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COVID-19: Opening Our Clinic for 
Routine Dental Care.
Upon completion of this course, participants will be able to:

1. Use current guidelines from the CDC, OSHA, IHS and the ADA (WA DOH if 
applicable) for necessary planning and strategies for opening dental clinics for 
routine care.

2. How to prioritize patient appointments as we go from urgent to routine 
dental care.

3. Appropriate PPE for patient care; aerosol generating vs. non-aerosol 
generating procedures and how to manage if treatment changes.



COVID-19 PTHA DENTAL
1. GENERAL INFORMATION

A. PTHA COVID-19 Phases
I. “Social Distancing” and “Infection Control”/”Administrative Controls”/”Engineering Controls”
II. Supply  
III. Equipment 
IV. Water-line maintenance

B. Patient Priority  
I. Dental Urgent Care
II. Gen. Dent/Peds
III. Ortho  
IV. Denturist  
V. Hygienist  

2. STAFF
A. WORK STATUS
B. PPE

3. PATIENTS
A. SCREENING
B. COVID-19 TESTING 
C. Patient Access



1. GENERAL INFORMATION
A. PTHA COVID-19 Phase III (Emergency Care Only) transition to Phase III/II (Emergency and Some 

Routine Care).  “Soft Start” beginning May 18th and likely continue through June.
I. Maintain “Social Distancing” and “Infection Control”/”Engineering Controls”

a. Appointments are 1 hour apart
b. Rooms

i. Enclosed Operatories:  Use for aerosol generating procedures with door closed 
during treatment

1. Rooms 201, 202, 204, 205, 206, 207, 208
2. Use directional air flow, fans directed toward exhaust vents (similar to how 

we use for N2O)
ii. Open –styled Operatories: for non-aerosol generating procedures (i.e. DUC triage/ 

MID/hand scaling/exams), to use alternating rooms; rooms “closed” in between 
1. Use rooms “A”, “C”, “E”, and “G”
2. Close rooms “B”, “D”, “F” and “H”

iii. Ortho Suite:  use two chairs only; opposite ends (Green and Orange)
iv. Denturist uses own room (203), door closed during tx



1. GENERAL INFORMATION
A. PTHA COVID-19 Phase III (Emergency Care Only) transition to Phase III/II (Emergency and Some Routine Care).  

“Soft Start” beginning May 18th and likely continue through June.
I. Maintain “Social Distancing” and “Infection Controls”/”Administrative Controls”/”Engineering Controls”

Used the CDC’s “Interim Infection Prevention and Control Guidance for Dental Settings During the 
COVID-19 Response” as our primary guideline
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html

a. Patient appointments are 1 hour apart
b. Rooms

i. Enclosed Operatories:  Use for aerosol generating procedures with door closed during 
treatment

1. Rooms 201, 202, 204, 205, 206, 207, 208
2. Use directional air flow, fans directed toward exhaust vents (similar to how we use for 

N2O)
ii. Open –styled Operatories: for non-aerosol generating procedures (i.e. DUC triage/ MID/hand 

scaling/exams), to use alternating rooms; rooms “closed” in between 
1. Use rooms “A”, “C”, “E”, and “G”
2. Close rooms “B”, “D”, “F” and “H”

https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html


1. GENERAL INFORMATION
A. PTHA COVID-19 Phase III.

I. Maintain “Social Distancing” and “Infection Control”/”Engineering Controls”
a. Patient appointments are 1 hour apart
b. Rooms

i. Enclosed Operatories:
ii. Open –styled Operatories:
iii. Ortho Suite:  use two chairs only; opposite ends (Green and Orange)
iv. Denturist uses own room (203), door closed during tx
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II.   Supply:  Check rooms for proper supplies.  Restock as necessary, check for expiration 
dates.
III.  Equipment check:  Check for function/repairs; report any issues, complete work 
orders as necessary (spreadsheet checklist):

a. Check all handpiece lines (include fiber optics)
b. Check air/water syringe, HVE and Saliva Ejector
c. Check curing lights
d. Check x-ray units, take test x-ray (use “Test patient” in EDR)
e. Check chair positioning controls

IV.  Water maintenance:
a. Done weekly during this pandemic.  Continuing flushing all lines (2 minutes each), 

to be done Wednesdays starting May 20th.  
b. Water line test TBD with Medical Lab

1. GENERAL INFORMATION
A. PTHA COVID-19 Phase III (Emergency Care Only) transition to Phase III/II (Emergency and Some Routine 

Care).  Thus Routine Dental (“Soft Start”) beginning May 18th and likely continue through June.
I. Maintain “Social Distancing” and “Infection Control”/”Administrative Controls”/”Engineering 

Controls”





B.  Patient Priority:  Providers review patient lists/previously 
cancelled appointments and prioritize treatment as follows:

I. Gen. Dent/Peds:  Base priority on urgent needs, 
patients who may likely have a dental emergency 
within the next 3 months.



