MEDICAL EMERGENCIES
IN THE DENTAL OFFICE

GARY H. JONES, D.D.S.

MAY BE MINOR CHANGES TO HANDOUT

UNLESS YOU ARE ON AN
ORGAN TRANSPLANT LIST!

i

- CELL PHONES/PAGERS/ETC.

MEDICAL EMERGENCIES

OVERVIEW:

MEDICAL EMERGENCIES CAN, AND DO, OCCUR
IN DENTAL OFFICES

FRIGHTENING EXPERIENCE 9 CATASTROPHE

EFFECTIVE MANAGEMENT - AVOID IT!

OFF/VIBRATE
MEDICAL EMERGENCIES
“ SYNCOPE (FAINTING) 50.3% — 7 !
MILD ALLERGY 8.4%
ANGINA PECTORIS 8.3%
POSTURAL HYPOTENSION 8.1%
SEIZURE 5.2%
ASTHMATIC ATTACK 4.5%
HYPERVENTILATION 4.3%
EPINEPHRINE REACTION 3.0%
HYPOGLYCEMIA 2.9%
CARDIAC ARREST 1.1%
ANAPHYLAXIS 1.0% o oLy €
MYOCARDIAL INFARCTION 0.9% \ '
L.A. OVERDOSE 0.7% ~/

MALAMED JADA 1983

MEDICAL EMERGENCIES
WHEN DO THEY OCCUR?

IMMEDIATELY BEFORE TX 1.5%

DURING / AFTER LA 54.9%
DURING TREATMENT 22.0%
AFTER TREATMENT 15.2%
AFTER LEAVING OFFICE 5.5%

75% - STRESS & ANXIETY!!




MEDICAL EMERGENCIES

OUR OBLIGATIONS AS DOCTORS:
1. RECOGNIZE THE PROBLEM

2. ACTIVATE THE E.M.S.
-3. KEEP THE VICTIM ALIVE
SPONTANEOUS RECOVERY
HELP ARRIVES TO TAKE OVER

MEDICAL EMERGENCIES

MANAGEMENT:
1. PREVENTION
2. PREPARATION
3. RECOGNITION

O g (PR by urfert 4. TREATMENT
MEDICAL EMERGENCIES PREVENTION
SIMPLE PREVENTION;
DON'T TREAT STRANGERS!
MANAGEMENT: MEDICAL HISTORY
PAST / PRESENT MEDICAL CONDITIONS
1. PREVENTION PRESENT MEDICATIONS
ALLERGIES
2. PREPARATION EXAMINATION o
3. RECOGNITION VITALSIGNS ¢ v SU 48w ¢
H&N
4. TREATMENT MEDICAL CONSULTATION
STABLE DISEASE STATES
24 WOV Vv vo | alis v
{ A ~cl 0 V& ISE L H ( € 3y
PREVENTION MEDICAL EMERGENCIES
GREATER RISK: .
SURGERY = STRESS 'nl/©, O
MORE MEDICATIONS USED MANAGEMENT:
LONGER APPOINTMENTS 1. PREVENTION
SITTING POSITION OS5 preclis 0oses p+| |
EXTREMES OF AGE ' heav t ¢ Ovchiions 2. PREPARATION
o w¢ —6y.0. - 65 Y.o. 3. RECOGNITION
{nc+ - RELATIVELY UNHEALTHY PATIENTS ARE 4. TREATMENT
\ ALIVE, AMBULATORY, AND CAN SEEK
CARE




PREPARATION
C.E. Continuivg edu CrHOn
B.L.S. Li5iC \i€e gupPov

A.C.LS. [ P.ALS. pediahi-icodvancad

)+ OFFICE STAFFTRAINING ~ S0¢@F0v

PREPARATION

EQUIPMENT: CHECK PERIODICALLY
A.E.D.

DRUGS — CHECK EXPIRATION DATES
INJECTABLE DRUGS

ROLES EPINEPHRINE 1:1,000
ACTIVATE E.M.S. — DIAL 911 HISTAMINE BLOCKER
ACCESS TO HELP NON-INJECTABLE DR
OXYGEN VASODILATOR
OTHER DENYIST./ PHYSICIAN BRONCHODILATOR  ANTIHYPOGLYCEMIC
EiMiX. THROMBOLYTIC STIMULANT
LOCAL HOSPITAL NITROUS OXIDE
PREPARATION PREPARATION

EQUIPMENT: A.E.D.

