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< Cardiac Disease

LITTLE AND FALACE'S

< Diabetes Mellitus DENTAL

MANAGEMENT
o/ th Medically

< Renal Dialysis

Compromised Patient

< Organ Transplants

< Immune Disorders

« Liver Failure Donald A, Falace
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Population 65+ by Age: 1900-2050

Source: U.S. Bureau of the Census
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Number of people age 65 and over, by age group, selected years 1900-2006
and projected 2010-2050
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Note: Data for 2010-2050 are projections of the population.
Reference population: These data refer to the resident population.
Source: U.S.Census Bureau, Decennial Census, Population Estimates and Projections.
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Total number of retail prescriptions filled annually in the United
States from 2013 to 2021 (in billions)*

o1

6 447 431 4.67 +18

399 4.08 417 4.27 4.3

billions
N w

o

A=
©
.=
—
wn
C
(@]
=
§=
|-
(&)
(%p]
(¢D)
S
o
Y
o
|-
(¢B)
@)
£
=)
P

2013 2014 2015 2016 2017 2018 2019 2020 2021

Source: Trefis.com

Steven W. Beadnell, DMD
Gum Gardner’s RDH Study Club
September 28, 2015


http://www.statista.com/statistics/261303/total-number-of-retail-prescriptions-filled-annually-in-the-us/

Medical Emergencies Update 2015

Per Capita RXx
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Private practice — 30,608 emergencies

Syncope 15,407(50.3%) Cardiac Arrest 331(1.1%)
Mild allergy 2,583(8.4%) Anaphylaxis 304(1.0%0)
Angina Pectoris | 2,552(8.3%) Myocardial 289(0.9%)
Postural hypotension 2,475(8.1%) L.A. Overdose 204(0.7%0)
Seizure 1,595(5.2%0) Acute Pulm Edema 141(0.5%)
Asthmatic attack 1,392(4.5%) Diabetic Coma 109(0.4%0)
Hyperventilation 1,326(4.3%) Stroke 68(0.2%0)
Epinephrine Rxn 913(3.0%0) Inﬁj(:lfi?:?:r:cy 25(0.09%)
Insulin Shock 890(2.9%0) Thyroid Storm 4(0.01%)

Malamed, JADA 1993
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TABLE 1-7 Medical emergencies occurring among
British dentists in a 12-month period

Percentage of Number

Emergency dentists reporting of cases
situation emergency reported
Vasovagal 63 596

syhcope
Angina pectoris 12 53
Hypoglycemia 10 54
Epileptic fit 10 42

(seizure,

convulsion)
Choking 5 27
Asthma 5 20
Cardiac arrest 0.3 1

Data from Jevon P: Updated guidance on medical emergencies and
resuscitation in the dental practice, Br Dent J 212:41-43, 2012.
Steven W. Beadnell, DMD
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Stage of Treatment

Treatment Stage Occurrence
Immediately before Tx 1.5%
During or after local 54.9%
During treatment 22.0%
After treatment 15.2%
After leaves office 5.5%

Malamed, JADA 1993
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Treatment being performed

Treatment Occurrence
Tooth extraction 38.9%
Pulp extirpation 26.9%

Unknown 12.3%
Other treatment 9.0%
Preparation 7.3%
Filling 2.3%
Incision 1.7%

Malamed, JADA 1993
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Medieal nerueneies
Prevention
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<« Recognition of risk
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Medical History
« Past Medical History

+ Review of Systems
« Current Medications

+ Past Hospitalizations
« Medication Allergies
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Witaal Signs
Bl’ & Pulse
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Blood Pressure Classification for Adults

Blood Pressure Systolic BP Diastolic BP
Classification (mmHQ) (MmHgQ)
Normal <120 < 80

Pre-Hypertension 120 - 139 80 -89
HTN Stage | 140 - 159 90 — 99
HTN Stage |1 >160 >100

HTN Stage I >180 >110

US Dept Health & Human Services, NIH, INC7
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IS It safe
10 treat
you
today ?

