Korean Dental Association

2y

i
do
rok
Jm

20

| A E AR = (Dental Advanced
Life Support, DALS)< 531217197

CHICiom A DiTHe} Aokk|afetmAl

Z1=H|
[=

..............................................................................................................................................

What is Dental Advanced Life Support?

Department of Pediartric Dentistry College of Dentistry, Dankook University
Jongbin Kim, DDS, Ph.D,

The aim of this article is to provide major announcements within the last decade or so about possible medi-
cal emergencies in dentistry. This would be helpful to improve the knowledge on first aid suitable for dental
environment.

Syncope was the most common medical emergencies in dentistry. Medical emergency situations can be di-
vided into urgency and true emergency. Urgency situations can be solved well if proper treatment is taken.
However, even in an urgency, if the correct treatment is not performed, it may soon turn into an emergency.

With the joint efforts of the Korean Dental Anesthesiology Society and the Korean Cardiopulmonary Resus-
citation Association, dental advanced life support (DALS) has been prepared since 2015. Through 17 training
experiences until January 2020, scenarios and textbooks were developed.

Dentists and dental care teams need to be prepared to strengthen their competence as professionals and to
increase their team-level response capabilities..
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ADAOJA AAsIAL = o12] Oral Health Topics
= 394 Medical Emergencies in the Dental Office
of 3l 20109 The Journal of the American Den-
tal Associationl| 4719] AFA|Z =5 ST
Knowing Your Patients, Preparing dental office staff
members for emergencies: developing a basic ac-
tion plan, Preparing for Medical Emergencies: The
Essential Drugs and Equipment for the Dental Of-
fice, 71831 Basic Management of Medical Emer-
gencies: Recognizing a Patient’s DistressO|TF2~5).
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Table 1. Medical emergencies reported by 2,704 dentists”

EMERGENCY SITUATION NO. (%) OF EMERGENCIES REPORTED t
Syncope T 4,161 (30.1)
Mild Allergic Reaction 2,583 (18.7)
Postural Hypotension 2.475(17.9)
Hyperventilation ¥ 1,326 (9.6)
Insulin Shock (Hypoglycemia) 709 (5.1)
Angina Pectoris T 644 (4.6)
Seizures T 644 (4.6)
Asthmatic Attack (Bronchospasm) ¥ 385(2.8)
Local Anesthetic Overdose 204 (1.5)
Myocardial Infarction 187 (1.4)
Anaphylactic Reaction 169(1.2)
Cardiac Arrest 148(1.1)

T Emergencies that potentially are stress related.

T HA Ao A Hasss= AR EHO| 5522 3
B30l tixlsh= Zo] S835hH, 2Rk Ak A9
SFAL}. 3Y 5= basic life support (BLSYS A
o QUL 24o]| g ¥4 e sfioRzitt. A %o
A 712291 <241 “PABCD |t} &, position (2FA}2]
ZPA), 329, P), airway (Head tilt Chin Lift 22 7]

T3H A), breathing AtA3-, B), circulation &8+
3], C) 12|11 definitive treatment (283 A#], D)
oltP,
A HA Aol A Rosenbergs=-3-3/33] thu|ato]
Aol En8h Apuet k=g AVRSHITHTable 2).

Table 2. Suggested basic emergency drugs for the general dental office.

Indication Drug Action Administration

Bronchospasm a-and Autoinjectors or preload syringes, ampules;
(Severe Allergic Epinephrine B-adrenergic 1:1,000 solution subcutaneously, intramuscularly
Reaction) receptor agonist or sublingually; adults, 0.3 milligram; children, 0.15mg
Mild Allergm Diphenhydramine | Histamine blocker 50 mg intramuscularly’ 25 to 50 mg orally every
Reaction three to four hours

Sublingual tablet: one every five minutes up to
Angina Nitroglycerin Vasodillator three doses; translingual spray: one spray every

five minutes up to three times
Bronchospasm Bronchodilator jglgﬁg\r/ei f 2 Two or three inhalations every one to two
(Mild Asthma) such as albuterol 9 . minutes, up to three times if needed

receptor agonist
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Indication Drug Action Administration
a-and Autoinjectors or preload syringes, ampules;
Bronchospasm Eoineohrine B-adrenergic 1:1,000 solution subcutaneously, intramuscularly
(Severe Asthma) pinep receptor agonist or sublingually; adults, 0.3 mg: children,
(bronchodilator) 0.15mg
. Glucose, as in . . S .
Hypoglycemia orange juice Antihypoglycemic If the patient is conscous, ingest
) - oy
Myocardial Aspirin Antiplatelet One full-strength tablet (165-325 mg) chewed
Infarction and swallowed
S Aromatic Respiratory Inhalant crushed and held four to six inches
yncope ) -
ammonia stimulant under nose

