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Guidance for Dental Settings

Interim Infection Prevention and Control Guidance for Dental Settings During the Coronavirus Disease
2019 (COVID-19) Pandemic

Updated Dec. 4, 2020

Key Points
« Recognize dental settings have unique characteristics that warrant specific infection control considerations.

* Prioritize the most critical dental services and provide care in a way that minimizes harm to patients from
delaying care and harm to personnel and patients from potential exposure to SARS-CoV-2 infection.

« Proactively communicate to both personnel and patients the need for them to stay at home if sick.

« Know the steps to take if a patient with COVID-19 symptoms enters your facility.

Additional Key Resources

« Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the
Coronavirus Disease 2019 (COVID-19) Pandemic

« Framework for Healthcare Systems Providing Non-COVID-19 Clinical Care During the COVID-19 Pandemic

» Information about managing school sealant programs during COVID-19 on CDC's Considerations for School
Sealant Programs page.

Background

This interim guidance has been updated based on currently available information about coronavirus disease 2019
(COVID-19) and the current situation in the United States. As dental healthcare facilities begin to restart elective
procedures in accordance with guidance from local and state officials, there are precautions that should remain in place
as a part of the ongoing response to the COVID-19 pandemic. Most recommendations in this updated guidance are not
new (except as noted in the summary of changes above); they have been reorganized into the following sections:

1. Recommended infection prevention and control (IPC) practices for routine dental healthcare delivery during the
pandemic

2. Recommended IPC practices when providing dental healthcare for a patient with suspected or confirmed SARS-CoV-2
infection

Dental settings should balance the need to provide necessary services while minimizing risk to patients and dental
healthcare personnel (DHCP). CDC has developed a framework for healthcare personnel and healthcare systems for
delivery of non-emergent care during the COVID-19 pandemic. DHCP should regularly consult their state dental boards
and state or local health departments for current local information for requirements specific to their jurisdictions,
including recognizing the degree of community transmission and impact, and their region-specific recommendations.

Transmission: SARS-CoV-2, the virus that causes COVID-19, is thought to spread primarily between people who are in

close contact with one another (within 6 feet) through respiratory droplets produced when an infected person coughs,
sneezes, or talks. Airborne transmission from person-to-person over long distances is unlikely. However, COVID-19 is a
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new disease, and we are still learning about how the virus spreads and the severity of illness it causes. The virus has been
shown to persist in aerosols for hours, and on some surfaces for days under laboratory conditions. SARS-CoV-2 can be
spread by people who are not showing symptoms.

Risk: The practice of dentistry involves the use of rotary dental and surgical instruments, such as handpieces or ultrasonic
scalers and air-water syringes. These instruments create a visible spray that can contain particle droplets of water, saliva,
blood, microorganisms, and other debris. Surgical masks protect mucous membranes of the mouth and nose from
droplet spatter, but they do not provide complete protection against inhalation of infectious agents. There are currently
no data available to assess the risk of SARS-CoV-2 transmission during dental practice.

Recommendations

1. Recommended infection prevention and control (IPC) practices for
routine dental healthcare delivery during the pandemic

CDC recommends using additional infection prevention and control practices during the COVID-19 pandemic, along with
standard practices recommended as a part of routine dental healthcare delivery to all patients. These practices are
intended to apply to all patients, not just those with suspected or confirmed SARS-CoV-2 infection (See Section 2 for
additional practices that should be used when providing dental healthcare for patients with suspected or confirmed SARS-
CoV-2 infection). These additional practices for all patients include:

Consider if elective procedures, surgeries, and non-urgent outpatient
visits should be postponed in certain circumstances.

Provide dental treatment only after you have assessed the patient and considered both the risk to the patient of
deferring care and the risk to DHCP and patients of healthcare-associated SARS-CoV-2 transmission. Ensure that you
have the appropriate amount of personal protective equipment (PPE) and supplies to support your patients. If PPE
and supplies are limited, prioritize dental care for the highest need, most vulnerable patients first - those at most risk
if care is delayed. DHCP should apply the guidance found in the Framework for Healthcare Systems Providing Non-
COVID-19 Clinical Care During the COVID-19 Pandemic to determine how and when to resume non-emergency dental
care. DHCP should stay informed and regularly consult with the state or local health department for region-specific
information and recommendations. Monitor trends in local case counts and deaths, especially for populations at
higher risk for severe illness.

Implement Teledentistry and Triage Protocols

« Contact all patients prior to dental treatment.

= Telephone screen all patients for symptoms consistent with COVID-19. If the patient reports symptoms of
COVID-19, avoid non-emergent dental care and use the Phone Advice Line Tool for Possible COVID-19
patients. If possible, delay dental care until the patient has ended isolation or quarantine.

- 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.

- Request that the patient limit the number of visitors accompanying him or her to the dental appointment
to only those people who are necessary.

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