A.E.D. SHOCKABLE RHYTHMS

PREPARATION

HYTHMS

Vou Could mot give |

PREPARATION

s+ e

DRUGS: OXYGEN

E CYLINDER

NO CONTRAINDICATIONS |
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PREPARATION

DRUGS: EPINEPHRINE

PREPARATION

DRUGS: HISTAMINE BLOCKER

PHenacivy |

1:1000 CONC. DIPHENHYDRAMINE
50 MG./ML.
ANAPHYLAXIS
A llevar es MILD ALLERGY
ANAPHYLAXIS
Ay ,'),’
THERE IS NO ALLERGY TO EPINEPHRINE!
- g ¢ ~E / " J
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PREPARATION

PREPARATION

DRUGS: BRONCHODILATOR

ALBUTEROL
VENTOLIN
PROVENTIL
BETA-2 AGONIST

DRUGS: VASODILATOR (NITRATES)

YW IOV 4 b AN o
NITROGLYCERIN

SLTABS
0.3~ 0.4 MG.
ORAL SPRAY |asts

0.4 MG. / SPRAY [(OVHE = F

AMYL NITRITE \

) Cllo (ARG

NGINA PECTORIS ( /Ty

1-2 PUFFS -
BRONCHOSPASM PREHOSPITALC.P. |

ASTHMA CONTRAIND.; SBP< 90

p——z el VIAGRA ETC.
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PREPARATION PREPARATION
£ Vv ¢ €] (A
DRUGS: THROMBOLYTIC AGENT DRUGS: AMMONIA '~ '" g 414

v M-, v Ea w9 O ,
A.S.A (ASPIRIN) STIMULANT /

160 - 325 MG. RESPIRATORY b ik
{| CHEWED c-v
AM.I SYNCOPE :
CONTRAINDICATION: | CONTRAINDICATION:

ALLERGY NONE

ACTIVE GI BLEED

RECTAL €)X, U |CE€Y0




MEDICAL EMERGENCIES

MANAGEMENT:
1. PREVENTION
2. PREPARATION

3. RECOGNITION

4. TREATMENT

RECOGNITION

CHEST PAIN

ALTERED CONSCIOUSNESS
SEIZURES I\ & vyrertning
RESPIRATORY DISTRESS

DRUG-RELATED EMERGENCIES
OVERDOSE - 85%
ALLERGY - 15%

MEDICAL EMERGENCIES

MANAGEMENT:
1. PREVENTION
2. PREPARATION

3. RECOGNITION
4. TREATMENT

ol

BASIC LIFE
SUPPORT

(C.P.R)

HISTORY OF MODERN/CPR

1960 - 14 PATIENTS WHO SURVIVED CARDIAC ARREST
USING CLOSED CHEST CARDIAC AGE
KOUWENHOVEN, KNICKERBOCKER & JUDE
1960 - INTRODUCED COMBINA
COMPRESSIONS & RESCUE
MARYLAND MEDICAL SOCIETY

1962 - INTRODUCTION OF D.C. DEFIBRILLATION
1966 — AHA — FIRST SET OF CPR GUIDELINES
2005 — MEETING OF INFERNATIONAL CONSENSUS
CONFERENCE
GUIDELINES UP 702010
2010 - INTERNATIONAL CONSENSUS CONFERENCE
50™ ANNIVERSARY OF MODERN CPR

356 RESU. ATION EXPERTS FROM 29 COUNTIRES
36 - MO PERIOD BEFORE CONFERENCE

7z

BASIC LIFE SUPPORT

ADULTS - PHONE FIRST

EARLY RECOGNITION / ACTIVATION OF EMS
EARLY CPR — COMPRESSIONS
RAPID DEFIBRILLATION
EFFECTIVE ACLS
INTEGRATED POST-CARDIAC ARREST CARE




BASIC LIFE SUPPORT

CHILDREN - PHONE FAST
CHAIN OF SURVIVAL
PREVENTION
EARLY CPR /S
PROMPT ACCESS TO E.M.S.
EFFECTIVE PALS
INTEGRATED POST-CARDIAC ARREST CARE

CHEST DISCOMFORT

CORONARY ARTERY DISEASE

MEDICAL

EMERGENCIES

CHEST DISCOMFORT

CARDIAC ANATOMY

CHEST DISCOMFORT
CORONARY ARTERY DISEASE
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CORONARY ARTERY DISEASE
MYOCARDIAL OXYGEN BALANCE