B.  Patient Priority:  Providers review patient lists/previously cancelled appointments and prioritize 
treatment as follows.

I. Gen. Dent/Peds:  Base priority on urgent needs, patients who may likely have a dental 
emergency within the next 3 months.

II. Ortho:  Based on previous dental emergencies, failing appliances.  Also Medicaid patients.  
After that we will review treatment sequence to include the time elapsed since the last ortho 
visit.  

a. Schedule 2 patients per hour
3 patients staggered schedule

III. Denturist:  Complete existing cases, treatment steps nearest completion and work 
backwards. Order is the following: 

a. Patients whose next appointment is:  Denture Delivery > Wax Try-ins > Bite 
Registration/Occl. Rim > Custom Impression > Initial Impression/Study Models > 
Exam/Tx plan



IV.  Hygienist:  No patients scheduled for now, but open up likely June 1st, keeping an open schedule for patient 
treatment as follows: (Update 5/26: RDHs review their pt. list, task for COVID-19 test and schedule pts.)

a. Patients already seen for routine care and who have tested negative for COVID-19; offer a cleaning as 
needed.  An aerosol generating procedure is acceptable with the negative COVID-19 test and proper PPE.  

b. Non-aerosol treatment for patients not tested, scale and root planing only.  No ultrasonic scalers, no 
air/water but water syringe only okay.  Allow rinses with water, mouthwash or hydrogen peroxide.

c. Looking into other armamentarium such as:
a. Mirrored HVE tips (i.e. Purevac HVE)  
b. DryShield/Isolite/Isodry. (Update 5/26 ordered the Mr. Thirsty, a similar intraoral suctioning device)

B.  Patient Priority:  Providers review patient lists/previously cancelled appointments and prioritize treatment as follows.
I. Gen. Dent/Peds:
II. Ortho: 
III. Denturist:  Complete existing cases, treatment steps nearest completion and work backwards. 



1.  GENERAL
2.  STAFF

A.WORK STATUS
I. Continue Self- monitoring of COVID 19 symptoms, stay 

home if sick
a.  Includes taking temperature daily.

II. COVID 19 testing for symptomatic employees. 
III. COVID 19 Antibody testing for employees, optional
IV. Maintain a staggered staff schedule.  We will gradually 

increase patient appointments and thus more days for staff 
to work.  This will allow us to be prepared for the next PTHA 
Phase sometime after June.  Currently most full-time staff 
are working 3 days a week.



V.  Staffing:  
a. “Work from home status” will be continued for High Risk 

Staff: 
i. Staff 65+ 
ii.Employees with known compromised immune systems 

(a doctor’s note is required)
b. ADMIN-SICK Leave policy continued for days not 

scheduled
c. Possible Cross training of staff to serve in other areas as 

needed:
i. Sterilization
ii.Contact Tracing

2.  STAFF
A. WORK STATUS



B.  PPE
I. Retrieve masks from designated location(s).  When taken from central 

stock pile write your name on the ledger and mark which mask you take.  
Repeat for each mask. (Expect this workflow to be modified as needed.  
Updates will be provided via email). Do not take more than one mask at a 
time.  Staff are not to stockpile their own PPE.

II. Follow all Standard precautions (Guidelines as published by the CDC).  
Updates will be provided via email to all staff as they become available.

III. We will also use OSHA, WA DOH and the ADA for guidance
IV. N95 respirator fit testing of all staff. (Are we required to have a 

certification card per NIOSH?)
a. Re-testing as needed

V. Donning and Doffing PPE training required by all staff  
a. Email dated 4/22/2020, two links are provided.

2.  STAFF
A. WORK STATUS



N95 Respirator Fit Testing



IV.  N95 respirator fit testing of all staff. (NIOSH certification card?  I was only able to find 
that “Records must be kept on file until the next annual test is performed.”)
https://www.cdc.gov/niosh/npptl/hospresptoolkit/fittesting.html

Healthcare Respiratory Protection Resources
Updated May 7, 2020

Fit Testing
NIOSH Documents
Filtering out Confusion: Frequently Asked Questions about Respiratory Protection, Fit 
Testing
DHHS (NIOSH) Publication No. 2018-129 (April 2018)
The Occupational Safety and Health Administration (OSHA) (29 CFR 1910.134) 
requires an annual respirator fit test to confirm the fit of any respirator that forms a 
tight seal on the wearer’s face before it is used in the workplace. This ensures that 
users are receiving the expected level of protection by minimizing any contaminant 
leakage into the facepiece.

https://www.cdc.gov/niosh/npptl/hospresptoolkit/fittesting.html


B.  PPE
V. Donning and Doffing PPE training required by all staff  

a. Email dated 4/22/2020, two YouTube video links are provided.

