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Marie T. Fluent, DDS

INSTRUMENT CLEANING:  
AN INTERVIEW WITH DR. FLUENT

Instrument processing requires a number of 
steps that must be performed correctly and 
consistently to make sure that items are 

properly prepared for safe patient care. As 
cleaning is the first step in any decontamination 
process, the importance of instrument cleaning 
is paramount. Cleanliness is a major step toward 
instrument sterility, whereas remaining debris 
on a dental instrument may interfere with the 
sterilization process, and cross contamination 
may occur.  

There are similarities and differences between 
cleaning instruments in a medical/dental setting 
vs. household kitchen and dish cleaning. Thus, the 

format of this article is an interview between Dr. 
Fluent—dentist and infection control expert, and 
Marie—homeowner, mother, and grandmother. 
While the interviewer and interviewee are the 
same person, Dr. Fluent and Marie have different 
roles in home vs. work lives.  

MARIE: Let’s start at the beginning with 
education and training, and personal protective 
equipment. While family members or I have 
performed household dish cleaning every day 
in our household, the process seems intuitive 
and common sense, and it seems like minimal 
training is necessary. If cleaning protocol is not 
followed precisely in the home kitchen setting, 



the consequences are typically not dire. Crusted 
scrambled eggs may render a fork unclean, 
unsightly, and/or embarrassing, but family 
members are typically not at great risk due to 
dried food remaining on a household utensil. And 
the days of wearing aprons during household 
cleaning are from a bygone era, thus street clothes 
are typically worn in my home for most kitchen 
related tasks. Tell us Dr. Fluent about education 
and training for instrument reprocessing.

DR. FLUENT: Education is a fundamental 
component of any infection control program 
and is especially important for those who 
process instruments. The Centers for Disease 
Control and Prevention (CDC) recommends 
that all personnel who reprocess dental 
equipment have received appropriate training 
and maintain documentation for training 
sessions for three years or according to 
compliance regulations in their area. Dental 
personnel must understand policies and 
protocol for all steps in instrument processing 
and have a fundamental understanding of 
why these steps are so important. In addition, 
CDC states that all personnel wear appropriate 
personal protective equipment (PPE) when 
handling contaminated instruments, during 
reprocessing related tasks, and working with 
chemicals. Appropriate PPE may include heavy 
duty and puncture resistant gloves, gowns, 
protective eyewear (or face shield) and mask.

MARIE: There are several safety precautions 
taken in my kitchen, yet accidents sometimes 
still happen. On occasion, I’ve broken a glass 
in the sink and other family members have 
accidently cut a hand on a sharp knife. There 
is a first aid kit located within my cabinet such 
incidents, yet one such injury was more severe 
and required a trip to the emergency room for 

stitches on a finger. Let’s discuss occupational 
injuries related to instrument cleaning. 

DR. FLUENT: While household injuries are 
typically minor, occupational injuries in the 
dental setting place the employee at a greater 
risk of exposure to contaminated reusable 
sharps, bloodborne pathogens, and/or 
chemicals. Thus, when an injury should occur, 
administer first aid, report the incident to the 
infection control coordinator of the facility, and 
follow the post-exposure protocol per the office 
manual and regulatory guidance. Employees 
should be familiar with the post-exposure 
protocol prior to an occurrence of any incident. 

MARIE:  Let’s talk about beginning the cleaning 
process in the kitchen. Sometimes pots, pans, 
and utensils are not ready to be cleaned as they 
may have dried food, debris, or other cooking 
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ingredients crusted, caked, or burnt onto the 
surfaces. These items may require pre-soaking 
prior to cleaning. Are there similarities for 
cleaning and pre-cleaning dental instruments?  

DR. FLUENT: The same is true for dental 
instruments. Pre-cleaning is an optional step 
for instruments and devices that have dried 
blood or debris adhered to the surfaces. If an 

instrument cannot be cleaned immediately, 
use a detergent, disinfectant, or enzymatic pre-
cleaner to prevent drying of blood and debris.  
It is important to use only products intended for 
this purpose and to follow the manufacturer’s 
instructions for use (IFU). Never use high-
level disinfectants or liquid sterilants for pre-
cleaning or soaking, and always rinse residual 
chemicals prior to instrument cleaning. 

Note that dried dental materials (composites, 
glass ionomers, cements) should be removed 
before the materials cure and become 
hardened. This may be accomplished by wiping 
the affected surface of the dental instrument 
contaminated with uncured dental materials 
with a moistened gauze chairside being careful 
of sharp surfaces. 

MARIE:  For home use, over-the-counter 
detergents purchased from a grocery store 
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are used for dish cleaning. For scrubbing, a 
more abrasive cleanser is used following the 
instructions on the label. I am fortunate to 
own several cast iron pots that are coated 
in enamel, and these items require a special 
cleaning agent that won’t scratch the surface 
or damage these pots. Let’s address cleaning 
agents used for instrument cleaning. 

DR. FLUENT: Cleaning agents used for dental 
instruments and devices must be manufactured 
for the cleaning of medical/dental devices 
(not over-the-counter products) and also be 
compatible with the item to be cleaned. It is 
important to follow the IFU for all cleaning 
agents and chemicals used to ensure effective 
and safe cleaning and decontamination. In 
addition, instruments should be disassembled 
(if applicable) prior to cleaning per the 
instrument IFU. Hinged instruments such as 
forceps, needle holders and scissors, should be 
cleaned in the open position to ensure debris 
is removed from the hinged area.  

MARIE: Cleaning kitchen items in the sink by 
hand is not a favorite activity in my home. 
Family member would much rather “load the 
dishwasher” to save time and effort and so 
they can move on to other activities. I would 
assume that dental team members would also 
be interested in saving time and efforts. 