MYOCARGIAL DY % BALANCE

CORONARY ARTERY DISEASE

' ANGINA PECT

5]

| “'MYOCARDIAL INFARCTION

MUST HAVE PRE-EXISTING H/O ANGINA!! i
Toes . T NO H/O C-V DISEASE
/ AU vYvh GvAa PAIN
P- SEMIRECUMBENT POSITION ANORV::IESE SN
DECREASES DEMAND 3 DOSES NTG 2
A- USUALLY NOT AN ISSUE PAIN RETURNS & M7
B- OXYGEN SILENTME; PP IME g
INCREASES OXYGEN SUPPLY 7 ELDERLY PTS. W/DIABETES 2%
C- USUALLY NOT AN ISSUE ‘ : , WOMEN. DIC 9% Ty 1) I
D- NITRATES (iSO Cli lai+or ) b ey ? fan e 8
/' INCREASE OXYGEN SUPPLY DIAPHORETIC
(_ *DECREASES DEMAND* o ; \ NIV
3 DOSES Q 5 MINUTES (L& v (44 | _ ‘ FEAR
R >t A LAAN, _‘ ) ) 1Y e | \"I/‘( € WL
| (A ( ( V
TREATMENT:; O Cwhelt Pyimping 5
P- SEMIRECUMBENT POSITION TREATMEﬁT'
DECREASES DEMAND IT
A- USUALLY NOT AN ISSUE 35 /0 N ROUS OXIDE
B- OXYGEN — 4-6 L/MIN. NOT A STANDARD OF CARE!
INCREASES OXYGEN SUPPLY AD A 2
C- USUALLY NOT AN ISSUE ADVANTAGES;
O-HIEATES S—— 20% NITROUS OXIDE = 10 - 15 MG. OF M.S.
*DECREASES DEMANDS SEDATION
(——— ASPIRIN -4\169,5 325 MG. -15-20 MIN. TO NO EFFECT ON B.P.
EI:FEC'I' oJkYr};umv t AGEH Ov )| SOURCE OF ENRICHED OXYGEN
NCREASES 5 0n01750-60% VS, 21% (41 ¢ )
NITROUS OXIDE - 35-40% NO ADVERSE SIDE EFFECTS:
DECREASES DEMAND NO CNS / RESPIRATORY DEPRESSION
NAUSEA / VOMITING
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MYOCARDIAL INFARCTION

EARLY 911

COMPLICATIONS:
CARDIAC DYSRHYTHMIAS
(Uicir 52% OF MORTALITY
\c1+ion VF = CARDIAC ARREST
FIRST HOUR
ACUTE HEART FAILURE

(loguve (NLV ;, vicxr ehou)h head

CARDIAC ARREST

VE - 90% OF ADULT ARRESTS
ONSET OF CLINICAL DEATH

TREATMENT:
P- SUPINE — TRENDELENBERG
C- CHEST COMPRESSIONS
C.0. = 20% OF NORMAL
A- HEAD TILT - CHIN LIFT
B- OXYGEN
INCREASES OXYGEN SUPPLY
D- DEFIBRILLATE
A.E.D. USE — CAN I USE ONE?7?
CAN YOU PRESS A BUTTON???

+Hy Sustain h+C 4 UNIVERSAL STEPS
‘ o\ T o DA )
(\.!,, loosic WEe SUVFOrT CP I
POWER ON ATTACH PADS

ANALYZE




A.E.D.
SPECIAL SITUATIONS;

HAIRY CHEST OO S oo s+
PULL OFF PADS «
HAIR COMES WITH PADS
SHAVE WITH RAZOR
WATER
PULL VICTIM OUT OF WATER
DRY CHEST WITH TOWEL
IMPLANTED PACEMAKER/DEFIBRILLATOR
PAD 1 INCH TO THE SIDE OF IMPLANTED DEVICE
TRANSDERMAL MEDICATION PATCH
REMOVE PATCH — WIPE AREA CLEAN

NG Skevn

CARDIAC ARREST
TWO MOST IMPORTANT FACTORS:

EARLY HIGH-QUALITY C.P.R.
EARLY DEFIBRILLATION

A7 NO DRUG HAS EVER BEEN SHOWN TO BE
EFFECTIVE!

