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Why emergency care in dental office ?

• Increasing numbers of aged population 
• Increasing numbers of life style diseases  
• Individuals with systemic medical conditions that can affect 

oral health and dental treatment.  
• Dental management of  medically compromised patients 

can be problematic in terms of oral complications, dental 
therapy, and emergency care 



Why emergency care in dental office ?

• Number of medical problems that dentists might encounter in 
daily practice  

• Necessitate extra knowledge and care to prevent potential 
complications  

• Unnecessary morbidity and mortality.  
• Diabetes, multiple drug interactions, cardiac abnormalities, 

and infectious disease 



Understanding  of  emergency care 

• The first step in managing the patient with medical problems is 
acquiring a thorough health history 

• The second step is for the clinician to fully understand the significance 
of the disease that may be endorsed by the patient.  

• Each identified condition can affect dental care in a unique manner 
• The dental clinician needs to understand the potential complications 

that can occur as a consequence of dental treatment of a medically 
compromised patient  

• When pretreatment or post treatment medication or emergency care is 
indicated  



Understanding  of  emergency care 

• Certain medically compromised patients should only be treated in a hospital 
setting  

• Emergency issues, should they arise, can be immediately addressed and 
promptly attended to in a controlled manner  

• Significant bleeding problem or thrombocytopenia arising as a primary condition 
or Secondary to medication, radiation, or leukemia  

• Best managed in an inpatient environment where replacement of platelets can 
be provided before the procedure or afterwards if spontaneous bleeding occurs  

   (eg, following a tooth extraction). 



Dental management of  a medically compromised 
patient 

•Complete health history  
• Documentation via questionnaire as well as a 

verbal history.  
• Health history questionnaire should include 

questions about the patients  

• Respiratory 
• Dermal 
• Mucocutaneous, and musculoskeletal 
• Endocrine 
• Urinary systems 

Cardiovascular 
Hematologic 
Neural and sensory 
Gastrointestinal



Dental management of  a medically compromised 
patient 

Sexually transmitted diseases,  
Drug use (eg, alcohol, tobacco) 
Allergies 
Xray exposure 
Treatment, medications 
Hospitalizations.  
Oral history should also be obtained as a review of systems 
(ROS). 

•Complete health history  



Dental history 

1. Present  oral conditions (periodontal 
disease or oral ulceration)  

2. Past dental treatment  
3. Potential complications from prior 

intervention including treatment 
failure 

4. Problems in delivery of anesthesia  
5. Post treatment medication

5 Ps



Physical Exams

• Evaluation of the patient’s general appearance  
             (weight, posture, skin, and nails) 
• Blood pressure 
• Temperature 
• Pulse rate 
• Respiratory rate 
• Head and neck inspection  
       (assessment of lymph nodes, salivary glands,  
otologic assessment, assessment of breath smell) 
• Cranial nerve examination 



Aslo do …

Pulse oximetry  

Pain score  

GRBS

INR 987

INR 429

Zero INR



Labs needed before dental procedure 

• Complete blood count  
• Differential count  
• Tests for hemostasis 
• Hepatitis B and C 
• HIV 
• FBS/PPBS 
• HbA1C 
• ECG



Then what ?

Newly identified problem - Appropriate referrals for detailed 
medical evaluations  

Preexisting disease- preparation for dental treatment should 
include determination of  disease status.  

Knowing the level of  brittleness of  the disease.  

