
 
 

 
 
 

 
 
 
 

 

 

Decision Tree for Level 1 Patient Management 

Patient triaged by 
phone 

Low risk: no 
epidemiological or 
clinical risk factors 

Positive to COVID-19 
validated test 

Confirmed Current Case 
(Highest Risk) 

Treat under standard 
precautions, plus use of 

pre-procedural 
mouthrinse and ABHR 

for patients, social 
distancing in the 

waiting room, limit 
high-touch items that 

cannot be easily 
cleaned (eg.  Toys, 

Magazines)  

For provision of urgent/emergency treatment use airborne 
precautions which includes treatment in a negative pressure 

room using a fit-tested P2 respirator that is fit-checked at 
time of use. This is provided in a public hospital by 

appropriately trained personnel. 

Moderate risk (Suspect 
Case) due to 

epidemiological and clinical 
criteria 

For provision of urgent/emergency treatment use droplet 
precautions in addition to standard precautions. Only provide 
treatment that does not generate aerosols or where aerosols 

are controlled by using dental dam. See patient as the last 
patient of the day, avoid patient being in the waiting room, 

use pre-procedural mouthwash, place all disposable items in 
a separate bag before disposal in general waste, apply two 

cycles of environmental cleaning of all environmental surfaces 
potentially contaminated using detergent and disinfectant as 

per transmission based guidelines. 

 

High risk (Probable Case) 
due to epidemiological and 

clinical criteria, high risk 
setting or geography 

For provision of urgent/emergency treatment use droplet 
precautions in addition to standard precautions and 

additional appropriate PPE including fluid impervious 
disposable gowns and fit-checked P2 respirators.  Only 

provide treatment that does not generate aerosols or where 
aerosols are controlled by using dental dam. See patient as 

the last patient of the day, avoid patient being in the waiting 
room, use pre-procedural mouthwash, place all disposable 
items in a separate bag before disposal in general waste, 

apply two cycles of environmental cleaning of all 
environmental surfaces potentially contaminated using 
detergent and disinfectant as per transmission based 

guidelines. 

 

Refer to full case definitions within CDNA National Guidelines for Public Health Units available from 
www.health.gov.au or your state specific definitions 

 
See ADA document on Transmission Based Precautions for further information on recommended work practices 

Defer ALL 
non-urgent 
treatment 

Defer ALL 
non-urgent 
treatment 

Defer ALL 
non-urgent 
treatment 

about:blank


 
 

 

Level 1 restriction FAQ’s 
 
Why was “epidemiological OR clinical criteria” used in the service restriction document but now 
"“epidemiological AND clinical criteria” used in the decision tree? 
 
This definitions used by the ADA ICC pertaining to clinical risk factors and epidemiological risk factors 
relevant to COVID-19 are obtained from the CDNA "Series of National Guidelines"  (referred to as 
SoNG’s) which are endorsed by the Australian Health Protection Principle Committee. Information re 
the SonG is available at: 
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm 
 
If you link into this reference you will notice that the COVID-19 SoNG has been regularly updated 
(sometimes weekly) during COVID-19 and therefore the ADA ICC has been reviewing this on a regular 
basis, to ensure the case definitions remain up-to-date, particularly as we de-escalated back down from 
level 3 to level 1 restrictions.  
 
Early in the COVID-19 epidemic, the advice from the CDNA was that it was "or" which is why this is 
specified in the service restriction document, which was written in late March, and endorsed by the 
AHPPC.  In early May, CDNA guidelines changed this to "and" which is why our latter 
guidance documents make this change.  
 
This wording change reflects the change in risk in positive COVID-19 cases in Australia, where initially 
public health units in all states and territories were trying to pick up all suspect and probable 
positive cases when there was no/limited identified epidemiological criteria and so the screening criteria 
was much wider (epidemiological "or" clinical), however as the risk reduced, the focused reduced such 
that it became more specific (i.e. epidemiological "and" clinical). 
 
 
What is meant by the term geographically localised area where there is an "elevated risk of 
community transmission, as defined by public health authorities"  and how do I assess this? 
 
Again, this is one of the epidemiological criteria from the CDNA SoNG, and varies depending on the state 
or territory in which you live, which is why we referenced your jurisdictional public health authority.  
 
Further information on geographically localised areas where there is an elevated risk of community 
transmission, for each state and territory, is available at the Department of Health website: 
(https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm )  
 
Under the current recommendations if there is a geographically localised area where there is an 
elevated risk of community transmission, and someone resided, worked or had travelled in that area 
within the specified date period, AND met the clinical criteria for COVID-19 (Fever (≥38°C) or history of 
fever (e.g. night sweats, chills) OR acute respiratory infection (e.g. cough, shortness of breath, sore 
throat) then that person would be defined as at least a suspect case but more likely a probable case.  
 
All confirmed and probable cases must be isolated until they have been tested, and meet the “release 
from isolation criteria” which are identified in the CDNA SoNG.  However, from a dental perspective, in 

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm


 
 

 
this situation you would then apply the ADA level 1 decision tree, and defer all non-urgent treatment, 
with emergency treatment only provided to suspect or probable cases if absolutely necessary using 
transmission based droplet precautions. All confirmed cases would only be managed in a hospital setting 
with a negative pressure room and airborne precautions. 
 


