Student Safety Plan
As of June 22, 2020
About New York Medical College
Since 1860, New York Medical College (NYMC) has trained generations of students
from all over the world to deliver skilled and compassionate medical care, explore the
basic science questions that lead to important discoveries, and provide leadership in the
field of public health and essential services to people with specialized care needs.
The School of Medicine, Graduate School of Basic Medical Sciences, School of Health
Sciences and Practice, and the Touro College of Dental Medicine at NYMC operate as
a health science institution located on a 565-acre suburban campus shared with
Westchester Medical Center, 15 miles outside of the New York City limits in Valhalla,
New York.

About This Safety Plan
This Plan outlines key policies, procedures and arrangements implemented by NYMC
for compliance with the statewide reopening of medical schools as of June 22, 2020.
NYMC has a separate research safety plan relative to its higher education research
activities, and has completed its separate NYS Business Reopening Safety Plan
template. NYMC has completed NYS online attestations with respect to both Higher
Education Research and Dentistry specific state guidance. This Student Safety Plan
was completed prior to the release of New York State Interim Guidance for Higher
Education generally. NYMC is reviewing the new interim guidance and will continue to
revise policies, procedures, arrangements and plans as appropriate based on changing
circumstances and guidance in the future.
This Plan is divided into five parts. The first part outlines campus-wide procedures.
Parts two through five provide detailed procedures and guidance specific to the
operations of each of the four separate programmatic schools within the Medical
College.
●
●
●
●
●

Part 1: General Campus Procedures
Part 2: School of Medicine (SoM)
Part 3: Graduate School of Basic Medical Sciences (GSBMS)
Part 4: School of Health Sciences & Practice (SHSP)
Part 5: Touro College of Dental Medicine (TCDM)
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General Campus Procedures
General Physical Distancing Requirements
● Best practices for social distancing will be uniformly enforced throughout campus. In
highly specific circumstances where it is not possible to do so, a risk assessment will be
performed and the appropriate personal protective equipment and engineering controls
will be required.
● All areas involving queuing and/or waiting areas will have markers to ensure that all
individuals waiting are observing appropriate social distancing.
● All large-group educational activities will continue to occur virtually.
● All small group and/or clinical practice activities taking place in-person will be limited to a
minimum of 50% of maximum occupancy for the space utilized. Furniture/other
equipment in these spaces will be pre-arranged such that 6’ social distancing between
all attendees is achieved.
● Dining areas (no food service) are limited to one chair per table, with a minimum of 6’
spacing between tables.

Personal Protective Equipment (PPE)
● The use of masks is universally required for building entry, and must be worn in
common/public areas as well as whenever a minimum of 6’ of social distancing is not
possible (e.g. elevators, vehicles, etc.).
● NYMC has established a centralized PPE procurement and distribution mechanism
through which all students, faculty and staff are provided with the universally required
face masks.
o Using this mechanism, all faculty, staff and students will be provided with two (2)
reusable cloth masks for general use.
o NYMC maintains sufficient stock of both reusable and disposable masks such
that anyone requiring replacement can immediately be provided with such. Any
individuals requiring a replacement mask should request such via
NYMC_Stockroom@nymc.edu
● NYMC’s stockroom also procures and distributes specialty/task-specific PPE, such as N95s (N95 use will follow internal protocols for fit-testing), nitrile gloves, isolation gowns,
disposable face masks, safety glasses and face shields.
● All students requiring N95s for clinical rotations/clinic activities are and will continue to
be fit-tested through the existing process conducted by Health Services.
● All students and personnel will receive training on donning/doffing, laundering, and the
appropriate disposal of all PPE (including any COVID-19-specific donning/doffing
protocols for clinic spaces).
Campus Cleaning & Required Hygiene Practices
● Hand hygiene stations are maintained at all major building entrances, and all restrooms
are regularly stocked with soap, paper towels and lined garbage cans.
● All cleaning and disinfection of campus facilities is performed in accordance with all best
practices and utilizing appropriate NYS-registered disinfectants.
● Campus housekeeping staff has been trained on all pertinent infection control
procedures and the appropriate use of/contact for authorized disinfectants.
● Rigorous building-wide cleaning and disinfection occurs minimally once per day.
o High risk (restrooms, small group activity rooms, simulation laboratories, clinic
spaces, etc.) and other high traffic/”high touch” (elevators, lobbies, door handles,
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drinking fountains, dining areas) are cleaned and disinfected on a more frequent
basis (shared rooms after each use, restrooms and common areas minimally
twice per day).
o Self-service sanitation stations are provided in all dining areas, as well as other
areas where there are frequently touched surfaces.
Campus housekeeping is responsible for maintaining cleaning logs documenting the
date, time and scope of area-specific cleaning.
o Logs will be periodically audited by Facilities Management staff in order to ensure
compliance.
Disinfection of Contaminated Areas
o NYMC has engaged with two different subcontractors to provide large-scale
disinfection in the event that a student or employee tests positive for COVID-19.
All affected areas will be disinfected by wiping down all surfaces with the
appropriate NYS-registered disinfectant followed by hydrogen peroxide vapor
(HPV) decontamination of all affected space(s).
Shared food/beverages is prohibited.

Campus Communication & Signage
● NYMC maintains communication with the campus community regarding policy updates
via email, town hall meetings, and through the NYMC’s “COVID-19” webpage.
https://www.nymc.edu/news-and-events/for-media/coronavirus/additional-resources/
● All students and personnel will be advised of any new or revised campus safety
protocols.
● NYMC provides updates and reminders about safety guidelines both via signage, email
and the NYMC website.
● Signage promoting the utilization of social distancing is posted in all waiting/lobby areas.
● Signage reminding individuals of the requirement to complete the daily health attestation
and that face coverings are required for entry is posted at all entrances.
Campus Screening & Entry Procedures
● NYMC maintains logs of every person who enters campus building, as well as contact
information for visitors and contractors in the case that contact tracing is required.
● Visitors to the campus will be pre-approved and placed on a building-specific access list.
● Individuals displaying COVID-19 symptoms are not permitted on campus unless they
have a pre-scheduled appointment with the Family or Student Health Services.
● If individuals develop symptoms while on campus, the individual must return home and
contact their healthcare provider.
● Before entering campus facilities, all individuals (students, faculty/staff, contractors and
visitors) will complete a mandatory health screening assessment and temperature
verification for each day.
o Individuals without keycard access (e.g. visitors, patients and contractors) must
present the email generated by the electronic screening tool in order to gain
building access or complete a paper assessment. Once Security verifies
clearance for access, the individual will be given a paper wristband that s/he
must wear during the duration of his/her visit to campus.
o All responses are reviewed by assigned staff on a daily basis, and cross-checked
against keycard access logs.
o For individuals without internet access, there will be pre-entry self-service
screening stations co-located with building reception/security areas in the
Medical Education Center (MEC) and 19 Skyline Drive. Screening stations are
equipped with paper forms, a scanning thermometer, disinfecting wipes and hand
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sanitizer and specified spacing to Individuals must hand the form to the security
officer or receptionist who will scan for any “YES” answers (indicating illness
and/or exposure).
o Any individuals who have affirmatively responded will not be allowed access and
will be advised to contact their healthcare provider.
o The only exception to access for symptomatic individuals is for those who have a
confirmed appointment with Student Health Services or the Family Health
Center.
If a student, faculty/staff member or a visitor in close contact with other community
members tests positive for COVID-19, NYMC will immediately notify state and local
health departments and will cooperate with/support contact tracing efforts while
maintaining confidentiality required by state and federal law and regulations.
Quarantine Requirements for Symptomatic Individuals and/or Individuals Reporting
Close Contact
o Students, faculty and staff who have COVID-19 symptoms and have tested
positive for COVID-19 or who did not receive a test may only return to campus
after completing at least (14) days or self-quarantine.
o Any individuals who are symptomatic but have tested positive for COVID-19 may
only return to campus after completing at least (14) days of self-quarantine.
o Any individuals who have had close contact with a person with COVID-19 for a
prolonged period of time but is asymptomatic must complete a (14) day selfquarantine before returning to campus.
o All individuals must also meet the Westchester County Health Department
Clearance Criteria (available at https://health.westchestergov.com/news/alerts)
before returning to campus.

Internal Points-of-Contact
o NYMC’s Family Health Center has been designated as the point-of-contact for
faculty, staff and visitors who develop COVID-19 symptoms.
▪ NYMC’s Family Health Center is available for both viral and antibody
testing; students, faculty and staff may request an appointment by calling
(914) 828-0435.
o Student Health Services is the point-of-contact for students experiencing COVID19 symptoms. Student Health Services can be reached at (914) 594-4234 or
health_services@nymc.edu
▪ Student Mental Health Services have expanded programming to allow for
telehealth visits as well as increased electronic communications to the
student body regarding mental health.
Study Spaces & Fitness Centers
Due to limited student presence on campus all common/study areas (other than dining space)
will remain closed until July 1st. On July 1st, a limited amount of study space will be opened
with the following safeguards in place:
o The use of masks will be required at all times.
o Social distancing of 6’ or more will be implemented and furniture arranged to
ensure such. Furniture may not be moved.
o Plexiglass barriers will be added as appropriate.
o Frequent cleaning of surfaces will be conducted with appropriate disinfectants
and disinfectants and paper towels will be available for students to wipe down
desk areas before use.
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Fitness centers will remain closed until further notice. Reopening will be contingent upon
implementation of future applicable NYS guidance.