U] HA Aol A Kenneths B3R -S43l 4
H3t-3FAA] ol sl /K5

=19 British Dental Association (BDAR= 2015%
medical emergencies in the dental practice®] Q0]
E v 7S ST Table 37, o] B4 of|A] X]xjof
A YR O] A S92 A 4l(vasovagal syncope,

63%), 415 (angina, 12%), A &3 hypoglycaemia, 10%),

Table 3. Medical emergencies in the dental practice

r\l

FAEF2Kepileptic seizures, 10%), A4](choking, 5%),

e

Al(asthma, 5%) 12]31 anaphylaxisGr.

J=9] General Dental Council (GDC)e|A= 9jxk
A SIS F UiAst] el #Aagk 272] Ql¢o]

MEDICALEMRGENCY SIGNS &SYMPTOMS

* Collapse

* Pallor

+ Cold &clammy skin

* Hypotention and Diziness
* Vomiting &diarrhoea

Adrenal crisis

TREATMENT
+ Airway Breathing Circulation Disability Exposure
+ Call 999
* Lie flat

+ Oxygen 15 liters/min

« Urticaria&/or angioedema

* Flushing &pallor

* Respinatory distress

+ Stridor, wheeze &/or hoarseness
Anaphylaxis * Hypotention &tachycardia

Anaphylaxis likely:
symptoms

« Life~threatening A&/or B &/or C
« Skin &/or mucosal changes

Signs &symptom (can vary) can include :

+ Sudden onset &rapid progession of

+ Airway Breathing Circulation Disability Exposure
+ Call 999

+ Oxygen 15 liters/min

« Lie flat, elevate legs (if breathing not impaired)

+ Adrenaline 500 micrograms IM (0.5ml of 1:1000)
* Repeat adrenaline at 5 minute intervals if no
improvement

Paediatric doses of adrenaline:

{6 yrs = 150 micrograms(0.15ml of 1:1000)
6-12 yrs = 300 micrograms (0.3ml of 1:1000)
212 yrs = 500 micrograms (0.5ml of 1:1000)
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MEDICALEMRGENCY SIGNS &SYMPTOMS TREATMENT
Breathlessness &expiratory wheeze * Airway Breathing Circulation Disability Exposure
* Sit upright
Severe (adult) : inability to complete « 2 puffs (100 micrograms/puff) of short acting beta
sentences in one breath, TT)25/min, agonist inhaler e.g. salbutamol;repeat doses may be
HR»110/min necessary
* If patient unable to effectively use inhaler: additional
Asthma Severe (child) : inability to complete doses through spacer device

sentences in one breath or too breathless to
talk or feed, RR)40 (2-5 yrs) or )30 () byrs),
HR)140 (2-5 yrs) or »125 () 5 yrs)

Life threatening : cyanosis, poor
respiratory effort, fall in HR, Altered level of
consciousness/confusion, exhaustion

« Call 999 if unsatisfactory/no response or if severe/
life threatening

* While awaiting ambulance: oxygen 15 liters/min;
up to 10 activations of salbutamol inhaler using a
spacer device should also given (repeated every 10
minutes if necessary)

* Reassure patient

Cardiac emergencies

Symptoms can vary; commonly,

* Tightness, heaviness or pain in the chest

* Pain may radiate to neck, jaw shoulders, left
arm &back

* Pallor &sweating

+ Nausea/vomiting

* Breathlessness

* Airway Breathing Circulation Disability Exposure

+ Call 999

« Comfortable position (usually sitting up)

* GTN spray 2 activations sub lingual

« Aspirin 300mg orally (crushed or chewed)(unless
there is clear evidence that the person is allergic to
it)

* Ensure automated external defibrillator (AED) is
immediately accessible (should it be required) as per
Resuscitation Council UK guidelines

NB If history of angina: GTN &rest; where
symptoms are mild &resolve rapidly, calling 999
usually not necessary

