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Medical Emergencies in the Dental Office  

Matthew E. Dudziak, DDS MD 
Christopher C. Choi, DDS MD 

Frequency of Emergencies 
ÅAnnually  
ÅEvery 1.2 minutes someone dies of a sudden cardiac 

arrest 
ÅEvery 20 seconds someone has a heart attack 
ÅEvery 45 seconds someone has a stroke 
ÅEvery 3.3 minutes someone dies from a stroke 
ÅEvery 3 minutes someone has a seizure for the first 

time 
ÅEvery 6.6 minutes someone has an anaphylactic 

reaction 
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Emergencies in Dental Office 

Type of Emergency Total Number Percentage 

Syncope 15,407 51.6% 

Mild Allergic Reaction 2,583 8.7% 

Angina Pectoris 2,552 8.6% 

Postural Hypotension 2,475 8.3% 

Seizures 1,595 5.3% 

JADA 112:499-501, 1986 
JADA 124:40-53, 1993 

Emergencies in Dental Office 

Type of Emergency Total Number Percentage 

Asthmatic Attack 1,392 4.7% 

Hyperventilation 1,326 4.4% 

Epinephrine Reaction 913 3.1% 
Insulin Shock 
(Hypoglycemia) 

890 3.0% 

Cardiac Arrest 331 1.1% 

JADA 112:499-501, 1986 
JADA 124:40-53, 1993 

Emergencies in Dental Office 

Type of Emergency Total Number Percentage 

Anaphylactic Reaction 304 1.0% 

Myocardial Infraction 289 1.0% 
Local Anesthesia 
Overdose 

204 0.7% 

Acute Pulmonary Edema 141 0.5% 

Diabetic Coma 109 0.4% 

JADA 112:499-501, 1986 
JADA 124:40-53, 1993 

Emergencies in Dental Office 

Type of Emergency Total Number Percentage 

Cerebrovascular Accident 68 0.2% 

Adrenal Insufficiency 25 0.1% 

Thyroid Storm 4 0.0% 

30,608 

JADA 112:499-501, 1986 
JADA 124:40-53, 1993 
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The Five Deadly Misconceptions  
1. A medical emergency will not happen to me. 

2. A medical emergency will not happen in the 
office. 

3. Calling 911/EMS is the answer. 

4. aȅ ǎǘŀŦŦ ŀƴŘ L ǿƻƴΩǘ ǇŀƴƛŎ ŘǳǊƛƴƎ ŀ ƳŜŘƛŎŀƭ 
emergency. 

5. CPR is all we need to know. 
 

Dental Economics July 2007 Roberson DMD and Rothman DDS 

Prevention 
Åά/ƻƳǇƭŜǘŜ ǎȅǎǘŜƳ ƻŦ ǇƘȅǎƛŎŀƭ ŜǾŀƭǳŀǘƛƻƴ ŦƻǊ ŀƭƭ 

prospective dental patients would be capable 
of preventing approximately 90% of all life-
ǘƘǊŜŀǘŜƴƛƴƎ ŜƳŜǊƎŜƴŎƛŜǎΦέ 

Åά²ƘŜƴ ȅƻǳ ǇǊŜǇŀǊŜ ŦƻǊ ŀƴ ŜƳŜǊƎŜƴŎȅΣ ǘƘŜ 
ŜƳŜǊƎŜƴŎȅ ŎŜŀǎŜǎ ǘƻ ŜȄƛǎǘΦέ 

5-Point Plan to Prevent Emergencies 

ÅUse careful, routine patient 
assessment procedures. 

ÅDocument and update accurate, 
comprehensive patient records. 

ÅImplement stress reduction 
protocols. 

ÅRecognize early signs of 
emergency distress. 

ÅOrganize team management plan 
for emergency preparedness. 
 

Information Gathering 
ÅAsk open ended questions 
ÅMedical History 
ÅMedications including herbal 

medications   
ÅSurgical History 
ÅSocial History 
ÅAllergies 
ÅReview organ systems (General, 

Neurological, Cardiovascular, 
Respiratory, Gastrointestinal, 
wŜƴŀƭΣ aǳǎŎǳƭƻǎƪŜƭŜǘŀƭΧύ 

Vital Signs 

ÅTemperature 

ÅPulse 

ÅBlood Pressure 

ÅRespiratory Rate 

 

Temperature 

ÅOral  - 97.3 and 99.1 °F 

ÅFever ς 98.9 °F in a.m. and 
99.9 °F in p.m. 

ÅHyperthermia  - > 104 °F 
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Pulse 

ÅNormal ς 60 to 100 bpm 

ÅTachycardia - > 100 bpm 

ÅBradycardia - < 60 bpm 

 

 

Blood Pressure 
Blood Pressure 

Category 
Systolic 

mm Hg (upper #) 
Diastolic 

mm Hg (lower #) 

Normal 
 

less than 120 and less than 80 

Prehypertension 120 ς 139 or 80 ς 89 

High Blood Pressure 
(Hypertension) Stage 1 

140 ς 159 or 90 ς 99 

High Blood Pressure 
(Hypertension) Stage 2 

160 or higher or 100 or higher 

Hypertensive Crisis 
(Emergency care needed) 

Higher than 180 or Higher than 110 

Respiratory Rate 

Åbirth to 6 weeks: 30ς60 breaths per minute 

Å6 months: 25ς40 breaths per minute 

Å3 years: 20ς30 breaths per minute 

Å6 years: 18ς25 breaths per minute 

Å10 years: 15ς20 breaths per minute 

Åadults: 12ς24 breaths per minute 

 

 

Team 

ÅKnow your team 

ÅKnow your roles 

ÅPractice, Practice, Practice 

 

