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SDTA Community Spotlight:
Delisle

Delisle is a friendly, active community i .
located 40 kmsouthwest of Saskatoon, Sl
Saskatchewands | arcg
Highway 7 at the junction of Highway 45.

In Delisle, one can enjoy all the amenities
of small town living with very easy access
to all the attractions of a major city. Executive Di

Community Spotlight

President 0s

Delisle has an ditial census population of Report

1038 people and over 400 households. Tt o
population is a healthy mix of both young | eba =Sl
and old alike with demands for services fo [F =il

all age categories. The heartbeat of the
community is agriculture and the potash | SIAERSNEIE
industry. Two potasimines located nearby
provide major employment opportunities
for the area. In fact, the Agrium Potash
mine is only 5 kms. away and is clearly
visible from the northern edge of town.
Agriculture and agriculture related
industries also figure prominently the
local economy. Keybrand Foods Inc. is a
major employer in the community involvec
in the salad processing industry. Orchard
Transport Ltd., a local trucking firm, is alsc

Staying Current
CE Corner

SDTA Resources and
Promotional ltems

Recipes

UNPLUGGED Fun!

a major employer. October2019 Minutes

Do you live in a great community that you would love to have showcased? Send your photos
and write up to patricia.skalicky@sasktel.neand it might be featured in an upcoming issue! January 2020 Minutes

Todayés F Did you know?
S Trivia
A Charlie Chew is hidden in this -
Why did the Pharach It takes 43 muscles to
frown. It only takes 17 to

smile.

visit his dental issue. Can you find him?

therapist?
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SDTA Pr esi de dGlénda BMraosifs a g e

Well this is officially my last newsletter message as President. The past four years have
flown by so fast. | guess that is what happens when you enjoy what you are doing and
have so much fun! | hope everyone is doing well amid this GO8/fandemic ad toilet
paper shortageJ During these uncertain times, it is very important to abide by the
directives put forth by our government officials. We have posted updates and helpful
links on our website page for your review.

It is with a sad and heavy hedhat we had to announce the cancellation of our46

Annual Conference that was supposed to take place the first weekend of May in
Saskatoon.Our conference planning committee worked so hard to bring you another
spectacular weekend. Further detaildivie shared as they come available. This is
consistent with all other organizations and associations as well who have been planning
events during the COVID crisis.

We have also postponed our Annual General Meeting. We are currently looking at a
number d different options that we may be able to use to host an AGM. Again, we continue to work on this and will advit
membership of when the AGM will be hosted and with what format.

Seeing that | have completed my last year of my second term, the timeohas to step down from Presidency however |

will continue to act as your President for the time being until we decide on an AGM and election process. | would like to
take this time to extend a huge thank you to all current and past council members afid mgresentatives who sat at the
table with me during my tenure as President. Each one of you gave me the courage, knowledge and drive as | was
navigating my way through this presidency. There are so many highlights of the past four years thawtitoaltew

pages on them alone. | was so blessed to have such an amazing and supportive council. ‘emnlatdgand extremely
grateful to have Cindy Reed by my side. She has taught me so much about this role and is a wealth of knowledge!
Honegly, that woman can write a few books on the profession of dental ther&he is sitting at tables and in discussions
that are so vital to our profession. Herrdavork and commitment definitely does not go unnoticed. Thank you, thank you,
thank you eveyone for allowing me to serve as your president.

| geabN@l Na UUaaNEOI ebpl @ eUa
Stay safe,

Glenda Burnouf SDT, RDH

SDTA President
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SDTAExecuti ve Di roeCndyG.rReesl Re p cC

I hope everyone is healthy and finding things to keep them and their families occupied
these days. This is an uncertain time for all of us.

We strongly advise our members to regularly check the SDTA website as well as the Colle
of Dental Surgeons (CDSS) website fotaidate information on Covid9. If you are
providing services at this time you must follow the guidelines found on the @Bl&Re. If

you have questions as to whether you are a level 1, 2a, 2b or 3 provider, contact me as soc
as possible.

Glenda and | have been on numerous conference call witlCIRES, Saskatchewan Dental

Il @3ASyAadaqQ !'aaz2o0Al Az yaR ABKS y{irax I &Gk
collaborating so that we are all on the same page and are sending our members the sam
messages.