ALTERED
CONSCIOUSNESS

A.M.S.
ALTERED MENTAL STATUS

ALTERED CONSCIOUSNESS

A SYMPTOM OF A WIDE VARIETY OF
POSSIBLE MEDICAL CONDITIONS

BRAIN NEEDS:
OXYGEN VIOT A uscle
GLUCOSE Y Iy liny
RANGE:
LIGHTHEADEDNESS TO L.0.C.

10S¢ O € NS0

ALTERED CONSCIOUSNESS

DI D
VASOVAGAL SYNCOPE
ORTHOSTATIC HYPOTENSION
HYPERVENTILATION
DRUG INGESTION
A.M.I. / CARDIAC ARREST / DYSRHYTHMIAS
CEREBROVASCULAR CAUSES
EPILEPSY / SEIZURES (L.A. TOXICITY)
ANAPHYLAXIS
HYPOGLYCEMIA
ACUTE ADRENAL INSUFFICIENCY
THYROID DYSFUNCTION

NEUROCARDIOGENIC
SYNCOPE

GR: "SYNKOPE”
“CUTTING SHORT"

VASODEPRESSOR SYNCOPE
VASOVAGAL SYNCOPE
PSYCHOGENIC SHOCK




SYNCOPE

A GENERAL TERM
SUDDEN, BRIEF (HOPEFULLY) L.O.C.
| BLOOD FLOW TO BRAIN

FROM ABRUPT REDUCTION IN C.O.

SYNCOPE

MOST COMMON CAUSE OF TRANSIENT
L.0.C. IN THE DENTAL OFFICE.

TRIGGERED BY THE EMOTION / STRESS
OF, OR DELIVERY OF, DENTAL CARE.

VASO = BLOOD VESSEL
VAGAL = PARASYMPATHETIC INFLUENCE ON HEART

SYNCOPE

PREDI FA :
1. PSYCHOGENIC FACTORS

FEAR - ANXIETY - APPREHENSION
FIGHT- OR - FLIGHT RESPONSE

ey !

SYNCOPE
PATHOPHYSIOLOGY:

PRESYNCOPE: ({0 + S*il\ (OWSCroOUs )
ANXIETY / STRESS = CATECHOLAMINE REL@AS!
PERIPHERAL POOLING OF BLOOD 1eqs

<~ BETA - 2 RECEPTOR STIMULATION | ) o+==6] 0o

Lo |

(& N3 i | Ty
ABSENCE OF MUSCULAR MOVEMENT { -~ DECREASED ARTERIAL B.P. Lgnt oy iR
2. NON- 1C FA plogd vUSMeES o BARORECEPTOR COMPENSATORY MECHANISMS )
ciclcetetal fmosc€) SYMPATHETIC NERVOUS SYSTEM /\ | | D Su€OtH g
MAINTENANCE OF UPRIGHT POSITION  [<C}5(S SYNCOPE:
"CRUCIFIXION™ hot enpugntdr by ''"DECOMPENSATION — BEZOLD-JARISCH REFLEX
HUNGER Ctosd U vo VAGALLY- MEDIATED BRADYCARDIA /5., (/0w Wrterfrh
EXHAUSTION . VA FURTHER DECREASE IN ARTERIAL B.P.
REDUCED CEREBRAL BLOOD FLOW
ED
HOT, HUMID, CROWDED ENVIRONMENT LIGHTHEADEDNESS / LO.C.
SIGNS / SYMPTOMS; TREATMENT: PRESYNCOPE T . —
TERMINATE DENTAL PROCEDURE- v ' (]t Lo pl i e
PRESYNCOPE: ™ .0.C."” e > onAYe )
ANXIETY PROD:::‘ELNNNG L. P- TRENDELENBERG POSITION( v VOV 200715 1) s AT
' . N LEFT LATERAL DECUBITUS POSITION FOR PREGNANT — »o/jc <€ T © &
::3:'::5:‘ / W‘“m = "1 DON'T FEEL WELL! 00 fe +oul ¢ EEMALES - AORTOCAVAL COMPRESSION 7 %i (OIS
TERIAL B.P. S .. IMPROVES VENTILATION E s o
PALLOR (PALE, COLD, CLAMMY SKIN) cler [icit F1€ T pressure ofF Lv.c. C ; {,\ i
TACHYCARDIA (0 (4 )} of - o 1oircl A NOT AN ISSUE IF CONSCIOUS WO ¥ ; T
SYNCOPE: Fetumnep G EIOAT 8. NoT AN 1SSUE IF CONsCIOUS HACr DR e
BRADYCARDIA o \fee £ 51q  c- NOT AN ISSUE IF CONSCIOUS Oy venar
MARKED HYPOTENSION (SYSTOLIC BP <70 mmHg.) D- DEFINITIVE e Clow PvEss-
PUPIL DILATATION COOL WET TOWEL TO FOREHEAD d) comn e
L.O0.C. MONITOR VITAL SIGNS i ‘V\r”'\:/‘))’ A (.,‘
SEIZURES |/ | - N S ot o tused ”;' 1S ConSCionce cve ne 0
-t €S
ol 0ok v e Teri
C » y | ~ 3N
{‘fn o Pl o5 F -
ot retur in o heart



