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Dental Procedures to Be Followed During 
COVID-19 Outbreak 

Date of Update 16.04.2020 

 

Before Dental Treatment 
 
Preparation of Dentist and Assistant Team 

 

1. It is not suitable for those who are over 65 years old and have a chronic illness 

(hypertension, chronic lung disease, diabetes, cardiovascular diseases, etc.) or 

pregnant women to be employed since they are at risk in case of contact with 

COVID-19 patients. 

2. Workers should monitor themselves daily for COVID-19 symptoms (fever, cough, 

respiratory distress).   When a symptomatic worker is detected, he/she should 

be referred to a pandemic hospital.   If COVID-19 positivity is detected in the 

personnel, the management of the other personnel is planned by the relevant 

department according to the Evaluation of Healthcare Worker with Contact 

algorithm. Those in close contact with the infected staff should be identified 

and followed up by the Provincial Health Directorate and they will continue 

their clinical service. 

3. Personal Protective Equipment (PPE) should be kept available. 

4. Objects such as magazines, newspapers, brochures and toys that can be 

touched by others and not easily disinfected should be removed from the 

environment. 

5. Banners containing social distance practices and various hygiene instructions 

should be hung on the areas that patients can see. The content of instructions 

should be compatible with the guidelines and other materials prepared and 

published by the Ministry of Health. 

6. In order to reduce the risk of contamination that may occur due to the 

presence of patients in the waiting areas, measures such as ensuring that 

appointments arrive on time, if necessary, patients waiting outside the building 

or in their vehicles should be taken. 

7. The patient and the attendant should wear a mask when coming to the clinic. 

8. Attendants should not be accepted, except when the patient needs help 

(Paediatric patients, individuals with special needs, elderly patients, etc.). If 

the attendant is accepted, the attendant should also be questioned for the 

symptoms of COVID-19 during the first interview. 
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Remote Connection and Triage Applications 
 

1. Non-mandatory applications should be postponed, if possible, by evaluating the 

patient's complaint primarily by telephone, messaging or video conference.  

2. If the patient applying for emergency dental procedures does not have 

symptoms (fever, cough, respiratory distress) compatible with COVID-19 

infection, examination is performed using appropriate protocols and PPEs. 

3. Preoperative evaluations of those who need urgent treatment among patients 

diagnosed with COVID-19 should be made with the physician following the 

patient and the measures to be taken should be decided together. 

4. If the patient has symptoms compatible with COVID-19 infection (fever, cough, 

respiratory distress) and/or requires a treatment which will form an aerosol, it 

should be performed in a well-ventilated treatment unit reserved for COVID-19 

patients. If such a suitable area cannot be provided, the patient is referred to a 

treatment centre where this environment can be provided. 

5. The treatment of possible/definitive COVID-19 patients and their contact in 

quarantine should be postponed unless there is an emergency. 

 

Patient Admission Stage 
 

1. Patient appointments should be organized in a timely manner, not to allow 

contact with other patients. However, in cases where this cannot be achieved, 

social distance (at least 1 meter distance) must be ensured in patient waiting 

areas. If the patient waiting areas do not allow the appropriate “social 

distance” or if the patients prefer, it is appropriate for them to wait outside 

the building in their personal vehicles or in a way that they can contact with 

the mobile phone. 

2. Alcohol based antiseptics should be available at the health facility entrances, 

waiting rooms and patient entrances. 

3. The appointments that can form an aerosol should be scheduled as the last 

appointment of the day, if possible. 

 

During Dental Treatment 
 
Infection Measures, Rules and Personal Protective Equipment (PPE) 

 

1. Standard infection control measures should be applied to all patients. Droplet 

and contact measures should be taken in addition to possible/definitive COVID-

19 patients. Standard measures include the provision of hand hygiene, the use 

of PPE, safe injection practices, the use of sterile instruments and devices, and 

the provision of clean and disinfected treatment and environmental areas. 
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2. In droplet isolation, those who are within 1 meter of the patient should use 

PPE. 

3. The entire team should wear personal protective equipment. PPE to be used 

includes gown, mask, glasses/face shield and gloves. N-95/FFP2 should be used 

in aerosol forming processes and medical mask should be used in other 

procedures. Non-urgent procedures should be postponed. 

4. The PPE should be properly worn and taken off. The order of wearing is gown, 

mask, glasses/face shield and gloves (GMGG), the order of taking off is gloves, 

glasses/face shield, gown and mask (GGGM). 

