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Management of hospitalized Patients

There are so many reasons for dentist to admit pt to hospital. Most commonly a dentists in a hospital gives consultation, advice and treatment for cases of special difficulty referred to hospitals by general dental practitioner, or for patients admitted to hospital as a result of trauma or disease as in cases of accidents for example. Emergency Room consultation especially if dentist involved in dento-alveolar trauma &In-patient consultation
  Also, a dentist provides dental care, including comprehensive treatment. As well as where there are medical considerations which make it desirable for the treatment to be carried out in a hospital.

*Cases in which dental procedures require hospitalization:
· Behavioral management (phobia, anxiety,…)
· Children:  Some can be treated in a dental clinic but sometimes GA is needed for some procedures when there's multiple decays for ex. and it’s kind of risky to perform procedures under GA in a dental office. some in the past used to do so but not anymore nowadays 
· Medical problems : hemophilia , severe cardiac problems risky to be treated in a dental office
· Pt with cerebral palsy or mentally retardation.  
· Regarding sedation: in USA and UK it’s might be safe for a dentist to use sedation in his own clinic but yet not in Jordan due to lack of enough knowledge and training.
· Day case surgery  ( very simple procedures ) in which the patient leave the hospital in the same day of the operative procedure as with impacted wisdom done under GA after a good assessment & pt exit in the same day(doesn’t need a long time). 

Pre – operative Routines: 

· Medical assessment which is extremely important , we have to make sure that everything is under control regarding any medical problem 
· Always keep contact with the operating room staff  , give them details regarding the operation .for example  if u need a dental chair or an operating table , make sure the needed instruments are there since most  of the times hospitals don’t have proper dental  instruments from a practical point of view u may need to take your own with you 
· Provide the hospital with the contact details of the patient, also the Operating time should be assigned.


Preparation of the Patient:

*In in- patient surgery the patient is admitted 24h before the operation. 

*Some regular investigations should be performed such as CBC (the base line test it will reveal if there’s any infection or even if there’s bleeding tendency). Sometimes other investigations are required :
Radiological examination, Liver function test in cases of liver diseases, Urea and electrolytes are checked in cases of kidney diseases or if you want to give a strong medication. ECG and chest x-ray are needed in patients with cardiac problems or of extreme ages (above 50).The chest x-ray is a baseline investigation in extreme ages patients. Biochemical tests (glucose level in diabetic patients)
Microbiological tests in established infections: swab , blood culture to determine the causative factors. CT-scan, hematological, immunological tests, study models might be required according to the condition that we have. 

*Informed consent : very important. because no matter how much u explain to the patient it’s just safer to have it written 
And remember you need to express it professionally. You need to take into consideration the psychological effect of what you are telling the patient 
you never tell the patient we may cut your nerve! Or damage your jaw! You would probably say there's some  percentage of failure & we can mange…

*Anxiety: for anxious patients we give them pre-operative sedative as oral benzodiazepines or small doses of tranquilizers…if pt severely anxious go for sedation… if he is completely un-cooperative go for GA
-Remember: the way that u talk & contact with the pt will decrease the threshold of  pain and anxiety, also it will save cost &time.
  
*The patient should be fasting 4-8 hours before the operation to avoid aspiration…

*Premeditations: the patient should take his usual medications as required also we give him some:
-analgesic agents (there's good evidence when pt take analgesic agent before surgery it will decrease the consumption amount of consumed analgesia post-operative)
- and we may give dexamethasone if swelling is expected (invasive procedures as bone removal..) we give the pt 8mg of steroids pre-op and two doses of 8mg post-operative to control swelling.
-prophylactic Antibiotics if there's infection.
-some dentists prescribe mouth wash.

Case presentation:  
Sara was a 5years old, has a retruded mandible (class II), asymmetry with a little deviation of the chin to the right side and a limited mouth opening .she had a bilateral fracture of the jaw during delivery which resulted in one side TMJ ankylosis , the mandible not growing anteriorly …  she needed a 3D reconstruction of the jaws and articulator and facebow registration, CT scan imaging had been used for proper examination and treatment planning in this case 

Operating room protocols:
You need an assistant &Anesthesiologist
- circulating nurse:  surgical nurse who circulates in the operating room to monitor the procedure (give tools).

