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Dr. Mark Donaldson - Are there any drugs or prescribing changes dentists should 
expect? 
 

Chiraz Guessaier: Hello and welcome to CDA Oasis. I'm Chiraz Guessaier. Today I welcome our 
frequent CDA Oasis contributor and 2019 CDA Friend of Dentistry, Dr. Mark 
Donaldson. Dr. Donaldson, glad to see that you're doing well and welcome to 
CDA Oasis. 

Dr. Mark Donaldson: Yeah, thank you Chiraz. It's always a pleasure for me to visit with you. 

Chiraz Guessaier: Thank you. The pleasure is mine. So today I have one seemingly simple 
question, but I know it's not simple and here it is. When dental offices are 
allowed to reopen again, are there any drug or prescribing changes that dentist 
should expect and what is known right now? 

Dr. Mark Donaldson: Wow, great question. How much time do we have? So, a little bit of this is 
crystal ball stuff, right? As you and I both know the evidence for the future is 
evolving. We learn more information every day. In fact, today, just before this 
call, I wanted to recognize that the Centers for Medicaid Medicare services here 
in the United States is already considering reopening hospitals and reinstituting 
some elective surgery. So, you know, there, there could be a loosening of some 
of the current restrictive guidelines, again, not necessarily based on any new 
medical evidence. And so that's sort of where the danger is. I think the 
importance for your question today though is what is it that we know? And 
there are certain things that we do know, for example, if you have patients that 
you are seeing for emergency procedures right now and you want to perhaps, 
you know, protect them, protect you from the COVID, we've seen some good 
reports out there showing that hydrogen peroxide rinses and even some of the 
other ones, but not chlorhexidine, which we typically see in our Peridex, are 
effective strategies. 

Dr. Mark Donaldson: In fact, there was an article that I have here, Journal Dental Research, which just 
came out from Italy with some of that evidence. I would direct your readers 
actually to that article if they haven't seen it. I'll just mention the primary author 
is Dr. Izzetti. So that's Izzetti, if you're looking for that. But some very good 
information there. Getting back to your question though, specifically, you know, 
I guess I want to caution people that, you know, there isn't going to be a 
tremendous change in the medications that we currently use or that you 
currently prescribe in the dental office. 

Dr. Mark Donaldson: And then, so let me be very clear about that. One of the most common things 
that I've been asked in the last few weeks is, you know, will there still be a role 
for nitrous oxide as an example in your office? Nitrous oxide is an inhalational 
sedation agent that a lot of dentists use to calm the nerves of patients and  
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reduce anxiety. And of course, because it's something that they breathe in and 
the COVID SARS-2 virus tends primarily to be distributed or passed or 
transmitted via aerosolization there's a concern that, you know, from patient to 
patient that could increase risk. And I want to make sure that everybody 
understands that that's just not possible. You know, we've had nitrous oxide 
around for well over 56 years now, still the safest drug that we have in medicine 
and dentistry. And with the way that the manufacturers are held to putting 
these machines together, whether they're the portable machine or a central 
system, with the positive pressure gases, the one way valves and then of course 
the disposable units, which you will traditionally always have and change 
between patients, you know, there's, there's just no increased risk. 

Dr. Mark Donaldson: So, if you've been using nitrous oxide in your office, please continue to use it. 
It's such an important modality and does not necessarily increase anybody's risk 
of transmitting COVID or, you know, hepatitis B or, you know, HIV or any of the 
other concerns that we've had. I will say that the other secondary, probably 
most important question that I get is, we've talked a number of times about the 
best sort of prescription for postoperative dental pain and then that's typically a 
combination of acetaminophen, Tylenol, with a nonsteroidal anti-inflammatory 
drug, typically ibuprofen. And as soon as I say ibuprofen, some ears are starting 
to perk up because there was some initial reports about 3-4 weeks ago that, you 
know, if you were at risk or had the COVID disease that ibuprofen could you put 
you at even greater risk, or even, you know, cause a worse prognosis. And that's 
just not true. 

Dr. Mark Donaldson: This report came out of France. It was four young individuals with other 
confounders. The one commonality that they had was that they were all taking 
ibuprofen and so the assumption was made to be cause and effect. And that 
that has since been put to rest as well. So, there's no indication at all that you 
should stop prescribing ibuprofen postoperatively for your patients. Everything 
else is really gonna remain the same. You know, we've got great guidelines 
around for antibiotic prophylaxis as well as for treatment. Those are not going 
to change. We have great guidelines around for pain management. I've 
mentioned the postoperative, but also intraoperatively you're still going to be 
using your local anesthetics. I will say that the greatest concern probably really 
is around universal precautions. 

