COVID-19 Risk Management and Mitigation:
Standard Operating Procedures
Version 1 (1st June 2020)
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1. Introduction

We would like to thank all the team for your hard work and patience over the last few months. The
COVID-19 outbreak has marked a difficult and trying time for everyone. As a group we have used this
time to reflect, learn, plan and improve. We are now ready to begin the process of reopening our practices and continuing patient care following the COVID-19 shutdown. This document will be circulated to
all Origin Orthodontics staff and will be available to our patients on our website.
The resumption of services will be carried out in phases over the coming months and reviewed on a
regular basis in accordance with government advice and the advice from our dental governing bodies.
These Standard Operation Procedures (SOP) include a guide to new protocols which must now be followed in order to mitigate risks associated with COVID-19.
These have been developed on the basis of guidance produced by Public Health England and the Chief
Dental Officer1, and advice given by the British Orthodontic Society2. Specific aspects of re-introduction
of our service has also been informed by ‘Prompt to Prepare ’3 covering all eleven considerations including:
- Patient flow/practice layout
- Communal areas
- Supplies
- Equipment
- Training
- Staff screening
- Health and wellbeing
- Work scheduling (Rota)
- Patient communications
- Patient and care plan identification and prioritization
- Patient journey
This SOP is a living document and will be responsive to evolving guidance, being subject to regular review and update. Any subsequent changes will be communicated via internal e-mail and updated on our
website to ensure that you are able to refer to this at any point. If you are unsure concerning any aspects
of this SOP, please liaise with your Practice Manager - Helen Thornton(PM) in the first instance.
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2. Risk Assessment
COVID-19 is a transmissible virus. These are two main associated risks within an orthodontic setting:
1. High risk of contact with droplets through surface contamination and transmission

through aerosol as the majority of dental procedures create splatter and produce aerosol. These procedures are referred to as Aerosol-Generating Procedures (AGP’s).
2. Close physical contact (within 2 metres) between clinical team members or between
patients and staff members.

Our focus will be to mitigate these risks using the following measures:
i)

ii)

iii)
iv)
v)

Reduction in the number of AGPs based on prioritisation with deferral of nonurgent procedures and modification to clinical techniques to reduce the risk of
aerosol generation.
Use of pre-procedural mouth-rinse, high-volume suction, four-handed dentistry,
and reduction in the number of patients and parents who attend the practice in
one session.
Thorough cleaning after settling of aerosol onto surfaces.
Reduction of transmission via contact e.g. correct use of PPE.
Triaging of patients

We will follow the most updated national guidance (https://www.gov.uk/coronavirus) by adhering to
updated advice concerning:
•
•
•
•

Isolation of individuals with possible COVID-19
Maintaining social distancing wherever possible
Protecting shielding/vulnerable groups of patients (Appendix 1)
Protecting shielding/vulnerable colleagues with underlying health conditions that put
them at increased risk of severe illness from COVID-19 (Appendix 2).
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3. Back to work preparations
Origin Orthodontics, COVID-19 lead will be the Clinical Director Usman Qureshi. The deputy lead will
be Ramona Santa. The Lead and Deputy Lead will be responsible for communicating updates to the team
and ensuring protocols are followed.
The following principles will apply:
•

•
•

•
•

The Practice Manager - Helen Thornton(PM) will ensure diaries are open for a minimum of three
months and adapted to meet the clinical needs of the practice caseload. Clinicians will pre-triage
patients using the traffic light system (Appendix 3).
Before opening the clinics to patients, we have ensured that appropriate PPE (personal protective equipment) and cleaning materials are in place.
Social distancing measures are to be adhered to in order to ensure a 2-metre distance is kept
where possible. Reception screens and floor social distance markings are in place to offer further
protection and reminders.
Practices will be deep cleaned before re-opening.
Each practice will have designated non-AGP surgeries with one surgery designated solely for
AGPs.

3.1 Induction of Staff to Standard Operating Procedures
Before returning to work staff will undergo on-line training. This will include:
•
•
•
•
•
•
•
•
•
•

Diary management
Appointment Zoning/Scheduling
Clinical Triage and Docusign TM Training
Infection control
PPE training
AGP protocol
FFP-3 Fit test guidance
FFP-3 Fit test training for staff who will carry out in-house fit tests.
Training on Dental Monitoring TM
New Staff Rota Update

These aspects will also be reviewed during in-practice induction to ensure that each local practice team
has a full understanding of the SOP and procedures. Any necessary amendments will be highlighted and
the SOP revised accordingly.
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COVID-19 leads will oversee induction of staff when returning to work. This document will be e-mailed
to all staff members to ensure a copy it is available to refer to at any point, and will be available on our
website. Staff members are to direct any queries to local COVID-19 leads immediately

