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» Understanding the Spectrum of Anesthesia

(> ‘Why Sedate Dental Patients)

These are

1) Pain i
2) Fear the same thing!




Why Sedate Patient?
7o Control...

i In General Dentistry

FEAR
2) Fear Is the Main Reason

i

= - =

Fear is not proportion to pain

Intensity of fear 5>

Anticipated pain ©

4 Types of Dental Fear

(Migom & Getz, Lhvv. of Washington, Dental Fesr i)

1) Physical or procednil
2) Abstract
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4 Types of Dental Fear

(Miigrom 8 Getz, Liiv. of Washington, Dental Fear Clini)

1) Physical or procedural
2) Abstract

Desire to control the
environment

> Most common problem
Neuro-chemical disorder

Rational vs.
imational
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When to choose N,0/0,

Loss of Control
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When to choose N,0/0,

Gen'l worked well
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When to choose N,0/0,

vvvy Genlworked well

excepl fear of unknown
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Poor choice *
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When to choose N,0/O,

Gen'l worked well
4444
” except fear of unknown

Q Poor choice

General Amdety Disorder > v'v'v'v'v' Excellent choice

When to choose N,0/O,

Gen'l worked well
excepl fear of unknown

Poor choice

YYY'YY Excellent choice

Program Overview...
Nitrous Oxide & Oral Sedation

» Understanding the Spectrum of Anesthesia
» Why Sedate Dental Patients
&Review the N,O Constant-Flow Technique '

? it fopred
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Understanding the Flowmeter: Understanding the Flowmeter: Step 1:
Constant Liter-flow technique Constant Liter-flow technique Inflate reservoir with oxygen
& - -
GoaJS' 1) Inflate reservoir with O,
— 2) Estimate tidal volume, start O, & place
1) Adjust “brain’ @en xno) to nasal hood
patient’s sedation level. Then... 3) Introduce desired N,O percentage (e.g.
2) Re-adjust “lungs” (right knob) to 20% tostart)
patient’s tidal volume 4) Reduce total gases to patient’s tidal
volume
5) Assess patient’s response
6) Repeat steps 2-4, as needed
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Step 2: Step 3: Step 4:
Estimate tidal volume, start O; & place nasal hood Start N;O (eg 20%6) Reduce total gases back to 5 L/M
M 10— 10— 10—
:_ 1) Estmate tidal :_ 1) Liters N, will be :_ 1) Tumthe total gas
1 7_ volume (e.9.5 " _’_ at1% . 7_ knob downto a
. — = — : - = fofafof 5LM
_ a - 2) Total gas will be — - T
Percent :: :_. TotalGas |5 Tymtotal gas Percent :_ :_ Total Gas 6% (5.+1%) Percent :_ :_ TolalGas (o) o, wilbeat4
o “ — knobto 5 - “ ‘_r «@ “ ‘_H 3) N0 willbe 1
3= §=— 3) Place nasalhood Q | 3 'Q 3= |
' 2— 2— 2— 2— 2— 2—|
v oo1— 1— R 1— . 1= 1—
—@ o—U — o—U 0— —U
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Steps 5 & 6:

Assess the patient’s response / Repeat steps 2- 4
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Steps 5 & 6:
Assess the patient's response / Repeat steps 2- 4
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0 wil bt
Percent 6—| | 6= | TolalBas (5 jrcreaseN0 to Percent  6— 6—| | Tomcas |7 NO AoV Percent  6— §—| | TotalGas |5 o, wiibe3s
5— 5— i 5— 5—| ; 5— 5— i ;
- Y - A% @ o 2 3) Total gaswil o “, . 3) M0 willnowbe
) 4 4 4 4 e 4 4
nowbe5.7 (1.7 at15
1| 3— — 3— +40) — 3—|
2— 2— 202 2— 22— 2—
. 1 1— P 1—| v A= 1—|
0— 0—J 0— 0— 0— 0—
Steps 5 & 6: Steps 5 & 6: Steps 5 & 6:
Assess the patient’s response / Repeat steps 2 - 4 Assess Lhe patient’s response / Repeat steps 2 -4 Assess the patient's response / Repeat steps 2 - 4
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7 1_ 30%was not : 7 40% " 1_ 40%
= S enough sedation = = | ] e
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Steps 5 & 6: Steps 5 & 6: Steps 5 & 6:
Assess the patient's response / Repeat steps 2 -4 Assess the patient’s response / Repeat steps 2 -4 Assess the patient’s response / Repeat steps 2 - 4
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Steps 5 & 6: Steps 5 & 6: Steps 5 & 6:
Assess the patient’s response / Repeat steps 2 - 4 Assess the pationt's response / Repeat steps 2 -4 Assess the patient’s response / Repeal steps 2 -4
e L. .
M) M) M) M
1:: YOUR TURN 1:: YOUR TURN 1:: YOUR TURN
3 We need loincrease 3 A Tumthe leftknob 8 A The N,O ball
7 1'— the level of 7 7_ to 50% 5 1" raises to 3 LUM.
1 =] sedationto 50%. - = % a T The O; ball
Percent  6— S| | TotalGas |o whatis the first Pecent  6—| [ 6— il :::c‘t"; Percent 6—| | 6— eans ets b
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Steps 5 & 6: Steps 5 & 6: Steps 5 & 6:
Assess the patient's response / Repeal steps 2-4 Assess the patient’s response / Repeat steps 2 -4 Assess the patient’s response / Repeat steps 2 - 4
N M M
F 1:: YOUR TURN r 1:: YOUR TURN 1:: M YOUR TURN
3 A The N,O bal 3 A: TheN,0 ball 8 Q: How do we
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Steps 5 & 6:
Assess the patient's response / Repeat steps 2 -4 Our next Chauenge- e
14— YOUR TURN
— Q) How do we slowly decrease the N,O
8—| Q: How do we 5
, : decreaseback to concentration at the end of the
] ] a tidal volume of %
Percent 6— 6— Total Gas 5LUM? appomtrnent?
5—| o= A Turnthe total gas .
= Ca—| | 4= o Haskaies A Reverse the process in order
8 i @ Decrease the percentage N,O getknob)
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Other Flowmeters

Other Flowmeters

Digital Units:

‘Automatic Constant Flow Tech, |02 Ieplacedwith lights

o X
Porter Silhouette®

7 radlllonal Nasal Hood

Low Profils Nasal Mask

i =
m_ 5 .0 () Autqmalically
v Percent 6— Total Gas 24t
E 5—
g n A= © Up & down
S = ol bmgs replace
5 2 2] dials
1= 1=
0— 0—)
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Nitrous Oxide Sedation: S8
Reuipment: Breatliing Appamins Traditional Nasal Hoods Other Nasal Hoods
i NASAL HooD i Exhaled gases leave hore i NASAL HooD
__ALTERNATIVES :

ALTERN

Porter Silhouette®

Low Profile Nasal Mask

Traditional Nasal Hood

49 50 51
Qther Nasal Hoods Other Nasal Hoods Other Nasal Hoods
| PORTER SILHOUETTE® SYsTEM | PORTER SILHOUETTE® SysTEM i Extsled gases leavs hore
Purchase i s
disposable
masks
etrofit or
® Eliminate reservolr
Follow
@ Replace tubing 3:4:5 Rule Mx::N er'm;i :;lr:r‘“ he'“epvla
52 53 54



QOther Nasal Hoods QOther Nasal Hoods Other Nasal Hoods
- .. e
PORTER SILHOUETTE® SYSTEM PORTER SILHOUETTE® SYSTEM PORTER SILHOUETTE® SYSTEM
1) Superior anterio: 1) Superior anterior 1) Superior anterior 3
access access access \S\ 2
2) Superior 2) Superiof T
scal:l:ging scavenging &
3) Capnography o
(= compatible T
CADVANTAGES> ADVANTAGES ADVANTAGES
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Program Overview...
Nitrous Oxide & Oral Sedation

» Understanding the Spectrum of Anesthesia

» Why Sedate Dental Patients

» Review the N,0O Constant-Flow Technique
(> Develop Protocols for N,0/Oral Sedation )

3 % The spectrum of dental fear:

S

: % The spectrum of dental fear:
5 techniques

Oral sedatonw/ N,O
MAC (IV sedation)
Deep sedation &
General anesthesia
58 60
; K -
iy OVERVIEW: . . What's different
. How??? B oo oo witk o it ;vConSIderatlons from N,0 alone?

