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Vital signs The vital signs are as
follows:

1. Blood pressure

2. Heart rate (pulse) and rhy
3. Respiratory rate

4. Temperature

5. Height

6. Weight Body Mass Index |
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. BLOOD PRESS

« HEART RATE

« RESPIRA







Choice of Blood Press

e aneroid




| o Pir-release valve ¢

Stethoscope




* Width of the bladder — ¢




v'Cuffs too short or too nar |

v'Regular-size cuff




Steps for getting

Avoid smoking or drin
rest at least for 5 min




Quiet room and comfortably \

Arm must be free of
no arteriovenous fist
scarring from pric
signs of lympheder




Palpate the brachial artery

|

viable pulse

Positioning the arm —the brachial artery is at heart level

level with the 4™ interspace
v 'l'
" é ‘.'; 6

at Its junction with the sternum




rest the arm a little above the
patient’s waist




» Center the bladder over the brachial

the lower border of the cuff
s 2.5 cm above

secure the cuff snugly
s patient’s arm s




Blood Pressure Monitoring

How high to raise the cj-

200
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P
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e
160

estimate the systolic pressure by uscultatory G

120
80
40

add 30 mm Hg '

- avold discomfort from unnecessary high cuff pressure
- avold error caused by an auscultatory gap

may lead to serious
underestimation of systolic pressure
or overestimation of diastolic pressure

If hear ---- record completely



Deflate promptly --- wait 15 to 30 second
place the bell of the stethoscope

Korotkoff sounds are relatively low in pitch
heard better with the bell

Inflate rapidly again
deflate at a rate of about 2 to 3 mm Hg per second
hear the sounds of at least two consecutive beats

systolic pressure



Lower the pressure slowly — the sounds become muffled
and then disappear

to confirm it— listen as the pressure falls another
10 to 20 mm Hg

disappearance point — best estimate of true diastolic pressure
In adults

»If these two points are farther apart ( more than 10 mm Hg )

N\

record both figures

(e.g. In aortic regurgitation the sounds never disappear)






= Avoid slow or repetitive inflation of the cuff
venous congestion can cause false reading

(low systolic and high diastolic)

= BP should be ta
subsequent reac
with the higher

Ken from both arms
Ing should be made on the arm

DIressure

pressure difference of more than 10-15 mm Hg
suggest arterial compression or obstruction
on the side with the lower pressure



otaking antihypertensive

ohistory of fainting

opostural dizziness

opossible depletion of k
volume

Normally whe

A fall of 20




v"Hypertension should be diag
a higher than normal level
least two or more Visits afte

v' A pressure of 110/70 would

but

could also indicat
If
past pressures ha




When cuffs of the proper size
are used for both the leg and
the arm, blood pressures
should be equal in the two
areas.

The usual arm cuff,
Improperly used on the leg,
gives a falsely high reading.
A systolic pressure lower In
the legs than in the arms is
abnormal.




v Weak or Inaudible Korot

- erroneous placement (
- failure to make full ski

- possibility of shoc




HEART RATE




By examining arterial pulses:
v'can count the rate of tt
v’ determine its rhythn
v'assess the amplitude ar
v’and sometimes detect ob




Normal ﬂr\'."'"-- r""-._x II" ﬁ"-,,‘x ||"r.-""1.,l_____

The pulse pressure is about
rounded. (The notch on the des

Fahe




Large,
Bounding

The pulse pressu
rise and fall may |
(1) an increased
fever, anemia
patent ductus &
(2) an increasec
omplete hea
(3) mp




Bisteriens &.&.&Jﬁl

A bisferiens pulse is an increa
Causes: pure aortic regurgitation
though less common







B100d pressure

ASA 1: <140 & <90

o routin dental proce

o F/U every 6 m. ;
ASA 2:140-159 0-94

o Control 3 sub: i

o Stress contr 5

ASA3: 160-

o Medical co
o Stress contro

ASA4:

2
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Observe the rate, rhythm, depth, and effort of breathing.

