SPECIAL OFFER FOR
KENTUCKY DENTAL ASSOCIATION ATTENDEES

Thank you for attending Dr. Moorhead’s course at the Kentucky Dental
Association 2018 meeting. Attached in your requested handout, with every
slide in full color.

For any questions, you can contact Dr. Moorhead at Dr.M@StreamDent.com.

Now for a very special offer. In Dr. Moorhead’s lecture, you saw many of the
advantages of using systems in your dental office to improve productivity,
decrease stress, and add to your bottom line.

If you schedule a StreamDent® demo within two weeks (deadline Sept 10,
2018) and then purchase StreamDent® for your office, you will receive 25%
off your subscription cost, and your account will be set up at no cost.

Click here to Request a Demo:
https://www.streamdent.com/request-online-demo/



mailto:Dr.M@StreamDent.com
https://www.streamdent.com/request-online-demo/




Today’s Game Plan:

Understanding
Dental Fear

Y4

Techniques to
Best Manage
Fear Patients

Y4

Improve Clinical
Protocols for
Complex Cases

* Recognize degrees of dental anxiety
* Recognize triggers for dental fear

* Better control the difficult situations presented
by anxious patients

» Safe techniques for treating dental anxiety
* Managing difficult cases/debilitated dentitions




Part 1:

UNDERSTANDING DENTAL







Continuum of Dental Anxiety

Mild
Anxiety



Mild Moderate
Anxiety Fear
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Triggers

e Anatomic Variations
e |[nfection
 Dental Fear (1-2%)
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Part 2:

TECHNIQUES TO BEST
MANAGE DENTAL




The Phone Call






New Patient Welcome Call

Hi, this is Dr. Moorhead at Flemingsburg Dental Care.

| just wanted to call and welcome you to the practice
and let you know we’re looking forward to meeting you.
We really appreciate (referring patient) recommending
us.

Is there anything you would like me to know before your
first visit?



Postop Call

“Hi, this is Dr. Moorhead. I'm calling to see how you are
doing after your appointment today.”

“Are you staying comfortable?”

Surgery: “Has all of the bleeding stopped?”
Restoration: “Does your bite feel okay?”

“Do you have any questions for me?”

“Is there anything we could have done better today?”



Time Wasters




























May we try without sedation?




Efficiently Treating the
Anxious Dental Patient

Entry Points to the Practice

Problem
Focused
Exam




Keys:
Tell-Show-Do

Never Lecture



Same Day Dentistry?

Positive First Visit

Options



Same Day Efficiencies

Use checklists for
efficient setup



Efficiently Treating the
Anxious Dental Patient

Entry Points to the Practice

Comprehensive
Exam




Comprehensive Exam

 Develop a Relationship



Comprehensive Exam

 Develop a Relationship




Comprehensive Exam

 Develop a Relationship
 Patient Centered



Comprehensive Exam

 Develop a Relationship
 Patient Centered
 Open ended questions



Self Discovery:
Co-Diagnosis

o Take face photo first, have fun
* Take mirror shots last, explain to patient how they will help in
advance

« Note any teeth in bad shape, get PA x-rays of those teeth

Digital
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Take digital camera card to front office to download and crop photos




Digital Photography

Intra-oral: a

> (Gl Digital camera:
e Limited field of : |
vision * Image size - disk
storage space, speed of
loading
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“Overhear” Psychology

People BELIEVE what they overhear more than they
believe what is told directly to them.



andoff Script:

Intro:

Doctor, this is (name).

Chief Complaint:

(Name) is here because (list chief complaint). (Give details)

Severity:

We've reviewed (name’s) photos and x-rays with (him/her).
Overall, he/she:

- was surprised at the amount of problems he/she has seen today.

- kind of expected to see the amount of problems we’ve seen today.

Motivation:

(Name) has told me that he/she most wants to (list DBM, such as keep their
teeth, have a nicer smile, be out of pain.)

