Considerations for the End of some Public Health Order Restrictions
As of July 1, New Mexico will see the lifting of Public Health Orders that restrict many businesses. No
one knows exactly what will remain of the restrictions on health care facilities, many of which had been
moderated by specific practice advisories early in the pandemic. Both the CDC and OSHA have revised
their guidance’s pertaining to health care facilities but have generally taken a more cautious approach to
lifting requirements in healthcare settings.
This document provides interim guidance to New Mexico dental facilities based on current
recommendations from these agencies but recognizes that in the absence of specific recommendations
best practices can be based on emerging research and practices in other settings. This guidance should
be considered as interim should more specific recommendations be issued by the CDC, OSHA or the
ADA.
Overview
The FDA gave emergency use authorization for the Pfizer COVID-19 vaccine in early December 2020. It
had a high efficacy to prevent infection, reduce severity and was almost 100% effective at preventing
death from COVID-19. A week later the FDA gave similar approval to the Moderna vaccine which posted
substantially identical efficacy. Vaccines were distributed according to a schedule beginning with health
care workers and the most vulnerable populations followed by essential workers and finally everyone
else. Within two months of deployment at rates exceeding expectations, it became apparent that
vaccination was working to curb the spread of COVID and reduce serious disease. With the addition of
the Johnson & Johnson vaccine which required only a single dose in late February, most of the country
began a steady decline in infections with certain areas lagging due to rapidly spreading COVID variant A
(UK) among unvaccinated populations. By mid-April, even these areas had begun to decline and
restrictions in all communities around New Mexico were eased.
By mid-May, nearly all of New Mexico was designated “Turquoise” which provides the lowest level of
restrictions on gatherings. Nationally, the CDC issued guidelines allowing vaccinated individuals to
gather and interact unmasked in most settings, while strongly recommending that unvaccinated
individuals follow all previously recommended precautions. These recommendations continue to advise
caution when vaccinated individuals are likely to encounter unvaccinated individuals in public settings,
including healthcare facilities. On June 18, the state declared that all restrictions would be lifted on July
1, however continued caution is still advised.

Significant Issues
Currently, all individuals are eligible for vaccination except those under the age of 12. Generally,
children have seen low rates of spread and less serious disease, but this is not universally true. There is
also a significant resistance to vaccination from a number of demographics including racial and ethnic
groups, political groups and healthy young adults. This has led to a low, but steady spread of disease
among these groups.
Major COVID virus variants have appeared in several locations (Alpha in the UK, Beta in South Africa,
Gamma in Brazil and Delta & Kappa in India). Each of these variants have facilitated more rapid spread,
more serious disease complications or both. All have been subsequently identified in the US and caused
various levels of outbreak. All the variants have some resistance to the current vaccines, although there
appears to be significant protection.
Even as the United States sees a substantial reduction in cases, the presence of these variants in
countries with largely unvaccinated populations and poor prevention practices means that infections
will proliferate, and mutations of the virus will continue at a rapid pace threatening the potential of a
vaccine-resistant strain that could reinfect the United States.
Recognizing these significant threats, the New Mexico Dental Association continues to recommend that
offices follow modified protocols to mitigate the spread of COVID infection. Dentists are urged to utilize
their best professional judgement in implementing these protocols and continue to be cognizant of
disease spread and potential variants in their communities. Risks are not uniform, and all factors should
be weighed in assessing it.
Guidance:
Screening
Screening is an important element to qualify for exemption from the OSHA temporary standard.
Patients should continue to be rigorously screened for symptoms of disease or potential exposure. This
should now include documentation of vaccination status and date noting that only those that are fully
vaccinated may be afforded more privileges. Items to be considered include:
•
•
•
•

Any symptoms including fever, cough, and loss of taste and smell
Any recent exposures to someone that has tested positive
Any recent travel from areas with high infection rates (primarily foreign travel at this point, but
be prepared for surges from new variants in states with low vaccination rates)
Date and status of vaccination

Taking temperatures may be reserved for those deemed higher risk based on the screening.
Employers should also document screening procedures for employees daily to meet OSHA requirements
for exemption. This can be done through self-assessment questions. Vaccinated employees do not
need routine testing, but employers may want to continue to utilize screening tests for unvaccinated
employees.