BP = 198/96 — Should
we treat the patient?
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Medical Risk Factors (MRF)

| L | Prior Myocardial Infarction
<« IHD — Angina

< High coronary disease risk
: < Recurrent stroke prevention

< Diabetes

< Kidney disease

US Dept Health & Human Services, NIH, INC7
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Dental Treatment and Blood Pressure

SBP DBP | MRF* Dentist Guidelines
120-139 80-89 | Yes/No | Routine Tx OK; Discuss HTN guidelines
140-159 90-99 | Yes/No [ Routine Tx OK; Refer for Med/Consult
160-179 | 100-109 No Routine Tx OK; Refer for Med/Consult

Yes | Urgent Tx OK; Refer for Med/Consult
180-209 | 110-119 No No Tx w/o consult; Refer prompt M/Consult
Yes | No dental Tx; Refer emergent Med/Consult
> 210 >120 | Yes/No | No dental Tx: Refer emergent Med/Consult

*MRF = Medical Risk Factors

US Dept Health & Human Services, NIH, INC7
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+ Recognition of risk

< Assessment of risk
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|nC|'_eaSEd oMedical Condition ?
risk 0 Severity
Q Stability
0 Control

aFunctional Capacity ?
DEmotional Status ?
oDental Procedure ?

0 Invasiveness

a Length of procedure
0 Blood loss

0 Vasoconstrictor use

Decreased
risk
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Stress I1s a common etiologic factor
INn emergency situations

SYNCOPE gE|IZURE

HYPOGLYCAE

CARDIA ANGINA

ARREST
ASTHMATIC

ALLERGIES ATTACK
MYOCARDIAL

HYPERVENTILATION =~ “INFARCTION
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The Quick Medical Consultation

+ Fax note to MD office
<+ ASk for a “Problem List”
<+ ASK for a “Medication List”
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The Quick Medical Consultation

+» Fax note to MD office

< ASk for a “Problem List”

<+ ASsk for a “Medication List”

« Stability of medical conditions
<« Modifications of dental TX
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Functional Gapacity

Functional Capacity

Functional capacity of the patient, defined
as the assessment of an individual's
capacity to perform common daily tasks
(Table 1), is an important determinant of
whether the provision of oral health care
services is safe. The ACC/ AHA guidelines
stress that the patient should be able to
perform daily tasks equal to at least four
METs to be at a low risk for adverse
cardiovascular events.3 A MET is the
amount of oxygen needed to perform a
physical activity.

Table 1. Functional Capacity
Test?

Patients who can achieve four or
more metabolic equivalents are
considered at low risk during
noncardiac procedures.

1. Can you walk two blocks without
stopping?

2. Can you climb a flight of stairs
without stopping?

3. Can you run a short distance?
4. Can you do heavy housework
and move furniture?

5. Can you carry groceries from the
car into the house?

Dimensions of Dental Hygiene. July 2011; 9(7): 58-61

Steven W. Beadnell, DMD
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Oral procedures Table 1. .
provided with Physical Activity MET
no ﬂSk Of Light-intensity Activities <3
cardiovascular .
roblems if the e —
FO“OW'ng % Y , X ; Watching television 1.0
Parameters : : £ Writing, desk work, typing 1.8
are met: v o\ ) ) Walking 1.7 mph on level ground 23
2 \ : 1 Walking 2.5 mph 29
Moderate-intensity Activities 3tob
Stationary bicycling, very light effort 3.0
Walking 3.0 mph 33
Calisthenics, light or moderate effort 3.5
Walking 3.4 mph 36
Bicycling <10 mph 4.0
Stationary bicycling, light effort 5.5
Vigorous-intensity Activities >6
Jogging 7.0
Calisthenics (eg, push-ups, sit-ups, pull-ups, 8.0
jumping jacks); heavy, vigorous effort
Running 8.0
Jumping rope 10.0
Dimensions of Dental Hygiene, July 2011 Dimensions of Dental Hygiene, October 2011

Dimensions of Dental Hygiene. July 2011; 9(7): 58-61
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NMedical bmeraency
Equipment
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Suggested basic emergency
equipment | for the dental office.

