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Infection risk and prevention and control measures of
specialist nurses in oral diagnosis and treatment

Li Lu
Department of Prosthodontics, Hospital of Stomatology, Xi ‘an Jiaotong University, Xi 'an 710004, China

Abstract: Since the outbreak of COVID-19, much attention has been paid to infection risk and control in dental care. Due to
the special environment of dental diagnosis and treatment, the chair-side cooperation of nursing staff, and other reasons, the
nosocomial infection has become one of the important factors that threaten the occupational safety of specialized nursing staff.
By cooperating with doctors and patients, specialized nursing staff implemented scientific preventive measures and treatment
measures to completely cut off the transmission route and source of hospital infection. This results in zero hospital infections
and minimizes the risk of infection. Improving the quality of medical care in hospitals and departments is an important means
to improve occupational safety. This article reviews the risk factors and control measures of infection in the daily diagnosis
and treatment of dental nurses, with the main contents as follows. 1. Risk factors: clinic environment, hand hygiene of nursing
staff, medical instruments, object surfaces, comprehensive treatment chairs, countertops, disposable objects, etc. 2. Control
measures: disinfection and/or sterilization should be performed strictly by one person, one use, and the principle of aseptic
operation should be strengthened to control the risk of infection during oral diagnosis and treatment. This article can provide a
reference for dental specialist nurses and related medical staff so that nursing staff can improve their own protection awareness
and implement the standard prevention principle. We should constantly improve and standardize the relevant prevention
system and treatment measures to provide a safe and comfortable diagnosis and treatment environment for patients, ensure the
improvement of medical quality, and create a safe and secure working environment for ourselves.
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