Requesting for more tests or evaluation



Planning dental treatment 
Medically compromised patient

1. Understanding of the nature of the patient’s disease  
2. Impact on  physiology  
3. Response to dental management 
4. Post dental treatment healing 
5. Manage potential complications 



 Medical conditions disturb dental practitioners 

Diabetes Mellitus  

Drug reactions  

Local Anaesthetic toxicity 

Sedatives/hypnotics 

Pain Medications 

Antibiotics

Cardiac abnormalities  
Infective endocarditis  
IHD and Angina 
MI 
Cardiac Arrhythmias  
CCF

Infectious diseases 



Local Anaesthetics 



Local Anaesthetic Toxicity 

Lignocaine 2%  

Lgnocaine 2% with Adrenaline  

Preservative free Lignocaine   

Bupivaciane 0.5% or 0.25%



Toxicity 



Toxic dose 



Local Anaesthetic Allergy 

Mainly due to Preservatives  

Methyl Pareben  

Benzyl Alcohol 





Anaphylaxis 







Cardiac Arrest  in  
dental office 



Cardiac Arrest 



Diabetes 

Diabetes effects blood glucose metabolism 
and vessel pathology  
• Absolute insulin deficiency (type 1 diabetes) 
• Problem with insulin function (termed relative 

or type 2 diabetes) 
• Both conditions 
• Gestational diabetes  
• Diabetes occurring secondary to other 

diseases 





Diabetes mellitus

A well controlled diabetic patient  
1. FBS of less than 125mg/dL 
2. PP less than 140mg/dL 
3. HBA1 C of less than 7%.  

Uncontrolled patient  
1. FBS will be greater than 140 mg/dL 
2. PP greater than 200mg/dL 
3. HbA1 C greater than 8%.  

Out of range values warrant additional medical evaluation. 



Dental management 

Controlled diabetes  
• No special treatment is required for routine dentistry 

including prophylaxis and dental restorative care 
• Patient should be told to continue with their normal eating 

and injection regimen 
• Morning appointments are recommended because cortisol 

levels are highest at this time and will provide the best blood 
glucose level 

• Morning meal should not be skipped 



Type 1 diabetes 

• Type 1 patient should not be scheduled 
immediately after an insulin injection  

• May result in a hypoglycemic episode 
• No more than 2 carpules of lidocaine 

1:100,000, prilocaine HCL (1:200,000), or 
bupivacaine with 1:200,000 epinephrine 
should be delivered for anesthesia



Moderately controlled diabetic patient

• A maximum of 2 carpules of bupivacaine or prilocaine should be used 
• Major procedure is planned (eg, multiple extractions, periodontal 

surgery), an antibiotic should be prescribed following therapy.  
• Following surgery the patient’s food intake should include the proper 

caloric content and protein/carbohydrate/fat ratio to maintain glucose 
balance 



Uncontrolled or Brittle diabetes 

1. Only acute dental infection should be treated on an outpatient 
basis 

2. Delivered anesthetic should not include epinephrine  
3. Antibiotics should be prescribed following treatment 
4. Monitor carefully for sensitivity and efficacy.  
5. Inpatient intervention is recommended for more complicated 

dental treatment  
6. Precise insulin management and post treatment care with 

respect to infection and electrolyte balance may be needed 



DM- problems 

• Hyperglycemia and ketoacidosis 
• Vascular wall disease (microangiopathy and atherosclerosis) 
• Alters the body’s ability to manage infection and heal. 
• Complications in the diabetic patient that can occur during and after 

dental treatment 
1. Hypoglycemia 
2. Coma 
3. Electrolyte imbalances 
4. Infection 
5. Delayed healing





Hypoglycemia 

1. Dental treatment should be terminated  
2. Glucose to be administered 
3. Loss of consciousness is the most serious 

complication of hypoglycemia 
4. Medical assistance should be quickly sought 
5. Dentist is knowledgeable with IV procedure, 

an IV should be placed 
6. Start 25 to 30 mL of a 50% dextrose solution 
7. Glucagon 1gm IV  
8. Glucagon can also be provided by 

intramuscular or subcutaneous delivery. 





DM and Dentist 

1. Periodontitis and diabetes have a bidirectional relationship 
2. Diabetes is associated with an increased prevalence and severity of 

periodontitis (especially if the glycemic control is poor)  
3. Severe periodontitis is associated with compromised glycemic control. 