Student Residences: Specific Protocols
● Move-Out Protocols
o The room checkout protocol has been modified to create a contactless procedure
with students.
o All rooms will be disinfected and deep cleaned prior to turnover.
● Move-In Protocols
o Student Housing is currently open and students are able to move in, subject to
compliance with current policies and procedures.
o Student Housing facilitates a “contactless” move-in process, with keys and
paperwork available for pickup in designated areas.
o Move-in dates will be staggered in order to allow for social distancing and
frequent disinfection of common areas and “high-touch” areas (lobbies,
stairwells, etc.)
o Hand sanitizing stations and NYS-registered disinfectant are readily available.
● Quarantine
o If a student displays symptoms or tests positive for COVID-19, s/he must isolate
for a minimum of (14) days and follow all applicable protocols established by
Westchester County and NYMC.
o Students who are at high risk of COVID-19 complications (i.e. individuals with
immunosuppression due to disease or medication and/or who have been
diagnosed with chronic cardiovascular or pulmonary conditions) and who share a
unit with a student that is a confirmed COVID-19 case will be given the
opportunity to relocate to another unit during the quarantine period as space is
available.
Research
● Research is in the process of a phased reopening in compliance with all requirements
for NYS Higher Education Research pursuant to a separate NYMC Higher Education
Research plan.
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Part 2: School of Medicine Student Safety Plan
Communication with Students (e.g. advanced notification of policies and processes, and
means of communication)
● Communication with students, faculty and staff is generally through email which is the
official form of communication for the school. Telephone communication is also utilized.
● Coursework is communicated through LEO, the Learning Management System (LMS).
● A landing page with campus-wide policies and procedures related to COVID-19 was
developed and is easily accessible to students, faculty, and staff.
● Virtual Town Halls have been scheduled for each of the medical school classes weekly
to update the students in real-time as well as answer both pre-posted and live questions.
Education Delivery
● At this time, use of campus space will be limited to the delivery of education that cannot
successfully be done remotely, such as Gross Anatomy and Foundations of Clinical
Medicine (i.e. physical exam components).
● On-campus course delivery will be organized and prioritized to create appropriate social
distancing per local and state regulations and CDC recommendations.
Pre-Clerkship Education Delivery
● Pre-clerkship courses (Years 1 and 2) will be delivered in a hybrid fashion both
synchronously and asynchronously. The School of Medicine has developed tools,
resources and processes to support educational delivery across these learning
environments.
● The didactic portion of most courses and/or educational activities, including all large
group lectures, will remain on-line until further notice.
○ The School of Medicine will bring students to campus for certain simulation
activities and clinical skills trainings starting in August while requiring students to
maintain social distancing, and (2) with the utilization of appropriate PPE if
distancing cannot be maintained (e.g. physical examination practice sessions).
● All students will also complete the following modules before returning to in-person
activities on campus:
○ Masking Protocol: to be distributed by email by Health Services as well as
displayed with signage
○ Hand Washing: https://www.cdc.gov/handhygiene/training/interactiveEducation/
○ Using Personal Protective Equipment: https://www.cdc.gov/coronavirus/2019ncov/hcp/using-ppe.html
● The resumption of on-campus activities will occur in phases with timing based on NYS
and local governmental policies and the state of the COVID-19 disease, the healthcare
system, and the community. We have prepared for the possible short-notice quarantine
of an individual or teams of individuals within the student groups.
○ The majority of instruction for M1 and M2 students, including all large group
seminars, will be completed using distance learning, except for clinical skills
instruction.
○ For incoming M1 students, all large group discussions and lectures will be
delivered virtually starting on July 27, 2020. For these students, during
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orientation week (July 27 – July 31, 2020) some small group sessions with a
maximum of 25 persons per group will be held face to face outdoors utilizing
required social distancing and PPE. Ongoing instruction will be a mix of virtual
and in-person small group activities.
Clinical Skills Training for M1 and M2 students will be provided using a variety of
methods including:
■ Virtual communication skills training using videoconferencing
■ In-person skills sessions are planned to start August 12, 2020.
■ In-person practice of physical examination in Medical Education Center
“Mods” and Clinical Skills Center examination rooms
■ For in-person sessions, maximum capacity will be reduced by 50-80%
and PPE will be used by all participants (surgical mask, eye protection,
gloves).
■ In cases where standardized patients are used, they will be required to
follow all infection control precautions, be trained in required COVID-19
protocols, be subject to the same screening as students, faculty, and
staff, and be required to sign a waiver of consent for their participation.
■ A one-way traffic pattern of the space will be implemented, and plexiglass
dividers installed between computer stations.
■ Appropriate cleaning and disinfecting of all learning spaces occupied by
students and faculty will be performed in between sessions and logs
maintained by facilities and housekeeping staff.
■ Scheduled simulation training (e.g. Basic Life Support) will utilize on-line
modules. In-person simulation will only resume with all participants
utilizing PPE, social distancing and once measures to fully disinfect
mannequins is established.
■ In-person small group seminars will be conducted in the Medical
Education Center “Mods” with a 50-80% reduction of maximum capacity
with PPE, utilizing required social distancing on campus or synchronously
using virtual tools. This location will also be used for in-person proctored
examinations, utilizing the same parameters outlined above.
■ Large lecture halls will be utilized as a back-up location for small group
discussions and/or proctored examinations if necessary, with social
distancing parameters clearly marked using tape.
Gross Anatomy laboratory coursework for M1 students will be delivered in a
blended approach utilizing online and limited and controlled face-to-face within
the laboratory. Face-to-face on-campus gross anatomy work will begin August 7,
2020.
▪ All students and faculty will utilize appropriate PPE including surgical face
masks and faceshields, impermeable gown and gloves, and with ready
access to handwashing.
▪ Sharing of instruments will be limited.
▪ Appropriate cleaning and disinfecting of laboratory areas occupied by
students and faculty will be performed in between sessions and logs
maintained by facilities and housekeeping staff.
▪ Maximum capacity will be reduced by 50%.
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For those in-person small group seminars and/or laboratory activities that are
scheduled, there will be a process for students to follow.
Each day prior to coming to a School of Medicine educational activity on campus,
students will be required to complete NYMC’s health attestation process.
If the survey demonstrates reportable symptoms, students must be evaluated by
Student Health Services.
Anyone who tests positive for COVID-19 or is awaiting test results, or is referred
for testing to Student Health or primary care provider, will notify their course
director and may not come to school for any reason until approved by Student
Health Services.

Student Safety During Clinical Experiences: Clerkships & Other Clinical Rotations
● NYMC is committed to the safe delivery of clinical education by ensuring that with all
measures outlined below to ensure student safety are rigorously followed.
● Clerkship directors will maintain regular contact with all clinical sites to monitor PPE type
and availability and to monitor regional density of COVID cases using a dashboard/
color-coded heat-map to indicate risk stratification.
○ The School of Medicine has partnered with hospital administrative leaders and is
committed to providing students with necessary PPE to ensure student safety on
clinical rotations
○ Clerkship Directors from the School of Medicine will monitor the number of
students assigned to clinical locations with regard to patient volume and team
structures at sites. Technology will be leveraged to allow students to actively
participate in clinical team discussions (e.g. signout) while maintaining social
distancing
○ As part of the onboarding process to clinical sites, students will be provided by
email with all relevant policies and procedures for their assigned clinical sites.
This information will also be cataloged on the School of Medicine learning
management system to ensure easy access.
○ Routine health screenings for M3 students will be performed in an outdoor tent
on campus grounds following social distancing parameters and with all health
personnel wearing the appropriate PPE throughout the fit-testing process to
include TST placement and reading, physical exam confirmation and N95 mask
fit testing which will be done by scheduled appointments over the course of June
22 - July 3, 2020.
○ M4 students who require N95 mask re-fitting will do so by appointment at the
health services office.
○ In addition, all third- and fourth-year students entering clinical rotations will be
required to complete a series of online training modules which include detailed
video demonstrations and quizzes to ensure student competency beginning June
15, 2020. These training modules include general infection control policies and
procedures, universal precautions, general hand hygiene, donning and doffing of
PPE, and COVID-19 specific information.
○ Anticipated start of clinical rotations with direct patient contact is July 6, 2020.
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Ongoing health monitoring during clinical rotations
● Students on clinical rotations will follow the same self-monitoring as on-campus students
and faculty. In addition, they will be screened upon entry to each clinical training facility
with a health questionnaire and temperature checks.
o Should a student become ill, they will be required to notify student health
services, the office of medical student affairs (msastaff@nymc.edu), and their
clerkship/ clinical rotation director.
o General background orientation for clinical rotations is provided on-line in the
learning management system for students. Further, in-person orientation will be
provided on site.
● Clerkship Directors will work closely with their sites to ensure a successful transition
under these new conditions with frequent, scheduled check-ins.
o Student schedules that minimize the number of students assigned to clinical sites
that allow for social distancing appropriate to facility policies and take into
account variable patient volumes are being developed. These include
scheduling students in shifts, utilizing non-clinical/ didactic days into student
schedules, and incorporating telehealth experiences into student rotations.
o In addition, simulation experiences will continue to be utilized, but delivered using
a virtual platform.
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Part 3: Graduate School of Basic Medical Sciences (GSBMS)
Student Safety Plan
Communication with Students
● Students will be notified of any new policies and changes in processes via New York
Medical College email.
● All updates to policies will be posted on NYMC website.
● Course work is communicated through Canvas, the Learning Management System
(LMS), or through the NYMC email system.
Education Delivery
● All didactic courses offered by the GSBMS will continue to be delivered remotely both
synchronously and asynchronously for at least the Fall 2020 semester. This includes
student seminar courses and lab courses. Beginning in August, certain small group
instruction will resume on-campus, using a combination of remote and in-person delivery
in rooms where it is possible to ensure required physical distancing for attendees.
● Certain GSBMS courses are cross-listed in the School of Medicine or Touro College of
Dental Medicine. Formats for these courses will be determined by the respective deans.
● Public seminars, thesis and dissertation defenses, and advisory committee meetings will
continue to be conducted remotely. Some of these meetings may be conducted using a
combination of remote and in-person delivery in rooms where it is possible to ensure
required physical distance for the attendees.
● PhD and Master’s students who engage in laboratory research will follow the collegewide safety requirements for on-campus activities, and individual safety plans developed
by each research lab.
● Introduction to Clinical Laboratory Sciences (CLS) will be conducted in-person beginning
on July 6..
● Students conducting research at off-site laboratories will follow the rules and regulations
of their respective site.
PreClinical/Didactic Program Fall Semester (July–December 2020)
● The CLS program begins on July 6th for the Class of 2022 with an Introduction to CLS
course including a wet lab introducing students to basic clinical laboratory skills before
entering hospital laboratories.
● All didactic programs will be delivered on-line via Zoom, either synchronously or
asynchronously.
o The only non-clinical course that requires students to be physically on-campus is
Introduction to CLS. The program has a limit of 12 students. In order to achieve
social distancing within the lab, the class will operate at 25% capacity and will be
split into two modules.
o GSBMS has implemented a specific procedure for the Introduction to CLS class:
▪ All students will enter the BSB only on the day they are assigned to be
on-site. All will be greeted and screened as they enter the building by
staff members wearing appropriate PPE (face masks).
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Before arrival at GSBMS facilities, all students, faculty, and staff will selfmonitor and be screened utilizing the universal method described in the
base NYMC safety plan.
At the first wet lab session, students will be assigned their work-station
number and will remain at that workstation throughout the course
When a lunch or restroom break is needed, gloves and lab coat will be
removed, hands washed and keep wearing mask.
Upon returning to Wet Lab students will use hand sanitizer and replace
gloves and don lab coat. A face mask will remain on at all times.
After completion of work, students will:
● Place all trash in an appropriate container
● Disinfect their work area
● Remove their gloves and perform handwashing
● Leave GSBMS facilities