5. Medical masks should be changed with each patient. In the event that the 

masks used are damaged and dirty, the mask should be removed, safely thrown 

into the medical waste bin and replaced with a new one. 

 

Clinical Procedures (Hand Tools, Equipment etc.) 
 

1. Although there is not enough study in which the clinical effectiveness has been 

fully demonstrated, it is recommended to use 1.5% hydrogen peroxide or 0.2% 

povidone as mouthwash as a pre-treatment before treatments to benefit from 

the effect of oxidation on SARS-CoV-2. 

2. The use of panoramic radiographs and conical beam computed tomographies 

should be preferred since intraoral radiographs, which are frequently used in 

patient evaluations, increase saliva secretion and stimulate the cough reflex. 

3. Treatment with hand tools should be given priority as the COVID-19 infection 

spreads through droplets or aerosols. 

4. To minimize the spread of COVID-19 infection via droplets or aerosols, rubber 

drops should be used in appropriate treatments. 

5. During dental treatments, it is preferable to use 4 hand techniques with an 

assistant. 

6. It is preferable to use instruments with anti-retraction function, which are 

known to provide additional benefit in preventing cross infections. 

7. In order to prevent cross infections, those working in laboratory applications 

that are performed outside the treatment room and who receive service from 

outside should follow the same rules in the working environment. 

8. Use of high volume evacuation devices should be preferred during dental 

treatments. The use of high-speed saliva absorbers will reduce aerosol 

formation. It should be noted that the backflow that may occur during saliva 

absorber use may be a source of cross-infection. 

9. When sutures are needed during treatments, suturing materials that can resorb 
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should be preferred, and thus patients should be prevented from making an 

appointment again to have the stitches removed. 

10. As three-part syringes can increase droplet formation due to strong injection 

potential, their use should be minimized. 

 

Suspected or Unprotected Contact with Covid-19 
Patient 

 

In such a case, healthcare worker with contact is referred to the pandemic hospital 

and followed up according to the "Evaluation of Healthcare Worker with Contact" 

algorithm. 

 
After Dental Treatment 

 
Consecutive Patient Admission 

 

1. After each patient, PPE, which can be reused such as face shield and glasses, 

should be wiped with 70% alcohol and disinfected or replaced with a new one. 

2. Devices such as dental x-ray device, light, dental unit and chair that are not 

specific to the patient and require common use should be disinfected after 

each patient according to the manufacturer's instructions or by wiping with 70% 

alcohol (wait 1 minute). In order to remove residues on hand tools, detailed 

cleaning should be done and sterilization with steam autoclave should be 

ensured after each patient in accordance with routine infection prevention 

rules. 

3. Areas such as door handles, chairs, tables, elevators, toilets and bathrooms 

should be cleaned and disinfected in accordance with routine cleaning and 

disinfection procedures. After cleaning is done with water and detergent, 

disinfection is performed as follows. 

»  1/100 diluted bleach (Sodium hypochlorite Cas No: 7681-52-9) or chlorine 

tablet (according to product recommendation) can be used for disinfection 

of ground and surfaces. 

»   1/10 diluted bleach (Sodium hypochlorite Cas No: 7681-52-9) or chlorine 

tablet (according to product recommendation) is used on surfaces 

contaminated by patient extracts. For this purpose, 70% alcohol can also be 

used. Make sure that the disinfectant remains on the cleaned surface for at 

least 1 minute. 

 

Postoperative Requirements 
 

1. Discussions continue on whether ibuprofen can be used for patients with 

COVID-19 infection. However, in patients who do not have COVID-19, it is 
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recommended to use ibuprofen as usual for the management of any pain. 

2. Whether or not the conservative approach will be sufficient for the treatment 

of patients with dental pain and oral cavity infection should be well evaluated 

and patients should be prevented from revisiting for this reason. Routine 

clinical practice procedures for the use of antibiotics for symptomatic apical 

periodontitis, pulp necrosis and immunocompetent adult patients with 

symptomatic apical periodontitis or pulp necrosis and localized acute abscess 

are still relevant. 

 

Things to do on the way home at the end of the workday 
 

While leaving the workplace, the dentist and the assistant team should throw the PPE 

into the medical waste bin, ensure hand hygiene, and wear their personal clothing. 