· Scrub nurse is a medical professional who assists surgeon in the operating room. (Wearing gloves in contact with the patient) 

· “Scrubbing in” usually involves thoroughly washing hands and arms with an antibacterial soap or with disinfection solutions for at least 5 min, keeping your hands up then putting on a sterile mask, cap, gown and gloves so that patients cannot be contaminated when their bodies are exposed for surgery.The gown is worn when the operation starts and its tied by the circulating nurse .The light handle which is sterilized is the only thing the surgeon touch. 

· routes of intubation 
Oral, nasal, tracheostomy or sub mental (under the chin directly to the throat)
We usually prefer the nasal route so that we can check occlusion putting in mind that the nasal intubation is a little bit harder.

 -Throat pack is very long wet gauze that is used during intubation to prevent fluids from going back to the lung. It’s important to remember removing it; some may forget it in the patient throat.

· The duration of the operation should be taken into consideration to properly control fluids by using a Foley’s catheter or urinary catheter (if more than 4 hours) to prevent urinary distension bcoz of output. and the patient should be informed before the procedure.  

Back to Sara: 

The operating area (the right TMJ) is exposed cleaned with Iodine and scrubed with a sterile gauze. A methelen blue pen or any other marking pen is used to mark the incision. Make sure to protect the patient’s eyes as well as filling the ear with gauze to prevent the spillage of blood into it.  Here is sara’s case we are intending to do a resection of ankylosis and reconstruction of the TMJ.  we open a temporalis flab exposing the zygomatic arch 
laterally you can see the ankylotic mass we resected the mass and moved the muscle down then we put a drain to allow drainage of blood  that might collect inside , finally we closed the incision . You can see the post-operative CT scan the joint is all functional Sara is 16 now and she is ready for prognathism surgery 


Postoperative Care:

-operation record is important, after u finish…write down every thing that happened inside operation ana any complication for u to remember or if another dr come after you, & to see the out comes, researches and so on.

-after operation the pt taken to the recovery ward for two hours, to control the condition if there's any complication, bleeding… then take him into the normal room or to the ICU if needed. 
Postoperative orders must be obvious and accurate regarding instructions and medications and you should leave your name and phone number 
Intensive care unit is used when immediate care is needed, as in cases where complications such as extensive bleeding is expected to take a place 

** Intermaxillary fixation (wiring two jaws together) was used more in the past to maintain occlusion until complete healing of bone happens. In such cases post operatively the patient might experience vomiting so we leave a scissors to cut the wires between his  teeth to prevent suffocation 
For Post- operative pain control analgesic are the most commonly used, Sedation is not really of much use post operatively. The dr. prefers to take pain killers regularly after the surgery (especially the first two days) not when he feels pain. 

Discharge: we give OH instructions (mouth washes), wound care & dressing , diet instruction according to the patient condition, advise him to decrease the activity level and finally we assign the follow up visit date 


Some Postoperative complications could be expected such as :
·  Airway obstruction or laryngeal oedema (mostly due to GA).
· Throat discomfort that might be due to intubation 
· Nausea and vomiting  (antiemetic drugs)
· Physiological fever is expected where a slight increase of the body temperature happens the days after the procedure, minimal management is needed as Paracetamol (at least 2 taps"1000mg'' is taken 4-6times a day)…. but if it was a real fever we will  look for the cause and we might give voltaren injection and manage to treat the infection. 

If there is no oral dietary intake, we usually give pt 2.5-3L of fluids, Dextrose 5% and Normal saline, Lactate ringer’s solution aslo... 

Regarding blood transfusion in our surgeries we rarely need it but in some complicated surgeries its possible its dependent on the procedure . 

-To minimize blood loss during operation we usually do a simple procedure what's called Hypotensive Anesthesia; we try to decrease blood pressure and monitor it about 90/50 to decrease blood loss, after that we return it back to the normal but be careful u might get an active bleeding . 

-There is something called Autogenous blood transfusion which is possible in elective surgeries 6 months earlier the patient himself donate 2units of blood for the operation… it's the pt own blood so it's safer and free from infections and strange organisms.
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