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Question: 1 
   
There various types of waste and each must be disposed of properly. Which of the following waste types 
is defined as "waste posing a risk or peril to human beings or the environment"? 
 
A. Contaminated. 
B. Hazardous. 
C. Infectious. 
D. Regulated. 
 

Answer: B     
 
Explanation: 
Different types of waste require specific methods of disposal to mitigate their impact on human health 
and the environment. Among these, hazardous waste is particularly significant due to its potential 
harmful effects. As defined, hazardous waste includes substances that pose a serious threat or danger to 
human health or the environment. This category encompasses a wide range of materials, including 
chemicals, heavy metals, and certain types of biomedical waste, among others. Proper handling, 
treatment, and disposal of hazardous waste are critical to prevent contamination of soil, water, and air, 
which could otherwise lead to severe consequences. 
In contrast, other types of waste such as contaminated, infectious, and regulated waste, while also 
requiring careful disposal, are characterized by different specific risks. Contaminated waste typically 
refers to items that have come into contact with blood or other bodily fluids, posing a risk primarily 
through potential exposure to pathogens. Infectious waste goes a step further by including waste that 
can cause infection, thus representing a direct biological hazard. Regulated waste is a subset of 
infectious waste that is subject to stringent controls and disposal requirements due to its potential to 
cause disease. 
Understanding the distinct definitions and handling requirements of these types of waste is crucial for 
ensuring public health and safety and for preserving environmental quality. Each type of waste has 
specific regulations and guidelines that dictate the proper disposal practices to mitigate associated risks. 
Hazardous waste, with its broad implications for both human health and environmental integrity, 
requires particularly rigorous measures for management and disposal. Thus, it is essential for individuals 
and entities that generate or handle such waste to be thoroughly familiar with relevant laws and best 
practices to ensure compliance and protect the broader community and ecosystem. 

Question: 2 
   
Which of the following is the appropriate way to chart a missing tooth? 
 
A. Circle it on the diagram. 
B. Shade it in on the diagram. 
C. Draw an X through it on the diagram. 



D. Draw a slash through it on the diagram. 
 

Answer: C     
 
Explanation: 
To accurately chart a missing tooth in a dental record, the standard practice is to draw an X through the 
representation of the tooth on the dental chart. This method is universally recognized within the dental 
community and helps maintain clarity and consistency in patient records. 
When charting patient data, dental professionals often deal with various conditions and treatments 
including cavities, restorations, extractions, and missing teeth. Among these, missing teeth are typically 
charted first during a patient examination or record update. Marking a tooth as missing is crucial for 
several reasons: - It informs the dental team of the need to consider prosthetic replacements or 
orthodontic treatments. - It helps in planning further treatments and maintaining the overall dental 
health balance. - It serves as a permanent record for future reference that might indicate previous 
extractions or congenital absence of teeth. 
To chart a missing tooth, a dental professional will locate the appropriate tooth on the diagram that 
corresponds to a standardized dental chart, which includes all possible teeth in the human mouth. An X 
is then drawn through the graphical representation of the tooth. This X is typically marked boldly to 
ensure it is clearly visible and distinguishable from other marks that might indicate fillings or other 
dental work. 
Alternatively, some dental charts might use a vertical line through the tooth diagram to indicate a 
missing tooth. However, the use of an X is more common and widely understood. 
It is important that this charting is done accurately to reflect the true oral health status of the patient. 
Incorrect charting can lead to miscommunication and inappropriate treatment planning, which can 
compromise patient care. 
In summary, the appropriate way to chart a missing tooth is to draw an X through it on the dental 
diagram. This method provides a clear, straightforward indication of the absence of a tooth, aiding in 
effective communication among dental care providers and between the dentist and the patient. 

Question: 3 
   
With guidelines set by the federal government for radiation use, we find 
 
A. Many dentists do not follow them. 
B. The radiation still remains too high. 
C. Only patient’s above 18 years of age can be exposed to radiation. 
D. Patient’s exposure to radiation is low. 
 

