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20/20 Vision on Dentistry
GLANCE

Glance at the landscape of the dental industry in the post
COVID-19 era, understanding current societal profiles

LOOK

Look at patient care modifications needed for the safe
delivery in controlling the spread of various chronic and
acute infections

VIEW

View new practice modalities for the optimization of
patient populations with a renewed sense of awareness,
understanding, value and heightened perception regarding
overall health

Glance back at where we came from…
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The Petri Dish
of Dentistry

63% of RDHs reported not delivering preprocedural rinses prior to mechanized
scaling.
84% of RDHs reported not using high speed evacuation during mechanized scaling.

24 out of 50 states claim to follow the CDC Infection Control Guidelines.1

25% of dental professionals are not wearing a face shield when performing
procedures.
44% of dental professionals are not routinely wearing N95 masks during
procedures.2

1. Licensing requirements. In: The Composite. 28th ed. Chicago, IL: American Association of Dental Boards; 2017: 68-69.
2. DentalTown. https://www.dentaltown.com/magazine/article/8020/poll-general-dentistry. June 2020. Accessed June 14, 2020.
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Infectious Agent
Bacteria

Viruses

Rickettsia

Protozoa

Fungi

Helminths

Human Coronavirus Family

HCoV-OC43

HCoV-229E

MERS-CoV

HCoV-NL63

SARS-CoV

HCoV-HKU1

SARS-CoV-2
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Severe acute respiratory
syndrome coronavirus 2
The virus strain that causes COVID-19,
a respiratory illness
Previously named 2019 novel
coronavirus (2019-nCoV)
Viruses must survive, then replicate by
locking into the host cell.

Aerosol Particle Transmission
The Nose filters air particles above 10 microns

The Respiratory System permits entrance of particles less than 10
microns

The Alveoli permit entrance of particles less than 2.5 microns

A particle less than 0.1 microns (an ultra fine particle) can enter the
blood stream and target vital organs.
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The average diameter of the virus particles is around .12μm. The
envelope of the virus is .08μm and each spike is .02μm.

Longevity of COVID-19

van Doremalen N, Bushmaker T, Morris DH, et al. Aerosol and surface stability of SARS-CoV-2 as compared with SARSCoV-1. N Engl J Med. Published online March 17, 2020.
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ANGIOTENSIN CONVERTING
ENZYME 2 RECEPTOR
Present in many cell types and tissues: lungs, heart, blood vessels,
kidneys, liver and GI tract.
Present in the epithelium in the nose, mouth and lungs.
Highly expressed in salivary tissue
Critical for regulating blood pressure and inflammation, wound
healing
Some evidence suggests that ACE2 may be higher in patients
with hypertension, diabetes and coronary heart disease

www.KatrinaSanders.com

RATG13
Bat Coronavirus
CDC posts Emerging Infectious Diseases
for July 2020
Possible Bat Origin of Severe Acute
Respiratory Syndrome Coronavirus 2

Zoonotic Infections
Account for 60% of infectious diseases
affecting humans
Animal-borne diseases cause 2.5 billion
cases of sickness and 2.7 million deaths
among humans.
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Equipment Considerations
Dental Unit Waterlines
Test water quality
Confer with manufacturer regarding
recommendations for shocking
DUWL
Autoclaves
Test sterilizers using a biological
indicator with a matching control
Air compressor, vacuum and suction
lines
Test efficacy with manufacturer

Treating the Dental Unit Water Lines

Flush lines at the
beginning of every
day [2 min]

Flush lines in
between patients
[30 seconds]

Ensure ultrasonic filters
have been replaced
appropriately

Use water that meets
EPA regulatory
standards

Test water in dental
unit every 4 weeks
with a monitoring
device

Chemical debridement
of dental unit water
lines every 4 weeks
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Subtle Signs of
Previous Coronavirus

