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BACKGROUND

on may 22, 2020, we sent you interim directives on professional practice 
in dental clinics during the pandemic – phase 3 (the ministerial directives) 
announced by the ministère de la Santé et des Services sociaux (mSSS) 
following recommendations from the working group established by the 
mSSS. these directives were approved by government authorities in 
light of the epidemiological data available at that time.

now, due to encouraging news from public health authorities on  
community transmission, more specifically for asymptomatic groups, 
the working group has relaxed some of the measures that were  
required starting on June 1, when elective treatments resumed.

the summary we are sending you today is a checklist that features the 
main changes made to the ministerial directives for the treatment  
in dental clinics of asymptomatic patients and suspected or confirmed  
coVID-19 patients. Please refer to the procedures presented in the  
enclosed decision trees.

We understand that the gradual easing of the lockdown has required  
a great deal of effort on your part and we commend the commitment 
of all dentists to ensuring the safety of their patients, their staff  
and themselves.

We would also like to remind you that since the situation and our  
knowledge of the SarS-coV-2 (coVID-19) are evolving rapidly,  
the directives presented in this document are provisional and,  
as such, could be subject to modifications. If new outbreaks were 
to occur, the measures implemented in early June when elective  
treatments resumed, could be reinstated.

http://www.odq.qc.ca/Portals/5/fichiers_publication/DossierSante/Coronavirus/COVID-19%20-%20PROC%C3%89DURES%20DENTAIRES%2026%20juin%20finale.pdf
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APPOINTMENT BOOKING

Schedule appointments  
by telephone or email only.

If the space available in the waiting room and common  
areas in your clinic does not allow for physical distancing 
(two metres of more), stagger the appointments. 

ask patients to complete the screening questionnaire  
by telephone or email. (Pre-aPPt. column of leaflet 2a )

Before giving an appointment, please evaluate the  
triage information (table 1) using the decision tree. this 
will help you to:

• determine if the patient is a confirmed or suspected
case of coVID-19;
- if so, refer to the decision tree;

• evaluate the priority level of the treatment;

• rank the procedure based on the possible production
of aerosols.

children and patients with physical or mental disabilities 
can by accompanied by a support person. only one support 
person can be present, unless special circumstances warrant 
otherwise. When booking the appointment, callers must 
mention that a support person will be present. administer 
the same screening questionnaire to support persons to 
make sure they have no symptoms of coVID-19.

twenty-four hours before the appointment, validate 
once more, by phone, the information from the  
screening questionnaire.

ask patients to bring their own procedural mask 
or face covering to the appointment.

1
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CLINIC LAYOUT

install a protective shield (e.g. glass, Plexiglas) at the  
reception counter. If this is not possible, reception staff 
must wear a work uniform, procedural mask and safety 
glasses or a face shield.  

Set up a hand hygiene station (sink with soap and water / 
bottle of alcohol-based hand sanitizer).

indicate the distance to be observed by placing signs on 
the waiting room floor and, if need be, outside the clinic.  
try to prevent people from meeting in hallways by setting 
up one-way traffic, if possible.  

In the waiting room, place the chairs two metres apart 
or more and limit the number of people present at  
any one time.  

remove all non-essential items (magazines, newspapers, 
decorations) from common areas.

2
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PATIENT INTAKE
AT ThE CLINIC

ask patients to arrive at the exact time of their appointment 
and, if possible, call before entering the clinic. 

greet patients at the entrance of the clinic and ask them to 
wash their hands. If physical distancing of two metres is not 
possible, invite them to put on their procedural mask or face 
covering; give them one if need be. 

administer the screening questionnaire to patients 
once again and, and actively test patients for fever.  
(clInIc column in leaflet 2a)

complete the “register of patients 
and accompanying persons” 

If patients need assistance, authorize only one support  
person. this person will need to stay outside the clinic.  
however, people accompanying a child, a person with  
a physical disability or a senior are allowed on the premises 
under certain conditions.  

You must be notified of the support person’s presence  
when booking the appointment. Support persons must also 
complete a health questionnaire to make sure they do not 
have symptoms of coVID-19. they will need to wear  
the PPe and remain more than two metres away  
from the treatment area.

after the treatment, patients will need to wash their hands 
once again and to put on their mask or face covering before 
leaving the treatment room and going back to the reception 
area.

encourage patients to use contactless electronic payment 
modes (credit cards, insurance) upon leaving. 

