department
4. Infection control department will document and file all these violation reports for each DHCW
and all personal involved.
5. Detalls of the incidents and the violators informatiand penalty will be sent to the director of
supporting medical services to be approved and the vice dean, director of KAUDH to be

W



DENTAHEALTIEAREBVORKERBANUAL

forwarded to the relevant vice deans and head of departments for notice and to take further
action if needed.

6. Infection Pevention Control office arranges the timing of the penalty execution with the
designated department where the penalty will be executed and inform the relevant department
of the violator by the time and date of execution.

7. Violations that are not listedhithe table below will be penalized according to their severity as

seen appropriate by the Medical Support Services Directors and Head of the infection control.

Point system) will be applied as shown in section 7

Violations done by specialists andhsaoilltants will follow the point system as stated in the

Schedule bellow but will have deferent Penalties procedure.

10. If the Housekeepers fails to comply with the KAUDH IPAC Rules and schedules will be penalized
seen appropriate by the medical suppsservices directors and Head of the infection control:

o 1st attempt: Verbal Report to supervisor
0 2nd attempt: Written Report to supervisor
o 3rd attempt: Termination from working in KAUDH

11. All bridging program students and interns will be treateacgaal as the 4th/ 5th year students in
the point system.

12. Failure to comply promptly with these regulations and/or defying IPAC officer will result in and
immediate penalty.

13. If an IPAC Officer made a violation, he/she will get double the penaltyspaccording to his
rank.

14. Incident reports regarding infection control violation from any DHCW will be investigated and
evaluated in the infection prevention and control office.

15. Penalties for Axillary staff might change as seen appropriate.

16. Pants will accumulate, and upon reaching the highest point of 24 points, a suspension will be
made for at least two weeks, or as determined by the Director of Supportive Medical Services anc
the Head of Infection Control, and according to the severityi@htions.

17. Violation Codes PC1, PC3, PC6, S21, S28, S29 Require OVR submit.

18. Violation Code S2 for Faculty requires OVR Submit.

© ©
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