Runny nose
Or congestion

Muscle pain

Pink eye

Loss of smell or
appetite

Shortness of
breath

Fatigue

Sore throat

Diarrhea or
nausea
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COVID
Toes
Rash or blotchy areas on the
body
Red lesions noted on the soles
It is possible that this is a skin
reaction or caused by a small
clog or micro clots in the
blood vessels found in the
toes
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Oral
Manifestations
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A Comparison
KAWASAKI
DISEASE
Persistent high fever (over
101 F)
Rash
Redness to eyes, lips/tongue
Swelling and redness to
hands/feet
Neck swelling
Severe swelling resulting in a
child becoming critically ill
More than 80% of cases are
younger than 5 years of age
Kawasaki Disease Shock
Syndrome: associated with
myocarditis

PEDIATRIC
MULTISYSTEM
INFLAMMATORY
SYNDROME
Persistent high fever (over
101 F)
Rash
Redness to eyes, lips/tongue
Swelling and redness to
hands/feet
Neck swelling
Severe swelling resulting in a
child becoming critically ill
Children tend to be older
than typical Kawasaki
Disease patients
Some of the blood tests,
including inflammatory
markers, are more abnormal
Severe abdominal pain and
diarrhea
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Pregnancy
“Based on what we know about COVID-19, we believe pregnant
people appear to have the same risk of COVID-19 as adults who are
not pregnant. However, much remains unknown. We do know that
pregnant people have had a higher risk of severe illness when infected
with viruses that are similar to COVID-19, as well as other viral
respiratory infections, such as influenza.”
We also know that pregnant people have changes in their bodies that
may increase their risk of some infections.
Mother-to-child transmission of COVID-19 during pregnancy is
unlikely.
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Pulse Oximeter
Reading

Normal blood oxygen saturation: 95%—100%
Abnormal: below 90% OR below baseline.
Silent Hypoxia may be asymptomatic in COVID-19 patients
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Patient
Screenings
Symptoms: fever, cough, difficulty breathing
and/or fatigue in the past 4 weeks
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HEALTH
HISTORY
SCREENING
High Risk Population
65+ years of age
Moderate to severe asthma
Chronic lung disease
Chronic kidney disease
Liver disease
Immunocompromised status
Cancer treatment
Bone marrow or organ
transplantation
Immunodeficiencies
Prolonged use of steroids
HIV/AIDS
Smoking habit
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Aerosol Production

Respiratory secretions
Breathing
Talking
Advanced respiratory droplets
Sneezing
Coughing
Mixed aerosols
Clean or antimicrobial water spray
Pooled saliva
Moist complex surface of the tongue
Gingival crevicular fluid
Blood
Pulverized biofilm, enamel, dentin, restorative
materials
Respiratory secretions
High velocity
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SARS-COV-2
Person-to-person via respiratory droplets among close person-toperson contact:
Being within approximately 6 feet (2 meters) of a patient with
COVID-19 for a prolonged period of time (30 minutes)
Having direct contact with infectious secretions from a patient
with COVID-19. Infectious secretions may include sputum, saliva,
serum, blood, and respiratory droplets.

Ultrasonic scalers and high speed
handpieces produce more airborne
contamination than any other instrument
in dentistry

Harrel SK, Molinari J. Aerosols and splatter in dentistry: A brief review of the literature and
infection control implications. J Am Dent Assoc. 2004;135:429–437.
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Acute bronchitis
Common cold
Influenza
Pharyngitis
Pneumonia
Severe acute
respiratory syndrome
Sinusitis
tuberculosis

Adenovirus
Candida albicans
Chlamydia pneumoniae
Coronavirus
Enterobacter spp.
Fusobacterium spp.
Herpes virus
Legionella pneumophila
Moraxella catarrhalis
Mycoplasma pneumoniae

Neisseria spp.
Peptpstreptococcus spp.
Porphyromonas spp.
Prevotella spp.
Protozoa
Pseudomonas aeruginosa
Rhinovirus
Staphylococcus aureus
Streptococcus pneumoniae
S. pyogenes
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Disinfectants for Use Against
SARS-CoV-2
Ethanol
Quaternary ammonium
Gluteraldehyde
L-Lactic Acid
Thymol
Hydrogen Peroxide
Isopropanol

Phenolic
Sodium hypochlorite
Peroxyacetic acid
Chlorine dioxide
Sodium dischloroisocyanurate
dihydrate
Hypochlorous acid