3.2 Staff Rota
Practice Manager - Helen Thornton will prepare a rota reflecting practice caseloads to ensure the needs
of our patients are met. Shift patterns will be altered in the short term to meet clinical requirements
whilst also ensuring this is done in a safe and strategic way. Changes in this respect will be communicated prior to return to work.
A maximum of two clinicians will be working per practice on any given day. Staffing levels will require
one nurse per clinician, with one receptionist who will ensure the smooth running of the clinics. Clinical
sessions will be staggered to ensure that overlap between patients and clinical staff is minimised. Staff
not on the in-practice rota will be expected to work from home, taking all regular phone calls and conducting telephone pre-screening (Appendix 3). This will ensure that the receptionist is free to communicate with patients (via telephone) to permit entry to the clinic.
Staff will be required to work full shifts when required. This will reduce the staff turnover within the
practice. The rota should not be altered without the permission of the practice manager.
Social distancing will be required during lunch hours. Allocated breaks throughout the shift will be staggered to reduce risk of unavoidable close contact between staff members. As practices will be operating
on a minimal number of clinical staff (to support social distancing), it is important that in the event of
inability to attend, the protocols with the handbook are followed and the PM informed as soon as possible to ensure that shifts will be covered.

3.3 Suspected Staff Cases of Covid-19
If staff members or anyone who they live with have any of the following symptoms they should not come
into work and should follow the latest guidance on the NHS website:
•
•
•

Continuous cough
Fever
Loss or Change in smell or taste

Staff must inform the Covid-19 Lead and their Practice Manager - Helen Thornton if unable to attend
work due to Covid-19 related symptoms.
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4. Pre-Screening and Triaging of Patients
This comprises of two separate aspects: Orthodontist-led orthodontic pre-screening and Administrative
medical history triage and appointment orientation
4.1 Orthodontic pre-screening:
Involving review of the clinical notes by the orthodontist. All patients will be pre-screened by Clinicians
using a traffic light system (Appendix 2). It is important that all staff have an awareness of this system.
Patients with significant medical history (shielding or vulnerable) will also be identified. Should any
patient be highlighted as red based on triage or screening, the patient status on the practice computer
management system (OrthotracTM) should be updated to reflect this.
4.2 Administrative medical history triage and appointment orientation:
Patients must be screened by telephone at least 48 hours before their appointment (Appendix 4). If they
cannot be contacted, they will not be seen for their scheduled appointment. Screening includes the following:
•
•
•
•
•
•
•
•
•
•
•

Risk asses the patient regarding possible COVID-19 history and symptoms (Appendix 2)
Identify vulnerable patient groups and manage the appointment accordingly
Confirm any medical history changes and send remotely any documents requiring completion
prior to the appointment to reduce need of paperwork
Confirm an e-mail address as all forms of communication will be paperless.
Confirm the contact phone number
Explain the new patient journey and the changes to expect when attending the practice.
Confirm any payment will be taken before the appointment and by card only (over the phone or
via contactless payment)
Recommend that the patient uses the toilet before leaving home and to also brush their teeth at
home as they will not be able to do this in the practice.
Advise patients to bring minimal belongings as these will be left outside the surgery in a lidded
box.
Advise that further screening for symptoms and temperature checks will be undertaken before
entering the practice.
Should any patient be highlighted as ‘red’ based on triage or screening, the patient status on the
practice computer management system (OrthotracTM) should be updated to reflect this.
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4.3 Management of suspected COVID-19 presentation.
If a patient attends the practice with suspected COVID-19 symptoms, they will not be allowed to enter
the practice and will be advised to self-isolate at home and contact 119 for testing.
This should be recorded in the clinical notes as follows:
‘Patient attended with possible or suspected COVID-19 symptoms including: _________________. The temperature was recorded at ___ degrees. The patient and guardian were informed that entry to the practice
was not permitted today on the basis of the above. They were advised to self-isolate and to call 119 to
arrange for COVID-19 testing and were asked to update us on the outcome of any test and to update us
on resolution of symptoms in order to arrange a future appointment. The conversation lasted ___
minutes with social distancing in place and appropriate PPE worn throughout.’

5. Patient communication
It is vital that we maintain excellent communication with our patients during this time to ensure they
have a full understanding of new procedures in place. A comprehensive letter detailing some of the adjustments that we are undertaking has already been sent to all of our patients (Appendix 5).
•
•