Clinical Practicums at Westchester Medical Center and White Plains Hospital
● Clinical Rotations/Internships take place at hospital laboratories.
o Students will comply with the necessary safety provisions and regulations as
outlined by the external site.
o Students will be provided applicable PPE.
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Part 4: School of Health Sciences & Practice (SHSP)
Student Safety Plan
Communication with Students
• All communication with students, faculty and staff occurs via email. Regular email
updates are provided by the Dean and/or Vice Dean as well as by the departmental
Chairs regarding how the institution is reacting to emerging issues associated with
COVID-19, and how that specifically translates to SHSP departmental activities.
• Coursework is communicated through Canvas, SHSP’s learning management system
(LMS).
• Course faculty routinely interface with enrolled students and will communicate through
Zoom sessions (for synchronous courses).
Education Delivery
• All program-specific didactic courses (for Physical Therapy, Speech-Language
Pathology and Public Health) will continue to be delivered remotely in synchronous
and/or asynchronous format. All classes which would ordinarily be offered in-person
during the fall semester have been converted to online delivery, thereby limiting the need
for on-campus student presence to essential laboratory activities.
• Laboratory courses for the Physical Therapy (PT) program that cannot be offered
virtually will be modified to include requirements with respect to the use of PPE and
appropriate social distancing vary by clinical department.
o Beginning July 6, 2020, Physical Therapy students will utilize an on-campus
laboratory model adhering to social distancing practices.
o Multiple classrooms on the first and second floors of SHSP will be converted
temporarily into lab space such that faculty can conduct simultaneous lab
sessions of >50% regular class capacity.
▪ All students must complete the daily health attestation requirement to
enter campus facilities. Any student displaying COVID-19 symptoms is
not permitted to participate in on-campus teaching activities and must
contact Student Health Services.
▪ Students will be required to wear a face mask, face shield and gloves
during laboratory activities.
▪ Hand sanitizing stations will be available for use within each lab location.
▪ Students will be assigned to pairs and each pair will be assigned to a
particular laboratory station for the duration of the semester.

Clinical Externship Safety
• If a clinical site is unable to provide appropriate PPE for the students, NYMC will make it
available to the student for the duration of the experience.
o If the externship site requires that students be fit-tested prior to starting at the
site, fit testing will be provided by Student Health Services.
• Whilst Speech-Language Pathology (SLP) students will primarily continue to utilize a
telehealth model for patient interactions (simulated and actual) during the fall semester,
students may choose to participate in limited activities in the local speech-language
clinic starting July 6, 2020.
o Clinical courses/experiences will be negotiated with individual students based on
their preference for living at home (SLP faculty will work with sites in the vicinity
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of student residences in order to identify appropriate externship locations) or in
the vicinity of NYMC, including, but not limited to, the BCHP SLP clinic on the
NYMC campus.
▪ The SLP clinic on the NYMC campus is operated by Boston Children’s
Health Physicians (BCHP). Students and faculty will abide by all BCHP
requirements for the use of PPE, social distancing, enhanced cleaning
and all other protective measures.
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Part 5: Touro College of Dental Medicine Student Safety Plan
Physical Distancing
● Responsible Parties will ensure that a distance of at least six feet is maintained among
patients, accompanying visitors, and staff at all times, unless safety of the core activity
requires a shorter distance (e.g. provision of care during dental visits and procedures).
● Responsible Parties will ensure that total number of occupants will not exceed 50% of
maximum capacity for any given space.
● Responsible Parties will ensure that patients and accompanying visitors wear face
coverings at all times when in the dental facility and the building at large, except when
undergoing dental procedures.
o Acceptable face coverings for COVID-19 include but are not limited to clothbased face coverings and disposable masks that cover both the mouth and nose.
o In the event that a patient or visitor does not have a mask, Responsible Parties
will provide one as necessary.
● Responsible Parties will modify or restrict access to any waiting area seating, as
needed, to allow six feet of distance in all directions (e.g. spacing chairs, instructing
people to sit in alternating chairs
● Physical barriers will be put in place in accordance with OSHA guidelines, especially in
reception areas to limit contact between patients and staff
● Responsible parties will take measures to prevent congregation in elevator waiting areas
and limit density in elevators, such as the enabling use of stairs.
● Responsible Parties will put in place measures to reduce bi-directional foot traffic using
tape or signs with arrows in narrow aisles, hallways, or spaces, and post signage and
distance markers denoting spaces of six feet in all commonly used areas and any areas
in which lines are commonly formed or people may congregate (e.g. elevator entrances,
lobbies, patient check-in, reception, health screening stations, etc.).
● Responsible Parties will post signs throughout Touro Dental Health (TDH), consistent
with DOH COVID-19 signage. TDH will develop their own customized signage specific to
their workplace or setting, provided that such signage is consistent with the
Department’s signage
● Responsible Parties will conspicuously post completed safety plans on the premises of
the workplace.
Gathering in Enclosed Spaces
● In order to reduce the proximity of individuals, Responsible Parties will advise patients to
limit accompanying visitors to dental appointments.
● Responsible Parties will limit the number of persons in waiting areas by asking patients
and accompanying individuals to wait in personal vehicles or outside TDH if appropriate,
and by attempting to minimize overlapping appointments for dental visits or procedures.
● Responsible Parties will limit in-person gatherings (e.g. staff meetings) and use other
methods such as video or teleconferencing, per CDC guidance “Interim Guidance for
Businesses and Employers to Plan and Respond to Coronavirus Disease 2019 (COVID19)”. When videoconferencing or teleconferencing is not possible, Responsible Parties
will hold meetings in open, well-ventilated spaces and ensure that individuals maintain
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six feet of social distance between one another (e.g. if there are chairs, leave space
between chairs, have individuals sit in alternating chairs).
Responsible Parties will consider tele-dentistry options for non-emergency consultations
to minimize in-office care as well as in-office time according to the CDC guidelines and
OSHA recommendations.
Responsible Parties will put in place practices for adequate social distancing in small
areas, such as restrooms and breakrooms, with appropriate signage and systems (e.g.
flagging when occupied) to restrict occupancy when social distancing cannot be
maintained in such areas.
o Responsible Parties will limit occupancy of these small areas to one individual at
a time, unless all occupants are wearing face coverings

Workplace Activity
● Responsible Parties will take measures to reduce interpersonal contact and
congregation, through methods such as:
o Limiting in-person presence to only those staff who are necessary to be on site;
o Adjusting workplace hours;
o Reducing on-site workforce to accommodate social distancing guidelines;
o Shifting design (e.g. A/B teams, staggered arrival/departure times).
● Responsible Parties will limit dental care to as few patients as can safely be treated
simultaneously with appropriate distancing whenever possible.
● Responsible Parties will allow adequate time between dental procedures for dental
healthcare personnel (DHCP) to fully and appropriately clean rooms and equipment,
replace soiled PPE, and perform appropriate hand hygiene as described below.
● Responsible Parties will practice the following workplace activities in accordance with
CDC “Interim Infection Prevention and Control Guidance for Dental Settings During the
COVID-19 Response”
o Make sure that all unused supplies and dental instruments are appropriately
covered and stored (e.g. closets, drawers, cabinets).
o Set up patient rooms so that only necessary sterile equipment is accessible. Any
supplies or equipment that are exposed but not used should be considered
contaminated.
o Attempt to limit or avoid aerosol-generating procedures whenever possible (e.g.
avoid dental handpieces, air/water syringe, ultrasonic scalers) and prioritize hand
instruments and minimally invasive/atraumatic restorative techniques. If aerosolgenerating procedures are necessary, take precautions to minimize exposure
(e.g. four-handed dentistry, high evacuation suction, dental dams, limited
personnel for procedure support).
o Maintain appropriate ventilation systems to provide adequate air movement from
clean to contaminated areas, refer to the CDC guidelines and OSHA
recommendations for additional details on HVAC setup and appropriate air
filtration.
Movement of Individuals
● Responsible Parties will limit on-site interactions (e.g. designate an egress for individuals
leaving their shifts and a separate ingress for individuals starting their shifts) and
movements (e.g. employees will remain near workstations as often as possible).
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●

●

Responsible Parties will limit the number of entrances in order to (1) manage the flow of
visitors into the building and (2) facilitate health screenings, as described below in the
section entitled “Screening and Testing,” while remaining in compliance with fire safety
regulations.
TDH will develop a plan for people to maintain six feet of social distance while queuing
inside or outside of the facility for screening, as applicable.

