
 

 

Sterilization Protocols-2015 

The sterilization department is the “life-blood” of OR-MOM.  The goal is to maximize access to 

care for patients by allowing Dentists, Assistants and Hygienists to retrieve sterile instruments 

and dispose of contaminated instruments in the most efficient and safest way possible. 

Protocols must be followed! 

 All volunteers in the sterilizing area MUST have had Hepatitis B Vaccines 

 All volunteers in the sterilizing area MUST wear long pants, close-toe shoes and 

Personal Protective Equipment (PPE) appropriate for the job they are performing.  Clean 

gloves are to be worn when handling sterile instruments.  Safety glasses, masks, gloves 

and gowns WILL BE worn when working with contaminated instruments. 

 Volunteers may be assigned to one of the stations below: 

o Contaminated “Drop Off” area 

o Ultrasonic station 

o Rinsing, Drying and Loading Sterilizer Tray station 

o Loading and Unloading Sterilizers station 

o Sorting Sterile Instruments station 

o Assisting Personnel Requesting Restorative and Surgical Instruments station 

o Separating AMOM Instruments from those used in Dental Hygiene and from the 

personal Instruments brought by practitioners. 

 

 Instruments dropped off for sterilization and owned by private individuals must have the 

owner’s name written on each of the sterilizing pouches.  Pouches should be left with the 

tray of instruments.  It is the responsibility of the person dropping off the instruments to 

write the owner’s name.  Drop-off station volunteers must confirm that names are 

on the pouch before runners leave.  Once sterilized, these pouches are placed in a 

separate area for retrieval by the practitioner or assistant.  

 

 All contaminated sharps (needles, blades etc.) are to be removed chair side, and placed 

into the sharps containers prior to adding instruments to cassettes.  (No needles should 

ever end up in sterilization, and all burs are to be removed from handpieces prior 

to being brought to sterilization!)  Drop-off station volunteers need to be vigilant to 

check for needles and burs that might have not been removed chair side. If any sharps 

are detected, the person that brought the instruments to Drop-off must be made to 

remove any sharps/blades/burs.  

 

 All contaminated instruments are to be positioned back into their original cassette then 

placed into lidded plastic boxes for transportation back to sterilization. No exceptions!  

The oral surgery department will have separate opaque plastic boxes. 

 

Onsite Lead: 

   Josette Beach, RDH, MS 

   Jodi Loper, CDA, EFDA 



 

 

 All volunteers in the sterilizing area should familiarize themselves with the needle 

stick/sharp instrument protocol and report any incident to the Sterilization Department 

Lead immediately.  

 

 

In addition, the following must be adhered to throughout the event: 

1. Do NOT allow patient to form a lip seal on the saliva ejector or HVAC 

2. Before turning off HVAC, remove it from the patient’s mouth, point it at the ceiling, then 
turn it off 

3. After each patient, obtain two (2) one-ounce cups of pre-mixed Clorox/water solution and 
pull one cup through the saliva ejector and one cup through the HVAC 
 

 

 

 

Sterilization Protocol for Portable Dental Clinic 

ADCF employs 16- uniquely identified MIDMARK M-ll Ultraclave gravity displacement steam 

sterilizers in support of each free dental clinic.  

Sterilizers are to be placed as directed by ADCF personnel and according to MIDMARK location 

requirements. Environmental requirements as identified by MIDMARK are also considered i.e. 

ambient temperature and area relative cleanliness.  Once connected and running, the sterilizers 

cannot be turned off for the duration of the clinic including in evening and non clinic hours. 

Electrical supply shall be reviewed with ADCF staff prior to powering up sterilizer units. 

Sterilizers are then loaded with instruments and a test spore vial identified for the appropriate 

sterilizer. 

Test spore vials (Biological Indicators) are manufactured by 3M ESPE.  #1261 is a 24 hour test 

vial, #1262 is a 48 hour test vial. While ADCF provides and prefers the #2161 vials, either is 

sufficient to prove sterilizer performance. 

Once the testing cycle is completed, the vials are placed in incubators along with a control vial.  

The control vial will turn yellow indicating the presence of bacteria.  The other individually 

marked vials will turn purple indicating that no bacteria is present in the vial and proving the 

operability of the specific sterilizers being tested. 

ADCF experience over 1000 incubator tests is that the vials begin turning purple after 4 hours, 

indicating the absence of bacteria in the vial. The vials are read at 12 hours by ADCF staff to 

verify operability, read again at 18 hours and again at 24 hours for the #1261 vials.  Using the 



 

 

#2162 the incubators will continue to be run for the entire 48 hours.  Data from each of these 

tests is to be recorded in the Biological Monitoring Record which is included on each ADCF 

truck.   