•

Patients will be able to access up-to-date information via our Facebook page and website. Please
ensure all patients have opted in to receive e-mailed and SMS updates
In addition, a simple practice visit flow diagram will be sent along with appointment bookings
(Appendix 6)
Patients will be sent any paperwork for completion prior to planned appointments using
DocuSignTM
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6. Appointments
Clinical appointments will be organised to ensure social distancing between patients, sufficient time for
thorough cross-infection and also to manage patients who require AGPs. In addition, all patients will
only be seen by appointment only (i.e. walk-in appointments are not permitted at present)
Vulnerable patients who cannot be remotely monitored are to be seen at the start of the day. This will
reduce the risk of cross-contamination or of coming in contact with other patients. Patient scheduling
will be informed by the clinical traffic light triage performed by the clinicians to ensure patients who
require urgent care are given priority (Appendix 3).
AGP slots will initially be scheduled as the last appointment of the day. This will allow for recovery of
the surgery overnight. When an AGP appointment is complete this should be documented on a wipeable
board located outside the surgery to indicate the time in which it was last occupied and when cleaning
was completed.
Appointment slots will be pre-booked and sent to patients via SMS and e-mail where possible. A link to
the guidance outlining the new protocols in place at the practice will accompany this notification.
Any paperwork requiring completion such as medical histories will also be sent electronically via
DocuSign TM.
Patients will be asked to wait in their cars whenever feasible before their appointment until they are
ready to be seen. They will be notified via telephone in relation to when to queue outside of the practice
using the 2-metre markings provided.
Patients attending showing signs of COVID-19 or having been in contact with someone with COVID-19
will be cancelled and rebooked either following the guidance in relation to the management of a suspected case of COVID-19 (NHS website) or once a negative test result is received, as appropriate.
Patients with a red-level triage status who are unable to attend due to COVID-19 symptoms should have
their care discussed and reviewed with their orthodontist as remote consultation may be required to
inform further management.
Symptomatic patients requiring an emergency dental appointment should be referred to the UDC Via
the NHS South East Referral Management System REGO (Appendix 7).
Subsequent planned appointments will all be scheduled via telephone or e-mail for the foreseeable future.
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7. How to screen for possible COVID-19.
Patients (or guardians) will be called 48 hours before scheduled appointments to confirm details of the
appointment together with any changes in medical history. Specifically, patients will be asked concerning experience of or contact with anyone displaying the following symptoms of COVID-19:
i.

A high temperature: While this may have been confirmed using a thermometer, some patients may not have access to this and can be suspected when feeling hot to touch on the
chest or back

ii. New persistent cough: Coughing a lot for more than an hour, or 3 or more coughing episodes in 24 hours (if you usually have a cough, it may be worse than usual).
iii. Loss or change in your sense of taste or smell.
If any of these symptoms are present, the appointment should be cancelled and a note made on the
clinical records. The latest guidance concerning management of COVID-19 should be adhered to. Before
rebooking an appointment, patients should be symptom-free and follow the latest government guidance
on self-isolation, if required (See NHS website; Section 3.3). Those testing negative can also be rebooked
according to clinical priority (Appendix 3).

8. Preparation of the Practice
Dental treatment will require close contact throughout treatment but social distancing measures should
be adhered to as far as possible throughout the process.
•

Communal areas will allow for separation of 2 metres.

•

Reception areas must be kept clean and clutter-free. Leaflets, pictures, magazines and ornaments must be removed.

•

Hand sanitiser will be available at the practice entrance and throughout the practice

•

Any water machines and coffee or tea making devices will be removed and/or
decommissioned

•

Information posters about COVID-19 and our related policies must be displayed

•

Disposable tissues and a waste bin must be available and signs should be displayed
regarding “Catch it, bin it, kill it.”
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9. Patient Arrival and Visit Flow.
The front door will be locked and will be opened by a member of the team. The same screening questions MUST be asked when each patient arrives. Patients must not enter the building until they have
been asked to do so by a member of staff or an SMS message has been sent to request them to queue
outside the practice.
•

When queuing outside the practice patients must use the 2-metre foot mark indicators to ensure
there is adequate distancing

•

The patient should leave most of their belongings at home or in the car as they will be asked to
leave these outside of the surgery.

•

Patients must follow the social distancing protocol by standing 2 metres away from the reception
desk and also from any other patients

•

Temperature should be taken using an infrared thermometer. If the reading is above 37.5 C, they
must be sent away. All temperatures must be logged in the patients notes and details of who took
the readings also logged (Section 4.3).

•

The reception team should wear a surgical face mask (IF they are unable to maintain a 2-metre
distance from colleagues and patients/visitors). This can be worn for one session.

•

Contactless payment should be taken in advance of the appointment including any sundries required.

•

The patient should be escorted directly into the surgery by the nurse with appointments staggered to avoid having patients in our waiting areas.

•

The patient should place their own belongings in a box outside the surgery.

•

The patient should have used the toilet before attending their appointment (Section 4.2). However, if use the toilet is required, this should be done before the appointment. The receptionist
must disinfect the handles, taps and flusher.

•

We will actively encourage only the patient to enter into our premises and for accompanying
persons to wait in their cars or outside of the building.
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•

However, in those circumstances where the accompanying person insists on being seen with the
patient or is required to do so (e.g. due to mental capacity or disability), they must also adhere to
our protocols. Only one accompanying person will be permitted with the patient.

