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From now on, Vital will provide you with two 
hours of verifiable CPD, every issue! Sign up 
today through www.nature.com/vital.

Vital CPD
Regular readers of Vital have been complet-

ing sample CPD questions on the Vital Guide 

Series for years now, but the moment has 

fi nally come when we can introduce verifi able 

CPD to all our dental care professional (DCP) 

readers.

Each issue of Vital will contain two articles 

that have been selected for verifi able CPD and 

four multiple choice questions will be linked 

to each of these articles. 

DCPs will receive one verifi able CPD hour 

per article, a potential two hours of verifi able 

CPD per issue, or eight hours a year. In order 

to submit your answers to the multiple choice 

questions, you will need to register and sub-

scribe to the CPD area of our new website at 

www.nature.com/vital. The annual cost is £30 

and certifi cates to prove how many hours you 

have completed will be issued via the website. 

Every member of the dental team who wants 
to take part in Vital verifi able CPD will need 
their own unique log-in and password. 

The multiple choice questions will be pub-

lished in the print issue of Vital and online, 

but answers have to be submitted via the 

website. The answers will then appear in the 

following issue of Vital.

CPD: a recap
According to the General Dental Council 

(GDC), continuing professional development 

(CPD) means training which:

• comprises lectures, seminars, courses, 

practical sessions, individual study or 

other activities undertaken by a dental 

care professional

• can reasonably be expected to advance 

professional development as a dental care 

professional

• is relevant to the individual’s practice or 

intended practice.

From 30 July 2008, all DCPs registered with 

the GDC must complete 150 hours of CPD 

per fi ve-year cycle, 50 hours of which must be 

verifi able. Verifi able CPD is CPD that can be 

verifi ed by a third party and has:

• clear aims and objectives – it should have a 

clear purpose/goal

• clear anticipated outcomes – you should 

know what you can expect to gain as a result 

of taking part

• quality controls – you should have the 

chance to give feedback, with a view to 

improving quality.

The fi rst CPD year will begin on 1 August 

2008 (if you have registered by 30 July 2008). It 

is vital that you maintain an up-to-date record 

of the CPD you have completed, including:

• a description of each item of CPD 

completed, and whether it is verifi able or 

non-verifi able (also known as ‘general’ 

CPD)

• the number of hours of CPD completed 

for each item

• evidence of each item of verifi able CPD 

(for example a certifi cate).

Core subjects
The GDC recommends that the whole dental 

team cover CPD in the following core areas:

• medical emergencies (at least ten hours per 

fi ve-year cycle)

• disinfection and decontamination (at least 

fi ve hours per fi ve-year cycle)

• radiography and radiation protection (at 

least fi ve hours per fi ve-year cycle).

All those who work in a clinical or labora-

tory environment are advised to also carry out 

CPD (verifi able or non-verifi able) in:

• legal and ethical issues

• complaints handling.

Not a GDC registrant?
If you are a DCP who doesn’t need to register 

with the GDC, for example a dental reception-

ist or dental practice manager, and still want to 

take part in Vital verifi able CPD, you are more 

than welcome. On the website, just select ‘no’ 

when you are asked if you have a GDC regis-

tration number. If you are a GDC registrant, 

your registration number will be included on 

your certifi cate.

General CPD
You can also include reading Vital in your 

‘general’ (non-verifi able) CPD records.

Words by Kate Maynard.
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Vital verifi able CPD
Aims:
To encourage GDC-registered DCPs to 
read articles published in Vital and answer 
questions in order to obtain verifiable CPD.

Objectives:
To develop independent study skills and 
critical appraisal techniques based on 
an in-depth review of articles published in 
Vital at regular intervals.

Anticipated outcomes:
Vital CPD will assist participants in keeping 
up-to-date in a broad spectrum of 
subject areas, alter their clinical 

and management practices where 
applicable and achieve verifiable CPD in 
a convenient, enjoyable and rewarding 
format.

Quality control:
The articles are published in the quarterly 
publication, Vital, and the questions set 
are prepared and checked by the Editor 
in conjunction with the article’s authors 
and with the Editor-in-Chief, Stephen 
Hancocks OBE. Feedback is encouraged 
through the website.

