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From:
To: Angelica L. Bejar
Subject: Re: Agenda & Documents for Anesthesia Subcommittee Mtg
Date: Wednesday, August 31, 2016 11:31:03 AM
Attachments: emerg meds.tiff

Angelica,

If you could forward the following to the subcommittee :

Wanted to clarify from our last two meetings. I believe we all agreed that the PALS drugs:  Adenosine,
Aminodarone, Magnesium Sulfate and Procainamide were not needed for pediatric moderate sedation
along with having an ECG in the office. We are not asking for all of the ACLS drugs to be on hand for
moderate sedation adults due to the potential misuse or level of training the same should be for the
pediatric population.  These emergency drugs are not recommended by the AAPD to have on hand in our
emergency carts for moderate sedation.  Please see the attached list from the AAPD displaying
emergency drugs recommended.   I believe we already agreed to remove those PALS drugs and the
ECG from the pediatric moderate sedation section 631.2231 during our last meeting.  Also please see the
letter dated September 10,2015 from the Nevada Academy of Pediatric Dentistry and the Western
Society of Pediatric Dentistry which is attached to our last subcommittee member book dated May
17,2016 which agrees with the AAPD recommendations.  Wanted to make sure we are all on the same
page. If anybody has anything to add lets discuss.

Thanks
Joshua Saxe

-----Original Message-----
From: Angelica L. Bejar <abejar@nsbde.nv.gov>
To: A Ted Twesme, DDS ; Amanda Okundaye, DDS ;
Brendan Johnson, DDS ; D Kevin Moore, DDS >; Edward Gray,
DMD, MD ; Jade Miller ; Joshua Saxe, DDS

Sent: Wed, Aug 31, 2016 9:32 am
Subject: Agenda & Documents for Anesthesia Subcommittee Mtg

Good morning,

Attached you will find the Agenda and the documents (all public info) for the
Anesthesia Subcommittee Telephone Conference scheduled for Thursday, September
8th at 6:00 pm.

Dr. Moore is excused from this meeting, but I have all other subcommittee members
as available.

Should you have any questions, please feel free to contact me.

Warm regards,
Angelica Bejar
Angelica Bejar, Public Information-Travel Administrator
Nevada State Board of Dental Examiners
6010 S Rainbow Blvd, Bldg A, Suite #1

Dr. Joshua Saxe

mailto:abejar@nsbde.nv.gov

REFERENCE MANUAL vV 37/NO ¢ 15116

Management of Medical Emergencies

For all emergencies

1. Discontinue dental treatment

2. Call for assistance | someone to bring oxygen and emergency kit
3. Position patient: ensure open and unobstructed airway

4. Monitor vital signs
5. Be prepared to support respiration, support circulation, provide cardiopulmonary
resuscitation (CPR), and call for emergency medical services

