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Cross infection Control 

1. Trainers and trainees should use barrier protection (gloves, masks, glasses) when treating patients. 
2. All needles after use should be placed immediately into the sharps container. 
3. Dirty instrument trays should be placed on the floor under the table to be taken to the sterilisation 

room by the nursing staff. 

 

Positioning and Stance 

1. Patient examinations may be carried out from in front or behind the patient. 
2. For a right handed operator, stand in front of the patient when removing teeth from upper left, 

upper right and lower left quadrants, and behind the patient when removing teeth from the lower 
right quadrant.  

3. The supporting hand should be positioned to support the alveolar bone, retract the tissues and 
support the jaw. 

 

Technique 

A.  Patient History and Examination 

1. History and examination should be taught in the following order - Initial greeting, patient complaint, 
history of presenting complaint, medical history, extraoral examination, intraoral examination (refer 
to pink laminates in clipboard) 

2. Intraoral examination – careful use of fingers, mirror and probe to examine soft tissues and dentition. 

B.  Injections 

1. Infiltration - retract tissues to gain a clear view of the injection site.  Insert needle and gently deliver 
anaesthetic. 

2. ID block - Approach from over the premolars on the opposing side.  Insert needle until bone is felt.  
Move hand medially and insert a few millimetres more, then slowly deliver anaesthetic.  The full 
length of the needle should not be inserted into the tissues. 

 

C.  Elevation 

1. Ensure good finger protection when using a couplands elevator. 
2. Position elevator 20 – 30 degrees from the long axis of the tooth.   
3. Use apical pressure and rotation. 
4. Appropriate use of gauze to guard against needlestick injuries from elevator, and aid to visual 

inspection of the tooth, root or socket.  Finger wrapping with gauze not necessary. 

 

D.  Extractions 

1. Demonstrate holding the forceps correctly. 
2. Place the forceps as far apically on the tooth as possible. 
3. Constant apical pressure through the long axis when moving and extracting the tooth. 

 

When a tooth won’t come out 

1. Speak to the SCL if a tooth is not coming out after 15 minutes 
2. Be prepared for the SCL to offer advice, take over the treatment or transfer the patient to the DDO to 

finish the extraction (our focus has to be on teaching and a clinical officer will learn little from 
watching a dentist spend a long time removing a difficult tooth). 

 

Dry Socket Management 

Options to teach clinical officers are  

 1.  Prescribe antibiotics and analgesia 

2.  Salt water mouthwash 

3.  Local anaesthetic, irrigation and curettage of the socket if felt appropriate 


