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Other agents

**Diphenhydramine

**Medications used in General anesthesi
Propofol
Etomidate
Ketamine

**Choose agents based on Expectations of
Procedures
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Dietary precautions

Intake of food and liquids should be as
follows:

1- No milk or solids for six hours for children
from 6 - 36 months

and 6 - 8 hours for children from 36
months and older.

2- Clear liguids up to two or three hours
before procedure for children ages from 6
months and older.
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Monitoring standards

“* American dental association (ADA).

*» American academy of pediatric dentistry
(AAPD).

*» American dental society of anesthesiology
(ADSA).

>+ California dental board. (CDB)
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Vital Signs  4agaad) ciladall

Blood Pressure (b ) il -1
SpO2 (s gY) glady) -2
Pulse el -3

Temperature 5 al) -4
(udidl) -5

Respiration
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Ventilation

*» Standard: continuously monitored
**Methods:

% -Chest excursions

% -Reservoir bag movements

% -Auscultation of breath sounds
% -Capnography
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Monitoring Ventilation

@ Pretracheal stethoscope
Esophageal for intubated cases
@ End-tidal carbon dioxide (EtCO2) detector
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Pretracheal Stethoscope
@ Highly effective

€ Can quickly detect partial airway obstruction
and foreign matter in the airway

& Respiratory rate and indication of ventilatory
depth :




IM/IV anesthesia for KIDS

Usual cocktalil
ketamine 2-4mg/kg
midazolam 0.1-0.15mg/kg
max dose 10mg
Glycopyrrolate or Atropine
GLYCO 0.008 mg/kg
max doselOmg
ATROPINE
0.01-0.02mg/kg(>5kQq)

0.02mg/kg(<5kg)
max dose 0.5mg
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Recommended emergency medications

& Oxygen: two Independent Sources.

€ Vasoconstrictors: e.g: Epinephrine

& Antihistamine: e.g: Diphenhydramine
€ Bronchodilator: e.g: Albuterol inhaler
& Corticosteroid: e.g: Hydrocortisone
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More emergency medications

¥ Drug antagonists: e.g: Flumazenil , naloxone
¥ Anticonvulsant: e.g: Diazipam

¥* Antihypoglycemic: e.g: 50%dextrose

¥ Anticholinergic: e.g: Atropine

¥ Coronary artery Vasodilator: e.g: Nitrogleserin
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Recovery Standards for all sedation

*»All vital signs stable ~

*BP within 20% of baseline
“» Oxygen saturation reading >96%on room air
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Discharge Criteria for all sedation

L Awake.
L Alert.
% Oriented.
¥ Ambulation:
adults: minimal assistance.

Children: not necessary, But motor control
for head Required.

¥ Oral intake not necessary But no vomiting.
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