Emergency Duties 
Four-Member Dental Team 

TEAM MEMBER 1: LEADER 
ÅDirects team members 
ÅPositions the patient and stays with him or her 
ÅPerforms ά!./ǎέϞ ƻŦ ŎŀǊŘƛƻǇǳƭƳƻƴŀǊȅ ǊŜǎǳǎŎƛǘŀǘƛƻƴ ό/twύ 
ÅTakes command and appears calm 
ÅStates instructions directly and clearly 
ÅRequests acknowledgment from team members that 

instructions are understood 
ÅFosters open exchange among team members 
ÅConcentrates on what is right for the patient, not who is 

right 

Emergency Duties 
Four-Member Dental Team 

TEAM MEMBER 2 
ÅBrings emergency kit 
ÅBrings oxygen tank and attaches appropriate delivery 

system 
ÅBrings automated external defibrillator 
ÅAssists with ABCs of CPR, including monitoring vital signs 
ÅChecks oxygen tank regularly 
ÅChecks emergency kit regularly 
ÅPrepares drugs for administration 
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http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/AboutHighBloodPressure/Hypertensive-Crisis_UCM_301782_Article.jsp
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Emergency Duties 
Four-Member Dental Team 

TEAM MEMBER 3 

ÅTelephones emergency medical services (9-1-1) 

ÅMeets paramedics at building entrance 

ÅKeeps chronological log of events 

ÅAssists with ABCs of CPR 

Emergency Duties 
Four-Member Dental Team 

TEAM MEMBER 4 

ÅAssists with ABCs of CPR 

ÅAssists with other duties as needed 

 
JADA 2010;141(suppl 1):8S-13S 

Basic Dental Office Emergencies 
Å Neurologic 

o Syncope 

o Postural Hypotension 

o Cerebrovascular Accident 

o Seizure Disorder 

Å Respiratory Distress 
o Dyspnea 

o Hyperventilation Syndrome 

o Asthmatic Attack / Bronchospasm 

o Airway Obstruction 

Å Cardiovascular 
o Angina Pectoris 

o Acute Myocardial Infarction 

 

Basic Dental Office Emergencies 
Å Blood pressure abnormalities 

o Hypertension 

o Hypotension 

Å Diabetes 
o Hyperglycemia 

o Hypoglycemia 

Å Allergic Reactions 
o Urticaria  / Pruritus 

o Anaphylactic shock 

o Epinephrine reaction 

o Drug Overdose 
o Local Anesthetics 

o Sedatives/Hypnotics 

o Narcotics 

Neurologic Emergencies 

ÅSyncope 

ÅCerebrovascular Accident 

ÅSeizure Disorder 

Syncope 
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What is syncope? 

ÅSudden, brief loss of consciousness  

ÅDecreased blood flow to the brain 

ÅPre-syncope a person may feel 
lightheaded 

 

What to do if someone is fainting 

ÅTrendelenburg 

ÅEstablish airway 

Å100% Oxygen 

ÅApply cold compress to pts 
forehead 

ÅAssess consciousness 

ÅMonitor vital signs 

Causes of syncope 

ÅVasovagal reaction 

ÅPanic or anxiety attacks 

ÅHyperventilation 

ÅLow blood sugar 

ÅIrregular heart beat 

ÅSeizures 

 

Vasovagal reaction 

ÅA reflex of the involuntary nervous system 
that causes 

ïDecreased heart rate (bradycardia) 

ïVasodilation (hypotension)  

ÅDecreased cardiac output 

ÅLess blood flow to head 

Common Triggers 

ÅSight of blood 

ÅHaving blood drawn 

ÅStraining (bowel movement) 

ÅStanding for extended periods 

ÅHeat exposure 

Signs/symptoms/manifestations 

ÅPallor - loss of color 

ÅSensation of warmth 

ÅLightheadedness 

ÅDiaphoresis (excessive 
sweating ς cold and clammy) 

ÅLoss of consciousness 

ÅDilation of pupils 
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Basic Treatment 

ÅPlace patient in trendelenburg (head down, feet 
up) 

ÅAssess consciousness 

Å!ǎǎŜǎǎ !ƛǊǿŀȅΣ .ǊŜŀǘƘƛƴƎΣ /ƛǊŎǳƭŀǘƛƻƴ όŀōŎΩǎύ 

 

Treatment 
Å 100% oxygen 

Å Monitor vitals 

Å Crushed ammonia 
under nose 

Å Cold compresses to 
forehead or neck 

Å Reassure and relax pt 

Å Full recovery 20 
minutes 

 

Advanced Syncope 

Loss of consciousness more then 5 minutes 

ÅVital signs unstable 

ÅRe-consider diagnosis 
ïSeizure 

ïHeart Attack 

ïStroke 

ïHypoglycemia 

ÅActivate EMS 

ÅStart ACLS 

 

Prevention 

ÅThorough history 

ÅStress reduction 

ÅPre op sedation 

ÅPatient monitoring 

Å100% oxygen 

ÅEarly recognition 

Postural (Orthostatic) 
Hypotension 

Definition 

ÅRapid fall in blood pressure 
when moving form supine to 
upright position 

  

Å20 mm Hg systolic BP 

Å10 mm Hg diastolic BP 
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Causes 
ÅBlood pools in lower extremity when standing causing 

decreased cardiac output and subsequent 
hypotension, decreased blood flow to brain 

ÅHypovolemia 

ïDehydration 

ïBlood loss 

ïAnemia 

Risk Factors 

ÅProlonged periods of reclining, positioning 

ÅLate stage pregnancy 

ÅAdvanced age 

ÅVenous defects in legs-Varicose veins 

ÅExhaustion 

ÅStarvation 

ÅNitrous oxide 

Symptoms/signs/manifestations 

ÅDizziness 

ÅBlurred or dimmed vision 

ÅLightheadedness 

ÅFainting (extreme cases) 

Treatment 

ÅReturn patient to supine of trendelenburg 

ÅMaintain airway 

ÅAdminister oxygen may assist recover 

ÅMonitor pulse 

ÅAmmonia capsules 

ÅCold compresses 

ÅReposition patient slowly after become stable 

 

Treatment 

ÅActivate EMS if condition worsens 

o Complete loss of consciousness 

o Unstable vital signs 

ÅRe-evaluate diagnosis 

o Hypoglycemia 

o Seizure 

o CVA 

o Cardiac Arrest 

 

 

Cerebrovascular Accident 
(Stroke) 
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ÅOnset of a focal 
neurologic deficit or 
abnormality 