DR. FLUENT: Handscrubbing of dental 
instruments may or may not be considered a 
fun task in the dental setting but is less desirable 
than automated instrument cleaning for several 
other reasons. Hand scrubbing puts workers 
in close contact with contaminated sharps 
and splashes and sprays during cleaning and 
is less efficient than automated methods. In 
addition, automated cleaning equipment allow 

dental personnel to perform other tasks while 
instruments are in the processing of cleaning. 

MARIE: After washing dishes in my home, all 
dishes, utensils, and pots and pans are visually 
inspected to make sure they are clean. Dishes 
in placed in the dish washer appear consistently 
more clean than those washed by hand, but 
this depends on who is washing the dishes. 
Some family members are just more thorough 
and attentive than others. Let’s discuss quality 
assurance for instrument cleaning. 

DR. FLUENT:  Before discussing handscrubbing 
vs. automated methods, I want to be clear 
on one point: an instrument washer is not a 
dishwasher. All devices used for instrument 
reprocessing must be FDA approved for that 
intended purpose.  

Quality assurance is also a factor with 
instrument washing in the dental setting.  
After cleaning by all methods, instruments 
should be visually inspected for remaining 
debris, damage, discoloration, and corrosion. 
Yet, as noted with household cleaning, the 
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hand scrubbing may be inconsistent among 
team members. In addition, the handscrubbing 
process cannot be monitored—thus the dental 
team cannot be assured that the instruments 
are truly clean! Automated cleaning methods 
(ultrasonic, instrument washers, washer/
disinfectors) however can be monitored with 
monitor products that are appropriate for the 
specific cleaning equipment. To use cleaning 
monitors, follow the IFU for correct use, 
frequency, and placement within the device. 
If the device fails a cleaner monitor test, 
review the cleaning process, the IFU, retest 
the machine, and call a service technician  
if needed.

MARIE: When loading the household 
dishwasher, some family members are more 
careful than others. Some family members 
place as many dishes/utensils as possible into 
the dishwasher, place dishes and bowls on 
top of each other, and/or bunch dirty utensils 
together within holding compartments. These 
practices of course, negatively impact the 
cleaning process.  

DR. FLUENT: When using automated cleaning 
devices to clean medical/dental instruments, 
the IFU must be followed for loading and 
operating to ensure cleaning effectiveness.  

When using ultrasonic devices, always use the 
custom basket provided by the manufacturer 
for loading and unloading the ultrasonic unit. 
Do not overload ultrasonic and ensure that 
instruments are fully submerged in solution 
nor ever reach hands into ultrasonic or any 
other container holding sharp instruments 
that cannot be seen.  Always keep the lid on 
the device except when placing or removing 
instruments or cassettes, and finally, do  
not interrupt a cleaning cycle to place or  
remove instruments.

When using an instrument washer, ensure that 
instruments/cassettes are positioned to not 
obstruct any moving parts such as the spray 
arms. Never put anything into the instrument 
washer that does not belong such as small 
orthodontic wires, burs, or single-use items. And 
always follow the IFU for cycle types and times. 
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MARIE:  The final rinse when washing dishes 
is important. A dishwasher will automatically 
rinse and dry the dishes, but when washing by 
hand the final rinse removes residual debris 
as well as residual soaps and detergents. 
Dishes and other utensils generally sit on my 
countertop to dry until some family member 
is willing to dry the dishes by hand and/or put 
them away. 

DR. FLUENT:  Final rinsing needs to be 
performed when handscrubbing or using 
ultrasonic devices to remove residual chemicals 
or detergents. An additional advantage of the 
instrument washer or washer/disinfector is that 
the device provides the final rinse and drying 
within the complete cycle—saving additional 
time and efforts by team members.  

It is important that all instruments are dry 
prior to packaging and prior to sterilization 
as instrument packages and pouches must 
emerge from the autoclave dry. A wet 
instrument package will act as a wick and may 

absorb contaminants from the hands of the 
preprocessor and may compromise the sterility 
of the package or pouch. 

MARIE: In my home, once dishes and utensils 
are clean and dry, they are placed back into 
the cabinet and into drawers until the next 
household feeding frenzy begins.  

DR. FLUENT: Once dental instruments are 
cleaned and dry, they are packaged and 
prepared for sterilization, then stored in clean 
and dry cabinets and are ready for subsequent 
use. Before sterilization, instruments should 
continue to be handled as little as possible as 
they are still considered contaminated.  

MARIE: On a final note, sometimes something 
goes wrong with my household dishwasher 
or other equipment in my kitchen. For such 
instances, I keep a file of the equipment in 
my kitchen just in case I need to call a repair 
technician or manufacturer’s representative or 
need to retrieve warranty information. 
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DR. FLUENT: This is also great advice for cleaning 
devices in dentistry! CDC recommends keeping 
owner’s manuals of automated cleaning 
equipment (and all other dental equipment) 
in a designated location known by all dental 
personnel and to maintain manufacturer 
instructions for reprocessing reusable dental 
instruments and equipment readily available, 
ideally in or near the reprocessing area.  
Recommendations also include following 
routine maintenance for all cleaning (and 
sterilization) equipment per manufacturer 
instructions and to maintain records for all 
routine maintenance and repairs.

DR. FLUENT: On a final note, the importance 
of instrument cleaning within instrument 
reprocessing cannot be overstated. Cleanliness 
is a major step toward instrument sterility, and 
any remaining debris on a dental instrument may 

interfere with the sterilization process, and cross 
contamination may occur.  Instrument cleaning 
must be performed correctly and consistently to 
make sure that items are properly prepared to 
ensure the safest dental visit for all.  
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