
Dental Practice  
Scenarios

Surgical
Mask

NIOSH
certified
respirator

Face Shield Eye Protection 
& Side Shield

Gloves Clinical
Attire **

Gown

Administrative ‡ x ‡ x ‡ ‡ ‡

Lab/Instrument
Processing + √ ‡ √  Choose one √ ‡ √
No Fluid

‡ ‡ ‡  Choose one √ ‡ √
Low Fluid √ ‡ √  Choose one √ ‡ √
Moderate-
Heavy Spray/
Aerosol Generating 
Procedures #   &

x √ √  Choose one √ ‡ √

√ Required ‡ Optional x Not Required

Refer to https://www.cda.org/resource-library/resources/infection-control/ppe-requirements-for-dental-practices/ for explanation of the additional special characters.