ÅDecrease in blood 
flow to a specific area 
of the brain 

ÅLasts from a few 
minutes to hours 

Definition 

 
Types 

 
ÅCerebral thrombosis 

ïBlockage in arteries  

 

ÅCerebral hemorrhage 

ïAneurysm or other 
weakened area of an 
artery that burst 

 

 

ÅThrombosis 
ïHigh cholesterol 

ïDM 

ïCAD, PAD 

ÅHemorrhagic 
ïHypertension 

ïAneurysm 

ïIllegal drug use 

ïTrauma 

Causes/Risk factors 

ÅWill help you act faster in response 

ÅMinimize damage to the brain, improve 
chances of recovery- and even save your 
ǇŀǘƛŜƴǘΩǎ ƭƛŦŜ 

Knowing Signs of Stroke 

Cincinnati Stroke Scale 

ÅTerminate procedure 

ÅOxygen by mask or nasal cannula 

ÅYŜŜǇ ǇŀǘƛŜƴǘΩǎ ƘŜŀŘ ǎƭƛƎƘǘƭȅ ŜƭŜǾŀǘŜŘ 

ÅPlace patient on cardiac monitor 

ÅCheck vital signs frequently 

ÅActivate EMS 

 

Management 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=5mP0UZrQImerhM&tbnid=aHFwx6S6X2HibM:&ved=0CAUQjRw&url=http://biomed.brown.edu/Courses/BI108/BI108_2008_Groups/group07/Stroke.html&ei=jQDvUcqOK8TbigKk9oDgBA&bvm=bv.49641647,d.cGE&psig=AFQjCNEwSlcOh2FXxSlQtuCBMXSTOmeSIw&ust=1374704069898392
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=Wv7ZmalEl8S85M&tbnid=q3sMD3AAReWTkM:&ved=0CAUQjRw&url=http://www.myhealthway.com/stroke_screening.asp&ei=FfHvUe-vJsKrjALxz4HgDg&bvm=bv.49641647,d.cGE&psig=AFQjCNEd6g7DMK-cBm25vB6e5Dgnq9ZBog&ust=1374765713411572
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=c2_J2gTyFrmp_M&tbnid=TSpKDmTjzPeuMM:&ved=0CAUQjRw&url=http://www.healthcentral.com/depression/h/depression-or-anxiety-after-brain-aneurysm.html&ei=aDvxUcukGuH8igLr9oCYBQ&bvm=bv.49784469,d.cGE&psig=AFQjCNGNpb77CgTiAmUZMwg24q5mY1q4mA&ust=1374849927820763
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=u8G56lfaBgJS8M&tbnid=vNFObszfebBG0M:&ved=0CAUQjRw&url=http://hcamidwest.com/healthcare-services/stroke-care/service_detail.dot?id=c431a1c5-6cf4-43fa-9f00-b77b122eb792&ei=PeruUfE_w5qJAr3TgfgL&bvm=bv.49641647,d.cGE&psig=AFQjCNGnoOgwtRki5sHJ5qEcJ4jbWO1TXw&ust=1374698414197535
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Å250 ml bolus of normal saline (NS) or lactated 
wƛƴƎŜǊΩǎ ό[wύ ƛŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ōƭƻƻŘ ǇǊŜǎǎǳǊŜ ƛǎ ƭƻǿ  

ÅDo not treat blood pressure unless it is 220/120 if so 
aim is to bring it down slightly and slowly 

ÅACLS as appropriate 

ÅTransport to hospital capable of fibrinolytic therapy 

ïIschemic CVA 
 

Management - Advanced 
ÅReview patients history 

ÅTake blood pressure before treatment 

 
Prevention 

 

Seizure Disorder 

Management 

ÅTerminate procedure 

ÅSupine position 

ÅEnsure patient safety 

ÅEstablish airway 

ÅMonitor vital signs 

Å100% oxygen 

Definition 
ÅAbnormal electrical 

activity in the brain 

ÅChange or loss of 
consciousness and 
involuntary muscle 
spasms called convulsions.   

ÅSudden onset with 
variation in duration and 
severity. 

 

Causes 
Å Syncope 
Å Brain Tumor 
Å Head injuries 
Å Stroke 
Å Electrolyte imbalance 
Å Elevated body temperatures 
Å Brain infections (e.g., meningitis) 
Å Hypoglycemia  (very low blood sugar) 
ÅMedication or alcohol withdrawal 
Å Administration of local or general anesthesia 
Å Cocaine and heroin abuse 
Å Antipsychotics and some asthma drugs  

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=WQ0lOlfL9sbcOM&tbnid=tKo-wBZqUOjN6M:&ved=0CAUQjRw&url=http://66.147.242.191/~brettsta/types-of-seizures-5/partial-seizures/&ei=TgHvUaCkJor1iQL-k4AI&bvm=bv.49641647,d.cGE&psig=AFQjCNGdHCOSwrSu-81-x88ywQlyXbp5dw&ust=1374704307985268
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=WlubDmSBQKjkfM&tbnid=KhnDUML3K3QByM:&ved=0CAUQjRw&url=http://mindblog.dericbownds.net/2006/06/brain-during-normal-awareness-absence.html&ei=cAHvUdmqFsWkiQLQuoGwAw&bvm=bv.49641647,d.cGE&psig=AFQjCNGdHCOSwrSu-81-x88ywQlyXbp5dw&ust=1374704307985268
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Types 

Generalized Seizures  
(Produced by the entire brain) 

Symptoms  

1. "Grand Mal" or Generalized tonic-clonic  
Unconsciousness, convulsions, muscle 
rigidity 

2. Absence  Brief loss of consciousness 

3. Myoclonic  Sporadic (isolated), jerking movements 

4. Clonic  Repetitive, jerking movements 

5. Tonic  Muscle stiffness, rigidity 

6. Atonic  Loss of muscle tone 

Types 
Partial Seizures  

(Produced by a small area of the brain) 
Symptoms  

1. Simple (awareness is retained) 
a. Simple Motor 
b. Simple Sensory 
c. Simple Psychological 

a. Jerking, muscle rigidity, spasms, head-
turning 
b. Unusual sensations affecting either the 
vision, hearing, smell taste, or touch 
c. Memory or emotional disturbances 

2. Complex  
(Impairment of awareness) 

Automatisms such as lip smacking, 
chewing, fidgeting, walking and other 
repetitive, involuntary but coordinated 
movements 

3. Partial seizure with secondary 
generalization  

Symptoms that are initially associated with 
a preservation of consciousness that then 
evolves into a loss of consciousness and 
convulsions. 

