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When the staff are infected

Fig. 4 2019-nCoV transmission dynamics in dental care settings
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Transmission routes of 2019-nCoV and controls

in dental practice
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A novel B-coronavirus (2019-nCoV) caused severe and even fetal pneumonia explored in a seafood market of Wuhan city, Hubei
province, China, and rapidly spread to other provinces of China and other countries. The 2019-nCoV was different from SARS-CaoV,
but shared the same host receptor the human angiotensin-converting enzyme 2 (ACE2). The natural host of 2019-nCoV may be the
bat Rhinolophus affinis as 2019-nCoV showed 96.2% of whole-genome identity to BatCoV RaTG13. The person-to-person

transmission routes of 2019-nCoV included direct transmission, such as cough, sneeze, droplet inhalation transmission, and contact
transmission, such as the contact with oral, nasal, and eye mucous membranes. 2019-nCoV can also be transmitted through the
saliva, and the fetal-oral routes may also be a potential person-to-person transmission route. The participants in dental practice
expose to tremendous risk of 2019-nCoV infection due to the face-to-face communication and the exposure to saliva, blood, and
other body fluids, and the handling of sharp instruments. Dental professionals play great roles in preventing the transmission of
2019-nCoV. Here we recommend the infection control measures during dental practice to block the person-to-person transmission

routes in dental clinics and hospitals.

International Journal of Oral Science (2020)12:9 ; https://doi.org/10.1038/s41368-020-0075-9
INTRODUCTION CHARACTERISTICS OF 2019 NOVEL CORONAVIRUS
An emergent pneumonia outbreak originated in Wuhan City, in Coronaviruses belong to the family of Coronaviridae, of the order
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Abstract

Coronavinus is an enveloped virus with positive-sense single-stranded RNA. Coronavinus infection in humans mainly
affects the upper respiratory tract and to a lesser extent the gastrointestinal tract, Clinical symptoms of coronavirus
infections can range from relatively mild (similar to the commeon cold) to severe (bronchitis, pneurnonia, and renal
involvernent). The disease caused by the 2019 novel coronavirus (2019-nCoV) was called Covid-19 by the World

Health Organization in February 2020, Face to-face communication and consistent exposure to body fluids such as
blood and saliva predispose dental care workers at serious risk for 2019-nCoV infection. As demonstrated by the

recent coronavirus outbreak, information is not enough, During dental practice, blood and saliva can be scattered.

those suspected of having coronavirus.

Accordingly, dental practice can be a potential risk for dental staff, and there is a high risk of cross-infection. This
article addresses all Information collected to date on the ViTus, In accordance wi e guidelines of international

health care institutions, and provides a comprehensive protocol for managing possible exposure to patients or
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Background

Since the first reported case in Wuhan, China, in December
2019, coronavirus disease-19 (Covid-19) has widely spread
to Japan, Korea, Iran, and many European countries [1].
The World Health Organization (WHO) declared a pan-
demic in March 2020. As saliva is a main tool of spread,
dentists are in danger of contracting Covid-19. Although
the exact nature of this disease must be clarified in detailed
studies, current knowledge of coronavirus infection should
be shared without any restrictions.

This article was written by an Iranian team of oral and
maxillofacial surgeons. As Iran has many Covid-19 patients,
they have significant experience with this disease. Maxillo-
facial Plastic and Reconstructive Surgery is an open-access
jc:umal, and this type of important information can be
shared via our publication platform without restrictions,
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Coronaviruses
Coronaviruses are enveloped viruses with a positive-
sense single-stranded RNA genome. Their helical sym-
metry nucleocapsid is approximately 26-32 kb in size,
making it the largest investigated genome among RNA
viruses |2, 3]. Coronaviruses have a fundamental resem-
blance in their erganization and genome expression [4].
Previously, it was thought that coronaviruses only cause
enzootic infections in a number of animals, including
certain birds and mammals, but recent findings indicate
that a variety of these viruses, including antigenic groups
1 (229E and NL63), antigenic groups 2 (0OC43), and
HKU1, can infect humans [3, 6]. These viruses often lead
to upper respiratory tract infection, frequently resulting
in common cold symploms, Three specific strains of
these viruses that are of zoonotic origin, including severe
acute respiratory syndrome coronavirus (SARS-CoV),
Middle Fast respiratory syndrome coronavirus (MERS-
CoV), and 2019 novel coronavirus (2019-nCoV), have
recently caused lethal infections in humans [41, 6, 7].
Coronavirus infections in humans mainly affect the upper
respiratory tract and to a lesser extent the gastrointestinal
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medical institution. Under such circumstances, special
protective clothing such as hazardous materials (hazmat)
suits are required. If hazmat suits are not available, white
coats, gowns, head caps, protective eyewear, face shields,
masks, latex gloves, and virus-proof shoe covers should be
used [56].

Mouth rinses

The effect of chlorhexidine, which is commonly used for
pre-procedural mouth washing in dental practice, has not
yet been demonstrated to be capable of climinating 2019-
nCoV. However, oxidative agents containing mouth rinses
with 1% hydrogen peroxide or 0.2% povidone-iodine are
recommended. Pre-procedural use of mouthwash, espe-
cially in cases of inability to use a rubber dam, can signifi-
cantly reduce the microbial load of oral cavity fluids [58].

Rubber dam isolation

Using rubber dams due to the creation of a barrier in
the oral cavity effectively reduces the generation of drop-
lets and aerosol mixed with patient saliva and/or blood
in 1. m diameter of the surgical ficld by 70% [59]. Follow-
ing the placement of the dam, extra high-volume suction
is also required for maximum prevention of aerosol and
spatter from spreading [60]. 1T it is not possible to use
rubber dams for any reason, manual tools such as Cari-
solvs or hand scalers are preferable.

Anti-retraction handpiece

Throughout the COVID-19 pandemic, the use of any
dental handpieces that do not have an anti-retraction
function should be avoided. For emergency treatment,
anti-retraction handpieces designed with anti-retractive
valves can play an effective role in preventing the diffu-
sion and dispersion of droplets and aerosol [60, 61].

Appropriate disinfectants

Since there is still little information available regarding
2019-nCoV, relatively similar genetic features between
2019-nCoV and SARS-CoV indicate that the novel cor-
onavirus can be wvulnerable to disinfectants such as
sodium hypochlorite (1000 ppm or 0.1% for surfaces and
10,000 ppm or 1% for blood spills), 0.5% hydrogen per-
oxide, 62-71% ethanol, and phenolic and quaternary
ammonium compounds if utilized in accordance with
the manufacturer’s instructions. Studies show that other
biocidal agents such as 0.05-0.2% benzalkonium chlor-
ide or 0.02% chlorhexidine digluconate probably have
lower efficiency. In addition to the type of disinfectant,
paying attention to other factors such as the duration of
use, dilution rate, and especially the expiration time fol-
lowing the preparation of the solution according to the
manufacturer’s instructions is also crucial.

Management of medical waste -

Prior to any inappropriate accumulation, dental office
waste should be routinely transported to the institution's
temporary storage facility. Reusable tools and equipment
must be properly pre-treated, cleaned, sterilized, and
properly stored until the next use. Dental waste resulling
from the treatment of suspected or confirmed 2019-
nCoV patients is considered medically infectious waste
that must be strictly disposed of in accordance with the
official instructions using double-layer yellow medical
waste package bags and “gooseneck” ligation.

Conclusion
Following the announcement of the disease outbreak by
international or local authorities, dentists can play a sig-
ific » in disrupti 3 spnission chain, thereby
reducing the incidence of disease by simply postponing all
non-emergency dental care for all patients. Dental profies-
sionals must be fully aware of 2019-nCoV spreading mo-
dalities, how to identify patients with this infection, and,
most importantly, sell-protection considerations. The ef-
fect of chlorhexidine, which is commonly used for pre-
procedural mouth washing in dental practice, has not yet
been demonstrated to be capable of eliminating 2019-
nCoV. However, the prescription of oxidative agents con-
taining mouth rinses such as 1% hydrogen peroxide or
0.2% povidone is recommended. A higher rate of virus ex-
posure because of occupational commitments in health
care workers is considered a key factor associated with the
increased risk of infection.

Abbreviations

Cowid 19 Coronavine discase 19 WHO: Workd Health Organization; SARS
CoV: Severe acute respiratory syndrome coronavines; MERS-Col: Middle Fast
respiratony syndrome coronavirus, 2019-nCol: X019 novel coronavines; gRT-
PR Guantitative reverse tanscriptase polymerase chain reaction;

ACE2: Angiolensin converting crarne 2 NAAT: Nudeic add amplification
testing
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Aerosols and splatter

in dentistry

A brief review of the literature
and infection control
implications

STEPHEN K. HARREL, D.D.S.; JOHN MOLINARI, Ph.D.

he production of airborne material during
dental procedures is obvious Lo Lthe dentist,
the dental team and the patient. An aerosol
cloud of particulate matler and Muid often is
clearly visible during dental procedures. This
cloud is evident during Loolh preparation with a rolary
ceemsasssnsanneneneeenees INSETUMent or air abrasion, during the
Many dental use of an air-waler syringe, during the
use of an ultrasonic scaler and during
air polishing. This ubiquilous
preduce aerosolized cloud is a combination of
aerosols and malerials originaling from Lhe treat-
droplets ment site and from the dental unit
that are walerlines, or DUWLs. Il is commaon for
the patient to comment on this cloud of
malerial. With the advent of severe
acute respiratory syndrome, or SARS,
" queslions concerning the polential for
the spread of infections from this
aerosol may arise.

In this article, we review relevant literature that has
addressed the presence and makeup of dental aerosols
and splatter. We also assess the threats that may be
inherent in this airborne material, including risk polen-
tial to patients and the dental team. We make recommen-
dations for the control of dental aerosols and splatier.

procedures

DISEASE TRANSMISSION THROUGH AN
AIRBORNE ROUTE

The poltential routes for the spread of infection in a
dental offiee are direct contact with body fluids of an
infected patient, contact with environmental surfaces or

Background. Acrosols and droplets are
produced during many dental

procedures. With the
advent of the droplet-
spread disease severe
acute respiratory syn-
drome, or SARS, a review
of the infection control
procedures for aerosols is
warranted.

Types of Studies Reviewed. The
authors reviewed representative medical
and dental literature for studies and
reporis that documented the spread of dis-
ease through an airborne route. They also
reviewed ithe dental literature for represen-
tative studies of contamination from

various dental procedures and methods of
reducing airborne contamination from those

CLINICAL

Results. The airborne spread of measles,
tuberculosis and SARS is well-documented
in the mediecal literature. The dental litera-
fure shows that many dental procedures
produce acrosols and droplets that are con-
taminated with bacteria and blood, These
aerosols represent a potential route for dis-
ease lransmission. The literature also doeu-
ments that airborne contamination ean be
minimized easily and inexpensively by lay-
ering several infection control steps into the

TABLE 3

IPER A C T 1 C

E

Barrier Protection—Masks,
Gloves and Eye Protection

Part of “standard precautions,”
inexpensive

Masks will only filter out 60 to 95
percent of acrosols, subject to leakage if
not well-fitted, do not protect when
mask is removed after the procedure

routine precautions used during all dental

Clinical Implications. In addition to
the routine use of standard barriers such as
mazsks and gloves, the universal use of pre-
procedural rinses and high-volume evacua-
tion is recommended.

instruments that have been conlami-
nated by the patient and contact with
infectious particles from the patient
that have become airborne.! There is a
long history of infections thal have been
transmitted by an airborne route. Even
before the discovery of specific infec-
tious agents such as bacteria and
viruses, Lhe polential of infection by the
airborne route was recognized. In his-
torical reports of the bubonic plague—
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Preprocedural Rinse With
Antiseptic Mouthwash Such as
Chlorhexidine

Reduces the bacterial count in
the mouth, saliva and air; inex-
pensive on a per-patient basis

Tends to be most effective on free-
floating organisms; it will not affect
biofilm organisms such as plaque,
subgingival organisms, blood from the
operalive site or organisms [rom the
nasopharynx

High-Volume Evacuator

Will reduce the number of bac-
teria in the air and remove most
of the material generated at the
operative site such as bacteria,
blood and viruses; inexpensive
on a per-patient basis

When an assistant is not available, it is
necessary to use a high-volume evacu-
ator attached to the instrument or a
“dry field” device; a small-bore saliva
ejector is not an adequate substitute

High-Efficiency Particulate Air
Room Filters and Ultraviolet
Treatment of Ventilation

System

Effective in reducing numbers
of airborne organisms

Only effective once the organisms are
already in the room’s air, moderate to
expensive, may require engineering
changes to the ventilation system




Postepowanie z personelem poradni

,Osobom powyzej 60. roku zycia lub z chorobami uktadu krgzenia, nadcisSnieniem,
chorobami uktadu oddechowego i/lub cukrzycg zaleca sie w miare mozliwosci prace
zdalng. Gdy nie jest to mozliwe, zaleca sie, aby u wszystkich osdb pozostajgcych w gabinecie
wykonywac¢ codzienny pomiar temperatury ciata termometrem bezdotykowym oraz 1 raz w
tygodniu ztozyC deklaracje epidemiologiczng [...]. —

Nalezy zapoznac¢ caty personel medyczny oraz administracyjny placowki stuzby zdrowia z
aktualnymi procedurami postepowania w sytuacji podwyzszonego ryzyka
epidemiologicznego i przeprowadziC szkolenie doftyczgce postepowania z pacjentem
zakazonym wirusem SARS CoV-2.

