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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 assistance to promote 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 the SCHS 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, MOH and private dental schools. KAUDH aims to provide exceptional and innovative high 
quality comprehensive oral health care in a timely manner to all patients. 

KAUDH Vision Statement 

Excellence in dental services according to local and global standards. 

KAUDH Mission Statement 

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

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

¶ Creating a sustainable health, educational, and research environment. 

KAUDH Strategic Goals 

Over the next five years (2025 ς 2030), the KAUDH strategic objectives, will be concerned with four 
main pillars. They are addressed by the KAUDH and all stakeholders. KAUDH aspires to deliver its 
vision, mission, and values, as well as develop and improve the skills of its staff. 
 
 

The Four main pillars are: 

ω People centered care  
ω Sustainability   
ω Community Engagement 
ω Education & Research   
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Y!¦5IΩǎ ǾƛǎƛƻƴΣ ƳƛǎǎƛƻƴΣ ǎǘǊŀǘŜƎƛŎ Ǝƻŀƭǎ ŎƻƳǇƭƛƳŜƴǘǎ Y!¦C5Ωǎ vision, mission, and goals. Both 
where developed with an input from the same stakeholders. 

KAUFD Vision Statement 

Global Excellence in Dental Innovation. 

KAUFD Mission Statement 

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

KAUFD Strategic Goals 

!ƭƛƎƴŜŘ ǿƛǘƘ Y!¦5IΩǎ ǎǘǊŀǘŜƎƛŎ ǇƭŀƴΣ ǘƘŜ Y!¦C5 ǎǘǊŀǘŜƎƛŎ ƻōƧŜŎǘƛǾŜǎΣ ǿƛƭƭ ōŜ ŎƻƴŎŜǊƴŜŘ ǿƛǘƘ ŦƻǳǊ 
main concepts. 
ω Effective Teaching and Learning 
ω Innovative Scientific Research 
ω Outstanding Service for the Patient and the Community 
ω 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 of 
this manual (signature required). 
KAUDH Mandates that all DHCW 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 this manual is 
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 
ƳƻǘƛǾŀǘƛƻƴ ǳƴŘŜǊƭȅƛƴƎ ǘƘŜ ōŜƘŀǾƛƻǊΣ ǘƘŜ 5I/²Ωǎ ŘƛǎŎƛǇƭƛƴŀǊȅ history, the impact of the behavior on 
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 may result in additional disciplinary action(s). 
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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 Quran and the 
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 follow the correct 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 guide that 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 environment provides ongoing opportunities for 
student-centered growth and development and encourages creativity and innovation. Furthermore, 
KAUFD acknowledges diversity and promotes communication and collaboration among others based 
on equity and mutual respect. Graduates 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 document is an officiŀƭ ŘƻŎǳƳŜƴǘ ǘƘŀǘ Ƙŀǎ ōŜŜƴ ŀǇǇǊƻǾŜŘ ōȅ Y!¦C5Ωǎ CŀŎǳƭǘȅ .ƻŀǊŘ ŀƴŘ Y!¦Ωǎ 
Presidency. 

The following document has Five parts: 
PART I: Academic integrity 
PART II: Humanistic virtues and the five Islamic necessities. 
PART III: Shared ethical responsibilities of health 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: ACADEMIC INTEGRITY: 

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 acts of violation 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: 

Students 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 deprive the student from attending the final 
exams. 

B. Academic Dishonesty: 

!ŎŀŘŜƳƛŎ ŘƛǎƘƻƴŜǎǘȅ ƛǎ ŘŜŦƛƴŜŘ ŀǎ άƛƭƭŜƎŀƭ ŀƴŘ ǳƴŜǘƘƛŎŀƭ ōŜƘŀǾƛƻǊǎ ǘƘŀǘ ƛƴŘƛǾƛŘǳŀƭ ŘƛǎǇƭŀȅǎ ŘǳǊƛƴƎ 
ǘŜǎǘƛƴƎ ƻŦ ƘƛǎκƘŜǊ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ŀōƛƭƛǘȅέΦ !ŎŀŘŜƳƛŎ ŘƛǎƘƻƴŜǎǘȅ Ŏŀƴ ƛƴŎƭǳŘŜ ƛƴŘƛǾƛŘǳŀƭΩs behaviors 
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 following 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 adoption 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 instructor regarding 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. 
Regarding Plagiarism, KAUFD decided, for undergraduate students, that 20% is acceptable for citing 
ƻǘƘŜǊ ǇŜƻǇƭŜΩǎ ǿƻǊƪΣ ŀōƻǾŜ ǘƘƛǎ Ŏǳǘ-ƻŦŦ ƛǘ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ƛƴŦǊƛƴƎŜƳŜƴǘ ŀƴŘ ǎǘǳŘŜƴǘǎ ǿƛƭƭ ǊŜŎŜƛǾŜ άȊŜǊƻέ 
mark for the submitted assignment. Students, however, are given one chance in the preliminary draft 
άƻƴƭȅέΣ ǿƘŜǊŜ ол҈ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ŀŎŎŜǇǘŀōƭŜΣ ŀƴŘ ŦƻǊ ǿƘƛŎƘ ǘƘŜ ǎǘǳŘŜƴǘ ǿƛƭƭ ǊŜŎŜƛǾŜ ǿǊƛǘǘŜƴ ŦŜŜŘōŀŎƪ 
to correct and resubmit. 
This is applied on written assignments, be it coursework, theses, research papers, project reports 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: 

Ẇ Authenticate. 

Ẇ Turnitin.com. 

Ẇ SafeAssign (within blackboard). 

Ẇ 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 accord with KAU policies and regulations. KAU 
Student Disciplinary Regulations 

https://studentaffairs.kau.edu.sa/pages-23001.aspx). 
KAUFD Students are reminded every year with the CODE at the orientation day and should sign 
άY!¦C5 IƻƴƻǊ tƭŜŘƎŜέ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜƛǊ ǎǘǳŘŜƴǘ ƭƻƎōƻƻƪ άaȅ .ŀŎƪǇŀŎƪέΦ 

KAUFD Honor Pledge states: 

ά!ǎ ŀ ƳŜƳōŜǊ ƻŦ Y!¦C5 ŎƻƳƳǳƴƛǘȅΣ L ǇƭŜŘƎŜ ƻƴ Ƴȅ ƘƻƴƻǊ ǘƻ ǳǇƘƻƭŘ ǘƘŜ ǇǊƛƴŎƛǇƭŜǎ ƻŦ ƘƻƴŜǎǘȅ ŀƴŘ 
responsibility at my faculty. I understand that such acts violate the Honor Code and undermine the 
ŎƻƳƳǳƴƛǘȅ ƻŦ ǘǊǳǎǘΦέ 
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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 
possess to carry on daily activities and use in his/her dealings with others in the workplace. 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 humanistic virtues 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 moves the health care provider from 

the circle of best interest of patients or co-workers to a paternalistic or dictatorship relationship. 

3. Compassion: 
Dealing with vulnerable individuals requires compassion which can be felt before being practiced 

by health care 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 work environment. 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 care professionals 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 shows stability in his/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 define an individual but rather place a burden 
of responsibility on them rather than a privilege. 

8. Competence: 
!ŎƪƴƻǿƭŜŘƎƛƴƎ ƻƴŜΩǎ ǎƪƛƭƭǎΩ ōƻǳƴŘŀǊƛŜǎ ǇǊƻǘŜŎǘǎ ǘƘŜ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊ ŀƴŘ ǘƘŜ ǇŀǘƛŜƴǘ ŦǊƻƳ ŀƴȅ 

harm or legal matters that could arise from overconfidence bias. Thus, improving personal skills is 
required to a level beyond which the health care 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 high-quality health care. Therefore, 

health care professionals must strive to employ their critical thinking skills combined with their 
knowledge, experience, and best available evidence when it comes to decision-making in a clinical 
setting. 

B. The Five Islamic Necessities: 

The five Islamic necessities are fundamentals that Muslims must live and abide 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 given 
society and in our case 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 III: SHARED ETHICAL RESPONSIBILITIES OF HEALTH CARE TEAM MEMBERS 
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A. RESPONSIBILITIES TOWARDS SELF: 

These include the following responsibilities: 
1. Securing ways that produce self-wellbeing in all forms enabling the health care professional to 

practice dentistry safely. 
2. Seeking medical, social, or psychological help whenever needed. 
3. Preserving self-image 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 the 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)Æ 
1-2. Valid basic life support (BLS) certificate 
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 (IPAC) 

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 disposal of potentially 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 life-long learning attitude to improve the profession through joining professional 

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 patients as well as 
ǘƘŜ ǇŀǘƛŜƴǘǎΩ ǊƛƎƘǘǎΦ 

1. Health care professional responsibilities towards patients include: 
мΦмΦ wŜǎǇŜŎǘƛƴƎ ǇŀǘƛŜƴǘΩǎ ǇǊƛǾŀŎȅ 
мΦнΦ aŀƛƴǘŀƛƴƛƴƎ ǇŀǘƛŜƴǘΩǎ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅ 
1.3. Keeping promises 
1.4. Being truthful 
мΦрΦ /ƻƴǎƛŘŜǊƛƴƎ ǇŀǘƛŜƴǘΩǎ Ǿŀƭues and personal preferences in treatment decisions 
1.6. Acquiring and maintaining the expertise necessary to perform professional tasks. 
нΦ tŀǘƛŜƴǘǎΩ ǊƛƎƘǘǎ ƛƴŎƭǳŘŜΥ 
2.1. Choosing a dentist of their preference and scheduling an appointment 
2.2. Knowing the 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 plan is. Patients 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 of continuing 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 mediate disputes about their treatment. 

D. RESPONSIBILITIES TOWARDS COLLEAGUES, CLINIC STAFF AND OTHER HEALTH CARE 
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. Dealing justly with colleagues without defamation or belittlement 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 direct or indirect 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 communities, schools, 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. anticipating in research projects and publishing articles in highly ranked journals to empower the 

public with up-to-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 ISLAMIC 
TEACHINGS: 

CODE OF PROFESSIONAL CONDUCT: 

PRINCIPLE 1: 

PATIENT AUTONOMY ς аϽЫв дϝЃжшϜ  

Definition: 
tŀǘƛŜƴǘ !ǳǘƻƴƻƳȅ ƳŜŀƴǎ ά{ŜƭŦ-DƻǾŜǊƴŀƴŎŜέΦ ¢ƘŜ ŘŜƴǘƛǎǘ Ƙŀǎ ŀ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ǊŜǎǇŜŎǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
rights to self-ŘŜǘŜǊƳƛƴŀǘƛƻƴ ŀƴŘ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅΦέ 
¢ƘŜ Ƙƻƭȅ vǳǊŀƴ ǎǘŀǘŜǎΥ ά!ƴŘ ²Ŝ ƘŀǾŜ ŎŜǊǘŀƛƴƭȅ ƘƻƴƻǊŜŘ ǘƘŜ ŎƘƛƭŘǊŜƴ ƻŦ !ŘŀƳΧέ ό{ǳǊŀǘ !ƭ-LǎǊŀΩΤ 
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 keeping in consideration their desires and abilities. 
{ǳŎƘ ǘǊŜŀǘƳŜƴǘ Ƴǳǎǘ ƴƻǘ ƛƴŦǊƛƴƎŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǊƛƎƘǘǎΦ tŀǘƛŜƴǘǎ Ƴǳǎǘ ōŜ ǊŜǎǇŜŎǘŜŘ ŀƴŘ ōŜ ǇǊƻǾƛŘŜŘ 
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 reasonable treatment options must be disclosed and 
discussed with the patient, and the patient must be involved in deciding which treatment option is 
preferable to him within his desires and limitations. 