 
Management ς Early 

 ÅTerminate procedure 

ÅProtect patient 

ÅPlace patient in the supine 
position 

ÅLoosen clothing 

ÅRelocate 
instruments/supplies 

ÅEstablish airway 

ÅPosition head on side 

ÅSuction mouth 

 
Management ς Early 

 ÅApnea >30 seconds-establish basic life support 

ÅMonitor vital signs 

ÅMonitor vital signs and record in writing 

Å100% oxygen by mask 

ÅObserve in office for minimum of 1 hour after seizure 

ÅConsult with physician 

 

Management - Advanced 
ÅWith continued seizures, consider IM benzodiazepine 

(Ativan) 

ÅEstablish IV if possible 

ïDiazepam(Valium)- 5mg/minute I.V up to 10 mg 

ïMidazolam(Versed) - 3mg/minute I.V. or I.M. up to 
6mg 

Management - Advanced 
ÅActivate EMS 

ÅObserve patient following a grand mal seizure for 
depressed respirations 

ÅSupport respiration during the recovery period 
(postictal state- period of time immediately following 
a seizure during which the patient will be confused 
and lethargic) 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=Tte0US_7o2J3HM&tbnid=tcBbqqshIJhk0M:&ved=0CAUQjRw&url=http://www.efepa.org/living-with-epilepsy/&ei=wwTvUfvKHOS3igKn_4HoAw&bvm=bv.49641647,d.cGE&psig=AFQjCNGdHCOSwrSu-81-x88ywQlyXbp5dw&ust=1374704307985268
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Prevention 
ÅFor known epileptics, check medication compliance 

ÅLimit the amounts of precipitating drugs to the lowest 
effective dose to allow adequate results 

ÅAvoid rapid injection of local anesthetic 

ÅCalculate the maximum dose prior to initiating the 
procedure 

ÅAspirate prior to injection to avoid intravascular 
injection 

ÅConsider diazepam instead of midazolam in I.V. 
sedation cases 

Local Anesthetic Maximum Doses 

Anesthetic 
Maximum Dosage Maximum total 

dosage 
Carpules mg/carpule 

mg/kg mg/lb 

2% Lidocaine 1:000,000 epi 
(Xylocaine) 

7 3.2 500 mg 8 34 - 36mg 

3% Mepivacaine plain 
(Carbocaine) 

4.4 2.0 300 mg 5 51 - 54mg 

4% Articaine 1:100,000 epi 
(Septocaine) 

7.0 3.2 500 mg 6 68 - 72mg 

4% Prilocaine plain 
(Citanest) 

6.0 2.7 400 mg 5 68 - 72mg 

0.5% Bupivacaine 1:200,000 epi 
(Marcaine) 

1.3 0.6 90 mg 10 8.5 - 9mg 

Adapted from Stanley Malamed, Handbook of Local Anesthesia, Fifth Edition 

Respiratory Emergencies 

ÅDyspnea 

ÅAirway Obstruction 

ÅHyperventilation Syndrome 

ÅAsthmatic Attack / Bronchospasm 

Dyspnea 

Dyspnea 

ÅEstablish airway 

Å100% oxygen 

ÅMonitor Vitals 

ÅTreat underlying cause 

 

 
Definition 

 
ÅSensation of labored, difficult, and 

uncomfortable breathing.   

ÅDue to inadequate control of respiration, 
oxygenation, and ventilation 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=JmE_H8MRQtWZuM&tbnid=45pqilR49ekpgM:&ved=0CAUQjRw&url=http://medicmagic.net/short-of-breath-or-dyspnea.html&ei=BwbvUYKnB6WsiQKm0YDwAw&bvm=bv.49641647,d.cGE&psig=AFQjCNEDZ7MQIIqpDN0wQyx5bR9TeJL5gg&ust=1374705491619933
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=hNdeJLQVHSNyxM&tbnid=7K1T5BXRT73kJM:&ved=0CAUQjRw&url=http://www.posterlounge.co.uk/wine-breathing-pr30748.html&ei=6JrpUavnHoOziwL98oHwCQ&psig=AFQjCNEPnR6cEbVsctbH_NLPwSqk5pwXCA&ust=1374350127262412
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Causes 

 ÅHeart disease 

ÅChronic obstructive 
pulmonary disease (asthma, 
COPD, emphysema, chronic 
bronchitis) 

ÅAnxiety/hyperventilation 

ÅAspiration 

ÅLung infection 

ÅPulmonary embolism 

Signs and Symptoms 
ÅSensation of not getting enough air 

ÅBreathing is shallow and slightly labored 

ÅDifficulty breathing at rest or after mild 
exertion 

ÅUnable to speak in complete sentences  

ÅChest tightness  

ÅSevere wheezing 

ÅAnxiety, fear, agitation, restlessness 

ÅExtreme drowsiness 

Treatment 
ÅEstablish and maintain airway 
ÅAssist ventilation as necessary 
Å100% oxygen 
ÅMonitor 
VPulse oximeter 
VBlood pressure 
VCardiac status 

Å Identify underlying cause and 
treat accordingly 

Å Transport unstable pt. to 
Emergency Room 

Airway obstruction 

Airway Obstruction 

ÅUpright position 

ÅPack off surgical site 

ÅSuction oropharynx 

ÅDetermine if airway 
obstructed 

ÅHeimlich maneuver, if 
indicated. 

ÅBronchoconstriction, secretions, or solid material causing 
decreased or absence of ventilatory movement. 

