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NHS

Coronavirus

* COVID-19 disease is caused by SARS-CoV-2 which is
from the family of coronaviruses. As it is a novel virus
evidence is still emerging

* The current national approach is to ensure that social
distancing measures are observed to reduce social
interaction between people in order to reduce the
transmission of coronavirus (COVID-19)

* Stringent social distancing measures are required for the
following population groups:

CLINICALLY
VULNERABLE




NHS

Categories of clinically vulnerable people

aged 70 or older (regardless of medical conditions)

under 70 with an underlying health condition listed below (that is, anyone instructed to get a flu jab each year on medical grounds):
chronic (long-term) mild to moderate respiratory diseases, such as asthma, chronic obstructive pulmonary disease (COPD), emphysema or bronchitis
chronic heart disease, such as heart failure

chronic kidney disease

chronic liver disease, such as hepatitis

chronic neurological conditions, such as Parkinson’s disease, motor neurone disease, multiple sclerosis (MS), or cerebral palsy

diabetes
a weakened immune system as the result of certain conditions, treatments like chemotherapy, or medicines such as steroid tablets
being seriously overweight (a body mass index (BMI) of 40 or above)

pregnant women




NHS

Categories of shielded people (extremely vulnerable)

Solid organ transplant recipients

People with specific cancers:

* people with cancer who are undergoing active chemotherapy

* people with lung cancer who are undergoing radical radiotherapy

* people with cancers of the blood or bone marrow such as leukaemia, lymphoma or myeloma who are at any stage of treatment

* people having immunotherapy or other continuing antibody treatments for cancer

* people having other targeted cancer treatments which can affect the immune system, such as protein kinase inhibitors or PARP inhibitors

People with severe respiratory conditions including all cystic fibrosis, severe asthma and severe chronic
obstructive pulmonary (COPD)

People with rare diseases that significantly increase the risk of infections (such as severe combined
immunodeficiency (SCID), homozygous sickle cell,

People on immunosuppression therapies sufficient to significantly increase risk of infection

Women who are pregnant with significant heart disease (congenital or acquired)




Transmission and protection

The transmission of COVID-19 is . ) i
thought to occur mainly through: During Aerosol Generating Non-AGP involves compliance with

respiratory droplets generated by Procedures (AGPs), there is an standard infection control
procedures which ensure no contact

I coughing and sneezing, and ' increased risk of aerosol spread of
or droplet transmission of

through contact with contaminated infectious agents and additional
surfaces. precautions must be COYID'] 9. N
The predominant modes of implemented when performing AG.Ps.reqmre cddmoan.
transmission are assumed to be: AGPs transmission based precautions

droplet and contact



AGPs and non-AGPs NHS

Dental non-AGPs include: Dental AGPs are described as the use of:

* Examination * High-speed handpieces
* Taking radiographs * High-speed surgical handpieces

* Ultrasonic or other mechanised scalers

* Using hand instruments
* Simple extractions * High pressure 3:1 air syringe
* Suction

The use of 3-in-1 syringes, ultrasonic
scalers or other pieces of dental
equipment powered by air
compressor should be avoided at this
time and should not be the only
reason to wear an FFP3 mask.

Particular care should be taken to
avoid surgical extractions at this time.
Where it is necessary to remove bone,
slow handpieces should be used with
irrigation to reduce the risk.

AGPs can increase the risk of transmission of infection to healthcare workers and therefore

should be avoided where possible



NHS

Respiratory hygiene

Respiratory and cough hygiene should be observed by staff and patients/carers

Disposable tissues should be available and used to cover the nose and mouth when sneezing, coughing
or wiping and blowing the nose

Dispose of tissues directly into bin

Perform hand hygiene for at least 20 seconds

Hhi\'A Government m

‘ @CATCH IT. é BIN IT. §)K|LL IT.




Hand hygiene

Hand hygiene must be performed immediately:

before every episode of direct patient care; and

after any activity or contact that potentially results in hands becoming contaminated

This includes putting on and removing PPE, equipment decontamination and waste handling

Liquid soap and water Alcohol hand gel

* The type of liquid soap is not Hand gel should not be used on
important soiled hands

Handwashing with good Do not rely on hand gel. BEST PRACTICE

technique is just as good as

Lo i Switch to soap and water after
using ! ; ;!; %elt_ 99 S not about 5 hand gel uses. HAND HYG'ENE

The entire set of actions The entite et of Gelions RESOURCES

should not take less than 20

should not take less than 20
seconds

seconds




M Best Practice: How to hand wash
England step by step images
Steps 3-8 should take at least 15 seconds.

. Apply enough soap to cover all
Wet hands with water. Rand s irtacia: Rub hands palm to palm.

e e

oggt h?ﬁcr;[1 with ?n?g?i’:? ﬁrf-.gﬂ:s Palm to palm with fingers Backs of fingars to opposing
and vica versa. intarlaced. palms with fingers interlocked.

Rotational rubbing of left thumb Rotational rubbing, backwards and

dasped in right palm and vice forwards with claspad fingars of right Rinse hands with watar.
varsa. hand in left palm and vica versa.
@ |/ @ () Steps 3-8 shoukd take
at least 15 seconds.
© g@} S 2
Dry thoroughly with towel. Use albow to tum off tap. ... and your hands are safe®.
Adaptad from ths World Heath Organtzation/Healith Protaction Sootiand *Any skin complalita ehould be refarred

tclocal ooca.pamnal haalth or GP.
© Crown copyright 2020

] Best Practice: How to handrub
B step by step images

Apply a palmful of the Right palm over the back
progsc}; |nza’cupped hand Rub hands palm of the other hand with
and cover all surfaces. to palm. interlaced fingers and
vice versa.
Backs of fingers to opposing Rotational rubbing of left
;’ra:lm tok;))tzlnrgov:(t’h palms with fingers thumb clasped In right palim
gers : Interlocked. and vice versa.

6%&6@5@3

Rotational rubbing, backwards
and forwards with clasped Once dry, your
fingers of right hand In left hands are safe.
palm and vice versa.

Adaptad from the World Heakh OrgentzationvHeeith Protaction Scctiend
© Crown copyright 2020
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Photo credit: Royal National Orthopaedic Hospital NHS Trust



COVID-19 symptoms NHS

@
\sss
A 4

a loss of, or change in,
new continuous cough high temperature normal sense of taste

or smell (anosmia)



Self-isolation

Those with
COVID-19

symptoms

I

Need to
stay at home

A
Il

For / days

from when

symptoms
started

7 days
EEEEEER




NHS

All household members who remain well must stay at home for 14 days

Household contacts

14 days

M

The 14-day period starts from the day when the first person in the house became ll

Infographics from the Noun Project



Contacts notified by NHS Test and Trace NHS

People who have been in contact with a person who has had o
positive test result for COVID-19 need to self-isolate for 14 days

The 14-day period starts from the day when the first person had last contact with the case



NHS

Care Home residents

If symptomatic, isolation period is for 14 days (not 7 days) from onset of symptoms

Residents who have been in close contact should also isolate for 14 days since contact

elderly care by Gan Khoon Lay and home support by Mohammed Salim from the Noun Project



NHS

Smoking and COVID-19

There have been some media reports that smoking is
protective against COVID-19. The quality of these
studies is low and there are problems with

confounding errors

For now, there is NO evidence that smoking is
protective

It is still the case that smokers have more severe

I . A s mgtom:

Smokers should still be encouraged to quit smoking




| guidance documents

Infection prevention and control
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Standards

General

Council

o NHS

Public Health
England

COVID-19: infection prevention and
control guidance

PDF version of GOV.UK guidance

Uncontrolied i printed

Public Health'% ‘ :;blic Health GIG ‘ et
ency @

Scotland NHS
.a: : :o. Health
SQvey Protection

*e.e" Scotland

Asde Helen
Wales

GDC Standards for the Dental Team:

1.5 Treat patients in a hygienic and

safe environment

Qm Department
of Health

Decontamination

Health Technical Memorandum
01-05: Decontamination in
primary care dental practices




National Institute for
N I c E Healthand Care Excellence ~ ~rcn NICE..

