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Odmrazanie niekoronawirusowej
stuzby zdrowia. Wracaja operacje
planowe i wizyty u specjalistow

Michat Janczura
24.04.2020 15:54

W przysztym tygodniu ma zostaé przywrécona
realizacja operacji planowych w szpitalach oraz
przyje¢ w przychodniach specjalistycznych -

wynika z ministerialnych planéw, do ktérych
dotart reporter TOK FM.




Spitale majg tez wrdcic do wykonywania operac)
planowych, wtizymanyeh na poczatku epidemil

24.04.2020

Zgodnie z planem Ministerstwa Zdrowia pierwszy
etap przywracania stuzby zdrowia do czasow
sprzed epidemii ma sie zaczgc¢ od dziatania AOS-u
czyli ambulatoryjnej opieki specjalistycznej, w
ktdrej zakres wchodzg poradnie specjalistow,
czesto tez specjalistyczna diagnostyka czy
leczenie.



ADA DENTAL SERVICE RESTRICTIONSIN QOVID-19 “

Updated 25 March AUSTRALIAN DENTAL

ASSOCIATION
The following system is designed based on published triaging systemsin Australia for Dentistry taking into consideration the following key objectives:

1) Proportionate, pre-planned response to the possible escalation of COVID-19 based on the evolving community context
2) Staged restriction of dental servicesto reduce transmission risks for COVID-19
3) Avoidance of likely burden on medica primary care and emergency services should access to urgent dental care cease.

In all restrictions, urgent dental treatment for people who have been identified as either at moderateto high risk of COVID-19 or confirmed asa COVID-19 case
should be provided under transmission based precautions using appropriate PPE as per ADA fiManaging COVID-19 Guidelines.”

—

Servicesthat can be performed Restricted services, defer treatment
IN[oN=Sigleifelg I All dental services No restrictions apply
Level 1 All dental treatments using standard precautions for people who do Defer non-urgent treatment for people who DO meet epidemiological or
Restrictions not meet epidemiological or clinica risk factorsfor COVID-19 clinical symptom criteriafor COVID-19risk.
infection transmission.
Urgent denta treatment for people who DO meet epidemiological or clinical
symptom criteriafor COVID-19 risk or confirmed asa COVID-19 case,
provided as per ADA Managing COVID-19 Guidelines
Level 2 Provision of dental treatmentsthat are unlikely to generate aerosols Defer al treatments that are likely to generate aerosols which may include the
Restrictions or where aerosols generated have the presence of minimal use of
sdiva/blood due to the use of rubber dam. Thisincludes: - high-speed handpieces without the use of rubber dam
- Examinations - Ultrasonic scalers
- Simple non-invasive fillings without use of high-speed - surgical handpieces
handpieces
- Restorative procedures using high speed handpieces only All surgical extractions should be referred to specidist oral surgeons/oral and
provided with the use of rubber dam maxillofacial surgeons who will undertake these procedures using
- Non-surgical extractions transmission based precautions.
- Hand scaing (no use of ultrasonic scalers)
- Medica management of soft tissue presentations (such as Elective implant dental trestment should be delayed.
ulcers)
- Temporomandibular dysfunction management
- _Denture procedures Urgent dentd treatment for people who DO meet epidemiological or clinical
- Preventative procedures such as the application of topical symptom criteriafor COVID-19 risk or confirmed asa COVID-19 case,
remineralising agents e.g. fluoride provided as per ADA Managing COVID-19 Guidelines
- Orthodontic treatment_




Omly dental treatments that do not generate aetosols, or where
treatments generating aetosols 15 limited to:

Management of patients with acute dental pam e g.
endodontic freatment mder rubber dam, or extraction
Management of sigmficantly damaged upper front teeth (e 2.
due to travma, with restorative treatment provided under
mubber dam

Soft issue pathology e.g. ulcers

Management of complex medically compronused patients
with dental concems which may compromuse their systemue
disease

Management of those at a higher nsk of rapid progression of
dental disease due to sociceconomic or cultural factors
Management of patients referred by a medical prachtioner for
medically necessary dental care

Defer all routine recall examinations and dental treatments for patients not
fithng the nsk categones identified on the left who present with the following
CONCEImS

- Exfractions of asymptomatic teeth without swellmg
- Broken or chipped tooth/teeth