Meagan Kachur, Credential Committee Chairperson and | discussed how thel@ovid

ol tFYRSYAO | F7F S Oiitiito &cdedblconithirg Sdudation. lA$alresult, the SDTA
Council has passed a motion to suspend the restriction of 15 credits-pear3reporting period for online continuing education.
Members may apply for unlimited amounts of online CE credits frmw until December 31, 2020If members are having
difficulties complying with their continuing education requirements, please contact me. Inquiries will be handled orbg-case
case basis.

Various links to online continuing education can be foundree professional development page# the SDTA Websitelf members
would like to contribute by adding to the professionaivéépment page, they can contact me or any council member.

It is unfortunate that we had to cancel the SDTA #éinual Conference. Petra and Shari have gone to a lot of work, but all is not
lost because they have agreed to-cluair the Conference Comimii i SS | I3+ Ay ySEG &SI N®» 2 SQf ¢
everyone.

¢KS {5¢! 1yydzzrf DSYySNIXf aSSiAy3 o! Dav 6SSy LRaGLRYSR® !
take place. Due to Covitb the Ministry of Heahlt has given permission for the health professions to defer their AGM to a more
appropriate time. We are looking at various ways of holding our AGM. Once the details have been decided upon meméers wi
notified via email. It is hoped that this willka place prior to June 30, 2020.

The positions of President and 4 members at large are up for election this year. Again, we are looking at various Wdigg of ho
an election so details will be emailed to members. If you are interested in joiningitowre information can be found in this
newsletter, by contacting me or any member of council.

I am working from home until further noticd.will be checking the telephone messages; however, the preferred communication
is via email.l will be pickingup the regular mail and faxes once perweék. I yiGAOALI S L Attt o6S |
needs and concerns without being in the office regularly.

| hope everyone is finding ways to stay busy, positive and Safke care.
Respectfullysubmitted
Cindy G. Reed SDT

Executive Director


http://sdta.ca/continuing_education/professiondevelopment.html
http://sdta.ca/about_the_sdta.html
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Mission Statement:
The Saskatchewan Dental Therapists Association is dedicated to improving and promoting oral health excellence for
all, respecting diversity and individuality. We are committed toprotect the public by ensuring the quality
and competency of our members.

Vision:
Healthy Mouth 4 Healthy Body

Values:
- Respect for diversity, culture, and individuality
- Care and compassion towards clients and colleagues
-Innovative and progressivenembers who adapt readily to change

Goals:
- To protect the public
- To ensure that dental therapists are recognized and respected partners in health care
- To improve accessibility to oral health care
- To provide quality continuing education/health education for SDTA members and the public

INSURANCE

Liability insurance is built into your
yearly licence fee.

Do you know what you should repor
Or what happens when you report

For more information, click



http://www.sdta.ca/professional_conduct.html

SDTA News

The SDTA 46" Annual Conference has
been cancelled due to COVID-19.

The SDTA's priority Is to the safety of the
public, our members and fellow dental
professionals. We look forward to seeing
everyone next year at the SDTA 4
Annual Conference April 30 -May 2, 2021
In Saskatoon, SK.

Those that have registered via etransfer
will be refunded their money via e -
transfer. Those that have sent cheques,
your cheques will not be deposited.

We hope everyone Is adjusting to life in
self-isolation and are finding ways to be
positive and safe in these uncertain
times. Take care.
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Emergency Declaration

Section 15 of the administrative bylaws of the Saskatchewan Dental Therapists’
Association authorize me to declare an emergency that allows for an alternative method
to hold the annual general meeting and to elect members to the Council.

| have made that emergency declaration due to the pandemic related to Covid-19.

That allows Cindy Reed, the Registrar, to arrange for the AGM to be held by electronic
means and allows her to establish a process to hold Council elections by electronic
voting.

Ms. Reed will make those arrangements.

\j\{-&’*‘: LN o f

J

President

Saskatchewan Dental Therapists
Association

46™ Annual General Meeting
Saturday May 30, 2020 at 9:00 a.m.

The meeting will take place through
videoconferencing. Details will be emailed to
members 14 days prior to the meeting date.

See the SDTA Council Nomination Form in this newsletter.
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Saskatchewan Dental Therapists Association

SDTA Council Nomination Form

Thi s yeteeatiorts svill take place at the Annual General Meeting Videoconference
which takes place 9:00 am, Saturday, May 30, 2020. Members may submit the completed
nomination form prior to the meeting.

The Council of the Saskatchewan Dental Therapists Association continues to work hard on your behalf. There are
many new challenges and opportunities for our profession now and in the future. We encourage you to become
involved in your profession by letting your name stand for a position on Council. Your Association needs new Council
members who have strong leadership skills, commitment, and enthusiasm for the profession of dental therapy.

