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Welcome to the second of our newsletters for Dentists and their staff.

We hope you find the contents useful.

OCCUPATIONAL HEALTH & SAFETY MANUAL
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BARRY HAD NOT SURFED THE NET BEFORE




You will have recently received from us the Occupational Health & Safety manual; an A4 ring binder in blue and white, containing a plethora of useful (we hope!!!) guidelines and advice sheets.

If there is information that you would like to see included within the manual please tell us.  It is a ‘living document’ and we will continue to add sections as the need arises.

Watch out for the new Stress and mental well-being policy that is about to be added.  (This will be posted to your Practice for inclusion in your OH&S manual).

We are very keen to come out and visit you – simply to explain briefly how the manual can be used, how we may be able to help you but also to help us put a name to a face.

To this end, if you haven’t heard from us already we will be phoning you shortly.

If a visit from us is not convenient – please say so – we won’t be offended!

*************************************************************************************************************************************************

A message from Emily Street, Primary Care Manager,

Plymouth PCT, on behalf of S&W Devon and Cornish PCTs;

'Following the success of the first years pilot of the Occupational Health Service for dentists and their staff, which ran from April 2004 until April 2005, the PCTs have agreed to maintain the service on a rolling contract basis.  We have had extremely good feedback from those that have used the service.  We have also agreed, as a goodwill gesture, to carry on funding Hep B vaccinations for dentists and their staff for the next six months.  If you require any further information please don't hesitate to contact the Occupational Health Team.' (contact details back page)

*************************************************************************************************************************************************
We are delighted to announce that the Occupational Health and Safety website is now’ LIVE’   at  www.youmatter.org.uk 
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All the contents of the Occupational Health and Safety Manual (as above) including pre- employment screening forms, can now be downloaded from the website.  Copies of this and all past newsletters are also available on the site

So - what is this OH Service anyway????????

We are relatively new to all of you in Dentistry and some recent comments from Practice staff have made us realise that knowledge of our service is a little ‘patchy’ and that there are some misconceptions around about what we do and how we can be accessed.

Hopefully the information below will make things clearer but if you would like to talk to one of us, please pick up the phone! (contact details are on the back page).

“Who are you?”

We are the Occupational Health & Safety Service for Primary Care, which is available to everyone who is employed by a Dental Practice (we also provide the service to GPs and their staff).  We are based at the Tamar Science Park in Plymouth, but have a roving remit throughout all of South and West Devon and Cornwall. 

We are not part of any PCT or NHS Trust – they have their own separate service.

“What do you do?”

We offer a Free, Independent and Confidential service covering anything in relation to the effects of work on your health, or the effects of your health on the work that you do. 

Each Practice has an OH&S Manual (a large blue A4 folder), which contains guidelines for everything to do with Practice work. At section 1.3 you will find 

an 'introductory’ leaflet which gives basic information on our service. You can, of course, now access our website on www.youmatter.org.uk. To get the same information.

“What about Confidentiality?”

This is very important to us and as a team of qualified nurses and doctors, we are bound by the same legal and ethical guidelines as you are within a Dentistry setting.  Any information we receive from you will be held in confidence and we will not release it without your signed consent. 

“Do I have to have my Practice Manager/Employing Dentist’s permission to contact you?”

No, you can contact us directly and in confidence.  If you do have a concern over an issue that is work related we may need your permission to approach your manager / employer in order to take the matter forward.  In the unlikely event that the issue involved a serious health or safety risk to you or others, then legally we would have to take action. We would always inform you of our intention in this rare situation.

“Is counselling available?”

Yes.  No one at work (or at home) needs to know that you are seeking/ receiving counselling. Contact us and we will put you in touch with an experienced counsellor in your area. Once we have made the contact, any discussions will be between you and the counsellor.  

“Do I have to attend Occupational Health if my manager says I must?”

We have never dealt with a referral that has been ‘forced’ to see us – ‘you can take a horse to water…….’

We are an independent service. Our role is to advise on issues such as a person’s fitness to be at, or return to work following sickness absence and whether any modifications to the role or workplace are appropriate. 

Occasionally we get involved in ill health retirement. Whatever the reason, all cases are treated with great care and sensitivity and in a supportive manner. 

One of the misconceptions we have found is that we are reputed to see people who have been off sick and ‘sack them’!  Strictly not true! - We have no involvement in the actual employment process and only provide an independent medical opinion.