mm Portable oxygen cyhnder (E size) wnth regulator
mm Supplemental oxygen delivery devices
== Nasal cannula
== Nonrebreathing mask with oxygen reservoir
== Nasal hood
mm Bag-valve-mask device with oxygen reservoir
mm Oropharyngeal airways (adult sizes 7, 8, 9 centimeters)
mm Magill forceps
mm Automated external defibrillator
mm Stethoscope

mm Sphygmomanometer with adult small, medium
and large cuff sizes

mm \Wall clock with second hand

Preparing for medical emergencies, Rosenberg, M. , JADA 141:supp:15s-19s, 2010

Steven W. Beadnell, DMD
Gum Gardner’s RDH Study Club
September 28, 2015



Medical Emergencies Update 2015

< O delivery system
< Bag-valve mask
< Oxygen mask
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<+ MaGill intubation forceps
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« Artificial airways
< Oropharyngeal
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« Artificial airways
< Oropharyngeal

735

Oropharyngeal airway
\
\_J
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< Artificial airways
< Qropharyngeal
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« Artificial airways
« Oropharyngeal
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< Artificial airways
< Qropharyngeal

Steven W. Beadnell, DMD
Gum Gardner’s RDH Study Club
September 28, 2015

38



Medical Emergencies Update 2015

< Blood Pressure Cuff + Stethoscope
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<« Automated External Defibrillator (AED)
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Suggested basic emergency drugs for the general dental office.

. Bronchospasm
(Severe Allergic
Reaction)

Mild Allergic Reaction

[ Angina

' Bronchospasm
(Mild Asthma)

' Bronchospasm
(Severe Asthma)
. Hypoglycemia

Myocardial Infarction

Syncope

Epinephrine

Diphenhydramine

Nitroglycerin

Bronchodilator

Epinephrine

Glucose, as in
Aspirin

Aromatic ammonia

Medical Emergencies Update 2015

such as albuterol

orange juice

ACTION

«u~ and p-adrenergic
receptor agonist

Histamine blocker

Vasodilator

Selective |}, adrenergic
receptor agonist

«- and [-adrenergic

receptor agonist
(bronchodilator)

Antihypoglycemic
Antiplatelet

Respiratory stimulant

Autoinjectors or preloaded syringes, ampules;

1:1,000 solution subcutaneously, intramuscularly
or sublingually; adults, 0.3 milligram; children,

0.15mg

50 mg intramuscularly; 25 to 50 mg orally every
three to four hours

Sublingual tablet: one every five minutes up to

three doses; translingual spray: one spray every
five minutes up to three times

Two or three inhalations every one to two

minutes, up to three times if needed

Autoinjectors or preloaded syringes, ampules;

1:1,000 solution subcutaneously, intramuscularly
or sublingually; adults, 0.3 mg; children, 0.15 mg

If the patient is conscious, ingest

One full-strength tablet (165-325 mg) chewed

and swallowed

Inhalant crushed and held four to six inches
under nose

Preparing for medical emergencies, Rosenberg, M. , JADA 141:supp:15s-19s, 2010

Steven W. Beadnell, DMD
Gum Gardner’s RDH Study Club
September 28, 2015



Medical Emergencies Update 2015

Primary Emergency Drugs - Gotta Have ‘Em

Category Drug Preparation
Anti-allergy Epinephrine | 1:1000 (EpiPen)
Histamine Blocker Benadryl 50mg/ml

Vasodilator Nitroglycerin | Spray (0.4mg/puff)
Bronchodilator Albuterol Inhaler
Anti-hypoglycemic | Insta-Glucose Tube
Oxygen Portable 100%
Antiplatelet ASpirin 81mg tablets

(chewable)

Steven W. Beadnell, DMD
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patient
RSsessment
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Emergency Management
‘WPosition |
@=irculation ]
Airwav S
JBreathing
HDefinitive Treatment
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GCPR 20

Summary of Key BLS Components for Adults, Children, and Infants*

Compression rate
Compression depth

Chest wall recoil

Airway
Compression-to-ventilation
ratio {until advanced
airway placed)

