Multidisciplinary Infection Prevention and Control Rounding
Tool for Oral Health Care Settings

Use this tool when rounding at your oral health clinic to assess areas for infection prevention and control gaps. It is recommended to perform rounding at least quarterly and involve other leaders and frontline staff in the assessment. This assessment can be performed by the infection preventionist, infection control officer, or other designated staff. This tool can be modified as needed to more closely align with your clinic’s policies and procedures.

	Location:
	

	Observer(s):
	

	Date:
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Observations and assessment
Acceptable (A); Needs improvement (NI); Not applicable (NA) 
	Criteria
	Assessment
	Comments or follow-up actions needed

	
	A
	NI
	NA
	

	Clean storage rooms

	Soiled equipment or materials are not present
	
	
	
	

	Supplies are not stored on floor
	
	
	
	

	Storage units and shelving have solid bottoms
	
	
	
	

	Supplies are stored away from windows and vents
	
	
	
	

	Shelving, drawers, and cabinets are clean
	
	
	
	

	Expired supplies are not kept and stored
	
	
	
	

	Sterile patient care supplies are free of dust and unopened
	
	
	
	

	Corrugated carboard boxes or shipping boxes are not present
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Dental Lab

	Equipment and machines are in good condition and preventive maintenance is complete
	
	
	
	

	There is a process for disinfecting and shipping dental appliances and dentures appropriately
	
	
	
	

	Operatories

	Patient care items are stored inside closed cabinets unless in use
	
	
	
	

	Sterile instruments remain unopened until time of patient arrival
	
	
	
	

	Cleaning and disinfection is performed after each patient encounter
	
	
	
	

	PPE is available and used properly
	
	
	
	

	Used instruments are transported to the sterilization area in a puncture-resistant, leakproof container that is labeled as biohazardous
	
	
	
	

	Physical facilities

	Floors and walls are clean
	
	
	
	

	There is no evidence of water intrusion or leaks
	
	
	
	

	Eye wash stations are maintained per policy
	
	
	
	

	Fans are dust free and cleaned on a routine basis
	
	
	
	

	Hand hygiene products (alcohol-based hand rub (ABHR) and soap) are available, within expiration date, and dispensers are in working order
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Furniture is made of wipeable materials and is free of tears, stains, and damage
	
	
	
	

	Flushing of water fixtures (sinks, toilets) is performed weekly per facility water management plan
	
	
	
	

	Ceiling tiles are not damaged
	
	
	
	

	Artwork and decorations are dust free
	
	
	
	

	ABHR is available
	
	
	
	

	Vents are clean with no obstructions
	
	
	
	

	Sterilization area

	There is a clear flow from dirty to clean
	
	
	
	

	Utility gloves are worn as appropriate
	
	
	
	

	Ultrasonic fluid is changed daily and when visibly soiled
	
	
	
	

	Ultrasonic fluid is prepared according to IFUs (detergent and water are measured according to IFU)
	
	
	
	

	Expired supplies are not kept and stored, including items such as pouches and wraps
	
	
	
	

	Chemical indicators are used appropriately
	
	
	
	

	Instruments are allowed to dry completely before packaging
	
	
	
	

	Spore testing (biological indicator) is performed at least weekly in sterilizers
	
	
	
	

	Pouches and wraps are labeled per policy
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Preventative maintenance is performed on all equipment, as recommended by the manufacturer
	
	
	
	

	Instruments are reprocessed according to IFUs
	
	
	
	

	Sterilization logs are kept and maintained
	
	
	
	

	Hand hygiene is performed as appropriate
	
	
	
	

	Sterilized instruments are stored appropriately
	
	
	
	

	Dental unit waterlines (DUWL) 

	DUWL are treated daily with tablets, cartridges, or inline system
	
	
	
	

	DUWL are flushed for two minutes at the beginning of each day and for 20–30 seconds between each patient
	
	
	
	

	DUWL are tested per policy
	
	
	
	

	DUWL are shocked per policy
	
	
	
	

	DUWL maintenance and testing is recorded in a logbook
	
	
	
	

	Environmental services

	Environmental Protection Agency (EPA) registered disinfectants are used
	
	
	
	