3
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4

PERSONAL PROTECTIVE 
EQUIPMENT (PPE)

1 aPProPriate PPe For 
ProceDures WitH no or 
loW risK oF ProDucing 
aerosols  From BoDilY 
FluiDs

• Procedural mask (minimum level 2)

• non-sterile, single-use gloves

• eye protection

• Work uniforms

2 aPProPriate PPe For 
ProceDures WitH a risK 
oF ProDucing aerosols 
From BoDilY FluiDs

• Procedural mask (minimum level 3)

• non-sterile, single-use gloves

• eye protection

• Work uniforms

Please reFer to tHe ProceDures listeD in  
Decision tree 2 (susPecteD/conFirmeD Patients)

ASYMPTOMATIC PATIENTS

SUSPECTED/CONFIRMED COVID-19 PATIENTS 

For the treatment of patients in a context of low community transmission, the PPe 
is selected based on: 
• the status of the patient (coVID-19 screening)

• the production of aerosols
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5

DISINFECTING AND  
PREPARING TREATMENT ROOMS

DisinFecting treatment room

Before the treatment
• Disinfect the room according to standard practice.

• limit the amount of materials in the treatment room.

• only take out the instruments and materials needed for the procedure.

after the treatment
• Disinfect treatment rooms according to standard practice.

• Proceed to the maintenance of water lines and suction units.

•  remove PPe based on the recommendations in leaflet 6.

at the start and end of the day
Proceed to the maintenance of the water lines and suction units:
• Drain the air/water syringe, turbine and scaler for two minutes.

• alternating between fast and slow (to create a swirl), use the suction units
to aspirate 100 ml of appropriate disinfecting solution.

once a week 
• Disinfect the connection unit of the suction vessel with a diluted solution

of bleach. to prepare the 0.5% bleach solution, combine one part bleach
with nine parts of water, to be mixed on the day it will be used.

managing aerosols During treatments 1

(asymptomatic patients)

• ask patients to use an antiseptic mouthwash before all treatments.

• use rapid suction in all possible clinical situations.

• Block out aerosols with the appropriate mask and eye protection.

• eliminate airborne aerosols through the air changes from the central ventilation
system and/or the use of portable hePa filters (90% efficacy when following
recommended wait time).

• all dental procedures on asymptomatic patients can be performed
in an open or closed room.

1  For the treatment in dental practices of suspected/confirmed coVID-19 patients, 
refer to the decision tree. 
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6

AIR FILTRATION  
AND VENTILATION

Before entering a room to desinfect the surfaces, be sure to observe the required  
wait time based on the ventilation parameters in a room (number of air changes  
per hour for an elimination rate of 90%). Start calculating the required wait time  
after the completion of the procedure likely to produce aerosols from bodily fluids. 

the use of portable hePa filters is a valid strategy to sanitize air using filtration.  
experts suggest placing one filtration unit per clinical room and positioning it close 
to the source of aerosol production. the power of the appliance is to be based on  
the size of the room. manufacturers’ specifications can help you determine the  
number of air changes per hour based on the power of the appliance.

In the appendix, you will find a calculation tool to help you determine 
the wait time and portable appliances required. 

the calculation tool can be used to enter the size of the room and the  
hePa filtration rate (ac/h) to determine the required wait time between 
patients from the moment aerosol production has stopped. 

the formula used in the table is based on six air changes, including 
one supply of new air – that is, 10 to 15 percent of new air.

You can consult the association of Home appliance manufacturers website 
for technical data on many air purifiers. If you know the type of appliance for 
which you need information, you can find it under the “Brand” tab. or you can 
search under “tobacco Smoke caDr,” which corresponds to the ac/h in  
the calculation tool.

In addition, if you know the number of decibels produced by the appliance, 
visit this website Bruit et société (in French only) for comparative data  
on noise levels 

https://www.aham.org/
http://www.bruitsociete.ca/fr-ca/index.aspx
http://www.odq.qc.ca/Portals/5/fichiers_publication/DossierSante/Coronavirus/temps-attente-90.xlsx
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It is recommended that you keep a register of patients and accompanying persons should an epidemiological survey be 
needed following a positive COVID-19 diagnosis. This will help public health authorities in their work. If your patient agenda 
already includes the information below, you do not need to use this register.  

