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PLAN OF ORGANIZATION
DENTAL SCHOOL
I.

Statement of Purpose. The purpose of the faculty organization shall be to provide a
means for the faculty to discharge its functions with respect to educational policy,
programs and procedures and other affairs of the School. The faculty organization shall
consist of three bodies: the Faculty Assembly, which shall have electorate and
recommendary functions; the Faculty Council, which shall act for the faculty in
legislative and advisory capacities; and the Executive Board, which shall act in an
advisory capacity to the dean. The powers, duties and privileges of these three bodies
shall be exercised subject to the jurisdiction of the University of Maryland, Baltimore
Administration, the University System of Maryland, and its Board of Regents.

II.

The Faculty Assembly
A.

Membership. The membership of the Faculty Assembly shall be composed of all
full-time faculty, part-time faculty, the President of the Student Dental
Association, and one student representative selected by the corresponding student
body for each of the DDS classes, each Dental Hygiene class, ASE/AEGD/GPR
programs, and graduate (MS/PhD) programs. All above members have one vote at
meetings, except that student members may be excluded in executive session.
All non-student members will pay dues annually as assessed by the Faculty
Assembly. Volunteer faculty who have full membership in the Assembly are
exempt from assessment of dues.

B.

Officers.
1.
2.
3.
4.
5.

chair;
vice-chair;
secretary;
treasurer; and
parliamentarian.

Officers will serve an annual term and may succeed themselves twice. The
secretary and the treasurer, who shall be elected for a three-year term, shall not be
eligible to serve two successive terms. The treasurer of the Faculty Assembly
shall serve in an advisory capacity to the Committee on Faculty Affairs of the
Faculty Council. The above officers will also serve as officers of the Faculty
Council. The treasurer shall present to the Faculty Assembly an annual budget
report and an annual budget proposal which shall be circulated to the members ten
working days prior to its consideration at the annual meeting of the Faculty
Assembly.
Two nominations for each office will be presented by the Faculty Affairs
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Committee at the annual meeting (the last week in May). Additional nominations
may be taken from the floor of the Assembly at the annual meeting. Elections for
officers will take place in June by mail ballot and the election shall be completed
by July 1. The dean and the assistant/associate deans of the Dental School are not
eligible to be elected officers. The new officers will assume office by September
1. Staff for the Assembly will be provided by the Dean's Office. The functions of
the officers are as follows:
Chair:

The chair is responsible for preparing the agenda in consultation with the
secretary. The chair will attend all Executive Board meetings and will
president over the Faculty Council/Assembly.

Vice-Chair:

The vice-chair will conduct duties of the chair when the chair is
unavailable to do so. In the event that the chair of the Faculty
Council/Assembly cannot serve a complete term, the vice-chair shall serve
as chair pro tem until the end of the chair’s term. The chair pro tem shall
appoint from the Faculty Assembly membership an individual to serve as
vice-chair for the duration of the term.

Secretary:

With the chair, the secretary will oversee preparation of agendas for
meetings. The secretary of the Faculty Council/Assembly shall be
responsible for preparing and maintaining permanent minutes of all
proceedings and for circulating the minutes of all meetings to Faculty
Council members. The records and minutes shall be available for
inspection by all members of the Faculty Assembly. The secretary will
prepare or oversee preparation of courtesy notes sent on behalf of the
faculty.

Treasurer:

The treasurer of the Faculty Assembly shall serve in an advisory capacity
to the Committee on Faculty Affairs of the Faculty Council. The treasurer
of the Faculty Assembly which receives or disburses monies shall develop
procedures for collecting, authorizing, disbursement, disbursing and
monitoring funds under its control in accordance with procedures
approved by appropriate University authorities to ensure appropriate
accounting and auditing of funds. The treasurer shall present to the Faculty
Assembly an annual budget report and annual budget proposal which shall
be circulated to the members ten working days prior to its consideration at
the annual meeting of the Faculty Assembly.

Parliamentarian:

The meetings of the Faculty Council/Assembly shall be conducted
According to the rules of parliamentary procedure set forth in the current
Sturgis’ Standard Code of Parliamentary Procedure. The elected
parliamentarian will advise as necessary.

C.

Annual Meeting. The annual meeting of the Faculty Assembly shall follow the
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order of business as designated in Article I of the Bylaws. Special meetings may
be called by the Faculty Council, the dean, or by petition signed by not less than
twenty members of the Faculty Assembly, submitted to the chair or, in his/her
absence, the vice-chair. The agenda for all meetings shall be prepared by the
officers of the Faculty Assembly. It shall be distributed ten working days prior to
the regular meeting and as soon as possible prior to special meetings. Special
meetings will be scheduled not more than ten working days from the time a
meeting is called or upon receipt of a valid petition.
A quorum shall consist of at least 30 members of the Assembly.
D.

E.

III.

Duties and Functions.
1.

Adopt and amend a plan for the organization of the faculty of the Dental
School.

2.

Elect faculty representatives to the University of Maryland, Baltimore
Faculty Senate.

3.

Elect its officers and the representative to the Council of Faculties of the
American Dental Education Association (ADEA).

4.

Initiate action on any matter which may be of concern to the Dental
School.

5.

Receive information of general interest from the Faculty Council, the
University, and the University System.

6.

Assess annual dues.

7.

Receive a financial report of the treasurer.

8.

Consider and approve with or without amendments a budget proposed for
the coming fiscal year by the treasurer.

Other Assignments. Members of the Faculty Assembly shall be eligible for
membership on standing and special committees of the Faculty Council.

The Faculty Council
A.

Membership. The membership of the Faculty Council shall consist of elected and
ex-officio members and the student members of the Faculty Assembly.
1.

Ex-officio members shall be the department chairs and chairs of Faculty
Council committees who are not elected members of the Council.
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2.

Elected members shall be chosen according to procedures described
below. Elections shall be supervised by the Committee on Faculty Affairs
based upon the following criteria:
a.
Elected representatives from each department shall be elected by
the department from members who
(1)

hold the rank of instructor or higher and

(2)

shall have a full-time appointment in the Dental School.
For the purposes of the Plan of Organization full-time
appointment is defined as .5 FTE or more.

b.

Each department of seven or fewer full time- faculty members
shall elect two representatives. Each department that has eight or
more full-time faculty members shall elect one member for each
seven members above seven. For example: each department that
has between eight and 14 members, shall elect three
representatives; each department that has 15 to 21 members, shall
elect four; each department that has between 22 and 28 members,
shall elect five; and so on.

c.

Responsibilities of the members of Faculty Council include:
(1)

attending all Faculty Council and Faculty Assembly
meetings;

(2)

reporting to their respective departments at departmental
meetings or through memo on the activity of the meetings;
and

(3)

obtaining input from their department members.

3. All student members of the Faculty Council have voice but no vote. Student
members may be excluded in executive session.
B.

Officers. Faculty Council shall be the elected officers of the Faculty Assembly.
Terms of office and the election process will be as designated for the offices of
the Faculty Assembly (Section II B.)

C.

Meetings. There shall be at least eight meetings of the Faculty Council each year
at a time and place to be fixed by the Officers of the Faculty Council/Assembly
and published by the secretary in August of each year. Of these eight meetings,
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two meetings will be designated as special for dealing with advancement
committee reports.

D.

E.

1.

The secretary shall notify, in writing, each member of the Council at least
five working days prior to each regular meeting by mailing an agenda
prepared by the chair and secretary. Any member of the
Council/Assembly may submit items to be included in the agenda
provided they are sent in writing to the secretary at least ten working days
in advance of a regular meeting of the Council. Such items shall be
included in the agenda prepared by the secretary for distribution.

2.

Special meetings may be called by the dean, the chair, by resolution of the
Council, or by petition signed by not less than 12 members of the council.
The agenda for special meetings shall be distributed as far in advance as
possible.

3.

A quorum shall consist of at least 20 members of the Council, fifteen of
whom are elected members.

Duties and Functions.
1.

Formulate and approve educational policies in the School.

2.

Formulate and approve policies related to student conduct and decorum.

3.

Make recommendations to the dean on general policy matters pertaining to
appointment and promotion of the faculty.

4.

Take action on the recommendations of the advancement committees
concerning graduation and dismissal.

5.

Take any action consistent with the functions described in Section F
below, and

6.

At the request of the chancellor of the University of Maryland System, the
president of the University of Maryland, Baltimore, the University of
Maryland Faculty Senate or the dean, or on its own initiative, to advise by
resolution the University of Maryland Faculty Senate, as well as any
officer of the University on any matter of concern to the Dental School.

Suspension of Action. The dean shall have the power to suspend any action of
The Faculty Council/Assembly which is deemed not to be in the best interest of
the School and shall present his reasons for such suspensions to the
Council/Assembly within two weeks. Any such suspension of Faculty Council/
Assembly action may be appealed to the president of the University of Maryland,
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Baltimore.
F.

Committees. The Faculty Council shall have the power to establish such
Committees as may be needed for the performance of its functions. There shall be
two types of committees: standing committees and special committees. All
committees of the Faculty Council may report on their activities as deemed
necessary at the Council's regularly scheduled meetings.
All members of the Faculty Assembly shall be eligible for membership on its
standing and special committees. The Council may choose to select non-members
for certain committees.
Nomination of members to fill vacancies on standing and special committees of
the Faculty Council shall be made by the department chairs in consultation with
the faculty. Committee members shall be selected by the Administrative Advisory
Committee and the officers of the Faculty Council and Faculty Assembly and
submitted to the Executive Board for its review, approval, and transmittal to the
Faculty Council. The committee chairs will be elected by the respective
committee membership except where the Plan of Organization calls for specific
chairs.
1.

Standing Committees: Unless otherwise stated, standing committees shall
have members as specified below in the sections describing the respective
committees. Rotation of faculty members shall be accomplished by
appointing each year an appropriate number of members for three-year
terms. Members shall serve no more than six consecutive years. Students
and non-faculty alumni shall serve on designated standing committees as
specified below after selection in accordance with procedures outlined in
the Bylaws. Students and non-faculty alumni shall serve one-year terms
unless otherwise specified. New committee appointments will become
effective every July 1. Standing committees shall report recommendations
to the Faculty Council for action at the next regular meeting of the Faculty
Council following the formulation of the recommendations. Where
committee recommendations concern matters which have a deadline prior
to the next regular meeting of the Faculty Council, the Executive Board
may act for the Faculty Council. The standing committees and their
functions shall be as follows:
a.

Committee on Appointments, Promotions, and Tenure. This
committee shall be composed of nine tenured faculty members,
four of whom shall be from biological sciences and five from
clinical sciences. At least five of the above members shall be at the
professorial rank with the remaining members having held the rank
of associate professor for at least two years. The chair shall have
served on the committee for one year prior to assuming the chair
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and shall serve a term of two years. Following this term, the chair
shall serve as a consultant for one additional year.
The committee shall recommend policies concerning promotions,
appointments and reappointments; review qualifications and make
recommendations concerning faculty being considered for
appointment or promotion to the ranks of assistant professor,
associate professor, and professor and for reappointment to
instructor, assistant and associate professor where such
reappointment would confer permanent tenure in accordance with
University policy. Consideration of appointments and promotions
to the rank of professor will be limited to those committee
members holding the rank of professor.
b.

Committee on Research. This committee shall consist of six
faculty members with appropriate representation from the clinical
and biological sciences. The president and the faculty advisor of
the Student Research Group shall be ex-officio members of the
Research Committee, in addition to the six faculty members. The
assistant dean for fiscal and personnel affairs shall serve as an exofficio member without vote. The committee will serve as an
advisory group to the assistant dean for research and graduate
affairs on policies and resources for research and assist the dean in
the distribution of funds for research.

c.

Committee on Student Affairs. This committee shall have seven
faculty members including the assistant/associate dean for
admissions and student affairs who shall serve as chair. Student
representation on the committee shall include the president or
his/her designee from each undergraduate Dental School class, the
president of the Student Dental Association, the president of the
Student National Dental Association and the president of each
class of the Dental Hygiene Program. If the constituent student
group elects such a representative, each of the following student
groups may have one representative on the Student Affairs
Committee, advanced dental education and graduate students.
The Committee on Student Affairs shall be charged to carry out the
following responsibilities: make recommendations regarding
student conduct and decorum; coordinate selected school activities
related to the health and welfare of the student body; act as a
channel for student input to the Faculty Council and develop and
encourage favorable student-faculty relations.

d.

Committee on Dental Recruitment and Admissions. This
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committee shall consist of the assistant/associate dean for
admissions and student affairs, who shall serve as chair of the
committee; eight faculty members, appointed to three-year terms;
and 18 student interviewers, appointed to one-year terms, three of
whom shall have votes in meetings of the full committee. The
committee shall also include one voting graduate who is not a full
time faculty member and one not voting alternate who is not a fulltime faculty member. The director of student support services shall
serve ex-officio without vote. The committee shall annually review
admission criteria and procedures to ensure the admission of
qualified students to the D.D.S. program. The committee shall
recommend substantive changes in criteria and procedures to the
Faculty Council for approval and the committee chair shall make
periodic reports to the Council. The committee shall assist and
support the recruitment and advising of prospective applicants,
with particular attention to under-represented minorities and under
served regions in the state.
e.

The Committee on Dental Hygiene Recruitment and
Admissions. This committee shall consist of the chair of the
Dental Hygiene Department as chair, plus three faculty members
from the Department of Dental Hygiene, one of whom shall be the
Dental Hygiene academic advisor, and two faculty members from
departments other than dental hygiene serving three-year terms on
the committee. The director of student support services will serve
ex-officio. In addition, three dental hygiene students (one junior,
one senior, and one post-certificate student elected by their
respective class), and two dental hygiene alumni, appointed by the
chair, shall serve as members.
The committee shall plan and conduct programs designed to advise
prospective applicants about career opportunities in dental hygiene
and to encourage qualified candidates to apply to the Dental
Hygiene Program in the Dental School. Particular attention shall be
given to minority students and residents of under served areas of
Maryland. The committee shall annually review recruitment
procedures and policies with the Faculty Council and recommend
any changes for the voted approval of the Faculty Council prior to
starting the next recruitment cycle. The committee shall also
review campus and University goals and criteria for recruitment
and admissions to ensure compliance.

f.

Predoctoral Dental Education Committee. This committee shall
consist of the senior associate dean who shall serve as chair, five
faculty members from the clinical sciences, and three faculty
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members from the biological sciences. The associate dean for
clinical affairs and assistant/associate dean for admissions and
student affairs shall serve as ex-officio members without vote.
Additionally, a student designated by the Student Dental
Association from each dental class shall be voting members of the
committee.
The committee shall be responsible for guiding the development,
evolution, and assessment of the curriculum. In consultation with
faculty and departments, it shall make a continuing study of
curriculum, instructional procedures, scheduling of courses and
examination and grading systems, and make recommendations
concerning any changes in the curriculum to the Faculty Council.
In addition, the committee shall continuously evaluate such
changes. In order to facilitate its work, the committee may from
time to time request the assistance of other members of the faculty.
g.

Committee on Advanced Dental and Graduate Education. This
committee shall consist of the assistant dean for research and
graduate affairs, the associate dean for clinical affairs, directors of
the advanced dental education programs, the manager of advanced
dental education clinics, one postgraduate student, the dental
school representative to the Graduate Council; the chair or director
of the graduate program of departments conducting graduate
education, and one graduate student. The committee shall elect its
chair. In consultation with the departments concerned, this
committee shall make a continuing study of graduate and advanced
dental education curricula and instructional procedures, scheduling
of courses, examination and grading systems, admissions policies
and practice and all other matters pertaining to graduate and
postgraduate programs, and make recommendations to the Faculty
Council.

h.

Committee on Dental Hygiene Education. This committee shall
consist of the chair of the Dental Hygiene Department as chair,
three faculty members from the Department of Dental Hygiene,
and two faculty members from departments other than Dental
Hygiene serving three-year terms on the Committee. In addition,
three dental hygiene students (one junior, one senior, and one postcertificate student) elected by their respective class, and two dental
hygiene alumni, appointed by the chair, shall serve as members.
The senior associate dean shall serve as ex-officio. This
committee, on a continuing basis, shall evaluate the curriculum and
instructional procedures of dental hygiene programs and
recommend modifications in the curriculum content, sequencing
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and instructional procedures.
i.

j.

Committees on Advancement and Graduation. Each
Advancement Committee shall make recommendations to the
Faculty Council with respect to graduation and dismissal. All other
actions of these committees will be final. Any member of the
faculty shall have the privilege of attending committee meetings.
These committees shall review the academic policies relating to
programs and make recommendations for changes to the Faculty
Council for its approval.
(1)

Committee on Predoctoral Advancement and
Graduation. The voting membership of this committee
shall consist of ten faculty members: one representative
from each department and the director of Conjoint
Sciences. The chair shall be elected by members of the
committee and shall serve a one-year term. The senior
associate dean, associate dean for clinical affairs, and the
assistant/associate dean for admissions and student affairs
shall serve as exofficio members without vote. A quorum
shall consist of eight voting members. This committee will
also develop academic programs for students assigned to
the Special Tailored Educational Program (STEP).

(2)

Committee on Dental Hygiene Advancement and
Graduation. The voting membership on this committee
shall consist of four faculty members from the department
of Dental Hygiene and two faculty members from other
departments who teach in the dental Hygiene program. The
chair of the Department of Dental Hygiene shall serve as
the chair of the committee. The senior associate dean,
associate dean for clinical affairs and the assistant/
associate dean for admissions and student affairs shall serve
as exofficio members without vote. A quorum shall consist
of four voting members.

Judicial Board. This committee shall be composed of seven
faculty members and seven students. The faculty members shall be
appointed by the Dean with the approval of the Executive Board
but shall not include the faculty advisor to the Student Dental
Association nor faculty members on the Student Affairs
Committee. The student members shall consist of one second year
Advanced Dental Education student, four dental class vicepresidents, the senior class dental hygiene secretary, and the vicepresident of the Student Dental Association who will serve as
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student co-chair. A faculty member will be elected by the Board to
serve as the faculty co-chair. The committee shall be responsible
for reviewing cases of suspected infractions of the Professional
Code of Conduct. The decision of the Judicial Board is considered
final, subject to the student's right to appeal the sanction to the
dean of the Dental School.

2.

k.

Student Awards Committee. The purpose of the Student Awards
Committee is to review and select dental students for school-wide
awards and to receive departmental awards to be presented at
graduation. The membership shall consist of faculty members with
appropriate representation from clinical and biological sciences.
The assistant/associate dean for admissions and student affairs and
assistant dean for fiscal and personnel affairs shall serve as exofficio members.

l.

Grievance Committee. The committee shall consist of six fulltime faculty members elected by the faculty as a whole for terms of
three years each. One-third of the committee will be replaced each
academic year to provide rotation and ensure continuity. At least
one, but not more than two, committee positions shall be occupied
by a department chairperson or person of equivalent administrative
rank. At the beginning of the academic year, the committee
members shall elect from their number a chairperson, to whom
appeals shall be addressed. The purpose of this committee, in
accordance with its published guidelines, is to address faculty
grievances concerning promotion, non-retention or tenure denial,
assignment, behavior and interpretation or application of
University rules and departmental procedures over which the
Dental School has control which directly and adversely affect the
grievant.

Special Committees. In consultation with the chair of the Faculty
Council/Assembly, the dean may, from time to time, request that special
committees study and make recommendations concerning areas of interest
to the School and University. The chair shall be selected from the Faculty
Assembly. Students or others may be asked to serve as appropriate. Chairs
of special committees shall submit a written report to the dean and Faculty
Council
summarizing
committee
activities
and
containing
recommendations for Faculty Council action. Discharge of special
committees shall be at the discretion of the dean or the Faculty Council as
appropriate.

IV. Executive Board
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A.

Membership. The Executive Board shall be composed of the dean, who shall be
chair; the associate and assistant deans; all department chairs; and the chair of the
Faculty Council/Assembly. Others whose testimony and advice seem desirable in
the consideration of some particular agenda item may be invited by the chair with
the consent of the Board. There shall be committees (see C. pgs.14-17) that the
Board may desire which shall report to the Board on a regular basis. Membership
on committees shall be determined by the Board and is not restricted to members
of this Board.

B.

Duties and Functions

C.

1.

Advise the dean on matters relating to the administration of the Dental
School, including administrative policies.

2.

Act on an emergency basis for the Faculty Council.

3.

Approve, for transmittal to the Faculty Council, nominations by the dean
for all members and chairs, where appropriate, of all standing and special
committees of the Faculty Council, including faculty membership on
search committees, for vacancies occurring on standing and special
committees, committees concerned with promotions and curriculum
affairs, and like matters of immediate faculty interest and concern.

4.

Receive from the dean at least once a year a report on the overall financial
status of the School, its sources of income, and division of these resources
among the various segments of the School, including the reasons for any
changes occurring.

5.

On its request, receive and review the proposals of standing and special
committees prior to their submission to Faculty Council.

6.

Transmit its findings in these and other matters of faculty concern to the
Faculty Council.

Standing Committees
1.

Clinical Sciences Council (CSC). The purpose of the Clinical Sciences
Council is to serve as a coordination and advisory body for academic and
clinical matters to the associate dean for clinical affairs. Membership shall
include all the clinical department chairpersons, the associate dean for
clinical affairs, the senior associate dean and the assistant dean for
admissions and student affairs. The chair(s) of the committee shall be
elected by the membership to a two-year term.
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2.

Quality Assurance / Infection Control Committee (QA/IC). The
Quality Assurance/ Infection Control Committee shall serve as an
advisory board to the Executive Board and Clinical Sciences Council. The
committee will coordinate and advise these bodies in matters related to the
quality of patient care, and infection and hazard control in the Dental
School. This includes, but is not limited to, annual review of the infection
control policy, as required by OSHA, procedural and analytic audits of
patient records, patient satisfaction surveys, and inspections to ensure
compliance with universal precautions. Membership consists of eight
persons nominated by the Assistant Dean of Clinical Affairs and the
Assistant Dean of Research and Graduate Affairs. Members serve three
year terms and elect a chair.

3.

Dental School Planning Committee. This committee shall consist of
eight faculty members with appropriate representation from the clinical
and biological sciences, one representative from the Maryland State
Dental Association, one representative from the Alumni Association and
one student. The senior associate dean shall chair the committee and the
director of outcomes assessment shall serve ex-officio. The committee
shall, on an on-going basis, review the mission and goals and strategic
directions of the Dental School and revise them and/or propose new
strategic initiatives with which to guide the School and insure that the
School's Plan is aligned with and supports the University of Maryland,
Baltimore Plan. In accomplishing these tasks the committee shall consider
feedback from students, faculty, staff, the dean of the Dental School and
external constituencies.

4.

Administrative Advisory Committee. The Administrative Advisory
Committee consists of the associate/assistant deans and one additional
member elected by the Executive Board. The committee will a) advise the
dean at his/her request on administrative operations; b) identify agenda
items for the Executive Board and Faculty Assembly; c) coordinate
administrative support of the Dental School=s programs, and d)
recommend committee member nominations received from department
chairs to the Executive Board.

5.

Faculty-Staff-Student Relations Committee. This committee will
consist of the vice-chair of the Faculty Assembly/Faculty Council, the
assistant dean for personnel and fiscal affairs, the president of UMFDSP,
two faculty, a representative each of staff administration in the school and
University of Maryland Human Resources office, four staff employed in
the dental school, including at least one UMFDSP employee, and a student
representative from each of the sophomore, junior, and senior dental
school classes as well as a representative from each of the junior and
senior dental hygiene classes. The committee will select a chair. It will
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review and make recommendations to the Executive Board relative to
matters which can facilitate inter-group communications and relationships
that will enhance the working and learning environment in the school.
6.

7.

Continuing Education Committee. The Continuing Education
Committee will consist of one member from each academic department
nominated by the department chair as ex-officio members, the school=s
business officer and development officer. The Executive Board will
designate annually which of the members will serve as committee chair.
The chair will serve as a committee member for an additional one year
after his/her last year as chair. The committee will
a)

develop policies and guidelines for the school’s CE programming
and conduct (for approval through the Executive Board);

b)

approve or reject individual programs proposed by departments; c)
assemble at least annually a list of approved programs for
transmission to the MSDA or successor administrative group; d)
report to the Board as needed for approval of changes in policy or
guidelines, and at least annually on programming.

Institutional Animal Care and Use Committee (IACUC). The
committee membership and responsibilities shall be structured according
to the requirements set forth in the GUIDE FOR THE CARE AND USE
OF LABORATORY ANIMALS which are based on the Animal Welfare
Regulations (AWRs ) and Public Health Service Policy on Humane Care
and Use of Laboratory Animals. The committee membership shall include
a doctor of veterinary medicine certified or trained in laboratory animal
science and medicine, at least one practicing experienced research scientist
and one member of the public, selected by the committee, who is not a
laboratory animal user, not affiliated with the institution or related to a
member of the institution to serve as community advocate. The size of the
committee is determined by the size of the institution and the nature and
extent of the research, testing and educational programs. The committee
shall consist of ten members. The number of members may be altered as
necessary to carry out its responsibilities. The chairman is appointed by
the Executive Board. In addition to those required by the regulations,
members include the director of the animal facility (cannot serve as
chairman of the committee), the senior animal facility attendant and
representatives from the University of Maryland Department of Veterinary
Resources. The remaining members are selected from the faculty by the
Executive Board.
The committee is responsible for oversight and evaluation of the animal
care and use program and its components. The committee must meet as
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often as necessary to fulfill its responsibilities. The committee generally
meets monthly. The committee shall review and approve all protocols
involving the use of animals, inspect the animal facilities and the
laboratories in which animals are being used at least every 6 months and
provide a written report signed by a majority of the committee members to
the responsible administrative official of the institution. The committee
must maintain records of its meetings, results of deliberations,
experimental protocols and animal husbandry which are subject to review
by inspectors from the regulatory agencies (USDA, AAALAC, OPRR).
8.

The Information Management Advisory Group (IMAG). THE IMAG
Committee has been established as an advisory board to the dean,
Executive Board, and to the MIS (Management Information Services)
director on information management and related issues within the dental
school. The responsibilities of this committee include, but are not limited
to, advising the aforementioned with respect to:
- priority activities for MIS
- resources for MIS and its management
- utilization of MIS personnel
- the determination of technology (hardware and software) needs for
faculty, staff and students.
- policy issues with respect to network security and related matters
- publicizing school-wide and campus-wide support services
The IMAG Committee shall consist of six voting members from the
biological and clinical science departments and one year IV dental student.
In addition, the senior associate dean, associate dean for clinical affairs,
director of MIS, executive director of UMFDSP, and the director of
academic support services will serve as non-voting ex-officio members of
the committee. The IMAG Committee chair will be appointed by the
Executive Board.

9.

Affiliation and Collaboration with Foreign Dental Schools Committee
The committee will consist of five persons; a chairperson, one clinical
science and one basic science faculty, the assistant dean for research and
Assistant Dean for Development and Alumni Relations.
The committee shall meet at least once each year to review the status of
current affiliations and on an as needed basis to review applications for
affiliation. It will help applicants to provide the required information and
will recommend action to the Dean who may seek the advice of the
Executive Board.

V.

Amendments and Review
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VI.

A.

Amendments. Proposed amendments for this Plan of Organization shall be
presented in writing to the Faculty Assembly. Upon submission to the secretary of
a notice of intent to amend by 20 members of the Faculty Assembly, this notice
shall be circulated with the agenda for the next meeting. The resulting proposal
may be adopted by a two-thirds vote of the members present and voting. Such
amendments shall become effective upon approval by higher University authority.

B.

Review. This Plan of Organization shall be subject to automatic review each
seventh year by a special committee of the Faculty Council established for that
purpose. It shall be the responsibility of this committee to review the Plan of
Organization and make appropriate recommendations for change.

Amendments to Bylaws. Bylaws may be adopted and amended by the Faculty
Assembly. Upon submission to the secretary of a notice of intent to amend by 20
members of the Faculty Assembly, this notice shall be circulated with the agenda for the
next meeting. The resulting proposal may be adopted by a two-thirds vote of the
members present and voting.
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BYLAWS
Article I. Rules of Procedure for the Faculty Assembly and the Faculty Council
A.

The Faculty Assembly
Meetings. One annual meeting of the Faculty Assembly shall be held the last
week in May. A quorum shall consist of 30 members of the Faculty Assembly. If
a quorum is not reached or extenuating circumstances prevent the meeting from
taking place at this time, the meeting of the Faculty Assembly will be rescheduled
to the first Wednesday in June. If at this meeting a quorum is not met, the meeting
will proceed but no changes in the Plan of Organization can be enacted at this
meeting. Notices of meetings shall be sent out at least ten working days prior to a
meeting.
Minutes. The secretary of the Faculty Assembly shall be responsible for keeping
permanent minutes of all proceedings. The records and minutes shall be available
for inspection by all members of the Faculty Assembly.
Order of Business. The business at each annual meeting of the Faculty Assembly
shall be conducted in the following order:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Call to order
Approval of minutes
Report of the treasurer
Report of the Auditing Committee
Old business
New business
Report by the dean
Discussion on reports submitted by standing committees & Executive
Board.
Report of the University of Maryland Faculty Senate
Announcements
Adjournment

Parliamentary Procedure. The meetings of the Faculty Assembly shall be
conducted according to the rules of parliamentary procedure set forth in the
current Sturgis' Standard Code of Parliamentary Procedure.
B.

The Faculty Council
Membership. Elections for members of the Faculty Council shall be held during
the month of June as set forth in Section IIB and IIIb of the Faculty Plan of
Organization. The elected members shall take office on September 1 following
this election, at which time the terms of office of their predecessors shall expire.
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The chair of any committee of the Faculty Council shall automatically become an
ex-officio member of the Council during his/her term of office.
Meetings. Any member of the Faculty Assembly may attend meetings of the
Faculty Council, with voice but without vote. The Faculty Council shall meet as
set forth in Section III, paragraph C of the Faculty Plan of Organization. A
quorum shall consist of 20 members of the Faculty Council, 15 of whom must be
elected. An item of new business presented at any meeting shall normally be
referred to the appropriate committee for study and recommendation. If such an
item is not considered to be within the jurisdiction of any existing committee, it
may be assigned to a special committee created for the purpose. If any item of
new business is deemed by a majority of the Faculty Council to be sufficiently
urgent, action may be taken by the Faculty Council without such referral.
Executive Session. The Faculty Council, by simple majority vote of the members
present and voting, may hold executive session. Minutes. The secretary of the
Faculty Council/Assembly shall be responsible for preparing and maintaining
permanent minutes of all proceedings and for circulating the minutes of all
meetings to Faculty Council members. The records and minutes shall be available
for inspection by all members of the Faculty Assembly.
Order of Business. The business at each meeting of the Faculty Council shall be
conducted in the following order:
1. Call to order
2. Approval of minutes
3. Old business
4. New business
*5. Committee reports
*6. Report of the University of Maryland Faculty Senate
7. Announcements
8. Adjournment
*Reports are not required at each meeting but recommended if the committee has
met and has had activity.
Parliamentary Procedure. The meetings of the Faculty Council shall be
conducted according to the rules of parliamentary procedures set forth in the
current Sturgis' Standard Code of Parliamentary Procedure. The elected
parliamentarian will advise as necessary.
C.

Executive Board
Meetings. The Executive Board shall meet at least six times a year at a time and
place selected by its chair.
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Agenda. An agenda of each Executive Board meeting shall be circulated to the
members in advance of each scheduled meeting.
Minutes. The minutes of each meeting shall be circulated to the members
promptly thereafter.
Article II. Procedures for Selection of Students to Serve on Committees of the Faculty
Council
The Faculty Council, on recommendation of the Executive Board, shall appoint students
to standing committees of the Council in accordance with Article III, Section F, of the Faculty
Plan of Organization using the following procedures:
A.
Student nominees for committee appointments shall be made by the SDA or their
respective student groups.
B.

All nominees shall be in satisfactory academic standing.

Article III. Election of Senators to the University of Maryland Faculty Senate
The election of the senators for the University of Maryland Faculty Senate shall be
conducted by the Faculty Senate in conjunction with the Committee on Faculty Affairs in
accordance with the University of Maryland Faculty Senate By-Laws and following rules:
A.

Senate representation shall be determined by the number of full-time faculty, as
specified in the Faculty Senate By-laws. Only full-time faculty members of the
Dental School are eligible to be elected as Senators. The dean, associate dean(s),
and assistant dean(s) are not eligible. No more than 2 Chairpersons may be
elected to serve concurrently as Senators.

B.

Only full-time faculty members of the Dental School (excluding Deans, associate
deans and assistant deans) shall elect the Senators.

C.

To assure fair representation of faculty and groups of faculty, no more than 3
Senators may be elected from either the basic or clinical science departments.
Primary appointment shall determine departmental affiliation.

D.

The term of office of a senator will be three years, except when elected to fill a
vacancy.
Both the nomination and election ballot forms should be designed to be mailed
directly to faculty requiring/provid8ing the candidates’: (1) full name, (2) degrees,
(3) position of title, (4) primary appointment by department or appropriate unit,
and (5) current campus phone number.

E.
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F.

The nomination form should provide spaces for signatures of both the nominee
and the nominator to ensure the willingness of the former to serve, if elected.

G.

The election ballot should be considered valid only if the mailing label and
signature of the voter are present and consistent.

H.

The ballot for Senators will list all nominations received.

I.

The candidates receiving the most votes shall be elected. In case of a tie, the
Committee on Faculty Affairs, by closed ballot, shall as a body, cast the deciding
vote.

J.

The Senate’s year begins on July 1st and ends on June 30th of each year.

K.

If for any reason a Senator is unable to fulfill his/her term of office, is recalled by
the faculty, or is no longer on full-time status in the Dental School, a vacancy
shall occur.

L.

Unexpired terms vacated by resignation or any other reason shall be filled by a
special election within 30 days of the vacancy utilizing the aforementioned
election procedures. The faculty member elected to fill the vacancy shall serve for
the remainder of the unexpired term.

M.

Nominations shall be solicited by March 1st and ballots shall be sent to all fulltime faculty members eligible to vote by April 1st; election of Senators shall be
completed prior to May 1st, including notification of the Secretary and President
of the Faculty Senate. Mailing labels for full-time faculty will be provided to the
Senate by the campus administration.

Article IV. Departmental Affiliation
A.

For purposes of determining Faculty Council membership and the number of
elected members, the following departments will be considered:
Dental Hygiene
Endodontics
Oral and Craniofacial Biological Sciences
Diagnostic Sciences and Pathology
Oral Health Care Delivery
Oral-Maxillofacial Surgery
Orthodontics
Pediatric Dentistry
Periodontics
Restorative Dentistry
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B.

Any new department which shall be established shall have representation as
stipulated in the Plan of Organization.

Article V. Fiscal Accountability
A.

The treasurer of the Faculty Assembly and any committee which receives or
disburses monies shall develop procedures for collecting, authorizing
disbursement, disbursing and monitoring funds under its control in accordance
with procedures approved by appropriate University authorities to ensure
appropriate accounting and auditing of funds. The treasurer and such committees
shall provide the Faculty Assembly with a report of income and disbursements at
least once each year.

B.

The chair of the Faculty Assembly shall appoint an auditing committee to review
the books of the treasurer of the Faculty Assembly. The report of the auditing
committee will be placed on the agenda for the annual Faculty Assembly
Meeting.

Article VI. Elections
A.

University of Maryland, Baltimore Faculty Senate
Procedures for electing Dental School senators to the University of Maryland,
Baltimore Faculty Senate are described in Article III of these Bylaws.

B.

Faculty Council
Each department will receive from the Committee on Faculty Affairs a list of all
members eligible for election to the Faculty Council and a list of all members
eligible to vote. The department shall prepare a ballot containing the names of
eligible nominees and circulate a ballot to each voter during the first week in
June.
Each member of the department who is a member of the Faculty Assembly is
qualified to vote.
The results of the departmental election shall be returned to the committee by
June 30. The election results will be circulated to all departments no later than
July 15th.
If one vacancy is to be filled, the candidate receiving the highest number of votes
shall be elected. If more than one vacancy is to be filled, the candidates receiving
the most votes shall be elected. In case of a tie, the department shall conduct a
run-off election between the tied candidates. In the event of a second tie, the
department chair casts the deciding vote. Each elected member shall serve a twoyear term and shall be eligible to serve a consecutive term.
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If an elected member of the Faculty Council for any reason should terminate
service on the Faculty Council, the department concerned shall elect a
replacement for the remainder of the unexpired term of the former Faculty
Council member.
Alumni members of the Faculty Council committees shall be selected by the
Baltimore College of Dental Surgery Alumni Association according to its
procedures. Student members shall be selected by the Student Dental Association
and ratified by the Faculty Council.
C.

Faculty Council/Assembly Officers
Terms of office for the chair, vice chair, and parliamentarian, shall be for one
year. These officers shall be eligible to succeed themselves for only two terms.
The secretary and treasurer shall be elected for a three-year term and shall not be
eligible to succeed themselves.
Election of Faculty Council/Assembly officers, shall take place during the month
of June. Elected officers will assume their positions of responsibility after their
election.
The Committee on Faculty Affairs shall supervise elections, determine eligibility
of candidates, and ensure a candidate's willingness to serve in an office.
In the event that the chair of the Faculty Council/Assembly cannot serve a
complete term, the vice chair should serve as chair pro tem until the end of the
chair’s term. The chair pro tem shall appoint from the Faculty Assembly
membership an individual to serve as vice chair for the duration of the term.

The Plan of Organization was revised by
the Dental School Faculty Assembly on
May 29, 2003.
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Guidelines for Performance Evaluation and Career Development Counseling by
Chairs for Full-time Faculty
Dental School
Duties and expectations should be conveyed at the time of initial appointment and be
consistent with the type of appointment provided, i.e., tenure track or not, clinical,
research, etc. Performance reviews should then occur at least annually and be based on
written objectives and assigned responsibilities.
Objectives and responsibilities should be developed prior to the start of each fiscal year
by the Chair in consultation with the faculty member. Faculty should define career and
intermediate goals and draft objectives for the academic year. It is the Chair’s
responsibility to review, negotiate and approve to objectives, and develop assignments to
meet the needs of the department and School in consideration of the faculty member’s
abilities in relation to other personnel resources that are available to the department.
Form 1, “Faculty Performance Objectives and Responsibilities,” should be used. It may
be supplemented by other written information approved by the Chair if indicated.
Wherever possible objectives and assignments should be expressed quantitatively and
have a defined time frame for completion.
Faculty should develop an annual written report of accomplishments, including
documentation of progress toward objectives and accomplishment of assigned
responsibilities, and submit it to the Chair prior to an annual review of performance. This
ordinarily would be due by March 31. Form 2, “Annual Performance Report on
Objectives and Responsibilities,” should be used.
Chairs should meet with full-time faculty at least annually to review and discuss
performance and career development. These meetings ordinarily would take place in
April. When feasible and useful, Chairs should provide an initial reaction to the faculty
report in advance of the meeting. The Chair’s review should include an assessment of
performance against the objectives and assigned responsibilities. It should also include
other available relevant information, such as the faculty member’s Faculty Annual
Activity Report and any evaluations of teaching that have been conducted. Feedback
should include praise for substantial accomplishment of high quality, and constructive
criticism where improvement is needed and possible. Evaluations should include the
Chair’s perceptions of accomplishments against objectives, strengths, development
needs, suggestions for how to pursue needed development, and advice on future goals.
As much as possible, verbal feedback to the faculty should be provided during the
review. A written summary of the Chair’s evaluation of performance should be provided
to the faculty member, normally before the end of June. Form 3, “Chair’s Evaluation of
Performance, “should be used. Interim meetings to discuss performance should occur
during the year if the annual performance review has indicted areas for improvement.
Chairs should summarize performance review issues with the Dean, at least annually.
This ordinarily would take place in May and may relate to assignment of merit
increments when available.
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Annual performance evaluations are not intended to substitute for mentoring or corrective
actions for specific instances of shortcomings in performance, both of which are
continuous responsibilities of Chairs. The primary focus should be on development and
mentoring, with guidance for how to approach correction where needed but more
importantly, assistance in framing and reaching goals and objectives.
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Dental School Workload Expectation Review and Reporting

Annually, each faculty member reports the number of instructional hours spent: (1) in
teaching in the classroom for lectures, seminars, laboratories and clinics, extramural sites;
(2) student advising including graduate studies and research mentoring; and (3)
preparation – for lecture, laboratory coursework and grading. Non-instructional activity
by faculty is reported at the same time, both in outcome measures and in the proportion
of total effort. Quality and quantity of productivity in the relationship to the needs of
academic programs of the school and department, and external funds available for
support of non-instructional activity are utilized by department chairs in making
assignments each academic year or term. Additionally, workload expectations for each
faculty member are reviewed each year by the department chair and adjusted as necessary
and appropriate on the basis of the criteria as previously stated.
Faculty Workload Standards
. Full-time faculty in the Dental School are appointed into tenure-earning/tenured
positions, research positions or Dental School Clinical Instructor positions (primarily
teaching in clinical areas). The latter two are not tenure-earning. Relative workloads
among the traditional triad of instruction, research/scholarship and service vary according
to the type of appointment

For the purpose of faculty workload standards under UMS policy the Dental School is
defined as part of a research Institution with the following ranges for percent effort:
Activity
Instruction
Research/Scholarship
Service

% Effort
45% - 80%
5% - 50%
5% - 25%

Instructional efforts as defined by the Dental School include, lecture, laboratory
instruction, clinic student/patient care supervision, extramural training experiences,
seminar coursework, student advising (including graduate studies and research
mentoring) and preparation (i.e. class/lecture preparation, grading and general student
advising and other). For the purposes of defining minimum standard instructional effort
the School has established the following minimum time allocation of 675 hours
(equivalent to 5 course units/year) to be spent by individual faculty members in
instructional activities. Exceptions to policy will be reported for those faculty having less
than 675 instructional hours/year.
Workload expectations - % effort – with respect to research/scholarship and service will
be reviewed annually by the responsible department chair and will be adjusted as
necessary and appropriate. Activities in the areas of research and scholarship will be
consistent with the expectations of the type of academic appointment (i.e. tenure –
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earning/tenured positions, research positions, or Dental School positions). Reductions in
research/scholarship and/or service expectations will be balanced by a corresponding
increase in instruction activities.
Exceptions to Dental School Standard Workloads
Exceptions to School Standard Workloads are defined and reported as follows:
1.

Instruction. Exceptions to minimum standard (675 hrs.) may be based upon a
number of factors, including type of appointment; development of new
courses; modality of instruction; level of instruction; discipline; accreditation
requirements; sponsored research activity assignments or other.

2. Departmental Administration. Assumption of responsibility for the functions
of
chair, assistant chair, or program director, or for special departmental projects,
may
require reduction of expectations for teaching or research. The magnitude of
such
reduction shall be dependent on the scope of administrative responsibilities
and size
of the department.
3. Departmental and Sponsored Research. Assignment of time for research can
be
supported by either departmental or external funds and with the approval of
the department chair and the Dean may accompany a reduction of
expectations for teaching or service. Such reductions in teaching should not
place additional burden on the departmental teaching responsibilities and,
where possible and practical, should result in external funding to allow
replacement of departmental salary support by externally funded salary
support.
4.
there are

Service. Public and professional service is expected of faculty, however,
certain instances for which this expectation may require unusual
commitments of effort on the part of individual faculty members. Reduction
of expectations for teaching and research should be directly related to the
duration and the extensiveness of the commitment.

Reporting
Reporting will be annually through notification to the President of the UMB
campus by the Dean of the Dental School. The accountability report will list the number
of exceptions with justification by Department.

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures

Exhibit 3-5.1 APT Policies and Procedures
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Available On Site

Exhibit 4‐2.1 UMB Student Answer Book

Available On Site
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Exhibit 4-2.3 - Reference Request Form
February 21, 2011
RE:

Leadership

Evaluation for Student _______________________________

Dear GP Managers:

___

The Office of Academic Affairs has received a request for a personal evaluation of
the referenced student. It would be helpful to have your insight about this student
based on your daily observations in the clinic. Would you please take time out of
your busy schedule during the next three days to complete this short form? Your
evaluations and comments will be summarized in the school evaluation.

Prepared/willing to be a leader in the community and
profession.

Communication
___

Communicates effectively. Is tactful and flexible.

___

Does not communicate well with patients.

Personality

A. Please evaluate the student on the following six qualities used in PASS
(Postdoctoral Application Support Service):

___

Outgoing.

___

Easy disposition and likeable personality

___

Reserved.

1. _____ Professional Appearance/Demeanor 4. _____ Reliability

___

Self-centered.

2. _____ Assumes Responsibility

5. _____ Maturity

___

Gets along well with patients and peers.

3. _____ Initiative

6. _____ Ethical Behavior

___

Arrogant or abrasive in his/her interactions in clinic

___

Occasionally argumentative.

___

Difficult to work with.

EE = Exceeds Expectations
ME = Meets Expectations

NM =
NO =

Does Not Meet Expectations
Not Observed

B. From the list the follows, please select at least three statements that apply to the
student by placing a check mark in the space. Additional comments may be
added below.
Clinical Skills
___

Self-assured and above average clinical skills.

___

Average clinical skills.

___

Needs more clinical monitoring than the average student.

___

Does not instill confidence in patients.

C.

Overall Evaluation (Select one of the following designations and provide
comments to explain your selection in the space provided.)
____

Highest Recommendation

____

Highly Recommend

____

Recommend

____

Do not Recommend

Comments:

Time Management
___

Effectively manages his/her time.

_____________________________________________________________

___

Does not adequately prepare for patients/projects.

_____________________________________________________________

Problem-Solving
___

Critical thinker

___

Average decision-making skills

___

Sometimes acts without good judgment

_____________________________________________________________
_____________________________________________________________
Signature
Date
Thank you! Please fold and return to Ms. Theresa Pate, Academic Affairs

Exhibit 4-2.4 - Roster of Student Committee Appointments

Curriculum Committee

Ashley Barrineau
Vidisha Patel
Sarah Fox
Jason Raines

DDS Yr 1
DDS Yr 2
DDS Yr 3
DDS Yr 4

Ian Bennet

ENDO Postgrad

Dental Recruitment and Admissions

Fana Aragaw
Irene Ayoola
Jordan Bauman
Jasmine Beauchamp
Lisa D'Affronte
Myrnell Damas
Scott Eisen
Lauren Errington
J. Daniel Gibson
Christopher Gomez
Kyle Higginbottom
Allison Hoover
Assabi Isaac

DDS Yr 4
DDS Yr 3
DDS Yr 3
DDS Yr 3
DDS Yr 3
DDS Yr 4
DDS Yr 3
DDS Yr 4
DDS Yr 4
DDS Yr 3
DDS Yr 4
DDS Yr 4
DDS Yr 4

Internal Affairs

Christopher Smith

DDS Yr 3

Professional Conduct Committee

Melody Daroogar
Assabi Isaacs
Mimi Jeon
Shannon Llera
Elizabeth Nearey
Juheon Seung
Stephen Varney

Dental Resident
DDS Yr 4
DDS Year 1
DDS Yr 3
Dental Hygiene Sr.
DDS Yr 2
DDS Yr 4

Advanced Dental and Graduate
Education Committee

Owen Jordan
Karolyn Kopcza
Shannon Llera
Daniel Luckenbaugh
Wandana Nand
Benjamin Neren
Yetunde Patrick
Ellen Paulisick
Michael Ponikvar
Samuel Richards
Biraj Shah
Jai Shin
Diana Shoe

DDS Yr 3
DDS Yr 4
DDS Yr 3
DDS Yr 3
DDS Yr 3
DDS Yr 4
DDS Yr 4
DDS Yr 4
DDS Yr 3
DDS Yr 3
DDS Yr 3
DDS Yr 4
DDS Yr 3

Christopher Smith
Jonathan Soistman
Marc Toso
Sheikha Tschand
Fiona Vismans
Kristen Whetsell
Christopher Widmer
Christopher Wolf
Erin Wolfson
Rebecca Yutzy
Candace Zorn
Jamie Zubrow

DDS Yr 3
DDS Yr 4
DDS Yr 4
DDS Yr 4
DDS Yr 3
DDS Yr 3
DDS Yr 4
DDS Yr 3
DDS Yr 3
DDS Yr 4
DDS Yr 3
DDS Yr 4
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Award Acceptance
After logging into SimsWeb:
1. Click Student Services and Financial Aid

2. Click Financial Aid
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3. Click My Award Information
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4. Click Accept Award by Aid Year
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5. Use the Drop Down Menu to Select the Aid Year
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6. Choose Accept, Decline or Decide Later for Each Award and Click
Submit.
In the example below, the student has chosen to accept $5,000 of the Subsidized Stafford Loan,
Decline the Unsubsidized Stafford Loan, Decide Later about the Health Professions Loan and
Accept all of the University Grant. Please note: The Student Financial Aid Office reserves
the right to cancel any award not yet accepted 45 days after its offered date. Choosing
Decide Later does not negate this right.
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7. View Award Information After Clicking Submit
In the example below, the Subsidized Stafford Loan and University Grant are shown as accepted
in the amounts indicated by the student. The Unsubsidized Stafford Loan no longer appears, as it
was declined. The Health Professions Loan is still offered and will remain so for 60 days from
its offered date. Please note: If you decline or accept a partial amount of a Stafford Loan
and later want to request these funds, you may not do so on SimsWeb. You must contact
your counselor .
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Outstanding Requirements
After logging into SimsWeb:
1. Click Student Services and Financial Aid
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2. Click Financial Aid
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3. Click My Eligibility
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4. Click Student Requirements

Exhibit 4-3.2

5. Use the Drop Down Menu to Select the Aid Year
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6. View and Complete Your Student Requirements
The example below shows a student who has both Unsatisfied and Satisfied Requirements.
When the necessary document(s) to satisfy a requirement is submitted and processed by the
Student Financial Aid Office, the requirement will move from Unsatisfied to Satisfied.
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Tips
•
•

When accepting a partial amount, type a whole amount in the box - no decimals/cents!
If you accept an incorrect Stafford Loan award amount, call our office as soon as
possible so that we can reset your awards for you. If you wait until after your loans are
processed, you will have to contact your counselor and complete a Loan Adjustment
Authorization Form, which may delay your disbursement(s).
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<<DO NOT REPLY TO THIS MESSAGE>>
Dear Student,
Thank you for applying for financial aid at the University of Maryland, Baltimore. We
received your 2010-2011 electronic student aid report (SAR) from the U.S.
Department of Education. However, we require additional documentation from you.
You must access the Student User Friendly System (SURFS) at
www.simsweb.umaryland.edu to view the details of your 2010-2011 student
requirements by clicking My Eligibility in the Financial Aid section. Some unsatisfied
requirements will prevent the awarding and/or disbursement of many financial aid
awards.
If you have questions concerning any of the requirements listed, please contact the
Financial Aid Office at 410-706-7347.
Thanks for your cooperation.

