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Abstract

The incidence of medical emergencies has been reported in dental care for the elderly.
This article outlines the guidelines relevant to the management of medical emergencies in dental practices,
gather important advice and reference evidence on the management of medical emergencies in dental
practice, consists of incidence, patient assessment, signs and symtoms, risk management, techniques,
methods, medications, and accessories that should be prepared for the management of common medical
emergencies in dental treatment for the elderly. This is to enable dental personnel and related persons to be
aware of and understand medical emergencies that may occur in dental facilities and to manage medical
emergencies in providing dental treatment for the elderly in a proper and appropriate manner
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Glyceryl Trinitrate Spray Angina or suspected

(Nitroglycerin) heart attack
Dispersible Aspirin suspected heart attack
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(patient cooperative and
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Adult/Old age Dose

ROUTE
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Spacer device
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2 actuations sublingual
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