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Disclaimer

The webinar and materials that you will view were prepared for general information 

purposes only by the presenter and are not intended to be a substitute for 

professional advice, nor purported to be comprehensive. Henry Schein does not 

guarantee the accuracy or reliability of the information provided herein and does not 

undertake any obligation to update or revise any statements contained herein, or 

correct inaccuracies whether as a result of new information, future events, or 

otherwise. Any reliance upon any such information is solely and exclusively at your 

own risk. Dental and medical professionals must make their own business decisions 

and may wish to seek professional advice before acting with regard to the subjects 

mentioned herein. Nothing contained herein should be treated as legal, business, 

accounting, international, insurance, tax, financial or other professional 

advice. Henry Schein shall not be held responsible for any consequences of reliance 

upon any opinion or statement contained here, or any omission. The opinions 

expressed in these materials are not necessarily the opinions of the presenter, Henry 

Schein, or any of their affiliates, directors, officers or employees. 



Coronavirus Disease 2019 (COVID-19)  
Current epidemic curve status*,  
by U.S. County, 30 April 2020

•categorizedaccording to the slope of aspline fit to the 3 day moving averageof daily incidence and the
number of new cases (per 100,000) in the past 2 weeks. Elevated incidenceis defined as>10 new cases per 100,000  

in thepast two weeks.

Sources: USAFact,sUSCensus
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Purpose of this map

Provides the most detailed view into both the burden of  
illness and the trajectory of new illnesses

Main Findin gs

• There remains a large number of counties whose  
burden continues to grow or are in an elevated 
incidence plateau, includingin the Great Lakes region, 
parts of the Southeast, Northeas,t and around southern  
California

• The goal is to have all communities be represented in 
the lighter colors, demonstrating little to no disease 
burden and no increase in trajectory



COVID-19: Symptoms Associated with Infection 

CDC List of Symptoms

• Symptoms that can be present between 2 – 14 days, post exposure:

❖ Fever > 100.4

❖ Shortness of breath or difficulty breathing

❖ Dry cough

❖ Chills

❖ Repeated shaking with chills

❖ Muscle pain

❖ Headache

❖ Sore throat

❖ New loss of taste and/or smell





COVID-19: Remdesivir

• 1,000 COVID-19 patients were treated with either remdesivir or a 

placebo

• Remdesivir patients spent less time in the hospital overall: an average of 

11 days compared to 15 days

• No significant difference in mortality but a positive trend (P = .059)

“The data shows that remdesivir has a clear-cut, significant, positive effect 

in diminishing the time to recovery.” – Dr. Anthony Fauci



For People who Test Positive for COVID-19 in Need of Emergent Care

People with COVID-19 who have completed home isolation clearance can receive 

emergency dental care. This is defined as:

• At least 3 days (72 hours) have passed since recovery (resolution of fever 

without the use of fever-reducing medications and improvement in 

respiratory symptoms, [cough, shortness of breath]), and at least 7 days 

have passed since symptoms first occurred

• For individuals with laboratory-confirmed COVID-19 who have not had any 

symptoms, at least 7 days have passed since the date of the first positive 

COVID-19 diagnostic test and have had no subsequent illness

COVID-19: CDC Recommendations

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html


Roche wins U.S. nod for COVID-19 antibody test

Roche has won emergency approval from the U.S. Food and Drug 

Administration (FDA) for an antibody test to determine whether people 

have ever been infected with the coronavirus.

The antibody test has a specificity rate exceeding 99.8% and sensitivity of 

100%, meaning tests would show very few false positives and no false 

negatives

• Sensitivity is the probability that a test will indicate 'disease' among those 
with the disease

• Specificity is the fraction of those without disease who will have a negative 
test result

COVID-19: Antibody Test



The Roche test relies on intravenous blood draws, which has a higher 

accuracy than finger-prick tests – or saliva-based testing.

Abbott has said the specificity and sensitivity of its test are 99.5% and 100% 

respectively.