Ventilations: when r
untrained or trained and
not proficient

Ventilations with advanced
airway (HCP)

Defibrillation

Recommendations
Component Adults Children Infants
Unresponsive (for all ages)
Recognition :'C;a:b;:nﬂ;h:gg g:“: ngspm;';l; No breathing or only gasping
No pulse palpated within 10 seconds for all ages (HCP only)
CPR sequence C-AB

At least 100/min

At least ¥ AP diameter At least Y8 AP dismeter

At least 2 inches {5 am) About 2 inches {5 cm) About 1% inches (4 cm)

Allow complete recoil between compressions
HCPs rotate comprassors every 2 minutes

Minimize interruptions in chest comprassions
Attempt to imat intermuptions to <10 saconds

Haad tilt-chin [t (HCP suspected trauma: jaw thrust)

302
292 Single rescuer
1 or 2 rascuers 152

2 HCP rescuers

Compressions only

1 breath every 6-8 saconds {8-10 breatha/min)

Asynchronous with chest compressions
About 1 second per breath
Visible chest rise

Aftach and usa AED as soon as available. Minimize intemuptions in chest compressions before and after shock;
resumsa CPR beginning with compressions immediately after each shock.

Steven W. Beadnell, DMD
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~ SPECIAL SUPPLEMENT TO

FHE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION

(ot Mtvais i et C%

Part of gn occadonal series

Managing Emergencies
What dentists and staff need
to know to save lives

Emergency duties of a
four-member dental team.*

TEAM MEMBER 1: LEADER
= Directs team members
mm Positions the patient and stays with him or her
mm Performs “ABCs”! of cardiopulmonary resuscitation (CPR)
= Takes command and appears calm
= States instructions directly and clearly

mm Requests acknowledgment from team members that
instructions are understood

mm Fosters open exchange among team members
mm Concentrates on what is right for the patient, not who is right?
TEAM MEMBER 2
== Brings emergency kit
=m Brings oxygen tank and attaches appropriate delivery system
== Brings automated external defibrillator
== Assists with ABCs of CPR, including monitoring vital signs
mm Checks oxygen tank regularly
mm Checks emergency kit regularly
mm Prepares drugs for administration
TEAM MEMBER 3
mm Telephones emergency medical services (9-1-1)
mm Meets paramedics at building entrance
mm Keeps chronological log of events
mm Assists with ABCs of CPR
TEAM MEMBER 4
mm Assists with ABCs of CPR
mm Assists with other duties as needed

* Source: Malamed.'

+ ABC: Airway, breathing, circulation. Source: American Heart
Association.

i Source: Gaba and colleagues.’

Steven W. Beadnell, DMD
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Reference Texts

Tyt wdar R aad i

N-. .~ STANLEY F LITTLE AND FALACE’S
' DENTAL
MEDICAL MANAGEMENT
EMERGENCIES o/ the Medically
in the DENTAL OFFICE Compromised Patient
Eighthi Edition
SEVENTH EDITION DJa";“;SAW-FL:“'C

Craig S. Miller
~ Nelson L. Rhodus
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Inadequate blood flow to brain

L)

*

4

L)

*

Inadequate oxygen to brain

L)

L)

*

Metabolic deficiencies

L)

*

< Disorders of nervous system

L)

L)

*

Psychic mechanisms

L)

Steven W. Beadnell, DMD
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Differential Diagnosis
+ Vasodepressor syncope
« Drug administration or ingestion
« Orthostatic hypotension
« Selzure disorders
+ Hypoglycemic reaction
« Cerebrovascular accident (CVA)

Steven W. Beadnell, DMD
Gum Gardner’s RDH Study Club
September 28, 2015
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Basic Unconsciousness Tx

Recognition of Unconsciousness

Position patient supine, feet elevated

Assess Circulation (Carotid pulse)
Artificial circulation if needed

!
Assess Breathing (Look, Listen, Feel)

Artificial ventilation if needed

Activate EMS if delayed recovery
!