Answer: D     
 
Explanation: 
The question and its explanation delve into the compliance of dentists with federal regulations on 
radiation use and the implications for patient safety. Let's break down the provided information and 
expand on each part for better clarity. **Question:** With guidelines    
set by the federal government for radiation use, we find many dentists do not follow them. 



Many dentists do not adhere strictly to the guidelines set by the federal government concerning the use 
of radiation. This non-compliance can raise concerns about the safety and health risks associated with 
radiation exposure during dental procedures. 
Despite this lack of adherence by some dentists, the overall exposure of patients to radiation remains 
low. This is largely because the federal government, along with state and local agencies, have 
established strict regulations to ensure that any use of radiation in medical settings, including dental 
offices, does not exceed safe levels. These regulations are designed to protect patients by ensuring that 
the equipment used is up to standard and that the radiation doses administered are within the set safe 
limits. **Correct Answers** and Expansions: 1. **Patient's exposure to radiation is low.** - 
**Explanation:** The stringent guidelines and standards set by various government bodies ensure that 
even if individual practitioners are not fully compliant, the design and regulatory approval of the 
equipment used inherently limit the possibility of excessive radiation exposure. This systemic control 
helps keep the patient’s exposure to radiation low. 2. **The radiation still remains too high.** - 
**Explanation:** This statement would be incorrect under normal regulatory compliance as the 
enforced guidelines are specifically in place to prevent high levels of radiation exposure. If radiation 
levels were still too high, it would indicate a significant failure in regulatory enforcement, equipment 
standards, or practitioner compliance, which is not suggested by the overall governance framework 
described. 3. **Only patients above 18 years of age can be exposed to radiation.** - **Explanation:** 
This statement is incorrect as radiation is used in dental treatments for patients of all ages, including 
children, when necessary. The regulations ensure that all patients, regardless of age, are exposed only to 
necessary and safe levels of radiation. Age-specific guidelines and precautions are typically in place to 
adjust the exposure levels and methodologies appropriate for children versus adults. 4. **Patient’s 
exposure to radiation is low.** - **Reiteration:** This repeats the assurance that despite some dentists 
not following the guidelines completely, the checks and balances in place through equipment standards 
and regulatory oversight ensure that patient exposure remains at a low, safe level. In summary, while 
individual compliance may vary, the overarching regulatory and equipment standards are designed to 
maintain patient safety by ensuring radiation exposure remains within safe limits. This system protects 
patients even in cases where individual practitioners might deviate from best practices. 

Question: 4 
A dental assistant and front office coworker leave the dental office to go to lunch offsite. OSHA requires: 
 
A. The front office staff to wear special clothing in the office. 
B. The dental assistant to remove contaminated clothing before leaving the office. 
C. The dental assistant to wear a coat or other piece of clothing over contaminated clothing. 
D. Take no special precautions. 
 

Answer: C     
 
Explanation: 
**Question** A dental assistant and a front office coworker leave the dental office to go to lunch 
offsite. OSHA requires: 
The correct answer to this question is that the dental assistant must remove contaminated clothing 
before leaving the office. This requirement is in accordance with OSHA (Occupational Safety and Health 
Administration) regulations, which are designed to ensure the safety and health of workers by 
preventing potential exposure to infectious materials. 



OSHA classifies dental offices as settings where occupational exposure to bloodborne pathogens and 
other potentially infectious materials can occur. Dental assistants, unlike front office staff, are typically 
more involved in direct patient care and may come into contact with saliva, blood, or other body fluids 
that could contain infectious agents. As such, OSHA's Bloodborne Pathogens Standard (29 CFR 
1910.1030) applies to them. 
Under this standard, it is mandatory for healthcare workers like dental assistants to remove any 
personal protective equipment (PPE) or clothing that has been visibly contaminated with blood or other 
potentially infectious materials before leaving the work area or the dental office. This is to prevent the 
spread of infectious materials outside the immediate area of patient care. 
Additionally, the OSHA standard prohibits workers from taking contaminated garments home to launder 
them with personal clothing. Instead, the employer must ensure that such clothing is properly handled 
and laundered, disposed of, or repaired within the facility or by a contracted laundry service. This helps 
to further minimize the risk of exposure to infectious agents not only to the workers themselves but also 
to the community at large. 
In contrast, front office staff who do not engage in direct patient care or handle potentially infectious 
materials are typically not subject to the same stringent requirements as clinical staff regarding the 
removal of clothing. However, they are still covered by general OSHA workplace safety standards, which 
include provisions for general safety and emergency protocols. 
In summary, the requirement for a dental assistant to remove contaminated clothing before leaving the 
office underscores the broader commitment to maintaining a safe and healthy workplace environment. 
It is a specific application of OSHA’s rules that is particularly relevant in medical and dental settings, 
where the risk of spreading infectious diseases is higher than in non-clinical environments. 

