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Course Schedule 
 

Friday, Sept 27, 2013 
 

8:30-9:00 Introduction; Around the room experiences 
9:00-10:30 Debunking the Myths 
10:30-11:00 Case review (Huntington’s Disease, constant movement) 
11:00-11:30 Demonstrations 
         1. Develop, expose and process Ergonom-X Self-developing dental films 
         2. Expose & process x-ray images - DEXIS Digital with NOMAD-Pro 
          3. Place a Nitrous Oxide mask - Porter Instrument 
          4. Apply a Rainbow Wrap - Specialized Care Co. 
         5. Apply 3 different mouth props: Specialized Care Co., Isolite, Hu-Friedy 

 6.       Perform an Oral Cancer exam using two different Identafi tips 
 7.       Examine a patient using head light – Ultralight Optics 
 8.       Evaluate drug interaction with Lexi-comp software 

 
[Lunch: 11:30 am – 1:00 pm] 

 
1:00-2:00 Basics of Special-Needs dental care (access, wraps, props, lights) 
2:00-3:45 Basics of Special-Needs dental care (imaging, gas, drugs, O.R.) 
3:45-4:00  Review Pearls and Closing 
 
 
 
 
 

Special-needs patient care is more than “why do people climb mountains” 

and “let's make a dollar.” It’s a golden opportunity to use your gift, leave 

your mark, and make a positive difference. — Dr. Harvey Levy 
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Debunking the Myths about  
Special-Needs Patient Care 

 
Harvey Levy, DMD, MAGD 

 
Myths about treating special-needs patients, in short: 
• They’re too hard to treat. 
• I can’t make money. 
 
A.  Administrative barriers 
 

1. It’s too difficult to communicate with them. 
2. It’s hard to get permission or consent to treat them. 
3. It’s a problem that they rely on others for transportation. 
4. They don’t keep their appointments or are late. 
5. They are disruptive to the schedule. 
6. I may have to treat them in a hospital, and getting hospital privileges is too hard. 
 

B.  Management barriers 
 

1. Repulsion factor: They urinate, defecate, expectorate and vomit anywhere. 
2. I can’t do quality work because they don’t cooperate. 
3. They are too difficult to restrain. 
4. I can’t get good x-rays. 
5. I have to work around their wheelchairs or helmets. 
6. They have disgustingly poor oral hygiene. 
7. My staff will not want to work on them. I have a hard enough time attracting good staff. 
8. It scares me to be in their presence. 
9. It saddens me to work on these people - they have no future. 

 
C.  Medical concerns 
 

1. Pills alone wouldn’t allow me to complete the procedure. 
2. I’m afraid of having to use oral sedation greater than maximum recommended dose. 
3. They have communicable diseases. 
4. There may be no one to refer to, if I don’t have the skills to perform a procedure. 
5. I may not be able to handle their emergencies. 

 
D.  Financial concerns 
 

1. They’re all on Medicaid and have no money. 
2. It’s too hard to ensure payment. 
3. I don’t want to buy expensive special equipment that I won’t use much. 
4. I’m only asked to do low-level, low-fee procedures on them. 
5. Their treatment takes too long and requires too much staff to be cost effective. 
6. Their appearance and screaming frighten away other patients. 
7. They won’t refer anyone. 
8. They are high-risk medical patients. I don’t want to be sued for complications. 
9. Dentists who treat these people are the ones who can’t succeed with regular patients. 
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I. Why handle these cases? 
 
II. Indications: Who are our patients? 
 

III. How we go about treating anxious and special-needs patients 
A. Accessibility 
B. Office Techniques 

1. Wraps and other restraints (least restrictive environment) 
2. Props and Blocks (wood & foam, rubber, plastic, Molt, Jennings, Isolite) 
3. Immobilize the head (five point contact and other restraints) 
4. Communicate with patient/caregiver 
5. Management and meaning of noises 
6. Autism and sound, light, tactile sensitivity 
7. Versatility 
8. Early morning appt, npo x 6 hr 
9. X-ray imaging systems and film             

C. Nitrous Oxide Analgesia 
D. Range of sedation:  
E. Drugs (see Drugs handout for names and recommended doses):  
F. Additional training available 
G. If unsuccessful: reschedule, refer, or take to OR 
 

