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J&K DENTAL COUNCIL

C/0O PRINCIPAL OFFICE,
INDIRA GANDHI GOVT. DENTAL COLLEGE, /
REHARI CHUNGI, SARWAL ROAD JAMMU TAWI, 180005.
PHONE NO: 09419143373 FAX: 0191-2565588

-

EMAIL: JKSDC@REDIFFMAIL.COM

NO: J&KDC/193-196/2020

Dated: - 06.05.2020

NOTICE

This is in reference to the order issued by the office of the District Magistrate
Jammu vide Order No. 573/ADC/L0/20-21 dated 05.05.2020, permitting
opening of the dental clinics in terms of MHA guidelines notified vide

Government of India, Ministry of Home Affair’s Order No. 40-3/2020 DM-
I-(A) dated 15.04.2020

The Dental Clinics needs to function in-strict compliance of the following
guidelines:-

1

The dentists need to restrict their OPD’S to emergency procedures
only.

. The dentists need to screen and maintain record of every patient visiting

the dental clinic.
(Performa of Declaration/Screening form as Enclosure)

. In case any suspected patient is detected, the dentist needs to immediately

inform the authorities.

. Dental clinics need to follow Supreme Court guidelines (about aerosol

producing procedures), Guidelines issued by the UT/Central Govt, Social
Distancing Norms, State Dental Council guidelines and other guidelines
issued by the authorities from time to time.

. The timings of the dental clinics for emergency procedures will be strictly

in compliance with the guidelines issued and restriction imposed by
Government/District Administration from time to time.

. The clinics need to perform the emergency procedures with the minimum

possible staff.

. The movement of the doctors and staff for emergency will only be

allowed with valid passes issued by the DC office. The dentists need to
apply online for the E-passes to the DC office with the copy of the valid
State Dental Council Registration Certificate.
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8. The clinicians need to keep SDC Registration and Clinic Registration
certificates ready for verification by the authorities, on demand.

Choose wisely, choose responsibly

r

Dr.Ri ué

istrar
J&K Dental €ouncil

Enclosure:-

1. Copy of the order issued by the office of the District Magistrate Jammu.
2. Copy of the OPD COVID -19 form.

3. Copy of the DCI guidelines issued under endorsement No.: DE-22-BDS
(Academics)-2020, dated 16-04-2020.

4. Copy of the Directions issued by Hon’ble Supreme Court of India in writ
petition (CIVIL) Dairy No(s). 10795/2020.

Copy to:-

1. Financial Commissioner, Health & Medical Education Department for
information.

2. Deputy Commissioner, for information and necessary action.

. Joint Director, Information for circulation.

4. Website and Record.

W
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Ph: +91 191 2544366
Fax: +91 191 2546223
24X7 Helpline: 1077

wsite: http://jammu.gov.in

eMail:dcofficeiammu@gmail.com

TeadT ST

GOVERNMENT OF JAMMU AND KASHMIR

Office of the District Magistrate Jammu
Wazarat Road Jammu-180001 (J&K)-India

Registrar,
J&K Dental Council

No:-Sﬁ%/a‘—\bQILo, 20— Dated:-0S -0S-2>0)0
Subject:- Clarification regarding opening of Dental Clinics in Jammu.

Sir,

Please refer your communication No. J&KDC/189/2020 dated 02.05.2020
regarding the subject cited above.

In this connection, I am directed to convey that in terms of MHA guidelines
notified vide Government of India, Ministry of Home Affairs’s Order NO. 40-3/2020-
DM-I-(A) dated 15.04.2020, all health services (including AYUSH) viz Hospitals,
Nursing Homes, Clinics, Telemedicine facilities falls in the category of permitted
activities allowed with effect from 20t April, 2020 and therefore, Dental Clinics also
falls in the permissible activities and District Administration shall facilitate the
Dental Surgeons and staff by providing movement passes.

Yours faithfully

Ghansk%smgh, KAS

Addl. District Magistrateg?=
Jammu s ;) .
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Declaration/ Screening form For Covid -19 Infection

Name of the Patient :-

Age/ Sex - Temperature ( to he recorded

with IR Thermometer) :-
Address -

an
Mobile No - E- mail 1D:-
|
Covid - 19 Questionare ;’
YES NO |
1 ' Do you have symptoms of Fever, Cough, Sneezing, [ )' ;
Sore throat fatigue,myalgia. | | i
3 Do you have Difficulty in breathing? !' 5
4 Have you travelled outside the country in past 30 I !
days? | f
| 1 - |
_If Yes, Mention the Countries | |
5 | Have you travelled inside India to other cities in ‘ ! |
_past 15 days, | i !
i
Il Yes, Mention the Cities ]
6 | Exposure to a confirmed Covid -19 case OR to ! ' |
___ Suspicious patient in the last two weeks? l __! _
7 | Have you visited a health care facility in the past ’ {
twoweeks? ||

Signature of the Patient - ..............cooooooooeeeeeeeee)

The above information is true to the best of my knowledge . I understand
that withholding any information is unethical and against the interests of
the global population fighting this pandemic.

Staff signi- oo, DSBS wismeciiimansiind
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DENTAIL COUNCIL OF INDIA

(A STATUTORY BODY CONSTITUTED UNDER THE DENTISTS ACT, 1948)

. BY EMAIL / DCI WEBSITE
No.DE-22-BDS(Academic)-2020/ Dated the 16t April, 2020

ADVISORY

COVID-19 GUIDELINES FOR DENTAL COLLEGES, DENTAL STUDENTS AND DENTAL .
PROFESSIONALS BY DENTAL COUNCIL OF INDIA.

The mission of the Dehtal Council of India (DCI) is to ensure quality dental education and
standard of dental care across the country. The Council is hereby issuing the following guidelines on
CQV]D-19 for dental colleges, dental students and dental professionals.

