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M I C H A E L  M A S H N I ,  D D S  
D E N T I S T  A N E S T H E S I O L O G I S T  
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A N E S T H E S I O L O G Y  
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Urgencies and Emergencies 
 

Disclosures 

 
�  President, American Board of Dental Specialties 
�  President Elect, Tri-County Dental Society 
�  Past President, American Society of Dentist 

Anesthesiologists 

�  I am not representing or speaking on behalf of any of 
these past/present positions 

Nothing to Disclose  

M I C H A E L  M A S H N I ,  D D S  
M I C H A E L @ M A S H N I . C O M  

7 1 4 - 3 4 9 - 4 7 0 0  
 

Who am I? 
 
 

Urgency vs Emergency Urgencies 

�  Traditional Emergencies 

�  Unexpected events 

�  Potential to become emergencies 
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Power Outage 

�  Studio City 
�  5th Floor 
�  3 year old 
�  Middle of treatment 

�  Auto vs telephone pole with transponder 
¡  Guess who won  

Power outage 

 
�  Monitor 

�  Oxygen supply 

�  Lighting 

�  Suction 

Monitor 

�  Battery life 

�  Blood pressure 
¡  Manual 

 

�  Pulse Oximeter 

Pulse Oximeter 

Oxygen Supply 

�  Will oxygen flow stop with a digital flowmeter?  

�  Backup oxygen supply 

Lighting 

�  Surgical light 

�  Flashlight 
¡  Plug in 

�  Flood light 
¡  Slyde 
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Surefire Slyde 

Manual Suction Vitalograph 

Suction Suction 
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Crossed Lines 

�  New Construction 

�  Individual operatory 

�  Remodel 

�  Pin index safety system 

Crossed Lines 

Crossed Lines Del Mar 

�  Pediatric patient under general anesthesia 

�  During the procedure 

�  Police enter the office 

Del Mar, CA 

 
�  Police ordered evacuation of entire building 

�  Toxic substance spilled 

�  People getting sick 

Fallbrook, CA 

�  2 year old 

�  Induction 

�  Radiographs 

�  Front office goes to lunch 
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Fallbrook 

�  Parmedics, EMT, full gear walk past the waiting 
room and into the operatory 

�  Where is the emergency? 

Beverly Hills, CA 

�  37 year old female 

�  No reported medical issues 

�  Very nervous 

�  Scheduled 6 hours 

Beverly Hills, CA 

�  Attach monitors 

�  Start IV 

�  Initial BP  220/120 

�  Patient appear nervous but not an extreme 
presentation 

Beverly Hills, CA 

�  No primary care, only Ob/Gyn 
¡  Contacted, last 3 visits normal BP 
¡  Most recent visit 3 months ago 

�  Decide to try anxiolytic dose 

�  Gave multiple medications with minimal effect on 
mood BP 

Beverly Hills, CA 

�  Informed husband and dentist that not only will we 
have to cancel the case, this will be a 911 call to 
transport 

 
�  Advised patient that we will abort  

�  Prepared to transport 

San Diego, CA 

�  4 year old 

�  Mother spanish speaking only 

�  Father, United States Marine 
¡  Speaks english better than my spanish 

�  Child very upset and crying 
¡  Unable to do routine physical examination 
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San Diego, CA 

�  Reported hospitalization at birth with no problems 
since 

�  Just relocated from TX and had annual physical 
examination  just before moving  

�  Healthy child 

San Diego, CA 

�  Routine IM induction 

�  Precordial, Pulse Oximeter and BP placed 

�  Started IV 

�  Placing monitors, ecg…then the fun starts 

San Diego, CA 

�  2 surgical scars   
¡  Center below sternum 
¡  Right lateral chest 

�  Decision time 
¡  Continue the case 
¡  Abort 

Endodontic Office 

�  25 y/o ASA class I 
�  6’3” 
�  240# 
�  Physically fit 

Loma Linda University 

�  22 year old  
�  Patient with mental disabilities 
�  Physically fit 
�  Afraid 
�  Needed restraint 

