>~ PMS COLLEGE
—_—— O ————————
WY DENTAL SCIENCE & RESEARCH

Wh7ay s

2031100
AESEARCH

&>

COVID19ProtocolofEmergencyclinic

Amidst the rising cases of COVD19 incident cases among the people ofKerala the State and the
central government declared a nationwide lockdown.The Mode of transmission was precisely
through respiratory droplets from personto person, however direct or indirect contact through
saliva also possessed ahigher risk of transmission of the disease. Dental professionals being at a
higherriskoftransmission,itwassuggestiveofpostponinginvasiveoroperativeprocedures that would
generate aerosol possessing risk of transmission. With theaim of reducing the transmission rate of
COVID19, PMS College of Dental Sciences&Research proposed to start an emergency clinic. The
faculty and Post Graduatefrom department of Public Health Dentistry and Oral and Maxillofacial
surgery(OMFS) respectively were given duty in charge and assigned duties to run theEMERGENCY
CLINIC from March 24™,2020. The Protocol pertaining to the triageassessmentwasdeveloped bythe
DepartmentofPublic health
dentistryandmanagedwiththeaidofthePostGraduatesfromthedepartment of OMFS.

Suggestive of avoiding the transmission among the Faculty and student, allthe UG and PG clinics
were postponed invariably until further notice from thegovernment(KeralaState).lt
wasalsodecidedbytheClinicin-chargeonwhom to
treatandwhomnottobe.HoweverUrgentorEmergencydentalcarewasprovidedbytheemergencyclinicst
affsandprofessionals.

Emergency/Urgentcare(Whomto Treat)

o Severeuncontrolleddentalpainfrompulpalinflammation
o UncontrolledBleeding

o Cellulitisorabscesswithintraoralorextraoralswellingthatarepotentiallymorbid

o Trauma involving the face or facial bone or  dentaltrauma(Symptomatic)
o SevereTrismus

o PersistentNonhealingUlcer

° Drysocket/pericoronitis/wisdomtoothpain

o Sutureremoval

° Acuteorchronicpulpitis

o Orthodonticwireimpingingontheoralmucosaorgingivacausing ulcersorbleeding.

Basedontheaboveemergencydemandforservice,thepatientswereprescreenedandthehotspotdataavailabl
efrom

thehealthdepartmentofGovernmentdomainintheCOVIDJAGRATHAsite.Basedontheavailabledatagathere
dusingquestionnaires,patientswerescreened for whom not to treat as given below by the triage system
carried out by thstaffs at the entry point under the supervision of the clinicin
charge.ThreeStaffswerearrangedtotriagethemattheentrywithcompletepersonalprotective (PP) barrier
like Double face mask or N95 mask, a plastic face shield,



PPgown,doubleglovedandmaintainingadistanceof2metersattheentrance.

Patient,whomshouldbeavoidedfor treatment

Allsymptomaticindividualswhohaveundertakeninternational travellingthelast 28days.

All hospitalizedcasesinthelast28days.

Allindividualswhocomefromhotspotareaswereprescribedtobetested(RTPCR)orpostponedthe
irappointment3 weekslater.

All health care workers or their family members who aresymptomatic.

Patientswithactivefever,cough,cold,malaise,diarrheaetc.
History of direct contact with COVID positive cases.

ClinicalmanagementofpatientfitforemergencycareattheOPD

Patientswhowerescreenedandhadtheneedforemergencytreatment were examined by the
dentist in charge or Post
graduated(OMFS),wearingthecompletePPEkitandmedicationswereprescribedaccordingly.

Appointmenttobescheduledandspacedtoavoidcrowding inthewaitingarea.

Aerosol generating procedure which required emergency treatmentwere done in an
isolated room with sufficient air circulation by thedentist wearing the PPE barrier
(disposable)and fumigator was usedbefore and after an out patients visit to reduce the risk
of contacttransmissionandadditionallydisinfectedwith0.05-0.5%Sodiumhypochlorite
(NaOCL) wiped over the hand rest and possible contactpointsofthepatientsonadental chair

Infectioncontrolpractices

Strict & Stringent infection control practices were adopted to avoidtransmission.

At the OP chair, fumigator was wused before and after an out
patientsvisittoreducetheriskofcontacttransmissionandadditionallydisinfected  with  0.05-
0.5% Sodium hypochlorite (NaOCL) wiped outthe hand rest and possible contact points of
the patients on a dentalchair.

The infection control practices were often monitored by the
infectioncontroldepartmentandclinicin-chargeregularly.