ACADEMIC ADVISORY-FOR UG, INTERNS AND POST GRADUATES

UNDER GRADUATES AN[;lNTERNS

1. All Dental Colleges should abide  cumrent situaion and work from home, which is based on
varioys Office orders or noficaSions of the Govemment of India, State Governments, ‘Statutory
Bodies and District administrafion. Professional Educational Institutions fave been asked to close
go;mp}l]etely or asked 1o suspend diasses and offer teaching leaming using technology ‘and working
m home. \ TS e
Similarly several guidelines have been given by the Govemment of India and its autonomous
bodies fo use various leaming resources, technology platforms and innovative teaching
approaches. The students have been advised to study from Rome, maintain social distancing and
restrict their movements from their present place of stay. ' "
3. The Principals / Heads of the Institutions of Dental Colleges are hereby advised to take essentia
steps and put up the necessary schedule and structure in place so that the faculty are able to
engage in online teaching to the dental students and complete the curriculum through remote
teaching for as long as the Institutions have been asked to remain closed by the Govemment and
-the District authorities in different parts of the country. . .
4. The Principals / Heads of the Institutions of Dental Colleges may share the leaming resources in
advance through their website, email to students and other leaming apps / platforms that are
available in this regard. The Institutions /Faculty may document the details of classes taken, the
students engaged, the percentage of attendance, assignments given and their assessment.
. The Principals / Heads of the Institutions of Dental Colleges may develop standardised video
demonstration materials using various virtual platforms for all dental students.
6. The examining authorities are also advised to take cognizance of the same towards fulfiiment of
academic requirements for allowing a student to take up examination.
The Principals / Heads of the Institutions of Dental Colleges may direct all departments to maintain
attendance and record of assignments given to the students.
8. Dental Colleges should encourage students to engage in self-learning, make full use of online
resources and learn about the latest academic developments. '
9. The Principals / Heads of the Institutions of Dental Colleges should facilitate and provide access to

E-library facility to all dental students. :

10. During this period, it is easy for students to be affected by disease associated fear and pressure,
dental colleges should be prepared to provide professional psychological services to those who

need them.

N

()]

=
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11. The Principals and the Head of the Institutions are required to submit the details of the efforts taken

by them in extending teaching modules which have been utilised during this time in an objective
manner. ,

INTERNS RELATED POSTINGS

1. All Interns may not have the opportunity to complete their compulsory rotary one year internship in
compliance with regulations due to the prevailing health emergency conditions and decisions may
be taken in accordance to various Office orders or notifications of the Government of India, State
Governments, Statutory Bodies and District administration.

2. This recommendation is proposed with the objective of letting the passing out graduates to pursue
career ambitions without loss of time and delay in obtaining the academic qualifications.

During this period, all intens are assessed for disease associated fear and pressure. Dental

colleges should be prepared to provide psychological services to those who need them.

4. Dental Colleges should encourage Intems to engage in self-leaming, make full use of online
resources like webinars and leam about the latest academic developments.

POST GRADUATE STUDENTS

ACADEMIC ACTIVTIES:

1. All routine academic activities like Seminars, Journal Clubs and other discussions may be carried
out using various leaming resources, téchnology platforms and innovative teaching approaches.

2. The Department may document the details of academic activities conducted, the students engaged,
the percentage of attendance and assignments given and their assessment.

CLINICAL ACTIVITIES

1. All routine clinical activities of all specialities are deferred and for emergency dental care, follow the
guidelines mentioned below.

2. Reappoint previous ongoing patients till further notice and keep a record of the same.
THESIS RELATED WORKS:

Keeping in view that the students who are registered for M.D.S. Course and are in the process of
conducting their thesis and may not, be able to submit in time or able to appear for examination before
the examiner in person in the present circumstances the Dental Council of India recommends that—

1. The student and the Guide may determine whether the work done for the thesis is in compliance
with regulatory requirements and complete the follow up as remotely as possible. Any clinical follow
up should be deferred and organised at a more appropriate time. The same should be noted and
mentioned in all records.

2. The submission of thesis will be deferred in accordance to the existing situation and the local
examining university or authority will decide upon and provide necessary timelines.

Ail post graduates should be encouraged to work and complete their academic records,
documentation, library dissertation, term papers and publications during this time with the help
of faculties.

Contd...3/
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INSTRUCTIONS FOR DENTAL COLLEGES: GENERAL AND COMPREHENSIVE CLINICAL CARE

Dental Colleges should ensuro that patients are managed according to the dental needs; which could
be from Emergency dental care lo elective dental care.

Every Dental College should have a pre-screening triage area and comprehensive dental clinic
functional classified to attend to all patients, Further the Comprehensive Clinic should be classified into

further sections to address specific dental problems for better infection control management and avoid -
Cross contamination, ’

All Dental Colleges should provide general as well as specific information to, all visiting the
Dental Colleges. .

GENERAL INFORMATION:

1.

2.

Appeal to non-emergency patients to postpone 'their treatment plans to avoid cross-infection
caused by clustering in Dental Colleges. :

In case of any dental emergency, patients should wear masks for protection and minimize the
number of accompanying persons as much as possible. S
Patients should be encouraged to take appointments or register online or telephonically in all out-
patient clinics to reduce gathering of people;

Enhance oral health education through the different media like internet, newspapers and social
media,

The body. temperature of all employees must be taken before entering the workplace, and it is
forbidden to work with illness,

Strengthen training of faculty and staff in infection control, and equip dental teams with sufficient ‘
protective equipment which strictly complies with the protection requirements.

Display of posters of hand hygiene, infection control and other preventive strategies should be
displayed at different and important locations of the dental colleges.

In wake of COVID-19 outbreak going on in the country, the Dental Colleges shall not hold any
workshops, conferences, dental screening camps etc, !

SPECIFIC INFORMATION:

1.

2,

Upon arrival, all patients in Pre-screening area, will be screened for signs and symptoms of COVID-
19 and current dental complain.

Every patient who upon screening further classified as Emergency or Non-emergency. Emergency
dental problems can be into severe dental pain, trauma, swelling, excessive bleeding and any other
condition that is deemed appropriate.

Develop a standard reporting system with

a. Patient contact details,

b.  History of fever, cold/cough and

c. Shortness of breath etc to report the same as per standard Government guidelines.

Dental Colleges should have a protocol for referral for patients and employees to fever clinic either
in the attached Medical College or Affiliated Hospital. ‘

Patient classified as emergency and non-emergency/elective procedures have to be managed
accordingly. ‘

Medical management of patients should be promoted until dental procedures are unwarranted.