Feedback
You can provide feedback to us by 
following the link on the website or by 
emailing vitaleditorial@nature.com. 

Subscribe to Vital verifiable CPD today at 
www.nature.com/vital. 

Every member of the dental team who 
wants to take part in Vital verifiable 
CPD will need their own unique log-in 
and password.

AIMS, OBJECTIVES, ANTICIPATED OUTCOMES AND QUALITY CONTROL
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Vital guide to conscious sedation

1. Of the 45% of adults claiming that fear 
was the reason for their non-attendance 
at the dentist, around how many 
are estimated to be severely anxious 
(phobic)?

 A.  two-thirds

 B.  one third

 C.  50%

 D.  all of them

2. What are the main indications for 
the use of conscious sedation in 
dental practice?

 A.  in some medically compromised
 patients

 B.  for invasive procedures which may 
 be unpleasant

 C.  for managing dental anxiety

 D.  all of the above

3. Which of the following is incorrect 
regarding ASA grades?

 A.  an ASA grade V refers to 
 moribund patients

 B.  an ASA grade VI is a normal, 
 healthy patient

 C.  an intravenous sedation technique
 in a day stay setting is used for ASA 
 IV patients

 D.  inhalation and intravenous sedation 
 techniques are used on ASA II 
 patients in a primary care setting

4. Select the correct statement from 
this article regarding treatments 
involving sedation:

 

A.  patients should be advised not to 
 eat for five hours before their 
 appointment

 B.  dentists do not need special training 
 in conscious sedation techniques

 C.  inhalation sedation is safe to use on 
 pregnant patients

 D.  inhalation sedation is easy to 
 administer and no injection 
 is required

CPD ARTICLE 1 – PAGES 19-22

Medical emergencies: 
the role of the DCP

1. Which of the following is false?

 A.  a patient fainting in the dental 
 chair could be described as a 
 medical emergency

 B.  a patient’s life may be at risk due to 
 a medical emergency

 C. DCPs should not get involved if 
 a medical emergency occurs in 
 the surgery 

 D.  DCPs should be familiar with 
 commonly encountered 
 emergencies

2. How do you manage a medical 
emergency?

 A.  stand back and let the dentist do it

 B.  using a combination of knowledge, 
 practical skills and team work

 C.  B and D

 D.  using the ABCDE approach 

3. What does D = disability refer to?

 A.  looking out for rashes/flushing 
 and swelling

 B.  the safe use of an automated 
 external defibrillator

 C.  assessing the patency of the 
 upper airway

 D.  an assessment of the effect the 
 emergency is having on the patient’s 
 brain and nervous system

4. According to Table 2, which of the 
following is correct?

 A.  chlorphenamine can be used to 
 treat anaphylaxis

 B.  oxygen is beneficial in all 
 emergencies

 C.  children under 10 years old can be 
 given 10 mg midazolam

 D.  salbutamol is used to treat 
 hypoglycaemic patients

CPD ARTICLE 2 – PAGES 49-52

2 hours of 

CPD! CPD questions
Summer 2008

1.  Go to www.nature.com/vital and click on the link to ‘Vital CPD’.
2.  Enter your GDC Registration number, if you have one.

3.  Log-in and follow the instructions to submit your answers.
4.  If you have any problems or feedback, email vitaleditorial@nature.com.

Answers for this issue must be submitted by 20 September 2008. 
Please note that the first CPD year does not start until 1 August 2008.
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of dental anxiety. However, the technique is 

also useful for invasive procedures which may 

be unpleasant, for example extractions in chil-

dren, minor surgical procedures and implants. 

Conscious sedation is also useful in some 

medically compromised patients where the 

stress of a dental procedure may exacerbate 

their systemic condition for example mild to 

moderate cardiovascular disease.

Contraindications: The contraindications for 

conscious sedation relate to specifi c techniques 

and will be dealt with later in this article.