Social Distancing
Fully vaccinated individuals are not required to social distance with each other. This may allow
increased capacity within waiting areas when everyone present has been vaccinated. If someone is not
vaccinated or vaccination cannot be confirmed, social distancing should be maintained. This is
particularly true of children, who are not eligible for vaccination, or individuals with health conditions
that contraindicate vaccination. Individuals that have not been vaccinated should be segregated to a
different area or be distanced in a way to prevent exposure.
Masking
The CDC is still recommending routine masking in healthcare settings, by patients and staff at all times.
Even in private settings within the office, when both the staff and patient have been fully vaccinated,
masks should be worn based on the CDC guidelines. If masks are removed for any reason in the office,
all present should acknowledge that vaccinated individuals can be infected and spread the disease even
when there are no symptoms of disease.
Staff members that are fully vaccinated may congregate without masks in areas where patients are not
present. If an unvaccinated staff member is present, all should remain masked. Should someone test
positive following such an exposure, the OSHA review could be disruptive to the workplace and offices
must remain vigilant in reducing the risk of further viral spread.
Treatment Precautions
Most of the limitations on treatment were related to risk and as risk of infection or spread has
diminished, the need to limit elective or aerosol-generating procedures has also been reduced. We
anticipate that any remaining limitations will end when the public health orders change, however, the
protocols used to perform these procedures should be dictated by an honest assessment of risk as they
would be under any other circumstances.
That means that all risk factors should be considered in assessing the hazards presented by performing
procedures and appropriate measures taken to mitigate them. These factors include, but are not
limited to:
•
•
•
•
•
•
•

The potential of the procedure to generate infectious aerosols
The vaccination status of the patient
The vaccination status of staff present
The capability of the available controls to mitigate risk
The nature and prevalence of disease spread within the community
Complicating health factors of the patient or staff present
The infectious status of the patient

Risk is mitigated through personal protective equipment, air exchange and filtration, and other available
controls like barriers, personal hygiene and disinfectants. When risk levels for airborne disease are
determined to be medium or high, respirators will probably be indicated. When risk levels are lower,
standard precautions may be adequate. Risk is mitigated by a combination of these controls and the
controls selected should be based on the hazard assessment and the preferences of those providing
care. Dentists remain responsible for the health and safety of both their patients and staff.

Hazard assessments and criteria on which they were based should be documented so that should an
adverse event occur the measures taken to prevent it can be justified. These are the same requirements
from OSHA that existed before the pandemic and while OSHA has exempted most dental offices from
special requirements imposed in recently released guidelines, long-standing pre-pandemic OSHA
requirements for safety plans for exposure control still exist. Dental offices must continue to exercise
sound and thoughtful judgement in assessing risks. The ADA has provided a document on the
preparations of hazard assessments which is attached. NMDA regularly synthesizes data from a number
of sources to provide maps and charts to aid in determining relative risk factors in New Mexico
communities.
Use of Respirators
OSHA requires offices to have a respiratory hazard assessment and plan. If it is determined that the risk
of airborne transmission is low based on vaccination status and levels of community spread, office plans
may deem respirator use as optional. This allows employees to choose for themselves whether to utilize
a respirator and this also changes the requirements for employers. Under these conditions, if employers
provide respirators on an optional basis, they are required to provide instruction on their use and the
correct method for proper seal checking. They are no longer required to provide a medical evaluation or
annual fit-testing.
Related Matters:
•

•

Offices may require staff to be vaccinated for “at-risk” tasks in the office but should know that
dismissal may not be an option. They must be retained if: 1) the grounds of refusal are health or
disability; 2) the person has performed these tasks using other mitigation in the past; or 3) when
they may be accommodated by assignment to different tasks.
Reuse of most disposable PPE is no longer allowed when adequate supplies can be accessed.
High cost is not generally considered a barrier if an adequate amount can be acquired. Offices
may be required to prove that a good-faith effort was made to acquire the supplies by showing
multiple suppliers reporting unavailability.

OSHA COVID-19 Healthcare
Emergency Temporary Standard
Key Points:
•
•
•
•
•

Dentistry is largely exempt from the ETS; however, dental practices must continue to follow some key
provisions.
Pre-appointment screenings are still necessary.
Everyone (patients, non-employees on site, and staff) must be screened prior to entry and those with
suspected or confirmed COVID-19 are not permitted to enter.
Dental practices must have a written COVID-19 plan.
A state OSHA or other local regulatory body may enact a more stringent standard, including one that does
cover dental offices.

Overview of Provisions
On June 10, 2021, the Occupational Safety and Health Administration (OSHA) issued an emergency temporary
standard (ETS) for COVID-19 in healthcare settings. For the full document, please see OSHA ETS Regulatory Text
(29 CFR 1910, Subpart U).
(Note: Italicized language below comes from the text of the standard. Any bold font included in text of the standard is
added by the ADA for emphasis.)