#Add a short-acting
benzodiazepine

”f s Triazolam (Halcion®)

- 1) Develop modifications to the
standard N,O protocol

_ 1) Patient Selection

| 2) Patient Education

3) Evening prior to appointment
. 4) Upon arrival at the office
~ 5) Onset of nitrous oxide

* 6) Dental treatment

% 7) Post-op and dismissal

61
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" % Stept:

.+ PATIENT SELECTION
1. Psychological Considerations

" %> ® What are the patient’s 1° and 2° dental
. fears?
| @ What is the patient’s DISC® profile?
= How intense is their level of fear?
® Does the patient have a pre-established

" % Step1:

| PATIENT SELECTION
*" 1. Psychological Considerations

o What are the patient’s 1°and 2° dental ™}’
i fears?

i@ What is the patient’s DISC? profile?

‘e How infense is their level of fear?
. ®Does the patient have a pre-established

SAME

74'?' Step 1:
| » PATIENT SELECTION

[:"'2. Physiological Considerations

8

!*-v | expectation of sedation? Can it be made % | expectation of sedation? Can it be made l#: i
consistent with this technique? consistent with this technique? A
64 65 66
% Step1: % Step1: % Step1:

|+ PATIENT SELECTION
‘;‘3”_'2. Physiological Considerations

¥ o ASAclassification| or Il

.+ PATIENT SELECTION
% American Society of Anesthesiology
Classification System

Normal health
1 or 2 chronic, well-controlled

.+ PATIENT SELECTION
[« 2. Physiological Considerations

;"' @ ASAclassification| or Il
* = Known contraindication to BNZ

»Pregnancy
»Allergic reactions
Glaucoma (namow. on)
. \,'. S :Epﬂepsyléwwulsi:::h M*
fa v 3 »Marijuanause
67 68 69
: ‘Q-' Step 1: : ’% Step 1: : V'Q Step 2:
.« + PATIENT SELECTION ¢ PATIENT SELECTION | » PATIENT EDUCATION

2]

2. Physiological Considerations

; ASA classification| or Il
@ Known contraindication to BNZ
* » Past history of failure with N2O

‘2. Physiological Considerations

»
&, * @ ASA classification| or ll
* & Known contraindication to BNZ
" » Past history of failure with N2O
& Asthma, COPD, sleep apnea or other

@ With N,O only, education was minimal
@With BNZ & N,O, educationis

®More extensive

#®More important

»Not an absolute contraindication .
9 »Addition of BNZ may resultin success . ) respiratory condition i} j
. % > BNZ will {- ventilation B,
» COPD: O, will { respiratory drive
70 71 72




3 !- Step 2:
|+ PATIENT EDUCATION

£
RE 1

REVIEW, . REVIEW, REVIEW

By the Dentist

° i i d effects of

% Step2:

|+ PATIENT EDUCATION, ...

% descriptionis
imilar, the

Anticipated Effects ~ meim

~|e You will be calm, restful & peaceful

“|e You will be able to hear CRITICAL
® You will be able to open your mouth

" @ You will be able to communicate

4 |@ You will be in controf of yourself & ug

C % Step2:

8
B

@ Review

>, PATIENT EDUCATION

REVIEW." "REVIEW, = REVIEW

' o Eslablish anlicipated effects of sedation

medical history & medications for changes

74

? % Step2:
.+ PATIENT EDUCATION

REVIEW,  REVIEW, REVIEW

Business Staff
1 ® Review anticipated effects of sedation (givan by DDS)
@ Wear short sleeves (lo accommodale BP cuf)
@ NPO after midnight (to accelerate uplake)
e Review medical history & medications for changes
| @ Establish need for driver
: @ Do not wear contact lenses

e Establish fee and financial arangements

Step 3:
EVENING PRIOR TO APPOINTMENT

OR

76 77

'.:? Step 4: :.‘t' Step 5: ‘t Step 5:

.+ UPON ARRIVAL AT THE OFFICE | # ONSET OF NITROUS OXIDE IeA ONSET OF NITROUS OXIDE
wa d

. @ Settle financial matters upon arrival
Empty the bladder
. @ Seat patientimmediately (evan i earty)
" & Review medical history, take vitals, confirm
;. NPO and driver availability
- @ Establish monitoring (puise oximetry)
(® Administer oral medication (0.25- 0.5 mg Haiclon) )

# Position in Semi-Fowler's position
. -+ ® Provide passive distraction (e.g. sot music, 7v)
~\. ! @ Leave patient alone to rest for at feast 1 hour
" 1 @ Do not disturb when checking patient

-~

b
. ® Avoid startling patient — Advise patient
| you are beginning & apply N,O mask

| & Avoid

startling patient — Advise patient

: you are beginning & apply mask
* I e Administer 100% Oz for 3-5 minutes




"% steps:
(e ONSET OF NITROUS OXIDE

e Avoid startling patient — Advise patient
you are beginning & apply mask

' fk‘ e Administer 100% O for 3-5 minutes
@ Transitionto 10% N20O

z ‘?‘ Step 5:
7. ONSET OF NITROUS OXIDE

... » Avoid startling patient — Advise patient
you are beginning & apply mask

7. e Administer 100% Oz for 3-5 minutes
_ e Transitiono 10% N2O

' ® Carefullyincrease N2O in 5-10%
increments until desire effect is

: ‘!‘ Step 5:
+# ONSET OF NITROUS OXIDE

e Avoid startling patient — Advise patient
you are beginning & apply mask
; F;‘ = Administer 100% Oz for 3-5 minutes
. & Transitionto 10% N20

' ® Carefullyincrease N2O in 5-10%
increments until desire effect is

8 ", achieved

% NOT 20% b& . achieved
Z % . @ Neverexceed 50% N20
82 83 84
'Q Step 6: % Slepb 2 ~Qi Step 7:
+ DENTAL TREATMENT .+ POST-OP & DISMISSAL

-+ DENTAL TREATMENT

1 % @ Topical anesthetic

%ﬁ« # Gentle local anesthetic administration
¢ »Wait 3-5 minutes for onset

: » Confirm effectiveness of anesthesia

@ Topical anesthetic
# Gentle local anesthetic ag

s Do not proceed to subsequenktstep untif stable.

;4_,-:; e Slowly discontinue N2O over 5 minutes
. ¥ ©100% pure Oz for 5-10 minutes

* @ Room air for 10 minutes

“ @ Post-op vital signs/ Confirm patient's

'@ Proceed with treatment orientation
# Periodically confirm patient's comfort . - o Post-op instructions with patient and
@ Consider decreasing N2O as treatment der decreasing N;O as treatment .‘ gquardian
progresses i
85 86 87
. 'i- Step 7: 3 Q Step 7: 3 ‘t Step 7:
POST-OP & DISMISSAL

L g

- POST-OP & DISMISSAL

' | Post-op instructions (oral & written) |

® Have an escort for 4-6 hours
# Have something light to eat
. @ Plan on sleeping 4-6 hours
" @ Do not drive (or operate machinery for 24 hrs.
@ Avoid making major decisions today
; @ Provide office & emergency phone nos.

»

|+ POST-OP & DISMISSAL

i ¥ ®#100% pure Oz for 5-10 minutes
'# @ Room air for 10 minutes

. » Post-op vital signs
e Post-op instructions with patient and
guardian

" Do not proceed to subsequent step untif stable.

# Slowly discontinue N2O over 10 minutes

100% pure Oz for 5-10 minutes
# @ Room air for 10 minutes
| ® Post-op vital signs
e Post-op instructions with patient and
guardian
i ! @ Assess and confirm full orientation

Do not proceed to subsequent step until stable.

Slowly discontinue N2O over 10 minutes

88
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W Do not proceed to subsequent step until stable.