Patient assessment
Prior to carrying out any form of conscious 

sedation a full patient assessment must be car-

ried out to ensure the patient is fi t for sedation 

and to decide on the most appropriate tech-

nique. The assessment should include:

• Dental history
° Nature of anxiety
° Attendance patterns
° Previous dental treatment
° Presenting complaint
° What dental treatment is requested

• Medical history
A thorough medical history should be taken 

to include presence of systemic conditions, 

current medication and history of sedation 

or general anaesthesia for procedures in 

the past

• Social history
° Patient age 
° Occupation
° Family situation 

 (eg children, dependants)
° Smoking and alcohol habits
° Availability of an escort

• Vital signs 
° Blood pressure
° Oxygen saturation level
° Heart rate
° Respiration Rate
° Weight and Height (BMI).

All patients scheduled to receive conscious 

sedation must be assigned an ASA grade. The 

ASA classifi cation (Figs 1a-b) is a system used 

to indicate the fi tness of an individual for con-

scious sedation and general anaesthesia.5

For the purposes of this article the following 

information relates to patients being treated 

in primary care. Where patients are treated 

in a hospital facility local guidelines will 

generally exist.

Pre-operative instructions
It is essential that verbal and written pre- 

and post-operative instructions are given to 

the patient at the assessment visit. These 

should include:

• A light meal should be taken two hours 

prior to the appointment

• The patient should come with an adult 

escort and no children

• Transport home must be arranged in a car 

or a taxi

• The patient should take all their routine 

medication as normal unless advised 

otherwise

• No alcohol should be consumed on the day 

of the visit

• It the patient develops a cold prior to the 

visit they should contact the clinic for advice

• Children will need to be supervised by an 

adult for the rest of the day.

Consent
Written consent for the provision of seda-

tion is essential for all patients and must be 

obtained prior to commencing treatment. All 

eventualities should be discussed as the treat-

ment plan cannot be changed once the patient 

is sedated.

Staffing 
All staff involved in providing conscious seda-

tion must have ‘a high level of competence 

based on a solid foundation of theoretical 

and practical supervised training, progressive 

updating of skills and continuing experience’.3

A dentist wishing to carry out conscious 

sedation must have had both theoretical 

and practical training in the particular tech-

nique. The training should be provided by a 

recognised authority such as a postgraduate 

institute. 

A second appropriately trained staff 

member must be available to assist the dentist 

providing the sedation. Ideally two assistants 

should be present: one to act as the chairside 

nurse and one as the monitoring nurse; how-

ever, it is appreciated that this is not always 

possible. Training for dental nurses may be on 

an in-house basis; however, the gold standard 

is the Certifi cate in Dental Sedation Nurs-

ing. Details of this qualifi cation can be found 

on the National Examining Board for Dental 

Nurses website at www.nebdn.org.

Policies and procedures
All practices and departments carrying out 

conscious sedation should have written 

policies and procedures in line with the 

SDAC guidelines (2003).3 The policies should 

specify the necessary equipment, facilities, 

staff training, patient assessment/

management, documentation and risk analysis 

required to provide conscious sedation safely 

and effectively.

Inhalation sedation
Inhalation sedation with nitrous oxide and 

oxygen is the mainstay for paediatric dental 

sedation in the UK. It has a high success 

rate and safety profi le.6 The technique is 

also being used increasingly in many adults 

where intravenous sedation is not indicated 

in primary care, for example some medically 

compromised patients. As with other forms 

of sedation the main indication for use is the 

management of dental anxiety. The technique 

can be defi ned as: ‘A semi-hypnotic technique 

of conscious sedation in which nitrous oxide 

and oxygen are employed to produce physi-

ological changes which enhance the patient’s 

suggestibility. The patient should remain con-

scious and co-operative throughout with all 

vital refl exes intact’.

The technique involves the administration 

of a mixture of nitrous oxide and oxygen to 

the patient via a small nose mask. The gases 

are titrated against the patient’s response and 

the end point is determined by the patient’s 

willingness to proceed with treatment. The 

recovery is rapid following inhalation of 100% 

oxygen which clears most if not all the nitrous 

oxide from the patient’s lungs.