•

Patients or parents failing to adhere to these guidelines or related instructions may be asked to
leave the premises over this period.

10. Infection control (IC)
Our practice IC procedures, including all aspects of HTM 01-05 will be adhered to. In addition, the following IC measures will also be put into place.
Overall Preparation:
• All instrument trays will be bagged and prepared for the day including 20 silver ligatures per
patient. Colours will not be offered to avoid further cross-contamination.
• Items such as power-chain and bonding materials will be placed in containers that can be wiped
with disinfectant
• All surgery work surfaces must be completely clear apart from the curing light and equipment
needed for the procedure to be performed
• The room dedicated for AGPs will be completely clutter-free with equipment and materials required taken in, as necessary.
Daily Preparation:
• The surgery will be prepped at the start of each day following IsopharmTM daily checks log
• At the start of each session, the clinician and nurse will discuss appointments in the diary to
sure they have equipment and stock supplies needed.

en-

During Appointment:
• Barrier sleeves and coverings will be used on the headrest, chair light, curing light, handpieces,
3-in-1 and suction tubes.
• The clinician will carry out a standard assessment and advise the nurse of required materials.
These can be obtained and placed on the side before any procedures are performed
• Power-chain will be cut from the reel wearing clean gloves.
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After Appointment:
• After each patient the surgery will be wiped down using suitable disinfectant wipes avoiding the
use of sprays
• Barrier sleeves will be replaced after each patient and equipment wiped down.
• Once the patient has left the room, wipe down will commence from clean side to dirty.
• Door handles and switches or anything else that may have been touched will be cleaned
• If the AGP surgery has been used, this should be allowed to settle for 60 minutes prior to cleaning
Reception area:
• Wiped down using suitable disinfectant wipes on a regular basis
• Contactless payment only (or over the phone before the appointment)
• Wipe down all door handles and anything else the patient may have touched in between patients.
• Patient toilets will be closed but in an emergency if used all surfaces will be wiped using suitable
disinfectant wipes (Section 4.2)
General cleaning:
• This will be carried out by surgery staff
• The National colour code guidance should be adhered to
• If sprays are used, these should be directed at the cloth and not the surfaces
• Full cleaning will be carried out after each clinic using the IspopharmTM books
• Lockers must also be wiped
Hand hygiene: Patient arrival protocol and staff disinfection:
• Staff will carry out hand washing before and after each patient
• Patients will be asked to use the hand sanitiser before entering the practice
• Patients will be asked to use the sanitiser before leaving the building
• Staff going between clinic and reception will also use the hand sanitiser as they exit or enter the
surgery
• A hand sanitiser will be available for use at reception
Please see Appendix 8 for guidance on appropriate hand hygiene measures.
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11. Clinical Uniform
Travelling to work:
• Wear clean clothes every day
• Ensure use of the laundry bags provided for the end of the session
At work:
• Change into clinical uniform and footwear, and place normal clothing into the locker (not the
laundry bag)
Lunch / Breaks:
• No food should be consumed in uniform. It is recommended to change into your normal wear to
do so.
Leaving work:
• Place work clothes in the laundry bag
• Change into the clothes in which you travelled to work
• Wash hands and use hand sanitiser when leaving
Arriving home:
• Place the laundry bag along with all work clothes in the washing machine
• Machine wash all clothes and laundry bag at the highest temp suitable for the fabric. A minimum
of 40°C and ideally 60°C is recommended. Do not wash any other clothes in this wash.
• Shower and change into clean clothes as soon as it is possible to do so, ensuring minimal contact
with family members within your household until you have done so.
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12. Personal Protective Equipment (PPE)
Recommended PPE will be provided in accordance with guidance suggested by the Chief Dental Officer
(Table 1).
Table 1. Personal-protective equipment for reception, AGPs and non-AGPs (PHE guidance 1).

15 of 38
Origin Orthodontics, 19 Wimpole Street, London, W1G8GE
Origin Orthodontics 211 Chase Side, Southgate, N145LE

12.1

Personal-Protective Equipment (PPE): Non-AGPs (See Table 1)

•

Clinical Uniform: Changed daily

•

Disposable gloves: Replaced after each patient

•

Type II mask: Replaced after each patient

•

Visor: Replaced after each patient

•

Goggles: Worn under the visor and wiped after each patient

•

Apron: Replaced after each patient

All items are to be disposed of in the clinical waste bin. This procedure is also used when decontaminating instruments