» Slowly discontinue N2O over 10 minutes
& 100% pure Oz for 5-10 minutes
e Room air for 10 minutes

“ o Post-op vital signs
o Post-op instructions with patient and

‘ Always check patient by phone
: on the
evening of the appointment

% StepT: : -1‘ Step 7: Program Overview...
POST—OP & D][SWSSA]L il POST“OP & D][SMHSSAL Nitrous Oxide & Oral Sedation
i3 -

» Understanding the Spectrum of Anesthesia
» Why Sedate Dental Patients
»Review the N,0O Constant-Flow Technique
» Develop Protocols for N,O/Oral Sedation
() Benzodiazepine Pharmacology Made Sh@

. = guardian &
" | e Assessand confirmfull orientation 3
® Escort to automobile
91 92 93
Benzodliazepines...
Halcion s
. Pharmacology « Enhances GABA "
e - ~ Gamma- \ H
aminobutyric acid H N c” /O
Understanding Halcion® ...Is a benzodiazapine i e
Triazolam + Neurotransmitter in ‘ ‘
brain H OH
Oyer 500'in nature
20 make human proteins.
94 95 96
. Benzodiazepines...
Benzodiazepines... BNZ Basic Molecule ...50 many choices
Mode of action Primary effects s 5 classes
+ Enhances GABA v Sedative e = 38 major varieties
¥ S;m':;;lym acid || FYPPOYC asopinaucung @ . Viése sitas = Marketed under 108 brand names
« Non-protein amino ¢ Anx,mlyhc A :;:l:nbl:::v?o':
acid « Anticonvulsant 0 rthe
+ Neurotransmitter in v Muscle relaxant a medication
brain + Amnesic @
99
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BNZ Choilcgs )

Generle Brand Time to Peak Elimination

BNZ Choloes

BNZ Choicg_s 7

Equivalent B o Pea q Ganerie Brand Tims to Peak. Elimination Equivalant
(hrs) Half-life (hrj. | OralDosaas Oral Do {hrs) Haitdife (hr) | OratDosage
Midazolam Versed %-1 3 T5mg
18-§
Trizzolam Haiclon %-2 2 025mg
05 plarany
BNZ Choices BNZ Choices BNZ Choices
Géneric Time to PAaK " 7 Eliminatiors Equivalant Brand op q Brand atop tio
{hrs} Haififethr) | OralDesags OralD Oral D
Midazolam Midazotam Versed %1 3 75mg Midszolam Versed %1 3 15mg
18-§ 18-§ 18-6
Triazolam Halclon %-2 2 025mg Triazolam Halelon %2 2 025mg Trizzolam Haklon %-2 2 025mg
05 plesmny 05 pormn 05 piormn
Diszepan Vallum 1-1% 20100 10mg Dizzepan Valium 10mg
Met: 35 - 200
Lorazepam Athan 1mg

103
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BNZ Choicgs

Gengric Brand Time to Peak Elimination Equivalent
{hrs) Half-life (hr)  OralDosage

Generic

BNZ C@g@s

Brand

Time to Peak
{hrs)

Elimination
Half{ifa (hr)

Equivalent
Oral Dosage

Halcion...
dications for use

v Acute insomnia (esp. jet lag)
v Adjunct to medical procedures

106

108
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Halcion...

...in dentistry

» Hypnotic finduces steep)

u Anxiolytic (reduces anxiety)

= Sedative (red. D Io excit )

= Antograde amnesia (unable to remember)

Halcion...

...In dentistry

= Anticonvulsant fexcess /ocal anesthetic)
= Muscle relaxant (restfi/ appointment)