Consider getting involved or nominate someone who will. Keep in mind it is important to have therapists who come
from different geographic locations and fields of practice as representatives on our Council. Council members who
will continue to serve on the 2™ year of their 2 - year commitment include:

A Adam Heimbecker i Vice-President i Yorkton
A Petra Beaven i Prince Albert

A Jennifer Pituley i Assiniboia

A Loretta Singh i Swift Current

A Patricia Skalicky i La Ronge

Volunteers or nominations are now being accepted for the Council positions of:

9 President i two-year term
91 4 Members at Large - two-year terms

Expectations of Elected Council Members
Members at Large will be expected to serve as Chairperson and/or be members of the following committees:

Professional Conduct Committee

Discipline Committee

Credentials Committee/Professional Development Grant
Continuing Education/Professional Development Committee
Community Oral Health Committee

SDTA Annual Conference/Election Committee

v D D D D

Council meets at least four times per year. The meetings are generally held on Saturdays. Council members with
receive an honorarium to attend. Council members will also receive reimbursement of their travel expenses and
reimbursement of accommodation expenses where applicable.

Elected members of Council must hold a current license or non-practicing membership.

Nominee:

Position:

Nominated by:

Seconded by:

Mail in nomination forms must be received prior to May 28, 2020

Fax or Email completed application to: Adam Heimbecker
Fax: (306) 782-2357
Email: adamheim.ah@gmail.com



mailto:adamheim.ah@gmail.com
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Saskatchewan Dental Therapists Association
Committees of Council

Executive Committee - Glenda Burnouf, Adam Heimbecker, Marlo Dunlop (Public Rep.)Cindy G. Reed (non
voting)

Professional Conduct Committee & Jennifer Pituley- Chairperson,Patricia Gottselig,Adam Heimbecker,Shirley
Mathieson, Lacey Evanochko

Responsibilities are to:

9 Carry out the duties as legislated undérhe Dental Disciplines Artd The Saskatchewan Dental Therapist:
Association Bylaws, including investigating incidents of professional misconduct and incompetence.

1 Keep all documentation and information confidential.

1 SeeDental Disciplines Act 28.-31 and 36

1 SeeThe Saskatchewan Dental Therapist Association Bylaws Regulatory Section 1

9 Discipline committee business may occur in person, by telephone and/or by electronic means.

Discipline Committee d Shari Nowosadd Co-Chairperson, Patricia Skalickyd Co-Chairperson, Marlo Dunlop
(Public Rep), Janis Johnson

Responsibilities are to:

1 Carry out the duties as legislated unddrhe Dental Disciplines Actd The Saskatchewan Dental Therapist:
Association Bylaws, including investigating incidents of professional misconduct and incompeten
following notification from the Professional Condu¢ Committee.

Keep all documentation and information confidential.

SeeThe Dental Disciplines Act 326 36

SeeThe Saskatchewarental Therapist Association Bylaws Regulatory Section 2

Discipline committee business may occur in person, by telephone and/or by electronic means.

= =4 =4 =4

Credentials/Professional Development Grant Committee & Meagan Kachur 8 Chairperson Amy Read,
Heather Sdi, Cindy G. Reed

Responsibilities are to:

1 Make recommendations to Council and/or the Registrar about the suitability of an applicant for registratio
or licensure.

1 Evaluate and determine credit allocation for courses and/or professional developmeattivities of
members that may be approved by council.

1 Advertise the professional development grant, review the applicants and assist council in selecting
winners.

1 SeeThe SaskatchewarDental Therapist Association Bylaws Administrative Section 10



http://www.sdta.ca/mrws/filedriver/DDA.pdf
http://www.sdta.ca/mrws/filedriver/SDTA-BYLAWS2015.pdf
http://www.sdta.ca/mrws/filedriver/DDA.pdf
http://www.sdta.ca/mrws/filedriver/SDTA-BYLAWS2015.pdf
http://www.sdta.ca/mrws/filedriver/SDTA-BYLAWS2015.pdf
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Continuing Education/Professional Development Committee - Jaylynn Parenteau- Chairperson,Petra Beaven,
Penny Griffith, Cindy G. Reed

Responsibilities are to:
9 Organize, publicize and conduct continuing education workshops.
9 Arrange speakers for the Annual Professional Development.