Nalezy umiescic w widocznym miejscu numery telefondw do:

spowiatowej stacji sanitarno-epidemiologicznej,

firmy wykonujgcej fransport sanitarny pacjentdow z podejrzeniem infekcji koronawirusem
SARS CoV-2 (lista z OW NFZ),

~oddziatu zakaznego lub obserwacyjno-zakaznego.

Rekomendowane sq szeroko zakrojone teleinformatyczne akcje informacyjne, w tym social
media. Powinno stworzy¢ sie rowniez szybkg droge komunikacii z personelem jednostki, tak
aby w sprawny i efektywny sposob przekazywac najpilniejsze informacje przez telefon
mobilny.”




WZOR DEKLARAC JI
EPIDEMIOLOGICZNEJ

§ Wywiad epidemiologiczny
Pacjent/Opiekun Pacjenta
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Dekdaracja

Biorac pod uwage niezbedne Srodki ostroznosc, w zwiazku z sytuacia epidemiologiczna zwigzana z wirusem SARS-
CoV-2, niniejszym odwiadczam, Ze w ciagu ostatnich 14 dni:

Tak Mie

przebywatem/-am w kraju/regionie ryzyka wskazanych przez WHO i GIS
miatem/-am kontakt z osobami z obszardw zagrozonych
miatemn/-am kontakt z osobami z NCoViD19

miztern/-am kontakt z osobami poddanymi kwarantannie
miatem/-am goraczke, kaszel, katar, zapalenie spojéwek lub trudnosci w oddychaniu/dusznodei

Jednoczesnie pragniemy zapytac czy w dniu dzisiejszym przyjmowates/ -as ktérykolwiek z lekdw:
Zawierajace Paracetamol

(Apajp, Panadal, Parscetama!, Vicks, Fervex, Gripex. Etopiryna, , Metafen, Nurofen, Tersfiu, Febrisan, Acens!, Calpol, Codipar,
Efferalzan, Omnipap, Panacit, Faramax, Pedicetamal, v, Flu Control, Grypolek, Cerugrip, GripBiocker, Grypostop, Coldrex,
KidofenAntidel, Dafalsan, Paramax, Talvasiten, Ultracod, Solpedeine, Cefaigin, Saridon, Excedrin, Apopatram, Doreta, Exbol,
Padolten, Palgotal, Paratram, Paltram, Synrtam, Tramadol, Tramapar, Tabcin, Zaldiar)

Zawierajace Ibuprofen i pochodne

(lbuprom, Ibum, Metafen, Babyfen, Brufen, [baigin, fbufen, lbumax, Ibupar, buprofen, lburapid, Ifenin, Kidofen, MIG, Nurofen,
Pediprofen, Flustad, Modafen, Acatar, Infex, Sudafed, Biprofenid, Febrafen, Ketonal, Ketoprofen, Ketores, Profenid, Refastin,
Deksok, Ketesse, Skudeksa, Dikfophenak, Dicloc, Dicioduo, Dicuna, Majamil, Olfen, Voltaren, Artrotec |

Zawierajace Kwas Acetylosalicylowy
[Aspiryna, Alcoprim, Alcaseltzer, Azp Encopirin, GripBlocer, Maxipirin, Polopiryna, Pyramidon, Coffepirine, Dampiryna.
Kaopiryna, Etopiryna, Ekscedrin, Upsarin, Antygrypin, Ascalcin)

Inne:  Pyralgin, Pyralging, Reslzin, Nefapam, Sativex

Swiadomy(a) odpowiedzialnosei karnej za sktadanie fatszywych oéwiadezen - art. 233 §1 i §6 Kodeksu Karnego,
oéwiadczam, ze wszystkie dane podane przeze mnie w ninigjszym wniosku sa prawdziwe oraz zgodne 2 rzeczywistym
stanem rzeczy.

Potwierdzam, Ze zapoznatam/em sie z Kauzula informacyjna dot. przetwarzania danych osobowych.

Data i podpis

Podstaws prawna:
1. Ustaws z dniz 5 grudnia 2008 r. o zapobizganiu oraz zwalczaniu zakazen i choréb zakaZnych u ludzi
(Dz. U.z 2017 r. poz. 1235 i 1495 orzz z 2020 r. poz. 284 i 323)
2. Ustaws z dniz 2 marca 2020 r. o szczegdlnych rozwiszaniach zwiazanych z zapobieganiem, przeciwdziataniem i rwalczaniem COVID-1%,
innych chordb zakaznych oraz wywotznych nimi sytuaci kryzysowych [Dz. . z 2020 r. poz. 374)

JieYeloN

ftps://pts.net.pl/wp-content/uploads/2020/03/Wywiad-epidemiologiczny-PTS.pdf
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Lekarz dentysta jak i asystujgce mu osoby, a takze inny personel gabinetu powinni by¢ odpowiednio
przeszkoleni w zakresie nowych procedur oraz czynnosci odpowiedniego zaktadania i zdejmowania srodkow
ochrony indywidualnej.

Ogodlnie nalezy przyjac zasade, ze lekarz nie moze pracowac samodzielnie nawet podczas badania.

W przypadku zabiegdw z naruszeniem ciggtosci tkanek wymagana jest praca na cztery, a nawet na szesc rak.
Personel medyczny bezposrednio po przyjsciu do gabinetu powinien mie¢ zmierzong temperature ciata.
Umy¢ i zdezynfekowac rece.

Nastepnie powinien zmienié¢ obuwie i skarpetki.

Przebrac sie w jednorazowe komplety chirurgiczne uzytku z krétkim rekawem, ponownie zdezynfekowac rece.




. EFP EFP suggestions for the management of a dental clinic
ring the Co vid-19 pandemic

01. PATIENT TRIAGE

Phonetnqge

REJESTRACJA WIZYTY /
APPOINTMENT REGISTRATION ?
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Organise Assessment of
clinical agenda patient risk profile
and waiting list & needs

. & Strongly suggested . @ Suggested @ ©® Unknown evidence



»Polskie Towarzystwo Stomatologiczne (PTS) rekomenduje rejestracje wytqcznie w formie telefonicznej lub poprzez

inne srodki komunikacji, np. Internet. Nie zaleca sie rejestraciji osobistej. Rekomenduje sie takze udzielanie teleporad

stomatologicznych, wystawianie e-recept tak, aby do minimum ograniczy¢ liczbe oséb zgtaszajgcych sie do poradni
i/lub leczenia. Tylko w syfuacjach, kiedy jest to niezbedne, pacjent powinien zostac umowiony na wizyte. Lekarz
udzielajgcy teleporady na podstawie przeprowadzonego wywiadu medycznego i oceny stanu zdrowia pacjenta

ma mozliwosé wystawienia zwolnienia lekarskiego [23]. Udzielone teleporady powinny by¢é odnotowane w

dokumentacji medycznej pacjenta.

Zaleca sie, aby juz podczas rozmowy telefonicznej zebra¢ podstawowy wywiad epidemiologiczny, ze szczegdlnym

uwzglednieniem pobytu zagranicg w ciggu ostatnich 14 dni. Sugeruje sie, aby u wszystkich oséb zgtaszajgcych

dusznos¢ i objawy grypopochodne (kaszel, podwyzszona temperatura ciata, katar) przeniesé termin wizyty.

Zaleca sie, aby wszystkie zaplanowane wczesniej wizyty w trybie planowym, w szczegdlnosci u 0sob z grupy ryzyka,

ti. powyzej 65. roku zycia, z chorobami wspotistniejgcymi (w szczegdlnosci choroby uktadu krgzenia, nadcisnienie,

cukrzyca), pacijenci immunoniekompetentni, przeniesc telefonicznie na inny termin.

Rejestracja pacjenta do poradni powinna odbywac sie z zalozeniem bezpiecznego marginesu czasu, fak aby w

przypadku wystgpienia opdznien w realizacji Swiadczen umozliwic minimalizacje kontaktu pacjentow miedzy sobg

podczas oczekiwania na wizyte. Zaleca sie diuiszg przerwe pomiedzy pacjentami, tak aby nalezycie wykonac

dezynfekcje i wietrzenie gabinetu lekarskiego.”
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oy Guidance for Dental Settings

Interim Infection Prevention and Control Guidance for Dental Settings During the COVID-19
Response

e Contact all patients prior to dental treatment.
o Telephone screen all patients for symptoms consistent with COVID-19. If the patient
reports symptoms of COVID-19, avoid non-emergent dental care. If possible, delay dental
care until the patient has recovered.

o Telephone triage all patients in need of dental care. Assess the patient’'s dental condition
and determine whether the patient needs to be seen in the dental setting. Use
teledentistry options as alternatives to in-office care.

o Request that the patient limit the number of visitors accompanying the patient to the
dental appointment to only those people who are necessary.

o_Advise patients that they, and anyone accompanying them to the appointment, will be
requested_to wear a face covering when entering the facility and will undergo screening
for fever and symptoms consistent with COVID-19.




WEJSCIE PACJENTA DO GABINETU

PATIENT ARRIVAL AT THE DENTAL OFFICE

Patient

Ternperature
registered

with contoctiess
thermometer

"l._] JII I

Remove bags, o
mobiles & coats

50" Hand washing o
hand rubbing with
hydrealcoholic solution

-

i

e
Repeat in-office
triage

If triage is OK
patierts, wearing masks, o
take their seats

A
-

Put on shoe cover o

u E F P EFP suggestions for the management of a dental clinic

during the Covid-19 pandemic
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Clinical staff

&0 Hand washing, or
hand rubbirg with

hydroalcohalic solution
-

'

e
e

Purt on gloves
(first pair)

Purt: on gown
//'-"\

EN

° Purt on cap

Put on
FFP2/FFP3 with no valve

or
FFP2/FFPS with valve + surgical nnask:

e




+PTS zaleca, aby przed wejsciem pacjenta do gabinetu/praktyki wykona¢ pomiar temperatury ciata urzgdzeniem bezdotykowym w 2

miejscach (szyja, czolo) oraz przed wizytq pacjent powinien wypetni¢ kwestionariusz _epidemiologiczny i go podpisaé [Propozycja w

zatgczniku]. Kwestionariusz epidemiologiczny i pomiar temperatury ciata dotyczy wszystkich wchodzgcych do gabinetu/prakiyki tgcznie z

personelem medycznym i personelem pomocniczym, niemedycznym.
PTS zaleca, aby przyimowani byli pacjenci wytgcznie niskiego ryzyka (wywiad negatywny, pomiar temperatury ponizej 37,3 st. C).