Application
This ETS does not apply to most dental offices by virtue of exemption (iii) below.
•

This section does not apply to the following:
(i) the provision of first aid by an employee who is not a licensed healthcare provider;
(ii) the dispensing of prescriptions by pharmacists in retail settings;
(iii) non-hospital ambulatory care settings where all non-employees are screened prior to entry
and people with suspected or confirmed COVID-19 are not permitted to enter those settings;
(iv) well-defined hospital ambulatory care settings where all employees are fully vaccinated and all nonemployees are screened prior to entry and people with suspected or confirmed COVID-19 are not
permitted to enter those settings
(v) home healthcare settings where all employees are fully vaccinated and all non-employees are
screened prior to entry and people with suspected or confirmed COVID-19 are not present;
(vi) healthcare support services not performed in a healthcare setting (e.g., off-site laundry, off-site
medical billing); or
(vii) telehealth services performed outside of a setting where direct patient care occurs.

•

Note that to fall under exemption (iii), dentists need to continue pre-appointment screenings of patients.
o This is done in order to attempt to screen out patients with suspected or confirmed COVID-19,
reappointing them if possible or referring them as necessary.
o A sample patient screening form is available in the ADA’s Return to Work Interim Guidance Toolkit.
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OSHA COVID-19 Healthcare
Emergency Temporary Standard
•

•

Dentists should also continue to screen staff and other non-patients entering the practice so suspected or
known COVID-19 positive people are not entering the facility.
o Screening may be conducted by asking employees to self-monitor before reporting to work or may be
conducted in-person by the employer.
o The ADA’s Return to Work Interim Guidance Toolkit contains a sample COVID-19 Daily Screening
Log for recording staff screenings.
Dental offices that may fall under this standard would likely be a hospital-based practice (such as an oral
surgery or emergency care practice) or any office who chooses to provide care for COVID-19 patients when
necessary. While the information below provides a synopsis of the major points required for covered entities,
dentists are encouraged to view OSHA ETS Regulatory Text (29 CFR 1910, Subpart U) for a complete
version of the standard.

A state OSHA or other local regulatory body may enact a more stringent standard, including one that does
cover dental offices.
•
•

Nothing in this section is intended to limit state or local government mandates or guidance (e.g., executive
order, health department order) that go beyond the requirements of and are not inconsistent with this section.
State and local dental societies are excellent resources for what may be happening in your jurisdiction.

Dental offices should have a COVID-19 plan in place.
•

•

Why?
o If you are covered under this standard, it is mandated in the ETS that the employer must develop and
implement a COVID-19 plan that includes “a workplace-specific hazard assessment to identify
potential workplace hazards related to COVID-19.”
o Even if a dental office is not covered under the ETS, OSHA’s Recommended Practices for Safety and
Health Programs indicates employers should have a plan with a hazard assessment put in place to
mitigate risk to employees. An OSHA inspection for any reason will likely begin with a request for
your office’s plan.
What should a workplace COVID-19 plan contain?
o Must conduct a workplace-specific hazard assessment to identify potential workplace hazards related
to COVID-19.
 ADA Resources
• ADA COVID-19 Hazard Assessment
• ADA COVID-19 Hazard Assessment Checklist
o Have a written COVID-19 plan if more than 10 employees.
o Designate workplace safety coordinator(s), knowledgeable in infection control principles and
practices, with authority to implement, monitor, and ensure compliance with the plan.
o Seek the input and involvement of non-managerial employees and their representatives, if any, in the
hazard assessment and the development and implementation of the COVID-19 plan.
o Monitor each workplace to ensure the ongoing effectiveness of the COVID-19 plan and update it as
needed.
o Include policies and procedures to minimize the risk of transmission of COVID-19 to employees.
 The ADA’s Return to Work Interim Guidance Toolkit has a number of procedures listed to
assist in minimizing the risk of transmission.
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OSHA COVID-19 Healthcare
Emergency Temporary Standard
•

•

Keep in mind this is a living document and as things change in one’s locale with respect to changes in
disease rates, emerging variants of COVID-19, or vaccination rate changes, one may want to amend their
hazard assessment.
For more information, see OSHA’s Recommended Practices for Safety and Health Programs.