Contd...4/-
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PRE-VIEWING AND TRIAGE AREA

Pre-viewing and triage dental team should wear adequate personal protective equipment. (Table
No:1)

Prepare  thermometers/thermal scanners (forehead or ear thermom_eter)_ for temperature
measurement, and ask patients regarding their epidemiological contact history, fever, and
respiratory symptoms, ,

If the following conditions are encountered during triage, advise patients to 'leave and instruct thgm
to go to the government hospital or designated hospital, and clean and disinfect the pre-screening
triage area as soon as possible. s & . ,
Maintain at least a 1 metre (3 feet) distance between yourself and anyone who is coughing or
sneezing. )

Patients with body temperature >37.3 °C, with symptoms of a cough, runny nose, fatigue, etc may
be referred to fever clinic and follow protocol. :

A history of travel or_local contact with somebody who has a fever may be identified, referred to
fever clinic and follow protocol.

The patient's living or working area has confirmed cluster cases of SARS-CoV-2 infection may be
identified, referred to fever clinic and follow protocol.

COMPREHENSIVE DENTAL CLINIC: GENERAL CONSIDERATIONS AND DENTAL TREATMENT
CONSIDERATION

1.

2.

w

All emergency dental treatment should be carried out after detailed dental and medical history of

. the patient.

All members of the dental team should be trained and minimum exposure of members should be
planned. : '
All members of the dental team should follow a rotatory roster to avoid unnecessary exposure.

All dental equipments should be in proper condition along with adequate power back up for
managing dental procedures.

Personal Protection for Doctor and Staff:

a. Hand hygiene is already well emphasised and stated for all concerned by alcohol based hand
rub or use of soap and water for washing with standard steps recommended by'WHO.
b. Personal protective equipment is mandatory now and would comprise of the following:
» Goggles / face shield (Both to be used , fitting goggles with a'soft tissue seal)
Triple layer surgical mask :
N95 respirator during routine dental procedures

» FFP3 - Standard mask should be used during treatment of COVID19 positive patients.
~« Surgical gloves

Disposable coverall / gown with hood Iwaterproof lining (to be changed daily).

Coverall / gown outer; maybe improvised but will need to be changed after each patient
Shoe covers - :

Contd...5/-
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c. PPE should be judiciously used and appropriately disposed as per protocol.

List of Personal

1

Protective
Equipment

SEQUENCE FOR PUTTING ON e
PERSONAL PROTECTIVE EQUIPMENT (PPE)

Tt trp o PFE had will vary hasod o the fovol of pracautions roquined, such 28 starrdard 30 contaz2, drogiot or
m«h: o e 1Tor puting on a0d remewng PPE iouid be Liilored 20 tha spaedic
tyw ol PPE

1. GOWN

« Fully cover torsa from neck to knees, arms
1o end of wnists, and wrap around the back

« Fasten in back of neck and wai:t_

P P!

|l2. MASK OR RESPIRATOR

« Securs ties or elastic bands at middle
of head and neck

« Fit fexible band to nose bridge
« Ft snug to facae end below chin
» Ft-check respirator

3. GOGGLES OR FACE SHIELD
¢ Place over face and eyes and adjust to fit

4. GLOVES

* Extend to cover wnist of isolation gown

USE SAFE WORK PRACTICES TO PROTECT YOURSELF
AND LIMITTHE SPREAD OF CONTAMINATION

il

HOWTO SAFELY REM
EXAMPLE, "

There a19 3 wnaty of ways to saloly remove PPE whout COMarnIting Your cithing, Siim, oF MUc ol Iembranel with

patetistyinfecCoas natartals. Hors Ly ore axsmpls. Remave 311 PPE bafore extfag 1ha patiant ream #cepq & reapiratee 1

wure. Remove the raspirator 5\t igwving the mativre room and dosirg $w doar, Remove FPE In Gir 1ol onéng roquest &

1. GLOVES

« Dutzide of glaves o v comtarmnted| .

* Fyourharda got d dhring ol iremadiam)
‘Wi h youx hacdds or \ve on akobod-based band senitoer

« Ueiaga 3 bavd, grasp e pata arad of tha erber glosed hand
and pesd of Arst pove

* Hold romoved gove I ploved hend

* Eide of umgaved hand under rameining alwist aad
nd:l"o:‘-i'n--ﬁi.hn’ Yo =

» Disvard gioves in & ware sontaimer

'2. GOGGLES OR FACE SHIELD
© Dummide of Jogrses o 1ate steeld ary caemamieandl

» Hyeur hands oot costsmimind during or fovs whivid emovel,
rwtn edintuly avmah your haacs o1 wse 44 & o h-ll-\hnr

> Ramove gagles ar fuce shinkd bom the back by BRing hasd band ot
" "

* Nibekems reusebn pivce b tewignated rvceptacla tac
repwevmng. M-:\-u,kwdhn—l-m-h-

3. GOWN

OVE PERSONAL PROTECTIVE EQUIPMENT (PPE)

and ol a

¢ Mysurhanda gt ing i M
WELH YRUT DAFEe OF Ube 40 3 X eick Bansd Mnd sanitiese

« Unfovtea 3 el vheason dm)
hrivpel oo e i e

* Pull gowr wway feon sach wnd shoubdeny, Waching inuibe of gows caly

* Turs gown imide sut

* Tl or 100 it 0 bundle aud chncard i & wasts coutainer

4, MASK OR RESPIRATOR

= Froatel amskirvaphubes is contoninvied — 09 NOT TOUCHI
8 Ll:uillhol d i

the oy, .un-onw-n:.aa..u.um
* (scatd 0 6 wash covtainier

5. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS
BECOME CONTAMINATED AND IMMEDIATELY AFTER

REMOVING ALL PPE

Contd...6/-
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/ SEQUENCE FOR PUTTING ON AND REMOVAL OF PERSONAL PROTECTIVE EQUIPMENT (PPE)

§

7/ Source: Centre for Disease Control and Prevention
N f,'

- d. PPE protocol of wearing and removal should be followed and clearly -
designated rooms should be assigned. '

Change the surgical mask after every dental procedure after every dental procedure.

All instruments pertaining to dental procedures to be disinfected, cleaned and sterilized as per

standard infection control (CDC, 2003) ,

6. All instruments should be mandatorily disinfected, cleaned, packaged in colour changing
sterilization autoclave pouches and proper storage to be done. ) .