	Staff know and follow dwell time for disinfectant being used
	
	
	
	

	Housekeeping closet or area is clean and has separation of clean and dirty
	
	
	
	

	Equipment and non-critical patient care items

	Equipment in use is clean
	
	
	
	

	Stored equipment is clean
	
	
	
	

	Shared equipment is disinfected between uses
	
	
	
	

	Disinfectant is readily available for staff use
	
	
	
	

	Patient care devices or supplies are not stored under sinks or next to sinks where splashing can occur
	
	
	
	

	Staff know the dwell time (contact time, wet time) of the disinfectant in use and observe the dwell time properly when disinfecting equipment
	
	
	
	

	Single use items (impression trays, plastic syringes) are used once and discarded, not reprocessed. Note: If there are no IFUs for reprocessing, the item is considered single use
	
	
	
	

	Medications

	Medications are not expired
	
	
	
	

	Carpules are used for one patient and one procedure only
	
	
	
	

	Dental cartridge syringes are reprocessed appropriately after each patient use
	
	
	
	

	Supplies are not stored within splash zone of sink (3 feet), or a splash guard is in place
	
	
	
	

	A process is in place to prevent contamination of multi-use products such as lip balm and topical oral anesthetic
	
	
	
	

	Glucometers, if in use, are disinfected following IFUs after each use
	
	
	
	

	Sharps safety devices are available
	
	
	
	

	Sharps safety devices are used appropriately
	
	
	
	

	Personal protective equipment (PPE) use

	A respiratory protection program has been established per Occupational Safety and Health Administration (OSHA) recommendations, including respirator fit testing if respirators are offered for employee use
	
	
	
	

	Protective gowns or cover jackets with long sleeves are worn during patient care
	
	
	
	

	Gowns or cover jackets are changed at the end of the workday and when visibly soiled
	
	
	
	

	Washable gowns or cover jackets are laundered per instructions for use (IFU)
	
	
	
	

	Gowns or cover jackets are laundered at the clinic and not taken home to launder by employees
	
	
	
	

	PPE is readily accessible
	
	
	
	

	Exam gloves are available in multiple sizes
	
	
	
	

	Exam gloves are changed after each patient
	
	
	
	

	Exam gloves are changed when moving from a dirty task to a clean task
	
	
	
	

	Exam gloves are changed if they become damaged
	
	
	
	

	Exam gloves are never washed or reused
	
	
	
	

	Utility gloves are worn while reprocessing instruments
	
	
	
	

	Utility gloves are washed and hung to dry between uses
	
	
	
	

	Masks are worn appropriately covering mouth and nose
	
	
	
	

	Masks are changed between every patient encounter and if they become wet or torn
	
	
	
	

	Eye protection is worn during patient care when splashes and sprays are expected
	
	
	
	

	Eye protection is worn when reprocessing instruments
	
	
	
	

	Respiratory hygiene

	Respiratory hygiene or cough etiquette signage is in place
	
	
	
	

	ABHR is available
	
	
	
	

	Tissues and waste receptacles are accessible
	
	
	
	

	Masks are available
	
	
	
	

	Waste management 

	Waste containers are clean, operational, and in good condition
	
	
	
	

	Containers are labeled as required
	
	
	
	

	Regulated medical waste is discarded appropriately
	
	
	
	

	Clean items are stored separately from dirty items
	
	
	
	

	Soiled linen is bagged appropriately
	
	
	
	

	Sharps containers are available, secured appropriately, and not overfilled
	
	
	
	


Observations requiring corrective action and follow-up

	Observation requiring corrective action
	Tactics and actions to achieve outcomes
	Responsible department or person
	Due date

	Staff did not allow disinfectant to remain on operatory surfaces for the full 3-minute dwell time listed on the product’s label.
	Ensure staff are educated on the dwell time of the clinic’s disinfectant. Perform random observations to be sure dwell time is consistently met.
	Infection Control Officer
	9/1/2026

	
	
	
	

	
	
	
	



For more information on infection prevention and control, visit the Wisconsin Healthcare-Associated Infections (HAI) Prevention Program: Infection Prevention in Oral Health Settings website (https://www.dhs.wisconsin.gov/hai/oral-health.htm).
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