NICE Pathways NICE guidance Standards and indicators Evidence search

Coronavirus (COVID-19)

For information on how MICE is supporting the NHS5 and social care, view
our new rapid guidelines and evidence summaries. Learn about the

government response to coronavirus on GOV.UK.

Close

Home 2 NICE Guidance 2 Conditions and diseases 2 Infections 2 Healthcare-associated infections

Infection prevention and control
Quality standard [QS61] Published date: 17 April 2014

NCEPatways  NiCEguidace  Standardsandindicafos  Evidenceseach

Drus  Intevacions  Treatmentsummaries  What'schenged?  About BN

CKS  Joumalsanddatabases

Coronavirus (COVID-19)

For information on how NICE is supporting the NHS and socialcare view
our new rapid 2uidefines and evidence summeries. Leam about the

sovernment response ko caranairus on GOYUK.

Cose

Youareviewing BNF. fyou equire BNF for Children, us2 BNFC.

BNF

Lastupdated Kl ADI' || 2020



Qe 2000,

A Prompt to Prepare

19 May 2020

The evidence of the risk of COVID-12 transmission to staff and patients, arising from clinical proximity
and the unique 327050l generating proceaures (AGR') Involved In dentisiry, remalns 3 key factor In the
temporary suspension of routine dentisiry. However, dental care cannot be postponed indefinttely.

A sustained reduction In COVID-13 transmission risk will provide an opportunity to safely resume some

elements of gental care. Howsever, safaty persanal p (PPE) and Infection
prevantion and contral (IPC) will aftect the tempo of ransition as well 3s capacity and priortisation for
gental care.

In preparing for the resumption of routine dental care practices may wish to consider patient priorities,
practice pace, proximity and levels of protection required for the safe dellvery of dental care. The
folowing hanarall Is Intended as a prompt to prepare, designed by dental practitoners for use In prmary
care setings.

Practtioners may wish to refer fo the guidance oue 1o be pubiished by recognised professional bodles.
Dental teams are advised to ensure fat they requiarly updats thelr knowledge and understanding of
the published COVID-13 Pubiic Health Engiand guidance and fts application in a denta setting.

* Asrosol AGP) £ that resut iIn the production of
abome paricies (3a0s0is) that create the POtential for Abome TaNsMISSIon of INfecTons that may ohenwtse
only be transmissibie by e Asrsct g n cental care of high-
soeed dental drils, UTasoNIc SCIErS

0CDO INHS|

OFFICE OF CHIEF
DENTAL OFFICER
ENGLAND

btl/ x‘l':} ﬁr:j {-' k“’“ [ A..[ ‘q M | :‘:3 :L:"Ai“

Transition to recovery

A phased transition
for dental practices
towards the resumption
of the full range of dental provision
“The standards for IPC and PPE have been
produced by Public Health England and must

be adhered to. They are the national

benchmark and minimum expectation for safe

practice and the standard expected by the

regulators.”

Published 4 June 2020: Version 1

NHS

COVID-19 guidance
and standard operating
procedure

For the provision of urgent dental
care in primary care dental settings
(from 8 June 2020) and designated
urgent dental care provider sites

This guidance is correct at the time of o Lasitis ject to
updates, please use the hyperlinks to confirm the you are
m»mm&hmcmumummmum

Updated on 4 June 2020

Content since the pr version are in yellow.




Nem e’ Scottish Dental
Education Clinical Effectiveness Programme

for
Scotlond

Resuming General Dental Services
Following COVID-19 Shutdown
A guide and implementation tools
for general dental practice

For Phase 2 of dental services
remobilisation

25 May 2020

Tha advice mught change 2= new nformation becomes raiabie Plesce ensure that you are

using the most recent wersion of this document by refemng 10 www adcep orgul

NHS | ) s

Edugation | Management of Acute Dental Problems During

or
Scotiond COVID-19 Pandemic 30 March 2020

This advice might change 25 new information becomes available. Please ensure that you
2re viewing the most recent version of this document by referning to www sdoen org uke

This guide, based on the SDCEP Emergency Dental Care and Mancgement of Acute Dentof

quick Gescribes -agement of ¥ preserting
oral conditians for use during the COVID-12 par it aims to ge 3
approach 1o the management of acute dental pr whie the

that the COVID-19 pandemic presents for provision of dental care: It can be used in
conjunction with health board or ather local procedures that have been established for
managing patients based oo thewr COVID-19 status.

The management options presented here focus on dental triage, the refief of pain or

infection and provssion of cane usng remote Gz by telepl or ).
Patients shouid only be referred for urgent dental care when there are severe or
uncontrolied symptoms that they cannot manage [ 13 D muni the

number of patients referred to designated urgent dental care centres” both to reduce the
risk of transmission of COVID-19 to heaithcare workers and patients, and to lessen the
pressure on these services.

This document mcludes:
s Genera pincgles
o A flowchart of the triage of y Pt g dental p
* Atable of the common oral conditions Ekely to present for dental care.

* Triage ukng photographt o video, whers avislatie, =ight be usiul o Sagnoss.
% The facises weit a detguunid wgent dustal Can Camtres will vary J006E D Country

Education | prugs for the Management of Dental Problems

for

Scotiand During COVID-19 Pandemic Updated 11 May 2020

This adwice mught change as new information becomes svailable. Please ensure that you
are viewing the most recent version of this document by referring o werw sdcrporgul

This supplement 1o the SDCEP guide on the Manggement of Aoy Denty) Srobiens During
Qentigiry quidance. It lists the drug regimens that dentists are most likely to remotely advise
or prescribe for their patients duning the COVID-19 pandemic to support Advice & Self

Help (see Figure 1) and pr ddtional detals of and
——
Duse to the COVID-1S pandemic, national poicy —— -
since 23 March 2020 has been for primary care :-_ =y
triage to focus mitially on the prowsion of the ' -
three As _'-——'-
_nsm=T==
* Advice o
« Analgesia: —
3 I N

Unless urgent or emergency care is required, the:
patient should be encouraged 1o manage ther
symptoms at home while treatment options are

d. Mid and mod: dental 5y
should be manage iy by pe g advice
and anaigescs and/or antimicrobials where
approgriate.