 
Date Arrival and departure Name of patient or accompanying person Accompanying person 

(A) or patient (P) – circle 
corresponding letter 

 Arrival time: 
Departure time:  

 A / P 
 Arrival time: 

Departure time: 
 A / P 

 Arrival time: 
Departure time: 

 A / P 
 Arrival time: 

Departure time: 
 A / P 

 Arrival time: 
Departure time: 

 A / P 
 Arrival time: 

Departure time: 
 A / P 

 Arrival time: 
Departure time: 

 A / P 
 Arrival time: 

Departure time: 
 A / P 

 Arrival time: 
Departure time: 

 A / P 
 Arrival time: 

Departure time: 
 A / P 

 Arrival time: 
Departure time: 

 A / P 
 Arrival time: 

Departure time: 
 A / P 

 Arrival time: 
Departure time: 

 A / P 
 Arrival time: 

Departure time: 
 A / P 

 Arrival time: 
Departure time: 

 A / P 
 Arrival time: 

Departure time: 
 A / P 

 Arrival time: 
Departure time: 

 A / P 
 Arrival time: 

Departure time: 
 A / P 

 Arrival time: 
Departure time: 

 A / P 



Universal precautions 
(leaflet 6)
• Procedural mask 

(minimum level 2) 
• Non-sterile, single-use 

gloves 
• Eye protection (safety 

glasses or face shield)
• Work uniform

❖ Selective polishing: Add 
long-sleeved gown (one 
per patient) and face 
shield 

Procedures with risk of 
aerosol production from 
bodily fluids: 

……
Requirements:
-Closed room (observe      
required wait time after the 
procedure)
-Sustained use of air/water 
syringe
-Sustained use of high-
speed handpiece with no 
dam
-Use of scaler
-Use of air-polishing unit 
(ProphyjetTM)

Airborne/contact 
precautions (leaflet 6-6A) 
• Certified N95 mask 

with fit testing or 
substitute approved 
by Health Canada

• (see leaflet 6A)
• Non-sterile, single-use 

gloves
• Eye protection (face 

shield) 
• Long-sleeved gown 

(one per patient) 

Determine the status of the patient using the COVID-19 
screening form when booking the appointment and upon 
patient’s arrival (leaflet 2A)

Asymptomatic patient

Procedures:
1) No aerosol production
2) Low risk of aerosol production from 
bodily fluids

……..
Requirements:
-Open or closed room
-Dental dam if using high-speed 
handpiece
-Minimal use of high-speed handpiece
-Minimal use of air/water syringe 
without simultaneous use air and water
-No use of scaler
-No use of air-polishing unit 
(ProphyjetTM)

🔆 Levels of intervention 2, 3 and 4

Universal precautions (leaflet 6)
• Procedural mask :

o Minimum level 2 if 
performing procedures 
with no aerosol 
production or low risk of 
aerosol production from 
bodily fluids

o Level 3 if performing 
procedure with risk of 
aerosol production from 
bodily fluids

• Non-sterile, single-use gloves
• Eye protection (safety glasses or 

face shield)
• Work uniform

🔆 Level of intervention 1

Level of intervention

Type of intervention
(leaflet 5)

Procedures:
1) No aerosol 
production
2) Low risk of aerosol 
production from bodily 
fluids
3)With risk of aerosol 
production from bodily 
fluids
……..
Requirements:
-Open or closed room

Suspected/Confirmed Patient

See decision tree 2

Tree 1 Asymptomatic patient

COVID19 - Dental procedures during the pandemic
Published on June 26 for application as of June 29, 2020



Postpone the 
procedure (leaflet 2)

Can the emergency be managed 
with pharmacotherapy

Urgent case

Yes

No

Droplet/contact precautions (leaflet 6)
• Procedural mask (minimum level 2)
• Non-sterile, single-use gloves 
• Eye protection (face shield) 
• Low-sleeved gown (one per patient).

……..

Treat in last timeslot of the day reserved for 
suspected and confirmed cases. 

Airborne/contact precautions (leaflet 6-6A) )
• N95 mask with fit testing 
• Non-sterile, single-use gloves 
• Eye protection (face shield)
• Long-sleeved gown (one per patient)

……..

Treat in last timeslot of the day reserved for 
suspected and confirmed cases. 

Determine the level of urgency of the patient’s 
case by phone (leaflet 2)

Non-urgent case

Provide appropriate 
pharmacotherapy without 
having the patient come 
to the clinic. 

