
I have had the opportunity to sit on one Infection Prevention and Control meeting since being asked to 
join the committee.   I was joined on the call by a dental hygienist, dental therapist, and a denturist.  
Good discussion was had with some limited discussion on pandemic protocol as well as some possible 
tweaks/additions to sterilization monitoring.  Areas of focus for sterilization were the following: 

 -utilization of Process Challenge Devices for Class V CI or BI in all loads 

 -Bowie-Dickie test for pre-vaccuum autoclaves 

 -recording of sterilizer readouts and BI/CI results 

There were also several discussions regarding how wording/phrasing may need to be changed if changes 
are made to the DDA and there is no longer the same required relationship between CDSS registrants 
and the other oral health care professions. 

Based on our discussions and the changes that will likely be made to the DDA, I recommend that we do 
not put out a co-branded IPC document with the other SOHCP groups.  Dr. Uswak made a great 
suggestion that it will be important to communicate that the standard was developed in a consultative 
relationship with the other SOHCP but in the end we can provide our own branded document.  I feel this 
will allow us to follow the same process for review and updates as our other standards as we move to a 
more scheduled update of all of these. 

Other positives I would take away from having our own standard is that it can better reflect our other 
standards such as Facility Practice Standard.  It will also allow us to monitor all of our registrants 
appropriately given the complex practice ownership relationships without working through how the 
other SOHCP regulators want their registrants monitored. 

In my opinion the drawback is first and foremost the appearance of a further breakdown in the 
relationship between the CDSS and the other SOHCPs.  However, I think that is only optics, as the 
overwhelming majority of the document will be similar amongst the groups but there will be some 
changes to wording especially around monitoring.  It is still a collaborative approach to arrive at the 
majority of the document and the other SOHCP have provided great ideas, insight, and expertise. 

I would like to get direction from Council on whether to proceed in a collaborative way with the other 
SOHCP to arrive at one common document or to proceed in a collaborative way with the understanding 
that the CDSS will have its own branded document with specific language to CDSS registrants. 

 

       Drew Krainyk   