IV. Qualifying for a facility 
 

V. Pre-operative – consultation and checklists 
 

VI. At the hospital or surgicenter operating room 
 

VII. Follow-up 
 

VIII. In conclusion 
A. The Downside 
B. The Upside 
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Case Review: Huntington’s Disease 
 

Harvey Levy, DMD, MAGD      
 

Niagara Dental Meeting, Sept 27, 2013 
 

Loretta, 40 y-o WF 
 
 
I. History and stats of Huntington’s Disease 

• Described by American physician George Huntington (1872) and called 
Huntington’s Chorea (“dance”) 

• Cause attributed to single faulty gene on chromosome #4 (1993) 
• Autosomal dominant (50% pass to child) 
• Inherited, progressive, degenerative brain disorder 
• Produces physical, mental, emotional changes with dementia and psychiatric 

problems 
• One in 30,000 in U.S. with no race or gender bias 
• Typical onset age 35-50 
• Typically fatal within 15-20 years after onset of signs / symptoms 
• Woody Guthrie (1912-67) died of it 

 
II. Manifestations of Huntington’s Disease in Loretta 

• Signs began when she was 28 
• Continuous movement; tics and grimaces; sudden, jerky, uncontrolled 

movements 
• Unsteady gait 
• Depression 
• Psychological symptoms  

 
III. Associated problems 

• Trismus, dysphagia, dyslalia 
• Reduced manual dexterity 
• Facial muscle movements eject dentures 

 
IV. Dental concerns for Loretta: 

• Pre-op Dx: Caries, fractured and abscessed teeth, gingivitis, xerostomia 
• Treatment: Extractions, restorations, prophylaxis 

 
 
 First dental visit: 7-22-06; OR 8-24-06 
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New York State Board of Dental Examiners 
R4-11-1303. Oral Conscious Sedation 

A. Before inducing oral conscious sedation on an outpatient basis, a dentist shall possess 
a Section 1303 permit issued by the Board, unless the dentist qualifies for a permit under 
subsection (E). A dentist may renew a Section 1303 permit every three years 

1. A dentist who possesses a Section 1301 or Section 1302 permit may also induce oral 
conscious sedation without obtaining a Section 1303 permit. 

2. The administration of an anti-anxiety drug is not combination inhalation and enteral 
conscious sedation if:  a. Only one dose of one anti-anxiety drug is administered; 

b. The intent of administering the anti-anxiety drug is anxiolysis only; and 

c. The administered dose of anti-anxiety drug is within the current guidelines for 
anxiolysis dosage on the package insert or other recognized drug reference. 

• Conscious sedation means a minimally depressed level of consciousness that 
retains the patient's ability to independently and continuously maintain an airway 
and respond appropriately to physical stimulation and verbal command and that is 
produced by a pharmacologic or non-pharmacologic method or a combination 
thereof. Patients whose only response is reflex withdrawal from repeated painful 
stimuli shall not be considered to be in a state of conscious sedation. 

• Deep sedation means an induced state of depressed consciousness accompanied 
by partial loss of protective reflexes, including the inability to continually 
maintain an airway independently and/or to respond purposefully to physical 
stimulation or verbal command, and is produced by a pharmacologic or non-
pharmacologic method or a combination thereof. 

• Enteral means a technique of administration in which the agent is absorbed 
through the gastrointestinal tract or oral mucosa, including but not limited to oral, 
rectal, and sublingual administration. 

• General anesthesia means an induced state of unconsciousness, accompanied by 
partial or complete loss of protective reflexes, including the inability to 
continually maintain an airway independently and respond purposefully to 
physical stimulation or verbal command, and is produced by a pharmacologic or 
non-pharmacologic method or a combination thereof. 

• Inhalation means a technique of administration in which a gaseous or volatile 
agent is introduced into the pulmonary tree and whose primary effect is due to the 
absorption through the pulmonary bed. 

