
Progress Note TemplatesProgress Note Templates
P: Problem/Procedure/Plan      PSR:   
T: Treatment   PSR:    Medical Alert:__   Medical Alert______________ 
E: Evaluation 

i i i

   
   

 
P: Problem/Procedure /Plan       
T: Treatment        
E: Evaluation 
N: Next Visit                                                             Patient Name: ___________________________________ 

Medical Alert:_____________________ 
 

N: Next Visit                                                             Patient Name: ___________________________________
Use BLACK ink only 
VSS:VitalSignsStable         OSU COD Geriatrics TREATMENT PROGRESS NOTES  
 

Date Tooth Description of Services (Initial & Recall Appts) Faculty 

         P    � Exam, � Prophy, � Xrays, � Screen Only, � SubmitPriorAuthorizationDenture(s)  

  Consent: �Gen.OSU CODGeriatricsForm, � Specific per:___________________  

         T CC/HPI: �Toothache/Problem#___________________  �Asymptomatic�Unknown  

Use BLACK ink only 
VSS:VitalSignsStable            OSU COD Geriatrics TREATMENT PROGRESS NOTES  
 

Date Tooth Description of Services (Oral Surgery) Faculty 

       P    □Exam □ReviewOldXrays □TakeNewXray □Extraction(s) □SubmitPriorAuth.Denture  

  Consent: □ Gen.OSU CODGeriatricsForm, □ Specific per:______________________  

       T    CC/HPI: □Toothache#___________  □ Asympt. □ Unk. □ Fever  □ N/V  □ Swelling  

  ROS/PMHx: �NoContraindicationsToDentalTx �VSS � Caution:______________  

  MEDS: _______________________________ Xerostomia: �Mild � Mod �Severe   

  ALLERGIES: � NKA, �_______________________________ �PreMed.Needed  

  Extra oral findings H&N Cancer Check:  � WNL, � Area:__________________  

  Intraoral findings Cancer Check: �WNL, �Area:_________________ �Candida  

  Occlusion: � Class 1, � Class 2, � Class 3, � Bruxer/Clencher, � Comb.BiteSynd.  

 Existing Prostheses: �None UpperCD �LowerCD �UpperRPD � LowerRPD

  ROS/PMHx: □ NoContraindicationsToDentalTx, �VSS □Caution:________________  

  MEDS: ____________________________□Insulin □ContinueAntiThromboticTherapy  

  ALLERGIES: □NKA,   ______________________�PreMed.Needed □INR:______  

  Diagnoses: □Gross Caries  □Periodontitis  □ToothFx □NonRestorable  □PAP □Abcess  

  TxProvided: □Init.Exam(0150) □R/CExam(0120) □Emerg.Exam(0140) OnlyBillAlone  

  □2%Lido1/100KepiX □2%Carbo1/20KncX □4 %ArtiInfilt1/100KepiX  s g os eses: No e Uppe C owe C Uppe owe

  Pt.Needs New: � None,   Upper CD, � Lower CD, � Upper RPD, � Lower RPD.   

  Xray: � Caries, � PAP Tooth#________, Bone Loss: �Mild �Moderate �Severe   

  Caries: Tooth/Surf.#__________________CariesRiskAssess: �Low�Med�High  

  AsymptomaticNonRestorableTeeth To Be Retained:#________________________  

  WeightNutrition: � Stable � Unstable  DentureStomatitis: �Mild �Mod. �Severe  

  PerioDx:�PlaqueInducedGingivitis  Periodontitis:�Mild �Mod.�Sev. �Recession  

p ____ ____ p _____

  □Prophy(1110) □ FMXray(0210) □PAXray(0220)#___ □Exts.(7140)Teeth#_________  

  □Alveloplasty (7310)Teeth#__________□Gelfoam □3-0GutSutures#___  Other:______  

  PostOP: □Verbal&WrittenInst. □GauzePack □HemostasisOK@15min  □EBL_____ml.  

