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The Dept of Prosthodontics follows all the standard infection control protocols. The
[ year, IV year, Interns & PGs are briefed about the basic protocols to be followed
for infection control before each posting & periodically.
® The dental chairs are wiped down after each patient with a suitable
disinfectant.
* Disposal patient drapes are used
* SOPs for covid are being followed.
* Aerosol procedures are done in separate cubicles, with sufficient ventilation
with exhaust fans.
* Following all aerosol procedures, sodium hypochlorite is sprayed on the dental
chair and the entire working field.
* The instruments required for a particular procedure are washed & scrubbed
clean and then sealed in Sterile pouches and then autoclaved before use.
* A blood spillage kit is maintained.
» Periodic swabs are taken from clinical areas to check & verify infection
control protocols being followed.
e Impressions are disinfected with a suitable agent.
e Appropriate lab disinfection procedures are followed.
 The technicians are also briefed about the infections control procedures to be
followed.
* Printouts of hand washing technique are displayed in the department.
» Waste segregation is followed according to the instructions provided by the
infection control committee of the institution.
* The group D staff are also informed about the waste segregation procedures to
be followed.

* Infection control register is maintained and updated on a daily basis.
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