
Practice Management Matters

Question: 
What is the purpose of Personal 
Protective Equipment (PPE)?

Answer: 
The Centers for Disease Control 
(CDC) defines Personal Protective 
Equipment (PPE) as tools designed 
to protect the skin and the mucous 
membranes of the eyes, nose, and 
mouth of healthcare personnel 
from exposure to blood or other 
potentially infectious material. A 

visible spray is created during the 
use of rotary surgical instruments 
and air-water syringes. This spray 
consists primarily of a large-particle 
spatter of water, saliva, blood, 
microorganisms and other debris. 
Spatter travels only a short distance 
and settles quickly, landing either 
on the floor, close to equipment and 
operatory surfaces, near healthcare 
personnel or by the patient. The 
spray may also contain some 
aerosol (ie, particles of respirable 
size: 10 microns). Aerosols take 

considerable energy to generate and 
are not typically visible to the naked 
eye. They can remain airborne for 
extended periods and can be inhaled.  
Aerosols should not be confused 
with the large-particle spatter that 
makes up the bulk of the spray from 
other rotary surgical instruments. 
Appropriate work practices such as 
the use of high-velocity air evacuation 
should minimize droplets, spatter and 
aerosols. OSHA mandates that dental 
healthcare workers wear gloves, 
surgical masks, protective eyewear 
and protective clothing in specified 
circumstances to reduce the risk of 
exposures to bloodborne pathogens.

Question: 
Should the clinical staff and doctor(s) 
in a surgery center use the same mask 
more than once?

Answer: 
When a surgical mask is used during 
a procedure, the CDC recommends 
that it be changed between patients 
and/or during patient treatment if it 
becomes wet. A surgical mask not 
only protects the patient against 
microorganisms generated by the 
wearer, it also protects healthcare 
personnel from large-particle droplet 
spatter that may contain bloodborne 
pathogens or other infectious 
microorganisms. During surgery, 
splashes or sprays of blood or body 
fluids are evident. Because of this, 
changing and disposing of a surgical 
mask after each patient is vital. 

Question: 
Should the doctor(s) or clinical staff 
leave the surgical suite with their 
sterile gowns on or should the gown 
be removed prior to exiting?

Answer: 
Both the Division of Oral Health 
at the CDC and OSHA regulations 
state that personnel (doctors and 
allied staff) must remove protective 
clothing, such as sterile gowns or 
jackets before leaving the “work 
area.”  A “work area” is generally 

Infection control standards: When it comes to personal protective  
equipment (PPE), is your office compliant?

considered to be an area where work 
involving occupational exposure 
or the contamination of surfaces 
may occur. Since the protective 
clothing is worn to protect the skin 
from exposure to blood and body 
fluids, the sleeves should be long 
enough to protect the forearms and 
wrists. Protective clothing should 
be changed and disposed of daily or 
sooner if visibly soiled. 

Question: 
What type of eye protection do I 
need to wear when working with 
blood or other potentially infectious 
material? 

Answer: 
According to the CDC, during 
procedures and patient-care activities 
likely to generate splashes or sprays 
of blood or body fluids, healthcare 
personnel should wear a face shield 
or protective eyewear with solid 
side shields. Consideration should 
also be given to comfort and fit. 
Poorly fitted eye and face gear will 
not offer the necessary protection. 
Eyewear must protect the mucous 
membranes of the eyes from contact 
with microorganisms. It is also 
recommended that patients be given 
protective eyewear to protect their 
eyes from spatter or debris generated 
during surgical procedures. Reusable 
protective eyewear should be 
disinfected after each patient use. 

For additional answers to questions 
regarding Personal Protective 
Equipment, please visit the following 
Web sites:

www.cdc.gov
www.osha.gov

or contact your state’s health 
department. n

Welcome new fellows 
and members
During the 2011 annual meeting, 
the House of Delegates elected 
159 candidates to fellowship 
or membership and another 
55 to provisional fellowship or 
membership. Additionally, 54 
provisional fellows and members 
who had completed the required 
anesthesia evaluation were 
transferred to full membership. 
The first year of Allied Staff 
membership was also a huge 
success, with AAOMS fellows, 
members and candidates 
sponsoring more than 500 staff 
for Allied Staff Membership. 

Fellows and members elected 
to life fellowship or membership 
numbered 129. AAOMS 
awards life status to those 
fellows or members who have 
completed 30 years of dues-
paying membership and have 
reached the age of 65, or who 
have completed 35 years of 
membership, regardless of age. 
Years as a candidate, resident 
or as a retired member do not 
accrue toward life membership.  

Many thanks to all AAOMS 
fellows and members for their 
ongoing commitment to and 
support of the AAOMS and oral 
and maxillofacial surgery. 

M E M B E R S H I P  M I N U T E

2012 Membership Dues  
Reminder
2012 Membership Dues notices 
were mailed to all fellows, members, 
candidates and allied staff members in 
late October. Retired and life fellows 
and members also received these same 
notices (without the dues charge), which 
provided an opportunity to subscribe 
to the Journal of Oral and Maxillofacial 
Surgery at the active member rate, 
and to remit voluntary contributions to 
the OMS Foundation and Alliance, the 
IAOMS, and OMSPAC. AAOMS sent 
e-mail notices to Allied Staff members in 
early October for their first year of dues. 
As always, payment is due by December 
31 to avoid any late fees or loss of 
membership benefits. 

Payment can be made in one of three 
convenient ways: fax, mail or online at 
aaoms.org by logging into the Members 
Only section. If you do not receive your 
notice or need to report a change in 
status, please contact the Membership 
Services Department at membership@
aaoms.org or call toll-free, 800/822-6637. 

Membership Directory Updates
Included in the dues notice was a 
Membership Directory Verification form. 
The forms must be returned by fax or 
mailed to AAOMS by December 15, 2011 
to ensure correct listing(s) in the print 
directory. Updates to the online directory 
can be made throughout the year. n
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