
 
 

   
 

Please note that this resource has been provided for informational purposes only and is 
not intended to be legal advice.  If you have additional legal questions, you should contact 
the risk management department of your malpractice carrier and/or consult with a private 
attorney. 

What do the Georgia Board of Dentistry’s rules say about infection control? 

Rule 150-8-.01 Unprofessional Conduct Defined 

(a), Failing to conform to current recommendations of the Centers for Disease Control and 
Prevention (C.D.C.) for preventing transmission of bloodborne pathogens, and all other 
communicable diseases to patients. It is the responsibility of all currently licensed dentists 
and dental hygienists to maintain familiarity with these recommendations, which are 
considered by the Board to be minimum standards of acceptable and prevailing dental 
practice. 

Rule 150-8-.05 [Effective 7/20/2025] Dental Unit Water Quality 

(1) A licensed dentist shall use water for nonsurgical procedures that meets United States 
Environmental Protection Agency regulatory standards for drinking water of five 
hundred or less colony-forming units or CFUs/mL. 

(2) A Licensed dentist shall be responsible that staff are following dental equipment 
manufacturer’s instructions for use when testing the water delivery system for 
acceptable water quality. If manufacturer’s instructions for use are unavailable, a 
licensed dentist shall be responsible to ensure that the water delivery system is at 
acceptable water quality quarterly. A licensed dentist shall be responsible for testing 
the water delivery system within 30 days of repair or changes to plumbing. 

(a) Effective January 1, 2025, all dental unit water lines must be tested quarterly.1 
1. All water lines for each operatory or dental unit can be pooled as one single 

sample. 
i. A pooled sample must use an equal amount of water from each water line. 

ii. A pooled sample can have up to ten water lines included. 
iii. The number of water lines pooled into one sample must be documented. 

2. All water lines for each operatory or dental unit can be tested individually.  

 
1 Georgia’s administrative procedure act (O.C.G.A. § 50-13-6) indicates that a rule’s effective date is 20 days 
after filing with the secretary of state’s office, or a date contained in the rule, whichever is later. The rule's 
official effective date is July 20th, 2025. 

https://rules.sos.ga.gov/gac/150-8-.01
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(b) In the event of an unacceptable level of colony-forming units or CFUs, a licensed 
dentist shall take immediate remedial action. For the purposes of this section, 
remedial action means any action necessary to reduce the CFUs to five hundred or a 
lesser number currently recognized by the United States Environmental Protection 
Agency as acceptable for drinking water.  

(c) A licensed dentist shall be responsible for recording the water delivery system 
testing and maintenance in the form of a log reflecting dates and person or persons 
conducting the test and reports from an independent testing entity. A licensed 
dentist shall maintain this documentation for a period of five years.  

Rule 150-3-.09 Continuing Education for Dentists 

(d), Effective on and after January 1, 2024, two (2) hours of the minimum requirement shall 
include education and training regarding infection control in the practice of dentistry, 
which shall include education and training regarding dental unit water lines; 

Key documents to gather before beginning to test 

• Manufacturer’s instructions for use for your specific dental unit 
• CDC’s Guidelines for Infection Control in Dental Health-Care Settings — 2003 
• Organization for Safety, Asepsis and Prevention’s (OSAP) White Paper on Dental 

Unit Water Quality2 
• GDA’s article in the September 2024 edition of Action Magazine  
• ADA’s Resources on Dental Unit Waterlines 
• Wisconsin Department of Health Services: Dental Unit Waterlines Toolkit 

What tests should be used? 

The rule leaves the type of test up to the discretion of the dental office.  