Definition 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=Qn2nSt4EPt0E7M&tbnid=JjaUGl4cjcNg8M:&ved=0CAUQjRw&url=http://www.breathing.com/articles/humor.htm&ei=1Z7pUZimEKr3iwLpsIDQDg&psig=AFQjCNHE-TMjQ7Abb8rmOG692m__tQcp6g&ust=1374351261969947
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=V64Jl0B14Pv_tM&tbnid=_uJpVH7PPmnWEM:&ved=0CAUQjRw&url=http://rescuescience.org/&ei=I6LpUaqwDMTbigLC44CQCw&psig=AFQjCNHMLNJg42Wfd21Ketw7QqZJikAXgA&ust=1374352284501264
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=brLUUEbjnyZiJM&tbnid=uRMXuQn5i3ctJM:&ved=0CAUQjRw&url=http://health.allrefer.com/health/acute-upper-airway-obstruction-choking.html&ei=ZgbvUeKxJKnYigL0pYGADg&bvm=bv.49641647,d.cGE&psig=AFQjCNGPQcyHLLOyOviRC0zNW9iwGBUYyg&ust=1374705629006390
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=JGNIbtfms80JJM&tbnid=hORCp5bwWsoLeM:&ved=0CAUQjRw&url=http://roflrazzi.cheezburger.com/tag/heimlich-maneuver&ei=3qXpUZWKMMSSiALjqYFo&psig=AFQjCNG3bZ9JxuACZjqztidQxyBMKRZGcA&ust=1374353106116473
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ÅPosterior displacement of the tongue due to loss of tone of 
pharyngeal muscle secondary to deep anesthesia and / or 
sedation. 

ÅForeign body on larynx and pharynx ς secretions or solid 
material. 

Causes 
ÅChoking 

ÅGagging 

ÅViolent expiratory effort 

ÅSubsternal notch retraction 

ÅCyanosis  

ÅRapid pulse initially then decreased pulse, respiratory arrest, 
cardiac arrest 

ÅAirway obstruction causes HYPOXIA (deficiency of oxygen in 
body tissue) which leads to cardiovascular complications 

ÅRespiratory arrest 

ÅCardiac arrest 

 

 

 

Signs / Symptoms 

ÅPosition patient upright or comfortable position 

ÅPack off surgical site 

ÅSuction oropharynx 

ÅDigital traction of tongue with: 

 - Gauze 

 - Tongue Forceps  

 - Hemostat 

 - Suture 

Treatment - Early 

IF NO SUCCESS AT CLEARING AIRWAY, AND IF PATIENT 
LOSES CONSCIOUSNESS:  

ÅPlace patient supine 

ÅChin lift- jaw thrust 

ÅTilt head backwards and continue to attempt to 
open airway 

ÅCheck for respiratory sounds; ventilate of possible 

ÅPerform abdominal thrust if no airflow with 
ventilations 

 
 

 

 

Treatment - Advanced 

ÅStand behind patient 

ÅPlace fist of one hand slightly 
ŀōƻǾŜ ǇŀǘƛŜƴǘΩǎ ƴŀǾŜƭ 

ÅGrasp fist with other hand 

ÅGive quick upward thrusts 
into abdomen (chest thrust 
over sternum if pregnant or 
obese) 

ÅContinue until object is 
expelled or patient  becomes 
unconscious 

 
 

 

 

Heimlich Maneuver 

ÅActivate 911 

ÅPositive pressure ventilation  

ÅEndotracheal intubation 

ÅCricothyroidotomy 

 

If patient is unconscious 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=rYYwLiRmhm8-oM&tbnid=IbfvW7gTKJJfbM:&ved=0CAUQjRw&url=http://cheezburger.com/2672146688&ei=aarpUfaxEITziQKHooDgAQ&psig=AFQjCNG3bZ9JxuACZjqztidQxyBMKRZGcA&ust=1374353106116473
https://www.google.com/imgres?imgurl&imgrefurl=http://www.omicsgroup.org/journals/2165-7548/2165-7548-2-e116.php?aid%3D5119&h=0&w=0&sz=1&tbnid=uFq3Y5falsIPIM&tbnh=194&tbnw=259&zoom=1&docid=pVPuI0sgFsYXlM&ei=BQrwUZfVOOL7iwLl8YDACA&ved=0CAQQsCU
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Prevention 

Å Proper placement of throat pack  
Å Preoperative removal of potential foreign bodies 

(dentures, partials, tongue piercings, secretions) 
Å Adequate suctioning 
Å Adequate visualization of operative field 

Follow Up 

ÅIf the foreign body is not 
recovered or does not pass, 
refer patient as soon as 
possible for radiographic 
localization 

ïPA / Lateral neck x-ray 

ïChest x-ray 

ïAbdominal x-ray 

Hyperventilation 
 

 
 

ÅUpright / semi-reclined position 

ÅVerbally calm / reassure patient 

ÅRebreathing bag to reduce carbon dioxide 
elimination 

ÅHold breath 

 
Basic Treatment 

Definition 

ÅPatient breathes faster and deeper 

ÅPatient exhales too much carbon dioxide, causing 
hypocapnea 

ÅRespiratory alkalosis Ą cerebral vasoconstriction 

ÅDizziness 

ÅTingling of lips/extremities 

ÅHeadache 

ÅWeakness 

ÅFainting 

Causes 
ÅStress 

ÅAnxiety 

 

 

 

 

 

 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=KeabwZUCd_hR3M&tbnid=y7t3_47Plmul4M:&ved=0CAUQjRw&url=http://lifeinthefastlane.com/2009/10/top-ten-foreign-bodies/&ei=2wrwUeXzOoeYiAL_0YCQAg&psig=AFQjCNHeuWbs_8ZyrlvTpIknQAwrnp4lMg&ust=1374772312967671
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=MIrgHYaqanM9TM&tbnid=uRvSSY99mRV8OM:&ved=0CAUQjRw&url=http://www.livestrong.com/article/437154-i-hyperventilate-while-swimming/&ei=5gbvUZjbKYeAiwLh7oHYDw&bvm=bv.49641647,d.cGE&psig=AFQjCNHENRO1kG_2eiB3eDJtp30Imo1LgQ&ust=1374705738750270
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=JFbXOu7X8MTsfM&tbnid=V-8kTUeAPEoJaM:&ved=0CAUQjRw&url=http://www.dentistrytoday.com/todays-dental-news/7833-dental-phobia-poses-problems-for-many&ei=AQzwUbHVN5DMigKmhIGoAg&psig=AFQjCNHY2YVMZdMtXVGA_ZeCUVs4YdUyaA&ust=1374772542701190
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Causes 
ÅIngestion or overdose of medications 
ïAmphetamine 