  Rx’s: □TylenolperStandingOrder □Vicodin5/500x12:1or2 q4-6h prn pain □Other:_____  

      E □Cooperative but __________________,  □ UnCooperative:________________ �VSS  

      N □6mo/1yr R/C, □Tx, F/U:_______________@ NextVisit (1 mo), □ Refer:__________  
             PerioTxPlan: �Prophy, �CHX, � Extract#____________�Other_____________   

  TxProvided: �InitialExam(0150), �Recall Exam(0120), �TBProphyCHX(1110),   

  �FMXrays(0210), �4BWs(0274), �BrushBx(7286), �Other:___________________  

          E   �Cooperative but _________________,  � UnCooperative:_______________ �VSS  

         N   �6mo/1yr R/C, �Tx, F/U:________________@ NextVisit (1 mo), �Refer:_______  

  □HaveFamily/GuardianAuthorizeOK/ConsentTo:_____________________________  

    

  □HaveFamily/GuardianAuthorizeOK/ConsentTo:______________________________  

    

               

    

    

              

              

    

    
 

    

    



YOUR FIRST PATIENT: GRANDMAYOUR FIRST PATIENT: GRANDMA



Grandma says: “I need a lower bridge
My Insurance Policies Do Not Cover Implants and y su a ce o c es o ot Co e p a ts a d

I refuse to wear a GD Flipper”



Grandma Does not have enough Mandibular Anterior 
b l ft f I l t t i t i #23 26bone left for Implants or to maintain #23-26



$6000.00 GRANDMA $6000.00$6000.00 GRANDMA $6000.00
• DOUBLE INSURANCE

• PA APPROVED $6000.00 
UCR ($1500 yearly 

i X 2 $3000 00 +

• Plavix 75 mg & Baby ASA q AM
• Stable Angina 0.4 mg NTG prn 

used rarely
CHF L i 0 125maximums X 2 = $3000.00 + 

$3000.00 Cash from Bingo)

• TxPlan: Extract #23 26 Prep 6

• CHF Lanoxin 0.125 mg
No ankle edema, No JVD

• BP 140/90 Meds: HCT, Metoprolol, 
V t• TxPlan: Extract #23-26, Prep 6 

Unit Bridge #22-27, Gelfoam & 
Sutures +/- Foil, Bridge Preps 
& Impression. Place Immediate 

Vasotec
• Old AI Infarct, Occas Unifocal 

PVCs
• Cardiac Pacemaker for rarep

Provisional fabricated from 
Pressure Pot Shell or prefab 
from lab, MTI & healed ridge 
lap impression in 3-6 weeks

• Cardiac Pacemaker for rare 
Tachycardia

• H/O CVA , PVD & Rare TIAs
• Ejection Fraction 80%lap impression in 3-6 weeks • Ejection Fraction 80%



Grandma’s Management Options
• Get Written Medical Consult , Refuse $3000 & Reschedule

• Have LMD D/C Plaxix & ASA X 1-2 Wks and risk medical complications

• Refer to OSU COD Prosthodontist & let them snatch your purse or to 
D L Hall DDS OSU DFPD.L. Hall DDS OSU DFP

• Reschedule for Ortho & Perio Consults & give them the $3000

• Have Oral Surgeon Remove Teeth First and use up part of the patient’s 
annual insurance benefit with no provisional & give the surgeon 25%.

• Check BP, Leave Cuff On Arm, Go Ahead & Treat Patient with 0.5% 
Marcaine w 1:200,000 Epi. X 2 Carpules via Infiltration +/- 0.3 mg 
Clonidine PO 1 hr PreOp. Extract #23-26 prep & provisionalize 
Bridge # 22-27 in one appointment.  Tylenol not Aspirin for pain. g pp y p p
Verify adequate hemostasis  post OP & telephone patient later, 
expect oozing and bruising.



Chairside Portable Stat INRatioChairside  Portable Stat INRatio

For 
CoumadinCoumadin
Not Plavix



E l i d MEvaluation and Management
Of Geriatric Patients withOf Geriatric Patients with

CARDIOVASCULAR
DISEASE



I. ATHEROSCLEROSIS

DEFINITION:  abnormal accumulation of 
lipids in the walls of the arteries.lipids in the walls of the arteries.

CAUSE: Unknown.

IMPACT: Accumulations of 
“atheromatous plaques” encroach onatheromatous plaques  encroach on 
the vascular lumen, limiting the blood 
flow to the affected organs.  The g
atheromatous plaques also act as a 
potential site for thrombosis (blood clot 
formation) and embolism.