Sincerely,

Student Financial Assistance & Education
Student Financial Assistance & Education
www.umaryland.edu/fin

If you do not plan to attend the University of Maryland Baltimore, please notify us
via email at aidtalk@umaryland.edu immediately upon receipt of this message.

<<DO NOT REPLY TO THIS MESSAGE>>
This e-mail, and any attachments, is intended only for use by the addressee(s )and may contain confidential information. If you are not the
intended recipient of this e-mail, you are notified that any dissemination, distribution or copying of this e-mail, and any attachments, is
strictly prohibited. If you have received this e-mail in error, please immediately notify me by telephone and permanently delete the original
and any copy of the e-mail.
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GUIDE FOR APPLYING FOR FINANCIAL AID 2011-2012
UNIVERSITY OF MARYLAND, BALTIMORE
STUDENT FINANCIAL ASSISTANCE & EDUCATION
SCHOOL CODE: 002104
As a student, you must take responsibility for your own financial aid:




Meet all deadlines. Do not miss out on valuable resources by missing deadlines!
Respond quickly to all correspondence. Check your UMB campus email address on a
regular basis as this is how our office will notify you of any changes to your financial aid award.
Be aware that some private scholarships require a separate application.
Remember, the Office of Student Financial Assistance & Education is here to help you
and to answer your questions!
Office Hours:
Telephone:
Fax:
Address:

Email:

Monday – Friday, 8 a.m. – 6 p.m.
410-706-7347
410-706-0824
Office of Student Financial Assistance & Education
601 W. Lombard Street, Suite 221
Baltimore, MD 21201
aidtalk@umaryland.edu

Federal Student Aid Information Line:

1-800-4-FED-AID

Financial Aid Resources Online:
UMB
UMB Student Financial Assistance
& Education
UMB Financial Education & Wellness
FAFSA on the Web
SIMS Web
Scholarship Searches
State Scholarship Administration

www.umaryland.edu
www.umaryland.edu/fin
www.umaryland.edu/fin/wellnessmissionstatement.html
www.fafsa.ed.gov
www.simsweb.umaryland.edu
www.finaid.org
www.fastweb.com
www.mhec.state.md.us
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The Who, What, When, Where and How
of Applying for Financial Aid at UMB
Who
Any student, who is a U.S. citizen or an eligible non-citizen, may be eligible to receive federal financial
aid! For more information about non-citizen eligibility or alternative loan options for non-citizens, visit our
website at www.umaryland.edu/fin/international.html.

What
UMB requires that students file a Free Application for Federal Student Aid (FAFSA) each year they wish to be
considered for federal aid. When filing the FAFSA, you will have the option to indicate if you are interested in
being considered for any or all of the following:
 Loans
 Grants/Scholarships
 Work Study

When
The 2011-2012 FAFSA will be available January 1, 2011. UMB has a priority date of March 1, 2011, and
students should file before this date. Students may complete a FAFSA after the priority date. However, due
to limited resources, funds from certain programs may not be available. Maryland residents should file before
March 1, 2011, in order to qualify for Maryland State Scholarship consideration. Maryland State Professional
School Scholarship applications will be available on our website in February. These applications must be
submitted to the Office of Student Financial Aid by March 1, 2011.

Where
The fastest way to file a FAFSA is online at www.fafsa.ed.gov. Students, who have never filed a FAFSA or
who have filed but do not remember their Personal Identification Number (PIN), should first visit
www.pin.ed.gov/PINWebApp/pinindex.jsp to register/reapply for a PIN.
Students, who wish to file a paper FAFSA, may call Federal Student Aid Information at 1-800-4-FED-AID and
request an application be mailed to them. Students may request up to three copies of the paper application.

How
When you file the 2011-2012 FAFSA, you will need:
 Social Security Number
 Driver’s license (if any)
 Current bank statements and investment records (if any)
 2010 W2 forms and any other record of money earned
 2010 federal income tax return*
 Parents’ 2010 federal income tax return (if a dependent or applying for a Health Professions loan)
 2010 untaxed income records (i.e. 401K contributions, child support received)
 Alien registration card (if not a U.S. citizen)
*Please note: Do not wait to complete your FAFSA until after you file your taxes; doing so may cause
you to miss our priority date! You may calculate your Adjusted Gross Income (AGI) and taxes paid using
the instructions for IRS Form 1040, available at www.irs.gov/formspubs/index.html. You are allowed to
estimate your income initially and make corrections once you have filed your tax return.
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The Awarding Process at UMB
January 1, 2011
Submit 2011-2012 FAFSA to the Department of Education. Remember the UMB Federal Code is 002104.

February 2011
The Maryland State Professional School Scholarship application will be available in the Office of Student
Financial Assistance or on our website. Only Maryland resident students enrolled in the M.D., DDS,
Law, Social Work, Pharmacy or Graduate Nursing programs at UMB are eligible to apply.

March 1, 2011
This is UMB’s priority award date. Additionally, this is the deadline for Maryland residents who wish to
be considered for a state scholarship. For more information about state scholarships for Maryland
residents, please visit www.mhec.state.md.us or call 1-800-974-1024.

March 2011
Applications will be available for summer financial aid (more information about summer aid may be
found at www.umaryland.edu/fin/summeraid.html).

April 2011
Awarding begins. No paper notification will be sent to students. Returning students should check their
UMB campus email address, and new students should check the email they listed on the FAFSA on a
regular basis! When you receive email notification that you have been awarded, you will be directed to
SIMSWEB at www.simsweb.umaryland.edu to accept your offer of financial aid.
You will log in using your UMB student I.D. If you do not know your student I.D., you will be directed to a page
where you will enter your name, the last four digits of your SSN, and your date of birth. If there is a complete
match, the student I.D. will be displayed for you. If you do not receive your student I.D. during this process,
please contact the Helpdesk at 410-706-HELP or by emailing help@umaryland.edu.
After logging in, you may view, accept, or decline your awards by clicking:
 Student Services and Financial Aid
 Financial Aid
 My Award Information
 Accept Award by Aid Year
 Use the drop down menu to select the appropriate aid year
 Accept or decline your awards
After logging in, you may view your outstanding requirements by clicking:
 Student Services and Financial Aid
 Financial Aid
 My Eligibility
 Student Requirements
 Use the drop down menu to select the appropriate aid year
 View, complete and submit your outstanding requirements to our office

Have more questions about the awarding process?
For more information, visit us online at:

www.umaryland.edu/fin/ School Info, your specific school, and Returning
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The Student Aid Report
The Student Aid Report (SAR) is proof that your FAFSA was received. The calculations made on the
SAR help the financial aid office determine your eligibility. You should receive a SAR within 2-3
weeks if you filed electronically and within 4-5 weeks if you filed a paper FAFSA. If you do not
receive a SAR within 4-5 weeks, call the Federal Student Information number at 1-800-4-FED-AID.
Read your SAR carefully! The first page contains important information that may require you to
submit additional information and/or make corrections to your SAR. Failure to respond to any
requests for information on your SAR will result in a delay in the completion of your file and
may affect your financial aid award.

Some things you may see on your SAR that you will need to respond to are:








Verification
If you are selected for verification, you will see an asterisk after your Expected Family
Contribution (EFC). You will then be required to submit a signed copy of your 2010 Federal
Tax Return and a Verification Worksheet. The Verification Worksheet may be obtained at
umaryland.edu/fin/forms.html. Dependent students must also submit a signed copy of their
parents’ 2010 Federal Tax Return. Verification must be completed to receive an award.
Selective Service Registration
Male students born on or after 1/1/1960 are required to register with the Selective Service
System (www.sss.gov) in order to receive financial aid.
Citizenship
Only U.S. citizens or eligible non-citizens may receive federal financial aid. You may need to
provide your social security card and your passport, certificate of naturalization or
permanent resident card to prove your citizenship.
Social Security Number and Name Match
Students, who have changed their name, will have to notify the Social Security Administration.
You will need to submit a copy of your social security card and proof of name change.
Default
If you have defaulted on a student loan, you must provide documentation showing resolution of
loan default.

Tips for FAFSA Completion
Are you in a health professions program (dentistry or pharmacy)?
There are low interest loans and grants available to health professions students; however, both
student and parental information are required by law in order to determine student eligibility. If you
would like to be considered for these awards, you must complete step four of the initial FAFSA
submission.
Are you interested in work study?
If yes, enter “1” for question 31 on the FAFSA.
Are you an undergraduate nursing, dental hygiene, or medical technology student?
If it is your first year at UMB, the answer to question 29 should be “3.” If it is your second year, the
answer should be “4.” If it is your third year, the answer should be “5.”
Are you a naturalized citizen?
If yes, answer “1” to question 14. Do not provide your alien registration number.

Exhibit 4‐3.5– FAFSA Form 2010‐11

Available On Site
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UNIVERSITY OF MARYLAND, BALTIMORE
STUDENT FINANCIAL ASSISTANCE & EDUCATION
601 W. Lombard Street, Suite 221 * Baltimore, Maryland 21201
Phone: 410-706-7347/Fax: 410-706-0824
Email: aidtalk@umaryland.edu
FINANCIAL AID AWARD LETTER
2010-2011
The Financial Aid Office reserves the right to reduce or cancel awards based on funding levels, change in enrollment, reduction in costs, over-awards, etc. To prevent unexpected
changes to your award package due to an over-award, please review resource amounts, if any, in the Award by Aid Year section of SIMSWEB; and report changes and all other
anticipated outside resources (i.e. scholarships, tuition assistance) to the financial aid office.

Thank you for applying for financial aid at the University of Maryland, Baltimore. Your initial award notification can be viewed on SURFS.
You must accept or decline these awards on the Student User Friendly System (SURFS) at www.simsweb.umaryland.edu.

PLEASE NOTE: Awards that are not accepted within 45 days of this notice are subject to cancellation (Stafford, Grad Plus, and Alternative
loans do not apply). To accept your funds you must select the ‘Award by Aid Year’ option in the Award Information section of SURFS.
If you have any questions, please contact the Financial Aid Office at 410-706-7347. Thank you for your cooperation.
Sincerely,

Student Financial Assistance & Education
Student Financial Assistance & Education
www.umaryland.edu/fin
PLEASE DO NOT REPLY TO THIS EMAIL.
YOU MAY NOT RECEIVE A RESPONSE.
THANKS!
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Exhibit 4-6.1
This completed form must be returned to Student Health within eight weeks after the date received. Registration will NOT be
complete until this requirement is met.

Items A-E MUST be completed and signed by a health care provider or a copy of the records must be attached.
A. □ Td or □ Tdap (Must be within the past 10 years) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
B. MMR (Measles, Mumps, Rubella) – 2 doses are required. If MMR was not given please skip to B1, 2, & 3.
Date of 1st Dose (Given on or after 1st birthday) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
Date of 2nd Dose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
1. Measles (Rubeola) – (If given instead of MMR)
□ Born before January 1, 1957 considered immune
□ Had disease (Must attach record copy) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
□ Titer □ Immune □ Non-Immune . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
□ Immunized with live measles vaccine – 2 doses are required on or after 1st birthday
Date of 1st Dose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
Date of 2nd Dose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
2. Rubella (If given instead of MMR)
□ Had disease (Must attach record copy) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
□ Titer □ Immune □ Non-Immune . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
□ Immunized with vaccine at age 1 or older . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
3. Mumps (If given instead of MMR)
□ Had disease (Must attach record copy) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
□ Titer □ Immune □ Non-Immune . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
□ Immunized with vaccine at age 1 or older . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
C. Varicella (Chickenpox)
□ Had disease (Patient History Accepted) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
□ Titer □ Immune □ Non-Immune . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
□ Immunized with vaccine – 2 doses are required
Date of 1st Dose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
Date of 2nd Dose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
D. Hepatitis B (Not required for Law students)
Dates received: First Dose: ____/____/____
Second Dose: ____/____/____
Third Dose: ____/____/____
or □ Titer □ Immune □ Non-Immune . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: ____/____/____
E. Tuberculosis (PhD & Law students are only required to have one PPD within the past year)
You must provide proof of two tuberculosis skin tests (TST) at least one week apart, done within the last 12 months.
If you have a positive result, you must attach a copy of a Chest X-ray report. Please also include dates of prophylaxis
therapy, if completed.
TST 1 Placement Date ____/____/____

Read Date ____/____/____

Result (mm of induration)

Readers Initials

TST 2 Placement Date ____/____/____

Read Date ____/____/____

Result (mm of induration)

Readers Initials

Please describe any disability as well as any accommodation that may be required from Student Health. Students should convey directly
to their school administration the need for an accommodation within the school or related to their program of study.
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
PHYSICIAN SIGNATURE: _______________________________________ PHONE: __________________ DATE: ______________
ADDRESS: _____________________________________________ CITY: ________________ STATE: _______ ZIP: ____________
STATEMENT BY STUDENT: I have personally supplied all the above information and attest that it is true and complete to the best of
my knowledge.
STUDENTS NAME (Please Print): _________________________________________________________________________________
Last

First

Middle

SS#

Student Signature: ______________________________________________________________________ Date: _______________
The space below is reserved for use by the University of Maryland Baltimore Student Health Personnel
Student Health Reviewer: ______________________________________________________ Date Completed: _______________
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IMMUNIZATION & MEDICAL HISTORY
Student Health
University of Maryland, Baltimore
29 South Paca Street • Lower Level • Baltimore, Maryland 21201
(410)328-6791 Phone • (410)328-7924 Fax
shealth@som.umaryland.edu

MAKE A COPY OF THIS COMPLETED FORM FOR YOUR OWN RECORDS.

Last Name (Print Above)

First Name

Date of Birth

Middle Name

Place of Birth

Age

Social Security Number

Sex

Email Address

Local Address

City

State

Zip Code

Phone Number

Home Address (If different from above)

City

State

Zip Code

Phone Number

Cell Phone

Work Number

Person to Notify in Case of Emergency

Date of Entrance: □ Fall

Relationship

□ Spring □ Summer 20_____

□ Graduate School (Ph.D.) □ Pathology Assistant

Have any of your relatives ever had the following?
YES

Arthritis
Cancer
Diabetes
Epilepsy, Convulsions
Heart Disease
High Blood Pressure
High Cholesterol
Kidney Disease
Tuberculosis

Program you are entering (Check One)
□ Dental □ Dental Hygiene □ PG Dental □ Medicine

FAMILY HISTORY

Anemia (Type)

Home Phone

NO

□ Genetic Counseling □ Law □ Physical Therapy
RELATIONSHIP

□ Medical Research Technology □ Pharmacy
□ Nursing (Please specify - BSN or MS) □ Social Work MSW
PLEASE LIST ALL MEDICATIONS YOU USE, REASON &
DOSAGE (Please include prescriptions, birth control & any over
the counter medication).
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
PLEASE LIST ANY ALLERGIES & THEIR REACTIONS
(Please include skin, food, respiratory& drug allergies).
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

PAST MEDICAL HISTORY
Have you ever been a patient in any type of hospital? □ Yes □ No If yes, list when, where and why. __________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
Do you have any major medical problems? □ Yes □ No If yes, explain. __________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
Do you have any other concerns about your health? □ Yes □ No If yes, please explain. ____________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
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UMB V - 1.00(A) - UMB IMMUNIZATION POLICY
(Approved by the President, April _22__, 2003)
Immunization Policy
I. Policy Statement
The University of Maryland Baltimore strives to be a model health promoting campus
and to support the health of its students and the people in the community with whom they
come in contact. All students, both full- and part-time, who wish to qualify for enrollment
at the University must satisfy the University's immunization requirements. All costs of
student compliance with the immunization requirements will be the responsibility of the
student.
II. Immunization Requirements
A. A Report of Medical History form which includes an immunization history shall be
mailed to all new students and must be completed and returned to Student Health prior to
the student’s initial registration.
B. All incoming students are required to provide to the satisfaction of Student Health:
1. Proof of immunization for measles, mumps, and rubella (students born before
1957 are considered immune to measles);
2. Certification of varicella (chicken pox) immunity by a) history of disease; b)
proof of vaccination or c) by way of a positive titer.
3. Evidence of immunization against tetanus/diphtheria within the past 10 years,
and
4. The results of tuberculosis screening performed within 12 months of the date of
the student’s enrollment. Screening must show a negative PPD test or, if the PPD
is positive, a negative chest X-ray report.
C.
All students who live in on-campus student housing must receive a vaccination
for meningococcal disease or sign a waiver stating that the student has received and
reviewed information provided by the University about meningococcal disease and has
chosen not to be vaccinated.
D. Students who wish to enroll in advanced dental education programs or the dental
(DDS), dental hygiene, medical and research technology (B.S. and M.S.), medicine
(MD), and undergraduate nursing programs must be immunized against Hepatitis B. This
requirement will not be waived. Students enrolled in other programs are strongly
encouraged to consider such immunization.
E. Students may be required to comply with additional immunization requirements
specified by a particular School or program. Students should check with their School and
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program to determine which requirements may not be waived, and the possible curricular
implications of waiving other immunization requirements.
F. To participate in clinical training at non-university sites students must comply with
the health and immunization requirements of the training sites.
G. Students not in compliance with the requirements of this Policy will not be able to
register for their second semester.
III. Waivers
Immunizations required by law or mandated by a UMB School or program will not be
waived. For example, the requirement for immunization against Hepatitis B cannot be
waived by students in advanced dental education programs or in the dental (DDS), dental
hygiene, medical and research technology, medicine (MD), and undergraduate nursing
programs.
A. In other cases, a student may receive a waiver on health grounds if he or she
presents a written statement from a licensed physician or a local deputy state health
officer indicating that immunization against any or all of the diseases for which
immunization is required, is medically contraindicated, detrimental to, or not in the
best interest of the student. The physician’s statement shall state whether the
contraindication is permanent or temporary and, if temporary, provide assurance that
the student will receive immunization (s). The student subsequently must and furnish
evidence of completion of immunization at the first reasonable opportunity. In the
absence of such evidence, the student will not be allowed to register.
B. An student who objects to immunization upon the grounds that immunization
conflicts with his or her bona fide religious beliefs and practices may request a
religious waiver. A waiver on religious grounds may be obtained by submitting a
written request to Student Health. This waiver will not apply in case of an emergency
or epidemic of disease which is declared by the Secretary of Health and Mental
Hygiene or the Secretary’s designee. Students requesting religious waivers should
refer to this policy and contact their School or program for possible curricular
implications.
IV. Review and Revision of Policy
UMB Immunization Policy and immunization requirements are based on Maryland law
and public health recommendations of the U.S. Centers for Disease Control. The policy
and the requirements will be reviewed periodically and revised as necessary.

Approved by the President:
____________________________________
David J. Ramsay, D.M., D.Phil.

April 1, 2003

_____________________
Date
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search here
Human Resource Services > USM/UMB Policies and Procedures

VI - 11.00(A) - UMB POLICY ON PREVENTION AND MANAGEMENT OF STUDENT AND EMPLOYEE
INFECTION WITH BLOODBORNE PATHOGENS
1. Preamble
This Policy sets forth the principles and general practices of UMB with respect to prevention and
management of infection with bloodborne pathogens. All related policies, guidelines and practices of
UMB's schools and other units are expected to be consistent with this Policy. This Policy shall be
communicated to the UMB community and to prospective students and employees. Notice of this Policy
and the opportunity to review it upon request shall be afforded to current and potential clients and
patients through appropriate means.
As an employer, UMB must comply with the laws and regulations relating to bloodborne pathogens which
have been enacted or issued by the United States Government and by the State of Maryland. Other UMB
policies specifically address compliance with those regulations. This Policy shall be interpreted to be
consistent with State and Federal law and regulations in all respects. This Policy also shall be interpreted
and applied consistent with the applicable Maryland and federal laws of professional licensure, informed
consent, and confidentiality of student and other personally identifiable records. The President of UMB
may waive or modify this Policy as required to attain compliance with such other laws and regulations.
2. Definitions
In this Policy, the following terms have the meanings set forth in this paragraph:
1.

2.
3.
4.
5.
6.
7.

8.
9.
10.

11.

Bloodborne Pathogens means hepatitis B virus, human immunodeficiency virus, and hepatitis C
virus. In the future, the President of UMB may identify additional pathogens as Bloodborne
Pathogens if such pathogens are identified by the Occupational Safety and Health Administration,
the Centers for Disease Control, or a relevant State or federal law or regulation as requiring control
or prevention measures similar to those required for HIV, HBV or HCV under the OSHA Standard.
Confirmed Source Individual means a Source Individual known, as a result of pre-exposure or
post-exposure testing, to be infected with a Bloodborne Pathogen.
Exposure Incident means a specific eye, mouth, other mucous membrane, non-intact skin, or
parenteral contact with blood or other potentially infectious materials that results from the
performance of the duties or assignments of any UMB Personnel.
HBV means hepatitis B virus.
HCV means hepatitis C virus.
HIV means human immunodeficiency virus.
Occupational Exposure means reasonably anticipated skin, eye, mucous membrane, or parenteral
contact with blood or other potentially infectious materials that may result from the performance of
UMB Personnel's duties or assignments, including assigned work, volunteer tasks, academic
programs, and practicum experiences. Occupational Exposure may occur in many contexts,
including but not limited to, patient care, client services, research activities, classroom work,
housekeeping, maintenance and security services.
OSHA Standard means the Bloodborne Pathogens Standard issued by the Occupational Safety and
Health Administration, United States Department of Labor, as amended from time to time and
published as 29 CFR 1910.1030.
School means any of the following schools which comprise UMB's educational units: School of
Medicine, School of Nursing, School of Social Work, School of Law, Dental School, School of
Pharmacy, University of Maryland Graduate School - Baltimore.
Source Individual means any individual, living or dead, whose blood or other potentially infectious
materials may be a source of Occupational Exposure to UMB personnel. Examples include, but are
not limited to, hospital and clinic patients; clients in institutions for the developmentally disabled;
trauma victims; clients of drug and alcohol treatment facilities; residents of hospices and nursing
homes; human remains; and individuals who donate or sell blood or blood components.
UMB Personnel means (i) all part-time and full-time students of UMB, as well as any special

http://cf.umaryland.edu/hrpolicies/section6/t61100Asa.html
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12.
13.

14.

students who are not registered; (ii) all employees of UMB, including full-time, part-time,
temporary, contractual, and visiting personnel in any employment category; and (iii) all volunteers
participating in UMB activities.
Unit means any administrative, service, or research unit of UMB which does not report, directly of
indirectly, to the Dean of a School.
Universal Precautions is an approach to infection control according to which all human blood and
certain human body fluids are treated as if known to be infectious for Bloodborne Pathogens. More
specifically, Universal Precautions means the universal precautions recommended by the Center for
Communicable Diseases, U.S. Public Health Service.
Any term used in this Policy which is defined in paragraph (b) of the OSHA Standard shall have the
meaning set forth in the OSHA Standard unless a different meaning is set forth in this part of this
Policy.

3. Non-Discrimination
All Schools and Units of UMB shall make their facilities and services for health care and client services
available to patients and clients without regard to their status as Source Individuals or Confirmed Source
Individuals. However, as medically appropriate, some Source Individuals and Confirmed Source
Individuals may be referred to treatment in special settings or denied access to some programs in order
to safeguard their welfare, the health of other patients or clients, and the safety of UMB Personnel. All
UMB Personnel who provide health care, counseling or other client services are required to provide
services to all eligible patients and clients.
All program brochures, catalogues, and other materials for clients, patients, students and employees shall
provide notice of the policy of non-discrimination and the expectation that UMB Personnel will provide
service to all patients and clients.
4. Universal Precautions
Each School and Unit is responsible to identify its UMB Personnel who have Occupational Exposure and
are at risk of an Exposure Incident; to ensure that these UMB Personnel receive training in Universal
Precautions; and to require the use of Universal Precautions by these UMB Personnel. Failure to use
Universal Precautions as required is grounds for dismissal or discipline.
5. Education and Communication on Bloodborne Pathogens
Each UMB School and Unit shall communicate with its UMB Personnel concerning known biohazards and
shall educate its UMB Personnel on aspects of HIV infection, Acquired Immune Deficiency Syndrome, and
HBV and HCV infection appropriate to expected educational and job-related behaviors. The requirements
of paragraph (g) of the OSHA Standard shall be followed for employees and, to the fullest extent practical
and appropriate, shall be followed for other UMB Personnel.
6. Admissions and Hiring Practices
Inquiries about infection with HBV, HCV or HIV will not be made of prospective UMB Personnel. Neither
admission nor employment will be denied any otherwise qualified individual on the basis of infection with
Bloodborne Pathogens. However, limitations on the training and professional activities which may result
from infection with Bloodborne Pathogens will be communicated to prospective students and employees.
(See next section.)
7. Advice on Risks and Limitations
Each School and Unit in which UMB Personnel have Occupational Exposure will provide advice to those
UMB Personnel having Occupational Exposure concerning risk of infection with Bloodborne Pathogens and,
for health care students and employees, possible relationships between infection and career opportunities
for health care workers. Such advice will also be provided to applicants for the benefit of applicants who
know themselves to be infected with Bloodborne Pathogens. This will include information on possible
limitations resulting from infection with Bloodborne Pathogens as a health care worker in the specific
profession or pursuit to which the application is being directed.
Advice will include notice that modifications of activities may be necessary for infected individuals
engaged in patient care activities at UMB or at affiliated training or employment sites. Although UMB has
no policies limiting the health care activities of individuals infected with Bloodborne Pathogens who have

http://cf.umaryland.edu/hrpolicies/section6/t61100Asa.html

2/4/2011

VI - 11.00(A) - UMB POLICY ON PREVENTION AND MANAGEMENT OF STUDE...

Page 3 of 7

Exhibit 4-6.4
no physical or mental impairment as a result of their infection, some affiliated health care sites have
imposed restrictions and it is possible that State licensing bodies will limit health care activities of infected
individuals.
Applicants who are infected with Bloodborne Pathogens are not required to identify themselves to UMB.
Advice to applicants will be provided in a general form available to all applicants.
If infection with a specific Bloodborne Pathogen (e.g., HBV) could prevent a person from completing the
curriculum or subsequently practicing the intended profession as a result of scientifically established
contagion risk, this information will be included in the general information which the School distributes to
applicants.
8. Testing
Testing for infection with Bloodborne Pathogens is not required for employment or admission or as a
condition of continued enrollment or employment. Absence of infection with Bloodborne Pathogens is not
utilized as a criterion in selecting successful applicants for academic enrollment or employment.
Voluntary testing is strongly encouraged for prospective students or employees who will have
Occupational Exposure. These persons are well advised to be aware of their status with respect to
Bloodborne Pathogens infection and should be advised that free testing is available through local
government health testing facilities. Knowledge of status is valuable baseline information for evaluating
outcomes of Exposure Incidents.
UMB Personnel who are or will be engaged in invasive procedures in the course of caring for patients have
Occupational Exposure and should be aware of their status with respect to infection with Bloodborne
Pathogens. Such personnel are encouraged to maintain awareness through periodic voluntary testing.
Voluntary testing will be available to UMB Personnel on request through Student and Employee Health.
Any costs incurred must be covered by health insurance or by the tested individual. Free testing is
available through other local health testing facilities.
Student and Employee Health will not inform School or Unit administrators of positive HIV, HBV or HCV
tests of UMB Personnel unless the tested individuals provide written consent.
9. Immunization Against HBV
Students enrolling in academic programs that will involve participating in invasive or exposure-prone
procedures must be vaccinated against HBV at their own expense unless an individual School has elected
to provide vaccination at no cost to its students. Students may be vaccinated at Student and Employee
Health. Those who were immunized prior to enrollment must provide evidence of immunization to the
enrolling School. Immunization can be waived only for documented medical contraindications. Each
School, in consultation with Student and Employee Health, will establish the schedule for students to
obtain vaccination or present evidence of immunization.
As required by the OSHA Standard, UMB shall make available the HBV vaccine and vaccination series to
all UMB employees who have Occupational Exposure or have had an Exposure Incident. The vaccination
shall be offered at no cost to employees. Employees who decline the vaccination must sign a Hepatitis B
Vaccine Declination Statement.
Any UMB Personnel who are neither students nor employees, and who have Occupational Exposure, shall
be offered the HBV vaccine and vaccination at their own expense. Alternatively, the School or Unit in
which such personnel work may support the cost of vaccination, at the discretion of the responsible
administrator.
10. Voluntary Disclosures; Confidentiality
Persons who are not engaged or to be engaged in invasive patient care activities are not required or
encouraged to disclose infection with a Bloodborne Pathogen. Prospective or current students, employees,
or other UMB Personnel who are infected with a Bloodborne Pathogen, and whose work or academic
program does or will include invasive procedures, are strongly encouraged but not required to disclose
infection to the appropriate School- or Unit- specific Bloodborne Pathogens Review Panel described under
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section 12 below. Any person's disclosure of infection will be maintained in confidence by the individual
affiliated with UMB to whom the disclosure was made unless other persons must be informed in order to
implement this Policy.
A statement encouraging disclosures by persons who may or will be involved in invasive procedures may
be included in School and Unit bulletins that advertise or describe academic programs to prospective and
current students. Information regarding Review Panels and disclosures may be provided at enrollment, or
soon thereafter, and at employee orientations. By one of these means it is expected that all students,
employees, and other UMB Personnel currently or prospectively involved in invasive procedures will be
informed by their School or Unit that
(a) voluntary disclosure is encouraged;
(b) the health status of a person who discloses infection will be held in confidence by UMB, and only
persons who have a need to know the status in order to implement this Policy will be made aware of the
status;
(c) voluntary and timely disclosure permits the School or Unit to assist in developing appropriate
accommodations of maximum benefit to the disclosing individual; and
(d) disclosure itself cannot be the basis for academic dismissal or termination of employment, which
would only follow careful consideration of a person's situation as discussed in this Policy.
11. Ombudsman
Each School and Unit will appoint a standing ombudsman or advocate to whom any applicant, student or
employee can go in confidence for advice on policies and procedures related to infection with Bloodborne
Pathogens and on the implications of testing and disclosure for enrollment or employment status.
12. Review Panels
UMB Personnel infected with a Bloodborne Pathogen who will be engaged in invasive procedures as a part
of employment, educational program, or volunteer activities, are encouraged to disclose their status to
their School or Unit Review Panel rather than to an administrative or academic official of the School or
Unit. Each School or Unit will have a Bloodborne Pathogen Review Panel whose core membership will be
determined under procedures developed by that School or Unit. Core membership should include: an
individual knowledgeable about modes and risks of transmission of infection by Bloodborne Pathogens; a
person expert in the practice of the professional discipline or work activities of the School or Unit; and a
representative of the School's or Unit's infection-control group (where such a group exists). This
membership may be drawn from individuals appointed or employed in other Schools or Units as well as
from the School or Unit of the infected person.
To facilitate availability of qualified individuals for Review Panels, especially the panels of Schools or Units
that may have an insufficient number of persons with the necessary experience or knowledge to serve on
Review Panels, each School and Unit will compile a list of qualified individuals in its employ who would be
available for service on its own Review Panel and other UMB Review Panels.
For each case pending before a Review Panel, the panel may seek information and recommendations from
the infected person's personal physician (if available and authorized by the person to participate); a
discipline-specific consultant if the infected individual is engaged in specialized work; and other
consultants as needed to provide informed evaluation and recommendations.
The Bloodborne Pathogen Review Panel, after confidential review and deliberation, will recommend one or
more of the following:
(a) no restriction of activities;
(b) appropriate accommodation through changing the conditions of academic program or employment;
(c) restrictions of permitted activities;
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(d) discontinuance of enrollment or employment. Recommendation (d) will be made only if the infected
individual is physically or mentally incapable of performing required workrelated or academic activities or,
although capable, poses a medically determined risk of transmission to patients, and there are no
reasonable means by which accommodation and changes of activities could be devised which would allow
continued employment or enrollment and completion of the academic program or employment
responsibilities.
Review Panels will function under the general principle that not all health care workers infected with HIV,
HBV or HCV need be prohibited from engaging in all invasive procedures; rather, each case will be
individually considered, taking account of the skills and possible impairment of the individual.
For a student, the Review Panel's recommendations will be transmitted confidentially to the Dean of the
student's School, who will develop a plan of action in consultation with the Review Panel, UMB legal
counsel and the UMB President. The Dean may consult other University administrators, School faculty,
licensing bodies, and medical consultants before reaching a decision concerning the Review Panel's
recommendations or other actions. With respect to all consultations, the Dean shall preserve the
confidentiality of the student. In determining whether to permit a student to continue in an educational
program, the Dean will take into account the policies of affiliated teaching sites where the student would
be assigned to complete educational requirements. The Dean's decision, i.e., the final plan, will be
transmitted confidentially to the student and, with anonymity preserved, to the President and University
legal counsel.
For an employee or other member of UMB Personnel, the Review Panel's recommendation will be
transmitted to the concerned Dean or Unit head. The Dean or Unit head may consult with intermediate
supervisors, University legal counsel, other University administrators, licensing bodies, and medical
consultants before reaching a decision concerning the Review Panel's recommendation or other action.
With respect to all consultations, the Dean or Unit head shall preserve the confidentiality of the individual
under consideration. In determining whether to permit an individual to continue in employment or
volunteer activities, the Dean or Unit Head will take into account the policies of affiliated sites where the
individual would be assigned. The Dean or Unit head's decision will be transmitted confidentially to the
infected individual and, with anonymity preserved, to the President and University legal counsel.
13. Accommodations
When necessary and reasonable, appropriate accommodations, including modifications of activities,
curriculum, and job responsibilities, may be made for infected students or employees who otherwise
would be engaged in invasive procedures or exposed to medically unacceptable risks of opportunistic
infection. Inquiries with respect to competencies of prior performances by such individuals may be made
by a Review Panel, a Dean or a Unit head as an aid to designing appropriate accommodations.
Curriculum modifications will be subject to decisions of each School's advancement or curriculum
committee (as determined by the School) and the School's Dean.
14. Monitoring
If any restriction of activity is imposed as a result of considering recommendations from a Bloodborne
Pathogen Review Panel, the Dean or Unit head imposing the restriction will assign (an) individual(s) to
monitor compliance with the restrictions. The individual(s) ordinarily will be selected from among those
who have significant responsibility for supervision of the person whose activities are restricted.
Assignment of monitoring responsibilities will be in accordance with a plan that is to be included in
recommendations from the Review Panel.
Non-compliance with any approved restrictions or with a monitoring plan shall be reported to the Dean or
Unit head, who, using the Review Panel as an advisory body, will decide whether further restrictions,
modifications of activities, or discipline are warranted. The affected individual will be given full information
about alleged violations of restrictions and the opportunity to present arguments to the Dean or Unit head
before a decision is imposed. Due to confidentiality concerns, violations of monitoring requirements will
not be referred for action under regular misconduct or disciplinary policies of the Schools or the UMB
campus unless the infected individual requests such action.
15. Affiliated Institutions
Many UMB Personnel perform health care services in affiliated institutions having their own infection
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control policies and, in some cases, their own policies concerning the scope of activities allowed for health
care workers infected with Bloodborne Pathogens. Most of the affiliated institutions require that UMB
Personnel assigned to them be subject to the institutions' infection control and Bloodborne Pathogens
policies. UMB Personnel assigned temporarily or permanently to affiliated institutions are expected to
know and follow the policies of those institutions concerning disclosure of health care workers' infections
to the institution. If an affiliated institution places restrictions on the activities of UMB Personnel infected
with a Bloodborne Pathogen, and those restrictions exceed the restrictions, if any, imposed by an
individual's Dean or Unit head, the School or Unit will attempt to reassign the individual to a site where he
or she can carry out activities permitted by UMB.
16. Look-Back Studies
The utility of look-back studies after potential exposure of patients to HIV-infected health care workers is
not supported by the evidence from previous studies. Therefore, UMB will not conduct such look-back
studies except in extraordinary cases as determined by the President of the campus. With respect to other
Bloodborne Pathogens, look-back studies may have medical value and will be given consideration.
17. Notification to Patients and Clients
UMB patients and clients who have been served by an individual among the UMB Personnel who is known,
or becomes known, to be infected by a Bloodborne Pathogen, may be informed of the individual's
infectious status if there was an Exposure Incident involving the blood or other body fluids of the
individual. In such cases, testing and pre-test and post-test counseling will be made available without cost
to the patient or client. Under other circumstances, patients ordinarily would not be contacted.
18. Management of Exposure Incidents
(a) Management of Exposure Incidents of UMB Personnel will comply with the OSHA Standard. Exposure
Incidents involving students during experiences that are required or are otherwise part of their UMB
educational program will be managed under the OSHA Standard notwithstanding that the Standard
applies only to employees. Occupational Exposure plans shall be developed by schools and publicized
among students. These plans shall provide information about the steps to be followed in the event of an
Exposure Incident.
(b) Following a suspected or known Exposure Incident, the affected UMB Personnel should report the
incident to the appropriate School or Unit authority identified in the Occupational Exposure plan. Testing
of UMB Personnel following a reported Exposure Incident will be available through Student and Employee
Health. Testing is at the option of the exposed individual, and will be performed only after obtaining
written informed consent. It is recommended that a blood sample for testing be drawn immediately after
an Exposure Incident, even if a decision to consent to testing of the sample has not been made. Pre-test
and post-test counseling will be provided.
(c) Costs of testing, counseling and treatment for students, other than AZT prophylaxis or other anti-viral
medications, are covered under the Student Health fee. Testing, counseling and treatment, other than
AZT prophylaxis or other anti-viral medications, will be provided at no cost to UMB employees. Costs for
other UMB Personnel are the responsibility of the individuals being tested unless a School or Unit agrees
to assume such costs.
(d) Counseling will include a review of the advantages and disadvantages of AZT prophylaxis or
administration of other currently appropriate anti-viral preventive medication, which generally can be
offered by (but usually is not paid for by) UMB. It will be available at the individual's cost if it is desired.
The individual's School or Unit will be responsible for any uninsured cost of AZT or other recommended
medication administered to UMB Personnel upon medical recommendation immediately following a
massive exposure to blood of a Source Individual or Confirmed Source Individual during a work or
education activity.
(e) If UMB students choose to be tested and receive care off campus, UMB will not be responsible for
costs, even in instances of massive exposure.
(f) Exposure Incidents of UMB personnel while at affiliated sites optimally should be handled by an
appropriate exposure control plan and procedures in place at that site; however, if appropriate procedures
are not available, Student and Employee Health will provide testing, counselling and treatment services as
specified above.
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(g) If an Exposure Incident involves a patient in a Maryland hospital which is an affiliated site, the
exposed UMB Personnel can request that the Source Individual be tested (with consent) for Bloodborne
Pathogens. In order for the Source Individual to be tested, the exposed UMB Personnel must agree to be
tested for Bloodborne Pathogens. If hospital infection control staff do not offer assistance in securing
patient testing, the exposed UMB Personnel should notify Student and Employee Health and seek
assistance.
(h) If an Exposure Incident involves as the Source Individual a patient or client who is not in a Maryland
hospital, Student and Employee Health will assist in seeking consent of the Source Individual for testing.
(i) To the extent permitted by law, UMB will provide to exposed UMB Personnel, and will ask its affiliates
to provide to exposed UMB Personnel, information about the infectious status of Confirmed Source
Individuals involved in Exposure Incidents with UMB Personnel.
19. Respective Roles of Schools and Units and the Office of Environmental Health and Safety (EHS) in
UMB Policies for Bloodborne Pathogens
In general, it will be the responsibility of Schools and Units of UMB to implement and monitor compliance
with the OSHA Standard, this Policy, and other UMB, School and Unit policies (as applicable in specific
cases) related to Bloodborne Pathogens. Each School or Unit required to do so by the nature of its
activities will develop an exposure control plan. The plan should be developed in consultation with, and
subject to approval by, the UMB Biosafety Committee. A single, campus-wide exposure control plan
applicable in its entirety to all Schools and Units is not feasible.
Each School or Unit will be responsible for identifying its personnel having Occupational Exposure (such
identification to be made on the basis of job responsibilities, not job title), communicating that
determination to EHS for approval, and maintaining a list of such positions.
Each School or Unit should develop for its internal purposes a list of procedures within its educational or
patient service purview that it considers to be invasive procedures as discussed above in this Policy.
Schools and Units will arrange with EHS appropriate training programs as required by the OSHA
Standards. Such training may be accomplished either by course(s) developed and given by EHS, or by
courses developed and given by the School or Unit after review and approval of course content and
format by EHS. Development and conduct of training by Schools or Units, rather than by EHS, is
preferred.
EHS will keep Schools and Units informed of changes in law and regulations pertinent to infection with or
exposure to Bloodborne Pathogens.
20. Disability Insurance
UMB will review markets and opportunities for disability insurance at reasonable cost that insures UMB
Personnel against loss of income due to disability resulting from infection by Bloodborne Pathogens. UMB
will request that the State Department of Personnel likewise attempt to secure such coverage to protect
UMB Personnel who are State of Maryland employees. However, UMB may not be able to make available
policies that provide such coverage. UMB recommends that each student or employee who is not covered
by appropriate disability insurance through the State of Maryland or University of Maryland System
benefit system, or through an insurance plan through the individual's School or Unit, consider obtaining
individual insurance.

© 2003 University of Maryland, Baltimore. All Rights Reserved.
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UNIVERSITY OF MARYLAND DENTAL SCHOOL
CLINICAL OPERATIONS
QUALITY ASSURANCE PROGRAM – 2010
Introduction
The University of Maryland Dental School’s Quality Assurance Program (QA) is a multidisciplinary
program designed to support the mission of the Dental School providing quality care and services to
patients in the most efficacious and cost-efficient manner. The purpose of the QA program is to
monitor, evaluate and seek to improve the provision of quality dental care services, ensure patient
safety, and increase patient access to dental services.
Delivering the highest quality of care is a major goal of the University of Maryland Dental
School. To provide this level of quality, the Dental School is committed to a comprehensive
and broad-based QA Program. The University of Maryland at Baltimore (UMB) community
defines quality assurance as all efforts aimed at continuous improvement of quality and
productivity. The components of this approach include: the continuous development of
highest clinical skills, the utilization of high quality products in all aspects of clinical care,
patient-centered and individualized service delivery, a comprehensive team emphasis on
patient care, and continuous comprehensive evaluation of services delivered.
To implement this charge, the Dental School’s Clinical Operations Board requires that a
standing Quality Assurance/Biosafety Committee exist. This Committee reviews reports of
quality assurance measures, coordinates and advises the Clinical Sciences Council about
matters related to patient care, the patient record, patient satisfaction and environmental
assessment and management. Various methodologies, such as procedural and analytical
audits, and departmental quality assurance programs are employed as part of the QA /
Biosafety activities. This Committee also reviews issues related to biosafety.
Scope
The University Of Maryland Dental School provides comprehensive dental services at the
predoctoral (undergraduate), postgraduate and faculty practice levels. Services are provided as set
forth in the QA Program description.
The University Of Maryland Dental School strives to assure patients accessible, quality, cost effective
care in dental services. The Clinical Operations Board shall evaluate the QA Program at least annually,
for evidence of achievement of goals, effectiveness, and coordination for continuous quality
improvement. Annual evaluations will include a review of quality assurance activities, assessment of
the plan and approval of goals, objectives and activities for the following year.
The content of the QA Program encompasses multi-dimensional operational functions conducted
within the Dental School. Specific indicators for performance monitoring and improvement initiatives
have been established based on the analysis and in relation to the important aspects of care and
services provided by University of Maryland Dental School. These indicators include clinical aspects
of care, quality of care, credentialing, complaint and grievance tracking, risk management,
patient/provider safety, customer service, patient satisfaction.
There are monitors in place to review clinical quality, In addition to clinical indicators, quality of
service is also measured by regular monitoring of results of chart audits, complaints and grievances,
patients satisfaction surveys and billing accuracy.
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Policies and procedures are designed to ensure compliance with State, Federal and accreditation
requirements.
Goals/Objectives















To continue to develop quality assurance processes throughout the clinics.
To support proactive, responsive, and excellent service to all patients;
To deliver access to knowledge to providers, patients and staff;
To support the establishment and maintenance of optimal levels of patient care;
To ensure providers’(students) educational development;
To promote the integration of all operational activity to ensure the effectiveness of the
quality assurance program;
To allocate and distribute resources necessary to support quality assurance initiatives;
To utilize advanced technologies and processes improvement techniques;
To provide quality, cost effective dental care to patients;
To promote patient, faculty, student and staff safety;
To develop policies and procedures to ensure HIPAA compliance;
To monitor patient satisfaction and identify areas for improvement through data
analysis;
To maintain accreditation status through continued compliance with CODA; and
To identify and develop policies and procedures and/or action plans for deficiencies
identified by the monitoring and auditing processes.

Methodology
Continuous quality assurance methodology is utilized to achieve goals and objectives. This
methodology includes: Defining the problem or issue to be assessed; measuring the
parameters involved; analyzing the data gathered; proposing corrective action items for
identified problems; developing new policies and procedures to prevent reoccurrence of
identified problem or issue.
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Clinical Operations Board
The Clinical Operations Board (COB) serves as the accountability and governing body. The COB is
responsible for all quality assurance activities and has charged the Quality Assurance/Biosafety
Committee with oversight of the QA program. A program description is to be submitted to the Quality
Assurance/Biosafety Committee, by the Executive Assistant to the COB Chairman, for approval by the
end of the first quarter of 2011. The Quality Assurance/Biosafety Committee makes specific
recommendations to the COB for implementing policies and procedures. The COB may accept, modify,
or overrule the information submitted by the Chairman of the Quality Assurance/Biosafety Committee.
Accountability
The Quality Assurance/BioSafety Committee is responsible for the oversight and
implementation of the quality assurance process.
Committee Structure
Voting Committee Membership includes, but is not limited to:

Chairman

Executive Director, Quality Assurance and Biosafety

Executive Director, Imaging

Executive Director, Predoctoral Education at Perryville

Director, Clinic Operations

Director, Urgent Care and Oral Surgery

Associate Director, Predoctoral Clinics
Ex-Officio members of the COB may include the Associate Dean of Finance, Clinical Operations
and Institutional Planning, Director of Human Resources, Director of Information Technology,
Executive Assistant to COB Chairman and Executive Assistant II.
Responsibilities include but are not limited to:
 Establishing quality indicators and performance goals;
 Monitoring reports of quality assurance activities, identifying performance that does
not meet set goal, and developing corrective actions, as necessary;
 Monitoring reports from other committees
 Providing feedback to subcommittees in response to their quality assurance reports;
 Performing annual review of the QA Program;
 Any adverse credentialing decisions are referred to the COB for final
determination.
 Providing oversight of complaints and grievances, satisfaction surveys, quality
indicators, and credentialing.
 Development of new policies and procedures.
The COB has the authority to accept, modify, or overrule the recommendations to the
Quality Assurance/BioSafety Committee. All members of the COB have voting privileges.
The Committee meets weekly.
Quality Assurance/BioSafety Committee
Accountability:
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The Executive Director of Quality Assurance and Biosafety is responsible for the oversight and
implementation of the quality assurance process, clinical aspects of the quality assurance program
and chairs the Quality Assurance/BioSafety Committee. Areas of responsibility include
development, review, and update of the Quality Assurance Program, oversight of
complaints, grievances, satisfaction surveys, and assessments of standards of care, The
Quality Assurance/Biosafety Committee reports to the Clinical Operations Board. All
Committee members have voting privileges. The committee meets on a monthly basis.
Committee Structure:
The Quality Assurance/BioSafety Committee Membership is nominated by the Chairman of the
Clinical Operations and may include:
 Executive Director, Quality Assurance and Biosafety,
 Director, Clinic Operations,
 Director , Urgent Care and Oral Surgery
 Director, IT
 Director, Central Material Services
 GP Manager/Program Director
 Business Manager, Central Materials Services /School Store,
 Emergency Response Team Nurse(s),
 Sr. Business Manager, Clinical Operations
 Executive Assistant to the COB Chairman
 Environmental Health and Safety Representative
 Other Institution management may serve on the Committee.
The Quality Assurance/Biosafety Committee’s responsibilities include but are not limited to:

Coordinating and advising regarding quality of patient care and infection and
hazard control within the Dental School. This includes but is not limited to
infection control policy as required by OSHA, procedural and analytic audits of
patients’ records, patient satisfaction surveys and inspections to ensure
compliance with standard precautions;

Establish priorities of QA activities based upon the impact to the plan and its members;

Establish goals and criteria for QA activities;

Evaluate and analyze data regarding the processes and outcomes of dental care rendered
to patients and make recommendations based upon the findings;

Review summary report of complaints and grievances, meeting minutes, reports,
surveys

Participate, when necessary, in the education of providers regarding QA programs;

Ensure that all aspects of the QA program meets compliance appropriate accreditation
and regulatory and/or contracted bodies;

Oversight of tracking and trending of patient complaints and grievances.

Reviewing plan audit reports and corrective action plans.

Integrating and coordinating QA activities.
Quality Assurance Activities:
Affiliation Agreements
An Affiliation Agreement is a formal, legal contract between UMDS and a provider of care.
The Agreement is designed to formalize the parameters by which the students, faculty or staff
participate in clinical activities at sites external to the University of Maryland system (UMB,
Perryville and College Park). These sites provide the opportunity for enhancement of clinical
education for UMDS personnel. UMDS students may observe and/or perform dental treatment
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under supervision of licensed dental practitioners at these sites. A list of stAffiliation Agreement
locations is sent to the Liability Insurance Carrier prior to the February 1 renewal date. This
information is also reported quarterly to the Carrier.
Monitoring of Quality Reports
Outcome Assessment Retreatment Report- Monthly report listing procedural re-treatments
performed on patients by clinic. This information is summarized and reported to the Executive
Director of Biosafety and Quality monthly. This information will be summarized, trended and
reported to the Quality Assurance/Biosafety Committee. Retreatment data are sent to the COB
and to the Associate Dean for the Offices of Academic and Student Affairs for review and
initiation of corrective action as needed. Clinical matters are handled by the COB. Academic
matters are handled by the Associate Dean for the Offices of Academic and Student Affairs.
Patient Complaints and Grievances (C&G)– Current patient complaints and grievances received
by the Executive Assistant to the Chairman are logged and monitored. This information is
reported to the Quality Assurance/Biosafety Committee. Summary and trend reports are
reported to the Quality Assurance/Biosafety Committee. Categories would include patient
complaints regarding: medical/dental services rendered personnel, financial, complaints to the
Attorney General, and complaints to the Dean.
Patient Satisfaction Surveys – Patient Satisfaction Surveys are performed twice per year.
Results of the surveys are reported to the Chairman of the Clinical Operations Board.
Chart Audits
Post-Graduate Clinics:
ASE Endodontics:


Chart audits will be performed monthly by the PCC. The File is evaluated using the
Record Evaluation Form. Evaluation for the correct chart order and organization,
signatures and forms;
o Evaluation of the established treatment plans (all signatures present, modifications
documented). Note: All treatment plans must contain the following information:
o procedure codes
o procedure descriptions
o Fees
o tooth numbers
o student and faculty names and ID numbers
o patient, student and appropriate faculty signatures
o date signed



Residents ask for faculty input as needed. Completed cases are reviewed with faculty
periodically.