Szczegdlnego postepowania wymagaja pacjenci z negatywnym wywiadem, ale temperaturg ciata>37,3 st. C z uwagi gdyz pewne sytuacije

nagte mogg wigzac sie z objawami ogdlnymi w postaci podwyzszonej temperatury ciata.
[..] W sytuacji zwiekszonego ryzyka epidemiologicznego i zmniejszonego ogdolnego dostepu do opieki medycznej, w tym stomatologicznej,
racjonalny jest podziat zabiegdw na 3 grupy:

« wykonywane w trybie pilnym,

« wykonywane w trybie przyspieszonym

« wykonywane w frybie planowym.
PTS zaleca, aby do odwotania stanu zagrozenia epidemicznego wykonywane byty wytgcznie zabiegi w frybie pilnym i przyspieszonym. Do
takich zabiegéw nalezq:

A. Leczenie w trybie pilnym (zmiany nowotworowe, potencjalnie nowotworowe, bdlowe na btonach sluzowych, martwicze zapalenie dzigset,

zespot perio-endo, trepanacja komory zeba ze wzgledu na wystepujgcy bodl, naciecie ropnia okotowierzchotkowego i/lub przyzebnego,
ekstrakcja zeba bedgcego przyczynq ropnia, zaopatrzenie pacjentdw urazowych).

B. Leczenia w trybie przyspieszonym (np. usuniecie torbieli, ekstrakcja zeba z bdlem), zaopatrzenie w dorazng pomoc z zakresu stomatologii

zachowawczej (utracone wypetnienie z ostrymi brzegami korony zeba, utracony opatrunek) endodongji (utracony opatrunek i zakonczenie
leczenia), protetyczne (uszkodzenia protez statych i ruchomych) i ortodontyczne (utrata zamka ortodontycznego, uszkodzenie ligatury,
uszkodzenie tuku lub utrata retencii).

Wskazane jest odroczenie planowanego leczenia stomatologicznego do czasu odwotania stanu zagrozenia epidemiologicznego (w kazdej

sytuaciji, w ktérej odroczenie wizyty nie wptynie negatywnie na stan zdrowia Pacjenta).”




e Systematically assess all patients and visitors upon arrival.
o Ensure that the patient and visitors have donned their own face covering, or provide a surgical mask if supplies
are adequate.

o Ask about the presence of fever or other symptoms consistent with COVID-19.

o Actively take the patient’s temperature. 38°C

o If the patient is afebrile (temperature < 100.4°F)* and otherwise without symptoms consistent with COVID-19,
then dental care may be provided using appropriate engineering and administrative controls, work practices,
and infection control considerations (described below).

e Ask patient to re-don their face covering at the completion of their clinical dental care when they leave the treatment
area.

e Even when DHCP screen patients for respiratory infections, inadvertent treatment of a dental patient who is later
confirmed to have COVID-19 may occur. To address this, DHCP should reguest that the patient inform the dental

[l eV develon mptoms orare aiagnosed witn COVID-19 within 14 da QUOWINE THe denidl DDoINnmen

*For the general population, fever is measured as a temperature = 100.4 °F. Fever may be subjective or confirmed. If the
patient has a fever strongly associated with a dental diagnosis (e.g., pulpal and periapical dental pain and intraoral

swelling Is present), but no other symptoms consistent with COVID-19 are present, care can be provided with

appropriate protocols.
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Facility Considerations

® Take steps to ensure patients and staff adhere to respiratory hygiene and cough etiquette, as well as hand hygiene,
and all patients follow triage procedures throughout the duration of the visit.

o Postvisual alerts B (e.g., signs, posters) at the entrance and in strategic places (e.g., waiting areas, elevators,
break rooms) to provide instructions (in appropriate languages) about hand hygiene and respiratory hygiene
and cough etiquette. Instructions should include wearing a cloth face covering or facemask for source control,
and how and when to perform hand hygiene.

o Provide supplies for respiratory hygiene and cough etiquette, including alcohol-based hand rub (ABHR) with 60-
95% alcohol, tissues, and no-touch receptacles for disposal, at healthcare facility entrances, waiting rooms, and
patient check-ins.

© Install physical barriers (e.g., glass or plastic windows) at reception areas to limit close contact between triage

personnel and potentially infectious patients.

e Place chairs in the waiting room at least six feet apart.

® Remove toys, magazines, and other frequently touched objects that cannot be regularly cleaned or disinfected from

waiting areas.

® Minimize the number of persons waiting in the waiting room.
o Patients may opt to wait in a personal vehicle or outside the dental facility where they can be contacted by
mobile phone when it is their turn for dental care.

o Minimize overlapping dental appointments.




NaleZy rozwazy€ poszczegblne scenariusze przyjet:

Jesli kt6rakolwiek odpowied? w wywiadzie epidemiologicznym jest pozytywna odstepujemy od wizyty | w zaleZznosci od

aktualnych komunikatow Giéwnego Inspektora Sanitarnego i stanu pacjenta rekomendujenny:

a. Kontakt z lokalng stacja sanepidarno-epidemiologiczng w kazdej watpliwej sytuacji

b. Wystanie pacjenta na kwarantanne domow3 14 dni (na etapie samej rejestracji uwazamy 7e jest mozliwe wydanie

takiej rekomendacji majgc na uwadze procedury GIS z dnia 14 lutego 2020 r. Nalezy réwniez rozwaiy€

farmakologiczne zabezpieczenie Pacjenta na drodze rozwigzan telemedycznych - e-konsultacja oraz e-recepta

Inne sytuacje wystepujace przy negatywnym wywiadzie epidemiologicznym i bez objawoéw grypopochodnych:

» Temperatura ciata ponizej 37,3 - stan nagty — bez objawow grypopochodnych - rekomendacja wizyty
» Temperatura ciata powyze] 37,3 niZsza niz 37,9 - stan nagty - bez innych objawdw grypopochodnych - rekomendacja

wizyty

» Temperatura ciata powyzej 37,3 niZsza niz 37,9 - stan nagty - z objawami grypopochodnych — do decyzji lekarza
prowadzacego wzgledem korzysci wynikajacych z podjecia leczenia a skutkéw odroczenia wizyty
» Temperatura ciata powyze] 37,2 - stan nagty - przekazanie informacji do stacji sanepidarno-epidemiologicznej,

postepowanie z ich wskazaniami, przekazanie Pacjenta pod opieke jednostki zakaZnej celem weryfikacji

epidemiologiczne]j pacjenta.

Irédto: https://pts.net.pl/centrum-wiedzy-covid-19-a-praca-lekarza-dentysty/# 1584609992230-9de403ef-fécf
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COVID - 19

pobieganie infekcji w gabinecie stomatologicznyr

1 Ocena stanu zdrowia pacjenta

o Pomiar temperatury ciata przy
pomocy bezkontaktowego
termometru

Wywiad dotyczacy potencjalnego narazenia na kontakt z COVID-19
[tak/nie, wysokie/niskie ryzyko]

2. Zakwalifikowanie pacjenta do leczenia

Mate ryzyko
ekspozycji
T<37,3°C
Wdrozenie leczenia
ze specjalnymi
srodkami ochrony.
Unikaj generowania
aerozolu

Duze ryzyko
ekspozycji
T<37,3°C
Wskazana
kwarantanna
14 dni

Duze ryzyko
Mate ryzyko ekspozycji
ekspozycji T>37,3°C
T>37,3°C Konieczna
Wskazanie do kwarantanna oraz
leczenia wskazanie do
szpitalnego leczenia
szpitalnego

Irédto: COVID-19 a praca lekarza dentysty: wytyczne PTS uaktualnione https://pts.net.pl/covid-19-a-praca-lekarza-dentysty-wytyczne-pts-uaktualnione/#przed-przyjecie



w poczekalni

Pomiar temperatury w miejscach ucieplonych

Myje i/lub dezynfekuje rece

Maski ochronne i/lub rekawiczki foliowe

Pozostawia wierzchniag odziez ochronng i rzeczy osobiste w poczekalni

[, QN W N N B

W gabinecie stomatologicznym

Wywiad epidemiologiczny ze zwroceniem uwagi na przyjmowane srodki przeciwholowe i przeciwzapalne

1. Pacjent po podpisaniu zgody na leczenie i zajeciu miejsca na fotelu stomatologicznym zdejmuje maske

ochronna wktadajac ja do kieszonki sliniaka dentystycznego

‘ 2. Plucze jame ustna roztworem alkoholowym chlorheksydyny lub roztworem wodnym wody utlenione;

Mycie rak

Imniejszenie kontaktu

P . Srodki Ochrony
personelu ze sling pacjenta

Osobistej

‘ Ptukanie jamy ustnej

Koferdam
Rekomenduje sie, aby zastqpi¢ wykonywanie zdjeé
wewngtrzustnych zebowych zdjeciem pantomograficznym
(potpantomogramem lub wycinkiem pantomogramu) lub
tomografiq stozkowqg CBCT ze wzgledu na kontakt personelu ze
sling pacjenta w trakcie wykonywania zdje¢ wewnatrzustnych
oraz jej zwiekszonq produkcje u pacjenta pod wpltywem

Narzedzia reczne i
wysoka sifa ssania

Czeste dezynfekowanie

zatozonego detektora do jamy ustnej. <
RTG

WHO zaleca mycie rak zgodnie z zasada dwa-przed-i-trzy-po
Przed uzyciem srodkéw dezynfekcyjnych
Po: kontakcie z pacjentem, narazeniu na aerozol, leczeniu

Stosuj jednorazowe czepki na wiosy, maska chirurgiczna
(rekomendowane w filtrem HEPA), rekawiczki, fartuchy chirurgiczne.
Uzywaj przytbicy lub gogli.

Usunie drobnoustroje obecne w jamie ustnej.
Rekomendowane stosowanie 1 % nadtlenku wodoru lub 0,2% Povidine

Zredukuje rozpylanie aerozolu

Narzedzia reczne redukujg ilos¢ generowanego aerozolu

Dezynfekuj wszystkie miejsca do dostepne pacjentom, poza gabinetem
rowniez poczekalnie i rejestracje. Pamietaj o wietrzeniu pomieszczen

Rekomendowane RTG pantomograficzne i/lub CBCT




O B J / \ W Y The main symptoms of coronavirus are: @
¢ high temperature — this means you feel hot to touch on your chest
or back (you do not need to measure your temperature)

* new, continuous cough - this means coughing a lot for more than

CQVID-19 affects different people in different ways. Most infected people will develop mild to moderate iliness an hour, or 3 O.r more coughing episodes in 24 hours (if you usually
and recover without hospitalization. have a cough, it may be worse than usual)
¢ loss or change to your sense of smell or taste — this means you've

Most common symptoms: i . .
noticed you cannot smell or taste anything, or things smell or taste

« fever. different to normal
« dry cough.
* tiredness. Most people with coronavirus have at least one of these symptoms.

Less common symptoms:

¢ aches and pains.

e sore throat. Coronavirus disease (COVID-2019) and supply of substances of human origin in the EU/EEA

¢ diarrhoea.

« conjunctivitis. The virus is transmitted from human to human via droplets coughed or exhaled by infected persons and by

e headache. touching droplet-contaminated surfaces or objects and then touching the eyes, nose or mouth [4,5]. The most

« loss of taste or smell. commonly reported clinical symptom in laboratory-confirmed cases is fever (88%), followed by a dry cough (68%),

« a rash on skin, or discolouration of fingers or toes. fatigue (38%), sputum production (33%), dyspnoea (19%), sore throat (14%), headache (14%) and myalgia or
arthralgia (15%) [11]. Less common symptoms are diarrhoea (4%) and vomiting (5%). Around 80% of the

Serious symptoms: reported cases in China had mild-to-moderate disease (including non-pneumenia and pneumonia cases), 13.8%

had severe disease and 6.1% were critical (respiratory failure, septic shock, and/or multiple organ
dysfunction/failure) [12-14].

« difficulty breathing or shortness of breath.
« chest pain or pressure.
¢ loss of speech or movement.

Seek immediate medical attention if you have serious symptoms. Always call before visiting your doctor or health
facility.

People with mild symptoms who are otherwise healthy should manage their symptoms at home.

On average it takes 5-6 days from when someone is infected with the virus for symptoms to show, however it can
take up to 14 days.


https://www.who.int/health-topics/coronavirus#tab=tab_3

Algorytm Postepowania (COVID-19) Sala kliniczna
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Czy Twdj Pacjent ma objawy grypopochodne
takie jak goraczka, kaszel lub dusznosci?