Procedures with risk of aerosol 
production from bodily fluids

……..
Requirements:
-Closed room (observe required 
wait time after the procedure)
-Sustained use of air/water syringe
-Sustained use of high-speed hand 
piece without dam 
-Use of scaler
-Use of air-polishing unit 
(Prophyjet™)

Suspected/Confirmed Patient

1st choice: Refer to a designated COVID-19 clinic (appendix 7).
2nd choice: If no access to designated clinic, treat patient at the end of the day at a regular clinic 
with appropriate systems and PPE (leaflets 2, 5, 6, 6A).

Procedures:
1) No aerosol production
2) Low risk of aerosol production from 

bodily fluids
……..

Requirements:
-Closed or open room
-Dental dam if using high-speed handpiece
-Minimal use of high-speed handpiece 
-Minimal use of air/water syringe without 
simultaneous use of air and water 
-No use of scaler
- No use of air-polishing unit (ProphyjetTM)

Type of emergency intervention (leaflet 5)

Determine the status of the patient using the COVID-19 
screening form when booking the appointment and upon 
patient’s arrival (leaflet 2A)

Asymptomatic patient

See decision tree 1

Tree 2 Suspected/Confirmed patient

COVID19 - Dental procedures during the pandemic
Published on June 26 for application as of June 29, 2020
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This leaflet will help you schedule and organize patient appointments at your clinic. It includes information about 
preappointment telephone triage and screening. 

 
 
 

Checklist: 
 

 Schedule appointments by phone. It is best not to let anyone enter the clinic without an appointment. 
 Before scheduling an appointment, call or email the patient to fill out the screening form (Preappt. 

column in Leaflet 2A). 
• For confirmed or suspected COVID-19 patients, contact their dentist for a telephone assessment of 

whether their clinical situation is a dental emergency that requires treatment. 
• The form must be signed electronically or by hand by the person who filled it out (office employee or 

patient, as applicable). 

 If COVID-19 is suspected/confirmed: 
• Reschedule non-urgent procedures based on the recommendations in this document for 

general lockdown easing: https://www.inspq.qc.ca/publications/2986-tableau-levee- 
isolement-covid19 

• For emergencies: 
 Use medication to manage the issue, if possible. 

• If the patient has COVID-19 symptoms, do not prescribe nonsteroidal anti- 
inflammatory drugs (NSAIDS) (INESSS, 2020). 

 If the patient cannot be treated with medications: 
• 1st option: Refer them to a designated COVID-19 dental clinic. The dental office is 

responsible for contacting the clinic to schedule an appointment for the patient (see 
Appendix 7). 

• 2nd option: If a designated COVID-19 dental clinic is not available, treat the 
patient at the end of day provided the appropriate facilities (closed room) and 
PPE are available (leaflets 6 and 6A). Tell the patient not to use public transit to 
get to the clinic. 

o  If necessary, refer the patient to a different clinic with the right facilities and 
PPE. The dental office is responsible for contacting the clinic to schedule an 
appointment for the patient. 

 Stagger appointments in order to maintain physical distancing of at least two metres in the waiting room). 
Limit the number of people on site at the same time. 

• Ask the patient to: 
 Come to their appointment alone: 

 
 
 

LEAFLET 2: TELEPHONE TRIAGE AND SCREENING (D, H, A, T, DD, P) 

https://www.inspq.qc.ca/publications/2986-tableau-levee-isolement-covid19
https://www.inspq.qc.ca/publications/2986-tableau-levee-isolement-covid19
https://www.inspq.qc.ca/publications/2986-tableau-levee-isolement-covid19
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• If they need assistance, only allow one helper. Tell them that the person accompanying 
them will not be allowed in the treatment room or the waiting room, except in special 
cases. The helper will have to leave the clinic while the patient is being seen. 

• If the helper must enter the treatment room or the waiting room, they must be symptom 
free and not have any COVID-19 
risk factors. Ask the questions on the screening form to determine the helper’s COVID-19 status 
(see Leaflet 2A). 

 Arrive on time and if possible, call the office before entering the clinic. 
 Wearing a mask does not eliminate the need for physical distancing and creating more 

space in the layout of the facility. 
• Suspected or confirmed patients must wear a medical or surgical mask. 

