Procedures # &

Dental Practice Surgical NIOSH Face Shield | Eye Protection | Gloves Clinical Gown
Scenarios Mask certified & Side Shield Attire **
respirafor

Administrative \/ X X gk - +
Pre-Visit Patient
Temperature Screening \/ X = = \/ = = E =
Lab/Instrument
Processing + \/ 7 \/ Choose one \/ g \/

Fluid
No Flui \/ g \/ Choose one \/ F \/
Low Fluid \/ g \/ Choose one \/ F \/
Moderate-
Heavy Spray/
Aerosol Generating X \/ \/ Choose one \/ ¥ \/

\/ Required  F Optional

X Not Required