12.2 Personal-Protective Equipment (PPE): AGPs (See Table 1)
•

Clinical uniform

•

Disposable gloves: Replaced after each patient

•

FFP-3 mask

•

Type II mask: Replaced after each patient

•

Visor: Replaced after each patient

•

Goggles: Worn under the visor and wiped after each patient

•

Apron: Replaced after each patient

•

Disposable shoe covers: Replaced after each patient

•

Disposable fluid resistant gown (full-arm coverage): Replaced after each patient

All items are to be disposed of in the clinical waste bin. Please see Appendix 9 on how to safely doff and
don PPE.
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12.3 Protective Face Masks (FFP-3 Masks)
Each staff member will be provided with
• 1 x FFP-3 face mask
• 3 x Sets of filters
• 1 x Labelled storage box
Zip lock bags will also be provided and silica gel will be available in the practice.
Before using the mask in surgery, fit-testing will be carried out by a competent and trained fit tester. A
certificate relating to fit testing will be given and kept on your staff file for a minimum of 5 years.
A further fit test will be required if any of the following apply:
• You change the make or model of your mask
• You change the size of your mask
• You feel that there has been a change in facial feature such as losing or gaining weight
• You develop cuts or scars or new piercings in the area that the mask covers
• You have any concerns about the fit of the mask
It is your responsibility to inform your COVID-19 lead and contact you fit tester if any of the above apply.
The mask should be disinfected using a 10% bleach solution with water after each session to wipe the
masks and the outside of the filters (making sure the solution does not go inside). The mask can also be
immersed into the solution without the filters on (Appendix 10).
Filters will be rotated one per day (one pair one day, the second pair the second, third pair the following
day, and back to the first pair for the next day etc). When not in use, following disinfection processes,
the filters should be placed in a zip lock back with silica gel and labelled with the date used for a minimum of three days.
Both the mask and filter will be placed inside the box and stored safely.
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13. General Clinical Guidance:

During this initial phase, a risk assessment should be carried out balancing potential benefit and risk of
planned appointments, procedures and potential associated aerosol generation. Screening of patient
lists will be undertaken using the following ‘traffic-light system’ to guide prioritization of appointments
(Appendix 2).

Preparation will also be in place prior to each planned appointment with telephone triage. This will
involve:
- Risk assessment concerning possible COVID-19 history and symptoms, and review of medical history
concerning patients and accompanying persons
- Identification of vulnerable/shielding groups (Appendix 1)
- Review need for video triage
- Advice on specific changes in relation to patient journey and experience
This will be undertaken by administrative/nursing staff up to 48 hours prior to planned appointments
(Appendix 3).
At this stage, we do not advocate use of ultra-sonic scalers or fast handpieces, sandblasting, combined
use of 3-in-1 as an aerated spray, or full debonding with removal of adhesive unless this is deemed
absolutely necessary. 2, 3 AGPs should be deferred wherever practical until a later phase. This may entail
that removal of adhesive material is deferred as part of appliance debonding or indeed that rebonding
of attachments is not undertaken in certain scenarios. However, appointment slots will be made available at the end of each day initially for aerosol-generating procedures which are considered to be ‘high
priority’ e.g. urgent debond, replacement of key attachments or rebonding of loose bonded wire fragments.
Where use of handpieces is considered necessary, aerosol generation may be reduced further by using
the minimum necessary speed. The use of water with rotary instruments is best-avoided as this limits
aerosol production by 90%.4 Risk associated with aerosol exposure will also be minimised by using existing high-volume suction (HVS), and microbial reduction (approx. 94%) with a pre-procedural mouthrinse (Figure 1) and recommended PPE (Section 12; Table 1).
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We recommend the following general measures to reduce contamination in the orthodontic environment:
•
•
•
•
•
•

•
•

Ensure that the patient has sanitised hands before being seated
Ensure the patient rinses with 1.5% hydrogen peroxide for 60 seconds where aerosol generation is anticipated
Utilise HVE for procedures that create aerosol
Reduce handpiece speed to the minimum rate necessary
Eliminate rotary instrument irrigation
Wear a well-fitting surgical mask (non-AGP) or FFP-3 mask (AGP) as appropriate
(Table 1)*
Following aerosol-generating procedures, a 1-hour period should be allocated prior
to re-entering the surgery1
Wear goggles or a face shield

Figure 1. General measures to reduce risk of environmental contamination with COVID-19
* Fit-testing of masks will be carried out prior to returning to clinical activity

19 of 38
Origin Orthodontics, 19 Wimpole Street, London, W1G8GE
Origin Orthodontics 211 Chase Side, Southgate, N145LE

14. Procedure-Specific Clinical Guidance (Adapted from British Orthodontic Society Advice; Appendix 11 and 12 2):
Debonding
In view of the associated risk of aerosol generation with handpiece-held adhesive removal, during Phase
1 full debonding with removal of adhesive is not recommended unless this is considered absolutely necessary on the basis of either medical or dental health reasons. Any planned debonding procedures
should be pre-scheduled utilising a scheduled AGP slot in order to arrange appropriate clinical preparation and PPE.- Where the risk of leaving the appliance in place is felt to exceed the risk associated with
debonding, the brackets alone may be removed with hand instrumentation to remove adhesive using
band removers or adhesive removing pliers (posterior teeth) and Mitchell’s trimmers or hand scalers
(anterior teeth). A decision may be made to postpone complete adhesive removal until a later phase of
COVID-19 recovery.
- Avoid handpiece (high speed or slow speed, with or without water coolant) or 3-in-1 spray
where possible