VASOVAGAL SYNCOPE

ence

TREA I MEU I §!N§OP§
P- MAINTAIN TRENDELENBERG
POSITION
- A- MAINTAIN AIRWAY
B- OXYGEN
C- CHECK CIRCULATION
D- DRUG
AMMONIA CAPSULES
DEFINITIVE
MONITOR VITAL SIGNS
DISPOSITION???
WHAT DO I DO WITH THIS
PATIENT?

ORTHOSTATIC

HYPOTENSION
(POSTURAL HYPOTENSION)

ORTHOSTATIC HYPOTENSION

I3 )A.;* lgr, O (€A
TREATMENT.
P- SUPINE POSITION
A- MAINTAIN AIRWAY
B- CHECK BREATHING
C- CHECK CIRCULATION IF NEEDED
D- DEFINITIVE

LIE - SIT - STAND
CHECK V.S. AT EACH POSITION

ORTHOSTATIC HYPOTENSION
DIFFERENTIAL DIAGNOSIS:

O.H. SYNCOPE
ELDERLY YOUNG
MEDICATIONS PHYSICALLY-FIT

DIURETICS ATHLETES

ANTIHYPERTENSIVES

ANTIPSYCHOTICS

BETA-BLOCKERS
TIMING TIMING

END OF PROCEDURE L.A. ADMIN.

SEIZURE

SEIZURE

CAUSES:
* EPILEPSY
STRESS INDUCES SEIZURES
CEREBRAL HYPOXIA W/ INADEQUATE AIRWAY

SYNCOPE
" HYPOGLYCEMIA

.L.A. OVERDOSE

" HYPERVEN“LATION (O X e ) ( \_},\J‘L‘v\() cevc 4

11



SEIZURE

MANAGEMEN

THREE PRINICPLES:
PATIENT PROTECTION

AIRWAY MANAGEMENT

TERMINATION OF SEIZURE

Mosk are se & LAY

vy
5

cah ds o

SEIZURE

MANAGEMENT:
P- SUPINE POSITION
A- AIRWAY MANAGEMENT AS NEEDED
B- AS ABOVE
C- USUALLY NOT AN ISSUE V&0 +13 £ine
D- DEFINITIVE ;

PROTECT FROM NEAR.V OBJECTS -I
TONGUE BLADES -fNO ;
|0 C-DENTURESOUT

“ .. MosT SEIZURES ARE SELF-LIMITING

o O S hoer

D- DRUG
BENZODIAZEPINES — I.M. VERSED

LOCAL
ANESTHETIC
TOXICITY

LOCAL ANESTHETIC TOXICITY
L.A. TOXICITY = TOO MUCH L.A.

INPUT

OUTPUT

LOCAL ANESTHETIC TOXICITY
PHARMACOLGICAL EFFECTS

LOCAL ANESTHETIC TOXICITY

S T H
C.N. c-v
MAN E
SEIZURE MANAGEMENT CARDIAC ARREST

12




“PEARL”

L.O.C. w YRINGE IN HAND

SYNCOPE
LA TOXICITY
ANAPHYLAXIS

HYPOGLYCEMIA

HYPOGLYCEMIA
INSULIN SHOCK
INSULIN-DEPENDENT DIABETES (1 & 2)
HYPOGLYCEMIA DEFINED
ADULTS - LESS THAN 50 MG. %
CHILDREN - LESS THAN 60 MG. %
NO GLYCOGEN STORES IN BRAIN!!