7. All biomedical waste pertaining to patient care should be carefully disposed as per the Blo-MeQmaI
Waste (Management and Handling) Rules, 1998 amended from time to time through an authorised
biomedical disposal agency by the State Pollution Control Board.

DETAILED PLAN FOR USE OF PERSONAL PROTECTIVE EQUIPMENT

- IN DENTAL COLLEGES
— o= @
ve Eaui 5 |& |5 |«23 |8 [=28
Personal Protective Equipment s - s a g 5 P § = §
' =¥ |n | "5 |w 5 c
S 3 9 =
VIV [ ¥ [ V] A
Overall for Dental Personnel
MedicallSurgical Cap | V v VoA
Surgical Mask v v v :
S I I
N95 or High Level Respirators
Eye Shield vV Vo[ VA
Surgical Gown v 7‘1 v v \
Surgical Gloves v v v oA v
Face shield v v v v
Vv [ v+
Disposable Shoe Cover

LEVEL 1; PRE-SCREENING AND TRIAGE AREA
LEVEL 2: NON-AEROSOL GENERATION PROCEDURES
LEVEL 3: AEROSOL GENERATION PROCEDURES

Source: Zhang. W, Jiang. X, Front Oral Maxillofac Med 2020;2:4 | hmxlldx.doi;orql10.21037
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Carry out only emergency dental treatments In a singlo treatment room. Preferably designate

separate clinical areas for Aerosol and Non-aerosol Control dental troalr{\ieqls-

Use 1.5% hydrogen peroxide or 0.2% povidine as a pre-procedural mouth rinse. '

Wherever warranted, use extraoralpdental radiogra;g\s such as panaromic radlographsl z:s

altematives to intra oral radiographs during the outbreak of COVID-19, as the latter can stimulate

saliva secretion and coughing. i

Reduce aerosol production as much as possible, as the transmission of CQVlD-19 occurs via

droplets or aerosols, and dentists should prioritize the use of hand instrumenta-hon. l

5. Dental teams should use.rubber dams if an aerosol-producing procedure is being performed to i
minimize aerosol or spatter.

6. Dentist may use a 4-handed technique for controlling infection. ) o

7. Most of the Dental care should be performed with the use of high-volume suction or saliva ejectors
mainly aerosol based procedures. '

8. Dental care teams should *minimize the use of a 3-in-1 syringe as this may create droplets due to
forcible ejection of water/air.”

9. Restrict the number of para-dental staff and patients who enter the clinical as well as waiting area
of the clinics.

10. Pre-operative and Post operative Infection Control protocols should be followed and regular
fumigation of clinics should be carried out.

e QU T IR R S U M P
ROl - RED CATEGORY. " - BLUE CATEGORY WHITE CATEGORY | {1174 \TEGO

[ »* Recycisbie Waste (Plastic) thvchhhmul(chn) Wi TS “ﬂl‘mmlh o Medi v £ h ‘ l'Ul’!‘O

Botes Srryes Medcine v .- Apous | L Scalpele "\’ Bumd Neodioa (7 ; dad Saren it

S|
-

Pre-trantment With 10%
‘Sedlum Hypechlorile Solution

CONTAINERS

Boe-Chaartmad Wtow
RO T ¥ > e AR O] 3y (R 1 e L EASYEE

[ 83 T IMPORTANT INSTRUCTIONS FOR HEALTH CARE FACILITIES ¢
+ Final Blorage Roam - Provaion of seka, veriaaied, puoca mxd lock ey Fral Storsge Room. * Authoriaation - Evary Bxiind or Non-Boddad HCF shall oblain BAW Rukea, 2018 Wi
+ Pre-trestment - Pre-roer e B0y wast, MCroblokogicnl weets. bhood sampies and blood bags Ling Autockive as par WHOL AL 1974 and A¥ Act, 1901,
+ Chiorinaled plastic bege - Phase ot ure of Chr nwted puamis. bays ghoves and bood bege. . mm-mmnmhrmmumcmmmym
« Asvusal roining - Provde Traning 10 hesT worksn af keast 0nce In @ year ind grve deiad in Aanusl Report, . M-M—h-_—-ﬂmwymnummmnmawn.m .
+ Immuntmtion - PreTUnice Hosth-work el IvONSd I handing waske Kor protecion of Orsbeses. e :':-"W'Wm""mﬂmm.mnwmw.lwmwmu-w
*  Bar code stickens - Paste gt bar<00e stcher 0 Mg 00l COSOT Dag/CoN! ainer. yourn. ]
+ Permenal protective squipments - Provoos sd Eneurs use of Personal Protectve Equipments Olncardod medicines - Dispose off dacarded mnkicines ond oYWk Grugs I bepariety yelow 000r bage wdh cylokuk symbal, 1 +
+ Pasth creck up - ConOuc hemih ec 15 of xS o o leasi orcelyser #nd hewp woond * ::‘:‘:M:dh-w-nvc-m-uqmu«yknowumﬂum-msmmmul -
© BN racnd - Moo and g e DO-mecical wosie (isier B Ugeiale focar o1 you wesde on Moty bas. o S oo Jru vty paiod W OSWTE operatel T : 4
+ Accidert Raparting - Repon Magy Acckinnis such as rn hazants. blasts Gunng Randing of BAW within 24 houn in Form, + Xray ypo-inat - Dingrose X-rmy hypo-Aaer y vi
© Prodrastmmnt of Bquid wasts - Pra-wees bre Igvid waste walh 10% #odm Mypochiorka suhiton Lang 3% quantly. s ad 47 10 puthextzmd fucity of e Board

annﬂhu»phymmunknamnmmmmmhmmm

Source: Biomedical Waste Segregation, BMW Rules, 2016, Punjab Pollution Control Board.
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. Understand the basics of infec
Take proper patient history
procedures.

: g??ofﬂ any patient with Positive history for further medical attention _
+ Uisintect your dental chair, yse sterile instruments and maintain hand hygiene at all times as per
Institutional protocol,

5. Wash your hand with

6. Ifone has signs of fe
medical attention and well-in advance. .

7. In case you, yourself are having a history of Fever, Cough and difficulty in breathing visit your
dogtor and report the same to your faculty.

Maintain proper records and update regularly.

Don't Panic rather Spread awareness among communities.