ASE Periodontics:
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Chart audits are performed quarterly. Charts are evaluated for order and organization, signatures
and forms:
 Evaluation of the established treatment plans (all signatures present, modifications
documented) Note: All treatment plans must contain the following information:
o procedure codes
o procedure
o Fees
o Tooth/area
o student and faculty signatures and ID numbers
o date signed
Treatment plans are reviewed by attending faculty at each patient visit. Chart notes must be
signed by attending faculty. If information is not complete, you will be unable to progress with
treatment. Any modifications to the treatment plan must be noted and signed by the patient,
faculty and the student.

ASE Prosthodontics
 Chart audits will be performed monthly by the PCC. The File is evaluated using the
Record Evaluation Form. Evaluation for the correct chart order and organization,
signatures and forms;
o Evaluation of the established treatment plans (all signatures present, modifications
documented). Note: All treatment plans must contain the following information:
o procedure codes
o procedure descriptions
o Fees
o tooth numbers
o student and faculty names and ID numbers
o patient, student and appropriate faculty signatures
o date signed
 Chart notes must be signed by attending faculty. If information is not complete, you will
be unable to progress with treatment. Any modifications to the treatment plan must be
noted and signed by the patient, faculty and the student.
AGD Post-Graduate Clinic:


Chart audits will be performed monthly by the PCC. The File is evaluated using the Chart
Audit Form. Evaluation for the correct chart order and organization, signatures and forms;
o Evaluation of the established treatment plans (all signatures present, modifications
documented). Note: All treatment plans must contain the following information:
o procedure codes
o procedure descriptions
o Fees
o tooth numbers
o student and faculty names and ID numbers
o patient, student and appropriate faculty signatures
o date signed
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Progress Notes must be signed by the student and attending faculty. If the Progress Note
contains information that is not complete or is inaccurate, the student will not be able to
progress with treatment. If attending faculty wish to do so, they may make their own entry in
a separate Progress Note.

Any modifications to the treatment plan must be noted and signed by the patient, faculty and the
student. A new Treatment Plan form should be used as an addendum to the existing Treatment
Plan.

ASE Pediatric Dentistry:




Chart audits will be performed monthly by the faculty on a rotation basis. Twenty charts are
evaluated using the Pediatric Dentistry Audit form. Evaluation for the correct chart order and
organization, signatures and forms;
o Reviews and signs on Medical History Summary
o Evaluation of the established treatment plans (all signatures present, modifications
documented). Note: All treatment plans must contain the following information:
o procedure codes
o procedure descriptions
o no fees
o tooth numbers
o student and faculty names and ID numbers
o patient, student and appropriate faculty signatures
o date signed
Chart notes must be signed by attending faculty. If information is not complete, you will be
unable to progress with treatment. Any modifications to the treatment plan must be noted and
signed by the patient, faculty and the student.

ASE Oral Surgery:


Chart audits will be performed monthly by the PCC. The File is evaluated using the Chart
Audit Form Evaluation for the correct chart order and organization, signatures and forms;
o Evaluation of the established treatment plans (all signatures present, modifications
documented). Note: All treatment plans must contain the following information:
o procedure codes
o procedure descriptions
o Fees
o tooth numbers
o student and faculty names and ID numbers
o patient, student and appropriate faculty signatures
o date signed
o Informed consent form signed
o Sedation surgery consent signed (if applicable)
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Chart notes must be signed by attending faculty. If information is not complete, you will be
unable to progress with treatment. Any modifications to the treatment plan must be noted and
signed by the patient, faculty and the student.

Pre-doctoral Clinic:
Pre-doctoral Continuous Care and Financial Audit:- the purpose of this audit is to review
timeliness of care and financial information.


Performed on a continuous basis so there can be follow up with Junior and Senior
Students that are assigned patients.

The process is:



Each PCC takes 1 of 4 Student GP Groups (GP1-4)
PCC reviews each Student’s primary (actively in treatment for comprehensive care) and
secondary (i.e.,, referrals to student seen for endodontics, or referred from Hygiene)
patients
 PCC reviews each patient record in Axium.
 PCC or person performing audit will notify Student and GP Manager of any questionable
findings.
 PCC gives Student his/her list of patients that need issues addressed.
 PCC reviews list with Student. Any timeliness of care issues or balances 90+ days are
noted on list.
o If the issue is regarding an account balance of 90+ days or older,
o Student notifies the patient of account balance. Patient will need to pay the
balance, or the account will be inactivated (account overdue by 90 days or more
by patient).
o student is to bring patient chart record to PCC to inactivate the account. The
patient will need to pay the balance in full to resume treatment.
 If a timeliness issue, Student brings the patient’s chart record to inactivate the patient or
schedule patient for appointment. The reason for not seeing patient needs to be
documented in the chart. All failed appointments must be documented in the patient’s
chart record. Attempts to contact patient, are to be documented in patient’s chart record
or in Axium , under the contact notes section. Failed appointments are to be documented
in Axium by the student.
 Students need to address issues timely.
If the chart record needs to be reviewed, the process is:
 Request chart(s) from the chart room.
 Review chart to ensure the faculty has signed where appropriate.
 File is evaluated using the Chart Audit Form.
o Evaluation for the correct chart order and organization, signatures and forms;
o Evaluation of the established treatment plans (all signatures present, modifications
documented). Note: All treatment plans must contain the following information:
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o procedure codes
o procedure descriptions
o Fees
o tooth numbers
o student and faculty names and ID numbers
o patient, student and appropriate faculty signatures
o date signed
Chart notes are signed by faculty. If information is not complete, you will be unable to
progress with treatment. Any modifications to the treatment plan must be noted and
signed by the patient, faculty and the student.
Identification of any past due accounts, or treatment provided which has not been
recorded in Axium;
Assessment of financial arrangements or alternatively phasing of the corrective phase of
treatment for very complex treatment;
An evaluation of the provision of care provided in the systemic, urgent, and hygienic
phases of treatment (with appropriate consultation with other faculty);
Review findings are given to the appropriate GP Manager.

The following may be reviewed by the GP Manager:
 An evaluation of care provided to determine if the patient’s chief complaint has been
resolved;
 An assessment of any indications for re-evaluation of the treatment by a specific
department;
 Review of the sequence of care to that stage, and proposed additional care;



Timeliness of recall/care, if applicable;
o An assessment of the timeliness of care if prosthetic treatment was completed
(case complete only).
Data from individual audit forms are entered into an Access program, which compiles
data from the individual outcomes. A report is generated semi-annually, which is
presented for discussion by the Quality Assurance/Biosafety Committee. The Quality
Assurance/Biosafety Committee will advise Department Chairs or the Clinical Sciences
Council about deficiencies that occur frequently. An example might be incomplete
treatment plans, or that radiographs frequently are not authorized. The Chairs are
expected to oversee corrective actions within their departments.

Pre-doctoral Pre-Prosthodontic Audit –



This is performed prior to Dental Student starting any removable or fixed prosthodontic
cases including any castings. Audits are done on a day-to-day basis as cases arise.
PCCs perform the audit. PCCs use a criteria sheet. Indicate in patient’s chart that audit
was performed. Any criteria not met, is noted on the sheet. GP Manager will ensure any
non-compliance is done in order to be compliant. GP Managers look at patient
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clinically. GP Managers ensure work up for removable or fixed prosthesis is performed.
This is performed daily and ongoing as cases arise.
The process is:
 Evaluation for the correct chart order and organization, signatures and forms;
 Evaluation of the established treatment plans (all signatures present, modifications
documented).
 Ensure that the prosthetic treatment plan is signed.
 Treatment is planned in Axium.
 Periodontal approval must be obtained based on current periodontal status of patient, i.e.,
Periodontal Faculty or GP Manager.
 Identification of any past due accounts, or treatment provided which has not been
recorded in Axium;
 Assessment of financial arrangements or alternatively phasing of the corrective phase of
treatment for very complex treatment;
 An evaluation of the provision of care provided in the systemic, urgent, and hygienic
phases of treatment (with appropriate consultation with other faculty);
 An assessment of any indications for re-evaluation of the treatment by a specific
department;
 Review of the sequence of care to that stage, and proposed additional care;
 Timeliness of recall, if applicable;
 An assessment of the timeliness of care if prosthetic treatment was completed (case
complete only).
 GP Managers will perform an evaluation of care provided to determine if the patient’s
chief complaint has been resolved.
Chart audit results will be logged into a database for reporting, accreditation and QA purposes.

Emergency Patient Records
Many patients only receive emergency care at the Dental School. To assess their quality of care,
3 records per day are selected and evaluated using the Chart Audit Form the Patient Care
Coordinator audit these records.
Results of these audits are compiled and forwarded to the Quality Assurance/Biosafety
Committee for further evaluation. The Quality Assurance/Biosafety Committee will advise
Department Chairs or the Clinical Sciences Council about deficiencies that occur frequently. An
example might be inadequate patient followup (such as no further appointments after a
pulpotomy), or delays in extractions. The Chairs are expected to oversee corrective actions
within their departments

Chart Room Supervisor performs the following:
QA audits are conducted on an annual and quarterly basis by Chart Room Personnel. All QA
audits utilize an audit listing report generated by the Kardex system. The report indicates all
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records that should be present in the record room at the time the report is requested. The report
lists patient number, name, and Lektriever location. The annual QA audit must be conducted on
a day when clinical operations are closed to insure accuracy in the audit. All record room staff
assist in this audit and sign off on the report indicating the unit(s) they have audited. During the
annual audit, record locations are verified, misfiles are noted and corrected, and missing records
are identified. The supervisor of the central record room also conducts random inventory audits
of selective Lektriever carriers on a quarterly basis. Random audits can be conducted during
regular clinic hours. The results of the QA audits are reported to the Director of Clinical
Operations. The Director meets with the record room staff to discuss the audit results and, where
necessary, adjusts procedures or makes any other changes necessary to correct problems. The
Kardex system is updated after the audit to change a specific record location where necessary.
The supervisor of the record room undertakes a search for records that have been identified as
missing.

Incident Report Log- Incidents such as accidents in the clinics, needlesticks, medical
emergencies, etc. are logged on a secured shared drive, where only nurses and the Executive
Assistant to the Clinical Operations Board Chairman have access. Information is summarized,
trended and reported to the Executive Director of Quality Assurance and Biosafety by the
Infection Control Nurse. This information is summarized, trended and reported to the Quality
Assurance/Biosafety Committee by the Infection Control Nurse.
Liability Insurance provider list –List of clinical providers and staff is being kept and updated
by Executive Assistant to the COB Chairman to send to the Liability Insurance Carrier for
renewal policy information. This information is included in the quarterly update to the Carrier.
CPR Database-database listing all Faculty, Students, Residents and Staff that work in the clinics
is used for monitoring CPR Certification status. Departments are notified of individuals whose
CPR certification will expire in 90 days will receive a reminder from the Executive Assistant to
the COB Chairman regarding recertification. Any person who is required to be CPR certified
and certification expires will have their Axium Access terminated and will be unable to work in
the clinic until CPR Certification has been reinstated.
PROVIDER CREDENTIALING
Faculty Licensure Verification


The Dental School requires that all faculty members who are involved in patient
care or the supervision of patient care maintain a valid license from the Maryland
State Board. As part of the initial appointment process clinical faculty who will
be involved in patient care or the supervision of patient care activities must
provide a copy of a current Maryland License, and CPR Certificate.
Additionally, they are required to provide evidence of continued licensure
through submission of copies of any and all renewal license certificates prior to
expiration. Faculty members without valid proof of licensure are not allowed to
participate in patient care or the supervision of patient care activities. Executive
Assistant to the COB Chairman, monitors compliance. Copies of current state
license and CPR Certificate are to be kept on file for each faculty member with
the Executive Assistant to the COB Chairman. The Executive Assistant to the
COB Chairman also monitors to ensure that current copies are kept on file for
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each Department by the Executive Assistant to the COB Chairman.
Basic Life Support
The Dental School has implemented a policy that requires all faculty and appropriate clinical
support staff to be bi-annually renewed in cardiopulmonary resuscitation (B.L.S.). The CPR
Training Center, in the Dental School, presents the training program and maintains a
computerized record of the status of all individuals who are required to be annually renewed.
Faculty, students and staff are trained in CPR/BLS and are required to renew their CPR/BLS
certification every two years. These CPR/BLS renewal courses are presented by an American
Heart Association certified training center. This independent contractor is hired by the School to
teach the published standards of the American Heart Association’s CPR course at the
“Healthcare Provider” level of training. In addition, each CPR/BLS course provides school
specific information on management of medical emergencies. A list of successful participants is
sent to the Director, Clinic Operations. This list is entered into a computerized CPR database by
the Executive Assistant to the COB Chairman.

A written protocol for the prevention and management of medical emergencies was developed
for all clinical programs, which is published in the online Clinic Manual. This section includes
information on emergency recognition, initial management and procedures for activating the
emergency medical system. Prevention policies are based on appropriate screening and
evaluation protocols. There are numerous prevention policies described throughout the online
Clinic Manual. Some of the topics included are: policy regarding monitoring blood pressure,
dental care for pregnant patients, pre-medication policy, and oral medicine screening protocols.
The 3 nurses and the Urgent Care Director keep current certification with CPR/BLS and are
additionally certified in Advanced Cardiac Life Support (ACLS) and Pediatric Advanced Life
Support (PALS).

Clinic Employees:
Monthly updates of clinical employees, and residents are forwarded to the respective Department
Chairman. It is the responsibility, of the respective Department Chairman, to ensure that all
renewals are timely. As part of the initial appointment or employment process, appropriate
individuals must provide proof of C.P.R. training, or complete the Dental School’s course. In
addition to Basic Life Support (BLS), the participants also receive annual training in the
recognition and management of medical emergencies. The Executive Assistant to the COB
Chairman maintains a list of those individuals who, because of their medical status, are excused
from bi-annual renewal.

Nitrous Oxide Analgesia

Exhibit 5-1.1

Administration of nitrous oxide analgesia is limited in the Dental School to designated areas,
under controlled supervision by approved faculty. For the predoctoral program, the Surgery
Clinic, the Special Patient Clinic, and two closed cubicles in the General Practice Clinics are the
only areas where nitrous oxide is utilized. The Maryland State Board of Dental Examiners has
issued a facility permit for the Dental School, after an on-site audit. One full-time faculty of the
Department of Oral Maxillofacial Surgery was evaluated by the Board and approved as facility
supervisor. A limited number of faculty have also been recognized by the Dental School as
meeting its qualifications for administration of Nitrous Oxide. Students do not have access to
nitrous oxide equipment without the approval and direct supervision of recognized faculty. An
ongoing facility monitoring plan is in place, to ensure user and patient safety. The Dental
School’s Quality and Biohazard Committee is responsible for developing clinic policies related
to the use of conscious sedation, and implementing guidelines for monitoring compliance with
these policies. The U.M.B. Office of Environmental Health & Safety (E.H.S.) provides regular
monitoring services for ambient air.

Infection and Biohazard Committee
The COB has established the Infection and Biohazard Committee, with representation among all
of the clinical departments. In addition to establishing Dental School policies on infection
control, which are listed in detail in the Online Clinic Manual, the Committee serves as liaison
with the U.M.B. Office of Environmental Health and Safety (EHS) for biohazard monitoring to
ensure a safe workplace environment. The Infection Control Nurse conducts monthly
unannounced facility inspections of clinics to ensure compliance with established policies of
infection control and biohazard safety. Annually, all faculty and appropriate clinical support
staff, at risk for bloodborne pathogens, are required to receive training. All clinical faculty and
staff must either attend a biosafety presentation or view the view the material online.
All faculty and staff members with possible exposure to blood and body fluids MUST have an
orientation with the infection control nurse within 30 days of the start date of employment. This
is a regulation of OSHA and MOSH. The infection control nurse is responsible for explaining
and demonstrating the Standard Precautions Program used at University of Maryland Dental
School. After the orientation, she/he will certify that the employee participated in the program.
CONFIDENTIALITY/CONFLICT OF INTEREST
Signed confidentiality and conflict of interest statements are required from all University and
corporate employees, faculty, staff, committee members, and auditors (regulatory, accreditation
and internal).
See also USM Bylaws, Policies and Procedures of the Board of Regents


II-3.10 - POLICY ON PROFESSIONAL COMMITMENT OF FACULTY



Section III 58.0 III-1.11-POLICY ON CONFLICTS OF INTEREST IN RESEARCH OR
DEVELOPMENT
See attached Exhibit C for the USM Policies
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Risk Management at UMB
It is a policy of the University of Maryland, Baltimore (UMB) to maintain an environment for its
faculty, staff, students, and visitors that does not adversely affect their health and safety. In
support of this policy, UMB will give high priority and commit appropriate resources to
programs that eliminate where possible or reduce to acceptable limits, environmental and
occupational hazards that threaten the health or safety of anyone partaking of its programs or
using its facilities.
The ultimate responsibility for risk management at UMB rests with the President. The President
delegates to each Dean, Director, Chairperson, and Supervisor the responsibility for safety
performance within their respective unit. Everyone with supervisory responsibility is expected to
take the initiative to ensure that safe working conditions are maintained. Each supervisor must
take the initiative to train the persons under their supervision in safe work practices. In addition,
Supervisors are expected to promote a safety attitude and awareness that will lead Faculty, staff
and students working under their supervision to take a safe course when faced with situations
which are not covered by established regulations and practices.
It is incumbent upon each member of the Faculty, staff, and student body to provide the constant
vigilance necessary to avoid unsafe acts on their part, and on the part of others. Faculty, staff,
and students have an obligation to take all reasonable precautions to prevent injury to themselves
or to their fellow employees or students. They are expected to learn and to follow approved
standards and procedures which apply to their activities, and to check with their supervisors
when they have any doubts concerning potential hazards. This information can be found at:
http://cf.umaryland.edu/hrpolicies/section6/t61700Asa.html

In recognition of these obligations and the value of written policies and procedures, the President
delegates to the Vice President for Academic Affairs responsibility for chairing a Risk
Management Committee whose duty it is to establish UMB policies to manage risk across all
schools and units. The Risk Management Committee has oversight responsibility and serves as a
referral board for all advisory and administrative committees related to environmental health and
safety and shall review and approve UMB policies pertaining to environmental health and safety
issues. Such committees include the Radiation Safety, Biosafety, Recombinant DNA, Health and
Safety, Fire Safety, Chemical Hygiene, and Safety and Loss Control committees. The Risk
Management Committee will conduct and document an annual review of the performance of the
Risk Management programs.
Failure to abide by the policies and procedures of the UMB Risk Management Program
jeopardizes the welfare of our most valuable assets, our faculty, staff, and students. Therefore,
each UMB employee is required to comply with applicable Risk Management policies and
procedures. Supervisors will implement progressive discipline for repeated health and safety
violations and will be held accountable for unsafe conditions and unsafe acts within their area of
responsibility.
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Risk Management at the Dental School
I.

DEFINITION
The Risk Management Plan, specific to the Dental School, is designed to:
1. Identify and evaluate risks of loss to patients and/or injuries to faculty, staff and
students. Document the frequency and severity of risks;
2. Initiate action to eliminate or minimize these risks; and,
3. Integrate risk activities into the Quality Assurance / Biosafety Improvement (QA)
plan.
The QA / BIOSAFETY is designed to address primarily risks associated with injuries
that could occur relative to clinical practice and issues related to professional liability.
A. Risk – any situation, procedure or person which has the potential for
directly or indirectly causing personal injury to patients, employees,
students and visitors.
B. Risk Management – the avoidance and control of exposure to predicted
and other risks and the minimization of malpractice claims loss.

II. OBJECTIVE
The objective of the Risk Management Plan is to

Identify potential risks.

Eliminate risks and risky behavior as possible.

Minimize adverse effects of unavoidable risks.

Be aware and on guard for other potential risks.

III. PROGRAM GOALS
A. Goals
The following goals are established for the Plan:
1.
2.
3.
4.
5.

Present an annual risk management presentation to faculty, staff,
predoctoral students and graduate students.
To minimize or eliminate potential risk factors, thereby improving
the quality of life and patient care;
To decrease the frequency and severity of preventable injuries to
patients, faculty, students, staff and visitors;
To develop and implement methods to eliminate preventable loss
risks;
To evaluate risks which are not reasonably preventable;
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6.
7.

To develop and implement methods to minimize the frequency and
severity of risks not reasonably preventable;
To develop and implement appropriate risk management educational
and training programs;
To improve the effectiveness of communications between and
among the patient, faculty, students, and staff;
To maintain current data on investigation and management of risks,
claim settlement and awards.

8.
9.

The following are used to achieve goals of the Risk Management Program:
Incident reports are used to investigate and document adverse incidents.
B. Incident Reports
1.
Purpose - The purpose of incident reporting is to identify actual problems
or potential risk circumstances that must be eliminated or minimized to
prevent personal injury or property loss or damage. The primary purposes
are to serve as:
a. An early detection system for problems and compensable
occurrences;
b. A foundation for an early investigation of all potentially serious
occurrences;
c. A data base for long-range problem detection, analysis and
correction;
d. A cross-reference with other risk detection systems.
2.

Incident– For purposes of the Plan, an incident is defined as follows:
Any happening, with or without injury, involving a patient, visitor or
employee, mishap or serious expression of dissatisfaction (if, in the
patient’s, visitor’s or employee’s perception, there has been or could be an
injury, inappropriate treatment or neglect); or any actual or potential loss
or damage to the physical facility. Examples include, but are not limited
to the following: Injury secondary to a treatment, drug error or reaction,
fall, mishap due to facility equipment, dissatisfaction with care or fee,
suggestion of legal action, fire, theft, and request from attorney or patient
for a copy of the medical record.
If an injury occurs on UMB property and emergency medical services are
contacted, the University Police should also be notified. That department
will inspect the premises where the injury occurred and generate a police
report regarding the condition of the premises.

3. Incident Report Content – When a covered party becomes aware of an
occurrence involving patient, care, that individual or party immediately is
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expected to provide the Plan with as much of the following information
as possible:

Reporting person’s name and position;
Name of injured party;
Names of covering faculty, student, and staff involved;
Date, time, exact location, patient condition and circumstances
of the occurrence;
e. Names of available witnesses; and,
f. Description of injury and treatment.
g. In the event of an occupational exposure, the Infection Control
Nurse will make note of the time, nature and instrument
involved in the event. Information is maintained in a database
on a secure server where it can be accessed by the Director of
Clinic Operations, who must maintain this information
according to OSHA guidelines. UMB EHS receives a copy of
the report when a state employee is injured/exposed. UMFDSP
Human Resources Manager receives a copy of the report when
a corporate employee is injured/exposed. Patient exposures are
noted as a double exposure and a copy of the report is given to
the COB.

a.
b.
c.
d.

The QA/Biosafety Committee reviews and analyzes incident report information.
information is used identify areas needing corrective action.

This

Risk Management activity also includes coordination with UMB/EHS, Liability Insurance
Carrier, University Legal Counsel, as needed and as appropriate.
C. Infection Control
The Quality Assurance/Biosafety Committee makes recommendations to the Dental
School’s Clinical Operations Board regarding infection control practices. Upon
approval of these recommendations, policies and procedures are developed. The
“Infection Control Regulations” are published in the online Clinic Manual and are
updated as needed. The Quality Assurance/Biosafety Committee insures that the
policies and procedures meet the current standard of care and comply with all State
and Federal regulations (OSHA, MOSH and CDC).
Implementation of infection control policies is the responsibility of all Faculty,
Students and Staff. The Clinical Operations Board and the Department
Chairpersons must insure that each Faculty and Staff member is familiar and
compliant with published guidelines. Individual Faculty members are obligated to
insure that the students, under their supervision, strictly adhere to the Dental
School’s infection control guidelines.
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Evaluation of compliance to infection control guidelines is also the responsibility of
the supervising faculty. Violations of infection control policies should be
immediately made known to the student practitioner and steps should be taken to
rectify the infraction.
Consistently non-compliant students should be reported to their respective GP
Manager or Program Director. Violations that are a serious breach of the Dental
School’s policy or that could result in exposure of a patient, student, faculty, or staff
member to blood or body fluids should be immediately reported to the Infection
Control Nurse at extension 6-6344 or to the Chair of the Quality
Assurance/Biosafety Committee. Consistent failure to comply with Infection
Control Guidelines can result in loss of clinical privileges.
The student evaluation system allows for the student to receive a reduced grade if
infection control procedures are not followed. See Exhibit B for the School’s
Comprehensive Infection Control Program.

D. Radiation Safety
The following guidelines for quality assurance are radiology clinical policy:
1. Three or more radiographs made on the same day must be assembled in to a
template.
2. Quality assurance stamps must be obtained and AxiUm treatment codes must be
entered before the patient is dismissed.
3. Images should be interpreted when made but must be completed within a week.
The attached Exhibit A is the QA Guidelines.
E. Personnel Safety and Health
l. Training
The Dental School provides its faculty, staff and students with information, and
training, needed to perform their particular job responsibilities in a safe manner.
This is provided at the time of hire, appointment or entry into the educational
program and reviewed on an annual basis. Training is coordinated by the
QA/Biosafety Committee in cooperation with the campus office of Environmental
Health and Safety. Blood Borne Pathogen/Infection Control, Management of
Medical Emergency/Basic Life Support. The Dental School faculty, staff and
students are required to attend these training programs. Any person that has
occupational exposure to blood borne pathogens is required to take the online
review of blood borne pathogens and must pass the test.
2. Material Safety Data Sheets
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The Dental School is required to have access to material Data Sheets (MSDS) for
each product used, ranging from dental materials to disinfectants, and to make
them available for review by the individuals who use the products. Presently, the
MSDS for all of dental materials utilized in the School are available in the UMB
office of Environmental Health and Safety. The MSDS are also on Web at:
http://www.msdssearch.com/dblinksn.htm
F. Dental Equipment
Practitioners, administrators, and maintenance staff are responsible for assuring the
proper function of the dental equipment. Those equipment issues that are relevant
to infection control are itemized in that section of the online Clinic Manual.
Concerns regarding equipment condition or function are reported to Dental School
Technical Services at phone number (410) 706-7137 or email address:
dstechservices@umaryland.edu.

G. Complaint Process that is to be followed for Clinical Operations
1. Complaints are sent to and received by Executive Assistant to the Chairman of Clinical
Operations by the providing Department.

2. The Executive Assistant to the Chairman of Clinical Operations sends an
3.
4.
5.
6.
7.
8.

IV.

acknowledgement of the complaint to the patient stating that their complaint and/or
records will be reviewed by a Faculty member.
The Executive Assistant contacts the appropriate Faculty members to review the
Complaint and provide comments and suggestions for resolution,
The Executive Assistant assures that necessary actions are taken regarding the Complaint
with the Patient, Business Managers, staff, Faculty and/or Ombudsman as required
The Executive Assistant informs Faculty of the actions recommended and/or taken,
The Executive Assistant drafts a letter to the Patient from the Faculty member with the
resolution,
The Executive Assistant monitors and/or coordinates the Complaint Case until Patient
and UMDS resolve the Case keeping the Faculty, appropriate staff, Ombudsman and QA
Committee informed until the Complaint is completely resolved and considered closed.
If a Complaint is not resolved and/or closed, then the Executive Assistant has the
Chairman of the Clinical Operations review the case for recommendations and whether to
send the case to the liability Carrier and/or UMB Legal for further processing.

PATIENT RECORDS

Students and faculty are responsible for complete chart documentation in patient records.
All treatment plans must contain the following information:
 procedure codes
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procedure descriptions
Fees
tooth numbers
student and faculty names and ID numbers
patient, student and appropriate faculty signatures
date signed

A.Progress Notes
Each patient visit should be documented in the patient dental chart via a progress note. The
information should include treatment and/or services rendered. Predoctoral students are
encouraged to write progress notes using the ATEN Format.
Data Elements to be included are ATEN from the Standardized Format
A: Assessment – reason for visit; pt. health/medical management considerations; consent
T:

Treatment – concise and detailed description of procedures performed and medications

E:

Evaluation – appraisal of treatment; patient’s reaction to treatment; extenuating circumstances

N: Next Visit – specific plans for next visit

B. Compliance with Regulators and Accrediting Bodies
Institution maintains compliance with all State and Federal regulatory bodies as well as numerous
accrediting and external review organizations. These agencies currently include but are not limited to:

CMS (Centers for Medicare and Medicaid Services);

Commission on Dental Accreditation

ADA

CDC

FDA

OSHA/MOSH
In order to maintain good standing with all appropriate Federal, State, and local regulatory
agencies, compliance activities include, but are not limited to:

Assuring the QA process provides a mechanism for evaluating the quality of care
provided to patients;





Participation in and/or cooperation with site audits, inquiries, or investigations;
Preparation, implementation, and monitoring QA Plan;
Monitoring and implementation of changes to regulatory legislation, rules, or policies;
Preparation and submission of required reports on a timely basis.
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C. Coordination of Care
1. Clinical services for patients are coordinated and assessed in the following ways:







Chart audits, patient examination and quality reviews that monitor documentation and
care provided in dental records;
Patient satisfaction surveys
Review of complaints and grievance data;
clinical data analysis Feedback to Faculty, Residents, Students and Staff on quality
improvement activities;
Evaluation of appointment data and chair utilization data
Patient Safety

2. Institution addresses patient safety through the following mechanisms:






Clinical Performance - Delivery of quality dental service is monitored
through the complaint and grievance process, utilization data analysis,
patient examinations, and chart audits.
Provider Credentialing – Ensure that Dental Clinic Faculty, Residents, Students
and Staff have the appropriate licenses/credentials and that they are current, For
Dental Clinic Faculty, copies of current state license and CPR status are to be
kept on file for each faculty member with the Department Chairperson.
Monitoring to ensure that current copies are kept on file is performed by the
Executive Assistant to the COB Chairman.
Online Clinic Manual includes the statement of member rights and
responsibilities and clinical criteria.
Log of Adverse Incidents is tracked and monitored by the Executive Assistant to
the COB Chairman. Summary reports are submitted to the Quality
Assurance/Biosafety Committee. Recommendations made by Committee for
any quality improvement activities.

D. Resource Allocation
1. Data Resources
Axium System- Scheduling, treatment and billing system.
Romexis System – Radiological System
Dolphin System – Orthodontics System
CPR Database - Database to log, track and verify persons have up to date CPR
Credentials.
2. Software
Axium
Romexis
Access
Excel
Microsoft Word, Microsoft PowerPoint, Microsoft Outlook, Microsoft Explorer Internet
Explorer Institution Intranet
Adobe Acrobat PageMaker
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E. Information Management
The Office of Information Technology ensures that our information systems include or provide :









Data integrity
Data confidentiality
Disaster recovery plan
Database of all providers
Cost and services data
Reports that assist Institution to provide service as required for accreditation.
UMDS information management plan contains policies and procedures addressing
information security
HIPAA compliance
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Exhibit A

Quality Criteria for Intraoral Projections
A complete radiographic series is ordered by a licensed dentist who has evaluated a patients need
for radiographic examination using the FDA selection criteria. The type and number of
radiographs are determined by the unique needs of each dental patient. In the digital Romexis
record the quality of the image is evaluated using these criteria and a radiographic quality control
stamp “ok” is placed on the image when the dentist who ordered the radiograph deems that the
image is of diagnostic quality. Quality assessment of student radiographic records are
periodically reviewed for appropriate Q/A stamps. All images are made following UMB,
Federal and state guidelines for radiation protection, patient management and infection control.
Students are also expected to treat patients with respect and courtesy; lack of attention to patient
comfort; unnecessary delays that result in prolonged patient visits. Each radiograph should
show:
Projection accuracy: Horizontal angle of projections with no overlapping proximal surfaces and
sharp depiction of the PDL space and lamina dura. Vertical angle of projections with minimal
distortions as evidenced by superimposition of buccal and lingual cusps and sharp depiction of
the CEJ. No motion artifact.
Optimal density and contrast: The radiograph should be free of artifact and technique factors
employed that result in sharp contrast differences in the enamel dentin and pulp structures.
Anatomic coverage: The complete region of interest should be visualized; including a minimum
of 0.5 cm below the apices periapical projections; the distal surface of canine through the last
erupted tooth and 0.5 cm of the alveolar crest in interproximal projections.
The region of interest for each projection follows.

Maxillary Central Incisor Projection
Teeth: The contact between the central incisors is centered on the image
receptor. The entire crown and root of the central incisors, including apices,
are fully depicted together with the interproximal alveolar crest of the
adjacent lateral incisors.
Contacts Open: The central ray is directed to open the contact between the central incisors.

Maxillary Central-Lateral Incisor Periapical Projection
Teeth: The entire crown and root of the lateral incisors, including apices, are
fully depicted together with the interproximal alveolar crest of the adjacent
central incisor and canine teeth. The contact between the central and lateral
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incisor is centered on the image receptor.
Contacts Open: The central ray is directed to open the contact between the central and lateral
incisor.

Maxillary Canine Periapical Projection
Teeth: The canine tooth is centered on the image receptor. The entire crown
and root of the canine, including the apex, is fully depicted together with the
interproximal alveolar crest of the adjacent lateral incisor.
Contacts Open: The central ray is directed to open the contact between the
canine and lateral incisor.

Maxillary

Premolar Periapical Projection

Teeth: The
distal surface of the canine crown and the entire
crown and root
of the first and second premolar, including apices,
are visualized
together with the interproximal alveolar crest of
the canine and first molar teeth.
Contacts Open: The central ray should be directed to open the contact between the first and
second premolar and contact between the canine and the first premolar.

Maxillary Molar Periapical Projection
Teeth: The distal surface of the second premolar and the entire
crown and root of the first, second and third molars, including
apices, are depicted together with the interproximal alveolar crest of
the second premolar and the extent of the maxillary tuberosity.
Contacts Open: The central ray should be directed to open the
contact between the first and second molar. The contact between the distal of the second
premolar and the mesial of the first molar is usually open.

Mandibular Incisor Periapical Projection
Teeth: The contact between the central incisors is centered on the image
receptor. The entire crown and root of the central and lateral incisors,
including apices, are fully depicted together with the interproximal alveolar
crest of the adjacent canine teeth.
Contacts Open: The central ray is directed to open the contact between the
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central and lateral incisors.

Mandibular Canine Periapical Projection
Teeth: The canine tooth is centered on the image receptor. The entire
crown and root of the canine, including the apex, is depicted together with
the interproximal alveolar crest of the adjacent lateral incisor.
Contacts Open: The central ray is directed to open the contact between the
canine and lateral incisor.

Mandibular Premolar Periapical Projection
Teeth: The distal surface of the canine crown and the entire crown
and root of the first and second premolar, including apices, are fully
depicted together with the interproximal alveolar crest of the canine
and first molar teeth.
Contacts Open: The central ray should be directed to open the contact
between the first and second premolar and the contact between the
canine and the first premolar.

Mandibular Molar Periapical Projection
Teeth: The distal surface of the second premolar and the entire
crown and root of the first, second and third molars, including the
apices, are fully depicted together with the interproximal alveolar
crest of the second premolar and the alveolar crest distal to the third
molar.
Contacts Open: The central ray should be directed to open the
contact between the first and second molar.

Horizontal Premolar Interproximal Projection
Teeth: The distal coronal aspect of the canines and the crowns and
crestal lamina of the first and second premolar are visualized as well
as the interproximal alveolar crest distal to the canine and mesial to
the first molar teeth.
Contacts Open: The central ray should be directed perpendicular to
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the contact between the maxillary first and second premolar. The contacts
open include: the contacts between the canines and the first premolar and
the contacts between the first and second premolar. Usually the contact
between the first molars and the second premolar are open.

Horizontal Molar Interproximal Projection
Teeth: The distal aspects of the second premolar crowns, the crowns
of the first and second molars, are visualized as well as the interproximal alveolar crest distal to
the second premolar and second molar.
Contacts Open: The central ray should be directed perpendicular to the contact between the
maxillary first and second molars. The contacts open include: the
contacts between the first and second molars, the contacts between the
second premolar and first molars.

Vertical Premolar Interproximal Projection
Teeth: The distal coronal aspect of the canines and the crowns and
crestal lamina of the first and second premolar are visualized as well as
the interproximal alveolar crest distal to the canine and mesial to the first
molar teeth. Te crestal lamina and a portion of the intraradicular alveolar
bone distal to the canine, mesial to the first molar and surrounding the premolar teeth should be
visualized.
Contacts Open: The central ray should be directed perpendicular to the contact between the
maxillary first and second premolar. The contacts open include: the contacts between the
canines and the first premolar and the contacts between the first and
second premolar. Usually the contact between the first molars and the
second premolar are open.

Vertical Molar Interproximal Projection
Teeth: The distal aspects of the second premolar crowns, the crowns of
the first and second molars, are visualized as well as the interproximal
alveolar crest distal to the second premolar and second molar. The crestal
lamina and a portion of the intraradicular alveolar bone distal to the
second premolar and the alveolar bone surrounding the molar teeth,
including the furcation region should be visualized.
Contacts Open: The central ray should be directed perpendicular to the contact between the
maxillary first and second molars. The contacts open include: the contacts between the first and
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second molars, the contacts between the second premolar and first molars.

Panoramic Image

Exhibit 5-1.1

Exhibit B
INFECTION CONTROL/BIOSAFETY POLICY AND PROCEDURES
PURPOSE: To provide guidelines for infection prevention and control at the University of
Maryland, Baltimore, Dental School.
BACKGROUND: All healthcare workers and faculty and students with patient contact at the
UMB Dental School potentially risk occupational exposure to blood or other potentially
infectious materials. Therefore, careful adherence to asepsis, sterilization and sanitation
techniques will be practiced.
DEFINITIONS
“Barrier” means a surface cover made from a material that is impervious to fluids to keep
microorganisms in saliva, blood, or other liquids from soaking through to contact surfaces.
“Bioburden” means the microbial or organic material on an object, surface or device before
decontamination.
“Biofilm” means a mass of or layer of live microorganisms attached to surfaces that are regularly
in contact with water
"Blood" means human blood, human blood components, and products made from human blood.
"Bloodborne Pathogens" means pathogenic microorganisms that are present in human blood and
can cause disease in humans. These pathogens include, but are not limited to, hepatitis B virus
(HBV), Hepatitis C virus (HCV) and human immunodeficiency virus (HIV).
“Clinical Area” means any area related to or connected to the clinic where patients are seen for
dental treatment
"Contaminated" means the presence or the reasonably anticipated presence of blood or other
potentially infectious materials on an item or surface.
“Contaminated Laundry" means laundry which has been soiled with blood or other potentially
infectious materials or may contain sharps.
“Contaminated Sharps" are contaminated objects that can penetrate the skin including, but not
limited to, needles, scalpels, broken glass, broken capillary tubes, and ends of dental wires.
"Decontamination" means the use of physical or chemical means to remove, inactivate, or
destroy bloodborne pathogens on a surface or item to the point where they are no longer capable
of transmitting infectious particles and the surface or item is rendered safe for handling, use, or
disposal.
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"Exposure Incident" means a specific eye, mouth, other mucous membrane, non-intact skin, or
parenteral contact with blood or other potentially infectious materials that result from the
performance of an employee's duties. “Hand Hygiene” means procedures that remove or kill
microorganisms on the hands.
"Handwashing Facilities" means a facility providing an adequate supply of running potable
water, soap and single use towels or hot air drying machines.
"
"HBV" means hepatitis B virus.
“HCV” means hepatitis C virus.
"HIV" means human immunodeficiency virus.
Licensed Healthcare Professional" is a person whose legally permitted scope of practice allows
him or her to independently perform the activities required.
“Needlestick” means a skin piercing (percutaneous) wound typically caused by a needle point,
but possibly by other sharp instruments or objects in medical or dental setting which may be of
concern because of their risk to transmit blood borne diseases, such as hepatitis B, hepatitis C
and HIV.
“Non- Clinical Area” means areas that are not associated or directly connected to a clinical area
where patients are seen for dental treatment.
"Occupational Exposure" means reasonably anticipated skin, eye, mucous membrane, or
parenteral contact with blood or other potentially infectious materials that may result from the
performance of an employee's duties.
"Other Potentially Infectious Materials" means (1) The following human body fluids: semen,
vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal
fluid, amniotic fluid, saliva in dental procedures, any body fluid that is visibly contaminated with
blood, and all body fluids in situations where it is difficult or impossible to differentiate between
body fluids; (2) Any unfixed tissue or organ (other than intact skin) from a human (living or
dead); and (3) HIV-containing cell or tissue cultures, organ cultures, and HIV- or HBVcontaining culture medium or other solutions; and blood, organs, or other tissues from
experimental animals infected with HIV or HBV.
"Parenteral" means piercing mucous membranes or the skin barrier through such events as
needlesticks, human bites, cuts, and abrasions.
"Personal Protective Equipment" is specialized clothing or equipment worn by an employee for
protection against a hazard. General street clothes (e.g., uniforms, pants, shirts or blouses) not
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intended to function as protection against a hazard are not considered to be personal protective
equipment.
"Regulated Waste" means liquid or semi-liquid blood or other potentially infectious materials;
contaminated items that would release blood or other potentially infectious materials in a liquid
or semi-liquid state if compressed; items that are caked with dried blood or other potentially
infectious materials and are capable of releasing these materials during handling; contaminated
sharps; and pathological and microbiological wastes containing blood or other potentially
infectious materials.
“Sharps” means all items that can puncture the skin.
"Source Individual" means any individual, living or dead, whose blood or other potentially
infectious materials may be a source of occupational exposure to the employee. Examples
include, but are not limited to, hospital and clinic patients; clients in institutions for the
developmentally disabled; trauma victims; clients of drug and alcohol treatment facilities;
residents of hospice and nursing homes; and human remains.
"Sterilize" means the use of a physical or chemical procedure to destroy all microbial life
including highly resistant bacterial endospores.
Standard precautions include the major components of universal precautions, which are
designed to reduce the risk of transmission of bloodborne pathogens (HIV, HBV and HCV) and
include the addition of body substance isolation for reducing the risk of transmission of
pathogens from moist body substances (non-intact skin, mucous membranes) regardless of the
presence of blood in the fluid. Standard Precautions are designed to reduce risk of transmission
of pathogens to patients and HCW’s and apply all contact with:





Blood
All body fluids secretions (except perspiration)
Non-intact skin and
Mucous membranes

Standard Precautions should be used for all patients regardless of infectious status.
“Work Practice Controls" means controls that reduce the likelihood of exposure by altering the
manner in which a task is performed (e.g., prohibiting recapping of needles by a two-handed
technique).
GENERAL POLICIES AND PROCEDURES
1. The Dental School is committed to serving all patients. No patient will be denied
admission based on any medical condition. All dental personnel are ethically obligated to
provide patient care with compassion and respect for human dignity.
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2. Dental personnel are ethically obligated to respect the rights of privacy and
confidentiality of all patients, including those with infectious diseases.
3. No dental personnel may ethically refuse to treat a patient solely because the patient is at
risk of contracting or has an infectious disease, such as human immunodeficiency virus
(HIV) infection, acquired immunodeficiency syndrome (AIDS), HBV or HCV infection.
4. Patients with active infectious diseases are evaluated on an individual basis and may be
assigned to the General Practices, Advanced Specialty Programs (ASE), Advanced
General Dentistry Program AEGD), the Plus Program, the Special Patient Clinic, or the
Advanced Dental Education programs. The site is dependent upon the complexity of the
dental treatment and the patient's overall medical status.
5. Patients at risk for infectious diseases may be asked if they wish to be evaluated for HBV
or HCV infection. This assessment is provided to ensure that they receive medical
attention for this infection, and, at present, can be provided at no cost to patients through
the State of Maryland, Department of Health and Mental Hygiene. Although it may
sometimes be recommended, no patient will be required to undergo HIV testing as a
condition of admission.
6. Dental personnel who pose a risk of transmitting an infectious agent must consult with
appropriate health-care professionals to determine whether continuing to provide
professional services represents a material risk to the patient. If a dental faculty, student,
or staff member learns that continuing to provide professional services represents a
material risk to patients, that person should so inform the Dental School ombudsman who
will follow the policy “UMB Policy Concerning Prevention and Management of Student
and Employee Infection with Bloodborne Pathogens.” An expert review committee will
be formed.
7. The school must establish and enforce written preclinical, clinical, and laboratory
protocols to ensure adequate asepsis, infection and hazard control, and hazardous-waste
disposal. These protocols should be consistent with current federal, state, and/or local
guidelines, and must be provided to all appropriate faculty, students, and support staff.
To protect faculty, students, staff, and patients from the possibility of crosscontamination and infection, asepsis protocols must include the use of standard
precautions in both preclinical and clinical situations. The Clinical Operations Board will
ensure that staff and faculty comply and satisfy the requirement for annual Bloodborne
Pathogens training. The Maryland State Board require 2 hours of infection control CDEs
every two years.
8. The Dental School will provide staff, faculty and students with all appropriate personal
protective equipment including but not limited to gowns, masks and gloves and ete
protection. Latex-free products are available as needed. These items will be cleaned or
disposed of at no cost to students, staff or faculty. The Dental School will also replace or
repair gowns at no cost to employees.
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9. In compliance with OSHA, the Dental School requires hepatitis B vaccine, except where
medically contraindicated and appropriate vaccine follow up, and should strongly
encourage appropriate faculty and staff to be immunized against not only hepatitis B, but
other infectious diseases such as influenza, mumps, measles, and rubella, using standard
medical practices.
10. The Exposure Control Plan shall be reviewed and updated at least annually and whenever
necessary to reflect new or modified tasks and procedures which affect occupational
exposure and to reflect new or revised employee positions with occupational exposure.
11. Each year, the Quality Assurance/Biosafety Committee will review new sharps devices
on the market that have been modified to decrease the incidence of percutaneous
exposures. Literature concerning these devices will be reviewed. The committee will
make recommendations to the Clinical Operations Board regarding the use of these
devices in the Dental School. Currently Safe Sharps are utilized in specified areas
throughout the School.
12. All faculty are to report Infection Control Violations to the GP Managers, and follow-up
with a dental school nurse who will record the violation in the dental school compliance
database, provide reeducation to the infection control violator, and coordinate
disciplinary action with the Chairman of the Quality Assurance/Biosafety Committee as
appropriate secondary to repeated violations
13. This policy follows OSHA regulations outlined in Standard Number 1910.1030 entitled
“Blood Borne Pathogens.” The plan will be reviewed annually by the Quality
Assurance/Biosafety Committee and the COB.

STANDARD OPERATING PROCEDURES
BARRIERS
All practitioners must use personal protective equipment during all patient care-related
procedures. These barriers are gloves, masks and eye protection with side shields (or face masks
with shields) and clothing cover (i.e., lab coat).
Vinyl gloves are now available in the cluster cabinets. The vinyl gloves are to be used for
decontamination, set-up, and clean-up of the units. Vinyl provides superior protection against
chemical penetration as compared to latex.
In instances where latex-free products are indicated due to sensitivity of either the provider
and/or the patient, nitrile gloves should be used.
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Reminder: Eye protection with side-shields should be used for all intraoral procedures, or
whenever coming in close proximity to the patients face and oral cavity (e.g., when taking an
intraoral x-ray)
Powder-free latex disposable gloves (clean) – Boxes of appropriate sizes located in cluster
cabinets throughout the clinics are to be used at all times unless performing a surgical
procedure. Surgical procedures are defined as involving the incision, excision, or reflection of
skin or oral mucosa that exposes the normally sterile areas of the oral cavity. Examples of
surgical procedures include:




Biopsy
Periodontal surgery
Apical surgery
Extraction of teeth

Latex-free gloves and other latex-free supplies are available for providers and patients with latex
allergies at the Preparation/Dispensing area and in cluster cabinets throughout clinical areas.
Gloves shall be worn when it can be reasonably anticipated that the employee may have hand
contact with blood, other potentially infectious materials, mucous membranes, and non-intact
skin; when performing vascular access procedures, and when handling or touching contaminated
items or surfaces. Torn gloves must be discarded, and gloves must be changed between patients.
Disposable (single use) gloves shall not be washed or decontaminated for re-use.

Powder-free latex disposable gloves (sterile) – Located in the surgical areas of the clinics.
Used during surgical procedures
Surgical procedures are defined as involving the incision, excision, or reflection of skin or oral
mucosa that exposes the normally sterile areas of the oral cavity. Examples of surgical
procedures include:





Biopsy
Periodontal surgery
Apical surgery
Extraction of teeth

Disposable masks – Cluster cabinets are supplied as necessary and additional mask types are
available at the Preparation / Dispensing areas.
Laboratory coats – These may be worn for several procedures or an entire day unless visibly
soiled. They should be removed before leaving the clinical area and returned to the laundry bags
in each clinic area before leaving the building.
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Protective eyewear with solid sideshields – To be worn during any procedure where there is a
chance for contamination of the eyes with aerosols, sprays, or splashes of body fluids or
chemicals and whenever projectiles could be generated during any cleaning, grinding, polishing
or buffing procedure with dental hand or rotary instruments or equipment. Protective eyewear
should be disinfected after every patient according to clinic policy. Personal glasses may not be
worn unless they sufficiently cover the eye, have supplemental side shields attached that provide
adequate protection, and can be appropriately disinfected after each patient contact. Face shields
are also acceptable.
UMB Dental School policy also dictates that eye protection is necessary for all patients during
dental treatment where there is a potential for aerosol, and airborne debris generation. Patients’
personal eyeglasses may be kept in place during treatment to serve as protective gear. Those
who do not wear glasses will be provided appropriate eye protection.
Curing Lights – A protective cover should be placed over the body and wand area of the curing
light; the protective shield is then to be placed over it so the barrier remains intact at the wand
head to protect to the operator and dental assistant from wand light emissions.
Disposable paper drapes will be placed over the patient’s street clothes and the operator’s gown
when there is high potential risk of patient fluid splatter during treatment.
Disposable plastic barriers are also located in the cluster cabinets. These are placed on light
handles, H-V vacuum handles, three-way syringe handles, saliva ejector handle, hoses, brackets
and arm, and chair adjustment levers before seating the patient.
Airways – Pocket masks and/or mechanical ventilation devices must be accessible for use with
all patients. Each patient care area has red emergency tool cart placed underneath the AED
where pocket masks and/or mechanical ventilation devices can be found in an emergency.
HANDWASHING/HAND HYGIENE
Handwashing:
Hands must be washed thoroughly before donning and after removing gloves to prevent cross
contamination from patient to staff, staff to patient, or patient to patient. Handwashing before
and after contact with each patient is the single most important means of preventing the spread of
infection.
Equipment:
1. Running water
2. Soap
3. Paper towels
4. Foot controls
Procedure:
1. Turn on water with the foot control; wet hand and apply soap.
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2. Scrub vigorously for at least 15 seconds, giving special attention to areas under rings and
fingernails. Friction is essential. Rings and long fingernails, especially sculptured nails,
may harbor pathogenic microorganisms. Long fingernails and the wearing of jewelry are
discouraged.
3. Rinse thoroughly
4. Use foot control to shut off faucet.
Dry hands thoroughly (if a foot pedal was not used to turn the water on, use the paper to turn
the water faucet off)
Keep hands free from cuts and breaks in the skin. Use water-based hand lotion frequently.
Use of Alcohol Based Hand Rubs for performing Hand Hygiene:
Alcohol based hand rubs located in wall dispensers throughout the clinical (and non clinical
areas) of the building may be used to perform hand hygiene only in the event that hands are not
visibly soiled and a sink is not ready accessible, provided that hands are washed as soon as a sink
is accessible.
Equipment:
1. Alcohol rub dispenser
2. Sanitize waterless hand sanitizer gel
3. Dispenser hand control
Procedure:
1. Depress the Sanitize hand rub dispenser control until a portion of hand sanitizer is
dispensed into the palm
2. Rub hands together vigorously for at least 15 seconds, or until hands are dry. Friction is
essential. Rings and long fingernails, especially sculptured nails, may harbor pathogenic
microorganisms
3. Wash hands as soon as possible.