- Bleeding or sore gums, halitosis

- Loose teeth without aspiration nisk

- Denture concerns

- Crown and brdge

- Scale and clean

- Clicking/erating in jaw joint

Urgent dental treatment for people who DO meet epideniological or climcal
symptom cntenia for COVID-19 nsk or confirmed as a COVID-19 case,
provided as per ADA Managing COVID-19 Gudelines

Only the following dental treatments are to be managed-

Swelling of the face, neck or mouth

Dental trauma causmg change m the pesition of teeth, soft
tissue damage and/or significant pain

Significant bleeding

Dufficulty opening the jaw and/or swallowing

Referral from a specialist medical practiioner for assessment
or management of a patient receiving urgent medical care for
medically necessary dental care

Dental pain cansing loss of sleep

Ulcers persisting for 3 +weeks

Defer all dental treatments for pabients not fiting the nsk categones
1dentified on the left.

Urgent dental treatment for people who DO meet epidenuiological or climical
symptom criteria for COVID-19 nisk or confirmed as a COVID-19 case,
provided as per ADA Managing COVID-19 Gudelines

No routine dental treatment provided. All patients with acute dental
concerns fo be directed to emergency care centres.

Any dental treatment without expressed permission from the public health
authonties.
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Recommendations for the re-
opening of dental services: a rapid
review of international sources

The COVID-19 pandemic
has resulted in the closure
or reduction of dental
services across the

world. Now, attention is
focussed on planning the
re-opening and
restructuring of dental
services.

To support decision

making, a group led by Professors Jan Clarkson and Craig
Ramsay has conducted a rapid review of internationally
produced guidance for re-opening dental services.
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Notification of new potential sources of national guidance
can be sent to Cochrane Oral Health.

Key messages:

This review reports on national recommendations for
the re-structuring and reopening of dental services
from 11 countries.

There is a highly variable level of detail given across
international sources.

Most sources recommend patient triage by telephone;

some recommend temperature screening at reception.

Most sources recommend avoiding aerosol generating
procedures (AGPs), if possible.

Filtering facepiece class 2 (FFP2, equivalent to N95)
masks are recommended by the majority of
international sources for both COVID-19 and non-
COVID-19 confirmed cases irrespective of the use of
AGPs.

A minority of sources recommend use of a filtering
facepiece class 3 (FFP3, equivalent to N99) mask for
AGPs.

Sources include recommendations on how to reduce
the risk of transmission (e.g. use of pre-operative
mouthwashes; high volume suction; rubber dam; and
Personal Protective Equipment [PPE]).

In the majority of sources, there is no referenced,
underpinning evidence and some areas are unlikely to
ever have strong (or any) research evidence.

e All sources emphasise the need to focus on activities
that minimise risk (to staff/patients/public) but still
support high quality clinical care.

e Thereis a need to consider the inter-relationship
between the appropriate use of PPE (including
donning and doffing), AGPs and interventions to
reduce aerosol generation.

e Clarity is required on effective cleaning and

disinfection processes, including the impact on patient
scheduling and practice workflow.

2) Cochrane

About Cochrane

Publications

Copyright © 2020 The Cochrane Collaboration
—etteienc ! Privacy Cookie policy
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. NKzd" KzWzd6G" §°Nop a° " né°k " hhd decsnkead {uy! nl!kzZjh
AT "3 G| 0zxz dAzdzy"1l + dqH | zKi I Cl "dzxzx Al "I Sx&x dA" | |
NAzd" AzWz06G" S+*xdAKk G bi O" da6GxSdl +d Az | i :d =zl 6=z [h~h
YF" WFoWzxy" 1l £ % i Fzlixy"l Gx K+06z "zl o" T3ylzl 81 Gz
>1q,T 'J'>|"QJ'bJ' | " "y GxFd zIl H | " xdAzAWGYz8n i dgAxAzy" | C
|+ QAI | "1 £S” 19 0HI ' | 6+ ' kzc 6|

h‘l‘"lz>|IGIJ' zAG+TGC dAzd" AzWz06GI "1 £$ dH AT "1 z3ATGT"0dH (
"2 AxD1 Gx Gl 1id G | GxAzizyliy"Wwia 81z]zx6dgFo =z1 "' A
A+S dg"d+S daG" 13| + g AGA"W'daG G | G+ dz: +xdi dGx ' |1 Gd
dodGdi A+x6z bizlGn” |zAzTG zAGI G" A dsaydikde ddné na Gmdt dzigjejszej
Qi Ko" 1 $6 +AG| +aGzWz0Gl ' 1xS Azl CeplH 25 B TBteAgzy {
tFTgAT "AzWoS+di yd' i JATG: A+ Glizid"l St | | "d i1 C A"
| "Sb+' AG+l "1 G+Sq i1 C aé+Sdl” x FAziiad dz: 1" bin |  Gd
S| I "F | +1i|zy"16+ 36Gxl+£S b | "4t 3 | 6+| 6l 6+ dKzd" A
dentystycznym.