Diasorin has said its Liason XL test has 97.4% sensitivity and 98.5% specificity.

As demand escalates for antibody tests, an array of distributors with no 

background or established testing competency have also joined the 

experienced companies in an all-but-unregulated marketplace in the 

United States, according to a Reuters investigation. 

COVID-19: Antibody Test



What does a positive antibody test mean?

Governments, businesses and individuals are seeking such blood tests to 

learn who may have had the disease, who may have some immunity and 

to potentially craft strategies.

Does a positive antibody test mean you have immunity?

COVID-19: Antibody Test



Dentistry work tasks associated with exposure risk levels –

OSHA Guidance 

Lower Level: Performing administrative duties in non-public areas of 

dentistry facilities, away from other staff members.

Medium level: Providing urgent or emergency dental care, not involving 

aerosol-generating procedures (AGP), to well patients (i.e., to members of 

the general public who are not known or suspected COVID-19 patients).

Working at busy staff work areas within a dentistry facility.

COVID-19: OSHA Update



High Level:

• Entering a known or suspected COVID-19 patient's room or care 

area

• Providing emergency dental care, not involving aerosol-generating 

procedures, to a known or suspected COVID-19 patient

• Performing aerosol-generating procedures (AGP) on well patients

COVID-19: OSHA Update



Very High:

• Performing aerosol-generating procedures (AGP) on known or 

suspected COVID-19 patients

• Collecting or handling specimens from known or suspected COVID-

19 patients

COVID-19: OSHA Update



COVID-19: OSHA Update

OSHA Guidance: non AGP

Until more is known about how COVID-19 spreads, OSHA 

recommends using a combination of standard precautions, 
contact precautions, and droplet precautions, including eye 

protection (e.g., goggles or face shields), to protect dentistry 

workers performing patient care that does not involve aerosol-

generating procedures on individuals without suspected or 
confirmed COVID-19.

https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html#anchor_1564057963
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html#anchor_1564057963


COVID-19: OSHA Update

OSHA Guidance: AGP

In emergency situations when workers have exposure to suspected or 

confirmed COVID-19 patients, and anytime when performing aerosol-

generating procedures, use standard precautions, contact precautions, 

airborne precautions, and eye protection (e.g., goggles or face shields) to 

protect dentistry workers.

In dentistry, using dental turbines, micro-motor handpieces, ultrasonic 

scalers, and air-water syringes are examples of tasks that can generate 

aerosols. This list is not exhaustive; other procedures also may generate 

aerosols.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#take_precautions
https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html#anchor_1564057963
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html#anchor_1564058235


COVID-19: OSHA Update

Engineering Controls

If dental offices are equipped with the capability, use local exhaust 

ventilation to capture and remove mists or aerosols generated during 

dental care. If not – equipment does exist to help manage aerosol 

production in the dental setting.

If possible, use directional airflow, such as from fans, to ensure that air 

moves through staff work areas before patient treatment areas—not the 

reverse.



COVID-19: OSHA Update

Administrative Controls

• Conduct telephone triage (symptom and travel check)

• Use Teledentistry (voice/video conference) options for non-emergency dental 

consultations

• When emergency dental care must be provided to a person with suspected or 

confirmed COVID-19, restrict the number of personnel entering the patient 

treatment area

• Minimize AGP

• Always minimize the number of staff present when performing aerosol-generating 

procedures



COVID-19: OSHA Update

Safe Work Practices

When performing emergency dental care, dental care workers should 

follow all appropriate precautions for dentistry and health care workers, as 

well as ensuring appropriate bloodborne pathogen standards are followed 

when encountering saliva and blood.

If aerosol-generating procedures are necessary for emergency dental 

care, use high evacuation suction and dental dams to minimize droplet 

spatter and aerosols.

https://www.osha.gov/SLTC/dentistry/recognition.html
https://www.osha.gov/SLTC/covid-19/healthcare-workers.html
https://www.osha.gov/Publications/OSHA3187/osha3187.html


COVID-19: OSHA Update

Safe Work Practices

Perform as many tasks as possible in areas away from patients and 

individuals accompanying patients (do not remain in a patient care area 

to perform charting, sterilization, or other tasks).