ATHEROSCLEROSISATHEROSCLEROSIS

CLINICAL MANIFESTATIONSCLINICAL MANIFESTATIONS:

1 Arteriosclerotic heart disease1. Arteriosclerotic heart disease 
(ASHD)

2. Cerebrovascular disease (CVA)

3 P i h l l di (PVD)3. Peripheral vascular disease (PVD)



ie Clogged Pipesie. Clogged Pipes



ISCHEMIC HEART DISEASE
(C H Di CAD)(Coronary Heart Disease CAD)

DEFINITION:   Those cardiac diseases 
resulting from an imbalance of limitedresulting from an imbalance of limited 
myocardial oxygen supply and 
excessive oxygen demand

CAUSES:    Arteriosclerotic 
constriction of the coronar arteriesconstriction of the coronary arteries. 
(ASHD, arteriosclerotic heart disease)



ISCHEMIC HEART DISEASE
(Coronary Heart Disease)(Coronary Heart Disease)

CLINICAL ENTITIESCLINICAL ENTITIES:
1. Angina
2 Myocardial infarction2. Myocardial infarction
3. Arrhythmias
4. Congestive heart failureg
5. Sudden death

CLINICAL IMPLICATIONS All i h iCLINICAL IMPLICATIONS:   All ischemic 
heart disease implies advanced 
artherosclerosis and a higher risk ofartherosclerosis and a higher risk of 
morbidity and mortality.



ASYMPTOMATIC ISCHEMIC 
HEART DISEASE

(Suspected ASHD)(Suspected ASHD)

DEFINITION:  Asymptomatic patients in 
the target population (men over 50 and 
postmenopausal women) withpostmenopausal women) with 
suspected arteriosclerotic heart disease 
(ASHD) because of the presence of(ASHD) because of the presence of 
multiple risk factors.



ASYMPTOMATIC ISCHEMIC 
HEART DISEASEHEART DISEASE

(Suspected ASHD)
CLINICAL IMPORTANCECLINICAL IMPORTANCE:
1. Dental patients in the target age population 

with multiple high-risk ASHD factors arewith multiple high-risk ASHD factors are 
those patients most likely to develop 
symptomatic ischemic heart disease 
(angina myocardial infarction(angina, myocardial infarction, 
arrhythmias, congestive heart failure) while 
under the dentist’s care.

2 M th 75 t f ti t h di2. More than 75 percent of patients who die 
suddenly from ischemic heart disease have 
two or more of the high risk factors 
(h t i di b t M llit S ki(hypertension, diabetes Mellitus, Smoking, 
hypercholesterolemia).



RISK FACTORS
ESTABLISHED RISK FACTORS

Hypertension
Cigarette Smoking
Hyperlipidemia

PROBABLE RISK FACTORSPROBABLE RISK FACTORS
Diabetes
StressStress
Family History
Post Menopausal state
Contraceptive pills

SUSPECTED RISK FACTORS
Ob it S d t Lif St lObesity, Sedentary Life Style             
Periodontal Disease??



DENTAL MANAGEMENT OF THE 
ASYMPTOMATIC ASHD PATIENTASYMPTOMATIC ASHD PATIENT

(SUSPECTED ASHD)

1. Minor Procedures:  Normal Tx Protocol   
Possible Medical ReferralPossible Medical Referral

2. Major Procedures: Remedial Consultation, 
Intra-operative Monitoring (BP, HR, R, +/-p g ( , , ,
SpO2, +/- EKG, +/- ET CO2)

3. Medical ACLS MONA becomes Dental 
NONA : Nitrous Oxide. Oxygen, 
Nitroglycerine and Aspirin for ACS (Acute 
Coronary Syndromes)Coronary Syndromes)

4. CPR/BLS if Needed with AED



II. HYPERTENSION (HTN)

DEFINITION:  Resting blood pressure in 
f 140 t li 90 di t li b thexcess of 140 systolic or 90 diastolic or both.

ETIOLOGY: Essential (primary or idiopathic) 
% Sin 90%.  Secondary to renal parechymal, 

renovascular, or adrenal diseases in 10%

INCIDENCE: Ten to Twenty percent of adult 
patients.