One of the important aspects that distin-

guish this form of sedation from intravenous 

sedation is the semi-hypnotic nature of the 

technique. It is essential that the dentist 

and assisting dental nurse use good behav-

ioural management and distraction methods 

throughout treatment to gain the greatest ben-

efi t from the sedative effect. The main benefi ts 

of inhalation sedation include:

• Rapid onset and recovery

• Easy to administer

• Flexible duration of sedation

• Titrated against the patient’s response

• No injection required to administer 

sedation

• Only clinical monitoring 

• Wide margin of safety.

Although inhalation sedation is successful 

for many patients it is not a panacea for 

all. Some absolute contraindications for its 

use include:

• Upper respiratory track infection

• Mouth breathers

• Severe behavioural problems

• Extreme anxiety and poor co-operation

• Pregnancy.

Before electing to carry out treatment under 

inhalation sedation it is important that a thor-

ough patient assessment is carried out and the 

patient is fully informed of how the sedation 

will help them and how it will make them feel.

Intravenous sedation
Intravenous sedation using a single drug 

technique is recommended for the major-

ity of adult patients. The drug of choice is the 

benzodiazepine midazolam which has a very 

favourable pharmacology. It has a fast onset 

providing signs of sedation within one to 

two minutes. With a relatively short half life 

the recovery period is not prolonged and the 

patient can usually leave the surgery an hour 

to an hour and a half after the fi nal increment 

of midazolam is titrated. The safety of this 

technique relies on several factors:

• The dentist has appropriate theoretical/

practical training 

• Appropriate equipment/facilities are 

available 

• An indwelling cannula is used to administer 

the drug

• The drug is titrated slowly to the desired 

end point

• The patient is monitored throughout with a 

pulse oximeter/BP device

• A second appropriately trained person is 

available to assist/monitor

• The procedure is fully documented

• All staff are conversant with how to manage 

an emergency situation.

The main contraindications to the use of 

intravenous midazolam sedation in primary 

care include:

• Severe needle phobia

• Patients classifi ed as ASA III

• Patients with a Body Mass Index (BMI) over 

35 (some practitioners may choose to use 30 

as their cut off)

• Patients with severe learning disability or 

behaviour problems.

Used appropriately in well selected patients 

this technique brings great advantages to the 

provision of pain and anxiety control to adult 

dental patients.

Intravenous sedation in children (under the 

age of 16 years) is not generally recommended 

and the reader is directed to the SDAC guide-

lines (2003) for further advice.

Role of the DCP 
The provision of safe and effective conscious 

sedation in primary care relies on the entire 

dental team and the dental nurse plays an 

integral part. The main responsibilities of the 

dental nurse include:

• Assisting at the patient assessment stage:
° measuring patient vital signs
° providing information to the patient
° answering patient queries 

• Assisting at the treatment visit:
° Carrying out equipment checks
° Ensuring the patient is prepared
° Assisting with dental treatment
° Patient monitoring during treatment/

 recovery
° Acting as a chaperone
° Assisting in an emergency.

The dental nurse should be actively encour-

aged to become involved in the overall 

management of the patient as this will help to 

increase their knowledge and skills and will 

promote a safe and effi cient environment for 

providing patient care.

Fig. 1b  Fitness for sedation

ASA Classification Sedation Technique Setting

ASA I Inhalation and Intravenous Primary Care

ASA II Inhalation and Intravenous Primary Care

ASA III Inhalation Primary Care

ASA IV Intravenous Day Stay Setting*

ASA V Inhalation and Intravenous Day Stay Setting*

*Day Stay Setting – hospital based facility led by a consultant anaesthetist

Administration of inhalation sedation

Administration of midazolam

Fig. 1a  ASA classification 

ASA I Normal healthy patients

ASA II Patients with mild systemic disease

ASA III
Patients with severe systemic disease that is limiting but not 

incapacitating 

ASA IV Patients with incapacitating disease which is a constant threat to life

ASA V Inhalation and Intravenous

ASA VI
A declared brain-dead patient whose organs are being removed for 

donor purposes
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What is a medical emergency?
A medical emergency can be described as any 

situation in which a patient becomes ill, may 

become unconscious and ultimately their life 

may be at risk due to a failure of an effective 

oxygenated circulation to the brain and vital 

organs. There are certain specifi c emergencies 

that are the most commonly encountered in 

general dental practice and all DCPs should be 

familiar with their presentation and manage-

ment (Table 1).