Patients with dental pain and infection may need to seif-manage for looger than normal
during the COMID-19 pandernic. If this apphes 1o 2 patient with a relevant underlying health
dition (see Appendices 1 and 2 for i and cauts Saison with their

general medical practitioner or specialist is adwesed.

In all cases, i self-maragemnent & parbaslary extended cr the patient’s symptoms do not
rescive, referral to designated prowders of urgent dental care is required




i Heaith and Safety

HSE  Executive

Home News Guidance  About HSE Books

HSE + Guidance » Topics » Healih and safefy made simple * Risk assessment

5130y This is a new way of showing guidance - your feedback will help us improve it

Managing risks and risk
assessment at work

Coronavirus (COVID-19): update

Find out about doing a COVID risk assessment and working safely during the corenavinus
outbreak

. Oienview

Steps needad 10 manage fisk

Lo o

Dic coacemant & o~ > P X
Ris 3ssessment iempaate and exampies

. More detail on managing risk

o~

COVID-19 is a new risk that must be

incorporated into workplace risk assessments

s GOV.UK

& i Q Departments Worldwide Howgovemmentworks Getinwolved
RaFd

Consuitations Statistics MNews and communicatices

9 Coronayirus (COVID-9) | Guidance and support

Hom:  Cororgwrus{CONEHE) » Profecting yourself 2nd ofhers from corveains

Guidance
NHS test and trace: workplace
quidance

Guidance on the NHS test and trace service for employers,
businesses and workers.

Published 27 May 2020

To maintain 2m social distancing wherever possible,
including while arriving at and departing from the
dental practice and while in work

& GOV.UK

Departments Worldwide How governmentworks Get ivolved

Search Q . i e
Consultafions Stafistics News aad commenications

9 Coronavirus (COVID-9) | Guidance and support

Home * Heafhand socialcarz ) Publichedf © Dentishy

Guidance
Dental antimicrobial stewardship:
toolkit

Resources to help primary care practitioners promote the
appropriate use of antibiotics in dental care.

Publshed 3 Noverber 2015

Lzst updated 16 Jely 2019 — ez 3l undatas

Antibiotics should be considered if a bacterial
infection is causing the symptoms. Irreversible

pulpitis is not caused by a bacterial infection

and antibiotics are inappropriate



E" g
| Public Health | Department
| England of Heaith

Delivering better oral health: an
evidence-based toolkit for prevention

Third edition

GDC Standards for the Dental Team:
1.4: Take a holistic and preventative
approach to patient care which is
appropriate to the individual patient

INHS| BASCD

Important
information
for dental
practices

A safe water
supply for your
team and your
patients

What Is the risk?

Durng ha COAD- 19 lockadown, meassy
ot practioos heve hisd 10 doss 1 protoct
Pt hoalih and reducs e spemad of 1o
VUL HOWRNGE, 25 TaetTictions o Thod £

1 rporant 1© orears thal putic Teath
oontue 1 b protacid.

A pokrtie hoth sk selatios 10 Logionaiia n
wizior sstoms: it have ot beon usd dang
1ha lockzown porod. Stagrart walir sysiams
Wil ot 1 bectonkal growih, cepecialy
WIIETION WG,

Logfoncia, which is niaturally prasart I wosr

Iy, Caunes LOgOrmisIns disiann which
s bl i 30F of comke.

What Is the advice for

dental practices?

Managars of dontal prciioos hove a duty of
carn Witrin Ihe Hodftn and Saialy of Work olo
Act YA which) Incudis gy Lpdatng thor
Wentor Salcty Fian In ina with HSCIW Pt 2 POty

Dontal pramiscs 1% rogusad 10 hano a written
scheme In accordance wih HTM 0106,
HTM 0401, ACOF LB (201.0) ond ha HSE
HECIT4 Port 2 (2014) o o Legroniiia nisk
assessment kr 1o control of Logionela n
acoordancs with ho ACOP LB 201)

Practices should ensure:

« tha proctios's Wiskar Safony Fian b impmeancd
for tha cortrol of Legioncla wiHn tha doreal Lrit
Wt s BOtor, GUANG and AT shutiown
durng COVID-19 10 G Wity HTM D1.06, HTM
04-01, AOOP LB (2013 and the HEE HEG2T
Pt 2 POy

o thoro b roguir g, o Toatmant
programeTss besod on aqupmant and
mRnURKAIG s QUKRINCR, hPoughout tha
shutdown pariod. This may be dona by jractos
siaf ¥ thay heva tha nocossry ks ond
srowiodas.

 Iharo s 3 pln © recommission of wator
sorvicos balors 1e-opening, NoLAng cariooion,
fusting and vabaation. f & waksr sysiom saguros
diEnioction, Ton i waliy conautant may bo
readod

* ol warkor syeiams o oquimont hal usi

Wty 20 VoW KT 52 ocomImineoning
ard moomimissonng.

* Dotions o% cooumontid AUng
docormmissoning and racommissioniy] phasas
10 ComaonsT reguUstony CoTPINCS Tagudng
Logiondia

lr - 3

b

| Public Health
| England

Safeguarding in general dental
practice
A toolkit for dental teams

GDC Standards for the Dental Team:
8.5 Take appropriate action if you have
concerns about the possible abuse of

children or vulnerable adults.

Download the free NHS Safeguarding App,
which has local safeguarding contacts
https: / /www.goodsamapp.org /NHSreferral



https://www.goodsamapp.org/NHSreferral




Phased
approach to full
resumption
based on risk

Continue to
provide remote
consultations

Provide advice,
analgesia and

antimicrobials
(where appropriate)

NHS

Observe social
distancing
measures
at all times

. for all patients in the first
managemen instance
Clear safety
Minimise all standards for Appropriate

face to face
patient contact

Personal Protective
Equipment and
Infection Prevention
and Control

sequencing and
scheduling of
patients

Refer all
possible /confirmed
patients to Urgent
Dental Care sites
until phased
resumption is
complete

Promote self-care and prevention for all appropriate conditions




NHS Volunteer Responders

9GoodSAM https://www.goodsamapp.orqg/NHSreferral

S DELIVERED §Y

VOLUNTEER fJ R{SYAL

LUNTARY
RESPONDERS SERVICE

PATIENT REFERRAL FORM

This is a live request for a volunteer - when submitting your first request you will receive a verification link to your email, once
you have clicked this link you will automatically be registered and your referral will be live. All referrals after this will be live
immediately.

If you are an approved referrer and would like to make a referral over the telephone, please call our Support Team on 0808 196
3382.

If you would like the individual to self-refer, please advise them to call a separate number - 0808 196 3646. Please note, this is
only for individuals who meet specific criteria or who are considered medically vulnerable for another reason.

REGISTER...