SYMPTOMS: Asymptomatic in the majority of 
the patients.  May occasionally present with 
throbbing headache visual blurring vertigothrobbing headache, visual blurring, vertigo, 
or changes in mental status



GUIDELINES FOR CLINICAL 
STATUS OF BLOOD PRESSURESTATUS OF BLOOD PRESSURE

Normal 120/80 mm Hg
Controlled Up to 140/up to 90Controlled Up to 140/up to 90

Mild 
Hypertension

140-160/90-105
Hypertension
Moderate 
Hypertension

160-170/105-115

Severe 
Hypertension

170-190/115-125

**Malignant** Severe Hypertension (oftenMalignant  
Hypertension

Severe Hypertension (often 
190+/125+) associated with central 
nervous system symptoms such 
as blurring of vision headache oras blurring of vision, headache or 
changes in mental status



HYPERTENSION

COMPLICATIONS:

Common sequelae of long-term 
untreated hypertension:untreated hypertension:

a. Cerebrovascular disease

b. Renal Disease

c. Coronary artery diseasec. Coronary artery disease



HYPERTENSION
SEVERITY TREATMENTSEVERITY TREATMENT
Mild Diuretic (+/- potassium supplements)
Moderate Diuretics and a “second-order” drug :

Methyldopa (Aldomet)
**Cl idi (C t )**Clonidine (Catapres)
Propranolol (Inderal)
*M t l l (L )*Metaprolol (Lopressor)
Hydralazine (Apresoline)
Prazosin (Minipress)Prazosin (Minipress)
Reserpine (Serpasil)
*Enalapril (Vasotec)*Enalapril (Vasotec)
Procardia or Norvasc (Dental+)



HYPERTENSION
EXAMINATION (RECORDING THE BLOODEXAMINATION (RECORDING THE BLOOD 
PRESSURE)

 Blood pressure at initial exam and yearly for 
all patients

 Blood pressure at each visit for patients with 
reading of 140/90 or higher

 Blood pressure prior to all Major surgical 
procedures for all patientsp p

 Blood pressure during lengthy dental 
procedures in the diagnosed or suspectedprocedures in the diagnosed or suspected 
hypertensive patient (leave cuff on pt’s arm)



HYPERTENSION

HISTORY (TO ASSESS SEVERITY):

 Time of discovery of hypertension

 Medication regimen– present and Medication regimen present and 
recent changes, dosage and drug 
combinationscombinations

 Presence of end-organ 
li i k lcomplications– stroke, renal 

disease, coronary artery disease



HBP HTN DENTAL TREATMENT 
PROTOCOLPROTOCOL

BLOOD 
PRESSURE PROCEDURE S PROTOCOLPRESSURE PROCEDURE S PROTOCOL
Controlled (BP 
140/90) and Mild 

Minor Normal protocol 
+/- MD Referal

(BP 140-160/90-
105
Controlled (BP Major Above +/Controlled (BP 
140/90) and Mild 
(BP 140-160/90-

Major Above +/-
Sedation 
Techniques w 

105 Monitoring



DENTAL Tx PROTOCOLDENTAL Tx PROTOCOL
B P PROCEDURES PROTOCOL

Moderate Minor MD Referral orModerate 
(BP 160-170 /105-
115)

Minor MD Referral or 
review of medical 
management 

ith MDwith MD 

Moderate 
(BP 160-170 /105-
115)

Moderate Above plus 
Sedation 
Techniques w115) Techniques w 
Monitoring

Moderate Major ConsiderModerate 
(BP 160-170 /105-
115)

Major Consider 
Hospitalization



III. ANGINA PECTORIS: 
CLASSIFICATIONCLASSIFICATION

Mild 
A i

Moderate 
A i

Severe 
A iAngina Angina Angina

Frequency 
of Attacks

Up to 1 
per

Up to 1 per 
week

Daily 
episodesof Attacks per 

month
week episodes

Stability Stable Stable UnstableStability Stable Stable Unstable

Changing 
Frequency

None Slight 
increase over

Change in 
last sixFrequency increase over 

previous 
year or more 
di t t t

last six 
months

distant past



ANGINA PECTORIS: MANAGEMENT
Mild 
Angina Moderate Angina Severe Angina

Onset Following 
severe 
exertion 

Following 
moderate 
exertion or 

Following rest, 
decreasing or 
mild emotion 

or 
emotion

emotion or 
(infrequently) 
meals

and meals 
(Frequently)

meals
Meds Nitroglyc

erine 
Nitroglycerine, 
long acting 

Nitroglycerine, 
long acting 

(Sympto
matically)

g g
nitrates (e.g. 
Isordil), 
propranol

g g
nitrates (e.g. 
Isordil), 
propranolpropranol 

(inderal)
propranol 
(inderal)



ANGINA PECTORIS: 
TAKING HISTORYTAKING HISTORY

CHAIRSIDE HISTORY

General information  - the 
presence of the following factors must 
be determined:

1. Obesityy

2. Sedentary Life Style

3. Psychosocial tension

4. Family History of premature y y p
myocardial infarction



ANGINA PECTORIS

SIGNS AND SYMPTOMS:

1. Chest pain +/- radiation

2. Weakness

3. +/- dyspnea (shortness of y (
breath)

4. Apprehension4. Apprehension

5. Increased blood pressure

6. +/- sweating



ANGINA PECTORIS
MANAGEMENT IN THE DENTAL OFFICE
1 Stop dental treatment1. Stop dental treatment
2. Recline patient to 45 degree angle not

supine if systolic BP <100
3. Reassure patient
4. Medical ACLS MONA becomes Dental NONA :  
Nitrous Oxide. Oxygen, Nitroglycerine and Aspirin 
for ACS (Acute Coronary Syndromes)

5. CPR/BLS if Needed with AED
6 Transport if Unresolved or condition worsens6. Transport if Unresolved or condition worsens



ANGINA PECTORIS
Administer nitroglycerine (sublingually 0 3-0 4Administer nitroglycerine (sublingually, 0.3-0.4 
mg):

a Anginal pain will be relieveda. Anginal pain will be relieved 
in 3-5 min
b. May be repeated twice at 5b. May be repeated twice at 5 
min intervals
c. Mild headache suggests a gg
therapeutic dose has been given
d. Failure to relieve pain suggests     p gg
myocardial infarction, preinfarction 
angina or a panic attack etc. 



O2 administration via full face mask with 
i (thi l ill t ll lireservoir (this alone will not usually relieve 

Angina distress)

If pain persists after the above therapy:

a. Transport the patient to a hospital via p p p
ambulance

b Monitor blood pressure and pulseb. Monitor blood pressure and pulse 
every 5 min

c Be prepared to administerc. Be prepared to administer 
cardiopulmonary resuscitation in the 
event of an arrestevent of an arrest



ANGINA DENTAL TREATMENT 
PROTOCOLPROTOCOL

ANGINA 
PECTORIS 
CATEGORY

DENTAL 
PROCEDURE

DENTAL 
MANAGEMENTCATEGORY PROCEDURE MANAGEMENT

Mild Minor Normal 
ProtocolProtocol

Mild Moderate +/- SedationMild Moderate +/- Sedation 
techniques w 
Monitoringg



DENTAL TREATMENT PROTOCOL
ANGINAANGINA 
PECTORIS 
CATEGORY

DENTAL 
PROCEDURE

DENTAL 
MANAGEMENT

Moderate Minor Normal 
Protocol

Moderate Moderate Prophylactic 
Nitroglycerine 
+/ Sedation+/- Sedation 
techniques

M d t M j P h l tiModerate Major Prophylactic 
Nitroglycerine 
Sedation 
techniques +/-
Hospitalization



DENTAL TREATMENT PROTOCOL
ANGINA 
PECTORIS 
CATEGORY

DENTAL 
PROCEDURE

DENTAL 
MANAGEMENT

Severe Exams Normal 
Protocol

Severe Minor Prophylactic p y
Nitroglycerine 
+/- Sedation 
techniques

Severe Moderate Prophylactic 
Nitroglycerine 
SedationSedation 
techniques +/-
Hospitalization

Severe Major Hospitalization



COMMON SIDE EFFECTSCOMMON SIDE EFFECTS 
OF ANGINA PECTORIS 

MEDICATIONSMEDICATIONS
NITROGLYCERINE (Within minute of (
administration)

 Headache Headache

 Postural hypotension

 Tachycardia

 Tolerance (develops at moreTolerance (develops at more             
than 10 doses/day)



IV. MYOCARDIAL INFARCTION
History of past myocardial infarction and 
time elapsed since this event (6 mo)
Presence of other cardiovascular 
pathology:

C ti h t f ilCongestive heart failure
Arrhythmia
Angina
Hypertensionyp

Presence of other risk factors:
Hyperlipidemia
Hypercholesterolemia





MI DENTAL TREAMENT PROTOCOL
Time Interval Procedures ManagementTime Interval Procedures Management
<  6 Minor Normal Protocol
Months post Moderate Deferred ifMonths post 
MI 

Moderate Deferred if 
possible, medical 
consulation, 
minimization ofminimization of 
stress, +/-
sedation 
t h itechniques

Major Contraindicated; 
Palliative therapyPalliative therapy 
if possible.  All 
emergency 
surgery should besurgery should be 
performed in a 
hospital setting