OPERATORY PREPARATION AND DISINFECTION
Supplies and Equipment
All supplies and equipment in the cluster cabinets must be removed with clean, ungloved hands.
Obtain all supplies, where possible, prior to initiation of treatment. If an item is required after
treatment has begun, the practitioner must remove his/her gloves and wash the hands thoroughly,
then retrieve the article(s) from the cluster cabinet.
An EPA-registered, intermediate level-disinfectant (BIREX), supplied by CMS, must be used for
decontamination of dental chairs, dental handpieces (prior to sterilization), impressions and
dental prostheses. Note: Birex solution must be fresh. It is good for 14 days once mixed.
Dispensing bottles must be labeled with the date of expiration, so expired solution is not used.
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Canisters filled with gauze and then filled with BIREX are not permitted, as bacterial can grow
inside these canisters if they are not cleaned and the contents replaced on a regular basis.
Start of Day (each morning prior to seating a patient):
1. Set the Dental Unit to perform a long waterline flush to clean the inside of the hoses
which sat during the night
 Remove the cover from the waterline tube holding area in the center of the
Planmeca chairside unit, and place waterline hoses in the holding area after
carefully removing them from the guide arms (note: the air/water syringe does
not have a specific holder for flushing purposes, and will need to be flushed
manually)
 Start the cycle by bending the hose guide arms backward at a 90 degree angle in
the same direction as the head of the chair, and simultaneously pressing the spray
key (a signal tone will be heard as the key is pressed, and the key should be
released after 2 additional tones are heard). Each waterline will be flushed in turn,
during the total time shown in the unit display window. Remember to manually
flush the air/water syringe so that an error message will not occur and the
unit will not malfunction.
2. Flush the suction hoses with 1 liter of water using the Orocup to rinse out any remaining
cleaning and disinfectant (Vacusol solution) which has remained in the hoses after
completion of end of day procedures on the preceding treatment day :
 Unscrew the Orocup lid, and fill the Orocup with water to the one liter mark
 Replace the lid, flip open its cover, and slide suction hoses onto the appropriate
size holder within the cover.
 Turn the Orocup on its side with the handle facing the ceiling, and feed the water
through the system, taking care to place the suction hoses back in their place
holder on the chairside unit once the container in empty. DO NOT SUCK AIR.

3. Put on vinyl gloves, and thoroughly moisten a paper towel or 4 x 4 gauze pad with surface
disinfectant (available in the cluster cabinets), then wipe the following surfaces:
 Light handles, and arm;
 Entire patient chair;
 Bracket tray, controls, and arm;
 All hoses and brackets;
 H-V vacuum handles, saliva ejector handle, hoses, brackets and arm;
 Air-water syringe, handles, hoses and brackets;
 Mobile cart top and handle;
 All counter tops;
 Operator's chair;
 Assistant's chair
3. Repeat the surface wipe a second time with a towel again moistened with disinfectant.
4. Place a new barrier cover on the chair headrest, light handle, HVS, and three-way syringe
lines and chair adjustment lever.
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5. Place clean paper drapes on counters and surfaces to be used. Place a red hazardous
waste bag on the mobile table. The blue cassette wrap should be used to cover the
bracket table.
6. Arrange all cassettes, supplies, and laboratory materials.
OPERATING PROCEDURES
1. All procedures involving blood or other potentially infectious materials shall be
performed in such a manner as to minimize splashing, spraying, spattering, and
generation of droplets of these substances.
2. Gloves, masks and lab coats will be used.
3. Eye protection with eye shields (or face masks with shields) will be worn during all
treatment.
4. Under no circumstances will two-handed needle recapping be permitted. The needle cap
should be inserted between the slots of the instrument cassette and the needle and syringe
carefully inserted, using only one hand, or the needle cap can be placed on the bracket
table and replaced using the one handed scoop technique
5. Disposable drapes will be worn over lab coats for procedures when bleeding is likely to
occur.
6. All routine operatory disinfection procedures must be employed.
7. Barrier-protection is also required for the dental assistant who may contact a patient’s
secretions during procedures or clean up (eye protection with side shields and mask to
protect eyes and air passages from spray cleaner, non-latex gloves, and a clothing coverup to protect skin and clothing)
8. Practitioners who have touched or been touched by a patient's secretions must not handle
dental records. The patient's record must be kept away from the treatment area during
procedures. If contamination occurs, an Infection Control Nurse (x6-6344) must be
contacted to determine proper decontamination procedures.
DURING PATIENT PROCEDURES
During patient procedures, place moistened gauze on the bracket tray and wipe instrument when
you have finished using it, to avoid material from hardening on instrument.
OPERATORY CLEAN UP
Between Patients
After dismissing each patient wear gloves to perform the following steps:
1. Use blade removal devices to remove blades from scalpels and ensure needle caps are
securely in place before removing the needle assembly them from the syringe. Take care
not to puncture gloves with the harpoon on the needle assemble which holds the
anesthesia medication vial in place within the syringe. All disposable “sharps" must be
disposed of in the "sharps" container located in each cluster. These containers are leak
proof and puncture resistant. A sharp is defined as anything that can cut, stab and/or
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4.

penetrate. This includes needles, used anesthetic carpules, scalpel blades, suture needles
and other similar items.
2. Amalgam scrap should be discarded in Biohazard containers specifically designated for
amalgam. Gauze contaminated with blood and amalgam should be discarded in the
same biohazard container for amalgam, which is under the sink. When an amalgam
recycle container is full, it is to be securely sealed and Campus EHS is to be phoned at
6-3490 for a pickup of the full container, and for provision of a replacement container.
3. Remove suction aspiration tips, fill a paper cup with water and empty it with both the high
speed suction and the saliva ejector even if only one of them was used (do this with 2
cups of water for each suction, for hygienic and operational purposes). CDC studies
have shown that there is the potential for previously suctioned biological material to
back up into a patient’s mouth if the patient keeps their mouth closed around or sucks on
a suction aspirator tip.
Set the Dental Unit to perform a short waterline flush:
a. Remove the cover from the waterline tube holding area in the center of the
Planmeca chairside unit, and place waterline hoses in the holding area
after carefully removing them from the guide arms (note: the air water
syringe does not have a specific holder for flushing purposes, and will
need to be flushed manually)
b. Start the cycle by bending the hose guide arms backward at a 90 degree
angle in the same direction as the head of the chair, and simultaneously
pressing the spray key (a signal tone will be heard as the key is pressed,
and the key should be released after 1 additional tone is heard). Each hose
will be flushed for 30 seconds in turn. Remember to manually flush the
air/water syringe, to prevent an error message and dental unit
malfunction
5. All instruments removed from cassettes should be place back in the cassette so that no
sharp edge protrudes from cassette vent holes. As soon as possible, return all cassettes,
instruments and equipment to the Preparation/Dispensing area where all contaminated
instruments must be placed in a puncture-resistant, leak proof transport container (the Clocker) that is marked as a biohazard container. These containers are sealed before
transport to Central Materials Services.
6.
Remove all paper and plastic barriers utilized during treatment; place them in the red bag.
7.
Obtain disinfectant spray to disinfect all dental treatment surfaces. Place contaminated
towels in the red bag.
8.
Transport in red bags all contaminated waste soiled with blood or other patient fluids, and
discard in the labeled, red bag-lined boxes or bins marked “Biohazard” found in the
service corridor. Gloves must be worn when transporting contaminated materials and
instruments. After disposal of the waste, remove gloves and drop them in a red
biohazard waste container. Do not use hands to compress waste in the boxes. A new
small plastic red bag is required at the chair for every patient.
9.
Put on vinyl gloves, and thoroughly moisten a paper towel or 4 x 4 gauze pad with surface
disinfectant (available in the cluster cabinets), then wipe the following surfaces:
 Light handles, and arm;
 Entire patient chair;
 Bracket tray, controls, and arm;
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 All hoses and brackets;
 H-V vacuum handles, saliva ejector handle, hoses, brackets and arm;
 Air-water syringe, handles, hoses and brackets;
 Mobile cart top and handle;
 All counter tops;
 Operator's chair;
 Assistant's chair
10. Repeat the surface wipe a second time with a towel again moistened with disinfectant.
(skip to end of the day procedure if the last patient of the day has been seen).
11. Place a new barrier cover on the chair headrest, light handle, HVS, and three-way syringe
lines and chair adjustment lever.
12. Place clean paper drapes on counters and surfaces to be used. Place a red hazardous waste
bag on the mobile table. The blue cassette wrap should be used to cover the bracket table.
13. Arrange all cassettes, supplies, and laboratory materials.
End of Day
1. Raise the patient chair to its maximum height and place the foot control on the chair base.
2. Flush the suction hoses with 1 liter of water using the Orocup to clean and remove debris
within the suction system:
3. Unscrew the Orocup lid, and fill the Orocup with water to the one liter mark
4. Replace the lid, flip open its cover, and slide suction hoses onto the appropriate size
holder within the cover.
5. Turn the Orocup on its side with the handle facing the ceiling, and feed the water through
the system, taking care to place the suction hoses back in their place holder on the chair
side unit once the container in empty. DO NOT SUCK AIR.
6. Repeat Flush the suction hoses with 1 liter of Vacusol solution using the Orocup (do not
use leftover premixed solution. Vacusol must be mixed daily in order to be effective
in breaking down and removing bioburden from suction lines). Concentrated
vacusol solution should remain inside its original container until it is ready to be
mixed with water when inside the original container it has a shelf life of 3 years.
a. Unscrew the Orocup lid, and fill the Orocup with freshly mixed vacusol solution to
the one liter mark
b. Replace the lid, flip open its cover, and slide suction hoses onto the appropriate size
holder within the cover.
c. Turn the Orocup on its side with the handle facing the ceiling, and feed the water
through the system, taking care to place the suction hoses back in their place holder
on the chairside unit once the container in empty. DO NOT SUCK AIR.
7. Set the Dental Unit to perform a long waterline flush to clean the inside of the hoses
which sat during the night
a. Remove the cover from the waterline tube holding area in the center of the
Planmeca chairside unit, and place waterline hoses in the holding area after
carefully removing them from the guide arms (note: the air/water syringe does
not have a specific holder for flushing purposes, and will need to be flushed
manually)
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b. Start the cycle by bending the hose guide arms backward at a 90 degree angle in
the same direction as the head of the chair, and simultaneously pressing the spray
key (a signal tone will be heard as the key is pressed, and the key should be
released after 2 additional tones are heard). Each waterline will be flushed in turn,
during the total time shown in the unit display window. Remember to manually
flush the air/water syringe so the error message will not occur and the unit
will not malfunction.
8. Turn the unit off immediately after the long waterline flush is complete; the lines have
now been filled with cool water which is helpful in the prevention of biofilm formation.
Vacusol solution is also remaining in the suction system continuing to work on the
degradation of both synthetic and proteinaceous deposits, which will then be flushed
from the system after the completion of Start of Day procedures on the next treatment
day.
Disposal of Special Medical Waste and Biohazardous Material
The UMB Office of Environmental Health and Safety (EHS) has policies and procedures related
to the disposal of special medical waste, which are enforced in the Dental School. EHS provides
special medical waste containers (red bags) that meet OSHA regulations and these are dispersed
throughout clinical areas. Students, Faculty and Staff must dispose of all special medical waste
in these containers. Special medical waste generated by the Dental School is transported and
disposed of by EHS according to State and Federal Law. Housekeeping staff are trained by EHS
in proper waste disposal protocol.
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ASEPSIS IN CLINICAL LABORATORIES
All impressions, dental casts, facebows, articulators and prostheses must receive proper
sterilization or disinfection.
Disinfecting Impressions - All Materials
1. Before disinfecting, treat impression materials as manufacturer recommends.
2. Wear gloves, masks and other appropriate personal protective equipment during
disinfection procedures.
3. RINSE TWO MINUTES
Rinse impression carefully and continuously for two full minutes with room temperature
water from sink faucet, making sure all blood and debris is removed.
4. SHAKE DRY
Carefully shake remaining water droplets off into sink.
5. SPRAY WITH DISINFECTANT
Place impression into clear head-rest cover and liberally spray Birex disinfectant over all
surfaces of impression and tray.
6. ALLOW IMPRESSION TO SET TEN MINUTES
Close head-rest cover, place impression-side up on laboratory bench and allow to sit
undisturbed for ten minutes.
7. RINSE ONE MINUTE
Rinse impression and tray again in room temperature running water for one minute and
shake dry into sink.
8. POUR UP IMPRESSION
Impression may now be sent to laboratory or poured.
Infection Control for prosthodontic appliances and equipment
All prosthetic appliances to be delivered should be disinfected by the standard procedure for
equipment and impression.
1. Place appliance or equipment in a head rest cover and spray with Birex
2. Wait 10 minutes and then rinse thoroughly for one minute before placing in the patient's
mouth or taking to the laboratory for finishing and polishing. This applies to fixed and
removable partial denture frameworks, processed complete and partial dentures, and
finished crowns and bridges and contaminated shade guides for teeth and denture bases.
3. Custom trays, prefabricated plastic trays, record bases, occlusion rims, trial waxed
complete and partial dentures, temporary crown and bridge shells, temporaries,
articulators and casts that are involved in the treatment process should be disinfected with
a 2x2 gauze soaked with soap from the dispensers in the clinic. This procedure will be
done prior to taking the appliance to the patient's mouth or bringing the item in contact
with an appliance that would contact the patient's mouth. The article should then be
stored in a clean head-rest cover between appointments. The above procedure should be
repeated if the article should become contaminated again.
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General Laboratory Cleanliness
Laboratory cleanliness is the responsibility of every user. Fresh disinfectant solution for
prostheses will be available in all labs. Each user is responsible to clean off all used work
surfaces and discard all paper of disposable materials. Lathe splash pans must be cleaned and
disinfected daily. A clean rag wheel and new pumice or polish must be utilized for each
prosthesis polishing.


RADIOLOGY INFECTION CONTROL

All patients should be considered potentially infectious. Each patient's medical history will be
evaluated for indications of infectious disease before treatment.
General policies
Darkrooms and x-ray cubicles will be disinfected by authorized personnel at least once each day,
using standard disinfection procedures. All radiographic film holding instruments and supplies
will be provided through Central Materials Services.
Before Treatment:
1. Obtain all required supplies and film.
2. Place and keep supplies and film packets on a covered, work surface.
3. Cover the control panel, tubehead, position indicating device (cone) and exposure control
switch with disposable plastic film.
During Treatment:
1. Keep chart and forms away from your work area.
2. Wear gloves during film and tube placement and during film processing, using current
Guidelines for Infection Control.
3. Place exposed film that is contaminated with the patient’s saliva in a paper glove. Clean
the contaminated operatory. Return all film holders to appropriate location for pick up by
Central Materials Services. Remove contaminated gloves and place them in red
Biohazard bags.
4. Take the cup of exposed film to the darkroom. Put on a clean pair of gloves. Open film
by pulling tab and allowing film to drop from packet onto a clean surface without
touching the film. PLACE THE LEAD IN THE APPROPRIATE CONTAINER,
AND PLACE THE CONTAMINATED PLASTIC FILM COVERING IN THE
RED BIOHAZARD BAG. Remove gloves before touching the film and processing.
5. Wash hands.
INFECTION CONTROL COMPLIANCE
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It is the responsibility of all faculty, clinical staff and students to honor these Infection Control
Policies and to report infractions to a G.P. Manager or Program Director.
Infection Control Violations
1. Inappropriate needle or sharps handling:
a. Recapping a needle improperly, i.e. with two hands.
b. Failure to place sharp instruments back in cassettes so sharp edges do not
protrude.
c. Failure to properly secure items within the Dirty C- locker prior to transport to CS
for cleaning and sterilization
2. Improper or incomplete use of personal protective equipment (gloves, masks, eye
protection, side-shields and appropriate gowns).
a. Includes failure to remove white or light blue coat before leaving the clinical area;
discarding a lab coat in a stairwell or other non clinical area
3. Use of contaminated instruments or equipment that have not been sterilized through
CMS, have been reused without proper sterilization, or retrieval and use of items which
have been contaminated or dropped on the floor, without proper sterilization (or
disinfection).
4. Touching "clean" or non-contaminated items/surfaces with contaminated gloves (charts,
counter tops, cluster cabinets).
5. Food and/or beverages in patient treatment areas.
6. Inappropriate disposal of hazardous or infectious waste.
7. Failure to use the appropriate barriers on equipment, to adequately disinfect the patient
treatment area or flush unit water and suction lines, and failure to perform filter checks
and cleaning (weekly).
8. Failure to report an exposure incident or seek necessary medical follow-up, or
committing a double exposure (re-use of an instrument or item that was the cause of a
student, faculty or staff exposure)
Attending faculty will notify and counsel the student about the infection control violation.
Faculty should enter an “F” grade for professionalism, and describe the violation in the dialogue
box on the grade card. Alternatively, a counseling report could be sent to the student and the G.
P. Manager or Program Director. Violations will be monitored by G. P. Managers and Program
Directors and be reported to a dental school nurse so they may be recorded in the dental school
infection control compliance database, and receive re-education regarding proper procedure.
Individuals with multiple violations will be referred Chairman of the QA/Biosafety Committee
for counseling, and disciplinary action as necessary.
CARE OF PATIENTS WITH INFECTIOUS DISEASES
Blood-borne pathogens
Patients determined to be carriers of hepatitis and/or symptomatic carriers of Human
Immunodeficiency Virus (HIV) are treated in all clinical areas. Others may be assigned for
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treatment in the post-doctoral and AEGD clinics depending on the severity of their dental and
medical problems. The following general policies apply to at-risk patients' treatment:
1. The Dental School will not routinely recommend serologic testing of patients to detect
HIV. If a practitioner or employee is exposed while treating an at-risk patient, the
patient will be asked to submit to HIV testing.
2. No student, at any level of training, may refuse to treat any assigned patient. A patient
assigned for treatment may present with significant health histories or be at-risk for
infectious diseases. On an individual basis, the medical status of the patient may
require modification of the treatment plan or assignment to an alternate clinic in the
Dental School.
3. All questions about barrier procedures should be directed to the Chairman of the
Quality Assurance/Biosafety Committee or the COB.
4. The records of patients with Infectious Diseases will be marked with a medical alert
sticker to ensure adequate treatment of the patient, such as coagulation testing before
extensive surgical procedures. This alert only indicates that patients have a medical
condition that should be noted by faculty and students, and does not indicate a patient’s
infectious disease status.
5. In the event that an active patient contracts a serious infectious disease, the student will
make the proper entry in the record and consult with the Infection Control Nurse. The
student must then receive written approval in the record before reappointing the patient.
6. All students, faculty or staff members who contract a serious infectious disease are
encouraged to confidentially report it to the Chairman of the Infection Control
Committee immediately following diagnosis. To ensure anonymity, a subset of the
Infection Control Committee will meet and review the individual's health status and
determine if limited or restricted duties are appropriate in consultation with the
individual and appropriate physicians. For more details, consult the Dental School and
UMB Policy and Guidelines on the HIV disease and AIDS. The Dental School also has
appointed an ombudsman who will provide confidential advice.

Recommendations for the prevention of tuberculosis (TB) transmission in dental settings
1. A risk assessment should be done periodically, and TB infection control policies should
be based on the risk assessment. The policies should include provisions for detection and
referral of patients who may have undiagnosed active TB; management of patients with
active TB, relative to provision of urgent dental care; and employer-sponsored health care
worker education, counseling, and screening.
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2. While taking patients’ initial medical histories and at periodic updates, dental health care
workers should routinely ask all patients whether they have a history of TB disease,
symptoms suggestive of TB or exposure to an individual with TB.
3. Patients with a medical history or symptoms suggestive of undiagnosed active TB should
be referred promptly for medical evaluation of possible infectiousness. Such patients
should not remain in the dental care facility any longer than required to arrange a referral.
While in the dental care facility, they should wear surgical masks and should be
instructed to cover their mouths and noses when coughing or sneezing.
4. Elective dental treatment should be deferred until a physician confirms that the patient
does not have infectious TB. If the patient is diagnosed as having active TB, elective
treatment should be deferred until the patient is no longer infectious.
5. If urgent care must be provided for a patient who has, or is strongly suspected of having,
infectious TB, such care should be provided in facilities that can provide TB isolation.
Dental health care workers should use respiratory protection while performing procedures
on such patients.
6. Any dental health care worker who has a persistent cough (i.e., a cough lasting 3 weeks
or more), especially in the presence of other signs or symptoms compatible with active
TB (e.g., weight loss, night sweats, bloody sputum, anorexia, and fever), should be
evaluated promptly for TB. The health care worker should not return to the workplace
until a diagnosis of TB has been excluded or until the health care worker is on therapy
and determination has been made that the health care worker is noninfectious.
a. Any health care worker who has had more than one positive skin test with a
negative chest x-ray who has received a recommendation to start prophylactic
treatment for a latent TB infection is encouraged to have the latent TB diagnosis
verified by a blood assay specifically for M. Tuberculosis. This blood test is
called the QFT- Gold (FDA approved in 2005). The traditional tuberculin skin
test reacts to other mycobacterium within the environment, and could lead to a
false positive.
DENTAL TREATMENT OF LATEX SENSITIVE PATIENTS
Patients presenting to the Dental School with a diagnosed or suspected latex hypersensitivity
may receive treatment in multiple clinics in the dental school. Each individual patient is assessed
and assigned according to severity of allergy.
1. Patients should be scheduled at the beginning of the day in order to reduce the amount of
environmental latex exposure.
2. During treatment, the operatory door should be kept closed to minimize the amount of
latex saturated aerosolized powder particle contamination.

Exhibit 5-1.1

3. A medical consultation should be obtained to determine the type of latex allergy that the
patient is experiencing, i.e. irritant Contact Dermatitis, delayed hypersensitivity, or
immediate hypersensitivity. The medical consultation should include a list of the patients'
medications. Patients with multiple allergies may be taking medications, such as
systemic corticosteroids, which may require an alteration in the treatment plan. The
prescribed recommendations for the management of the patient's latex allergies should
also be included in the consultation.
4. Prior to the initiation of treatment, the practitioner should inspect the treatment area to
insure that no latex containing products are in the room. He/she should also advise the
supervising faculty that they are treating a latex allergy patient. At least one dental
school nurse (Denise Fraling, LPN, Linda Lipscomb, RN, Janet Naglik, RN) or other
member of the emergency response team (Dr. Leventer, or Dr. Idzik), should be advised
prior to the treatment. If the patient's physician has recommended that the patient carry
an "epi-pen" inhaler or Benadryl, please confirm with the patient prior to treatment that
they have their medications and they have not passed the expiration date. Locate the
closest red emergency tool cart and review the protocol for administering O2. Be advised
that if the patient does not carry an "epi-pen", epi pens are locate inside the red
emergency tool cart that is underneath the AED on each clinical floor. The adult dose of
Benadryl liquid is 2 to 4 tsp. (25 to 50 mg.) every 4 to 6 hours; children 6 to 12 years of
age 1 to 2 tsp. (12.5 to 25 mg.) every 4 to 6 hours. Select only non-latex containing
products for patient treatment.
Monitor the patient frequently throughout the treatment for signs and symptoms of latex
reactions, i.e. erythema, edema, rash, itching, blisters, etc. If any symptoms are noted,
discontinue the treatment immediately and page the emergency response team
1) Press the pink highlighted “Emergency” speed dial button on wall phones located
throughout the clinics or call 9-410-389-1324 (Emergency Response Team pager)
2) Wait for 3 beeps
3) Enter nearest room/quad # (use the zero key to indicate ground floor; for example:
G202=0202),
4) Hang up, and return to assist with the emergency
- If possible, have someonebe on the lookout for the Emergency Response Team, to assist
in guiding them to the victim
Retrieve the nearest Red Emergency Cart/Oxygen. Give the patient the described treatment for
allergic reactions. If patient appears to be in severe distress 7-Call the Campus Police
Emergency Line by dialing 711 from any phone (Do not dial 9 prior to the number)
-Send someone to the 1st floor lobby to alert the officer, and escort emergency personnel (EMS)
when they arrive.
Managing and Reporting an Exposure to Blood, and Other Potentially Infectious
Materials (6/4/10)

Exhibit 5-1.1

1.

2.

3.

Students should seek the advice of a dental school nurse and supervising faculty before
delivering any further treatment. The student and faculty member will decide on the best
means of stabilizing the patient. New, clean barriers must be used if the exposed
individual must touch the patient. Contaminated instruments must not remain in the
working area, and should be taken to the prep/dispense area before being used again on
the patient.
Once the instrument that was the source of the exposure has been removed, first aid has
been performed, and a nurse and/or faculty has been notified, it is appropriate to explain
to the patient what has transpired and that it is the School's policy that the patient's health
status be updated by the dental school nurse, with blood testing, as appropriate (Hepatitis
B, Hepatitis C, HIV). Stress to the patient the importance of testing immediately or as
soon as possible.
A dental school nurse will interview the patient and injured person to obtain appropriate
information concerning the exposure incident. They will gather information regarding
the source patient, and arrange procurement of a blood samples from the exposed health
care worker and the patient for rapid HIV Ab testing (as well as Hepatitis B antigen and
hepatitis C antibodies) if the source patient signs the HIV consent form. (Maryland law
requires the exposed health care worker must also be tested). Remember the source
patient has the right to refuse testing, and cannot be pressured to comply.

4.

Following completion of all forms which will be provided by a dental school nurse, and
can also be found in injury packets located on the 2nd and fourth floor nurses office doors
(room,. Room 2318 and room 4317), students/employees will be referred to Student and
Employee Health for appropriate medical treatment. The Student and Employee Health
Service will not accept exposure cases from the Dental School until they have been
evaluated by a dental school nurse. After business hours, Needlestick Hotline personnel
will evaluate the situation and offer advice as to whether the injured individual needs
immediate attention at the Emergency Room, or can see a dental school nurse in the
morning and be referred to Student and Employee Health, on 408 West Lombard Street

5.

Post Exposure Management Information described above is reproduced in outline format
below:

Student Procedure1. If an exposure has or may have occurred:
A. Immediately remove the instrument or tool that resulted in the exposure from the
instrument tray, so it is not reused (if reused, a DOUBLE exposure has occurred)

2. DO NOT DISMISS THE SOURCE PATIENT/INDIVIDUAL:
A. If the source individual has been dismissed, maintain his or her contact information.
B. A Dental School Nurse will contact the source patient to set up an appointment when he or
she can return for blood testing as follow up to the exposure incident.

3. Remove gloves (do not throw them away if exposure to hands is believed to have
occurred, but a glove breech is not obvious):
A. Put gloves in a separate small red bio-hazardous waste disposal bag so they can be
checked to verify that a puncture occurred (perform first aid as applicable; described in
step 4 below, then check glove for leak as needed).
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(1) Don PPE and carefully fill glove(s) with water, twist open end to seal, and apply pressure as
you observe for a leak (If glove has a hole in it, an exposure took place, even if there is no
wound on the hand)

4. Provide first aid to the exposed area:
A.

B.

Wash any wounds briskly with soap and water, apply disinfectant and bandage as needed.
Flush eyes and mucous membranes with clear cool water for 15 minutes.

5. Report the exposure, or double exposure:
A. Monday through Friday prior to 5pm:
(1) Contact a Dental School Nurse to report the exposure. Patient Care Coordinators can help.
(2) If a Dental School Nurse cannot be contacted by any other means, page the emergency
response team from one of the clinic phones; follow instructions posted on the pink sign
above the wall phone, or use pager number 9-410-389-1324 and enter nearest room/quad#.

B. Tuesday, Wednesday and Thursday (C-3 Clinic) from 5pm to 7pm only:
(1) Page the nurse using the emergency response team pager number 9-410-389-1324 entering
nearest room/quad #, or use a clinic wall phone and follow instructions posted on the pink
sign above the phone.

C. If there is no nurse coverage or no nurse available:
(1) Go to one of the nurses offices (Room 2318 or Room 4317).
(2) Take a student injury packet for instructions on how to contact the Needlestick Hotline, or page
the Needlestick Hotline @ 8-2337; ID #7845 and enter a 9 digit call back number. You may
use the nurse’s phone and phone number.
(3) Stay near the phone until someone returns your page & they will advise you how to
proceed (for severe or high risk injuries you may be referred to The University of Maryland
Hospital Emergency Room).
(4) Ask your patient if he or she would be willing to return for a free, confidential blood test for HIV,
Hepatitis B and Hepatitis C (OSHA/MOSH protocol). If patient agrees, notify dental school
nurse the next business day, the time pt. will return.

6. Complete paperwork necessary for dental school injury/exposure reporting:
A. Complete Report of Special/Adverse Incident from inside Student Injury Packet, and submit
it to a nurse.
B. Report incident Online at http://incident.umaryland.edu\ (user name is: dental\ followed by
your first initial and last name with no spaces between; password is: your dental school
PC password). Follow online report with a verbal or email report to a nurse, if a dental
school nurse was unavailable at the time of the exposure incident.

Staff Procedure- Follow Student Post Exposure Guidelines listed above.
1. In addition, the incident will need to be reported to Environmental Health and
Safety (EHS) so that a claim number can be assigned for Workers’ Compensation. All
of the necessary forms for State and Corporate Employees and Dental School
Volunteers are located in a bin on the nurses’ office doors (Rooms 2318 and
4317).
A. State Employees can also go to the UMB EHS website

http://www.ehs.umaryland.edu/riskmgmt/InsuranceManual/med_treat.cfm for the necessary
forms that can be filed electronically, or printed and faxed.
B. Corporate Employees - may download forms from the UMB EHS website
http://www.ehs.umaryland.edu/riskmgmt/InsuranceManual/med_treat.cfm
(1) Forms for Corporate Employees are not to be sent to UMB EHS.
(2) Forms need to be submitted immediately to the Corporate HR Manager in Cubical 6425 in
the Dental School Building.

C. Volunteers need to complete a Report of Special/Adverse Incident (in appropriately
labeled yellow folder) and a JE Authorization form (in appropriately labeled blue folder).
2. Report the Incident to a Dental School Nurse as soon as possible and notify the nurse if

forms were sent to EHS.
A. Forms need to be submitted to EHS immediately following the incident/occurrence.
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(1) The nurse can assist you if needed.

An incident report MUST be completed for each exposure and the information forwarded to a
dental school nurse who will enter it into the secure Online Adverse Incident Data base where it
can be accessed as needed by the appropriate representatives of the COB.
Patient confidentiality is maintained, and personal information will not be placed in the incident
log, unless the source patient is also injured in the exposure incident and becomes exposed to the
student’s blood (double exposure). In this case the injured patient’s name is recorded, and they
are notified by the dental school infection control nurse (Ms. Naglik) of the student’s blood test
results as soon as they are available (both parties) need to consent for HIV testing, and two
incident forms must be completed in a double exposure situation; one for each individual).
Presently, there has not been double exposure incident where both injured parties have not
agreed to comply with testing. Information regarding blood tests results are kept secure and not
shared unless for the purposes of direct patient care
All blood tests are processed under a unique identifier number provided by the Needlestick
Hotline. Information regarding Bloodborne pathogen test results are never placed in the patient’s
chart. Should a source patient be found to be positive for any bloodborne pathogen, they are
encouraged to share the information with their health care providers (only the dental health care
provider who was injured will be aware of the source patients results and must respect the
patient’s HIPAA rights) Only the Infection control nurse is bound by law to share this
information with the health department in the source individuals home county, by filing a
Maryland Confidential Morbidity Report (DHMH 1140; revised may 24, 2007). The source
patient is also notified by a letter from the infection control nurse when results are positive,
advising them to contact their local health department for follow-up advice, and treatment as
needed. Form DHMH must be filed within one day of any positive blood test result.
A sharps injury log, as defined in 29 CFR Part 1910 of OSHA guidelines, will be maintained by
the Infection Control nurse. This log will contain the type and brand of device involved in the
incident if possible, the department where the injury occurred, and an explanation of how the
incident occurred. Information in the log must be in a manner that protects the confidentiality of
the employee. If data is made available to others, information that could reasonably be involved
in identifying a specific employee or student must be withheld.
POST HIV EXPOSURE PROPHYLAXIS
Health care workers (HCWs) with a significant exposure (needle stick, significant parenteral,
mucous membrane or non-intact skin exposure) to HIV should be evaluated and treatment
ideally begun within two hours of the exposure (Therapy can start later, but may not be as
effective). This is why timely exposure reporting is so important.
1. Reimbursement to all employees for evaluation, follow-up, and medications should be
covered under IWIF.
2. Reimbursement for students who have the UMAB Student BC/BS policy, or who have
Student and Employee Health as their primary provider in managed care policies, will
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come from their respective insurers. A deductible (to be determined) must be paid by the
student; no student will be denied indicated therapy. Fee collection will not be required
at the time of the exposure.
3. Students who have medical insurance with managed care systems other than those
accepted by Students and Employee Health will have their initial laboratory evaluations
and three days of antiretroviral therapy provided by Student and Employee Health. A
deductible (to be determined) must be paid by the student. The remainder of their
treatment and follow-up will be provided by their primary care provider. No student will
be denied therapy.
4. Students at externship/affiliation sites will contact the Dental School infection Control
nurse (Ms. Naglik), or one of the other Dental School nurses (Denise Fraling, or Linda
Lipscomb) in the absence of Ms Naglik, after reporting the exposure to their site
supervisor, and following the post exposure plan of the affiliated site. Each site must have
an adequate Exposure Control Plan as part of the affiliation agreement.

POST-OCCUPATIONAL EXPOSURE POLICY
Procedure for Nursing and Emergency Response Team Support Staff
I. Verify that the source patient/individual has not been dismissed, and the contaminated
instrument/tool has been removed from the work area to prevent a double exposure.
A. If double exposure occurred, both individuals involved are treated as both source
individuals, and exposed individuals (double exposure means the instrument/equipment
that resulted in the exposure injury was used on the patient after the student or staff was
injured resulting in the patient/source individual becoming an exposed individual and the
injured/exposed student or staff becoming a source individual).
1. Post exposure procedures (reporting and response) will need to be done twice
(this is the one instance when the dental school nurse or emergency response
team member will draw the exposed student/faculty/employee’s blood for
rapid HIV, and Hepatitis B and C testing).
a) Area of patient injury (usually in the patients mouth) can be flushed
with water for approximately 1 min)
b) Follow protocol starting from section V. below for patient that was
exposed to student/ employee’s blood
II. Verify student, faculty, or employee, put gloves aside if an exposure to the hands is
believed to have occurred until First Aid is/was performed.
1. Often an area of dry skin will open up and bleed during the course of a
procedure, or an instrument will poke or abrade an area of the hand, without a
breach of the glove
III. Provide first aid, or verify that first aid has taken place per protocol (refer to section III.
of the Exposure Reporting Procedure for Students, Faculty and Employees if needed).
IV. Verify exposure to hands by checking gloves for tears or punctures unless tear or
puncture is visible
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A. Gloves are best checked for tears and holes by carefully filling them with water and
checking for leaks. If water does not spray or drip from the glove, NO EXPOSURE TOOK
PLACE.
1. If an exposure did not take place, no further action is required
2. If the glove leaks, then an exposure occurred, and exposure reporting
procedure will continue
V. Get complete details of the exposure incident(s).
A. According to OSHA bloodborne pathogens standard 1910.1030 reporting of an
exposure incident must contain the following information**:
1. The type and brand of the device involved in the exposure incident if
possible
2. The department or work area where the exposure incident occurred
3. An explanation of how the incident occurred
B. Other important information to consider, and include in exposure reporting as
applicable (use Needlestick Exposure Hotline Data sheet as a guide):
1. Type of exposure
a) Cutaneous(1) Site
(a) Any non intact skin or open areas?
(2) Type of fluid involved
(a) Blood
(b) Bloody fluid
(c) Non bloody fluid
b) Mucous Membrane(1) Site
(2) Type of fluid involved:
(a) Blood
(b) Bloody fluid
(c) Non bloody fluid (OPIM)
(3) Amount of visible blood in the fluid contacting mucous
membrane
c) Percutaneous(1) Puncture site
(a) Spontaneous bleeding
(b) Bled with massage
(c) No bleeding
(2) Type of fluid involved:
(d) Blood
(e) Bloody fluid
(f) Non bloody fluid (OPIM)
(3) Solid instrument/needle or hollow needle?
(a) Amount of blood visible on instrument/needle?
(b) Gauge of needle if applicable
(c) Type of instrument or device involved, and brand
name if known
2. Was Personal Protection Equipment worn?
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3. Source individual’s bloodborne pathogen status if known, and risk
factors
a) History of prior infection with any blood borne pathogen
(1) Hepatitis B, Hepatitis C, HIV, or other
b) History of high risk factors
(1) History of IV drug use
(2) History of organ transplant
(3) History of kidney dialysis
(4) History of unprotected sex (male to male or with multiple
partners).
VI. Verify exposed individual has agreed to submit to bloodborne pathogen blood testing,
otherwise source individual cannot be approached regarding BBP testing.
VII. Educate source individual regarding Dental School Protocol for bloodborne pathogen
testing, and that their consent is needed to test for HIV (can be done chair side if
confidentiality can be maintained through use of a quiet voice).
A. Assure source individual that testing is confidential
1. Lab tests will be processed under a unique identifier number to be provided
by the Needlestick Hotline, and only Hotline personnel will know their identity
for the purposes of test result notification.
B. If source individual states they have been tested for bloodborne pathogens
within the past 30 days, inquire as to whether these results included testing for Hepatitis
B and Hepatitis C (all these tests are required to comply with Dental School
Protocol/OSHA Bloodborne Pathogen Standards).
1. HIV, Hepatitis B, and Hepatitis C results/viral loads can be accepted if they
were obtained within 30 days.
a) Attempt to obtain lab results from source individual’s physician, or
clinic, via fax (have patient phone to provide verbal consent for release of
their medical records to Physician/clinic for results, or fax a hand written
consent to the physician/clinic for the results if necessary).
b) If results cannot be verified via fax, or if results are incomplete, blood
testing will still need to take place.
2. If source individual refuses to comply with bloodborne pathogen testing:
3. Thank them anyway; they cannot be pressured
a) Source patient is free to go
b) Exposed employee/student/ volunteer will go for baseline blood tests
(1) During normal business hours (7 am to 5pm)
(a) Page Student and Employee Health Nurse at 410-5120021 and enter call back extension # (6-XXXX). Wait
for return call, and report the exposure to
Student/Employee Health Nurse, then proceed as
outlined below:
(i) Exposed individual can go for baseline blood
tests at Student and Employee Health at 409 West
Lombard Street
- Supply Student/ Employee with a copy
of the
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Adverse Incident report to be provided
to attending physician at
Student/Employee Health).
- advise student/employee that only expenses
not covered by exposed individual’s
health insurance will be covered by the
Dental School
- Inquire if employee is a Corporate or
a State employee, and provide them
with the appropriate injury packet to
fill out (located in bins on nurses’ office
doors), or by accessing appropriate link
State Employee links:
- UMB Health Environmental Health and
Safety Workplace Injury and Illness
reporting
Corporate Employee links:
-

Shortcut to Corporate Supervisor's Report.lnk

Shortcut to Corporate First report injury.lnk

Shortcut to Corporate Witness Report.lnk

- Inform employee regarding the
importance completing packet forms
ASAP, so the incident can be faxed to the
appropriate person(Angela Boxley for
state employees at fax number 6-1520;
or Kristen Ray for corporate employees
phone 6-0522 to report the incident and
receive instructions as needed).
- so a workman’s compensation case
number can be generated.
(ii) Volunteers must have a JE Authorization
form completed and faxed to Student/Employee
Health before they can be seen by the MD, so they
may be reimbursed for their medical expenses
(forms are located in a specially marked envelope
on nurses’ office doors).
- The Senior Business Manager of
Insurance and Collections, whose office is in
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the COB area on the 5th floor, will assist
with completion of this form.
c) Medix or All State Students: Copy of completed Incident Report is
needed to take back with them to their school for immediate followup per their school policy.
(1) Make sure students instructor has received a verbal report of the
exposure
(3) Recommend blood draw be done ASAP, so Prophylactic meds can be
prescribed if warranted. The instructor may want to accompany their
student to Student and Employee Health on 409 West Lombard
Street, for a consultation with the doctor and baseline labs, if it is not
possible for the student to return to the Medix/All-State facilities or
meet with their own doctor with in a hour of the incident.
2. After business hours:
a) Nurse is not available and student/employee should have followed
Exposure Procedure for students, staff, and non emergency response
personnel, and be following up with a nurse the next business day.
(1) Nurse will read over paperwork and assist with completions of
forms and with getting the student/employee an appointment at Student
and Employee Health if the source individual was low risk and the Student
/Employee was not prompted by the Needlestick Hotline to go to the
Emergency Room immediately after the exposure took place.
C. If source individual consents to blood draw for HIV test, explain that testing for
Hepatitis B and Hepatitis C will also take place, but does not require written
consent.
1. Have source individual sign and date the consent.
2. Sign the consent in the areas of ‘Counselor’ and ‘Witness’.
3. Include the individual’s home address somewhere on the consent, if they
would like a copy of the results sent to their home, with a brief note of the source
individual’s request.
4. Explain HIV results are rapid and will be known within the hour, but
notification of results may not take place until the results of the Hepatitis B and
Hepatitis C results are in, which take 2-3 days.
VIII. Draw blood samples using standard precautions as follows from source individual
ONLY if consent for HIV blood test was obtained:
A. For source individuals who claim not to be positive for bloodborne pathogens
1. Draw 1 tiger top (or yellow/gold top), and 1 lavender top tube
B. For source individuals known to be positive for HIV, Hep B, or Hep C, who have
not had a documented viral load done within the past 30 days
1. Draw 1 tiger top, (or yellow/gold top), 1 lavender top, and 2 extra lavender top
tubes for each viral load needed
IX. After the blood draw
A. The source individual can be dismissed
B. Specimens are placed in a biohazard specimen bag for transport to University of
Maryland Hospital Lab
X. Page the Needlestick Hotline

Exhibit 5-1.1

A. Dial 8-2337. At the voice prompts, enter ID number 7845, and compete call back
number, not just the extension (i.e., 410-xxx-xxxx, not 6-xxxx), followed by the # sign
B. Wait for return call from Needlestick Hotline
1. Fill out ‘Adverse Incident Report’.
2. Injured faculty and employees can fill out paperwork (not needed by
volunteers or students)
a) Fill out the First Report of Injury; get any witnesses to provide
their observations on an Accident Witness Statement (if no witnessindicate “none” on First Report of Injury Form).
b) Provide supervisor with Supervisors Report of Injury form.
c) Make sure that completed documents above are faxed or delivered
to the appropriate person (Angela Boxley for state employees at fax
number 6-1520; or Kristen Ray for corporate employees phone 6-0522
to report the incident and receive instructions as needed).
C. When Needlestick Hotline personnel return page:
1. Provide complete details of the incident:
(a) As compiled during earlier interviews and counseling of exposed and
source individuals
2. Needlestick Hotline will provide and INI number (unique Identifying number
so confidentiality can be maintained at the lab) for the source individual(s). For a
double exposure two INI numbers will be received, on for each exposed
individuals.
3. Write INI number in the appropriate block on the lab slip (do not write in the
patients name.
4. Remove tubes form the plastic lab bag, and label.
a) Tubes MUST have these two identifiers on them or lab will not
process!!! Use the patient’s sex (male or female) as the second
identifier.
XI. Complete the lab slip, including date/time of collection, and who took the sample (fill in areas
highlighted or otherwise marked). DO NOT PUT THE PATIENTS NAME.
A. Patient’s known to be positive for HIV, Hep B, or Hep C, who have not had a viral load
done within the past 30 days, should have a viral load done for the pathogen(s) they are
positive for instead of the normal antibody tests
1. For HIV positive patients, under ‘Molecular Diagnostics’, Check the box in front of:
PCRHIV HIV-1 Viral Load
2. For Hep B positive patients, check Hepatitis B Quant (located under ‘Other Tests’ in
the bottom right corner
3. For Hep C positive patients, write in the ‘Other Tests’ box: Hep C Quant. Check with
the hotline to be sure that a ‘PCRHCV Hepatitis C RT-PCR Quantitative’ located
under Molecular Diagnostics should not be done instead)
XII. Deliver the blood to the lab ASAP and/or within an hour of contacting the Needlestick
Hotline). Lab is on second floor of University of Maryland Hospital, down the hall to the left of the
entrance to the Blood Bank, and is best accessed from the patient elevators located after having entered
the main revolving door of the Hospital, turned right and walked past the Gift Shop (use the patient
elevators on the same side of the hall as the Gift Shop)
XIII. Time stamp the lab slip using the time/date stamp machine on the lab counter, and return lab slip to
the slot on the outside of the lab sample bag (take the pink copy for Dental School Records- kept in
nurses office room 4317)
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XIV. Notify lab personnel that an exposure took place and samples need to be processed STAT.
A. Lab personnel will stop to process tubes
XV. Log number of tubes into the lab desk login book as STAT HIV, HEP B, and HEP C (or other tests as
applicable) and as coming from the Dental School.
XVI. to Upon returning to the Dental School or the next business day:
A. the incident Report is entered into the secure Online Adverse Incident Data base
where it can be accessed as needed by the Director of Clinic Operations (5th Floor).
Include a notation stating: “EHS notified”, and/or “necessary paper work completed” when
additional forms are needed (i.e., workman’s compensation or volunteer forms).
XVII. Copy of Incident Report is given to Infection Control Nurse Janet Naglik, Room 4317),
along with Pink copy of the lab sheet (please make sure INI number is legible), and the completed
HIV consent form.

Rapid HIV test results will be available within one hour of blood samples being dropped off at
the University of Maryland lab in the main hospital on Green Street and will be provided by
phone to the Student and Employee Health by Needlestick Hotline staff. The result of the source
patient Hepatitis B and C tests will be available in two to three days, and will be also be
forwarded by Needlestick hotline staff to Student and Employee health, this time via secure fax.
The Needlestick Hotline will notify the exposed individual directly of the HIV status one hour
from the time the specimen is taken to the lab, only when Student and Employee Health, and the
Dental School are closed for the business day, otherwise they will phone Student and Employee
Health with the results and student and Employee Health will in turn contact the student, or
contact a dental school nurse to notify the injured student or staff member. After Student and
Employee health has received the results of all source patient blood tests, they will forward the
results to the dental school via secure fax inside the office of the infection control nurse (any
other dental school nurse can call to request results in the absence of the infection control nurse
(Ms. Naglik).
If the exposed individual requires treatment with antiretrovirals (determined by the Hotline),
Student Health will provide a prescription. After hours, a course of antiviral therapy will be
provided through Emergency. Follow-up for students and employees will be provided through
Student and Employee Health on 408 West Lombard Street.
UMB POLICY CONCERNING
PREVENTION AND MANAGEMENT OF STUDENT AND EMPLOYEE
INFECTION WITH BLOODBORNE PATHOGENS
1.

Preamble
This Policy sets forth the principles and general practices of UMB with respect to
prevention and management of infection with bloodborne pathogens. All related policies,
guidelines, and practices of UMB's schools and other units are expected to be consistent
with this Policy. This Policy shall be communicated to the UMB community and to
prospective students and employees. Notice of this Policy and the opportunity to review
it upon request shall be afforded to current and potential clients and patients through
appropriate means.
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As an employer, UMB must comply with the laws and regulations relating to bloodborne
pathogens which have been enacted or issued by the United States Government and by
the State of Maryland. Other UMB policies specifically address compliance with those
regulations. This Policy shall be interpreted to be consistent with State and Federal Law
and regulations in all respects. This Policy also shall be interpreted and applied
consistent with the applicable Maryland and federal laws of professional licensure,
informed consent, and confidentiality of student and other personally identifiable records.
The President of UMB may waive or modify this Policy as required to attain compliance
with such other laws and regulations.
2.