Chlorine Dioxide
SARS-CoV was discovered in urine, stool and
oropharyngeal washing fluid1
Waste water was treated by delivery of
chlorine dioxide at 2.19 ppm
The viricidal activity of ClO2 at 10ppm is 99.99%
or greater2
antiviral effect is defined as greater than 95%
infectivity of the virus after exposure.
Viricidal activity via broad spectrum approach
was noted due to:
Changes in salivary concentrations of viruses
Alkalized pH in the oral cavity retarding the
development of virus
Oxidative transformation of amino acids
tyrosine and tryptophan

Wang, X., et al. Study on the resistance of severe acute respiratory syndrome-associated
coronavirus. J Virol Methods2005; 126(1): 171-177.
Miura, T. Shibata, T. Antiviral Effect of Chlorine Dioxide against Influenza Virus and Its
Application for Infection Control. The Open Antimicrobial Agents Journal. 2010;2:71-78.
Grootveld, M., et al. Evidence for the Microbicidal Activity of a Chlorine Dioxide-Containing
Oral Rinse Formulation In Vivo. J Clin Dent. 2001;12(3):67-70.
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The greatest concentration of particles
are present at the end of the
procedure, and mean aerosol amount
of 0.022 units was still present two
hours past the procedure
Droplet nuclei can contaminate
surfaces in a range of 3 feet
Primarily contaminate the operator
zone
Dental procedures that use low- and
high-speed handpieces, laser or
electrosurgery units, ultrasonic scalers,
air polishers, prophy angles, hand
instrumentation, and air/water syringes
can create bioaerosols and spatter.

High Speed Evacuation
HVEs offer the best solution for controlling aerosol particles before they leave
the mouth.
Compared to saliva ejectors, HVE devices can reduce up to 90% of particles
reaching the clinician.
The diameter of a saliva ejector is too small to be effective in removing aerosols.
A standard HVE tip could remove 90% to 98% of aerosols, regardless of the
source, and HVEs prove an effective solution for containing aerosols and
reducing the risks of contamination.
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The average person touches their
face 23 times per hour

Kwok YL. Gralton, J. McLaws, ML. Face touching: a frequent habit that has implications for
hand hygiene. Am J Infect Contro. 2015; 43(2): 112-4.
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Personal Protective
Equipment
Aerosol-generating Procedures
Surgical Cap | Not OSHA Mandated
Protective Eye Wear | OSHA Mandated
Before entering the patient room or care area put on eye
protection. Consider Touchless systems whenever possible.

ASTM III with Face Shield | OSHA Minimum Standard
If a respirator is not available for an AGP, use both a surgical mask
and a full-face shield. Ensure that the mask is cleared by the US
FDA as a surgical mask. If a surgical mask and a full-face shield are
not available, do not perform any agps.

N95 or higher Respirator | OSHA preferred, if available
During AGP conducted on patients assumed to be non-contagious,
consider the use of an N95 Respirator or a respiratory that offers a
higher level of protection. Respirators should be used in the
context of a respiratory protection program which includes medical
evaluations, training and fit testing. Of note: it is uncertain if
respirators with exhalation valves provide source control.

Surgical Gown | OSHA Mandated
Discard disposable gowns after each use. Launder cloth gowns
after each use. If there are shortages of gowns, they should be
prioritized for AGP and procedures where splashes and sprays are
anticipated.

Clinic Shoes or Shoe Covers | Not OSHA Mandated
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Susceptible Hosts
for Viruses
CDC (03.28.2020) noted that 89.3% of
those hospitalized with COVID-19
reported one or more underlying
conditions to include: hypertension,
obesity, chronic lung disease, diabetes
mellitus and cardiovascular disease.