Med Hx:

As we reviewed (name’s) medical history, (list significant findings)

HTE:

As we've used the Diagnodent and looked at x-rays, we’re seeing what looks
like:

- only a little decay

- a moderate amount of cavities

- several cavities that look quite deep

- evidence of __ teeth that may be abscessed

When our hygienist probed to check the health of the gums, she found

and she has recommended to treat (example — gingivitis, the gums
disease, the receding gums)

(Name) was/was not aware of any gum symptoms before. (He/she) had told me
about (example - gums bleeding when brushing).

Smile/Whitening:

Since (name) had told me he/she would like whiter teeth, we talked about our
special Lifetime Whitening offer for new patients,
- and he/she is interested.




Treatment Planning:
Prioritizing

* Immediate needs
e 6-24 months
e |deal



Treatment Planning:
Prioritizing

* |Immediate needs
e 6-24 months
 |deal



Treatment Planning:
Prioritizing



Treatment Planning:
Prioritizing



Treatment Planning:
Prioritizing



Treatment Planning:
Avoiding Problems




Treatment Planning:
Avoiding Problems




Treatment Planning:
Custom C&B Trays



Treatment Planning:
Custom C&B Trays



Treatment Planning:
Prioritizing



Treatment Planning:
What if we used sedation?



Treatment Planning:
What if we used sedation?



Treatment Planning:
How much time do we allow?

Allow extra time
when needed



Treatment Planning:
How much time do we allow?

Allow extra time
when needed



Efficiently Treating the
Anxious Dental Patient

Continuing Care
Will They Follow Through?



Streamlining:
Treating the Anxious Patient More Efficiently

Medical
Histories



Streamlining:
Treating the Anxious Patient More Efficiently

Lexi-Comp
Drug
Database



Streamlining:
Treating the Anxious Patient More Efficiently

Lexi-Comp
Drug
Interactions



Streamlining:
Treating the Anxious Patient More Efficiently

Lexi-Comp
Drug
Interactions



Streamlining:
Treating the Anxious Patient More Efficiently

Lexi-Comp
Drug
Interactions




Streamlining:
Treating the Anxious Patient More Efficiently

Room
Setup




Streamlining:
Treating the Anxious Patient More Efficiently

Room
Setup




Streamlining:
Treating the Anxious Patient More Efficiently

Room Organization



Streamlining:
Treating the Anxious Patient More Efficiently

Room Organization



Streamlining:
Treating the Anxious Patient More Efficiently

Isolite®




Streamlining:
Treating the Anxious Patient More Efficiently

Isolation



Streamlining:
Treating the Anxious Patient More Efficiently

Isolite Dry Shield




Streamlining:
Treating the Anxious Patient More Efficiently

Isolite Dry Shield




Emergency Preparedness

Free Resource: www.StreamDent.net



Emergency Preparedness

Ten Minutes Saves Life!

Case sold at cost

Practitioner choose the
drugs to place in the
emergency case and
orders from distributor
of their choice




Emergency Preparedness

Ten Minutes Saves Life!

Case sold at cost

Practitioner choose the
drugs to place in the
emergency case and
orders from distributor
of their choice



Emergency Preparedness

Ten Minutes Saves Life!

Cost $68

Order from:
Rosie Mays

Rosie.Mays
@uc.edu

513-584-2401



mailto:Terri.emerson@uc.edu

Organize your system
pre-assigned role assignments




Emergency 911 Call Instructions

Make sure all cars are cleared from the front of the building. Hello, my name is

| am the receptionist for Flemingsburg Dental Care.

We have a medical emergency and the Dr. asks that you send an ambulance. | do not know what the situation is as | am not
currently with the doctor.

Our office is set up in such a way that | cannot relay nor ask questions concerning the patient's status.

Our address is 303 South Main Cross.

We are next to "Save A Lot" grocery.

The nearest cross street is Pumphrey Avenue.

