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Medical Emergencies
Part I and II

• Part I: Office preparation


• Part II: Common medical 
emergencies in the dental office

How Much Does a Dentist Need to Know?

• Keep the patient alive by treating them until recovery or until another more 
qualified individual assumes responsibility for treatment





Part I 

Office Preparation for Medical Emergencies

For absolute guidelines,  
check the state regulations

*Sedation providers may have additional regulations*



https://public.govdelivery.com/accounts/WALEG/subscriber/new

Guidelines
Structure

• Most states will arrange guidelines based on anesthetic agents and/or levels of 
sedation


• Local anesthesia 

• Nitrous oxide 

• Minimal sedation 

• Moderate sedation


• Parenteral moderate sedation


• Deep sedation/general anesthesia



Washington State Law
WAC 246-817-724

Equipment and emergency medications or drugs required in all sites where anesthetic 
agents of any kind are administered.


Office facilities and equipment must include:


(a) Suction equipment capable of aspirating gastric contents from the mouth and pharynx;


(b) Portable oxygen delivery system including full face masks and a bag-valve-mask 
combination with appropriate connectors capable of delivering positive pressure, oxygen 
enriched ventilation to the patient;


(c) Blood pressure cuff (sphygmomanometer) of appropriate size;


(d) Stethoscope or equivalent monitoring device.

General Guidelines
Emergency drugs

• Emergency drugs including, but not limited to: 


• Anti-anaphylactic agent (i.e., epinephrine)


• Antihistamine (i.e., diphenhydramine) 


• Anti-platelet (i.e., aspirin)


• Bronchodilator (i.e., albuterol inhaler)


• Coronary artery vasodilator (i.e., nitroglycerin)


• Sugar (i.e., glucose)


• Pharmacologic antagonists appropriate to the drugs used (i.e., flumazenil if using a 
benzodiazepine)



Medication # Used For Typical Dose Syringe Notes

Albuterol (inhaler) 90 mcg/puff 1 Bronchospasm 1-3 puffs None Shake and prime

Glucose 2 Hypoglycemia Titrated to effect None Juice, non-diet soda, glucose gel or 
tablets

Aspirin 325 mg/tab; 1 bottle 1 Myocardial infarction 325 mg 
(1 tab chewed) None Must be nonenteric coated tablets; can 

also use 4 dissolvable tablets (81 mg)

Diphenhydramine 50 mg/mL; 1 mL 2 Allergic reaction 50 mg IM 
(1 mL) 1 mL Can be given IV

Oxygen 
Portable ‘E’ size cylinder tank 

(~700 Liters)
1 Almost all emergencies 0.5-10 L/min None

Must have regulator and key; BVM 
with multiple size face masks; full face 

mask or nasal cannula

Nitroglycerin 0.4 mg/tab
 (25/bottle) 1 Angina 0.4 mg 

(1 tab) None Can use a spray or tablets

Epinephrine (1:1000); pre-loaded, self-
injecting syringe 2

Allergic reaction, severe 
asthma/bronchospasm, 

bradycardia
0.3 mg IM (Adult)

Medication 
comes with 

syringe
Pediatric dose is 0.15 mg

Epinephrine (1:1000) 1 mg/mL; 1 mL 2
Allergic reaction, severe 
asthma/bronchospasm, 

bradycardia

0.3 mg IM (Adult)
(0.3 mL) 1 mL Can premark the 1 mL syringe so you 

know the proper dosage



Emergency Kit
Contents

• Medications/Syringes


• Monitoring equipment/AED


• Airway supplies


• Portable oxygen tank with regulator and key


• Bag-valve-mask with multiple mask sizes


• Flashlight/batteries 


• Emergency record/Pens


• Manual of emergency protocols

Emergency Kit
Monitoring equipment

• Monitors


• Blood Pressure/Pulse


• Pulse Oximeter


• Stethoscope


• Glucometer


• Automated External Defibrillator



Emergency Kit
Glucometer

Normal Blood Sugar Range: 
80 - 120 mg/dL

Emergency Kit: 
Airway Supplies



Emergency Kit
Portable ‘E’ cylinder oxygen tank with regulator and key



Face Mask and Nasal Cannula

Emergency Kit
Bag-Valve-Mask (or Ambu® bag)

• Need multiple mask sizes





Soft Tissue Obstruction



Demand Valve

• Forces oxygen into the lungs AND into the stomach (40 LPM)


• Cause gastric distention/vomiting


• Pressure limit is set at 60cm H20


• Over pressurization of the lungs and barotrauma

Emergency Kit
Flashlight/Headlamp/Batteries



Office Preparation
Manuals

1. Written Emergency Protocol (unique to your office)


2. Emergency Manual (crisis checklist)



Office Preparation
Written Emergency Protocol

• Location/contents of the emergency kit


• Emergency evacuation


• 911 protocols


• Meet EMS at the door/hold the elevator


• Have phone number and address next to all phones AND in all operatories


• Universal treatment emergency protocol known to all staff



Office Preparation
Manual of Emergency Protocols

• A checklist you can use during an emergency to help the team be more 
involved, double check medication doses, and make sure you are doing 
everything you can before EMS arrives or the issue resolves