Epileptic seizures

* Sudden collapse &loss of consciousness
* Rigidity &cyanosis

+ Jerking movements of limbs

* Noisy breathing

* Tongue may be bitten

* Frothing at mouth

* Incontinence may occur

+ Airway Breathing Circulation Disability Exposure

* Safe environment: prevent injury, do not put
anything into mouth, do not restrain

* Note timings of fit

+ Oxygen 15 liters/min

Once jerking movements cease: recovery position

&check the airway

Prolonged convulsive seizures (5 minutes or more) or
repeated seizures (3 or more in an hour):
* Midazolam oromucosal soltution can be given by the
buccal route in adults as a single dose of 10 mg
[unlicensed]

Depending on response to treatment, the person's

situation and any personalised care plan, call 999

particularly if:

* Seizure is continuing 5 minutes after the emergency
medication has been administered

* The person has a history of frequent episodes of
serial seizures or has convulsive status epilepticus,
or this is the first episode requiring emergency
treatment or
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MEDICALEMRGENCY SIGNS &SYMPTOMS TREATMENT
* There are concerns or difficulties monitoring the
person's airway, breathing, circulation or other vital
signs
Paediatric doses of buccal midazolam:
1-b years - bmg
5-10 years - 7.5mg
»10 years = 10mg
+ Airway Breathing Circulation Disability Exposure
* Shaking/trembling + Offer 15-20g fast acting glucose e.g. 3-4 glucose
+ Slurred speech tablets, glass of orange juice or glucose gel
* Vagueness + Impaired consciousness or if patient is unable to
* Sweating and pallor swallow safely: glucagon 1mg IM
Hypoglycaemia * Blurred vision + Once consciousness returns, offer oral glucose
* Tiredness and lethargy + Call 999 if the patient goes unconscious
« Confusion/aggression + If able, measure blood sugar to confirm diagnosis
* Stroppy/moody
* Unconsciousness Paediatric dose of glucagon:
(8 years of age or {25kg: 0.56mg IM
* Facial weakness : smile? Mouth or eye
drooped? + Airway Breathing Circulation Disability Exposure
Stroke + Arm weakness: raise both arms? + Call 999 _ _
* Speech problems: speak clearly or + Oxygen 15 liters/min
understand what you say? * Nil by mouth
* Time to call 999
+ Airway Breathing Circulation Disability Exposure
* Feels faint/dizzy/light headed * Lie flat, elevate legs &loosen tight clothing
Syncope * Collapse &loss of consciousness « Consider oxygen (not usually necessary)
* Pallor, sweating, slow pulse, low BP * If becomes unresponsive, check for signs of life .
+ Nausea/vomiting + Once consciousness returns, offer glucose in water
or sweet tea

Updated posters to help manage medical emergencies in the dental practice'”

Folat Be] eyt P ShFahAe gkort, 1
A AL ololA o 1 539 47
5 S ol A5 ARARIA Sl
AFABE N P 2 A, FE| e g

S, A8, 8% (angina pectoris), 7H 2 4] ‘E‘é’—‘k

SAUA F5=, 3184 XZS(ischemic stroke) 53}

ol

22 7ot Aol A Fok= WA 52 AEAA,
ALAN 84 HEF(hemorrhagic stroke), oOFHE

SR, 7] 50] b w4 5 SRRl AV 915
A ZNUBHA] o Argol] f1dol 2 4= Q= *Jﬂolﬂr
Malamedis Aol @A4g ojzid Sa4gel
51.7%= 2EALT} Z7RoR Qs wasigon,
TS A T sodt e S ™ol
UHRA, 2| SHRte] 552 4 5\-'3} =SS
ofF7] f18ll e sfoleltt. tEo] ol SERE &
o]7] Ylsirt= 42A2] FHl7t %&3}‘:}. O]t medi-
cal history questionnaire, dialogue history, physical

examination 21211 assessment of risk]tP, AEd|

CHOHRITOIArESIX| RIBSH H105 2020 | 645

115165 3(STvQ “Hoddng 8417 peoueApy [eius()

{8



Korean Dental Association

2y

i
do
rok
Jm

=)