Login &

HOME



https://www.goodsamapp.org/NHSreferral

Translation and interpretation

® o kbR T GGEE
BSLHealthAccess

HEALTH SERVICE PROVIDER

Home / Health Service Provider

https://www.bslhealthaccess.co.uk/health-service-provider/

BSL Health Access delivers immediate, on demand non-emergency access to British Sign Language (BSL) Search
interpreters for communication with Deaf people in health settings free of charge during the current

Coronavirus situation.



https://www.bslhealthaccess.co.uk/health-service-provider/




Considerations

Instruct all

members of staff
to regularly
assess and
report any
COVID-19
symptoms
(personal and
household contacts)

Undertake risk
assessment of the
following staff
and make
appropriate
arrangements:
Clinically
vulnerable

Shielded
BAME

All staff to
observe
social distancing
(2 metres)
wherever
possible

NHS

Provide staff training:

* Personal Protective Equipment (PPE)

Plan staff rota
carefully to
ensure resilience
of arrangements

s

CONSIDERATIONS

FOR
PLANNING STAFF ROTA

New ways of working: processes, policies and protocols

* Infection Prevention and Control, including hand and respiratory hygiene




NHS

Reduce staff mixing and consider staggered start,

break and finish times

Do not rotate staff across different sites

Considerations

for planning Ensure appropriate arrangements in place for staff
following risk assessment (to include those living with

staff rota

clinically vulnerable and shielded)

Ensure adequate supervision of staff in place,
especially for those in training

Staff who provide care for possible or confirmed cases
should not provide care for other patients



Supporting information

Staff with Staff living in a household where someone has
COVID-19 symptoms should not come to work for 14 days

symptoms should since onset of household contact’s symptoms.
not come to work

for 7 days since
onset of
symptoms

However, if the member of staff becomes
symptomatic during the 14 days isolation, they
should isolate for 7 days since the onset of

their symptoms

Staff who inadvertently come All members of staff who are self-isolating should
into contact with a confirmed or suspected

COVID-19 patient should undergo a risk assessment
to determine if they can remain at work. The
factors include: severity of patient symptoms, length

be offered the opportunity for coronavirus testing.
Book at test at self referral portal

ite
T

i
i

of exposure, proximity to patient, activities
undertaken and whether

RETURN TO WORK RETURN TO WORK
FLOWCHART FLOWCHART

FOR FOR

eyes, nose or mouth were exposed SYMPTOMATIC STAFF ASYMPTOMATIC STAFF



https://self-referral.test-for-coronavirus.service.gov.uk/eligibility

8 Symptomatic worker: flowchart describing return to

Public Health . . *
England work following a routine SARS-CoV-2 test
Clinical symptoms have improved
and no fever for 48 hours*™** Return
’ t rk
Cough may be the only o wo
sistent symptom left
o Complete =e L 7
— Positive —  self-isolation**
for 7 days L . S
Remain in isolation until clinical
Still unwell*™ s symptoms have improved and et
no fever for 48 hours — Suan
Cough may be the only
persistent symptom left
— e
Routine SARS ‘1
CoV-2 test result” ; Return to work when
for individual with Py hlogaive: g Discussion with line > medically fit to do so
symptoms J ) manager and
S Feeltn? »  appropriate local risk
4 i assessment 5| Repeat test based on
clinical assessment
Clinical symptoms have improved
Complete self- "o
— iSolation" Tor 7. dayvs S and no fever for 48 hours E o tl;evi‘:’lgrrl\‘
from symptom onset Cough may be the only persistent
“—p Inconclusive — symptomn left
Request repeat test if
P | onset of symptoms was
less than 5 days ago
<
* If the testing was done because they were identified as a contact via the test  *** Consider contacting the NHS online coronavirus service, or in a medical
and trace system, the person should self-isolate for 14 days (refer to emergency dial 989
Version 2. 6 June 2020 test and trace guidance) = Without medication

** Refer to Stay at Home Guidance




&2 . Asymptomatic worker: flowchart describing return to
Public Hea

England work following a routine SARS-CoV-2 test”

—>( wel —»> [

to work
Complete
— Positive - self-isolation™
for 7 days from =
the day test Clinical symptoms
performed Remain in have improved
Subsequently self-isolation** and no fever for
—p develop =P for 7 days from == 48 hours™” —_— SOl
to work
sympioms onset of Cough may be the
symptoms only persistent
symptom left
Routine SARS
CoV-2 test result” x Retum.
for Inchiidnal e Negative ~ s to/remain
ithout symptom at work
v
A
Request repeat test Seilf-isolation not
“—p Inconclusive =P  yia sameroute as =— required, can
original test continue to work
. J * If the testing was done because they were identified as a contact

via the test and trace system, the person should seff-isolate for 14
days (refer to iest and trace guidance)

** Refer to Stay at Home Guidance

*** Without medication
Version 2. 6 June 2020



NHS

If dental service continuity is compromised by
staff absence

Inform NHS England Update information on
and NHS Improvement NHS and dental practice

websites

NHS England and NHS Improvement will:

Inform the Regional

Maintain Incident
Coordination Centre

Work with you
to put business

access to \ation
continuity ) who will notify the
arrangements services for National Incident
9 patients Coordination Centre

in place



Supporting information

Consider the impact that the current unprecedented circumstances could
have on the wellbeing of everyone who works in the practice and ensure
appropriate support is in place

#LookingAfterYouToo

* Provides individual coaching support for primary care staff and can be accessed by
video link or telephone with highly trained, experienced coaches

* This support is available to all dental staff and provides opportunities to process
experiences, develop coping skills, deal with difficult conversations and develop
strategies for self-management in difficult circumstances

* Dental staff can and book individual coaching in a way and at a time of day
that suits them



https://people.nhs.uk/lookingafteryoutoo/




Considerations

NHS

Go through
NHS England
and Improvement
(Midlands)
checklist on
Preparation for
reopening

Update practice
website,
answerphone,
policies,
processes and
clinical protocols

Ensure visibility
of
zero-tolerance
policy
to protect staff

Develop plan for
sequencing
and
scheduling
of patients

Plan patient flow
through practice

ENVIRONMENT

CONSIDERATIONS

Set up
Interpretation
Services

Do not allow
patient escort for
translation/
interpretation

Enhance
decontamination
processes

DECONTAMINATION

CONSIDERATIONS

Ensure indemnity
and employers
liability
arrangements in
place




Environment considerations

Conform with

social distancing
measures where
possible

Consider screens
for reception

Consider using
one-way system
for patient flow

if
entrances/exits
allow

Rearrange
waiting room;
keep clean and
clutter free

Mark zoning on
chairs, flooring
and practice
pavement

NHS

Remove all non
essential items
from surgery
work surfaces
and waiting
room

Remove fans that
recirculate the
air
Ensure good
ventilation,

particularly in
surgery

Observe social distancing measures at all times

O ('3 O

R

Minimise all face-to-face contacts

Determine how
many patients
can safely be
seen over what
time period and
in which surgeries




Supporting information

Air-conditioning

O For the current outbreak, there is currently insufficient

evidence to indicate transmission of viable virus through
air vent and air conditioning systems

They could therefore potentially be used
after undertaking a risk assessment




Decontamination considerations

@ Cleaning and decontamination considerations m

Decontamination considerations

Frequency of cleaning and decontamination needs fo be increased

Clean and disinfedt all reusable equipment systemafically from he top or fhe furthest away point
e.9. dental light before dental choir