ïAspirin 

ïBeta-2 Agonist 

ïCocaine 

ïIron 

ïLSD 

ïMethamphetamine 

ïMethanol 

 

 

 

 

 

 

 

Causes 

ÅIncreased metabolism from 

ïExercise 

ïFever 

ïDǊŀǾŜǎΩ ŘƛǎŜŀǎŜΣ ƘȅǇŜǊǘƘȅǊƻƛŘƛǎƳΣ ǘƘȅǊƻƛŘ ǎǘƻǊƳ 

ïInfection 

 

 

 

 

 

 

 

SIGN/SYMPTOMS/MANIFESTATIONS 
 ÅFeeling of anxiety, nervousness, or tenseness 

ÅLight headedness, vertigo 

ÅMuscle twitching and spasm 

ÅNumbness / tingling of hands, feet or around 
mouth 

ÅSweating 

ÅPounding and racing heartbeat 

ÅChest tightness, fullness, pressure, tenderness or 
pain 

 

 

TREATMENT 

ÅTerminate treatment and remove foreign 
bodies from the mouth 

ÅPosition patient in an upright/semireclining 

ÅMaintain patent airway 

ÅCalm patient 

 

TREATMENT 

ÅBreathe deliberately and slowly  

άт-ммέ ōǊŜŀǘƘƛƴƎ 

ïInhale 7 seconds 

ïExhale 11 seconds 

ÅBreathing in bag no longer advised 

ïRestricts inspired oxygen, worsening 
hypoxia 

TREATMENT - ADVANCED 
Å If nonsedated patient fails to respond consider 
ïMidazolam (Versed) 1-22mg slow IV 
ïDiazapam(Valium) 5-10 mg slow IV 
ïMethohexital (Brevital) 10 mg slow 
ïPropofol (Diprivan) 10-20 mg slow IV 

ÅContinue to monitor vital signs 
Å5ƛǎŎƻƴǘƛƴǳŜ ǊŜōǊŜŀǘƘƛƴƎ ōŀƎ ŀǎ ǇŀǘƛŜƴǘΩǎ ōǊŜŀǘƘƛƴƎ ǊŜǘǳǊƴǎ ǘƻ 

normal 
Å!ŎǘƛǾŀǘŜ 9a{ Ŏŀƭƭ ŦƻǊ ŀǎǎƛǎǘŀƴŎŜ ƛŦ ǇŀǘƛŜƴǘΩǎ ŎƻƴŘƛǘƛƻƴ 

deteriorates (patient loses consciousness, vital signs unstable) 
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Asthma Attack 

Definition 
ÅGeneralized smooth 

muscle contraction of the 
bronchi and bronchioles 

ÅRestriction of inhalation 
and exhalation air flow 

ÅBronchospasm ς more 
difficult with exhalation 

Causes 
ÅGenetic 

ÅEnvironmental 

ÅImmune system 
ïAllergens 

ïTriggers 

ÅSinusitis 

ÅGERD 

ÅMedication reactions (Aspirin and NSAIDS) 
ï{ŀƳǘŜǊΩǎ ǘǊƛŀŘΥ ŀǎǘƘƳŀΣ ƴŀǎŀƭ ǇƻƭȅǇƻǎƛǎΣ !{! 

sensitivity 

Signs / Symptoms / Manifestations 
Å Labored breathing 
Å Expiration difficulty 
Å Diminishing respiratory status 
Å Cyanosis 
Å Decreased oxygen saturation 
Å Decreased ventilations 
ÅWheezing 
Å Chest tightness 
Å Shortness of breath 
Å Tiring quickly during exercise 
Å Anxiety 
Å Spastic cough 

 
 
 

Treatment - Early 

ÅPatient in upright position 

ÅMonitor vital signs 

ÅAdminister 100% oxygen 

 

 

Treatment - Advanced 
ÅActivate EMS 

ÅBronchodilating medications 
o Albuterol (Ventolin) 

o 4-8 puffs every 20 minutes for up to 4 hours than q1-4 hours 

o Ipratropium bromide (Atrovent) 
o 2 puffs stat than every 4 hours 

o 0.5mL of 0.02% nebulized solution every 4 hours 

o Epinephrine 0.3-0.5mg 1:1000 subcutaneous every 20 
minutes to max of 1gm 

ÅPrednisone 40-60mg orally 
 

 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=Fzn4DyzFkedTFM&tbnid=31SBIwiRePovHM:&ved=0CAUQjRw&url=http://www.pressofatlanticcity.com/news/top_three/article_edc862aa-572c-11df-b69d-001cc4c03286.html?mode=image&photo=2&ei=XwnvUfmwGYaZiQLjkIDACQ&bvm=bv.49641647,d.cGE&psig=AFQjCNEYpd2a7HbzfGojOnto-fviA6E72Q&ust=1374706385392915
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=nywyhGPAeiS1TM&tbnid=b82ikJph5Muy9M:&ved=0CAUQjRw&url=http://loriomel.hubpages.com/hub/How-to-live-with-Asthma&ei=ogzwUc2MGsWbigLxt4GgBA&psig=AFQjCNG3IyLXJrtUPSyLdFHTZ_R19XNOIQ&ust=1374772762688818
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=yJsXRFEjL1ugpM&tbnid=q6UKZ0JCU7CxMM:&ved=0CAUQjRw&url=http://www.buzzle.com/articles/wheezing-chest.html&ei=6AzwUfrbJKOjiALU9ICgDQ&psig=AFQjCNF1pAhTq_hdK9gyiv9L3_CfeLSn1g&ust=1374772805868786
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Prevention 

ÅThorough medical history 

ïAssess severity of asthma 

ÅLast attack? 

ÅHow often do you use inhaler? 

ÅPrior hospitalizations? Intubation required? 

ÅOther medications?  