Time Interval Procedures Management
6 mo- 1 year 

t MI
Minor Normal Protocol

post-MI
Moderate Consider deferring, medical 

consulation, minimization of ,
stress, Adjunctive sedation 
techniques

Major Defer if possibleMajor Defer if possible, 
Hospitalization 
recommended

>1 Year Post Minor Normal Protocol>1 Year Post-
MI

Minor Normal Protocol

Moderate minimization of stress, 
sedation techniques

Major Medical consultation, +/-
HospitalizationHospitalization, 
Hospitalization mandatory 
for Anesthesia



V. CONGESTIVE HEART FAILURE
DEFINITION:

The inability of the heart to deliver an y
adequate supply of blood to meet 
metabolic demands. (Pump Failure)
SIGNIFICANCE:

I di i ifiIndicates significant 
cardiac dysfunction; 
stressful proceduresstressful procedures 
are associated with 
increased morbidity c eased o b d ty
and mortality



CONGESTIVE HEART FAILURE 
(CHF) ETIOLOGY(CHF) ETIOLOGY

DECREASED MYOCARDIAL FUNCTION:DECREASED MYOCARDIAL FUNCTION:
Ischemic heart disease
Infiltrative diseases (e.g. amyloidosis)
Metabolic disorders (e.g. Severe 
Hypothyroidism)
Pharmalogical suppression (e gPharmalogical suppression (e.g. 
propranolol especially with lots of epi)

INCREASED VASCULAR RESISTANCE
Hypertension (75% of Cases)
A ti St iAortic Stenosis
Co-arctation of the aorta



CONGESTIVE HEART FAILURE 
ETIOLOGYETIOLOGY

INCREASES B OOD VO UMEINCREASES BLOOD VOLUME
Valvular Insufficiency (e.g. aortic or 
mitral insufficiency)mitral insufficiency)
Atrial or ventricular septal defect
Chronic Renal failure

EXCESSIVE METABOLIC DEMAND
Severe Anemia
Th t i iThyrotoxicosis



CONGESTIVE HEART FAILURE
SYMPTOMS:
Left-sided heart failure:
Dyspnea (Shortness of breath), 

especially on exertion (DOE)
Orthopnea (Shortness of breath with 

recumbency)
Paroxysmal nocturnal dyspnea

Right-sided heart failure:Right sided heart failure:
Peripheral edema
H ti C tiHepatic Congestion
Ascites



CONGESTIVE HEART FAILURE

GOALS OF THERAPY:

Id tif d t iblIdentify and correct reversible causes

Avoid possible precipitating factors

Control symptoms with medical therapy



DENTAL TREATMENT PROTOCOL

GENERAL GUIDELINESGENERAL GUIDELINES

 Minimization of stress (Shorter 
appointments adjunctive sedation)appointments, adjunctive sedation)

 Limit use of epinephrine (2-3 

Carpules 1:100K, 4-5 Carpules 1:200K)



MEDICATIONS

P i B d N D il DPreparation Brand Name Daily Dosage

Digoxin Lanoxin 0 125-0 5 mgDigoxin Lanoxin 0.125 0.5 mg

Dosage is Proportional to Severity of Disease



CHF DENTAL TREATMENT 
PROTOCOLPROTOCOL

Type of
Risk Category

Type of 
Procedure Protocol

Low Risk Minor Normal Protocol

Low Risk Major Medical 
ConsultationConsultation 
+/- Sedation

(Low Dose Dig, Min Edema, Ejection Fraction >50%)



DENTAL TREATMENT PROTOCOL
Risk Category Procedure Protocol

Moderate Risk Minor Medical 
consultation, check 

t i fpotassium for 
patients on 
dieureticsdieuretics

Moderate Risk Moderate Normal Protocol +/-
SedationSedation

Moderate Risk Major +/- Hospitalization

(Med Dose Dig, Mod Edema, Ejection Fraction 40-50%)



DENTAL TREATMENT PROTOCOL

Risk Category Procedure Protocol

High Risk Minor Medical 
Consultation, 
Recent med eval, 
check K for pts on 
di tidieuretics

High Risk Moderate Hosp.Sedation

High Risk Major Hospitalization

(High Dose Dig, Severe Edema, JVD, Eject. Fract. <40%)



VI. DYSRHYTHMIA
DEFINITION:

EKG evidence of abnormal atrial or 
ventricular electrical activity that can y
produce symptoms and frank 
cardiovascular compromise