Question: 5 
   
One example of a vital record is: 
 
A. The recall card. 
B. The patient's clinical chart. 
C. The petty cash voucher. 
D. The bank reconciliation. 
 

Answer: B     
 
Explanation: 
The correct answer to the question "One example of a vital record is" is "The patient's clinical chart." A 
patient's clinical chart is considered a vital record because it contains comprehensive and essential 
information about a patient’s medical history, diagnoses, treatments, and overall healthcare journey. 
Vital records are documents that are necessary to the ongoing operation of an organization, in the 
context of healthcare, vital records such as patient clinical charts are crucial for providing continuous 
medical care. They ensure that detailed and accurate medical information is available to healthcare 
providers, which is critical for making informed medical decisions and offering appropriate treatment. 
In contrast to other options like recall cards, petty cash vouchers, or bank reconciliations, which serve 
important but different purposes in an organization, the patient's clinical chart directly impacts patient 
care. Recall cards, for example, are used for reminding patients about appointments or follow-ups, while 
petty cash vouchers are related to small, routine financial transactions, and bank reconciliations are a 



financial control tool used to verify the correctness of bank account balances. These documents, while 
important, do not serve the same critical role in direct patient care as a clinical chart does. 
Therefore, the patient's clinical chart is the correct answer as it is a fundamental document in healthcare 
settings, used by medical professionals to ensure continuity of care, adherence to treatment protocols, 
and to maintain a comprehensive record of a patient's health history, treatment plans, and services 
rendered. This makes it indispensable and a vital record in the context of healthcare management. 

Question: 6 
   
What does streptococcus mutans erode? 
 
A. Enamel. 
B. Root canal. 
C. Dentin. 
D. Pulp. 
 

Answer: A     
 
Explanation: 
Streptococcus mutans, commonly abbreviated as S. mutans, is a type of bacteria primarily found in the 
human oral cavity. It plays a significant role in the development of dental caries, more commonly known 
as tooth decay or cavities. This bacterium is particularly notorious for its ability to erode tooth enamel, 
which is the hard, outermost layer of teeth. 
Enamel is composed mainly of minerals, primarily hydroxyapatite, which is a crystalline calcium 
phosphate. It is the hardest and most highly mineralized substance in the human body, serving as the 
primary protective barrier for teeth against physical and chemical damage. However, despite its 
durability, enamel is vulnerable to demineralization, a process that S. mutans significantly contributes 
to. 
The process begins when S. mutans adheres to the dental surfaces and forms a sticky, colorless film 
known as dental plaque. When sugar and starches from the food and drinks are consumed, S. mutans 
metabolizes these carbohydrates, producing acids as byproducts. These acids gradually dissolve the 
calcium and phosphate from the enamel in a process called demineralization, leading to the weakening 
and eventual loss of enamel. This erosion creates tiny holes in the enamel, the first stage of cavity 
formation. 
If the demineralization process continues unchecked, the enamel can break down further, exposing the 
underlying layers of the tooth, such as dentin and, eventually, the pulp. Dentin, which is less mineralized 
and more organic than enamel, is the second layer of the tooth structure. It contains microscopic 
tubules that, when exposed, can lead to tooth sensitivity and pain. The pulp, found in the center of the 
tooth, contains nerves and blood vessels and can become inflamed or infected if exposed to bacteria, 
leading to severe toothache and potential tooth loss. 
Preventive measures against S. mutans include maintaining good oral hygiene practices like regular 
brushing, flossing, and using mouthwash. Limiting the intake of sugary and starchy foods, as well as 
regular dental check-ups, are also crucial in preventing the proliferation of S. mutans and the 
subsequent erosion of enamel. 