• Parenteral means a technique of administration in which the drug bypasses the 
gastrointestinal tract, including but not limited to intramuscular, intravenous, 
intranasal, submucosal, subcutaneous, and intraocular administration. 
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Nitrous Oxide/Oxygen, Drugs for Sedation, Reversal 
Agents, and Recommended Doses 

 
INHALATION AGENT FOR SEDATION: NITROUS OXIDE/OXYGEN 
 
The Basics of Nitrous Oxide/Oxygen “laughing gas” 

• When used in dental offices for anxiolysis at 4-6 liters of gas flow per minute, nitrous 
oxide/oxygen has a relaxing and calming effect on most patients.  

• It had a rapid onset within minutes, and is completely exhaled and expressed from the 
lungs within minutes due to its low blood/gas solubility.  

• The maximum percentage of nitrous oxide is 70%, due the machine’s failsafe if the 
oxygen level drops below 30%.  

• Gases flow two ways. Thus, scavenging system must be on whenever nitrous is on. 
 
Golden Rule: When the nitrous is on, the bag must be moving. 
 
The three most important rules when using nitrous 

1. The mask must be properly placed on the patient’s face. 
2. Do not talk to the patient or allow them to converse while nitrous is flowing. 
3. Ensure you are flowing the correct amount of gas. 

 
 
 
 

DRUGS FOR OFFICE SEDATION 
 
 

1. Chloral Hydrate / Noctec® Adult 50-75 mg/kg; max 2 g 
Child 50-75 mg/kg; max 1g 

2. Hydroxyzine / Atarax®, Vistaril® Adult max 50-100 mg 
Child 0.6 mg/kg 

 
3. Benzodiazepines 

 
a. Diapezam / Valium® 

 
Adult 2-20mg; max 20 mg;  
Child 0.2-0.3 mg/kg; max 10 mg 

b. Triazolam / Halcion® 
 

Adult max 0.25-1.5 mg;  
Child max 0.125-0.25 mg. 

c. Lorazepam / Ativan® 
 

Adult 1-4 mg;  
Child 0.05 mg/kg; max 2 mg 

d. Midazolam / Versed® Adult 0.25-1 mg/kg; max 20 mg; 
Child 0.25-1mg/kg; max: 20 mg 
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DR. LEVY’S RECOMMENDED DOSES (FOR ADULTS) 
 

• Nitrous Oxide / Oxygen - titrate to desired effect for patient, (often 50%); 

• Chloral Hydrate / Noctec® 1-2 g liquid, capsule, suppository; 

• Hydroxyzine /Atarax® or Vistaril® 10-50 mg tablet or syrup; 

• Diazepam / Valium® 10-20 mg tablet, solution, rectal;  

• Triazolam / Halcion® 0.5-1.5 mg tablet; 

• Lorazepam /Ativan® 2-3 mg tablet, solution, injection; 

• Midazolam /Versed® 5-15 mg with monitoring; syrup, injection;  
 

REVERSAL AGENTS 
 
1. Flumazenil / Romazicon®   

    
Description Benzodiazepine receptor antagonist 

Indications Reversal of the sedative effects of benzodiazepines.  

Dose Adults: IV Initial: 0.2mg/kg. Max Total Dose: 1mg.  
Children >1yr: IV Initial: 0.01mg/kg (up to 0.2mg). Max Total Dose: 
0.05mg/kg up to 1mg. 

 
2. Phentolamine Mesylate / OraVerse®  Reverses the vasoconstrictor component of local 

anesthetic formulations, allowing faster return to normal nerve sensation if used at the same 
site as the original injection. It has no contraindications, and is supplied in 0.4 mg/1.7 mL 
cartridges. 

 
 

Sources used for drug information included in this course 
 

PDR (Physician’s Desk Reference), 2013 and PDR.net 

Lexi-Comp’s Dental Reference Library, 16th edition and www.lexi.com 

“Control of Nitrous Oxide in Dental Operatories,” U.S. Department of Health and Human 
Services, CDC, January 1996 

“ADA Guidelines for the Use of Sedation and General Anesthesia by Dentists,” October 
2007. http://www.ada.org/sections/about/pdfs/anesthesia_guidelines.pdf 

 “Guideline on Appropriate Use of Nitrous Oxide for Pediatric Dental Patients”, AAPD, 
Revised 2009.  www.aapd.org/media/Policies_Guidelines/G_Nitrous.pdf 

“Reversal of soft-tissue local anesthesia with phentolamine mesylate in pediatric 
patients”. Journal of the American Dental Association 139, 1095-1105. Aug. 2008. 
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     Dr. Harvey Levy and Associates, PC 

 
INSTRUCTIONS FOR SAME DAY HOSPITAL DENTAL TREATMENT 

 
We have agreed to dental treatment in the operating room at Frederick Memorial Hospital 
(FMH). The list below should be followed exactly and completely. 
 