‘ Cleaning and decontaminaion should only be performed by stoff trained in the use of the
appropriate PPE. n some instonces, this may need o be trained clinical staff rather than
domestic staff, in which case, clinica! staff mary require additional training on

Use dedicated or ipment (such heods, cloths
standards ond order of cleaning disposable equipment (such os mop J

Decontomination of equipment and the care environment must be performed using either:
Pay greater altention to frequent fouch paints e.g. door handles, light swilches

A combined A general purpose newtral

detergen! disnfectont soluton of deferget 7 a sokon o warm

o diluton of 1,000ppm available water followed by o disintectont
chiorine

Dimluinels sl clonig msiouud sk o oy I, oo s o
MU '.z_x'.l.l"':'.;' disintecionl

Always perform hand hygiene for ot least 20 seconds affer doffing

Products must be prepared and sed according fo the manufacturers' instructions and
recommended product ‘confact fimes' must be followed




Cleaning and decontamination considerations m

Frequency of cleaning and decontamination needs to be increased

Cleaning and decontamination should only be performed by staff trained in the use of the
appropriate PPE. In some instances, this may need to be trained clinical staff rather than

domestic staff, in which case, clinical staff may require additional training on
standards and order of cleaning

Decontamination of equipment and the care environment must be performed using either:

A combined A general purpose neutral

detergent/disinfectant solution at detergent in a solution of warm

a dilution of 1,000ppm available water followed by a disinfectant
chlorine solution of 1,000ppm available

chlorine

Products must be prepared and used according to the manufacturers’ instructions and
recommended product ‘contact times’ must be followed




Decontamination considerations

Clean and disinfect all reusable equipment systematically from the top or the furthest away point
e.g. dental light before dental chair

Use dedicated or disposable equipment (such as mop heads, cloths)

Pay greater attention to frequent touch points e.g. door handles, light switches

Decontaminate reusable cleaning equipment (such as mop handles, buckets) after use

with a chlorine-based disinfectant

Always perform hand hygiene for at least 20 seconds after doffing




Decontamination considerations

When an AGP has been used, it is recommended that the room is left
vacant with the door closed for 20 minutes in a negative pressure
isolation room or one hour for a neutral pressure room before
performing a terminal clean. Windows to the outside in neutral
pressure rooms can be opened

Electronic equipment Disposal of waste

* Discard all waste from asymptomatic patients
as healthcare (clinical waste)

Disinfect mobile phones, desk phones
and other communication devices,

* Waste from possible or confirmed patients
tablets, desktops and keyboards after

must be disposed of as Category B waste

use
* Hand hygiene must always be performed

after waste disposal



Freshly laundered
uniform/clothing should
be worn each day

Change into and out of
uniform at work, where
possible

J

Wash uniform/clothing
separately from other household
linen, in a load not more than
half the machine capacity.

Wash at the maximum
temperature the fabric can
tolerate, then iron or tumble-dry

Supporting information

If own clothes are worn at
work, consider getting
T-shirts and trousers
that are only used for
work and can be washed

at high temperature

J

Detergents
(washing powder /liquid)
and agitation

release any soiling from
the clothes, which is then
removed by sheer volume

of water during rinsing y

Transport home in a
disposable plastic bag
or a closable fabric bag
which can be washed alongside the
uniform at the same time and

temperature.

If a disposable plastic bag is used,
discard into the household waste

stream j

phones.

If personal items have to
be taken into the clinical
areq, disinfect them
before leaving work

Do not take any personal
items into clinical area e.g.

J







e NHS
Check PPE |dentify where Reduce the risk

availability Ensure PPE PPE should be of inadvertent
availability kept close to the self-contamination
Update PPE for patients area of use: by ensuring all
requirements (FRSM, tissues and on a trolley or staff observe
hand gel) in a specific specific PPE
cupboard doffing sequence

|dentify areas that are safe to remove PPE (doffing areas):

Ensure they are large enough
Ensure that the bin is large and easy to use and not over-flowing

Laminate and display PHE donning and doffing quick guide posters

The area should be near a sink with liquid soap or have alcohol gel

available nearby



Supporting information

Waiting Dental Dental
room/reception surgery surgery
MNo clinical Non AGP Treatments
treatment treatment involving
AGPs
Good hand hygiene Yes Yes Yes
Disposable gloves MNo Yes Yes
Disposable plastic apron No Yes No
Disposable gown®* Mo No Yes*
Fluid-resistant surgical mask Yes Yes MNo
Filtering face piece (FFP3) No No Yes
respirator**
Eye protection®*** Mo Yes Yes

* Fluid-repellent gowns/ coveralls (or long-sleeved waterproof apron) must be worn during aerosol generating procedures (AGPs). If non-fluid-resistant
gowns are used, a disposable plastic apron should be worn underneath.

**|f wearing an FFP3 that is not fluid-resistant, a full-face shield/visor must be worn. Operators who are unable to wear FFP3 e.g. due to facial hair,
religious head coverings should wear alternatives such as hoods.

***Eye protection ideally should be disposable. Re-usable eye and face protection (such as polycarbonate safety glasses/goggles) is acceptable if
decontaminated between single or single sessional use, according to the manufacturer’s instructions or local infection control policy. Regular prescription
glasses are not considered adequate eye protection



contacts) while being escorted into and out of practice

Risk assess provision of FRSM or requirements for face coverings for all other patients

Be aware that some patients are unable to use alcohol based hand gel and will therefore
require access to handwashing facilities

Supporting information
Provide FRSM to all possible/confirmed patients (including asymptomatic household
Y

Rooms/areas where PPE is removed must be decontaminated, ideally timed to coincide with
periods immediately after PPE removal

The sequence for putting on (donning) and taking off (doffing) PPE should be observed in
order to reduce the risk of inadvertent self contamination

SEQUENCE FOR SEQUENCE FOR
DONNING AND DOFFING DONNING AND DOFFING
PPE: PPE:

NON-AGP AGP




Public Health ' Public Health
England . : England

Putting on personal Taking off personal
protective equipment (PPE) protective equipment (PPE)

for non-aerosol generating procedures (AGPs)" for non-aerosol generating procedures (AGPs)’

Ploase ; ing 1 SOffing video 10 his guid 0c hitpa://youtis.be/-Gnel. od-9w Please see donning and doffing video to support this guidance: hitps://youtube/ -GneO_od- 9w

- PPE shouid be removed in an - Gloves, aprons {and eye protection if used)

P = 2 - = order that minimises the risk of should be taken off in the patient’s room
donmng instructions: self-contamination or cohort area

- Ensure healthcare worker hydrated - Remove jowollory

2 ~ Remove gioves. Grasp the Shos the fingers of the

Tie hair back Chack PPE in the corroct size is avaidable outside of giove with the un-gi n @ the
opposite gioved hand; pesl off remainng giove at the wrist

’

Hoid the removed glove inthe /7~ | Pesl the remaning giove off
Put on apeon and Put on fazematk - poston remaining gloved nand 4 over the first glove and diccard
o9 O wkst UPESr SIraps ON the crown

4 z np;;d m,':w oo e Clean hands. e Apron. Broak tes at
ﬁ~ Unfasten or @ Walst anct ol
1 apron n on seif
4 A , W oreak soon g

b2zl — do not wouch
S the outside -
neck and let f .
N the aoron fold this wil b
brisedompliatiesee contaminated

Osscard

Remove &% o Clgan hands.
protecton f wom
With both hands, mould

the metal STap over he Uze both hands v
bndge of your note 1o handie the / | a4
I straps by pulling ‘ :
Al AR away from face | )
and diccard.

