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After complete review of the From Policy to Practice: OSAP’s Guide to the CDC Guidelines, you are eligible to take an
online assessment to earn ten (10) hours of continuing education (CE) credit.

Assessment Instructions:
1. Go to bit.ly/OSAPp2p
2. Enter in the following information: First Name, Last Name, Valid Email Address and Access Code (each workbook
has its own unique access code, and the code can only be used once)

3. You have two attempts to pass the assessment with a 70%. You will receive your pass or fail result immediately after
completing the assessment.
4. After taking the assessment your score and documentation of completion will be emailed to the valid email address
you provided.
Note: You can only successfully complete the assessment once. You may not repeat it in a subsequent year for
additional CE credits.
Creation Date: June 1999
Most Recent Update: August 2019
Date of Next Review: August 2022
Educational Method: Self-instruction
If you have problems accessing the assessment, please email office@osap.org or call 410-571-0003.
Successful completion of the workbook and assessment counts toward the education requirements for two
certifications:
• OSAP-DANB Certified in Dental Infection Prevention and ControlTM (CDIPCTM) - A clinically focused
professional certification
• OSAP-DANB Dental Industry Specialist in Infection Prevention and ControlTM (DISIPCTM) - An industry (dental
trade)-focused professional certification
To learn more visit: dentalinfectioncontrol.org.

OSAP is an ADA CERP Recognized Provider.
ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers of continuing
dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours
by boards of dentistry.
OSAP designates this activity for 10 continuing education credits.

Concerns or complaints about a CE provider may be directed to the provider or to the Commission for Continuing Education Provider Recognition
at ADA.org/CERP.
Please email the OSAP central office at office@osap.org or call 410-571-0003 if you wish to be in contact with the course author/creator(s) with any
questions or for clarification of course concepts or for technical assistance in completing the online assessment. All participants assume individual
responsibility for providing evidence of contact hours of continuing education to the appropriate authorities and for the maintenance of their
individual records.
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Dental Unit Waterlines, Biofilm, and Water Quality

Chapter 9

If bacterial counts exceed 500 CFU/mL, evaluate for possible technique errors, re-treat the
dental unit water, and retest. If initial testing used a pooled sample, consider testing individual
lines and source water to identify the source of contamination. If a unit fails two consecutive
tests, consider removing it from service and contact the manufacturer. Continue to monitor,
evaluate techniques, and treat waterlines until acceptable water quality is regularly attained.

Boil-Water Advisory Dos and Don’ts
During a Boil-Water
Advisory

What If...
DO ...
... our community is under a boil-water advisory?
Can we still do dentistry?
A boil-water advisory is a notice to the public to boil tap
water before drinking it. Issued by the public health department when local or regional water is deemed unsafe to drink, these advisories
are issued when:
❍ a failure or significant interruption is detected in the municipal water treatment processes that make water safe to drink.
❍ pathogens such as Cryptosporidium, Giardia, or Shigella are discovered in the
public water supply;
❍ the water distribution system has been compromised to the point where a
health hazard exists (for example, as in a water main break);
❍ drinking water standards are violated for any reason; or
❍ natural disasters compromise quality, delivery of, or access to safe drinking water.
In the event of a boil-water advisory:

... Have patients use bottled water or distilled
water to rinse.
... Use antimicrobial products that do not require
water, such as alcoholbased hand rubs, for
hand hygiene. If hands
are visibly soiled, use
bottled water and soap
for handwashing or an
antiseptic-containing
towelette.
DON’T ...

❍ Do not use water from the public water supply to treat patients. This

includes water plumbed through the dental unit, ultrasonic scaler, or other
equipment that uses public water. If the water source has been isolated from
the municipal water system using a separate water reservoir or other water
treatment device it may be possible to keep the unit in service. The unit
should not be used if contaminated tap water was used to fill the reservoirs.
❍ Avoid using water from faucets for patient rinsing and handwashing.

Instead:
❏ Have patients rinse with bottled water.
❏ For hand hygiene, use alcohol-based hand rubs if hands are not visibly soiled. If
they are, use bottled water and soap or an antiseptic-containing towelette to clean
the hands.
❍ Treat municipal water so it is safe for hand hygiene or for diluting disin-

fectant chemicals (if dilution is recommended by the germicide manufacturer):
❏ Bring water to a rolling boil for at least 1 minute and cool thoroughly before use.
a

... Use water from the
public water system for
dental treatment, patient rinsing, or handwashing.
... Use tap water to dilute
germicides or for hand
hygiene (unless the
water has been brought
to a rolling boil for at
least 1 minute and
cooled before use).
After the boil-water advisory is lifted…

b
DO ...

Inside dental waterlines...
(a) Microorganisms in the water
attach to the tubing’s inside surface, (b) form colonies, and (c) create a biofilm with (d) fully formed
biofilm with protective glycocalyx
(slime layer) showing complex architecture.

c

From Policy to Practice: OSAP’s Guide to the CDC Guidelines

d

... Follow the local water
utility’s guidance for
flushing all waterlines
served by the public
water system.
... Disinfect dental operative waterlines according to the manufacturer’s instructions.
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