Repair of debonded brackets
If residual adhesive can be removed using hand instrumentation, a new bracket may be placed.
If adhesive removal necessitates use of a handpiece, this can only be undertaken using full PPE (Table
1) in an appropriate surgery. Alternatively, if adhesive removal is not possible, the tooth may be bypassed using dead coil or sleeve, or sectional wires placed mesial to the fractured attachment. Replacement of attachments may, therefore, be deferred until a later stage of COVID-19 recovery. Please refrain from repositioning to improve bracket position during phase 1 of re-establishment of clinical activity.
Removal of bands or banded appliances
As per the above, removal of banded appliances is a non-AGP if use of a handpiece is avoided. Adhesive removal can also be performed using hand instruments, as required.
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Bonding

Conventional acid etch-based protocols may be aerosol-generating when using polish or pumice, or
combined use of a 3-in-1 air syringe using aerated spray to rinse the enamel after etching. Self-etch
primers can also be used without the need for etching, washing and drying the enamel (Appendix
13). As pumicing is inadvisable, bond strength may be compromised. This can be mitigated by wiping
the bonding surface of the tooth with a cotton roll prior to applying SEP. Bond strength with self-etch
primer is slightly lower than with conventional acid etch techniques. It is important that manufacturers’ instructions are carefully followed to maximise bond strength. Alternatively, pre-etching of the enamel, followed by removal of the etch with a moist cotton roll and air-drying can be undertaken prior to application of self-etch primer to enhance bond strength. 5
Bands
Avoid the combined use of 3-in-1 in an aerated spray due to risk of aerosol generation but suction may
be used. The use of GIC or resin modified GIC does not require a completely dry field on either the tooth
or band prior to placement.
Fitting of removable appliances
Simple fitting and adjustment of a removable appliance is not an AGP provided no acrylic trimming
is required after try-in. Clearly necessary adjustments to acrylic should therefore be made prior to tryin.

Adjustment of removable appliances
Trimming of acrylic on removable appliance that have already been worn should not be carried out in
the active treatment surgery at present. Where adjudged clinically necessary, adjustment can be undertaken in the surgery demarcated for aerosol generation to avoid the need for additional laboratory
involvement and avoidable delay to treatment.
Where in-practice adjustment is considered unfeasible, appliance should be decontaminated according
to HTM01-05 and current PHE infection control guidance., using and appropriate disinfectant before
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ideally being transferred to the laboratory for repair, where superior high volume suction can be used
to minimise the impact of aerosol.
Repair of Fixed retainers
Removal of adhesive from the retainer wire can be carried out with Weingart’s pliers and High-Volume
Suction. Adhesive removal from the lingual surfaces of the teeth may be performed using hand instrumentation.
Impressions or Scanning
An impression itself if not and AGP, but carries a risk of gag or cough relfex which is a known aerosol
risk. Where accessible, do try to use the intra-oral scanners which are preferable, although the risk of a
gag/cough remains. Any impressions should be sterilised in accordance with HTM01-05 protocols to
ensure safe transfer to the laboratory for casting and appliance production.

Aligner Attachments
Placement of aligner attachments can be considered non-AGP if placed using the bonding technique outlined above. Removal of attachments will be non-AGP if using an adhesive removal tool as suggested
and will only be considered AGP if a handpiece is used to remove the residual composite. Consider a 2phased approach to Invisalign treatment deferring both inter-proximal reduction and placement of attachments until Phase 2.
Retention
Consideration should be given to a removable retention regime at least as an interim measure. In the
presence of fixed retainers, these can be made over the remnants of a broken fixed retainer or a decision
may be made to remove the broken wire in its entirely removing residual adhesive material with hand
instrumentation to mitigate risks of wire dislodgement.

Orthodontic Therapy Supervision
In order to maintain as much social distance as practical, it is recommended that interaction with orthodontic therapists and orthodontists is undertaken primarily through the use of real-time sharing of clinical photographs. Specifically, clinical photographs are to be uploaded to the system and reviewed contemporaneously to allow prescription without physical review where possible. In addition, where remote monitoring software (Dental MonitoringTM) is being used, prescription can be given by the orthodontic therapist on this basis as this constitutes an examination of records.
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15. Staff COVID-19 Statement
We trust that this guidance is clear and practical and acknowledge that this is likely to subject to periodic
review and update. Please direct any queries to your local COVID-19 Leads in the first instance.
We take our responsibility in mitigating the risk associated with COVID-19 (Appendix 14) very seriously
both in respect of protection of the public, patients and staff.
It is extremely important that staff adhere to this SOP. If you feel that something in this SOP Is incorrect
or requires review, please consult your local COVID-19 Lead in the first instance. No changes can be
made to this SOP without the permission of Usman Qureshi.
If you feel that a staff member is not following these protocols, please inform your Practice Manger.
I have read and understand the content of this document. I am aware that failure to comply with these
recommendations may result in disciplinary action.