Patient Health Records 
The dentist has a duty to keep accurate and up-to-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 to the referral 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. Any information 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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NON-MALEFICENCE  
ϼϜϽЎ ъм ϼϽЎ ъ 

DEFINITION: What is non-maleficence? 

Non-ƳŀƭŜŦƛŎŜƴŎŜ ƳŜŀƴǎ ά5ƻ ƴƻ ƘŀǊƳέΦ ¢ƘŜ ŘŜƴǘƛǎǘ Ƙŀǎ ŀ Řǳǘȅ ǘƻ ǊŜŦǊŀƛƴ ŦǊƻƳ ƘŀǊƳƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘέм 
¢ƘŜ tǊƻǇƘŜǘƛŎ ǎŀȅƛƴƎ ǎǘŀǘŜǎΥ άhƴ ǘƘŜ ŀǳǘƘƻǊƛǘȅ ƻŦ !ōǳ {ŀΩ9ŜŘ {ŀΩŀŘ ōƛƴ {ƛƴŀŀƴ ŀƭ-Khudree who 
reported that the Messenger of Allah (Peace and Blessings be upon Him) said: There should be 
ƴŜƛǘƘŜǊ ƘŀǊƳƛƴƎ ƴƻǊ ǊŜŎƛǇǊƻŎŀǘƛƴƎ ƘŀǊƳΦέ ¢ƘŜ ŘŜƴǘƛǎǘ Ƙŀǎ ŀƴ ƻōƭƛƎŀǘƛƻƴ ǘƻ ǇǊƻǘŜŎǘ ǘƘŜ ǇŀǘƛŜƴǘ ŦǊƻƳ 
ƘŀǊƳΦ ¢Ƙƛǎ ƛǎ ŀŎƘƛŜǾŜŘ ōȅ ƪŜŜǇƛƴƎ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǎƪƛƭƭǎ ŎǳǊǊŜƴǘΣ ōŜƛƴƎ ŀǿŀǊŜ ƻŦ ƻƴŜΩǎ ƭƛƳƛǘŀǘƛƻƴǎ ŀƴŘ 
impairments and knowing when to refer to a specialist or other professional including auxiliaries. 

RELATED CODE OF PROFESSIONAL CONDUCT: 

2.1. Education: 
¢ƘŜ ŘŜƴǘƛǎǘΩǎ ǊƻƭŜ ŀǎ ŀ ǇǊƻŦŜǎǎƛƻƴŀƭ ƛǎ ōŀǎŜŘ ƻƴ Ƙƛǎ ǎƪƛƭƭǎ ŀƴŘ ƪƴƻǿƭŜŘƎŜΣ ŀƴŘ ŀǎ ǎǳŎƘΣ ǘƘŜǎŜ Ƴǳǎǘ ōŜ 
current and updated at all times 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 consultation 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 personnel: 
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/she is ultimately 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 be aware of such impairment in a 
colleague, he/she is ethically obliged to report it. 

2.5. Post-exposure and blood-borne pathogens: 
Should the dentist be infected with a blood-borne pathogen, and the patient is exposed during a 
procedure, they are ethically required to inform the patient of their status. Should the dentist be the 
άǎƻǳǊŎŜέ ƛƴŘƛǾƛŘǳŀƭΣ ƘŜκǎƘŜ ƛǎ ƻōƭƛƎŜŘ ǘƻ ǇǊƻǾƛŘŜ ŀƭƭ ǇŜǊǘŀƛƴƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ǘƘŜ ǊŜƭŜǾŀƴǘ ǘŜǎǘǎΦ 

2.6. Patient Abandonment: 
The commencement of treatment is a binding obligation to the dentist 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 does not 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 any student organization that 
endangers the physical or mental health, safety and wellbeing of any student or person. 

2.10. Use of facilities: 
Dental clinics, computers, and other facilities at KAUFD are university belongings and are expected to 
be handled with caution 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  
 дϝЃϲшϜ 

DEFINITION: What is Beneficence? 

Beneficence ƳŜŀƴǎ ǘƻ άŘƻ ƎƻƻŘέΦ Lǘ ƛǎ ǘƘŜ Řǳǘȅ ƻŦ ǘƘŜ ŘŜƴǘƛǎǘ ǘƻ ǇǊƻƳƻǘŜ ǘƘŜ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭŦŀǊŜ ƻŦ 
ǘƘŜ ǇŀǘƛŜƴǘΦм ¢ƘŜ !ǊŀōƛŎ ŜǉǳƛǾŀƭŜƴǘ άLƘǎŀƴέ Ƙŀǎ ŀ ǿƛŘŜǊ ƳŜŀƴƛƴƎ ƻŦ άŘƻƛƴƎ ƎƻƻŘέ ŀƴŘ ƛƴŎƭǳŘŜǎ ǘƘŜ 
perfection and good, kind conduct that must accompany all actions taken by the dentist. 
The Prophetic saying states: On the authority of Abu Ya'la Shaddad bin Aws (may Allah be pleased 
ǿƛǘƘ ƘƛƳύΣ ǘƘŀǘ ǘƘŜ aŜǎǎŜƴƎŜǊ ƻŦ !ƭƭŀƘ όǇŜŀŎŜ ōŜ ǳǇƻƴ ƘƛƳύ ǎŀƛŘΥ ά±ŜǊƛƭȅΣ !ƭƭŀƘ Ƙŀǎ ǇǊŜǎŎǊƛōŜŘ 
excellence in everything ςέ bŀǊǊŀǘŜŘ ōȅ aǳǎƭƛƳΦ 
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 within and 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 through investigation 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, such 
reporting must be 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 Demeanor in the Workplace: 

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

PRINCIPLE 4: 

JUSTICE  
 ЬϹЛЮϜ 

DEFINITION: What is Justice? 

WǳǎǘƛŎŜ ƳŜŀƴǎ άCŀƛǊƴŜǎǎέΦ Lǘ ƛǎ ǘƘŜ Řǳǘȅ ƻŦ ǘƘŜ ŘŜƴǘƛǎǘ ǘƻ ǘǊŜŀǘ ǇŀǘƛŜƴǘǎ ƧǳǎǘƭȅΦ 5Ŝƴǘƛǎǘǎ ƘŀǾŜ ŀ 
professional obligation to treat everyone fairly, patients, colleagues, and the dental team. The dentist 
is ethically bound to provide treatment without prejudice1. 
¢ƘŜ Iƻƭȅ vǳǊŀƴ ǎǘŀǘŜǎΥ άLƴŘŜŜŘ ²Ŝ ƘŀǾŜ ǎŜƴǘ hǳǊ aŜǎǎŜƴƎŜǊǎ ǿƛǘƘ ŎƭŜŀǊ ǇǊƻƻŦǎΣ ŀƴŘ ǊŜǾŜŀƭŜŘ ǿƛǘƘ 
ǘƘŜƳ ǘƘŜ {ŎǊƛǇǘǳǊŜ ŀƴŘ ǘƘŜ .ŀƭŀƴŎŜ όƧǳǎǘƛŎŜύ ǘƘŀǘ ƳŀƴƪƛƴŘ Ƴŀȅ ƪŜŜǇ ǳǇ ƧǳǎǘƛŎŜέ ό{urat Al-Hadid; 
ртΥнрύ !ƴŘΥ άLƴŘŜŜŘΣ !ƭƭŀƘ ƻǊŘŜǊǎ ƧǳǎǘƛŎŜ ŀƴŘ ƎƻƻŘ ŎƻƴŘǳŎǘΧέ ό{ǳǊŀǘ !ƭ-bŀƘƭΤ мсΥфлύ !ƴŘΥ ά.Ŝ ƧǳǎǘΥ 
ǘƘŀǘ ƛǎ ƴŜŀǊŜǊ ǘƻ ǇƛŜǘȅέ ό{ǳǊŀǘ !ƭ-Maeda; 5:8). 

RELATED CODE OF PROFESSIONAL CONDUCT: 

Please refer to Dental Healthcare Workers Manual of King Abdulaziz 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 any infectious disease (for example human 
immunodeficiency 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 be involved 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. Justifiable Criticism: 

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

PRINCIPLE 5: 

VERACITY  
ϣжϝвцϜм ФϹЋЮϜ 

DEFINITION: What is Veracity? 

±ŜǊŀŎƛǘȅ ƛǎ ά¢ǊǳǘƘŦǳƭƴŜǎǎέΦ Lǘ ƛǎ ǘƘŜ Řǳǘȅ ƻŦ ǘƘŜ ŘŜƴǘƛǎǘ ǘƻ ŎƻƳƳǳƴƛŎŀǘŜ ǘǊǳǘƘŦǳƭƭȅΦм ¢ƘŜ tǊƻǇƘŜǘƛŎ 
saying states: on the authority of AbdǳƭƭŀƘ ōƛƴ aŀǎΩǳŘ όaŀȅ !ƭƭŀƘ ōŜ ǇƭŜŀǎŜŘ ǿƛǘƘ ƘƛƳύ ǊŜǇƻǊǘŜŘΥ ¢ƘŜ 
Prophet (peace be upon him) said, "Truth leads to piety and piety leads to Jannah. A man persists in 
ǎǇŜŀƪƛƴƎ ǘƘŜ ǘǊǳǘƘ ǘƛƭƭ ƘŜ ƛǎ ŜƴǊƻƭƭŜŘ ǿƛǘƘ !ƭƭŀƘ ŀǎ ŀ ǘǊǳǘƘŦǳƭΦ ώ!ƎǊŜŜŘ ǳǇƻƴϐΦέ ¢ǊǳǘƘŦǳƭƴŜǎs and 
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 ADA has reached the consensus that the removal of an amalgam restoration that is in good 
ŎƻƴŘƛǘƛƻƴ ŀƴŘ ƛǎ ƴƻǘ ŎŀǳǎƛƴƎ ŀƭƭŜǊƎȅ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΣ ǳƴŘŜǊ ǘƘŜ ǇǊŜǘŜƴǎŜ ǘƘŀǘ ƛǘ ƛǎ άǘƻȄƛŎέΣ ƛǎ ǳƴŜǘƘƛŎŀƭΦ 
The dentist has the obligation to inform the patient of the harmlessness 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 patient or 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 claims benefits to a treatment of material, verbally or written, he/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 devices should 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 appropriate certification 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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{ŜŎǘƛƻƴ мΥ tŀǘƛŜƴǘǎΩ wƛƎƘǘǎ ŀƴŘ wŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ 
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1.1 tŀǘƛŜƴǘǎΩ wƛƎƘǘǎ ŀƴŘ Responsibilities 

Patients receiving treatment in KAUDH have the right 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, diagnosis, tests, 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 confidentially, on 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 options. 
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 and completion 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 research team. 
d. People with a written authorization of the patient, legal guardian, or legal authorities. 
 