Count the number of respirations in 1 minute either by
visual inspection or by subtly listening over the patient’s
trachea with your stethoscope during your examination of
the head and neck or chest.

Normally, adults take 14 to 20 breaths a minute in a quiet
regular pattern.

An occasional sigh i1s normal.

Check to see If expiration is prolonged which is suggested
narrowing in the bronchioles
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TABLE 3-12 = Abnormalities in Rate and Rhythm of Breathing

When ahserving repimwory panerm, think in erms of fn e, depel and mesdare of the paient’s brearhing, Desaibe
wharyou see inchese rem s, “Tradivicnal weem s such as mdwpnes, ame given below so cha yoo will undergand chem , bar
sim e cdescriprions are recomme ndad Exruse,

I":"'J" Ll P .!'\. I

ATANAN

Mormal

Rapld Shallow Breat hing
{ Tachypnea )

AL

Rapld Deep Breathing
{Hyperpn ea, Hy perven tation )

N AN

Slow Breathing (Bradypoea )

The respimecey mre is abour
1 4-20 per min in noomal adides and
up 1k per min ininGns,

Plopmet i wlder dpmear

Cheyne -Stokes Breathing

Rapi o shallow beathing b a

nigm ber of caimes, inc licling
respicive lang dssws, pladic chest
pan, and an elevaed daphrsgm.

A A

Ataxic Breathing
{ Blot's Breatilng)

Rapid deep breathing hs several
canes, including e® roise , anxiery,
and merabalic acidosis, Tn the

com A ose patert, consicer infarcion,
hypoxia, or bypogyoemia aflecing
che miidb min or pors. K s o
Breavhngr ks deep breathing doe o
metahalic addosk. [tmay be Bsr,
noemal inrae o sk

LHI
,-'? ..

s .,
W

Sighimg Respiration

Slow bremhingm v be seconday m
aich caimes as diaberic coma, drig
incduced mespirarory deapression, and
ircesed inemoranial presu e,
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Obstructive Breathing

Periock afdeqy brearthing d remane
with periods of gprea (oo breathing).
Chikdren and aging pasple normally
mayshow this pamernin sleep, Orher
cass indo ce hearr Gilure, uemia
drggindied regpirarory deprassion,
ard brain dam sge (ryploalle on boeh
shles of the cerebral hemnisphe s or
digmephdan),

MAmxic brearhing s ¢ haras e zed

by unpreciceable irregularicy.
Beaths may b shalkse or deep, and
spop i shorr perinds, Cases

ind ude respiraccry depmession and
hrdn damage, rpically ar the
e chi ey level

Brearhing pune pared by fraguent
sighs should alen you toche
posmibility of by perve nrilarion
syndrome—a comman caves af
dyvspnea and dizd res. Occagoral
sighs are normal .

In o bemractive luang dsemes,
expiradon is prolonged beca s
mamoaed airenys inc ease the
mealsmnce 0 ar o, Caises
irclude astema, chronic bronchiis,
and COFD .
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2. Place the tip of the thermometer
under one side of tongue toward

*The average oral temj

I I I | I ea,rl 3. Remove the thermometer
after you hear the signal

(usually a series of beeps)
and read the femperature
on the screen

In the late aftert

How to Measure Body Temperature: Axillary

1.Turn on thermometer

eMENts.)

3. Close the armpit by holding the
elbow against the chest.

2. Place the thermometer in
a dry armpit.




s Fever or pyrexiarefers to ar

“» Hyperpyrexia refers to extre
above 41.1°C |

s Hypothermia re
below 35°C rectal




v'Taking oral temperatures is not recommended when
patients are unconscious, restless, or unable to close
their mouths.

v'Rapid respiratory rates tend to increase the
discrepancy between oral and rectal temperatures. In
this situation, rectal temperatures are more reliable.