TAK

|

Wstrzymaj kontynuacje wizyty.
Dokonaj pomiaru temperatury ciata
oraz dokonaj ponownej ankiety
epidemiologicznej.

, l .

Temperatura Pacjenta ponitej
37,4°C oraz negatywny wynik
ankiety epidemiologicznej

Temperatura Pacjenta powyej
37,4°C oraz negatywny wynik
ankiety epidemiologicznej

Jedli osoba podrazowata i przebywata w regionie, w ktarym
podejrzewa sie utrzymujaca sie transmisje SARS-CaV-2 lub
miata bliski kontakt z osobg, u ktérej stwierdzono prawdopo-

dobiefistwo zakazenia SARS-CoV/-2 lub przebywata jako
l i odwiedzajacy w jednostee opieki zdrowotnej, w ktdrej
leczono pacjentdw zakazonych SARS-Col/-2
Wyznacz termin

kolejnej wizyty l

PAMIETAI!

W pierwsze) kolejnosci zachowa) spokd).

lesli nie wiesz co robié, poproS o pomac bezpoSredniego
przetozonego/lekarza prowadzacego/kierownika poradni.

Wirus SARS-CoV-2 nie stanowi najprawdopodobniej znaczaco
wiekszego zagrozenia niz wirus grypy sezonowej A/H1N1
natomiast pamietaj o procedurach i swoim bezpieczefistwie.

Okres wylegania COVID-19 wynosi od 2 do 14 dni,
przecietnie 3-5 dni. Poczatkowe objawy to:
gorgczka, dreszcze, uczucie zmeczenia, kaszel,
zapalenie spojowek, béle miesni, stawdw, gtowy

Pamietaj o zabezpieczeniu siebie i 0sob, ktore miaty stycznosé
z Pacjentem.

Przypominamy o ohowigzku nalezytej starannosci przy zabie-
gach dezynfekcyjnych rak oraz unikaniu bezposredniego
kontaktu dtoni z okolicami twarzy (szczegodlnie oczy, nos,
usta). Nalezy stosowat standardowe procedury higieniczne
podczas pracy z Pacjentem, takie jak dezynfekcja oraz uzywac
srodkéw  ochronnych  koniecznych  podczas  kontaktu

z tkankami, wydzielinami lub materiatami szkodliwymi

(rekawice, fartuchy, maski, okulary, fartuchy itp.)

Ostateczna decyzja o podjeciu leczenia u kazdego pacjenta,

w szczegdlnosci u pacjentdw z grup ryzyka (cukrzyca itd.)

nalezy do lekarza prowadzgcego, uwzgledniajac korzysci

wynikajace z podjetych procedur medycznych, a skutki
odroczenia wizyty.

Niezwtoczne przekazanie informacji do Koordynatora
ds. Optymalizacji Procesdw Leczenia lub osaby przez niego

wyznaczone]j celem wprowadzenia postepowania wg
algorytmu kwalifikacji 0s6b do postepowania
epidemiologicznego oraz medycznego

}

Wdrozenie czynnosci zgodnych z aktualnymi komunikatami
Gtownego Inspektora Sanitarnego.

Separacja Pacjenta w asy5cie Lekarza Prowadzacego do
miejsca wskazanego przez Koordynatora ds. Optymalizacji
Proceséw Leczenia badz osoby przez niego wyznaczone)
najszybsza mozliwg droga.

Przygotowanie przez personel spisu 0séb znajdujacych sig
w gabinecie w chwili przyjecia danego Pacjenta

.

Przekazanie zestawu DIAGNO do miejsca izolacji

v

Zabezpieczenie Pacjenta do czasu decyzji
Wojewbddzkiej Stacji Sanitarno-Epidemiologicznej

PYTANIA ANKIETY EPIDEMIOLOGICZNE):

Czy przebywat Pan/Pani w kraju/regionie ryzyka wskazanych przez WHO i GIS?
Czy miat Pan/Pani kontakt z osobami z obszaréw zagrozonych?

Czy miat Pan/Pani kontakt z asobami z NCoViD19?

Czy miat Pan/Pani kantakt z asabami paddanymi kwarantannie?

Czy miat Pan/Pani goraczke, kaszel, katar, zapalenie spajowek
lub trudnodci w addychaniu/dusznasci?



SRODKI OCHRONY OSOBISTEJ
PERSONAL PROTECTIVE EQUIPMENT



20 March 2020

Coronavirus disease 2019 (COVID-19) and
supply of substances of human origin in the
EU/EEA

Table 1. Minimal composition for PPE set to manage suspected or confirmed cases of 2019-nCoV

Protection Suggested PPE

Respiratory protection FFP2 or FFP3 respirator
Eye protection Goggles or face shield
Body protection

Hand protection Gloves

Long-sleeved water-resistant gown

Respiratory protection

The respirator protects from the inhalation of droplets and particles. Given that the fitting of different types of
respirator will vary for each user, the respirator will require a fitting test in order to find the best match of PPE to
user.

In the event of the need to assess a suspected case or in the management of a confirmed case, ECDC suggests
the use of filtering face piece (FFP) respirators class 2 or 3 (FFP2 or FFP3). An FFP3 respirator should always be
used when performing aerosol-generating procedures.

Eye protection

To prevent exposure of the eye mucosa to the virus, goggles or a face shield should be considered. It is important
that the goggles fit the contours of the user’s face and are compatible with the respirator.

Body protection

Long-sleeved water-resistant gowns should be used. This PPE does not need to be sterile, unless used in a sterile
environment (e.g. operating room).

If water-resistant gowns are not available, single-use plastic aprons can be used on top of the non-water-resistant
gowns to prevent body contamination.

Hand protection
Gloves should be used when managing suspected or confirmed 2019-nCoV patients.

For more detailed information on the PPE for management of high consequence infectious diseases, please refer to

the ECDC technical document Safe use of personal protective equipment in the treatment of infectious diseases of
high conseguence [5].

https://www.ecdc.europa.eu/sites/default/files/documents/COVID%2019-supply-substances-human-origin-first-update.pdf

Zestaw PPE powinien zawieraé srodki:

% ochraniajgce drogi oddechowe: maski o
standardzie Filtering Face Piece 2 (FFP2) lub
(FFP3) oraz maseczka chirurgiczna

% zabezpieczajgce oczy — gogle lub przytbica

% ochraniajqgce ciato — farfuch medyczny
ochronny oraz jednorazowe czepki

% ochraniajgce rece —rekawiczki

W kazdej sytuacji zanieczyszczenia maseczki

chirurgicznej nalezy jg wymienic, zachowujgc

zasady bezpieczenstwa.

Przytbica ponizej linii brody. Rekawice powinny
zakrywac nadgarstek i mankiety fartucha.

Irédto: https://pts.net.pl/covid-19-a-praca-lekarza-dentysty-wytyczne-pts-uaktualnione/#przed-przyjecie



POLSKIE TOWARZYSTWO
STOMATOLOGICZNE

AKTUALNOSCI  PTS-  DZIAZALNOSC

-y . . a Zdejmowanie PPE jest procedurg wymagajgcg szczegdolnej uwagi,
Kolejnosc zaktadania PPE powinna wyglgdac ! e b ¢ ymAageacd S <

P T — e, e o LS, Py -

nastepujgco:

1.dezynfekcja rgk

2.zatozy¢ fartuch jednorazowy

3.zatozenie maski ffp-2

4.zatozenie maski chirurgicznej

5.zatozenie gogli ochronnych lub przytbicy (przytbica
zachodzgca do linii brody)

6.zatozenie rekawiczek (rekawice powinny zakrywac
nadgarstki oraz mankiety fartucha)

Kolejnos¢ zdejmowania srodkéw ochrony indywidualnej:

1.dezynfekcja rgk

2.zdjecie rekawiczek

3.dezynfekcja rgk i zatozenie nowej pary rekawiczek
4.zdjecie fartucha

5.dezynfekcja rgk

6.zdjecie maski/przytbicy

7.dezynfekcja rgk

8.zdjecie maseczki

9.dezynfekcja rgk oraz zdjecie rekawiczek
10.mycie ostateczne oraz dezynfekcja rgk
Uwagi:

W przypadku jesli w procedurze uczestniczy druga osoba, lub jest obecna w
pomieszczeniu gdy wykonywana jest procedura, w czasie ktdrej tworzy sie
aerozol, rowniez powinna byc¢ ona ubrana w PPE (maska, fartuch, rekawiczki) i

stosowac te same zalecenia co lekarz.

Nie dotykac powierzchni i przedmiotow rekami ubranymi w rekawice, ktdre byty

poniewaz materiat zakazny moze sie znajdowac na zewnetrznej
powierzchni PPE. Przy nieprawidtowym lub niestarannym zdejmowaniu PPE
moze dojs¢ do przypadkowej kontaminacii i pdzniejszego zakazenia. Sprzet
jednorazowy zaraz po zdjeciu powinno sie wyrzuci¢ do kosza na odpady
zakazne. Sprzet wielorazowy (np. przytbica) nalezy po uzyciu umiescic

W pojemniku przeznaczonym na zanieczyszczony sprzet medyczny i przed
nastepnym uzyciem poddac dekontaminacii zgodnie z zaleceniem
producenta. Jako pierwsze zdejmuje sie rekawiczki (po uprzednim
zdezynfekowaniu), w sposdb minimalizujgcy kontaminacije rgk.

Nastepnie nalezy zdezynfekowac rece i zatozyE nowq pare rekawiczek. Po
zatozeniu nowej pary rekawiczek zdejmuje sie fartuch. W tym celu nalezy
chwycic¢ tyt fartucha i odciggajgc od ciata zanieczyszczong przedniq
cze$¢, zawingc do Srodka i wywingc rekawy na zewngtrz (nalezy unikac
dotykania przedniej zanieczyszczonej czesci fartucha). Rece nalezy
zdezynfekowac. Nastepnie zdejmuje sie gogle/przytbice, nie dotykajgc ich
przedniej strony, po czym ponownie dezynfekuje rece.

Kolejne kroki to: zdjecie maseczki (nalezy
chwyci¢ za paski i ostroznie zdjgé maske,
uwazajgc, aby nie dotkngc jej
zewnetrznej powierzchni),
dekontaminacja rgk, zdjecie rekawiczek
zatozonych przed zdjeciem fartucha

i ponowna dekontaminacja rgk. Jesli przy
zdejmowaniu PPE uczestniczy osoba
asystujgca, ona réwniez powinna byc¢
ubrana w PPE (maske chirurgiczng

i rekawiczki) i stosowac zasade
dekontaminacji rgk po kazdej czynnosci
przy zdejmowaniu PPE.

PPE nalezy zatozy¢ tuz przed wejsciem na
sale chorego oraz zdjg¢ w wyznaczonym
miejscu przy wyijsciu, przy ktérym powinny
sie znalez¢ rowniez kosz na jednorazowe
PPE oraz sprzet niezbedny do higieny rgk.

uzywane w czasie wykonywania procedury stomatologicznej. Pamietac o

dekontaminacji dotykanych przedmiotow i powierzchni. W szczegdlnosci

nalezy unikac¢ dotykania rekami okolicy swojej twarzy.

Instruktaz i filmy instruktazowe opublikowane na stronie Polskiego Towarzystiwa Stoma
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Udostepnij

COVID-19 Personal Protective Equipment (PPE)

for Healthcare Personnel

Preferred PPE — Use EAXIE, I & TR L]

How to Safely Put On
Persor-' Protective Equipment

Acceptable Alternative PPE — Use QI EN

Face shield ssssssesee . Face shield

or goggles M -------- N95 or higher respirator or goggles Facemask
When respirators are not N95 or higher
available, use the best respirators are preferred
available alternative, like a but facemasks are an
facemask. acceptable alternative.