HYPOGLYCEMIA
MILD — MODERATE
TREATMENT:
P- NOT AS IMPORTANT
A- USUALLY NOT AN ISSUE
B- USUALLY NOT AN ISSUE
C- USUALLY NOT AN ISSUE

D- DEFINITIVE
RECOGNITION: Rlcan
COLD, MOIST SKIN SWEATING (DIAPHOREIIC)
TREMOR (SHAKING) ALTERED MENTAL STATUS
HYPOGLYCEMIA HYPOGLYCEMIA
ArrVGLYCEMIA ArrVGLYCEMIA
SEVERE SEVERE
TREATMENT; TREATMENT;
P- SUPINE POSITION D- DEFINITIVE
A- MAINTAIN AIRWAY " Di:-;-
B- CHECK BREATHING iisoux
C- USUALLY NOT AN ISSUE G UCAGON

D- DEFINITIVE

1 MG. SC, IM, OR SL
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CEREBROVASCULAR
COMPROMISE

CVA = STROKE
“"A BRAIN ATTACK"

DEFINITION OF C.V.A.

DECREASE IN BLOOD FLOW TO A PORTION
OF THE BRAIN

TWO TYPES:

ISCHEMIC STROKE - 88% OF ALL CVA'S
THROMBOTIC - SIMILAR TO M.I.
EMBOLIC - A-FIB.

HEMORRHAGIC

DEFINITION OF CVA

HEMORRHAGIC STROKE

LESS COMMON

MORE COMMON IN DENTAL OFFICE

MORE LIKELY TO BE FATAL

MORE N/V, HA, & CHANGES IN LEVEL OF
CONSCIOUSNESS

PROGRESSION OF SYMPTOMS OVER MINS. TO
HRS.

SIGNS OF A STROKE
SUDDEN NUMBNESS OR WEAKNESS OF
FACE, ARM, OR LEG
USUALLY UNILATERAL (FOCAL DEFICIT)

SUDDEN CONFUSION, TROUBLE
SPEAKING, TROUBLE UNDERSTANDING

TROUBLE WALKING, DIZZINESS, LOSS OF
BALANCE

SEVERE UNREMITTING HEADACHE
“"WORST HEADACHE EVER!!”

DELAY IN ACCESSING
TREATMENT
LACK OF RECOGNITION OF SYMPTOMS BY
PATIENT OR HEALTH CARE PROVIDER
CVA vs. MI - 2-3x longer delay
NOT USUALLY PAINFUL
CAN OCCUR DURING SLEEP
“"WAKE-UP STROKES"”

ELDERLY MAY BE ALONE AND UNABLE TO
CALL FOR HELP

MANAGEMENT OF THE STROKE
PATIENT

RAPID RECOGNITION AND REACTION
RAPID EMS DISPATCH
RAPID EMS TRANSPORT
PREARRIVAL NOTIFICATION
RAPID DIAGNOSIS AND TREATMENT
3 HRS TO FIBRINOLYTICS - rtPA

14



RECOGNITION
ACT F.A.S.T.

FACE: ASK THE PERSON TO SMILE.
IS THERE ASYMMETRY OR WEAKNESS?

RIGHT-SIDED FACIAL NERV

WEAKNESS

ARM DRIFT
RECOGNITION [ gn
| ACT F.AS.T. ! LA I
; ey I 4 ,q.\
| ARMS: ASK THE PERSON TO RAISE BOTH ) v Q L 4 ik 7
‘ ARMS - B il \
DOES ONE ARM DRIFT DOWNWARD? L. '
RECOGNITION
ACT F.A.S.T.
TIME: IF THE PERSON SHOWS ANY OF THE
RECC??:\NI;I()N ABOVE SIGNS CALL 911
A AS.T.
i IF ANY OF THE ABOVE IS ABNORMAL, THE
SPEECH: A:;(MT:_EE l;iﬁ::g: REPEAT A PROBABILITY OF A STROKE IS 72%
4 .

"YOU CAN'T TEACH AN OLD DOG NEW TRICKS”

ARE THE WORDS SLURRED? CAN THEY
REPEAT IT CORRECTLY?

