
Taking Microsteps to Ensure Long-Term 
Health and Safety

A: The most common occupational health risk for dental professionals is musculoskeletal disorders (MSDs), with 

at least 74% of dental professionals reporting MSD symptoms.1 The reported body pain varies based on age, 

time spent working, gender, general activity level, number of years working, and ergonomic interventions.2 

Stretching, individually throughout the day or as a team in a huddle, can easily be implemented to reduce the 

chronically tight musculature that’s commonly associated with MSDs. Ergonomic strategies like standing part of 

the time, tipping the headrest back slightly on the patient chair, and optimizing existing workspaces are small 

ways to reduce overall risk. Creating an office culture in which professionals are encouraged to take care of basic 

human needs, such as staying adequately hydrated, can reduce injury risk. Dehydration can result in muscle 

cramps, headaches, brittle bones, fatigue, etc., which can lead to errors and injury. One study showed that 

“Being dehydrated by just 2% impairs performance in tasks that require attention, psychomotor, and immediate 

memory skills, as well as assessment of the subjective state.”3

Q: What can be done on site to improve safety for dental workers that doesn’t 
cost the practice money? 

We want to thank Katrina Klein, and we invite you to evaluate our wide range of products designed to protect 
clinicians, patients, and the practice during dental procedures. For more information, visit 
palmerohealth.com, call 800-344-6424 or email customerservice@palmerohealth.com.

A: Absolutely. 70% of workplace errors happen due to fatigue.4 According to the Mayo Clinic, chronic 

fatigue can most often be tied to lifestyle habits, with additional consequences of poor overall long-term 

health.5 Improved lifestyle habit considerations include regular exercise to help reduce age-related muscle 

loss while also improving posture and sleep quality.6 Maintaining a consistent sleep schedule and better 

sleep hygiene habits show a dramatic reduction in chronic fatigue.7 See the table below for sleep hygiene 

recommendations. 

Q: Can anything be done at home for workplace safety?

When we think about safety in the workplace, we almost immediately think of OSHA and the many 

administrative and engineering protocols they have set in place to help workers avoid acute injuries, like 

checklists and thick rubber gloves for instrument handling during sterilization. Ergonomics occasionally becomes 

a consideration, and an ergonomic specialist is hired for team training to evaluate equipment needs or make 

suggestions for operatory optimization. 

One often-overlooked, but incredibly effective, implementation for improving workplace safety is personal 

wellness. Wellness may feel like an elephant-sized undertaking to improve, but there are a few relatively small 

steps that can pack a big punch for worker safety. Surprisingly, these are often also steps our patients can benefit 

from to improve their overall health and safety. 

We wanted some practical alternatives to long-term injury prevention for the worker, the patient, and the 

practice, so we sat down with Katrina Klein, RDH, CEAS, CPT. Katrina has been a practicing registered dental 

hygienist since 2007, but she’s also an international speaker, author, certified ergonomic assessment specialist, 

and self-described biomechanics nerd. Here’s what she had to say about preventing, reducing, and eliminating 

pain.

A: No, but there are several that can help. The most impactful piece of 

injury reduction ergonomic equipment for clinicians is now deflective 

(“ergo”) loupes, followed closely by ergonomic training and then an 

ergonomic chair.8 Deflective loupes place the clinician’s head in neutral 

rather than in flexion at the neck as seen in traditional TTL (through the 

lens) loupes, thus reducing neck pain — which is the No. 1 reported 

body part with pain by dental clinicians across the board.9 The next body 

part with frequently reported pain is the back, which can be reduced 

with a properly used and fitted saddle stool as well as varying working 

posture by part-time standing.10 By placing the hips above the knees in a 

sit-stand position experienced by saddle stool users, the spine is held in 

a neutral position with the vertebrae and discs stacked evenly on each 

other, reducing the risk for bulging discs. A small finger massager, like 

Palmero’s CaRing Tension Relief Band (Ref# 3810) that promotes 

circulation to the fingers is also easily stored and used — simply roll the 

massager up and down the finger and feel the relief! 

A: The short answer is that we make it. We plan for it just as we plan for staff meetings or annual OSHA training. 

Planning for wellness is planning for injury prevention. Consider exercising before work, as the day’s happenings 

can lead to obstacles in getting it done afterward. As a team, schedule ergonomic education/training during a 

projected annual downtime. Add a stretch into every morning huddle, when entering/exiting an operatory, or 

before a patient whose needs create a heavy physical demand on the provider. Take a microbreak while in 

“waiting” mode (waiting for an exam, waiting for another provider to finish their task, etc.). Take advantage of 

break periods by mentally exhaling with some fresh air outside the office, taking a walk, or doing deep breathing 

exercises to calm the nervous system. Ultimately, it’s our job to be mindful of health and safety. 

Q: There is so little time in the day. Where do we find the time?

Q: Isn’t there a gadget I can buy to fix all of this?

Practices can achieve long-term worker safety with small but significant steps to protect our overall health 

and mental acuity, maintain neutral posture, and promote ergonomic practices in the dental office. By 

using a prevention mindset — being mindful of and consistent with our small daily habits — we can work 

without pain! 
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Sleep hygiene habits that improve sleep quality: 

• Achieving 7 to 9 hours of sleep

• Maintaining a consistent sleep/wake schedule

• Having a regular bedtime routine

• Engaging in regular exercise

• Avoiding many substances late in the day (e.g., caffeine, alcohol, heavy meals, light 

exposure)
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