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JOINT POSITION STATEMENT :

Dental Practice
during "
COVID-19 Pandemic :

Key Recommendations:
- Treat Emergency Patients only
- Always use Personal Protection Equipments
- Avoid all Elective and Urgent Procedures
- Avoid ALL Aerosol Producing Procedures

%Protect yourself and Protect your Patients
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DENTAL EMERGENCY ASSESSMENT = Telephonic Triage only

STEP

Telephonic Consultation Only

Dental Patient

Emergency Severity Index Assessment (Refer Table 1)

'

v

URGENT CARE

v

K

L

Pharmacological
Management (Table 2)
& Telephonic Follow -up

EMERGENCY CARE SCHEDULED CARE
If symptoms L
To Be Attended To Schedule when Regular Dental
__;# =
WORSEN Immediately Services Are Restored

COVID 19 SCREENING

STEP
COVID-19 Risk Questionrliaire ( Refer Table 3)
v
¢ « Geographical location ¢
HIGH RISK PATIENTS R beratursimessy mptont - I‘S" gl
STEP EMERGENCY DENTAL MANAGEMENT: (Refer Table 4)

Does the Emergency Management Procedure produce Aerosol ?

YES ;

Attempt Emergency pain relief without producing aerosol :
Slow speed micromotor/chemo-mechanical methods
to enter pulp chamber.

,lNO

Perform the Emergency Management
Procedure

l If Not possible

Refer the patient to nearby Emergency medical facility for assessment and management

* Dental clinic should be compliant with Infection Control and Prevention Guidelines (Box 2)
* Any Patient Treated In Your Dental Set-up to be told to self quarantine at their own home.
*Patients should Be telephonically followed Up For 14 Days To Check For Development Of Any Symptoms Of COVID-19.

*If COVID -19 symptioms develop then health authorities to be notified
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Table 1 : Emergency Severity Assessment — Decision Making

Decision Point

Question to be ascertained on first
interface (physically / on telephone )

Level of emergency

Dental Conditions

Level of Intervention needed

Decision “Does this If ES-1 » Uncontrolled Bleeding Need Immediate Care and should be
Fomt A %ﬁg’;’gg%g %l'?\ser;i Emergency Care - Diffuse Intra oral or Extra Oral Swelling which piteaied toimmesiatety
saving ES{ | Dental conditions leading to renﬁagl c:Jbstruct the patient airway or with systemic
intervention?” N impairment of basic functions like 3
2 breathing and swallowing + Severe Traumatic Injury, including extraoral
Move : " )
tissues which can obstruct the airway
down
Decision “Is the patient ES-2 « Symptomatic Irreversible Pulpitis Pharamacological Management and
Point B currently in Urgent Care - Primary & Secondary Symptomatic Apical patients to be kept on constant follow up
disabling pain/ Periodontiti for :
infection 7" Dental Conditions that gravely effect eroCONTiS
If the normal functioning of the patient | - Acute Apical Abscess, or localized bacterial
yes ; | like disabling pain/ infection infection resulting in localized Any Worsening of symptoms despite
‘Ilz'gezn Disabling Pain may be described as pain and swelling pharmacological management
severe constant pain or pain « Pericoronitis or third-molar pain In case of the above, the patient should be
IfNo, | increasing in intensity wl_uch scores - Surgical post-operative osteitis, dry socket scheduled for physical appointment as in
Move | greater than 7 on numerical pain A Emergency Care
ressing changes
down | score scale
+ Tooth fracture resulting in pain or causing soft
tissue trauma If symptoms are relieved post
: : 5 pharmacological management; these
Rehtal irsuma wilh avulzion patients should be scheduled for a physical
visit at the earliest convenience
Decision Can the If ES-3 * Loss of restorations with no pain Such patients should be only tele-
Point G condition remain | yes ; Scheduled /Elective Care + Dental trauma involving enamel and dentine 09“'.‘”"“' Al schedu!ed asa
stable for a Then only and asymptomatic priority when regular dental services are
period of time? | ES3 restored.
* Replacing temporary filling on endo access
openings in patients not experiencing pain
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