Our call back # is 845-2273.

Please instruct them to come to the front of the building. Someone on our team will meet the ambulance and guide them in.

| have to get off the phone now to assist with the emergency. Is there anything else that you need?




Sedation Safety:
Nitrous Oxide

NO absolute contraindications

Relative contraindications:

Pregnancy:
No sedation technique is truly indicated
during 15t trimester.

If necessary during 2"9 or 3" trimesters,
inhalation sedation is the most indicated,
following MD consultation

Source: Dr. Stanley F. Malamed,




Nitrous Oxide

(B) Benefits: Nitrous Oxide provides relaxation. You will be awake, fully conscious, aware of my surroundings, and
able to respond rationally to inquires and directions

(R) Risks: Temporary complications may include
Tingling in the fingers, toes, cheeks, lips, tongue, head or check area;
Heaviness in the thighs and/or legs, followed by a lighter floating feeling;
Resonation in the voice or carry a hypernasal tone; warm feeling throughout body, with flush cheeks;
Periods of uncontrollable laughter or giddiness;
Detachment or disassociation from environment may occur;
Intense and uncomfortable warm and/or hot feeling throughout body;
Lightweight or floating sensation with an accompanying “out of body” sensation;
Sluggishness in motion and slurring and/or repetition of words;
Feling of nausea; vomiting; agitation; and/or hallucination.
All of these complications are temporary.

(A) Alternatives:
No Nitrous Oxide
Anxiolysis
Oral Conscious Sedation
Intravenous (IV) Sedation/General Anesthetic

(N) Risks of NO treatment: None

Source: Dr. Stanley F. Malamed,




Nitrous Oxide

(B) Benefits: Nitrous Oxide provides
relaxation. You will be awake, fully conscious,
aware of my surroundings, and able to respond
rationally to inquires and directions



Nitrous Oxide

(R) Risks: Temporary complications may include
Tingling in the fingers, toes, cheeks, lips, tongue, head or check area;
Heaviness in the thighs and/or legs, followed by a lighter floating feeling;
Resonation in the voice or carry a hypernasal tone; warm feeling throughout
body, with flush cheeks;
Periods of uncontrollable laughter or giddiness;
Detachment or disassociation from environment may occur;
Intense and uncomfortable warm and/or hot feeling throughout body;
Lightweight or floating sensation with an accompanying “out of body”
sensation;
Sluggishness in motion and slurring and/or repetition of words;
Feeling of nausea; vomiting; agitation; and/or hallucination.
All of these complications are temporary.




Nitrous Oxide

A) Alternatives:
No Nitrous Oxide
Anxiolysis
Oral Conscious Sedation
Intravenous (V) Sedation/General Anesthetic




Nitrous Oxide

Pre-op Instructions:
Rule out stuffy nose

Verify there is a driver or patient can stay 20 minutes
afterward

Post-op Instructions:
Don’t drive for 20 minutes



Nitrous Oxide

Monitoring standard of care:
Pre & Post-op Vital Signs
Maximum concentration used
Time started & stopped




Inhalation Sedation
Nitrous Oxide

Oral Sedation can be made more
effective with the addition of nitrous
oxide carefully titrated to the desired
level of moderate sedation.



Inhalation Sedation
Nitrous Oxide

Oral Sedation can be made more
effective with the addition of nitrous
oxide carefully titrated to the desired
level of moderate sedation.

Source: © 2012 Dr. Stanley F. Malamed, used with permission



Inhalation Sedation
Nitrous Oxide

Source : © 2012 Dr. Stanley F. Malamed, used with permission



What happens to a drug when it is administered?

Meperidine 50 mg

Adapted from: Stambaugh JE, et al. J Clin Pharmacol 1976;16:245-56




What happens to a drug when it is administered?