Demonstration of Donning (Putting On) Personal Protective Equipment
(PPE)

One pair .......... ‘ ' One pair .......... ‘ ’
of clean, of clean,

non-sterile non-sterile

~»
gloves gloves

Udostepnij
---------- Isolation gown wserssnsnn|solation gown

How to Safely Take Off
Persor-' Protective Equipment

cdc.gov/COVID19

Demonstration of Doffing (Taking Off) Personal Protective Equipment (PPE)

For further instructions and Demonstrations of Donning and Doffing go to www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.htmli



SEQUENCE FOR PUTTING ON

PERSONAL PROTECTIVE EQUIPMENT (PPE)

The type of PPE used will vary based on the level of precautions required, such as standard and cantact, droplet or
airborne infection isolation precautions. The procedure for putting on and removing PPE should be tailored to the specific
type of PPE.

1. GOWN

* Fully cover torso from neck to knees, arms
to end of wrists, and wrap around the back

= Fastenin back of neck and waist

2. MASK OR RESPIRATOR

* Secure fies or elastic bands at middle
of head and neck

= Fit flexible band to nose bridge
* Fit snugto face and below chin
* Fit-check respirator

3. GOGGLES OR FACE SHIELD

* Place overface and eyes and adjust to fit

4. GLOVES

* Extend to cover wrist of isolation gown

USE SAFE WORK PRACTICES TO PROTECT YOURSELF
AND LIMITTHE SPREAD OF CONTAMINATION

* Keep hands away from face

* Limit surfaces touched

* Change gloves when torn or heavily contaminated
* Perform hand hygiene

HOWTO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 1

There are a variety of ways to safely remove PPE without contaminating your clothing, skin, or mucous membranes with
potentially infectious materials. Here is one example. Remove all PPE before exiting the patient room except a respirator, if
worn. Remove the respirator after leaving the patient room and closing the door. Remowe PPE in the following sequence:

1. GLOVES

Outside of gloves are contaminated!

If your hands get contaminated during glove removal, immediataly
wash yourhands or use an alcohol-based hand sanitizer

Using a gloved hand, grasp the palm area of the other gloved hand
and peal off first glove

Hold remowved glove in gloved hand

Slide fingers of ungloved hand under remaining glove at wrist and
peal off second glove over first glove

Discard gloves in a waste containar

.

.

.

.

.

2. GOGGLES OR FACE SHIELD

Outside of goggles or face shield are contaminatad!

If your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer
FRamove gogales or faca shiald from the back by lifting head band or
oar piaces

If tha item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

.

.

3. GOWN

* Gown front and sleeves are contaminated!

If your hands get contaminated during gown removal, immediataly
wash your hands or use an alcohol-based hand sanitizer

Unfastan gown ties, taking care that sleeves don't contact your body
when reaching for ties

Pull gown away from neck and shoulders, touching inside of gown only
Turn gown inside out

Fold orroll into a bundle and discard in a wasta containar

.

.

-

.

4. MASK OR RESPIRATOR

Front of maskiraspirator is comtaminatad — DO NOT TOUCH!

If your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer
Grasp bottom ties or elastics of the mask/respirator, then the onas at
the top, and ramove without touching the front

Discard in @ waste containar

-

.

.

-

5. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS

BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE

HOWTO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)

EXAMPLE 2

Here is another way to safely remove PPE without contaminating your clothing, skin, or mucous membranes with potentially
infectious materials. Remove all PPE before exiting the patient room except a respirator, if worn. Remove the respirator after
leaving the patient room and closing the door. Remove PPE in the following sequence:

1. GOWN AND GLOVES

= Gown front and sleaves and tha outside of gloves are
contaminatad|

If your hands get contaminated during gown or glove removal,
immeadiataly wash your hands or use an alcohol-based hand
sanitizar

Grasp the gownin tha front and pull away fromyour body so
that the ties break, touching outside of gown only with gloved
hands

While removing tha gown, fold or roll the gown inside-out into
a bundla

As you are removing the gown, peel off your gloves at the
same time, only touching the inside of the gloves and gown
with your bare hands. Place the gown and gloves into @ waste
containar

.

.

.

.

2. GOGGLES OR FACE SHIELD

Outside of goggles or face shield are contaminated!

If your hands get contaminated during goggle or face shiald remowval,
immediately wash your hands or use an alcohol-based hand sanitizer
Remove gogales or face shield from the back by lifting head band and
without touching the front of the goggles or face shield

If the item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste containar

.

.

.

-

3. MASK OR RESPIRATOR

Front of mask/raspirator is contaminatad — DO NOT TOUCHI t t
If your hands get contaminated during mask/raspirator remowal, :
immadiataly wash your hands or usa an alcohol-based hand sanitizer :
Grasp bottom ties or alastics of the mask/raspirator, than the ones at ﬁ
thae top, and remova without touching the fromt :

Discard in a waste containar

.

.

.

4. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS

BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVINGALL PPE




2. Ochrona ciata: fartuch jednorazowy - barierowy/wodoodporny, z dtugimi rekawami,
zakrywajgcy kolana. W przypadku braku dostepnosci takiego fartucha dopuszcza sie
stosowanie fartucha flizelinowego w takim przypadku optymalnie powinno sie zatozy¢ na
wierzch fartuch foliowy.

Kombinezon jest wyzszym poziomem zabezpieczenia i nie jest konieczny w przypadku
kontaktu z SARS-CoV-2, ale mozliwe jest jego zastosowanie, jesli jest niedobo6r odpowiednich
fartuchow, a dostepne sg kombinezony.

Uzywanie szczegdlnych rodzajow obuwia, ochraniaczy na obuwie czy tez dodatkowego
fartucha nie jest wymagane.

Zabiegi wysokiego ryzyka - ..;":
Pacjent Sars- Covid-19 +

Zabiegi podwyiszonego ryzyka

fartuchy chirurgiczny barierowy J-

/

Irédto: pts.net.pl/wp-content/uploads/2020/05/Webinar-PTS-Sirona-Dentsply.pdf



Rational use of personal protective equipment (PPE)
for coronavirus disease (COVID-19)

Interim guidance
19 March 2020

Table 1. Recommended personal PPE during the outhreak of COVID-19 outbreak, according to the setting, personnel,

and type of activity®

Outpatient facilities

FR.ational use of persona

protective equipment for coronavires dis

WID-19): interim guidance

Cther areas of patient transit

Setting Target personnel or patients | Activity | Type of PPE or procedure
Health care facilities
Inpatient facilities
Patient room Heaith care workers Providing direct care to COVID- | Medical mask
15 patients Gown
Gloves

Eye protection (goggles or face
shigld)

Agrosol-generating procedures
performed on CCVID-19 patients

Respirator M2 or FFP2
standard, or equivalent.
Gown

Gloves

Eye protection

Apron

Cleansts

Entering the room of COVID-19
patienis

Medical mask

Gown

Heawy duty gloves

Eye protection (if risk of splash
from crganic material or
chemicals)

Boots or clozed work shoes

Consultation room

Heaith care workers Physical examination of patient | Medical mask
with respiratory symptoms Gown
Gloves
Eye protection
Heaith care workers Physical examination of patients | PPE according to standard
without respiratory symptoms precautions and ik
assessment.
Patients with respiratory Any Provide medical mask if
symptams tolerated.
Patients without respiratory Any Mo PPE required
symptoms
Cleansrs After and between consultations | Medical mask
with patients with respiratory Gown
symptoms. Heawy duty gloves

Eye protection (if rick of splash
from organic material or
chemicals).

Boots or closed work shoes

Waiting raom | Patientz with respiratory Any Provide medical mask if
symptoms tolerated.
Immediately move the patient to
an iselation room or separats
area away from others; if thisis
not feasible, ensure spatial
distance of at least 1 metre from
other patients.
Patients without respiratory Any Mo PPE required
symptoms
Administrative areas All staff, including health care Administrative tasks Mo PPE required

workers

\isifors®

I staff, including health care

Entering the room of 2 COVID-
19 patient

Any activity that does not involve

Madical mask
Gown

Gloves

Mo PPE required

workers.

imvolve contact with COVID-1%
patients.

(2.0. wards, corridors). Workers. contact with CCYID-19 patients
Triage Hesith care workers Preliminary screening not Maintain spatial distance of at
involving direct contact: least 1 metre.
Mo PPE required
Patients with respiratory Any Maintain spatial distance of at
Symptoms least 1 metre.
Provide medical mask if
tolerated by patient.
Patients without respiratory Any No PPE required
symptoms
Laboratory Lab technician Maripulation of respiratory Medical mask
samples Gown
Gloves
Eye protection (if risk of splash)
Administrative areas Al staff, including health care Administrative tasks that do not Mo PPE required

Triage Hesailth care workers Preliminary screening not Maintain spatial distancs of at
involving direct contact least 1 metre.
Mo PPE required
Patients with respiratory Any Maintain =patial distance of at
symptoms least 1 metre.
Provide medical mask if
tolerated.
Patients without respiratory Ay Mo PPE required
symptoms
Community )
Home Patients with respiratory Any Maintain spatial distance of at
symgtoms least 1 metre.
Provide medical mask if
tolerated, except when sleeping.
Caregiver Entering the patients roam, but | Madical mask
not providing direct care or
assistance
Caregiver Providing direct care or when Gloves
handling stool, urine, or wasts Medical mask

from COVID-19 patient being
cared for at home

Apran (if risk of splash)

Hesailth care workers Providing direct care or Medical mask
assistance to a COVID-18 Gown
patient at homea Gloves
Eye protection
Public areas (e.g. schools, Individusals without respiratory Any Mo PPE required

shopping malls, train stations).

symptoms




Rational use of personal protective equipment for coronavirus dissase (COVID-19): interim guidance

Rational use of personal protective equipment for coronavirus disease (COVID-19): interim guidance

Special considerations for rapid-response teams assisting with public health investigations:

Community

Points of entry
Administrative areas All staff Any No PPE required
Screening area Staff First screening (temperature Maintain spatial distance of at
measurement) not involving least 1 metre.
direct contact: Mo PPE reguired
Staff Second screening {i.e. Medical mask
intarvizwing passengers with Gloves
fever for clinical symptoms
suggestive of COVID-19 disease
and travel history)
Cleanars Cleaning the area where Medical mask
passengers with fever are being | Gown
screened Heavy duty gloves
Eye protection (if risk of splash
from orgarnic material or
chemicals).
Boots or closed work shoes
Temporary isolation area Staff Entering the isolation area, but Mzintain =patial distance of at

| Staff, health care workers

not providing direct assistance

Assisting passenger being
transported o a hesith care
facility

least 1 metre.
Medical mask
Gloves
Medical mask
Gawn

Gloves

Eye protection

Cleaners

Cleaning isolation area

Medical mask

Gown

Heavy duty gloves

Eye protection {if risk of splash
from crganic material o

chemicals).
Boots or closed work shoes
Ambulance or transfer vehicle Hesalth care workers Transporting suspected COVID- | Medical mask
19 patients to the referral health | Gowns
care facility Gloves

Evye pratection

Driver

Involved only in driving the
patient with suspected COVID-

Maintain spatial distance of at
least 1 metre.

19 disease and the drivers Mo PPE required
compartment is separated from
the COVID-19 patient
Assisting with loading or Medical mask
unicading patient with suspected | Gowns
CoVID-19 Gloves

Eye protection
No direct contact with patient Medical mask

with suspected COVID-19, but
no separation between driver's
and patient’s compartments

Patient with suspected COVID-
19

Transport to the referral health
cane facility.

Medical mask if tolerated

Anywhere

Rapid-response team
imsestigators

Interview suspected or
confimed COVID-19 patients or
their contacts.

Mo PPE if done remately {e.g. by
telephone or video conference).

Femote interview is the
preferrsd method.

In-person interview of suspected
or confirmed CCAVID-19 patients
without direct contact

Medical mask
haintain spatial distance of at
least 1 metre.

The interview should be
conducted outside the house or
outdoors, and confirmed or
suspected COVID-19 patisnts
should wear a medical mask if
tolerated.

In-person interview with
asymptomatic contacts of
COVID-19 patients

haintain spatial distance of at
least 1 metre.
Mo FPE required

The interview should be
performed outside the house or
outdoors. If itis necessary to
enter the household
environment, use a thermal
imaging camera to confirm that
the individual does nat have a
fever, maintain spatial distance
of at least 1 metre and do not
touch anything in the household
environment.