 

 

 

 

 

Figure 1. A High-Level summary of CDC Guidance 

 
2 OSAP is now the Association for Dental Safety. Other sections of this resource will make reference to OSAP 
for the sake of consistency with the white paper being referenced here.  

https://rules.sos.ga.gov/gac/150-3-.09
https://www.cdc.gov/mmwr/pdf/rr/rr5217.pdf
https://odha.on.ca/wp-content/uploads/2020/01/10.-OSAP-White-Paper-Dental-Water-Quality.pdf
https://odha.on.ca/wp-content/uploads/2020/01/10.-OSAP-White-Paper-Dental-Water-Quality.pdf
https://cms.tri-admin.com/docs/stategageorgialibraries/2025/amanda-hill-ce-article---action.docx?sfvrsn=cb143738_1
https://www.ada.org/resources/ada-library/oral-health-topics/dental-unit-waterlines?gad_source=1&gclid=CjwKCAjwwLO_BhB2EiwAx2e-36n_4dkwsxBUKs_vzg00GLjeBq_ieXL-C-zbXUUjq5cDIMpLwQpWYxoC2WYQAvD_BwE
https://www.dhs.wisconsin.gov/publications/p03664.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/ada-library/duwl_one_page_guide_infection_control.pdf?rev=77be68edefe54e84bc90679ba17e5ce7&hash=592565B557A81086C4E253012D31EDC7
https://www.myads.org/
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How often should I test?  
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Georgia’s rule directs dentists and their staff to follow manufacturer’s instructions for use, 
and it requires quarterly testing. Testing must also be done within 30 days of changes to 
plumbing. Recommended protocols may vary. In the absence of clear direction from 
manufacturers’ instructions for use, OSAP recommends following the directions for use 
provided by the treatment product manufacturer. OSAP recommends testing every 30 days 
after device installation or the establishment of new protocols. After several months of 
consecutive successful tests, OSAP suggests testing every 3 months is acceptable.  

 

How do I take a sample and test? 
 

Manufacturers of water tests typically provide detailed instructions for how to perform the 
test as well as helpful videos and other media with step-by-step demonstrations. Many 
companies also offer helplines to allow offices to call in and ask questions specific to their 
situation. Other groups also provide sample protocols and step-by-step guides. A sample 
of these resources can be found below. 

The University of North Carolina: Infection Control Manual – Dental Unit Water Lines 

Solmetex: 1-877-207-1551 | https://solmetex.com/education/  

ProEdge: 1-888-843-3343 | https://proedgedental.com/learning-center/  

Dentisafe: 1-366-688-1400 | https://dentisafe.com/resources/  

 

What steps should I follow to get started? 

https://policies.unc.edu/TDClient/2833/Portal/KB/ArticleDet?ID=139925
https://solmetex.com/education/
https://proedgedental.com/learning-center/
https://dentisafe.com/resources/
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1. Review manufacturers’ instructions for use and be sure to follow their 
recommendations. 

2. Shock First- Before beginning a new protocol or when changing treatment 
products, prepare the lines with an appropriate antimicrobial agent. It is commonly 
recommended that practices shock their lines regularly, particularly when tests 
exceed 200 CFU / mL. 

3. Treat- Following a shock, establishing an appropriate treatment protocol helps to 
maintain the lines. 

4. Test- Regular monitoring helps ensure water quality problems can be detected and 
addressed. 

My test failed, now what? 

Following a failed test, check the manufacturer’s instructions. Most manufacturers 
suggest shocking the waterlines with an appropriate antimicrobial agent and then 
retesting. If tests continue to fail, further shocks and other troubleshooting may be 
required. Most testing companies offer a helpline to assist with troubleshooting and other 
questions.  

Commonly recommended troubleshooting steps: 

• If working from a pooled sample, check lines individually to isolate the problem. 
• Check to be sure office protocols for maintaining water quality and all 

manufacturer's instructions are being followed. 
• Confirm source water is not contaminated and check the unit’s water bottle for 

biofilm accumulation. 
• Consider shocking with a different antimicrobial agent. 
• If the waterlines remain resistant to treatment over time, the CDC says, “it may be 

necessary to replace waterlines or other water-bearing components.” 

https://www.cdc.gov/dental-infection-control/hcp/dental-ipc-faqs/best-practices-dental-unit-water-quality.html