Lunch Break 

�  Returned from Lunch 
�  Healthy 3 year old 
�  No medical issues 
�  NKA 
�  No meds 

�  Started Case 
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Technique Selection 

�  Patient at LLU Surgery Center 
�  Prader willi syndrome 

¡  Low muscle tone 
¡  Short stature 
¡  Incomplete sexual development 
¡  Cognitive disabilities 
¡  Behavioral problems 
¡  Insatiable hunger 
¡  Slow metabolism 
¡  Life threatening obesity 

Patient Selection 

�  Failure to thrive 
�  8 years old 
�  11.5 pounds 

Medication Shortages 

Reverse Approach to Emergency Readiness 

�  When looking at Emergencies we tend to plan 
forward.   

�  I think it can help to look backwards too. 

�  Review of accusations and related emergencies 
 

Dental Board Accusations 

�  Process 



10/1/18	

8	

Truth is stranger than Fiction 

 
�  Real Cases 
 
�  Allegations taken from CA Dental Board Complaints 

¡  Facts from public records  
¡  Dental Board expert’s opinion 
¡  Unproven, have not been defended 

�  Incomplete picture as we only have the complaint and 
not the medical records nor dentists explanation  

 
�  We will assume they are true for teaching purposes 
 

Case One 

�  Periodontal Surgery 

�  Intravenous Conscious Sedation 

�  Estimate of two hours 

�  Frequent flyer 

Accusation Facts Accusation Facts 

Accusation Facts Accusation Facts 
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Accusation Facts Accusation Facts 

Accusation Facts Accusation Facts 

Accusation Facts Accusation Facts 
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Cause for Discipline 

�  Incompetence, gross negligence and repeated acts of 
negligence 

�  Failed to recognize chronic diseases 
�  Incorrectly used ASA Classification 
�  Failed to use time based anesthesia record 
�  Used propofol as a sedative 

¡  Required training beyond his clinical skill level 
¡  “while simultaneously performing oral surgery” 

FDA Warning 

14 

DIPRIVAN is not indicated for use in Pediatric ICU sedation since the safety of this 

regimen has not been established (see PRECAUTIONS, Pediatric Use).

DIPRIVAN is not recommended for obstetrics, including Cesarean section deliveries.  

DIPRIVAN crosses the placenta, and as with other general anesthetic agents, the 

administration of DIPRIVAN may be associated with neonatal depression (see 

PRECAUTIONS).

DIPRIVAN is not recommended for use in nursing mothers because propofol has been 

reported to be excreted in human milk, and the effects of oral absorption of small amounts of 

propofol are not known (see PRECAUTIONS).

CONTRAINDICATIONS: 

DIPRIVAN is contraindicated in patients with a known hypersensitivity to propofol or any of 

DIPRIVAN components. 

DIPRIVAN is contraindicated in patients with allergies to eggs, egg products, 

soybeans or soy products.   

WARNINGS: 

Use of DIPRIVAN has been associated with both fatal and life-threatening anaphylactic and 

anaphylactoid reactions.  

For general anesthesia or monitored anesthesia care (MAC) sedation, DIPRIVAN 

should be administered only by persons trained in the administration of general anesthesia and 

not involved in the conduct of the surgical/diagnostic procedure.  

continuously monitored, and facilities for maintenance of a patent airway, providing artificial

ventilation, administering supplemental oxygen, and instituting cardiovascular resuscitation 

must be immediately available. Patients should be continuously monitored for early signs of 

Reference ID: 4089428

Overdose 

 35 

Urticaria 
   
Special Senses: Diplopia, Ear Pain, Eye Pain, 

Nystagmus, Taste Perversion, 
Tinnitus 

 

   
Urogenital: Oliguria, Urine Retention Kidney Failure 

DRUG ABUSE AND DEPENDENCE: 

There are reports of the abuse of propofol for recreational and other improper purposes, which 

have resulted in fatalities and other injuries.  Instances of self-administration of DIPRIVAN 

by health care professionals have also been reported, which have resulted in fatalities and 

other injuries.  Inventories of DIPRIVAN should be stored and managed to prevent the risk of 

diversion, including restriction of access and accounting procedures as appropriate to the 

clinical setting. 