Workers should avoid touching their faces, including their eyes, noses, and 

mouths, particularly until after they have thoroughly washed their hands 

after completing work and/or removing PPE.



Personal Protective Equipment
Well patients Patients with suspected or confirmed COVID-19

Dental procedures 

not involving aerosol-

generating 

procedures

Dental procedures 

that may or are 

known to generate 

aerosols

Dental procedures 

not involving aerosol-

generating 

procedures

Dental procedures 

that may or are 

known to generate 

aerosols

• Work clothing, 

such as scrubs, 

lab coat, and/or 

smock, or a gown
• Gloves
• Eye protection 

(e.g., goggles, 

face shield)
• Face mask (e.g., 

surgical mask)

• Gloves
• Gown
• Eye protection 

(e.g., goggles, 

face shield)
• NIOSH-certified, 

disposable N95 

filtering facepiece 

respirator or 

better

• Gloves
• Gown
• Eye protection 

(e.g., goggles, 

face shield)
• NIOSH-certified, 

disposable N95 

filtering facepiece 

respirator or 

better

• Gloves
• Gown
• Eye protection 

(e.g., goggles, 

face shield)
• NIOSH-certified, 

disposable N95 

filtering facepiece 

respirator or 

better
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Using Space To 

Create Safer 

Environments 

Central 
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Reception

Business
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Waiting
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Lounge
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Office

Rad.
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Hi-Tech

Lot
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Ideal Zoning

PUBLIC ZONE

© 2017 AdvancedMedicalDesign





PUBLIC ZONE
SAFETY

FLOOR 

QUEUES 



OPERATORY
SAFETY

Working in the 
Operatory

Form Follows Function

COV



Ideal Zoning

Floor Plan Analysis

© 2017 AdvancedMedicalDesign







OPERATORY 
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NEGATIVE
PRESSURE 
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Effective Team

PPE

OPERATORY 

SAFETY





STERILIZATION
SAFETY

Working in

Sterilization



STERILIZATION
SAFETY

Instrument 
Cycle

Flow



Galley Style





“dirty” 

breakdown

“clean” 

build-up

Design to Support

Processing Flow













WORK
SQUENCE

Sterilization 

Equipment 

Sequence

1 – trash drops 2 – sink rinse / ultrasonic 3 – sink rinse 4 – air dry rack
or drying cycle 
dishwasher

1 – trash drops 2,3,4 – instrument washer
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A Common

Error:

COMBINING 
DISPARATE 

FUNCTIONS IN THE 
SAME SPACE 



1

Laboratory
SAFETY

CLEAN VS “DIRTY” 
LAB AREAS

1. Impressions and Prostheses

2. Rinse with tap water in the              

operatory to remove blood, 

saliva and debris

3. Spray with disinfectant

4. Place in plastic bag for 

transport to the lab

5. In lab, impression is rinsed 

with   water before stone is 

poured into impression

2 3





Staff Zone
SAFETY

WASHER

&

DRYER





Available at: Amazon.com

drmark@mynewdentaloffice.com

mailto:drmark@mynewdentaloffice.com


How will Henry Schein help to protect my health, 

my team, and my practice?

• A Letter from Stanley M. Bergman, 

Chairman of the Board &

Chief Executive Officer

• Commitment to protect your future

• Unmasking a market myth

• Practical Resources

• Financing

• Supply Chain



Thank You!

Have topics you’d like us to cover relating to        

COVID-19 & Dentistry?

• Email: webinars@henryschein.com

• Comment on YouTube Recording – and Subscribe!

For more information and a full list of references, please 

visit the Henry Schein COVID-19 resource center: 

www.henryschein.com/COVID19update

mailto:webinars@henryschein.com
http://www.henryschein.com/COVID19update