Remove facemack once your clinical work < compisted Clean hands vath
ﬂ ' SOAp and water.

Untie or break bottom tes, followed by 10p ties or slastic,
and remove by handiing the tec only. Lean forward skghtly, N

Dizcard. DO NOT reuse once removed




COVID-19 COVID-19

22 Quick guide — gown version AR Quick guide — gown version

Public Health Putting on (donning) personal protective Public Health

England equipment (PPE) for aerosol generating England
procedures (AGPs)

Removal of (doffing) personal protective
equipment (PPE) for aerosol generating
procedures (AGPs)

This is undertaken outside the patient’s room. PPE should be removed in an

order that minimises the potential The order of removal of
Pre-d ing instructi i :
TR IDETUERCNS Perform hand for cross contamination. PPE is as follows:
* ensure healthcare worker hydrated

« tie hair back hygiene before
- putting on PPE
* remove jewellery Gloves -

= check PPE in the correct size is available

the outsides of \
the gloves are
o e contaminated
Put on the long-sleeved fluid Respirator
repellent disposable gown Perform a fit check.

Clean hands

with alcohol gel
\ e Gown -
3 - the front of the
( : gown and
\ . : sleeves will be

contaminated

e Eye protection e Gloves
Eye protection - Resplrator Wash

; ; Clean hands with hands with
the outside will be Y et soap and
not touch the front of water
the respirator as it will

be contaminated \ il li (

contaminated




COoVID-19

@ Putting on (donning) personal protective

E;“g’,'ifn;'eam’ equipment (PPE) for aerosol generating

procedures (AGPs) — Gown version

Use safe work practices to protect yourself and Pre-donning instructions
limit the spread of Infection « ensure healthcars worker
* keep hands away from face and PPE being worn hydrated
change glowves when torn or heavily contaminated tie hair back
limit surfaces touched in the patient environment remaove jewellery
= regularly perform hand hygienes check PPE in the comrect size
* always clean hands after removing gloves Is available

Putting on personal protective equipment (PPE). The order for putting on s gown, respirator, eyve
protection and gloves. This is undertaken outside the patient's room.

Periorm hand hygiene before putting on PPE

Put on the long-sleeved fluid
repellent disposable gown -

CcoVviD-19

& Removal of (doffing) personal protective

Eﬁglli:nziealth equipment (PPE) for aerosol generating

procedures (AGPs) — Gown version

PPE should be removed in an order that Where possible (dadicated The FFP3 raspirator should be
minimisas the potential for cross isolation room with ante rcom) the removed in the anteroomdcbbry. In
contamination. Unless there is a dedicated process should be suparvised by a the absence of an antercomiobby,
isolation room with ante room, PPE is to buddy at a distance of 2 metres to remove FFP3 respirator in a safe area
ba removed in as systematic way before reducs the risk of tha healthcare (e.g., outside the isolation room).
leaving the patient's room i.e. gloves, then worker removing PPE and i

gown and then aye protection. inadvartently cqntaminaﬁng #;:t%mn.?:trgsd?:g 2#;]; \:Saste.
The FFP3 raspirator must always be themsalves while doffing.

removed cutside the patient’s room.

The order of removal of PPE is as follows:
o Gloves - the outsides of the gloves are contaminated

Claan hands with
alcohal gel

fasten neck tlies and waist ties. \

e Respirator.

Mote: this must
b= the respirator that
vou have been fit
tested to use. Where
gogales or safety
spectacles are to be
wiorn with the
respirator, these must
be worn during the fit
test to ensure
compatibility

Eye protection -
Place over face
and eyes and
adjust the
headband to fit

Fosition the upper straps on the crown of your head,
abowve the sars and the lower strap at the nape of the
neck. Ensure that the respirator is flat against your
cheeks. With both hands mould the nose plece from the
bridge of the nose firmly pressing down both sides of
the nose with your fingers until you have a good facial
fit. If a good fit cannot be achieved DO NOT PROCEED
Perform a fit check. The technique for this will differ
betwesn different makes of respirator. Instructions for

the correct technique are provided by manufacturers
and should be followed for fit checking

Gloves - saelect
according to hand size.
Ensure cuff of gown
coverad 2 covered by
the cuff of the glowe.

e grasp the outsnde = side the ﬁngers of
of the glove with the un-gloved hand
the opposite under the remaining
gloved hand; glove at the wrist
padl off * peel the remaining

* hold the removed glove off over the first
glove in goved glove and discard
hand

e Gown - the front of the gown and sleeves will be contaminated

Unfasten Pull gown away from the Tum the gown
neck than neck and shoulders, inside out, fold or
waist tias touching the inside of the roll into a bundle
gown only using a peslting and discard into a
motion as the outside of lined waste bin
tha gown will ba
contaminated

Eye protection (preferably a Respirator - In the absence of an
full-face visor) - the outside will antercom/lobby remove FFP3 rasprators in
be contaminated a safe area (e.g., outside ths isolation room), Wash hands

To remove, use both hands to handie Clean hands with alcohol hand rub. with scap

the retraining straps by pulling away Do not touch the front of the respirator and water
from behind and discard. as it will be contaminated

* lean forward slightly

* raach to the back of the head
with both hands to find tha
bottorn retaining strap and
bring it up to the top strap

= lift straps over the top of
the head

= let the raspirator fall away from
your face and place in bin




Putting on {donning) personal protective equipment (PPE) including coveralls for aerosol

% o SOOY generating procedures (AGPs)

Public Health IS ) C e Respirator

England : ] i
- Note: this must be the respirator that you have been fit tested to use. Eye protection
J always be worn with a respirator. Where goggles or safety spectacles are to be worn
with the respirator, these must be worn during the fit test to ensure compatibility.

Position the upper straps on the crown of your head, above

PUtting on (donning) personal the ears and the lower strap at the nape of the neck.

Ensure that the respirator is flat against your cheeks.

protective eqUipment (PPE) With both hands mould the nose piece from the bridge

of the nose firmly pressing down both sides of the nose
with your fingers until you have a good facial fit.

i n c I u d i n g c ove ra I IS for aeroso I If a good fit cannot be achieved DO NOT PROCEED.