Protective Equipment
● Responsible Parties will ensure that patients and visitors wear face coverings at all
times, except when undergoing dental procedures. Acceptable coverings include at
minimum cloth face coverings or surgical masks that securely cover the nose and
mouth.
o Responsible Parties will advise patients and all accompanying individuals to wear
appropriate face coverings. If patients arrive at dental facilities without
appropriate face coverings, Responsible Parties will provide face coverings if
supplies are adequate or ask patient to reschedule and return with an
appropriate face covering.
▪ If necessary, Responsible Parties will turn visitors away if visitors are not
wearing face coverings or refuse to wear provided face coverings, per
Executive Order 202.34.
● Responsible Parties will ensure that DHCP wear appropriate PPE when providing care
to patients in accordance with appropriate OSHA standards, including surgical masks,
eye protection, gloves, and protective clothing when performing any dental procedures
that do not generate aerosols. For aerosol generating procedures, providers will wear a
properly fit-tested, NIOSH-certified, disposable N95 or higher-rated respirator covered by
a surgical mask, eye protection (e.g. goggles, face shield) gloves, and gowns.
● Responsible Parties will ensure that DHCP wear appropriate PPE when providing care
to patients in accordance with appropriate OSHA standards, including surgical masks,
eye protection, gloves, and protective clothing when performing any dental procedures
that do not generate aerosols. For aerosol generating procedures, providers should wear
a properly fit-tested, NIOSH-certified, disposable N95 or higher-rated respirator, eye
protection (e.g. goggles, face shield) gloves, and gowns.
● Responsible Parties have established policies for DHCP PPE removal and replacement
before and after seeing patients. Responsible Parties will ensure DHCP follow CDC
recommendations for and are properly trained in donning and doffing PPE.
● Responsible Parties will ensure that staff with duties unrelated to patient care such as
clerical staff also wear appropriate face coverings at all times.
● Responsible Parties will procure, fashion, or otherwise obtain acceptable face coverings
and PPE, and provide such coverings to their employees while at work at no cost to the
employee. An adequate supply of face coverings, gloves, masks and other required PPE
should be on hand in the event an employee needs a replacement, or a patient is in
need.
● Responsible Parties will ensure that DHCP follow detailed instructions per CDC
guidance on suggested sequences for donning and doffing PPE.
o Face coverings will be cleaned or replaced after use and will not be shared.
o Cloth face coverings or disposable masks will not be considered acceptable face
coverings for workplace activities that impose a higher degree of protection for
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●
●

face covering requirements. For example, if N95 respirators are required for
specific aerosol-generating dental procedures, a cloth face mask will not suffice.
Responsible Parties will adhere to OSHA standards for such safety equipment.
o Responsible Parties will allow DHCP to use their own acceptable face coverings
but cannot require staff to supply their own face coverings. Further, this guidance
shall not prevent staff from wearing their personally owned additional protective
coverings (e.g. surgical masks, N95 respirators, or face shields), or if the
Responsible Parties otherwise requires staff to wear more protective PPE due to
the nature of their work. Responsible Parties will comply with all applicable
OSHA standards.
Responsible Parties will remind patients to wear appropriate face coverings in shared
spaces before entering/exiting the facility (e.g. lobby, corridors, elevators).
Responsible Parties will put in place measures to limit contamination from high-touch
areas, such as installing touchless appliances such as contactless payments,
contactless soap/towel dispensers, and contactless trash cans.

Hygiene, Cleaning, and Disinfection
• Responsible Parties will ensure adherence to hygiene, cleaning and disinfection
requirements following each patient visit or procedure as advised by the CDC and DOH,
including “CDC Guidelines for Infection Control in Dental Health Care Settings”,
“Guidance for Cleaning and Disinfection of Public and Private Facilities for COVID-19,”
and the “STOP THE SPREAD” poster, as applicable.
• Responsible Parties will ensure that DHCP wait at least 15 minutes after completion of
dental visit or procedure to allow potential contagious droplets to sufficiently fall from the
air before beginning cleaning and disinfecting of surfaces in the dental operatory per
CDC Guidance on Generation and Behavior of Airborne Particles.
• Responsible Parties will ensure that DHCP clean operatory while wearing at minimum
gloves, surgical mask, and eye protection such as goggles or face shield.
o Responsible Parties will provide and maintain hand hygiene stations on site, as
follows:
▪ For handwashing: soap, running warm water, disposable paper towels,
and a lined garbage can.
▪ For hand sanitizing: an alcohol-based hand sanitizer containing at least
60% alcohol for areas where handwashing facilities may not be available
or practical.
▪ Responsible Parties will place signage near hand sanitizer stations
indicating that visibly soiled hands should be washed with soap and
water; hand sanitizer is not effective on visibly soiled hands.
▪ Responsible parties will place receptacles around the dental facility for
disposal of soiled items, including PPE.
• Responsible Parties will make hand sanitizer available throughout common areas (e.g.
lobbies). It will be placed in convenient locations, such as at entrances, exits, waiting
areas.
• Responsible Parties will conduct regular cleaning and disinfection of the facility and
more frequent cleaning and disinfection for high risk areas used by many individuals and
for frequently touched surfaces.
• Responsible Parties will ensure adherence to hygiene and cleaning and disinfection
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•
•

requirements following each patient visit or procedure as advised by the CDC and DOH.
Responsible Parties will ensure distancing rules are adhered to by using signage,
occupied markers, or other methods to reduce restroom capacity where feasible
Responsible Parties will ensure that they adhere to hygiene and sanitation requirements
from the Centers for Disease Control and Prevention (CDC) and Department of Health
(DOH) and maintain cleaning logs on site that document date, time, and scope of
cleaning.
o The maintenance department will be responsible for maintaining cleaning logs.
▪ The cleaning logs will consist of checklists for all office areas and will
ensure that all common objects are disinfected frequently throughout the
day.
▪ Logs will be kept on a clipboard on each maintenance employee's
housekeeping cart during work hours.
▪ After work hours, logs will be kept in the building manager's office to be
reviewed daily.

Phased Reopening
• Responsible Parties will phase in reopening activities so as to allow for operational
issues to be resolved before production or work activities return to normal levels.
● Responsible Parties will limit the number of staff, trainees, hours, and number of patient
appointments available when first reopening so as to provide operations with the ability
to adjust to the changes.
● The TDH Clinic reopened on June 18, 2020 with 33% of D4 students, and no other
students
● The Simulation Lab opens on June 22, 2020 with 33% of D2 students, and no other
students.
● The D1 class arrives on campus on June 29, 2020. No more than 25% of D1 students
will be on campus at any given time.
● Faculty training in COVID-19-related operations is ongoing and will conclude by June 18,
2020
Communications Plan
• Responsible Parties affirm that they have reviewed and understand the state issued
guidelines and that they will implement them.
• Responsible Parties will develop a communication plan that includes applicable
instructions, training, signage and consistent means of providing individuals with
information. i.e. webpages, text, email.
• Responsible Parties will develop a training programs for all DHCP and staff to educate
them on new practices and responsibilities.
• Responsible parties will encourage all individuals to adhere to CDC and DOH guidance
regarding the use of PPE and face coverings when social distancing cannot be
maintained.
• Appropriate signage throughout the facility will be maintained to remind people of proper
hygiene, PPE, social distancing, cleaning and disinfecting protocols.
Screening and Testing

New York Medical College Student Safety Plan

as of June 22, 2020

Page 18

•

•

•
•

•

•
•

•

•

Responsible Parties will implement mandatory health screening practices of DHCP,
patients, and visitors.
o Screening practices will be performed remotely (e.g. by telephone or electronic
survey), before the employee or patient reports to the facility, to the extent
possible; or may be performed on site.
o Screening will be coordinated to prevent individuals from intermingling in close
contact with each other prior to completion of the screening.
▪ At a minimum, screening is required for all DHCP, patients, and visitors
and completed using a questionnaire that determines whether the
individual has: (a) knowingly been in close or proximate contact in the
past 14 days with anyone who has tested positive for COVID-19 or who
has or had symptoms of COVID-19; (b) tested positive for COVID-19 in
the past 14 days; and/or (c) has experienced any symptoms of COVID-19
in the past 14 days.
According to the CDC guidance on “Symptoms of Coronavirus,” people with COVID-19
have had a wide range of symptoms reported, ranging from mild symptoms to severe
illness. Symptoms of COVID-19 include, but are not limited to: cough, shortness of
breath or difficulty breathing, fever, chills, muscle pain, sore throat, or new loss of taste
or smell.
Responsible Parties will require DHCP to immediately disclose if and when their
responses to any of the questions change, such as if they begin to experience
symptoms, including during or outside of work hours.
In addition to the screening questionnaire, daily temperature checks may also be
conducted per U.S. Equal Employment Opportunity Commission or DOH guidelines.
Responsible Parties are prohibited from keeping records of employee health data (e.g.
temperature data).
Responsible Parties will ensure that any personnel performing screening activities,
including temperature checks, are appropriately protected from exposure to potentially
infectious individuals. Personnel performing screening activities will be trained by
employer-identified individuals who are familiar with CDC, DOH, and OSHA protocols.
Screeners will be provided with and use PPE at no cost to them, including at a minimum,
a face mask.
Dental treatment for an individual who screens positive for COVID-19 symptoms should
be deferred if possible and if patient is not in need of urgent dental care. If emergency
dental care is necessary, Responsible Parties will conform to CDC’s Interim Infection
Prevention and Control Recommendations or refer to a facility that has appropriate
engineering controls in place to take care of the patient.
A DHCP who screens positive for COVID-19 symptoms should not be allowed to enter
the worksite and should be sent home with instructions to contact their healthcare
provider for assessment and testing. Responsible Parties must immediately notify the
local health department and DOH about any positive case. Responsible Parties should
provide the employee with information on healthcare and testing resources.
A DHCP who has responded that they have had close contact with a person who is
confirmed or suspected COVID-19 will not be allowed to enter the site without abiding by
the precautions outlined below and until the Responsible Parties have documented the
employee’s adherence to those precautions
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•
•

•
•

•

Responsible Parties will immediately notify the local health department of confirmed
positive cases. Responsible Parties should provide the individual with information on
healthcare and testing resources.
Responsible Parties must review all responses collected by the screening process on a
daily basis and maintain a record of such review. Responsible Parties must also identify
a contact as the party for individuals to inform if they later are experiencing COVID-19related symptoms, as noted in the questionnaire.
Responsible Parties will designate a site safety monitor whose responsibilities include
continuous compliance with all aspects of the site safety plan.
Responsible Parties will designate a central point of contact, which may vary by activity,
location, shift or day, responsible for receiving and attesting to having reviewed all’
questionnaires, with such contact also identified as the party for individuals to inform if
they later are experiencing COVID-19- related symptoms, as noted on the questionnaire.
o Identified point of contact for the facility will be prepared to receive notifications
from individuals of positive cases and initiate the respective cleaning and
disinfection procedures
Responsible Parties will take the following actions related to COVID-19 symptoms and
contact:
o Any symptomatic DHCP or patient will be referred home, self-quarantine, and
discuss options with primary care physician. DHCP will be expeditiously tested
for COVID-19.
o If a DHCP has COVID-19 symptoms AND EITHER tests positive for COVID-19
OR did not receive a test, the individual may only return after completing a 14day self-quarantine. If an individual is critical to the operation or safety of a site,
the Responsible Parties may consult the local health department and the most
up-to-date CDC and DOH standards on the minimum number of days to
quarantine before an individual is safely able to return to work with additional
precautions to mitigate the risk of COVID-19 transmission.
o If a DHCP does NOT have COVID-19 symptoms BUT tests positive for COVID19, the individual may only return to work after completing a 14-day selfquarantine. If an individual is critical to the operation or safety of a site, the
Responsible Parties may consult the health department where the facility is
located and the most up-to-date CDC and DOH standards on the minimum
number of days to quarantine before an individual is safely able to return to work
with additional precautions to mitigate the risk of COVID-19 transmission.
o If a DHCP has had close contact with a person with COVID-19 AND is
symptomatic, the individual should notify the Responsible Parties and follow the
above protocol for a positive case.
o If a DHCP has had close contact with a person with COVID-19 AND is NOT
symptomatic, the individual must notify their employer and quarantine for 14
days. However, if the employee is critical to the operation or safety of the
workplace AND is NOT symptomatic, the Responsible Parties may consult with
their local health department on precautions to permit a return to work in
adherence to the following practices prior to and during their work shift, which will
be documented:
▪ The employee or contractor will take their temperature before work to
confirm they do not have a fever.
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▪