SDTA Annual Conference/Election Committee & Saskatoon Shari Nowosadd Co-Chairperson Petra Beaven
d Co-Chairperson, Penny Griffith

Responsibilities are to:
1 The Professional Development Committee has the specific mandate of visioning, planning and
hogting the SDTA Annual Professional Development.
1 The Annual Professional Development shall rotate to various locations in the province to be
determined by council.

Editorial Committee - Patricia Skalicky - Chairperson/Editor, Glenda Burnouf, Cindy G. Reed

Responsibilities are to:
1 Design and publish the SDTA newsletter.
1 Maintain a written and pictorial history of the SDTA.

Community Oral Health Committee ¢ Loretta Singhd Chairperson, Lenia Rivera

Responsibilities are to:
1 Create awareness and prevention ofal disease to the public
1 Organize activities for National Oral Health Month, regionally and/or provincially asdetermined by
council.
Canadian Dental Therapists Association 6 Penny Griffith & Chairperson, Mary-Lou Sanderson

Responsibilities are to:
1 Create awarenesat a national level for the profession of Dental Therapy.

Trade-A-Tooth - Savannah Davis

Facebook/Instagram Coordinator 0 Patricia Skalicky

Website - Glenda Burnouf, Cindy G. Reed Patricia Skalicky, Adam Heimbecker

SDTA REGIONAL REPRESENTATIVES

Regional Representatives are responsible for administering the Regional Initiative Fund and the Dental Health
Month Fund in their respective region. They also act as a liaison between the SDTA council and members.

The Regional Initiative Fund is $150.00/ear. It is to be used for expenses incurred for organized functions in the

region. Functions could include study clubs, continuing education sessions, social gatherings, etc.

The Dental Health Month Fund is $200.00/year. It is to be used for dentdlealth month related activities at a
regional level.

Members interested in representing their respective region can contact Cindy G. Reed (306599 or



mailto:sdta@sasktel.net
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Released oApril 23, 2020

Today, Premier Scott Moe and Saskatchewan's Chief Medical Health Officer Dr. Sagib Shahab announ<gpkethe Re
Saskatchewan plan.

ReOpen Saskatchewan is a plan built on a methodical and phased approach to slowly lifting restrictiatsremreh
businesses can open and more employees can go back to Whekplan introduces five phases to methodically, gradually
and cautiously re@pen businesses and services across Saskatchewan, beginning May 4T12020an also details physical
distancing measures and restrictions that will remain in place throughout the five phases and provides a humber of factol
to inform decisions regarding the lifting of lotgrm restrictions.

Gh@SNJ GKS ySEG aSOSNI t 4SS bpatdinyBardiypds Ofibusiegses tathetalfowadl& 3 N.
businesses list, meaning that they carrd JSy A F G KSe@ & 26! AK2 20ad&8A8y SaaaSS aa [ AyRRd  LId:
required to continue following physical distancing and cleaning and disinfectiatigasa to protect both employees and
customers.Members of the public will be expected to follow physical distancing rules and to stay home if they are
experiencing any COVM®Dp & & YLJi 2 Ya ®¢

Part of fhase One; Beginning May 4, 2020

On May 4, public access medical services will be reinstatedcluding access to dentistrgptometry, physical therapy,
opticians, podiatry, occupational therapy and chiropractic treatmaéffthen it is not possible to physically distance,
providers will be required to take pcautionary measures as outlined by the Chief Medical Health Officer.

Link to ReDpen Saskatchewan Plan

The Saskatchewddental TherapistsAssociatio acknowledges that on May 4th, access to dental care will be reinstated.
This will occur in stages, as regulated by @adlegeof DentalSurgeons of Skatchewan CDS}E while the Covidl9
pandemic evolves. The CDSS plans to update the T®Wandemic Interim Protocol on or before April 27, 2020.

The COVID 19 virus remains in our communities thus returning to work will not be
obusiness as usual
Qurrent requirements for dental care remain in pladdembers mustemain updatedon the currentprotocol. CDSS Alert

¢ COVIBL9 Pandemic: Level 2 IPC Interim Protocol Upd@ther pertinent information can be found on tf&DTA Website
andthe CDSS website



https://www.saskatchewan.ca/government/health-care-administration-and-provider-resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-coronavirus/re-open-saskatchewan-plan
https://saskdentists.com/images/pdf/temp_files/Alerts__Memos/20200414_CDSS_COVID-19_Pandemic_Level_2_IPC_Interim_Protocol_Update.pdf
https://saskdentists.com/images/pdf/temp_files/Alerts__Memos/20200414_CDSS_COVID-19_Pandemic_Level_2_IPC_Interim_Protocol_Update.pdf
http://sdta.ca/
https://saskdentists.com/
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CDSS Alerti COVID-19 Pandemic: Level 2 IPC Interim Protocol Update.