2.  STAFF
A. WORK STATUS

Donning PPE from CDC
https://www.youtube.com/watch?v=of73FN086E8

Doffing PPE from CDC
https://www.youtube.com/watch?v=PQxOc13DxvQ

https://www.youtube.com/watch%3Fv=of73FN086E8
https://www.youtube.com/watch%3Fv=PQxOc13DxvQ


VI. N95 vs Level III vs Level I/II masks; know when to use each
a. N95 respirator for aerosol generating procedures.  To discard after 

each patient use.
b. Level III mask for non-aerosol generating procedures.  Discard after 

each patient use.
c. Level I/II mask during all other times.  Discard at the end of the day 

or when it has become contaminated/soiled.
VII. Gloves (no changes to our Standard Precautions), hand wash/sanitize 
before donning and after doffing your gloves.
VIII. Face shields recommend during aerosol generating procedures (more 
are being ordered).
IX. Gowns (disposable)
X. Additional PPE available (bonnets, booties)

B.  PPE
I. – V.



VI. N95 vs Level III vs Level I/II masks; know when to use each.

B.  PPE
I. – V.

https://www.osha.gov/SLTC/covid-19/dentistry.html

https://www.osha.gov/SLTC/covid-19/dentistry.html


Bill for PPE??? (D1999)



3.  PATIENTS
A. COVID-19 SCREENING

I. When making the appointment
II. When entering PTHA
III.When seated in Dental (intake)

a. Add the COVID-19 screening to the EDR patient visit note (intake)? Yes.
b. All patients to have temperature taken/record in DA note

i. Order more thermometers?, Yes temporal scanners.





B.  COVID-19 TESTING Requirement (Question asked “how long is the test good for?”  There is not current information 
that is able to satisfactorily answer this question.  We will provide updates as they become available.)

I. We ARE NOT TREATING ANY KNOWN COVID-19 “POSTITIVE” PATIENTS!
II. Patients in a “quarantined” household.  We will follow guidelines, the patient needs to complete their 

quarantine prior to a scheduled appointment.
III. Aerosol generating procedures

a. DUC:  patient is triaged > COVID-19 test is ordered > patient rescheduled
b. Routine:  patients is scheduled (no earlier than 5 working days) and the COVID-19 test is ordered
c. All patients must have a confirmed COVID-19 test result of “negative” before an aerosol generating 

procedure is performed.  
d. Any exceptions will require detailed notes in the patient’s chart by the dentist performing the 

procedure.  The dentist upon completion of the procedure is to then order the COVID-19 test and 
notify the patient as to why they must be tested.  The dentist shall then notify the Dental Office 
Manager and/or the Dental Director.  If test results are not available within 72 hours after treatment 
then the dentist is to contact the patient via phone and provide the COVID-19 screening questions.  
This will be documented in the patient’s chart.  The dentist will follow the CDC guidelines for these 
occurrences.  The treating DA will also be notified of any concerns related to this occurrence. If 
DHCP experience a potential work exposure to COVID-19, follow CDC’s Healthcare Personnel 
with Potential Exposure Guidance.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html


C.  Patient Access:
I. PTHA will continue controlled access to our main lobby with a dual entry system; 

symptomatic patients are sent to the respiratory care entrance and pre-screened 
before they are seen in Dental.

II. Limit visitors.  No visitors with adults, only 1 caretaker with elders and children.
III. All patients/visitors will be required during this phase to wear a mask at all times 
IV. Re-appointment for:

a. DUC: patient to be schedule by Dental Triage, possibly change to via phone 
rather than in office?

b. Routine care (COVID-19 negative): task as usual, patient will be contacted 
by PARs via phone to schedule an appointment.

c. Peds/Ortho, same as pre-pandemic, but possibly change to via phone 
rather than in office?

d. Referrals, patient schedule by Referral Tech.  Continue in office.



Patient Access:
I. Continue Limited access to main 

lobby with dual entry system, 
symptomatic patients sent to the 
respiratory care entrance and pre-
screened before they are seen in 
Dental.



We are at risk so let us proceed 
thoughtfully and carefully.

https://www.osha.gov/SLTC/covid-19/dentistry.html

https://www.osha.gov/SLTC/covid-19/dentistry.html


Thank You



QUESTIONS???

Sean Kelly 
sean@eptha.com
Or 
drkelly55@gmail.com