Dental team has an important role to play in the management of 
people with diabetes 

4. Emerging role for dental professionals, diabetes screening tools could 
be used to identify patients at high risk of diabetes, to enable them to 
seek further investigation and assessment from medical healthcare 
providers



Infective endocarditis, surgically corrected heart 
disease, and antibiotic coverage 

• Tooth extraction, periodontal surgery, tooth cleaning and scaling, 
rubber dam placement, and root canal therapy can cause a bacteremia 
• Classes of conditions warranting antibiotic coverage 
1. Artificial heart valves 
2. History of infective endocarditis 
3. Cardiac transplant that develops a heart valve problem 
4. Congenital heart condition 
5. Repaired cyanotic congenital heart disease with shunts or conduits 
6. Repaired congenital heart defects with prosthetic material 
7. Devices having been placed during the first 6 months after the procedure 
8. Repaired congenital heart defect with residual defect 



ADA, AMA, and AHA recommended prophylactic antibiotic regimen for 
the above conditions (2007) 

A. Able to take oral medication: Amoxicillin 2 g (50 mg/kg) 
B. Unable to take oral medication: Ampicillin 2 g IM or IV (50 mg/kg 

IM or IV); Cefazolin or ceftriaxone 1 g IM or IV (50 mg/kg IM or 
IV) 

C. Allergic to penicillin or ampicillin: Cephalexin 2 g (50 mg/kg); 
Clindamycin 600 mg (20 mg/kg); Azithromycin or clarithromycin 
500 mg (15 mg/kg) 

D. Allergic to penicillin or ampicillin and unable to take oral 
medication: Cefazolin or ceftriaxone 1 g IM or IV (50 mg/kg IM or 
IV); Clindamycin 600 mg IM or IV (20 mg/kg IM or IV) 



Ischaemic Heart Disease and Angina 

• Angina attacks resulting from cardiac ischemia may be precipitated by dental treatment.  
• Lead to infarction and cardiac arrest.  
Dental mangement  
1. Empathy 
2. Short morning appointments 
3. Premedication with anxiolytics 
4. Prophylactic nitroglycerin 
5. Nitrous oxide oxygen sedation 
6. Slow delivery of an anesthetic with epinephrine (1:100,000) coupled with aspiration 
7. Mild or moderate angina should be reminded to have with them their nitroglycerin tablets in 

case of an attack during treatment 
8. Oxygen via nasal cannula at 3L/min during dental treatment 



Myocardial infarction

1. Dental treatment should not be pursued for at least 6 
months after the cardiac event.  

2. The patient’s physician should be contacted prior to 
treatment  

3. Verification sought regarding the patients current cardiac 
status.  

4. Short morning appointments are best.  
5. The combination of an MI with congestive heart failure 

increases risk to the patient so only emergency 
treatment should be provided on an outpatient basis.  

6. Onset of chest pain and shortness of breath during dental 
treatment warrants discontinuation of the procedure 

7. Immediate medical consultation or hospitalization 



Other considerations

1. Post MI may be on anticoagulant medication 
2. Dose may need to be reduced if dental extractions or periodontal surgery is necessary. 
3. Prolonged aspirin use can affect bleeding time 
4. Potential complications can be avoided by acquiring a prothrombin time on the day of 

surgery to verify the patient’s ability to clot  
5. Drug interactions 
6. Potential adverse reactions need to be taken into account after treatment (eg, the interaction 

between NSAIDs, penicillin, tetracyclines, metronidazole, and anticoagulants) 
7. Digitalis, which can increase nausea as well as exacerbate the gag reflex, a consideration if a 

rubber dam is not used.  
8. Patients with pacemakers, electrocautery and the use of a Cavitron should be avoided 
9. 20-40 fold increase in endogenous epinephrine occurs with stress, so management of this 

