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SUMMARY AND FREQUENTLY ASKED QUESTIONS (FAQs) 
 

--Regarding-- 
 

Best practices for Dental Offices Considering Expanding Operations beyond Emergency Care 
to include Non-Urgent and Elective Procedures during the Covid-19 pandemic 

 
 
Important Note: 
 
The “Best Practices for Dental Offices” document strongly advises dental owners to consider 
the recommendations provided, as they were developed as baseline precautions to reduce 
risk of infection of the entire dental health team and their patients. The “Best Practices for 
Dental Offices” document, originally published on May 17, 2020, was not intended to 
supplant any other regulatory requirements, but to summarize and clarify for dental 
practitioners interim best practice guidelines for initial practice expansion during the 
pandemic.  As such, some of the recommendations in the “Best Practices for Dental Offices” 
document conflict with current CDC guidelines for dental practice as they have been 
updated multiple times since the original publication of the “Best Practices” document.  
Recognizing this, dental practice owners are urged to follow the most recent 
version of CDC Guidance for Dental Settings https://www.cdc.gov/coronavirus/2019-
ncov/hcp/dental-settings.html as they are revised from time to time. Many of the 
recommendations contained in the “Best Practices” document are based on the “ADA 
Return to Work Interim Guidance Toolkit”, such as training your staff before opening, 
making adjustments to physical spaces and PPE guidelines. 
 
 

 
FAQs re Best Practices Document 

 
Readiness to Reopen 
 
Q: The “Dental Best Practices” document states that “the CDC recommends 

that dental facilities postpone elective procedures, surgeries, and non-
urgent dental visits”.  So are we allowed to do non-emergency procedures 
or not? 

A: Yes, you are, provided your practice is ready.  The “Best Practices for Dental Offices” 
distributed to dentists dated May 17, 2020, is outdated.   The CDC removed its 
recommendation that dental facilities postpone elective procedures, surgeries and 
non-urgent dental visits on May 19, 2020, and at the same time published 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
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recommendations for resuming non-emergency dental care during the COVID-19 
pandemic. 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html 

 
 
Q: When can we resume providing non-emergency care in our practices? 
A: Dental practices are encouraged to ease into resuming non-emergency care when 

the dental best practices are met. If you do not have the proper PPE or are unable 
to meet the guidelines provided in the “Best Practices for Dental Offices” document, 
re-opening for non-emergency care should be delayed. 

 
 
Q: What should I do if I have an employee that is uncomfortable returning to 

work? 
A: If possible, allow temporary modified duty assignments to remove higher risk 

employees from potential exposure to aerosols.  If modified duty is not possible, 
consider allowing higher risk individuals to continue to remain out of the office until 
risk is reduced. 

 
 
Q: What should be done before re-opening a dental practice? 
A: Refer to the ADA’s “Return to Work Interim Toolkit” https://pages.ada.org/return-to-

work-toolkit-american-dental-association?utm_campaign=covid-19-Return-to-Work-
Toolkit&utm_source=adaorg-home-
rotator&utm_medium=adahomerotator&utm_content=covid-19-interim-return-to-
work, and the “Best Practices for Dental Offices Considering Expanding 
Operations…During the COVID-19 Pandemic” https://portal.ct.gov/-/media/Office-of-
the-Governor/News/20200518-COVID19-Best-Practices-for-Dental-Offices.pdf?la=en 
for guidance on preparing your practice to reengage in providing the full spectrum of 
oral health care. 

 
 
Q: Who needs to be screened for COVID-19? 
A: All staff should be screened each day for temperature and symptoms upon arrival to 

the office.  All patients should be screened by phone within 24 hours of appointment 
(i.e., confirmation telephone call), and again upon arrival to the office, including 
temperature. 
 
 

Q: Where can I get PPE? 
A:  ● Place an order with a reputable dental distributor 

https://www.fda.gov/media/136663/download 
• Refer to the CSDA website for a list of PPE vendors (www.csda.com/coronavirus)  
• Contact your local or regional health departments, although availability, quantity 

and quality vary widely.  (https://www.csda.com/coronavirus-ppe-information)  
 
 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://pages.ada.org/return-to-work-toolkit-american-dental-association?utm_campaign=covid-19-Return-to-Work-Toolkit&utm_source=adaorg-home-rotator&utm_medium=adahomerotator&utm_content=covid-19-interim-return-to-work
https://pages.ada.org/return-to-work-toolkit-american-dental-association?utm_campaign=covid-19-Return-to-Work-Toolkit&utm_source=adaorg-home-rotator&utm_medium=adahomerotator&utm_content=covid-19-interim-return-to-work
https://pages.ada.org/return-to-work-toolkit-american-dental-association?utm_campaign=covid-19-Return-to-Work-Toolkit&utm_source=adaorg-home-rotator&utm_medium=adahomerotator&utm_content=covid-19-interim-return-to-work
https://pages.ada.org/return-to-work-toolkit-american-dental-association?utm_campaign=covid-19-Return-to-Work-Toolkit&utm_source=adaorg-home-rotator&utm_medium=adahomerotator&utm_content=covid-19-interim-return-to-work
https://pages.ada.org/return-to-work-toolkit-american-dental-association?utm_campaign=covid-19-Return-to-Work-Toolkit&utm_source=adaorg-home-rotator&utm_medium=adahomerotator&utm_content=covid-19-interim-return-to-work
https://portal.ct.gov/-/media/Office-of-the-Governor/News/20200518-COVID19-Best-Practices-for-Dental-Offices.pdf?la=en
https://portal.ct.gov/-/media/Office-of-the-Governor/News/20200518-COVID19-Best-Practices-for-Dental-Offices.pdf?la=en
https://www.fda.gov/media/136663/download
http://www.csda.com/coronavirus
https://www.csda.com/coronavirus-ppe-information
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Q: Will I need to provide fit testing and produce a respiratory protection 
program for my employees? 