Under the COVID-19 ETS, the following points may apply to covered dental offices (not an exclusive list):
•

Personal protective equipment (PPE)
o Provide and ensure employees use respirators and other PPE for exposure to people with
suspected or confirmed COVID-19 and for aerosol-generating procedures (AGP) on a person
with suspected or confirmed COVID-19;
 AGP definition includes dental procedures involving: ultrasonic scalers; high-speed dental
handpieces; air/water syringes; air polishing; and air abrasion.
 Note that respirators/N95s not mentioned as required when treating patients who are not
suspected or confirmed COVID-19+.
 Again, would stress the use an office hazard assessment in order to understand level of risk.
o Provide respirators and other PPE in accordance with Standard and Transmission-based
Precautions; and
o Allow voluntary use of respirators instead of facemasks (under the mini respiratory protection
program at 1910.504).

•

Training
o The employer must ensure that each employee receives training, in a language and at a literacy level
the employee understands, and so that the employee comprehends at least the following:
 How the disease is spread
 What are the office policies on patient encounters, cleaning routines, etc.
 What and when the “proper” PPE is to be worn
 Employer-employee policies on all aspects, including (but not limited to) the use of common
areas such as the employee break room.

•

Ventilation
o Ensure that employer-owned or controlled HVAC system(s) are used in accordance with
manufacturer’s instructions and the design specifications of the system(s);
o Air filters are rated Minimum Efficiency Reporting Value (MERV) 13 or higher if the system allows it.

This information is intended to help dental practices assess and mitigate (but not eliminate) the risk of coronavirus transmission
during the current pandemic. Dental practices should not presume that following the recommendations will insulate them from
liability. Dentists should also be aware of any relevant laws, regulations, or rules adopted in their states.
Disclaimer. These materials are intended to provide helpful information to dentists and dental team members. They are in no way a
substitute for actual professional advice based upon your unique facts and circumstances. This content is not intended or
offered, nor should it be taken, as legal or other professional advice. You should always consult with your own professional
advisors (e.g. attorney, accountant, insurance carrier). To the extent ADA has included links to any third party web site(s), ADA
intends no endorsement of their content and implies no affiliation with the organizations that provide their content. Further, ADA
makes no representations or warranties about the information provided on those sites.
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Is your workplace covered by the
COVID-19 Healthcare ETS?
Employers may use the flow chart and footnote 1, below, to determine whether and how your workplace is covered by the ETS.1 For
the full text of the ETS, refer to 29 CFR 1910.502 at www.osha.gov/coronavirus/ets.
Is the workplace a setting where any employee provides
healthcare services or healthcare support services?2

No

Yes
Does the workplace meet ALL of the following conditions?
 It is a non-hospital ambulatory care setting2;
 ALL non-employees are screened prior to entry; and
 People with suspected or confirmed COVID-19 are not
permitted to enter.

Yes

No
Does a portion(s) of the workplace meet ALL of the following
conditions?
 It is a well-defined hospital ambulatory care setting2;
 ALL employees are fully vaccinated3;
 ALL non-employees are screened prior to entry; and
 People with suspected or confirmed COVID-19 are not
permitted to enter.

Yes

No
Is the workplace a home healthcare setting2 that meets ALL of
the following conditions?
 ALL employees are fully vaccinated3;
 ALL non-employees are screened prior to entry; and
 People with suspected or confirmed COVID-19 are not present.

Yes

No
Are there well-defined areas of the workplace where there is
no reasonable expectation that any person with suspected or
confirmed COVID-19 will be present?

Yes

No

The ETS does not apply to the workplace
(or the relevant portion(s) of the workplace,
as applicable).
NOTE: The ETS applies to portions of
hospital workplaces that are NOT welldefined hospital ambulatory care settings
where all employees are fully vaccinated, all
non-employees are screened prior to entry,
and people with suspected or confirmed
COVID-19 are not permitted to enter. For
these settings, continue to next question.

The PPE, physical distancing, and physical
barrier provisions of the ETS (paragraphs (f),
(h), and (i), respectively) do not apply to fully
vaccinated employees when they are in
these well-defined areas. However, all other
provisions of the ETS apply (assuming no
other exception applies).1 To meet this
exemption, your COVID-19 plan must include
policies and procedures to determine your
employees’ vaccination status.
The ETS applies in full to all other employees
in these well-defined areas, as well as to all
employees, including those who are fully
vaccinated, in other areas of the workplace
(assuming no other exception applies).1