Perform a fit check.

g e n e ra ti n g p ro Ce d u res (A G PS ) The technique for this will differ between different

makes of respirator. Instructions for the correct
~ ~ ) i technique are provided by manufacturers and
Use safe work practices to protect yourself Pre-donning instructions should be followed for fit checking
and limit the spread of infection « ensure healthcare worker hydrated
= keep hands away from face and PPE being worn = tie hair back
= change gloves when torn or heavily contaminated » remove jewellery
= limit surfaces touched in the patient environment = check PPE in the correct size
= regularty perform hand hygiene is available
= always clean hands after removing gloves

Putting on personal protective equipment (PPE). The order for putting on is coverall, respirator, e Eye protection o Gloves

Place over face and eyes and adjust = Select according to hand size
IsSheaduandioat = ensure cuff of coverall
is covered by the

o Dion the coveralls
cuff of the glove
= Step into coveralls
= Pull up over waist
= Imsert arms into sleeves, if thumb hoops
awvailable then hoop these over your .
thumbs, ensure sleeves cover end
of gloves so no skin is visible

eye protection and gloves., This is undertaken outside the patient’s room.

= Pull up over the shoulders

* Fasten zip all the way
to the top

Do not apply the hood of
the coverall as there is no
requirement for airborne
transmission.

Steps 2 to 4 overleaf = © Crown copyrignt 2020 Putiic Healtn England Gateway Number 020-023. Verzion 1. 03-04-2000




g

Public Health
England

Removal of (doffing) personal
protective equipment (PPE)

including coveralls for aerosol
generating procedures (AGPs)

PPE should be removed in an order that minimises This is to reduce the risk of the healthcare worker
the potential for cress contamination. PPE is removing PPE and inadvertently contaminating
to be removed carefully in a systematic way themselves or the patient while doffing.

before leaving the patient’s room i.e. gloves, The FFE2/3 respirator should be removed

then gownfcoverall and then eye protection.

in the anteroomflobby. In the absence of an

The FFP2/3 respirator must always be removed antercomflobby, remove FFP2/3 respirator in
outside the patient's room. Where pessible in a a safe area (e.g., outside the isolation room).
dedicated isolation room with ante room or at All PPE must be disposed of as infectious

least 2m away from the patient area.

clinical waste.

Removal of {doffing) personal protective equipment (PPE) including coveralls
for aerosol generating procedures (AGPs)

Remove coveralls

= Tilt head back and with one hand pull the * Roll the coverall, from the waist down and
coveralls away from your body from the inside of the coverall, down to the

top of the shoes taking care to only touch the

= With other hand run your hand up the zip et
inside of the coveralls

until you reach the top and unzip the coveralls
completely without touching any skin, clothes * Use one shoe covered foot to pull off the
or uniform following the guidance of your buddy coverall from the other leg and repeat for

+ Remove coveralls from top to bottom. After second leg. Then step away from the coverall
freeing shoulders, pull arms out of the sleeves and dispose of it as infectious waste

s

%

& @ &F & B &F B & B

Firstly, grasp the outside of
the outside of the glove with
the opposite gloved hand;
peel off

Hold the removed glove

in gloved hand

Then, slide the fingers of the Clean hands with alcohol
ungloved hand under the hand gel or rub
remaining glowve at the wrist

Peel the remaining glove
off over the first glove
and discard

Clean hands with alcchol o Eye protection

hand gel or rub (preferably a full face visor — goggles can be used as an aliernative)
— the outside will be contaminated

To remove, use both
hands to handie

the restraining
straps by pulling
away from behind
and discard

0 Clean hands with soap

In the absence of an antercom/lobby remove FFP2/3 and water

respirators in a safe area (e.g., outside the isolation room)
Clean hands with alcohol hand gel or rub

Do not touch the front of the respirator
as it will be contaminated

* lean forward slightly <

* reach to the back of the head with both
hands to find the bottom restraining
straps and bring it up to the top strap

= lift straps over the top of the head

» let the respirator fall away from
your face and place in bin

© Crown copyright 2020 Public Hexith Engiand Gateway Number: 2020024, Version 1, 05-04-2020




Supporting information

All respirators should:

be well fitted, covering both nose and mouth
be fit-tested on all staff undertaking AGPs to ensure an adequate seal/fit according to the manufacturers’ guidance

be fit-checked (according to the manufacturers’ guidance) by staff every time a respirator is donned to ensure an adequate seal has been achieved

not be allowed to dangle around the neck of the wearer after or between each use

not be touched once put on

be compatible with other facial protection used such as protective eyewear so that this does not interfere with the seal of the respiratory protection

be disposed of and replaced if breathing becomes difficult, the respirator is damaged or distorted, the respirator becomes obviously contaminated by respiratory secretions or
other body fluids, or if a proper face fit cannot be maintained

be removed outside the dental surgery where AGPs have been generated in line with doffing protocol

be shrouded with a full-face visor if a valved non-fluid resistant FFP3 is used

cleaned accorded manufacturer’s instructions if re-usable

all surgery staff should be specifically fit-tested and fit-checked for the specific make and model of the FFP3 respirators if AGPs are undertaken. If the model of the FFP3

respirators change, fit-testing and fit-checking must be undertaken in accordance with that manufacturer’s guidance.




Supporting information

Operators who are
unable to wear respirators
e.g. due to facial hair, religious head coverings
should wear alternatives such as hoods

Other respirators (apart from FFP3) can be

used if they comply with
HSE recommendations




Supporting information

ES Sessional use refers to using PPE for a period of time

During this period you may be looking after more than one patient

The items that can be used sessionally are the ones that protect the health worker
from that patient (mask and eye protection)

ltems that protect both the patient and the health care worker cannot be used in this
way (gloves and apron) and must be changed between patients

* Theoretically reduces risk of self contamination by
reducing face touching when doffing

Advantages of

Sing Ie SeSSianl qu(ljreduce the number of masks and eye protection
use

use Of P PE: Facilitates delivery of efficient clinical care




Supporting information

Single
sessional use

should always

be risk
assessed

Usual dental
practice involves the

disposal of FRSM
after each patient

Under the current
circumstances, single
sessional use
instead of single
patient use should
be risk assessed

FFP3 /FFP2 /N95
respirators have a large
capacity for the filtration
and retention of airborne

contaminants

Sessional use can be used
in dental practice

A full-face visor changed
between patients will
protect the respirator from
droplet/splatter
contamination if this is to
be used for a session







NHS

All patients to be Undertake All patients to
: : receive advice Refer those
provided with COVID-19 ) o
: . analgesia and requiring
remote triage risk assessments g )
antimicrobials Emergency Care

for all patients
Consider video "=

consultations COVID-19 P
Assessment

(where appropriate)

EMERGENCY CARE

PROCESS

Ensure .
. Patient . .
appropriate Prepare for Patient discharge
. . . management
scheduling patient arrival and referral
process
arrangements

NHS

PATIENT DISCHARGE

SCHEDULING
AND

PATIENT PATIENT

PATIENTS ARRIVAL MANAGEMENT

REFERRAL




COVID-19 risk-assessment: STEP 1 m
B B D T e

Have you been notified
by
NHS Test and Trace
in the last 14 days
that you are a contact

Do you live with
someone who has either
tested positive for
COVID-19

or

Do you or anyone in
your household have any
of the following
symptoms:

Are you waiting for a
COVID-19 test

or

Have you tested positive
for COVID-19 in the last
7 days?

the results?
* New, continuous cough®;

* High temperature or
fever;

had symptoms of
COVID-19 in the last 14
days?

of a person who has
tested positive for
COVID-19 and you do
not live with that person?

* Loss of, or change in,
sense of smell or taste?