Definitive management of cause

Steven W. Beadnell, DMD
Gum Gardner’s RDH Study Club
September 28, 2015
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Medscapea www.medscape.com
Medication ?tgfr GS'EEEC

6.8% ' '

Orthostatic T
9.4% N
Vasovagal S Unknown
21.2% Stroke or 36.6%
transient
ischemic attack
4.1%

Sourca: Candiosourca & 2006 by the Amarncan Collage of Cardiology Foundation

Steven W. Beadnell, DMD
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yncompne - Etiology

Reflex (neurally mediated) sy@

Vasovagal
Mediated by orthostatic
or emotional stress

Situational

Cough, sneeze, gastro-
intestinal, micturation,
post-exercise, post-prandal,
others (laugh, brass
instrument playing,
weightlifting)

Carotis sinus
syncope

Atypical forms

Without apparent friggers
and/or atypical presentation

@ due to orthostatic hyp@

Primary autonomic

failure

Pure autonomic failure,
Multiple system atrophy,
Parkinson's disease with
autonomic failure. Lewy

Secondary

autonomic failure
Diabetes, Amyloidosis,
Uraemia, Spinal cord
injuries

Drug induced
Alcohol, vasodilators,
diuretics, phenotiazines,
antidepressants

Volume depletion
Haemorrhage, diarrhoea,
vomiting etc.

body dementia
<— Cardiac syncope >
Arrhythmias Structural heart disease
Bradycardia Tachycardia Drug-induced || Cardiac Other
sinus node dysfunction, supraventricular, cardiac valvular disease (or pulmonary embolus, acute
atrio-ventricular ventricular (idiopathic, prosthetic valve dysifunction).| | aortic dissection, pulmonary
conduction system secondary to structural acute myocardial infarction/ hypertension
disease, implanted heart disease or to ischemia, hypertrophic
device malfunction channelopathies) cardiomyopathy, cardiac
masses, pericardial disease/
tamponade, congenital
anomalies of coronary
arteries

Steven W. Beadnell, DMD
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Psychogenic Nonpsychogenic
< Fright Upright position
<« Anxiety Hunger
<« Emotional stress Exhaustion
<« Unwelcome news Male gender

< Sight of blood Age 16 — 35 yrs

Steven W. Beadnell, DMD
Gum Gardner’s RDH Study Club

September 28, 2015 59
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Pain or fear

I
Release of catecholamines (Adrenalin)

I
Blood pumped to peripheral muscles

I
Muscle activity — run or fight

I
Blood pumped back to heart

Normal cardiac output maintained

Steven W. Beadnell, DMD
Gum Gardner’s RDH Study Club
September 28, 2015
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Pain or fear — Catecholamine release — Blood to muscles
I

No muscle activity - Blood pools in muscles

Compensatory => vasoconstriction, tachycardia

I
Mechanoreceptors => reflex bradycardia, vasodilation

I
Reduced cardiac output & hypotension

Cerebral iIschemia — loss of consciousness

Steven W. Beadnell, DMD
Gum Gardner’s RDH Study Club
September 28, 2015
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Feedback via
Cerebral Carotid Baroreceptors
Cortex Other Mechanoreceptors

Parasympathetic (+)

eart
sympathetic (+) ~ Heart Rate
L :\"}

Conduction
Vascular
Bed

-Vasodilatation

Bendi! DG, Lune KG. Adler SW_ ot al Pathophysiology of vasovagal syncope In. Nowrally medated syncope. Pathophysiology. i
IJ Benctt D Sutton R Bakikon Research Coanter Senes v 10 Armonk NY Futura 1966
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Presyncopal - Early Signs & Symptoms
+ Feeling of warmth

« Loss of skin color, pale
« Heavy perspiration

< Nausea

<+ “Feel bad”, “feel faint”
« Tachycardia (¥ pulse)

Steven W. Beadnell, DMD
Gum Gardner’s RDH Study Club
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Presyncopal - Late Signs & symptoms
< Puplls dilation
« Yawning
+ Rapid respirations
« Cold hands and feet
+ Hypotension
+ Bradycardia ( § pulse)

Steven W. Beadnell, DMD
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Assess level of consciousness

!
Position supine, feet elevated

!