Once a vial indicates the lack of bacteria by turning purple, sterilizer operability has been 

validated.   Although the vial is referred to as a 24 hour test vial, the vial actually turns either 

purple of yellow within 12 hours.  ADCF has verified with 3M (test manufacturer) that the 

presence or lack of bacteria can be verified before 24 hours.  If a specific vial should turn yellow, 

a second test will be performed on that sterilizer to verify that human error was not a factor.  If a 

second test is failed, that sterilizer will be pulled from service for that event and declared 

inoperable.  

Sterilizers are to be used in Pouches Mode as recommended by MIDMARK for ADCF 

applications.  In this mode, the sterilizer runs at 270 degrees F. for 5 minutes followed by a 30 

minute drying time.  Due to the extremely large number of instruments required to be repetitively 

sterilized at an event (over 5000), ADCF recommends removing instruments wet unless 

adequate time is available to let instruments dry. 

In order to satisfy concerns with wicking, the process whereby air born particulates penetrate 

porous materials or wet paper pouches, ADCF uses all nylon pouches which are impervious to 

contamination from air bourn particulates.  ADCF provides nylon pouches donated by Henry 

Schein Cares. Approximately 12,000 are used at each 100 operatory clinic.   

Sterilizers are to be loaded, operated and unloaded in accordance with manufacturer’s 

guidelines.  

ADCF utilizes Zirc cassettes for standard instrument sets- PURPLE for dental hygiene, GREEN 

for restorative or general dentistry and BLUE for oral surgery.  These as well as all other 

specialized instruments provided by ADCF come to the event pre-sterilized and ready for use.   

Sterilization volunteers must inspect pouched instruments after set up to find punctured or 

unsealed pouches.  Any compromised pouches must be resterilized. 

Sterilization Set Up 

ADCF provides: 

 16 sterilizers 

 2 power stations 

 3M Biological Indicator Incubator and test vials 

 Instruments in see through plastic bins (see attached list) 

 Biological Monitoring Record 

 2 portable sterilization sinks 

 6 Ultrasonic cleaners 

 12,000 Nylon pouches 

 Plywood for sterilization tables 

 

States must provide: 



 

 

 Table covers, if desired 

 Paper pouches for personal instruments 

 Sharpie markers to mark personal instruments 

 Ultrasonic cleaning solution 

 Distilled water (250-300 gallons total for both sterilization and operatory water tanks) 

 Heavy dishwashing gloves and nylon gloves for volunteers 

 PPE gear 

 Signs indicating dirty instruments and clean instrument areas 

 Towels 

 Infection control protocols 

 Boxes, hot dog paper containers or similar to transport clean and dirty instruments from 
sterilization to clinic area 

 Hand sanitizer 

 Hot pads for handling sterilization trays 

 Scrubbing brushes for use at the sterilization sinks 
 
 

Small baskets for burs to use in ultrasonic cleaners (small tea strainers work best) 
The best set up for the sterilization area is to have an inner ring of tables with the 2 power 

stations inside the ring.  Plywood is provided to place on top of the tables which hold the 

sterilizers.  Areas must be set up to receive ADCF dirty instruments, personal dirty instruments, 

handpiece station, clean ADCF instruments, clean personal instruments, sinks and ultrasonic 

cleaners.  Please see attached diagram for more clarification. 

All sterilization volunteers must wear PPE protection garb and must have a Hepatitis B 

vaccination.  No open toe shoes are allowed in the sterilization area.  Gloves must be worn by 

all volunteers who touch dirty instruments and volunteers working in the sink area must wear 

heavy duty dishwashing gloves. 

Instruments are all banded to identify each type of instrument.  Clean, pouched instruments are 

placed in bins which are labeled with the instrument name along with an identifying picture.  

Personal instruments should be kept separate from ADCF instruments so that personal 

instruments do not get put into ADCF bins. 

Some volunteers should be designated as dirty instrument volunteers.  These volunteers may, 

clean instruments, sort dirty instruments, check cassettes and bag dirty instruments.  These 

volunteers may also place trays of dirty, bagged instruments into the sterilizers.  Clean 

volunteers should start the sterilizers, remove clean instruments from sterilizers, and sort the 

instruments into the appropriate bins. 

Steps for processing instruments: 

1. Instruments are brought to sterilization area by dental professionals.  Instruments should 

be placed in the appropriate cassettes.  Syringes should be free of needles and 

anesthetic ampules.  Dirty instruments should not be transported to sterilization in hands 

but in a designation tray or box to prevent injuries or accidental sticks. 