o

Regular monitoring: If the individual does not have a fever or symptoms,
they will self- monitor under the supervision of their employer’s
occupational health program.
▪ Wear a mask: The individual will wear a face mask at all times while in
the workplace for 14 days after last exposure to a person with COVID-19.
The individual may not share headsets or other objects used near the
face.
▪ Social distance: The individual will continue social distancing practices,
including maintaining, at least, six feet distance from others. The
individual may not congregate in the breakroom or other crowded places.
▪ Clean and disinfect work spaces: Responsible Parties will continue to
clean and disinfect all areas such as offices, bathrooms, common areas,
and shared electronic equipment routinely. Responsible Parties will
increase the frequency of cleaning and disinfection of high-touch
surfaces.
▪ Responsible Parties will work with facility maintenance staff to increase
air exchanges in the room or facility.
If a DHCP is symptomatic upon arrival at work or becomes sick during the day,
the individual will be separated and sent home immediately, following the above
protocol for a positive case.

Tracing and Tracking
• Responsible Parties will notify the local health department and DOH immediately upon
being informed of any positive COVID-19 test result by an DHCP at their facility.
• In the case of a DHCP, patient, or visitor testing positive, the Responsible Parties will
cooperate with the local health department as required to trace all contacts in the
workplace, and the local health department where the facility is located will be notified of
all individuals who entered the site dating back 48 hours before the individual first
experienced COVID-19 symptoms or tested positive, whichever is earlier. Confidentiality
will be maintained as required by federal and state law and regulations.
• Local health departments may, under their legal authority, implement monitoring and
movement restrictions of infected or exposed persons including home isolation or
quarantine.
• Individuals who are alerted that they have come into close or proximate contact with a
person with COVID-19, and have been alerted via tracing, tracking or other mechanism,
are required to self-report to their employer at the time of alert and shall not be permitted
to remain or return to the facility until they have completed quarantine.
• In the event of a positive test, Responsible Parties will implement the following practices
to trace close contacts in the workplace and inform close contacts that they may have
been exposed to COVID-19
o Responsible Parties will access swipe card logs or manual logs from the
employee’s worksites
o Responsible Parties will access seating charts to determine permanent desk
locations
o Responsible Parties will speak to the employees to gain more information
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o

Close contacts will be informed of potential exposure by receiving a phone call
and email indicating that they may have been exposed and that they shall not
return to work until they satisfy a 14 day quarantine period with no symptoms.

Reopening Preclinical Simulation Laboratory Operations
Through August, the maximum capacity of the simulation lab will be reduced to 33% to
allow for social distancing.
We are adapting our infection control protocol at TCDM due to the continued community
transmission of Sars2-CoV-2 (COVID 19). These protocols will continue to be evaluated
as regulations require along with changes in disease metrics.
All students will be assigned specific sessions in the simulation laboratory. All will enter
the building through the 19 Skyline first floor of the building according to a timed
schedule and only on the day they are assigned to be on-site. All will complete the prescreening survey, be greeted and show the entry screen from the survey as they enter
the building.
All greeting/screening staff members at Skyline will be wearing appropriate PPE.
(Surgical Masks) They will ensure those entering are wearing a mask. If they do not
have one, one will be provided, and they will be asked to apply hand sanitizer.
The following simulation lab procedures will be communicated to all students:

A. Simulation Lab logistics:
•

•
•
•
•

•

•

You will always enter the Sim Lab using the North entrance closest to the
windows/farthest from center doors.
You will always leave the Sim Lab using the center doors.
At the initial DAO Sim Lab session, you will be assigned your work-station
number which will be posted outside the North entrance to the Sim Lab.
You will need to bring a plastic container approximately 6” w X 10” l X 6” h
with a well- fitting top which you will use to transport your typodont to the
instructor station.
On the first day of Sim Lab you will receive your Face Shield, be given your
seat/lab assignment, retrieve needed items from your locker, and then proceed
directly to the Sim Lab entering through the North entrance. You will also need
to bring the plastic transport container.
Please note: Your assigned Face Shield is your responsibility to manage,
clean and maintain and is to be re-used in every session in the Sim lab.
After each session, they are to be cleaned (as outlined below) and stored
in your locker between sessions.
When a rest room is needed you will doff your PPE- remove gloves, gown
and face shields, use hand sanitizer and keep wearing your mask. Place
your PPE carefully on your station seat so that after you return you can
redon that PPE. Upon returning to Sim Lab through the North entrance you
will use hand sanitizer.
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B. Behavior in the Sim Lab:
•
•
•

•
•
•

You will follow ALL Sim Lab rules and maintain professionalism as always.
You will attempt to maintain at least a 6-foot social distance in Sim Lab.
You may obtain necessary supplies and materials from supply stations or
dispensary following social distancing guidelines and the designated flow in
the laboratory. Take what you need and return to your workstation following
the designated flow in the laboratory.
When using your handpiece(s), avoid the use of water whenever possible.
Use high speed suction at all times to remove dust and particles. If your
mask becomes wet, replace it since moisture diminishes its efficiency.
There will NOT be food service or vending in the building. Please have
breakfast before morning session or lunch before afternoon session.
You may have a bottle of liquid or thermos with you at school, but it may not
be brought into the Sim Lab. Beverages can be stored on the rack outside
the center doors of the Sim Lab. You will follow prescribed protocols if
exiting for a drink break.

C. Breaks:
For lunch breaks, follow Sim Lab Cleaning Protocol as follows, however, do not
discard your PPE (except your gloves which should be always be discarded upon
removal) and place your PPE on your lab bench seat.
After your lunch break, you will return to your designated work area, redon your saved
PPE and resume work.

D. Sim Lab Station End of Session Cleaning and Disinfection Protocol:
Sim Lab stations must be disinfected using maxiWipes or Cavicide Spray or other
approved wipes. Read the directions on each cannister for proper instructions. PLEASE
CLOSE CONTAINER TIGHTLY AFTER REMOVING NECESSARY WIPES OR WHEN
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NOT IN USE. IF LIQUID EVAPORATES, THE WIPES DRY OUT AND ARE NOT ABLE
TO BE USED.
Cleaning and disinfection are part of a MULTI step process:
PRE-Cleaning of all lab station areas is REQUIRED prior to disinfection.
All soiled areas or areas that could have potentially been contaminated during Sim Lab
use must be cleaned and disinfected.
After completion of your work being done in the Sim Lab.
a.
PRE-cleaning: Remove and dispose of all items no longer needed. Place all
trash in container.
b.
PRE-cleaning: Remove gloves and perform hand hygiene to remove all
dust and debris that may have been created during your work in the Sim
Lab from your hands, then don a new pair of gloves.
c.
PRE-cleaning: Clean all areas and items that you were using with
disinfectant wipes and discard.
d.
Disinfection: Use new disinfectant wipes to clean ALL surfaces, hoses,
air syringe, handpieces etc. AREAS MUST REMAIN WET FOR
SUGGESTED CONTACT TIMES to enable that disinfectant to work
(follow manufacturer instructions on the container).
e.
Be sure to clean your Face Shield with soap and water ONLY. The
disinfectant wipes will damage the plastic. It will be your responsibility
to take care of this item for its reuse while in the Sim Lab.
f.
Follow Design for Visions instructions for cleaning loupes.
g.
When disinfection is complete, place face shield in your portable
instrument container for subsequent Sim Lab use. Remove gloves, discard
these items, collect your personal items, and then return needed items to
your locker and/or leave the building, disposing of your mask in the trash
only after you are exiting the building.
h.
Grades will be negatively affected if you do not maintain, clean and
disinfect your area before you leave at the end of the day. This is
the NEW NORMAL.
If you are you not feeling well? PLEASE STAY HOME!! Notify Dr. Goldfinger and
your course director know via email and Call Student Health Services.
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Phases of the Re-Opening Plan for TDH
Starting June 18, the TDH resumed the provision of non-emergent procedures. It will open
with social distancing within each clinic with the isolation of aerosol producing procedures
(APP) and minimal aerosol producing procedures (MAPP) by clinic. During the initial PrePhase I TDH will allow 16.5% (~34) of the trainees within the clinical facility during any given
clinical session. This will be followed by Phase 1 (33%), Phase 2 (50%) and Phase 3 (100%).
The increase in utilization will be dependent on the metrics, demographics, and regulations.