Rate of Distribution
Meperidine 50 mg

v'Tissue Perfusion
v'Lipid Solubility

\‘ Blood
2 Lean tissues
\

Brain and
viscera

Percent of dose

-~
L

-
- —_——
- - -
——————

0.125 05 1 4 16 64 256
Time (min)

Adapted from: Stambaugh JE, et al. J Clin Pharmacol 1976;16:245-56




Duration of Sedation

[ 40 ng/mL for adequate sedation. ]

Distribution T, ,,, - 30
min

Elimination T,,,; - 5 hr




To Maintain Sedation Can Doses Be Repeated?

When does peak Sublingual Triazolam

serum level occur ?

Recovery following
discharge ?

4 half Lives

“When can you start
counting?”

Adapted from: Pickrell JE, et.al. J Clin Psychopharmacol 2009; 29(5):426-31.




Baseline Vital Signs|

Baseline

Pre-op

Dismiss

Blood Pressure

132/65

131/71

148/75

Pulse

"

69

72

Sa02

93%

95%

98%

IV Sedation Notes:

Team mebers involved with procedure:

[ Susan Gilbert RDH
Kathy Bradley
Sarah Cropper

Robin Ehrenberger
[ Christine Jones
Jennifer Hildebrand

[ Katie Teegarden

Time Given:

T:00AM | 8:25 AM

9:02am

9:10am

10:08am

10:59 AM

11:14 &M

11:40 AM

12:16pm

12:25pm

TOTALS

IV Start:

Systolic BP

114

115

135

146

144

146

162

148

152

IV Size:

Diastolic BP

59

59

62

95

76

74

70

72

77

IV Site:

Pulse

72

68

76

79

75

70

75

78

75

IV Out:

Sa02

96

96

97

98

96

96

98

96

98

Sed Start:

8:20am

Level of Consciousnes

2

3

(€P)

3

3

3

3

3

2

Proc Start:

9:03am

Midazolam (mag)

Proc End:

12:30 PM

Fentanyl (mg)

Pt. Released:

2:00 PM

Triazolam (tabs)

Lorazepam (tabs)

Fluid volume used: |

Hydroxyzine (mag)

2% Lidocaine (carps)
4% Articaine (carps)

Fluid type used: []D5W
[ saline

3% Mepivicaine (carps)

Oral Sedation Notes: 0.5% Bupivicaine (carps)

Meds returned to patient:
Number:

Ensure/other oral intake

Romazicon (ml)




Inhalation Sedation
Nitrous Oxide

Safe Sedate




Inhalation Sedation
Nitrous Oxide

Safe Sedate

Med-Dent Safety & Supply Co.
877-336-8233




Timer




Minimal Sedation

Indications Contraindications

1. Medically unstable patient

1. Fearful patients (eg, angina, diabetes)

2. Medically complex patient
(eg, ASA lll to IV).

3. May be a helpful adjunct to achieving 3. Patient who has had an adverse reaction
profound local anesthesia to medications

2. Anxious patients

4. Can be useful for longer appointments 4. Pregnant patients

5. Can be helpful during invasive procedures
(eg, endodontic therapy, 3rd molar 5. Elderly patients
extraction)

6. Patients with pronounced gag reflex

Source: DentistryToday.com




Minimal Sedation

(B) Benefits: Relieves anxiety and tension

Source: Dr. Stanley F. Malamed,



Minimal Sedation

(R) Risks: Adverse Reactions

Cardiovascular: Hypotension, localized phlebitis, vasodilatation

Central nervous system: Amnesia, ataxia, confusion, depression, drowsiness, dysarthria,
fatigue, headache, slurred speech, vertigo

Dermatologic: Skin rash

Endocrine & metabolic: Change in libido

Gastrointestinal: Xerostomia or hypersalivation, constipation, diarrhea, nausea
Genitourinary: Urinary incontinence, urinary retention

