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Abstract
The current unfold of sever acute respiratory syndrome
two (SARS-CoV-2) and its

disorder has

coronavirus related

coronavirus gripped the complete
worldwide neighborhood and induced extensive public
fitness concerns. Despite world efforts to incorporate the
ailment spread, the outbreak is nonetheless on an upward
jostle due to the fact of the neighborhood unfold sample
of this infection. This is a zoonotic infection, comparable
to different coronavirus infections that is believed to
have originated in bats and pangolins and later
transmitted to humans. Once in the human body, this
coronavirus (SARS-CoV-2) is abundantly present in
nasopharyngeal and salivary secretions of affected
patients, and its spread is predominantly notion to be
respiratory droplet/contact in nature. The novel
coronavirus (COVID-19) pandemic has emerge as a
actual task for healthcare workers round the world and
has drastically affected the dental professionals in
universities and Dental

practices, hospitals.

professionals stumble upon patients with suspected or

demonstrated SARS-CoV-2 contamination and will have
to act diligently no longer solely to furnish care however
at the identical time forestall nosocomial spread of
infection. Thus, the intention of this article is to furnish a
short overview of the epidemiology, symptoms, and
routes of transmission of this novel infection. In
addition, precise tips for dental exercise are advised for
affected person screening, contamination manipulate
strategies, and affected person administration protocol.
Keywords: Assessment, Coronvirus, telescreening,
treatment planning.

Introduction

A tremendously infectious pneumonia commenced to
unfold in Wuhan, China, from 12 December 2019". In
early January 2020, the officers introduced the novel
coronavirus (COVID-19) as the causative pathogen of
the disorder 2 This novel viral pneumonia used to be
named “Corona Virus Disease (COVID-19)” through the
World Health Organization (WHO). “SARS CoV-2”

used to be additionally the given identify for this novel
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coronavirus by way of the International Committee on
Taxonomy of Viruses (ICTV) .

Soon, it grew to become into one of the hardest public
health challenges in the contemporary world having
unfold in over 200 nations throughout the globe. On 30
January 2020, the WHO declared the COVID-19
outbreak as a public health emergency of an global scale
4,5.

Given the considerable transmission of SARS-CoV-2
and reviews of its unfold to health care providers 7,
dental specialists are at excessive threat for nosocomial
contamination and can grow to be conceivable carriers of
the disease. These dangers can be attributed to the
special nature of dental interventions, which consist of
aerosol generation, managing of sharps, and proximity of
the issuer to the patient’s oropharyngeal region. In
addition, if sufficient precautions are no longer taken,
the dental workplace can doubtlessly expose sufferers to
move contamination. As the appreciation of this novel
sickness is evolving, dental practices have to be higher
organized to discover a feasible COVID-19 infection,
and refer patients with suspected, confirmed, or a records
of COVID-19 contamination to recommended cure
centers. In this article, we summarize modern guidelines
for diagnosing and managing cases with COVID-19.
Corona virus structure

coronavirus has RNA as their genetic material-a very
uncommon shape of the virus. It’s an RNA virus. The
ribonucleic acid of it is surrounded via the nucleocapsid.
The capsid of coronavirus is helical in symmetry.
Notably, the coronavirus is the largest RNA virus
amongst all retrovirus families. Their genome is 27 to
34kb in size. The ssRNA of it follows high-quality

experience packaging. It is one of the longest and steady
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RNA genomes in nature. It may additionally viable that
the effective sense coiling makes it extra stable. The
RNA genome of the coronavirus has about 6 to eleven
open analyzing frames. In which 16 non-structural
proteins-nsps solely encoded from a single ORF, the first
one. The first ORFs encode ~67% of all it’s protein
portion. Remaining ORFs varieties different structural
proteins®.

Mode of transmission

Based on findings of genetic and epidemiologic
it seems that the COVID-19 outbreak

commenced with a single animal-to-human transmission,

research,

observed via sustained human-to-human unfold®. It is
now believed that its interpersonal transmission takes
place often by using respiratory droplets and contact
transmission'®. In addition, there can also be chance of
fecal-oral transmission, as researchers have recognized
SARS-CoV-2 in the sample of feces of patients from
China and the United States''. However, whether or not
SARS-CoV-2 can be unfold via aerosols or vertical
transmission (from moms to their newborns) is but to be
tested™?*,