Cleaners

Cleaning after and between
fransport of patients with
suspected COVID-19 to the
referral health care facility.

Medical mask

Gown

Heavy duty gloves

Eye protection (if risk of splash
from crganic material or
chemicals).

Boots or closed work shoes

Zrodto: apps.

who.int/iris/bitstream/handle/10665/331498/WHO-2019-nCoV-IPCPPE_use-2020.2-eng.pdf




,Rekomendacje Swiatowego Towarzystwa Zdrowia
(WHO) dotyczqgce noszenia ubioru ochronnego
pracownikéow ochrony zdrowia (lekarzy i personelu
medycznego) podczas kontaktu z pacjentami z
ryzykiem zakazenia COVID-19 [19]:

Ochrona przed zakazeniem z powietrza:
*maski ochronne: N95 lub FFP2
farfuchy

srekawiczki

«okulary ochronne

Ochrona podczas kontaktu bezposredniego:
*maski ochronne: N95 lub FFP2

«fartuchy

srekawiczki

*Przytbica

Ochrona personelu sanitarnego (sprzgtanie
pomieszczen):

*maski ochronne

farfuchy

gumowe rekawice robocze

«okulary ochronne

*buty ochronne”



Mask
MASKS

+SARS-CoV-2 - podstawowe srodki ochrony przed zakazeniem z powietrza [16]:

*maski jednorazowego uzytku (zwykle jedna warstwa, bardzo cienka): skuteczne
tylko w wychwytywaniu wiekszych czqstek wielkosci pytu. Pochtaniajq 95% czqgsteczki o
wielkosci do 3 mikrometrow.

sstandardowe maski chirurgiczne: skuteczne w wychwytywaniu czgsteczek wirusa o
rozmiarach 0.1 mikrometra (Standard: YY 0459 | ASTM F2100). Pochtaniajq 95% czqsteczki o
wielkosci do 1 mikrometrow (Standard: YY 0459 | ASTM F2100). Uwaga: maski chirurgiczne
w standardzie europejskim (EN 14683) pochtaniajq TYLKO czgsteczki o wielkosci do 3
mikrometrow.

'maska respiratorowa: zwykle wychwytujqg> 90% czqstek wielkosci wirusa. Mozesz uzy¢
systemu ocen w powyzszej tabeli, aby zobaczy< doktadng proporcje kazdej wymaganej
certyfikacji.

Maski ochronne mogq roznic sie w zaleznosci od regionu, na ktory sq produkowane
dlatego do oceny maski nalezy stosowac odpowiednie oznaczenia:

FFP1 i P1 Co najmniej 80% filtracji wszystkich czqgstek o srednicy 0,3 mikrona lub wiekszych.
FFP2 i P2 Co najmniej 94% filtracji wszystkich czgstek o srednicy 0,3 mikrona lub wiekszych.
N95 Co najmniej 95% filtracji wszystkich czgstek o srednicy 0,3 mikrona lub wiekszych.

N99 i FFP3 Co najmniej 99% filtracji wszystkich czgstek o srednicy 0,3 mikrona lub wiekszych.
P3 Co najmnigej 99,95% filtracji wszystkich czgstek o srednicy 0,3 mikrona lub wiekszych.
N100 Co najmniej 99,97% filtracji wszystkich czgstek o srednicy 0,3 mikrona lub wiekszych.

UWAGA: Jako, ze wielkos¢ wirusa SARS-CoV-2 wynosi 0.06-0.14 mikrometra to zadna
maska nie zapewnia dobrej ochrony przed wirusem znajdujgcym sie w powietrzu.
Jednakze, noszenie maski u 0s6b zainfekowanych zmniejsza ryzyko zakazania osob
zdrowych drogq powietrza, dlatego WHO zgodnie z zaleceniami z dnia 27.02.2020 roku
rekomenduje noszenie masek ochronnych o 0sob z symptomami infekcji uktadu
oddechowego (kaszel, kichanie). Ponadto u wszystkich pacjentow zabezpiecza przed
niekontrolowanym dotykiem wtasnymi palcami twarzy.”



Key messages

e This review reports on national recommendations for the re-structuring and re-
opening of dental services from 16 countries.

Recommendations for the e There is a highly variable level of detail given across international sources.
re-opening of dental services: a rapid

review of international sources

e Most sources recommend patient triage by telephone; some recommend also
temperature screening at reception.

e Most sources recommend avoiding aerosol generating procedures (AGPs), if

6 May 2020 i
possible.

Substantial update 16 May 2020

e Most sources recommend surgical masks for non-COVID-19 cases not requiring

— AGPs.
)

e Most sources recommend filtering facepiece class 2 (FFP2, equivalent to N95)
masks for non-COVID-19 cases undergoing AGPs and all suspected or confirmed
COVID-19 cases undergoing any procedure.

COVID-19 Dental Services Evidence Review (CoDER) Working Group

Version 1.3 — 16" May 2020 includes 16 countries (5 new added . - c ..
Y ( } e Sources include recommendations on how to reduce the risk of transmission (e.g.

use of pre-operative mouthwashes; high volume suction; rubber dam; and Personal
Protective Equipment [PPE]).

¢ Most sources recommend cleaning and disinfection procedures.

e Across sources, for most statements there is no referenced, underpinning evidence
and some of them are unlikely to have strong (or any) research evidence.

e All sources emphasise the need to focus on activities that minimise risk (to
staff/patients/public) but still support high quality clinical care.

NH <\ - N
22 Q0 © S v D . —— onshi |
i corme W or ABERDEEN % e M * There is a need to consider the inter-relationship between the appropriate use of

PPE (including donning and doffing), AGPs and interventions to reduce aerosol
generation.



Understanding the Difference

Testing and
Approval

Intended Use and
Purpose

Face Seal Fit

Fit Testing
Requirement

Designed for
Reuse

User Seal Check

Filtration

Use Limitations

==

Surgical Mask

Cleared by the U.S. Food and
Drug Administration (FDA)

Fluid resistant and provides the
wearer protection sgainst large
droplets, splashes, or sprays of
badily or other hazardous fluids.
Protects the patient from the
wearer's respiratory emissions.

Loose-fitting

No

No

No

Does NOT provide the wearer
with a reliable level of protection
from inhaling smaller airbome
particles and is not considered
respiratory protection

Leakage occurs around the edge
of the mask when user inhales.

Disposable. Discard after each
patient encounter.

N95 Respirator

Evaluated, tested, and
approved by NIOSH s per the
requirements in

42 CFR Part 84*

Reduces wearer's exposure to
particles including small particle
aerosols and large droplets (only
non-gil asrosols)

Tight-fitting

Yes

Yes. Required esch time the
respirator is donned (put on)

Filters out at least 35% of
airborne particles including large
and small particles

When properly fitted and
donned, minimal leakage occurs
around edges of the respirator
when user inhales

Ideslly should be discarded after
each patient encounter and after
aerosolgenersting procedures.
It should slso be discarded
when it becomes damaged

or deformed; no longer forms

an effective seal to the face;
becomes wet or visibly dirty;
breathing becomes difficult;

or if it becomes contaminated
with blood. respiratory or nasal
secretions, or other badily fluids.

Elastomeric Half
Facepiece Respirator

Evaluated, tested, and
approved by NIOSH as per the
requirements in

42 CFR Part 84

Reusable device made of
synthetic or rubber material

Tight-fitting

Yes

Yes

Yes. Required each time the
respirator is donned {put on)

May be equipped with filters.
that block 95%. 99%. or 100%
of very small particulates. Also
may be equipped to protect
against vapors/gases.

When properly fitted and
donned, minimal leakage occurs
around edges of the respirator
when userinhales

Reusable and must be cleanad/
disinfected and stored between
each patient interaction

Centers for Disease Contrel

and Prevention

National Institute for Occupational
Safety and Health

Resources:
Hospital Respiratory Protection Program Toolkit
hittp://www.cdc.gov,/niosh/docs,/2015-117/pdfs/2015-117.pdf

Heospital i y Protection
https://www.joil ission.org; ts/1/18,

Strategies from the Field
ing_Hospital_RPP_2-19-15.pdf
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HEALTHCARE
N95 SURGICAL MASK FFP1 MASK
STRONGEST PROTECTION MEDICAL USE ISOLATE SUSPENDED PARTICLES
Virus G Virus G Virus G
Bacterial (D Bacterial (D Bacterial (D
Dust G Dust (D Dust (D
Pollen D Pollen (D Pollen GEEND
ACTIVATE CARBON CLOTH MASK SPONGE MASK
STOP ODOR DIy FASHION USE
Virus @ Virus | Virus |
Bacterial| D Bacterial (D Bacterial 9
Dust D Dust D Dust ®
Pollen D Pollen (D Pollen ®

@ © Varsoyhealthcare & varsoyhealthcare.com
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NIOSH Science Blog
Respiratory Protection During Outbreaks: Respirators versus Surgical Masks

Posted on April 9, 2020 by Christopher Coffey Ph.D: Maryann M. D'Alessandro, PhD: and Jaclyn Krah Cichowicz, MA

Posts by Month + HE When worn by healthcare professionals, FFRs are designed to protect the wearer and surgical

masks are designed to protect the patient

When worn properly, FFRs are designed to protect the wearer (e.g., healthcare worker) by removing at least 95% of particles from inhaled air. The National

Institute for Occupational Safety and Health (NIOSH) regulates FFRs by using stringent test conditions to evaluate these devices, approving those that

meet a minimum filtration efficiency requirement for occupational use. However, to provide this expected level of protection, an FFR must seal to the

wearer's face, without allowing air leaks to pass through gaps between the respirator and the wearer’s skin. FFRs also provide a physical barrier to protect

the wearer's mouth and nose from being touched by contaminated hands or gloves.

Surgical masks, on the other hand, are not specifically designed to protect the wearer from airborne hazards. These devices limit the spread of infectious

particles expelled by the wearer. They are used to help protect a sterile field, such as the area surrounding the site of a surgical incision, from

contamination by particles expelled by the wearer, such as those generated by coughs or sneezes. Surgical masks also help provide a physical barrier to

protect the wearer from splashes, sprays, or contact with contaminated hands. The Food and Drug Administration (FDA) regulates surgical masks. The

FDA regulations do not require surgical masks to form a seal against the user’s face or to have a level of filtration that provides the user protection from

aergsol exposures

Scientific studies have shown properly-fitted and worn N95 respirators provide greater
protection than surgical masks

Recently, there has been discussion whether N95 FFRs or surgical masks should be the recommended minimum level protection for use in healthcare
facilities during outbreaks of infectious diseases. Since the results of studies comparing effectiveness of N95 FFRs and surgical masks are inconsistent, it
could not be determined if surgical masks provided comparable protection to healthcare professionals as N95 FFRs.1# It should be noted that respirators
are designed to reduce the wearer’s exposure to airborne particles. Respirators do not make claims regarding disease prevention. To determine the
effectiveness of respirators in the workplace, it is important to verify the performance of the respirator and ensure the wearer is protected.5 Laboratory
studies have demonstrated that FFRs provide greater protection against aerosols compared with surgical masks®”; however, the results of clinical studies

have been inconclusive.1 %8

During times of shortage, it is important to prioritize N95 respirators for aerosol-generating procedures. When the supply chain is restored, facilities with
arespiratory protection program should follow established OSHA and CDC guidelines to protect healthcare workers in cases of airborne transmissible

diseases, as described in the Hospital Respiratory Protection Program Toolkit 55 .

+ An N95 respirator is a respiratory protective device
designed fo achieve a very close facial fit and very
efficient filtration of airborne particles. Note that the
edges of the respirator are designed to form a seal
around the nose and mouth.