• Ask the patient to safely remove their face covering, if they have one, and to wash 
their hands. Then give them a medical mask (e.g., if the patient is coughing or has a 
fever) and ask them to wash their hands again, regardless of where in the facility the 
patient is being seen. 

• Asymptomatic patients only need to wear medical masks at their appointments if physical 
distancing is impossible. 

• For people wearing a face covering and who are not showing signs that would 
require them to wear a medical mask, it’s a personal choice. 

 
 If an asymptomatic patient is not seen on the same day as the telephone triage and screening, make 

sure their COVID-19 status has not changed: 
• Ideally within 24 hours of the appointment, call the patient to reconfirm or update the information 

about COVID-19 symptoms and risk factors entered in the screening form when the appointment was 
made. 

• Repeat for the helper, if they are bringing one. If the helper has symptoms, ask the patient 
to bring someone else. 

• Tell the patient to call the office and stay home if they develop symptoms before their appointment. 
 If a patient comes to the clinic with COVID-19 symptoms, ask them to leave and not use public transit. 

Postpone their appointment or find another way to hold the consultation (e.g., teledentistry). Ask them to 
call 1-877-644-4545. 

 
 
 

Useful tips: 
 

 You might want to consider waiving penalties for no-shows and appointments cancelled at the last 
minute. 
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 Consider asking patients to wait outside the building and text or call them when you are ready for their 
appointment. This might not be appropriate for all clinics and in all situations (e.g., if it is raining or in 
winter). 
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Table 1: Summary of information office staff need to collect for telephone triage and screening 

(1) Patient COVID-19 status 

Suspected/Confirmed:   

1) Person who has tested positive for COVID-19 in the last 21 days or is waiting for a test result. 
OR 
2) Person with the clinical presentation of symptoms from Group A or B, with no other apparent cause. 

 
Group A symptoms: At least one 
of the following: 
 Fever (over 38°C or 100.4°F), OR 
 New cough or worsening 

chronic cough, OR 
 Breathing difficulties (e.g., shortness 

of breath, difficulty speaking), OR 
 Sudden loss of smell (anosmia) 

without nasal congestion with or 
without loss of taste (ageusia) 

 
OR 

 
Group B symptoms: At least two of the 
following: 
 General symptom: muscle aches, headache, 

intense fatigue, or significant loss of appetite 
 Sore throat 
 Diarrhea 

AND 

Person who has been in close contact (at least 15 minutes within 2 metres) with a confirmed or suspected case of 
COVID-19 

Asymptomatic: 

Person with no COVID-19 symptoms or risk factors or who does not meet the criteria for a suspected/confirmed case 

(2) Recognized dental emergencies 

 Intolerable pain (e.g., pulpitis, pericoronitis, alveolar osteitis, extensive caries, defective restoration, etc.) 
 Bucco-dental injury (e.g., cracked and painful tooth, soft tissue laceration, tooth knocked out, dislocation, 

etc.) 
 Acute infection (e.g., cellulitis, abscess, swelling inside our outside the mouth) 
 Heavy or prolonged bleeding 
 Immediate dental procedure medically necessary for surgery or cancer treatment 
 Urgent biopsy required for a suspected malignant wound 

(3) Classification of dental procedures based on aerosol production 

 Procedures that do not produce aerosols 
 Procedures that produce few aerosols from body fluids 
 Procedures liable to produce aerosols from body fluids 



Name of person screened:   

Please indicate if the above name refers to the screening form for the 

patient or the accompanying person: 

☐ Patient
☐ Accompanying person  – Name of patient:

PRE-APPT. CLINIC 

Date: Date: 

1-Have you tested positive for COVID-19 in the last 21 days or have you
been told that you should be tested? ☐ Yes ☐ No ☐ Yes ☐ No

Do you have any of the following conditions: 
2-Fever (over 38°C or 100.4°F) ☐ Yes ☐ No ☐ Yes ☐ No
3-New cough or worsening chronic cough ☐ Yes ☐ No ☐ Yes ☐ No
4-Breathing difficulties (e.g., shortness of breath, difficulty speaking) ☐ Yes ☐ No ☐ Yes ☐ No

5-Sudden loss of smell (with or without loss of taste) ☐ Yes ☐ No ☐ Yes ☐ No
6-Muscle pain, headache, intense fatigue or significant loss of appetite ☐ Yes ☐ No ☐ Yes ☐ No