# _ | Assess Circulation, Airway, Breathing
w

é

f
Provide CPR if needed
'\:Q. I

Activate EMS if recovery is not immediate

!

Administer Oxygen Diagnosis correct ?

!
Monitor vital signs @ﬂ
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Definitive management

Aromatic ammonia inhalants ‘“

v
N4
v
by e
Y »

Cold towel on face

~a W

-

Stimulate patient

- -'."‘;‘:;:-.-.;-I_ -
(Post-syncopal recovery) (Delayed recovery)
Postpone dental treatment ? Activate EMS
Escort for patient Patient to hosptial

Steven W. Beadnell, DMD
Gum Gardner’s RDH Study Club
September 28, 2015

66



Medical Emergencies Update 2015

< Patient positioning < Anxlety relief
< Preop sedation
< Nitrous oxide

Sunsat Oral & Ma III f \l J ty
Flum Ro ll ofassional \ L)
11786 WB 5 Rod J Il IlO
R Portland, OR 1/7/

503 074 2323

M Steven W, Beadnell, DMD M Brett A, Ueeck, DMD, MD

wame \bea Nevvows Wreek oae 711 |oq
Addrass Phone

— - bon

Rx: Halcion 0.25wg Yabled
Disp: Fouwe @)

Sig: + p.e. owe W priov ‘o
Oenyal au?\r\‘

Rehlls @-o—-o—- &!"ww B&Jmt” o.M,D,

approved DEA
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20"

160 mm Hg =
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Postural Hypotension
Predisposing factors

®): Drug administration
+ Prolonged recumbency
+ Inadequate postural reflex
< Pregnancy

< Addison’s disease
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Drugs causing postural hypotension

«Antianginals
<Antiarrhythmics
«Antidepressants
<Antihistamines
«Antihypertensives

«Antipsychotics
«Beta-blockers
«Dluretics
«Phenothiazines
<« Tranquilizers
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ASSess consciousness

Position supine, feet elevated
Assess Circulation, Airway, Breathing
Provide CPR if needed

Administer oxygen

(Episode terminates) (Episode continues)
! !

Slowly reposition chair, discharge Summon medical assistance
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<+ PMH: medications, fainting Hx
« Slowly discharge from supine
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Respiratory
tnergencies
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Hyperventilation
Syncope
Asthma

Heart Failure

Hypoglycemia

» Nasal cavity
Mouth
___—Pharynx
Conducllve < Ny Epliglottis
N8 Primary bronchi
Secondary ‘\.\ La "‘x . _
pronchi N\ -2 B ___Trachea
Tetiary N\_ "
\ hronchiolqs \
\
\
s
g |
-;\il‘ ——— Pulmonary areriole
o |
o
\ ~—Teminal bronchiole ,
Raspiratory

— ]
|7 Respiratory bronchiole £ne
J

/
—y—— Alveolar sacs
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Acute Mli
Anaphylaxis
Angioedema

Stroke

Epilepsy
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ik oSt
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Relaxed Tongue Blocks Airway

Soft palate

./

m— Oropharynx

Esophagus Nasopharynx
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Onening the Airway
Head Tilt — Chin Lift
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Jaw Thrust
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The Lost Tooth

'6—"“_ ‘-f ':‘ NN o e y
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The Lost Tooth
Aspirated Object

< Cough, wheeze, choking,
shortness of breath

< Symptoms present within one
hour 90% of the time

<« Symptoms may be delayed up to
SIX hours
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Place patient in left lateral decubitus position
Head tilted down over edge of chair

Encourage patient to cough

Object is retrieved Object not retrieved

o Transport to E.R.
Consult physician or |

pulmonologist Flat plate abdomen

_aspirati ications ?
Post-aspiration complications * Lateral and PA Chest X-rays
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The Lost Tooth