Risk for COVID-19
Older adults
8 out of 10 deaths in the U.S. from
COVID-19 are in people 65 and
older
Heart Disease
Viral illnesses raise the risk of heart
attack in people with a buildup of
plaque in their blood vessel
Lung Disease
Airway & lung diseases provide
scarring, inflammation or lung
damage elevating the risk for
COVID-19
Diabetes
Higher blood sugar can create an
environment where viruses are likely
to thrive. Weakened immune
system.

www.KatrinaSanders.com

Men vs. Women

70%

30%

COVID-19 – related deaths (worldwide)
Thoughts:
Sex hormones play a role in respiratory illness
The x chromosome has a larger number of immune-related
genes
It is possible the virus hides in the testes which has an
abundant expression of ACE2 receptors (the portal that
permits SARS-CoV-2 into the cells)

35%

97%

Johnson HD, et al. (2003). Sex differences in public restroom handwashing behavior associated with visual
behavior prompts. Percept Mot Skills 97(3 Pt 1): 805-10.
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HAND HYGIENE
Less than 25% of dental
professionals routinely use
soap/water and hand
sanitizer prior to and
concluding dental
procedures1
Handwashing remains the
#1 tip for preventing the
spread of Coronavirus
(COVID-19), however it
must be done properly2
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THE RDH RISK
AROUND SARS-COV-2

Screening Patients:
Hot spot, symptoms
65+
Chronic
inflammation
Respiratory disease

High Speed
Evacuation
90-98% of
aerosols
removedt

Chlorine Dioxide
95% infectivity
Asymptomatic
Patient
12.6%

ASTM Level 3
Mask
98% of
particulates .1
microns
filtered

Susceptible RDH
65+
Chronic
inflammation
Respiratory
disease

Probability: Probability:

.01%
Probability:

12.6%
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CORONAVIRUS ACCORDING
TO PAPA SANDERS…
Using a Base of 100,000 Patients …
12,600 Patients
12.6% could be Asymptomatic
630 Patients
95.0% removed with Chlorine Dioxide
63 Patients
90.0% removed with High Speed Evacuation
1.26 Patients
98.0% removed with a Level 3 Mask
So the chance a given Patient has Covid-19 is …
1.26 / 100,000 or .0000126% (126 thousandths
of a percent)
It would take a Dental Hygienist who sees 32
Patients a week…
100,000 / 32 or 3,125 weeks, or 60.1 Years to
treat 1.26 Patients with Covid-19
60.1 / 1.26 or 1 Patient Every 47.7 Years or 2480
weeks
So the chance of seeing 1 Covid-19 Patient in a
given week is… 0.0004%, or a 99.9996% chance a
Patient cannot spread Covid-19

Disclaimer: this is NOT scientific data but does depict the
math of a father whose daughter is an RDH
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COVID-19 RATE AMONG
DENTISTS IS LESS THAN 1%

www.KatrinaSanders.com

HOST IMMUNITY

Exercise:
ARDS (Acute Respiratory
Distress Syndrome) accounts
for 67%-85% of patients
admitted to intensive care from
COVID-19. 1

Probiotics:

Vitamin D:

Diversification of the gut flora Vitamin D supplementation
has been associated with the is advised for the protection
promotion of health but also
against SARS-CoV-2. 3
discovered on the tonsils of
healthy subjects when
compared with placebo. 2

Flu Vaccine:
Quadrivalent vaccines issued
in the united states protect
against Influenza a (H1N1),
(H3N2) and two influenza b
viruses.4

1.Chen, P. et al. (2020). Coronavirus disease (COVID-19): The need to maintain regular physical activity while taking precautions. J Sport Health Sci. 9(2): 103-104.
2.Tapiovaara L, Pitkaranta A, Korpela R (2016) Probiotics and the Upper Respiratory Tract - A Review. Pediatric Infect Dis 1:19. doi: 10.21767/2573-0282.100019.
3.Ilie, PC. Et al. The role of Vitamin D in the prevention of Coronavirus Disease 2019 infection and mortality. Infectious Diseases. 2020. doi: 10.21203/rs.3.rs-21211/v1.
4.CDC. Key Facts About Seasonal Flu Vaccine. Retrieved from: https://www.cdc.gov/flu/prevent/keyfacts.htm. Accessed on 04.29.2020.

