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Do You Need a Health and Safety Coordinator?  
Author Eve Cuny, MS, is director, Environmental Health and Safety and assistant professor, Pathology and Medicine, 
University of the Pacifi c School of Dentistry-San Francisco.

Oral and maxillofacial surgeons are well aware of 
the importance of a strong and cohesive team in 
ensuring a successful practice. Members of that 

team provide a multitude of services including patient 
care, patient relations and business management services. 
One important aspect of a quality surgical practice is 
the confi dence of the OMS team, patients and referring 
professionals that the practice adheres to regulations and 
standards of practice for infection control and safety. 

Recent popular media that focused on medical clinics 
in Nevada (March 2008) and Long Island (November 
2007) using unsafe injection practices only serve to 
emphasize the importance of standard precautions and 
the consequences of a lack of vigilance in infection control 
procedures. Health offi cials in those cases have notifi ed 
more than 60,000 patients of potential exposure to 
bloodborne viruses through unsafe practices related to 
re-using syringes and vials of medication. In the Nevada 
clinic, six cases of Hepatitis C that occurred because 
of poor infection control practices prompted the initial 
investigation. 

Assignment of a health and safety coordinator is worthy 
of consideration to ensure a consistent and comprehensive 
approach to regulatory compliance and adherence to 
accepted health and safety practices. Providing this 
“health and safety coordinator” with appropriate and 
adequate resources is essential to the success of the 
program. The complexity of health and safety regulations 
has increased dramatically over the past 20 years, 
requiring more time and education on the part of the 
person responsible for the offi ce safety program. 

OSHA Regulations
Infection control may be the fi rst thing that OMSs think 
about when they consider the Occupational Safety and 
Health Administration (OSHA). However, infection 
control is only one of the areas of OSHA regulations that 

affects OMS practices. In addition, OSHA regulations 
regarding infection control are not comprehensive in 
nature since they address only the occupational aspects 
and not necessarily those related solely to patient safety. 
For example, OSHA does not regulate the sterilization 
of surgical instruments since the use of unsterilized 
instruments is not an occupational hazard. 

Bloodborne Pathogens Rule
The OSHA Bloodborne Pathogens Rule addresses very 
specifi c areas of infection control. The Bloodborne 
Pathogens Rule defi nes the elements of a written Exposure 
Control Plan, requirements for training and education 
and delineates some specifi c infection control approaches. 
Some of the specifi c areas of regulation include:

 • Evaluation and use of sharps safety devices;

 • Handwashing and basic asepsis;

 • Medical waste;

 • Personal protective equipment;

 • Contaminated laundry;

 • Training;

 • Hepatitis B vaccination;

 • Exposure incident, testing and follow-up; and 

 • Recordkeeping.

The health and safety coordinator should receive training 
either by attending continuing education courses or 
reviewing materials available from OSHA (or both). 
This person can then assist the rest of the OMS team in 
understanding the requirements and developing strategies 
for compliance. If comfortable doing so, the coordinator 
may also provide the annual required training for the 
rest of the team. The training must include the specifi c 
areas identifi ed in the Bloodborne Pathogens Rule and the 
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person conducting the training must be knowledgeable 
in the subject. Alternatively, the entire staff may attend 
a continuing education course to receive the general 
information regarding OSHA requirements, with the 
health and safety coordinator providing offi ce-specifi c 
information during staff meetings. Numerous resources 
are available to health and safety coordinators to ensure 
they can obtain suffi cient training and information 
(Table 1).  

Hazard Communication
Another important OSHA regulation is the Hazard 
Communication Rule. This regulation requires employers 
to maintain a written program for ensuring employees 
are aware of the hazardous chemicals in the workplace 
and receive training in their handling safe storage, 
and disposal. The regulation also requires labeling of 
chemicals, the development of a hazardous material 
inventory and the collection of Material Safety Data 

Sheets (MSDS) for all workplace chemicals. As with all 
OSHA regulations, there is a training requirement. In this 
case, OSHA requires training of all affected workers in 
hazard recognition and prevention of injuries related to 
chemical exposures. 

Although compliance with this regulation is not 
diffi cult, the development of a program consistent with 
the regulations is time-consuming and requires some 
annual maintenance. This is another area where a team 
member whose job description includes health and safety 
coordination could provide service to the practice. 