Halcion...
...metabolism

v Active 20% Boost!
v Oral: 44%

v Sublingual: 53%

v Broken down in liver
v Excreted in urine

109 110 111
Halcion... Halcion... Halcion
...interactions ...contraindications & consid. c..oversedatio;
HMedications/foods that prohibit the breakdown of Halcion v Pregnancy = Respil y depi = R y
cause unusually prolonged effects of the medication. . s R y d L Y dep
i 2 v Nursing (passes into milk) o e o . Y
- P Y depi P
< Isoiazid ey ﬁ" Glaucoma (acute namow angle) « Respiratory dep u Respiratory dep
¢ (rarely uss v Elderly (profonged breakdown) . y depi m Respiratory d
v HIV protease inhibitiors v Alcohol (ssversly enha frocls) L] P y dep n piratory depression
 Diltiazem: (angine, Ca channel biocken) . . = R y depressi u Respiratory depressi
v Erythomycin & Troleandomycin v Pediatric safety not established = Respiratory depression B Respiratory depression
v Oral contraceptives = Respiratory depressi L iratory depressi
v Grapefruit juice
112 113 114

Program Overview...
Nitrous Oxide & Oral Sedation

» Understanding the Spectrum of Anesthesia

» Why Sedate Dental Patients

» Review the N;O Constant-Flow Technique

» Develop Protocols for N,0/Oral Sedation

» Benzodiazepine Pharmacology Made Simple
( » Proper Monitoring Techniqu_e:)

" % Let's invent a machine...
et ...to measure respiration

. V¥YV'V 1) Reliable

| vv'v'v'Y 2) Non-invasive
vv'v'v¥ 3) Not intimidating to patient
|V VY'VY'Y 4) Easy to operate

v'v'v'vv 5) Continuous operation

" % Monitoring respiration. .
...to with pulse oximetry

% - Y'YV g) Inexpensive
115 116

13



& Monitoring respiration... “ & Monitoring respiration... "%« Monitoring respiration...
i ; ...to with pulse oximetry i ...to with pulse oximetry 124 ...to with pulse oximetry
'{?J 3% Py
% Pulse
s | ¢ grd
».j : 5 3 5
' 2 g| 2
: g fls
x Time = Time
118 119 120
' 4 Monitoring rgsplratlon..: * % Monitoring r_espiratlon..._ | Respirstony Dopressibn
s £ ...to with pulse oximetry 124 ...to with pulse oximetry |« 7. Oxyhemoglobin Dissociation Curve
o —— — . vad _— _— g @ Normal PaOz is
t!y meastres percentage of A mlanugsftnp exists' batween ﬂje ntage of saturated 80-100 mm
. saturated hemoglobin (Sp0) - | alobin (SpOz)and p f dissolved oxygen (Pa0:) | o Pa0, of 60 s safe
5p0; PO,
99 100
95 80
90 60
1 20 40 6 B8 10 X X—3O
B PaOzmm Hg C)
121 122 123

Q What about skin pigment, finger “Q What about skin pigment, finger uq- .
| % thickness or nail polish? |© . thickness or nail polish? i 7 Understandlng
i
puie o % Pulse
o -
ST 1 o ¢ Oximetry
3 5 a 5 Q
E ‘§ £ §' 4 .‘
. RN . Sl Respiration
K| Time = N | Time = & vs.
s ] Ventilation

124 125 126



. gases through the airway tree and replace

st

. the gases in the alveoli

/i e Gas Transport: the ability to deliver useful
- oxygen to the cellsand retum carbon dioxide
! tothe lungs

even during emergency
situations, gas transport and
exchange usually remain
unchanged. Therefore,

Under normal conditions

» DDS must watch for decreased
ventilation (movement of air) caused by BNZ

% s Adecreasein respiration oxygenation of the
"\ tissues measured on the oximeter) implies a
decrease in ventilation

e Y C e: the ability to move gas !0 i
X | through a membrane at either the alveoli or K I ventilation is the major concern. \ i
% systemiccell .l e
127 128 129
i ‘e "4 Oy's effect on oximetry
. Remember...

During the oral
sedation with N3O,
even during
emergency
Situations, gas
exchange and

transport remain
unchanged
Therefore,
ventiationis the
majorconcern.

g
- Q: What can distort
transport and exchange?

]

* A Oxygen
"

o

2 Normal (room air)
s

130

131

" % Oy's effect on oximetry
+ Decreased ventilation (room air)

e

Q O_'s effect on oximetry

|+ Decreased ventilation ({add O,)

f? O,'s effect on oximetry
Decreased ventilation (add O,)

lex
¢ N

1
A
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"4'7 O.'s effect on oximetry
|~ Decreased ventilation (add O»)

* % Using SpO, to interpret respiration
..+ On room air, you're expecting this...