Date

Name

Signature

Line Manager Signature
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Appendix 1. The following patient groups should not be seen or accompany a patient to the
clinic during Phase 1.
PHC Category 1 Patients:
• Those who have a confirmed case of COVID-19
• Those who are self-isolating with COVID-19 symptoms
• Those who are self-isolating in the same household as someone with COVID-19 symptom
PHC Category 2 Patients:
Government defined vulnerable groups and shielded groups.
Vulnerable Groups:
• Aged 70 or older (regardless of medical conditions)
• Under 70 with an underlying health condition listed below (i.e anyone instructed to get a flu jab as an adult
each year on medical grounds)
• Chronic (long-term) respiratory diseases, such as asthma, chronic obstructive pulmonary disease (COPD), emphysema or bronchitis
• Chronic heart disease, such as heart failure
• Chronic kidney disease
• Chronic liver disease, such as Hepatitis.
• Chronic neurological conditions, such as Parkinson’s Disease, Motor Neurone Disease, Multiple Sclerosis (MS),
a learning disability or Cerebral Palsy
• Diabetes
• Problems with your spleen – for example, Sickle Cell Disease or if you have had your spleen removed
• A weakened immune system as the result of conditions such as HIV and AIDS, or medicines such as steroid tablets or chemotherapy
• Being seriously overweight (a body mass index (BMI) of 40 or above)
• Pregnancy
• People who have received an organ transplant and remain on ongoing immunosuppression medication
• People with cancer who are undergoing active chemotherapy or radiotherapy
• People with cancers of the blood or bone marrow such as Leukaemia who are at any stage of treatment
• People with severe chest conditions such as Cystic Fibrosis or severe Asthma (requiring hospital admissions or
courses of steroid tablets)
• People with severe diseases of body systems, such as severe kidney disease (dialysis)
PHC Category 3:
Government defined less vulnerable groups.
0-69 who do not fall into the vulnerable or critical conditions group and who are not displaying any COVID-19
symptoms or who are not self-isolating in a household with someone displaying symptoms.
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Appendix 2. Risks associated with COVDID-19 within Orthodontic practice, our approaches to
mitigation and person(s) of responsibility.
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Appendix 3. Traffic light system for Phase 1 (in-person triage).

Red:
•

SOS appointments that have had phone triage only during COVID (i.e breakages that
require urgent attention, consider call from ortho to reassure for non-urgent breakages,
refer to your SOS XL file).

•

Patients with recent extractions (already bonded up).

•

Exposed canines/other teeth.

•

Very high anchorage cases with risk of space loss e.g. 6s extractions.

•

Cases with any complex mechanics/malocclusions.

•

High risk of demineralisation/periodontal disease i.e. suboptimal oral hygiene

•

Significant delay in treatment (>15-20 weeks) e.g. having missed an appointment preCOVID).

Amber:
•

Routine fixed adjustments

•

High/moderate anchorage requirements

•

Patients wearing elastics e.g. Class 2 (consider using DM to review and gauge any issues
with elastic wear)

•

Invisalign (some cases that may require refinement or additional aligners).

Green:
•

Pre-debond check appointment

•

Functional appliances/URAs (consider use of DM)

Vulnerable patients:
• Use Remote Monitoring, if possible
• See first appointment of the day
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Appendix 4. Pre-screening telephone checklist
When calling a patient to book their appointment you MUST ask all questions in the checklist to
minimise the risk of exposure to COVID-19 and a smoother patient journey
1.

Risk asses the patient regarding possible COVID-19 history and symptoms. Enquire in relation
to a fever, lack of taste/smell or a persistent cough. If the patient confirms they have had any of
these symptoms you must cancel their appointment. Ensure you rebook this at least 14 days
after original appointment date.

2.

Identify vulnerable patient groups and manage the appointment accordingly. These groups
must be seen first thing before other patients attend the practice to minimise the risk of exposure.

3.

Confirm any medical history changes and send over remotely any documents that require completion prior to the appointment. Explain that this must be completed or the appointment cannot go ahead.

4.

Confirm an e-mail address – aim for paperless transactions so estimates, receipts and consent
should be emailed when at all possible.

5.

Ask patient if they will be requiring aftercare if so take payment by TabeoTM or inform patient
contactless payments only will be taken.

6.