• Allows you to be more thoughtful about the crisis


• Many states now require this type of manual

















Suggestions

• Download the application on all phones and iPads


• Have a designated iPad that is with the emergency kit (make sure it is 
charged)


• Download the PDF to all computers


• Print a copy of the PDF to have in the emergency kit (in case technology fails)


• PRACTICE WITH YOUR STAFF
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Part II 

Medical Emergencies in the Dental Office

Malamed SF. Medical Emergencies in the Dental Office, 6th edition, St. Louis, Mosby, 2006.



Syncope



Allergic Reaction/ 
Anaphylaxis



Antihistamine 
Dose: 50 mg-PO/IV/IM

Diphenhydramine 



Epinephrine
1:1000/1:2000 (EpiPen®/EpiPen Jr®)

Adult: 0.3 mg IM (1:1000) 
Pediatric: 0.15 mg IM (1:2000)

Epinephrine
1:1000

Injection, 0.3 mg: 0.3 mg/0.3 mL epinephrine injection, USP, pre-filled auto-injector

Injection, 0.15 mg: 0.15 mg/0.15 mL epinephrine injection, USP, pre-filled auto-injector 


Injection, 0.1 mg: 0.1 mg/0.1 mL epinephrine injection, USP, pre-filled auto-injector



Epinephrine
1:1000

Epinephrine 1:1000 (1 mg/mL) 
(0.3 mg IM-adult; 0.15 mg IM-child)



Cardiac

Chest Pain: Angina



Chest Pain: 
Myocardial Infarction



Aspirin

Anti-platelet 
Dose: 325 mg 

1 tablet chewed then swallowed  



Feldman, M, Cryer, B. Aspirin absorption rates and platelet inhibition times with 325-mg buffered aspirin tablets (chewed or swallowed intact) and with buffered aspirin 
solution.  American Journal of Cardiology 1999. Volume 84, Issue 4, Pages 404-409.

Chest Pain: 
Cardiac Arrest



Basic Life Support
Staff training (BLS)

• Every staff member should maintain current Basic Life Support skills


• Training should be updated annually at a minimum


• Ratio 30 compressions: 2 breaths (adult)


• Rate 100-120 compressions/minute


• Use of the AED/placement of AED pads


• Be sure to certify new staff members

Washington State Law
WAC 246-817-720

Basic Life Support Requirements


• Dental staff providing direct patient care in an in-office or out-patient 
setting must hold a current and valid health care provider basic life 
support (BLS) certification. Dental staff providing direct patient care 
include: Licensed dentists, licensed dental hygienists, licensed expanded 
function dental auxiliaries, certified dental anesthesia assistants, and 
registered dental assistants.


• Newly hired office staff providing direct patient care are required to obtain 
the required certification within forty-five days from the date hired.



Washington State Law
WAC 246-817-722

Defibrillator


• Every dental office in the state of Washington that administers 
minimal, moderate, or deep sedation, or general anesthesia, as 
defined in WAC 246-817-710, must have an automated external 
defibrillator (AED) or defibrillator.


• The dentist and staff must have access to the AED or defibrillator in 
an emergency, and it must be available and in reach within sixty 
seconds.

Automated External Defibrillator (AED)



Turn on power

Attach electrodes


Operator “clears” 
the victim


AED analyzes 
rhythm


Shockable Rhythms




Administer a shock as indicated


SHOCK&

Postural Hypotension



Postural Hypotension
Treated with patience

• Occurs when a patient gets up too quickly after lying down


• Can be avoided by bringing the chair up slowly and allowing them to sit up for 
a few seconds prior to standing up


• Higher risk patients include the elderly and patients with severe 
cardiovascular disease

Seizure



Local Anesthetic Toxicity



Local Anesthetic Toxicity 
Signs & symptoms

• Agitation


• Confusion


• Slurred speech


• Drowsy/unconscious


• Seizure activity


• Respiratory arrest


• Cardiopulmonary collapse

Maximum Recommended Doses



Bronchospasm/ 
‘Asthma Attack’



Wheezing



Albuterol

β2 agonist 
Dose: 1-2 puffs (90-180 mcg) 

Make sure to shake and prime



Hyperventilation

Hyperventilation
Treatment

• Allow rebreathing of carbon dioxide


• Calm the patient and reassure them



Hypoglycemia



Glucose
Conscious patient

Foreign Body/ 
Airway Obstruction



Prevention
Rubber Dam or Throat Screen/Pack

Make sure it is DAMP!!!



Practice, Practice, Practice!!!

By failing to prepare, you are 
preparing to fail.

-Ben Franklin

drfonner@andreafonnerdds.com
www.andreafonnerdds.com