7-Sore throat ☐ Yes ☐ No ☐ Yes ☐ No
8-Diarrhea ☐ Yes ☐ No ☐ Yes ☐ No
9-Do you have a health issue that might explain the symptoms

described above?
If so, specify:

☐ Yes ☐ No
☐ Does not apply

☐ Yes ☐ No
☐ Does not apply

10-Have you been in close contact (at least 15 minutes at less than 2
metres) with a confirmed or suspected case of COVID-19?a ☐ Yes ☐ No ☐ Yes ☐ No

Signature of person who has completed the form (patient or office personnel): 

Signature pre-appt.: Signature clinic: 

THIS SECTION IS RESERVED FOR DENTAL CLINIC PERSONNEL 
• If the patient has answered YES to at least one of the following conditions: SUSPECTED/CONFIRMED STATUS.

 YES to question 1
 YES to at least one of the questions from 2 to 5, without any other apparent cause (question 9)
 YES to at least one of the questions from 6 to 8, without any other apparent cause (question 9);
 YES to question 10.

• Any other answer: ASYMPTOMATIC STATUS.

Check off the box of patient’s COVID-19 status: ☐ Asymptomatic      ☐ Suspected/Confirmed

If the patient is considered a suspected/confirmed case of COVID-19, consult the dentist before making an 
appointment. 

a This condition excludes health workers who have cared for confirmed or suspected cases of COVID-19 wearing appropriate 
personal protective equipment. 
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Leaflet 2A: SCREENING FORM FOR PATIENTS/ACCOMPANYING PERSONS

(D,H,A,T,DD,P) 
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Dental health workers risk occupational exposure to SARS-CoV-2 when performing dental procedures. With the proper 
use of PPE, however, this level of risk is considered low. It is important to use the appropriate PPE based on the type of 
procedure performed (low risk or at risk for aerosol production), based on the level of community transmission aiming to 
slow the transmission of COVID-19 and on the status of the patient being treated (asymptomatic or suspected/confirmed 
case of COVID-19). In the context of the pandemic, attention should also be paid to making optimal use of PPE. 

 
 

 
 

Checklist: 
 

 Healthcare personnel must not wear any jewelry, including watches. Nail polish and false nails should not 
be worn. Hair must be tied back. 

 Before purchasing PPE, be sure to check the certification. 
 

Table 4: Use of PPE for non-chairside work 
Situation At reception 

(See leaflet 3) 
At the dental laboratory 
(See leaflet 7) 

For disinfecting and sterilizing after treating 
patients (See leaflet 4) 
Asymptomatic Suspected or confirmed 

Mask Install a protective shield 
(e.g. window, Plexiglas, 
etc.) OR wear a procedural 
(or surgical) mask.  

Wear a procedural (or 
surgical) mask if social 
distancing is not possible OR 
when seeing patients.  

Wear at minimum a procedural (or surgical) mask. 
Keep the same mask on when disinfecting and 
sterilizing the treatment room, unless it is soiled or 
wet. 

Eye 
protection 

Install a protective shield 
(e.g. window, Plexiglas, etc.) 
OR wear safety glasses or 
face shield. 
 

If seeing patients, wear 
eye protection. 

Wear eye protection (safety glasses or face 
shield). 

Uniform Wear a work uniform. If seeing patients, wear 
a work uniform. 
 Not required with 
asymptomatic patients in 
a context of low 
community transmission. 

Wear a work 
uniform. 

Wear a protective 
gown.  

Gloves Perform hand hygiene as often as possible (between 
patients if there was contact with an object), using an 
alcohol-based formula (60% to 70%).  

Wear non-sterile gloves or utility gloves to handle 
instruments (disinfect the utility gloves after each 
use).  

 

 
 
 

LEAFLET 6: PROTECTION OF PERSONNEL (D,H,A,T,DD,P) 
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 Table 5: Use of PPE for work at the chairside and in treatment rooms (see leaflets 4, 5, 6 and 6A 
Status of Patient Asymptomatic Suspected or confirmed 
COVID-19 
epidemiological 
situation 

Low community 
transmission – Level 1 
(universal precautions)  

Sustained community  
transmission – Level 2 and above   

In all epidemiological 
situations 

    

 All types of 
procedures 

Procedures with no 
or low aerosol 
production from 
bodily fluids 
(universal 
precautions)  

Procedures 
with a risk of 
aerosol 
production 
from bodily 
fluids (airborne 
and contact 
precautions)  
 

Procedures with no 
or low aerosol 
production from 
bodily fluids 
(universal 
precautions) 

Procedures 
with a risk of 
aerosol 
production 
from bodily 
fluids 
(airborne and 
contact 
precautions)  
 

Treatment 
room 

Treat in an open or 
closed room. 