nN+1 dz!l +W dAzd" AzWz06GI |1 S+dA& | "ol "zl G AT " FKi FoS+
odokresunauki.{ W" A+6z AzdGdz .+ K+zil +Kil ' 1 G+ ¥"T ol FGC AT " ||
ni ' kZjhétsji S+xd&k G " " y{ W bi'zbS"sz&N@h]!Jé{bZJ° d A
o'l "lilcC G "ANGxT |zl i1l C dA"T ] "Tlzyil Cxi dA"T I "OBHIF
b+' AG+1 "1 i d dAzdzb+d =zI Cizli 133I G+: » 1" +Tylkopacienciz =z
pozytywnym wynikiem Covidy i d" 6" SH ' 3y Gx¥d zl +06z 1 +: Gdo CGoG=xl GI ' |



_.nNalth Npzd! pZyzZz6ék - hh | G+ S+dA AKid g did ~“rt! - hhd
epidemiologicznego

G+ a-




Zebrane | opracowane przez dr BartoszaCerkaskiego/ "
| ZA. tzl ArzWG ~"F": ¢ T " J

Prof. Laurence Walsh - University of Queenceland Australia
Prof. Marcus Blatz - University of Pennsylvania USA

Dr. Marcus i Lj WA Ungyérsity of 6 LjA A G Niémey

Dr. Christian Coachman- DSD Founder, Madryt, Hiszpania
Dr. Federico Brunner- CIC Control, Madryt Hiszpania

Dr. Eric Todd Scheyer- TexasHealth Center, USA

Dr. Miguel Stanley - Slow Dentistry Leader, Portugallia

Dr. TonyRotondo - Brisbane, Australia

Dr JameelGardee- Glasgow, Szkoc/a

Dr. Andrea Shepperson- Auckland, Nowa Zelandia

Chuck Cohen- CEOBenco Company, USA

Mark Botzer- TeFAviv, Izrael

Az| QA" y G+ dAzAF"+ dGex/| '/

c 2yl I C ¥y NAzd" AzWz6GG =2/ bi



Rekomendacje Polskiego Towarzystwa Stomatologicznego

th2wj¢ 5h t[!bh2 /1 X .9%t, _h2 [ %! .L9Dj?2 2
dz LI O2Syisg th52 -AA1%LhlIDDMOA SINRA, 2y S32  dzo LINAP R2 L2 R



Rekomendacje Polskiego Towarzystwa Stomatologicznego

lbh2 /1S .9%t., _h2 _ [ 1 % .L9Dj2 2

th2wje¢ 5h t[! )
h52 -A§ 1%h D DAOA SINRA, 2y S32 f dzo LINAB R2 L2 R

dz LJ O2Syisg t
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The NEW ENGLAND JOURNAL of MEDICINE

CORRESPONDENCE

Stability and Viability of SARS-CoV-2

TO THE EDiTOR: The letter by van Doremalen et al.
(published March 17 at NEIM.orgl® provides impor-
tant information on the viability of severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2,
the virus that causes Covid-19), and the implica
tion that the virus remains viable in acrosols s
likely to mfluence mfection-control practices. The
authors used a three-jet Collison nebulizer to gener
ate artificial particles that, because of their small
size (<5 pm), remained suspended in aerosols.
However, the authors did not provide data to sup-
port the choice of particle szze or vira! inoculum.
A closely related coronavinus, SARS-CoV-1, was

not detected in air samples obtained from the
rooms of patients with SARS-Cov-1 infection™
and, when detected by means of polymerase-chain-
reaction assays, itwas determined not to be viable
in Vero E6 cell cultures® Similardy, recent, albeit
small, studies show that despite extensive environ-
mental contamination, SARS-CoV-2 s not present
in air samples obtained from the rooms of hos-
pitalized patients with coronavirus disease 2019
(Covid-19),* and it is not transmitted to exposed
health care workers who are wearing surgical
masks during acrosol-generating procedures.’ The
World Health Organization (WHO) recommends
the implementation of droplet and contact precan-
tions by health care workers when they care for
SARS-CoV-2-infected patents who are not under-
going acrosol-generating procedures. Parther stud-
ies are warranted to ivestigate the ocoent of
aerosol transmission of SARS-CoV-2, smee this
has mportant implications for infection-control
practices in the care of hospitalized patients.
Jessica H. Rubens, M.D.
Petros C. Karakousis, M.D.
Sanjay K. Jain, M.D.
Jehins Hepkins Hespital
Baltimore, MD
sjaini@fhmiedu