Dr. Mark Donaldson: And so, when I talk about universal precautions, primarily that's talking about 
the PPE, the personal protective equipment, the booties, masks, face shields. 
And so it's possible that there could be a change in that, but I'm emphasizing the 
word possible because you know, we have held ourselves to a particular 
standard for many years according to the OSHA guidelines, NIOSH guidelines, 
CDC guidelines, and of course the Health Protection Branch in Canada. And think 
if you always had good sterile technique that, you know, this is not going to be 
any hardship, but it is possible, um, you know, with this pandemic, that that that  
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could be extended. In other words, they may reemphasize the need for PPE in 
all facets. Again, I would reference that one article because they did a nice job 
of talking about other changes that may be in front of you as far as, you know, 
patient selection and patient throughput in the dental office. 

Dr. Mark Donaldson: But really that's, that's outside the realm of my area of expertise. So, I would be 
remiss to comment on that. I will just mention one other piece, which not so 
much related to dentistry, but it is related to the topic today and that's about, 
you know, what are we doing as far as medical treatment, pharmacological 
treatment for COVID, you know, should we be trying to get chloroquine, 
hydroxychloroquine, all these other things, azithromycin? And again, the 
evidence is just really not clear right now. I think that there has been kind of a 
rush. And I will say that the American president probably, you know, fanned 
those flames by announcing those particular drugs as being a treatment options, 
but that just really has not panned out yet. There are some clinical trials going 
on. 

Dr. Mark Donaldson: There are at least 70. That's 70 vaccines in production, and that's, that's really 
the direction that we want to go in. But you know, this is not the time to go out 
and get your primary prescriber to write you a prescription for chloroquine, 
hydroxychloroquine and azithromycin, Actemra, a number of other antiviral 
drugs that are out there. I think that the timing right now is really more about 
that social distancing and following good hand washing procedures, universal 
precautions, all that other good stuff. My hope for all of your listeners of course, 
is that we are able to open dental offices, you know, sooner rather than later 
and continue to treat our patients in the most safe and efficacious manner 
possible. Very long answer to your very simple. 

Chiraz Guessaier: Yeah. Well I said seemingly simple question, but it's not really a simple question. 
In the same vein of reopening the dental offices, the ADA put in another update 
to their interim guidelines this morning advising dentists about, you know, how 
they might or could reopen slowly and go back to doing some elective 
procedures, but my question for you is that they also cautioned against the use 
of point of care testing–and I know we have another conversation scheduled to 
talk about those–, but what is the landscape in the U.S. right now, about that? 

Dr. Mark Donaldson: Yeah. Great question. And you know, I'll reiterate your plugs. So Dr. Aaron 
Burry, as well as Dr. Michael Glick, who is the Dean emeritus of the University of 
Buffalo as well as the editor of the Journal of the American Dental , we're having 
this conversation on Wednesday afternoon so I hope your reader and 
listenership are able to do to join us for that. Very, very topical. In the United 
States, the point of care testing, sometimes referred to as POC, whether that's 
going to be, you know, a tongue swab, whether that's going to be a needle stick 
for blood measuring immunoglobulins associated with exposure to COVID. You 
know, none of this has been standardized for outpatient type procedures,  
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meaning either outpatient surgical centers here in the United States or dental 
offices. And one of the biggest challenges that we have is for these point of care 
strategies is the specificity as well as the selectivity, selectivity for the results. 

Dr. Mark Donaldson: And so, for one of the tests which measures immunoglobulins, whether that's 
IgE, IgM or IgD, essentially tells you what the exposure of that patient is to 
COVID. But it doesn't necessarily tell you whether they have COVID, whether 
they haven't had it, whether they expose, whether they have antibodies. So, we 
really cannot, certainly in dental circles, we cannot use this as a definitive 
diagnostic. I mean, I think as with many other things, it's another piece of the 
puzzle. It's more information. But until that specificity and selectivity is, you 
know, at 99.999%, there's always the chance that you could screen a patient 
and find that they are COVID negative and antibody negative. So, they should be 
a safe patient. But you know, if the selectivity for that test is 80%, that means 
that you will be missing two out of 10 patients. 

Dr. Mark Donaldson: And I can tell you that if we misdiagnosed or missed screen somebody and then 
the downstream effect is the accidental exposure and infection of health care 
worker that, very quickly this will get shut down. Again, I'm familiar with this, 
but I do want to highlight that we will have an expert in the room in a few days. 
So, Dr. Michael Glick is a phenomenal researcher and educator and I think the 
bottom line is really going to be, you know, what he says. 

Chiraz Guessaier: Perfect. Thank you as usual, very very much, Dr. Donaldson. I'm really glad to 
see that you're doing well. Hopefully you'll continue to do well. And thank you 
for taking the time to speak with me. I know you're very busy, so hopefully I'll 
see you soon. 

Chiraz Guessaier: Absolutely. Thank you again, Chiraz. Stay well. 

 

 