Definitions
In this Policy, the following terms have the meanings set forth in this paragraph:
a. Bloodborne Pathogens means hepatitis B virus, human immunodeficiency virus,
and hepatitis C virus. In the future, the President of UMB may identify additional
pathogens as Bloodborne Pathogens if such pathogens are identified by the
Occupational Safety and Health Administration, the Centers for Disease Control,
or a relevant State or Federal law or regulation as requiring control or prevention
measures similar to those required for HIV, HBV, or HCV under the OSHA
Standard.
b. Confirmed Source Individual means a Source Individual known, as a result of
pre-exposure or post-exposure testing, to be infected with a Bloodborne Pathogen.
c. Exposure Incident means a specific eye, mouth, other mucous membrane, nonintact skin, or parenteral contact with blood or other potentially infectious
materials those results from the performance of the duties or assignments of any
UMB personnel.
d. HBV means hepatitis B virus.
e. HCV means hepatitis virus.
f. HIV means human immunodeficiency virus.
g. Occupational Exposure means reasonably anticipated skin, eye, mucous
membrane, or parenteral contact with blood or other potentially infectious
materials that may result from the performance of UMB personnel’s duties or
assignments, including assigned work, volunteer tasks, academic programs and
practicum experiences. Occupational Exposure may occur in many contexts,
including but not limited to, patient care, client services, research activities,
classroom work, housekeeping, maintenance and security services.
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h. OSHA Standard means the Bloodborne Pathogens Standard issued by the
Occupational Safety and Health Administration, United States Department of
Labor, as amended from time to time and published as 29 CRF 1930.
i. School means any of the following schools which comprise UMB’s Educational
units: School of Medicine, School of Nursing, School of Social Work, School of
Law, Dental School, School of Pharmacy, and University of Maryland Graduate
School – Baltimore.
j. Source Individual means any individual, living or dead, whose blood or
potentially infectious materials may be a source of Occupational Exposure to
UMB personnel. Examples include, but are not limited to, hospital and clinic
Patients; clinics in institutions for the developmentally disabled; trauma Victims;
clients of drug and alcohol treatment facilities; residents of hospices And nursing
homes; human remains; and individuals who donate or sell Blood components.
k. UMB Personnel means (i) all part-time and full-time students of UMB, as well as
any special students who are not registered; (ii) all employees of UMB, including
full-time, part-time, temporary, contractual, and visiting personnel in any
employment category; and (iii) all volunteers participating in UMB activities.
l. Unit means any administrative, service, research unit of UMB which does not
report directly or indirectly, to the Dean of a School.
m. Standard Precautions is an approach to infection control according to which all
human blood and certain human body fluids are treated as if known to be
infectious for Bloodborne Pathogens. More specifically, Universal Precautions
means the universal precautions recommended by the Centers for Communicable
Diseases, U.S. Public Health Service.
n. Any term used in this Policy which is defined in paragraph (b) of the OSHA
Standard shall have the meaning set forth in the OSHA Standard, unless a
different meaning is set forth in this part of this Policy.
3. Non-Discrimination
All schools and Units of UMB shall make their facilities and services for health care and
client services available to participants and clients without regard to their status as Source
Individuals or Confirmed Source Individuals. However, as medically appropriate, some
Source Individuals or Confirmed Source Individuals may be referred to treatment in
special settings or denied access to some programs in order to safeguard their welfare, the
health of other patients or clients, and the safety of UMB Personnel. All UMB Personnel
who provide health care, counseling or other client services are required to provide
services to all eligible patients and clients.
4. Standard Precautions
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Each School and Unit is responsible to identify its UMB Personnel who have
Occupational Exposure and are at risk of an Exposure Incident; to ensure that these UMB
Personnel receive training in University Precautions; and to require the use of University
Precautions by these UMB Personnel. Failure to use Universal Precautions as required is
grounds for dismissal or discipline.
The term Universal Precaution has been superseded by Standard Precautions as defined
on page 31.
5. Education and Communication on Bloodborne Pathogens
Each UMB School and Unit shall communicate with its UMB Personnel concerning
known biohazards and shall educate its UMB Personnel on aspects of HIV infection,
Acquired Immune Deficiency Syndrome, and HBV and HCV infection appropriate to
expected educational and job-related behaviors. The requirements of paragraph (g) of the
OSHA Standard shall be followed for employees and, to the fullest extent practical and
appropriate, shall be followed for other UMB Personnel.
6. Admissions and Hiring Practices
Inquiries about infection with HBV, HCV or HIV will not be made of prospective UMB
Personnel. Neither admission nor employment will be denied any otherwise qualified
individual on the basis of infection with bloodborne pathogens. However, limitations on
the training and professional activities which may result from infection with Bloodborne
Pathogens will be communicated to prospective students and employees. (see next
section).
7. Advice on Risks and Limitations
Each School and Unit in which UMB Personnel have Occupational Exposure will
provide advice to those UMB Personnel having Occupational Exposure concerning risk
of infection with Bloodborne Pathogens and, for health care students and employees,
possible relationships between infection and career opportunities for health care workers.
Such advice will also be provided to applicants for the benefit of applicants who know
themselves to be infected with Bloodborne Pathogens. This will include information on
possible limitations resulting from infection with Bloodborne Pathogens as a health care
worker in the specific profession or pursuit to which the application is being directed.
Advice will include notice that modifications of activities may be necessary for infected
individuals engaged in patient care activities at UMB or at affiliated training or
employment sites. Although UMB has no policies limiting the health care activities of
individuals infected with Bloodborne Pathogens who have no physical or mental
impairment as a result of their infection, some affiliated health care sites have imposed
restrictions and it is possible that State licensing bodies will limit health care activities of
infected individuals.
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Applicants who are infected with Bloodborne Pathogens are not required to identify
themselves to UMB. Advice to applicants will be provided in a general form available to
all applicants.
If infection with a specific Bloodborne Pathogen (e.g., HBV) could prevent a person from
completing the curriculum or subsequently practicing the intended profession as a result
of scientifically established contagion risk, this information will be included in the
general information which the School distributes to applicants.
8. Testing
Testing for infection with Bloodborne Pathogens is not required for employment or
admission or as a condition of continued enrollment or employment. Absence of
infection with Bloodborne Pathogens is not utilized as a criterion in selecting successful
applicants for academic enrollment or employment.
Voluntary testing is strongly encouraged for prospective students or employees who will
have Occupational Exposure. These persons are well advised to be aware of their status
with respect to Bloodborne Pathogens infection and should be advised that free testing is
available through local government health testing facilities. Knowledge of status is
available baseline information for evaluating outcomes of Exposure Incidents.
UMB Personnel who are or will be engaged in invasive procedures in the course of
caring for patients have Occupational Exposure and should be aware of their status with
respect to infection with Bloodborne Pathogens. Such personnel are encouraged to
maintain awareness through periodic voluntary testing.
Voluntary testing will be available to UMB Personnel on request through Student and
Employee Health. Any costs incurred must be covered by health insurance or by the
tested individual. Free testing is available through other local health testing facilities.
Student and Employee Health will not inform School or Unit administrators of positive
HIV, HBV or HCV tests of UMB Personnel unless the tested individual s provide written
consent.
9. Immunization Against HBV
Students enrolling in academic programs that will involve participating in invasive or
exposure-prone procedures must be vaccinated against HBV at their own expense unless
an individual School has elected to provide vaccination at no cost to its students.
Students may be vaccinated at Student and Employee Health. Those who were
immunized prior to enrollment must provide evidence of immunization to the enrolling
School. Immunization can be waived only for documented medical contraindications.
Each School, in consultation with Student and Employee Health, will establish the
schedule for students to obtain vaccination or present evidence of immunization.
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As required by the OSHA Standard, UMB shall make available the HBV vaccine and
vaccination series to all UMB employees who have Occupational Exposure or have had
an Exposure Incident. The vaccination shall be offered at no cost to employees.
Employees who decline the vaccination must sign a Hepatitis B Vaccine Declination
Statement.
Any UMB Personnel who are neither students nor employees, and who have
Occupational Exposure, shall be offered the HBV vaccine and vaccination at their own
expense. Alternatively, the School or Unit in which such personnel work may support the
cost of vaccination, at the discretion of the responsible administrator.
10. Voluntary Disclosures; Confidentiality
Persons who are not engaged or to be engaged in invasive patient care activities are not
required or encouraged to disclose infection with a Bloodborne Pathogen. Prospective or
current students, employees, or other UMB Personnel who are infected with a
Bloodborne Pathogen, and whose work or academic program does or will include
invasive procedures, are strongly encouraged but not required to disclose infection to the
appropriate School - or Unit - specific Bloodborne Pathogens Review Panel described
under section 12 below. Any person's disclosure of infection will be maintained in
confidence by the individual affiliated with UMB to whom the disclosure was made
unless other persons must be informed in order to implement this Policy.
A statement encouraging disclosures by persons who may or will be involved in invasive
procedures may be included in School and Unit bulletins that advertise or describe
academic programs to prospective and current students. Information regarding Review
Panels and disclosures may be provided at enrollment, or soon thereafter, and at
employee orientations. By one of these means it is expected that all students, employees,
and other UMB Personnel currently or prospectively involved in invasive procedures will
be informed by their School or Unit that:
a. voluntary disclosure is encouraged;
b. the health status of a person who discloses infection will be held in confidence by
UMB, and only persons who have a need to know the status in order to implement
this Policy will be made aware of the status;
c. voluntary and timely disclosure permits the School or Unit to assist in developing
appropriate accommodations of maximum benefit to the disclosing individual;
and
d. Disclosure itself cannot be the basis for academic dismissal or termination of
employment, which would only follow careful consideration of a person's
situation as discussed in this Policy.
11. Ombudsman
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Each School or Unit will appoint a standing ombudsman or advocate to whom any
applicant, student or employee can go in confidence for advice on policies and
procedures related to infection with Bloodborne Pathogens and on the implications of
testing and disclosure for enrollment or employment status.
12. Review Panels
UMB Personnel infected with a Bloodborne Pathogen who will be engaged in invasive
procedures as a part of employment, educational program, or volunteer activities, are
encouraged to disclose their status to their School or Unit Review Panel rather than to an
administrative or academic official of the School or Unit. Each School or Unit will have
a Bloodborne Pathogen Review Panel whose core membership will be determined under
procedures developed by the School or Unit. Core membership should include: an
individual knowledgeable about modes and risks of transmission of infection by
Bloodborne Pathogens; a person expert in the practice of the professional discipline or
work activities of the School or Unit; and a representative of the School's or Unit's
infection-control group (where such a group exists). This membership may be drawn
from individuals appointed or employed in other Schools or Units as well as from the
School or Unit of the infected person.
To facilitate availability of qualified individuals for Review Panels, especially the panels
of Schools or Units that may have an insufficient number of persons with the necessary
experience or knowledge to serve on Review Panels, each School and Unit will compile a
list of qualified individuals in its employ who would be available for service on its own
Review Panel and other UMB Review Panels.
For each case pending before a Review Panel, the panel may seek information and
recommendations from the infected persons personal physician (if available and
authorized by the person to participate); a discipline-specific consultant if the infected
individual is engaged in specialized work; and other consultants as needed to provide
informed evaluation and recommendations.
The Bloodborne Pathogen Review Panel, after confidential review and deliberation, will
recommend one or more of the following:
a. no restriction of activities;
b. appropriate accommodation through changing the conditions of academic
program or employment;
c. restrictions of permitted activities;
d. discontinuance of enrollment or employment.
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Recommendation (d) will be made only if the infected individual is physically or
mentally incapable of performing required work-related or academic activities or,
although capable, poses a medically determined risk of transmission to patients, and there
are no reasonable means by which accommodation and changes of activities could be
devised which would allow continued employment or enrollment and completion of the
academic program or employment responsibilities.
Review Panels will function under the general principle that not all health care workers
infected with HIV, HBV or HCV need be prohibited from engaging in all invasive
procedures; rather, each case will be individually considered, taking account of the skills
and possible impairment of the individual.
For a student, the Review Panel's recommendations will be transmitted confidentially to
the Dean of the student's School, who will develop a plan of action in consultation with
the Review Panel, UMB legal counsel and the UMB President. The Dean may consult
other University administrators, School faculty, licensing bodies, and medical consultants
before reaching a decision concerning the Review Panel's recommendations or other
actions. With respect to all consultations, the Dean shall preserve the confidentiality of
the student. In determining whether to permit a student to continue in an educational
program, the Dean will take into account the policies of affiliated teaching sites where the
student would be assigned to complete educational requirements. The Dean's decision,
i.e., the final plan, will be transmitted confidentially to the student and, with anonymity
preserved, to the President and University legal counsel.
For an employee or other member of UMB Personnel, the Review Panel's
recommendation will be transmitted to the concerned Dean or Unit head. The Dean or
Unit head may consult with intermediate supervisors, University legal counsel, other
University administrators, licensing bodies, and medical consultants before reaching a
decision concerning the Review Panel's recommendation or other action. With respect to
all consultations, the Dean or Unit head shall preserve the confidentiality of the
individual under consideration. In determining whether to permit an individual to
continue in employment or volunteer activities, the Dean or Unit head will take into
account the policies of affiliated sites where the individual would be assigned. The Dean
or Unit head's decision will be transmitted confidentially to the infected individual and,
with anonymity preserved, to the President and University legal counsel.
13. Accommodations
When necessary and reasonable, appropriate accommodations, including modifications of
activities, curriculum, and job responsibilities, may be made for infected students or
employees who otherwise would be engaged in invasive procedures or exposed to
medically unacceptable risks of opportunistic infection. Inquiries with respect to
competencies of prior performances by such individuals may be made by a Review Panel,
a Dean or Unit head as an aid to designing appropriate accommodations.
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Curriculum modifications will be subject to decisions of each School's advancement or
curriculum committee (as determined by the School) and the School's Dean.
14. Monitoring
If any restriction of activity is imposed as a result of considering recommendations from
a Bloodborne Pathogen Review Panel, the Dean or Unit head imposing the restriction
will assign (an) individual(s) to monitor compliance with the restrictions. The
individual(s) ordinarily will be selected from among those who have significant
responsibility for supervision of the person whose activities are restricted. Assignment of
monitoring responsibilities will be in accordance with a plan that is to be included in
recommendations from the Review Panel.
Non-compliance with any approved restrictions or with a monitoring plan shall be
reported to the Dean or Unit head, using the Review Panel as an advisory body, will
decide whether further restrictions, modifications of activities, or discipline are
warranted. The affected individual will be given full information about alleged violations
of restrictions and the opportunity to present arguments to the Dean or Unit head before a
decision is imposed. Due to confidentiality concerns, violations of monitoring
requirements will not be referred for action under regular misconduct or disciplinary
policies of the Schools or the UMB campus unless the infected individual requests such
action.
15. Affiliated Institutions
Many UMB Personnel perform health Care services in affiliated institutions having their
own infection control policies, and in some cases, their own policies concerning the
scope of activities allowed for health care workers infected with Bloodborne Pathogens.
Most of the affiliated institutions require that UMB Personnel assigned to them be subject
to the institutions' infection control and Bloodborne Pathogens policies. UMB Personnel
assigned temporarily or permanently to affiliated institutions are expected to know and
follow the policies of those institutions concerning disclosure of health care workers'
infections to the institution. If an affiliated institution places restrictions on the activities
of UMB Personnel infected with a Bloodborne Pathogen, and those restrictions exceed
the restrictions, if any, imposed by an individual's Dean or Unit head, the School or Unit
will attempt to reassign the individual to a site where he or she can carry out activities
permitted by UMB.
16. Look-Back Studies
The utility of look-back studies after potential exposure of patients to HIV-infected health
care workers is not supported by the evidence from previous studies. Therefore, UMB
will not conduct such look-back studies except in extraordinary cases as determined by
the President of the campus. With respect to other Bloodborne Pathogens, look-back
studies except in extraordinary cases as determined by the President of the campus. With
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respect to other Bloodborne Pathogens, look-back studies may have medical value and
will be given consideration.
17. Notification to Patients and Clients
UMB patients and clients who have been served by an individual among the UMB
Personnel who is known, or becomes known, to be infected by a Bloodborne Pathogen,
may be informed of the individual's infectious status if there was an Exposure Incident
involving the blood or other body fluids of the individual. In such cases, testing and pretest and post-test counseling will be made available without cost to the patient or client.
Under other circumstances, patients ordinarily would not be contacted.
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18. Management of Exposure Incidents
a. Management of Exposure Incidents of UMB Personnel will comply with the
OSHA Standard. Exposure Incidents involving students during experiences that
are required or are otherwise part of their UMB educational program will be
managed under the OSHA Standard notwithstanding that the Standard applies
only to employees. Occupational Exposure plans shall be developed by schools
and publicized among students. These plans shall provide information about the
steps to be followed in the event of an Exposure Incident.
b. Following a suspected or known Exposure Incident, the affected UMB Personnel
should report the incident to the appropriate School or Unit authority identified in
the Occupational Exposure Incident will be available through Student and
Employee Health. Testing is at the option of the exposed individual, and will be
performed only after obtaining written informed consent. It is recommended that
a blood sample for testing be drawn immediately after an Exposure Incident, even
if a decision to consent to testing of the sample has not been made. Pre-test and
post-test counseling will be provided.
c. Costs of testing, counseling and treatment for students, other than AZT
prophylaxis or other anti-viral medications, will be provided at no cost to UMB
employees. Costs for other UMB Personnel are the responsibility of the
individuals being tested unless a School or Unit agrees to assume such costs.
d. Counseling will include a review of the advantages and disadvantages of AZT
prophylaxis or administration of other currently appropriate anti-viral preventive
medication, which generally can be offered by (but usually is not paid for by)
UMB. It will be available at the Individual's cost if it is desired. The individual's
School or Unit will be responsible for any uninsured cost of AZT or other
recommended medication administered to UMB Personnel upon medical
recommendation immediately following a massive exposure to blood of a Source
Individual or Confirmed Source Individual during a work or education activity.
e. If UMB students choose to be tested and receive care off campus, UMB will not
be responsible for costs, even in instances of massive exposure.
f. Exposure Incidents of UMB Personnel while at affiliated sites optimally should
be handled by an appropriate exposure control plan and procedures in place at that
site; however, if appropriate procedures are not available, Student and Employee
Health will provide testing, counseling and treatment services as specified above.
g. If an Exposure Incident involves a patient in a Maryland hospital which is an
affiliated site, the exposed UMB Personnel care request that the Source Individual
be tested (with consent) for Bloodborne Pathogens. If hospital infection control
staff do not offer assistance in securing patient testing, the exposed UMB
Personnel should notify Student and employee Health and seek assistance.
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h. If an Exposure Incident involves as the Source Individual a patient or client who
is not in a Maryland hospital, Student and Employee Health will assist in seeking
consent of the Source Individual for testing.
i. To the extent permitted by law, UMB will provide to exposed UMB Personnel,
and will ask its affiliates to provide to exposed UMB Personnel, information
about the infectious status of Confirmed Source Individuals involved in Exposure
Incidents with UMB Personnel.
19. Respective Roles of Schools and Units and the Office of Environmental Health and
Safety (EHS) in UMB Policies for Bloodborne Pathogens
In general, it will be the responsibility of Schools and Units of UMB to implement and
monitor compliance with the OSHA Standard, this Policy, and other UMB, School and
Unit policies (as applicable in specific cases) related to Bloodborne Pathogens. Each
School or Unit required to do so by the nature of its activities will develop an exposure
control plan. The plan should be developed in consultation with and subject to approval
by, the UMB Biosafety Committee. A single, campus-wide exposure control plan
applicable in its entirety to all Schools and Units is not feasible.
Each School or Unit will be responsible for identifying its personnel having Occupational
Exposure (such identification to be made on the basis of job responsibilities, not job title),
communicating that determination to EHS for approval, and maintaining a list of such
positions.
Each School or Unit should develop for its internal purposes a list of procedures within
its educational or patient service purview that it considers to be invasive procedures as
discussed above in this Policy.
Schools and Units will arrange with EHS appropriate training programs as required by
the OSHA Standards. Such training may be accomplished either by course(s) developed
and given by EHS, or by courses developed and given by the School or Unit after review
and approval of course content and format by EHS. Development and conduct of
training by Schools or Units, rather than by EHS, is preferred.
EHS will keep Schools and Units informed of changes in law and regulations pertinent to
infection or exposure to Bloodborne Pathogens.
20. Disability Insurance
UMB will review markets and opportunities for disability insurance at reasonable cost
that insures UMB Personnel against loss of income due to disability resulting from
infection by Bloodborne Pathogens. UMB will request that the State Department of
Personnel likewise attempt to secure such coverage to protect UMB Personnel who are
State of Maryland employees. However, UMB may not be able to make available
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policies that provide such coverage. UMB recommends that each student or employee
who is not covered by appropriate disability insurance through the State of Maryland or
University of Maryland System benefit system, or through an insurance plan through the
individual's School or Unit, consider obtaining individual insurance.
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2010 Biosafety Committee Members
Amad, Shireen

EHS Assistant, EHS Dept.

Allen, Sandy

Director of CMS

Benjamin, Shannon

EHS Assistant, EHS Dept.

Bradbury, John R.

D.D.S.; Associate Professor and Director of Operative Dentistry

Buckingham, Kent

Director, IT, HIPAA and IT Security Officer

Chenette, Ronald

DMD, MPH; Director, Clinic Operations

DePaola, Louis

DDS, MS; Chairman, Clinical Operations Board and Executive Director,
QA/Biosafety

Fraling, Denise

L.P.N.; Medical Consult Coordinator

Hack, Gary D.

D.D.S.; Associate Professor and Director of Simulations

Hidden, Jeannette M.

Senior Business Manager, Insurance and Collections

Idzik-Starr, Cynthia L.

D.D.S.; Assistant Professor and Director of Urgent Care

Leivers, Ernest H.

School Store Manager, Central Material Services

Lipscomb, Linda

R.N.; Oral Surgery/Urgent Care Clinic

Markwitz, Elyse

Executive Assistant to the Clinical Operations Board Chairman

Martucci, Michael S.

Business Services Specialist, CMS Administration

McCray, Lena

CQI Equipment Specialist, Central Sterile Department

McDaniel, John A.

Prep Dispense Supervisor, CMS Department

Morland, Melissa

Biosafety Officer and Assistant Director, EHS Dept.

Naglik, Janet

R.N.; Infection Control and Exposure Management

Weber, Janet

RDH; Assistant Professor, Junior Clinic Coordinator, Division of Dental Hygiene

Zeller, Gregory G.

D.D.S, MS.; Associate Professor and Director of UMDS Perryville
Campus

Exhibit 5-1.3
CLINICAL TEACHING EVALUATION STATISTICS BY CLINICAL DISCIPLINE AND ACADEMIC YEAR
Respondents: Junior and Senior Dental Students

6/2/2010

All evaluations were limited to faculty members with whom students interacted at least three times during the academic year. Faculty members representing GP Managers, Operative,
Prosthodontics, and Periodontics were evaluated by all junior and senior dental students each year (Endodontics was also evaluated by all students in 2006‐2007). Faculty members
representing the other clinical disciplines were evaluated by a random half of all junior and senior dental students each year. Members of the Dean's Faculty in each clinical discipline
were not evaluated.
For the most part…
…Faculty members in
this department
remained accessible
throughout the clinic
session

…Faculty members in
this department
explained the basis for
my grades

…Faculty members in
this department were
knowledgeable of
departmental policies
and clinic guidelines

2006‐2007

2007‐2008

2008‐2009

2009‐2010

2010‐2011

Strongly Agree + Agree (%)

Strongly Agree + Agree (%)

Strongly Agree + Agree (%)

Strongly Agree + Agree (%)

Strongly Agree + Agree (%)

GP Managers
Operative
Periodontics
Prosthodontics
Endodontics
OMFS
Diagnostic Sciences
Orthodontics
Pediatric Dentistry
AVERAGE

84.9%
90.1%
87.7%
82.5%
72.3%
No data collected
No data collected
No data collected
No data collected
85.0%

81.2%
84.4%
86.0%
80.9%
70.2%
89.6%
66.4%
65.7%
85.8%
78.9%

79.5%
81.5%
88.6%
90.3%
77.4%
92.6%
83.7%
80.6%
84.6%
84.8%

GP Managers
Operative
Periodontics
Prosthodontics
Endodontics
OMFS
Diagnostic Sciences
Orthodontics
Pediatric Dentistry
AVERAGE

86.4%
88.5%
79.7%
78.3%
70.7%
No data collected
No data collected
No data collected
No data collected
81.9%

75.0%
82.7%
81.1%
73.7%
65.5%
71.0%
50.7%
74.3%
70.5%
71.6%

72.5%
81.5%
87.8%
77.9%
79.0%
74.4%
74.7%
77.8%
80.1%
77.5%

GP Managers
Operative
Periodontics
Prosthodontics
Endodontics
OMFS
Diagnostic Sciences
Orthodontics
Pediatric Dentistry
AVERAGE

75.7%
80.1%
71.2%
70.7%
52.2%
No data collected
No data collected
No data collected
No data collected
72.2%

67.7%
78.8%
77.8%
74.5%
75.0%
78.8%
65.7%
68.6%
65.3%
72.5%

81.6%
85.8%
92.6%
87.9%
85.5%
89.5%
84.5%
72.2%
89.7%
86.2%

Discipline

6/2/2010
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CLINICAL TEACHING EVALUATION STATISTICS BY CLINICAL DISCIPLINE AND ACADEMIC YEAR
Respondents: Junior and Senior Dental Students

6/2/2010

All evaluations were limited to faculty members with whom students interacted at least three times during the academic year. Faculty members representing GP Managers, Operative,
Prosthodontics, and Periodontics were evaluated by all junior and senior dental students each year (Endodontics was also evaluated by all students in 2006‐2007). Faculty members
representing the other clinical disciplines were evaluated by a random half of all junior and senior dental students each year. Members of the Dean's Faculty in each clinical discipline
were not evaluated.

For the most part…
…Faculty members in
this department helped
me develop my own
clinical judgment

…Faculty members in
this department
provided feedback in a
professional manner

…Faculty members in
this department were
ones I sought out when I
needed advice on
difficult cases

2006‐2007

2007‐2008

2008‐2009

2009‐2010

2010‐2011

Strongly Agree + Agree (%)

Strongly Agree + Agree (%)

Strongly Agree + Agree (%)

Strongly Agree + Agree (%)

Strongly Agree + Agree (%)

GP Managers
Operative
Periodontics
Prosthodontics
Endodontics
OMFS
Diagnostic Sciences
Orthodontics
Pediatric Dentistry
AVERAGE

89.9%
93.1%
80.0%
82.4%
69.3%
No data collected
No data collected
No data collected
No data collected
84.4%

80.7%
86.7%
82.0%
82.0%
71.4%
85.3%
63.6%
71.4%
78.9%
78.0%

78.2%
86.6%
84.2%
86.8%
82.3%
86.9%
79.4%
77.8%
77.9%
82.6%

GP Managers
Operative
Periodontics
Prosthodontics
Endodontics
OMFS
Diagnostic Sciences
Orthodontics
Pediatric Dentistry
AVERAGE

92.5%
94.5%
81.5%
81.3%
75.5%
No data collected
No data collected
No data collected
No data collected
86.1%

83.6%
86.5%
81.4%
81.1%
73.8%
82.2%
71.4%
74.4%
82.6%
79.7%

81.7%
87.8%
78.9%
86.7%
74.2%
86.3%
82.7%
77.6%
83.8%
83.4%

GP Managers
Operative
Periodontics
Prosthodontics
Endodontics
OMFS
Diagnostic Sciences
Orthodontics
Pediatric Dentistry
AVERAGE

79.2%
78.8%
68.8%
73.2%
63.2%
No data collected
No data collected
No data collected
No data collected
73.5%

70.8%
76.4%
67.0%
76.0%
63.1%
73.2%
47.1%
72.4%
66.3%
68.0%

59.8%
72.1%
74.4%
85.0%
72.6%
80.5%
64.6%
77.6%
73.5%
71.3%

Discipline

6/2/2010
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Clinic Operations Board
Committee Structure
Voting Committee Membership includes, but is not limited to:

Chairman, (Dr. Louis DePaola)

Executive Director, Quality Assurance and Biosafety (Dr. Louis DePaola)

Executive Director, Imaging (Dr. Linda Otis)

Executive Director, Predoctoral Education at Perryville (Dr. George Williams)

Director, Clinic Operations (Dr. Chenette)

Director, Urgent Care and Oral Surgery (Dr. Cynthia Idzik‐Starr)

Associate Director, Predoctoral Clinics (Dr. Robert Foreman)
Ex‐Officio members of the COB may include the Associate Dean of Finance, Clinical
Operations and Institutional Planning (Dr. David Geroge), Director of Human Resources
(Susan Szekely) , Director of Information Technology (Kent Buckingham), Executive
Assistant to COB Chairman (Elyse Markwitz) and Executive Assistant II (Barbara
Pottinger)
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2010 Clinic Sciences Council Members

Dr. Douglas M. Barnes
Dr. John R. Bradbury
Dr. Jaime Brahim
Dr. Grishondra L. Branch‐Mays
Mr. Kent Buckingham
Dr. Priya Chand
Dr. Ronald R. Chenette
Dr. Louis G. DePaola
Dr. Robert R. Foreman
Ms. Jacquelyn L. Fried
Dr. Karen A. Garber
Dr. Bernard A. Levy
Dr. Mark D. Macek
Dr. Linda L. Otis
Dr. Stuart D. Prymas
Dr. Monica P. Schneider
Dr. Carroll Ann Trotman
Dr. Jillian A. Wallen
Dr. Gregory G. Zeller
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UNIVERSITY OF MARYLAND DENTAL SCHOOL
STANDARDS OF CARE

1. Comprehensive care patients will be advised of applicable Dental School policies,
procedures and their personal responsibilities, prior to the initiation of elective treatment.
2. Each patient may receive a copy of the Patient’s Bill of Rights and Responsibilities and
have the opportunity to ask questions and receive understandable answers.
3. Patients will have reasonable, informed participation in decisions concerning their dental,
be informed of treatment alternatives, benefits, risks, including the risk of no treatment,
and treatment prognosis in terms they can understand.
4. Each patient will receive treatment in a timely manner and in an appropriate sequence to
meet his/her needs. Care will not be provided out of proper sequence solely to meet
students’ educational needs.
5. All active patients receive periodic examinations and medical history update.
6. Patients will receive quality care. The care of each patient will be assessed during and
upon completion of care to ensure that he care they received is of acceptable quality.
7. Upon completion of treatment, a plan for continuing care will be recorded in the record.
8. The Dental School will strive to have every patient satisfied with their care at the Dental
School.
9. The Dental School will provide an after-hours dental emergency phone service, with
recommendations for immediate referral for all active patients of record. Emergency care
in the Dental School will be available during the hours of clinic operation.
10. Patients will be accepted based upon their dental needs, the ability of the School to meet
their needs, the needs of the educational programs to provide clinical experiences to the
students, and the patients’ ability to meet their responsibilities.
11. Patient assignment to students for comprehensive care will take place as soon as possible
after the screening appointment with the School, preferably within three weeks, but no
later than eight weeks except February – May.
12. Patients have access to complete and current information about their dental condition.
13. Confidentiality of the record will be assured at all times in compliance with the Health
Insurance Portability and Accountability Act (HIPAA) of 1996 and HITECH Act 2009.
14. The patient will receive treatment that meets the standard of care outlined in this
document.
15. The Dental School will maintain an ongoing program using quality of care indicators to
ensure that these standards are met.
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American Academy of Pediatric Dentistry Standards of Care

Available On Site
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Random Chart Audit Summary by Clinic - January - September, 2010
January

AGD1

ASE2-Endo

ASE-Ortho

ASE-Pedo

ASE-Perio

ASE-Prosth

ASE- OS3

UG4 OS

Number of Charts Audited

0

0

0

0

0

0

86

104

Treatment Plan Signed

0

0

0

0

0

0

71; 15 N/A

101; 2 N/A

Progress Notes Signed

0

0

0

0

0

0

86

102

Informed Consent Signed

0

0

0

0

0

0

61; 24 N/A

101; 2 N/A
104 N/A

UG OS

Implant Consent Signed

February
Number of Charts Audited

0

0

0

0

0

0

83; N/A 3

AGD

ASE-Endo

ASE-Ortho

ASE-Pedo

ASE-Perio

ASE-Prosth

ASE- OS

25

21

0

0

16

24

54

70

Treatment Plan Signed

12; 6 N/A

18; 3 N/A

0

0

16

20; 1 N/A

51; 2 N/A

69

Progress Notes Signed

23

19

0

0

16

23

53

70

Informed Consent Signed

23

17

0

0

22

49; 2 N/A

69

20; 1 N/A

21 N/A

0

0

6 16
N/A
10

5; 4 N/A

48; 6 N/A

66; 1 N/A

AGD

ASE-Endo

ASE-Ortho

ASE-Pedo

ASE-Perio

ASE-Prosth

ASE- OS

UG OS

50

0

0

0

0

0

87

72

Implant Consent Signed

March
Number of Charts Audited
Treatment Plan Signed

36; 7 N/A

0

0

0

0

87

70; 2 N/A

Progress Notes Signed

48

0

0

0

0

0

87

72

Informed Consent Signed

48

0

0

0

0

0

86

67; 5 N/A

43; 3 N/A

0

0

0

0

0

87 N/A

66; 6 N/A

AGD

ASE-Endo

ASE-Ortho

ASE-Pedo

ASE-Perio

ASE-Prosth

ASE- OS

UG OS

CP5

Number of Charts Audited

75

26

1

19

16

10

66

101

17

Treatment Plan Signed

74

23; 3 N/A

1

19

14

10

61; 4 N/A

101

16

Implant Consent Signed

April

Progress Notes Signed

75

26

1

19

16

9

66

101

15

Informed Consent Signed

75

26

0

19

16

7

60; 6 N/A

101

15

69; 6 N/A

26 N/A

1 N/A

19 N/A

3, 1 N/A

9, 1 N/A

52; 14 N/A

101 N/A

17 N/A

Implant Consent Signed
1

Advanced General Dentistry; 2 Advanced Surgical Education; 3 Oral Surgery; 4 Undergrad;

5

College Park
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Random Chart Audit Summary by Clinic - January - September, 2010
May

AGD1

ASE2-Endo

ASE-Ortho

ASE-Pedo

ASE-Perio

ASE-Prosth

ASE- OS3

UG4 OS

CP5

44
3 N/A 37
44
7 N/A 31
43 N/A 1

0
0
0
0
0

1
1
1
1

11
8
11
10
11 N/A

0
0
0
0
0

0
0
0
0
0

70
3 N/A 5
70
1 N/A 67
45 N/A 25

89
89
89
89
89 N/A

22
21
19
22
22 N/A

AGD

ASE-Endo

ASE-Ortho

ASE-Pedo

ASE-Perio

ASE-Prosth

ASE- OS

UG OS

CP5

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

67
2 N/A 10
12
10
9 N/A 3

112
112
112
110
112 N/A

24
6 N/A 15
23
24
24 N/A

AGD

ASE-Endo

ASE-Ortho

ASE-Pedo

ASE-Perio

ASE-Prosth

ASE- OS

UG OS

CP5

33
8 N/A 23
32
12 N/A 21
32 N/A 0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

52
49
46
44
40 N/A 12

94
2 N/A 88
83
1 N/A 84
93 N/A 1

0
0
0
0
0

ASE-Endo
0
0
0

ASE-Ortho
0
0
0

ASE-Pedo
0
0
0

ASE-Perio
0
0
0

ASE-Prosth
0
0
0

ASE- OS

UG OS

Number of Charts Audited
Treatment Plan Signed
Progress Notes Signed

AGD
21
3 N/A 18
21

89
1 N/A 85/88
82/89*

110
109/110
102/110*

CP5
0
0
0

Informed Consent Signed
Implant Consent Signed

11 N/A 13/13
21 N/A

0
0

0
0

0
0

0
0

0
0

87/89
66 N/A 23/23

98/110
110 N/A

0
0

AGD

ASE-Endo

ASE-Ortho

ASE-Pedo

ASE-Perio

ASE-Prosth

ASE- OS

UG OS

CP5

Number of Charts Audited
Treatment Plan Signed
Progress Notes Signed
Informed Consent Signed

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

68
1 N/A 67/67
68/68
56/68*

73
1 N/A 72/72
73/73
1 N/A 60/68*

Implant Consent Signed

0

0

0

0

0

0

52 N/A 16/16**

73 N/A

13
8/13
8/13
8/13
11 N/A 2 not
signed

Number of Charts Audited
Treatment Plan Signed
Progress Notes Signed
Informed Consent Signed
Implant Consent Signed

June
Number of Charts Audited
Treatment Plan Signed
Progress Notes Signed
Informed Consent Signed
Implant Consent Signed

July
Number of Charts Audited
Treatment Plan Signed
Progress Notes Signed
Informed Consent Signed
Implant Consent Signed

August

September

1

Advanced General Dentistry; 2 Advanced Surgical Education; 3 Oral Surgery; 4 Undergrad;

5

College Park
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Complaint and Grievance Summary Report
November, 2010

Total Completed Treatments & Office Charges

$11,526,483.00

Total Money Refunded or pending refund:

$99,732.50

Approximate Money Refunded (for clinical reasons)

$15,598.00

Complaints By Clinic
AEGD
ASE Endo
ASE Ortho
ASE OS
ASE Pedo
ASE Perio
ASE Pros
College Park
Faculty Practice
GP
Oral Medicine
Perryville
PLUS
Radiology
Screening
SPC
UMOMSA
Urgent Care
Insurance
Other
TOTAL

Primary
Complaint

Secondary
Complaint

Tertiary
Complaint

Total
Complaints

Total
Visits

Sent to
Carrier

18
8
2
11
4
11
5
2
9
75
0
1
1
0
3
2
4
9
0
6

10
7
2
7
3
6
3

5
2
1
1
0
5
2

33
17
5
19
7
22
10

0

2
42
0
1
0
0
1
1
1
0
1
1

0
16
0
0
0
0
0
0
0
0
0
0

11
133
0
2
1
0
4
3
5
9
1
7

12,609
1,610
5,626
1,514
3,866
2,642
2,404
54
7,327
36,525
99
***
1,451
377
**
**
2,390
**
0
0

171

88

32

289

78,494

1

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
1
0
0
0
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Complaint and Grievance Summary Report
November, 2010

Primary Reasons

Secondary
Reason

Tertiary
Reasons

Total
Complaints

Sent to
Carrier

Billing
Billing-duplicate
Billing - sent to collections in error
Billling-Incorrect
Billing-Insurance process
Billing-Payment Plan
Billing-Quoted Incorrect Fee/Dollar Amt.
Billing - Requesting adjst. account
Billing-Service not performed
Copy of Records
Quality of Care
Quality - Long Appt. Time
Quality of Product-Denture
Quality of Product-Crown
Quality of Product-Bridge
Quality of Product- Implant failed
Quality of Provider -FP
Quality of Provider -Faculty
Quality of Provider -Resident
Quality of Provider-Student
Quality - Staff - Office/Bus. manager
Quality of Staff-PCC
Quality of Staff- Acct Spec
Quality-Staff - receptionist/ staff
Subpoena's Received

4
1
1
4
3
2
0
2
1
1
13
0
10
1
1
4
4
10
24
22
4
2
0
8
4

8
0
1
3
2
0
1
11
1
0
15
1
1
0
0
1
1
7
3
4
2
0
2
2
0

1
0
0
0
0
0
0
0
0
1
1
0
0
0
0
0
0
0
3
0
1
2
0
0
0

13
1
2
7
5
2
1
13
2
2
29
0
11
1
1
5
5
17
30
26
7
4
2
10
4

0
0
0
0
0
0
0
0
0
0
3
0
0
0
0
0
1
0
1
0
0
0
0
0
0

Total

126

66

9

200

5

Complaints By Reason
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Retreatment Summary Report
Summarized Monthy by Cost, Number, and Program

# Re‐TRX

2010

$ per
Month

January
February
March
April
May
June
July
August
September
October
November
December

6,392
5,603
10,181
17,517
9,267
13,697
5,009
4,499
9,131

per Month
22
16
22
30
30
21
16
18
18

Totals:

$81,296

193

# by Program/Clinic
AGD
GPC
Other**
2
19
1
5
10
1
7
15
9
21
3
25
2
6
14
1
3
13
5
13
4
13
1

44

143

6

AGD $36,232 GPC $39,506 Other $5,558

2009

$ per
Month

January
February
March
April
May
June
July
August
September
October
November
December

11,609
*
*
6,609
*
*
8,543
6,343
16,002
13,085
*
*

Totals:

$62,191

# Re‐TRX
per Month
25

# by Program/Clinic
Other**
AGD
GPC
4
20
1

17

2

15

21
14
28
23

2
3
4
10

18
11
23
13

1

128

25

100

3

* No available data

AGD $17,299 (27%)

GPC $41,917 (67%)

1
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Retreatment Summary Report

Retreatment Data
Summarized Monthy by Cost, Number, and Program

2007

$ per
Month

January
February
March
April
May
June
July
August
September
October
November
December
Totals:

# Re‐TRX

12,920
8,238
9,162
3,290
5,501
6,203
6,623
9,349
18,945
11,884
5,989
8,244

per Month
26
19
18
16
14
14
12
25
19
21
19
17

AGD
11
9
5
3
8
9
6
13
10
11
6
9

GPCs
15
9
11
13

$106,348

220

100

190

AGD $66,014 (62%);

2008

$ per
Month

January
February
March
April
May
June
July
August
September
October
November
December

6,550
7,481
10,798
9,071
6,209
*
*
*
*
*
10,974
11,586

Totals:

$62,669

* No available data

# by Program/Clinic
ASE
GPS

4
5
9
8
8
100
8

GPC $38,262 (36%);

2
5
1
1

4

2
1
2
2

1

8

2

6

SPC

Other**

1

ASE $1,975 (2%)

# by Program/Clinic
ASE
CP

per Month
14
19
19
24
14

AGD
5
9
1
8
6

GPCs
9
10
13
16
8

20
22

5
3

12
18

1

132

37

86

1

1

4

1
1
2

** Study Patient

GPCs $34,737 (55%);

UG
1

1

# Re‐TRX

AGD $23,852 (38%);

SPC

SPC $1,592 (3%)

4

1
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University of Maryland Dental School
Clinical Operations
Patient Satisfaction Surveys - 314 surveys- July 2009
Total number of patients seen in July 2009 = 8302
Number
Excellent

Friendliness and courtesy
of Staff
Staff was knowledgeable
Length of time spent in
reception area prior to
your scheduled
appointment
Dental Provider clearly
explained treatment
options and treatment
being provided prior to
beginning treatment
Your financial
responsibility for
treatment was clearly
explained to you.
Faculty was available for
the Provider (Dental
Student) when needed
Your questions/concerns
were addressed.
Cleanliness and
appearance of the clinic
and facilities
Quality of care given by
UM Dental School
Length of time for visit
for today
Length of time for overall
care
Overall care
Parking availability
Parking fees

Very Good

Good

Percent

Fair

Poor

N/A

Total

Excellent Very Good Good

Fair

Poor

No
Answer Total %

N/A

261

35

12

1

1

0

4

314

83%

11%

4%

0%

0%

0%

1%

100%

237

47

13

1

4

1

11

314

75%

15%

4%

0%

1%

0%

4%

100%

177

78

29

13

9

0

8

314

56%

25%

9%

4%

3%

0%

3%

100%

219

57

15

4

3

6

10

314

70%

18%

5%

1%

1%

2%

3%

100%

205

51

21

7

7

13

10

314

65%

16%

7%

2%

2%

4%

3%

100%

179

62

20

3

3

26

21

314

57%

20%

6%

1%

1%

8%

7%

100%

219

54

17

4

3

4

13

314

70%

17%

5%

1%

1%

1%

4%

100%

246

48

5

1

3

1

10

314

78%

15%

2%

0%

1%

0%

3%

100%

227

50

14

1

1

1

20

314

72%

16%

4%

0%

0%

0%

6%

100%

178

60

28

11

5

4

28

314

57%

19%

9%

4%

2%

1%

9%

100%

183
213
95
63

49
54
46
31

31
18
40
44

13
5
29
47

9
2
25
28

5
1
50
60

24
21
29
41

314
314
314
314

58%
68%
30%
20%

16%
17%
15%
10%

10%
6%
13%
14%

4%
2%
9%
15%

3%
1%
8%
9%

2%
0%
16%
19%

8%
7%
9%
13%

100%
100%
100%
100%

This question below was at the top of the survey and separate from the rest.
Question: The reason that you chose to have dental care performed here:

Choice of Answers:
Number of answers
No answer
Total
Percent of total

No
Answer

Quality of
Work/
Reputation

109
205
314
34.7%

Reasonable
Cost

106
208
314
33.8%

Participates
Location with
of School Insurance

47
267
314
15.0%

43
271
314
13.7%

Other

21
293
314
6.7%
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Patient Records Audits
Chart Audit Summary Data ‐ Through July 31, 2010
n= 562
Chart Audit data was collected by Patient Care Coordinators in the Undergraduate Clinic
N/A: Not Applicable; S: Satisfactory; U: Unsatisfactory; Blank: Not necessary or applicable

NA
HIPAA: Patient signature

S

U

(Blank)

1

0.18%

543

96.62%

16

2.85%

2

0.36%

388

69.04%

171

30.43%

1

0.18%

2

0.36%

Medical History: Faculty signature

0

0.00%

542

96.44%

11

1.96%

9

1.60%

All radiographs mounted & dated

336

59.79%

223

39.68%

1

0.18%

2

0.36%

Radiographic log signed

1

0.18%

546

97.15%

4

0.71%

11

1.96%

Treatment Plan in chart

0

0.00%

558

99.29%

2

0.36%

2

0.36%

Clinic Fees included in Treatment Plan

0

0.00%

546

97.15%

13

2.31%

3

0.53%

Treatment Plan: Student signature

2

0.36%

553

98.40%

4

0.71%

3

0.53%

110

19.57%

447

79.54%

2

0.36%

3

0.53%

Treatment Plan: Oral Medicine faculty signature

6

1.07%

547

97.33%

6

1.07%

3

0.53%

Treatment Plan: Periodontics faculty signature

220

39.15%

295

52.49%

42

7.47%

5

0.89%

Treatment Plan: Patient signature

1

0.18%

552

98.22%

2

0.36%

7

1.25%

Yellow copy of Treatment Plan NOT in chart

3

0.53%

405

72.06%

146

25.98%

8

1.42%

161

28.65%

345

61.39%

35

6.23%

21

3.74%

Initial consent for treatment signed

0

0.00%

541

96.26%

19

3.38%

2

0.36%

Periodontics authorization for prosthetic treatment present

8

1.42%

457

81.32%

94

16.73%

3

0.53%

Complete patient placed in recall

18

3.20%

532

94.66%

8

1.42%

4

0.71%

Recall current

45

8.01%

465

82.74%

48

8.54%

4

0.71%

Pre-prosthetic audit complete

0

0.00%

253

45.02%

307

54.63%

2

0.36%

Active patient seen every 60 days

0

0.00%

558

99.29%

0

0.00%

4

0.71%

Student signature & provider id present

0

0.00%

546

97.15%

13

2.31%

3

0.53%

Faculty signature & user id present

0

0.00%

502

89.32%

56

9.96%

4

0.71%

Medical Consult report (if requested)

Treatment Plan: Prosthetics faculty signature

Treatment Plan Update present

Exhibit 5-1.12

Chart Audit Summary Data ‐ 2009
n = 964
Chart Audit data was collected by Patient Care Coordinators in the Undergraduate Clinic
N/A: Not Applicable; S: Satisfactory; U: Unsatisfactory; Blank: Not necessary or applicable

NA

S

U

(Blank)

0

0.00%

937

97.20%

7

0.73%

20

0.73%

648

67.22%

289

29.98%

5

0.52%

22

0.52%

Medical History: Faculty signature

5

0.52%

917

95.12%

10

1.04%

32

1.04%

All radiographs mounted & dated

523

54.25%

420

43.57%

1

0.10%

20

0.10%

Radiographic log signed

2

0.21%

919

95.33%

13

1.35%

30

1.35%

Treatment Plan in chart

2

0.21%

954

98.96%

1

0.10%

7

0.10%

Clinic Fees included in Treatment Plan

4

0.41%

914

94.81%

38

3.94%

8

3.94%

Treatment Plan: Student signature

2

0.21%

940

97.51%

16

1.66%

6

1.66%

191

19.81%

555

57.57%

211

21.89%

7

21.89%

Treatment Plan: Oral Medicine faculty signature

6

0.62%

928

96.27%

21

2.18%

9

2.18%

Treatment Plan: Periodontics faculty signature

546

56.64%

357

37.03%

52

5.39%

9

5.39%

Treatment Plan: Patient signature

1

0.10%

939

97.41%

12

1.24%

12

1.24%

Yellow copy of Treatment Plan NOT in chart

4

0.41%

674

69.92%

272

28.22%

14

28.22%

369

38.28%

531

55.08%

30

3.11%

34

3.11%

Initial consent for treatment signed

4

0.41%

907

94.09%

37

3.84%

16

3.84%

Periodontics authorization for prosthetic treatment present

21

2.18%

722

74.90%

215

22.30%

6

22.30%

Complete patient placed in recall

79

8.20%

849

88.07%

30

3.11%

6

3.11%

Recall current

57

5.91%

804

83.40%

97

10.06%

6

10.06%

Pre-prosthetic audit complete

2

0.21%

535

55.50%

420

43.57%

7

43.57%

Active patient seen every 60 days

19

1.97%

937

97.20%

0

0.00%

8

0.00%

Student signature & provider id present

0

0.00%

936

97.10%

21

2.18%

7

2.18%

Faculty signature & user id present

7

0.73%

857

88.90%

86

8.92%

14

8.92%

HIPAA: Patient signature
Medical Consult report (if requested)

Treatment Plan: Prosthetics faculty signature

Treatment Plan Update present
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Chart Audit Summary Data ‐ 2008
n = 976
Chart Audit data was collected by Patient Care Coordinators in the Undergraduate Clinic
N/A: Not Applicable; S: Satisfactory; U: Unsatisfactory; Blank: Not necessary or applicable

NA
HIPAA: Patient signature

S

U

(Blank)

4

0.41%

958

98.16%

9

0.92%

5

0.51%

704

72.13%

255

26.13%

8

0.82%

9

0.92%

Medical History: Faculty signature

7

0.72%

943

96.62%

9

0.92%

17

1.74%

All radiographs mounted & dated

544

55.74%

422

43.24%

2

0.20%

8

0.82%

Radiographic log signed

19

1.95%

940

96.31%

4

0.41%

13

1.33%

Treatment Plan in chart

4

0.41%

959

98.26%

2

0.20%

11

1.13%

Clinic Fees included in Treatment Plan

13

1.33%

922

94.47%

30

3.07%

11

1.13%

Treatment Plan: Student signature

6

0.61%

940

96.31%

19

1.95%

11

1.13%

Treatment Plan: Prosthetics faculty signature

181

18.55%

638

65.37%

141

14.45%

16

1.64%

Treatment Plan: Oral Medicine faculty signature

14

1.43%

924

94.67%

26

2.66%

12

1.23%

Treatment Plan: Periodontics faculty signature

526

53.89%

400

40.98%

31

3.18%

19

1.95%

Treatment Plan: Patient signature

10

1.02%

935

95.80%

13

1.33%

18

1.84%

Yellow copy of Treatment Plan NOT in chart

15

1.54%

671

68.75%

275

28.18%

15

1.54%

Treatment Plan Update present

629

64.45%

282

28.89%

27

2.77%

38

3.89%

Initial consent for treatment signed

27

2.77%

907

92.93%

21

2.15%

21

2.15%

Periodontics authorization for prosthetic treatment present

85

8.71%

644

65.98%

232

23.77%

15

1.54%

Complete patient placed in recall

379

38.83%

566

57.99%

15

1.54%

16

1.64%

Recall current

55

5.64%

823

84.32%

87

8.91%

11

1.13%

Pre-prosthetic audit complete

1

0.10%

734

75.20%

232

23.77%

9

0.92%

Active patient seen every 60 days

17

1.74%

945

96.82%

3

0.31%

11

1.13%

Student signature & provider id present

3

0.31%

943

96.62%

17

1.74%

13

1.33%

Faculty signature & user id present

3

0.31%

859

88.01%

102

10.45%

12

1.23%

Medical Consult report (if requested)
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Exhibit 5-1.13
University of Maryland Dental School
Clinical Operations
Pre Pros Audit Data
1/1/2010 to 7/31/2010
Count of form id
Row Labels
HIPAA: Patient signature
Medical Consult report (if requested)
Medical History: Faculty signature
All radiographs mounted & dated
Radiographic log signed
Treatment Plan in chart
Clinic Fees included in Treatment Plan
Treatment Plan: Student signature
Treatment Plan: Prosthetics faculty signature
Treatment Plan: Oral Medicine faculty signature
Treatment Plan: Periodontics faculty signature
Treatment Plan: Patient signature
Yellow copy of Treatment Plan NOT in chart
Treatment Plan Update present
Initial consent for treatment signed
Periodontics authorization for prosthetic treatment present
Complete patient placed in recall
Recall current
Pre-prosthetic audit complete
Active patient seen every 60 days
Student signature & provider id present
Faculty signature & user id present
Grand Total

Column Labels
na
1
388
336
1

2
110
6
220
1
3
161
8
18
45

1300

satisfactory unsatisfactory (blank) Grand Total
543
16
2
562
171
1
2
562
542
11
9
562
223
1
2
562
546
4
11
562
558
2
2
562
546
13
3
562
553
4
3
562
447
2
3
562
547
6
3
562
295
42
5
562
552
2
7
562
405
146
8
562
345
35
21
562
541
19
2
562
457
94
3
562
532
8
4
562
465
48
4
562
253
307
2
562
558
4
562
546
13
3
562
502
56
4
562
10127
830
107
12364

Exhibit 5-1.14
University of Maryland Dental School
Clinical Operations
Case Complete Data
1/1/2010 to 6/30/2010
Count of form id
Row Labels
HIPAA: Patient signature
Medical Consult report (if requested)
Medical History: Faculty signature
All radiographs mounted & dated
Radiographic log signed
Treatment Plan in chart
Clinic Fees included in Treatment Plan
Treatment Plan: Student signature
Treatment Plan: Prosthetics faculty signature
Treatment Plan: Oral Medicine faculty signature
Treatment Plan: Periodontics faculty signature
Treatment Plan: Patient signature
Yellow copy of Treatment Plan NOT in chart
Treatment Plan Update present
Initial consent for treatment signed
Periodontics authorization for prosthetic treatment present
Complete patient placed in recall
Recall current
Pre-prosthetic audit complete
Active patient seen every 60 days
Student signature & provider id present
Faculty signature & user id present
Grand Total

Column Labels
na
14
12

2
8

10
5
2
2
3

58

satisfactory unsatisfactory (blank) Grand Total
17
17
3
17
17
17
5
17
17
17
17
17
17
17
17
17
13
2
17
16
1
17
8
1
17
16
1
17
9
8
17
5
1
1
17
17
17
10
2
17
15
17
11
4
17
9
5
17
16
1
17
17
17
17
17
289
26
1
374

Exhibit 5‐1.15
Infection Control Review and Policies
(Part of Quality Assurance Program ‐Exhibit 5‐1.1)

Exhibit 5‐1.16
Quality Assurance / Biosafety Committee Minutes

May be provided on‐site

Exhibit 5-1.17

Exhibit 5-1.17

Exhibit 5-1.18
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search here
Human Resource Services > USM/UMB Policies and Procedures

VI - 19.00(A) - UMB POLICY ON PRIVACY OF PROTECTED HEALTH INFORMATION
(Effective date: April 14, 2003)
I.