1. Physical Exam 
a. Exam must be done within 7 days before surgery, or within 30 days and updated 

within 7 days by a licensed physician. 
b. The exam form should be faxed to FMH, 240-566-3636. 
c. If your physician is not on staff at FMH, please have your doctor fax a credential-

approval form to the hospital at 240-566-3636. 

2. Lab Tests (Pre-admission tests) 
a. Pre-op testing will be ordered as applicable, depending on age, gender, and health 

history. 
b. To schedule tests done at FMH, call 240-566-3400. If you go to a lab outside the 

hospital, they should fax results to FMH at 240-566-3636. 
c. Be aware that some insurance plans require you to go to specific labs. 

 
3. Consent Form: An informed consent form must be signed and witnessed less than 30 

days before surgery. 

a. If the patient is a minor or not of sound mind, a parent or legal guardian must sign. 
They must provide a copy of the Power of Attorney or Guardianship document. 

b. The witness must NOT be a relative. 

4. Financial Arrangements:  Our practice will charge you a fee for the specific dental 
services, plus a $260 dental operating room surcharge not covered by most insurance 
carriers. Your hospital O.R. facility and anesthesia fees are billed separately. 

a. Your estimated uninsured portion is required before the O.R. date. 
b. After insurance has handled your claim, adjustments will be made and included in a 

billing statement that you will receive. If you have overpaid us, you may request a 
refund or credit. 

c. Discounts are available per our Office Financial and Insurance Policy. Applications for 
credit through CareCredit are also available. 

5. No Food or Drink:  The patient must have absolutely nothing to eat or drink after 
midnight prior to treatment. Check with the doctor regarding any necessary medicines. 

6. Arrival: Be at the hospital 1½-2 hours before the scheduled surgery time. 

7. Follow-Up:  On the day after surgery, call the dental office for a one-
week follow-up exam to be certain the mouth is healing normally, and to 
follow-up on financial arrangements. Thank you. 
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                 Sample of Staff Pre-Operative Checklist 
 

Dr. Harvey Levy and Associates, PC 
 
 

 
 

1. DOB:  ______________________________________________________________________  

2. Agency / Phone: ______________________________________________________________  

3. Parents / Guardian: ____________________________________________________________  

  Phone(s): ____________________________________________________________________  

4. Diagnosis: ___________________________________________________________________  

5. Treatment: ___________________________________________________________________      

6. Time Needed:_______________ Seq.:________ Hyg Needed? Y/N ______________________  

7. INSURANCE: Medical __________________________________ Pre-Auth.  __________  

  Dental ____________________________________ Pre-Auth.  __________  

8. PHYSICIAN: ________________________________________________________________  

H&P Date: __________________H&P Completed ________________________________  

 Lab Date: ___________________Lab Completed _________________________________  

 Other Tests: _________________ Co-Operate? ___________________________________  

9. TO BRING:  Copy of x-rays____________ Models___________ Latest TxPlan ____________  

 Appliances (spacer, dentures)______________Post-Op Instr./Rx ________________________  

  Materials (C&B, RCT, shade guide) _______________________________________________  

10. CONSENTS:  Blue anesthesia consent ________________ Pink surgical consent __________  

  Other form(s) as needed _______________ Guardianship _________________  

11. FINANCIAL:   Deposit made_____________ Arrangements for balance __________________  

12. Miscellaneous: ________________________________________________________________  

  
 FINAL CHECK OFF BY (Name & Date): _____________________________________________  

 
Patient Name / Age:__________________________________________________________________  
 
Consult Date / Pat Preferred Phone: _____________________________________________________  
 
Case Date / Time / Case #:  ____________________________________________________________  
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Sample 1 – Letter of Medical Necessity 
 
