
COVID-19 Decision Making Tree  
for Dental Professionals

If symptoms/travel 

history/epidemiological 

link present

If no symptoms/travel 

history/epidemiological 

link present

What treatment 

procedure does the 

patient require?
(As described by ADA)

EMERGENCY CARE

 • Uncontrolled bleeding

 • Cellulitis or infection with that potentially compromise 

the patient’s airway

 • Trauma involving facial bones, potentially compromising 

the patient’s airway

 • Severe dental pain from pulpal inflammation.

 • Pericoronitis or third-molar pain.

 • Surgical postoperative osteitis or dry socket dressing 

changes.

 • Abscess or localized bacterial infection resulting in 

localized pain and swelling.

 • Tooth fracture resulting in pain or causing soft tissue 

trauma.

 • Dental trauma with avulsion/luxation.

 • Dental treatment cementation if the temporary 

restoration is lost, broken or causing gingival irritation.

 • extensive caries or defective restorations causing pain; 

 • suture removal;

 • Denture adjustments on radiation/oncology patients; 

 • Denture adjustments or repairs when function impeded;

 • Replacing temporary filling on endo access openings in 

patients experiencing pain;

 • Snipping or adjustments of an orthodontic wire or 

appliances piercing or ulcerating the oral mucosa.

Routine or non-urgent dental procedures includes but are 

not limited to:

 • Initial or periodic oral examinations and recall visits, 

including routine radiographs

 • Routine dental cleaning and preventive therapies

 • Orthodontic procedures other than those to address 

acute issues (e.g. pain,

 • infection, trauma)

 • Extraction of asymptomatic teeth

 • Restorative dentistry including treatment of 

asymptomatic carious lesions

 • Aesthetic dental procedures 

Perform emergency dental treatment 

following all the protocol for infection 

control and management with 

special attention in a well controlled 

environment.

All procedures should strictly adhere to the infection control protocol as issued by the  

CDC:https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html 

* This guidance may change as the COVID-19 pandemic progresses. "Dentists should use their

 professional judgment in determining a patient’s need for urgent or emergency care."

 • Focus on management of conditions that require 

immediate attention to relieve severe pain and/or risk 

of infection and to alleviate the burden on hospital 

emergency departments.

 • These should be treated as minimally invasively as 

possible. 

 • Pharmacological management 

 ‒ Antibiotics

 ‒ Analgesics

 • Close follow up using phone or video conferencing.

Postpone all elective procedures and 

reschedule the appointment. Follow 

instructions according to your local 

health authorities until the pandemic 

period is under control.

URGENT CARE ELECTIVE CARE

Suspected COVID-19 

patient

Could be asymptomatic  

COVID-19 patient

Contact the local health 

center/COVID care facility

Tele-screening according to 

questionnaire*
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