Hepatic: Jaundice

Local: Pain at injection site

Neuromuscular & skeletal: Tremor, weakness

Ophthalmic: Blurred vision, diplopia

Respiratory: Apnea, asthma, bradypnea

Miscellaneous: Paradoxical reaction (eg, aggressiveness, agitation, anxiety, delusions,
hallucinations, inappropriate behavior, increased muscle spasms, insomnia, irritability,
psychoses, rage, restlessness, sleep disturbances, stimulation)




Minimal Sedation

A) Alternatives:
Nitrous Oxide
Oral Conscious Sedation

Intravenous (V) Sedation/General Anesthetic

Source: Dr. Stanley F. Malamed,



Minimal Sedation

Sample Rxs
Hydroxyzine 50 mg Lorazepam 2 mg
Disp: #1 (one) Disp: #1 (one)
Sig: Bring to dental office Sig: Bring to dental office
at time of appointment at time of appointment
Sonata 10 mg Diazepam 5 mg
Disp: #1 (one) Disp: #1 (one)
Sig: Bring to dental office Sig: Bring to dental office
at time of appointment at time of appointment



Minimal Sedation
Monitoring & Emergency Equipment

Monitoring needed

1. Pulse oximeter

2. Sphygmomanometer
3. Pulse

4. Respiration rate

Emergency Equipment

1. Oxygen delivery system
2. Appropriate reversal agents

3. Basic emergency kit



Minimal Sedation

Instructions

Pre-op

1. Take regular medications unless specified by physician or dentist.

2. NPO: Do not eat or drink for 8 hours prior to the dental appointment.

3. Patient must be driven to the office by a responsible companion.

4. No smoking or drinking alcohol for 8 hours prior to the dental appointment.
5. Sedative medications must be taken according to dentist’s instructions.

Post-op

1. Take all regular or prescribed medications as outlined by physician or dentist.
2. No alcohol for 12 hours post-surgery.

3. No driving for 12 hours post-surgery.

4. Do not operate machinery for 12 hours post-surgery.

5. Must have a responsible companion drive patient home and observe recovery.
6. Phone number where dentist can be reached must be provided.




Minimal Sedation

Emergency Management

Assessment

Maintenance

Definitive Care

Discharge

Check monitors for malfunction
Manually check patient vitals
Activate EMS / Call 911

ABCs (Airway, Breathing, Circulation)

Defibrillator (AED)
Reversal Agents
Emergency Medications

Release patient to companion
Send to hospital



Moderate Sedation

Enteral Parenteral

atent Period

reliable

)Sorption




Moderate Sedation

Consent forms

(B)enefits: Perform your work while you are sedated. Little or no memory of the procedure. Makes it
practical to perform several lengthy procedures all at the same time. Can be very helpful for patients
with a high gag reflex. For moderate sedation, you will keep your protective reflexes and be in somewhat
of a twilight state, where you can sleep if you choose to.

(R)isks:
Allergies to the sedation medications, which can result in issues from idiosyncracies to death.
Blurred vision, memory loss, rebound insomnia for a few days.
Complications with IV can cause localized discomfort; rare - phlebitis, infection.

Patient's medical history can cause the procedure to be ruled out, though generally patients with medical
problems are safer under sedation since there is less stress.

Cannot be used on pregnant patients. Patients that are breast feeding must pump and discard milk.

Rare: Agitation, behavioral changes, convulsions, hypotention, skin rash or itching, sore throat, fever,
chills, unusual tiredness, increased heart rate, hyperactivitiy or weakness.

(A)lternatives: Nitrous oxide, oral sedation, general anesthesia in an operating room.

If (N)o treatment is performed: Delayed dental treatment, with the consequences of the delay, including
increased problems with decay(cavities), periodontal (gum and bone) disease, jaw (TMJ) problems.




