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Abstract

Data sources Narrative review

Study abstract This review provides a synopsis of our understanding
of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) and
its associated coronavirus disease, COVID-19. The virus is shed in the
nasopharyngeal and salivary secretions of carriers, and this puts dental
professionals at risk for increased exposure of SARS-CoV-2. The paper
summarises the current guidelines outlined by the CDC and presents
the triaging protocols to identify potential carriers and how to safely
limit treatment to low-risk patients.

Commentary

The publication by Ather et al. is a comprehensive overview of
our current understanding (which changes by the day) of SARS-
CoV 2 pandemic. The article addresses important aspects of
clinical dentistry affecting dental practitioners as they consider
reopening their offices for elective procedures after the COVID
pandemic.

The article is a useful reference for patients, staff and dentists
regarding the roles that each need to play to be able to safely
receive/provide dental care post-COVID. The importance of asking
screening questions before scheduling an appointment, and again
in the waiting area forms the first line of defence for avoiding
a COVID carrier being in the dental chair. Subjective reporting

craveraing @ @ ()

Practice point

e With information coming out from so many different sources,
it is important to have a reliable resource that is consistently
updated as we learn more about this virus

e On line updates are likely to offer more up to the minute
information than print media

e |t is highly recommended that guidelines are followed given
that most elective dental procedures generate high amounts
of aerosols and a significant number of patients could be
asymptomatic carriers

e Such recommendations can be expected to become ‘routine’
in the future - at least until accurate testing and effective
vaccination become common place.'

with questionnaires coupled with objective measurement of
temperature in the waiting area may do much to mitigate the risk
of COVID spread within and/or from the dental office.

The clinical protocols for identifying emergency situations (and
its management) as well as appropriate triaging are well detailed
in the article. The decision flow charts make it easy to read and
comprehend. The references regarding appropriate personal
protective equipment (PPE) are from the Centres for Disease
Control and Prevention (CDC).

The main limitation of this paper is that most of the
recommendations are drawn from CDC and the ADA that are
based in the US. It is important to emphasise that practitioners
from other regions of the world would need to refer to their own
government organisations for specific guidelines.
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