
Hunting for equipment 

In something of a minor panic, Linda ‘raided’ the absent
associate’s surgery for the mater ials she needed. She
hadn’t taken an impression for quite some time and
never without the assistance of a dental nurse. Her
mind rattled through the lessons from three years ago.
She went looking for one of the ubiquitous perforated

blue impression trays (forgetting
that there were four sizes to choose
from), a tray handle, a mixing bowl,
spatula and the alginate material
with its measuring spoon.

Cross-infection control was at
the forefront of her mind and Linda
knew that it was vital to disinfect
the impression before it went off to
the laboratory. She thought through
the procedure: rinse the impression
thoroughly under a running tap
and spray with a purpose surface
cleaner before wrapping in damp
gauze, placing in a polythene bag,
labelling and sealing it.

Straightforward scale
and polish

Mrs Patel took care of her mouth
and, as a regular three-monthly
patient, Linda was confident that
the 30 minutes scheduled for her
hygiene appointment would in-

clude sufficient time for the impression. The scaling
routine went well. Linda took particular care not to
dislodge a temporary bridge which replaced Mrs Patel’s
upper right first and second pre-molars and had abut-
ments at the upper right first molar and the upper right
canine. Mrs Patel said that she was very much looking
forward to receiving a permanent br idge. Linda
explained about using a floss-threader and re-assured
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The scenario
Linda Horowitz, a dental hygienist working without any dental nursing sup-

port, was scheduled to see Mrs Patel for a routine appointment. As Linda was

undertaking her usual cross-infection procedures after her previous patient,

Helen popped her head

around the  door  and

said, “You’ve completed

a course for taking im-

pressions, haven’t you?”

Linda confirmed she had

indeed taken the course,

but did not have time to

explain that this was near-

ly three years ago before

Helen went on, explaining

that the laboratory had

dropped and broken the lower cast plaster model for Mrs Patel and they

urgently needed another. Helen asked Linda to take an alginate impression

of Mrs Patel’s lower teeth at the end of the hygiene appointment. “I’m really

sorry to do this to you Linda”, she said,“but I’ve a tough extraction to do next

which I know I won’t be able to leave. I’ll make sure the written prescription

is on the computer for you,” – and with that, she was gone.

It was another busy day for dentist Helen Baverstock, who ran a dental practice in a small market town. Staff

had worked within the practice for many years and had formed good working relationships with each other.

However, although the practice benefited from good staff morale and job satisfaction, familiarity had led to

assumptions of knowledge – a problem for the practice, especially during busy periods when explanations that

were needed were not always given.
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the patient that this oral hygiene procedure would be
demonstrated to her after her permanent bridge was
fitted. She sat Mrs Patel up to have a rinse and left her
in that position ready for the lower impression.

First impressions last

Now for the impression. Linda mentally ticked off what
she should do:

Mrs Patel had not been at all distressed with the mouth-
ful of alginate and there had been no air bubbles. Linda
was pleased with the result and she silently congratulated
herself on a job well done.

An ill-fitting bridge 

Linda thought no more about this episode until Helen
came to see her a few days later. After fitting the bridge,
Helen had found that the occlusion for Mrs PatelÕs
permanent bridge was very poor. Mrs PatelÕs bite was
too high Ð so high, in fact, that the bridge would almost
certainly have to be remade. Helen wanted to investigate
how this could have happened.

It appeared that, at the time of taking the impression,
Linda realised that the perforated blue impression tray
that she had selected fitted Mrs PatelÕs arch width-ways,
but it stopped short of the second molars. Linda had

made sure the impression material overflowed the back
of the tray to cover the second molars and was happy
the impression had taken the full arch. She thought that
the occlusion between the upper and lower second
molars would not matter too much for an upper bridge
to replace pre-molars. She had also forgotten to put
adhesive into the tray.

A warped model

Unfortunately, as the impression material was unsup-
ported and had also pulled away from the tray, the
impression had become distorted before the labor-
atory used it to make a cast (model). Graham White,
the technician, realised that the alginate may have
warped, but took the view that dental practice knew
what they were doing and so pressed on.

How to prevent the problem

Helen explained to Linda that stock impression trays
were available in four different sizes Ð extra large (rarely
used), large, average and small Ð and that there were
subtle but essential differences between the trays. She
showed Linda how the impression tray should fit over all
the teeth in the arch. Helen said that it was sometimes

Large, average and small impression trays.

Team
Pr act i cein
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A correctly fit (left) and incorrectly fit (right) impression tray.

1. Fix the handle to the tray

2. Fill the measuring spoon with powder and smooth off
the top

3. Add the required measured dose of water

4. Mix quickly to a smooth paste in the rubber mixing
bowl

5. Fill the perforated tray Ð paddle a little impression
material onto the occlusal surfaces of the lower
teeth so as to avoid air bubbles

6. Place the filled tray in the patientÕs mouth, taking
care to keep the tongue out of the way

7. Encourage the patient to breathe through the nose
rather than the mouth

8. Wait for the alginate to set

9. Remove the alginate using a twisting action Ð allow
the patient to rinse

10. Inspect the impression for air bubbles and undertake
cross-infection control before labelling and packaging
it for the laboratory


