
Answers to questions from the webinar with Zhuan Bian 

 

First of all, I would like to briefly introduce our NEW ROUTINE after resuming elective treatments 

on April 20, 2020: 

a. Background:  

Before our resumption of elective treatments, the number of daily new confirmed COVID-

19 cases in Wuhan has been zero for about 1 month, but still 20 – 30 asymptomatic cases 

were identified everyday recently. 

b. Patients:  

- Before entering our hospital, patients need to show that 1) they have successfully made 

appointments online, and 2) they have a green “Health QR Code” on their smartphone 

which suggests that they had no contact history according to big data.  

- We encourage but do not require patients to provide results of nucleic acid tests. For 

those who can prove they are COVID-19 negative, we can allocate them to receive 

treatment in our “low risk clinics”. 

- When waiting for their treatments, patients are told to keep a distance from each other. 

- The number of patients we treat now is about 1/10 to 1/8 of the number we had before 

COVID-19 epidemic. 

c. Staff:  

- Before resuming elective treatments, all of our staff took nucleic acid tests and only 

those who were COVID-19 negative can return to work. 

- The number of staff on duty now every day is about 1/5 of the number we had before 

COVID-19 epidemic. 

d. Clinic:  

- We do our best to avoid treating more than one patient at the same time in each clinic. 

- We use natural ventilation; air conditioners are not used. 

- Disinfection is performed twice every day; we do our best to maintain cleanliness of all 

surfaces. 

- For disinfection of air, we use UV lights and/or plasma air purifiers. 

- We have a dozen AeroVac Pro® devices (Beijing E-Maxdent Co.), one in each department, 

for our staff to use in addition to high-volume saliva ejectors. 

e. PPE: 

- Our dentists and nurses use level 2 protection, which includes N95 masks, goggles or 

face shields, latex gloves, work clothes, gowns, caps and shoe covers.  

- Other staff use level 1 protection, which includes surgical masks, work clothes and caps. 

 

 

1. Changes in dental setting: 

a. If you were given the chance to rebuild all your dental treatment rooms now, what would 

be on your wish lists for both setup and PPEs? 

 

https://news.cgtn.com/news/2020-03-25/What-is-a-Health-QR-Code--P9xsgy9qpO/index.html


Answer: Please refer to the foregoing introduction (NEW ROUTINE). 

 

b. How do you anticipate the return to general dental practice in terms of PPE and aerosol 

generating procedures? There are many new appliances marked for aerosol protection. 

What are your recommendations for aerosol protection? High evacuation system, UV 

lights? Do you use an extraoral suction devices? 

 

Answer: As mentioned in the foregoing introduction (NEW ROUTINE), we are using 

extraoral suction devices, but due to a lack of scientific evidence we cannot give any 

recommendations.  

 

c. Do we need negative and positive pressure rooms to do aerosol producing dental 

procedures using N95? 

 

Answer: We do not have negative or positive pressure rooms. As introduced in our JDR 

article, we have an isolation clinic in which our staff can treat patients confirmed or 

suspected with COVID-19, or those in their recovering phase, using level 3 protection – 

protective clothing, N95 masks, goggles or face shields, latex gloves, work clothes, gowns, 

caps and shoe covers.  

 

2. Infection rates in dental health care workers and personal prevention: 

a. What was the nature/rate of transmission of COVID-19 from the infected dentists in 

Wuhan General Hospitals to patients? 

 

Answer: We do not have such data or evidence, which is very difficult to find. In our 

retrospective analysis, it was suspected that a dentist in Wuhan was infected by a patient. 

We have not seen any case that is the other way around. 

 

b. In addition to the PPE, doesn’t the fact that all elective procedures were shut down early 

in the pandemic play a significant role in the number of infected dental professionals? 

What percentage of HCW that were infected were essential medical providers that were 

required to work? 

 

Answer: Yes, it does play a significant role. Among our staff that were involved in the 

provision of dental emergency services, none was infected with COVID-19. 

 

c. For oral health staff, what protocols would you suggest on how to enter a dental office, 

take breaks, and what to do upon leaving work? 

 

Answer: In brief, our current protocol is that our staff walk into a Clean Zone first, change 

clothes and then to the Work Zone. Before lunchtime, they leave Work Zone and go to one 

of three Buffer Zones in which they take off their PPE. They then wash hands and go back 

home and/or have lunch. In the afternoon, they go through the same process with a new 

set of PPEs. 



 

 

d. A recent study shows Dental Hygienists/Dental Nurses are highest at risk at 99.7%. Do you 

think we should be using a N95 mask when we return to work? 

 

Answer: I do not know this study, but yes, I do think so. 