 

 Harvey Levy, D.M.D., M.A.G.D. 
 198 Thomas Johnson Dr., Suite 108 
 Frederick, Maryland 21702 
 301 663-8300 (Voice or TDD) 
 301 682-3993 Fax 
 October 15, 2012 
 
Dewey, Cheatem and Howe Insurance Co. 
Mytown, US 
 
 
 Re: TERESA XX XX  (DOB XX-XX-95) 
  ID #XXX-XX-XXXX 
      
 
Dear Insurance Plan executive, 
 
This is a letter of medical necessity for urgent medical and dental procedures via out patient 
general anesthesia planned for November 9, 2012 at Frederick Memorial Hospital in Frederick, 
Md. We request facilities and anesthesia expense coverage. 
 
The patient is a severely apprehensive, mentally challenged 11 year-old who has an acutely 
abscessed tooth and multiple dental caries. She suffers from situational anxiety, seizure disorder, 
ADHD, and mental retardation. Treatment was tried and failed in several dental offices. Multiple 
treatment visits via oral sedation in an office setting is not an option. The following is the 
diagnosis and treatment plan:  
 
Diagnosis: Dental caries, abscessed teeth: ICD-9 code 522.5, 520.6 
Treatment: Hospital O.R. visit ADA code 9420, D9220; Extractions, restorations, cleaning: 

7111,7140,2140,2150,2160,1110, CPT code 41899 and 00170. 
 
Currently, this patient is in pain. Delayed treatment will be detrimental to the patient’s health, 
nutrition intake, and quality of life. We respectfully request that this medically necessary 
treatment be approved for insurance benefits. Please call and/or fax a prompt response to at the 
above address or fax number. Thank you. 
 
 
      Respectfully, 
 
 
 
 
      Harvey Levy, D.M.D., M.A.G.D. 
 
 
 
xc: Frederick Frankenstein, MD; Dr. Phil McGraw, PhD; G.V. Black, DDS 
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 Mad Lib 1 Participatory Activity 
 
 Fun Town Memorial Hospital 

 Fun Town, Maryland 21702 
 

Operative / Procedure Report 
_______________       Med Record # 0000001 
(Patient name) 
_______________                         
(Date of Birth) 
 
Date of Procedure: 06-15-2011 
 
Preoperative Diagnosis:  Multiple dental caries and _________________ 
 
Postoperative Diagnosis:  Multiple dental caries,___________________ and _______________ 
 
Operation Performed:  Dental restorations, extractions and______________________________ 
 
Surgeon:  __________________ 
      (Your Name)           
Assistant: __________________ ____________________ ___________________ 
     (Dental Assistant)     (Dental Assistant)            (Other  person) 
 
Anesthesiologists:  Dr. Max Hillary, relieved by Dr. Manny Dibulaire 
 
The throat pack was inserted at ___________. The throat pack was removed at ___________. 
    (Time)                (Time) 
Narrative:  The patient is a  _____ year old, ____________female with Alzheimer’s Disease,  

                                     ( Age)                       (Race)        
_______________________, and ______________________________who has been a patient of  
(Medical diagnosis)    (Medical diagnosis) 
Record since 1/1/29.  She was operated by me at the Happy Camper Surgicenter on _________ . 
              (Date) 
She now has a recurrence of her___________________________________. She also now has  
                  (Dental diagnosis)  
_________________________________________________________________________. 
    (Medical diagnosis) 
The patient had H&P by Dr._______________________ with appropriate PATS.  The only  
            (Physician) 
abnormal value was her ___________________________________________She reported 
to the hospital NPO ready for outpatient general anesthesia. She was accompanied by her 
children, grandchildren, and great grandchildren, one of whom has guardianship and POA for the 
patient. The indication for general anesthesia is________________________________________. 
               (reason for general anesthesia) 
Operative Procedure:  After successful nasal intubation by Dr. Max Hillary, the patient was 
prepped and draped in the usual manner for dental restorative care and minor oral surgery.  After 
the throat pack was placed at ____ a.m., I performed a re-evaluation of the preoperative oral 
findings and performed a ___________________________________. I noticed the following:  
     (dental procedure) 
_____________________________________________________________________. 
 