CDC Guidelines and State Board 
of Registry Regulations
The Centers for Disease Control and Prevention (CDC) 
is a nonregulatory government agency. A division of the 
Department of Health and Human Services, the CDC is 
the nation’s public health service. One of the activities of 

Table 1

Internet Resources
  Topic      Organization/Agency     Website       Description

Bloodborne 
Pathogens Rule

Occupational 
Safety and Health 
Administration 
(OSHA)

www.osha.gov/SLTC/
bloodbornepathogens/index.html

Copies of the 
regulation and 
numerous resources to 
assist in compliance

Hazard 
Communication

OSHA www.osha.gov/SLTC/
hazardcommunications/index.html

Compliance assistance

Dental Health and 
Safety

Organization for 
Safety and Asepsis 
Procedures (OSAP)

www.osap.org Membership 
organization with 
newsletter, education, 
training assistance and 
numerous resources

Infection Control 
Resources

American Dental 
Association (ADA)

www.ada.org/prof/resources/
topics/icontrol/index.asp

Articles, policy 
statements and other 
resources on infection 
control

Infection Control 
Guidelines

Centers for Disease 
Control and 
Prevention (CDC)

http://www.cdc.gov/oralhealth/
infectioncontrol/index.htm

Guidelines, fact sheets, 
training materials and 
related links

Nitrous Oxide National Institutes for 
Occupational Safety 
and Health (NIOSH)

www.cdc.gov/niosh/topics/
nitrousoxide/

Numerous resources 
on nitrous oxide 
safety, monitoring and 
prevention of unsafe 
exposures

AAOMS has an OSHA Model Exposure Control Plan available through the AAOMS eStore at aaomsstore.com or by calling 
800/366-6725.  In addition, AAOMS occasionally offers OSHA courses during the annual meeting.  For more information on the 
2008 Annual Meeting professional allied staff courses, which include Hepatitis and the OMS Healthcare Worker by the author, 
Ms. Eve Cuny and 2008 Exposure Control Update by Ms. Risa Simon.
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the Oral Health Division of the CDC is the development 
of infection control guidelines. Although these guidelines 
are not enforceable by law, they are often adopted as 
regulatory standards by the state boards of licensure. 
Requirements vary from state to state; therefore, the 
health and safety coordinator should consult the board 
with jurisdiction in the location of the practice to 
determine what, if any, regulations exist for infection 
control. State boards primarily focus on patient safety and 
will address areas that OSHA does not.

The CDC updated and expanded its infection control 
guidelines for dentistry in 2003. These guidelines address 
a broader scope of infection control practices than OSHA 
regulations. The guidelines include:

 • Personnel health elements, which are directed toward 
dental worker safety;

 • Preventing transmission of bloodborne diseases, both 
for the patient and worker;

 • Environmental infection control;

 • Dental unit waterlines and water quality; and,

 • Special considerations such as radiology, parenteral 
medications, preprocedural mouth rinses, oral surgery, 
extracted teeth, laser plumes and tuberculosis, among 
others. 

Other Health and Safety Issues
Although the programs outlined in this article represent 
the major areas of dental offi ce health and safety, a 
few other areas may require attention. Additionally, 26 
states have their own OSHA programs that may have 
regulations exceeding the federal OSHA rules. Keeping 
abreast of all of the areas that may infl uence the safety of 
patients and coworkers is probably the biggest challenge 
for a health and safety coordinator. 

Nitrous Oxide
Concern regarding occupational exposure to nitrous 
oxide is bound to surface in any practice using this 
anesthetic gas. Identifi ed as a reproductive hazard, it 
is especially concerning to individuals of childbearing 
age. With proper management, one can avoid exposures 
exceeding limits recommended by the National Institutes 
for Occupational Safety and Health (NIOSH). It is also 
relatively easy to monitor personnel exposure to nitrous 
oxide, which should provide further reassurance to 
concerned individuals. NIOSH has specifi c guidelines for 
reducing the exposure to nitrous oxide in dental settings 
(Table 1). In some states, OSHA may require monitoring 
of exposure and enforce exposure limits. 

Additionally, OSHA regulates the safe storage and 
maintenance of compressed gases, including nitrous oxide 
and oxygen. The tanks must have safety relief devices 

and be visually inspected. Other equipment requirements 
may include scavenging systems with at least a 45 liter per 
minute fl ow and visual inspection of hoses and bags for 
leaks. 

General Duty Clause
The OSHA general duty clause requires employers to 
“furnish to each of his employees employment and a place 
of employment which are free from recognized hazards 
that are causing or are likely to cause death or serious 
physical harm to his employees.” Under the general duty 
clause, OSHA may cite the OMS for failing to provide 
a safe workplace. Some of the issues that potentially fall 
under this broad clause are ergonomics, exits, portable 
fi re extinguishers, formaldehyde, and several others. 

Health and Safety Coordinator 
The health and safety coordinator could be any member 
of an existing offi ce team. It is desirable that this 
individual have knowledge of OMS procedures and 
materials and an interest in infection control and health 
and safety. It is also helpful if the person is one of the 
senior staff members; that is, a person who understands 
the way the practice runs, which will increase their 
likelihood of successfully integrating new programs into 
the existing management system. 