 

3. Admitting students and staff back to the dental clinics: 

a. At what point do you believe you will allow students back to the clinical setting? What 

types of testing will you require? Antibodies, throat swabs, saliva testing? 

 

Answer: Currently our students are not back yet. These are not up to us and will be 

determined by our Ministry of Education and the University. 

 

b. Are any clinics doing point-of-care COVID-19 diagnostic testing? 

 

Answer: No. We encourage but do not require patients to provide results of nucleic acid 

tests. For those who can prove they are COVID-19 negative, we can allocate them to receive 

treatment in our “low risk clinics”. 

 

c. What has been your experience with virus testing as an additional screening method for 

patients, beyond symptoms and contact history? 

 

Answer: We encourage but do not require patients to provide results of nucleic acid tests, 

so we do not have relevant experience. 

 

d. Have you considered pre-testing patients/companions to clear them for aerosol 

procedures? 

 

Answer: No. We encourage but do not require patients to provide results of nucleic acid 

tests. For those who can prove they are COVID-19 negative, we can allocate them to receive 

treatment in our “low risk clinics”. 

 

e. In your dental building clinics, did you only test staff with symptoms (therefore we see a 

spread-out pattern) or did you test all employees? 

 

Answer: Before resuming elective treatments, all of our staff took nucleic acid tests and 

only those who were COVID-19 negative can return to work. 

 

f. Have new cleaning practices impacted the volume of patients and the operational 

expenses for the clinic? 

 

Answer: Yes, our efficiency dropped dramatically, and the increase in operational expenses 

is huge. 



 

g. What do we know about patient-to-patient transfer in the dental setting? 

 

Answer: We do not know much about this. 

 

4. Precautions moving forward: 

a. Chest CTs are not feasible in most dental settings in the US. What role will COVID-19 testing 

play in routine dental care moving forward? Is screening/triage enough? 

 

Answer: We encourage but do not require patients to provide results of nucleic acid tests. 

For those who can prove they are COVID-19 negative, we can allocate them to receive 

treatment in our “low risk clinics”. It can be estimated that when dentists work in such 

clinics they will be more willing to provide care and be less conservative. 

 

b. What types of whole room disinfection are you employing? 

 

Answer: For disinfection of air, we use UV lights and/or plasma air purifiers. 

 

c. Do you see a role in using overnight UV-C for disinfection of room at end of day? 

 

Answer: We do use UV lights at the end of day but not overnight. 

 

d. How do you disinfect the floor and the area between patients? What non-toxic 

disinfectant solution do you use that does not corrode and damage equipment? 

 

Answer: We use CaviWipes to clean the dental chair and sodium hypochlorite to clean the 

floor and cuspidor. 

 

e. For clinics that cannot build new treatment rooms, what physical modifications of existing 

rooms do you think are most important? Opening windows may not be possible and open 

bays are common in Pediatric Dentistry and Orthodontics. 

 

Answer: If windows cannot be opened, then maybe you can only try to keep distance. For 

instance, if you have multiples chairs, use the two that have the longest distance in 

between. 

 

f. How can it make sense to have a COVID-positive PTs separate room since we know many 

PT are asymptomatic? 

 

Answer: We cannot identify asymptomatic carriers. As introduced in our JDR article, we 

have an isolation clinic in which our staff can treat patients confirmed or suspected with 

COVID-19, or those in their recovering phase, using level 3 protection – protective clothing, 

N95 masks, goggles or face shields, latex gloves, work clothes, gowns, caps and shoe 

covers. 



 

g. How did they use the electronic dental records? Was there a separate room for typing 

notes? Were computers removed from operatories? It seems like the computers could 

easily transmit disease and we need to rethink how we enter the dental record. 

 

Answer: No, we do not have a separate room for typing. Our computers are not removed 

from treatment rooms. But our dentists and nurses are using level 2 PPE. 

 

h. Have any staff/dentists/faculty/students requested not to work because they are in “high 

risk” groups-age/pre-existing medical conditions, etc.? If so, are they granted leave? Are 

there national/local guidelines for the practice of dentistry? 

 

Answer: No, we have not encountered such kind of situation. But we have made it clear 

that, if one of our staff has fever or his/her family is suspected with COVID-19, then he / 

she will stop working and be given paid leave. 

 

i. As you prepare for a return to delivering routine care and preventive procedures, do you 

find that the patients are willing to make appointments or are they reluctant to make 

appointments? 

 

Answer: We have already resumed elective treatments. Patients will definitely be afraid of 

coming in the current situation. 

 

j. Do you envision changes in the dental school didactic and clinical curriculum regarding 

infection prevention and control? 

 

Answer: Yes, I do think that these elements will be strengthened in dental education in the 

future – infection control, emergency management as well as response to public health 

events. 

 

 

 