 

tŀǘƛŜƴǘǎΩ wŜǎǇƻƴǎƛōƛƭƛǘƛŜǎΥ 

1. Provide complete & accurate information including full name, address, telephone number, date 
of birth, and valid identification. 
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 risk 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 their 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 of other patients, students, faculty, and staff within the institute. 
13. Inform Patient Affairs Office if they are not satisfied with the care they received 
14. Preserve institutional and public properties. 
15. Use institutional facilities and properties safely 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 Confidentiality 

KAUDH is 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. 
Lƴ ŀŘŘƛǘƛƻƴΣ ǘƘŜ {ƘŀǊƛΩŀƘ ǇǊƛƴŎƛǇƭŜǎ ǎŀŦŜƎǳŀǊŘ ŜǾŜǊȅƻƴŜΩs right to privacy and forbid any invasions to privacy. 
¦ƴŘŜǊ {ƘŀǊƛΩŀƘ ǇǊƛƴŎƛǇƭŜǎΣ ŘƛǎŎƭƻǎǳǊŜ ƻŦ ǎŜŎǊŜǘǎ ƛǎ ŦƻǊōƛŘŘŜƴ ŜȄŎŜǇǘ ǿƘŜƴ ǘƘŜ ǎŜŎǊŜǘΩǎ ƻǿƴŜǊ ŀƎǊŜŜǎ ǘƻ ǎǳŎƘ 
disclosure or if the public interest requires so. 

KAUFD/UDH Confidentiality and Information Security Agreement: 
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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 EHR-R4 system to safeguard 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 Informatƛƻƴ όάtLέύ ƛƴŎƭǳŘŜǎΣ ōǳǘ ƛǎ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻ ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ 
! ǇŜǊǎƻƴΩǎ ŦƛǊǎǘ ƴŀƳŜ ŀƴŘ ǘƘŜ ƭŀǎǘ ƴŀƳŜ ƻǊ ŦƛǊǎǘ ƛƴƛǘƛŀƭ ŀƴŘ ƭŀǎǘ ƴŀƳŜ ƛƴ ŎƻƳōƛƴŀǘƛƻƴ ǿƛǘƘ ŀƴȅ ƻƴŜ ƻǊ 
more of the following data elements that relate to the individual: 
ω National identification card number, 
ω 5ǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜ ƴǳƳōŜǊ ƻǊ 
ω Residence card number. 
ω 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:  

¶ Student attending in a clinical year (4th, 5th, and 6th)  
¶ Patient advocate; a general dental practitioner (GDP)  
¶ 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."  
Communication 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 student number followed by 
(@stu.kau.edu.sa) as shown in figure 1-нΦ !ŦǘŜǊ ǘƘŀǘ ȅƻǳΩƭƭ ōŜ ǊŜŘƛǊŜŎǘŜŘ ǘƻ ǘƘŜ Y!¦ ƭƻƎ ƛƴ ǿŜōǇŀƎŜ ƛƴ 
which you will enter your student number and password. 
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How to request a case 
To request a case you can either choose to see the patient now by requesting a walk-in case, or to 
obtain patient details then book the patient  on a future session, by filing a booked case request.   
 
 
 
 
 
 
 
 
 
 
 
  

https://forms.office.com/r/qN78PyjR9U
https://forms.office.com/r/wAfjbhgFhR
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Walk-in requests 

ω For same-day patient allocation. 
ω The form is open daily during the weekdays: 

 Morning sessions: 7:00 AM to 11:00 AM  
 Afternoon sessions: 12:00 PM to 3:00 PM 

ω LŦ ŀ ǇŀǘƛŜƴǘ ƛǎ ŀǾŀƛƭŀōƭŜΣ ȅƻǳΩƭƭ ǊŜŎŜƛǾŜ ŀƴ offer via Teams. 
 If you accept within 10 minutes, the file number will be sent to you automatically, and 
ȅƻǳΩƭƭ ōŜ ŀǎƪŜŘ ǘƻ ƘŜŀŘ Řƻǿƴ ǘƻ ǘƘŜ Dt{ ƻŦŦƛŎŜ ǘƻ ǊŜŎŜƛǾŜ ǘƘŜ ǇŀǘƛŜƴǘΦ  

 If you do not respond within 10 minutes, the case will be offered to another student. 
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2. Booked Case Request 

ω For scheduled cases, to be assigned in the coming days/weeks.  
ω The form is open only once every two weeks. 

 If you try to submit more than one request during this period, you will receive a Teams 
message notifying you to wait until the next request cycle. 

ω If a patient is available, you will be sent an offer via Teams. 
You must respond within 1 day (24 hours). If not, the case will be offered to another student. When 
ȅƻǳ ŀŎŎŜǇǘΣ ȅƻǳ ǿƛƭƭ ǊŜŎŜƛǾŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŦƛƭŜ ƴǳƳōŜǊΣ ŀŦǘŜǊ ǿƘƛŎƘ ȅƻǳ Ŏŀƴ ŀǎƪ ǘƘŜ ǊŜŎŜǇǘƛƻƴ ŦƻǊ 
ǇŀǘƛŜƴǘΩǎ ŎƻƴǘŀŎǘ ŘŜǘŀƛƭǎΦ ¦Ǉƻƴ ǊŜŎŜƛǾƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŦƛƭŜ ƴǳƳōŜǊΣ ŀ ǘǿƻ week timer will be set to 
cƻƴŦƛǊƳ ǘƘŜ ŎŀǎŜ ŀǇǇǊƻǾŀƭκ ǊŜƧŜŎǘƛƻƴΣ ǘƘǳǎΣ ǇƭŜŀǎŜ ŘƻƴΩǘ ǊŜǉǳŜǎǘ ŀ ŎŀǎŜ ǳƴƭŜǎǎ ȅƻǳ ŀǊŜ ǊŜŀŘȅ ǘƻ ǎŜŜ ŀ 
new patient.  
Mandatory Documentation for All Cases (Walk-In & Booked) 
Regardless of whether the patient is accepted or rejected, documentation on the R4 system is 
mandatory. One of the following must be documented and signed by a clinical supervisor (Figure ): 

ω  Case is approved 

ω  Patient refused treatment 

ω  Case is not approved 
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Once the patient was booked, even if it was (Check file) the case is considered your responsibility, as 
ǘƘƛǎ ƛǎ ŀ ǇŀǘƛŜƴǘ ǿƘƻ ŀǿŀƛǘǎ ŎŀǊŜ ǿƘƛŎƘ ƛǎ ŀŦŦŜŎǘƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΗ CŀƛƭǳǊŜ ǘƻ ŘƻŎǳƳŜƴǘ ŀ 
clear note and obtain a supervisor's signature means you will still be held responsible for the patient 
and no longer receive additional patients. 

Documentation Example (for Case Rejection) 
If the case is not suitable for your level, follow these steps: 

ω In the progress note, write:Οά5ǊΦ ώbŀƳŜϐ ŀŘǾƛǎŜŘ ǘƘŀǘ ǘƘŜ ŎŀǎŜ ƛǎ ǘƻƻ ŎƻƳǇƭŜȄ ŦƻǊ ǳƴŘŜǊƎǊŀŘǳŀǘŜ 
ƭŜǾŜƭΦέ 

ω From the Plan window in R4: 
 Click Add Code Ÿ Miscellaneous Ÿ Case Not Approved Ÿ Click OK 

3. Call the supervisor who advised on the rejection. 
 Ask them to complete the code using their password and lock the progress note. 
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4. Then contact your GDP to report on case progress, so the patient can be removed from under 
your care. 

Bringing Your Own Patient? 
To prevent your patient from being assigned to someone else, you must fill the: 
 Student Patient Registration Form (Stu.Pt.Reg) This applies to both: 
ω Patients needing a new file, or 
ω Patients with an existing file being transferred. 

Sharing Patients 
The GPS system aims to deliver comprehensive care, thus senior students (6th or 5th years) are 
encouraged to allow juniors to complete simple treatments in Phase I while they manage Phases II 
and III.  To share a patient: 

1. Please inform your supervisor to register the 2nd ǎǘǳŘŜƴǘΩǎ ƴŀƳŜ  
2. Ensure the treatment was carried on, knowing that the referrer is considered the primary care 

giver and is responsible for the treatment to be completed by the referee.  

Important Reminders 
ω Verbal case requests or walking into the GPS office to request will not be accepted. If you 

suspect that your requests and not being sent, please contact your GDP supervisor.  
ω Case transfers from interns or colleagues must be registered and approved via the process 

above. 
ω All acceptances and rejections must be documented in R4. 

 Verbal communication or messages via WhatsApp or social media do not count as official 
documentation. 

ω  ά{ǘŜŀƭƛƴƎέ ǇŀǘƛŜƴǘǎ from other students or the reception desk will result in an OVR (Occurrence 
Variance Report). 

 Repeated violations will lead to penalties. 
 

https://forms.office.com/r/XBurByfGwP
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Complaints and suggestions regarding the 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/1e0BnxnwkjGP53JipAJ1gV2cuMI5Hl5qG/view?usp=sharing  
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Procedures: 

Confidentiality of Information: 

All DHCWs will maintain the information confidentiality through the following: 
ω 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 of KAUDH. 
ω Maintain the confidentiality of all PI and PHI. 
ω Never discuss any confidential information with any unauthorized persons. 
ω Discuss confidential information only in non-public areas when required as part of work or 
education-related duties or activities. 
Keep patient information concealed from patients, visitors, and individuals who are not involved in 
ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎŀǊŜΦ 
ω Use KAUFD/KAUDH resources including computers, email, photography, video, audio, or other 
recording equipment only for job-related duties or educational related activities. 
ω 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 Record Access: 

All KAUDH workforce members must abide with the following procedures: 
ω !ŎŎŜǎǎ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ǊŜŎƻǊŘǎ ŦƻǊ Ƨƻō ƻǊ ŜŘǳŎŀǘƛƻƴ-related duties or activities only. 
ω Do not access the records of family members including minor children, except for assigned 

job or education-related duties. 
ω Protect access to patient and other job and education-related accounts, privileges, and 

associated passwords. 
ω Use a strong password on computer, laptop, and smartphone, store it in a secure place and 

do not share with anyone. 
ω 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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Computer Security: 

ω Store all PI or PHI on secured systems, encrypted mobile devices, or other secure media. 
ω Do not change KAUFD/KAUDH computer configuration unless specifically approved to do 

so. 
ω Do not disable or alter the anti-virus and/or firewall software on KAUFD/KAUDH computer. 
ω Logout or lock computer sessions prior to leaving a computer. 
ω Do not download, install, or run unlicensed or unauthorized software on University- issued 

media. 
ω 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 KAUFD- issued 
or owned 

All KAUFD workforce members are obliged to safeguard patient confidentiality and protected 
information even after they are no longer working at KAUFD. 
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Most Common HIPAA Violations: 

1. Employees disclosing information ς Employees' gossiping about 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 information with friends and family. 