MANAGING THE DHCP
Implement sick leave policies for DHCP
DHCP should regularly monitor themselves
for fever and symptoms consistent with
COVID-19
DHCP should be reminded to stay home
when they are ill and should receive no
penalties when needing to stay home when
ill or under quarantine.
Screen all DHCP at the beginning of their
shift for fever (≥100.0˚F) and symptoms
consistent with COVID-19
DHCP with suspect COVID-19 should be
prioritized for diagnostic testing
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PATIENT
MANAGEMENT
Phone screen all patients for symptoms
Systematically assess all patients and visitors
upon arrival
Face covering
Take the patient’s temperature
<100.4 F
Fever may be associated with dental
diagnosis
Ask the patient to re-don their face covering at
the completion of care
Request that the patient inform the dental
healthcare team if a confirmed COVID-19
diagnosis presents within 14 days following the
dental appointment.

FACILITY CONSIDERATIONS
Post visual alerts to provide instructions about
hand hygiene and respiratory & cough etiquette
Provide alcohol-based hand rub (60-95%
alcohol), tissues and no-touch receptacles
Install physical barriers at reception areas to
limit close contact between triage personnel and
potentially infectious patients
Place chairs in the waiting room at least 6 feet
apart
Remove toys, magazines or other frequently
touched objects
Minimize the number of persons waiting in the
waiting room
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ADMINISTRATIVE
CONTROLS
DHCP should limit clinical care to one
patient at a time whenever possible.

Set up operatories so that only the clean or
sterile supplies and instruments needed for
the dental procedure are readily accessible.
All other supplies and instruments should
be in covered storage, such as drawers and
cabinets, and away from potential
contamination. Any supplies and equipment
that are exposed but not used during the
procedure should be considered
contaminated and should be disposed of or
reprocessed properly after completion of
the procedure.

Preprocedural mouth rinses (PPMR)
There is no published evidence
regarding the clinical effectiveness of
PPMRs to reduce SARS-CoV-2 viral
loads or to prevent transmission.
Although COVID-19 was not studied,
PPMRs with an antimicrobial product
(chlorhexidine gluconate, essential oils,
povidone-iodine or cetylpyridinium
chloride) may reduce the level of oral
microorganisms in aerosols and spatter
generated during dental procedures.
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MYTH VS. FACT

Drinking alcohol does not protect against COVID-19 and in fact can
undermine the immune system
Adding pepper or garlic to soup or other means DOES NOT prevent or
cure COVID-19
COVID-19 is NOT transmitted through houseflies or mosquito bites
Hand dryers are not effective in killing the virus; UV lamps should not
be used to disinfect hands or other areas of your skin
Spraying and introducing bleach or another disinfectant into the body
WILL NOT protect against COVID-19
5G mobile networks DO NOT spread COVID-19
COVID-19 can be transmitted in hot and humid climates; cold weather
and snow CANNOT kill the virus
Being able to hold your breath for 10 seconds or more without
coughing does NOT mean you are free from lung disease
Taking a hot bath does not prevent the virus
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CURRENT
SOCIETAL TRENDS

Furloughed or job loss
Filing for
stimulus/unemployment
Lack of necessary
ingredients
Fear of infection
Desire for health and
vitality
Desire for freedom from
health risks
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A PULSE ON THE WORLD:
AN EDUCATED COMMUNITY

Understanding of infection control
Renewed value in personal health and
wellness
Restructuring of triaged importance of needs
vs. wants
Knowledge of ”risk factors”
Understanding the threat of infection on
systemic health
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Aspiration

Immunity

Inflammation

CLINICAL
PARADIGM SHIFTS
Aerosol Management
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CLINICAL PARADIGM
SHIFTS: IMMUNITY
Patient Phone/Electronic Screening
Health History Review
Autoimmune Concerns
Probiotics
Patient Temperature
Host Modulation Therapy
Utilization of Local Delivery of
Antibiotics
Antimicrobial Therapy

CLINICAL PARADIGM SHIFTS:
AEROSOL MANAGEMENT
Pre-Procedural Mouth
Rinse
Laser Bacterial Reduction
High Volume Suction
Personal Protective
Equipment
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ORAL HYGIENE &
RESPIRATORY
INFECTIONS
Flossing and regular dental visits in patients
with COPD is associated with fewer days
with worse respiratory symptoms.1-2
Incidence of pneumonia significantly
decreases with periodontal therapy.3
Good oral hygiene has been recognized as a
means to prevent airway infections.3
Respiratory epithelium may be altered by
periodontal-associated cytokines to
promote infection by respiratory
pathogens.4