OVERDOSAGE: 

If overdosage occurs, DIPRIVAN administration should be discontinued immediately.  

Overdosage is likely to cause cardiorespiratory depression.  Respiratory depression should be 

treated by artificial ventilation with oxygen.  Cardiovascular depression may require 

repositioning of the patient by raising the patient's legs, increasing the flow rate of 

intravenous fluids, and administering pressor agents and/or anticholinergic agents. 

DOSAGE AND ADMINISTRATION: 

Propofol blood concentrations at steady-state are generally proportional to infusion rates, 

especially in individual patients.  Undesirable effects such as cardiorespiratory depression are 

likely to occur at higher blood concentrations which result from bolus dosing or rapid 

increases in the infusion rate.  An adequate interval (3 minutes to 5 minutes) must be allowed 

between dose adjustments to allow for and assess the clinical effects. 

Reference ID: 4089428

Case 2 

Accusation Facts Accusation Facts 
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Accusation Facts Accusation Facts 

Accusation Facts Cause for Discipline 

Cause for Discipline Cause for Discipline 



10/1/18	

12	

Cause for Discipline Cause for Discipline 

February 26, 2018 Courtesy Reporting Form 

 

 
(Rev. 3/18) Anesthesia Death and Hospitalization Reporting Form                           Page 1 of 3 

 Courtesy Form for Reporting of Anesthesia Death or Hospitalization  
Business and Professions Code, Section 1680(Z)(2) 

 
 

PART 1 – REQUIREMENTS 
 
Per Business & Professions Code § 1680 (z), the reporting of the death or 
hospitalization for cases in which patients received anesthesia are required to be 
submitted to the Board within seven (7) days and are required to include the following 
information on this form. 
 
Are you reporting a:  □ Hospitalization  □ Death 
 

PART 2 – NAME, CONTACT, AND LICENSEE INFORMATION  
 
1. Dentist Name:           
    First   Middle   Last 
 
2. Address of Record:           
 
 Incident Address (if different):          
 
3. Telephone Numbers: Home:                      Office:                 Cell:   
 
4. Email address:            
 
5. CA License #(s):      Date Issued:       

 
6. Sedation or General Anesthesia Permit #:   Date Issued:    
 
7. Other License # (if applicable):    Date Issued:     
 

PART 3 – PATIENT INFORMATION 
 

*For the purpose of #12-14 & #21, categories of providers are: General Dentist, 
Pediatric Dentist, Oral Surgeon, Dentist Anesthesiologist, Physician 
Anesthesiologist, Dental Assistant, Registered Dental Assistant, Dental Sedation 
Assistant, Registered Nurse, Certified Registered Nurse Anesthetist, or Other. 

 
1. Date of Procedure:        
      And Date of Incident, if different:_________________________ 
 
2. Date Dentist Learned of Incident:_________________________ 
 
3. Patient Name:________________________________________ 

 

Cause for Discipline Case 3 
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Accusation Facts Accusation Facts 

Accusation Facts Accusation Facts 

Accusation Facts Accusation Facts 
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Accusation Facts Accusation Facts 

Accusation Facts Accusation Facts 

Cause for Discipline Cause for Discipline 
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Cause for Discipline Cause for Discipline 

Cause for Discipline Cause for Discipline 

Cause for Discipline Cause for Discipline 
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Cause for Discipline Cause for Discipline 

Cause for Discipline Cause for Discipline 

Cause for Discipline Cause for Discipline 
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