April 14, 2020

All CDSS members are required to review this CDSS Alert and complete the new CDSS
Emergency Dental Provider Form. (Click HERE

Current Protocol

e Adental emergency exists if professional judgement indicates that a person needs
immediate attention to address oral trauma, pain, infection, bleeding or other
associated medical complications.

e Emergency patients should be managed by a telephone or email screening risk assessment
tool.

e (DSS members are not to provide routine or urgent care to patients. CDSS members
are strongly recommended to only provide emergency dental care that fits within the
above description.

e All CDSS members must operate under the current CDSS Standards and Alerts relating
to this COVID-19 pandemic.

* Level 1 - All CDSS members must maintain contact with their patients and manage
emergencies using Pharmacotherapeutics whenever possible. If patients cannot be
managed at this Level 1, they should be referred to Level 2A or 2B or Level 3 providers.

o If you have a patient that requires Level 2A or 2B emergency dental care and cannot
currently provide that level of emergency care, please contact the CDSS at:
tania@saskdentists.com. This list of 2A and 2B providers will be for internal use of
the CDSS office only.

o If you have a patient that requires Level 3 emergency dental care, please contact the
Level 3 SHA emergency dental clinic.

=  Regina: www.provincialoralsurgery.com
= Saskatoon: www.saskatoonoralsurgery.ca

Level 2 IPC COVID-19 Pandemic Interim Protocol Update

Rationale for providing this interim protocol update:

e As COVID-19 community spread increases and the knowledge that COVID-19 infected
asymptomatic individuals could be spreading the COVID-19 virus to others in the
population, the CDSS feels it prudent to provide a Level 2 IPC COVID-19 Pandemic Interim
Protocol Update for all CDSS dental facilities that are currently seeing emergency dental
patients.

* To reconfirm dental emergency patients should be managed by prescreening risk
assessment followed by a second on-site risk assessment including a temperature recording.

e Level 2 Emergency Dental Care can be divided into 2 groups:

o Level 2A-Non-Aerosol Generating Procedure (NAGP)
o Level 2B-Aerosol Generating Procedure (AGP)
e Aerosol Generating Procedures are to be avoided if possible.

1|Page


https://saskdentists.com/images/pdf/temp_files/Alerts__Memos/20200414_CDSS_COVID-19_Pandemic_Level_2_IPC_Interim_Protocol_Update.pdf

12|SPRING 2020

Level 2A - Consultation and Non-Aerosol Generating Procedure (NAGP)
IPC Interim Protocol

1.

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

Enhanced cleaning, including twice daily cleaning of high touch surfaces.

Mandatory PPE for NAGP includes: Level 2 or Level 3 Mask, Goggles or Face Shield, Gloves.
PPE for Front office staff is listed in Appendix B.

A 1% hydrogen peroxide mouth rinse for 60 seconds must be performed by the patient and
expectorated into the same dispensing cup prior to examination and procedures within the
oral cavity.

Recommend extraoral radiographs. Minimize the use of intraoral radiographs to prevent the
possible formation of aerosols.

Utilize a rubber dam with sealing material.

Utilize hand instruments only.

Utilize four-handed dentistry.

Utilize high volume suction evacuation

. Do not use air water syringes.

. Do not use ultrasonic instruments.

. Do not use high-speed rotary handpieces.

. Patient should don a mask and perform Alcohol Base Hand Rub (ABHR) prior to exiting the

operatory room.

. 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).

Level 2B -Aerosol Generating Procedure (AGP)
IPC Interim Protocol

Aerosol-Generating Procedure (AGP): Any dental procedure where aerosolized particles
are expected to be generated by dental instrumentation. This includes the use of
ultrasonic scalers, high-speed handpieces, or air-water syringes at any point in the
procedure. It is strongly recommended not to perform AGPs whenever possible.
COVID-19: The name of the infectious disease caused by a new coronavirus called SARS-
CoV-2. Although COVID-19 is not thought to be an airborne disease, such as measles or
tuberculosis, under certain circumstances the virus can be aerosolized into particles
much smaller than respiratory droplets (< 5 um), allowing them to remain suspended in
the air longer, to travel farther, and to be inhaled by a person, thus acting like an
airborne disease. Aerosol particles bearing SARS-CoV-2 can be generated during medical
and dental procedures when a patient’s saliva is agitated by mechanical forces, such as
an ultrasonic scaler, a high-speed handpiece, or spray from an air-water syringe.
Therefore, the risk of aerosol transmission can be reduced by avoiding their generation
in the first place, by utilizing appropriate PPE, and implementing appropriate aerosol
protective measures.