Question: 7 



   
Film barriers: 
 
A. Increase the need for wearing additional pairs of gloves. 
B. Increase the preparation and processing time. 
C. Protect film from direct contamination. 
D. Are optional. 
 

Answer: C     
 
Explanation: 
The correct answer to the question regarding the purpose of film barriers is that they "Protect film from 
direct contamination." Film barriers are crucial in various settings, particularly in medical and dental 
environments, where hygiene and contamination prevention are paramount. 
Film barriers act as a shield that covers the film, which could be dental x-ray film or any sensitive 
photographic film, protecting it from exposure to contaminants such as saliva, blood, or chemical 
agents. These barriers are typically made of materials like plastic, cardboard, or other impervious sheets, 
which are designed to be disposable. The use of these barriers is critical because it ensures that the film 
remains sterile and free from any particles or microorganisms that might compromise the quality or 
safety of the film. 
The use of film barriers does not necessitate the wearing of additional pairs of gloves, nor does it 
significantly increase the preparation and processing time. The barriers are designed for quick 
application and removal, facilitating ease of use without dramatically altering the workflow. 
Furthermore, although their use might seem optional, in practices where sterility and contamination 
risks are high, employing film barriers is a standard procedure aligned with best practices for infection 
control. 
In summary, film barriers serve a vital role in protecting sensitive materials from direct contamination, 
thereby maintaining the integrity and hygiene of both the film and the broader working environment. 
Their design and material composition ensure they are an effective, efficient, and often essential 
component in settings where contamination control is critical. 

Question: 8 
   
Which of the following would you choose to cut a gold restoration in the laboratory? 
 
A. Diamond disc. 
B. Composite disk. 
C. Sandpaper disc. 
D. Carborundum disc. 
 

Answer: D     
 
Explanation: 
To address the question of which disc should be used to cut a gold restoration in the laboratory, it is 
important to understand the properties and applications of different types of discs available in dental 
practices. Here is a breakdown of the options provided and the rationale for choosing the correct one: 



**Diamond Disc**: Diamond discs are embedded with industrial diamonds and are known for their 
hardness and durability. They are typically used for cutting very hard materials such as porcelain or 
ceramic in dental laboratories. While effective for these materials, diamond discs can be too abrasive for 
softer metals like gold, potentially causing excessive removal of material or damage to the restoration. 
**Carborundum Disc**: Also known as a silicon carbide disc, this option is ideal for cutting and finishing 
gold restorations. Carborundum discs provide a balance between cutting efficiency and gentleness on 
softer metals, which helps preserve the integrity and shape of the gold restoration. These discs are 
versatile enough to be used both intra-orally and for lab work, such as trimming acrylic restorations. 
They are also referred to as Jo-dandy discs, highlighting their popularity and widespread use in dental 
settings for specific tasks like working with gold. 
**Composite Disc**: Typically used for finishing composite resin materials, these discs are designed to 
smooth and polish rather than cut through hard materials. While they are excellent for their intended 
use, composite discs do not possess the necessary abrasive properties to effectively cut gold 
restorations. 
**Sandpaper Disc**: As the name suggests, these discs are coated with sandpaper and are used for 
smoothing and polishing surfaces rather than cutting. Sandpaper discs are more suitable for final 
touches on a variety of materials, including metals, but they do not have the cutting power required for 
initially shaping or resizing gold restorations. 
In conclusion, among the options listed, the **Carborundum Disc** is the most appropriate choice for 
cutting a gold restoration in the laboratory. Its material properties and design are suited for handling the 
softness of gold without causing damage, making it an indispensable tool in dental restoration work. 