2. Medical records mishandling ς Another very common HIPAA violation is the mishandling of 
patient records. 

3. Lost or Stolen Devices ς Theft of PHI (protected health information) through lost or stolen 
laptops, desktops, smartphones, and other devices that contain patient information can result 
in HIPAA fines. 

4. Texting patient information ςWhile it may seem harmless, it is potentially placing patient data 
in the hands of cyber criminals. Encryption programs that allow confidential information to be 
safely texted should be used in that case. 

5. 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. 

6. Employees illegally accessing patient files - Employees accessing patient 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 or sell PHI for personal gain can be subject to fines and even prison 
time. 

7. Social breaches - An accidental breach of patient information in a social situation is quite 
common, especially in smaller more rural areas. Most patients are not aware of HIPAA laws and 
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 reduce the potential of accidentally releasing 
private patient information. 

8. Authorization Requirements - A 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 computers ς Most clinicians use their home computers 
or laptops after 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 laptop are password 
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 regulations. 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 
proactive and easiest ways to avoid a violation. 

Human Rights and Information Confidentiality: 

1. KAUDH prohibits any discrimination against patients with disabilities and those with illness such 
as: AIDS, HIV and Hepatitis 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 that all Medical 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 contained in 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 seen by others. 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 documented within the ǇŀǘƛŜƴǘΩǎ 
chart. R4 login and password protection should be used to to prevent 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 patients in the clinics. 

The patient and his/her family are entitled 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 confidentiality of the patient's information, diagnosis, tests, treatment, and 

medical records. That is unless the patient or legal guardian grants the permission to 
release them or unless it's legally needed. 

4. Refuse to see anyone not concerned with providing the 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 of the patient, legal guardian, or legal authorities. 

6. Have separated male and female waiting areas. remove 
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 same sex as 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 Predoctoral Students and undergraduates 

ω Professional Classification and Registration Record 
ω BLS Certificate 
ω Medical Malpractice Insurance  
ω Pass OSHA & HIPPA Evaluation 
ω Required Health test and Vaccination Certificate 
ω Pass the KAUDH Orientation Course Exam 

2.1.2 Postgraduate DHCW 

ω Professional Classification and Registration Record 
ω BLS Certificate 
ω Medical Malpractice Insurance  
ω Pass OSHA & HIPPA Evaluation 
ω Annual clearance form  
ω Supervision of eligible supervisor 
ω Required Health test and Vaccination Certificate 
ω Attendance of hospital orientation 
ω Pass the KAUDH Orientation Course Exam 
ω Program Acceptance Letter 

2.1.3 Residency Programs Trainees 

ω Professional Classification and Registration Record 
ω BLS Certificate 
ω Medical Malpractice Insurance  
ω Pass OSHA & HIPPA Evaluation 
ω Annual clearance form  
ω Supervision of eligible supervisor 
ω Required Health test and Vaccination Certificate 
ω  Attendance of hospital orientation 
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ω Pass the KAUDH Orientation Course Exam 
ω Program Acceptance Letter 

2.1.4 Credentialing of KAUDH/KAUFD Staff and Members: 

ω Professional Classification and Registration Record 
ω BLS Certificate 
ω Medical Malpractice Insurance  
ω Pass OSHA & HIPPA Evaluation 
ω Required Health test and Vaccination Certificate 
ω Pass the 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 patient Affairs officers, 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). 

2.2 Roles and Responsibilities 

2.2.1 Predoctoral Students and undergraduates Responsibilities 

1. 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. 

2. All students must always have scheduled available supervision in the clinics. 
3. Attend prior to the patients booked appointment and sign in attendance with the nurse in 

charge in the designated area. 
4. Ensure the cleanness of the clinic before 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. wŜŎƻǊŘ ǇŀǘƛŜƴǘΩǎ Ǿƛǘŀƭ ǎƛƎƴǎ ŀƴd inform the patient to seek medical attention 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 their dignity and confidentiality are respected. 
11. 9ƴǎǳǊŜ ǇŀǘƛŜƴǘǎΩ ǎŀŦŜǘȅ ŀǘ ŀƭƭ ǘƛƳŜǎ ŀƴŘ ŀǇǇƭȅ ǊŀŘƛŀǘƛƻƴ ǎŀŦŜǘȅ ƳŜŀǎǳǊŜǎΦ 
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 the clinic efficiently. 
18. Dispose of all sharps appropriately. 
19. wŜǇƻǊǘ ŀƴȅ ōǊŜŀŎƘ ǘƻ ǇŀǘƛŜƴǘǎΩ ǎŀŦŜǘȅ ƻǊ ǿŜƭƭ-being to the supervisor immediately. 
20. Sign out prior to leaving the clinics with the nurse in charge. 
21. Report any incidents violating the standards (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 on-call 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 the ǇŀǘƛŜƴǘΩǎ booked appointment and sign in attendance with the nurse in 
charge in the designated area. 

4. Ensure the cleanness of the clinic before start using it. 
5. Ensure the wrapping of the surfaces meet the infection control standards of KAUDH. 
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. wŜŎƻǊŘ ǇŀǘƛŜƴǘΩǎ Ǿƛǘŀƭ ǎƛƎƴǎ ŀƴŘ ƛƴŦƻǊƳ ǘƘŜ ǇŀǘƛŜƴǘ ǘƻ ǎŜŜƪ ƳŜŘƛŎŀƭ ŀǘǘŜƴǘƛƻƴ ƛŦ ƴŜŜŘŜŘΦ 
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. 
10. Treat patients ethically ensuring their dignity and confidentiality are respected. 
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11. Always ensure patientǎΩ ǎŀŦŜǘȅ and apply radiation 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 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. 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. wŜǇƻǊǘ ŀƴȅ ōǊŜŀŎƘ ǘƻ ǇŀǘƛŜƴǘǎΩ ǎŀŦŜǘȅ ƻǊ ǿŜƭƭ-being to the supervisor immediately. 
20. Sign out prior to leaving the 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. 

2.2.3 5Ŝƴǘŀƭ !ǎǎƛǎǘŀƴǘΩǎ wƻƭŜǎ ŀƴŘ wŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ 

1. Adhere to the infection control standards of KAUDH. 
2. aƻƴƛǘƻǊ ǘƘŜ ŘŜƴǘŀƭ ǎǘǳŘŜƴǘǎ ŀƴŘ ǘǊŀƛƴŜŜǎΩ ŀǘǘŜƴŘŀƴŎŜ ōȅ ǘƛƳŜΦ 
3. Report any incidents violating the standards of KAUDH. 
4. Report any equipment failure and/or lack of material supply to the maintenance team and/or 

nurse in charge and follow up. 
5. Handling needle prick incidents as per the infection control protocol at KAUDH. 
6. Provide the material supply from the trolley with materials in term of qualities and quantities 

relevant to the clinical session. 
7. /ƭŜŀƴ ŀƴŘ ǿǊŀǇ ǘƘŜ ǇƻǎǘƎǊŀŘǳŀǘŜ ŘŜƴǘŀƭ ǘǊŀƛƴŜŜǎΩ ǳƴƛǘǎΩ ǎǳǊŦŀŎŜǎ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ƛƴŦŜŎǘƛƻƴ 

control standards. 
8. Follow the Infection Prevention and Control protocol in managing sharp containers. 
9. Provide chair side assistance to the postgraduate trainee 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 
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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 Medical Director. 
The following documents are required for this process: 

1. Copy of National ID 
2. SCHS registration and credentialing. 
3. Valid BLS Certificate 
4. Approved privileges form authorized by Department Head 
5. Updated Medical Clearance (not exceeding 3 months) including immunization forms 
6. KAUDH Clearance Form when Applicable 
7. Copy of the Accessibility Exam results 

B. Once documents are verified KAUDH/KAUFD staff will sign a declaration to abide by and be held 
responsible for the KAUDH policies. 
C. The Office 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 complete the Dental Hospital 
Orientation Program. This program is designed to provide a comprehensive understanding of the 
ƘƻǎǇƛǘŀƭΩǎ ƻǇŜǊŀǘƛƻƴŀƭ ŦǊŀƳŜǿƻǊƪΣ ǎŀŦŜǘȅ ǇǊƻǘƻŎƻƭǎΣ ŀƴŘ ǇǊƻŦŜǎǎƛƻƴŀƭ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎΦ ¢ƘŜ ƻǊƛŜƴǘŀǘƛƻƴ 
consists of a series of recorded video lectures that must be viewed in full. These lectures cover 
ŜǎǎŜƴǘƛŀƭ ǘƻǇƛŎǎ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ±ƛǎƛƻƴΣ aƛǎǎƛƻƴΣ ŀƴŘ /ƻǊŜ ±ŀƭǳŜǎΣ 9ƭŜŎǘǊƻƴƛŎ aŜŘƛŎŀƭ wŜŎƻǊŘ 
(EMR) usage, Patient Rights and Responsibilities, Eligibility to Practice and Credentialing, the Group 
Practice System (GPS), Communication Channels and OVR Reporting, as well as critical areas related 
to clinical safety such as Infection Control, Radiation Safety, Medication Safety, and Occupational 
Safety. Additional lectures include guidance on the roles of students and dental assistants, CSSD 
protocols, equipment safety, emergency response procedures, and fall risk prevention. 
Each lecture is followed by multiple-ŎƘƻƛŎŜ ǉǳŜǎǘƛƻƴǎ όa/vǎύ ǘƻ ŀǎǎŜǎǎ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǳƴŘŜǊǎǘŀƴŘƛƴƎ 
of the material. Students 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 forms the foundation 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 applies to Undergraduate 
and postgraduate students. This process ensures that each student has returned all borrowed 
instruments and equipment, has no unresolved OVR (Occurrence Variance Report) against them, has 
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, and 5th-year students, any 
missing items or incomplete requirements will be communicated via email. Only students who 
complete all clearance steps will be allowed to begin their clinical training in the following academic 
year. 
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For 6th-year, interns and postgraduate students, 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. 
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Section 3: Occurrence Variance Report - OVR 
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3.1 Occurrence Variance Report (OVR) 

Occurrence Variance Report is the system used at KAUDH for reporting and investigating incidents 
that affect employees, faculty members, medical/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 quality of 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. 

3.1.1 Definitions: 

Incident:  

any event which is not consistent with the routine operation of the 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 actual injury is involved or not. 

Sentinel Event:  

An unexpected occurrence involving death or serious physical or psychological injury, or the risk 
ǘƘŜǊŜƻŦΦ {ŜǊƛƻǳǎ ƛƴƧǳǊȅ ǎǇŜŎƛŦƛŎŀƭƭȅ ƛƴŎƭǳŘŜǎ ƭƻǎǎ ƻŦ ƭƛƳō ƻǊ ŦǳƴŎǘƛƻƴΦ ¢ƘŜ ǇƘǊŀǎŜ άƻǊ ǘƘŜ Ǌƛǎƪ ǘƘŜǊŜƻŦέ 
includes any 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 timely intervention. 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 

3.1.2 General Instructions 

You can file a report in three steps. The steps are outlined and illustrated below. 
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Step 1: Access the system. 

