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 PATIENT 
EVALUATION Biographical data and patient records. 

•  including adequate x-rays 

 

CT_Apical_Lesion_Image001.jpg 

Preparing for an apico. 

Biographical data and patient records. 
Medical history 

• Illnesses, hospitalizations, medications, allergies, 
health-related habits, addictions, last 
doctor/dentist visit… 
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Is there swelling, is it 
progressing 
rapidly,  is there a 
diffuse cellulitis, 
are there toxic 
symptoms? 

 
Cocaine  
  potentiates vasoconstrictors (like anti-

depressants do), wait at least 24 hours. 
 
 Increases blood pressure, causes 

palpitations and dysrhythmias  
 
 can lead to atrio-ventricular fibrillation, 

myocardial ischemia, and cardiac arrest or 
cerebrovascular accidents 
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 Emphysema 
 
 Crown preps: #19, #21. 

 
 Immediate air emphysema 

• Infraorbital area to anterior 
neck (subcutaneous) 

• Also to mediastinum and 
carotid sheath 

• Hard to breath 
 

 Treatment 
• Steroids, oral antibiotics, pain 

meds  (no decompression) 
 
 

Stanton, DC & Yepes, JF. Subcutaneous cervicofacial emphysema and 
pneumo-mediastinum: A rare complication after a crown preparation. 
Gen Dent. Mar/Apr, 2005. 

Biographical data 
•  including adequate x-rays 

Medical history 
• Illnesses, hospitalizations, medications, allergies, 

health-related habits, addictions, last 
doctor/dentist visit… 

• ASA classification 

VI:  Brain-dead, organ donor 
V:  Moribund, won’t survive without an 

operation 
IV:  Severe systemic disease and a 

constant threat to life 
III:  Severe systemic disease but not 

incapacitating 

 
 II:  Mild systemic disease or significant 

health risk factors. (Also applies to ASA III.) 
• Apply anxiety-reducing measures 

(nitrous/Halcion) and careful monitoring 
during TX. 

• Medical consultation – anticoagulants, 
bisphosponates, not fully recline pt. with 
congestive heart failure, etc. 

• Oxygen 
• Adequate emergency kit 
• Consider refusing to treat pt.  
       in an ambulatory setting 
• Refer to an oral surgeon 
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Older, 

compromised 
health, 

on medications… 

  

 I:  Normal, healthy patient 
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Biographical data 
Medical history 

• Illnesses, hospitalizations, medications, allergies, 
health-related habits, addictions, last 
doctor/dentist visit… 

• ASA classification 
Baseline vital signs 
Chief complaint 
History of chief complaint 

 

Temperature (normal 98.6°) 
• Is it over 101°?  Patients with severe viral or bacterial 

infections can have elevated temperatures. 
 

Pulse (normal: 60-80, lower if athletic) 
• Patients with infection can have a pulse rate up to 100 

beats/min. 
• If over 100, there may be a severe infection that 

should be treated aggressively. 
 

Respiratory rate (normal: 14-16/minute) 
• Is infection starting to block the airway? 
• Mild to moderate infection: rate could be over 18 

 
 

Blood pressure (desirable 90-119 / 60-79) 
• Systolic 140-159 / diastolic 90-99: Stage 1 

hypertension – generally treated. 
 I treat with caution and refer to physician. 
 Monitor blood pressure during appt. 
 Use anxiety-reduction protocol. 
 

• Systolic 160-179 / diastolic 100-109: Stage 2 
 Treat after under control. 
 At systolic of 180±, bleeding may be difficult to control 
 Oral surgeons may treat up to 200/110 in ambulatory setting 

Dental exam 
• teeth 
• appropriate radiographs 
• prostheses? 

 
Head and neck exam 

• abnormalities 
• possible cancer (1 in 100 lesions) 

 

Dental exam 
Head and neck exam 

• abnormalities 
• possible cancer (1 in 100 lesions) –biopsy or 

referral 
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 Anxiety 
Hypertension 
Cardiovascular 

• Ischemic heart disease, dysrhythmias, need for 
SBE prophylaxis, congestive heart failure, etc. 

Pulmonary 
• Asthma, COPD, etc. 

Endocrine 
• Diabetes, adrenal, thyroid problems, etc. 

 
 
 
 

 

Patients (on Coumadin) deemed 
appropriate to undergo treatment in 
a dental office should have an 
experience that minimizes stress 
and anxiety.  
 
Premedication with a short-acting 
benzodiazepine the night before 
the appointment and one hour 
before the appointment is 
appropriate. Supplementation with 
nitrous oxide–oxygen inhalation also 
may be helpful but should be 
discussed with the patient’s  
physician. 

  Meds for sleep 
  Meds prior to appointment, nitrous (?) 
  Morning appt., avoid wait 
  Use a patient monitor (BP, pulse, O2 sat.) 
  Verbal reassurance, no surprises 
  No distracting talk or noise 
  Relaxing music 
  Instruments not in sight 
  Adequate local anesthetic 
  Good post-op instructions 
  Effective analgesics 
  Follow-up phone call at night 

 

Hepatic 
Hematologic 

• Hereditary, therapeutic… 
Neurologic 

• epilepsy 
Pregnancy 

• Also postpartum… 
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Congestive 
heart failure. 

Angina 
History of myocardial  
      infarction 
Managing the patient  
      with congestive heart 
      failure 

Management of 
      atient with asthma 
 
Management of  
      patient with COPD 

  With diabetes – 
• insulin and non-insulin dependent 

  With hepatic insufficiency 
  With seizure disorder 
  With renal insufficiency (and/or 

transplant) 
  Who are pregnant 

• acceptable medications 
  Who are taking anticoagulants 
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