


CONSCIOUS SEDATIVES IN CONJUNCTION
WITH NITROUS OXIDE

A conscious sedative in conjunction with nitrous oxide works
most of the time. If that combination fails to allow completion of
the dental procedure, then other options need to be considered.
You can supplement the drugs already ingested with more
conscious sedatives during that same session. If that is not an
option or if that alternative fails, the next step is to reschedule the
patient and escalate the prescribed conscious sedative to a higher
dose or stronger sedative, plus employ nitrous oxide.

Note that the continuum of sedation, from light to moderate to
deep, is not dependent on dosage as much as on the patient’s
response. You may think you’re delivering a small dose, but a
hyper-responder may manifest signs or symptoms of a deeper
level of sedation. I strongly encourage dentists to consider
obtaining the additional training and certification mentioned in
the “Moderate Sedation” section below.

In our practice, this protocol for sedation has been successful in
97% of our 30,000 documented cases over the past 30 years.
Patients are relaxed enough to be wrapped, propped, radiographed,
and treated to completion.

WRAPS

To prevent patients’ self-injurious behavior such as bringing hands
to their mouth while we have sharp
instruments or drills in the area, we
mindfully restrain their hands using
Rainbow Wraps [Fig. 1].

Applying the wrap requires three
easy steps. We place the wrap onto
the operatory chair before the
patient is seated [Fig. 2]. We then 7
seat the patient and gently secure g 5. 4pplying the wrap in three
the wrists with Velcro [Fig. 3]. easysteps
Often, we also wrap the legs with stronger Velcro [Fig. 4] to prevent
sudden kicking.

After the patient is snugly wrapped, the head is immobilized.
Commercial head restraints are available, but we prefer to have
the head be gently held
by caregivers or staff.
Thus, jerky  head
movement is restricted in
all six possible directions.

Fig. 3: Applying the wrap in
three easy steps

Fig. 4: Applying the wrap in three easy steps

MOUTH PROPS

To open the mouth, we start with a small and simple Open

Wide™ foam mouth rest, which we insert horizontally then rotate
vertically. After that, we often
switch to a Molt ratchet-type
mouth prop [Fig. 5].

What if the patient will not
open? There’s always a way.
Actually we have two techniques
to convince the patient to open the
mouth, with a 99% success rate.
The first is to pinch the nose while

hovering around the lips with the
Open Wide™ mouth rest. As soon
as the patient opens the lips to take a breath, we slide in the Open
Wide™ mouth rest horizontally, then rotate vertically.

The second technique to get the patient to open the mouth is to
use your finger or knuckle to push 45 degrees down against the
chin, to activate acupuncture point Conception 24. The patient
opens the mandible to avoid the momentary discomfort, just long
enough for you to insert the Open Wide™ mouth rest.

Once the Open Wide™ mouth
prop is in the vertical position,
you can easily insert a larger
ratchet prop as described above.

Note that once the ratchet
mouth prop is in place, someone
MUST keep one finger on the
hinge at all times to prevent the
patient’s tongue from dislodging
it from the mouth.

Fig. 5: Molt ratchet prop (L) is
inserted for wider opening after
Open Wide mouth rest ™ (R)

Fig. 6: Isolite ™ retractor props
and illuminates the mouth

Do all of your dental work on the side of the mouth opposite the
ratchet. Once that side is completed, do NOT remove the ratchet
prop. Instead, close the gears of the ratchet, and rotate it 180 degrees
within the mouth until it reaches the other side. Then, reopen the
gears to the same maximum you used on the initial side. Place a
finger on the hinge, and do your dentistry on the second side. If you
forget to keep the prop in the mouth when you switch sides, you
will have to lure or convince the patient to open all over again.

A new prop that we have been using more recently with
impressive results is the Isolite™. Isodry™, its basic unit, serves
as an effective mouth prop, tongue retractor, cheek retractor, and
saliva ejector. The newer units also have a built-in light source
that totally illuminates the areas of the mouth [Fig. 6].

The Isolite™ is so effective that the dental assistant does not
need to retract, suction, or adjust the lights. It’s like having an
extra dental assistant for the cost of a disposable plastic cheek
retractor and saliva ejector.