ω Scan the code 
ω Select OVR at the E- Service Page 
ω To log in use Job/Student ID followed by the @kau.edu.sa  
       (For example: 0000001@kau.edu.sa) 
ω Use KAU services password (Anjiz / ODUS plus / Blackboard ... etc.) 
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Step 2: Fill the form. 

  

 
Choose the job/ title (student, doctor, 
dental assistant, etc.) 

 

Choose the language 
(Arabic or English) 
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Select the type of the report to be submitted. 

 

 
Select the date, time, and location of 

the incident/ event to be reported. 
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3.1.2.1 Incident Report 
To report an event regarding the safety of patients, healthcare practitioners, employees, or facility 
visitors. 
 

 
The sub-list varies according to the incident type. 

 

 
 

 Select the type of the incident. 
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3.1.2.2 Violation 
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To report a violation regarding KAUDH policies and regulations select the type and the location of the 
violation. 
 
 

 
 

 

 

 Report the name and the job of 
the violator 

Select the type/ location of 
the violation. 
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3.1.2.3 Complain 
To report a delay or unavailability of a service select 
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The sub-list varies according to the complaint. 
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3.1.2.4 Violence 
To report violence, select from the verbal or physical abuse list  
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Step 3: Submit the report. 

 

Upon submission you will receive a confirmation e-mail. 
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3.1.3 Supervisor- Head of Department responsibility 

1. Ensure that all employees are aware of the OVR and the method of reporting an incident. 
2. Conduct an immediate follow-up of the incident by reviewing initiated incident report Ensuring: 

a. Accurate completion of the OVR form. 
b. Accurate immediate corrective actions taken at the 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 action plan as preventive measure. 
6. Implement and monitor the recommended improvement plan. 
7. Submit complete report to head of department within 72 H. 

3.1.4 Patient safety team: 

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

department. 

3.1.5 Annual 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 department quality 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 R4? 

R4 is a dental practice management system allowing accessibility to Patient Related information 
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. DHCW is responsible 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 account by providing someone else the password 

4.1.2 Changing Your Password 

{ǘŜǇ мΦ {ǿƛǘŎƘ ǘƻ wпΩǎ aŀƛƴ ƳŜƴǳ ǿƛƴŘƻǿΣ ƻǊ ǘƻ ǘƘŜ ²ŜƭŎƻƳŜ ǎŎǊŜŜƴ 
Step 2. Choose Edit > Change Password. The Change Password dialog will be displayed. 
Step 3. Choose a new password. For advice on password 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 new 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 next time you log into R4. If you typed the wrong 
old password, or different new passwords, a pop-up message 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 booked in the R4 System to receive treatment. 

Enter Username and password given to you by the R4 Clinical+ Team to access the system. 

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

4.2.1 Accessing Patient File 
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To access your patient, click 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 DHCW ǇǊƻǾƛŘƛƴƎ ǘǊŜŀǘƳŜƴǘ Ƴǳǎǘ ŀǎƪ ǘƘŜ ǇŀǘƛŜƴǘΩǎ Ŧǳƭƭ ƴŀƳŜ ǘƻ ǳǎŜ ǘƘŜƛǊ ŎƻǊǊŜǎǇƻƴŘƛƴƎ ǊŜŎƻǊŘǎΦ 
Select your patient and then click on the open chart button as shown.  
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This will display the baseline chart or the clinical examination chart. 
There are 3 types of charts: Adult, child under the age of 12 and periodontal chart. 
 

4.2.2 Patient Medical History 

/ƻƳǇƭŜǘŜ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ƳŜŘƛŎŀƭ ƘƛǎǘƻǊȅΣ ŀƴŘκƻǊ ŎƻƴŦƛǊƳ ǘƘŀǘ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ǇǊŜǾƛƻǳǎƭȅ ǎǳǇǇƭƛŜŘ ƛǎ 
ǎǘƛƭƭ ŀŎŎǳǊŀǘŜΦ ¢ƘŜ wп ǎŀǾŜǎ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ƳŜŘƛŎŀƭ ƘƛǎǘƻǊy as answers to medical questions in the list 
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 
New Medical 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 to save changes 
made. Press Cancel Edit to discard these changes. 

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 list 
of questionnaires for this patient and are used as the starting point for future sets of responses. 
Important Note: Remember once the Apply button 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 corner, a tool bar will appear on the top of 
the chart and then click the first red button. 

 

4.2.3 Baseline Chart 

Dental chart is the clinical intra-oral examination of the patient, where the existing findings are 
recorded by clicking on each tooth. Figure 9 shows the options from the left click which are indicated 
ŦƻǊ ŎƻƴŘƛǘƛƻƴǎ ŀŦŦŜŎǘƛƴƎ ǘƘŜ ǘƻƻǘƘΩǎ ǎǳǊŦŀŎŜ e, crown, or the roots. 
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The right click of the mouse is used to record findings affecting the whole tooth structure, for 
instance retained root, impacted or missing tooth. 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. 

Through the baseline itself as shown in , where the treatment options appear when documenting 
ŦƛƴŘƛƴƎǎ ƻƴ ǘƘŜ ǘƻƻǘƘΩǎ ŎǊƻǿƴΣ ǊƻƻǘǎΣ ƻǊ ǘƘŜ ǎǳǊŦŀŎŜǎΦ 
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 consists of treatment 
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 recorded 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. 

  

   



      

 
 

DENTAL HEALTH CARE WORKERS MANUAL 

The completed treatment will be highlighted in grey with the DHCW ID and the 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. 
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Any treatment that is non-tooth specific can be found in Add code button. This will bring 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. 
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The Completed Case and Treatment Plan Approval codes are available in the Add Code button under 
the Miscellaneous Treatment category.  
 

When you open a patient's chart, the Clinical Notes panel is displayed on the right. When accessing a 
ǇŀǘƛŜƴǘΩǎ ŎƭƛƴƛŎŀƭ ƴƻǘŜǎΣ ǘƘŜ ǘŜƴ Ƴƻǎǘ ǊŜŎŜƴǘ Ǿƛǎƛǘǎ ŀǊŜ ŀǳǘƻƳŀǘƛŎŀƭƭȅ ƭƻŀŘŜŘ ŀƴŘ ŘƛǎǇƭŀȅŜŘΦ !ŎŎŜǎǎ ǘƻ 
more visits 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 following 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 clinical history 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. Non-treatment events, 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 in blue. 
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 Ped or st (for 
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 required specialty, type end for the endodontics diagnosis form 
and the template list will appear. 
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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 shown. The Recording Pointerindicates the point 

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 on the 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  Plaque and Bleeding 

To start the periodontal chart please 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 no plaque is marked 
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 using the YŜȅōƻŀǊŘǎΩ ŀǊǊƻǿ ƪŜȅǎ ǘƻ ƳƻǾŜ ŀŎǊƻǎǎ ǘƘŜ Ǌƻǿǎ 
from tooth to tooth, from row to row and between the plaque and bleeding charts. 
Plaque and Bleeding is marked by using the surface initial to select that surface (M=Mesial, B=Buccal, 
D=Distal, P=Palatal and L=Lingual) 
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Upon completing the plaque and bleeding charts, the scores will be presented as 'read-ƻƴƭȅΩΣ ŀƴŘ ƴƻ 
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 pop-up 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 recorded data 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 

bold as shown above. Click Ok to start a new Perio chart. 
Please note that 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 including findings 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. 
 

Upon completing the progress notes, the templates, and any other extra information 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 Tools then Refer Patient Out, a window appears as shown. 
To select the Referred location/contact click the box with the dots to view the referral contacts. 
 

 
 
Select the referral contact from the Contact List and click select then type the reason for Referral in 
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. 
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When applicable, a clinical supervisor must approve the referral to the concerned department, and a 

supervisor pop-up window will appear once you click OK. This procedure is mandatory as the referral 
ǿƛƭƭ ƴƻǘ ōŜ ŎƻƳǇƭŜǘŜŘ ǿƛǘƘƻǳǘ ǘƘŜ ǎǳǇŜǊǾƛǎƻǊǎΩ ŀǇǇǊƻǾŀƭ Φ 
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At ThŜ ŜƴŘ ƻŦ ŜŀŎƘ ǇŀǘƛŜƴǘΩǎ ǘǊŜŀǘƳŜƴǘ ŀǇǇƻƛƴǘƳŜƴǘ 

 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 clinic, as R4 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 IPAC guidelines 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 transmission of infectious 
diseases while providing dental care. All DHCW must abide by these guidelines. To ensure compliance 
with the KAUDH guidelines, the department of Infection Prevention and Control IPAC must 
implement the following: 

1. All new KAUDH DHCWs employs must receive clinics-specific 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 occupational tasks, and the management of 
any work-related 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 IPAC program 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 programs for all KAUDH, including written procedures 

for the workplace and guidance on immunization. 
3. 9ŘǳŎŀǘƛƴƎ Y!¦5I ǿƻǊƪŜǊǎΣ ŀǎ ǿŜƭƭ ŀǎ ǇŀǘƛŜƴǘǎ ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΣ ŀōƻǳǘ ŜǾŜǊȅƻƴŜΩǎ ǊƻƭŜ ƛƴ 

infection prevention. 
4. Ongoing review of policies and procedures, and evaluation of the IPAC program. 

 

The three main modes of transmission of micro-organisms are: 

Direct Transmission 

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

Indirect Transmission 

Contact with an intermediate contaminated object, such as a dental 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 coughing, sneezing, or talking. 
 
 
Infection Prevention and Control (IPAC) principles Include: 

5.1.1 Patient Assessment 

A. Screening of Patients 
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tŀǘƛŜƴǘǎΩ ƘŜŀƭǘƘ ŎƻƴŘƛǘƛƻƴ Ƴŀȅ ǊŜƭŀǘŜ ǘƻ ŀ ŘŜƴǘŀƭ ǇǊƻōƭŜƳΣ ǎǳŎƘ ŀǎ ŀƴ ƻǊŀƭ ƛƴŦŜŎǘƛƻƴ ƻǊ ŀ Ǉƻǎǘ-
operative complication, but it may also relate to a non-dental problem, such as a severe respiratory 
illness (e.g. influenza) or simply a bad cold. 

B.        Standard Precautions 

Standard precautions used to describe basic standards of infection prevention and control that are 
required for 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, even when asymptomatic, thus, safe practice standards must routinely apply when in 
contact with blood, body fluids and secretions (e.g. saliva), mucous membranes and non-intact skin. 

There are four principles that are inherent in routine practices: 

A. Risk Assessment 
B. Hand Hygiene 
C. Use of Personal Protective Equipment 
D.Safe Handling and Disposal of Sharps 

A. Risk Assessment 
This is carried out prior to any interaction with the patient to determine the interventions that are 
required to prevent the transmission of infection. 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 non-intact 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 
immune status of the DHCWS. 