Moderate Sedation

Pre- & Post-op Instructions




Moderate Sedation

Pre- & Post-op Instructions




Moderate Sedation

Pre- & Post-op Instructions




Moderate Sedation

Pre- & Post-op Instructions




Anesthesia Record

 Time Based
* Tracks:
 Vital signs
* All medications
delivered












Sedation Appointment Flow

Seating the patient
Allow 20 minutes assistant time
Patient comfort
Cell phone, watch, glasses
Vital signs - recorded on sedation record



Sedation Appointment Flow

Doctor Assessment: Time Qut

Chart open with health If IV route:
history Turn on nitrous
Review sedation record Assess veins

Review radiographs

Immediate Pre-Procedure Reassessment:

KE K& &

Medical information reviewed - current physical exam, any physician orders or any additions to the problem list since pre-assessment
Sedation history including after care provided reviewed If patient is a tobacco user, how much in the last 24 hours? 1/2 pack
NPO as ordered Escort Present: Perry Apical

Allergies reviewed

Pre-op medication: Triaz & Hydro: Time Taken: 7:00AM




Sedation Appointment Flow

Dental Assistant Responsibilities (IV Example)
Assists with tubing during venipuncture
Places Veniguard while doctor stabilizes catheter
Makes entries on sedation record
When |V is placed
When first sedation meds are started
Every time any drug or local anesthetic is administered
Adjusts the drip when adequate bolus has been administered

Begins entering notes in the clinical record while sedation meds
are taking effect




Sedation Appointment Flow

End of Procedure - Dental Assistant (IV Example)
Open the IV bag

When patient is alert, assistant initially completes assessments,
records post-op vital signs, calls doctor

After patient is dismissed, sedation record is copied/pasted to
clinical notes and clinical notes are completed

Doctor and assistant witness wasted IV meds. Initials are entered
on sedation record, digital clinical record is filled out and
signed/locked. Account for all milligrams.

Unopened meds are returned to the drug cabinet,
drug log is completed




Sample of Clinical Notes

Health history
(routine meds, with
time of last dose

Pre-op meds, with
time administered

Vital signs:
 Baseline
* Pre-op
* Postop

IV meds administered

Dismissal notes




Drug Logs
















CDT Codes

D9240

D9239
D9243
D9248

Intravenous moderate sedation/analgesia, per appointment
(OLD code, cannot bill to insurance)

Intravenous moderate sedation/analgesia - first 15 minutes
Intravenous moderate sedation/analgesia - each addtl 15 minutes

Oral moderate sedation




Managing Difficult Cases/Debilitated
Dentition

Resources:
Panckey Institute
Dawson Institute
Spear Study Club
Seattle Study Club



Out of patients who get regular dental care,
82% have some level of anxiety.



But, it's NOt your patient’s fault!

It's a response that’s built into our DNA

©2014 Solace



An anxious response is triggered whether a threat is
real or it's perceived



©2014 Solace




When you're in the fight-orflight response, it's
impossible to coghitively process
information

©2014 Solace




NuCalm
/‘%




Certifications and approvals

The only patent in the world for “systems and methods for
maintaining and balancing the health of the human autonomic nervous system”

* FDA Cleared Class Il Medical Device

* U.S. Patent Registration No.: 9,070,030; Issued July 14, 2015
* Approved by Health Canada

* Approved by the U.S. military



Autonomic Nervous System

Sympathetic

Functions to defend the body against
attacks - FIGHT OR FLIGHT elevates blood
pressure, blood sugar and body heat

Regulates brain, muscles, the thyroid and
adrenal glands insulin, cortisol and
thyroid hormones

Associated emotions: anger, aggression,
fear, guilt, sorrow

Parasympathetic

Functions to heal, regenerates and
nourishes the body - REST AND
RECOVERY activates digestion,
elimination and immune function

Regulates liver, kidneys, pancreas,
spleen, stomach, small intestines and
colon, parathyroid hormones and bile,
pancreatic and digestive enzymes

Associated emotions: contentment,
gratitude, calm, relaxation



An all-natural, patented, proven, clinical solution

« Safe — no side effects, no recuperative time and
no supervision needed

 Predictable — quickly
neutralizes the stress
response at the
midbrain

 Reliable — improves
pain management,
patient comfort, and
patient healing

* Simple — easy to
administer



1. Use NuCalm supplement | 2. Apply CES patches and use microcurrent to
facilitate relaxation | 3. Fit headphones, turn on tablet & NuCalm app, adjust
volume | 4. Put on eye mask

Within 3-4 minutes your body is in the healing zone and recovering at the cellular level.



