Accreditation HELP Setup
Please send me the answers to the following questions so I can start your processes. 

Setting up
1. QIP – send me any correspondence you have or get from QIP so I stay informed
QIP username and password

2. ADA membership number please

3. For non-ADA members please email 
membership@ada.org.au or  zofia.szkaluba@ada.org.au  and give them your QIP registration details and ask for the ADA accreditation resources which they will give you for free.  
Please send me the ADA zip file if you are a non-ADA member

4. Setting up Staff/contractors info for smartdentist login 
If you want me to do this for you, please supply a list of all staff with:
Name
Email address 
Role/job
Year they started work 
Casual/part time/ full time – Hours (QIP asks this)

5. Tick all the rooms in the practice - 
[bookmark: Check1]|_| Waiting room
[bookmark: Check2]|_| Reception
[bookmark: Check3]|_| Sterilisation room
[bookmark: Check4]|_| OPG room
[bookmark: Check5]|_| Kitchen
[bookmark: Check6]|_| Surgeries (Number please)
[bookmark: Check7]|_| Toilet/ bathroom
Please list any other rooms: - 

Helping with your accreditation policies
1. Under what structure is your dental practice ownership?
e.g. Company, Trust, Partnership

2. Who is the one person ultimately responsible for the practice?

3. Do you own the building you are in?  (for the Gap analysis)) 

4. Does anyone in the practice do implants?
Dentists Names
DA’s Names

5. Do you do surgical extractions? 
Dentist’s names: 
DA names:

6.  Do you do sedation?
Dentists names
DA names

7.  Do you store or supply high risk medications? 
These will be medications used in sedation

8. Can you change your website yourself? (not essential)
 E.g. to place on Charter of healthcare rights; feedback form etc

9. Does your phone message tell patients who to contact for after hours emergencies e.g. hospital or other practice?

10. Email me a de-identified new patient form. E.g. this is a form that has been filled in by a patient and you then black out the details so they cant be seen.
Also send a non-used form.
You must have the following questions on your new patient form so alter it to include these BEFORE you send it.

Are you of Aboriginal or Torres Strait Islander origin?.....
Do you want to self-identify with a disability? …..

11. Have you used a feedback form for patients? 
Send me a copy

12. Do you have air abrasion, lasers or electrosurgery?
 Indicate which ones please

13. Do you use Relative Analgesia?
Are nosepieces single use or disinfected or sterilised?
How to you clean the tubing?



Reprocessing and environment cleaning
1. Ultrasonic cleaner 
Do you foil or pencil test?

2. Do you use pouches or cassettes for instrument packing in the steriliser?
Send me a photo or two.

3. How do you do batch identification?
Is it bar coded or pen? (Hopefully I can see on the pouch photos)

4. Do you use a steriliser logbook?
Send me a photo or describe what you put in it so I can complete your policy

5. Do you have a thermal printout or electronic data?
Where and how is that information stored?

6. Do you do Chamber/door seal air leakage test is done daily or weekly?

7. Do you have a handpiece oiling machine? Which one?

8. How do you dry instruments? E.g. lint free paper


9. Email me a diagram of your sterilisation room/area – include WD if present. 
Include ventilation /airflow.
Ideally you have clean air coming into the room over the clean area and going out from the dirty area.

10. Do you have an ultrasonic?
What ultrasonic solution do you use?
Do you foil test?
Do you pencil test?

11. Do you use a Washer disinfector?
Name: 

12. Chemicals - 
Surface cleaners Neutral
Surface cleaners Disinfectant
Instrument soak (surgery or steri)

Dental chair water line cleaner
Dental chair water line shock treatment brand
Impression soaking/spray
Anything else you use.

13. Water
Dental chair: Do you have a separate bottle on the chair that supplies the chairs water and do you place any chemicals within it?

Autoclave water:
 Do you use RO or distilled?
If RO water – name of RO and how often are filters changed and services done?

14. Water testing
5. Do you test dental chair waterlines?
What do you use and how often
6. Have you tested your tap water from the sterilisation room and steri water (distilled or RO) against AS 5369 requirements? 
 
Equipment
You need an equipment /maintenance register.
List the names and makes of the following equip and send me the most recent service if possible
· Dental Chairs 
Brand
Model + serial number (if available)
· X-ray units per surgery
Name:
Compliance date and details (should be on your practice management license)
· OPG  or CB
· Autoclaves: Make/ Model
Most recent Validation certificates
· Washer Disinfector: Make/Model
· RO – brand model, service history




