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Dr. Mark Donaldson - What Changes can we Expect around Drug and
Prescription Protocols?

When dental offices reopen, what changes should dentists expect in respect of
the prescription of drugs?

e The evidence for the future is still evolving. There is a lot we do not know. And
it’'s important to consider what we do not know.

e There will not be a tremendous change in the medications we are currently
prescribing in the dental office.

e We have seen some good reports/studies on the effectiveness of hydrogen
peroxide rinses, though not chlorohexidine.

e Also, there is no increased risk in using Nitrous Oxide because of positive
pressure gases, one-way valves and disposable units that are changed between
patients.

e Reports that ibuprofen could put people at greater risk of COVID-19, or cause a
worse prognosis in infected patients, do not have any evidential basis. There is
no reason for dentists to stop prescribing ibuprofen.

e Strong guidelines already exist around the use of antibiotics both for prophylaxis
and treatment. These are not going to change.

e Strong existing guidelines for pain management, both post-operative and intra-
operative, will not change. We will still be using local anesthetics.

e Biggest concern is around universal precautions — PPE. It is possible that there
will be a change in this.

What are we doing with regards to medical/pharmacological treatment for COVID-
19?7 Should we be trying to access chloroquine, hydroxychloroquine,
azithromycin etc.

e Evidence is unclear. There are some clinical trials going on, with at least 70
vaccines in production. But there is no known treatment for COVID-19 at this
time. Best practice is still to follow universal precautions such as PPE,
handwashing etc.

Given that the ADA is currently cautioning against POC testing, what is the
landscape in the US around POC testing?

¢ Inthe US, POC testing has not been standardized for outpatient procedures,
including practice at dental offices.
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One of the challenges with POC testing is the specificity, as well as the
selectivity, of the results. In dental circles, we cannot use POC testing as a
definitive diagnostic. It's another piece of the puzzle, but until specificity and
selectivity are at 99.99%, there is always a chance that you could screen a
patient and get a false negative. This may lead to exposure and possible
infection of a healthcare worker and quickly lead to the practice being shut down.