COMMON SYMPTOMS:COMMON SYMPTOMS:

“Skipped beats”, “Flutter”, palpitations, 
di i li ht h d d ddizziness, light headedness, dyspnea, 
hypotension, syncope



DYSRYTHMIADYSRYTHMIA

POTENTIAL COMPLICATIONSPOTENTIAL COMPLICATIONS:
Ischemic heart disease:
 Angina
 Myocradial Infarction
 Congestive Heart Failure
 Cardiac arrest



DYSRHYTHMIADYSRHYTHMIA

Transient ischemic attacks (TIA) 
suggested by:
 Blindness
 Irregular Speech
 Partial face droop or hemi-plegia
 Loss of limb sensation
Frank Cerebrovascular accident (CVA)



DYSRHYTHMIA: RISK EVALUATION
Low Risk Chronic A.Fib, PACs, 

Unifocal PVCs

Si ifi t Ri k

Unifocal PVCs
Ventricular 
arrhythmia, chronicSignificant Risk arrhythmia, chronic 
meditation, 
asymptomatic

High Risk Symptomatic patient, 
Pulse rate greaterPulse rate greater 
than 100 or less than 
60, irregular pulse , g p
rhythm



DENTAL TREATMENT PROTOCOL

Risk Category Procedures Dental Management

Low Risk Min/Mod Normal ProtocolLow Risk Min/Mod Normal Protocol

Low Risk Major +/ SedationLow Risk Major +/- Sedation 
techniques

M d t Ri k Mi N l P t l dModerate Risk Minor Normal Protocol and 
medical consultation

Moderate Risk Moderate +/ HospitalizationModerate Risk Moderate +/- Hospitalization

Moderate Risk Major Sedation +/- Hosp. 



Risk Category Procedures Dental ManagementRisk Category Procedures Dental Management
Significant Risk Exams Normal protocol and 

medical consultation 
Si ifi t Ri k Mi / S d tiSignificant Risk Minor +/- Sedation 

techniques
Significant Risk Moderate Sedation TechniquesSignificant Risk Moderate Sedation Techniques

Significant Risk Major +/- Hospitalization

High Risk Exams Normal Protocol and 
medical consultation

AllOthers Contradicted pending 
medical evaluation 
and consultation



VII. BRADY/TACHYCARDIA
HISTORY

Past History of Brady/Tachycardia

Patient has pacemakerPatient has pacemaker

Patient has symptoms of dizzyness,

light headedness, or syncope

EXAMINATIONO

Pulse Rate

Regularity of pulse rate



DEFINITION
Pulse rate < 60 / >90 beats per minute

SYMPTOMS
1. May be completely symptomaticy p y y p
2. May have symptoms resulting from 

inadequate blood supply to the brain:inadequate blood supply to the brain:
A. Dizziness
B Light headednessB. Light headedness
C. Syncope

3. Rarely, may have symptoms resulting 
from inadequate blood supply to heart:

A. Angina
B. Congestive heart failure



BRADY/TACHYCARDIA
MEDICAL CONSULTATION:

Refer all symptomatic patients for y p p
evaluation.  Inquire about history of 
bradycardia or tachycardia and the 
function of the cardiac pacemaker

Recent examination and 
electrocardiogram in patients withelectrocardiogram in patients with 
history of bradycardia or tachycardia, 
patients with pacemaker, and patients 
with symptoms 



PATIENTS AT RISKPATIENTS AT RISK

Patients with a pulse rate of less than 45 beats 
per minute or greater than 100 bpm.

Patients with irregular pulse and bradycardia:

 1st or 2nd Degree heart block

3º C l t h t bl k 3º Complete heart block

 Slow atrial fibrillation

Symptomatic patients with bradycardia.

Brad cardia patients ith cardiac pacemakersBradycardia patients with cardiac pacemakers



Patients Not at RiskPatients Not at Risk

• Asymptomatic Athletes with HR 50-60 bpmAsymptomatic Athletes with HR 50 60 bpm
• Healthy Asymptomatic but anxious patients 

with HR 90 110 bpmwith HR 90-110 bpm
• Healthy Asymptomatic patients who receive 

L l A th ti ith VLocal Anesthetics with Vasopressor
• Stabilized Asymptomatic Grandma with 

Chronic Atrial Fibrillation (Irregular Pulse 60-
80 BPM) Not On Coumadin