ETS applies in full to the workplace
(assuming no other exception applies).1
The ETS does not apply to the following: the provision of first aid by an employee who is not a licensed healthcare provider, the dispensing of prescriptions by pharmacists in
retail settings, healthcare support services not performed in a healthcare setting (e.g., off-site laundry, off-site medical billing), and telehealth services performed outside of
a setting where direct patient care occurs. Furthermore, where a healthcare setting is embedded within a non-healthcare setting (e.g., medical clinic in a manufacturing
facility, walk-in clinic in a retail setting), the ETS applies only to the embedded healthcare setting and not to the remainder of the physical location. Finally, where
emergency responders or other licensed healthcare providers enter a non-healthcare setting to provide healthcare services, the ETS applies only to the provision of the
healthcare services by that employee.
2 Healthcare services mean services that are provided to individuals by professional healthcare practitioners for the purpose of promoting, maintaining, monitoring, or
restoring health. Healthcare support services mean services that facilitate the provision of healthcare services. Ambulatory care means healthcare services performed on an
outpatient basis, without admission to a hospital or other facility, but does not include home healthcare settings for the purposes of the ETS. A non-employee, for the
purposes of the relevant exceptions, is any person who is not an employee of the employer who owns or controls the setting (e.g., contractors working on the HVAC system).
3 Fully vaccinated means 2 weeks or more following the final dose of a COVID-19 vaccine. OSHA does not intend to preclude the employers of employees who are unable to be
vaccinated from the scope exemption in paragraphs (a)(2)(iv) and (a)(2)(v). See Note to 29 CFR 1910.502(a)(2)(iv) and (a)(2)(v).
This document is intended to provide information about the COVID-19 Emergency Temporary Standard. The Occupational Safety and Health Act requires employers to comply with safety and health standards promulgated by OSHA
or by a state with an OSHA-approved state plan. However, this document is not itself a standard or regulation, and it creates no new legal obligations.
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COVID-19 Hazard Assessment
The American Dental Association (ADA) recognizes that dental care
is a critical component of health care for Americans and is considered
an essential service. This guidance, developed under the direction of
the ADA Advisory Task Force on Dental Practice Recovery, provides
considerations to implementing COVID-19 hazard assessments in
dental settings (a task supplemented by a checklist). This is a
complementary piece to the ADA Return to Work Interim Guidance
Toolkit and will enable dentists to provide dental care in a safe and
healthy work environment for employees while reducing the risk of
COVID-19 spread for all.
What is the purpose here? A hazard assessment such as this is put in
place to mitigate risk to employees and reflects what is recommended
by the Occupational Safety and Health Administration’s (OSHA’s)
Recommended Practices for Safety and Health Programs.
It is impossible to assess the hazards being presented in a dental office
without reflecting upon the extent of the hazard in the community, as
this has bearing on the potential infectivity of the patients coming into
the practice. Though this assessment is done with respect to protecting
staff, decisions when evaluating or conducting a hazard assessment
should take into consideration the regional or local levels of COVID-19
community transmission. Dentists are encouraged to repeat an
assessment regularly, and track the data trends as conditions change
during the pandemic period.
More details about each of OSHA’s recommended action items are
available through the linked “Action item” subtitles that follow.

Action Item 1: Collect existing information about COVID-19 hazards
Collect, organize, and review information on COVID-19 hazards which
may be available from any number of credible sources, such as your
local health department, Centers for Disease Control and Prevention
(CDC), Occupational Safety and Health Administration (OSHA) and ADA.
•

Investigate the rates of COVID-19 infection by state, locality,
or ZIP code.
o

COVID-19 cases by county: Cases and Deaths by
County from Centers for Disease Control and
Prevention (CDC)

These guidelines are intended to help dental practices assess and mitigate (but not eliminate) the risk of coronavirus transmission during the
current pandemic. Dental practices should not presume that following the guidelines will insulate them from liability. Dentists should also be aware
of any relevant laws, regulations, or rules adopted in their states.
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COVID-19 Hazard Assessment

•

o

COVID-19 cases by ZIP code Johns Hopkins
University & Medicine’s Coronavirus Resource Center

o

Directory of Local Health Departments National
Association of County and City Health Officials
(NACCHO)

Follow trend data available and note increasing or decreasing
rates of disease incidence (TIP 1).

TIP 1: Instead of just noting the current cases
in your area, or the number of people being
tested, you’ll get the most useful information
if you track the trend over time. A positive
trend measure would be to see a reduction
in time in the ratio of:
The number of positive test results
The total number of people tested

Action Item 2: Inspect the workplace for potential safety hazards

Conduct initial and periodic inspections of the workplace to identify
new or recurring hazards.
•

Measure the type and availability of Personal Protective
Equipment (PPE) to ensure there is an adequate supply
of the necessary PPE on hand (TIP 2).