Neurophysiological impact

Rapid induction of parasympathetic
hypnogogic dissociative state



Neurophysiological impact

Sustained, steady parasympathetic dominance
throughout the experience



Neurophysiological impact

Rapid return to a functional state (motor skKills,
attention,

and full cognition) with no lingering negative
post-relaxation effects



Chung-Kang Peng, Ph.D., Co-Director,
Margret and H.A. Rey Institute for Nonlinear
Dynamics in Medicine, Beth Israel Deaconess
Medical Center, Harvard Medical School



CK Peng, Ph.D., Harvard Medical School and the Rey Institute for Nonlinear Dynamics in Medicine
“After years of researching dynamics that lead to better diagnostics, especially with sleep stability and

disorders, its exciting to work with a powerful intervention such as NuCalm”
©2016 Solace



Recover smarter.

“On NuCalm, subjects experience a rapid
decrease in heart rate and respiration
rate while exhibiting an increase in vagal
tonality. These biomarkers are
consistent with deep meditation and
illustrative of the predictable rapid onset
of the parasympathetic nervous system
dominance created by NuCalm.”

— Chung-Kang Peng, Ph.D., Co-Director of the Rey Institute for
Nonlinear Dynamics in Medicine at the Beth Israel Deaconess
Medical Center/Harvard Medical School



Dr. Marom Bikson, co-director of Neural Engineering
at The City College of NY and the NY Center for
Biomedical Engineering using Finite Element Method
(FEM) stimulations on a NuCalm subject using an
MRI-derived head model of an adult male



Dr. Marom Bikson, co-director of Neural
Engineering at The City College of NY
and the NY Center for Biomedical
Engineering using Finite Element Method
(FEM) stimulations on a NuCalm subject
using an MRI-derived head model of an
adult male



NuCalm allows dentists to perform
dentistry without compromise

* Deep relaxation is maintained for the entire procedure

* Significantly reduces gag reflex, tongue movement,
excessive swallowing,
muscle tension,
defensive postures,
stalling tactics, and
startle responses

®* Reduces the amount of
local anesthesia needed

* Improves healing & pain
management



Components of the NuCalm system

1. All-Natural NuCalm Cream

* Inhibitory neurotransmitters

* Interrupts adrenaline the same
way your body does

* Manufactured in our brains

* Safe - Generally
Recognized As Safe
(GRAS) by the FDA



Apply the NuCaim Cream



Components of the NuCalm system

2. Cranial Electrotherapy
Stimulation (CES)

CES creates a mild, sub-sensory
electrical impulse that improves
the effectiveness of the all-natural
NuCalm cream to prepare the
body for relaxation.



Apply the CES



Components of the NuCalm system

3. Neuroacoustic Software

The world’s most sophisticated proprietary
neuroacoustic software that presents the
mind with a pattern it recognizes and
follows into deep relaxation (Alpha / Theta
states characterized by brainwave
frequencies between (4 - 12 Hz).



Tum on tablet & headphones




Components of the NuCalm system

4. Light-blocking eye mask

Blocking light negates visual stimuli resulting in up to a 30%
increase of Alpha brain wave production.