Lr. Karakouss reports receving oonsulting fees from the
legal firm Eeller and Hedoman for providing expert medical
advice on the carrent Covid-19 pandemic. Mo other potential
cm flict af interest relevant to this |atter was reported.

This letter was published on April 13, 20240, at NEJM oog.

1. van [Doremalen M, Eushmaker T, Morris DH, o al. Asosal
and surface stahbility of SARS-Col-2 ax compared with SARS-
Cad-1. W Engl | Med. DOL: 101056/ EIMc 200457 5.

2. Teai Y-H, Wan G-H, Wa K, Tsao E-C. Airbome severe acoie
respimatory syndrome cormavines concentations in 2 negative-
pressare isolation room. Infect Control Hosp Epidemicl 2006;
575,

3. Eocth TE Emarnilakis B, Bastien N, et al. Detection of air-
bame severe acate respiratory syndrome (SARS) coron avirs and
environmental contamination in SARS oathreak wnits. | Infect
Dis 2005191147 27

4. Ong SWX, Tan YK Chia PY, et al. Al sorface environmen-
tal, and personal protective aguipment contaminaiion by sevens
aoote respiranny symdmme coronaviras 1 [BARS-CoV-T) from a
symptomatic pathent. A MA 2000 March 4 (Epub ahead of print).
5 Mg K, Poon BH, Kiat Poar TH, et al. OOVIDF19 and the risk
to health care workers: 2 case report. Ann Intern Med 2000
March 16 (Epab ahead of pringl.

DeOil: Wik VOS] WEJRMCT00T 342

TO THE EDITOR: Van Doremalen et al. evaluated
the stability of SARS-CoV-2 in aerosols by pener-
ating acrosols with the use of a Collison nebu-
lizer and feeding them into a Goldberg drum
for 3 hours. We would like to provide clanificaton
regarding the implications of their findings for
mfection prevention and control.

Some persons have ncorrectly mterpreted these
fmdings as evidence of airborne transmission of
SARS-CoV-2. This experiment did not replicate a
human cough.' It was limited to smal! partides
<5 pem) and did not capture the broad distobution
of typrcally much larger particles that are generat-
ed from coughing.” The experiment does provide
theoretical evidence thar SARS-CoV-2 could sur-
vive as droplet nucle? after an acrosol-generating
medical procedure. However, surgical masks may
be as protective agamst Covid-19 as N95 respirs-
tors.” The institution of airbome precautions for
acrosol-generating medical procedures s a pea-
sonable approach, gven that fresh acrosols may
contain viable virus, Current evidence provides
support for direct contact and respiratory droplets
as the predominant routes of transmission.*

This study highlights the importance of envi-
ronmental cleaning and meticulous hand hygiene.

H EHGL ) MED  HEJM.ORS

The MNew England Journal of Medcine
Dioemloaded from nejm.orp on April 21, 2020, For persomal use anly. No other uses withoat permiszion.
Copyrighe © 2020 Mascarhmecetes Medical Society. All rights reserved.
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However, it does not mdicate that airbome trans-
mission of 84 RS-CoV-2 ocours.

Kevin L. Schwartz, M.D.
JinHee Kim, M.D.

Gary Garber, M.D. Wirus nie jestprzenosozny| T z 6 H Az 3 G+

Public Health Cintario
Taromio, OMN, Canada

kevinschwartz@oahpp.ca
Ho potential conflict of miersst redevant to this letter was

reparted.
This letber was published on April 13, 2020 at NEJM.arg.

L Thangk, Thm C, i & Lin C-H. Diesign and chamcterization
of 2 coogh simmlator. | Breath Res 2N7;11:016014.