Clinical symptoms

Patients with COVID-19 generally existing with medical
signs and symptoms of fever, dry cough and myalgia. In
addition, much less apparent signs such as nausea,
diarrhea, decreased sense of odor (hyposmia), and odd
taste sensation (dysguesia) have additionally been
reported™®. In addition, extraordinary chest X-ray and
computed tomographic findings such as ground-glass
opacities are generally discovered in the chest!’.
Notably, about 80% of these patients have solely mild
symptoms that resemble flulike symptoms and seasonal

allergies, which would possibly lead to an elevated
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number of undiagnosed cases™. These asymptomatic
patients can act as “carriers” and additionally serve as
reservoir for re-emergence of infection. Although SARS-
CoV-2 is regarded to be especially transmissible when
patients are most symptomatic, it is noteworthy that the
incubation duration can vary from 0 to 24 days,
consequently transmission can happen earlier than any
signs and symptoms are P19 Seyvere types of this
ailment have a predilection for men with a imply age of
56 years with preexisting continual ailments such as
cardiovascular sickness or immunosuppression. The
higher-risk  affected person populace manifests
symptoms usual of pneumonia or acute respiratory
misery syndrome®’.

Diagnosis

The diagnosis of COVID-19 can be primarily based on a
mixture of epidemiologic data (e.g., a history of journey
to or stay in affected area 14 d prior to symptom onset),
medical symptoms, CT imaging findings, and laboratory
assessments (e.g., reverse transcriptase polymerase chain
reaction [RT-PCR] assessments on respiratory tract
specimens) in accordance to requirements of WHO
(2020a)%. It needs to be noted that a single negative RT-
PCR test result from suspected patients does now not
eliminate infection. Clinically, we must be alert of
patients with an epidemiologic history, COVID-19-
related symptoms, and/or high-quality CT imaging
results.

Treatment

So far, there has been no proof from randomized
controlled trials to advise any particular anti-CoV
treatment, so the management of COVID-19 has been

20

generally supportive Currently, the strategy to

COVID-19 is to manage the source of infection; use
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contamination prevention and manage measures to
decrease the chance of transmission; and provide early
diagnosis, isolation, and supportive care for affected
patients™. A sequence of clinical trials are being carried
out to investigate interventions that are probably more
advantageous (e.g., lopinavir, remdesivir;'°).

Patient Management and Prevention of Nosocomial
Infection in Dental setup

Based on the experience received from the preceding
outbreak of SARS-CoV and the statistics accessible on
SARS-CoV-2 and its related disorder (COVID-19),
certain precise measures are mentioned for dental patient
management in this epidemic duration of COVID-19
(summarized in Fig. 1).

Initial screening
(Tele screening / Initial patient evaluation)

'

Signs/ Symptoms of COVID-19 | Travel history/ Epidemiological link

4 -
| Suspected COVID-19 patient | Perform dental treatment |

» Standard, contact & airborne precaution
+ 2019 COVID screening, & CXR/ Chest CT
,* Reparttolocal'state health care agency

Elective care Urgent care (Acute pain' swelling) | ---» Emergency care
L] L] . v
+ Defer treatment for 2 weeks + Pharmacologic Management + Perform dental
+ Close follow up using telephone o Antibiotics treatment in Negative
or video conferencing o Anzlgesics pressure roomy Air
+ Close follow up using telephone or borne infection isolation
video conferencing rooms (AlIRs)
= Worsering of suisting condiion

Fig. 1: An overview of patient screening for COVID-19
and dental management?'.

Telescreening and Triaging

Initial screening by cellphone to discover patients with
suspected or possible COVID-19 infection can be carried
out remotely at the time of scheduling appointments. The
three most pertinent questions for preliminary screening
must consist of any close contact to an individual with

positive or suspected COVID-19 presentation, any
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current travel records to a region with high incidence of
COVID-19 or presence of any signs and symptoms of
febrile respiratory sickness such as fever or cough.

A positive response to either of the three questions must
increase preliminary concern, and elective dental care
need to be deferred for at least two weeks (Note: As
noted previously, the incubation duration for SARS-
CoV-2 can vary from 0-24 days). These patients need to
be motivated to engage in self-quarantine and contact
their physician via telephone or email %.