Whoever the right person is, it is essential that there be 
adequate resources to do the job. Attendance at larger 
state or specialty organization meetings can provide access 
to several continuing education programs. OSHA and 
NIOSH provide training at regional centers throughout 
the United States. These training centers provide courses 
on a variety of health and safety topics. Membership in 
organizations such as the Organization for Safety and 
Asepsis Procedures (OSAP) provides access to information 
specifi c to dental health and safety and provides 
educational opportunities at large symposia dedicated to 
the topic. 

Health and Safety Program
It may be useful to think of the requirements and 
standards for health and safety in the larger context of a 
system or program for safety. By combining the various 
requirements into one program, it may be easier for 
one person to manage. Many organizations offer safety 
manuals that are helpful in starting a comprehensive 
program. State OMS societies can be especially useful 
resources for information specifi c to location, and some 
offer prepared safety manuals for purchase. Even if 
your state OMS society does not offer these resources, 
numerous online publications are available to help 
prepare a comprehensive program (Table 1). 
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This is number 103 in a series of articles on practice management and marketing for oral and maxillofacial 
surgeons developed under the auspices of the Committee on Practice Management and Professional Allied 
staff and AAOMS staff. Practice Management Notes, from 2002 to present, are available online at aaoms.org.

All articles in Practice Management Notes are published only with the consent of the authors, who have 
expressly warranted that their works are original and do not violate copyright or trademark laws. AAOMS is 
not responsible for any violations of copyright/trademark law on the part of these authors.

For more information and to register for these and 
other AAOMS courses, including the 2008 Annual 
Meeting practice clinics and professional allied staff 
programs, please visit the Meetings and CE pages of 
aaoms.org. 
 
Beyond The Basics
A two-day intermediate-level course designed for 
those with a basic understanding of CPT and 
ICD-9-CM. A sampling of the topics covered includes:  
Reimbursement issues (General claim filing, Correct 
Coding Initiative, HIPPA, Medicare compliance and 
Fraud and abuse); Medical records documentation 
and E/M Guidelines; Billing guidelines for anesthesia; 
Hands on group activity; and Clinical case studies and 
Guidelines for coding audits. 

Coding Workshop: Beyond the Basics
September 17–18, 2008
Seattle, WA
In conjunction with the AAOMS Annual Meeting

Coding Workshop: Beyond the Basics
November 15–16, 2008
San Antonio, TX
In conjunction with OMS Billing Conference

OMS Billing Conference
Looking to lower your accounts receivable and ensure 
prompt payment while coding and billing ethically? 
Have questions about claims filing, payment issues 
and appeals? Concerned about compliance issues 
and your future healthcare reimbursement? If so, 
AAOMS’ new OMS Billing Conference is for you.  
Immediately following the November 15-16, 2008 
Beyond the Basics Coding Workshop in San Antonio, 
the OMS Billing Conference is a logical conclusion 
to this educational weekend. Those who attend the 
San Antonio Coding Workshop will be eligible for 
a discounted registration fee for the OMS Billing 
Conference.

OMS Billing Conference 
November 17, 2008
San Antonio, TX
In conjunction with Beyond the Basics Coding Workshop

Dental Implant Assisting Skills Lab
Held in conjunction with the Dental Implant 
Conference, the Dental Implant Assisting Skills Lab is 
a 3-hour training session incorporating didactic and 
hands-on training for oral and maxillofacial surgery 
assistants. The skills lab will begin with a short 
presentation on implants, including placement and 
use of various bone grafting techniques and grafting 
material for the preparation and placement of implants 
and/or as augmentation materials in existing dental 
implants. This will be followed by a lecture and 
demonstration of aseptic technique for implant surgery; 
all participants will then take part in placing an actual 
implant in a bone model. All levels of skill are welcome 
to attend this course.

Dental Implant Assisting Skills Lab
December 5, 2008
Chicago, IL
In conjunction with Dental Implant Conference

Anesthesia Assistants Review Course (AARC)
The AAOMS Anesthesia Assistants Review Course 
is a continuing education course for clinical staff 
to improve their anesthesia knowledge and skills. 
Participants will benefit from this intensive review 
course which focuses on principles of anesthesia 
learned through structured training, as well as 
discussion of the latest innovations and methods of 
anesthesia administration, monitoring, and emergency 
management. Taught by oral and maxillofacial 
surgeons, this comprehensive review course includes 
the following topics: basic sciences; patient evaluation 
and preparation; anesthetic drugs and techniques; and 
monitoring and emergency procedures.

Anesthesia Assistants Review Course
December 6–December 7, 2008
Chicago, IL
In conjunction with Dental Implant Conference

Upcoming Coding, Practice Management and Professional Allied Staff Courses
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