0. Intems should complement all dental services in the Institute and assist in all activities after
adequate training. : '

. ad Rec.or‘ding detailed Case history and Identification of vulnerable age groups
. Participate in capacity building and training for basic COVID-19.

tion control and apply them at all times of clinical care.
with regard to fever, cough and travel prior to initiation of all dental

S0ap or use hand sanitizers frequently as per WHO guidelines.
ver, cough and difficulty in breathing, inform your concerned faculty .and seek

= O ©

COVID-19 CLINICAL GUIDELINES FOR DENTAL PROFESSIONALS

Dentists should take strict personal protection measures and avoid or minimize operations that can
produce droplets or aerosols. Four-handed technique is beneficial for controlling infection. The use of
saliva ejectors can reduce the production of droplets and aerosols.

1. After the outbreak/lockdown of COVID-19, dental clinics are recommended to establish pre-check

triages to measure and record the temperature of every staff and patient as routine procedures and
elicit relevant medical history. :

2. Classify patients into emergency and non-emergency dental care and plan well before initiating any
dental procedures. : :

3. Primary care dental triage should focus on the provision of the three As:

a. Advice; : '
b. Analgesia;
c. Antimicrobials (where appropriate).

4. Patients should be advised that elective treatment options are severely restricted and to call back in
48-72 hours if their dental symptoms have not resolved.

9. All dentists and support staff should wash their hand thoroughly with soap and water and follow up
with alcohol based hand sanitizers before and after every patient screening or interaction. Surgical
scrubbing of hands is recommended. Disposal of gloves to be done routinely as per protocol.

6. Staff and doctors should avoid touching their face specially the ear, nose and mouth.

7. Every patient who enters and exits the clinic should be provided hand.sanitizers.

8. The waiting room/clinic including the handles and doors as well as dental chairs and
should be wiped several times in a day with alcohol based disinfectant.

9. Thorough Medical, travel and contact history of each Patient should be recorded before any clinical
procedures. .

10. Patients should be scrubbed with Iso Propyl alcohol extra orally prior to any dental procedure.

other surfaces
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» Wearing of least 3 ply masks, suitable head caps and shoe covers at all times when in clinical are.

Protective eye wear and face shield are also recommended.

. Wearing of N95, suitable head caps, protective eye wear, face shield, disposable gowns aqd shoe
cover are recommended during all aerosol and non-aerosol based dental procedures, if carried out.

. Preoperative antimicrobial mouth rinse could reduce the number of microbes in the oral cavity.

. Pre-operative and Post operative Infection Control protocols should be followed.

. Rubber dams and high-volume saliva ejectors can help minimize aerosol or spatter in dental
procedures. ' ‘

+ Scheduling of patients is very essential; hence avoid interaction of vulnerable patients (medically
compromised or elderly patients) with general patients.

17. Fumigation of clinics periodically is advised. ' :

18. Clean and disinfect public areas frequently, including door handles, chai-rs and bathrooms. | y

19. All dental clinics should display health awareness posters regarding COVID-19, Hand an
Respiratory hygiene at prominent locations of the clinical area. '

20. Alcohol based Hand Rubs should be made accessible in common clinical areas. :

21. Avoid crowding of pétients and schedule them based on treatment types (emergency or non-
emergency) . o

22. Dental Clinics should have adequate ventilation, as it can reduce the risk of. lnfect[on thr__oug.h
dilution and removal of infectious particles through air exchange. Improved ventilation in Clinics is
essential in preventing transmission of airborne infections. .

23. Dental Team members should change from personal clothing to scrubs and vice versa'before

entering and returning home. Upon arriving home, dentists and dental staff should take off shoes,

remove and wash clothing separately and immediately shower prior to any contact with family
members.

. 24. All patient details and records should be maintained properly and if need arises should be shared
with local health authorities or administration.

25. Be aware of the local health authority protocol or testing laboratories and report any patient with
relevant history for further necessary medical care.

As per appeal of President, Dental Council of India wherever any opportunity arises, Dental
Faculties, Dental Students and Dental Professionals should volunteer to contribute and serve in
this national calling and march in unison with the Government to curb the menace of COVID-19.

REFERENCES:

1. National Guidelines for Infection Prevention and Control in Healthcare Facilities. National Centre
for Disease Control, Directorate General of Health Services, Ministry of Health and Family

Welfare, Government of India January 2020. https://www.mohfw.qov.in/pdf/National%20
Guidelines%20for%?201PC%20in%20HCF %20-%20final%281%29.pdf

2. Centres for Disease Control and Prevention. Summary of Infection Prevention Practices in Dental
Settings: Basic Expectations for Safe Care. Atlanta, GA: Centers for Disease Control and
Prevention, US Dept of Health and Human Services: October 2016.

3. Centers for Disease Control and Prevention. Protecting  Healthcare  Personnel
https://www.cdc.qov/hai/pdfs/ppe/PPE-Sequence.pdf

Joint Position Paper Indian Endodontic Society and Indian Dental Association. Dental Practice
during COVID-19 Pandemic.

5. American Dental Association. (2020) ADA Interim Guidance for Minimizing Risk of COVID-19 Transmission.
hitps://www.ada.org/~/media/CPS/Files/COVID/ADA COVID Int Guidance Treat_ Pts.pdf
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CDC Recommendation: Postpon .
March 97, 2020. pone Non-Urgent Dental Procedures, Surgeries, and Visits. Updated:

hitps://www.cdc.govicoronavirus/2 infecti
recommendations himl2C (WWw.cde, ronavirus/2019-ncov/hcplinfection-control-
g'nCOV%ZFinfecuon-contrc?lc AA_refVal=https%3A%2F%2Fwww.cdc, ov%2Fcoronavirus%2F201

: ) “%2Fcontrol-recommendations.htm!
f;%)\t};gh@ email;,a?]‘gg?nail: Eﬁecﬁ{;’:'/‘/ess Prggtram Management of Acute Dental Problems during
: Iwww.sdcep.org.uk/wp- ' _
COVID-19-quide-300320.pdf cep.org.uk/wp-content/uploads/2020/03/SDCEP-MADP

Wenjie Zhang, ).(inquan Jiang Measures and suggestions for the prevention and control of the
novel coronavirus in  dental

institutions. F i d 20;2:4
http://dx. doi.orq/10.21037" . ront Oral Maxillofac Med 20 ]

(Dr. SabyasachSaha).
Secretary
Dental Council of India

Copy for information and necessary action to, if any:-

1s

Sl el

The Secrétary to the Govenment of India, Ministry of Health and Family Welfare, Dental
Education Section, New Delhi.