% Using SpO, to interpret respiration
., » Buton O,, you get this...

b -

i
$

0 X
.\ | —
e TR EXGH. RESF Time > Time >
136 137 138
If you're looking for On Oxygen : ‘!-
Pulse Oximetry... | ©. Oxygen...

% spo, Edge of the cliff

/ o
On Room Ait

» Allows SpO- o be easily and non-
invasively measured

";‘ @ Increases O, concentration in the
- functional residual capacity (FRC)

# @ Allows PaO; to be interpreted
49 . @ Good Pa0; indicates adequate
respiration
! l ] . but...
% | ‘".; | Is there adequate ventilation?
Time >
139 140 141

Oxygen...

@ Increases O, concentration in the
functional residual capacity (FRC)
® Provides greater time from apnea to

hypoxemia

BUT

T

Oxygen...

@ Gives a false sense of security
@ SpO; remains high despite
hypoventilation
'* #SpO;can suddenly crashwhen
i transport capacity reaches max. or
ventilation reaches zero

"% Considerthese patients...

Patient #1 Patient #2
© Age 5 male 295 1bs ||| Age 30, mak, 155 Ibs.
v Phys Ed. Teacher
v Nor-smoker
7 PretxSpo, @

v Admin 0.5 Halcion

Which is patient s af greater concern?

142

143

144
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When O, is administered,
a stable SpO, does not

Program Overview...
Nitrous Oxide & Oral Sedation

» Understanding the Spectrum of Anesthesia
» Why Sedate Dental Patients
» Review the N;O Constant-Flow Technique

Problems & Complications

! guar_a nFee successful » Develop Protocols for N,O/Oral Sedation
ventilation. > Benzodiazepine Pharmacology Made Simple
- » Proper Monitoring Techniques
!% | () Complications & SoluLions)
145 146

Problems & Complications

espiratory Depression

Complications Problems

0 Respiratory o Chronic exposure
depression A o Recreational use

0 Excess perspiration a Sexual phenomena

0 Bxpectoration

0 Behavioral issues

o Shivering

o Nausea & vomiting

:‘f

Complications ~ Problems

o tory o Chronic exposure
depression 0 Recreational use

0 Excess perspiration o Sexual phenomena

o Expectoration

0 Behavioral issues

o Shivering

o Nausea & vomiting

147

RespiratoryDepression:

Treatment

This is the big one!

p Arouse patient: “Take a deep breath.”
DC N,O/ Flushwith oxygen
b ABCsof BLS
n Consider Romazicon® (fumezeni), 0.4 mg
a Activate EMS

2 PL DC N,O/ Flushwith oxygen

enzodiazapines
Apnea Obstruction
» Loss of the > Loss of the
desire to breath ability to breath
» Drug induced » Anatomically
induced
» Less common at )
oral dosages > Most likely
event
149
RespiratoryDepression:

p Arouse patient: “Take a deep breath.”

g Arouse patient: “Take a deep breath.”
‘ o DC N,O/ Flush with oxygen

RespiratoryDepression:

Maintain the
airway

Romazicon®:

What is this stufi?

It is a benzodiazepine (BNZ)
o It is a BNZ antagonist @

COR
® 5e

17



> Romazicon®:

Whalt is this stufi?

No data exists on IM administration (off
label use)

J Romazicon®:

What is this stufi?

= Lowers seizure threshold
« Increased chance of seizure

Program Overview...
Nitrous Oxide & Oral Sedation

» Understanding the Spectrum of Anesthesia

» Why Sedate Dental Patients

> Review the N,O Constant-Flow Technique

» Develop Protocols for N,O/Oral Sedation

» Benzodiazepine Pharmacology Made Simple
> Proper Monitoring Techniques

» Complications & Solutions

( > Recordkeeping )

156

Paperwork & Records...

1) Records
¥’ Can you prove the patient fruly gave
informed consent?

v' Can you prove what you did (or didn't)
do?

