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16. Fewer appointment times.  
17. Stagger appointment times / stagger open concept operatories.  
18. Escort to accompany minor patients only.  

 

COVID-19 Pandemic: IPC Interim Protocol - Phase 5 Non-Aerosol Generating Procedure (NAGP) 

(ie. examinations, hand scaling, simple extractions, many orthodontic procedures, crown cementations etc.)  

1. Routine precautions as per the SOHP Infection Prevention Control (IPC) Standard for Oral Health 
Care Facilities (04-01 to 04-05).  

2. Recommend enhanced cleaning, including frequent cleaning of high touch surfaces.  
3. Recommend a preprocedural rinse be performed by the patient and expectorated into the same 

dispensing cup prior to examination and procedures within the oral cavity.  
4. Minimize use of three-way syringe and never use air and water spray at same time. 
5. Recommend Patients perform ABHR prior to exiting the operatory room.  
6. Clean the operatory room clinical contact and housekeeping surfaces as per normal protocol 

SOHP Infection Prevention Control (IPC) Standard for Oral Health Care Facilities (04-01 to 04-05).  

COVID-19 Pandemic: IPC Interim Protocol – Phase 5 Aerosol Generating Procedure (AGP)  

(ie. fillings, extractions, implant surgery, ultrasonic instrumentation, prophy/polish, etc.).  

1. Required PPE for AGP includes: cap or bonnet, gown or lab coat, N95 respirator (fit test with 
documentation), face shield, gloves (to cover gown or coat cuffs), and gown or barrier for 
patient. Given the shortage of N95 respirators many health care providers are wearing an N95 
respirator and covering it with a face shield to prevent droplets and or splatter on the N95 
respirator. With this technique the N95 respirator may be used for multiple patients.  

2. Facility Requirement for an AGP operatory room: operatory must be an isolated room from floor 
to ceiling, with an Air Controlled Environment (ACE), and an entry or entries that must be closed 
and secured during the AGP.  

3. Temporary isolation rooms can be designed – hoarding with plastic and a framed or zippered 
door.  

4. Clinical staff should limit their movement in/out of the closed treatment operatory during this 
time to minimize airborne contamination of the adjacent spaces (intraoral radiographs are 
permitted).  

5. An Aerosol Generating Procedure signage should be placed at the entrance to the room (Refer 
to page 9 and 10) 

6. Recommend all Aerosol Protective Measures. 
7. AGP operatory rooms must have a Donning and Doffing anteroom or hallway area. 

Donning Station (“Clean” side or area) Includes: Caps or Bonnets, Gowns or Lab Coats, Masks, 
N95 Respirator, Goggles or Face Shields, Gloves, Alcohol Base Hand Rub (ABHR) 
Doffing Station (“Decontamination” side or area) Includes: Laundry Receptacle, Garbage 
Receptacle with Lid, Eye Protection Disinfection Receptacle with Lid.  

8. PPE must be donned and doffed in an appropriate manner as described in Phase 1, 2, and 3.  
9. “Settle time” following the AGP is dependent on the Air Changes per Hour (ACH) for the ACE.  If 

the number of ACH is known for the ACE, a specific “settle time” can be calculated using the 
Settle Time Table on Page 2 of COVID-19 Interim IPAC for Acute Care settings (Refer to Page 12). 
If the number of ACH is unknown, the “settle time” for an ACE has been determined to be 2 
hours or 120 minutes (Refer to Page 11). 
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10. Following the appropriate “settle time”, clean the operatory room clinical contact and 
housekeeping surfaces as per normal protocol - SOHP Infection Prevention Control (IPC) 
Standard for Oral Health Care Facilities (04-01 to 04-05).   

 

A General Note on Environmental Controls  

SARS-CoV-2 is very contagious within droplets. Aerosols also contain SARS-Cov-2 from an infected 
patient when saliva is aerosolized during dental treatment. However, what is not known at this time is 
how infective these aerosols are. For these reasons, until further evidence can establish just how 
infective the virus is, additional precautions beyond standard precautions are required during the active 
phase of the pandemic.  

Droplet precautions are utilized to reduce transmission through droplets and splatter. These are 
included in physical distancing protocols, hand hygiene, coughing etiquette, and wearing a mask for 
both staff and patients. They also include chairside protocols such as rubber dam and high-volume 
suction (HVE), which are also extremely effective in limiting the spread of any aerosols produced. 
However, not all aerosols are eliminated with these controls and further measures are required prior to 
a terminal clean of the operatory.  

Airborne precautions include allowing time for the aerosol to condense into droplets. This is known as 
settle time. This will ultimately determine how fast one can clean the operatory and see the next 
patient. It will vary depending on the ventilation and filtration systems (HVAC) present and whether the 
operatory is enclosed or not. There are many ways to decrease settle time, including supplemental 
ventilation or HEPA/UV filtration through portable units to improve the air changes per hour (ACH) 
within the operatory and effectively “clean the air”. Confining the aerosol to smaller, enclosed rooms 
will accommodate more effective aerosol control and ACH.  