* A new, continuous cough means coughing for longer than an hour, or three or more coughing episodes in 24 hours. If the patient usually has a cough, it may be worse than usual

If a patient answers ‘NO’ to ALL of the questions, they can be regarded as ASYMPTOMATIC

If the patient answers ‘YES’ to ANY of the questions, they should be regarded as POSSIBLE/CONFIRMED COVID-19

Note: A patient who has recovered from COVID-19 or who has completed a period of self isolation, can be regarded as
ASYMPTOMATIC. Even though the coronavirus infection has cleared, a cough may persist for several weeks in some people

and the loss of, or change in, sense of smell or taste may also linger. As long as they have completed the period of self-
isolation of 7 days, they can be regarded as ASYMPTOMATIC.



COVID-19 risk assessment: STEP 2

If the patient is within
the following groups: People who are clinically extremely vulnerable (shielded)
should have received a letter advising them to shield of
e Shielded have been told by their GP or hospital clinician

* Clinically vulnerable
e Care Home resident

Isolation period for Care Home residents is Significant efforts should be made to
ensure that shielded patients are

14 days (not 7 days) for those who are

symptomatic and regarded as contacts separated from other patient groups, if
they need to be seen




Considerations for prescribing

In line with social distancing measures and minimising face to face contact, remote prescribing
should be adopted. This does not mean the active prescription of antibiotics is always
required

Refer to the BNF for comprehensive information on contraindications, cautions, drug interactions
and side effects. Be aware that prescribing for some patient groups might differ. Examples
include the elderly, patients who are immunocompromised or with hepatic or renal problems,
patients who are pregnant and nursing mothers

During the COVID-19 pandemic, it is advisable to liaise with local pharmacy colleagues to
ensure that the drugs being prescribed are available

Antibiotics should only be considered if a bacterial infection is causing the symptom

Irreversible pulpitis is not caused by a bacterial infection and antibiotics are inappropriate

Advise patients to recontact the practice if symptoms persist or worsen

Any child who requires antimicrobials for a swelling should be considered for an assessment
and placed on the appropriate pathway of care




Considerations for patients requiring Emergency Care

NHS

If the patient is in acute distress and time is of the essence, call 999

For potentially life-threatening cases i.e. those with increasing swelling affecting

Ascertain
COVID19
status of the
patient

Ring the
switchboard
of the
appropriate

hospital

Ask for them
to bleep the
OMFS team

L3

WHO TO CONTACT

swallowing and mouth opening/uncontrollable haemorrhage:

Discuss the
case with
the
designated
person

Receive
adyvice on
where the

patient

should
attend




NHS

Contact OMFS prior to referring patient to ED to reduce the risk of patient being turned away

Possible or confirmed
COVID-19 patients Asymptomatic patients

(including asymptomatic contacts)

* |n Hours — OMFS on call * In Hours — OMFS department

e Out of Hours — COVID ED * QOut of Hours - OMFS on call




Considerations for scheduling patients m

Schedule patients for appointments ensuring separation in time and place as follows:

It is recommended that patients in Categories 2, 3 and 4 beneath
1. are referred to Urgent Dental Care sites until phased resumption is

Asymptomatic patient complete. Staff treating these patients should not
also treat asymptomatic patients.

Once phased resumption is complete, all possible or confirmed cases of COVID-19 should be:
Provided with FRSM (where tolerated) whilst being escorted
Taken straight to surgery and must not wait in communal areas

Placed at the end of the list where feasible

Significant efforts should be made to ensure that shielded patients are separated
from other patient groups. They could be seen in any of the following ways:

provided with a
domiciliary visit by a
dedicated dental
feam

in the morning only in a surgery which
(allowing maximum time for minimises the number

air clearance /ventilation : | .
overnight) OT people passing




Preparations for patient arrival

CHECKLIST CHECKLIST
PRIOR TO ON

PATIENT ARRIVAL PATIENT ARRIVAL




NHS

Identify need for interpreter (including British Sign
Language) and/or disabled access

Undertake COVID-19 assessment to ensure

C hec kI i slll appropriate scheduling of patient

([ ]
pl‘l or |'O Inform no escort allowed unless parent/carer
(undertake COVID-19 assessment on them and

o
p(:li'le ni' they need to be from same household). Escort not
allowed for translating

arrival

Discuss payment options preferably over the
phone /contactless or bring exemption evidence

Prepare patient for PPE appearance and advise to call
the practice on arrival and wait to be invited into the
practice



Checklist on patient arrival

Patient to call practice and wait in car until invited, if possible

Ensure virtual access to interpreter, if required

Ensure no changes to COVID-19 assessment before patient enters practice

Patient to perform hand hygiene for at least 20 seconds

on arrival in practice

Risk assess the provision of FRSM while escorted to surgery

Advise patient not to touch any surfaces and maintain 2m social distance, where possible




NHS

intervention as possible to minimise exposure risk

Manage patients’ condition with as little

should only be used when absolutely necessary

2 Where possible, AGPs should be avoided and

Considerations
for

Carry out any procedure with patient and only

pqﬁeni staff who are needed; with the doors shut

management

Reduce risk of droplet contamination by using high
speed suction and rubber dam

Complete dental treatment in one visit, wherever
possible



Considerations for patient management

Additional notes for patients with
dry socke

* People who smoke or use tobacco are
ot @ much higher risk of developing dry
socket after tooth extraction

» Provide additional specific advice to
patients who smoke that they are o
increased risk of more severe COVID-
19 infection, if they get it.

Additional notes for patients with
frauma

* There are limited opportunities for
those enduring domestic violence to
leave their homes; making them more
vulnerable

+ Professional curiosity and vigilance is
required to support patients who may
be affected.




Checklist and considerations on patient discharge

Patient to perform hand hygiene for at least 20 seconds before leaving dental practice

Symptomatic and confirmed patients to be provided with FRSM (if tolerated)

while escorted out of dental practice

Provide usual post-operative instructions to all patients who have had a tooth extracted, with
additional specific advice to smokers about the increased risk of more severe COVID-19 infection, if
they get it. Signpost patients to:

NHS SmokeFree QuitforCovid

Reduce the risk of patient requiring another episode of urgent dental care and prescribe
fluoride mouth rinses or high concentration fluoride toothpaste, as appropriate for those
giving concern as well as dietary and self-care advice




Use local referral systems for

Potentially i.e. those with increasing swelling
affecting swallowing and mouth opening /uncontrollable haemorrhage to
the local Emergency Department

Possible /confirmed patients to Urgent Dental Care Centres while
of NHS dental services

All non-traumatic lesions that have been present for over three weeks via
the




Chest compressions and defibrillation (as part of resuscitation) are not
considered AGPs; first responders (in any setting) can commence chest
compressions and defibrillation without the need for AGP PPE while
awaiting the arrival of other clinicians to undertake airway manoeuvres

@ Cardio Pulmonary Resuscitation

Dental practices may choose to advise their clinical staff to wear FFP3
respirators, gowns, eye protection and gloves when performing chest
compressions but it is strongly advised that there is no potential delay in
delivering this life saving intervention




/ STAY ALERT
\ SAVE