If any of the above has raised questions for you, please do not hesitate to contact us (details on back page)
Hepatitis B – Protecting you and protecting your patients
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If there is one thing that Occupational Health professionals (particularly in the NHS) either love or loathe it is Hepatitis B.

The whole subject should be very straight forward – but sadly the immunologists will keep pushing back the barriers of knowledge to reveal 

an ever increasingly complex picture of the little beast that is Hepatitis B!

We felt that it was high time to attempt some clear, plain English advice on Hepatitis B matters.  If we lose you within the first few lines of reading this, please don’t hesitate to call us (contact details back page).  It is often

much easier to deal with a specific case then trying to generalise.

Read on – and hang on in there!  It’ll be worth it.

Hepatitis B – protection for yourself.

We don’t want to spend time explaining about Hepatitis B and how it differs from Hepatitis A, C, D, etc.  Suffice to say that it is one of the most infectious blood borne viruses.  A non-immune individual faces a 1 in 3 chance of contracting the disease in the event of a significant sharps injury involving Hep B infected blood.  (Significant is defined as a visible puncture wound or broken skin in the recipient in contact with infected blood.)

If your job involves clinical work, clearing up any spillages (e.g. a dropped sample) or cleaning clinical areas, then we strongly advise that you undertake a course of the vaccine.

The course of Hep B vaccination consists of:

3 injections spaced over 6 months at month 0, month 1 and month 6, followed by a blood test at month 8 to detect antibodies to Hepatitis B. 

Most individuals will develop protective immunity at this point (>100 i.u.).

Some individuals may need a 4th or even 5th booster to achieve protective immunity.  Others may not achieve protective immunity, simply sero-conversion (>10 but<100 i.u.), it is not known how much protection this will afford an individual – but it does give some.

For the approximate 5% of individuals who do not develop antibodies (<10 i.u.), further tests may be prudent – contact OH; there may be a reason or you may simply be a non responder to the vaccine and would be susceptible, in particular following a needlestick incident. There is post exposure treatment for Hepatitis B (gamma-globulin that extends a passive immunity to the recipient to protect them temporarily while they are at risk), so non-immune individuals must familiarise themselves with the OH Service needlestick policy and get in touch with OH immediately if they suffer a known or suspected exposure to Hep B. (see OH Manual for more information or contact the OH Team – details on back page).

All individuals who have an initial course of Hep B vaccine should be offered a 5-year booster; thereafter there is no need to have any further doses. This is contrary to the advice given to many of us when we had our first course of Hep B vaccine in the 1980s and 1990s. The immune memory is now believed to be longer than previously understood.

Once you have achieved immunity, or weak immunity as defined above, do not have a repeat blood test to detect antibodies at any time – particularly after a 5-year booster. The result often causes confusion.

If you do have a subsequent test, and it shows ‘negative’ you either have to accept the principle of ‘immunological memory’ or have a primary course all over again. This is particularly problematic in the case of staff undertaking ‘exposure prone procedures’ as this will appear to question your original Hep B ‘immune status’. (See more below in ‘Protecting your patients’).

We would reiterate, do not have any post primary (successful) course antibody tests done – it doesn’t matter how old your original blood test report is – they last forever.


Hepatitis B – protecting your patients.

The issue of clinical staff Hep B immunisation is high on the agenda for dental surgeries.
This is less about protecting you and all about protecting patients and is actually only relevant to staff who undertake Exposure prone procedures – EPPs. 

This is the term used by the DoH and defined as procedures involving your gloved finger tips being put out of sight inside a patient where there may be contact with sharps (needles, probes, burs, bone spicules, teeth etc).  

Dentists are most definitely defined by the DoH as undertaking EPPs and therefore subject to the following advice/guidance.

Dental nurses are not.
From the DoH perspective immunity to/ freedom from Hep B is essential for all dentists.

So you must be able to demonstrate that you are not a Hep B carrier – better still, prove yourself immune to Hepatitis B.  Please see the paragraph above for details on Hep B vaccination schedules etc.

As emphasised above, once you have a blood test that demonstrates your immunity to Hep B (>100 i.u.) do not have a repeat blood test to detect antibodies at any time.  You may well get a false negative result.  If you need to keep an employer/PCT happy have a Hepatitis B surface antigen (HBsAg) test performed – which will demonstrate your freedom from infection with Hep B.


If you are undertaking EPPs and you test positive to Hep B surface antigen, seek confidential advice immediately from Occupational Health (contact details on back page).