The Principal Secretary (Medical Education) of all State/UT Govemments.-
The Principal/Dean of all the Dental Colleges in the country.

The Registrar of all the State Dental Council's/Dentists Registration Tribunal's in the country.
All the Registrars of the Universities to which any recognised dental college(s) is affiliated.

Rarer-w-opfeer aivef, Wicor g, o1 Redr-110 00 .
) s - 21 Aiwan-E-
genTg/Phones : 011-23238542, 23236740 §AT/E-mail ; s b pe Kot_la e e gt g

ecy-dei@nic.in, Aaemie/Website : www.dciindia.gov.in
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IN THE SUPREME COURT OF INDIA
//,,_#_”_MA_CIVIL—ORIGINALHJURISDICT;QN
Slant (R R
JERRYL BANAIT Petitioner(s)
VERSUS
UNION OF INDIA & ANR. | _Respondent (s)
WITH

(CIVIL) Diary No(s). 10830/2020
(CIVIL) Diary No.10852/2020

ORDER

IA N0.48242/2020 - FOR INTERVENTION/IMPLEADMENT

Heard Mr. Jaideep' Gupta, learned senior counsel for the

intervener. The application for intervention is allowed.

WRIT PETITION (CIVIL) Diary No(s). 10795/2020

The Court convened through Video Conferencing.

A medical professional has filed this writ petition under
Article 32 of the Constitution of 1India as a Public Interest
Litigation praying for various directions in reference to pandemic
COVID-19. |

The World Health Organisation (WHQ) has declared CcOviD-19 és
pandemic on 11.03.2020. According to WHO, Coronaviruses are a large

family of viruses which can cause illness in humans, known to cause

respiratory infections. People can expose themselves tovCOVID-19

from others who carry the virus. The disease can spread from person
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2
{f person through small droplets from the nose or mouth which are
spread when a person with COVID-19 coughs‘or exhales. The droplets
land on surfaces around the person and other people by touching
these objects or surfages can catch COVID-19. People can also catch

COVID-19 if they breathe in droplets from a person with COVID-19

who coughs out or -exhales dfoplets.
. The Government of India, Ministry of Health and Family Welfare

has taken various measures for Infection Prevention and Control in

Healthcare facilities. The Coronavirus has already spread in about

200 countries of the World and is gradually spreading in our

country-India.

To combat COVID-19 the first line of defence 'in battling such
a pandemic is the Doctors and the medical staff who are the most

vulnerable to fall prey to the virus, while protecting others from

it. The World Health Organisation has issued guidelines on

27.02.2020 for rational use of personal protective equipment for

coronavirus disease 2019 (COVID-19). The guidelines contained

recommendations regarding type of personal Protective equipment to
be used in the context of COVID-19 for health care workers Doctors

and others.

The Ministry of Health and Family Welfare, Directorate General

of Health Services has issued guidelines dated 24.03.2020 on

“Rational use of Personal Protective Equipment”. The petitioner

prays for issuing a direction to the respondent to ensure that

guidelines issued by WHO and the guidelines dated 24.03.2020 issued

by the Ministry of Health and Family welfare be implemented and

respondents be directed to ensure availability of appropriate
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‘Ahféeronal Protective Equipments, including sterile medical/Nitrile
' gloves, starch apparels, medical masks, goggles,. face shield,
respirators (i.e. N-95 Resbirator-Mask or Triple Layer Medical Mask
or equivalent), shoe covers, head covers and coveralls/gowns to all

Health Workers including Doctors, Nurses, Ward Boys, other medical

and paramedical pnbfessfbnals actively attendingkto, and treating
patients suffering from covID-19 in India, in Metro cities, Tier-2
and Tier-3 cities. Al direction has also sought for providing
security to Doctors and other paramedical professionals.

This Court on 01.04.2020 requested the learned Solicitor
General to examine the petition and to place bhefore the Court the
position of the Union GQvernment in regard to the issues which have
been highlighted by the pétitioner.

We have heard Mr. Mukul Rohtagi, learned senior counsel
appearing for the petitioner as' also Mr. Tushar Mehta, 1learned
Solicitor General of India who appears for the respondent(s). He

submits that the stand of the Union of India is not adversary to

any of the relief claimed in the Writ Petition(s). He further

submits that the Government of India is taking all necessary steps’

regarding.providing Personal Protection Equihments (PPEs) and other
necessities for the doctors. Steps have also been taken for
procuring PPEs frdm the domestic manufacturers. He further submits
that with regard to protection by police, security and police
. personnel to the hospitals and doctors, the Government will go an

extra mile to augment the security as existing today. He further

submits that appropriate security will be provided to all the .

Covid-19 hospitals and doctors. He further submits that the
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apprehension of Mr. Rohtagi, learned Senior Counsel that the
Government is’ going to deduct certain part of the salary from the
Government doctors, to be utilized for procuring protective

equipment is incorrect and no part of the salary of the Government

doctors will be deducted.

Mr. Tushar Mehta also submits the appropriate instructions

shall be issued by the Directorate General of Health Services to

the private hospitals not to deduct any salary from the doctors

working in the ﬁrivate hospitals and para-medical staff.

It is the first responsibility of the State to protect its
citizens from the pandemic. The Ministry of Health .and Family
Welfare after coming. to know the disease COVID-19 which was
reported first in Wuhan City, Hubai prdvince, China on 31.12.2019,
issued guidelines dated 25.01.2020 for Infection Prevention and
Control in Healthcare Facilities which, inter - alia, prescribe
procedures and practices to be adopted for infection prevention and
control.