Aerosol-Protective Measures: Actions aimed at mitigating the risk associated with
aerosols; these include a hydrogen peroxide pre-procedural mouth rinse, wearing PPE
for high-risk situations, the use of a rubber dam with a sealing material (eg. OraSeal or
Kool-Dam), and the use of high-volume evacuation/suction.

2|Page
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1. Mandatory PPE for Dentists and Chairside assistants for AGP includes: Cap or Bonnet, Gown
or Lab Coat, properly fit N95 Respirators (fit test with documentation of style and size within
the last two years), Goggles or Face Shield, Gloves (to cover gown or coat cuffs), and gown
or barrier for patient. If all mandatory PPE are not available, or staff is not fit tested for N95
respirator and educated in proper donning and doffing of PPE, patients requiring AGP
cannot be treated and the provider can only be classified as a 2A Provider.

2. COVID-19 Pandemic Emergency Treatment Consent should be obtained for both patient and
staff.

3. AGP operatory rooms must be isolated rooms with 4 floor to ceiling walls and a door. If no
operatories with a door are available, patients requiring AGP cannot be treated and the
facility can only be classified as a 2A Provider doing only NAGP.

4. Enhanced cleaning, including twice daily cleaning of high touch surfaces.

5. AGP operatory rooms require the removal of all unnecessary cabinets, fixtures, and non-
essential supplies or products, including pictures or artwork.

6. AGP operatory rooms must have an adjacent Donning and Doffing Anteroom.

7. Donning and Doffing Video

a. Donning Station of Anteroom — “Clean” Side
i. Includes: Caps or Bonnets, Gowns or Lab Coats, Masks, N95 Respirator,
Goggles or Face Shields, Gloves, Alcohol Base Hand Rub (ABHR)
b. Doffing Station of Anteroom - “Decontamination” Side
I. Includes: Laundry Receptacle with Lid, Garbage Receptacle with Lid, Eye
Protection Disinfection Receptacle with Lid.
8. PPE must be donned in the “Clean” Side of the Anteroom AND immediately before entering
the AGP Operatory Room - do not go anywhere else once the PPE is donned.
a. Putonagown and cap or bonnet.
b. Perform hand hygiene.
c. Properly fit a N95 Respirator (secure the straps, mold the metal nose piece to the
nose bridge, and perform a seal check).

d. Perform hand hygiene.

e. Putongown or lab coat.

f. Perform hand hygiene.

g. Puton appropriate eye protection — goggles or face shield.
h. Perform hand hygiene.

I

Put on gloves to cover the gown or lab coat cuffs.

9. The operatory door shall remain closed during the procedure. Only the dentist, dental
assistant and patient will be permitted in the operatory during treatment. The operatory
door should only be opened once to discharge the patient and for clinical staff to exit.

10. Aerosol Generating Procedure signage should be placed at the entrance to the room
(Appendix A)

11. Implement Aerosol Protective and Minimization Procedures.

a. A 1% hydrogen peroxide mouth rinse for 60 seconds must be performed by the
patient and expectorated into the same dispensing cup prior to examination and
procedures within the oral cavity.

b. Recommend extraoral radiographs. Minimize the use of intraoral radiographs to
prevent the possible formation of aerosols.

c. Utilize a rubber dam with sealing material.

Utilize four-handed dentistry

e. Attempt to minimize the use of high-speed rotary handpieces.

a

3|Page
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f. Attempt to minimize the use of air water syringes.
g. Utilize high volume suction evacuation.
h. Do not use ultrasonic instruments.
12. Patient should don a mask and perform ABHR prior to exiting the operatory room.
13. The patient is discharged and guided to the reception area for post op instructions,
processing, and exit.
14. PPE must be doffed in the AGP Operatory Room and the “Decontamination Side” of the
Anteroom.
a. Inthe AGP Operatory Room:
i. With gloved hands, remove the gown and gloves.

e With gloved hands only touching the outside of the gown, grasp the
gown and pull away from the body without rapid movements, roll
gown inside out into a bundle, simultaneously remove gloves inside
out, and discard gown and gloves immediately. Perform hand
hygiene.