ACCESSIBILITY

An office needs to be able to accommodate large wheelchairs and
gurneys. The U.S. Department of Justice specifies the requirements
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that your dental office should follow,
including a low height check-out
counter, per the Americans with
Disabilities Act of 1990.

In addition to the wraps and props,
there are some tools and
equipment that we find
indispensable to our success in
treating anxious and special-
needs patients.

One is the DentalEZ
Airglide™ operatory chair
[Fig. 7 and 8]. A simple switch
on the chair itself turns the
heavy immovable operatory
chair into a hovercraft. Its half-
inch cushion of forced air
allows us to move the chair with literally one finger to anywhere in
the operatory, or even out of the operatory altogether. This
maneuverability enables patients to
| remain in the comfort of their
| familiar or motorized wheelchairs,
or even their gurneys.

/i

Fig. 7 & 8: DentalEZ Airglide
TM chair can be pushed aside to
allow patient to remain in own
wheelchair

Headrests make our work easier.
When wheelchairs don’t have a
headrest we clip one on. Our very
favorite headrest, however, is the
Fig. 9: Our favorite headrestisa  chest of a family member,
caregiver's chest caregiver, or dental assistant, as
shown in Figure 9.

RADIOGRAPHS

For radiographs we love the 8%-1b Nomad™ or the 5%-1b
Nomad Pro™, portable, hand-held, cordless x-ray units that
resemble a speed-detecting radar gun [Figure 10].

We bring the Nomads™ into our office waiting room, into vans
in the parking lot, into nursing and private homes, and into the
hospital and other institutions. Its built-in collimator shield
eliminates the need for the operator to wear a lead apron.

When your window of opportunity to work with a patient is small,
any gain in speed is welcome. The DEXIS™ x-ray system enables
us to expose, digitally process and immediately view images. Thus,
a retake or additional images can be done within seconds of
discovery or diagnosis. Coupling the
Nomad™ with the DEXIS™
systems, the operator is still in the
room while exposing, viewing and
retaking  radiographs until
satisfactory images are obtained.

What if you don’t have an

assistant, a functioning computer,
or electric power? The side road in

Fig. 10: Nomad Pro hand-held x-
ray unit with DEXIS ™ sensor

this case is Ergonom-X™ self-
developing film in conjunction with a
Nomad™ hand-held x-ray unit [Fig. 11 |
and 12]. For about one dollar, you have Fig. 11: Ergonom-X TM self-
a complete film and darkroom enclosed %eveloping film

within a packet the size of a pair of size

2 dental films. The developer and fixer are inside the tiny packet.
The x-ray is exposed as always, and has no tin foil to create a

herringbone pattern  from
reverse placement.
After standard film exposure,

the packet is withdrawn from
the mouth, squeezed until the
self-contained fluid comes in
contact with the exposed film,
then manually massaged for 60-
90 seconds. The x-ray film is Fig. 12: Nomad TM and Ergonom-X
then removed from the packet, T seif-developing film being used
and rinsed with water. Within ogetker

two minutes of exposure, you have an excellent quality processed
film. It is not digital, but the film can be scanned and archived.

Part 2 of this article, which will appear next issue, will
discuss parenteral sedation and the care of patients in the
operating room setting,

For copies or comments, please contact Dr. Harvey Levy at
DrHLevy@gmail.com or visit DrHLevyAssoc.com

I wish to thank Dr. Richard Wynn for his suggestions on the
pharmacology section, and Lena R. Rotenberg for editing and
proofreading this article.

References:
1. Physicians’ Desk Reference 2011, and PDR.net, for information on specific drugs.

2. Lexi Comp Dental Reference Library, 16th edition, for information on specific drugs.

About the Author

Dr. Harvey Levy is a general dentist from Frederick, Maryland who has earned
Mastership and two Life Long Service Recognitions in the AGD, eight fellowships and four
diplomate certifications. He has published numerous articles and offered seminars and
participation workshops all over the country. His work with anxious and special-needs
patients earned him the 1986 AGD Humanitarian Award, the ADA Access to Care Award
and the honor of being a 2002 Winter Olympic Torch runner.

The Nominating Committee of the NJAGD Board of
Directors has advanced the following slate of
candidates for election for the upcoming year. If
uncontested, this slate of candidates will take office on
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Evan Spivack, DDS, FAGD: President-Elect
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