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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. 



Following a 2.5-hour choir practice attended by 61 persons, including a symptomatic index 

patient, 32 confirmed and 20 probable secondary COVID-19 cases occurred (attack rate 

= 53.3% to 86.7%); three patients were hospitalized, and two died. Transmission was likely 

facilitated by close proximity (within 6 feet) during practice and augmented by the act of 

singing.

The potential for superspreader events underscores the importance of physical distancing, 

including avoiding gathering in large groups, to control spread of COVID-19.

❖ Hamner L, Dubbel P, Capron I, et al. High SARS-CoV-2 Attack Rate Following Exposure at a 

Choir Practice — Skagit County, Washington, March 2020. MMWR Morb Mortal Wkly Rep. 

ePub: 12 May 2020. DOI: http://dx.doi.org/10.15585/mmwr.mm6919e6external icon

High SARS-CoV-2 Attack Rate Following Exposure at a Choir Practice —

Skagit County, Washington

http://dx.doi.org/10.15585/mmwr.mm6919e6


High SARS-CoV-2 Attack Rate Following Exposure at a Choir Practice —

Skagit County, Washington



One hypothesis a lot of inflammation 
caused by the virus, The condition 
resembles pernio, caused by exposure 
to cold temperatures, resulting in 
inflammation which can appear as skin 
sores or bumps.

The other theory is that the symptom is 
due to blood vessel clots, which can 
occur in COVID-19 patients.

Pseudo-chilblains or "COVID toes"



Children are presenting with a 

multisystem inflammatory condition 

with features of toxic shock 

syndrome and atypical Kawasaki 

disease.

Kawasaki-like signs of this "SARS-CoV-

2-related inflammatory syndrome" 

include the following:

• an erythematous rash

• conjunctivitis and glossitis

with high fever 

• abdominal pain

• gastrointestinal symptoms

• cardiac inflammation

COVID-19 Impact on Children 

https://emedicine.medscape.com/article/797874-overview


Pseudo-chilblains

❖ Pseudo-chilblains acral lesions correlated with a milder disease course and younger patient 

age

Vesicular (chicken pox-like) eruptions (9%)

Maculopapular eruptions (47%)

Urticaria (19%)

Livedo or necrosis (6%)

Other Dermatological Conditions Seen in Association with COVID-19



Chilblains are the painful inflammation of small blood vessels in your skin that occur in 

response to repeated exposure to cold but not freezing air.

Also known as pernio, chilblains can cause itching, red patches, swelling and blistering on 

your hands and feet.

Chilblains usually clear up within one to three weeks, especially if the weather gets warmer. 

Chilblains



Urticaria (Hives) 

A rash of round, red welts on the skin 

that itch intensely, sometimes with 

dangerous swelling, caused by an 

allergic reaction, typically to specific 

foods. Also referred to as Hives





One of the biggest challenges we face is obtaining enough personal protective 

equipment for staff.

The ADA has asked Congress to expand the non-payroll costs allowable for the Paycheck 

Protection Program to include personal protective equipment costs as dental offices 

reopen.

Availability of N95 equivalents or greater. 

Challenges?

https://www.beckersdental.com/clinical-leadership-infection-control/35573-dentists-urge-congress-to-allow-paycheck-protection-program-loans-to-cover-ppe-purchases.html


N95 and KN95 masks both filter up to 95% of particles and create an airtight seal 

around the face.

The FDA has authorized the emergency use of KN95 masks and FFP2 masks where 

there is a shortage of NIOSH approved N95 masks
• FDA: https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/faqs-

shortages-surgical-masks-and-gowns

• FDA: https://www.fda.gov/media/136449/download

N95 vs. FFP2 vs. KN95

https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/faqs-shortages-surgical-masks-and-gowns
https://www.fda.gov/media/136449/download


Counterfeit Respirators / 
Misrepresentation of NIOSH-

Approval
https://www.cdc.gov/niosh/npptl/usernotices/counterfeitRe

sp.html

https://www.cdc.gov/niosh/npptl/usernotices/counterfeitResp.html


NIOSH-approved respirators have an approval label on or within the packaging of the 
respirator (on the box itself and/or within the users’ instructions). 

Additionally, an abbreviated approval is on the filtering facepiece respirator (FFR) itself.

You can verify the approval number on the NIOSH Certified Equipment List (CEL) or the 

NIOSH Trusted-Source page to determine if the respirator has been approved by NIOSH.
❖ https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/respsource.html

How to Identify a NIOSH-Approved Respirator

https://www.cdc.gov/niosh/npptl/topics/respirators/cel/default.html
https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/respsource.html
https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/respsource.html


• No markings at all on the filtering facepiece respirator

• No approval (TC) number on filtering facepiece respirator or headband

• No NIOSH markings

• NIOSH spelled incorrectly

Signs That a Respirator May Be Counterfeit





• Presence of decorative fabric or other decorative add-ons (e.g., sequins)

• Claims for the of approval for children (NIOSH does not approve any type of respiratory 
protection for children)

• Filtering facepiece respirator has ear loops instead of headbands

Signs That a Respirator May Be Counterfeit



Counterfeit Example

This is an example of a 
counterfeit respirator.

Medicos is selling an N95 
respirator using the Moldex 
approval number and label 
without Moldex’s permission.

Medicos is not a NIOSH 
approval holder or private 
label holder. (3/12/2020)





Donning (How to Safely Put on PPE: https://youtu.be/of73FN086E8

Doffing (How to Safely Take off PPE): https://youtu.be/PQxOc13DxvQ

Donning and Doffing PPE – CDC Videos

https://youtu.be/of73FN086E8
https://youtu.be/PQxOc13DxvQ












































































































Contact your Henry Schein Representative for solutions 

on Air Management for your practice.



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