ADVISE OF POSSIBLE STROKE SO THE PATIENT

IS TRANSPORTED TO A SPECIALIZED ST ROKE

CENTER

THREE HOURS TO DRUGS

15



MANAGEMENT OF STROKE
PATIENT

MANAGEMENT:

RECOGNITION OF SYMPTOMS

ACTIVATE EMS: DIAGNOSIS POSSIBLE STROKE
P- SEMI-RECLINED

MONITOR ABC's

NO SPECIFIC MEDICATIONS

IF SEIZURES, MAY NEED BENZODIAZEPINE

IF PATIENT DESATURATES - <92%

SUPPLEMENTAL OXYGEN
OXYGEN CAN INCREASE INTRACRANIAL PRESSURE

HYPERSENSITIVITY
REACTIONS

ALLERGIC REACTIONS

ALLERGY
NATELY RARE:
LATEX
DRUGS:

ABX RARELY USED FOR SBE PROPHYLAXIS

ABX ARE USED FOR JOINT PROPHYLAXIS

LOCAL ANESTHETICS
ESTER VS. AMIDE
TOPICAL ANESTHETICS — MANY ARE ESTER-TYPE L.A.'S
PARABENS

ALLERGY

SULFA ALLE “"SULFUR AL 24
SOURCES OF SULFUR:
1. ELEMENTAL SULFUR
CAN'T BE ALLERGIC TO THIS
PENICILLIN / ARTICAINE

2. SULFA ANTIBIOTICS
3. SODIUM METABISULFITE
WINE - BEER - FOODS

SODIUM METABISULFITE PRESERVATIVE IN L.A. CARPULE
AVOID EPINEPHRINE-CONTAINING LA.'S
L
ALLERGY ALLERGY
DRUG SEQUENCE
o SKIN - DELAYED
ORGAN SYSTEMS HISTAMINE BLOCKER
SKIN DIPHENHYDRAMINE / CHLORPHENIRAMINE
DELAYED VS. IMMEDIATE - 60 MINUTES SKIN - IMMEDIATE
RESPIRATORY
il RESPIRATORY
VOCAL CORDS GENERALIZED ANAPHYLAXIS
LOWER AIRWAY EPINEPHRINE - 0.3 MG.
ASTHMA-LIKE SYMPTOMS HISTAMINE BLOCKER
GENERALIZED ANAPHYLAXIS CORTICOSTEROID IF AVAILABLE

"D COMES FIRST”

16




ALLERGY

TREATMENT: UPPER AIRWAY
LARYNGEAL EDEMA:

RESPIRATORY
DIFFICULTY

PO N:
SITTING
LEANING FORWARD

HYPERVENTILATION

HYPERVENTILATION

MOST COMMON CAUSE OF RESPIRATORY
DIFFICULTY IN DENTAL OFFICE

ANXIETY = RAPID, DEEP BREATHING

PATH Y GY:
CNS — VASOCONSTRICTION
MENTAL CHANGES
SKELETAL MUSCLE — VASODILATION
SYNCOPE

BLOOD - RESPIRATORY ALKALOSIS
DECREASE IN IONIZED CALCIUM
MUSCULOSKELETAL ISSUES

HYPERVENTILATION

MANAGEMENT:
P- SEMI-RECUMBENT / SITTING
POSITION
A- USUALLY NOT AN ISSUE
B- OBVIOUSLY NOT AN ISSUE
C- USUALLY NOT AN ISSUE

D- DEFINITIVE
REASSURE PATIENT
MANEUVERS TO RETAIN CARBON DIOXIDE
DRUG THERAPY
MIDAZOLAM 5 MG. IM

ASTHMA

17



ASTHMA

PATHOPHYSIOLOGY:
BRONCHOCONSTRICTION

MUCOSAL EDEMA
THICK MUCOUS PRODUCTION

- Tpithetial dumape
<oe Mucus tecnum

- Muwcoaaf
sl mmacion

ASTHMA

TREATMENT:

P- SITTING POSITION

A- USUALLY NOT AN ISSUE
B- ADMINISTER OXYGEN
C- USUALLY NOT AN ISSUE

D-

DRUGS

INHALED BRONCHODILATOR
ALBUTEROL / EPINEPHRINE
EPINEPHRINE 0.3 MG. SC / IM

DEFINITIVE - E.M.T.

ASTHMA

BETA-RECEPTOR AGONIST

ASTHMA
M.D.I. ~ METERED DOSE INHALER

DRUG RECEPTOR DOSE

ISOPROTERENOL Bl & B2 .131 MG.
(ISUPREL)

METAPROTERENOL B1 & B2 .65 MG.

(ALUPENT, METAPREL)

ALBUTEROL B2 .090 MG.

(PROVENTIL, VENTOLIN)

PIRBUTEROL >B2 (LONGER-ACTING)

(MAXAIR)

THE END
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