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Mitigation Procedures

Ref Here

Poly Clinics’

More than 2501/min with >/= 8mm bore
Minimum of 10 minutes

See Table attached below

This should be 10 Air changes per hour (ACH).
5 meters between patients

(Group B procedures that use powered, low vels

d amounts of time. These procedures are unlikely to produce aerosol particles <5 um and require procedural mitigation (HVE) and standard
infection prevention and control precautions as routinely used in dentistry. (PPE suitable for Non-AGP)
Group C procedures do not use powered instruments. These procedures may produce splatter but are unlikely to produce aerosol particles <5 um, and require standard infection prevention and control precautions as

routinely used in dentistry. (PPE suitable for Non-AGP)
T
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GroupC  Group B _f'

/Suggested

Consultation

Examination
Extra oral
Intra Oral
periodontal

New Patient assessment

x x> x

Consider cotton wool wipe, sperate water & air / HVE

X

Surface drying 3:1 (air or water ony but not in combination) X Consider cotton wool wipe / HVE
Photogrpahs X (Care with occlusal views; consider non-mirror shots
Impressions X Reduce material to avoid coughing
Scanning X
Treatment Planning Discussion X Consider virtual consultion, via video link
Consent X (Consider virtual consultion, via video link
Fixed Appliances & Fixed Retainers
Bond up [Tooth prophy X [Consider toothbrushing only
Consider cotton wool wipe / HVE only
Surface drying 3:1 (air or water ony but not in combination) X
Etch: wash & dry seperately X Dry tooth with HVE and cotton wool pledget
Tooth/teeth drying with cotton wool wipe X Avoid 3:1. Bond strength may be reduced
Self etch Prime, without blowing resin with 3:1 X
Bracket placement X
Band i X
Fixed Adjustment a/w tie in X
a/w tie in and removal X
wiliary attachment and removal X

B
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Composite removal - SL handpiece

Fixed retainer
Prophy

[Adhesive removal with SL

|Adhesive removal; manual (plan to remove residual mater

Etch: wash & dry seperately

Composite removal - hand instrument X
Bond - as above for Bond up

Full Debond Bracket removal X
Band removal X

Use SL Handpiece or Hand Instrument

Fixed retainer repair

Remove and pro

Self etch Prime, without blowing resin with 3:1
Placement of retainer (Composite & Wire)
Composite removal SL

New retainer placement as per bondup

le Vacuum retainer

|Accept no tooth preparation or use SL Handpiece prophy

Use HVE to dry
Use HVE to remove monomer (dry)

>

Removable Retainers and Appliances

Vacuum retainer Impressions
Scanning

Fit

Adjustment/easing with shears or scissors
[Adjustment/easing with hanpiece and bur

> > x x

Hawley Retainer (or si
Removable Appliances

Impressions
Scanning.
Fit

Adiust cribs

Aligners

Easing with handpiece and bur

x > % x

Reduce material to avoid coughing

Clear aligner treatment Impressions.
Scanning.

Fit

Bonding attachments [Tooth prophy

Adiustment/easing with shears or scissors
| Adjustment/easing with hanpiece and bur

Etch: wash & dry seperately

x x % x

Reduce material to avoid coughing

Attachment Removal

Self etch Prime, without blowing resin with 3:1
Placement of template and curing

[Adhesive removal with SL
| Adhesive removal; manual

Use HVE to dry
Bond strength may be reduced

Use SL Handpiece

Use SL Handpiece.

Other Procedures

Inter-proximal reduction

TAD placement/removal

Scaling teeth, roots

SL Handpiece (rotary, reciprocating, disc)

Use manual abrasive strips
Use manual abrasive strips

Manual placement if possible

Use hand instruments only
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+ When ventilation is poor (e.g, 1-2 ACH] use of high
volume suction is considered essential If this is not
possible, a fallow time of up to 60 minutes should be |
considered or an alterative procedure adopted (e.g
use of low speed handpiece, hand scaling).

ACH = Air changes per hour

* Ventilationis present but
number of air changes s unknown
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