2 Atkinson J. Matoral ventilation for mfection contral i
health-care settings. Geneva: Woeld Health Organization, 6.
3. Ng K Poon BH, Kiat Poar TH, etal. COVID-19 and the risk
to health @re workers: a case report. finn [nten Med N0
March 16 (Epub ahead of print).
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REKOMBENDACE POLXKIEGO TOWARYSTWA TECHNIKf W DENTYSTYCZANYCH W
PROCEDURACH DEZYNHEKCI DLA PRAGCOWNI  TECHNIKI  DENTYSTYCZNE] |

ORTODONTYCZNE]

Przeprowadzenie procedury dezynfekcji opakowaz z przes@nhprachprotetycznlub
ortodontycznil

Sosowanie dezynfekcji wycisksw z udyciem gotowego preparatu lub przez zanurzenie w
przygotowanym roztworze. Zaleca sit' stosowanie Irodksw dezynfekcyjnych o szerokim
spektrum dzia@nia i postt' powanie zgodnie z instrukcj)stosowania.

Procedurom dezynfekcji muszilzostad poddane powracajlXe z gabinetu prace protetyczne po
wykonaniu poszczegs Inych etapsw z zakresu protetyki sta@j, ruchomej oraz ortodongji.
Dezynfekcji naledy poddao protezy dentystyczne i aparaty ortodontyczne przekazane z
gabinetu stomatologicznego do wykonania ich napraw.

5. Naledy zastosowao dezynfekcjt’ miejscowlpowierzchni stanowisk, udywanego sprzt'tu oraz
narzt' dz.
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COVID-19 Series: What al 01 S3s5026S ¢ aehdodohcif A T T ]

Will Recovery Look Like
for Endodontic Practices?

T«
N

% % & 4 4,64 (36 votes) bASOlI 6SY LJ2 G NF J rfemSaQJreSStMé‘ﬁ-PlsgeStrategiccOV|D-19
eﬂdOdontyCZnego Recovery Plan” to help endodontic practice owners

You must log in to register begin to plan for the next stage of this crisis and move

toward full recovery. Endodontic practices that put the
correct key strategies in place early, and understand

how to plan for the next stage, will be the ones that
e I l @ recover faster and better.

Already subscribed? Log in now.

Overview  Webinar  Speaker(s) ON DEMAND e Describe the 1-Page Strategic COVID-19 Recovery
Plan and why it is essential to your successful
recovery.

Speaker Disclosure american association of

endOdOI‘ltlStS e List the 3 Stages of the COVID-19 crisis from an

endodontic practice perspective and the expected

To register for this FREE webinar, please select
phases of recovery

"subscribe" to register.
e Describe high-value strategies to apply in each of
the recovery phases.

CE: 1.0

Description: This is an unprecedented time in our

practices and our lives. The coronavirus crisis is
affecting every endodontic practice as well as most
other businesses. The question is not whether you will
ed, but what steps you will take now to
for recovery. Dr. Levin will present specific management

and operational steps to take now, and outline systems
to put in place during the recovery phase once practices
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Zasady postepowania z pacjentami z COVID-19 w Zakladzie Radiologii -
zalecenia Polskiego Lekarskiego Towarzystwa Radiologicznego i Krajowego
Konsultanta ds. Radiologii i Diagnostyki Obrazowej

Andrzej Cieszanowski, Elzbieta Czekajska, Barbara Gizycka, Katarzyna Gruszczynska,
Joanna Podgorska, Zbigniew Serafin, Edyta Szurowska, Jerzy Walecki
Wersja 6.04.2020
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»

Recommendations for Diagnostic Imaging
during COVID-19 pandemic

2020

www.rcseng.ac.uk/dental-faculties/fds/coronavirus/

Where extraoral radiographs are not available careful consideration should be given to the use
of intraoral radiographs following an appropriate risk assessment. Particular emphasis should
be placed on whether a patient reports a strong gag-reflex or has previously struggled with
intraoral radiographs. To avoid irritating the airway and inducing coughing or retching, use of
periapical radiographs should be limited, and only where patient’'s co-operation and ability to

breathe through their nose is good. Occlusal radiographs may be considered as an alternative
to periapical radiographs.
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Polskie Towarzystwo Stomatologiczne | Polish Dental Association

Zalecenia dotyczgce wykonywania stomatologicznych zdje¢ rentgenowskich

w trakcie pandemii COVID-19

1. Pacjenci z dodatnim wynikiem testu PCR w kierunku zakazenia SARS-CoV-2 oraz osoby
przebywajgce na kwarantannie powinni by¢ mie¢ wykonywane badania rentgenowskie
stomatologiczne wytgcznie w wyznaczonych jednostkach przyjmujacych pacjentow chorych na
COVID-19, tj. szpitalach jednoimiennych, szpitalach z oddziatami zakaznymi, specjalnych gabinetach

stomatologicznych i dentobusach wyznaczonych do leczenia takich osdéb.
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BUNDESZAHNARZTEKAMMER
— S '