Treat in an open or 
closed room. 

Treat in a closed 
room. 

Treat in an open or 
closed room. 

Treat in a closed 
room. 

Mask Wear a procedural 
(or surgical) mask: 
• Level 2 at minimum for 

procedures without the 
production of aerosols 
from bodily fluids or at 
low risk for the 
production of aerosols 
from bodily fluids;  

• Level 3 for 
procedures at risk for 
the production of 
aerosols from bodily 
fluids. 

Wear a procedural (or 
surgical) mask, level 2 
at minimum  

Certified N95 mask 
with fit testing or 
alternative   
authorized by 
Health Canada  

Wear a procedural 
(or surgical) mask, 
level 2 at minimum.   
 

Wear a certified 
N95 mask with 
recognized fit 
testing. Check the 
fit of the mask 
before each use. 

Eye 
protection 

Safety glasses with side shield or face 
shield.  
Note: Contact lenses do not constitute eye 
protection. 

Face shield 

Uniform Wear a work 
uniform. 

Wear a work 
uniform. 
Dental prophylaxis: 
due to the many 
droplets produced 
during this 
procedure: long-
sleeved gown (one 
per patient) and face 
shield 

Wear a non-sterile waterproof or non-waterproof long-
sleeved gown, either disposable or washable (one per 
patient). 
The gloves must cover the cuffs of the gown. 

Gloves Wear non-sterile, single-use gloves that fit tightly and cover the wrists. 
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Safely removing PPE at all times: 
 In the treatment room, remove gloves and perform hand hygiene. 
 Remove gown, if used, and perform hand hygiene. 

• Make sure each room has a basket with a disposable or reusable bag, as the case may be, where soiled 
gowns/uniforms can be discarded. 

 Remove the eye protection and perform hand hygiene again. 
 Finish by removing the mask and performing hand hygiene again. 

• If the use of a respiratory is required, exit the room before removing it (see leaflet 5). 

 
Managing work clothes at the end of a work shift: 
 Do not wear your work clothes outside the clinic or on your meal break. 
 Remove your work clothes (work uniform) at the end of your shift and place them in a cloth or plastic bag. 

Do not shake out your clothes when putting them in the washing machine. Make sure the contents of the 
bag do not come into contact with your skin or with other clothing. You can, however, wash your work 
clothes with the rest of the household laundry, using hot water and regular laundry detergent.   

 Remove your shoes before entering the house. 
 Take your shower as soon as you get home. 

 
Assessing the level of risk of staff exposure to COVID-19 (see leaflets 1, 2 and appendix 3) 
 Before the start of a work shift, all workers must confirm that they do not have any symptoms. 
 Should workers develop symptoms while at work, have a procedure in place to isolate them in a 

separate room.  Make sure they wear a procedural (or surgical) mask. Call 1 877 644-4545. 
 Keep in mind that when workers the PPE recommended in leaflet 6, their level of risk is considered low.  

 
Tips and tricks: 

 

• Making proper use of procedural (or surgical) masks: 
o Change mask if it gets soiled or wet, then perform hand hygiene.  
o If there is a shortage, procedural (or surgical) masks can be worn for 4 hours.  

 Plan on providing two procedural (or surgical) masks per person, per day. 
o You cannot pull it down to your chin and put it back on over your mouth. 
o Do not touch your eyes, nose or mouth with potentially contaminated hands; the 

outside of the mask should not be touched. 
o If you touch the mask, remove your gloves, perform hand hygiene and put on a new 

pair of gloves. 
 

• To learn how to safely remove PPE, you can consult the following videos online. (However, 
the directives provided above take precedence over the videos, which are provided for 
information purposes only): 

• https://www.inspq.qc.ca/nouvelles/covid-19-procedure-d-habillage-deshabillage-en-milieu-soin 
(In French only) 

 
 

https://www.inspq.qc.ca/nouvelles/covid-19-procedure-d-habillage-deshabillage-en-milieu-soin
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