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CORONAVIRUS DISEASE 2019 EFFECT ON 
DENTISTRY 
 

The virus resulting in coronavirus disease 

2019 (COVID-19) is the severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2).1  SARS-CoV-2 is thought 

to transmit person to person predominantly via respiratory 

droplets that can travel horizontally up to 26 feet with 

viability after aerosolization of 3 hours.2 All 50 states have 

been affected with 1,920,904 cases of COVID-19, 

including 109,901 related deaths as of June 8, 2020, in the 

United States.3 With dental sleep medicine and orofacial 

pain health care providers predominantly working in the 

head/neck regions and because of the high likelihood of 

aerosolization from day-to-day patient care activities, the 

pandemic has placed an immense amount of strain on 

clinics and their patients.  

In an effort to limit transmission of SARS-CoV-2 and 

conserve personal protective equipment for frontline health 

care workers, the American Dental Association 

appropriately recommended on March 16, 2020 that 

dentists limit their office visits to emergent and urgent 

dental care including treatment of severe dental pain and 

infection,4 which  has left many patients without routine 

dental care in addition to placing significant financial 

burdens on dental offices. 

 

KEEPING DOORS OPEN 
 

Teledentistry has never needed to be at the forefront 

of dental care until the past few months. Dentists have 

needed to enhance their abilities to provide dental care 

virtually either through just telephone visits or audiovisual 

visits requiring use of different online platforms. In order 

to ensure continued patient care and access, we moved our 

clinic to a virtual platform utilizing both audiovisual 

platforms and telephone visits with an encouragement to 

continue as the Department of Health and Human Services 

Centers for Medicare & Medicaid Services expanded its 

coverage for telehealth services.5 However, given the 

highly procedural nature of our clinic, not as many patients 

(when compared to the volumes normally seen) have 

benefited from telehealth services. 

REOPENING ALGORITHM 
 

With the stay-at-home and shelter-in-place orders 

ending in many states, there has been pressure to resume 

elective procedures to keep hospitals and clinics financially 

afloat in addition to ensuring that patient medical and 

dental needs are addressed. The stay-at-home order in 

Arizona ended on May 15, 2020. We are therefore 

cautiously planning on opening our doors to elective 

patient visits and have developed an algorithm (Figure 1) 

utilizing guidance from the Centers for Disease Control 

and Prevention (CDC)  for Health Care Workers6 in 

addition to available local resources and expertise. We 

have proposed to divide our clinic visits into two forms to 

simplify the re-opening algorithm: (1) nonprocedural 

consult visits and (2) procedural visits. For the non-

procedural visits, telehealth visits will first be attempted 

and if not feasible or not preferred, an in-office visit will be 

offered adhering to the protocol for the procedural visit 

guidance.  

For procedural visits, all patients will be screened via 

telephone using a COVID-19 symptoms checklist as per 

the CDC (fever, cough, fatigue, anorexia, shortness of 

breath, sputum production, myalgias, etc).6 If any of these 

symptoms are present, the patient is advised to contact his 

or her primary care physician (PCP) or go to Urgent Care 

for testing and to reach out to us once symptoms have 

resolved for re-screening with a minimum of 14 days 

between telephone screening visits. 

If there are no alarming symptoms, the patient will be 

offered nucleic acid amplification tests (NAATs), 

primarily reverse transcription polymerase chain reaction 

(RT-PCR) via oropharyngeal or nasopharyngeal swab,7 72 

weekday hours before the scheduled procedural visit. This 

allows enough time for the test results to be available for 

review while minimizing the time to clinic visit. The 

patient will be asked to self-isolate during this time to 

reduce the risk of infection with SARS-CoV-2.  

If the RT-PCR is positive, the patient will be asked to 

contact his or her PCP and will not be scheduled for a 

procedural visit until at least 10 days since the RT-PCR has 

resulted in the absence of any clinic symptoms.8 If the RT-

PCR is negative, the patient will again be screened for 
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COVID-19 upon arrival to the clinic for their procedural 

visit. The COVID-19 questionnaire and temperature check 

will be administered at the entrance of the hospital prior to 

admittance. Additionally, all patients will be required to 

wear a facemask during the visit except during the clinical 

examination. All clinic personnel (front desk staff, dentist, 

and dental assistant) will be required to wear an N95 mask, 

face shield, gown, and gloves at all times.  

As we reopen our clinic, we will initially schedule 

only two procedural patients in the morning and two in the 

afternoon in order to limit time in the lobby and patient 

interactions. Over the summer, we plan to gradually 

increase our patient load with the expectation of 

transitioning to our regular full schedule by August 2020.  

As with many dental initiatives, the effort is a collaboration 

between the dentist and the support staff who are actively 

involved in all steps in the algorithm.  

We are well aware of asymptomatic COVID-19 

patients and the sensitivity and specificity of RT-PCR, 

which may lead to erroneous test results. However, we 

anticipate that with careful screening of our patients and 

judicious utilization of technology currently available, we 

may safely resume care of dental sleep medicine patients 

and those with orofacial pain. We hope others will find our 

protocol useful.   
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Figure 1. Reopening Algorithm for Dental Sleep Medicine and Orofacial Pain Clinic 
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