A:  Yes, an initial fit test is required for any employees involved in patient care where an 
N95 is required. Annual fit tests are not being required during this phase of the 
pandemic.   Please refer to the CSDA website www.csda.com/coronavirus for 
information and resources on fit testing.  

 
 
Q: What resources are available for patients who have urgent dental needs, 

but have signs/symptoms of COVID19 or have tested positive for 
COVID19? 

A: Patients confirmed positive will need to be referred to a facility with negative 
pressure capabilities; most likely a hospital.  Patients with symptoms should be 
instructed to contact their primary care provider to determine if testing can be done 
to determine status and then referred to the appropriate provider once test results 
are determined. Consider teledentistry to triage without contact. 

 
 
Hygiene appointments 
 
Q:  Do I need to book hygiene appointments 90 minutes apart? Am I required 

to book all appointments for at least an hour and include a 30-minute 
period in between appointments?  

A:   No.   The specific reference to 30 minutes of dedicated time after patients to 
disinfect room surfaces is not supported by the most recent CDC guidelines.  On 
June 17, 2020, the CDC removed its recommendation to wait 15 minutes after 
completion of clinical care and exit of each patient without suspected or confirmed 
COVID-19 to begin to clean and disinfect room surfaces. 

 
The length, extent, and type of hygiene procedure is determined by the dentist, 
based on the patient’s needs.  Practitioners should employ the lowest aerosol-
generating armamentarium when delivering any type of restorative or hygiene care.  

 
 
Q: I’m concerned about aerosols generated during hygiene appointments.  

What should I do? 
A: Because of the possible role dental aerosols may have in disease transmission, 

practitioners are advised to minimize aerosol generating procedures to the extent 
possible, including hygiene procedures.  Use of the air/water syringe and low speed 
hand pieces for full mouth polishing should also be avoided to prevent generating 
aerosols.  Limited spot polishing can be done as needed.  High velocity evacuation 
should be employed whenever possible to reduce aerosols. 

 
  

http://www.csda.com/coronavirus
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Q: Shouldn’t prophies, perio maintenance and perio therapies include 
ultrasonic use as a standard of care based on evidence based dentistry? 

A: As previously noted, practitioners should use professional judgement to employ the 
lowest aerosol-generating armamentarium when delivering any type of restorative or 
hygiene care. High velocity evacuation should be employed whenever possible to 
reduce aerosols. 

 
 
 
Restorative appointments 
 
Q:  What about reducing aerosols for restorative treatment? 
A: Consider dental dams to isolate aerosols, and utilize high velocity evacuation 

whenever possible.  You may also consider hand instrumentation with glass 
ionomers or silver diamine fluoride if appropriate.   

 
Q: Are N95 masks required for all procedures? 
A: Dentists and dental team members working in close proximity to aerosol 

generating procedures, including certain hygiene activities (e.g., ultrasonic 
scalers) must use tight fitting N95 respirators, preferably surgical-grade N95 
resistant to droplets.  Remember that use of N95 respirators must comply with the 
standards of a complete respiratory protection program.  More information here 
(https://www.csda.com/coronavirus-ppe-information). 

 
 
Operatories/Office Space 
 
Q: I have full walls between my operatories but no doors.  Do I need to put 

up a door or add another type of barrier?  
A. NO.  The key is the location of the operatory in relation to common areas within 

your office.  If the operatory is adjacent to a common area, you should consider 
some type of door or barrier to prevent air flow into the common areas. 

 
Q: I have an open bay set up.  Do I need physical barriers between chairs? 
A: In order to observe appropriate social distancing, utilize every-other chair for 

procedures in your open bay setting.  If you are not able to alternate chairs, or if 
appropriate social distancing is not possible in your current setting, you should add a 
barrier between chairs. The barrier could be temporary and moveable. Open bay 
settings are not appropriate for potentially aerosol generating procedures. 

 
Q: Do I need to install a physical barrier for business team members 

interacting with patients at the reception desk?  
A: If a physical barrier is not present, the staff member will need a cloth face covering 

or face mask and a full face shield to protect them. 
 
  

https://www.csda.com/coronavirus-ppe-information
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Q: Do I have to make permanent changes to my office space? 
A: The best practices outlined in the guidelines are meant to be applicable for a short 

time, in order to allow you to ease back into practice and reduce risk to you, your 
team, and your patients.  It is unclear whether or when standards for infection 
control in dental offices or OSHA standards will require permanent changes to the 
dental office space. 

 
 
Q: What happens if I choose not to follow the recommendations in the 

“Dental Best Practices” document? 
A: Dental practice owners are advised to adhere to the guidance provided in the “Best 

Practices for Dental Offices” document, as they are considered the minimum 
baseline of precautions needed to protect dental health care providers and patients.  
The Connecticut State Dental Commission has the authority to reprimand any 
licensed dental practitioner for failure to adhere to the most recent version of CDC 
Infection Prevention & Control in Dental Settings, which includes by extension, the 
CDC’s Guidance for Providing Dental Care during COVID-19.    