factor is extremely important in the provision of dental treatment 







Cardiac Arrhythmias 

1. Patients on drugs like Procainamide, quinidine, or propranolol 
2. Medical consultation should be sought before dental treatment to verify the patient’s 

cardiac status 
3. Confirm the medications that are being taken and if they are being taken as 

prescribed.  
4. Reduce stress and anxiety 
5. Short morning appointments  
6. If the patient’s cardiac status is unclear, treating in a more controlled hospital 

environment may be best.  
7. Avoid excessive anesthetic with epinephrine.  
8. Excessive delivery of anesthetic with epinephrine by intra ligamentary injection is 

contraindicated  



Congestive   cardiac 
failure



Congestive heart failure

• Consultation on the status of the disease prior to treatment  
• Is it stable or unstable?  
• Confounded by  
Hypertension 
History of MIs 
Renal failure 
Thyrotoxicosis 
Chronic obstructive pulmonary disease (COPD).  
• Antibiotics need to be prescribed following treatment to prevent 

infection 
• The amount of epinephrine delivered can be a critical confounder of 

the disease.  
• A dentist treating the patient with congestive heart failure should be 

prepared for potential complications. 



Congestive heart failure

1. Patient with multiple comorbid conditions, only urgent dental needs 
should be provided 

2. Patient who is deemed stable and without significant complications, 
routine conservative dental care can be performed in an outpatient 
setting 

3. Prior to treatment, a prothrombin time should be obtained, and, during 
treatment 

4. Patient should be placed in an upright position to prevent additional 
pulmonary fluid collection



Hypertension

Continue morning dose of  medication 
Uncontrolled HTN- urgent procedures 
only 
Uncontrolled HTN -need medical 
consult and drug therapy  
Short morning appointments 
Careful with  Lignocaine with 
adrenaline     





Seizures 



Triple A in dental practice 

Adrenal insufficiency 
Anaphylaxis 

Angina



Infectious diseases in dental management

Diseases  
1. Hepatitis B (HBV) 
2. Hepatitis C (HCV) 
3. HIV 
4. Tuberculosis.  
5. Severe acute respiratory syndrome (SARS) 
6. Methicillin resistant Staphylococcus aureus (MRSA). 
Several potential complications that can occur during dental treatment  
1. Risk of transmission 
2. Medication interactions  
3. Management of the patient with comorbid organ disease 
4. Complications related to viral infection or associated with medication 

management (eg, susceptibility to bleeding, oral disease, or respiratory 
infection). 

5. Transmission of cold and flu virus from staff to patients with immune 
suppression resulting from treatment of the viral infection is also a concern. 



Infectious diseases in dental management

• Occupational exposure, remains an 
important concern for dental staff including 
assistants, hygienists, lab technicians, and 
dentists.  

• Education of all staff, whether administrative 
or clinical, is extremely important if patients 
with infectious disease are to be managed in 
an outpatient setting



Infectious diseases in dental management

1) A regulatory framework for disinfectants 
and sterilants which includes a summary of 
resistant microorganisms to germicidal 
chemicals in decreasing order 
2) Immunizations that are strongly 
recommended for health care personnel 
3)Methods for sterilizing and disinfecting 
patient care items and environmental surfaces 



Needle stick injuries 

















Precautions 

Hand hygiene  

PPE and universal 
precautions  

Immunisation 



Safe & 
Safety practices



Follow before and after touching every 
patient 



Emergency response team for dental office 

• BLS/ACLS 
training 

• PA system 
• Crash cart  
• Documentation  
• Audit 



Crash Cart



Emergency Code in Dental practice  



Eight  A s are summaries major medical emergencies in 
dental office 

5.Adverse reaction  
6.Altered sensorium 

7.Abnormal heart rhythms 
8.Adrenal cortical insufficiency 

1.Arrest ( Cardiac/Respiratory) 

2.Airway obstructions- FB 

3.Anaphylaxis 

4.Angina



You need it in 
dental office …
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