•

Consider that the spread of virus is possible through:
o
o

Direct contact between any infected person and a
staff member
Airborne transmission of COVID-19 may be affected
by the following:
Proximity to the patient, especially if the patient
is speaking, sneezing or coughing (TIP 3)
Length of procedure (TIP 4)
Amount of aerosol generation during
procedures
Room air flow patterns should be examined
(TIP 5) (This may be effective, though further
research is needed.)
Capability, or lack thereof, of air filtration
(TIP 6) (This may be effective, though further
research is needed.)

o

Surface contact (treatment areas as well as
throughout office space)
Unnecessary items resulting in cluttered
counter tops
Magazines, toys, coffeemakers in reception area

TIP 2: CDC has a PPE Burn Rate Calculator
to help estimate PPE usage.
TIP 3: Patients should wear a mask at all
times unless actual treatment is being
performed. Talking generates aerosols as
well, so all parties to general conversation
should wear masks. Keep casual chat to a
minimum when the patient is mid-treatment
and unmasked.
TIP 4: The lengthier a procedure is, the more
time a staff person is exposed, should the
virus be present. Make sure you plan your
procedures to maximize efficiency and
minimize risk by decreasing the amount of
time needed for them.
TIP 5: Look at possible changes to airflow
patterns. Are there ventilation fans in your
restrooms that could be kept on all the time to
help draw air out? Are there windows in your
building that could be opened as seasonally
appropriate? Remember that you want to
direct air flow away from patient treatment
areas and out of your office. Be aware,
however, that as you do so you do not want
to draw potentially contaminated air through
any populated common areas like the
reception room, lab area and the like.
TIP 6: Use of free standing HEPA filtration
units in operatories may be a feasible way to
provide filtration. Assess the space the filter
is to service, and select a unit of appropriate
capacity. Remember that PPE must be worn
by the person charged with changing the
filters, as they may be contaminated. Used
filters must be bagged in impermeable bags
and disposed of following manufacturer’s
recommendations.

These guidelines are intended to help dental practices assess and mitigate (but not eliminate) the risk of coronavirus transmission during the
current pandemic. Dental practices should not presume that following the guidelines will insulate them from liability. Dentists should also be aware
of any relevant laws, regulations, or rules adopted in their states.
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COVID-19 Hazard Assessment
•

Appointment scheduling such that patients (and any
companions) overlap in the reception area, resulting in
closer contact than social distancing prescribes.

•

Examine the office layout and traffic flow to identify where
inadequate social distancing might occur as people move
throughout the facility.

•

Remove unnecessary items on surfaces that may act as
potential sources of contamination.

•

Review general housekeeping protocols for the practice,
including touching base with any outside contractor maintenance
crews to make sure they are using approved disinfecting agents.

Action Item 3: Identify health hazards
Identifying workers' exposure to health hazards is typically more
complex than identifying physical safety hazards. The focus of this
particular document is the biological hazard presented by COVID-19.
•

The health hazard for this assessment is the biologic threat
of infection from COVID-19.

•

Potential transmission of COVID-19 is also identified as a
potential hazard.

•

Identify any individual employee factors present that have
potential to increase risk of infection for that employee
(TIP 7, TIP 8).

TIP 7: Other factors that might increase risk
for infection include, but are not limited to,
being 65 years or older, or having existing
health conditions such as heart disease,
lung disease, kidney disease, diabetes,
any auto-immune disorders or pregnancy.
TIP 8: The Equal Employment Opportunity
Commission (EEOC) has issued Pandemic
Preparedness in the Workplace and the
Americans with Disabilities Act, which
includes helpful information on how employers
may ask employees questions about any
contributory hazard factors. Remember that
only limited people should have access to an
employee’s health screening information.

Action Item 4: Conduct incident investigations
Workplace exposures provide a clear indication of where hazards
exist and learning from them will identify hazards that may cause
future harm if left unmitigated.
•

TIP 9: CDC has an assessment tool for health
care workers who have been exposed to
COVID-19. Consider adapting this to use
as a part of the office incident investigation.

Develop a plan to investigate incidents of disease
transmission. It should include, at a minimum:
o

Referral of patients with COVID-19 signs or symptoms

o

Evaluation and subsequent action for any employee
with COVID-19 signs or symptoms (TIP 9)

These guidelines are intended to help dental practices assess and mitigate (but not eliminate) the risk of coronavirus transmission during the
current pandemic. Dental practices should not presume that following the guidelines will insulate them from liability. Dentists should also be aware
of any relevant laws, regulations, or rules adopted in their states.
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COVID-19 Hazard Assessment
o

Utilize data from ADA’s Employee COVID-19 Daily
Screening Log (English) / (Spanish) to aid in early
identification of other potential staff hazard exposures.