2) Paperwork

¥" Can you reduce problems before and
after the procedure?

Pre-treatment Instructions
Form 07X10

= Opportunity to “hype” the service and
your office.

= MOST IMPORTANTLY: Explain what
you want the patient to do.

® This is NOT the place to explain the
procedure.

| Instructions are different than consent ]

4 Components of
Paperwork & Recordkeeping
1. Pre-Treatment Instructions

=  What's going to happen

= Whatdo you expect from the patient
2. Consent

= Patientgranting permissionto proceed
3. Records

= Ajournal of the event
4. Post-treatment instructions

= Whatto expect

* Managing complications

157

158
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4 Components of
Paperwork & Recordkeeping
1. Pre-Treatment Instructions
* What'sgoing to happen
= Whatdo you expect from the patient
2. Consent
= Patientgranting pe
3. Records
= Ajournal of the event
4. Post-treatment instructions
= Whatto expect
= Managing complications

missionto proceed

Similarto N,0

Pre-treatment Instructions
What do we want them fo do?

| WHAT | | WHY |

¥ Short sleeve shirt v/ BP (not IV)
v'NPO hrs. v Reduce aspiration
v Update medical hx. v"We need to know
v Understand Rx directions v Take meds or not?
v Arrange driver v Post-op sedation
v'Remove contactlens v Dries eyes
v Pay uslll v"Wewantto be paid

4 Components of
Paperwork & Recordkeeping
1. Pre-Treatment Instructions
= What's going to happen
» Whatdo you expect from the patient
2. Consent
= Patient granti
3. Records
= Ajournal of the event
4. Post-treatment instructions
= Whatto expect
= Managing complications

gRermissionto proceed

Signthe chart,
more important

160

161

162
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Informed Consent
Form 11X11

| Whatneedsto be covered |

¥ Purpose: Explain what will happen

v Responsibility: Does the patient understand what
we expect of them?

¥ Complications: Things can happen

¥ Questions: Did the patient have a reasonable
opportunity to ask questions?

v Acknowledgements: Did the patient authorize the

Informed Consent
Form 11X11

| FHow to accomplish informed consent |

¥'Give paperwork at instructions appointment
¥'Have them read it at home

¥'Bring it back with their questions written in
the space provided / Answer them

¥"Have them sign it on the day of the
procedure

¥'Expect them to forget the form

4 Components of
Paperwork & Recordkeeping
1. Pre-Treatment Instructions
= What's going to happen
= Whatdo you expect from the patient
2. Consent
= Patientgranting permission to proceed
3. Records
= Ajournal of'the event
4. Post-freatmenti
= Whatto expect

sedation? ¥'Replace it = Managing complications
163 164 165
. Record of the Procedure
Recordkeeping

N,O vs. N,O/Oral

= N,O only
» Beginning & end

= N,O/Oral
= Beginning, end and events during treatment

N,O with oral sedation

The only real difference is the record is

TIME BASED

4 Components of
Paperwork & Recordkeeping
1. Pre-Treatment Instructions

» What's going to happen

= Whatdo you expect from the patient
2. Consent

= Patientgranting permissionto proceed
3. Records

* Ajournal of the event
4. Post-treatmentinstructions | Inwriting

= Whatto expect w/ guardian
= Managing complications

V.Important

166
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Post-op Instructions
Form 06X10

¥ Oral medication still active

¥'Patient may not rememberwhat is said

v'Review orally with the patient and a
responsible adult

Post-op Instructions
Form 06X10

¥ Give us a contact number (esp if not staying
at home)

¥ Eat something light

¥'Do not drive

¥ Avoid major decisions

¥'Call us if anything seems unusual
v'Provide doctor's after-hours contact info

Program Overview...
Nitrous Oxide & Oral Sedation

CONTACT INFORMATION.
Mj/ Larry J. Sangrik, D.D.S.
401 South Street, Suite 381
Chardon, OH 44024
ﬂd Phone: (440) 286-7138
FAX:  (440) 2867139

/ www.Interactivedentaseminars.com
- Emai.

info@interactivedentalseminars.com
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