+Maski N95 zapewniajg bardzo
doktadne dopasowanie do
twarzy- wokot nosa i ust.
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m Check for updates

Respiratory virus shedding in exhaled breath and

efficacy of face masks

Nancy H. L. Leung®7, Daniel K. W. Chu’, Eunice Y. C. Shiu', Kwok-Hung Chan?, James J. McDevitt?,

Benien J. P. Hau*, Hui-Ling Yen

Gabriel M. Leung', Donald K. Milton”® and Benjamin J. Cowling

We identified seasonal human coronaviruses, influenza
viruses and rhinoviruses in exhaled breath and coughs of chil-
dren and adults with acute respiratory illness. Surgical face
masks significantly reduced detection of influenza virus RNA
in respiratory droplets and coronavirus RNA in aerosols, with
a trend toward reduced detection of coronavirus RNA in respi-

ratory droplets. Our results indicate that surgical face masks

could prevent transmission of human coronaviruses and influ-
enza viruses from symptomatic individuals.
Respiralory virus infections cause a broad and overlapping spec-
lrum of symploms collectively referred Lo as acule respiralory virus
illnesses (ARIs) or more commonly the ‘common cold. Although
mostly mild, these ARIs can sometimes cause severe disease and
death'. These viruses spread between humans through direct or
indirect contact, respiratory droplets (includine lareer droplets that

', Yuguo Li°, Dennis K. M. Ip', J. S. Malik Peiris', Wing-Hong Seto'é,

1851

medically attended ARIs and delermining the polential efficacy of
surgical face masks o prevent respiralory virus transmission.

Results
We screened 3,363 individuals in two study phases, ultimately
enrolling 246 individuals who provided exhaled breath samples
(Extended Data Fig. 1). Among these 246 participants, 122 (50%)
participants were randomized to not wearing a face mask during
the first exhaled breath collection and 124 (50%) participants were
randomized lo wearing a face mask. Overall, 49 (20%) voluntarily
provided a second exhaled breath collection of the alternate type.
Infections by at least one respiratory virus were confirmed by
reverse transcription PCR (RT-PCR) in 123 of 246 (50%) partici-
pants. Of these 123 participants, 111 (90%) were infected by human
(seasonal) coronavirus (n=17), influenza virus (n = 43V.or rhinowvi-
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OSHA Guidance for Dentistry
Workers and Employers

Do OSHA regulations require the use of N95 masks during aerosol generating procedures?

The OSHA Respiratory Protection Standard requires that respirators, such as N95 masks, be used any time there is a
respiratory hazard and effective engineering controls are not feasible or while they are being instituted.

If the hazard assessment conducted by an employer dentist determines that workers will be exposed to airborne
contaminants, including aerosols containing SARS-CoV-2, that cannot be mitigated by the systems or controls put in
place to protect them, the employer should consider implementing and following the respiratory protection standard.

risk procedures and the Guidance recommends, but does not require, that dentistry workers wear N95 masks when

l ccording to the Guidance, aerosol-generating procedures performed on patients who are well are considered high
performing those procedures.

The Guidance does require the use of N95 masks any time dentistry workers treat patients who are known to have
tested positive for COVID-19 or who are suspected of having COVID-19. Pre-screening patients for symptoms of
COVID-19, by phone and/or upon arrival for treatment, increases the likelihood those with COVID-19 symptoms will
not be seen and treated. Of course, it's important to keep in mind some people with COVID-19 remain asymptomatic.
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Extending the Use of

N95 Masks

Healthcare workers in all fields have reported difficulties sourcing Personal Protective
Equipment (PPE) during the COVID-19 pandemic. Resources are available to help dentists
determine when and how to extend the use of N85 masks/respirators while maintaining
appropriate infection control.

The National Institute for Occupational Safety and Health (NIOSH), as part of its Pandemic Planning resources,
has developed a comprehensive resource, Recommended Guidance for Extended Use and Limited Reuse of N95
Filtering Facepiece Respirators in Healthcare Settings, to help dentists and other healthcare personnel assess the
applicability of both options. Masks can provide adequate protection for eight hours of continuous or
intermittent use.

“Extended use” and “Reuse” are defined as follows:
s Extended use refers to continuous wear of the same N95 respirator, without removal between patients,
when working on multiple patients.

+ Reuse refers to wearing the same N95 mask, with removal betwsen patients for a maximum of five
donnings, when working on multiple patients (see “addiional steps apply for N85 masks that will be
reused.” below.)

You must observe each of the following when reusing or extending the use of N95 masks:

+ Conduct a user seal check after each donning.
o Discard any N95 mask contaminated by the patient.

+ Discard N5 masks following close contact with patients exhibiting active signs or symptoms of COVID-
15 or any other infectious disease.

+ Discard any N95 mask that is damaged or difficult to breathe through.

» Consider using a face shield over the N95 masks.

s Perform hand hygiene before and after touching or adjusting the N95 mask.
Additional steps apply for N95 masks that will be reused:

» Masks need to be hung in a designated storage area or keptin a clean, breathable container between
uses.

+ Stored masks should be organized in such a way that they do not touch one another.
o The user of the mask needs to be clearly identified (e.g.. writing the user's name on the straps).
+ Ifthe inside of the mask is touched, it needs to be discarded and hand hygiene parformed.

+ Clean, non-sterile gloves are to be worn when donning an NS5 mask or performing a user seal check,
after which the gloves are to be discarded.

Last Updated: May 21, 2020

Extending the Use of

N95 Masks

The Centers for Disease Control and Prevention's (CDC) Summary for Healthcare Facilities: Strategies for
Optimizing the Supply of N95 Respirators during the COVID-19 Response provides conventional capacity strategies
to be incorporated into everyday practices as well as contingency capacity strategies to assist during expected
shortages.

The agency also offers a resource on Decontamination and Reuse of Filtering Facepiece Respirators, which offers an
additional reuse strategy for disposable N95 masks or filtering face piece respirators (FFR) and notes that
e Aworn NS5 mask may be stored in a breathable papar bag for a minimum of five days and then used again.
+ Be attentive when doffing the mask_ and

e Ensure that the storage bag for each N95 mask is labeled with the user's name and every date worn to
ensure the use is properly tracked.

In the Food and Drug Administration’s Personal Protective Equipment EAUs (Emergency Use Authorization) the
FDA offers guidance on reprocessing respirators (N95 masks), which covers such topics as:

s Vapor Phase Hydrogen Peroxide (VPHF) for single-user reuse by healthcare personnel in a healthcare

Unsuitable methods for reprocessing that destroy respirator integrity (O3HA also has a page that lists processes
not to use):

e Autoclaving, microwaving, dry heat, ionizing radiation, disinfectant wipes, ethylene oxide, isopropyl alcohol,
soap, and chlorine bleach.

Additional resources include:

+ The Food and Drug Administration’s (FDA) Appendix A: Authorized Respirators (updated April 24, 2020)
which offers information on authorized manufacturers and products

+« FDA Emergency Use Authorization (EUA)

* The ADA's Understanding Mask Types provides an easy-to-follow chart that compares masks, N95
respirators and respirators with EUA, including KNS5, KP95, PFF2, P2, DS/DLZ, KOREAN SPECIAL 157

o The ADA's Tips to Avoid Counterfeit Masks provides the Centers for Disease Control and Prevention
{CDC) guidance to help healthcare professionals aveid buying counterfeit masks.

Disclaimer. These materials are intended to provide helpful infermation to dentists and dental team members. They are in no way a
subsfitute for actual professional advice based upon your unigue facts and circumstances. This content is not intended or
offared, nor showld it be taken, as legal or other professional advice. Wou should always censult with your own professional
advisors (e.g. attorney, accountant, insurance carrier). To the extent ADA has included links to any third party website(s), ADA
intends no endorsement of their content and implies no affiliation with the organizaticns that previde their content. Further, ADA
makes no representations or warranties about the information provided on those sites.

Last Updated: May 21, 2020 2




-Ensure that you have the appropriate amount of

personal protective equipment (PPE) and supplies to e
support your patient volume. If PPE and supplies are s -
limited, prioritize dental care for the highest need, - s
most vulnerable patients first.” 5

Personal Protective Equipment
(PPE) Burn Rate Calculator

CORONAVIRUS DISEASE .
cosn L RUS DISERSE 2038 Use this Excel
spreadsheet to
calculate your PPE e N
- \

burn rate

| Burn Rate Calculator V1 | Graphs | Instructions ‘

To download go to: https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html

www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
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‘ Environmental Infection Control

® DHCP should ensure that environmental cleaning and disinfection procedures are followed consistently and
correctly after each patient (however, it is not necessary that DHCP should attempt to sterilize a dental operatory
between patients).
o Clean and disinfect the room and equipment according to the Guidelines for Infection Control in Dental Health-
Care Settings—2003 & .

® To clean and disinfect the dental operatory after a patient without suspected or confirmed COVID-19, wait 15
minutes after completion of clinical care and exit of each patient to begin to clean and disinfect room surfaces. This
time will allow for droplets to sufficiently fall from the air after a dental procedure, and then be disinfected properly.?

0 To clean and disinfect the dental operatory after a patient with COVID-19, DHCP should delay entry into the
operatory until a sufficient time has elapsed for enough air changes to remove potentially infectious particles.

® Routine cleaning and disinfection procedures (e.g., using cleaners and water te clean surfaces before applying an

[@3]§] Gortors for Disease Contrl and Prevertion P Environmental Protection Agency-registered, hospital-grade disinfectant to frequently touched surfaces or objects
sduanced sea for appropriate contact times as indicated on the product’s label) are appropriate for SARS-CoV-2 in healthcare
settings, including those patient-care areas in which aerosol-generating procedures are performed.

€DC - Coronavirus

mace 219 (COMD14) > Hesthcare Profecsonai: > Ifection Cortro 6 0® o« o Referto List N [¥ on the EPA website for EPA-registered disinfectants that have qualified under EPA's emerging
viral pathogens program for use against SARS-CoV-2.

# Coronavirus Disease 2019

covin-19) Guidance for Dental Settings
Symptoms Interim Infection Prevention and Control Guidance for Dental Settings During the COVID-19 [ ] A|te I’nati\.l'e disinfectioﬂ meth OdS
R . - .. . . . - . . .
Testing espom @ The efficacy of alternative disinfection methods, such as ultrasonic waves, high intensity UV radiation, and LED
blue light against COVID-19 virus is not known. EPA does not routinely review the safety or efficacy of pesticidal

devices, such as UV lights, LED lights, or ultrasonic devices. Therefore, EPA cannot confirm whether, or under
what circumstances, such products might be effective against the spread of COVID-19.

o CDC does not recommend the use of sanitizing tunnels. There is no evidence that they are effective in reducing
the spread of COVID-19. Chemicals used in sanitizing tunnels could cause skin, eye, or respiratory irritation or
damage.

o EPA only recommends use of the surface disinfectants identified on List N [/ against the virus that causes
COVID-19.

® Manage laundry and medical waste in accordance with routine policies and procedures.

‘ Sterilization and Disinfection of Patient-Care ltems

® Sterilization protocols do not vary for respiratory pathogens. DHCP should perform routine cleaning, disinfection,
and sterilization protocols, and follow the recommendations for Sterilization and Disinfection of Patient-Care ltems
present in the Guidelines for Infection Control in Dental Health Care Settings - 2003 B .

e DHCP should follow the manufacturer's instructions for times and temperatures recommended for sterilization of
specific dental devices.



+SARS-CoV-2 - podstawowe srodki chemiczne powierzchniowo czynne do
zwalczania/inaktywaciji wirusa [9-15]:

Wysoce efektywne:

«alkohol etylowy od 78%
sroztwor jodopowidony od 0.23%
woda utleniona od 0.5%
spodchloryn sodu od 0.21%

Mniej efektywne:

«alkohol etylowy minimalne stezenie 62-71%
*0.05-0.2% chlorek bezalkoniowy

*0.02% diglukonianchlorheksydyny
spodchloryn sodu od 0.01%"

,Srodki dezynfekujgce zawierajgce etanol (78%-95%), roztwér jodopowidonu (0.23%—7.5%) gwattownie
inaktywujg koronawirusa o wysokim stezeniu (wiekszym niz 4 log10) juz po czasie 30 sekund do T minuty [?-
11]. Aby efektywnie inaktywowac wirus SARS-CoV-2 za pomocg podchlorynem sodu, to wymagane
stezenie minimalne powinno wynosi¢ 0.21% (30 sekund) [8,9], przy stezeniach 0,01% — czas ekspozycji

powinien wynosi¢ 10 minut [11,13]. Ostatnio opublikowane badania nad koronawirusem sugerujg
skutecznosc¢ dziatania inaktywujgcego juz po 1 minucie, stezenia 0,1% [11].
Wirusobojcze dziatanie wody utlenionej stwierdzono dla roztworu 0,5% i ekspozycji przez 1 minute [11,14].