Question: 9 
   
If a patient is having an epileptic seizure, he or she should be positioned laterally and given: 
 
A. 0.06 mg. of epinephrine. 
B. 0.03 mg. of diazepam. 
C. 50 ml. of 20 percent dextrose. 
D. 200 mg. of hydrocortisone. 
 

Answer: B     
 
Explanation: 
If a patient is having an epileptic seizure, the immediate response should be to ensure their safety and 
manage the seizure effectively. Here’s a detailed explanation of the actions that should be taken: 
Positioning the patient: It is crucial to position the patient laterally (in the recovery position) during a 
seizure. This lateral positioning helps keep the airway open and allows any fluids (like saliva) to drain out 
of the mouth, reducing the risk of aspiration, which can occur if the patient inhales these fluids into the 
lungs. This position also helps prevent the tongue from falling back and blocking the airway. 
Administering diazepam: Diazepam, a type of benzodiazepine, is commonly used to treat acute seizures 
because of its rapid anticonvulsant properties. The recommended dose during a seizure event varies 
depending on the patient's age, weight, and the severity of the seizures, but a typical emergency dose 
might be around 0.03 mg/kg, adjusted as necessary. Diazepam works by enhancing the effects of GABA, 
a neurotransmitter that inhibits nerve transmission in the brain, thus calming the neuronal activity that 
leads to seizures. 



Immediate medical help: While positioning the patient and administering diazepam are critical first 
steps, it’s important to seek immediate medical help if the seizure continues for more than five minutes 
(status epilepticus), as prolonged seizures can lead to permanent brain damage or other serious 
complications. Medical professionals can provide additional interventions and closely monitor the 
patient's condition. 
It is essential to avoid giving anything by mouth to a person having a seizure, including food, drink, or 
oral medications, until they are fully conscious and aware, to prevent choking. Also, there should be no 
attempt to restrain the person physically, as this can cause injury. 
In conclusion, during an epileptic seizure, ensuring the patient's safety, administering diazepam, and 
obtaining medical assistance are key steps. These actions collectively help manage the seizure and 
minimize potential complications, providing crucial support until the seizure subsides or medical 
personnel take over. 

Question: 10 
   
Of the following, which would LEAST likely be damaged by heat-based sterilization? 
 
A. Rubber dam frames. 
B. Shade guides. 
C. X-ray film-holding devices. 
D. None of these. 
 

Answer: D     
 
Explanation: 
Heat-based sterilization methods, such as autoclaving, are commonly used in healthcare settings to 
ensure that medical and dental instruments are free of microbial life. This process involves the use of 
high temperatures, typically between 121 and 134 degrees Celsius, which are effective at killing 
bacteria, viruses, and fungi. However, not all materials can withstand these high temperatures without 
sustaining damage. 
Rubber dam frames, for instance, are tools used in dentistry to isolate the operative site from the rest of 
the mouth. They are often made from materials like plastic or metal. While metal frames might resist 
high temperatures, plastic components can deform or melt when exposed to the intense heat of an 
autoclave. This makes rubber dam frames less suitable for heat-based sterilization. 
Shade guides are another dental tool used to determine the color of teeth for procedures involving 
crowns, bridges, or composite restorations. They typically consist of a series of porcelain or plastic tabs. 
Porcelain can generally withstand high temperatures, but plastic tabs may warp or change color under 
heat, affecting their accuracy and usability. 
X-ray film-holding devices are used to position and hold dental x-ray films during the taking of x-rays. 
These devices may include components made from plastic or other materials that are sensitive to high 
heat, potentially leading to deformation or deterioration which can affect their structural integrity and 
function. 
Given that all these items—rubber dam frames, shade guides, and x-ray film-holding devices—are 
known to be susceptible to damage when subjected to heat-based sterilization, the option "None of 
these" is the correct answer. This response indicates that all listed options are indeed likely to be 
damaged by such sterilization methods, contradicting the implication that one might be less likely to be 



affected than the others. Thus, none of these items would be the least likely to be damaged; all are 
equally vulnerable to the effects of high heat used in sterilization processes. 
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