•

Maintain a log of any exposure incidents.

•

Communicate with the physician or testing agency that
the employee or patient was referred to for the purposes of
contact tracing.

•

Conduct any reporting for exposure incidents in the office
as required by state or local department of public health:
NACCHO Directory of Local Health Departments

Action Item 5: Identify hazards associated with emergency and nonroutine situations
Plans and procedures need to be developed for responding
appropriately and safely to hazards associated with foreseeable
emergency scenarios and nonroutine situations.
•

Identify admissions of any unscreened persons into clinic
and plan to mitigate if possible (TIP 10).

•

Review the office plans for dealing with any medical
emergencies.

•

Plan ahead as best as possible for any physical plant
concerns, such as power outages, vacuum pump failures,
heating or cooling system failures.

TIP 10: Plan ahead to mitigate as many of
these as possible. For instance, if the
mailperson used to drop mail off inside the
clinic, can there be a mail drop point outside
the entrance? Can laboratory pick-ups and
drop offs be handled outside the office? Other
services for which to consider alternative
methods, such as scheduling for non-patient
care hours, might be laundry or linen service
pick up and delivery, drinking water deliveries
or tradespeople providing repair services.

These guidelines are intended to help dental practices assess and mitigate (but not eliminate) the risk of coronavirus transmission during the
current pandemic. Dental practices should not presume that following the guidelines will insulate them from liability. Dentists should also be aware
of any relevant laws, regulations, or rules adopted in their states.
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COVID-19 Hazard Assessment
Action Item 6: Characterize the nature of identified hazards, identify interim control measures, and
prioritize the hazards for control
a) Nature of Hazard
Evaluate COVID-19 by considering:
o

What the severity of potential outcomes may be
(which with this hazard may range from no exposure
all the way through to extreme outcome of death)?

o

What is the likelihood that an event or exposure
will occur?

o

What is the number of workers who might be exposed
in the various scenarios?

b) Interim Control Measures
Use interim control measures to protect workers until more
permanent solutions can be implemented.
o

ADA Return to Work Interim Guidance Toolkit

o

Consideration of emerging science for engineering
controls

c) Prioritize the Hazards for Control
As possible hazards have been identified, think through those
presenting the greatest risk and plan any mitigation efforts first.
Follow through with taking time to do the same planning and
procedure identification with remaining hazards, working
through them in order of decreasing severity.
Note: "Risk" is the product of hazard and exposure. Thus, risk can be reduced by
controlling or eliminating the hazard or by reducing workers' exposure to hazards.
An assessment of risk helps employers understand hazards in the context of their
own workplace and prioritize hazards for permanent control.

The ADA will continue to update its guidance as more information
becomes available about COVID-19. For all COVID-19 resources from
the ADA, visit the ADA Coronavirus (COVID-19) Center for Dentists.

These guidelines are intended to help dental practices assess and mitigate (but not eliminate) the risk of coronavirus transmission during the
current pandemic. Dental practices should not presume that following the guidelines will insulate them from liability. Dentists should also be aware
of any relevant laws, regulations, or rules adopted in their states.
© American Dental Association 2021. All rights reserved.
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CDC COVID-19 PPE and
Screening FAQ
The Centers for Disease Control and Prevention (CDC) posted updated information regarding mask guidance for fully
vaccinated people. This information may help you with some questions you, your staff or your patients have. Please
remember that CDC guidance should be considered in conjunction with any state or local regulations.

Do patients still need to wear a mask when visiting a dental office?
Source: “When You’ve Been Fully Vaccinated”
People who are fully vaccinated against COVID-19 can stop wearing masks in most places. However, people will still
need a mask in the following places:
•

Healthcare settings (like a dental or medical office, a hospital or a nursing home)

•

Using public transportation

•

Transportation centers (like airports or train stations)

•

Local businesses and workplaces that require masks

•

Additional places where required by federal, state, local, tribal, or territorial laws, rules, and regulations

May dental healthcare personnel (DHCP) stop wearing masks in the break room?
Source: “Updated Healthcare Infection Prevention and Control Recommendations in Response to COVID-19
Vaccination”
In general, fully vaccinated DHCP should continue to wear source control while at work in most instances.
However, fully vaccinated DHCP could dine and socialize together in break rooms and conduct in-person
meetings without source control or physical distancing. If unvaccinated DHCP are present, everyone should
wear source control.