B. Hand Hygiene 



      

 
 

DENTAL HEALTH CARE WORKERS MANUAL 

Hand hygiene is the single most important measure for preventing the transmission of micro- 
organisms and includes the use of plain or antimicrobial soap with running water, or alcohol- based 
hand rub with 70-90% alcohol-based when: 

 Hands are visibly soiled (including with powder from gloves) or contaminated with body fluids. 
 Before and after direct contact with individual 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 soap 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. Petroleum-based hand lotions should not be used, because they can affect glove integrity. 
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 of liquid products should be discarded when empty and not 
άǘƻǇǇŜŘ-ǳǇέ ƻǊ ǊŜŦƛƭƭŜŘΦ 

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 aware that hand hygiene is taking or has taken 
place. 

9. Soap dispensers should be placed at every sink. 
10. Alcohol-based hand rub dispensers should be strategically located for ease of use. 
11. Disposable towels should be readily available at each facility. 
12. Taps should be turned off with the aid of a paper towel to avoid re-contamination of hands. 
13. If renovating, consider installing hands-free 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 sink. Maintain 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 lather. 
iii. Rub vigorously for a minimum of 15 seconds, covering all surfaces of hands and fingers. Pay 

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 Alcohol-Based Hand Rub for Routine Care. 
i. Apply the product to one palm and rub both hands together for a minimum of 15 seconds, 

covering all surfaces of hands and fingers, until they are dry. 
c. When using Anti-microbial Soap and Water for Surgical Procedures: 

ii. Remove all hand and wrist jewelry. 
iii. 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 nails. 
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 enough 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 Alcohol-Based Surgical Hand Rub for Surgical Procedures: 
i. Remove all hand and wrist jewelry. 
ii. Apply the ǇǊƻŘǳŎǘ ǘƻ ŘǊȅ ƘŀƴŘǎ ƻƴƭȅ ŀƴŘ Ŧƻƭƭƻǿ ǘƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ƛƴǎǘǊǳŎǘƛƻƴǎΦ 
iii. Allow hands to dry thoroughly before donning sterile gloves. 
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C. Use 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 micro-organisms from patient to patient. 
c. Protect the skin of the hands and arms from exposure to splashing, spraying or spatter of blood, 

saliva, or other body fluids, and from introducing micro-organisms 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. 
 Single-use 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 DHCWs are prohibited 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 patient has a latex 
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 room (CSSD) and 
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, non-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 after the completion 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 and re-used. 
g. Gloves are not completely 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 should 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. Obtaining detailed 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 
disinfected after 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 patients and whenever 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. Masks ƭƻǎŜ ŜŦŦƛŎƛŜƴŎȅ ƻǾŜǊ ǘƛƳŜΣ ŀǎ ǘƘŜȅ ōŜŎƻƳŜ Ƴƻƛǎǘ ŦǊƻƳ ǘƘŜ 5I/²{Ωǎ ōǊŜŀǘƘƛƴƎΦ 
Accordingly, masks should be changed when they become contaminated, wet or as needed 
during longer appointments. 
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Protective Clothing 

Whenever spatter or spray is anticipated during dental procedures, the forearms of DHCWSs should 
be protected by wearing long-sleeved protective clothing. Please refer to section 3.4 (Dress Code and 
Dress Code Standard 
in the Patient-Care Area). Additional protective barriers and techniques should be employed, as 
applicable, to shield patients from potentially infectious material. 

Protective Draping 

Single-ǳǎŜ ōƛōǎ ƻǊ ŘǊŀǇŜǎ ǎƘƻǳƭŘ ōŜ ǳǎŜŘ ǘƻ ǇǊƻǘŜŎǘ ǇŀǘƛŜƴǘǎΩ ŎƭƻǘƘƛƴƎ ŀƴŘ ǊŜŘǳŎŜ ǘƘŜƛǊ ŜȄǇƻǎǳǊŜ ǘƻ 
spatter and debris created during dental proceduresΦ tŀǘƛŜƴǘΩǎ ōƛōǎ ƳŀȅōŜ ǎŜŎǳǊŜŘ ǳǎƛƴƎ ǎƛƴƎƭŜ-use 
strips maybe used to secure bibs and drapes, in place of reusable daisy chains. 

Use of rubber dam and high-volume suction 

A rubber dam should be used whenever feasible, and high-volume suction should be used whenever 
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 involving sharp objects. Sharps should be kept out of the 
reach of patients and safely collected in a clearly labeled puncture-resistant 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 schedules 
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 Serological Immunity. 

5.1.4 KAUDH Illness 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 increased 
risk of acquiring and transmitting 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 should be considered. 

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

 DHCW displaying fever, acute viral gastro- enteritis 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 affected area. 
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5.1.5 Exposure Prevention 

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

Percutaneous injuries pose the greatest risk of transmission of blood-borne pathogens to 

DHCW. Best practices to prevent such injuries include: 

 
1. Always use extreme caution when passing sharps during four-handed dentistry. 

2. Needles should remain capped prior to use. Needles should not be bent, recapped, or 

otherwise manipulated using both hands. 

3. Following use, needles should be recapped as soon as possible using a one-handed scoop 

technique or a recapping device. 

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

dental mirror). 

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

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

7. Used sharps must be collected in a clearly labeled puncture-resistant container. 

8. When cleaning contaminated instruments by hand, heavy-duty utility gloves, appropriate 

clothing and long-handled brushes should be used. 

5.1.6 Exposure Management 

In the event of a significant exposure, immediate first-aid measures should be initiated: 
1. For percutaneous injuries, 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 non-intact 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, non-intact skin, or parenteral contact with blood or other infectious materials, 
ƛƴŎƭǳŘƛƴƎ ǎŀƭƛǾŀύΣ ŀǎǎŜǎǎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǎǘŀǘǳǎ ŀƴŘ Ǌƛǎƪ ŦƻǊ ōƭƻƻŘ-borne illnesses by reviewing the 
medical history and, if necessary, asking her/him additional questions. 

1. LŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ I.±Σ HCV, or HIV status is unknown, or if the patient presents with known risk 
factors, then her/his cooperation should be sought to clarify such information. 

2. hōǘŀƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƛƴŦƻǊƳŜŘ ŎƻƴǎŜƴǘ ǘƻ ōŜ ǘŜǎǘŜŘ ŦƻǊ I.±Σ I/±Σ ŀƴŘ IL±Φ wŜŦŜǊ ǘƘŜ ǇŀǘƛŜƴǘ ǘƻ 
King Abdulaziz University Hospital KAUH for consultation, assessment of risk factors and any 
blood tests necessary. 

 

Accidental exposure (Needle Stick/Sharp Injury) and Post-Exposure 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 the injury 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, Building11) ext.; 
67230. 

8. Fill up the forms for Reporting the Exposure 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 evaluation, blood 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. To notify 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 record file number (MRN) in KAUH then kindly bring the patient to 

KAUH-ER 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 outside clinic. Result must 

be submitted to KAUDH the following day. 
Note: This 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, post-exposure testing should be taken after six weeks, three months and depending 
on the risk at one year. 

b. Receive monitoring, training, and follow-up 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 Unit-KAUH Location: 4th floor, King 
Abdul-Aziz University                                
Pager: 3311, Ext: 14308 
*Ms. Marites Macapagal 
Specialist-Infection Control &Environmental Health Unit at King Abdul-Aziz University 
Infection Control Supervisor-KAUH 
Location: 4th floor, King Abdul-Aziz 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 exposure, including 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 blood-borne 

pathogens. 
5. Follow-up, counseling, and post-exposure 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 safety data sheets. 
c. Education and training regarding hazardous materials in the workplace. 

5.1.8 Handling Instruments 

General Considerations: 
ω Before treating patients, the DHCW must inspect the instruments received and ensure they 
are properly pouched, sealed, and sterilized. 
ω It is 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 
ω Prior to returning instruments to the CSSD, instruments should be rinsed cleaned to 
remove any gross debris or blood 
ω Vinyl gloves ONLY should be used to return instruments to CSSD. 
ω During transfer to the CSSD, instruments must be covered properly. 

 

 

 

5.2 IPAC and Clinics Cleaning, Housekeeping and Management of Waste 

General and Surgical Aseptic Technique 
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The mouth is considered a clean-ŎƻƴǘŀƳƛƴŀǘŜŘ ŜƴǾƛǊƻƴƳŜƴǘ ŀƴŘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƻǿƴ ŘŜŦŜƴǎŜǎ όŜΦƎΦ 
antibacterial enzymes in saliva and immune responses) play a large role in healing and preventing 
ƛƴŦŜŎǘƛƻƴ ŀŦǘŜǊ ŀ ŘŜƴǘŀƭ ǇǊƻŎŜŘǳǊŜΦ LƴŦŜŎǘƛƻƴ ƛǎ ǳǎǳŀƭƭȅ ǘƘŜ ǊŜǎǳƭǘ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƻǿƴ ƻǊŀƭ ŦƭƻǊŀΦ 
Aseptic technique is a term used to describe practices that prevent microbial contamination. These 
practices include: - 

a. Environmental cleaning, 
b. Effective hand hygiene, 
c. Wearing appropriate clinical attire (e.g. gloves, protective eyewear, masks, gowns), 
d. Proper handling of clean instruments, 
e. Wrapping and sterilization, 
f. Proper handling of sterile instruments as they are unwrapped, 
g. Preventing sterile instruments from being contaminated from environ-mental sources and 
properly administering medicines. 

Surgical aseptic technique refers to practices that render and maintain objects and the surrounding 
area maximally free of micro-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 procedures, hand hygiene is performed, sterile instruments are placed at a clean 
chair-side 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 organisms from 
ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳƻǳǘƘΣ ōǳǘ ǘƘŜ Ǝƻŀƭ ƛǎ ǘƻ ƪŜŜǇ ǘƘŜ ǘǊŀȅ ŀƴŘ ƛƴǎǘǊǳƳŜƴǘǎ ŀǎ ŎƭŜŀƴ ŀǎ ǇƻǎǎƛōƭŜ ŀƴŘ ŀǾƻƛŘ 
contamination from other sources. 
When hands or gloves contact certain surfaces that are frequently touched by others, micro- 
organisms can be transferred 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 go onto the 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 practices, and performing appropriate disinfection and sterilization of dental instruments and 
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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 that all the 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 equipment into clean versus contaminated, sterile versus 
unsterile. 
4. Use protective covers and barriers according to approved office-specific work procedures. 
5. If an item is needed for a procedure, but not on the procedure tray, it should only be 
retrieved ǳǎƛƴƎ ǘǊŀƴǎŦŜǊ ŦƻǊŎŜǇǎ ƻǊ ōȅ ŦƛǊǎǘ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ǘƘŜ 5I/²Ωǎ ƘŀƴŘǎ ŀǊŜ ŎƭŜŀƴΦ 
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 hand 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 as a willingness 
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 safety, however, the light handles, and drawer knobs can become contaminated during 
patient care, acting as reservoirs of micro-organisms. 
Proper hand hygiene, the use of personal protective equipment (PPE) and the use of barriers or 
cleaning and disinfection of environmental surfaces are essential to minimizing the transfer of micro-
organisms. 
Environmental surfaces are divided as: 
ω Clinical contact surfaces 
ω Housekeeping surfaces. 
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Clinical Contact Surfaces 

Clinical contact surfaces are frequently touched during patient care. They can become contaminated 
ōȅ ŘƛǊŜŎǘ ǎǇǊŀȅ ƻǊ ǎǇƭŀǘǘŜǊ ƎŜƴŜǊŀǘŜŘ ŘǳǊƛƴƎ ŘŜƴǘŀƭ ǇǊƻŎŜŘǳǊŜǎΣ ƻǊ ōȅ ŎƻƴǘŀŎǘ ǿƛǘƘ ŀ 5I/²{Ωǎ ƎƭƻǾŜŘ 
hands or contaminated instruments. 