L ‘
v'For oral temperatures when using a glass the;‘nometer
- shake the thermometer down t0359C b y
- Insert it under the tongue ; e

N

- close both lips wait 3 to 5 minutesf #*
*hot or cold liquids, and even smoking, canalter the
temperature reading ---- delay measuring the temperature
for 10 to 15 minutes.



v'For a rectal temperature:
- The patient lie on one side
- Lubricate and Insert It about 3 cm to 4 cm
- Remove it after 3 minutes

v’ Taking the tympanic membrane temperature IS common
quick, safe, and reliable if performed properly.
- external auditory canal is free of cerumen
- Position the probe in the canal infrared beagyl
at the tympanic membrane
- Wait 2 to 3 seconds
*This method measures core body temperature g
IS higher than the normal oral temperature by g
approximately 0.8°C




» The chief cause of hypothermia Is exposure to cold.
Other causes Include:
- reduced movement as In paralysis
- Interference with vasoconstriction as from sepsis
or excess alcohol
- starvation
- hypothyroidism
- hypoglycemia

*»Elderly people are especially susceptible to
hypothermia and also less likely to develop fever



Welcome to “Doctor’s World”
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Dental Procedures IB Ermmmm @@i’

e Prosthetic cardiac valve
e Previous infective endocarditis
e (Congenital heart disease (CHD)*
= Unrepaired cyanotic CHD, including palliative shunts and
conduits
« Completely repaired congenital heart defect with prosthetic
material or device, whether placed by surgery or by catheter
intervention, during the first 6 months after the procedure’
¢ Repaired CHD with residual defects at the site or adjacent to
the site of a prosthetic patch or prosthetic device (which
inhibit endothelialization)
e (Cardiac transplant recipients who have cardiac valvulopathy

*Except for the conditions listed above, antibiotic prophylaxis is no longer
recommended for any other form of CHD.

"Prophylaxis is recommended because endothelialization of prosthetic material
occurs within 6 months after the procedure.




Box 16-14 Dental Procedures for Which Endocarditis
Prophylaxis Is Recommended for Patients
_ in Box 16-13

s s A S i N

All dental procedures that involve manipulation of gingival tissue or
the periapical region of teeth or perforation of the oral mucosa.*

*The following procedures and events do not need prophylaxis: routine
anesthetic injections through noninfected tissues, taking dental radiographs,
placement of removable prosthodontic or orthodontic appliances, adjustment
of orthodontic appliances, placement of orthodontic brackets, shedding of
deciduous teeth, and bleeding from trauma to the lips or oral mucosa.




Box 16-15 Dental Procedures m%ﬁh mmmmje iE
Not ﬂh_ﬁfﬂfﬂjﬁtﬁt‘d

Restorative dentlstry

Routine local anesthetic injection

Intracanal endodontic therapy and placement of rubber dams
Suture removal

Placement of removable appliances

Making of impressions

Taking of oral radiographs

Fluoride treatments

Orthodontic appliance adjustment

Shedding of primary teeth




Table 16-6 Antibiotic Regimens for Prophylaxis of
Bacterial Endocarditis
REGIMEN
30-60 MIN BEFORE
PROCEDURE
Situation Agent Adults Children*
Oral Amoxicillin 29 50 mg/kg
Parenteral Ampicillin 2glMorlV 50 mg/kg
IM or IV
Cefazolin/ 1gIMorlV 50 mg/kg
ceftriaxone’ IM or IV
Penicillin Cephalexin® 29 50 mg/kg
allergy,
oral
Clindamycin 600 mg 20 mg/kg
Azithromycin/ 500 mg 15 mg/kg
clarithromycin
Penicillin Cefazolin/ 1glMorlV 50 mg/kg
allergy, ceftriaxone’ IM or IV
parenteral
Clindamycin 600 mg IM 20 mg/kg
or IV IM or IV
*Total children’s dose should not exceed adult dose.
*Cephalosporins should not be used in patients with immediate-type
hypersensitivity reaction to penicillins. Other first-generation or second-
generation oral cephalosporins may be substituted in equivalent adult or
pediatric doses.
IM, Intramuscularly; /V, intravenously.
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