Risikomanagement

Aktualisiert am 21.04.2020 - Weitere Informationen

Die neue Atemwegserkrankung COVID 19 wird durch
Coronaviren (Sars-CoV-2) verursacht, die hauptsachlich
durch Tropfcheninfektion Ubertragen werden. Ein
Uberleben der Viren auf unbelebten Flachen tiber mehrere
Tage ist aber wahrscheinlich.

5 Infektionsrisiko

» Hygienemalinahmen

> Pravention einer Ubertragung
» Pravention bei Aerosolen

» Behandlung von Patienten, fr die kein dringender
Verdacht besteht

» Notwendigkeit einer Behandlung

> Risikogruppen
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1. Maska chirurgiczna FFP2

2. Czepek

3. Dezynfekcja rak

4. Fartuch chirurgiczny

pd wt 1F8AOS YASAGSNRBLYS



Maski?



100%

0%

80%

70%

60%

50%

Infection rate(%)

40%

30%

20%

10%

0%

The effect of wearing a mask on virus infection rates

x : / . |
- - »

=

T ——

No Mask Surgical mask N95

Image via smartairfilters.com

smonoﬂr?n?rscnon

Virus G
Bacterial D
Dust GND
Pollen G

ACTIVATE CARBON

STOP ODOR

Virus @
Bacterial (D
Dust D
Pollen D

@ © Varsoyhealthcare

©)

HEALTHCARE

—

SURGICAL MASK
Virus G
Bacterial (D
Dust D
Pollen G

CLOTH MASK

DIy
Virus |
CEMGEIN
Dust (D
Pollen D

48w
L L 1)
o

FFP1 MASK

ISOLATE SUSPENDED PARTICLES
Virus G
Bacterial D
Dust D
Pollen D

SPONGE MASK

FASHION USE
Virus |
Bacterial ®
Dust ®
Pollen ®

varsoyhealthcare.com




2 ASt 21 NR @

!

Jak i gdzie
przechowujemy?

WSRY 2N} T 2

l.
Wyrzucamy H




2 ASt 21 NRUGY 2

!

Jak i gdzie

)

przechowujemys.

WSRY2N)IT 26

l.
Wyrzucamy H




BRIEF COMMUNICATION

ﬂﬂﬂll'ai .
me cme https://dol.org,/10.1038/541591-020-0843-2

W) Check for updates

Respiratory virus shedding in exhaled breath and
efficacy of face masks

Nancy H. L. Leung 7, Daniel K. W. Chu’, Eunice Y. C. Shiu', Kwok-Hung Chan?, James J. McDevitt3,
Benien J. P. Hau#, Hui-Ling Yen 1, Yuguo Li®, Dennis K. M. Ip?, J. 5. Malik Peiris', Wing-Hong Setos,
Gabriel M. Leung', Donald K. Milton*® and Benjamin J. Cowling =&

medically attended ARIs and determining the potential efficacy of
) e ) f t t respiratory virus t
A" dFTG 1 CGI 216G "1+ dzoH dFBekiaemaskiogrpyent respirglory pirgs fragsmission. 4w | g g

| " | ' DlospriawifEida i wirusa grypy Results
We screened 3,363 individuals in two study phases, ultimately

S enrolling 246 individuals who provided exhaled breath samples
ratory dmpleﬁwmﬂmua;ﬁmﬂs_ (Extended Data Fig. 1). Among these 246 participants, 122 (50%)

could prevent transmission of human coronaviruses and influ-  participants were randomized to not wearing a face mask during

enza viruses from symptomatic individuals. the first exhaled breath collection and 124 (50%) participants were

R acmiratorw wirnre imboetiome ~amnee 5 hreoad amd owrerlammar o o ee_ rardarmired fn wearimg o facre maack eerall A0 CO Y welvimdar e
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kombinezony?






2. Ochrona ciata: fartuch jednorazowy - barierowy/wodoodporny, z dtugimi rekawami,
zakrywajacy kolana. W przypadku braku dostepnosci takiego fartucha dopuszcza sie
stosowanie fartucha flizelinowego w takim przypadku optymalnie powinno sie zatozy¢ na
wierzch fartuch foliowy.