W odrdznieniu, roztwor 0,2% diglukonianuchlorheksydyny podawany jest jako zasadniczo mato skuteczny
11,15].”




Dezynfekcja wewnetrzna sprzetu stomatologicznego

dezynfekcja

* Dezynfekcja przewodéw
ssgcych w unitach

* Dezynfekcja systemu
wodnego

* Program intensywnej
sterylizacji zapobiegajgcy
gromadzeniu sie biofilmu

Zaleca sie krotkie (ok. 20 sek)
przeptukiwanie po kazdym
pacjencie, a takze ok. 2 min.
ptukanie na poczatek i koniec dnia
pracy.

Raz w miesigcu lub po dtuzszym
przestoju powinno sie wykonac
dtuzsza i bardziej intensywna 24-
godzinng dekontaminacje, ktdra
wyeliminuje ryzyko tworzenia sie
biofilmu.

Specjalistyczne preparaty np.. firmy
Dentsply Sirona, Dentosept S. Stuza
do dezynfekcji i utrzymania w
czystosci drog wodnych w unitach
stomatologicznych




Ozon

uv

Tio,

Plazma

Techniki
mieszane
UV/chlor; UV/0,

Potwierdzenie

Thailand Medical news,
Nature volume 452 (2008),
Antiviral Research (2007)

Nature volume 452
(2008),

Nature volume 452 (2008),

Trends in Biotechnology
(2020) — pre-proof

Brak potwierdzenia
dziatania/wynik
niejednoznaczny

Antiviral Research (2007)*

Nature volume 452
(2008),

Nature volume 452 (2008),
1 Materiomics 3 (2017)

Nature volume 452
(2008),

Wydajnos¢

Zaleina od ilosci O, ilosci
zanieczyszczen, przeplywu,
wilgotnosci, czasu ekspozydji

Odlegtosé wirusa od
irddta swiatta

Zaleina od przeptywu, rodzaju i wielkosci
pordw, obecnosci innych zanieczyszczen
powietrza, wyzZsza przy wspomaganiu UV

Zaleina od wilgotnosdi,
przephywu, mocy plazmy

Brak danych

Dodatkowe dane

Toksyczne dziatanie na komaorki
tkanki miekkiej; penetrowanie
catej objetosci pomieszczenia;

*50% skutecznosci dla
maksymalnego badanego
steZenia w czasie 48h

Niszczenie DNA/RNA;
ograniczone gtebokosc
penetracji;

Dane podajace
odpornos¢ wirusow na
promieniowanie UV

Wysokie powinowactwo do
matoczasteczkowych organicznych
zanieczyszczen powietrza

Generatowanie Os;
Minilalne zaztosowanie
komercyjne
Wysokie zuzycie energii
elektrycznej i relatywnie
niewielka wydajnosc
produkgji O5 (~1%—15%)

Brak potwierdzenia
dziatania na wirusy,
skutecznosc
usuwania bakrerii




Ozone

uv

TiO,

Plasma

Combined techniue
UV/chlorine; UV/ozone

Confirmed

Thailand Medical news,
Nature volume 452,

MNature volume 452,

Mature volume 452,

Trends in Biotechnology
(2020) — pre-proof

Unconfirmed

Nature volume 452

Nature volume 452,

Nature volume 452,

Wetness, flow

Wetness, flow

Special parameter close to the UV light flow
Efficienci
Generation of Oy
minimum commercial
. applications;
damaging the DNA/RNA; Pl !
. . .. . high electrical .
toxic effects on tissue limited penetration i resistant to both UV and
. . consumption and a : .
Comments cel; penetrate to every capacity; combined chlorine

corners of the room

Virusis resistant to UV

relatively low efficiency
(~1%—15%) for
converting oxygen to O,

disinfection
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How long does an examination room need to remain vacant after being occupied by a patient with confirmed
or suspected COVID-19?

Although spread of SARS-CoV-2 is believed to be primarily via respiratory droplets, the contribution of small respirable
particles to close proximity transmission is currently uncertain. Airborne transmission from person-to-person over long
distances is unlikely.

The amount of time that the air inside an examination room remains potentially infectious is not known and may
depend on a number of factors including the size of the room, the number of air changes per hour, how long the patient
was in the room, if the patient was coughing or sneezing, and if an aerosol-generating procedure was performed.
Facilities will need to consider these factors when deciding when the vacated room can be entered by someone who is
not wearing PPE.

For a patient who was not coughing or sneezing, did not undergo an aerosocl-generating procedure, and occupied the
room for a short period of time (e.g., a few minutes), any risk to HCP and subsequent patients likely dissipates over a

matter of minutes. However, for a patient who was coughing and remained in the room for a longer period of time or
underwent an aerosol-generating procedure, the risk period is likely longer.

For these higher risk scenarios, it is reasonable to apply a similar time period as that used for pathogens spread by the
airborne route (e.g., measles, tuberculosis) and to restrict HCP and patients without PPE from entering the room until
sufficient time has elapsed for enough air changes to remove potentially infectious particles.

General guidance on clearance rates under differing ventilation conditions is available.

In addition to ensuring sufficient time for enough air changes to remove potentially infectious particles, HCP should
clean and disinfect environmental surfaces and shared equipment before the room is used for another patient.
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This advice might change as new infermation becomes available. Please ensure that you
are viewing the most recent version of this document by referring to www.sdcep.org.uk.

This supplement to the SDCEP guide on the Management of Acute Dental Problems Durin
COVID-19 Pandemic includes information based on the SDCEP Drug Prescribing for
Dentistry guidance. It lists the drug regimens that dentists are most likely to remotely advise
or prescribe for their patients during the COVID-19 pandemic to support Advice & Self
Help (see Figure 1) and provides additional details of contraindications and cautions.

Patients with dental pain and infection may need to self-manage for longer than normal
during the COVID-19 pandemic. If this applies to a patient with a relevant underlying health
condition (see Appendices 1 and 2 for contraindications and cautions), liaison with their
general medical practitioner or specialist is advised.

In all cases, if self-management is particularly extended or the patient’s symptoms do not
resolve, referral to designated providers of urgent dental care is required.

Drugs and Investigational Therapies
Are empiric antibiotics recommended for patients suspected of having COVID-19? -

Several patients with COVID-19 have been reported to present with concurrent community-acquired bacterial
pneumonia. Decisions to administer antibiotics to COVID-19 patients should be based on the likelihood of bacterial
infection (community-acquired or hospital-acquired), illness severity, and antimicrobial stewardship issues. For more
information, see Diagnosis and Treatment of Adults with Community-acquired Pneumonia: An Official Clinical Practice

. I:T:Uw Guideline of the American Thoracic Society and Infectious Diseases Society of America [4.
Ge to the COVID-19 pa ndemic, national poD Byt i pat i guint What antiviral drugs are available to treat COVID-19? -
. . thie eye? 2 Has patien suffened trauma oo the weeth?
since 23 March 2020 has been for primary care s | o T n
. L . . e e e o e There are currently no antiviral drugs approved by FDA to treat COVID-19. See Interim Clinical Guidance for
triage to focus initially on the provision of the s o , ) ; ' ,
[ Management of Patients with Confirmed Coronavirus Disease 2019 (COVID-19).
three As: Provite e ackpadeeon
e b e e For information on use of investigational drugs for treatment of patients with COVID-19, see Therapeutic Options for
e Advice; 2 Patients with COVID-19.
* Analgesia; i i e For information on specific clinical trials underway for treatment of patients with COVID-19 infection, visit
+ Antimicrobials where appropriate. | S — - clinicaltrials.gov [ .
unconiroiled spmading, racurrm o mnurluelﬂbr \
esnlifnng infetion traurmna, inclusfing
.. . e et Do nonsteroidal anti-inflammatory drugs (NSAIDs) worsen the course of disease for people with COVID-19? -
Unless urgent or emergency care is required, the e s
patient should be encouraged to manage their | I CDC is currently not aware of scientific evidence establishing a link between NSAIDs (e.g.. ibuprofen, naproxen) and
symptoms at home while treatment OptiOI"IS are EME::ENC‘I' u"’;!:"::::'ﬁl ‘::':':.‘lﬁ worsening of COVID-19. EDA [, the European Medicines Agency [4, the World Health Organization, and CDC are
. . tare Care Centre General dereal continuing to menitor the situation and will review new information on the effects of NSAIDs and COVID-19 disease as it
restricted. Mild and moderate dental symptoms Vit o P s b

tdaphane

becomes available. For those who wish to use treatment options other than NSAIDs, there are other over-the-counter
and prescription medications approved for pain relief and fever reduction. Patients who rely on NSAIDs to treat chronic
conditions and have additional questions should speak to their healthcare provider for individualized management.
Patients should use NSAIDs, and all medications, according to the product labels and advice of their healthcare

Q)fessional, /

should be managed remotely by providing advice
and analgesics and/or antimicrobials where
appropriate.

Figure 1 Triage of Commonly Presenting
Acute Dental Problems
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Gruczoty Slinowe: Potencjalne Rezerwuary

dla Bezobjawej Infekcji COVID-19

Keywords: saliva, infectious disease(s), expression of ACE2, asymptomatic patients, minor salivary glands, COVID-19 transmission

According to a latest report on coronavirus disease 2019
(COVID-19), authors had drawn attention to dental risk, in
which asymptomatic patients had been mentioned many times
(Meng et al. 2020). Previously, researchers have shown the
role of oral mucosa in COVID-19 infection (Xu, Zhong,
et al. 2020). We would like to draw attention to salivary glands
in the epidemic process of asymptomatic infections.

ACE2 is an important receptor for COVID-19 (Xu, Chen,
et al. 2020). In a previous study about severe acute respiratory
syndrome—coronavirus (SARS-CoV), salivary gland epithelial
cells with high expression of ACE2 were infected (Liu et al.
2011). We analyzed the expression of ACE2 in human organs
in the GTEx portal (https.//www.gtexportal.org/home/gene/

geneExpression). The expression of ACE2 in mnqor
salivary glands was higher than that in lungs (lung mediu
PTM [transcripts per kilobase of exonmodel per Million

mapped reads] = 1.010, mmnor salivary gland medium PTM =
2.013), which suggests salivary glands could be potential tar-
get for COVID-19. In addition, SARS-CoV RNA can be
detected in saliva before lung lesions appear (Wang et al.
2004). This may explain the presence of asymptomatic infec-
tions. For SARS-CoV, the salivary gland could be a major
source of the virus in saliva (Liu et al. 2011). The positive rate
of COVID-19 in patients” saliva can reach 91.7%, and saliva
samples can also cultivate the live virus (To et al. 2020). This
suggests that COVID-19 transmitted by asymptomatic infec-
tion may orignate from infected saliva.

Therefore, the cause of asymptomatic infection might be
from salivary glands. We should not ignore the potential infec-

onf saliva alone. /
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2.013), which suggests salivary glands could be potential tar-
get for COVID-19. In addition, SARS-CoV RNA can be
detected in saliva before lung lesions appear (Wang et al.
2004). This may explain the presence of asymptomatic infec-
tions. For SARS-CoV, the salivary gland could be a major
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samples can also cultivate the live virus (To et al. 2020). This
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Therefore, the cause of asymptomatic infection might be
from salivary glands. We should not ignore the potential infec-
tivity of saliva alone.
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Being a front-line dentist during the Covid-19 pandemic: a literature review Hamid Reza
Fallahil,2, Seied Omid Keyhan3,4,5* Dana Zandianl,2, Seong-Gon Kimé,7*and Behzad
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CENTRUM WIEDZY — COVID-19 a praca lekarza dentysty
https://pts.net.pl/centrum-wiedzy-covid-19-a-praca-lekarza-dentysty/

Powrdét do planowych bezpytowych zabiegdw stomatologicznych — webinar/zalecenia-
Wyktadowca prof. Marzena Dominiak
https://pts.net.pl/wp-content/uploads/2020/05/Webinar-PTS-Sirona-Dentsply.pdf
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