Confirm the contact phone number. This should be the number of the patient or accompanying
person as we will need to call them to come into the practice when they are ready to be seen.

7.

Explain the new patient journey and the changes to expect when attending the practice.

8.

Recommend that the patient uses the toilet before leaving home and to also brush their teeth
at home as they will not be able to do so at the practice.

9.

Advise patients to bring minimal belongings as these will be left outside the surgeries.

10.

Explain to the patient that it is very important to inform us of any changes before the appointment as this may mean that their appointment will need to be rearranged
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Appendix 5. Patient communication letter (May 2020).
Dear Patients,
We hope that you are all keeping well, safe and healthy. As you know, we have all been through an unprecedented period. From an orthodontic perspective, we have been actively discouraged from seeing patients by
our regulatory and advisory bodies, even in emergency circumstances. We are hopeful that this situation will
change in the coming weeks and, while specific guidance has not yet been forthcoming, would like to take this
opportunity to update you on our plans.
We continue to follow the guidance given by the Chief Dental Officer and British Orthodontic Society and will
ensure that the safety and well-being of our patients and staff is paramount over the coming weeks and
months. Equally, we are mindful that your child’s appointment may now be overdue and are anxious to balance
the need to monitor and progress your child’s orthodontic treatment, while being entirely responsive to regulatory guidance.
We anticipate that the re-opening of our practices will be undertaken in a phased, gradual manner. It is likely
that we will be unable to return to full capacity for some time as we manage the safety aspects around social
distancing and aerosol generation related to certain orthodontic procedures. In the short- to medium- term, a
number of changes will be required in relation to the way we manage your journey through the practice and in
connection with the treatment itself.
Our aim in the initial weeks will be to undertake triage of those in active treatment and indeed in the retention
(immediate post-treatment) phase. This triage will be undertaken in-person in many cases; however, there are
a number of scenarios in which virtual triage will be preferable. As such, you will hear from our reception team
in this respect in due course.
For those having in-person triage, we will be operating a staggered appointment system designed to limit the
number of patients within the practice at any given time. We will, therefore, be introducing measures to ensure
that your time spent within the practice and waiting area is minimised and will, for example, make follow-up
appointments at a later time.
In terms of the types of procedures which we can undertake, specific guidance has yet to be formulated. However, it is likely that significant repairs to appliances (which might necessitate use of a dental hand-piece) will
have to be rationed in the first instance. As such, we may not be in a position to definitively adjust or indeed remove appliances during the initial period following our return to clinical activity.
We hope that you find the above useful and of some reassurance. We are very grateful for your understanding
over this exceptional period. We will, of course, be in further communication with specific details concerning arrangements and appointments soon and very much look forward to welcoming you back to Origin Orthodontics.
in the near future.
Yours faithfully,
Origin Orthodontics
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Appendix 6. COVID-19: Patient appointment flow during Phase 1.
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Appendix 7. Hand hygiene measures.
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Appendix 9. Guide to safely donning and doffing PPE.
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Appendix 10. British Orthodontic Society Guidance concerning AGP and non-AGP procedures
relating to Orthodontic Consultations, Fixed Appliances and Fixed Retainers.
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Appendix 11. British Orthodontic Society Guidance concerning AGP and non-AGP procedures
relating to Removable Retainers, Aligners and Other Procedures.
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Appendix 12. Additional guidance relating to use of self-etch primer as an alternative to conventional acid etch technique.
Use of self-etch primer may be associated with a marginally higher risk of attachment failure. It is technique-sensitive and particularly important that manufacturers’ instructions are adhered to. A number
of additional points are worthy of mention:
Use of mechanical preparation of the enamel is not recommended in Phase 1 in view of the risk of aerosol generation associated with pumicing and/or use of prophylaxis paste
The associated reduction in bond strength can be offset with pre-etching of the enamel (Fitzgerald et
al. 2012) as a form of enamel pre-conditioning
Pre-etching should be followed by removal of the etch with a moist cotton roll or water rinse avoiding
glycerine-containing proprietary mouthrinse
Light air-drying can be undertaken prior to application of self-etch primer to enhance bond strength
Ensure that the SEP is mixed completely and check the colour of the solution on the brush tip prior to
application. If the solution is not straw-coloured or yellow, ensure that it is agitated again
Apply the SEP with significant positive pressure to the enamel and scrub into the enamel until a tactile
change in the roughness of the enamel surface is felt through the brush. This may require a minimum
of 4 to 5 seconds per tooth
Dip the brush tip into the SEP for every tooth to obtain fresh SEP solution
Lightly air-dry after SEP has been applied to all teeth to evaporate solvent under high-volume suction
Reference
Fitzgerald I, Bradley GT, Bosio JA, Hefti AF, Berzins DW. Bonding with self-etching primers--pumice or
pre-etch? An in vitro study. Eur J Orthod. 2012; 34: 257-61.
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