It is very important that every office address these necessary precautions in accordance with CDSS 
Protocols with customized controls to your own clinical setting.    
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What is “Settle Time”?  
The “settle time” is the amount of time needed to remove infectious airborne 
organisms from room air (e.g., TB, chicken pox) or infectious aerosols that may be 
created during an AGMP.  This begins when the source of infectious aerosols ends. 
Examples of when the “settle time” starts include:  

• When a patient on continuous Airborne Precautions is moved out of the 
room.  

• Following an AGMP when a pathogen or virus (e.g., COVID-19) has the 
potential to be aerosolized during the procedure 

The “settle time” is used to guide if a N95 respirator needs to be worn while in the 
room or how long the room must sit before Housekeeping can begin cleaning. The 
“settle time” should never impact patient care needs and should not delay essential 
patient or staff movement in and out of the room.  
 

How is the room “settle time” determined?  
• To determine a specific “settle time” for a specific room, the number of Air Changes 

per Hour (ACH) must be evaluated as each room can be different (size, temperature, 
humidity, ventilation capacity, etc.). The higher the ACH,  the less time is required for 
settle time.    

• If  the number of ACH for the patient room is known, a specific “settle time” can be 
calculated using this table (page 2) and posted (e.g., if the room has 12 ACH, the 
“settle time” is 23 minutes). Then staff will know how long they must wear an N95 
respirator or how long before Housekeeping can enter the room to clean. 

o  Please note: the number of ACH does not reflect the direction of air flow 
(i.e., negative pressure vs positive pressure).  

• If  the number of ACH is unknown, the “settle time” for a patient room has been 
determined to be 2 hours or 120 minutes. 
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Patient Room “Settle Time” 
Information  
In response to COVID-19 pandemic 
planning, work on your unit has been 
completed to identify a specific “settle 
time” for more patient rooms. Your unit 
is receiving this memo to clarify 
frequently asked questions and 
emphasize conditions that must be in 
place when applying a specific “settle 
time” in practice.  

IMPORTANT: Conditions that must be in place when using a specified “settle time”?  
• Patient room door should remain completely closed, with the exception of essential patient/staff movement. 
• Posters to be displayed on the door can be found on Saskatchewan.ca/covid19-providers.   
 
NOTE: A specified “settle time” cannot be used if there is a power outage 
 
PLEASE BE ADVISED, specified “settle time” information has been provided to your unit due to extraordinary 
circumstances and is only valid during the COVID-19 pandemic. Your unit will be notified of changes or when normal 
time procedures must be resumed.  
 
If you have any questions, please contact your local Infection Control Practitioner.  

“Settle Time” after an Aerosol Generating Medical Procedure (AGMP) 
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PERFORMING 
AEROSOL GENERATING 
MEDICAL PROCEDURES 
(AGMPs) 

• Refer to Aerosol Generating Medical Procedures (AGMPs) List 

• AGMPs should be limited to those that are medically necessary  

• Limit the number of HCWs in the room  

• Place patient in a private room with hard walls and a door. Ensure the door is 
closed 

• If available, place patient in an Airborne Infection Isolation Room (AIIR) 

•  If AIIRs are limited, consider prioritizing patients into these rooms (e.g., critically 
ill patients with confirmed COVID-19 due to the likelihood of requiring AGMPs on 
a regular basis)  

• Droplet/Contact Plus*precautions and Airborne precautions/aerosolize settle 
time signage should be placed at the entrance to the room 

• Airborne precautions/aerosolize settle time signage should remain in place until 
after AGMP has been performed and air settle time has been achieved. The settle 
time should never impact patient care needs and should not delay essential 
patient or staff movement in and out of the room. 

• If the number of air changes per hour is unknown, then air settle time for a 
patient room is 2 hours or 120 minutes 

• If the number of air changes per hour is known, refer to Table 1 

Table 1: Time in Minutes Needed (by number of air exchanges per hour) to Reduce Airborne 
Contaminants by 99%. Adapted from Airborne Contaminant Removal –Centers of Disease 
Control, USA 

Air exchanges per 
hour 

99%  

2 138  

4 69  

6 46  

12 23  

15 18  

20 14  

• Before air settle time has been achieved: Do NOT admit a new patient. If entering 
room, wear an N95 respirator 

• After air settle time has been achieved: Airborne Precautions/aerosolize settle 
time signage can be removed. N95 respirators are no longer required  

Note: Some patients may require ongoing or continuous aerosol generating 
treatments (e.g., CPAP, BiPap, Optiflow). Under these circumstances airborne 
precautions sign/aerosolize settle time signagemust remain posted for the duration of 
the therapy and up until therapy has been discontinued andair settle time has been 
achieved 