The pre-phased opening will be used as a soft opening during which prototyping of all the
PPE, patient flow, and trainee and faculty schedules, are rigorously tested, and implemented.
Prior to the initiation of Pre-Phase 1 is the thorough training of the faculty, trainees, and staff
in Personal Protective Equipment (PPE) and clinical operations and protocols. This includes
fit testing and training for N95 respirators along with the donning and doffing of PPE. All
trainees/faculty/staff have been required to recalibrate in Infection Prevention training which
has incorporated all new infection control guidelines.
Pre-phase I
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During Phase 1 these reductions in the number of people allowed on site will result in a
maximum of 22 faculty, 70 trainees and 96 patients (48 in the morning and 48 in the
afternoon) along with approximately 20 staff members per day. Yielding about 140 people in
approximately 40,000 square feet of space in the morning and 140 in the afternoon.
Phase I

Covid Testing Strategies
Our intention is to create as Covid free an environment as is possible. This is done in an effort
to protect patients, trainees, faculty, and staff. If determined to be necessary, patients will be
tested prior to their appointment.
At this time, there are essentially three testing methodologies that may be utilized. They are:
1. PCR testing with patients arriving for testing 24-72 hours before their appointment, and
the sample being sent to a commercial laboratory for processing
2. Point of Care testing using the Sophia 2 processing machine by Qidel. This is an antigen
test that is able to achieve a result in 10 minutes.
3. Extended Point of Care using a PCR machine by Sephia. This machine takes about 45
minutes to process a result.
Building Precautions
According to the Governor’s plan for reopening each business and industry must have a plan to
protect employees and patients, make the physical workspace safer and implement processes
that lower risk of infection in the building and clinical facility.
Adjust workplace hours and shift design as necessary to reduce density in the workplace:
The workplace hours for TDH will be altered to limit entrance and exit from the building to allow
for social distancing. Trainees, faculty and patients entering the building for patient care will be
given specific times to enter as will administrators and staff.
Enact social distancing protocols:
The protocols for entering the building and the clinical facility include socially distanced up and
down stairwells and socially distanced elevators as per the markings on the floor. The diagram
below is a draft of considerations. As mentioned, Responsible Parties have planned reductions
of trainees, patients, and staff along with social distancing.
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Restrict non-essential travel for trainees, faculty, staff and employees:
Already in place.
Require all employees and patients to wear masks if in frequent contact with others:
Signage is in place and masks are available. Patients and all others will be given a mask upon
entering the building if they do not have one. If they have a mask and are not wearing it they
will be asked to put it on.
Implement strict cleaning and sanitation standards:
Additional infection prevention procedures have been developed within our patient care
environment. A 6-hour course was provided to trainees, faculty and staff. Continuous
monitoring is done in the clinical environment and will be expanded when patient care visits
increase. Documentation of the disinfection protocols will be maintained. Housekeeping needs
are increased and will be monitored to ensure compliance.
Enact a continuous health screening process for individuals to enter the workplace:
Patients will be telephonically screened, according to CDC guidelines, the night before and
upon entering the building the day of the appointment. After this, they will be temperature
screened. All others will be required to complete a self-assessment prior coming to TDH and, if
they assess negative, they will have temperature screening upon entering the building. All
people at the time of temperature screening will perform hand hygiene with sanitizer. Screeners
for temperature will also dispense hand sanitizer.
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Operational Items: Communications
Clinic Patient Emails - Starting on Monday June 8, 2020 Touro Dental Health began
sending a weekly set of communications designed to inform our patients about our reopening plans. These emails lay the groundwork for restarting clinical operations. While
these communications will contain some detail about operational changes to clinic
procedures, their main goal is to reassure patients that when Touro Dental Health
reopens, the treatment provided will utilize infection control procedures delivered at the
highest standards, and that they can feel comfortable receiving treatment in that
environment.
axiUm Patient Bookings - All patients that are currently scheduled in the axiUm
appointment book will be rescheduled and confirmed for the opening. Patients currently
scheduled and previously moved will have priority. Patients who have lab cases pending
insertion will have second priority. Intake for new patients will be scheduled separately.
All appointments will adhere to previously-described Pre-Phase 1, Phase 1, etc. tables
that detail chairs, trainee pair counts, faculty availability, and staffing.
Call Center - The call center is responsible for appointment confirmation, presence of
completed (Dental Symphony) medical history, and COVID-19 screening questions. The
call center will inform patients of protocol and procedure changes.
Screening Questions:
Touro College of Dental Medicine COVID-19 Screening Questions
o Question 1
 Have you experienced any of the following symptoms in the past 14
days? Cough, shortness of breath for unknown reasons, chills, body
aches for unknown reasons, sore throat, loss of smell, loss of taste, fever
at or greater than 100 degrees Fahrenheit.
o Question 2
 Have you had close contact with anyone confirmed or suspected to have
COVID-19 in the past 14 days?
o Question 3
 Have you personally tested positive for COVID-19 in the past 14 days?
Call Center - New Patient Workflow - New patients will be screened as above and will
be scheduled by the call center initially for three hour intake/comprehensive visits which
will take place in the Dutchess Clinic.
After, the call center representative makes the patient an appointment, they must do
these additional things to close out the appointment:
1. Send the patient the Dental Symphony Medical History to fill out
2. Ask the COVID-19 Screening questions and record the answers in axiUm
3. Schedule the patient for COVID-19 testing if needed
4. Explain the need for a mask in the building at all times
5. Explain that for the time being there is no valet and that they must enter at
the Main Entrance on the first floor where they will be screened again and
have their temperature recorded.

New York Medical College Student Safety Plan

as of June 22, 2020

Page 28

Call Center -Patient of Record Workflow - Call Center procedures for patients of
record follow new patient protocol but a new medical history will be required, and the call
center personnel must determine if the procedure being performed will be aerosol
producing (AP) or minimally Aerosol Producing (MAP). All dental procedures are aerosol
producing, while Intake and consultations are considered minimal aerosol producing.
Parking
Until further notice, the valet service will be unavailable. Patients are to park their car at the
“front” of the building where they will enter at the Main Entrance on the first floor. Trainees
faculty and staff are to park their cars on the side of the building nearest to Route 9A.
Patient Entry into Building
● Patients will be confirmed and screened with the COVID-19 screening questions via the
call center one day before coming to the 19 Skyline building for their appointment.
● When patients arrive, they will be instructed to call reception and they will be instructed
to use the email survey over the phone. When staff is ready for them to enter they will
be called. Only those individuals answering “no” to all screening questions will be
allowed to enter the building. If all questions are not negative the person will be referred
to their PCP.
● Upon entering the building, a temperature check will be instituted.
● Only those with temperatures of 100 degrees F or lower will be allowed to continue to
the third-floor reception area, which has been reconfigured to meet social distancing
requirements.
● Face coverings will be mandatory. If needed, a mask will be provided.
● All patients will be given hand sanitizer.
● After screening and a determination that a person may enter, they will receive a
colored bracelet from the staff member that signifies that they are cleared to be in the
building. This bracelet remains on until the person leaves the building. Patients will
then proceed to their destination in a socially distanced manner, using the up stairwell
or the elevator. The elevator has designated markings on the floor to assure social
distancing.
Check-In and Finance
● Patients will check in at the front desk at the third-floor reception area.
● Plexiglass barriers and signage have been installed to delineate social distancing
requirements.
● Front desk personnel will check the patient into axiUm, thus making clinic staff aware
that the patient is in the newly reconfigured waiting room.
● The patient will then be escorted by a dental staff member to the appropriate clinic
where they will meet their provider.
Infection Control Protocols
Responsible Parties will use the highest required level of PPE for the procedure scheduled
when treating patients to reduce the risk of exposure. PPE requirements vary with procedure
risk, which can be categorized as high (aerosol generating procedures), medium (minimal
aerosol generating procedures) or Low (non-aerosol generating).
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Level of Risk
Mask
Eye Protection

High

Medium

Fitted N95/KN95
Goggles or Face Shield

Low

Fitted N95/KN95
Level 3 Surgical
Goggles or Face Shield Goggles or Face Shield

Using CDC or NYSDOH accepted protocols, clean and disinfect the goggles or face shields between uses. Use non-medical or
medical safety glasses (“trauma glasses”) that cover the sides of the eyes. Or Use a face shield covering the entire front and sides of
the face.

Gloves
Perform hand hygiene, don nitrile gloves when entering patient care area
Change gloves if torn. Perform hand hygiene upon removal of gloves. Discard before leaving patient.

Isolation Gowns

Isolation Gown
Isolation Gown
Standard Gown
Put on before entering the patient room or area.
Change gown if it becomes soiled. Before leaving the patient room or area, remove and discard
Head Covers and Foot Covers required for all procedures, remove upon clinic exit

Additional Training
Training for Personal Protective Equipment Dental facilities should provide DHCP with job-specific training on PPE
and have them demonstrate competency with selection and proper use (putting on and removing without selfcontamination).
• When to use PPE
• What PPE is necessary
• How to properly don, use, and doff PPE in a manner to prevent self-contamination
• How to properly dispose of or disinfect and maintain PPE
• The limitations of PPE
All staff, trainees and faculty take updated Infection Control course and must pass exam prior to clinic entry.

Donning and Doffing
To insure proper social distancing, specific paths of travel through the various clinic areas have
been delineated on the diagram below. These pathways will be indicated with floor signage and
should be easy to follow. In addition, various rooms have been set aside for trainees, faculty,
and staff, to don and doff their PPE. These donning areas are indicated on the map with blue
dots. They will be stocked with PPE available to don. Doffing areas are indicated by the green
dots. They will have bins in which to place the disposed PPE.
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Specific Donning and Doffing Sequences
●

Donning Sequence for first time use of N-95.
1. Shoe Covers
2. Hand Hygiene
3. Gown
4. N95 mask
5. Surgical mask
6. Safety glasses
7. Face Shield
8. Head Cover
9. Hand Hygiene
10. Gloves

●

Donning Sequence for re-use of N-95. The outside of the N95 may be contaminated
and gloves will need to be worn to don the respirator.
1. Shoe Covers
2. Hand Hygiene
3. Gown
4. Gloves
5. N95 mask
6. Remove gloves
7. Hand Hygiene
8. Surgical mask
9. Safety glasses
10. Face Shield
11. Head Cover
12. Hand Hygiene
13. Gloves

●

Doffing Sequence
1. Gown/gloves
2. Hand Hygiene
3. Re-glove
4. Hair Cover
5. Hand Hygiene
6. Face shield
7. Hand Hygiene
8. Safety glasses
9. Hand Hygiene
10. Surgical Mask
11. Hand Hygiene
12. N95
13. Shoe covers
14. Gloves
15. Hand Hygiene
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Process order of Donning and Doffing
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Operatory Preparation and Setup
The operatory preparation and set-up/breakdown are designed to protect our trainees, faculty
and patients by utilizing proper PPE, barrier protection, and cleaning and disinfection protocols
as well as to provide direction on how to minimize risks.
Set-up Procedures
Individuals responsible for set-up will:
● Limit the number of people present in the room to the minimum number required for the
procedure to be conducted.
● Wear appropriate personal protective equipment based on the level of risk as described
earlier.
● Remove all supplies not necessary for the procedure. Supplies must be covered or put
away in cabinets. Please note that any supplies or instruments exposed (i.e. on the
counters) during the procedure are to be considered contaminated and must be
disposed of or reprocessed properly.
● Flush all water lines for 30 seconds (during initial set up for the day and between
patients).
● Attach saliva ejector tip, high-speed evacuation tip, and sterile handpiece. Prepare
Isolite to be used as needed.
● Place barriers on all surfaces that will be touched during patient care or are difficult to
clean and disinfect. Refer to the “Barrier Checklist” that is posted in a cabinet in each
operatory for items that must be covered.
● Prepare a cup of oral antibacterial (hydrogen peroxide ⅓ parts mixed with Normal Saline
rinse) prior to procedure for the patient to rinse with prior to any clinical care.
● Set up all items used during delivery of care required for designated procedure. Staff
should not open instrument package/s until needed.
● After completing the operatory set-up, remove gloves. Perform hand hygiene.
Break-down Procedures
To allow time for droplets to sufficiently fall from the air after a dental procedure, wait at least 15
minutes after the completion of dental treatment and departure of the patient to begin the room
cleaning and disinfection process.
Individuals responsible for break-down will:
● Clean the operatory while wearing full PPE.
● Flush all water lines for at least 30 seconds.
● Remove and discard all barriers.
● Clean and disinfect all clinical contact surfaces. Use designated surface disinfectant
spray (Maxiwipes, Maxispray, or Cavicide Spray).
● Discard all disposable items.
● Discard needles, anesthetic carpules, burs, endodontic files, and other sharps into
designated sharps containers in the operatory
● Place instruments in the transport container and secure the lid.
● Clean and disinfect all horizontal surfaces and exposed equipment.
● Remove gloves and perform hand hygiene.
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●

Appropriately and carefully remove PPE in designated doffing area as removal is often
time of exposure.