Swallowed object => Asymptomatic
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Swallowed object . . . . But did it pass?
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T
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unemployment

chronic pain

work stress new baby

illness fear

grief new job

bullying

health

divorce problems

increase of hyperventilation
symptoms

THE
HYPERVENTILATION
CYCLE feel

unwell

more

hyperventilation /
‘\( anxiety A
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Hyperventilation=====-=4 Lowered arterial PCO,

4 J g

Respiratory Cerebral Sympathetic
Alkalosis Vasoconstriction 1 Tone
1 1
{ Serum Ca*? Cerebral
ﬂ ‘ Circulation
Tetany 4 CNS & Cardiac
Paresthesias Lightheadedness Symptoms
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Anxious patient

Shortness of breath
Palpitations
Tachycardia

Lightheadedness

Circumoral paresthesia

Carpopedal tetany

Hyperventilation

® Seizures

® Tachycardia r

e Lor Normal BP ® Causes:

Hyperventilation

* Hypokalemia

* Numbness
& Tingling of Extremities

e Lethargy & Confusion
* Deep, Rapid
Breathing ‘ } ¢ Light Headedness

(Anxiety, FE, Fear

Mechanical Ventilation
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Position patient comfortably (upright)

C - A-B-BLS as needed
Remove dental materials from patient’s mouth
Calm patient
Correct respiratory alkalosis

Drug management if needed — Versed, Valium

Complete treatment, discharge

Steven W. Beadnell, DMD
Gum Gardner’s RDH Study Club
September 28, 2015 91



Medical Emergencies Update 2015

Asthma
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Asthma: How Much?

21.5 Million People with Asthma

15 Million T*
office and hospital vm‘ts J

each year

/105 Milion missed school day’s EACH YEAR

| THE EQUIVALENT OF 28,787 YEARS |

& @

@J’EACH MISSED SCHOOL DAY

= 4112

85% of patients can
ng their asthma under control

careful education and supervision

. B

with'e

In Millions

Yearly Cases of Asthma

Fumber of people who displayed asthma symptoms.

222

219, 205
20 198

"

229

22.9

233

246

2001 2002 2003 2004 2005
Year

2006

2007

2008

2009

www.copewithasthma.com
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Current Asthma Prevalence Percents by Age, Sex, and
Race/Ethnicity, United States, 2012
12
10
8
6 O
o Bue: e | ©
o ,". ~
‘B o il
o o o =
= © +
. g 3 £
£ © ~ =
Age Sex Race/Ethnicity
Source: National Health Interview Survey, National Center for Health Statistics,
Centers for Disease Control and Prevention

CDC — National Center for Health Statistics
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Asthma triggers

Pets h

Chemical odors

. wus R
e o
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Asthma - Pathophysiology

Hyperactivity of tracheobronchial tree

I
Bronchial smooth muscle contraction

Bronchial wall edema
Mucus hypersecretion

I
Narrowed airways

I
Wheezing

Shortness of breath
Coughing
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Medical Management of Asthma
e Asthma Inhalers

£ rosmn.

\nhaled Bronchodnlatom

- v . .
s r' "’A g‘ \bn!o{n &
‘
Combivent”
I Atrovent’ LA  wei i |
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Asthma - Signs & Symptoms

< Chest congestion/tightness

< Cough, wheezing, SOB J

< Anxiety or agitation

%+ Increased respiratory rate |- ASTHMA
', SYMPTOMS

< Increased heart rate

< Pt wants to sit or stand up

< Use of accessory muscles
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Indicators of a Severe Attack
+S3a0, (pulse oximeter) is below 91%

<~Bronchodilator doesn’t improve SX
after two treatments
«Patient has difficulty speaking .
«Sentences < phrases < words < mute

«Patient is struggling for air
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Position patient comfortably (upright)
)
C - A—-B-BLS as needed

]
Administer bronchodilator via inhalation

(Alubuterol inhaler)

M,ﬁiﬂt ) Q‘Ja@:’ %
(Episode terminates) (Episode continues)
) !
Complete dental treatment Administer oxygen, call EMS

!
Epinephrine 0.3mg SQ or IM
!
Discharge or hospital

J
Discharge patient
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