NuCalmed

state of mind



NuCaim Benefits

® Relaxed clinical environment
® Faster, safer, easier dentistry
® Better clinical outcomes

® Fee-for-service profit center

®* |ncreased patient satisfaction
® |ncreased case acceptance

® [ncreased patient referrals



Pain Control for the Anxious Patient

Courtesy: Kenneth L. Reed, DMD
NYU, USC, UNLV, U of Alberta



NNT

Number Needed to Treat

Definition: Calculated for the proportion of patients with
at least 50% pain relief over 4-6 hours, compared with
placebo.

Study must be:
Randomized
Double-blind
Single dose
Patients in moderate to severe pain



NNT

Tylenol#

Acetaminophen (APAP) - 300 mg.

Codeine
#1 - 7.5 mg
#2 - 15 mg
#3 - 30 mg
#4 - 60 mg



NNT

Tylenol#

Tylenol #3 (300 mg APAP, 30 mg codeine)

Tylenol #3 tablets NNT




NNT

Acetaminophen (APAP) ONLY

APAP only - Dose NNT
325 mgx 2

500 mg x 2

Tylenol #3 tablets NNT




NNT

Codeine alone

Drug NNT




NNT

Hydrocodone

USA consumes 99% of the world’s hydrocodone
2011: US doctors - more than 131 million Rxs
DEA: Hydrocodone ranks among the most abused meds



NNT

Hydrocodone




NNT

Zohydro ER

10, 15, 20, 30, 40 & 50 mg capsules
Twice daily dosing
Approved for up to 100 mg bid !!



NNT

Oxycodone

Percocets (325)

325 mg APAP + Oxycodone
2.5 mg
5.0 mg Percocet NNT
7.5 mg
10 mg




NNT

Comparison of Narcotics

Drug NNT




Narcotic Side Effects




NNT

NSAIDs




NNT

Naproxen Sodium

RXx brand: Anaprox

OTC Brand: Aleve

Maximum daily dose: 1650 mg
Rx dose: Anaprox DS, TID

Drug NNT
Naproxen 220 mg
Naproxen 440 mg
Percocet 325/5.0 - 2 tabs




NNT

Ibuprofen

Rx brand: Motrin

OTC Brand: Advil
Maximum daily dose: 3200 mg (acute); 2400 mg (chronic)

Rx dose: 600 mg qid



NNT

Ibuprofen

Ibuprofen

NNT




NNT

OTC Combinations

louprofen 200 mg + APA 500 mg

NNT 1.6
louprofen 600 mg + APA 1000 mg

NNT <1.6



My Celebrex Protocols

Use only if NO Sulfa Allergy

-
Minor Procedure
\
C Major Procedure
(e.g. Several
L Extractions)
@ Patient w/Pre-op Pain
(Must avoid narcotics
24h Pre-op)

\_

Disp: 5 tabs
1 tab with supper on the night before your appointment,
then 1 tab q.d. with supper until all are taken

Disp: 10 tabs

Sig: 2 tabs with supper on the night before your appointment,
then 1 tab b.i.d. until all are taken.

Do NOT take morning of sedation appointment

Disp: 12 tabs

Sig: 2 tabs with supper TWO nights before your appointment, then 1
tab b.i.d until all are taken.

Do NOT take morning of sedation appointment.




Celebrex Premed




Celebrex Premed
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Difficult Intake Broken

Phone Calls Appointments

Verbal skills
Flags
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Complex
Health

Histories

Difficult Intake Broken

Phone Calls Appointments

Higher fees to compensate? (No PPO)
Reschedule with more advanced technique
Create scheduling templates for staff

that allow for difficult patients
Longer

Treatment

Time
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Complex

Difficult Intake Broken
. Health
Phone Calls Appointments R
Histories
Inform patient
Reschedule to re-do
Observe?
Longer More Complex Compromised
Treatment Treatment Treatment

Time Plans Results




Marketing




Full Color Screenshots of this lecture Excel format

Controlled Substance Log Consent form - Oral Sedation
Sedation Health History Consent form - IV Sedation
Clinical notes template Mock Emergencies

Organizing your emergency supplies
Emergency Kit Weekly Checklist






