
Natalie is a 15 year old teenager who presented to her dentist’s 
office for routine dental treatment (MOD composite restoration 
on tooth #19). Her medical history was negative. No 
Medications, No Allergies, No Social History (- Tob, - Etoh, - 
Drugs) and a Past Surgical History of tonsillectomy w/o 
complications. Natalie is the “Star-forward” on her high school 
soccer team. 

During her routine dental appointment, immediately after her 
local anesthesia injection, she complained of not feeling well, 
dizzy and nauseous. She then slumped in the chair and became 
unresponsive……. 

What happened next changed  
Natalie’s Life “FOREVER”.……………

Natalie Parker suffered a irreversible Hypoxia 
Brain Injury. This is her life today. 



Key Factors to Effectively Manage 
Medical Emergencies: 

• Strategies to Prevent Medical Emergencies 
- Medical History 
- Patient Assessment 

• Essential Medical Equipment & Medications 
- Oxygen 
- Airway Devices 

• Emergency Plan & Emergency Training 
• Familiarization & Utilization of Medical Equipment 
• Team Approach & Effective Communication 
• Mock Drills & Simulations

Strategies to prevent Medical Emergencies 

• Medical History (HPI/PMH) 
• Review of Systems (ROS) 
• ASA Risk Assessment 
• Basic Vitals

The 

ASA 
Classification

Description Examples Stability

1 A  normal healthy patient with 
good exercise

Unremarkable medical history Excellent

2 A  patient with mild systemic 
disease  with no functional 
limitations 

Controlled:  Asthma, Diabetes, 
Seizures, HTN, anemia

Generally Good

3 A  patient with severe systemic 
disease  and clearly defined 
functional limitations 

Poorly controlled:  Asthma, 
Diabetes, Seizures. Morbid 
Obesity

Intermediate to 
poor 

4 A  patient with severe systemic 
disease that is a constant threat 
to life

Advanced degrees of 
pulmonary, cardiac, hepatic, 
renal and/or endocrine 
insufficiency

Poor

ASA Risk Classification

Source:  New England Journal of Medicine 2000; 342:913



Baseline Vitals - Heart Rate Baseline Vitals - Respiratory Rate

Baseline Vitals - Blood Pressure



Key Principles: 
• Doctors & Staff should be able to recognize the signs 

and symptoms of medical emergencies.  
• The office should have a written and rehearsed 

Emergency Plan.  
• Everyone in the office should know where the 

Emergency Kit and Oxygen are located. 
• Everyone in the office should be familiar with the 

medications AND equipment in the Emergency Kit.  

∗ Emergency Equipment 

∗ Emergency Medications 

∗ Emergency Plan 

∗ Emergency Training 

∗ Mock Drills/Simulations

EMERGENCY EQUIPMENT

EMERGENCY EQUIPMENT 
LIGHTING SYSTEM

EMERGENCY EQUIPMENT 
SUCTION EQUIPMENT



EMERGENCY EQUIPMENT 
OXYGEN DELIVERY SYSTEM
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EMERGENCY EQUIPMENT AND  
MONITORS

•

•

•

•

Emergency Equipment EMERGENCY EQUIPMENT 

✓
✓
✓
✓
✓
✓
✓
✓

•

•



•

•

•

•

•

•

•
•

•



Medications:
•

Emergency Protocols and Contact Information:
• Printed copies of emergency protocols and algorithms for 

common medical emergencies
• Emergency contact numbers for local emergency services 

and medical facilities
• Patient medical history and contact information for reference



EMERGENCY 
AIRWAY RESCUE DEVICES



• The I-Gel is a second generation supraglottic airway with 
a non-inflatable cuff for use in anesthesia; 

◇ Easy insertion 
◇ Minimal risk of tissue compression 
◇ Stability after insertion 
◇ Latex free 
◇ Reduced risk of aspiration 

Emergency Plan
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Emergency Plan Emergency Plan
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Emergency Plan Emergency Plan

New staff should: 
(1) review the written office 

emergency manual. 
(2) be given a specific emergency 

assignment. 
(3) be shown the location of all 

emergency equipment and 
how to use it. 

(4) participate in practice 
situations. 
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Emergency Training



•

Emergency Training

The End
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