Patient evaluation

Upon patient arrival in dental practice, patients need to
complete a precise clinical records form, COVID-19
screening questionnaire and assessment of a proper
emergency questionnaire. Dental specialists must
measure the patient’s body temperature with a non-
contact forehead thermometer or with cameras having
infrared thermal sensors®. Patients who existing with
fever (100.4°F = 38°C) and/or respiratory ailment signs
must have elective dental care deferred for at least two
weeks. As per the Centers for Disease Control and
Prevention guidelines, people with suspected COVID-19
infection must be seated in a separate, well-ventilated
waiting place at least 6 feet from unaffected patients
looking for care®. Patients ought to be requested to put
on a surgical masks and follow appropriate respiratory
hygiene, such as masking the mouth and nostril with a
tissue before coughing and sneezing and then discarding
the tissue®®. After informing the patients to self-
guarantine themselves, dentists must instruct the patients
to contact their health practitioner to rule out the

possibility of COVID-19.
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Recommendations for dental emergency
management during COVID-19 outbreak.

The rampant spread of SARS-CoV-2 global will increase
the possibility that dental health care specialists will deal
with this subset of the patient population. Universal
precautions are essential to decrease the spread of this
virus and its related disease. As introduced in this
review, similarly precautions are essential that consists
of cautious prescreening of patients and extra measures
if treatment of patients with proven COVID-19 is
deemed necessary. The present day update (March 16,
2020) with the aid of the American Dental Association
recommends dentists nationwide to defer elective dental
procedure for the subsequent three weeks and focal point
on emergency care, As there is a surge in the quantity of
COVID-19 cases, it is pretty feasible that this deferment
may be extended. Therefore, in order to help dentists at
some point of this period, we have put collectively a set
of guidelines for management of dental emergencies

(table 1.) 2 77-28.29.30.31

PRIMARY MANAGEMENT SECONDARY MANAGEMENT

Full Puipotom

pulpitis!  Pain
« 19 line: lbuprofen B00mg + Acetaminophen 325-500mg
Symplomatic Apical Periodontitis
« 2 line: Dexamethasone 0.07- 0.09mg/kg
Consideration for supplementation with long acting local anesthetic
- 0.5% Bupivacaine for immediate pain refie!
Acute Apical Abscess Intraoral Swelling: Call Oral & Maxillofacial Surgery
* Incision and Drainage foe further instructions for a
«  Augmentin 500mg b.id. x 5 days/ Clindamycin 300mg q.Ld. x Sdays  possible referral
«  Ibuprofen 600mg + Acetaminophen 325-500mg
Considaration for supplementation with leng acting local anesthetic
- 0.5% Bupivacaine for immediate pain relief
Extraoral Swelling:
= Augmentin 500mg bl d. x 5 days/ Clindamycin 300mg q.i.d. x 5 days
«  Ibuprofen 600mg + Acstaminophen 325-500mg
Avulsion/ Luxation I tooth is replanted, follow pain management protocol
Pain Management- depandent on age
= 1% fine: Ibuproflen 600mg + Acetaminophen 325-500mg

It tooth is not replanted, replant
and follow LADT guidelines
a5 best as possible

Tooth fracture resulting in pain PPain management
*  Ibuprofen 600mg + Acstaminophen 325-500mg

Vital Pulp Therapy

Trauma involving facial bones, Reter to Oral & Maxiliofacial Surgery
potentially compromising ihe
patient’s airway

Cellulitis or & difiuse soft issue  Reflr 1o Oral & Maxilofacial Surgery
bactedial infection with intra-oral

or extra-oral swelling that can

potentially compromise the

patient’s airway

Pharmacologic Management

In suspected or proven cases of COVID-19 infections
requiring urgent dental care for prerequisites such as
tooth  ache  and/or

swelling,  pharmacologic

Page9 9



Dr. Deepak Jagtap, et al. International Journal of Dental Science and Innovative Research (IJDSIR)

in the form of antibiotics and/or
This
additionally provide symptomatic relief and will provide

administration

analgesics is an alternative. method may
dentists enough time to either refer the patient to a
professional or deliver dental care with all suitable
measures in location to stop the unfold of infection.
Conclusion
Following the announcement of the disorder outbreak
through worldwide or local authorities, dentists can play
a substantial role in disrupting the transmission chain,
thereby lowering the incidence of COVID 19 Infection
through genuinely suspending all non-emergency dental
care for all patients. Dental surgeons should be
absolutely alert of 2019-nCoV spreading modalities,
how to discover patients with this infection, and, most
importantly, self-protection considerations. The impact
of chlorhexidine, which is many times used for pre-
procedural mouth washing in dental practice, has no
longer but been proven to be successful of removing
2019-nCoV. However, the prescription of oxidative
agents containing mouth rinses such as 1% hydrogen
peroxide or 0.2% povidone is recommended. A greater
rate of virus vulnerability due to the fact of occupational
commitments in health care employees is regarded a key
element related with the higher chance of infection.
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