How do you ‘manage’ an 
emergency?
The ability to effectively manage a medical 

emergency is dependent on three things which 

are all inter-related:

• Theoretical knowledge

• Practical skills

• Team work.

Theoretical knowledge
This includes an understanding of the basic 

physiology of the vital organs and systems of 

the body, together with detailed knowledge of 

the causes, effects and treatment of the more 

common emergencies. There are several text-

books available which are useful sources of 

reference and a list of useful websites is pro-

vided at the end of this article.

Practical skills
There are specifi c skills that are required to 

effectively assess and treat a patient who is 

feeling unwell, or who has collapsed. It is not 

always immediately obvious what the cause 

of the problem is, but this does not preclude 

effective management. A systematic assess-

ment of the patient is essential, and the 

universally accepted method is the 

ABCDE approach. The only way to 

acquire practical skills is simulation train-

ing which allows for constant repetition of the 

skill until the individual develops the appro-

priate level of competence. The knowledge and 

skills are briefl y described below:

A = AIRWAY
A person must have an open airway to allow 

oxygen to enter the lungs, so the fi rst step in 

effective management is to assess the patency 

of the upper airway – the patency is obvious 

if the patient is talking, however, if the patient 

is unconscious, are there any obvious obstruc-

tions eg fl uid, vomit, or the tongue?

B = BREATHING
If the airway is open then a person must be 

breathing effectively to draw inspired oxygen 

into the lungs. Noisy breathing is indica-

tive of an obstruction, and the type of noise 

produced will indicate the possible cause 

eg bronchospasm producing an expiratory 

wheeze in asthma and anaphylaxis. Adminis-

tration of oxygen is essential and if a person 

is not breathing then ventilations need to 

be supplied.

C = CIRCULATION
An effective circulation is essential to ensure 

an adequate supply of oxygenated blood 

reaches all vital organs. In a medical emer-

gency this can become compromised and 

therefore needs to be monitored, and in a car-

diac arrest external chest compressions need to 

be supplied.

D = DISABILITY
This is an assessment of the effect the emer-

gency is having on the patient’s brain and 

nervous system. The two things that are essen-

tial for the brain to function effectively are 

an adequate supply of oxygen and glucose; if 

these are not supplied then the patient’s level 

of consciousness will be affected. The method 

of assessment of conscious level is the AVPU 

scale; a further useful test is the response of the 

pupils of the eye to light. Blood glucose level 

can be measured using a suitable monitor. 

E = EXPOSURE
This assessment is a physical examination of 

the patient which will be limited in a dental 

surgery setting. The main things to be consid-

ered are rashes/fl ushing, any signs of swelling 

around the mouth and face, and prevention of 

heat loss.

The use of this systematic assessment will 

provide essential information about the nature 

of the emergency and which body systems are 

being affected. It is not always necessary to 

have a specifi c diagnosis to provide effective 

treatment to compensate for the problem. This 

assessment is carried out each time something 

changes eg the patient becomes unconscious, 

and each time an intervention is done eg the 

respiration rate was 30 per minute but after 

oxygen was supplied it reduced to 20 per 

minute – this is reassuring and tells you that 

the intervention carried out was effective. It 

is good practice to write down the assessment 

results each time it is carried out and this will 

provide valuable documentation for the para-

medics on transfer.

Emergency drugs
All dental practices carry an emergency drugs 

kit and all team members should know the 

location and content of this kit. The pres-

entation of emergency drugs varies quite 

considerably and therefore practice may be 

required to actually prepare the appropriate 

drug for administration eg how to assemble 

a syringe. It is good practice for all team 

members to train to do this, using prepara-

tions that are out of date, to avoid confusion 

and delay if drug administration is required. A 

summary of the emergency drugs and their use 

is given in Table 2.