Condition Signs and symptoms Treatment Drug dosage Drug delivery*
| Allergic reaction Hives; itching; edema; 1. Discontinue all sources of allergy-causing Diphenhydramine 1 mg/kg Oral
il (mild or delayed) erythema—skin, substances Child: 10-25 mg gid
j . mucosa conjuctiva 2. Administer diphenhydramine Adult: 25-50 mg qid!
4
'é “Allergic reaction Urticaria-itching, flushing, This is a true, life-threatening emergency Epinephrine 1:1000 IM or SubQ
il (sudden onser): hives; rhinitis; 1. Call for emergency medical services 0.01 mg/kg every 5 min
| anaphylaxis wheezing/difficulty breathing; 2. Administer epinephrine until recovery or until
| broncho-spasm; laryngeal 3. Administer oxygen help arrives'?
edema; weak pulse; marked 4. Monitor vital signs
fall in blood pressure; loss of 5. Transport to emergency medical facilicy
consciousness by advanced medical responders
ll  Acute asthmatic Shortness of breath; L. Sit patient upright or in a 1. Albuterol (patients or Inhale
Bl attack wheezing; coughing; comfortable position emergency kit inhaler)
| tightness in chest; 2. Administer oxygen 2. Epinephrine 1:1000 IM or SubQ
| cyanosis; tachycardia 3. Administer bronchodilator 0.01 mg/kg every
j 4. If bronchodilaror is ineffective, administer 15 min as needed!?
| epinephrine
g 5. Call for emergency medical services with
j transportation for advanced care if
| indicated
|
| Local anesthetic Light-headedness; changes 1. Assess and support airway, breathing, Supplemental oxygen Mask
toxicity in vision and/or speech; and circulation (CPR if warranted)
metallic taste; changes in 2. Administer oxygen
mental status—confusion; 3. Monitor vital signs
agitation; tinnitis; tremor; 4. Call for emergency medical services wich
seizure; tachypnea; transportation for advanced care if
bradycardia; unconsciousness; indicated
cardiac arrest
Local anesthetic Anxiety; tachycardia/ 1. Reassure patient Supplemental oxygen Mask
reaction: palpitations; restlessness; 2. Assess and support airway, breathing, and
vasoconstrictor headache; tachypnea; circulation (CPR if warranted)
chest pain; cardiac arrest 3. Administer oxygen
Monitor vital signs
5. Call for emergency medical services with
transportation for advanced care if
indicated
Overdose: Somnolence; confusion; 1. Assess and support airway, breathing, and Flumazenil 0.01-0.02 mg/kg IV (if IV access
benzodiazepine diminished reflexes; circulation (CPR if warranted) (maximum: 0.2 mg); may is not available,
respiratory depression; 2. Administer oxygen repeat at 1 min intervals not may be given IM)
apnea; respiratory arrest; 3. Monitor vital signs to exceed a cumulative dose
cardiac arrest 4. If severe respiratory depression, establish 0f 0.05 mg/kg or 1 mg,
IV access and reverse with lumazenil whichever is lower)!
5. Monitor recovery (for at least 2 hours
after the last dose of flumazenil) and call
for emergency medical services with
transportation for advanced care if indicated
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For all emergencies

1.

Discontinue dental treatment

4. Monitor vital signs

AMERICAN ACADEMY OF PEDIATRIC DENTISTRY

2. Call for assistance /| someone to bring oxygen and emergency kit Be prepared to support respiration, support circulation, provide cardiopulmonary
3. Position patient: ensure open and unobstructed airway resuscitation (CPR), and call for emergency medical services
Condition Signs and symptoms Treatment Drug dosage Drug delivery*
Overdose: Decreased responsiveness; L. Assess and support airway, breathing, and Naxolone 0.1 mg/kg up IV, IM, or SubQ
narcotic respiratory depression; circulation (CPR if warranted) to 2 mg."* May be
respiratory arrest; 2. Administer oxygen repeated to maintain
cardiac arrest 3. Monitor vital signs reversal.
4. If severe respiratory depression, reverse with
naxolone
5. Monitor recovery (for at least 2 hours after
the last dose of naxolone) and call for
emergency medical services with transpor-
tation for advanced care if indicated
Seizure Warning aura—disorientation, 1. Recline and position to Diazepam v
blinking, or blank stare; prevent injury Child up to 5 yrs:
uncontrolled muscle 2. Ensure open airway and 0.2-0.5 mg slowly
movements; muscle rigidity; adequate ventilation every 2-5 min with
unconsciousness; postictal 3. Monitor vital signs maximum=5 mg
phase—sleepiness, confusion, 4. If status is epilepticus, give diazepam and Child 5 yrs and up:
amnesia, slow recovery call for emergency medical services with 1 mg every 2-5 min
transportation for advanced care if indicated with maximum=10 mg!
Syncope Feeling of warmth; skin pale 1. Recline, feet up ) Ammonia in vials Inhale
(fainting) and moist; pulse rapid 2. Loosen clothing that may be binding
initially then gets slow and 3. Ammonia inhales
weak; dizziness; hypotension; 4. Administer oxygen
cold extremities; 5. Cold towel on back of neck
unconsciousness 6. Monitor recovery
* Legend: IM = intramuscular IV = intravenous SubQ = subcutaneous
References:
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