A5 E0j57] Yol HE3 22 EFo] W Q3| I of| A AlE] @5 THE1 thH ok WS O & S/
871A1E AR} Medical consultation, premedi- otk X1} AEE 7] %wo] o1-E 7} Ulof|A] giEEo]
cation, appointment scheduling, minimize waiting g7} dojuE & o]y} $HA3k= tf = E4sl Alglo]

time, preoperative and postoperative vital signs, se- o}, 12|37 RO ARt 52 AT HaUtQle
dation during treatment, pain control, Z1&]1 treat- ™ z|2of| fgt-ZEe} -rﬂi o iSO AMAlo 2 E5t
ment duration®]t}. CF. whebA], 2|2t 2go]l S0k -SFA A Ho] L asto],

T, Fuolal ol Aol B Talol 37t Ele} tietEl Al Rl 55
IR AR BT Sofyitt 1215 3PS otk = 20 2 X|3PHEAAYE (dental advanced life support,
7¥taL Uk, oj -§FAdell 23] tiAstr] sl DALSYS 2015\ 58] FH[6k3aL, 20209 19714] 17

A= AEet wsat ERlo] ook RS AgH|obel 3|9 Waa ZPSHHA, AU et S 7St

A A HHE 96l Zo] $-83F 840 t}. o] g At -SgAgol AabA o = o[ = 9l

et A H o= 20049 Pl American Heart = 453 AlEH01Ad 15-S BRFO=E A1 A
Association (AHA) =+ 32 9] International Train- =T 4 S WSIH= 1Y, OA7Ee] 7o)t A&
ing Organization (ITO) A|2F |25}l BLS (Basic Life A 78F &7 W50 2 LTI} Fol 7Rsst ws-
Support, 7]E448&)3 ACLS (Advanced Cardiovas- A2 Z]IHJAL ZESAY, I PPAL R} Q)72 (T Fe R
cular Life Support, E444A<) T12]11 PALS (Pe- TAD, A7 FALe]H, W HEE=A] BLS providersS -4
diatric Advanced Life Support, A0FIEAAY S W 717 Y AR|5}al Qlofof skt WLy Ql5of W Qst

)

_Ié

0, oo N

S5l 2o} 0] B QS Cortcation® TARLAL B8 ST = 84 ool
wrrs)a et 2125717k 2dolet,
T ol S WY BAow omelol B The- EA) AMg 5l AgendacthFig 1)

646 | THSIRITOIAEEIX] 58 X102 2020




A7 A Fol AL = ] SR
vl =751 9
Feto] sjof gl 45 oY &
o ojsps SFRE A

o

o

;‘E

Dental Advanced Life Support St ilh
Provider Course Associations

12 Students, 4 Instructors
Student-Instructor ratio for Each Station( maximal 6providers/1 instrutor )

LAl ;20204 18 19Y, 09AI~174A] 30&]
T4 MErietn xeEEy 18 S 55
Q&b E2]| 0| MMIE| (DEST center)

1 Day Course

850 - 900 10
9:00 - 10:00 60 Lecture 1 - DALS Course Overview ZHAb
10:00 - 10:10 10

o
Ju

i

Lecture 2 : - 2L|E{Y , Dental Urgency

10410 - 104030 - Dental Emergency

e R R J|2ET|dEA2
10:40 - 11:10 30 Group 1 ZA Group 2 ZA
11:10 - 11:40 30 Group 2 ZAL Group 1 ZAL
11:40 - 12:40 60 HHAA

KEYEI DolgRtaE A DolERtEE AR
12:40 - 1320 40 Group 1 ZM Group 2 ZA
13220 - 1400 40 Group 2 ZAL Group 1 ZAL
14:00 - 14:10 10 4

Za/BM EEE DolBRtEE AR
1410 - 14:50 40 Group 1 ZM Group 2 ZA
14:50 - 15:00 10 4

/2 A Dofsiatd &A1 2ojERtAEH2
15:00 - 16:00 60 Group 2 ZAL Group 1 ZAL
16:00 - 16:10 10 4

o
>
o

[
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16:10 - 16:55 45 Group 1 ZA Group 2 B
16:55 - 1725 30 Lession 8 - DALS Written Test All Instructors
1725 - 17:35 10 Course Summary & Testing Details ZAk

1740 - 1840 60 Optional : Reminder and Remedy if Failed providers Director

CHSHH 2 A 3] - O 3HK| akokH) 22t 3]

Fig. 1. Agenda for dental advanced life support.
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