Clinical contact surfaces include but are not limited to. 

a. Chair controls and switches 
b. Light handles and switches 
c. Radiography equipment 
d. Chair side computer keyboards and monitors 
e. Reusable containers of dental materials 
f. Drawer and faucet handles 
g. Countertops 
h. Pens 
i. Telephones 
j. Doorknobs 

Clinical Contact Surfaces Should Be. 

a. Well-organized 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 low-level disinfectant. 
c. Staff should take appropriate precautions, including wearing gloves, while cleaning and 
disinfecting surfaces to prevent occupational expo-sure to infectious agents and hazardous 
chemicals. 

Alternatively, clinical contact surfaces and equipment can be protected from contamination 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 plastic wrap 
b. Plastic tubing 
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c. Plastic bags 
d. Plastic-backed paper 
e. Plastic sheets 
f. other moisture-proof materials 
ω Since barriers can become contaminated during dental procedures, they should be 
removed and discarded between patients using gloves. 
ω Following barrier removal, the underlying surfaces should be examined to ensure they 
did not inadvertently become contaminated. 

ω All surfaces should be cleaned, and disinfected and clean barriers should be placed prior to the 
next patient. 
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Housekeeping Surfaces 

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 with blood, saliva, or other bodily 
fluids, it should be cleaned first and then disinfected with an appropriate low-level disinfectant 
(e.g. household bleach diluted 1:50 or 1000 ppm). 
d. DHCWs should take appropriate precautions, including wearing gloves, for this purpose. 
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 each day, 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 two categories: 
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 disposed 
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. Anatomical 
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 labeled with the 

universal biohazard symbol. 
b. Anatomical waste must then be stored in an enclosed storage area, such as stand-alone 
ǊŜŦǊƛƎŜǊŀǘƛƻƴκŦǊŜŜȊŜǊ ǳƴƛǘΣ ǘƘŀǘ ƛǎ ƳŀǊƪŜŘ ά.ƛƻƳŜŘƛŎŀƭ ²ŀǎǘŜ {ǘƻǊŀƎŜ !ǊŜŀέ ŀƴŘ ŘƛǎǇƭŀȅǎ ǘƘŜ 
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 teeth are not classified as biomedical waste and should be handled as general 
waste. 

Non-Anatomical Waste 
These include sharps and blood-soaked materials. 

a. Sharps (e.g. needles, syringes with needles, scalpel blades, and clinical glass) must be 
separated and collected in a puncture-resistant, leak-proof 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 blood-soaked materials that release liquid or semi- liquid 
blood if compressed. It must be separated and collected in yellow liner bag that is labeled 
with the universal biohazard symbol. Once accumulated, blood- soaked materials must only 
be released to an approved biomedical waste carrier for disposal. 

c. Items such as gauze, cotton rolls and examination gloves that have meet blood, saliva or other 
bodily fluids are NOT classified as biomedical 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 for all types of general clinics waste include: 

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

b. Use plastic bags to line the garbage containers. The use of double-bagging is not necessary, 
unless the integrity of the bag is jeopardized, or the outside is visibly soiled. 

c. Do not overfill garbage containers. 
d. Do not place sharp, hard, or heavy objects into plastic bags that could 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 mercury-containing  waste and 
disposed accordingly. 

 
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 should 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 appropriate low-level disinfectant is recommended 
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e. Extracted teeth without amalgam fillings If being sent to a dental laboratory for pre-clinical 
education training should be cleaned of visible blood and gross debris, cleaned with surface 
disinfected with an appropriate low-level disinfectant and maintained in a hydrated state in 
closed container during transportation, should be heat-sterilized 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 training, 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 narrow-bore plastic tubing that carry water to handpieces, 
ultrasonic instruments and 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 waterline micro-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 should 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 clinical contact 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) Appropriate devices, such as bulb syringes or single-use disposable products, should be used 
to deliver sterile irrigation solutions. 

7) /ƭƛƴƛŎ ǳǎƛƴƎ ŎƭƻǎŜŘ ƻǊ ƻǘƘŜǊ ǿŀǘŜǊ ŘŜƭƛǾŜǊȅ ǎȅǎǘŜƳǎΣ ǘƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ƛƴǎǘǊǳŎǘƛƻƴǎ ǊŜƭŀǘŜŘ 
to dental units and equipment should be 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 low-speed 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 
ǎǘŜǊƛƭƛȊŜŘ ŦƻƭƭƻǿƛƴƎ ŜŀŎƘ ǳǎŜΦ ¢ƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ƛƴǎtructions for cleaning, lubricating, and sterilizing 
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, high-volume 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 low-level disinfectant before the next patient is seated in the operatory. 

5.3.3 Saliva Ejectors 

Backflow from a low-volume 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 in micro-organisms 
from the suction ƭƛƴŜǎ ŜƴǘŜǊƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳƻǳǘƘΣ ŀ ǇƻǘŜƴǘƛŀƭ ǎƻǳǊŎŜ ƻŦ ŎǊƻǎǎ-contamination. 
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 a negative 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 micro-organisms. 

c) Flush out the suction lines with an enzymatic cleaner or appropriate 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, needles, prophylaxis cups, 
brushes, orthodontic brackets, and disposable saliva tip ejectors). Single-use devices 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 receptors with care and DO NOT THROW them away. 

Procedures to be followed for making intraoral radiographs. 

Before seating the patient: 

1)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. 

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

3)Ask your patient to 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 x-ray 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 (inside and outside the clinic) 
b.Chair (head rest and arm rests) 
d. The x-ray 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)Sanitize hands 

After seating the patient: 

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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After acquiring the images: 

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 
сύ{Ŏŀƴ ŀƭƭ ǘƘŜ ƛƳŀƎŜ ǊŜŎŜǇǘƻǊǎ ŀƴŘ ƳŀƪŜ ǎǳǊŜ ȅƻǳ ŘƻƴΩǘ ƴŜŜŘ ǊŜƳŀƪŜǎ 
7)Remove the lead apron and thyroid collar 
8)Ask your patient 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 receptor holders to CSSD 
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Procedures to be followed for making extra oral radiographs. 

Follow same procedures except for wrapping the patient chin rest, head-positioning guides, and hand 
grips as shown. 

5.3.6 Dental Laboratory Asepsis 

Dental prostheses and appliances, as well as items used in their fabrication including impressions, 
occlusion rims and bite registrations are potential sources for cross-contamination and must be 
handled in a manner that prevents exposure of patients, DHCWs or the clinics environment 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 and wrapping 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 are performed 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. Impressions, prostheses, or appliances should be cleaned and disinfected as soon as 
ǇƻǎǎƛōƭŜ ŀŦǘŜǊ ǊŜƳƻǾŀƭ ŦǊƻƳ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳƻǳǘƘΣ ōŜŦƻǊŜ ŘǊȅƛƴƎ ƻŦ ōƭƻƻŘ ƻǊ ƻǘƘŜǊ ƻǊƎŀƴƛŎ 
debris. 
b. ¢ƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ƛƴǎǘǊǳŎǘƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ǎǘŀōƛƭƛǘȅ ƻŦ ǎǇŜŎƛŦƛŎ ƳŀǘŜǊƛŀƭǎ ŘǳǊƛƴƎ 
disinfection should be consulted. 
c. Wet impressions or appliances should be placed in an impervious bag prior to 
transportation to KAUDH dental laboratories. 
d. Heat-tolerant items used in the mouth, such as impression trays or face bow forks, 
should be sterilized 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 
ŘƛǎƛƴŦŜŎǘŜŘ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ƛƴǎǘǊǳŎǘƛƻƴǎΦ 
f. Finished prostheses and appliances delivered to the patient should be free of 
contamination. This can be accomplished with an appropriate low-level disinfectant by the 
KAUDH dental laboratory. 
g. Items used in the typical in-office dental laboratory, such 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 Oral Pathology and Microbiology 

General Consideration 

Routine practices and wearing the appropriate PPE always is a must to prevent cross- contamination 
by dental items entering lab. 
Oral pathology laboratory provides a range of laboratory services, and certain diagnostic 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 second opinion 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 be taken when collecting specimens in container to avoid contamination of the outside 
surface.) 

3. Each specimen must be placed in a sturdy, leak-proof container with a secure lid to prevent 
leakage during transport. The container also must be labeled with a biohazard 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 either to your assigned clinical-area in-charge or to oral pathology 
laboratory. 
    6. The Specimen stores at 2-8°C. Do not freeze. 
    7. The turnaround time for diagnosing regular H and E slides is 3 to 5 business days. 
    уΦ ¢ƘŜ ǇŀǘƘƻƭƻƎȅ ǊŜǇƻǊǘ Ŏŀƴ ōŜ ŦƻǳƴŘ ƛƴ ǘƘŜ ǇǊƻƎǊŜǎǎ ƴƻǘŜ ǘƘŀǘ ŎƻǊǊŜǎǇƻƴŘǎ ǿƛǘƘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
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/Content-555-EN-268222 
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5.4 Dress Code and Professionalism 

Dress Code Standard in the Patient-Care 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 (Table 1) is to 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 valid 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 (non-transparent) material, this includes tops, bottoms, head covers and footwear. 
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GUIDELINES ACCEPTABLE NOT ACCEPTABLE 

 
C
L
O
T
H
I
N
G 
D
E
S
C
R
I
P
T
I
O
N 

 
 
 

 
TOP 

 
 
 

Women 

Women are required to wear white coats at all 
times and these must be 
Below knee-length, long-sleeved not tight-fitting, 
clean & wrinkle- free 

 

Short-sleeved, or sleeveless, dirty, stained, frayed. 
Tight, see-through and below kne length. 

 
Men 

Men may wear scrubs and/or white coats, long 
or short-sleeve clean & wrinkle free. 

Sleeveless, dirty, stained, frayed T shirts, or any type 
of shirt without collar.  

 
 

 
BOTTOM 

 
Women 

Full-length trousers/skirt, an inc above the floor. 
Clean & wrinkle free. 

 

Tight-fitting, too short or too long, dirty, stained or 
frayed 

 

Men 

 
Full-length trousers/scrubs, an inch above the 
floor. Clean & wrinkle free  

Tight-fitting, too short or too long, dirty, stained or 
frayed. 
Thobes, Jeans, shorts, gym pants, training pants. 