The patient was given  ______________________IV  intra-operatively for _________________.  
    (Medicine)       (Diagnosis) 
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I then turned my attention to the restorative phase where the following procedures were 
performed: 
 
Tooth # _____  Occlusal amalgam. 
Tooth # _____  ____________composite 
             (Surface) 
Tooth # 12  Simple extraction. 
Tooth # 15 _________________. 
Tooth # 17 Simple extraction 
Tooth # 32 Surgical extraction. 
 
I used _______ carpules of __________________________________for a bimandibular block  
(Number)   (Local anesthetic) 
and multiple maxillary infiltrations. I did not use lidocaine because ______________________. 
We placed Copal varnish and then packed and carved the amalgams to proper contour. The 
composite used was ______________________________________ 
   (brand and shade) 
All extracted teeth were in toto with the exception of tooth #32 which fractured into multiple 
pieces.  I hemisected tooth #32 and removed 6 fragments after reflecting a full thickness 
mucoperiosteal flap. The distobuccal root tip was not retrieved. I plan to 
__________________________________________________________________________. 
(plan for fractured root) 
The clean socket was irrigated with ____________and closed with ____ 3-0 black silk sutures.                                                                                              
                                                          (Irrigant)                                    (Number) 
After obtaining partial hemostasis, a thick topical fluoride coating was applied to all teeth.  The 
patient tolerated the operation very well.  EBL was _________ cc.  Specimens removed were 
_________ teeth and ________fragments.                  (Number)            
(Number)               (Number) 
 
Complications:  _____________________________________________________________ 
                                    (Complications) 
 
The throat pack was removed at ________ a.m.  The patient was then extubated and brought to  
                                                                            (Time) 
the recovery room in _____________ condition.  She will be seen in my office in______ weeks    
                (Number) 
for outpatient follow-up and suture removal.  She will be seen sooner if there are any 
complications from today’s operation.  
 
The patient and her family were given the standard post-restorative and post-extraction care 
instructions with restricted diet and restricted activities today.  For post-op pain she was given 
_____________________________________________. She was also given a prescription for 
(Dose and drug)      
_______________________________________________________________________. 
(Dose and drug)          
 
Please send copies of this report to:________________________________________  
            
Thank you.   ____________________________________ 
     ( Doctor’s name and Signature) 
 
CC:  ________________________________ and _____________________________ 

         (Primary Physician)                          (Referring Dentist)
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 Resources 
 

Harvey Levy, DMD, MAGD 
www.DrHLevyAsssoc.com 

 
Niagara Dental Meeting, Buffalo, NY; Sept 27, 2013 

 

 
 
 
Dr. Levy’s on-line courses:  www.DentalEdu.TV, or direct link from 
www.DrHLevyAssoc.com/clinicians.htm 

 
 
 

      ADSA 
      877-255-3742 
      www.adsahome.org 

 
Aribex NOMAD hand-held X-ray 
801-226-5522 
www.aribex.com 
 
Colgate-Palmolive 
800-2Colgate 
www.ColgateProfessional.com   
 
DentalEZ Group 
866 DTEINFO 
www.dentalez.com 

 
DEXIS X-ray Systems 

      888-883-3947 
      www.dexis.com 

 
DOCS Education 
877-325-3627 
www.DOCSeducation.org 
 
Ergonom-X Self-developing film 
Cramer Dental Sales 
800-723-4895 
www.cramerdental.com 
 

      Hu-Friedy 
      800 HUFRIEDY 
      www.hu-friedy.com 

 
 

Isolite Systems 
800-560-6066 
www.isolitesystems.com 
 
Lexi-comp 
800-837-5394 
www.lexi.com 
www.wolterskluwerhealth.com 
 
Porter Instrument - Nitrous Oxide 
888-723-4001 
www.porterinstrument.com 
 
Septodont 
800-872-8305 
www.oraverse.com 
 
Special Care Dentistry Association 
312-527-6764 
www.scdaonline.org 
 
Specialized Care Co. 
800-722-7375 
www.specializedcare.com 
 
Ultralight Optics 
323-316-4514 
www.ultralightoptics.com 
 
Walter Lorentz Surgical / Biomet 
574-267-6639 
www.biomet.com 
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DOCSeducation.org | Winter 2008

You are a master at doing all sorts of restorations: you’re highly skilled at bridges, 
partials, perio, most extractions and most endo – you’re even pretty good at 
implants and other high level procedures. Despite your talents, however, what 

do you do when a patient won’t open his mouth? How do you respond when he won’t 
stop thrashing, can’t understand your simplest directions or is so frightened that he 
can’t comply despite his best intentions? Finally, how do you treat a patient who is so 
medically compromised that you can’t use any local anesthetic? 