e With gloved hands only touching the outside of the lab coat, open
the Iab coat and remove away from the body without rapid
movements, roll Iab coat inside out into a bundle, simultaneously
remove gloves inside out, discard gloves immediately, and transfer
the lab coat to the “Decontamination Side” of the Anteroom laundry
receptacle careful to avoid contact with “clean” surfaces. Perform
hand hygiene.

b. Exit the AGP Operatory Room, close the AGP Operatory Room door, and in the
“Decontamination Side” of the Anteroom.
i. Perform hand hygiene.

ii. Remove eye protection — goggles or face shield - at the sides careful not to
touch facial skin with the hands and place in disinfection receptacle or
garbage receptacle.

iil. Remove the cap or bonnet by grasping at the rear and pulling forward off
the head and place in the laundry receptacle or discard in the garbage
receptacle.

iv. Remove N95 Respirator without touching the front of the mask and discard
in the garbage receptacle or stored in a sealed |labeled receptacle for
possible future decontamination.

v. Perform hand hygiene.

vi. Put on a clean surgical mask.

15. The operatory door and room must remain closed and settle for 120 minutes after AGPs
before cleaning.

16. After 120 minutes 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).

General PPE Considerations for COVID-19 Pandemic

1. Abide by PPE precautions as per the SOHP Infection Prevention Control (IPC) Standard
for Oral Health Care Facilities (03-01 to 03-05).
2. Hand Hygiene
a. Alcohol Based Hand Rub (ABHR) should be available in the following locations:

4|Page
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i. Clinic entrances and exits

ii. Operatory Rooms entrances and exits
iii. Donning Doffing Anterooms entrances and exits
iv. Reprocessing and Sterilization areas
v. Clean Supplies Room entrances
vi. Soiled Utility Room exits

b. ABHR should not be placed adjacent to a sink.

3. Eye Protection

a. Eye protection, including safety glasses, goggles, and face shields, should be

decontaminated as per the manufacturer’s instructions.
4. Protective Clothing

a. Clean protective clothing, including scrub uniforms and lab coats, should be
transported to the clinic in 3 new plastic bag and donned at the clinic if laundry
facilities are not available on site.

b. Soiled protective clothing, including scrub uniforms and lab coats, should be doffed
at the clinic. The soiled protective clothing should be laundered at the clinic or
transported in a plastic bag to be laundered at home, and the plastic bag discarded.

5. Reception

a. Patients presenting with an emergency dental condition will immediately use ABHR
and be provided with a face mask, then use ABHR again.

b. If the patient presents with a family member or friend the same precautions will
apply to them. They shall be encouraged to wait outside the dental clinic if practical;
only the patent will be allowed to proceed to the operatory unless a young child
requires a parent to be present.

Josh: Why did the king go to the dentist?
Scott: Beats me.
Josh: To get his teeth crowned!

Luke: Wh a t is a dentistédés favorite movie?
Joey: Beats me.
Luke:A Pl aque to the Futureo!

Luke: What did the judge say to the dentist?

Joe:l donét know. What ?
Luke:A Do you swear to pull the tooth, the whole tooth and
Bob:What do you call a dentistés advice?

Bobby: Not sure.
Bob: His flossophy.
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Appendix A

Example of aerosolize settling time documents to be posted outside each treatment room door:

COVID-19

AEROSOL GENERATING
MEDICAL PROCEDURES
IN PROGRESS!

Saskatchewan

Health Authority saskatchewan.ca/COVID19

COVID-19

AGMP COMPLETED AT:

SETTLE TIME:

MINUTES

(IF SETTLE TIME NOT IDENTIFIED USE 120 MINUTES)

SAFE TO ENTER ROOM AT:

Saskatchewan
ﬂ Health Authority saskatchewan.ca/COVID19

6|Pzge
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Appendix B

Table 1: Adapted from: World Health Organization. “Rational use of Personal Protective
Equipment for Coronavirus Disease 2019 (COVID-19).” February 27, 2020: 1-7

treatment rooms
for non-AGMPs

Setting Staff or patients | Procedure Activity Type of PPE
Patient Room | Dentists/RDA Low Risk - Level 2 or 3 mask
Providing direct Care (Non- - Eye protection (googles or
AGMP) Face Shield)
- Scrubs
- Gloves
- If contact with patient then
lab coat or gown
Intermediate and High Risk - N95 Respirator (Fitted)
Aerosol Generating medical | - Googles
procedures (AGMP) only - Face Shield
when needed - Cap/bouffant
- Gown/lab coat (with cuff)
- Gloves
Disinfecting Can disinfect immediately - Level 1 mask as a minimum