 
 
 

 
HEAD COVER 

 

Women 

Must cover all of the hair. Ends o head-cover 
must be kept under the coat or gown. Head-
cover must be clean & wrinkle-free 

Ends of head-cover above coat/gowns, very ill-
fitting, dirty, stained or frayed 
Flashy colors, lace and beaded 

 

 
Men 

No head cover required unless hair is longer than 
the nape of th neck. A disposable head cover is 
worn during all patient-contact times. 

 

 
Head-cover (shumagh) 

 
 

FOOTWEAR 

Women 
Flat or moderate heel (6 cm), closed-toe, 
clean 

Heel above 6 cm, open-toe, sandal dirty, stained or 
frayed 

Men Flat, closed-toe, clean 
Open-toe, sandal, dirty, stained or frayed (slippers 
are not allowed). 
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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: 
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Section 6 : Central Sterile Service/Supplies Department CSSD 
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6.1 CSSD Rules and Regulations 

Working Hours: 

ω{Ŝǎǎƛƻƴ мΥ 

Receiving instruments from 8:00 A.M. ς 11:45 A.M. 
Returning instruments up to 1:00 P.M. 

ω{Ŝǎǎƛƻƴ нΥ 

Receiving instruments from 1:00 P.M. ς 4:30 P.M. 
Returning instruments up to 6:00 P.M 

ω{Ŝǎǎƛƻƴ оΥ 

Receiving instruments from 5:00 P.M. ς 9:00 P.M. 
Returning instruments up to 10:30 P.M. 

ω{Ŝǎǎƛƻƴ пΥ 

On-call 
 
Late Return 
in the morning session, 12:30 P.M., 4:30 P.M. in the afternoon session, and 10:30 P.M. in the 
evening session, will be considered late return. 
 
There will be a limited number of forms available daily in the Main CSU for this purpose. 

.ƻǊǊƻǿŜǊΩǎ {ƭƛǇ 
1. Write all information in clear handwriting using blue or black pen not pencil. 
2. Tick only the instruments you need for your procedure. 
3. wŜŀŘ ŎŀǊŜŦǳƭƭȅΣ ŎƘŜŎƪΣ ŀƴŘ ǘŀƪŜ ȅƻǳǊ ōƻǊǊƻǿŜǊΩǎ ǎƭƛǇ ŀŦǘŜǊ ǊŜǘǳǊƴƛƴƎ ŀƭƭ ƛƴǎǘǊǳƳŜƴǘǎΦ 

General Policies 
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1. Count your instruments while receiving them. 
2. Count and double check your instruments before returning. 
3. Return your instruments on time. (It takes 5 Hours to sterilize an instrument) 
4. Receiving instruments on behalf of others is prohibited. 
5. Unauthorized personnel are not allowed inside all CSSD areas. 

Care for Personal Instruments 
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 numbered cassettes 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 auto-mated 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 blue or black 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 Damage Will 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 locked bur holder 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 serially numbered Perforated cassettes for auto-mated process using 
automated washer with a cleaning solution. 

4. Allow holder/cassettes to dry completely prior to pouching. 
5. Write all information in clear handwriting using blue or black pen not pencil including 

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

Instrument Handling Violations and Penalties 
1. Point system will be applied as shown in section 7. 
2. Violations that are not listed in the table and 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 must 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 carefully to prevent percutaneous 
injuries. Patient care items are categorized as critical, semi-critical or non-critical, depending on the 
potential risk for infection associated with their intended use. This classification determines their 
processing requirements. Critical and semi-critical 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 semi-critical items used in dentistry, including hand pieces, are heat-tolerant and 
should always be heat- sterilized between uses. Heat sensitive semi-critical items should be 
processed using high-level disinfection. 

6.2.1 Processing of Critical and Semi-Critical Items 

Appropriate and thorough inspection, sorting, cleaning 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. ReceƛǾƛƴƎΣ ŎƭŜŀƴƛƴƎ ŀƴŘ ŘŜŎƻƴǘŀƳƛƴŀǘƛƻƴΣ ŎƻƳƳƻƴƭȅ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ǘƘŜ άŘƛǊǘȅέ ŀǊŜŀΦ 
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B. tǊŜǇŀǊŀǘƛƻƴ ŀƴŘ ǇŀŎƪŀƎƛƴƎΣ ŎƻƳƳƻƴƭȅ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ǘƘŜ άŎƭŜŀƴέ ŀǊŜŀΦ 
C. Sterilization 
D. Storage and dispensing 

A. Receiving, Cleaning and Decontamination 

Contaminated instruments must be placed in a puncture resistant container then transported to the 
instrument processing area. Reusable instruments received, sorted, cleaned, and rinsed in the section 
of the processing area. 
Cleaning involves the removal of debris (e.g. organic and inorganic matter). This is achieved either by 
scrubbing with a surfactant, detergent, and water, or by an auto-mated process (e.g. ultrasonic 
cleaner or washer with a cleaning solution). 
After cleaning, instruments rinsed with water to remove detergent residue 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 exposure to 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 presoaking or scrubbing of most instruments. 
If cleaning cannot be performed immediately, instruments should be placed in a puncture-resistant 
holding container and soaked with a detergent or an enzymatic cleaner to prevent drying of organic 
material and make subsequent cleaning easier and less time-consuming. 
Liquid chemical sterilant or high-level disinfectants (e.g. glutaraldehyde, ortho-phthalaldehyde) 
should NOT be used as holding solutions, due to the fixative nature of these chemicals making 
surfaces more difficult to clean, as well as their general toxicity. 

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

1. Wear puncture-resistant, heavy-duty utility gloves when handling or manually cleaning 
contaminated instruments. 
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2. DO NOT reach 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 strainer- type basket to 
hold instruments, as well as forceps to remove them. 
3. Wear a mask, 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 semi-critical 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 sterilization 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 and 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 single-use disposable items. 
Heat-tolerant instruments are usually sterilized 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, temperatures 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 allowed to 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's effectiveness. 

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 recorded for each load. 

2. Chemical indicators (i.e. internal and external). The use of heat-sensitive 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 package 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. Air that is trapped inside these hollow areas cannot be easily 
ǊŜƳƻǾŜŘΣ ǘƘǳǎ ƘƛƴŘŜǊƛƴƎ ǘƘŜ ǎǘŜǊƛƭƛȊƛƴƎ ŀƎŜƴǘΩǎ ŎƻƴǘŀŎǘ ǿƛǘƘ ǘƘŜ ƛƴǘŜǊƴŀƭ ǎǳǊŦŀŎŜ ƻŦ ǘƘŜ ƛƴǎǘǊǳƳŜƴǘΦ 
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 external chemical 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 early warning of 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 BI (or spore tests) are the most accepted means for monitoring of 
sterilization because they directly assess the procedure's effectiveness in killing the most 
resistant micro-organisms. The spores used are more resistant and present in greater numbers 
than the common microbial contaminants found on patient care items. Therefore, 
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an inactivated BI 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 BI in the sterilizer. 

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

1) Remove the sterilizer from service. 
2) Review all records of mechanical and chemical indicators since the last negative 
BI, as well as sterilization procedures to determine whether operator error could be 
responsible. 
3) In the absence of a mechanical failure, common reasons for appositive BI include 
overloading, failing to provide adequate package separation, and using incorrect or 
excessive packaging material. 
4) Repeat the spore test immediately. 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 correctly, then the sterilizer should remain out of service until it has been 
inspected, repaired and successful lyre-challenged with BI tests in three consecutive 
empty chamber sterilization cycles. In addition, all items from suspect loads dating 
back to the last negative BI should be recalled, to the extent possible, and reprocessed. 

A. Storage 
Sterile and single-use disposable items should be stored in an enclosed space, such as closed or 
covered cabinets. They should not be stored under sinks or in other locations 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 sterilized again. 
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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 packaged instruments should remain sterile indefinitely unless an 
event causes them to become contaminated (e.g. torn or wet packaging). 

6.2.2 Processing of Heat-Sensitive Items 

Semi-critical items that are heat-sensitive should be cleaned and then receive high-level 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% ortho- phthalaldehyde). 
Liquid chemical germicides are highly toxic, and their effectiveness cannot be verified with biological 
ƛƴŘƛŎŀǘƻǊǎΦ ¢ƘŜǊŜŦƻǊŜΣ ǘƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ƛƴǎǘǊǳŎǘƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ŘƛƭǳǘƛƻƴΣ ƛƴǎǘǊǳƳŜƴǘ ǇǊŜǇŀǊŀǘƛƻƴΣ 
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 safeguard 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 sterile water to remove 
toxic or irritating residues and then dried with clean towels. 

6.2.3 Processing of Non-Critical Items 

Non-critical items pose the least risk of transmission of infection, as they either have no contact with 
the patient or contact only intact skin, which serves as an effective barrier to micro-organisms. 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 an appropriate low-
level disinfectant (e.g. chlorine-based products, 0.5% accelerated hydrogen peroxide, 3% hydrogen 
peroxide, 60 to95% alcohols, iodophors, phenolics and quaternary ammonium compounds) 
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6.3 Equipment Use and Preventive Maintenance 

Tabletop ǎǘŜǊƛƭƛȊŜǊǎ ǳƴŘŜǊƎƻ ŦǊŜǉǳŜƴǘ ǳǎŜΣ ŀƴŘ ǿŜŀǊ ŀƴŘ ǘŜŀǊΦ ¢ƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ 
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 
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Failure 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 

7.1.1 Violation: 

The act of doing something that 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. 

7.1.2 Procedure: 

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

7.1.3 Areas Covered: 

C: - Clinical Area 
R: - Radiology Clinic 
L: - [ŀōǎ ό{ƛƳǳƭŀǘƛƻƴ άtƘŀƴǘƻƳέΣ tǊƻǎǘƘŜǘƛŎΣ tǊƻŘǳŎǘƛƻƴ [ŀōǎΣ ŀƴŘ ŦŜmale lab) 
AF: - Attire Female 
AM: Attire Male  
CS: CSSD Violation 

1. Each violation has a specific code as shown in table below. 
2. Violations should be recorded by IPAC officers through violation reports. 
3. IPAC violations must be reported to Infection Control 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. Details of the incidents and the violators information and penalty will be sent to the director of 

supporting medical services to be approved and the vice dean, director of KAUDH to be 
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forwarded to the relevant vice deans and head of departments for notice and to take further 
action if needed. 

6. Infection Prevention 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 listed in the table below will be penalized according to their severity as 
seen appropriate by the Medical Support Services Directors and Head of the infection control. 

8. Point system) will be applied as shown in section 7 
9. Violations done by specialists and consultants 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 as 

seen appropriate by the medical support services directors and Head of the infection control: 
o 1st attempt: Verbal Report to supervisor 
o 2nd attempt: Written Report to supervisor 
o 3rd attempt: Termination from working in KAUDH 

11. All bridging program students and interns will be treated as equal 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 penalty points according 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. Points 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 and 
the Head of Infection Control, and according to the severity of violations. 

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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