Administrative Prep for Patient Treatment: Instrument Materials and Supplies
Instruments, materials, and supplies will be delivered by the dental supply assistants who will
wear the upgraded PPE regimen, which includes a level three face mask and a face shield, as
well as booties, head coverings, and a gown. To abide by social distancing requirements, the
dental supply assistants will attempt to preload the operatories with the necessary supplies and
instruments before any procedure begins. After procedures begin, they will be on standby to
accept requests from trainees, and to pass those requested instruments and supplies to the
trainee serving as the assistant, so that they will not have to leave the operatory during the
procedure.
Patient Treatment Procedures
Aerosol Generating Procedures:
All dental procedures are aerosol producing, though some produce less than others. The lesser
procedures are intake and consultations.
Intake Protocols:
Intake protocols will be upgraded so that patient time in the chair is efficiently allocated, and so
that procedures that don’t require “hands on the patient” can be done through tele-dentistry
video conferencing. Specifically, on the initial phone call with the call center, patients will be sent
a link to the Dental Symphony medical history form which can be completed remotely. The
completed medical history document will be returned to Touro Dental Health electronically, at
which point an assigned dental assistant will place a PDF version of the medical history into the
patient’s chart.
Prior to the patient’s appointment, the trainee assigned to the intake rotation for that patient will
contact the patient through Facetime or Google Docs. During that conference the trainee will
assess the patient’s chief complaint, review and confirm the medical history, go through the Risk
Assessments, recording the answers in axiUm. The trainee will also set up any consults, they
think may be required. These consults will be done at the time of the initial intake visit.
At the Intake visit, x-rays/pan will be taken, patient will be examined, their chief complaint
assessed, and periodontal charting will be recorded. The Odontogram, photos and the Trios
Scan will also be completed at that time. A videoconference appointment to discuss the
treatment plan will be made with the patient who will then be dismissed. Treatment planning
with the faculty, and printing of the Trios scan models will be done at the conclusion of the
intake visit. The treatment plan videoconference will include the trainees, the faculty and the
patient. The patient will sign the proposed treatment plan at the next visit.
Lab Work Protocols:
Lab work protocols will remain the same with the following minor changes:
● Storage of cases will be centralized in designated areas. This will allow for easy and
dependable access prior to treatment.
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●

Cases should be done digitally whenever possible for infection prevention. When not
possible, physical cases must be thoroughly disinfected before being sent to the
laboratory. Cases will be scanned out by front desk personnel.

Trainee Instructor Interactions: Consults and Complex Cases
With the implementation of a pre-intake visit video conferencing, consult need can be assessed
at the video conference and scheduled as part of the initial intake visit. Additionally, while
treatment plans will not be constructed or finalized at the pre intake visit videoconference, a
determination that the case will have a high probability of being a complex case can be made. It
would therefore be possible to schedule the patients post treatment plan presentation visit with
a prosthodontist who will do the complex case.
Post Treatment and Patient Exit
Planned Appointments Notes and Unapproved Charges:
TDH is moving from a system where appointments are requested to one where appointments
are planned. If the appointment is planned, a procedure code will be linked to the appointment,
which will result in improvements to the start check process, and instrument delivery process.
The Trainee must develop a Treatment Plan that is approved by the faculty, accepted by the
patient, and creates a planned appointment for the procedure he/she will be doing during the
next visit. PCC schedules the planned appointment.
At the completion of the treatment, the trainee changes the status of the procedure to (I) in
process or (C) completed, writes a templated note for the visit, and creates a planned
appointment for the next visit. The PCC then schedules the planned appointment.
Checkout Station
In order to streamline financial interactions with the patients as well as ensure safe distancing, a
new method of processing patients post visit will be implemented. Three “checkout Stations” will
be set up and manned by PCC’s. At that station next appointments will be made. The stations
will be set up at the front of clinics which will allow easy one directional flow through the hallway
and exit from the third floor.
One Way Travel in Hallway
In order to manage the flow of foot traffic and maintain social distancing, Responsible Parties
have instituted one way movement through the main clinic corridors as well as a one way
entrance into and exit out of each clinic. Signage on the walls and arrows on the floor will
denote the new flow of traffic through the corridors and into/out of the clinic.
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Appendix A
Interim Infection Prevention Guidance for Dental Settings During the COVID-19 Response
Centers for Disease Control, American Dental Association, & New York State Dental
Association
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Guidance
provided by
agencies:

American Dental
Association (ADA)
revised 4/24/2020

Centers for Disease Control (CDC)
revised 5/20/2020

Administrative Controls: Policies & Procedures

●

CDC recommends services should be
limited to emergency visits only during this
period of the pandemic. These actions help
staff and patients stay safe, preserve
personal protective equipment and patient
Postpone Elective
care supplies.
Procedures, Surgeries &
Non-Urgent Dental Visits ● This was updated 5/20/2020 for
recommendations to follow CDC
framework for healthcare personnel for
delivery of non-emergent care during
COVID-19 pandemic.
Ask staff to stay home if they are sick and
Stay at home if you are
send staff home if they develop symptoms
sick
while at work.
Avoid the use of dental hand pieces and the
air-water syringe. Use of ultrasonic scalers is
not recommended during this time. Prioritize
minimally invasive/atraumatic restorative
techniques
Aerosol generating
procedure/s policies

Work practices to follow
if aerosol generating
procedures are
conducted.
Dental health care
providers in the
operatory.

Facemasks for personnel
in the office

●
●
●

Use four-handed dentistry,
High evacuation suction
Dental dams to minimize droplet spatter
and aerosol
The number of DHCP present during the
procedure should be limited to only those
essential for patient care and procedure
support

Personnel should wear a facemask at all
times while they are in the dental setting.
Administrative staff can use cloth masks.

● Actively measure temperature and
●

Monitor Dental
Healthcare Personnel

Visitors that accompany
patients to appointments

New York State Department of Health (DOH)
Revised 3/22/2020 with weekly updates
referenced

●

document absence of symptoms
consistent with COVID-19.
For healthcare personnel, fever is either
measured temperature >100.4˚F or
subjective fever
Medical evaluation may be warranted
for lower temperatures (<100.0˚F) or
other symptoms (e.g., muscle aches,
nausea, vomiting, diarrhea, abdominal
pain headache, runny nose, fatigue)
based on assessment by occupational
health.

● Request that patients limit the number of
visitors accompanying the patient.
Advise patients that anyone
accompanying them will be requested to
wear a face covering and undergo
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Revised ADA guidance is
currently for return to work
and not solely emergency
care.

● NYSDOH recommends that non-essential or elective dental
care be postponed until further notice.
● Establish a COVID-19 Urgent Dental Care Protocol and
Policy to address urgent care needs

Address sick leave policies
for staff if they are sick

Follow-CDC guidance

Use professional judgment
to employ the lowest
aerosol-generating
armamentarium when
delivering any type
of restorative or hygiene
care
As an example, use hand
scaling rather than
ultrasonic scaling when
appropriate.
.
High velocity evacuation
should be employed
whenever possible

Aerosol-generating procedures should be avoided whenever
possible, and steps should be taken to avoid or lessen aerosol
generation with all procedures

The number of DHCP
present during the
procedure should be limited
to only those essential for
patient care and procedure
support
Front desk staff can wear
masks and goggles, or face
shields, or offices can
install a clear barrier
Employees who have
symptoms of acute
respiratory
illness are recommended to
notify their supervisor and
stay
home until they are free of
fever (100.4° F [38.0° C] or
greater using an oral
thermometer), have signs of
a fever,
and any other symptoms for
at least 24 hours, without
the
use of fever-reducing or
other symptom-altering
medicines
Limit access to the
operatory to the patient
only when possible. Supply
a mask and shield to
anyone who
accompanies the patient

Follow-CDC guidance
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Follow-CDC guidance

Personnel should wear a facemask at all times

Follow-CDC Guidelines

Follow CDC guidance
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screening for symptoms consistent with
COVID-19.
● Visitors should not be present during
aerosol generating procedures
Not addressed in CDC guidance for
dental practices

Use disposable nasal hood;
tubing should either be
disposable or if reusable,
sterilized
according to the
manufacturer’s
recommendations

Nitrous Oxide systems

Other Administrative
Controls

Screen patients prior to
treatment/appointment

Screen patients as they
arrive at your facility.