1.Heyman, B. et al. 2018. Flossing and Regular Dental Visits in
Patients with COPD is Associated with Fewer Days with Worse
Respiratory Symptoms. Am J Respir Crit Care Med 2018;197:A5050.
2.Santos, S.R., Pinto, E.H., Longo, P.L. et al. Effects of periodontal
treatment on exacerbation frequency and lung function in patients
with chronic periodontitis: study protocol of a 1-year randomized
controlled trial. BMC Pulm Med 17, 23 (2017).
https://doi.org/10.1186/s12890-016-0340-z
3.Sampson, V., Kamona, N. & Sampson, A. Could there be a link
between oral hygiene and the severity of SARS-CoV-2 infections?. Br
Dent J 228, 971–975 (2020). https://doi.org/10.1038/s41415-0201747-8Sjögren P, Nilsson E, Forsell M, Johansson O, Hoogstraate J. A
systematic review of the preventative effect of oral hygiene on
pneumonia and respiratory tract infection in elderly people in
hospitals and nursing homes: effect estimates and methodological
quality of randomised controlled trials. J Am Geriatr Soc 2008; 56:
2124-2130.
4.Hayata M, Watanabe N, Tamura M. The Periodontopathic
Bacterium Fusobacterium nucleatum Induced Proinflammatory
Cytokine Production by Human Respiratory Epithelial Cell Lines and
in the Lower Respiratory Organs in Mice. Cell Physiol Bioch
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CLINICAL
PARADIGM
SHIFTS:
ASPIRATION

Respiratory infection is thought to rely in part on the aspiration of
oropharyngeal flora into the lower respiratory tract and failure of host
defense mechanisms to eliminate the contaminating bacteria, which
then multiply to cause infection.
Patients at elevated risk:
Predisposing conditions such as stroke, Parkinson’s disease,
alcohol abuse, and sedative use
Multiple defense mechanisms normally operate within the
respiratory tract to eliminate aspirated bacteria from the lower
airway, but their effectiveness can be impaired by a variety of
conditions and circumstances, including malnutrition, smoking,
COPD, diabetes, corticosteroid use, and endotracheal or
nasogastric intubation.

Saini R, Saini S, Sharma S. Periodontitis: A risk factor to respiratory diseases. Lung India. 2010;27(3):189. doi:10.4103/0970-2113.68313
Mojon P. Oral health and respiratory infection. J Can Dent Assoc. 2002;68:340-345.
Hospital-acquired pneumonia in adults: diagnosis, assessment of severity, initial antimicrobial therapy, and preventive strategies. A consensus statement,
American Thoracic Society, November 1995. Am J Respir Crit Care Med. 1996;153:1711-1725.
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Inflammatory Mediators
•Leukotrienes

•Derived from leukocytes, specifically neutrophils, basophils,
macrophages, eosinophils and MAST CELLS
•Cause inflammation, bronchoconstriction, airway obstruction and
increase cellular infiltration and cytokine release (including interleukins)

Inflammatory Cytokines
Inflammatory cytokines such as TNFα, IL-1, IL-6 are shown to be increased
in patients with chronic periodontitis.1
Respiratory distress of SARS-CoV-2
patients is associated with increased
cytokine levels (IL-6, IL-10 and TNFα)2
Cytokine storm syndrome noted in
severe COVID-19 cases

www.KatrinaSanders.com

Clinical Paradigm Shifts: Inflammation
Cytokine Storm Syndrome
Responsible for the 1918 Spanish Flu
Linked to COVID-19 propagation

Susceptible Hosts

Risk Factors Associated with:
COVID-19
65 years and older
Serious heart conditions
Diabetes
Smoking habit
Severe obesity
Chronic kidney disease
Liver disease
Chronic lung disease or
moderate to severe asthma
Immunocompromised patients

Maragakis, L. (2020). Coronavirus and COVID-19: Who is at higher risk?
Retrieved September 29, 2020, from
https://www.hopkinsmedicine.org/health/conditions-anddiseases/coronavirus/coronavirus-and-covid19-who-is-at-higher-risk