The Doctors and the medical staff who are the first 1line of
defence of the country to combat with this pandemic have to be
protected by providing Personal = Protective Equipments as
recommended by WHO on 27.02.2020. The Ministry of Health and Family
welfare has already issued necessary guidelines on Rational Use of
Personal Protective Equipment which havg been brought on the record
as Annexure P-6 to the petition. As per.c1ause 5 of the Guidelines
the Personal Protective Equipments are to be used based on the
designed to safeguard of the healthcaré workers. Para 5.1, 5.2,

5.2.1 and 5.2.2 which are relevant for the present purpose are

Scanned with CamScanner

[



WWW.LIVELAW.IN
5

wfextracted below for ready reference:

5. Rétional use of PPE

The PPEs are to be ised based on the risk profile of the

health care worker. The document describes the PPEs to be used in

different settings,

Point of
5.1. Entry =
S. Recommended
No. |Setting Activity Risk |PPE ' Remarks
’ : Low Triple layer |[Minimum
1 Health Desk Provide risk medical distance
» ' . ' of one
information meter
to Mask Gloves needs
to be
maintained
travellers
Provide: Low Triple layer [Minimum
2 Immigration services risk . |medical distance
' ' of one
to the meter
counters, passengers "|Mask Gloves needs
to he ;
maintained
customs and .
airport
security
Low Triple layer
3 Temperature Record risk medical
Temperature
recording with Mask Gloves
hand held
station thermal
recorder.
Modera |N-95 masks
4 Holding area/ |Interview & [te |Gloves
Isolation Clinical Risk
examination
facility of by
APHO/ PHO doctors/
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nurses
Modera [N-95 masks
Isolation Clinical te  |Gloves
facility of |management |Risk
" | (doctors,
APHO nurses)
Full
High complement When
Attending to [risk [of aerosol
severely ill PPE generating
procedures
pPassenger are
anticipate
- d
Sanitary Modera |N-95 mask
staff Cleaning te  [Gloves
frequently risk
touched
surfaces/
Floor/
cleaning
linen ,
Administrativ No No contact
e Providing risk No PPE with
administrati patients
staff ve of COVID-
19. They
support should not
venture
into areas
where
suspect
COVID-19
cases are
being

managed.
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Qut___Patient __ pepartment___ (Respiratory  Clinic __/
rate_screening area)!

Setting Activity Risk Recommended Remarks
, PPE
Triage Triaging Modera [N 95 mask * [Patients get
1 area patients te Gloves masked.
risk
Provide
triple
dayer mask
to
patient.
Screening Modera |N-95 mask
2 area - |Provide te Gloves
information
help desk/ |to risk
Registrati '
on patients
counter
Temperatur Modera [N 95 mask
3 e Record te  |[Gloves
temperature
recording |with Risk
hand held
station thermal
recorder
Holding Modera [N 95 mask Minimum
4 area/ Nurses / te Gloves distance
waiting of one meter
area paramedic Risk needs
interacting , to bhe
with maintained.
patients
Modera |N 95 mask
5 Doctors Clinical te Gloves No aerosol
chamber management Risk generating
(doctors, procedures
nurses) . |should
he allowed.
Sanitary Modera [N-95 mask
6 staff Cleaning te Gloves
frequently |risk
touched
surfaces/
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Floor/
cleaning
linen
Low Triple layer |No other
Visitors Support in |risk medical visitors
accompanyi navigating should be
ng various mask allowed to
young Service accompany
children areas patients
and : in OPD
elderlies settings. The
visitors thus
allowed
should
- practice hand
hygiene

#

area for patients with Influenza like illness.

triage area
constraints,

general OPD.

/  holding

area

for

patients

due to

All hospitals should identify a separate triage and holding

If there is no

such hospitals will follow the above guidance for

'5.2.2. In-patient Services
S.
No. |Setting Activity Risk Recommended Remarks
' PPE
Modera Patient
1 Individual |Clinical te N.95 mask masked.
isolation Patients
rooms/ management |[risk Gloves stable. No
aerosol
cohorted generating
isolation
rooms : activity.
ICu/ Critical High Full Aerosol
2 Critical care risk complement of generating
activities
Care Management PPE performed.
ICuU Dead body High Full
3 /critical packing risk complement of
care PPE
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Dead body Low
Icv transport Risk Triple Layer
/critical to mortuary medical mask
care _ ;
Gloves
Cleaning
frequently_
touched Modera
surfaces/ te N-95 mask
] floor/ Risk
Sanitation changing Gloves
, linen
B Risk No _
as per |PPE as per possibility
Attending assess |[hospital of exposure
. to ed infection to COVID
6 infectious [profil prevention patients.
Other and non- e of control They should
Non-COVID |infectious |patien practices. not venture
treatment |patients ts into COVID-19
areas of i treatment
hospital areas.
‘ The .caretaker
Taking care thus allowed
of the Low should
admitted Risk Triple layer practice hand
7 Caretaker |patient medical mask |hygiene,
accompanyi maintain a
ng the distance of 1
admitted meter
patient
The Ministry of Health and Family Welfare has already
taken a decision with fegard to Personal Protective Equipments
for Doctors and medical staff. The said guidelines shall be
implemented to protect the Doctors and medical staff who are
exposed to coronavirus to the maximum, as they are supervising
and treating coronavirus patients.
We may notice the aspect regarding security of Doctors  and
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edical staff. An incident which happened on 02.04.2020 in the city

of Indore in the locality Tatpatti Bakhal where medical staff with
Doctors had gone to screen certain persons regarding coronavirus,
were attacked and stones Were pelted by certain miscreants, needs
to be specially noticed. Certain other incidentslhavé also been
reported from othér parts of the country including an incident at
Ghaziabad where certain patients misbehaved with medical staff,
which was reported to the Police also. The petitioner has broUght
on record detaiig of such incidents which took place in first week
of April, 2020 in different parts of the country by I.A. No. 48249
of 2020. |

The pandemic which is engulfing the entire country is a
national calamity. In wake of calamity of such nature all citizens
of the country have to act in a responsible manner to extend
helping hand to the Government and medical staff to perform their
duties to contain and combat the COVID-19,. The incidents as noted
above are bound to instill a sense of insecurity in Doctors and
medical staff from whom it is expected by the society that they
looking to the call of their duties will protect citizenry from
disease of COVID-19. It is the duty of the State and the Police
Administration to provide necessary security at all places where
patients who have been diagnosed coronavirus positive or‘who have
been quarantined are housed. The Police security be also provided
to Doctors and medical staff when they visit places for screening
the people to find out the symptoms of disease.

We, in view of the above, are satisfied that pétitioner has

made out a case for issuing following interim directions to the
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'fespondents in this prL.