Patient Face masks

● Limit clinical care to one patient at a time
whenever possible
● Set up operatories so that only clean
supplies and instruments needed for
dental procedure are readily accessible.
● Any supplies and equipment that are
exposed but not used during the
procedure should be considered
contaminated and disposed or reprocessed
after completion of the procedure.
● There is no published evidence regarding
the clinical effectiveness of PPMRs to
reduce SARS-CoV-2 viral loads or to
prevent transmission. They may reduce
the level of oral microorganisms in
aerosols and spatter generated during
dental procedures
Patient Management
● Telephone screen all patients for signs or
● Screen patients in
symptoms of respiratory illness. If the
advance of their office
patient reports signs or symptoms of a
visit for
signs/symptoms of
respiratory illness, avoid dental care. If
COVID-19.
possible, delay emergency dental care until
the patient has recovered from the
● Positive responses to
any of these would
respiratory infection.
likely indicate a deeper
● Assess the patient’s dental condition and
discussion with the
determine whether the patient needs to be
dentist before
seen in the dental clinic. Use
proceeding with
teleconferencing or teledentistry options as
elective
alternatives to in office care. If dental
dental treatment.
treatment can be delayed, provide patients
with detailed home care instructions and
any appropriate pharmaceuticals
● Ask about the presence of fever or other
symptoms consistent with COVID-19.
● Actively take the patient’s temperature.
● If the patient is afebrile (temperature
< 100.4˚F) and otherwise without
symptoms consistent with COVID-19,
then dental care may be provided
● If patient is suspected of confirmed to
have COVID-19
o
Defer dental treatment
o
Give the patient a mask to cover
his or her nose and mouth.
o
If not acutely sick, send the patient
home and instruct the patient to
call a medical provider.
o
If acutely sick (for example, has
trouble breathing) refer the patient
to a medical facility.

Repeat questions at visit
and take temperature.
● In addition, screening
questions and
temperature should be
taken at arrival to office.
● Check patient’s
temperature (<100.4°F)
with thermometer
● Provide wipes or
materials to clean pens,
clipboard, counter,
phone, keyboards, light
switches, surfaces,
and anything else high
touch

Not addressed in NYSDOH guidance

Screen patients with urgent needs by phone before they come to
the dental practice. If symptomatic (e.g. fever, cough, or
shortness of breath) or if exposed to a known case of COVID19, refer them to contact their primary care provider before
coming to their appointment. Coordinate care with their
primary care physician.

Follow-CDC guidance

● Ask patient to re-don their face covering
at the completion of their clinical dental
care when they leave the treatment area.
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Treatment for patients
that have ended COVID19 home isolation

Screen patients after
treatment

● Ensure that the patient and visitors have
donned their own face covering, or
provide a surgical mask if supplies are
adequate.
● People with COVID-19 who have ended
home isolation can receive emergency
dental care. This is decided using two
strategies: a non-test-based strategy and a
test-based-strategy
Request patient inform the dental clinic if they
develop symptoms or are diagnosed with
COVID-19 within 14 days following dental
appointment.

Patient Placement
●

●
●
Procedures for the Office
●
Setting
●
●
●

Ventilation Systems

Masks in Patient Care
Areas

Follow-CDC guidance for
non-test-based strategy

Post procedure instructions
should include a reminder
to report any signs or
symptoms of COVID-19
within next
14 days

● Place patients at least 6 feet apart for
treatment
● Place physical barriers between patient
chairs
Post visual alerts about respiratory etiquette. ● Have patients wait in their
Instructions should include wearing a cloth
car and call or text when
face covering or facemask for source
they should enter practice
control.
● Have patients bring their
Provide supplies for respiratory hygiene
own pens or provide pens
Install physical barriers at reception areas to
they can take
limit close contact between triage personnel
and potentially infectious patients
Place chairs in waiting room at least six feet
apart
Remove toys and magazines from waiting
areas.
Minimize patients in waiting room (patients
may opt to wait in a personal vehicle)
Minimize overlapping dental appointments.

● Ventilation systems that provide air
movement from a clean to contaminated
area should be installed.
● Investigate increasing air filtration to the
highest level compatible with the HVAC
system.
● Investigate ability to increase outdoor air
supplied.
● Run bathroom exhaust continuously during
business hours
● Consider the use of portable HEPA air
filtration while patient is actively
undergoing and immediately following
aerosol generating procedure.
● Consider the use of UVGI
● Wear an N95 before entering a patient
room or care area. If N95 is not
available, wear a surgical mask with a
face shield.
● After exiting the patient’s room or care
area
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Not specifically addressed in NYS DOH for dental practices

Engineering Controls

PPE recommended
● Use the highest level of
PPE available when
treating patients to
reduce the risk of
exposure
● N95/K95 level of risk
high
● Surgical mask level of
risk moderate
● Mask pre-entry (for
chairside staff also) as
virus-containing aerosol
particles may exist
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Masks for aerosol
generating procedures

Eye Protection

Gloves

Gowns

An N95 respirator or a respirator that offers a
higher level of protection such as other
disposable filtering face piece respirators

An N95 respirator. If you
are removing your mask,
do so outside the treatment
room

●
Put on eye protection when
entering patient care area.
●
Clean and disinfect before leaving
patient care area

Goggles or face shield

●
Put on gloves when entering
patient care area.
●
Change gloves if torn or heavily
contaminated
●
Discard before leaving patient

●
Put on gloves
when entering patient care
area.
●
Change gloves
if torn or heavily
contaminated
●
Discard before
leaving patient

●
Before entering the patient room
or area, put on a clean isolation gown.
● Change gown if it becomes soiled
● Before leaving the patient room or area,
remove and discard

● Gowns should be
considered.
● Change gown if it
becomes soiled.
● Disposable gowns
should be discarded after
use.

● Dental facilities should provide DHCP

Training for Personal
Protective Equipment

●

Additional Personal
Protective Equipment

Cleaning and disinfecting
of room surfaces

Cleaning and disinfecting
of instruments/equipment

● A properly fit-tested N95 respirator or equivalent should be
used for aerosol-generating procedures
● If not available, then dental providers should use their
clinical judgement to determine the best course of action,
which might include offering an alternative procedure or
providing care in a setting where N95s are available
● Use non-disposable, re-usable goggles or face shields.
● Using CDC or NYSDOH accepted protocols, clean and
disinfect the goggle or face shields between uses.
● Use non-medical or medical safety glasses (“trauma
glasses”) that cover the sides of the eyes.
● Use a face shield covering the entire front and sides of the
face
Follow-CDC guidance

● Use coveralls, if available.
● Use gowns and coveralls approved in other countries
● Prioritize gowns for aerosol-generating procedures,
activities possibly involving splashes or sprays, highcontact activities

with job-specific training on PPE and
have them demonstrate competency with
selection and proper use (putting on and
removing without self-contamination).
o When to use PPE
o What PPE is necessary
o How to properly don, use, and doff
PPE in a manner to prevent selfcontamination
o How to properly dispose of or
disinfect and maintain PPE
o The limitations of PPE
Dental settings also should have policies
and procedures describing a recommended
sequence for safely donning and doffing
PPE.

Professional judgment
should be exercised with
Not addressed in the CDC Guidance
regard to the use of
disposable foot covers or
head covers
Cleaning & Disinfecting
● To allow time for droplets to sufficiently
●
Clean the
fall from the air after a dental procedure,
operatory while wearing
gloves, a mask, and face
DHCP should wait at least 15 minutes after
shield or goggles
the completion of dental treatment and
departure of the patient to begin the room
●
For disinfection,
use products that meet
cleaning and disinfection process.
EPA’s criteria for use
● Routine cleaning and disinfection
against SARS-CoV-2
procedures are appropriate for SARS-CoV2 in healthcare settings, including those
patient-care areas in which aerosolgenerating procedures are performed
Clean and disinfect all reusable dental
equipment used for patient care according to
manufacturer’s instructions and facility
policies
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Not addressed in the NYS DOH Guidance

Thorough environmental cleaning and disinfection of the room
should be performed after the procedure according to CDC
guidance (https://www.cdc.gov/coronavirus/2019ncov/infection-control/control-recommendations.html), using
U.S. Environmental Protection Agency (EPA) and Department
of Environmental Conservation (DEC) approved disinfectants

Routine cleaning and disinfection protocols for dental
equipment should be maintained as recommended by CDC.
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What to do if there are
shortages of personal
protective equipment.

Contingency Planning PPE
● Use a surgical mask over the N95.
● Shift eye protection supplies from
disposable to re-usable devices.
● Consider preferential use of powered air
purifying respirators (PAPRs) or full-face
elastomeric respirators which have built-in
eye protection
● When manufacturer instructions for cleaning
and disinfection are unavailable, such as for
single use disposable face shields follow
CDC guidelines to clean.

●

Protocols for Dental Unit
Waterlines

Patient testing for SarsCoV-2

Test water quality to ensure it
meets standards for safe drinking water as
established by the Environmental Protection
Agency (< 500 CFU/mL) prior to expanding
dental care practices.
● Confer with the manufacturer regarding
recommendations for need to shock
DUWL of any devices and products that
deliver water used for dental procedures

Not specifically addressed in the CDC
guidance for dental practices
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Waterlines
Shock your dental unit
water lines if you are
returning from an extended
break in practice. Consult
your
manufacturer for proper
product recommendations.

Other
At this time, there is not an
FDA approved test that is
widely available.

as of June 22, 2020

●
●
●
●
●
●

Reprocess disposable eye protection for re-use. If there are
no manufacturer’s instructions, use instructions suggested
by CDC.
Use other items of clothing, such as disposable laboratory
coats, cloth patient gowns, cloth laboratory coats,
disposable aprons, or combinations thereof
Implement extended use of facemasks and N95 respirators
Use expired facemasks or N95 respirators
Use facemasks and respirators approved in other countries
Implement limited re-use of facemasks and N95
respirators. Do not touch outer surface of facemask, fold
so outer surface is inward, assign to a single HCP, and
store in a breathable container between uses. Always
perform hand hygiene immediately after touching the
facemask

Not addressed in the NYS DOH guidance for dental practices

● Guidance for private practices testing
o Practices must ensure the sample collection process and
site layout includes environmental controls to prevent
exposure to COVID-19 and avoids any unnecessary
gathering
o This should include a process for pre-screening patients
for symptoms. Patients should be provided with
scheduled appointment times for sample collection.
o Practices must provide at least 6 feet between individuals
in queue for testing.
o Practices must implement appropriate environmental
controls to prevent a large number of individuals from
assembling outside the physician office.
o Practices must have traffic and pedestrian safety
protocols in place
o Any enclosed testing space must have controls in place
to keep at least 6 feet between individuals, except during
collection of the sample.
o The enclosed testing space must have adequate
Occupational Safety and Health Administration (OSHA)
compliant ventilation, to decrease possible airborne
transmission of COVID-19.
o Individuals collecting the specimen samples must be
trained on how to don and doff PPE per OSHA and CDC
guidelines, and fit-tested for appropriate N-95 masks, if
required for specimen collection method.
o Practices should track all personnel at the site, daily,
including hours worked. Practices should conduct twice
daily health screening and temperature checks on all
clinical and administrative personnel.
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