 

 

 

Cardiovascular Emergencies 

ÅAngina Pectoris 

ÅMyocardial Infarction 

Angina Pectoris 

Definition 
ÅChest pain or discomfort due to insufficient 

oxygen to the heart 

Causes 

Å Narrowing or 
constriction or 
coronary arteries 

Å Decreased blood 
supply/oxygen 

Å Increased cardiac 
demand for oxygen 
(caused by cold, stress, 
increased heart rate) 

 

Signs / Symptoms 
ÅEarly symptoms mistaken for indigestion 

ÅPain in chest 

ÅWide differential diagnosis 

ÅHeaviness or squeezing sensation 

ÅExhibits a crescendo-decrescendo pattern 

ÅKey to differentiate from MI 
ïDuration of symptom  

ïHistory of similar symptoms 

ïRelieved by rest, nitroglycerin, or reduction of stress 

ïAngina pain usually relieved within 5-15 minutes 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=laK1V3vMi7fRjM&tbnid=lnv88bR2-EInvM:&ved=0CAUQjRw&url=http://thewondrous.com/top-10-heart-attack-symptoms-you-shouldnt-ignore/&ei=6pPpUaueKa6UigKO-IGQBg&psig=AFQjCNGkfNfVBKD5RtdWJmXfDb3XFRQIsA&ust=1374348490249712
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=BJSz2zJ82M1c_M&tbnid=0LHehsHEaPumCM:&ved=0CAUQjRw&url=http://www.heartonline.org/angina.html&ei=Ig3wUYlAx_GLAueegIAH&psig=AFQjCNEigOdYU1dE17aF5EwUCNwFedPX0g&ust=1374772884146121
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=sLtd6LFTXHoBeM&tbnid=wkbFLBGdb2R4kM:&ved=0CAUQjRw&url=http://www.sharecare.com/question/what-causes-unstable-angina&ei=RAvvUae4NqepiALCq4DQDg&bvm=bv.49641647,d.cGE&psig=AFQjCNFOjKZVn3AeFkFZVr7ClKs6rMoN-g&ust=1374706792415842


12/11/2013 

18 

Management - Early 
Å Terminate surgery  
Å Activate EMS if new onset or signs of 

hemodynamic instability 
ÅMonitor vital signs  
Å Immediate administration of oxygen 
Å Nitroglycerine sublingually (.2-.6mg) 

every 5 minutes to max 3 doses over 
15 minutes if BP>90 
ïVasodilatation to improve cardiac flow 

Å Place patient in comfortable position  
Å Loosen all clothing  

Å Continuous EKG and pulse oximeter monitoring   

Å Set up and activate automatic external defibrillator 

Å Continue dialogue with patient to reassure  

Å Quickly review medical history  

Å Second /third nitroglycerine at 5 minute intervals over 15minutes with 
max of 3 doses  

Å After 3rd dose, if no relief, assume MI  

Å Activate EMS with signs of hemodynamic instability 

ïUnrelieved chest pain  

ïNew onset of chest pain  

ïPain does not subside with nitro  

ïPain not typical of angina pain 

Management - Early 

ÅAspirin, nonenteric coated-325mg orally 
(chewable) 

ÅMONA (Morphine, Oxygen, Nitroglycerin and 
Aspirin) 

ÅTransport patient to medical facility 
 

 

Management - Advanced Prevention 
Å/ƻƴǎǳƭǘ ǿƛǘƘ ǇŀǘƛŜƴǘΩǎ ǇƘȅǎƛŎƛŀƴ ǇǊƛƻǊ ǘƻ ǘȄ 

ÅUse premedication for stress reduction 

ÅConsider preoperative medications ς discuss with 
physician 

ÅAdminister supplemental oxygen 

ÅMonitor vital signs 

ÅLimit amount of epinephrine used 

ÅDiscuss with pt how they are feeling 

 

MYOCARDIAL INFARCTION 

Definition 
ÅInadequate blood flow and oxygen (ischemia) to 

the heart muscle (myocardium) resulting in 
irreversible injury to the myocardium 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=-MgegDgjUf2OlM&tbnid=glcdGL4vD6MvwM:&ved=0CAUQjRw&url=http://www.critikit.com/index.php?route=product/product&product_id=74&ei=cwvvUeD7Ou_ZigKF6ICQBQ&bvm=bv.49641647,d.cGE&psig=AFQjCNHvDuZ4zN40a5Pj3g9OnkLqskwPEg&ust=1374706923114235
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=NQp8-zAN6PmQBM&tbnid=N5K5ud6FhFHV_M:&ved=0CAUQjRw&url=http://www.livescience.com/26777-heart-attack-marriage.html&ei=2AvvUaCvCcXiiAKTzYCwBw&bvm=bv.49641647,d.cGE&psig=AFQjCNH8b1KUjAhZ1hCPfe-M7d_4rtD5eg&ust=1374707001345400
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Causes 

ÅDecreased oxygen flow 
to the heart muscle 

ÅComplete or partial 
blockage of the coronary 
arteries 

Signs/Symptoms/Manifestations 

ÅNew onset of chest pain 

ÅChest pain which lasts for at least 
20 minutes 

ÅEvidence of ischemia on EKG 

Å Increased levels of cardiac 
enzymes 

ÅChest pain-crushing / squeezing 

ÅPain continues at rest 

 

Signs/Symptoms/Manifestations 

ÅElevated or reduced blood pressure 
ÅPain not immediately relieved by nitroglycerin 
ÅPain may originate under sternum-may radiate to 

arm, neck, and mandible 
ÅNausea / vomiting 
ÅDiaphoresis 
ÅAnxiety 
ÅSense of impending doom 
ÅDyspnea 

 

Management - Early 

ÅPlace patient in upright/ semi-reclined 
position 

ÅActivate EMS 

ÅEstablish and maintain airway 

ÅAdminister 100% oxygen 

Management - Advanced 

ÅSet up automated external defibrillation 

ÅAdminister non-enteric coated aspirin 325mg 
(chewable) 