— Kombinezon jest wyzszym poziomem zabezpieczenia i nie_jest konieczny w przypadku
kontaktu z SARS-CoV-2, ale mozliwe jest jego zastosowanie, jesli jest niedobdr odpowiednich
fartuchow, a dostepne sg kombinezony.

Uzywanie szczegdlnych rodzajow obuwia, ochraniaczy na obuwie czy tez dodatkowego
fartucha nie jest wymagane.
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Application of corona discharge-generated air ions for
filtration of aerosolized virus and inactivation of
filtered virus

Junho Hyun, Sang Gu Lee, Jungho Hwang

MDepartment of Mechanical Engineering

Abstract

The effect of corona discharge-generated air ions on the
filtration of aerosolized bacteriophage MS2 was studied. A
carbon-fiber ionizer was installed upstream of a medium-
efficiency air filter to generate air ions, which were used to
charge the virus aerosols and increase their filtration
efficiency.
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Photo Catalytic Oxidation incorporates the usage of
photons, packets of energy that make up light or
light energy, combined with a photocatalyst,
titanium dioxide, to eliminate airborne contaminates
such as bacteria, viruses, mold, spores, fungi,
allergens and gases
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Przygotowanie pacjenta
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REDUCING BACTERIAL AEROSOL CONTAMINATION

WITH A CHLORHEXIDINE GLUCONATE PRE-RINSE
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badanie serologiczne



Diagnostic Test Sensitivity in the Days After

Symptom Onset!
Days after Symptom Onset

SARS- 1-7 8-14 15-39
CoV-2 Test
RNA by 67% 54% 45%
RT-PCR
Total 38% 90% 100%
Antibody
IgM 29% 73% 94%
IgG 19% 54% 80%
Adapted from: Zhao J et al. Antibody responses to
SARS-CoV-2 in patients of novel coronavirus
disease 2019. Clin Infect Dis. 2020 Mar 28.[29]
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TESTY

COVID-19 1gG/IgM Rapid Test

SZYBKI WYNIK Z KRWI PACIJENTA
W 10 MINUT

WYSOKA DOKLADNOSC 92,9%
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Koronawirus w Polsce. Niemite
zaskoczenie u dentystow. "Doliczaja do
wizyty 100 z{"
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Epidemia koronawirusa w Polsce najpierw 1 —r
zamkneta na gtucho 90 proc. gabinetow o\ &
dentystycznych. Teraz gdy ponownie s3 ‘ 3 sy
otwierane, niemitym zaskoczeniem sg podwyzki ' . I
cen. To bowiem pacjent ma ptaci¢ za maseczki, [

rekawiczki i inny sprzet ochronny. s s

MASECZKI OCHRONNE PRZYLBICE/OKULARY KOMBINEZONY SRODKI DO DEZYNFEKCJI REKAWICE




CZYM JEST SLOW DENTISTRY?

Slow Dentistry ® ma na celu poprawe standarddw opieki w gabinetach stomatologicznych na catym swiecie, aby
zapewnic¢ pacjentom bezpieczenstwo, dobre samopoczucie, komfort i zrozumienie. Budujemy siec przychodni
cztonkowskich, ktére sg zobowigzane do poswiecania czasu na spotkania z pacjentami.

Nie ingerujemy w zadne medyczne aspekty leczenia, nie monitorujemy ani nie kontrolujemy jakosci ustug
medycznych swiadczonych przez kliniki i stomatologow.

Nina Blaettler-Rosa

da Silva

dr Bartosz Corlaskl PREZYDENT Slow Dentistry® Dr Miguel Stanley
Honorary Global Ambassador Dzigki duzemu doswiadczeniu w Miedzynarodowy
Slow Dentistry® w Polsce zarzqdzaniu biznesem na Lider Slow Dentistry®

poziomie wykonawczym, Nina
Bartosz Cerkaski jest ekspertem Jest dumna z bycia Prezydentem Dr Miguel Stanley jest uznanym
Rlinicznym, miedzynarodowym i zatozycielem Slow Dentistry na swiecie autorytetem w
wyktadowcq, trenerem i doradcq GmbH. adziedzinie stomatologii z ponad
klinik skoncentrowanych na dwudziestoletniq praktykq
terapiach kompleksowych. Rlinicznq w zakresie

zaawansowanej stomatologii.
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