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Abstract 
An unexpected event that can include accidental or willful bodily injury, central nervous system stimulation and depression, respiratory and circulatory disturbances, as well as allergic reactions. Dentists, through their academic, clinical and continuing education, should be familiar with the prevention, diagnosis, and management of common medical emergencies. Additionally, appropriate training should be given to their staff so that each person knows what to do and can act promptly. Since these skills are not used on a regular basis, an annual review is necessary. he components of a sound medical emergency plan for the dental office should include; Medical emergency prevention, Development of an action plan, Recognizing a patient’s distress and management of medical emergencies, Emergency drugs and equipment. Coming to the most common medical emergencies in a dental practice, they are but not limited to; Vasovagal syncope, Angina, Epileptic Seizures, Asthma. Now a simple breakdown to handle each emergency; Vasovagal Syncope – firstly, terminate all dental treatment, position patient in a supine position with legs raised and check for breathing. If absent, initiate ‘Basic Life Support’ and have someone summon medical assistance. If breathing is present, crush an ammonia ampule under nose and administer Oxygen, followed by having the patient escorted home. For Angina – terminate all dental treatment, place patient in a semi-reclined position, administer nitroglycerin and administer oxygen. In the event of discomfort not being relieved, after three minutes, administer 2nd dose of TNG, if discomfort continues to persist, administer 3rd dose of TNG. Now if discomfort continues to occur, assume patient is undergoing myocardial infarction. For this administer 352 mg of Aspirin and start an I/V line of Crystalloid solution at 30 ml/h. In severe discomfort, 2 mg Morphine Sulfate can also be titrated. Summon medical assistance and prepare for transport to an emergency care facility. For Epileptic Seizures; terminate all dental treatment, place patient in a supine position and protect from nearby objects. Administer Diazepan 5mg/min IV upto 10 mg or Midazolam 3 mg/min IV upto 6 mg. 




Coming to Asthma, it is pertinent to terminate dental treatment, followed by placing the patient in a fully sitting posture. Then, bronchodilator must be sprayed and oxygen must be administered. If signs and symptoms continue, administer epinephrine 0.3 ml of 1:1000 intramuscularly or subcutaneously. If signs and symptoms are still not relieved, medical assistance must be called and till then, Theophylline 250 mg IV should be given over 10 minutes and Cortisone 100 mg IV. 
Below is an image which shows emergency drugs which all dental offices must be equipped with. 
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EMERGENCY DRUGS IN THE DENTAL PRACTICE

-

=y :;.._J:"'.'.ﬁ:“

== e B e
e S

E=l—