Table 2  Summary of emergency drugs and their use in dental practice

Drug
route of 
administration

Indications Dose 

Oxygen
inhalation

Most emergencies; 
but not beneficial in 
hyperventilation

Flow rate is variable

Supplemental oxygen — masks - 4-6 l/min

— nasal cannula – 1-2 l/min

Resuscitation — 10-15 l/min

Adrenaline 
(epinephrine)
Intramuscular

Anaphylactic shock

0.5 mg of 1:1000 (1 mg/ml), 

repeated at 5 minute intervals if required

> 12 y : 500 µg (0.5 ml of 1:1000) 

6 - 12 y : 300 µg (0.3 ml of 1:1000)

< 6 y: 150 µg (0.15 ml of 1:1000)

Glucose
Oral

Hypoglycaemia  
conscious patient 

10-20 g

Glucagon
IM, SC or 
IV routes

Hypoglycaemia 
unconscious patient 

1 mg

< 8y = 500 µg (0.5 mg) IM

Salbutamol 
inhalation

Asthma 200 µg (2 x puffs) 

Glyceryl trinitrate 
Sublingual

Cardiac chest pain/
angina

400 µg metered dose 

Aspirin 
Oral

Myocardial infarct 75-300 mg 

Midazolam buccal 
or intranasal 
midazolam

Status epilepticus

10 mg 

(child dose – transmucosal midazolam 
200 µg/kg) 

1-5 y = 5 mg

5-10 y = 7.5 mg

>10 y = 10 mg

Chlorphenamine IM/
SC or slow IV

Anaphylaxis 
2nd line drug 

10-2 0 mg 

Hydrocortisone 
IV or IM

Anaphylaxis; 
2nd line drug

Status asthmaticus; 
2nd line drug

Adrenal shock 
1st line drug

100-500 mg

Airway skills

Know the location of the emergency suction 
and how to use it

Deal effectively with choking-back blows; 
abdominal thrust

Ability to place an unconscious patient into 
the ‘recovery position’

Jaw thrust

Head tilt chin lift

Insertion of oro-pharyngeal airways

Insertion of naso-pharyngeal airways

Breathing skills

Location of emergency oxygen and how to 
attach this to the relevant face mask

Assembly and use of a pocket mask

Assembly and use of a bag-valve mask

Ability to deliver effective ventilations

Ability to assess respiration for:

• Rate

• Depth

• Noise

• Use of accessory muscles

• Bilateral chest expansion

Circulation skills

Ability to measure central and peripheral 
pulses for rate, regularity, volume

Ability to measure blood pressure

Measure and understand the significance of 
capillary refill time

Ability to perform effective cardiac 
compressions at a rate of 100 per minute

Safe use of an automated external 
defibrillator if the practice has one

Disability skills

Use the AVPU response scale to assess 
consciousness (Alert; responding to Voice; 
responding to Pain; Unresponsive)

Assess pupil reaction and understand the 
significance

Ability to use a blood glucose monitor

Exposure skills

Record any flushing or rashes

Know the location of blankets within 
the practice

patient is essential...’

assessment of the 

‘A systematic 

and content of this kit...’

should know the location 

‘All team members 
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VITAL GUIDE TOConscious sedationKatherine Wilson1 explains that it is the professional responsibility of all 

members of the dental team to adhere fully to recommended guidelines 

on providing conscious sedation to patients.
IntroductionThe effective control of pain and anxiety is an 

essential part of dental practice. Dental anxiety 

affects both children and adults and can act as 

a major barrier to the receipt of dental care. In 

the UK adult dental health survey of 1998 up 

to 45% of adults claimed that fear was their 

reason for non-attendance at the dentist.1 Of 

this number, it is estimated that one third are 

severely anxious (phobic) and two-thirds are 

moderately anxious. Many patients can be managed with simple 

behavioural management techniques, how-

ever, where these have not been effective or are 

not felt to be appropriate the use of conscious 

sedation in many cases will provide a safe and 

effective management option.2 The aim of this 

article is to highlight the important aspects of 

the provision of conscious sedation in primary 

care for all of the dental team.Guidelines for the provision of 
conscious sedationClinical practice guidelines exist to promote 

safe and effective care and assist health pro-

fessionals in achieving and maintaining high 

standards. The current guidance for the provi-

sion of conscious sedation in dental practice in 

the UK was published by the Standing Dental 

Advisory Committee (SDAC) for England and 

Wales (2003)3 and the National Dental Advi-

sory Committee (NDAC) of Scotland (2006).4 

The main areas considered in the documents 

relate to:
• Education and training in conscious sedation• Environment for conscious sedation

• Patient assessment• Recommended conscious sedation techniques• Conscious sedation in children
• Clinical governance.