Policy
The University of Maryland Baltimore (UMB) has designated itself as a Hybrid Covered Entity in
accordance with the Health Insurance Portability and Accountability Act of 1996 ("HIPAA"). As a
hybrid entity, UMB is divided into Covered Components and Non-covered Components. Covered
Components are the University of Maryland School of Medicine and the University of Maryland
Dental School. UMB's other schools and administrative units are Non-Covered Components. All
activities conducted by the workforce of the Medical School are subject to the HIPAA policies and
procedures issued by the Medical School. All activities conducted by the workforce of the Dental
School are subject to the HIPAA policies and procedures issued by the Dental School. UMB
Personnel of Non-covered Components may need to obtain or use Protected Health Information
(PHI) from a Covered Component in order to provide support functions to a Covered Component.
All UMB Personnel are subject to this policy on privacy of protected health information. To the
extent UMB Personnel from Non-covered Components have access to PHI to perform support
functions for a Covered Component, UMB Personnel are also subject to the policies and procedures
of the Covered Component. Provisions of Maryland law concerning health care and privacy that are
more protective of individual privacy than HIPAA remain in effect along with HIPAA. UMB Personnel
must comply with applicable provisions of both HIPAA and State law. Student education records,
included student health records created or maintained by UMB, continue to be protected under the
Family Education Rights and Privacy Act. Other federal privacy laws may also apply to information
created or maintained by UMB Personnel.

II.

Definitions
HIPAA - the Health Insurance Portability and Accountability Act of 1996, Pub. L. No. 104-191
Health Information – Information that relates to the past, present, or future physical or mental
health or condition of an individual, or that relates to the provision of healthcare in the past,
present or future.
Individually Identifiable Health Information – Health Information and demographic information that
identifies an individual or for which there is a reasonable basis to believe can be used to identify an
individual.
Privacy Rule. – HIPAA Standards for Privacy of Individually Identifiable Health Information at 45
CFR Part 160 and Part 164, Subparts A and E.
Protected Health Information (PHI) – Individually Identifiable Health Information that is used or
maintained by a Covered Component regardless of form or how transferred . PHI excludes
Individually Identifiable Health Information in education records covered by FERPA, as amended,
20 U.S.C. 1232g including records described at 20 U.S.C. 1232g(a)(4)(B)(iv), and employment
records held by UMB, including its Covered Components in the role of employer.
UMB Personnel - All UMB employees, full-time and part-time, including student employees;
students; consultants, visitors; and others using UMB resources.
Workforce - Employees, volunteers, trainees, and other persons whose conduct, in the
performance of work for a Covered Component, is under the direct control of the Covered

http://cf.umaryland.edu/hrpolicies/section6/t61900Asa.html
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Component, whether or not they are paid by the Covered Component.
III.

Camous Privacy Official
The UMB Chief Information Officer is the Privacy Official for UMB. The Privacy Official will have
responsibilities that include, but may not be limited to, the following:
Coordinate overall HIPAA compliance of UMB
Receive complaints regarding HIPAA policies or compliance
Resolve complaints in consultation with the privacy official of the appropriate Covered Component
Coordinate training as required for UMB Personnel in Non-covered Components
Revise and reissue this policy when necessary

IV.

HIPAA Policies and Procedures of Covered Components
Each Covered Component will designate a HIPAA privacy official and establish and implement
HIPAA policies and procedures. The polices and procedures will comply with the requirements of
HIPAA and will include, but not be limited to, a description of:
• Mechanisms to control the flow of PHI from the Covered Component to Non-covered
Components;
• Physical, administrative, and procedural safeguards to ensure PHI is not improperly obtained or
used by Non-covered Components;
• Methods to ensure that UMB Personnel from Non-covered Components who have access to PHI to
perform support functions for the Covered Component are included in policy updates, training
programs and compliance audits;
• Steps to provide adequate separation when staff is shared between the Covered and NonCovered Components.

V.

Access to PHI by Non-Covered Components
The Dean of a Covered Component, or designee, will consult with the Vice President or Dean of a
Non-covered Component, or designee, as necessary to determine when UMB Personnel in Noncovered Components reasonably need access to PHI to provide support functions to the Covered
Component. The Covered Component will issue policies and procedures on access to PHI by UMB
Personnel in Non-covered Components.

VI.

HIPAA Training for Personnel in Non-Covered Components
Each Covered Component will be responsible for ensuring HIPAA training is provided to UMB
Personnel in Non-covered Components who require such training. Determining and documenting
training requirements is the responsibility of the Covered Component. The Covered Component will
take into consideration input from Non-Covered Components when determining training
requirements and procedures. The Vice President or the Dean of the Non-covered Component, or
designee, will make reasonable efforts to ensure that UMB Personnel in their unit or school
complete HIPAA training as specified by a Covered Component.

VII.

Obligations and Activities of Non-covered Components
Non-covered components that perform support functions for Covered Components that involve
access to PHI will protect PHI in accordance with the HIPAA policies and procedures of the Covered
Component and the following guidelines:
Personnel in the Non-covered component will:
1. Not use or disclose PHI other than as permitted or required by the HIPAA policies of the Covered
Component, this policy, HIPAA, or other applicable law.
2. Use appropriate physical, technical, administrative and procedural safeguards to prevent use or
disclosure of PHI in violation of HIPAA, other applicable laws, and this policy.
3. Mitigate, to the extent practicable, any harmful effect that is known to the Non-covered
Component of a use or disclosure of PHI by the Non-covered Component in violation of HIPAA;
4. Report to the Covered Component any use or disclosure of the Covered Component’s PHI in
violation of HIPAA of which it becomes aware.
5. Ensure that any person who is not UMB Personnel to whom the Non-covered Component
provides PHI agrees to the same restrictions and conditions that apply to the Non-covered
Component under this policy with respect to such PHI.

http://cf.umaryland.edu/hrpolicies/section6/t61900Asa.html
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6. Make internal practices, books, and records relating to the use and disclosure of PHI received
from the Covered Component to the Secretary of the Department of Health and Human Services or
his designee, for purposes of the Secretary determining a Covered Component’s compliance with
the Privacy Rule.
7. Document disclosures of PHI and information related to such disclosures as would be required
for the Covered Component to respond to a request by an Individual for an accounting of
disclosures of PHI in accordance with 45 CFR § 164.528.
8. Upon direction of a Covered Component, return or destroy all PHI received from a Covered
Component, or created or received by the Non-covered Component on behalf of Covered
Component, unless another provision of this policy expressly provides otherwise. In the event that
the Non-covered Component determines that returning or destroying the PHI is unfeasible, the
Non-covered Component shall limit further uses and disclosures of such PHI to those purposes that
make the return or destruction unfeasible, for so long as the Non-covered Component maintains
such PHI.
VIII.

Permitted Uses and Disclosures of PHI by Non-Covered Components
1. Non-covered Components may use or disclose PHI on behalf of, or to provide services to, a
Covered Component for any purpose, if such use or disclosure of PHI would not violate the Privacy
Rule if done by the Covered Component or the policies and procedures of the Covered Component.
2. If use or disclosure of PHI by a Non-Covered Component is not for purposes of providing service
to support a Covered Component, PHI may be disclosed by the Non-Covered Component for the
proper management and administration of the Non-covered Component and provided that
disclosures are either required by law, or the Non-covered Component obtains reasonable
assurances from any person to whom the information will be further disclosed that the PHI will
remain confidential, be used or further disclosed only as required by law or for the purpose for
which it was disclosed to the person, and the person will notify the Non-covered Component of any
instances of which it is aware in which the confidentiality of the PHI has been breached.
3. The Non-covered Component may use PHI to provide data aggregation services to a Covered
Component as permitted by 42 CFR § 164.504(e)(2)(i)(B).
4. UMB Personnel may use PHI to report violations of law to appropriate Federal and State
authorities only when such use is consistent with § 164.502(j)(1) or other applicable law.

IX.

Obligations of Covered Components
A Covered Component will:
1. Notify Non-covered Components of any limitation(s) in the Covered Component’s notice of
privacy practices of Covered Component in accordance with 45 CFR § 164.520, to the extent that
such limitation may affect a Non-covered Component’s use or disclosure of PHI.
2. Notify Non-Covered Components of any changes in, or revocation of, permission by an
individual to use or disclose PHI, to the extent that such changes may affect a Non-covered
Component’s use or disclosure of PHI.
3. Notify Non-Covered Components of any restriction to the use or disclosure of PHI that a
Covered Component has agreed to in accordance with 45 CFR § 164.522, to the extent that such
restriction may affect a Non-Covered Component’s use or disclosure of PHI.
4. Not request that a Non-covered Component use or disclose PHI in any manner that would not
be permissible under the Privacy Rule if done by the Covered Component, except if the Noncovered Component will use or disclose PHI for data aggregation or management and
administrative activities of the Non-covered Component.
5. Provide an opportunity for Non-covered Components to correct violations of the Privacy Rule. If
material violations are not corrected, the Covered Component shall report the violation to the
Privacy Officer of UMB, and to the Secretary of the Department of Health and Human Services or
his designee.

X.

Resolution of Conflicts
Should a conflict arise between UMB Covered Components, the Deans of the Covered Components,
or designees, will determine a resolution. If a conflict arises between a Covered Component and a
Non-Covered Component, the Dean of the Covered Component, or designee, and the Vice
President or Dean of the Non-Covered Component, or designee, will determine a resolution. If a
resolution cannot be reached, the President, UMB, will decide. The President’s decision will be final.

XI.

Violations

http://cf.umaryland.edu/hrpolicies/section6/t61900Asa.html
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Violation of this policy by UMB Personnel may subject the violator to disciplinary action for
misconduct, which action may include termination or expulsion, in accordance with applicable
University of Maryland Baltimore and school policies and procedures.
XII.

No Retaliation
UMB will not intimidate, threaten, coerce, discriminate or retaliate against an individual for
exercising any rights under, or participating in any applicable process established by the HIPAA
privacy regulations, including filing a complaint, testifying, assisting or participating in an
investigation, compliance review, proceeding, or hearing under Subpart C of the Privacy Rule or
opposing any act or practice made unlawful by the Privacy Rule, provided the person has a good
faith belief that the practice is unlawful and the manner of opposition is reasonable and does not
involve a disclosure of PHI in violation of HIPAA.

XIII.

Miscellaneous
1. Regulatory References. A reference in this Agreement to a section in the Privacy Rule means the
section as in effect or as amended.
2. Amendment. UMB will amend this policy from time to time as necessary to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and Accountability Act of
1996, Pub. L. No. 104-191.
3. Interpretation. Any ambiguity in this policy shall be resolved to permit a Covered Component to
comply with the Privacy Rule.

APPROVED BY THE PRESIDENT:
David J. Ramsay, D.M., D.Phil.

© 2003 University of Maryland, Baltimore. All Rights Reserved.
Please send comments, corrections, and link improvements to HRweb@af.umaryland.edu.

http://cf.umaryland.edu/hrpolicies/section6/t61900Asa.html
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Prescription/Controlled Substances Electronic Database

Available On Site

Exhibit 5‐1.20
Minutes of Clinic Sciences Council

Available on‐site
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Exhibit 5‐3.1

PATIENT BILL OF RIGHTS
Each patient is entitled to:
 Considerate, respectful and confidential treatment;
 Continuity and completion of treatment;
 Access to complete and current information about his/her condition;
 Advance knowledge of the cost of treatment;
 Informed consent;
 Explanation of recommended treatment, alternate treatment, the option to refuse
treatment and risk of no treatment;
 Emergency, incremental and total patient care;
 Treatment that meets the standard of care in the profession;
 Access to a patient advocate who will appropriately communicate your
experience. To communicate your experience, please contact one of the
following Patient Care Coordinators at one of the appropriate numbers below:
1st Floor Urgent Care, Screening, Oral Surgery, PLUS &
Special Patient Clinics – 410-706-8127
nd
2 Floor Undergraduate Clinic – 410-706-8127
2nd Floor AEGD Clinic – 410-706-1250 or 410-706-4156
3rd Floor Undergraduate Clinic – 410-706-8127
3rd Floor Orthodontics/Pediatric Dentistry Clinic – 410-706-0768
4th Floor Endodontics, Prosthodontics & Periodontics Clinic – 410-706-8111
4th Floor Faculty Practice Clinic – 410-706-7961

Exhibit 5-3.2

Exhibit 5-3.3

Exhibit 5-3.3

Exhibit 5-3.4
Treatment.
Students, residents, faculty and staff will need to
discuss your health information to treat you safely.
Staff helping
with your care will need to know about certain health information so
that they can assist in providing treatment.
We may also use or
disclose your health information to a physician or other healthcare
provider providing treatment to you.

Public health.
As required by law, we may disclose your health
information to public health authorities for purposes related to:
preventing or controlling disease, injury or disability; reporting child
abuse or neglect, reporting domestic violence; reporting to the Food
and Drug Administration problems with products and reactions to
medications; and, reporting disease or infection exposure.

Payment.
We may use and disclose your health information to
obtain payment for services we provide to you.

Health oversight activities.
We may disclose your
information to health agencies.
During the course of
investigations, inspections, licensure and other proceedings.

Regular Health Care Operations.
Portions of your health
information are disclosed for regular health care operation.
This
might include scheduling time in the operating room, which would
require that your name and the type of operation be disclosed to an
affiliated hospital.
Healthcare operations also include quality
assessment and improvement activities, reviewing the competence or
qualification of healthcare professionals, evaluating practitioner and
provider performance, conducting training programs, accreditation,
certification, licensing or credentialing activities.
Providing Information to You. You may receive a copy of your
health information. A small fee will be charged to cover duplication
costs.
To Your Family and Friends:
We must disclose your health
information to you, as described in the Patient Rights section of this
Notice.
We may disclose your health information to a family
member, friend or other person to the extent necessary to help with
your healthcare or with the payment for your healthcare, but only if
you agree that we may do so.
Persons Involved In Care.
We may use or disclose health
information to notify, or assist in the notification of (including
identifying or locating) a family member, your personal
representative or another person responsible for your care, of your
location, your general condition, or death. If you are present, then
prior to use of disclosure of your health information, we will provide
you with an opportunity to object to such used or disclosures. In the
event of your incapacity or emergency circumstances, we will
disclose health information based on a determination using our
professional judgment disclosing only health information that is
directly relevant to the person’s involvement in your healthcare. We
will also use our professional judgment and our experience with
common practice to make reasonable inference of your best interest
in allowing a person to pick up filled prescriptions, medical supplies,
x-rays, or other similar forms of health information.
Required by Law. As required by law, we may use and disclose
your health information.

health
audits,

Judicial and administrative proceedings.
We may disclose your
health information in the course of any administrative or judicial
proceeding.
Law enforcement.
We may disclose your health information to a
law enforcement official for purposes such as identifying or locating
a suspect, fugitive, material witness or missing person, complying
with a court order or subpoena and other law enforcement purposes.
Deceased person information.
We may disclose your
information to coroners, medical examiners and funeral directors.

health

I.

When the University of Maryland Dental School May Not
Use or Disclose Your Health Information.
Information: Except as described in this Notice of Privacy
Practices, the University of Maryland Dental School will not use
or disclose your health information without your written
authorization.
If you do authorize the University of Maryland
Dental School to use or disclose your health information for
another purpose, you may revoke your authorization in writing at
any time.
Authorization:
You may give us written authorization to use
your health information or to disclose it to anyone for any
purpose. If you give us an authorization, you may revoke it in
writing at any time. Your revocation will not affect any use or
disclosure permitted by your authorization while it was in effect.
Unless you give us a written authorization, we cannot use or
disclose your health information for any reason except those
described in this Notice.

II. Your Health Information Rights
1.

You have the right to request restrictions on certain uses and
disclosures of your health information.
The University of
Maryland Dental School is not required to agree to the
restriction that you requested.

2.

You have the right to receive your health information
through a reasonable alternative means or at an alternative
location. A request must be made in writing to the Office of
Clinical Affairs, which will review the request in a timely
manner and inform you of our decision.

3.

You have the
information.

4.

You have a right to request that the University of Maryland
Dental School amend your health information that is
incorrect or incomplete. The University of Maryland Dental
School will consider each request to change your health
information. If we deny the request, we will provide you
with information about the denial and how you can disagree
with it.

5.

You have a right to receive an accounting of disclosures of
your health information made by the Dental School, except
that the University of Maryland Dental School does not
have to account for the disclosures described in parts 1
(treatment), 2 (payment), 3 (health care operations), 4
(information provided to you), and 14 (certain government
functions) of section I of this Notice of Privacy Practices.

6.

You have a right to a paper copy of this Notice of Privacy
Practices.

Research.
We may disclose your health information to researchers
conducting research that has been approved by the Institutional
Review Board of the University of Maryland Baltimore.
Public safety.
We may disclose your health information to
appropriate persons in order to prevent or lessen a serious and
imminent threat to the health or safety of a particular person or the
general public.
Specialized government functions.
We may disclose your health
information for military, national security, prisoner and government
benefits purposes.
Worker’s compensation. We may disclose your health information
as necessary to comply with worker’s compensation laws.
Marketing. We will not use your health information for marketing
communications without your written authorization.
Health plan.
We may disclose your health information to the
sponsor of your health plan.
Change of Ownership. In the event that the University of Maryland
Dental School is sold or merged with another organization, your
health information/record will become the property of the new
owner.

Appointment Reminders. We may use or disclose your health
information to provide you with appointment reminders (such as
voicemail messages, postcards, or letters).

right

to

inspect

and

copy

your

If you would like to have a more detailed explanation of these
rights or if you would like to exercise one or more of these
rights, contact the Patient Care Coordinators in the dental
clinics.

health
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IV. Changes to this Notice of Privacy Practices
The University of Maryland Dental School reserves the right
to amend this Notice of Privacy Practices at any time in the
future, and to make the new provisions effective for all
information that it maintains, including information that
was created or received prior to the date of such
amendment.
Until such amendment is made, the University
of Maryland Dental School is required by law to comply
with this Notice.

UNIVERSITY OF MARYLAND
DENTAL SCHOOL
Patent’s name (Print)

Revised Notices will be communicated to you at later clinic
appointments.
V. Complaints
Complaints about this Notice of Privacy Practices or how the
University of Maryland Dental School handles your health
information should be directed to the Patient Care Coordinators.
They will listen to your complaint and help you fill our a written
form.
This form will be forwarded to the Office of Clinical
Affairs, which will investigate the complaint and notify you of
our findings.

Patent’s Chart Number

NOTICE OF PRIVACY PRACTICES

If you are not satisfied with the manner in which this office
handles a complaint, you may submit a formal complaint to:
Department of Health and Human Services
Office of Civil Rights
Hubert H. Humphrey Bldg.
200 Independence Avenue, S.W.
Room 509F HHH Building
Washington, DC 20201

THIS NOTICE DESCRIBES HOW MEDICAL AND DENTAL
INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.

Signature of Patent, Parent or Legal Guardian:

You may also address your complaint to one of the regional
Offices for Civil Rights. A list of these offices can be found
online at http://www.hhs/gov/ocr/regmail.html.

The University of Maryland Dental School is required by law to
maintain the privacy of your health information and to provide you
with notice of its legal duties and privacy practices with respect to
your health information. If you have questions about any part of this
notice or if you want more information about the privacy practices at
the University of Maryland Dental School, please contact:

We protect the rights of patients at the University of Maryland
Dental School.

Privacy Officer: Kent Buckingham
Director of IT and Facilities Management, HIPAA & IT Security
Officer, Dental School
University of Maryland,
650 West Baltimore St., Room G424, Baltimore, MD 21201
kbuckingham@umaryland.edu
<mailto:kbuckingham@umaryland.edu>
(410) 706-0343
(410) 706-3389 Fax

Every patient has the right to:

Effective Date of This Notice: April 2, 2009

Patient Bill of Rights

1.
2.
3.
4.
5.
6.

7.

(Date)

Considerate, respectful and confidential treatment;
Continuity and completion of treatment;
Access to complete and current information about his/her
condition;
Advanced knowledge of the cost of treatment;
Informed consent;
Explanation of recommended treatment, treatment
alternatives, the option to refuse treatment, the risk of no
treatment, and expected outcomes of various treatments;
Treatment that meets the standard of care in the
profession.

I.

8.18.10/v002

How the University of Maryland Dental School may Use or
Disclose your health information.
The University of Maryland Dental School collects health
information from you and stores it in a chart and on a computer.
This is your medical record. The medical record is the property
of the University of Maryland Dental School, but the
information in the medical record belongs to you.
The
University of Maryland Dental School protects the privacy of
your health information.
The law permits the University of
Maryland Dental School to use or disclose your health
information for the following purposes:
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Post
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ondition that appears unusual. We may be reached
d
during reggular office hours at 410‐7
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Should yo
ou have any other
o
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Tooth Extraction – Posst Operative Care:
C


h with firm prressure for 300 minutes.
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urs after yourr extraction (ss).
Do not sm
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Post
P – Extraaction Inst ructions
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d
during reggular office hours at 410‐7
706‐4900.
Should yo
ou have any other
o
serious problem whe
en we are nott in the office you may reach us at the
Universityy of Maryland
d afterhours emergency
e
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umber 443‐8227‐5011.
Tooth Extraction – Posst Operative Care:
C


h with firm prressure for 300 minutes.
Be sure to keep the gauze in your mouth



ould start again, place a fre
esh piece of m
moistened gauze over the bleeding area.
If bleeding sho
w firm, ste
eady pressure
e for 1 hour. Do not chew gauze.
Bite on gauze with



Do not rinse yyour mouth, or
or the first 24
4 hours, brush
h your remain
ning teeth 3 ttimes a day. D
Fo
usse any mouth
hwash or pero
oxide productt for 24 hourss.



m
with warm
w
salt wat er (1 teaspoo
on of salt in an 8 ounce glaass of
After 24 hourss, rinse your mouth
warm
w
water). At least 4 or 5 times a dayy to help keepp the extractiion site clean.



Be sure to drin
nk plenty of fluids and eat anything youu can swallow
w. Do not eat ffoods such ass
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hing soft is accceptable, mashed potatoees, yogurt, and
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m
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Do not drink with
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or 24 hours.



Do not spit beccause spittingg may cause more
m
bleedinng. Excess saliva and a little bit of blood
d may
lo
ook like a lot of
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If your pain aftter the extracction INCREASSES after 72 hhours (3 dayss) or if you have any contin
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moke or use tobacco
t
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urs after yourr extraction (ss).
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After‐Hours Telephone Message and Answering Service

The after‐hours emergency telephone number is available when a patient calls the dental
school’s main phone number (410‐706‐7101) when they are directed to select the appropriate
extension (3). This extension has a recording that provides the patient with instructions to first
call their primary provider. If the patient is unable to contact the primary provider, then a call
should be made to the emergency after‐hours pager (443‐827‐5011).

Exhibit 5‐5.1 Medical Emergency Response Protocol

Response to Emergencies

Policies & Procedures

Procedure :

Dental School Medical Emergency Response Protocol






Page Navigation

Before You Start
Procedure Step List
Measurement & Accountability
Common Mishaps

Procedure Information
Purpose
To ensure anyone in a medical emergency is cared for in the appropriate manner.

Scope
None

Related Policies and Procedures
None

Keywords
None

Procedure Owner
Return to top

Before You Start
Prerequisite Authorizations


None

Prerequisite Knowledge


None

Recourse for Non-Compliance


None

Resources


Equipment (none)







Instruments (none)
Materials (none)

Medications (none)
Forms (none)

Other References (none)

Triggers




When: when a medical emergency or adverse incident occurs
By whom: anyone in a medical emergency
Exceptions? none

Return to top

Procedure Step List
M & F 8:00 AM – 4:30 PM; T, W & Th 8:00 AM – 7PM

Life Threatening Emergencies: call 711 & Page Emergency Response Team.

For Other Emergencies – Page Response Team only. Pager # 9-410-389-1324
If the patient, visitor, or staff member is in physical distress:
Medical Emergency Response Team:*9-410-389-1324 Simultaneously Alerts Members

1. The Emergency number will be programmed into the first speed dial location on clinic
phones marked as Emergency.

Protocol for Emergency Paging: Speed dial (Pink Highlight button on clinic wall phones) or call
9-410-389-1324

1. After triple beep tone, enter the nearest ROOM or QUAD # where the emergency is. If you are
on the ground floor enter letter G as zero; for example G205 would be 0205.
2. Emergency responders will report to the room & provide treatment.
Before Responders arrive:

1. Start CPR if necessary – Don’t wait for response team! Be prepared to get the AED.

2. Be on the lookout for the Emergency Response Team, to assist in guiding them to the victim.
3. Bring the Emergency Cart to the area. (Usually outside clinic prep area or hallway)
4. Protect the patient from injury, provide treatment if trained.

5. The first responder will act as “captain” and direct interventions until more qualified or
experienced individual arrives to take over that role.

When a patient, visitor, or staff member is unconscious:
1. First call campus police emergency line 711

2. Then call dental school emergency response team, and proceed as described above
When a patient or visitor is behaving aggressively:
Dial 711 for the Campus Police!

The Emergency Response Team is a designated 5 member team consisting of:
Pager # Phone # room

1. RN II (Linda Lipscomb-Oral Surgery Nurse) (410-389-1334) 6-4026 1326

2. RN II (Janet Naglik-Infection Control Nurse) (410-389-1298) 6-6344 4318
3. LPN (Denise Fraling-Dental School Nurse) (410-389-1331) 6-7496 2318
4. Dr Leventer (410-389-0729) 6-2470 2470

5. Dr Idzik-Starr (410-389-1332) 6-7039 OMS
Members of the emergency response team will be assigned a pager that should be on at all
times while in the Dental School.
Non-emergent Care

Nurses may be individually paged for non-emergent care such as patient assessment, BP

assistance, blood sugar determination by finger-stick, medication questions or accidental
injury.

Return to top

Measurement & Accountability
Definition of Successful Execution
When the persons involved in the emergency are properly cared for

Metrics and Reporting
None

Procedure Accountability








Clinical Staff: Required to perform procedure
CMS: Required to perform procedure

Faculty: Required to perform procedure

First Contact Staff: Required to perform procedure
Lab Staff: Required to perform procedure

Non-Clinical Staff: Required to perform procedure
Nurse: Required to perform procedure



PCC: Required to perform procedure



RDH: Required to perform procedure




Resident: Required to perform procedure
Student: Required to perform procedure

Return to top

Exhibit 5‐5.2
Summary Log of Recognition (Certification)
Records Maintained by the Program

Available On Site

Exhibit 5‐5.3 Emergency Response Review

Exhibit 5‐6.1 – Log of x‐ray unit inspections

Available on‐site

Exhibit 5‐6.2 Diagnostic x‐ray devices and processors

Exhibit 5-7.1
UMB Environmental Health and Safety

Page 1 of 1

MAPS & DIRECTIONS

MYUMB

SITES A-Z

SEARCH
Search the Site
ABOUT UMB

SCHOOLS

DEPARTMENTS

RESEARCH

STUDENT
SERVICES

CAMPUS LIFE

Find a Person
GIVE TO UMB

home > university policies

University Policies
University policies related to environmental health and safety.
Biosafety Cabinet (Annual
Certification)
Bloodborne Pathogens
Confined Space Entry
Emergency Egress Safety
Fire Safety
Hazardous Chemicals in
Laboratories
Hazard Communication
Program
The Control of Hazardous
Energy (Lockout/Tagout)

Related:
Brochure
Injured Worker
Intranet
Links
MSDS
Needlesticks
Online Forms
Quick Search
Research Registration
Form
Safety Alert
Staff Directory

Hazardous Materials
Shipments/Transportation
DRAFT
Laser Safety Policy DRAFT
(comments are welcome)
Lead Exposure in Construction
Policy
Personal Protective Equipment
(PPE) Policy
Use of Respirators
Risk Management

Modified: March 31, 2008
top

Contact:
Environmental Health
and Safety
714 W. Lombard Street
Baltimore, MD 21201
410-706-7055
Fax 410-706-8212

http://www.ehs.umaryland.edu/misc/policypage.cfm
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University of Maryland Dental School
Clinical Operations
Summary Report – Number of Exposures Referred for Counseling, 2007‐ 2010
The number of exposures that were counseled by the nurse





2007 =
2008 =
2009 =
2010 =

55 (100% )
61 (100%)
57 (100%)
38 (100%)

Note: For all exposures, the nurse contacts Student Health, and the student or staff is referred to a
doctor for baseline blood testing, and a hepatitis B titer check, since hepatitis B is the only blood borne
pathogen present in saliva where transmission has occurred through a human bite. This has been
demonstrated in animals by subcutaneous inoculation of saliva alone (CDC MMWR December 8, 2006 /
55(RR16);1-25). The majority of our exposures are to saliva only or with no visible blood in or on the
item/material to which the student or staff is exposed. Also, the majority of UMB dental School saliva
exposures are non percutaneous or the wound is very superficial with no spontaneous bleeding
occurring from the exposure site. The needle stick hotline at UMMS tells us that these are non
exposures especially with regard to HIV and HCV where visible blood must penetrate tissues or contact
mucous membranes for an exposure to occur, but we count them as exposures non‐the‐less and refer
these persons to Student and Employee Health for follow‐up and a Hepatitis B titer check to be on the
safe side.

The number of exposures referred to Dr. DePaola for counseling
Double exposures were included in the Exposure totals; each double exposure was counted as
2, since patient and student were both exposed.
2007 = 2 double exposures
2008 = 7 double exposures; *2 referred to and counseled by Dr. DePaola
2009 = 3 double exposures; *3 referred to and counseled by Dr. DePaola
2010 = 2 double exposures ;*2 referred to and counseled by Dr. DePaola
*According to the 9/18/10 Biosafety meeting minutes (after doing a computer search for ‘referred to Dr.
DePaola’), it was first decided that he would see all double exposures after it was reported that month
that double exposures seemed to be on the rise compared to the previous year. Before then the nurse
counseled all double exposures, and Dr. DePaola did not.

Exhibit 5‐7.3 Infection Control Compliance Checklist

I.C.
Violation

DATE

DEPT.
or
Location

Violator
(Student,
Resident,
Faculty, or
Employee)

Violator
Name
and ID#

Inappropriate
needle/sharps
handling
(two handed
needle
recapping,
retracting
cheek with
fingers)

Improper
or
incomplete
PPE
(Student
or Staff);
no
protective
eyewear
on patient

Use of
contaminated
equipment or
instruments

Contamination
of clean
surfaces with
dirty gloves or
hands

Food,
beverages
or
grooming
in clinic
area

Inappropriate
disposal of
hazardous or
infectious
wastes

Failure to use
appropriate
barriers
and/or
disinfect
treatment
area; failure to
flush and
clean/maintain
dental unit

Double
Exposure;
Failure to
report an
Exposure
and/or
comply
with
required
lab work

Action
taken

Additonal
Comments

Exhibit 5-7.4 Infection Control Violations
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Infection Control Compliance Report - 2010
Monthly breakdown by violation type
Failure to use

Inappropriate
Needle/sharps
handling

Monthly
Totals

Improper or
incomplete
PPE* (student,
staff or faculty);
No protective
eyewear on
patient

January

18

16

February

11

10

March

5

April

1

1

May

13

11

3

1
2
3

appropriate barriers
Use of
contaminated
instruments or
equipment;
Double exposure

Contamination
of clean surfaces
with dirty gloves
or hands

Food/ Beverages/
Grooming in clinic
area

Inappropriate
disposal of
hazardous or
infectious
wastes

11

and/or disinfect
treatment area;

Failure to report

Failure to flush and

an exposure and/

clean or maintain

or comply with

dental unit.

required lab work

11

12

2
2 1,3

No emissions switch cover
Double exposure
Failure to remove contaminated barriers after x‐ray

* Personal Protection Equipment

Monthly breakdown by person(s) responsible

Individuals

#
Violations

Student:
DDS / DH

14

18

6 DDS

#
January
February

10

14

March

5

3

2

April

1

May

4

1

13

14

9 DDS

1

Employee

Action:
Education
and Warning

# Repeat Violators

Action:
Refer to Dr. DePaola

11

11

14

0

0

0

0

9

0

1

3

0

0

1

0

0

11

0

0

Post Grad
PG

Faculty

6
1

0

0

1 DDS

0

1

8 DDS

1,5

3

0
1

6

3,6

0
4

1,6 (1 employee each)

1

Multiple violations by same person during same inspection.

2

There were five I.C. violations, one from Research lab not counted in this total.

3

Two employees held responsible for one violation.

4

I.C. violation corrected immediately

5

"Suspected" violator educated within the department

6

No action taken ‐ violation corrected immediatedly

* Personal Protection Equipment

91
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INFECTION CONTROL/BIOSAFETY POLICY AND PROCEDURES
PURPOSE: To provide guidelines for infection prevention and control at the University of
Maryland, Baltimore, Dental School.
BACKGROUND: All healthcare workers and faculty and students with patient contact at the
UMB Dental School potentially risk occupational exposure to blood or other potentially
infectious materials. Therefore, careful adherence to asepsis, sterilization and sanitation
techniques will be practiced.
DEFINITIONS
“Barrier” means a surface cover made from a material that is impervious to fluids to keep
microorganisms in saliva, blood, or other liquids from soaking through to contact surfaces.
“Bioburden” means the microbial or organic material on an object, surface or device before
decontamination.
“Biofilm” means a mass of or layer of live microorganisms attached to surfaces that are regularly
in contact with water
"Blood" means human blood, human blood components, and products made from human blood.
"Bloodborne Pathogens" means pathogenic microorganisms that are present in human blood and
can cause disease in humans. These pathogens include, but are not limited to, hepatitis B virus
(HBV), Hepatitis C virus (HCV) and human immunodeficiency virus (HIV).
“Clinical Area” means any area related to or connected to the clinic where patients are seen for
dental treatment
"Contaminated" means the presence or the reasonably anticipated presence of blood or other
potentially infectious materials on an item or surface.
“Contaminated Laundry" means laundry which has been soiled with blood or other potentially
infectious materials or may contain sharps.
“Contaminated Sharps" are contaminated objects that can penetrate the skin including, but not
limited to, needles, scalpels, broken glass, broken capillary tubes, and ends of dental wires.
"Decontamination" means the use of physical or chemical means to remove, inactivate, or
destroy bloodborne pathogens on a surface or item to the point where they are no longer capable
of transmitting infectious particles and the surface or item is rendered safe for handling, use, or
disposal.
"Exposure Incident" means a specific eye, mouth, other mucous membrane, non-intact skin, or
parenteral contact with blood or other potentially infectious materials that result from the
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performance of an employee's duties. “Hand Hygiene” means procedures that remove or kill
microorganisms on the hands.
"Handwashing Facilities" means a facility providing an adequate supply of running potable
water, soap and single use towels or hot air drying machines.
"
"HBV" means hepatitis B virus.
“HCV” means hepatitis C virus.
"HIV" means human immunodeficiency virus.
Licensed Healthcare Professional" is a person whose legally permitted scope of practice allows
him or her to independently perform the activities required.
“Needlestick” means a skin piercing (percutaneous) wound typically caused by a needle point,
but possibly by other sharp instruments or objects in medical or dental setting which may be of
concern because of their risk to transmit blood borne diseases, such as hepatitis B, hepatitis C
and HIV.
“Non- Clinical Area” means areas that are not associated or directly connected to a clinical area
where patients are seen for dental treatment.
"Occupational Exposure" means reasonably anticipated skin, eye, mucous membrane, or
parenteral contact with blood or other potentially infectious materials that may result from the
performance of an employee's duties.
"Other Potentially Infectious Materials" means (1) The following human body fluids: semen,
vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal
fluid, amniotic fluid, saliva in dental procedures, any body fluid that is visibly contaminated with
blood, and all body fluids in situations where it is difficult or impossible to differentiate between
body fluids; (2) Any unfixed tissue or organ (other than intact skin) from a human (living or
dead); and (3) HIV-containing cell or tissue cultures, organ cultures, and HIV- or HBVcontaining culture medium or other solutions; and blood, organs, or other tissues from
experimental animals infected with HIV or HBV.
"Parenteral" means piercing mucous membranes or the skin barrier through such events as
needlesticks, human bites, cuts, and abrasions.
"Personal Protective Equipment" is specialized clothing or equipment worn by an employee for
protection against a hazard. General street clothes (e.g., uniforms, pants, shirts or blouses) not
intended to function as protection against a hazard are not considered to be personal protective
equipment.
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"Regulated Waste" means liquid or semi-liquid blood or other potentially infectious materials;
contaminated items that would release blood or other potentially infectious materials in a liquid
or semi-liquid state if compressed; items that are caked with dried blood or other potentially
infectious materials and are capable of releasing these materials during handling; contaminated
sharps; and pathological and microbiological wastes containing blood or other potentially
infectious materials.
“Sharps” means all items that can puncture the skin.
"Source Individual" means any individual, living or dead, whose blood or other potentially
infectious materials may be a source of occupational exposure to the employee. Examples
include, but are not limited to, hospital and clinic patients; clients in institutions for the
developmentally disabled; trauma victims; clients of drug and alcohol treatment facilities;
residents of hospice and nursing homes; and human remains.
"Sterilize" means the use of a physical or chemical procedure to destroy all microbial life
including highly resistant bacterial endospores.
Standard precautions include the major components of universal precautions, which are
designed to reduce the risk of transmission of bloodborne pathogens (HIV, HBV and HCV) and
include the addition of body substance isolation for reducing the risk of transmission of
pathogens from moist body substances (non-intact skin, mucous membranes) regardless of the
presence of blood in the fluid. Standard Precautions are designed to reduce risk of transmission
of pathogens to patients and HCW’s and apply all contact with:





Blood
All body fluids secretions (except perspiration)
Non-intact skin and
Mucous membranes

Standard Precautions should be used for all patients regardless of infectious status.
“Work Practice Controls" means controls that reduce the likelihood of exposure by altering the
manner in which a task is performed (e.g., prohibiting recapping of needles by a two-handed
technique).
GENERAL POLICIES AND PROCEDURES
1. The Dental School is committed to serving all patients. No patient will be denied
admission based on any medical condition. All dental personnel are ethically obligated to
provide patient care with compassion and respect for human dignity.
2. Dental personnel are ethically obligated to respect the rights of privacy and
confidentiality of all patients, including those with infectious diseases.
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3. No dental personnel may ethically refuse to treat a patient solely because the patient is at
risk of contracting or has an infectious disease, such as human immunodeficiency virus
(HIV) infection, acquired immunodeficiency syndrome (AIDS), HBV or HCV infection.
4. Patients with active infectious diseases are evaluated on an individual basis and may be
assigned to the General Practices, Advanced Specialty Programs (ASE), Advanced
General Dentistry Program AEGD), the Plus Program, the Special Patient Clinic, or the
Advanced Dental Education programs. The site is dependent upon the complexity of the
dental treatment and the patient's overall medical status.
5. Patients at risk for infectious diseases may be asked if they wish to be evaluated for HBV
or HCV infection. This assessment is provided to ensure that they receive medical
attention for this infection, and, at present, can be provided at no cost to patients through
the State of Maryland, Department of Health and Mental Hygiene. Although it may
sometimes be recommended, no patient will be required to undergo HIV testing as a
condition of admission.
6. Dental personnel who pose a risk of transmitting an infectious agent must consult with
appropriate health-care professionals to determine whether continuing to provide
professional services represents a material risk to the patient. If a dental faculty, student,
or staff member learns that continuing to provide professional services represents a
material risk to patients, that person should so inform the Dental School ombudsman who
will follow the policy “UMB Policy Concerning Prevention and Management of Student
and Employee Infection with Bloodborne Pathogens.” An expert review committee will
be formed.
7. The school must establish and enforce written preclinical, clinical, and laboratory
protocols to ensure adequate asepsis, infection and hazard control, and hazardous-waste
disposal. These protocols should be consistent with current federal, state, and/or local
guidelines, and must be provided to all appropriate faculty, students, and support staff.
To protect faculty, students, staff, and patients from the possibility of crosscontamination and infection, asepsis protocols must include the use of standard
precautions in both preclinical and clinical situations. The Clinical Operations Board will
ensure that staff and faculty comply and satisfy the requirement for annual Bloodborne
Pathogens training. The Maryland State Board require 2 hours of infection control CDEs
every two years.
8. The Dental School will provide staff, faculty and students with all appropriate personal
protective equipment including but not limited to gowns, masks and gloves and ete
protection. Latex-free products are available as needed. These items will be cleaned or
disposed of at no cost to students, staff or faculty. The Dental School will also replace or
repair gowns at no cost to employees.
9. In compliance with OSHA, the Dental School requires hepatitis B vaccine, except where
medically contraindicated and appropriate vaccine follow up, and should strongly
encourage appropriate faculty and staff to be immunized against not only hepatitis B, but
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other infectious diseases such as influenza, mumps, measles, and rubella, using standard
medical practices.
10. The Exposure Control Plan shall be reviewed and updated at least annually and whenever
necessary to reflect new or modified tasks and procedures which affect occupational
exposure and to reflect new or revised employee positions with occupational exposure.
11. Each year, the Quality Assurance/Biosafety Committee will review new sharps devices
on the market that have been modified to decrease the incidence of percutaneous
exposures. Literature concerning these devices will be reviewed. The committee will
make recommendations to the Clinical Operations Board regarding the use of these
devices in the Dental School. Currently Safe Sharps are utilized in specified areas
throughout the School.
12. All faculty are to report Infection Control Violations to the GP Managers, and follow-up
with a dental school nurse who will record the violation in the dental school compliance
database, provide reeducation to the infection control violator, and coordinate
disciplinary action with the Chairman of the Quality Assurance/Biosafety Committee as
appropriate secondary to repeated violations
13. This policy follows OSHA regulations outlined in Standard Number 1910.1030 entitled
“Blood Borne Pathogens.” The plan will be reviewed annually by the Quality
Assurance/Biosafety Committee and the COB.

STANDARD OPERATING PROCEDURES
BARRIERS
All practitioners must use personal protective equipment during all patient care-related
procedures. These barriers are gloves, masks and eye protection with side shields (or face masks
with shields) and clothing cover (i.e., lab coat).
Vinyl gloves are now available in the cluster cabinets. The vinyl gloves are to be used for
decontamination, set-up, and clean-up of the units. Vinyl provides superior protection against
chemical penetration as compared to latex.
In instances where latex-free products are indicated due to sensitivity of either the provider
and/or the patient, nitrile gloves should be used.
Reminder: Eye protection with side-shields should be used for all intraoral procedures, or
whenever coming in close proximity to the patients face and oral cavity (e.g., when taking an
intraoral x-ray)
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Powder-free latex disposable gloves (clean) – Boxes of appropriate sizes located in cluster
cabinets throughout the clinics are to be used at all times unless performing a surgical
procedure. Surgical procedures are defined as involving the incision, excision, or reflection of
skin or oral mucosa that exposes the normally sterile areas of the oral cavity. Examples of
surgical procedures include:




Biopsy
Periodontal surgery
Apical surgery
Extraction of teeth

Latex-free gloves and other latex-free supplies are available for providers and patients with latex
allergies at the Preparation/Dispensing area and in cluster cabinets throughout clinical areas.
Gloves shall be worn when it can be reasonably anticipated that the employee may have hand
contact with blood, other potentially infectious materials, mucous membranes, and non-intact
skin; when performing vascular access procedures, and when handling or touching contaminated
items or surfaces. Torn gloves must be discarded, and gloves must be changed between patients.
Disposable (single use) gloves shall not be washed or decontaminated for re-use.

Powder-free latex disposable gloves (sterile) – Located in the surgical areas of the clinics.
Used during surgical procedures
Surgical procedures are defined as involving the incision, excision, or reflection of skin or oral
mucosa that exposes the normally sterile areas of the oral cavity. Examples of surgical
procedures include:





Biopsy
Periodontal surgery
Apical surgery
Extraction of teeth

Disposable masks – Cluster cabinets are supplied as necessary and additional mask types are
available at the Preparation / Dispensing areas.
Laboratory coats – These may be worn for several procedures or an entire day unless visibly
soiled. They should be removed before leaving the clinical area and returned to the laundry bags
in each clinic area before leaving the building.
Protective eyewear with solid sideshields – To be worn during any procedure where there is a
chance for contamination of the eyes with aerosols, sprays, or splashes of body fluids or
chemicals and whenever projectiles could be generated during any cleaning, grinding, polishing
or buffing procedure with dental hand or rotary instruments or equipment. Protective eyewear
should be disinfected after every patient according to clinic policy. Personal glasses may not be
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worn unless they sufficiently cover the eye, have supplemental side shields attached that provide
adequate protection, and can be appropriately disinfected after each patient contact. Face shields
are also acceptable.
UMB Dental School policy also dictates that eye protection is necessary for all patients during
dental treatment where there is a potential for aerosol, and airborne debris generation. Patients’
personal eyeglasses may be kept in place during treatment to serve as protective gear. Those
who do not wear glasses will be provided appropriate eye protection.
Curing Lights – A protective cover should be placed over the body and wand area of the curing
light; the protective shield is then to be placed over it so the barrier remains intact at the wand
head to protect to the operator and dental assistant from wand light emissions.
Disposable paper drapes will be placed over the patient’s street clothes and the operator’s gown
when there is high potential risk of patient fluid splatter during treatment.
Disposable plastic barriers are also located in the cluster cabinets. These are placed on light
handles, H-V vacuum handles, three-way syringe handles, saliva ejector handle, hoses, brackets
and arm, and chair adjustment levers before seating the patient.
Airways – Pocket masks and/or mechanical ventilation devices must be accessible for use with
all patients. Each patient care area has red emergency tool cart placed underneath the AED
where pocket masks and/or mechanical ventilation devices can be found in an emergency.
HANDWASHING/HAND HYGIENE
Handwashing:
Hands must be washed thoroughly before donning and after removing gloves to prevent cross
contamination from patient to staff, staff to patient, or patient to patient. Handwashing before
and after contact with each patient is the single most important means of preventing the spread of
infection.
Equipment:
1. Running water
2. Soap
3. Paper towels
4. Foot controls
Procedure:
1. Turn on water with the foot control; wet hand and apply soap.
2. Scrub vigorously for at least 15 seconds, giving special attention to areas under rings and
fingernails. Friction is essential. Rings and long fingernails, especially sculptured nails,
may harbor pathogenic microorganisms. Long fingernails and the wearing of jewelry are
discouraged.
3. Rinse thoroughly
4. Use foot control to shut off faucet.
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Dry hands thoroughly (if a foot pedal was not used to turn the water on, use the paper to turn
the water faucet off)
Keep hands free from cuts and breaks in the skin. Use water-based hand lotion frequently.
Use of Alcohol Based Hand Rubs for performing Hand Hygiene:
Alcohol based hand rubs located in wall dispensers throughout the clinical (and non clinical
areas) of the building may be used to perform hand hygiene only in the event that hands are not
visibly soiled and a sink is not ready accessible, provided that hands are washed as soon as a sink
is accessible.
Equipment:
1. Alcohol rub dispenser
2. Sanitize waterless hand sanitizer gel
3. Dispenser hand control
Procedure:
1. Depress the Sanitize hand rub dispenser control until a portion of hand sanitizer is
dispensed into the palm
2. Rub hands together vigorously for at least 15 seconds, or until hands are dry. Friction is
essential. Rings and long fingernails, especially sculptured nails, may harbor pathogenic
microorganisms
3. Wash hands as soon as possible.

