TABLE 7.5
Dietary fluoride supplement dosage schedule

Huoride Dosage (milligrams per day)
at Fluoride in Water Concentration of

TABLE 7.5 Age of Child <03ppm  03to06ppm  >06ppm

Dietary fluoride supplement dosage schedule
Fluoride Dosage (milligrams per day) Birth to 6 months None None None
at Fuoride in Water Concentration of 6monthsto 3 years 0.25 Nane None
Age of Child <03ppm  03t006ppm  >06ppm )

irthto 6 months None None = 3 years to 6 years 0.50 0.25 None
c-1.1m g NEY= Gmonths o3 years 025 None 6 yearsto 16 years 1.00 0.50 None

3yearsto 6 years 050 ’ None

6yearsto 16 years 100 : None

d- 1.1 mg F ion P Source: ADR 1995.

p2amoINar: 2.2’ mgT x0.45=1mg: F
2imgl Flion=2.2'mg F
1°0 mg NaF: 1.1 mg X 0.45= .499

=1 mg Fion = 1.1'mg F
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gestng orinhaling) it not T < \ $@[ear, colorless gas at room
Rder; t_he care of-a physician , y

rFdentist T —g ; =emperature

/A" Used in-auto racing s N =
A one of the top 3 Greenhouse & : A Slightly sweet odor and taste

?nzstﬁ:rng)ter carbon digdds & ‘ Lok A Relatively insoluble in the blood; Blood-gas
" solubility coefficient is 0.47 at 37 deg. C




Table 13-1. Blood—gas partition coefficients of
inhalation anesthetics

Blood—gas
Agent solubility coefficient

Cyclopropane 0.42
i ihe-gas-is-in equilibrium the concentration in blood will be Nitrous oxide 0.47
Botimes higher.than the concentration in the alveoli.

2 = e 3 Fluroxene 1.37
ligherblood gas partition coefficient means a higher.

Isoflurane 1.40

iptake ofithe gas into the blood and therefore a slower 5 Enflurane 1.91

= uction time & longer recovery time . It takes Halothane 236
I6nger until the equilibrium with the brain partial

; “richl hylene 9.15
pressure of the gas is reached. Anchigtocthy cn

Chloroform 10.30
Diethyl ether 12.10
Methoxyflurane 13.00

n—

BEMUSt be able to breathe through nose

liffolis oxide pollution & potential
g o ‘oeeupational exposure health hazards
AGreat for MR/Autsitics/CP

A Rapid uptake by serum & elimination 3 ACan suppress airway reflexes >50%

A Potentiates other sedative agents Acauses: sweating, nausea, Gl discomfort,
vomiting

crease tolerance for longer appts
fReduce gagging

"

Contraindicationsss

al Deformities
P/ Severe Asthamtics
severe emotional disturbances R idhood aftor
Ug related dependencies = respiratory tract
AFirst trimester: of pregnancy ~infection.
A Treatment with bleomycin sulfate

*AAPD GUIDELINES HANDBOOK 20602006




andtympanic membrane rupture.
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ORE NILROUSFTIDBITS™

Siveness, respiratory
ythm
mins after induction to

AGive 100%02 for 3 -5 mins
after procedure

ANOTE EVERYTHING (why
indicated, consent, exposure
time, & post op.)

MNausea & vomiting are most
common sequelae

A G C OR DI, NG =T O

ITimy childfeel when breathing nitrous oxide/oxygen?;
IChIlOAYI'smell’a sweet; pleasant aroma and experience a sense of welkbeing
Exationsl fiyour child is-worried by the sights, sounds, or sensations-of dental
IMENtShe ot she may respond more positively with the use-of nitrous
IB/OXYIen.

Te-there any, special instructions for nitrous oxide/oxygen?

ISt giveyour: ohild littie-or no-food before the dental visit. (Occasionally, nausea
“orvomitingjocours when a child has a full stomach.) Second, tell your pediatric
~dentist about any respiratory condition that makes breathing through the nose
difficult-for.your child. It may limit the veness of nitrous oxide/oxygen. Third,
telllyour pediatric dentist if your child king any me tion on the day of the
appointment

A Q: Will nitrous 'oxide/c for all children?
A A Pediatric dentist: w that all children are not alike! Every service is tailored to
your child asian individual. Nitrou:
especially those who have severe
needs, or discomfort wearing a na:
specialty training and can offer ot

oxicityif:administered oxygen, and the resulting
nterstitial pneumonitis may be fatal.

A Nitrous oxide/oxygen psychosedation should not be used
inpatients who have received such therapy because of
thehighioxygen content of the gases used in the
inhalation sedation technique.
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focal Anestheties”

llarence we measure'by weight or.
generally 2ma/ka

o ides (i beforeic.ai ne) | i docaine, artici
/A Esters : Novocain (Procain)
é Allweak bases.

A They all contain: 1. an aromatic group (the benzene ring seen on
the [eft side of both structures above); 2. an intermediate chain,
either an ester or an amide; and 3. an amine group seen on the
right side of both molecular structures above.

ASeapoaminer.6
AlLidocainer.o
A Articaine 7.9
A Tetracaines.5
A Diphenhydramine9.0
A Procaine.o
A Procainamided.2

A Atropine9.9
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ow Anesthetiess\Work

RNH? €<—> RN + HY

Diffusable Form

Outside Membrane

Nerve Cell

Inside Membrane Membrane

Active Form

anesthetize if infection is present! (i.e.
Bupivicaine pKa= 8.1 VS Mepivicaine pKa= 7.6

Il'feccloser to tissue pH
onset

e

Metabolization=*

des micresomal enzymes in liver



http://www.shodex.com/english/is13.html
http://www.shodex.com/english/il18.html
http://www.shodex.com/english/it09.html
http://www.shodex.com/english/id37.html
http://www.shodex.com/english/ip92.html
http://www.shodex.com/english/ip91.html
http://www.shodex.com/english/ia82.html
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. SO how do.we measure??

“ Wit of Child (Ib) X Adult dose
150

APREFERRED METHOD

B 105, ~C-west kK T |
s yielded 0.4g or 400 mg
ormal Amox dose is 20-40 mg/kg

#or a 30 |b child ( 14 kg)

4kg * 25mg Amox = 350 mg

A 350 mg VS 400! Close!

R -

xample- Clarks-Rule

fmal Adult Dosage of Amoxicillin 2g 1
fore appt (for SBE prophy)

child = 30 Ibs

>eds dose =

Wit of Child (Ib) X Adult dose
150

30/150 X 2g=
0.4 g for a child

.
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~ Local Anesthetic Toxicity

 to elevated plasma levels
ial signs tachycardia, hypertension, drowsiness
usion/disorientation/unresponsive
gressive signs: tremors, hallucinations,
potension , bradycardia, decreased cardiac output.
f&-Late Signs: unconsciousness, seizures,
-~ respiratory/circulatory arrest
=i Epinephrine prevents rapid systemic uptake of lidocaine
A Liver metabolizes Lido SO BE CAREFUL with pts w/
serious liver damage

-