- Eye protection
- Gloves

Disinfection Wait to disinfect - Level 1 mask as @ minimum
treatment rooms | (120 mins) - Eye protection
for AGMPs - Gloves
Visitors NO Visitors in room during
AGMP
Triage Door Preliminary screening (vitals | - Level 1 mask as a minimum
greeter/triage including temp) - Eye protection

- Gloves
- Scrubs
- Maintain social distancing

7|Page
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Saskatchewan Dental Therapists Association

$500 Professional and Personal Development Grant

Telephone: Home: Business:

Type of program for which you are seeking this grant: Please include proper documentation i.e. copy of
registration, tuition receipt, transcript of marks, etc. Please include a detailed description of the program,
conference, workshop, etc. that you have attended. Use additional paper if necessary.

Involvement with the Saskatchewan Dental Therapists Association: Detail past and present involvement
with the SDTA and why you feel that you are deserving of this award. Use additional paper if necessary.
Preference will be given to members who are serving or who have served on the SDTA Executive or

Council.
Deadline for Application: May 16, 2020
Mail completed application to: Meagan Kachur

P.O. Box 749
Battleford, SK SOM OEO




Happy Dental Therap

April %5, 2020

Thank you for al




20|SPRING 2020

Council Meeting Highlightgvia teleconference)

March 14h, 2020

THIS SECTIONTO HIGHLIGHT THERPENINGS AT THE LEABSUNCIL
MEETING. ONCE APRED AT THE NEXT CQUNMEETING, THE CRMETE
MINUTES WILL BE PUBHED IN THE SUBSEQU NEWSLETTER

{ It has been decided that we will cancel thé"4ennual SDTA
Conference due to COVID. The Annual General Meeting is
postponed to a later date as welMore details will be provided as

they are decided upon.

T¢eKS {ailluaOKSgly [/ 2FcftAGA2Y Fi2N
recommendations to the government to change the regulations
regarding vapindpave been approvedPosition statement on
Vaping has been approved by Council.

1 Edits for the Parents Guide are underway and printing should b|
soon. Numbers are being collected in regards to amount of coples

to be printed.

 The SDTA supports Dr.&§ A NI Qa | LILJX A Ol GAZ2Y
Grant from the Saskatchewan Health Research Foundation for his
research program in the field of salivary proteomics
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SDTA Position Statement on Vaping

Vaping is a growing trend in our

country especially among young

people. The long term effects of
vaping to oral and overall health is
still unknown but current evidence

shows that vaping has the potential
to harm and is a potential gateway tc
tobacco use. Substances and toxins
Inhaled may causelamage to the
lungs and other organs.The SDTA
does not support the act of vaping
especially for minors.
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THE % CANADIAN
ASSOCIATION OF PUBLIC
HEALTH DENTISTRY

4
3z /

TIN5 CANADIANS CANNOT ACCESS DENTAL CARE.
BETTER ORAL HEALTH FOR ALL CANADIANS.

The Federal Government wants to explore national dental care.
We need your help to make sure they deliver on this commitment.

Take 2 minutes now to email:

e Prime Minister Trudeau- justin.trudeau@parl.gc.ca

¢ Health Minister Hajdu- patty.hajdu@parl.gc.ca

e Your MP- Visit www ourcommons ca/Members/en and input your postal code to
find your MP and click on their "contact” page.

SAMPLE MESSAGE YOU CAN MODIFY:

Across Canada every year, 1in S people (6 million Canadians) are NOT getting the dental care they
need because they cannot afford it. It is inequitable that only people with dentsl insurance or
sufficient income can have heaithy teeth and gums. | am very pleased to see the 2019 Throne
Speech and the Health Minister's mandate letter with the commitment for Parliament to expiore
dental care for all Canadians. | urge you to follow through and set up & Parliamentary Committee
in 2020 so that Canadians from all walks of life can provide their views about the importance of
orzal health to their whole health. Canada needs to move forward in & umely way to ensure all
Canadians have equitable access to dental care!

Include a story from your work of how it affects people when they cannot afford dental
care.

Meet with your MP: Emailinfo@caphd.ca to get a lobby kit.
Share with your friends and colleagues

Alliance for - ' A
Healthier Communities LAue wrarn caradtecre dny Carautor Aruxiunian ‘*—)O~ A3
AlRaCe pour ges COTAT (e A 1S COTEILTALLAY o Commruaniy hauth Dovtroe ——— —

ke Oval Hocth A or

COMMUnautés en sants
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Staying Current



