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INTRODUCTION
In this time of uncertainty and fear due to the COVID-19 pandemic, the need for practice preservation and practice

modification in the aftermath of this pandemic is critical to everyone’s future.! After discussions with Dr. Damon
Adams, editor-in-chief of Dentistry Today, we were invited to share our efforts and experiences to date as we navigate
our way through these uncharted times. Our profession has respected the state and federal requests for closure of our
offices to mitigate the spread of the virus. We closed our offices on March 16 and are still only caring for emergency
patients at the time of this writing on April 13. Our thoughts expressed in this article reflect this time frame, and we
know that the situation is still fluid with an ever-growing body of knowledge related to the SARS-CoV-2 virus being
reported almost daily. What we know for certain at this time is that the abrupt stop to patient care created a twofold
challenge going forward: How do we keep everyone safe as we re-enter patient care, and how do we restore financial
stability to our practices?

Our Initial Actions

Like many of you, our efforts during the first 2 weeks of office closure were focused on establishing lines of credit with
our banking institutions and applying for U.S. Small Business Administration (SBA) loans (the Paycheck Protection
Program and Economic Injury Disaster Loan). Our entire office staff was placed on “leave of absence” so that our
employees could receive short-term unemployment benefits from our office unemployment account rather than utilizing
their personal unemployment insurance (UI) accounts. It was going to be a race between receiving SBA benefits or
unemployment benefits. Anxiety levels were high. Each employee was assured that his or her position within the team
was secure. Letters from our labor attorney verified their statuses for their applications to the UI state office.
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We kept in touch with our patients and staff through text messages, phone calls, and “weekly update emails,” which
outlined protocols for emergency treatment and provided preventive strategies against the COVID-19 virus.
Additionally, the patients were given preventive oral health recommendations during their interrupted oral care. The
weekly updates proved to be reassuring for all and assured our patients and staff that we were there for them.

Once we were comforted that our team and financial needs were managed, we shifted our focus to the practice. A
skeleton crew was established to assist in patient communication and emergency care management. Key members from
each department were identified for their leadership within the practice and their ability to maintain social distancing
when not in the practice. The ADA algorithm provided a good framework for the emergency triage of patients

requesting care? (Figure 1). We reconfigured job descriptions to allow appropriate tasks to be done from home with
new online access. Entire weeks turned into months of patient care that were either canceled, postponed, or rescheduled
for the future. Seeing the entire office schedule go blank was utterly shocking.

As time passed, the reality of this “new normal” became clearer. We needed to determine immediate appropriate levels
of infection control to keep everyone safe and establish guidelines for the future. The calls for emergency needs were
increasing, further augmented with emergencies from interrupted care. Everyone needed to be treated as if they were a
COVID-19 carrier because we knew that asymptomatic patients could still carry the virus and be infectious. Therefore,
we needed to place additional barriers of protection between all patients and health providers to protect against
transmission in both directions. The ADA issued interim recommendations for dental offices, which provided some

direction and illustrated the high-risk position that all dental professionals occupied.’

Figure 2. Before: dental supplies storage area prior  Figure 3. After: new personal protective equipment
to space reallocation. (PPE) changing area after space and supply
reallocation.
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Our Protocols for Emergency and Urgent Care
It became clear that, as healthcare workers, dentistry is a high-risk profession, primarily due to our proximity to the

patients and the aerosols that are routinely created with our work . Until there is a sure way to protect everyone from
this highly transmittable virus, we needed to upgrade the “Universal Precautions” to “Transmittable Disease Standards”

as described by the CDC.> The following are the protocols that have been established for our office for emergency and
urgent patient care. We utilized information from numerous sources>+ as well as our own opinions.
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Figure 7. Utilizing the clinical microscope allows
sitting 10 in farther from the patient, decreasing the
aerosol volume by a factor of 8. The extra plastic
drape extending behind the patient provides
additional aerosol and splatter protection. (Plastic
drape recommendation courtesy of Wayne
Remington, DDS.)

1. Patients are screened for medical history, current symptoms, travel history, and compliance to social distancing

recommendations for a minimum of 14 days 2

2. An entrance to the building that minimizes exposure to other patients was identified.

3. Patient appointments are coordinated to eliminate patient overlap.

4. Upon arrival, patient temperatures are taken, and health and travel histories are reconfirmed. Patients are provided

with a face mask to be worn during their time in the office and when exiting after treatment.?

5. All patient magazines and books have been removed from all operatories.

6. Patients are provided with a long, disposable drape in the operatory, rather than the smaller, traditional bib.

7. Patients pre-rinse for 60 seconds with 1.5% hydrogen peroxide, as advised by the ADA, to decrease viral and

bacterial loads.’
8. A patient mask/eye shield is used, whenever possible, during treatment.

9. All surfaces are routinely disinfected before and after patient contact (door handles, counter tops, pens, etc).0
10. Hallways and open spaces are regularly sprayed with a disinfectant aerosol or fogged with disinfectants such as

hypochlorous acid (ie, Dentaqua) J
11. Air purifiers are placed in all rooms and open spaces.

12. Newly established personal protective equipment guidelines are used for all team members3-©:

a. The staff has a designated entry point leading directly to a changing station to remove street clothes and replace them
with the new clinical attire (Figures 2 and 3).

b. Scrubs are worn by all clinical and laboratory staff, along with a clinical jacket covered by an additional disposable
gown to be discarded between patients (Figure 4).

c. Facial protection includes an N95 mask overlaid with a customary surgical mask and covered by a plastic facial
shield (Figure 5). The coverage of the N95 mask allows for repeated use by the clinician if N95 masks are in short

6.8
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supply. Head protection is augmented with a surgical cap.
13. Oral isolation and suction devices are utilized for all aerosol-producing procedures (eg, rubber dams, Isolite 3

[Zyris], and Nu-Bird).? Currently, hand instrumentation is recommended over ultrasonic instrumentation for hygiene
procedures (Figure 6).

14. Clinical microscopes are protected with a plastic barrier, along with an additional plastic drape extending from the
oculars to protect the operator from aerosols. The use of the clinical microscope minimizes the spherical volume of
aerosol spray (Figure 7).

15. Additional methods to control cross contamination include:

a. All paper documents are left out of the operatory as viruses can remain viable on surfaces for 3 to 72 hours.!!
b. All exposed ancillary clinical equipment (eg, loupes/headlamps, intraoral scanners, keyboards, etc) are disinfected

after contact %11

c. All efforts are made to pre-dispense materials to minimize cross contamination (eg, cement, composite, and
impression materials). Additionally, a secondary assistant may be utilized to maintain sterility.

16. All post-treatment activities and transactions are done in the patient’s operatory.

17. Laboratory dental technicians follow the same protocols as the clinical staff when entering and leaving an operatory
while also maintaining strict infection protocols within the laboratory.

CLOSING COMMENTS

One thing is for certain: As the future continues to evolve and our profession identifies new issues to be addressed, the
impact of COVID-19 will have long-lasting effects on the dental practice. The positive outcome is that these new
protocols for sterilization and aerosol control will better protect us, our dental office and treatment teams, and our
patients into the next decades. A sense of responsibility needs to be established within each patient as to his or her need
for excellent biofilm control; proper use of fluorides; and optimal lifestyle choices in food, exercise, and habits.

When faced with adversity, it is critical that we take ownership of the issues facing us. Our profession and community
are experiencing new challenges as a direct result of the COVID-19 pandemic, forcing us to critically examine our best
practices and evolve them into a superior standard of care.
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