It is a professional responsibility of all mem-

bers of the dental team providing conscious 

sedation to adhere to the guidelines thus 

ensuring safe and effective care is provided.Definition of conscious sedation
The defi nition of conscious sedation adopted 

in the UK, as stated in the national guidance is: 

‘A technique in which the use of a drug or 

drugs produces a state of depression of the cen-

tral nervous system enabling treatment to be 

carried out, but during which verbal contact 

with the patient is maintained throughout the 

period of sedation. The drugs and techniques 

used to provide conscious sedation for dental 

treatment should carry a margin of safety wide 

enough to render loss of consciousness unlikely’.

The important aspects of this defi nition 

include the emphasis on maintaining verbal 

contact with the patient and ensuring a wide 

margin of safety to avoid loss of consciousness.

Conscious sedation techniques 
The standard techniques of inhalation seda-

tion with nitrous oxide and oxygen and 

intravenous sedation with midazolam are 

effective for the majority of patients. The most 

appropriate technique must be selected for 

each individual patient to meet their needs. 

Both these forms of sedation will be briefl y 

covered in a later section.
Indications and contraindications
Indications: The main indication for the use 

of conscious sedation is for the management 

Blood pressure monitoring
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● What is conscious sedation?● When should conscious sedation 
be used?

● Which members of the dental team are 

involved in the provision of conscious 

sedation, and how?

10
 Providing conscious sedation in 

primary care

1 Honorary Clinical Tutor, Newcastle Dental 

School, Department of Sedation
Email: katherine.wilson@ncl.ac.uk
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MEDICAL EMERGENCIES
Wondering where to start when it comes to training in medical emergencies? 

M. C. Balmer1 and L. P. Longman2 point you in the right direction.

IntroductionThe General Dental Council (GDC) is the sole 

competent authority which regulates dental 

professionals in the United Kingdom, and they 

have issued clear guidance on the roles and 

responsibilities of dental care professionals 

(DCPs) in the event of a medical emergency:1. Student DCPs‘The GDC considers that at an early stage in 

their programme students must be given instruc-

tion in fi rst aid, including the principles of 

cardio-pulmonary resuscitation and its prac-

tice under realistic conditions. It is necessary for 

this practice to be repeated on an annual basis 

throughout the programme and for students to 

understand the necessity for subsequent annual 

repetition. Students should learn how to recog-

nise and take appropriate action in situations 

such as: anaphylactic reaction, hypoglycaemia, 

upper airway obstruction, cardiac arrest, fi ts, 

vasovagal attacks, inhalation or ingestion of for-

eign bodies, and haemorrhage.’1

2. Qualified DCPs‘All members of staff who might be involved in 

dealing with a medical emergency are trained 

and prepared to deal with such an emergency 

at any time, and practice together regularly in a 

simulated emergency so they know exactly what 

to do.’2

There is also a mandatory requirement 

for all DCPs to include at least ten hours of 

medical emergency training as one of the core 

topics for each CPD cycle.The Resuscitation Council of the UK 

issued a defi nitive document entitled ‘Medi-

cal Emergencies and Resuscitation - Standards 

for Clinical Practice and Training for Dental 

Practitioners and Dental Care Professionals in 

General Dental Practice’ in 2006, and this was 

prefaced by the GDC. This document clearly 

defi nes and details the knowledge and skills 

expected of all members of the dental team, 

and is a useful source of reference that will be 

no doubt update as appropriate.3

• Choking
• Asthma

• Anaphylaxis
• Hyperventilation

• Respiratory arrest• Angina
• Myocardial infarction• Seizures

• Faints/syncope
• Cerebro-vascular accident (stroke)

• Cardiac arrest

Table 1  Specific medical emergencies

The role of the DCP

1 Consultant in Oral Surgery and Associate 

Postgraduate Dean, 2 Consultant in 

Restorative Dentistry, Liverpool University 
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Email: m.c.balmer@liverpool.ac.uk
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