Also of importance in relation to Dental staff who undertake EPPs is the chance of an individual who is already unknowingly infected with Hep B, going through a full course of Hep B vaccination and appearing to reach the sero-conversion level of between 10 and 100 i.u. (this can happen!).  In this way an infected individual can be ‘masked’ so that neither they, not their employer know that they are actually Hepatitis B positive.  For this reason, prior to commencing a primary course of Hep B, a Hep B surface antigen test should be undertaken (to exclude those already infected or with naturally acquired immunity).

This last point may well apply to a Dentist who has come from abroad (where the rules are different) to practice in the UK.

For the same reason any individual who only achieves sero-conversion (and not sero-protection) after 3 doses of vaccine should also have a Hep B surface antigen blood test. (It is likely that the lab will automatically do this when a blood result of between 10 – 100 i.u. is found).

Main message - If you are a dentist, make sure that you hang on to your original Hep B immune evidence.  Keep it safe; only give copies.  It will never be too old (unlike some of us!!).  If you have lost your evidence or cannot achieve immunity, don’t have another antibody test – have a Hep B surface antigen test to demonstrate your freedom from infection.

STILL CONFUSED? – RING US TO TALK IT THROUGH - 

CONTACT DETAILS ON BACK PAGE

HEALTH WARNING   

We have tried to strike a balance between making the above information simple to understand but inclusive of technical detail.  Please take the comments as illustrative rather than definitive and as it can become quite complex.  PLEASE PHONE US IF YOU HAVE ANY DOUBTS WHATSOEVER.


On the subject of needlesticks…….WE NEED HELP!!!

It is clear that many needlesticks are taking place during the process of anaesthetising a patient.

We have seen both disposable (Safety Plus XL) and non-disposable types of needle, barrel and cartridge in use.

It would seem that with the non-disposable set up there is often the need to re-sheath the needle (sometimes more than once). This is clearly a highly risky technique and not one that we could recommend, BUT we have to agree with many Dentists we have talked to in not seeing an obvious way around it.

The Safety Plus XL system is clearly ‘safer’ to the user but we understand there are some issues over disposing of the needle and the remaining anaesthetic fluid together.

We have also heard of occasions when a bent needle has actually pierced the protective plastic needle sheath – negating the whole system!

How are you getting around this issue?  Do you have any suggestions that you can share with us and others?  If so, please ring any of us – contact details on the back page of this newsletter.                     WE WANT TO HEAR FROM YOU!!!


+++++++++++++++

And finally……how do you want yours??
Also enclosed is a response form for you to let us know in which format you would prefer to receive future newsletters.  We would appreciate you taking the time to complete and return it to us.  Thank you.

+++++++++++++++

	
	Contact details

	(
	0117 923 2381 any Wednesday from 9:00am – 5.00pm



	(

	You can fax us at any time on: 0117 923 2382 or 01530 224 762

	(

	You can email us at any time at: sue@abbottburke.co.uk
lesley@abbottburke.co.uk or ellen@abbottburke.co.uk


	(
	Sue Burke/Lesley Abbott postal address:

33 Logan Road, Bishopston, Bristol, BS7 8DS



	(
	Ellen Cole can be contacted via

Occupational Health for Primary Care,

Room 310, Tamar Science Park, 1 Davy Road,

Derriford, Plymouth, PL6 8BX

Tel: 01752 762116 Fax: 01752 762117










Yet again – we cannot resist the opportunity to remind you about needlesticks;





We know that they are frequent in dentistry……………





PLEASE DON’T FORGET TO REPORT IMMEDIATELY TO US ALL NEEDLESTICKS (do not delay) – THIS DOES NOT HAVE TO BE TIME CONSUMING.  





WE WILL ASSIST YOU THROUGH THE PROCESS. 99% of the time the incident will turn out to have been no threat to you, 1% of the time it will. Let us use our training and knowledge to determine the difference.











      YOU MATTER!





The Newsletter


keeping you informed


of what’s going on in


Occupational Health
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Barry was happy now that he was sure to be protected against blood borne viruses!











Main message - Clinical and cleaning staff should undergo a full course of Hepatitis B vaccine followed by a blood test to demonstrate their immunity. This is simple and effective life long protection against Hepatitis B.








Hepatitis B surface antigen negative = no infection


= you can undertake dentistry!




















STOP PRESS - Enclosed with your newsletter(s) is an amendment to your manual.  It includes the new contact details for Dr Woodroof and is to be used for ALL appointments with him in PLYMOUTH.





Please replace page 5 of Section 1-2-2 with this amendment!