2. Dirty instrument volunteers should open cassettes verifying that the correct instruments 

are in the cassettes.  Cassettes should not be bagged unless they are filled with the 



 

 

correct instruments.  Volunteers should be mindful of the color coded cassettes as listed 

above. 

3. Motors and hand pieces should not be placed into the ultrasonic cleaners or cleaned at 

the sink prior to bagging.  One volunteer should be designated to bag motors and lube 

and test handpieces before bagging. 

4. Instruments that are heavily soiled should be wiped before placing them in the ultrasonic 

cleaner. 

5. Wiped instruments and filled cassettes should be placed into Ultrasonic cleaners and 

once the cycle has run (2-3 minutes) should be given to volunteers at the sterilization 

sinks.  At these sinks, volunteers should carefully check instruments for any remaining 

debris that should be scrubbed off prior to instruments being bagged. 

6. After instruments have been cleaned at the sink, volunteers should bag ADCF 

instruments in the provided nylon pouches and place the instruments onto the 

sterilization trays.  The trays should be not overcrowded as this will cause the bags and 

cassettes to melt. 

7. A volunteer should place the trays into an empty sterilizer and then ask a clean volunteer 

to close the door and start the sterilizer.  The sterilizers should be run on the pouches 

setting only. 

8. A clean volunteer should remove the clean instrument, using a hot pad, from the 

sterilizers once the cycle has run.  The pouches cycle has a 30 minute drying time but 

instruments can be removed from the sterilizer before the drying cycle has been 

completed.  The nylon pouches protect instruments from wicking and are impenetrable.  

Instruments may be laid out on a table to dry and cool slightly before being placed in the 

appropriate bins. 

9. Personal instruments should be handled with the same protocol with the exception that 

paper pouches should be used and pouches should be marked with a Sharpie marker to 

identify the dentist. 

Instruments supplied on each truck are as follows: 

Restorative Cassettes 

 

80 

  

Scalpel Handles 

 

100 

Extra restorative instruments 

    

23 (Cowhorn) Forcep 

 

30 

Explorer 

 

120* 

  

88L Forcep 

 

30 

Mirror 

 

250* 

  

88R Forcep 

 

30 

Cotton Plier 

 

200* 

     Burnisher 

 

20* 

  

Root Tip Elevator 

 

25 

Hollenback 

 

20* 

  

53L Forcep 

 

30 



 

 

Composite Instrument 

 

20* 

  

53R Forcep 

 

30 

Condensor 

 

20* 

  

Bird Beaks 

 

25 

Spoon 

 

20* 

  

Anterior Forcep 

 

30 

Tanner Carver 

 

20* 

  

17 Forcep 

 

30 

Articulating Forcep 

 

20* 

  

151 Forcep 

 

80 

Tofflemire 

 

45* 

  

150 Forcep 

 

80 

Amalgam Carrier 

 

20* 

  

Pedo 151s Forcep 

 

10 

Dycal 

 

20 

  

Pedo 150s Forcep 

 

10 

Mouth Prop 

 

90 

     Spatula 

 

20 

  

Hygiene Cassettes 

 

72 

     

Cassettes include one each of the 

following: 

  Oral Surgery Cassettes 

 

80 

  

Mirror 

  Extra OS instruments 

    

Perio Probe 

  Minnesota 

 

20* 

  

Explorer 11/12 

  Periosteal 

 

20* 

  

H5/L5 

  Large Straight Elevator 

 

20* 

  

204 SD 

  Small Straight Elevator 

 

20* 

  

Columbia 4L/4R 

  Needle Holder 

 

50 

  

Gracey 13/14 Rigid 

  Bone File 

 

30 

  

Gracey 11/12 Rigid 

  Root Tip Pick 

 

30 

     Crane Pick Elevator 

 

25 

  

High Speed Handpiece 

 

100 

Hemostat 

 

75 

  

Slow Speed Motor 

 

100 

Tissue Forcep 

 

50 

  

Nose Cone 

 

100 

Spoon Currette 

 

100 

  

Contra Angle 

 

100 

Scissors 

 

45 

     Potts East/West 

 

50 

  

*Denotes one of each in cassette 

  



 

 

Crown/Bridge Scissor 

 

20 

     Rongeur 

 

50 

     Cryers 

 

50 

     Syringes 

 

350 

     



 

 

 

 

 

Recommended Sterilization Set Up 

Personal instrument 
pick up 

Dirty Personal 
instrument drop off 

Sterilization sinks 
and ultrasonic 
cleaners 

Dirty ADCF 
instrument drop off 

Handpiece station 

Clean instruments 

Sterilizers and 
power stations 