Should we continue to screen patients and DHCP?
In the CDC’s April 27, 2021 guidance, Updated Healthcare Infection Prevention and Control Recommendations in
Response to COVID-19 Vaccination, near the bottom of section 4, titled “SARS CoV-2 Testing,” the following
statement reads:
“For other healthcare facilities that are performing expanded screening testing for asymptomatic HCP who do
not have a known exposure, vaccinated HCP can be excluded from such a testing program.”
The above excerpt from Section 4 of the updated recommendations is referring to actual screening testing, not all
screening activities. The information in Item 1 (below) explains “expanded screening testing.” This guidance is
modified by healthcare personnel vaccination (see Item 2 below). However, this is different than daily screenings.
CDC’s Guidance for Dental Settings still recommends daily screenings.
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Last Updated: May 14, 2021

1

CDC COVID-19 PPE and
Screening FAQ
The updated Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the
Coronavirus Disease 2019 (COVID-19) Pandemic guidance states (listed in #3 below) “Establish a process to ensure
everyone (patients, healthcare personnel, and visitors) entering the facility is assessed for symptoms of COVID19, or exposure to others with suspected or confirmed SARS-CoV-2 infection and that they are practicing source
control.” Temperature scans and screening questions are methods of assessment.

1. An explanation of “expanded screening testing” can be found in the Interim Guidance on Testing Healthcare
Personnel for SARS-CoV-2. CDC last updated it on February 16, 2021 to include guidance for testing
asymptomatic HCP without known or suspected exposure to SARS-CoV-2 as part of expanded
screening. Included is an excerpt below:
“Testing asymptomatic HCP without known or suspected exposure to SARS-CoV-2 as part of
expanded screening
CDC continues to recommend that testing be prioritized for HCP with symptoms consistent with COVID-19
and for asymptomatic HCP with known or suspected exposure to SARS-CoV-2 as described above.”

2. Updated Healthcare Infection Prevention and Control Recommendations in Response to COVID-19
Vaccination | CDC
Expanded screening testing of asymptomatic HCP should be as follows:
a. Fully vaccinated HCP may be exempt from expanded screening testing (i.e. testing for COVID-19).
However, per recommendations above, vaccinated HCP should have a viral test if the HCP is
symptomatic, has a higher-risk exposure or is working in a facility experiencing an outbreak.
b. In nursing homes, unvaccinated HCP should continue expanded screening testing as
previously recommended.
c.

For other healthcare facilities that are performing expanded screening testing for asymptomatic HCP
who do not have a known exposure, vaccinated HCP can be excluded from such a testing program.

3. Infection Control: Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) | CDC
“Screen and Triage Everyone Entering a Healthcare Facility for Signs and Symptoms of COVID-19
Although screening for symptoms will not identify asymptomatic or pre-symptomatic individuals with SARSCoV-2 infection, symptom screening remains an important strategy to identify those who could have COVID19, so appropriate precautions can be implemented.”
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CDC COVID-19 PPE and
Screening FAQ
Take steps to ensure that everyone adheres to source control measures and hand hygiene practices while in
a healthcare facility.
a. Post visual alerts (e.g., signs, posters) at the entrance and in strategic places (e.g., waiting areas,
elevators, cafeterias) to provide instructions (in appropriate languages) about wearing a well-fitting
form of source control and how and when to perform hand hygiene.
b. Provide supplies for respiratory hygiene and cough etiquette, including alcohol-based hand sanitizer
(ABHS) with 60-95% alcohol, tissues, and no-touch receptacles for disposal, at healthcare facility
entrances, waiting rooms, and patient check-ins.
c.

Limit and monitor points of entry to the facility.

d. Establish a process to ensure everyone (patients, healthcare personnel, and visitors) entering the
facility is assessed for symptoms of COVID-19, or exposure to others with suspected or confirmed
SARS-CoV-2 infection, and that they are practicing source control.
e. Options could include (but are not limited to): individual screening on arrival at the facility; or
implementing an electronic monitoring system in which, prior to arrival at the facility, people report
absence of fever and symptoms of COVID-19, absence of a diagnosis of SARS-CoV-2 infection in
the prior 10 days, and confirm they have not been exposed to others with SARS-CoV-2 infection
during the prior 14 days.

Disclaimer. These materials are intended to provide helpful information to dentists and dental team members. They
are in no way a substitute for actual professional advice based upon your unique facts and circumstances. This
content is not intended or offered, nor should it be taken, as legal or other professional advice. You should
always consult with your own professional advisors (e.g. attorney, accountant, insurance carrier). To the extent ADA
has included links to any third party web site(s), ADA intends no endorsement of their content and implies no
affiliation with the organizations that provide their content. Further, ADA makes no representations or warranties
about the information provided on those sites.
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