ÅEstablish I.V. access 

ÅNitroglycerin ς0.2-0.6 mg sublingually 

ïrepeat every 5 minutes up to 3 doses over 15 
minutes 

Management - Advanced 

ÅMonitor vital signs / EKG 

ÅReassure patient 

ÅStart ACLS if patient loses consciousness 

ÅTransport patient to hospital 
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Prevention 

ÅIdentify patient at risk for myocardial infarction 
ïThorough medical history 
ïFamily history 
ïExercise tolerance 

ÅPhysician consult 
ÅConsider anxiolytic night before and morning of surgery 
ï5-10 mg diazepam (Valium) POHS 
ïContinue anti-hypertensive 

ÅConsider preoperative nitroglycerin if blood pressure allows 
or is desirable 

ÅAvoid low PaCo2 

Blood Pressure Abnormalities 

ÅHypertension 

ÅHypotension 

Hypertension Causes 

ÅAnxiety 

ÅInadequate anesthesia or light anesthesia 

ÅHypoxia 

ÅExcessive or intravascular injection of vasoconstrictor 

ÅAnesthetic overdose 

ÅExacerbation of essential hypertension 

ÅNoncompliance with medications 
 

Hypertensive Urgency 

ÅSBP > 180 or DBO > 110 

ÅNo end organ damage 

ÅPossible Symptoms 

ïsevere headache 

ïshortness of breath 

ïnosebleed 

ïsevere anxiety 

 

Hypertensive Crises 

Hypertensive Emergency 

ÅSBP > 180 or DBO > 110 

ÅWith symptoms of end 
organ damage 
ïStroke 

ïLoss of consciousness 

ïMemory loss 

ïHeart attack 

ïDamage to eyes 

ïLoss of kidney function 

ïPulmonary Edema 

Hypertensive Crises 
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Treatment - Early 
ÅCessation of TX 

ÅConfirm patient airway, adequacy of ventilation and give 
100% O2 

ÅBenzodiazepines for hypertension secondary to anxiety or 
emergence delirium 

ÅReview medications and dose given 

ÅReassess patient 

ÅRecord vital signs every 5 minutes 

ÅCheck for monitor malfunctions 

Å If using electronic monitors confirm with manual 
determination 

 

Treatment - Advanced 

ÅConsider activating EMS 

ÅOral therapy  
 

Prevention 
ÅContinue anti-hypertensive drug therapy 

ÅCheck compliance to medications 

ÅConsider oral antianxiety night before surgery and 
day of surgery 

ÅAdequate local anesthesia and pain control 
  

Hypotension 

Definition 

ÅSystolic BP < 90 mm Hg 

ÅDiastolic BP < 60 mm Hg 

ÅGood cardiovascular health 

ÅPathologic - inadequate blood flow to the 
heart, brain and other vital organs. 

Causes 
Preoperative: 

ÅDehydration 

ÅPoor diet 

ÅHeart problems 

ÅBlood loss 

ÅExcessive premedication or drug allergies 

ÅOrthostatic: rapid fall in blood pressure when 
moving from supine to upright position) 
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Causes 
Intraoperative: 

ÅHypoxia  

ÅAnesthetic overdose (especially narcotics and 
barbiturates) 

ÅDrug allergies 

 

Signs/symptoms/manifestations 

ÅWeakness 

ÅNausea 

ÅImpending loss of consciousness 

ÅDizziness 

ÅThirst 

ÅCold, clammy, pale skin 

ÅFatigue 

 

 

 Early Treatment   

ÅTerminate surgery 

ÅSupport airway, give 100% oxygen 

ÅMonitor vital signs 

ÅStimulate the patient 

ÅTrendelenburg position or raise legs above 
head 

ÅActivate EMS if condition deteriorates 

ÅAmmonia inhalant 

 

Advanced Treatment 
ÅInitial fluid bolus of normal saline solution 

ÅEphedrine-2.5-5 mg I.V then titrate until blood 
pressure is stabilized 
ïincreases heart rate 

ïcauses vasoconstriction 

ÅPhenylephrine  

ÅHypotension from narcotics 
ïNaloxone(Narcan) 0.4 - 2 mg I.V. every 2-3 hours as 

needed start with lower dosage for narcotic 
dependent patients.   

 

Diabetic issues 

ÅHypoglycemia 

ÅHyperglycemia 

ÅType I ς body cannot produce insulin 
ïFormerly known as insulin dependent DM or juvenile onset 

ïRequires insulin replacement 

ïCauses: genetic, autoimmune 

ïDiabetic ketoacidosis (emergency, LOC) 

ÅType II ς body cannot use insulin properly (insulin resistance) 
ïFormerly known as non-insulin dependent DM or adult onset 

ïCan be combined with reduced insulin secretion 

ïTreated with oral hypoglycemics and/or insulin 

ïCauses: lifestyle, genetics 

ïHyperosmolar hyperglycemic state 

Diabetes 
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ÅPolyuria, polydipsia, polyphagia, weight loss, 
loss of strength 

ÅBed wetting, skin infections, irritability, 
headache drowsiness, malaise, xerostomia 

Symptoms 
ÅFasting Blood Sugar (FBS) < 125 

mg/dl 

ïCurrent more stringent 
guidelines <100 mg/dl 

ÅPost Prandial (PP) < 140 mg/dl 

ÅHbA1C (4-6%) > 8% uncontrolled 
in the past 2-3 months 

Diagnosis 

ÅMaximum of 2 carpules in poorly controlled patient 
ïEpi causes glycogen breakdown which increases hyperglycemia 

ÅUse full dose of antibiotics after major procedure For 
management of infections. 

ÅTreat only acute dental issues and delay treatment for routine 
procedures for poorly controlled diabetic 

ÅControl blood glucose first 

ÅA normal type 2 diabetic can undergo all dental procedures 
unless diabetic complication exists 

ÅAvoid chronic use of NSAIDS and Steroids 

 

 

Managing the Diabetic Patient 

Hypoglycemia 

Definition 
ÅReduction in blood 

glucose level 

ÅBlood levels of glucose 
drop too low to properly 
fuel the body 

Causes 

ÅExcessive insulin therapy/oral hypoglycemics 

ÅMissed/delayed meals 

ÅIllness/infection 

ÅExcessive exercise 

ÅAlcohol ingestion 
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