It is possible for you to perform your normal dental procedures on patients that are 
currently impossible to work on, and make a handsome profit as well. This is how:

Proper training• 
Trained staff (including CPR, desensitization, familiarization with equipment and • 
drugs, including nitrous oxide)
Proper attitude• 
Special equipment: • Pedi-wrap, mouth props, self-developing film, handheld x-ray unit

Dental Medicine

12 by Harvey Levy, DMD, MAGD, DDOCS

“Impossible” Dentistry Made Simple

1
2



I had already completed thousands of sedation cases in 
my 34 years of practice before obtaining my Fellowship 
and Diplomate from DOCS Education. I am now working 
with the greater confidence that comes from being more 
knowledgeable about “wise dosing,” and being more 
mindful and careful. I found that the DOCS protocols 
allow for safer management of difficult and apprehensive 
patients, while providing the best in dental care. 

With the right training, staff, equipment and mindset, you 
can perform a valuable service to this niche of neglected 
and undertreated patients. You can feel great about your 
clinical and management successes, and be rewarded 
emotionally and financially.

I am not always successful on the first try. Sometimes I 
reschedule for another day. Sometimes I have to abort 
and treat the patient in a hospital or surgi-center operating 
room. Below are seven examples of different types of 
patients we treated successfully in our office, all of whom 
required anxiolysis or conscious sedation. 

Examples of office sedation

           Anxious: Ken is a large, anxious 26-year-old  
           male who avoided dentists for years, but needed 
composites, periodontal scaling, and extraction of 
abscessed third molars. With 10 mg Valium® and nitrous 
oxide, we elicited a smile from Ken and successfully 
performed the treatment.

           Geriatric: Ruby is an 83-year-old female who  
           is a partially deaf cancer patient. She required three 
extractions, two composites, periodontal scaling, and 
repair of her lower partial denture. She takes one aspirin 
a day for blood thinning, and is extremely anxious. In 
cooperation with her physician, we withheld her aspirin 
for 5 days preoperatively plus one day post-op, and gave 

her 20 mg Valium one hour pre-op. Using nitrous oxide, 
we scaled her salvageable teeth, then extracted the three 
abscessed teeth. A week later, with 5 mg Valium®, we 
placed the two composites and delivered the repaired 
partial. 

            Fearful child: Andrew is a 4-year-old frightened  
            boy who had dental caries and an abscessed tooth. 
We gave him 500 mg chloral hydrate plus 20 mg Atarax® 
plus nitrous oxide to place composites and extract the 
abscessed tooth. We used Pedi-Wrap® and dad’s lap for 
gentle protective restraint.

            Autistic: Sophie is an autistic 8-year-old girl  
            who had an abscessed tooth. With 1 gm chloral 
hydrate plus 20 mg Atarax®, we used Pedi-Wrap® to take 
impressions and then extract the abscessed tooth. Two 
weeks later, we employed the same protocol to cement 
the space maintainer. 

           Medically compromised: Ed is a 49-year- 
           old male nursing home resident who was in a coma 
for 8 years following a 1991 direct lightning strike. He is 
non-verbal, unable to open wide or stop quivering. After 
placing 2 gm chloral hydrate plus 30 mg Atarax® elixir 
into his g-tube and playing his favorite country music, 
Ed remained in his gurney as our hygienist removed his 
calculus bridges.