Periodontal
Disease
65 years or older (70% of Americans 65
and older have periodontal disease)
Cardiovascular conditions
Diabetes
Smoking/tobacco use
Obesity
Rheumatoid arthritis
Poor nutrition
Clenching or grinding
Medications such as oral contraceptives,
anti-depressants and certain heart
medications.
Genetics
Stress
American Academy of Periodontology. (2020). Gum Disease Risk Factors.
Retrieved September 29, 2020, from https://www.perio.org/consumer/gumdisease-risk-factors
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Risks of SARS-CoV-2
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COVID-19 and Oral Health
High IL-6 levels accurately predicted respiratory failure, with
22 times higher risk for respiratory complications

A study conducted at a hospital in Tokyo has found that poor
oral hygiene could lead to prolonged viral shedding in patients
with COVID-191
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Periodontitis &
COVID-19 Outcomes
Periodontitis increases the risk of dying after COVID-19 infection by nearly 9x
Conclusion: periodontitis was associated with higher risk of IC admission, need for
assisted ventilation and death of COVID-19 patients, and with increased blood levels of
biomarkers linked to worse disease outcomes.
Marouf, et al. (2021). Association between periodontitis and severity of COVID-19 Infection: a
case-control study. J of Clin Periodontol. doi: 10.1111/jcpe.13435.

Society was told to
cover their mouth to
protect their body…
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Semantics
Little vs. Early or “Stage I”

Recommendation vs. Prescribed Treatment

Avoid Acronyms

Cleaning vs. Preventive Treatment

Deep Cleaning vs. Non-Surgical Therapy

Root Canal vs. Endodontic Therapy
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Standardize Terminology
Little vs. Early or “Stage I”

RDH refers to “infection” stating the patient
needs “therapy”

Doctor refers to “inflammation” and
recommends “root planing”

Office manager refers to “deep cleaning”

The patient goes home to ”think about it” because they
don’t know WHAT procedure is needed or WHY
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…or is it in what
you do?
Urgency of treatment
Handoff
Insurance-driven

Provocative Idea:
Stop providing
patient education…
Respect

Relevancy

Experiential

Co-discovery
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Patient Communication
Opportunities

01

Perception of
urgency by the
dental professional
drives home a
higher rate of
treatment
acceptance

02

Terminology such
as “active
infection” is a term
that encourages
immediate action
by the patient

03

Motivation of the
patient is seen in
communication
about potential
consequences of
periodontal
disease

Data on file. OraPharma, Bridgewater, NJ: Periodontal Disease Patient Study. 2011.

Reduce Broken
Appointments
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Core
Strategies
1. Provide Patient Educational Opportunities

2. Train & Calibrate Administrative Team
Members

3. Know when to escalate to a clinician

4. Reinforce the patient commitment to overall health
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Sources of
Information
about
COVID-19

TV
Internet
Social Media
Grocery Store
Health Care
Provider
Newspapers
Radio

Opportunities

Office
Website

Office
Social Media
Accounts

Patient
Newsletter

PreAppointment
Video
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2. Train & Calibrate
Administrative Team Members
GENERATE
Generate a stepby-step
conversation to
educate patients
on infection
control standards

EDUCATE

CONSIDER

CONSIDER

Educate on brief
understandings
around oral and
systemic diseases

Consider verbiage:
“…for your
protection and for
the protection of
others…”

Consider verbiage:
“…have always and
will continue to…”

3. Know when to escalate
to a clinician

01
At-risk patient;
answered ‘yes’
to a screening
question

02

03

Medically
compromised
patient

Patient with
advanced infection
control inquiries
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4. Reinforce the patient
commitment to overall
health
An all-team approach
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Care that is personalized to
the individual, rather than
treating every patient
according to an average
standard is the best way to
identify, address and prevent
disease.
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Evaluating Changes
in the
Dental Practice

Phone screening patients
Medical history updates
Acquiring vital signs
Evolution of infection control standards
Personal hygiene
Education on the control of disease
Focus on prevention
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THANK YOU

Katrina Sanders
www.katrinasanders.com
katrina@katrinasanders.com

@MsSandersRDH

@TheDentalWINEgenist

@TheDentalWINEgenist

Katrina M Sanders
RDH, BSDH, M.Ed, RF
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