OPERATORY PREPARATION AND DISINFECTION
Supplies and Equipment
All supplies and equipment in the cluster cabinets must be removed with clean, ungloved hands.
Obtain all supplies, where possible, prior to initiation of treatment. If an item is required after
treatment has begun, the practitioner must remove his/her gloves and wash the hands thoroughly,
then retrieve the article(s) from the cluster cabinet.
An EPA-registered, intermediate level-disinfectant (BIREX), supplied by CMS, must be used for
decontamination of dental chairs, dental handpieces (prior to sterilization), impressions and
dental prostheses. Note: Birex solution must be fresh. It is good for 14 days once mixed.
Dispensing bottles must be labeled with the date of expiration, so expired solution is not used.
Canisters filled with gauze and then filled with BIREX are not permitted, as bacterial can grow
inside these canisters if they are not cleaned and the contents replaced on a regular basis.
Start of Day (each morning prior to seating a patient):
1. Set the Dental Unit to perform a long waterline flush to clean the inside of the hoses
which sat during the night
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Remove the cover from the waterline tube holding area in the center of the
Planmeca chairside unit, and place waterline hoses in the holding area after
carefully removing them from the guide arms (note: the air/water syringe does
not have a specific holder for flushing purposes, and will need to be flushed
manually)
Start the cycle by bending the hose guide arms backward at a 90 degree angle in
the same direction as the head of the chair, and simultaneously pressing the spray
key (a signal tone will be heard as the key is pressed, and the key should be
released after 2 additional tones are heard). Each waterline will be flushed in turn,
during the total time shown in the unit display window. Remember to manually
flush the air/water syringe so that an error message will not occur and the
unit will not malfunction.

2. Flush the suction hoses with 1 liter of water using the Orocup to rinse out any remaining
cleaning and disinfectant (Vacusol solution) which has remained in the hoses after
completion of end of day procedures on the preceding treatment day :
 Unscrew the Orocup lid, and fill the Orocup with water to the one liter mark
 Replace the lid, flip open its cover, and slide suction hoses onto the appropriate
size holder within the cover.
 Turn the Orocup on its side with the handle facing the ceiling, and feed the water
through the system, taking care to place the suction hoses back in their place
holder on the chairside unit once the container in empty. DO NOT SUCK AIR.

3. Put on vinyl gloves, and thoroughly moisten a paper towel or 4 x 4 gauze pad with surface
disinfectant (available in the cluster cabinets), then wipe the following surfaces:
 Light handles, and arm;
 Entire patient chair;
 Bracket tray, controls, and arm;
 All hoses and brackets;
 H-V vacuum handles, saliva ejector handle, hoses, brackets and arm;
 Air-water syringe, handles, hoses and brackets;
 Mobile cart top and handle;
 All counter tops;
 Operator's chair;
 Assistant's chair
3. Repeat the surface wipe a second time with a towel again moistened with disinfectant.
4. Place a new barrier cover on the chair headrest, light handle, HVS, and three-way syringe
lines and chair adjustment lever.
5. Place clean paper drapes on counters and surfaces to be used. Place a red hazardous
waste bag on the mobile table. The blue cassette wrap should be used to cover the
bracket table.
6. Arrange all cassettes, supplies, and laboratory materials.
OPERATING PROCEDURES
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1. All procedures involving blood or other potentially infectious materials shall be
performed in such a manner as to minimize splashing, spraying, spattering, and
generation of droplets of these substances.
2. Gloves, masks and lab coats will be used.
3. Eye protection with eye shields (or face masks with shields) will be worn during all
treatment.
4. Under no circumstances will two-handed needle recapping be permitted. The needle cap
should be inserted between the slots of the instrument cassette and the needle and syringe
carefully inserted, using only one hand, or the needle cap can be placed on the bracket
table and replaced using the one handed scoop technique
5. Disposable drapes will be worn over lab coats for procedures when bleeding is likely to
occur.
6. All routine operatory disinfection procedures must be employed.
7. Barrier-protection is also required for the dental assistant who may contact a patient’s
secretions during procedures or clean up (eye protection with side shields and mask to
protect eyes and air passages from spray cleaner, non-latex gloves, and a clothing coverup to protect skin and clothing)
8. Practitioners who have touched or been touched by a patient's secretions must not handle
dental records. The patient's record must be kept away from the treatment area during
procedures. If contamination occurs, an Infection Control Nurse (x6-6344) must be
contacted to determine proper decontamination procedures.
DURING PATIENT PROCEDURES
During patient procedures, place moistened gauze on the bracket tray and wipe instrument when
you have finished using it, to avoid material from hardening on instrument.
OPERATORY CLEAN UP
Between Patients
After dismissing each patient wear gloves to perform the following steps:
1. Use blade removal devices to remove blades from scalpels and ensure needle caps are
securely in place before removing the needle assembly them from the syringe. Take care
not to puncture gloves with the harpoon on the needle assemble which holds the
anesthesia medication vial in place within the syringe. All disposable “sharps" must be
disposed of in the "sharps" container located in each cluster. These containers are leak
proof and puncture resistant. A sharp is defined as anything that can cut, stab and/or
penetrate. This includes needles, used anesthetic carpules, scalpel blades, suture needles
and other similar items.
2. Amalgam scrap should be discarded in Biohazard containers specifically designated for
amalgam. Gauze contaminated with blood and amalgam should be discarded in the
same biohazard container for amalgam, which is under the sink. When an amalgam
recycle container is full, it is to be securely sealed and Campus EHS is to be phoned at
6-3490 for a pickup of the full container, and for provision of a replacement container.
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4.

6.
7.
8.

9.

3. Remove suction aspiration tips, fill a paper cup with water and empty it with both the high
speed suction and the saliva ejector even if only one of them was used (do this with 2
cups of water for each suction, for hygienic and operational purposes). CDC studies
have shown that there is the potential for previously suctioned biological material to
back up into a patient’s mouth if the patient keeps their mouth closed around or sucks on
a suction aspirator tip.
Set the Dental Unit to perform a short waterline flush:
a. Remove the cover from the waterline tube holding area in the center of the
Planmeca chairside unit, and place waterline hoses in the holding area
after carefully removing them from the guide arms (note: the air water
syringe does not have a specific holder for flushing purposes, and will
need to be flushed manually)
b. Start the cycle by bending the hose guide arms backward at a 90 degree
angle in the same direction as the head of the chair, and simultaneously
pressing the spray key (a signal tone will be heard as the key is pressed,
and the key should be released after 1 additional tone is heard). Each hose
will be flushed for 30 seconds in turn. Remember to manually flush the
air/water syringe, to prevent an error message and dental unit
malfunction
5. All instruments removed from cassettes should be place back in the cassette so that no
sharp edge protrudes from cassette vent holes. As soon as possible, return all cassettes,
instruments and equipment to the Preparation/Dispensing area where all contaminated
instruments must be placed in a puncture-resistant, leak proof transport container (the Clocker) that is marked as a biohazard container. These containers are sealed before
transport to Central Materials Services.
Remove all paper and plastic barriers utilized during treatment; place them in the red bag.
Obtain disinfectant spray to disinfect all dental treatment surfaces. Place contaminated
towels in the red bag.
Transport in red bags all contaminated waste soiled with blood or other patient fluids, and
discard in the labeled, red bag-lined boxes or bins marked “Biohazard” found in the
service corridor. Gloves must be worn when transporting contaminated materials and
instruments. After disposal of the waste, remove gloves and drop them in a red
biohazard waste container. Do not use hands to compress waste in the boxes. A new
small plastic red bag is required at the chair for every patient.
Put on vinyl gloves, and thoroughly moisten a paper towel or 4 x 4 gauze pad with surface
disinfectant (available in the cluster cabinets), then wipe the following surfaces:
 Light handles, and arm;
 Entire patient chair;
 Bracket tray, controls, and arm;
 All hoses and brackets;
 H-V vacuum handles, saliva ejector handle, hoses, brackets and arm;
 Air-water syringe, handles, hoses and brackets;
 Mobile cart top and handle;
 All counter tops;
 Operator's chair;
 Assistant's chair
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10. Repeat the surface wipe a second time with a towel again moistened with disinfectant.
(skip to end of the day procedure if the last patient of the day has been seen).
11. Place a new barrier cover on the chair headrest, light handle, HVS, and three-way syringe
lines and chair adjustment lever.
12. Place clean paper drapes on counters and surfaces to be used. Place a red hazardous waste
bag on the mobile table. The blue cassette wrap should be used to cover the bracket table.
13. Arrange all cassettes, supplies, and laboratory materials.
End of Day
1. Raise the patient chair to its maximum height and place the foot control on the chair base.
2. Flush the suction hoses with 1 liter of water using the Orocup to clean and remove debris
within the suction system:
3. Unscrew the Orocup lid, and fill the Orocup with water to the one liter mark
4. Replace the lid, flip open its cover, and slide suction hoses onto the appropriate size
holder within the cover.
5. Turn the Orocup on its side with the handle facing the ceiling, and feed the water through
the system, taking care to place the suction hoses back in their place holder on the chair
side unit once the container in empty. DO NOT SUCK AIR.
6. Repeat Flush the suction hoses with 1 liter of Vacusol solution using the Orocup (do not
use leftover premixed solution. Vacusol must be mixed daily in order to be effective
in breaking down and removing bioburden from suction lines). Concentrated
vacusol solution should remain inside its original container until it is ready to be
mixed with water when inside the original container it has a shelf life of 3 years.
a. Unscrew the Orocup lid, and fill the Orocup with freshly mixed vacusol solution to
the one liter mark
b. Replace the lid, flip open its cover, and slide suction hoses onto the appropriate size
holder within the cover.
c. Turn the Orocup on its side with the handle facing the ceiling, and feed the water
through the system, taking care to place the suction hoses back in their place holder
on the chairside unit once the container in empty. DO NOT SUCK AIR.
7. Set the Dental Unit to perform a long waterline flush to clean the inside of the hoses
which sat during the night
a. Remove the cover from the waterline tube holding area in the center of the
Planmeca chairside unit, and place waterline hoses in the holding area after
carefully removing them from the guide arms (note: the air/water syringe does
not have a specific holder for flushing purposes, and will need to be flushed
manually)
b. Start the cycle by bending the hose guide arms backward at a 90 degree angle in
the same direction as the head of the chair, and simultaneously pressing the spray
key (a signal tone will be heard as the key is pressed, and the key should be
released after 2 additional tones are heard). Each waterline will be flushed in turn,
during the total time shown in the unit display window. Remember to manually
flush the air/water syringe so the error message will not occur and the unit
will not malfunction.
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8. Turn the unit off immediately after the long waterline flush is complete; the lines have
now been filled with cool water which is helpful in the prevention of biofilm formation.
Vacusol solution is also remaining in the suction system continuing to work on the
degradation of both synthetic and proteinaceous deposits, which will then be flushed
from the system after the completion of Start of Day procedures on the next treatment
day.
Disposal of Special Medical Waste and Biohazardous Material
The UMB Office of Environmental Health and Safety (EHS) has policies and procedures related
to the disposal of special medical waste, which are enforced in the Dental School. EHS provides
special medical waste containers (red bags) that meet OSHA regulations and these are dispersed
throughout clinical areas. Students, Faculty and Staff must dispose of all special medical waste
in these containers. Special medical waste generated by the Dental School is transported and
disposed of by EHS according to State and Federal Law. Housekeeping staff are trained by EHS
in proper waste disposal protocol.
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ASEPSIS IN CLINICAL LABORATORIES
All impressions, dental casts, facebows, articulators and prostheses must receive proper
sterilization or disinfection.
Disinfecting Impressions - All Materials
1. Before disinfecting, treat impression materials as manufacturer recommends.
2. Wear gloves, masks and other appropriate personal protective equipment during
disinfection procedures.
3. RINSE TWO MINUTES
Rinse impression carefully and continuously for two full minutes with room temperature
water from sink faucet, making sure all blood and debris is removed.
4. SHAKE DRY
Carefully shake remaining water droplets off into sink.
5. SPRAY WITH DISINFECTANT
Place impression into clear head-rest cover and liberally spray Birex disinfectant over all
surfaces of impression and tray.
6. ALLOW IMPRESSION TO SET TEN MINUTES
Close head-rest cover, place impression-side up on laboratory bench and allow to sit
undisturbed for ten minutes.
7. RINSE ONE MINUTE
Rinse impression and tray again in room temperature running water for one minute and
shake dry into sink.
8. POUR UP IMPRESSION
Impression may now be sent to laboratory or poured.
Infection Control for prosthodontic appliances and equipment
All prosthetic appliances to be delivered should be disinfected by the standard procedure for
equipment and impression.
1. Place appliance or equipment in a head rest cover and spray with Birex
2. Wait 10 minutes and then rinse thoroughly for one minute before placing in the patient's
mouth or taking to the laboratory for finishing and polishing. This applies to fixed and
removable partial denture frameworks, processed complete and partial dentures, and
finished crowns and bridges and contaminated shade guides for teeth and denture bases.
3. Custom trays, prefabricated plastic trays, record bases, occlusion rims, trial waxed
complete and partial dentures, temporary crown and bridge shells, temporaries,
articulators and casts that are involved in the treatment process should be disinfected with
a 2x2 gauze soaked with soap from the dispensers in the clinic. This procedure will be
done prior to taking the appliance to the patient's mouth or bringing the item in contact
with an appliance that would contact the patient's mouth. The article should then be
stored in a clean head-rest cover between appointments. The above procedure should be
repeated if the article should become contaminated again.
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General Laboratory Cleanliness
Laboratory cleanliness is the responsibility of every user. Fresh disinfectant solution for
prostheses will be available in all labs. Each user is responsible to clean off all used work
surfaces and discard all paper of disposable materials. Lathe splash pans must be cleaned and
disinfected daily. A clean rag wheel and new pumice or polish must be utilized for each
prosthesis polishing.


RADIOLOGY INFECTION CONTROL

All patients should be considered potentially infectious. Each patient's medical history will be
evaluated for indications of infectious disease before treatment.
General policies
Darkrooms and x-ray cubicles will be disinfected by authorized personnel at least once each day,
using standard disinfection procedures. All radiographic film holding instruments and supplies
will be provided through Central Materials Services.
Before Treatment:
1. Obtain all required supplies and film.
2. Place and keep supplies and film packets on a covered, work surface.
3. Cover the control panel, tubehead, position indicating device (cone) and exposure control
switch with disposable plastic film.
During Treatment:
1. Keep chart and forms away from your work area.
2. Wear gloves during film and tube placement and during film processing, using current
Guidelines for Infection Control.
3. Place exposed film that is contaminated with the patient’s saliva in a paper glove. Clean
the contaminated operatory. Return all film holders to appropriate location for pick up by
Central Materials Services. Remove contaminated gloves and place them in red
Biohazard bags.
4. Take the cup of exposed film to the darkroom. Put on a clean pair of gloves. Open film
by pulling tab and allowing film to drop from packet onto a clean surface without
touching the film. PLACE THE LEAD IN THE APPROPRIATE CONTAINER,
AND PLACE THE CONTAMINATED PLASTIC FILM COVERING IN THE
RED BIOHAZARD BAG. Remove gloves before touching the film and processing.
5. Wash hands.
INFECTION CONTROL COMPLIANCE
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It is the responsibility of all faculty, clinical staff and students to honor these Infection Control
Policies and to report infractions to a G.P. Manager or Program Director.
Infection Control Violations
1. Inappropriate needle or sharps handling:
a. Recapping a needle improperly, i.e. with two hands.
b. Failure to place sharp instruments back in cassettes so sharp edges do not
protrude.
c. Failure to properly secure items within the Dirty C- locker prior to transport to CS
for cleaning and sterilization
2. Improper or incomplete use of personal protective equipment (gloves, masks, eye
protection, side-shields and appropriate gowns).
a. Includes failure to remove white or light blue coat before leaving the clinical area;
discarding a lab coat in a stairwell or other non clinical area
3. Use of contaminated instruments or equipment that have not been sterilized through
CMS, have been reused without proper sterilization, or retrieval and use of items which
have been contaminated or dropped on the floor, without proper sterilization (or
disinfection).
4. Touching "clean" or non-contaminated items/surfaces with contaminated gloves (charts,
counter tops, cluster cabinets).
5. Food and/or beverages in patient treatment areas.
6. Inappropriate disposal of hazardous or infectious waste.
7. Failure to use the appropriate barriers on equipment, to adequately disinfect the patient
treatment area or flush unit water and suction lines, and failure to perform filter checks
and cleaning (weekly).
8. Failure to report an exposure incident or seek necessary medical follow-up, or
committing a double exposure (re-use of an instrument or item that was the cause of a
student, faculty or staff exposure)
Attending faculty will notify and counsel the student about the infection control violation.
Faculty should enter an “F” grade for professionalism, and describe the violation in the dialogue
box on the grade card. Alternatively, a counseling report could be sent to the student and the G.
P. Manager or Program Director. Violations will be monitored by G. P. Managers and Program
Directors and be reported to a dental school nurse so they may be recorded in the dental school
infection control compliance database, and receive re-education regarding proper procedure.
Individuals with multiple violations will be referred Chairman of the QA/Biosafety Committee
for counseling, and disciplinary action as necessary.
CARE OF PATIENTS WITH INFECTIOUS DISEASES
Blood-borne pathogens
Patients determined to be carriers of hepatitis and/or symptomatic carriers of Human
Immunodeficiency Virus (HIV) are treated in all clinical areas. Others may be assigned for
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treatment in the post-doctoral and AEGD clinics depending on the severity of their dental and
medical problems. The following general policies apply to at-risk patients' treatment:
1. The Dental School will not routinely recommend serologic testing of patients to detect
HIV. If a practitioner or employee is exposed while treating an at-risk patient, the
patient will be asked to submit to HIV testing.
2. No student, at any level of training, may refuse to treat any assigned patient. A patient
assigned for treatment may present with significant health histories or be at-risk for
infectious diseases. On an individual basis, the medical status of the patient may
require modification of the treatment plan or assignment to an alternate clinic in the
Dental School.
3. All questions about barrier procedures should be directed to the Chairman of the
Quality Assurance/Biosafety Committee or the COB.
4. The records of patients with Infectious Diseases will be marked with a medical alert
sticker to ensure adequate treatment of the patient, such as coagulation testing before
extensive surgical procedures. This alert only indicates that patients have a medical
condition that should be noted by faculty and students, and does not indicate a patient’s
infectious disease status.
5. In the event that an active patient contracts a serious infectious disease, the student will
make the proper entry in the record and consult with the Infection Control Nurse. The
student must then receive written approval in the record before reappointing the patient.
6. All students, faculty or staff members who contract a serious infectious disease are
encouraged to confidentially report it to the Chairman of the Infection Control
Committee immediately following diagnosis. To ensure anonymity, a subset of the
Infection Control Committee will meet and review the individual's health status and
determine if limited or restricted duties are appropriate in consultation with the
individual and appropriate physicians. For more details, consult the Dental School and
UMB Policy and Guidelines on the HIV disease and AIDS. The Dental School also has
appointed an ombudsman who will provide confidential advice.

Recommendations for the prevention of tuberculosis (TB) transmission in dental settings
1. A risk assessment should be done periodically, and TB infection control policies should
be based on the risk assessment. The policies should include provisions for detection and
referral of patients who may have undiagnosed active TB; management of patients with
active TB, relative to provision of urgent dental care; and employer-sponsored health care
worker education, counseling, and screening.
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2. While taking patients’ initial medical histories and at periodic updates, dental health care
workers should routinely ask all patients whether they have a history of TB disease,
symptoms suggestive of TB or exposure to an individual with TB.
3. Patients with a medical history or symptoms suggestive of undiagnosed active TB should
be referred promptly for medical evaluation of possible infectiousness. Such patients
should not remain in the dental care facility any longer than required to arrange a referral.
While in the dental care facility, they should wear surgical masks and should be
instructed to cover their mouths and noses when coughing or sneezing.
4. Elective dental treatment should be deferred until a physician confirms that the patient
does not have infectious TB. If the patient is diagnosed as having active TB, elective
treatment should be deferred until the patient is no longer infectious.
5. If urgent care must be provided for a patient who has, or is strongly suspected of having,
infectious TB, such care should be provided in facilities that can provide TB isolation.
Dental health care workers should use respiratory protection while performing procedures
on such patients.
6. Any dental health care worker who has a persistent cough (i.e., a cough lasting 3 weeks
or more), especially in the presence of other signs or symptoms compatible with active
TB (e.g., weight loss, night sweats, bloody sputum, anorexia, and fever), should be
evaluated promptly for TB. The health care worker should not return to the workplace
until a diagnosis of TB has been excluded or until the health care worker is on therapy
and determination has been made that the health care worker is noninfectious.
a. Any health care worker who has had more than one positive skin test with a
negative chest x-ray who has received a recommendation to start prophylactic
treatment for a latent TB infection is encouraged to have the latent TB diagnosis
verified by a blood assay specifically for M. Tuberculosis. This blood test is
called the QFT- Gold (FDA approved in 2005). The traditional tuberculin skin
test reacts to other mycobacterium within the environment, and could lead to a
false positive.
DENTAL TREATMENT OF LATEX SENSITIVE PATIENTS
Patients presenting to the Dental School with a diagnosed or suspected latex hypersensitivity
may receive treatment in multiple clinics in the dental school. Each individual patient is assessed
and assigned according to severity of allergy.
1. Patients should be scheduled at the beginning of the day in order to reduce the amount of
environmental latex exposure.
2. During treatment, the operatory door should be kept closed to minimize the amount of
latex saturated aerosolized powder particle contamination.
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3. A medical consultation should be obtained to determine the type of latex allergy that the
patient is experiencing, i.e. irritant Contact Dermatitis, delayed hypersensitivity, or
immediate hypersensitivity. The medical consultation should include a list of the patients'
medications. Patients with multiple allergies may be taking medications, such as
systemic corticosteroids, which may require an alteration in the treatment plan. The
prescribed recommendations for the management of the patient's latex allergies should
also be included in the consultation.
4. Prior to the initiation of treatment, the practitioner should inspect the treatment area to
insure that no latex containing products are in the room. He/she should also advise the
supervising faculty that they are treating a latex allergy patient. At least one dental
school nurse (Denise Fraling, LPN, Linda Lipscomb, RN, Janet Naglik, RN) or other
member of the emergency response team (Dr. Leventer, or Dr. Idzik), should be advised
prior to the treatment. If the patient's physician has recommended that the patient carry
an "epi-pen" inhaler or Benadryl, please confirm with the patient prior to treatment that
they have their medications and they have not passed the expiration date. Locate the
closest red emergency tool cart and review the protocol for administering O2. Be advised
that if the patient does not carry an "epi-pen", epi pens are locate inside the red
emergency tool cart that is underneath the AED on each clinical floor. The adult dose of
Benadryl liquid is 2 to 4 tsp. (25 to 50 mg.) every 4 to 6 hours; children 6 to 12 years of
age 1 to 2 tsp. (12.5 to 25 mg.) every 4 to 6 hours. Select only non-latex containing
products for patient treatment.
Monitor the patient frequently throughout the treatment for signs and symptoms of latex
reactions, i.e. erythema, edema, rash, itching, blisters, etc. If any symptoms are noted,
discontinue the treatment immediately and page the emergency response team
1) Press the pink highlighted “Emergency” speed dial button on wall phones located
throughout the clinics or call 9-410-389-1324 (Emergency Response Team pager)
2) Wait for 3 beeps
3) Enter nearest room/quad # (use the zero key to indicate ground floor; for example:
G202=0202),
4) Hang up, and return to assist with the emergency
- If possible, have someonebe on the lookout for the Emergency Response Team, to assist
in guiding them to the victim
Retrieve the nearest Red Emergency Cart/Oxygen. Give the patient the described treatment for
allergic reactions. If patient appears to be in severe distress 7-Call the Campus Police
Emergency Line by dialing 711 from any phone (Do not dial 9 prior to the number)
-Send someone to the 1st floor lobby to alert the officer, and escort emergency personnel (EMS)
when they arrive.
Managing and Reporting an Exposure to Blood, and Other Potentially Infectious
Materials (6/4/10)
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1.

2.

3.

Students should seek the advice of a dental school nurse and supervising faculty before
delivering any further treatment. The student and faculty member will decide on the best
means of stabilizing the patient. New, clean barriers must be used if the exposed
individual must touch the patient. Contaminated instruments must not remain in the
working area, and should be taken to the prep/dispense area before being used again on
the patient.
Once the instrument that was the source of the exposure has been removed, first aid has
been performed, and a nurse and/or faculty has been notified, it is appropriate to explain
to the patient what has transpired and that it is the School's policy that the patient's health
status be updated by the dental school nurse, with blood testing, as appropriate (Hepatitis
B, Hepatitis C, HIV). Stress to the patient the importance of testing immediately or as
soon as possible.
A dental school nurse will interview the patient and injured person to obtain appropriate
information concerning the exposure incident. They will gather information regarding
the source patient, and arrange procurement of a blood samples from the exposed health
care worker and the patient for rapid HIV Ab testing (as well as Hepatitis B antigen and
hepatitis C antibodies) if the source patient signs the HIV consent form. (Maryland law
requires the exposed health care worker must also be tested). Remember the source
patient has the right to refuse testing, and cannot be pressured to comply.

4.

Following completion of all forms which will be provided by a dental school nurse, and
can also be found in injury packets located on the 2nd and fourth floor nurses office doors
(room,. Room 2318 and room 4317), students/employees will be referred to Student and
Employee Health for appropriate medical treatment. The Student and Employee Health
Service will not accept exposure cases from the Dental School until they have been
evaluated by a dental school nurse. After business hours, Needlestick Hotline personnel
will evaluate the situation and offer advice as to whether the injured individual needs
immediate attention at the Emergency Room, or can see a dental school nurse in the
morning and be referred to Student and Employee Health, on 408 West Lombard Street

5.

Post Exposure Management Information described above is reproduced in outline format
below:

Student Procedure1. If an exposure has or may have occurred:
A. Immediately remove the instrument or tool that resulted in the exposure from the
instrument tray, so it is not reused (if reused, a DOUBLE exposure has occurred)

2. DO NOT DISMISS THE SOURCE PATIENT/INDIVIDUAL:
A. If the source individual has been dismissed, maintain his or her contact information.
B. A Dental School Nurse will contact the source patient to set up an appointment when he or
she can return for blood testing as follow up to the exposure incident.

3. Remove gloves (do not throw them away if exposure to hands is believed to have
occurred, but a glove breech is not obvious):
A. Put gloves in a separate small red bio-hazardous waste disposal bag so they can be
checked to verify that a puncture occurred (perform first aid as applicable; described in
step 4 below, then check glove for leak as needed).
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(1) Don PPE and carefully fill glove(s) with water, twist open end to seal, and apply pressure as
you observe for a leak (If glove has a hole in it, an exposure took place, even if there is no
wound on the hand)

4. Provide first aid to the exposed area:
A.

B.

Wash any wounds briskly with soap and water, apply disinfectant and bandage as needed.
Flush eyes and mucous membranes with clear cool water for 15 minutes.

5. Report the exposure, or double exposure:
A. Monday through Friday prior to 5pm:
(1) Contact a Dental School Nurse to report the exposure. Patient Care Coordinators can help.
(2) If a Dental School Nurse cannot be contacted by any other means, page the emergency
response team from one of the clinic phones; follow instructions posted on the pink sign
above the wall phone, or use pager number 9-410-389-1324 and enter nearest room/quad#.

B. Tuesday, Wednesday and Thursday (C-3 Clinic) from 5pm to 7pm only:
(1) Page the nurse using the emergency response team pager number 9-410-389-1324 entering
nearest room/quad #, or use a clinic wall phone and follow instructions posted on the pink
sign above the phone.

C. If there is no nurse coverage or no nurse available:
(1) Go to one of the nurses offices (Room 2318 or Room 4317).
(2) Take a student injury packet for instructions on how to contact the Needlestick Hotline, or page
the Needlestick Hotline @ 8-2337; ID #7845 and enter a 9 digit call back number. You may
use the nurse’s phone and phone number.
(3) Stay near the phone until someone returns your page & they will advise you how to
proceed (for severe or high risk injuries you may be referred to The University of Maryland
Hospital Emergency Room).
(4) Ask your patient if he or she would be willing to return for a free, confidential blood test for HIV,
Hepatitis B and Hepatitis C (OSHA/MOSH protocol). If patient agrees, notify dental school
nurse the next business day, the time pt. will return.

6. Complete paperwork necessary for dental school injury/exposure reporting:
A. Complete Report of Special/Adverse Incident from inside Student Injury Packet, and submit
it to a nurse.
B. Report incident Online at http://incident.umaryland.edu\ (user name is: dental\ followed by
your first initial and last name with no spaces between; password is: your dental school
PC password). Follow online report with a verbal or email report to a nurse, if a dental
school nurse was unavailable at the time of the exposure incident.

Staff Procedure- Follow Student Post Exposure Guidelines listed above.
1. In addition, the incident will need to be reported to Environmental Health and
Safety (EHS) so that a claim number can be assigned for Workers’ Compensation. All
of the necessary forms for State and Corporate Employees and Dental School
Volunteers are located in a bin on the nurses’ office doors (Rooms 2318 and
4317).
A. State Employees can also go to the UMB EHS website

http://www.ehs.umaryland.edu/riskmgmt/InsuranceManual/med_treat.cfm for the necessary
forms that can be filed electronically, or printed and faxed.
B. Corporate Employees - may download forms from the UMB EHS website
http://www.ehs.umaryland.edu/riskmgmt/InsuranceManual/med_treat.cfm
(1) Forms for Corporate Employees are not to be sent to UMB EHS.
(2) Forms need to be submitted immediately to the Corporate HR Manager in Cubical 6425 in
the Dental School Building.

C. Volunteers need to complete a Report of Special/Adverse Incident (in appropriately
labeled yellow folder) and a JE Authorization form (in appropriately labeled blue folder).
2. Report the Incident to a Dental School Nurse as soon as possible and notify the nurse if

forms were sent to EHS.
A. Forms need to be submitted to EHS immediately following the incident/occurrence.
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(1) The nurse can assist you if needed.

An incident report MUST be completed for each exposure and the information forwarded to a
dental school nurse who will enter it into the secure Online Adverse Incident Data base where it
can be accessed as needed by the appropriate representatives of the COB.
Patient confidentiality is maintained, and personal information will not be placed in the incident
log, unless the source patient is also injured in the exposure incident and becomes exposed to the
student’s blood (double exposure). In this case the injured patient’s name is recorded, and they
are notified by the dental school infection control nurse (Ms. Naglik) of the student’s blood test
results as soon as they are available (both parties) need to consent for HIV testing, and two
incident forms must be completed in a double exposure situation; one for each individual).
Presently, there has not been double exposure incident where both injured parties have not
agreed to comply with testing. Information regarding blood tests results are kept secure and not
shared unless for the purposes of direct patient care
All blood tests are processed under a unique identifier number provided by the Needlestick
Hotline. Information regarding Bloodborne pathogen test results are never placed in the patient’s
chart. Should a source patient be found to be positive for any bloodborne pathogen, they are
encouraged to share the information with their health care providers (only the dental health care
provider who was injured will be aware of the source patients results and must respect the
patient’s HIPAA rights) Only the Infection control nurse is bound by law to share this
information with the health department in the source individuals home county, by filing a
Maryland Confidential Morbidity Report (DHMH 1140; revised may 24, 2007). The source
patient is also notified by a letter from the infection control nurse when results are positive,
advising them to contact their local health department for follow-up advice, and treatment as
needed. Form DHMH must be filed within one day of any positive blood test result.
A sharps injury log, as defined in 29 CFR Part 1910 of OSHA guidelines, will be maintained by
the Infection Control nurse. This log will contain the type and brand of device involved in the
incident if possible, the department where the injury occurred, and an explanation of how the
incident occurred. Information in the log must be in a manner that protects the confidentiality of
the employee. If data is made available to others, information that could reasonably be involved
in identifying a specific employee or student must be withheld.
POST HIV EXPOSURE PROPHYLAXIS
Health care workers (HCWs) with a significant exposure (needle stick, significant parenteral,
mucous membrane or non-intact skin exposure) to HIV should be evaluated and treatment
ideally begun within two hours of the exposure (Therapy can start later, but may not be as
effective). This is why timely exposure reporting is so important.
1. Reimbursement to all employees for evaluation, follow-up, and medications should be
covered under IWIF.
2. Reimbursement for students who have the UMAB Student BC/BS policy, or who have
Student and Employee Health as their primary provider in managed care policies, will
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come from their respective insurers. A deductible (to be determined) must be paid by the
student; no student will be denied indicated therapy. Fee collection will not be required
at the time of the exposure.
3. Students who have medical insurance with managed care systems other than those
accepted by Students and Employee Health will have their initial laboratory evaluations
and three days of antiretroviral therapy provided by Student and Employee Health. A
deductible (to be determined) must be paid by the student. The remainder of their
treatment and follow-up will be provided by their primary care provider. No student will
be denied therapy.
4. Students at externship/affiliation sites will contact the Dental School infection Control
nurse (Ms. Naglik), or one of the other Dental School nurses (Denise Fraling, or Linda
Lipscomb) in the absence of Ms Naglik, after reporting the exposure to their site
supervisor, and following the post exposure plan of the affiliated site. Each site must have
an adequate Exposure Control Plan as part of the affiliation agreement.

POST-OCCUPATIONAL EXPOSURE POLICY
Procedure for Nursing and Emergency Response Team Support Staff
I. Verify that the source patient/individual has not been dismissed, and the contaminated
instrument/tool has been removed from the work area to prevent a double exposure.
A. If double exposure occurred, both individuals involved are treated as both source
individuals, and exposed individuals (double exposure means the instrument/equipment
that resulted in the exposure injury was used on the patient after the student or staff was
injured resulting in the patient/source individual becoming an exposed individual and the
injured/exposed student or staff becoming a source individual).
1. Post exposure procedures (reporting and response) will need to be done twice
(this is the one instance when the dental school nurse or emergency response
team member will draw the exposed student/faculty/employee’s blood for
rapid HIV, and Hepatitis B and C testing).
a) Area of patient injury (usually in the patients mouth) can be flushed
with water for approximately 1 min)
b) Follow protocol starting from section V. below for patient that was
exposed to student/ employee’s blood
II. Verify student, faculty, or employee, put gloves aside if an exposure to the hands is
believed to have occurred until First Aid is/was performed.
1. Often an area of dry skin will open up and bleed during the course of a
procedure, or an instrument will poke or abrade an area of the hand, without a
breach of the glove
III. Provide first aid, or verify that first aid has taken place per protocol (refer to section III.
of the Exposure Reporting Procedure for Students, Faculty and Employees if needed).
IV. Verify exposure to hands by checking gloves for tears or punctures unless tear or
puncture is visible
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A. Gloves are best checked for tears and holes by carefully filling them with water and
checking for leaks. If water does not spray or drip from the glove, NO EXPOSURE TOOK
PLACE.
1. If an exposure did not take place, no further action is required
2. If the glove leaks, then an exposure occurred, and exposure reporting
procedure will continue
V. Get complete details of the exposure incident(s).
A. According to OSHA bloodborne pathogens standard 1910.1030 reporting of an
exposure incident must contain the following information**:
1. The type and brand of the device involved in the exposure incident if
possible
2. The department or work area where the exposure incident occurred
3. An explanation of how the incident occurred
B. Other important information to consider, and include in exposure reporting as
applicable (use Needlestick Exposure Hotline Data sheet as a guide):
1. Type of exposure
a) Cutaneous(1) Site
(a) Any non intact skin or open areas?
(2) Type of fluid involved
(a) Blood
(b) Bloody fluid
(c) Non bloody fluid
b) Mucous Membrane(1) Site
(2) Type of fluid involved:
(a) Blood
(b) Bloody fluid
(c) Non bloody fluid (OPIM)
(3) Amount of visible blood in the fluid contacting mucous
membrane
c) Percutaneous(1) Puncture site
(a) Spontaneous bleeding
(b) Bled with massage
(c) No bleeding
(2) Type of fluid involved:
(d) Blood
(e) Bloody fluid
(f) Non bloody fluid (OPIM)
(3) Solid instrument/needle or hollow needle?
(a) Amount of blood visible on instrument/needle?
(b) Gauge of needle if applicable
(c) Type of instrument or device involved, and brand
name if known
2. Was Personal Protection Equipment worn?
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3. Source individual’s bloodborne pathogen status if known, and risk
factors
a) History of prior infection with any blood borne pathogen
(1) Hepatitis B, Hepatitis C, HIV, or other
b) History of high risk factors
(1) History of IV drug use
(2) History of organ transplant
(3) History of kidney dialysis
(4) History of unprotected sex (male to male or with multiple
partners).
VI. Verify exposed individual has agreed to submit to bloodborne pathogen blood testing,
otherwise source individual cannot be approached regarding BBP testing.
VII. Educate source individual regarding Dental School Protocol for bloodborne pathogen
testing, and that their consent is needed to test for HIV (can be done chair side if
confidentiality can be maintained through use of a quiet voice).
A. Assure source individual that testing is confidential
1. Lab tests will be processed under a unique identifier number to be provided
by the Needlestick Hotline, and only Hotline personnel will know their identity
for the purposes of test result notification.
B. If source individual states they have been tested for bloodborne pathogens
within the past 30 days, inquire as to whether these results included testing for Hepatitis
B and Hepatitis C (all these tests are required to comply with Dental School
Protocol/OSHA Bloodborne Pathogen Standards).
1. HIV, Hepatitis B, and Hepatitis C results/viral loads can be accepted if they
were obtained within 30 days.
a) Attempt to obtain lab results from source individual’s physician, or
clinic, via fax (have patient phone to provide verbal consent for release of
their medical records to Physician/clinic for results, or fax a hand written
consent to the physician/clinic for the results if necessary).
b) If results cannot be verified via fax, or if results are incomplete, blood
testing will still need to take place.
2. If source individual refuses to comply with bloodborne pathogen testing:
3. Thank them anyway; they cannot be pressured
a) Source patient is free to go
b) Exposed employee/student/ volunteer will go for baseline blood tests
(1) During normal business hours (7 am to 5pm)
(a) Page Student and Employee Health Nurse at 410-5120021 and enter call back extension # (6-XXXX). Wait
for return call, and report the exposure to
Student/Employee Health Nurse, then proceed as
outlined below:
(i) Exposed individual can go for baseline blood
tests at Student and Employee Health at 409 West
Lombard Street
- Supply Student/ Employee with a copy
of the
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Adverse Incident report to be provided
to attending physician at
Student/Employee Health).
- advise student/employee that only expenses
not covered by exposed individual’s
health insurance will be covered by the
Dental School
- Inquire if employee is a Corporate or
a State employee, and provide them
with the appropriate injury packet to
fill out (located in bins on nurses’ office
doors), or by accessing appropriate link
State Employee links:
- UMB Health Environmental Health and
Safety Workplace Injury and Illness
reporting
Corporate Employee links:
-

Shortcut to Corporate Supervisor's Report.lnk

Shortcut to Corporate First report injury.lnk

Shortcut to Corporate Witness Report.lnk

- Inform employee regarding the
importance completing packet forms
ASAP, so the incident can be faxed to the
appropriate person(Angela Boxley for
state employees at fax number 6-1520;
or Kristen Ray for corporate employees
phone 6-0522 to report the incident and
receive instructions as needed).
- so a workman’s compensation case
number can be generated.
(ii) Volunteers must have a JE Authorization
form completed and faxed to Student/Employee
Health before they can be seen by the MD, so they
may be reimbursed for their medical expenses
(forms are located in a specially marked envelope
on nurses’ office doors).
- The Senior Business Manager of
Insurance and Collections, whose office is in

Exhibit 5-7.5

the COB area on the 5th floor, will assist
with completion of this form.
c) Medix or All State Students: Copy of completed Incident Report is
needed to take back with them to their school for immediate followup per their school policy.
(1) Make sure students instructor has received a verbal report of the
exposure
(3) Recommend blood draw be done ASAP, so Prophylactic meds can be
prescribed if warranted. The instructor may want to accompany their
student to Student and Employee Health on 409 West Lombard
Street, for a consultation with the doctor and baseline labs, if it is not
possible for the student to return to the Medix/All-State facilities or
meet with their own doctor with in a hour of the incident.
2. After business hours:
a) Nurse is not available and student/employee should have followed
Exposure Procedure for students, staff, and non emergency response
personnel, and be following up with a nurse the next business day.
(1) Nurse will read over paperwork and assist with completions of
forms and with getting the student/employee an appointment at Student
and Employee Health if the source individual was low risk and the Student
/Employee was not prompted by the Needlestick Hotline to go to the
Emergency Room immediately after the exposure took place.
C. If source individual consents to blood draw for HIV test, explain that testing for
Hepatitis B and Hepatitis C will also take place, but does not require written
consent.
1. Have source individual sign and date the consent.
2. Sign the consent in the areas of ‘Counselor’ and ‘Witness’.
3. Include the individual’s home address somewhere on the consent, if they
would like a copy of the results sent to their home, with a brief note of the source
individual’s request.
4. Explain HIV results are rapid and will be known within the hour, but
notification of results may not take place until the results of the Hepatitis B and
Hepatitis C results are in, which take 2-3 days.
VIII. Draw blood samples using standard precautions as follows from source individual
ONLY if consent for HIV blood test was obtained:
A. For source individuals who claim not to be positive for bloodborne pathogens
1. Draw 1 tiger top (or yellow/gold top), and 1 lavender top tube
B. For source individuals known to be positive for HIV, Hep B, or Hep C, who have
not had a documented viral load done within the past 30 days
1. Draw 1 tiger top, (or yellow/gold top), 1 lavender top, and 2 extra lavender top
tubes for each viral load needed
IX. After the blood draw
A. The source individual can be dismissed
B. Specimens are placed in a biohazard specimen bag for transport to University of
Maryland Hospital Lab
X. Page the Needlestick Hotline
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A. Dial 8-2337. At the voice prompts, enter ID number 7845, and compete call back
number, not just the extension (i.e., 410-xxx-xxxx, not 6-xxxx), followed by the # sign
B. Wait for return call from Needlestick Hotline
1. Fill out ‘Adverse Incident Report’.
2. Injured faculty and employees can fill out paperwork (not needed by
volunteers or students)
a) Fill out the First Report of Injury; get any witnesses to provide
their observations on an Accident Witness Statement (if no witnessindicate “none” on First Report of Injury Form).
b) Provide supervisor with Supervisors Report of Injury form.
c) Make sure that completed documents above are faxed or delivered
to the appropriate person (Angela Boxley for state employees at fax
number 6-1520; or Kristen Ray for corporate employees phone 6-0522
to report the incident and receive instructions as needed).
C. When Needlestick Hotline personnel return page:
1. Provide complete details of the incident:
(a) As compiled during earlier interviews and counseling of exposed and
source individuals
2. Needlestick Hotline will provide and INI number (unique Identifying number
so confidentiality can be maintained at the lab) for the source individual(s). For a
double exposure two INI numbers will be received, on for each exposed
individuals.
3. Write INI number in the appropriate block on the lab slip (do not write in the
patients name.
4. Remove tubes form the plastic lab bag, and label.
a) Tubes MUST have these two identifiers on them or lab will not
process!!! Use the patient’s sex (male or female) as the second
identifier.
XI. Complete the lab slip, including date/time of collection, and who took the sample (fill in areas
highlighted or otherwise marked). DO NOT PUT THE PATIENTS NAME.
A. Patient’s known to be positive for HIV, Hep B, or Hep C, who have not had a viral load
done within the past 30 days, should have a viral load done for the pathogen(s) they are
positive for instead of the normal antibody tests
1. For HIV positive patients, under ‘Molecular Diagnostics’, Check the box in front of:
PCRHIV HIV-1 Viral Load
2. For Hep B positive patients, check Hepatitis B Quant (located under ‘Other Tests’ in
the bottom right corner
3. For Hep C positive patients, write in the ‘Other Tests’ box: Hep C Quant. Check with
the hotline to be sure that a ‘PCRHCV Hepatitis C RT-PCR Quantitative’ located
under Molecular Diagnostics should not be done instead)
XII. Deliver the blood to the lab ASAP and/or within an hour of contacting the Needlestick
Hotline). Lab is on second floor of University of Maryland Hospital, down the hall to the left of the
entrance to the Blood Bank, and is best accessed from the patient elevators located after having entered
the main revolving door of the Hospital, turned right and walked past the Gift Shop (use the patient
elevators on the same side of the hall as the Gift Shop)
XIII. Time stamp the lab slip using the time/date stamp machine on the lab counter, and return lab slip to
the slot on the outside of the lab sample bag (take the pink copy for Dental School Records- kept in
nurses office room 4317)
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XIV. Notify lab personnel that an exposure took place and samples need to be processed STAT.
A. Lab personnel will stop to process tubes
XV. Log number of tubes into the lab desk login book as STAT HIV, HEP B, and HEP C (or other tests as
applicable) and as coming from the Dental School.
XVI. to Upon returning to the Dental School or the next business day:
A. the incident Report is entered into the secure Online Adverse Incident Data base
where it can be accessed as needed by the Director of Clinic Operations (5th Floor).
Include a notation stating: “EHS notified”, and/or “necessary paper work completed” when
additional forms are needed (i.e., workman’s compensation or volunteer forms).
XVII. Copy of Incident Report is given to Infection Control Nurse Janet Naglik, Room 4317),
along with Pink copy of the lab sheet (please make sure INI number is legible), and the completed
HIV consent form.

Rapid HIV test results will be available within one hour of blood samples being dropped off at
the University of Maryland lab in the main hospital on Green Street and will be provided by
phone to the Student and Employee Health by Needlestick Hotline staff. The result of the source
patient Hepatitis B and C tests will be available in two to three days, and will be also be
forwarded by Needlestick hotline staff to Student and Employee health, this time via secure fax.
The Needlestick Hotline will notify the exposed individual directly of the HIV status one hour
from the time the specimen is taken to the lab, only when Student and Employee Health, and the
Dental School are closed for the business day, otherwise they will phone Student and Employee
Health with the results and student and Employee Health will in turn contact the student, or
contact a dental school nurse to notify the injured student or staff member. After Student and
Employee health has received the results of all source patient blood tests, they will forward the
results to the dental school via secure fax inside the office of the infection control nurse (any
other dental school nurse can call to request results in the absence of the infection control nurse
(Ms. Naglik).
If the exposed individual requires treatment with antiretrovirals (determined by the Hotline),
Student Health will provide a prescription. After hours, a course of antiviral therapy will be
provided through Emergency. Follow-up for students and employees will be provided through
Student and Employee Health on 408 West Lombard Street.
UMB POLICY CONCERNING
PREVENTION AND MANAGEMENT OF STUDENT AND EMPLOYEE
INFECTION WITH BLOODBORNE PATHOGENS
1.

Preamble
This Policy sets forth the principles and general practices of UMB with respect to
prevention and management of infection with bloodborne pathogens. All related policies,
guidelines, and practices of UMB's schools and other units are expected to be consistent
with this Policy. This Policy shall be communicated to the UMB community and to
prospective students and employees. Notice of this Policy and the opportunity to review
it upon request shall be afforded to current and potential clients and patients through
appropriate means.
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As an employer, UMB must comply with the laws and regulations relating to bloodborne
pathogens which have been enacted or issued by the United States Government and by
the State of Maryland. Other UMB policies specifically address compliance with those
regulations. This Policy shall be interpreted to be consistent with State and Federal Law
and regulations in all respects. This Policy also shall be interpreted and applied
consistent with the applicable Maryland and federal laws of professional licensure,
informed consent, and confidentiality of student and other personally identifiable records.
The President of UMB may waive or modify this Policy as required to attain compliance
with such other laws and regulations.
2.