           Mentally challenged: Marylou is a 46-year- 
           old mentally challenged female who had 
periodontitis, dental caries, and missing teeth. She 
is hyperactive with psych disorders and low blood 
pressure. With 1 mg Halcion®, we were able to scale the 
mouth, place four restorations, and take impressions for 
removable partial dentures. Currently, she is wearing  
her appliances, which her counselors insert and remove 
each day.
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            Mentally challenged and wheelchair-bound:  
            Linda is a 62-year-old female with cerebral 
palsy, hypertension, hip fracture, psych disorders, who 
is mentally challenged and wheelchair bound. She had 
periodontitis and two abscessed teeth. With 0.5 mg 
Halcion®, she had an anxiety and hypertensive episode in 
our waiting room before even being seated. On a different 
day, with 10 mg Valium®, we uneventfully scaled her 
entire mouth, and extracted the two abscessed teeth as she 
remained in her wheelchair.

Sometimes no amount of office sedation suffices to relax 
the patient sufficiently. About 75 times per year I work on 
patients under general anesthesia at our hospital operating 
room (OR). Prior to the OR we attempt, at the office, to 
obtain a thorough oral exam, radiographs and models, 
employing one of the DOCS protocols. We follow-up 
every OR case at the office, when we check the occlusion 
on the restorations, clean out the extraction socket, 
remove the sutures, get a post-op root canal film, cement 
a crown or bridge, insert a space maintainer, or deliver an 
appliance. Here are two examples of combined office/OR 
cases:

Example of combined office sedation/ hospital OR 
general anesthesia cases: 

            Seth is a 22-year-old male with Klippel- 
            Feil syndrome. He is a deaf young man who 
has trismus, c-spine fusion with no neck mobility, and 
cardiomyopathy. With 10 mg Valium®, we were able 
to perform an oral exam and get some radiographs. We 
then went to the hospital OR to perform periodontal 
scaling, restorations, root canals, frenectomy, extractions, 
and crowns. Two weeks later, in the office, with 10 mg 
Valium®, we checked the surgical sites and occlusion on 
the restorations, and cemented all the crowns. 

             Loretta is 42-year-old female with Huntington’s    
             Disease. She is a retired nurse whose disease 
includes poor balance and dexterity, constant head and 
body movement, and anxiety. In the office, we were able 
to obtain an exam, radiographs and models. In the hospital 
OR, we performed scaling, restorations, extractions, and 
seven crowns. In the office two weeks later, with 2 mg 
Ativan®, we checked the restorations, extraction sockets, 

and cemented all seven crowns. The patient’s constant 
movements were controlled enough for us to successfully 
complete the case.  

We have had many similar cases where referral to an 
oral surgeon would have addressed only the surgical 
component of the treatment, and where a pedodontist 
would not have welcomed older patients. My staff and 
I have found sedation dentistry to be personally and 
professionally satisfying. It expands our repertoire of 
treatment offerings. We welcome the gratification that 
comes with the successful outcomes, for management 
failures in the office are invariably followed by success in 
the operating room. 

The demand and the need are clearly there. These anxious 
and special-needs patients deserve the same quality of 
dental care as everyone else. They want it. They need 
it. They will pay for it. Everyone will benefit. Consider 
trying it yourself–go out and embrace it. You can 
definitely make the “impossible” happen.

Dr. Harvey Levy is a general dentist from 
Frederick, Maryland who has earned Mastership 
and Lifelong Learning Service Recognition in 
the AGD along with eight Fellowships and four 
Diplomate certifications. He completed a two-
year residency in Rochester, NY, and was a GPR 
clinical residency director at the Univ. of Penn. 
Hospital. With 34 years of clinical experience 

in treating special-needs patients, he has written articles, produced 
audio and video tapes, taught many special-needs patient care courses, 
and lectured about the management of special patient care. His work 
earned him the 1986 AGD Humanitarian Award, the ADA Access to 
Care Award, and he was a 2002 Winter Olympic torch runner. To date, 
Dr. Levy has treated 1,000 patients in the OR and 30,000 patients in 
his office with oral sedation.

RESOURCES:
Aribex Nomad Handheld x-ray unit
Aseptico, Inc. 
800-426-5913 | www.aseptico.com

Ergonom-X self-developing film
Cramer Dental Sales, Inc.
800-723-4895 | www.cramerdental.com

Pedi-wraps and foam mouth props
Specialized Care Co.
800-722-7375 | www.specializedcare.com
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