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Many infection control procedures are implemented for the protection of the patient, such as plastic barriers on equipment and the spray-wipe-spray technique for disinfecting many surfaces that come in contact with patients.  Others are utilized for protection of the clinician, such as face shields and lab coats.  It is possible that one of the most important procedures that may protect both patient and clinician is frequently forgotten.  The fact the preprocedural mouth rinse is quite often not implemented in many offices may actually be perceived as a disservice to not only your patients but to yourself.  A common misunderstanding is that preprocedural mouth rinse is only beneficial for freshening a patient’s breath prior to dental services.  A valid consideration is whether preprocedural mouth rinse is beneficial to only the clinician or to both clinician and patient.
Preprocedural mouth rinsing can offer many benefits.  One benefit is the reduction of microorganisms in a patient’s mouth.  According to a study done on mouth rinsing in army dental clinics (Hennessy, 2004), there are over 350 species of bacteria in the oral cavity.  This can be of great importance because many instruments that are used in routine dental services, such as ultrasonic scalers and prophylaxis cups for coronal polishing, can produce tiny aerosols which contain microbes from the patient’s mouth.  One study reported by Quintessence International (2004) examined the benefit of using chlorhexidine gluconate as a preprocedural mouth rinse to reduce the number of Staphylococcus aureus, Streptococcus mutans, and Streptococcus sobrinus in the oral cavity and their results were as follows: ”After rinsing with chlorhexidine, the reductions in the CFUs were above 99% for all the studied microorganisms” (pp. 635-640).  Another study (Hennessy, 2004) reported “a single 30-s rinse with 20 mL of Cool Mint Listerine resulted in a 92.1% reduction in recoverable colony-forming units of bacteria compared with baseline” (p.3).  This is important because many of these procedures are performed by a single clinician and often times a high speed evacuation is not used; subsequently, many of these organisms are freely floating in the dental office, readily able to infect dental office personnel. 
Another perceived benefit of preprocedural mouth rinsing is the reduction of microbes in the oral cavity which can be introduced into the patient’s blood stream during invasive dental procedures.  This is important for patients who are at high risk for bacterial endocarditis who may be more susceptible for infections due to dental bacteremia in the bloodstream.  Preprocedural mouth rinsing with an agent such as chlorhexidine gluconate can be most beneficial in reducing post-operative infections.  According to the Centers for Disease Control and Prevention [CDC] “the American Heart Association (1997) suggests that patients at risk for bacterial endocarditis use an antimicrobial mouth rinse before dental treatment” (p. 1).  Most often, patients at risk are also prescribed a prophylactic pre-medication to aid in the prevention of infections.  A variety of antimicrobial products can be used such as chlorhexidine gluconate, essential oils, and povidone iodines.  Among the most commonly known are both chlorhexidine gluconate and Listerine, which are not only available for use in the dental office but also in the patient’s home.  Listerine is available over-the-counter, but often chlorhexidine gluconate is prescribed for patients with periodontitis.  
The benefit that may be most apparent to the patient is the breath freshening aspect of preprocedural mouth rinsing.  Many patients may feel embarrassed by their halitosis which can lead to an unpleasant dental experience to both the self-conscious patient and the clinician trying to deal with this patient.  Unfortunately, not all preprocedural mouth rinses offer this benefit and rinses such as chlorhexidine gluconate can be unpleasant tasting.  Many over-the-counter products, such as Listerine, offer the breath freshening effects desired by most patients.
The accumulated benefits of using a preprocedural mouth rinse far outweigh the 30 to 60 seconds it takes to do the actual rinse.  It appears the benefits, such as reducing infectious microbes in aerosols and preventing post-operative infections for patients at risk for bacterial endocarditis, are equally important.  Not only does rinsing correlate with the oral hygiene instructions given to  patients at each routine dental visit but it also creates a more comfortable environment for the patient who is self-conscious of their halitosis and the clinician who is helping the patient be as healthy as they can be.  
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