(1)

- (2)

(3)

The respondents as per guidelines dated 24.03.2020 of

the Ministry of Health and Family Welfare are directed

to  ensure availability of appropriate Personal
Protective Equiphents, including sterile medical/Nitrile
gloves,; starch apparels, medical masks, goggles, face
shield, respirators (i.e. N-95 Respirator Mask or Triple
Layer‘ Medical Mask or equivalent), shoe covers, head
cover; and - coveralls/gowns to all Health Workers
including Doctors, Nurses, Ward Boys, other medical and
paramedical professionals actively attending to, and
treating hatiénts suffering from COVID-19 in 1India, in

Metro cities, Tier-2 and Tier-3 cities.

The Government of India, respective States/Union
Territories and respective Police authorities are

directed to provide the necessary Police security to the

-Doctors and medical staff in Hospitals and places where

patients who have been diagnosed COVID-19 or patients
suspected of COVID-19 or tﬁose quarantined are housed.
screening of people to find out stptoms_of disease.

The State shall also take necéssary action against those

persons who obstruct and commit any offence in respect

to performance of duties by Doctors, medical staff and
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Other Government Officials deputed to contain cCOVID-19.

The Government shall explore all alternatives including
enabling apng augmenting domestic production of
Protective clothing and geér to medical professional.
This 1ncludes the explorlng of alternative modes of
productlon of such clothing (masks, suits, caps, gloves
etc.) and permitting movement of raw materials.

Further the Government may also restrict export of such

materlals to augment inventory and domestic stock

W.P. (CIVIL) bpiary No(s). 10830/2020 & W.P. (CIVIL) piary

No.10852/2020

Tag with Diary No.10795/2020.

NEW DELHI;

.................... J.
[S. RAVINDRA BHAT]

APRIL 08, 2020
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ATEM NO.5+9+10 VIRTUAL COURT SECTION PIL-W

SUPREME COURT OF INDIA
RECORD OF PROCEEDINGS
Item No.5

WRIT PETITION (CIvIL) Diary No(s). 10795/2020

JERRYL BANAIT Petitioner(s)

/, . _ VERSUS

UNION OF INDIA g ANR.

IA No. 48243/2p20 - CLARIFICATION/DIRECTION
IA No. 48242/2020 - INTERVENTION/IMPLEADMENT

IA No. 48249/2020 - PERMISSION TO FILE ADDITIONAL
DOCUMENTS/FACTSAANNEXURES), ’ ' ‘

Respondent(s)

Item No.9 ) o
W.P. (CIVIL) Diary No(s). 10830/2020
TO BE TAKEN Up ALONGWITH ITEM NO. 5 I.E. D.NO. 10795/2020

Item No.19 |
W.P. (CIVIL) Diary No.10852/2020

Date : 08-04-2020 These matters were called on for hearing today.

CORAM :

HON'BLE MR. JUSTICE ASHOK BHUSHAN
HON'BLE MR. JUSTICE S. RAVINDRA BHAT

Counsel for the parties:-
Mr. Tu;har Mehta, sG
Mr. Mukul Rohtagi, sr. Adv.
Mr. Jaideep Gupta, Sr. Adv.
Mr. Amit Sahni, Adv/petitioner ip person
Ms. Astha .sharma, AOR

UPON hearing the counsel the Court ma

de the following
ORDER

The Court convened through video cOnferencing.

IA N0.48242/2020 - FOR INTERVENTION/IMPLEADMENT
(CIVIL) piary No(s). 10795/2020 T IN WRIT PETITION

Heard Mr. Jaideep Gupta, learned senior counsel . for the
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ntervener. The application for interyention 15 z.lowes

’

WRIT PETITION (CIVIL) Diary Ne(s).

In terms of the signed order, the Court dirzotzt zo andes

n «

Ve, in view of the above, zre satisfizd thac peciizaner
T il st st ol -

made out a case for 1issuing following fntsrim dirzc=ions =3

respondents in thi:; PIL"

- ¢+ T4 - et MR gt 7
(1) The respondents zs ger quidelines datzt ZX 372 Z252=
1 T - T "‘:;o‘: E:'-E

of the Ministry of FHezlth znd Zzmily WeT=
directed to ensure zvzilzzillc

Protective Equipments, Inclociag e

medical/Nitrile gloves, stzrch zogpzrzls, med’iz_ 12292
goggles, face shield, respirztors (1.2 -2 e =zoIr
Z or JZ_ =T peptot—

Mask or Triple Lazysr Mediczl Wasi or zsul

covers, head covers znd covzrzlls/zowns T2 2 e 0
wWorkers including Dectors, Nurzss, WarD Zous. T0O=T
rofessianals zcTueETy

medical and pzrzmediczl pt

attending to, znd trzzting gazTiznTs

COVID-19 in Indiz, in Metro citiszs, TIsr-Z zng "= -2
cities.

(2) The Goverrnment of Indiz, r2sgectlys STat== Ui

Territories and respective Pollcz zuth:
directed to provide the neczssary Policzs s=cur——)
the Doctors znd mediczl stz™T In Zecsgizz’=s zng s sc=s

where patients who have Besn dizgnosas OO

patients suspected of COVID-1Z or these quarzn
housed. MNecesszary Policz securiiy e zlsao =uT=ndeg =3

1i
Doctors and other medicz scEs
conduct screening of pecpls to Tind outT =wmoomEs T
disease.
(2) The State shzll zlso tzks necsssary zcTionm zga asc
those persons who cbstruct znd commiz zow o~—=me=s I
respect to performancz cof dutizs 2y Seoctors. mEomcaT

staff and other Government CfTicizls deguzTs< Iz TomT=—7
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COVID-19,
(4)

The Government shall explore all alternatives
includji

ng enabling and augmenting domestic production
of  protective clothing and gear to medical
Professional. This includes the exploring of
alternative modes - of production of such clothing
(masks, Suits, caps, gloves etc.) and permitting
movement of ray materials. Further, the Government may

also restrict export of such materials to augment
inventory and domestic stock."

W.P.

(CIVIL) Diary No(s). 10830/2020 & W.P. (CIVIL) Diary
N0.1085g/2020

Tag with Diary No.10795/2020.

(ANITA RANI AHUJA)

(ASHA SUNDRIYAL)
COURT MASTER

ASTT. REGISTRAR-cum-PS

[Signed order is placed on the file]
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