Definitions
In this Policy, the following terms have the meanings set forth in this paragraph:
a. Bloodborne Pathogens means hepatitis B virus, human immunodeficiency virus,
and hepatitis C virus. In the future, the President of UMB may identify additional
pathogens as Bloodborne Pathogens if such pathogens are identified by the
Occupational Safety and Health Administration, the Centers for Disease Control,
or a relevant State or Federal law or regulation as requiring control or prevention
measures similar to those required for HIV, HBV, or HCV under the OSHA
Standard.
b. Confirmed Source Individual means a Source Individual known, as a result of
pre-exposure or post-exposure testing, to be infected with a Bloodborne Pathogen.
c. Exposure Incident means a specific eye, mouth, other mucous membrane, nonintact skin, or parenteral contact with blood or other potentially infectious
materials those results from the performance of the duties or assignments of any
UMB personnel.
d. HBV means hepatitis B virus.
e. HCV means hepatitis virus.
f. HIV means human immunodeficiency virus.
g. Occupational Exposure means reasonably anticipated skin, eye, mucous
membrane, or parenteral contact with blood or other potentially infectious
materials that may result from the performance of UMB personnel’s duties or
assignments, including assigned work, volunteer tasks, academic programs and
practicum experiences. Occupational Exposure may occur in many contexts,
including but not limited to, patient care, client services, research activities,
classroom work, housekeeping, maintenance and security services.
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h. OSHA Standard means the Bloodborne Pathogens Standard issued by the
Occupational Safety and Health Administration, United States Department of
Labor, as amended from time to time and published as 29 CRF 1930.
i. School means any of the following schools which comprise UMB’s Educational
units: School of Medicine, School of Nursing, School of Social Work, School of
Law, Dental School, School of Pharmacy, and University of Maryland Graduate
School – Baltimore.
j. Source Individual means any individual, living or dead, whose blood or
potentially infectious materials may be a source of Occupational Exposure to
UMB personnel. Examples include, but are not limited to, hospital and clinic
Patients; clinics in institutions for the developmentally disabled; trauma Victims;
clients of drug and alcohol treatment facilities; residents of hospices And nursing
homes; human remains; and individuals who donate or sell Blood components.
k. UMB Personnel means (i) all part-time and full-time students of UMB, as well as
any special students who are not registered; (ii) all employees of UMB, including
full-time, part-time, temporary, contractual, and visiting personnel in any
employment category; and (iii) all volunteers participating in UMB activities.
l. Unit means any administrative, service, research unit of UMB which does not
report directly or indirectly, to the Dean of a School.
m. Standard Precautions is an approach to infection control according to which all
human blood and certain human body fluids are treated as if known to be
infectious for Bloodborne Pathogens. More specifically, Universal Precautions
means the universal precautions recommended by the Centers for Communicable
Diseases, U.S. Public Health Service.
n. Any term used in this Policy which is defined in paragraph (b) of the OSHA
Standard shall have the meaning set forth in the OSHA Standard, unless a
different meaning is set forth in this part of this Policy.
3. Non-Discrimination
All schools and Units of UMB shall make their facilities and services for health care and
client services available to participants and clients without regard to their status as Source
Individuals or Confirmed Source Individuals. However, as medically appropriate, some
Source Individuals or Confirmed Source Individuals may be referred to treatment in
special settings or denied access to some programs in order to safeguard their welfare, the
health of other patients or clients, and the safety of UMB Personnel. All UMB Personnel
who provide health care, counseling or other client services are required to provide
services to all eligible patients and clients.
4. Standard Precautions
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Each School and Unit is responsible to identify its UMB Personnel who have
Occupational Exposure and are at risk of an Exposure Incident; to ensure that these UMB
Personnel receive training in University Precautions; and to require the use of University
Precautions by these UMB Personnel. Failure to use Universal Precautions as required is
grounds for dismissal or discipline.
The term Universal Precaution has been superseded by Standard Precautions as defined
on page 31.
5. Education and Communication on Bloodborne Pathogens
Each UMB School and Unit shall communicate with its UMB Personnel concerning
known biohazards and shall educate its UMB Personnel on aspects of HIV infection,
Acquired Immune Deficiency Syndrome, and HBV and HCV infection appropriate to
expected educational and job-related behaviors. The requirements of paragraph (g) of the
OSHA Standard shall be followed for employees and, to the fullest extent practical and
appropriate, shall be followed for other UMB Personnel.
6. Admissions and Hiring Practices
Inquiries about infection with HBV, HCV or HIV will not be made of prospective UMB
Personnel. Neither admission nor employment will be denied any otherwise qualified
individual on the basis of infection with bloodborne pathogens. However, limitations on
the training and professional activities which may result from infection with Bloodborne
Pathogens will be communicated to prospective students and employees. (see next
section).
7. Advice on Risks and Limitations
Each School and Unit in which UMB Personnel have Occupational Exposure will
provide advice to those UMB Personnel having Occupational Exposure concerning risk
of infection with Bloodborne Pathogens and, for health care students and employees,
possible relationships between infection and career opportunities for health care workers.
Such advice will also be provided to applicants for the benefit of applicants who know
themselves to be infected with Bloodborne Pathogens. This will include information on
possible limitations resulting from infection with Bloodborne Pathogens as a health care
worker in the specific profession or pursuit to which the application is being directed.
Advice will include notice that modifications of activities may be necessary for infected
individuals engaged in patient care activities at UMB or at affiliated training or
employment sites. Although UMB has no policies limiting the health care activities of
individuals infected with Bloodborne Pathogens who have no physical or mental
impairment as a result of their infection, some affiliated health care sites have imposed
restrictions and it is possible that State licensing bodies will limit health care activities of
infected individuals.
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Applicants who are infected with Bloodborne Pathogens are not required to identify
themselves to UMB. Advice to applicants will be provided in a general form available to
all applicants.
If infection with a specific Bloodborne Pathogen (e.g., HBV) could prevent a person from
completing the curriculum or subsequently practicing the intended profession as a result
of scientifically established contagion risk, this information will be included in the
general information which the School distributes to applicants.
8. Testing
Testing for infection with Bloodborne Pathogens is not required for employment or
admission or as a condition of continued enrollment or employment. Absence of
infection with Bloodborne Pathogens is not utilized as a criterion in selecting successful
applicants for academic enrollment or employment.
Voluntary testing is strongly encouraged for prospective students or employees who will
have Occupational Exposure. These persons are well advised to be aware of their status
with respect to Bloodborne Pathogens infection and should be advised that free testing is
available through local government health testing facilities. Knowledge of status is
available baseline information for evaluating outcomes of Exposure Incidents.
UMB Personnel who are or will be engaged in invasive procedures in the course of
caring for patients have Occupational Exposure and should be aware of their status with
respect to infection with Bloodborne Pathogens. Such personnel are encouraged to
maintain awareness through periodic voluntary testing.
Voluntary testing will be available to UMB Personnel on request through Student and
Employee Health. Any costs incurred must be covered by health insurance or by the
tested individual. Free testing is available through other local health testing facilities.
Student and Employee Health will not inform School or Unit administrators of positive
HIV, HBV or HCV tests of UMB Personnel unless the tested individual s provide written
consent.
9. Immunization Against HBV
Students enrolling in academic programs that will involve participating in invasive or
exposure-prone procedures must be vaccinated against HBV at their own expense unless
an individual School has elected to provide vaccination at no cost to its students.
Students may be vaccinated at Student and Employee Health. Those who were
immunized prior to enrollment must provide evidence of immunization to the enrolling
School. Immunization can be waived only for documented medical contraindications.
Each School, in consultation with Student and Employee Health, will establish the
schedule for students to obtain vaccination or present evidence of immunization.
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As required by the OSHA Standard, UMB shall make available the HBV vaccine and
vaccination series to all UMB employees who have Occupational Exposure or have had
an Exposure Incident. The vaccination shall be offered at no cost to employees.
Employees who decline the vaccination must sign a Hepatitis B Vaccine Declination
Statement.
Any UMB Personnel who are neither students nor employees, and who have
Occupational Exposure, shall be offered the HBV vaccine and vaccination at their own
expense. Alternatively, the School or Unit in which such personnel work may support the
cost of vaccination, at the discretion of the responsible administrator.
10. Voluntary Disclosures; Confidentiality
Persons who are not engaged or to be engaged in invasive patient care activities are not
required or encouraged to disclose infection with a Bloodborne Pathogen. Prospective or
current students, employees, or other UMB Personnel who are infected with a
Bloodborne Pathogen, and whose work or academic program does or will include
invasive procedures, are strongly encouraged but not required to disclose infection to the
appropriate School - or Unit - specific Bloodborne Pathogens Review Panel described
under section 12 below. Any person's disclosure of infection will be maintained in
confidence by the individual affiliated with UMB to whom the disclosure was made
unless other persons must be informed in order to implement this Policy.
A statement encouraging disclosures by persons who may or will be involved in invasive
procedures may be included in School and Unit bulletins that advertise or describe
academic programs to prospective and current students. Information regarding Review
Panels and disclosures may be provided at enrollment, or soon thereafter, and at
employee orientations. By one of these means it is expected that all students, employees,
and other UMB Personnel currently or prospectively involved in invasive procedures will
be informed by their School or Unit that:
a. voluntary disclosure is encouraged;
b. the health status of a person who discloses infection will be held in confidence by
UMB, and only persons who have a need to know the status in order to implement
this Policy will be made aware of the status;
c. voluntary and timely disclosure permits the School or Unit to assist in developing
appropriate accommodations of maximum benefit to the disclosing individual;
and
d. Disclosure itself cannot be the basis for academic dismissal or termination of
employment, which would only follow careful consideration of a person's
situation as discussed in this Policy.
11. Ombudsman
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Each School or Unit will appoint a standing ombudsman or advocate to whom any
applicant, student or employee can go in confidence for advice on policies and
procedures related to infection with Bloodborne Pathogens and on the implications of
testing and disclosure for enrollment or employment status.
12. Review Panels
UMB Personnel infected with a Bloodborne Pathogen who will be engaged in invasive
procedures as a part of employment, educational program, or volunteer activities, are
encouraged to disclose their status to their School or Unit Review Panel rather than to an
administrative or academic official of the School or Unit. Each School or Unit will have
a Bloodborne Pathogen Review Panel whose core membership will be determined under
procedures developed by the School or Unit. Core membership should include: an
individual knowledgeable about modes and risks of transmission of infection by
Bloodborne Pathogens; a person expert in the practice of the professional discipline or
work activities of the School or Unit; and a representative of the School's or Unit's
infection-control group (where such a group exists). This membership may be drawn
from individuals appointed or employed in other Schools or Units as well as from the
School or Unit of the infected person.
To facilitate availability of qualified individuals for Review Panels, especially the panels
of Schools or Units that may have an insufficient number of persons with the necessary
experience or knowledge to serve on Review Panels, each School and Unit will compile a
list of qualified individuals in its employ who would be available for service on its own
Review Panel and other UMB Review Panels.
For each case pending before a Review Panel, the panel may seek information and
recommendations from the infected persons personal physician (if available and
authorized by the person to participate); a discipline-specific consultant if the infected
individual is engaged in specialized work; and other consultants as needed to provide
informed evaluation and recommendations.
The Bloodborne Pathogen Review Panel, after confidential review and deliberation, will
recommend one or more of the following:
a. no restriction of activities;
b. appropriate accommodation through changing the conditions of academic
program or employment;
c. restrictions of permitted activities;
d. discontinuance of enrollment or employment.
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Recommendation (d) will be made only if the infected individual is physically or
mentally incapable of performing required work-related or academic activities or,
although capable, poses a medically determined risk of transmission to patients, and there
are no reasonable means by which accommodation and changes of activities could be
devised which would allow continued employment or enrollment and completion of the
academic program or employment responsibilities.
Review Panels will function under the general principle that not all health care workers
infected with HIV, HBV or HCV need be prohibited from engaging in all invasive
procedures; rather, each case will be individually considered, taking account of the skills
and possible impairment of the individual.
For a student, the Review Panel's recommendations will be transmitted confidentially to
the Dean of the student's School, who will develop a plan of action in consultation with
the Review Panel, UMB legal counsel and the UMB President. The Dean may consult
other University administrators, School faculty, licensing bodies, and medical consultants
before reaching a decision concerning the Review Panel's recommendations or other
actions. With respect to all consultations, the Dean shall preserve the confidentiality of
the student. In determining whether to permit a student to continue in an educational
program, the Dean will take into account the policies of affiliated teaching sites where the
student would be assigned to complete educational requirements. The Dean's decision,
i.e., the final plan, will be transmitted confidentially to the student and, with anonymity
preserved, to the President and University legal counsel.
For an employee or other member of UMB Personnel, the Review Panel's
recommendation will be transmitted to the concerned Dean or Unit head. The Dean or
Unit head may consult with intermediate supervisors, University legal counsel, other
University administrators, licensing bodies, and medical consultants before reaching a
decision concerning the Review Panel's recommendation or other action. With respect to
all consultations, the Dean or Unit head shall preserve the confidentiality of the
individual under consideration. In determining whether to permit an individual to
continue in employment or volunteer activities, the Dean or Unit head will take into
account the policies of affiliated sites where the individual would be assigned. The Dean
or Unit head's decision will be transmitted confidentially to the infected individual and,
with anonymity preserved, to the President and University legal counsel.
13. Accommodations
When necessary and reasonable, appropriate accommodations, including modifications of
activities, curriculum, and job responsibilities, may be made for infected students or
employees who otherwise would be engaged in invasive procedures or exposed to
medically unacceptable risks of opportunistic infection. Inquiries with respect to
competencies of prior performances by such individuals may be made by a Review Panel,
a Dean or Unit head as an aid to designing appropriate accommodations.
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Curriculum modifications will be subject to decisions of each School's advancement or
curriculum committee (as determined by the School) and the School's Dean.
14. Monitoring
If any restriction of activity is imposed as a result of considering recommendations from
a Bloodborne Pathogen Review Panel, the Dean or Unit head imposing the restriction
will assign (an) individual(s) to monitor compliance with the restrictions. The
individual(s) ordinarily will be selected from among those who have significant
responsibility for supervision of the person whose activities are restricted. Assignment of
monitoring responsibilities will be in accordance with a plan that is to be included in
recommendations from the Review Panel.
Non-compliance with any approved restrictions or with a monitoring plan shall be
reported to the Dean or Unit head, using the Review Panel as an advisory body, will
decide whether further restrictions, modifications of activities, or discipline are
warranted. The affected individual will be given full information about alleged violations
of restrictions and the opportunity to present arguments to the Dean or Unit head before a
decision is imposed. Due to confidentiality concerns, violations of monitoring
requirements will not be referred for action under regular misconduct or disciplinary
policies of the Schools or the UMB campus unless the infected individual requests such
action.
15. Affiliated Institutions
Many UMB Personnel perform health Care services in affiliated institutions having their
own infection control policies, and in some cases, their own policies concerning the
scope of activities allowed for health care workers infected with Bloodborne Pathogens.
Most of the affiliated institutions require that UMB Personnel assigned to them be subject
to the institutions' infection control and Bloodborne Pathogens policies. UMB Personnel
assigned temporarily or permanently to affiliated institutions are expected to know and
follow the policies of those institutions concerning disclosure of health care workers'
infections to the institution. If an affiliated institution places restrictions on the activities
of UMB Personnel infected with a Bloodborne Pathogen, and those restrictions exceed
the restrictions, if any, imposed by an individual's Dean or Unit head, the School or Unit
will attempt to reassign the individual to a site where he or she can carry out activities
permitted by UMB.
16. Look-Back Studies
The utility of look-back studies after potential exposure of patients to HIV-infected health
care workers is not supported by the evidence from previous studies. Therefore, UMB
will not conduct such look-back studies except in extraordinary cases as determined by
the President of the campus. With respect to other Bloodborne Pathogens, look-back
studies except in extraordinary cases as determined by the President of the campus. With
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respect to other Bloodborne Pathogens, look-back studies may have medical value and
will be given consideration.
17. Notification to Patients and Clients
UMB patients and clients who have been served by an individual among the UMB
Personnel who is known, or becomes known, to be infected by a Bloodborne Pathogen,
may be informed of the individual's infectious status if there was an Exposure Incident
involving the blood or other body fluids of the individual. In such cases, testing and pretest and post-test counseling will be made available without cost to the patient or client.
Under other circumstances, patients ordinarily would not be contacted.
18. Management of Exposure Incidents
a. Management of Exposure Incidents of UMB Personnel will comply with the
OSHA Standard. Exposure Incidents involving students during experiences that
are required or are otherwise part of their UMB educational program will be
managed under the OSHA Standard notwithstanding that the Standard applies
only to employees. Occupational Exposure plans shall be developed by schools
and publicized among students. These plans shall provide information about the
steps to be followed in the event of an Exposure Incident.
b. Following a suspected or known Exposure Incident, the affected UMB Personnel
should report the incident to the appropriate School or Unit authority identified in
the Occupational Exposure Incident will be available through Student and
Employee Health. Testing is at the option of the exposed individual, and will be
performed only after obtaining written informed consent. It is recommended that
a blood sample for testing be drawn immediately after an Exposure Incident, even
if a decision to consent to testing of the sample has not been made. Pre-test and
post-test counseling will be provided.
c. Costs of testing, counseling and treatment for students, other than AZT
prophylaxis or other anti-viral medications, will be provided at no cost to UMB
employees. Costs for other UMB Personnel are the responsibility of the
individuals being tested unless a School or Unit agrees to assume such costs.
d. Counseling will include a review of the advantages and disadvantages of AZT
prophylaxis or administration of other currently appropriate anti-viral preventive
medication, which generally can be offered by (but usually is not paid for by)
UMB. It will be available at the Individual's cost if it is desired. The individual's
School or Unit will be responsible for any uninsured cost of AZT or other
recommended medication administered to UMB Personnel upon medical
recommendation immediately following a massive exposure to blood of a Source
Individual or Confirmed Source Individual during a work or education activity.
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e. If UMB students choose to be tested and receive care off campus, UMB will not
be responsible for costs, even in instances of massive exposure.
f. Exposure Incidents of UMB Personnel while at affiliated sites optimally should
be handled by an appropriate exposure control plan and procedures in place at that
site; however, if appropriate procedures are not available, Student and Employee
Health will provide testing, counseling and treatment services as specified above.
g. If an Exposure Incident involves a patient in a Maryland hospital which is an
affiliated site, the exposed UMB Personnel care request that the Source Individual
be tested (with consent) for Bloodborne Pathogens. If hospital infection control
staff do not offer assistance in securing patient testing, the exposed UMB
Personnel should notify Student and employee Health and seek assistance.
h. If an Exposure Incident involves as the Source Individual a patient or client who
is not in a Maryland hospital, Student and Employee Health will assist in seeking
consent of the Source Individual for testing.
i. To the extent permitted by law, UMB will provide to exposed UMB Personnel,
and will ask its affiliates to provide to exposed UMB Personnel, information
about the infectious status of Confirmed Source Individuals involved in Exposure
Incidents with UMB Personnel.
19. Respective Roles of Schools and Units and the Office of Environmental Health and
Safety (EHS) in UMB Policies for Bloodborne Pathogens
In general, it will be the responsibility of Schools and Units of UMB to implement and
monitor compliance with the OSHA Standard, this Policy, and other UMB, School and
Unit policies (as applicable in specific cases) related to Bloodborne Pathogens. Each
School or Unit required to do so by the nature of its activities will develop an exposure
control plan. The plan should be developed in consultation with and subject to approval
by, the UMB Biosafety Committee. A single, campus-wide exposure control plan
applicable in its entirety to all Schools and Units is not feasible.
Each School or Unit will be responsible for identifying its personnel having Occupational
Exposure (such identification to be made on the basis of job responsibilities, not job title),
communicating that determination to EHS for approval, and maintaining a list of such
positions.
Each School or Unit should develop for its internal purposes a list of procedures within
its educational or patient service purview that it considers to be invasive procedures as
discussed above in this Policy.
Schools and Units will arrange with EHS appropriate training programs as required by
the OSHA Standards. Such training may be accomplished either by course(s) developed
and given by EHS, or by courses developed and given by the School or Unit after review
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and approval of course content and format by EHS. Development and conduct of
training by Schools or Units, rather than by EHS, is preferred.
EHS will keep Schools and Units informed of changes in law and regulations pertinent to
infection or exposure to Bloodborne Pathogens.
20. Disability Insurance
UMB will review markets and opportunities for disability insurance at reasonable cost
that insures UMB Personnel against loss of income due to disability resulting from
infection by Bloodborne Pathogens. UMB will request that the State Department of
Personnel likewise attempt to secure such coverage to protect UMB Personnel who are
State of Maryland employees. However, UMB may not be able to make available
policies that provide such coverage. UMB recommends that each student or employee
who is not covered by appropriate disability insurance through the State of Maryland or
University of Maryland System benefit system, or through an insurance plan through the
individual's School or Unit, consider obtaining individual insurance.

Exhibit 5‐7.6 Autoclave Testing Results
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Infection Control Compliance Report - 2010
Monthly breakdown by violation type
Failure to use

Inappropriate
Needle/sharps
handling

Monthly
Totals

Improper or
incomplete
PPE* (student,
staff or faculty);
No protective
eyewear on
patient

January

18

16

February

11

10

March

5

April

1

1

May

13

11

3

1
2
3

appropriate barriers
Use of
contaminated
instruments or
equipment;
Double exposure

Contamination
of clean surfaces
with dirty gloves
or hands

Food/ Beverages/
Grooming in clinic
area

Inappropriate
disposal of
hazardous or
infectious
wastes

11

and/or disinfect
treatment area;

Failure to report

Failure to flush and

an exposure and/

clean or maintain

or comply with

dental unit.

required lab work

11

12

2
2 1,3

No emissions switch cover
Double exposure
Failure to remove contaminated barriers after x‐ray

* Personal Protection Equipment

Monthly breakdown by person(s) responsible

Individuals

#
Violations

Student:
DDS / DH

14

18

6 DDS

#
January
February

10

14

March

5

3

2

April

1

May

4

1

13

14

9 DDS

1

Employee

Action:
Education
and Warning

# Repeat Violators

Action:
Refer to Dr. DePaola

11

11

14

0

0

0

0

9

0

1

3

0

0

1

0

0

11

0

0

Post Grad
PG

Faculty

6
1

0

0

1 DDS

0

1

8 DDS

1,5

3

0
1

6

3,6

0
4

1,6 (1 employee each)

1

Multiple violations by same person during same inspection.

2

There were five I.C. violations, one from Research lab not counted in this total.

3

Two employees held responsible for one violation.

4

I.C. violation corrected immediately

5

"Suspected" violator educated within the department

6

No action taken ‐ violation corrected immediatedly

* Personal Protection Equipment

91

Exhibit 5-7.8 Sample Monitoring Report
UMB Dental School

COMPLIANCE DATAInfection
BREAKDOWN
BY VIOLATOR
Control Compliance
Report 2010
Violator Monthly
Totals

JAN =14

FEB =10

total # of
violations

Student:
DDS (D;
Hygiene (H)

Post Grad
(PG)

18

D=6

6

11

D=9
2 multiple
PPE violation
during same
inspection;
B.R. & C.S.
1 double
exp.

1

Faculty
1-multiple PPE
violations during
same inspection
(OMS)

0

Action Taken:
Education and
Warning

# of Violators
educated who
repeated the
same violation

Action Taken:
Refer to Dr.
DePaola

1-multiple
PPE
violations
during same
inspection
(J O /SPC)

14

0

0

0

9

0

1

Inappropriate
disposal of
hazardous or
infectious
wastes

Failure to use
appropriate
barriers and/or
disinfect
treatment area;
failure to flush
and
clean/maintain
dental unit

Failure to
report an
Exposure
and/or
comply with
required lab
work

Employee

COMPLIANCE DATA BREAKDOWN BY VIOLATION

Total of
each
Violation
I.C. Violation
Total # By
Month 2010

MAR
APR
MAY
JUN
JUL
AUG
SEP
OCT
NOV
DEC

Inappropriate
needle/sharps
handling

Improper or
incomplete
PPE
(Student or
Staff); no
protective
eyewear on
patient

JAN = 18

16

FEB = 11

10

Use of
contaminated
equipment or
instruments;
Double
Exposure

1 double exp.

Contamination
Food,
of clean
beverages
surfaces with
or grooming
dirty gloves or
in clinic area
hands

1 (No emissions

1 (No emissions

switch cover)

switch cover)

Exhibit 5-7.8 Sample Monitoring Report
UMB Dental School
Infection Control Compliance Report 2010

COMPLIANCE DATA BREAKDOWN BY CLINIC -FEB. 2010

Inspection
# per clinic

CLINIC

1
n/a
n/a

C-3 Clinic

1

Inappropriate
needle/sharps
handling

Improper or
incomplete
PPE
(Student or
Staff); no
protective
eyewear on
patient

Contamination
Food,
of clean
beverages
surfaces with
or grooming
dirty gloves or
in clinic area
hands

Inappropriate
disposal of
hazardous or
infectious
wastes

Failure to
report an
Exposure
and/or
comply with
required lab
work

No Violations- Inspected X1

AEGD
CMS/Prep dispense

ASE ENDO

3 (1x- no
violations)

Undergrad Endo

n/a
n/a
1

Fith floor lounge

1-No eye
protection
while
assisting
during
procedure
1-No mask
and No eye
protection for
x-ray; 1-no
eye protection
for x-ray

Faculty Practice
GP 2

1-No S.S.

2

GP 3

1-No S.S.;
1-No mask
and no s.s.
for x-ray

n/a

Jay's Cafeteria

3 (1x- no
violations)

OMS

1
1
n/a
n/a
n/a
n/a
1
n/a
14 =

Use of
contaminated
equipment or
instruments;
Double
Exposure

Failure to use
appropriate
barriers and/or
disinfect
treatment area;
failure to flush
and
clean/maintain
dental unit

1-dbl. exp.

1-No S.S.
1-No gown

Ortho

No Violations- Inspected X1

PEDIATRIC

No Violations- Inspected X1

PERIO
PLUS Clinic
ASE Pros
Urgent Care
Screening

No Violations- Inspected X1

SPECIAL Clinic

Total Clinic Inspections for February 2010 (17 Insections took place in January 2010)

Exhibit 5‐7.9
UMB Infection and Biohazard Control Sub‐Committee Minutes
(Maintained by EHS)

May be Provided On Site

Exhibit 5‐8.1
HIPAA Training Logs

Available On Site

Exhibit 5‐8.2
HIPAA Training Manual

Available On Site
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HIPAA BUSINESS ASSOCIATE AGREEMENT
This Business Associate Agreement, dated as of _________(“BA Agreement”), supplements and
is made a part of the Services Agreement (as defined below) by and between
_________________ (“Covered Entity”) and _____________________(“Business Associate”).
WHEREAS, Covered Entity and Business Associate are parties to the Service Agreement
pursuant to which Business Associate provides certain services to Covered Entity. In connection
with Business Associate’s services, Business Associate creates or receives Protected Health
Information from or on behalf of Covered Entity, which information is subject to protection
under the Federal Health Insurance Portability and Accountability Act of 1996, Pub. L. No. 104191 (“HIPAA”), the Health Information Technology for Economic and Clinical Health Act, Title
XIII of the American Recovery and Reinvestment Act of 2009 (the “HITECH Act”), and related
regulations promulgated by the Secretary (“HIPAA Regulations”).
WHEREAS, in light of the foregoing and the requirements of HIPAA, the HITECH Act, and
HIPAA Regulations, Business Associate and Covered Entity agree to be bound by the following
terms and conditions.
NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of which
is hereby acknowledged, the parties agree as follows:
ARTICLE I
Definitions
1.1. General. Terms used, but not otherwise defined, in this BA Agreement shall have the same
meaning given to those terms by HIPAA, the HITECH Act and HIPAA Regulations as in
effect or as amended from time to time.
1.2. Specific.
(a) Breach. “Breach” shall have the same meaning as the term “breach” in the HITECH Act,
Section 13400(1).
(b) Electronic Health Record. “Electronic Health Record” shall have the same meaning as the
term “electronic health record” in the HITECH Act, Section 13400(5).
(c) Electronic Protected Health Information. “Electronic Protected Health Information” shall
have the same meaning as the term “electronic protected health information” in 45 CFR §
160.103, limited to the information that Business Associate creates, receives, maintains, or
transmits from or on behalf of Covered Entity.
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(d) Individual. “Individual” shall have the same meaning as the term “individual” in 45 CFR §
160.103 and shall include a person who qualifies as a personal representative in accordance with
45 CFR § 164.502(g).
(e) Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 CFR Part 160 and Part 164.
(f) Protected Health Information. “Protected Health Information” shall have the same meaning as
the term “protected health information” in 45 CFR § 160.103, limited to the information created
or received by Business Associate from or on behalf of Covered Entity.
(g) Required By Law. “Required by Law” shall have the same meaning as the term “required by
law” in 45 CFR § 160.103.
(h) Secretary. “Secretary” shall mean the Secretary of the Department of Health and Human
Services or his designee.
(i) Security Rule. “Security Rule” shall mean the Security Standards at 45 Part 160 and Part 164.
(j) Services Agreement. “Services Agreement” shall mean any present or future agreements,
either written or oral, between Covered Entity and Business Associate under which Business
Associate provides services to Covered Entity which involve the use or disclosure of Protected
Health Information. The Services Agreement is amended by and incorporates the terms of this
BA Agreement.
(k) Unsecured Protected Health Information. “Unsecured Protected Health Information” shall
have the same meaning as the term “unsecured protected health information” in the HITECH
Act, Section 13402(h)(1).
ARTICLE II
Obligations and Activities of Business Associate
2.1. Use and Disclosure. Business Associate agrees not to use or disclose Protected Health
Information other than as permitted or required by the Services Agreement, this BA Agreement
or as Required By Law. Business Associate shall comply with the provisions of this BA
Agreement relating to privacy and security of Protected Health Information and all present and
future provisions of HIPAA, the HITECH Act and HIPAA Regulations that relate to the privacy
and security of Protected Health Information and that are applicable to Covered Entity and/or
Business Associate.
2.2. Appropriate Safeguards. Business Associate agrees to use appropriate safeguards to prevent
the use or disclosure of the Protected Health Information other than as provided for by this BA
Agreement. Without limiting the generality of the foregoing sentence, Business Associate will:
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(a) Implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of Electronic Protected Health
Information as required by the Security Rule;
(b) Ensure that any agent, including a subcontractor, to whom Business Associate provides
Electronic Protected Health Information agrees to implement reasonable and appropriate
safeguards to protect Electronic Protected Health Information; and
(c) Promptly report to Covered Entity any Security Incident of which Business Associate
becomes aware. In addition, Business Associate agrees to promptly notify Covered Entity
following the discovery of a Breach of Unsecured Protected Health Information. A Breach is
considered “discovered” as of the first day on which the Breach is known, or reasonably should
have been known, to Business Associate or any employee, officer or agent of Business
Associate, other than the individual committing the Breach. Any notice of a Security Incident or
Breach of Unsecured Protected Health Information shall include the identification of each
Individual whose Protected Health Information has been, or is reasonably believed by Business
Associate to have been, accessed, acquired, or disclosed during such Security Incident or Breach
as well as any other relevant information regarding the Security Incident or Breach.
2.3. Reporting. Business Associate agrees to promptly report to Covered Entity any use or
disclosure of Protected Health Information not permitted by this BA Agreement of which
Business Associate becomes aware.
2.4. Mitigation. Business Associate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Business Associate of a use or disclosure of Protected Health Information
by Business Associate or its employees, officers or agents in violation of the requirements of this
BA Agreement (including, without limitation, any Security Incident or Breach of Unsecured
Protected Health Information). Business Associate agrees to reasonably cooperate and coordinate
with Covered Entity in the investigation of any violation of the requirements of this BA
Agreement and/or any Security Incident or Breach. Business Associate shall also reasonably
cooperate and coordinate with Covered Entity in the preparation of any reports or notices to the
Individual, a regulatory body or any third party required to be made under HIPAA, HIPAA
Regulations, the HITECH Act, or any other Federal or State laws, rules or regulations, provided
that any such reports or notices shall be subject to the prior written approval of Covered Entity.
2.5. Agents. Business Associate shall ensure that any agent, including a subcontractor, to whom
it provides Protected Health Information received from, or created or received by, Business
Associate on behalf of Covered Entity agrees to the same restrictions and conditions that apply
through this BA Agreement to Business Associate with respect to such information.
2.6. Access to Designated Record Sets. To the extent that Business Associate possesses or
maintains Protected Health Information in a Designated Record Set, Business Associate agrees
to provide access, at the request of Covered Entity, and in the time and manner designated by the
Covered Entity, to Protected Health Information in a Designated Record Set, to Covered Entity
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or, as directed by Covered Entity, to an Individual in order to meet the requirements under
HIPAA Regulations. If an Individual makes a request for access to Protected Health Information
directly to Business Associate, Business Associate shall notify Covered Entity of the request
within three (3) business days of such request and will cooperate with Covered Entity and allow
Covered Entity to send the response to the Individual.
2.7. Amendments to Designated Record Sets. To the extent that Business Associate possesses or
maintains Protected Health Information in a Designated Record Set, Business Associate agrees
to make any amendment(s) to Protected Health Information in a Designated Record Set that the
Covered Entity directs or agrees to pursuant to HIPAA Regulations at the request of Covered
Entity or an Individual, and in the time and manner designated by the Covered Entity. If an
Individual makes a request for an amendment to Protected Health Information directly to
Business Associate, Business Associate shall notify Covered Entity of the request within three
business (3) days of such request and will cooperate with Covered Entity and allow Covered
Entity to send the response to the Individual.
2.8. Access to Books and Records. Business Associate agrees to make its internal practices,
books, and records, including policies and procedures and Protected Health Information, relating
to the use and disclosure of Protected Health Information received from, or created or received
by Business Associate on behalf of, Covered Entity available to the Covered Entity, or to the
Secretary, in a time and manner designated by the Covered Entity or designated by the Secretary,
for purposes of the Secretary determining Covered Entity’s compliance with the Privacy Rule.
2.9. Accountings. Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for Covered Entity
to respond to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with HIPAA, HIPAA Regulations and the HITECH Act.
2.10. Requests for Accountings. Business Associate agrees to provide to Covered Entity or an
Individual, in the time and manner designated by the Covered Entity, information collected in
accordance with Section 2(i) of this BA Agreement, to permit Covered Entity to respond to a
request by an Individual for an accounting of disclosures of Protected Health Information in
accordance with HIPAA, HIPAA Regulations and the HITECH Act. If an Individual makes a
request for an accounting directly to Business Associate, Business Associate shall notify
Covered Entity of the request within three business (3) days of such request and will cooperate
with Covered Entity and allow Covered Entity to send the response to the Individual.
ARTICLE III
Permitted Uses and Disclosures by Business Associate
3.1. Services Agreement. Except as otherwise limited in this BA Agreement, Business Associate
may use or disclose Protected Health Information to perform functions, activities, or services for,
or on behalf of, Covered Entity as specified in the Services Agreement, provided that such use or
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disclosure would not violate HIPAA, HIPAA Regulations or the HITECH Act if done by
Covered Entity or the minimum necessary policies and procedures of the Covered Entity.
3.2. Use for Administration of Business Associate. Except as otherwise limited in this BA
Agreement, Business Associate may use Protected Health Information for the proper
management and administration of the Business Associate or to carry out the legal
responsibilities of the Business Associate.
3.3. Disclosure for Administration of Business Associate. Except as otherwise limited in this BA
Agreement, Business Associate may disclose Protected Health Information for the proper
management and administration of the Business Associate, provided that (i) disclosures are
Required by Law, or (ii) Business Associate obtains reasonable assurances from the person to
whom the information is disclosed that it will remain confidential and used or further disclosed
only as Required by Law or for the purpose for which it was disclosed to the person, and the
person notifies the Business Associate of any instances of which it is aware in which the
confidentiality of the information has been breached.
ARTICLE IV
Permissible Requests by Covered Entity
Except as set forth in Section 3 of this BA Agreement, Covered Entity shall not request Business
Associate to use or disclose Protected Health Information in any manner that would not be
permissible under the Privacy Rule if done by Covered Entity.
ARTICLE V
Term and Termination
5.1. Term. This BA Agreement shall be effective as of the date of this BA Agreement and shall
terminate when all of the Protected Health Information provided by Covered Entity to Business
Associate, or created or received by Business Associate on behalf of Covered Entity, is destroyed
or returned to Covered Entity, or, if it is infeasible to return or destroy Protected Health
Information, protections are extended to such information, in accordance with the termination
provisions in this Section.
5.2. Termination for Cause. Upon Covered Entity’s knowledge of a material breach by Business
Associate of the terms of this BA Agreement, Covered Entity shall either:
(a) Provide an opportunity for Business Associate to cure the breach or end the violation. If
Business Associate does not cure the breach or end the violation within the time specified by
Covered Entity, Covered Entity shall terminate: (i) this BA Agreement; (ii) all of the provisions
of the Services Agreement that involve the use or disclosure of Protected Health Information;
and (iii) such other provisions, if any, of the Services Agreement as Covered Entity designates in
its sole discretion;
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(b) If Business Associate has breached a material term of this BA Agreement and cure is not
possible, immediately terminate: (i) this BA Agreement; (ii) all of the provisions of the Services
Agreement that involve the use or disclosure of Protected Health Information; and (iii) such
other provisions, if any, of the Services Agreement as Covered Entity designates in its sole
discretion; or
(c) If neither termination nor cure are feasible, Covered Entity shall report the violation to the
Secretary.
5.3. Effect of Termination.
(a) Except as provided in this Section 5, upon termination of this BA Agreement, for any reason,
Business Associate shall return or destroy all Protected Health Information received from
Covered Entity, or created or received by Business Associate on behalf of Covered Entity. This
provision shall apply to Protected Health Information that is in the possession of subcontractors
or agents of Business Associate. Business Associate shall retain no copies of the Protected
Health Information.
(b) In the event that Business Associate determines that returning or destroying the Protected
Health Information is infeasible, Business Associate shall provide to Covered Entity notification
of the conditions that make return or destruction infeasible. Upon mutual agreement of the
Parties that return or destruction of Protected Health Information is infeasible, Business
Associate shall extend the protections of this BA Agreement to such Protected Health
Information and limit further uses and disclosures of such Protected Health Information to those
purposes that make the return or destruction infeasible, for so long as Business Associate
maintains such Protected Health Information.
ARTICLE VI
Miscellaneous
6.1. Regulatory References. A reference in this BA Agreement to a section in HIPAA, HIPAA
Regulations, or the HITECH Act means the section as in effect or as amended or modified from
time to time, including any corresponding provisions of subsequent superseding laws or
regulations.
6.2. Amendment. The Parties agree to take such action as is necessary to amend the Services
Agreement from time to time as is necessary for Covered Entity to comply with the requirements
of HIPAA, the HIPAA Regulations and the HITECH Act.
6.3. Survival. Section 5.3 of this BA Agreement shall survive the termination of the Services
Agreement or this BA Agreement.
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6.4. Interpretation. Any ambiguity in this Agreement shall be resolved to permit Business
Associate and Covered Entity to comply with HIPAA, HIPAA Regulations and the HITECH
Act.
IN WITNESS WHEREOF, the parties have executed this BA Agreement as of the date set forth
above.

COVERED ENTITY

BUSINESS ASSOCIATE

By: _______________________________
Name: Kent Buckingham
Title: HIPAA Officer
Date:______________

By:_____________________________
Name:
Title:
Date:__________
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Exhibit 6‐2.3: Research Interests of Full‐time Faculty with Dental School
Appointments

Name/Degree(s)

Aichelmann-Reidy, Mary Beth, DDS
Anseloni, Vanessa, PhD

Primary (and
Secondary)
Appointment (s)

Rank

Associate
Professor

Periodontics

Research Assistant Neural and Pain
Professor
Sciences

GPILS
Research
Program

Research Interest

Not Applicable Periodontal disease
Neuroscience

Neurobiology of pain and
stress

Arola, Dwayne, PhD

Associate
Professor

Mechanical
Engineering, UMBC
(Endo. Prosth, &
Operative Dentistry,
UMB, DS)

Not Applicable Biomaterials

Bai, Guang, PhD

Associate
Professor

Oncology and
Diagnostic Sciences

Neuroscience

Barnes, Douglas, DDS

Professor

Health Promotion &
Policy

Not Applicable Biomaterials

Bashirelahi, Nasir, PhD.

Professor

Oncology and
Diagnostic Sciences

Molecular
Medicine

Role of dietary and
environmental factors in
the genesis of cancers,
and the contribution of
nutraceuticals to cancer
prevention

Assistant Professor Oncology and
Diagnostic Sciences

Molecular
Medicine

Cancer, basic mechanism
studies

Basile, John, DDS, DMSc

Genetic regulation of the
glutamate receptor genes;
signal transduction and
nuclear targets

Bavoil, Patrik, PhD

Professor

Microbial Pathogenesis Molecular
Microbiology
and
Immunology

Chlamydia genomics;
Molecular pathogenesis of
Chlamydia species and
chlamydiaphages

Capra, Norman, PhD, MS

Professor

Neural and Pain
Sciences

Neuroscience

Muscle pain and motor
dysfunction – mechanisms
of pulp pain

Carter-Pokras, Olivia, PhD

Associate
Professor

Epidemiology &
Biostatistics, UMCP

Not Applicable Health Literacy, Health
Policy

Chellaiah, Arasu, PhD

Chellaiah Meenakshi, PhD

Adjunct Associate Microbial Pathogenesis Molecular
Professor
Microbiology
and
Immunology
Associate
Professor

Oncology and
Diagnostic Sciences

5

Molecular
Medicine

Immunology

Signaling mechanisms
involved in bone
remodeling and cancer
cell progression. Focus on
osteoclasts (bone cells),
human melanoma cells,
and prostate cancer cells.

Name/Degree(s)

Primary (and
Secondary)
Appointment (s)

Rank

GPILS
Research
Program

Research Interest

Chen, Haiyan, MD, PhD

Research Assistant Health, Promotion and
Professor
Policy

Not Applicable Statistics

Chung, Man-Kyo, DDS, PhD

Assistant Professor Neural and Pain
Sciences

Neuroscience

Pain mechanisms and cell
signaling

Cohen, Leonard, DDS, MPH

Professor

Health, Promotion and
Policy

Not Applicable Epidemiology; health
services research

Costello, Leslie, PhD

Professor

Oncology and
Diagnostic Sciences

Not Applicable Oncology

Craig, James, MS, EdD

Professor

Health, Promotion and
Policy

Not Applicable Educational informatics

DePaola, Louis, MS, DDS

Professor

Oncology and
Diagnostic Sciences

Not Applicable Infectious disease and
infectious control

Dessem, Dean, PHD

Associate
Professor

Neural and Pain
Sciences

Neuroscience

Driscoll, Carl, DMD

Associate
Professor

Endodontics,
Prosthodontics &
Operative Dentistry

Not Applicable Prosthodontics

Dorsey, Susan G, PhD

Assistant Professor School of Nursing,
UMB (NPS, DS UMB)

Muscle nociception and
motor control

Neuroscience

Pain mechanisms,
genetics

Neuroscience

Plasticity in spinal cord
and brain stem after injury

Dubner, Ronald, DDS, PhD

Professor

Neural and Pain
Sciences

Enwonwu, Cyril, DDS, PhD

Professor

Microbial Pathogenesis Molecular
Public health and
Microbiology & international nutrition;
Immunology
nutrition and oral health

Ernest, Robert, PhD

Associate
Professor

Microbial Pathogenesis Molecular
Microbiology
Microbiology &
Immunology

Feng, Pei, MD, PhD

Professor

Oncology and
Diagnostic Sciences

Molecular
Medicine

Zinc-induced apotosis in
prostate cells mediated by
targeting mitochondrial
membrane permeability

Fouad, Ashraf, DDS,MS

Professor

Endodontics,
Prosthodontics &
Operative Dentistry

Molecular
Microbiology
and
Immunology

Microbial analysis of
endodontic infections;
endodontic treatment
outcomes; determination
of effective endodontic
antimicrobial agents

Franklin, Renty, PhD

Professor

Oncology and
Diagnostic Sciences

Molecular
Medicine

Biology of the prostate
gland and prostate cancer

Fried, Jacquelyn, RDH, MS

Associate
Professor

Health, Promotion and
Policy

Not Applicable Health literacy, smoking
cessation

6

Name/Degree(s)

Primary (and
Secondary)
Appointment (s)

Rank

GPILS
Research
Program

Research Interest

German, Rebecca, PhD

Professor

Physical Medicine &
Not Applicable Anthropology, growth and
Rehab, JHU (NPS, DS,
development,
UMB)
oropharyngeal functional
anatomy

Gordon, Sharon, DDS, MPH, PhD

Associate
Professor

Oral-Maxillofacial
Surgery
(School of Public
Health, UMCP)

Neuroscience;
Epidemiology
& Human
Genetics

Grace, Edward, DDS, MA

Associate
Professor

Neural and Pain
Sciences

Not Applicable Chronic facial pain

Greenspan, Joel, PhD

Professor

Neural and Pain
Sciences

Neuroscience

Cerebral mechanisms of
pain; sex differences in
pain

Guo, Wei, PhD

Research
Associate

Neural and Pain
Sciences

Neuroscience

Pain

Gutkind, Silvio, PhD

Branch
Chief

Injury and its clinical
sequela--pain and wound
healing--and the
interaction of the
inflammatory response
and nervous system in
pain

National Institute of
Not Applicable Oncogenesis and
Dental and Craniofacial
Metastasis
Research, NIH

Haythornthwaite, Jennifer, PhD

Professor

Psychiatry &
Behavioral Sciences,
JHU

Not Applicable Risk factors for chronic
pain

Hsai, Ru-ching, PhD

Associate
Professor

Neural and Pain
Sciences

Molecular
Microbiology
and
Immunology

Microbial genomics and
pathogenesis, imaging
core facility

Ji, Yaping,PhD

Research
Associate

Neural and Pain
Sciences

Neuroscience

Spinal processing of
visceral pain in males and
females

Orthodontics

Not Applicable Orthodontics, craniofacial
development

Professor

Neurosurgery, JHU

Not Applicable Epidemiology, Health
Literacy, Health Services
Research

MSD, DDS

Oncology and
Diagnostic Sciences

Not Applicable Oral Pathology

DDS, MS

Endodontics,
Prosthodontics &
Operative Dentistry

Not Applicable Prosthodontics

Josell, Stuart, DMD
Lenz, Fred, MD

Levy, Bernard
Limkangwalmongkol, Penwadee

Ma, Mark,PhD
Macek, Mark, DDS, MPH, DrPH

Dept. Chair

Assistant Professor Oncology and
Diagnostic Sciences
Associate
Professor

Molecular
Medicine

Cancer, basic and
translational studies

Health Promotion and Not Appliacble Epidemiology, Health
Policy (Epidemiology &
Literacy, Health Services
Preventive Medicine,
Research
SOM UMB)
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Name/Degree(s)

Primary (and
Secondary)
Appointment (s)

Rank

GPILS
Research
Program

Research Interest

Manski, Richard, DDS, MBA, PhD

Professor

Health, Promotion and
Policy

Not Applicable Health Services Research

Mao, Li, MD

Professor

Oncology and
Diagnostic Sciences

Molecular
Medicine

Cancer, translational and
clinical studies

Neuroscience

Pain

Masri, Radi, BDS, MS, PhD

Assistant Professor Endodontics,
Prosthodontics &
Operative Dentistry

Mays, Keith, DDS, MS, PhD

Clinical Assistant
Professor

Endodontics,
Prosthodontics &
Operative Dentistry

Not Applicable Speech production,
swallowing, tongue, vocal
tract

Meiller, Timothy, DDS, PhD

Professor

Oncology and
Diagnostic Sciences

Not Applicable Oral medicine; oral
complications of cancer
therapy; cellular immunity
in medically compromised
patients

Minah, Glenn, DDS, PhD

Professor

Microbial Pathogenesis Not Applicable Prevention of early
childhood caries in infants
using specific cut-off levels
of oral mutans
streptococci as a
screening tool for caries
risk

Misono, Hiroaki MS, PhD

Assistant Professor Neural and Pain
Sciences

Neuroscience

Roles of ion channels in
neuronal function

Montaner, Sylvia, PhD, MPH

Associate
Professor

Oncology and
Diagnostic Sciences

Molecular
Medicine

Cancer mechanisms

Murano, Emi, PhD

Research
Associate

Otolaryngology, JHU

Neuroscience

Motor function imaging

Myslinski, Norbert, PhD

Associate
Professor

Neural and Pain
Sciences

Neuroscience

Sensory-motor integration
of the human oral-facial
region especially pain and
mastication

O’May, Graeme, PhD

Research
Associate

Microbial Pathogenesis Molecular
Microbiology
and
Immunology

Oram, Diana, PhD

Assistant Professor Microbial Pathogenesis Molecular
Microbiology
and
Immunology

Microbiology

Genetic and biochemical
analyses of Gram-positive
bacterial physiology, and
their application to
elucidating mechanisms
by which bacterial
pathogens cause disease

Ord, Robert, BDS, MS

Professor

Oral-Maxillofacial
Surgery

Not Applicable Oncogenesis

Otis, Linda, DDS

Professor

Oncology and
Diagnostic Sciences

Not Applicable Imaging
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Name/Degree(s)

Primary (and
Secondary)
Appointment (s)

Rank

GPILS
Research
Program

Research Interest

Palmer, Jeffrey, PhD

Professor

Physical Medicine and
Rehabilitation;
Otolaryngology; and
Functional Anatomy
and Evolution, JHU

Palmer, Robert, PhD

Scientist

National Institute of
Not Applicable Microbiology, Biofilms
Dental and Craniofacial
Research, NIH

Raja, Srinivasa, MD

Professor

Anesthesiology and
Not Applicable Neuroscience, pain
Critical Care Medicine,
JHU

Ren, Hening, PhD

Assistant Professor Oncology and
Diagnostic Sciences

Not Applicable Craniofacial genetics

Molecular
Medicine

Cancer, basic and
translational studies
Persistent pain and
hyperalgesia

Ren, Ke, MD, PhD

Professor

Neural and Pain
Sciences

Neuroscience

Reynolds, Mark, DDS, PhD

Professor

Periodontics

Not Applicable Wound healing

Rizk, Maryann, PhD

Assistant Professor Oncology and
Diagnostic Sciences

Molecular
Microbiology
and
Immunology

Infectious disease

Neural mechanisms of
craniofacial muscle pain

Ro, Jin, PhD

Associate
Professor

Neural and Pain
Sciences

Neuroscience

Romberg, Elaine, PhD

Professor

Health Services

Not Applicable Statistics

Scheper, Mark, DDS, PhD

Associate
Professor

Oncology and
Diagnostic Sciences

Molecular
Medicine

Cancer, basic and
translational studies

Assistant Professor Oncology and
Diagnostic Sciences

Molecular
Medicine

Cancer, basic mechanism
studies

Schneider, Abraham, DDS, PhD
Schneider, Monica

Clinical Assistant
Professor

Orthodontics

Shirtliff, Mark, PhD

Associate
Professor

Microbial Pathogenesis Molecular
Microbiology
and
Immunology

Smith, Barbara, PhD

Professor

School of Nursing

Not Applicable Symptoms research;
fatigue

Stohler, Christian, DMD

Professor

Neural and Pain
Sciences

Neuroscience

Pain, clinical studies

Stone, Maureen, PhD

Professor

Neural and Pain
Sciences

Neuroscience

Speech production,
swallowing, tongue, vocal
tract

Strassler, Howard, DMD

Professor

Endodontics,
Prosthodontics &
Operative Dentistry

Not Applicable Restorative

9

Not Applicable Pain
Biofilm specific genes and
their products in
Staphylococcus aureus
and Proteus mir

Name/Degree(s)

Primary (and
Secondary)
Appointment (s)

Rank

GPILS
Research
Program

Research Interest

Strauch, Mark, PhD

Associate
Professor

Microbial Pathogenesis Molecular
Microbiology
and
Immunology

Syme, Sheryl, RDH, MS

Associate
Professor

Health Promotion and
Policy

Not Applicable Dental Hygiene

Tinanoff, Norman, DDS, MS

Professor

Health Promotion and
Policy

Not Applicable Pediatric Dentistry

Endodontics,
Prosthodontics &
Operative Dentistry

Not Applicable Endodontics

Tolba, Mostafa, BDS, MS

Clinical Assistant
Professor

Regulatory circuits
controlling changes in
gene expression that
occur when a bacterial cell
encounters a hostile or
nutrient-depleted
environment

Traub, Richard, PhD

Associate
Professor

Neural and Pain
Sciences

Neuroscience

Trotman, Carroll-Ann, BDS, MA, MS

Professor

Orthodontics

Not Applicable Craniofacial malformation

Vargas, Clemencia, DDS, PhD

Associate
Professor

Health Promotion and
Policy

Not Applicable Epidemiology, maternal
and child health,
community health

Wei, Feng, MD, PhD

Associate
Professor

Neural and Pain
Sciences

Neuroscience

Wood, Morton, DDS, Med

Associate
Professor

Endodontics,
Prosthodontics &
Operative Dentistry

Not Applicable Restorative

Wynn, Richard, PhD

Professor

Neural and Pain
Sciences

Not Applicable Pharmacology

Xu, Huakun, PhD

Associate
Professor

Endodontics,
Prosthodontics &
Operative Dentistry

Molecular
Medicine

Yellowitz, Janet, DMD, MPH

Associate
Professor

Health Promotion and
Policy

Not Applicable Geriatrics
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Spinal processing of
visceral pain in males and
females

Synaptic plasticity and
persistent pain

Biomaterials and tissue
engineering

