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Prescription Writing &, {STRALIA

MUST READ
- Oral and Dental Therapeutic Guidelines Version 3
- Chapter: Dental prescriptions and prescription-writing

- Chapter: Practical information on using drugs in dentistry

-

- Chapter: Acute odontogenic infections Oral and Dental '

Version 3
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- Must be legible

. Prescriber’s name, address, telephone number and qualifications

- Patient’s full name, address and date of birth, weight (especially for children)
- Date the prescription is written

-+ Drug name in full

- Drug strength (250mg, 500mg)

- Drug form (tablet, capsule, suspension)

+ Quantity of drug to be administered

- Drug dose, route of administration, frequency and duration of treatment
+ Clear instructions for the patient (NOT ‘take as directed)

- “for dental treatment only”

- Handwritten signature of prescriber
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Phenoxymethylpenicillin (Penicillin V)
- Amoxycillin
- Cephalexin
 Clindamycin

Metronidazole (to be used in addition to one of the above antibiotics for spreading odontogenic infections)
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- Phenoxymethylpencillin (Penicillin V)

- narrow spectrum penicillin: Actinomyces, most Strep spp., Fusobacterium spp.

- inactivated by strains producing beta-lactamase enzymes

- drug of first choice in odontogenic infections due to its narrow (and

appropriate) spectrum of activity

- has fewer gastrointestinal problems than amoxycillin and is less likely to cause

a rash
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- Phenoxymethylpencillin (Penicillin V)

- Dose:

- 12.5mg/kg up to 500mg orally

- taken 1 hour before meals or 2 hours after 6 hourly for 5 days

- compliance??

- 125mg/5ml; 150mg/5mL; 250mg/5ml
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A-ZMedicines FAQ  Subscribe Search for general PBS information Q

The .
Pharmaceutical

Australian Government -
Q. phenoxymethylpenicillin
Department of Health Beneﬂts SCheme

PBS Information ~ Browse the PBS ~ For Health Professionals ~ For Industry ~ News ~ Publications & Downloads ~ Contacts

PBS Schedule search for "phenoxymethylpenicillin”

Did you mean? Brand Name [ Phenoxymethylpenicillin-aft )
Drug Name [ Phenoxymethylpenicillin ]

Refine search

To refine your search select one of the options below.

Body System Antiinfectives For Systemic Use (21)
Schedule General Schedule (21)
Prescriber Dental Practitioners (9) , Medical Practitioners (12) , Nurse Practitioners (12)

PHENOXYMETHYLPENICILLIN

phenoxymethylpenicillin 500 mg capsule, 50
phenoxymethylpenicillin 500 mg tablet, 25

phenoxymethylpenicillin 125 mg/5 mL powder for oral liquid, 100 mL
phenoxymethylpenicillin 250 mg tablet, 25

phenoxymethylpenicillin 150 mg/5 mL oral liquid, 100 mL
phenoxymethylpenicillin 250 mg/5 mL powder for oral liquid, 100 mL

phenoxymethylpenicillin 250 mg capsule, 50
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- Amoxycillin
- moderate spectrum penicillin

- not affected by food and requires fewer oral doses per day

- Dose
- 12.5mg/kg up to 500mg orally
- taken 8 hourly for 5 days
+ 100mg/ml; 125mg/5mL; 250mg/5mL; 500mg/5mL

- Nb: amoxicillin + clavulanate has a limited role in treating odontogenic infections
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+ Cephalexin
- moderate spectrum cephalosporins

- maybe an alternative to patients who are sensitive to penicillin (excluding
immediate hypersensitivity)

- not appropriate for those on long-term penicillin or have taken a related penicillin
more than once in the previous month

« Dose

.+ 12.5mg/kg up to 500mg orally, taken 8 hourly for 5 days

.+ 125mg/5mL; 250mg/5mL
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+ Clindamycin

- first choice in penicillin allergic patients

« Dose:

. 7.5mg/kg up to 300mg orally taken 8 hourly for 5 days

- 150mg capsules
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- Penicillin Allergy

- Clinical history: nature and severity of the reaction

« Childhood rash?

- most often caused by viral infections or drug-virus interaction rather than a true

allergy

. patients can be rechallenged under specialist guidance for definitive assessment

- Can be immediate (IgE-mediated) or delayed (T-Cell mediated)
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Penicillin Allergy: cross-reactivity between beta lactams
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ascla Penicillin Allergy

- Penici “l n A“e rgy GUIDE FOR HEALTH PROFESSIONALS

www.allergy.org.au

¢ In severe penicillin allergy (e.g. anaphylaxis, bronchospasm, urticaria, angioedema), avoid ALL
penicillins, cephalosporins and other beta-lactam antibiotics

* In non-severe penicillin allergy (e.g. mild rash) use cephalosporins and carbapenems with caution

* Some reactions (e.g. nausea) are not considered allergies and do not warrant prohibiting penicillin use

Ampicillin
Amoxycillin
N N Amoxycillin/clavulanic acid (e.g. Augmentin®)
Contfamdlca‘ted Benzathine penicillin
At all times where Benzylpenicillin (e.ig..p.enicillin G). y
reasonable evidence of Phenoxy_m_ethylpenlcnlm (e.g. penicillin V)
penicillin allergy exists Dicloxacillin
Flucloxacillin

Piperacillin/tazobactam (e.g. Tazocin®)
Ticarcillin/clavulanic acid (e.g. Timentin®)

Cefaclor

Caution Cefepime
Cefotaxime

Avoid if severe penicillin Cefoxitin
allergy (e.g. anaphylaxis) Ceftazidime
Use with caution if non-severe Ceftriaxone
allergy (e.g. minor rash) Cefuroxime
Seek specialist advice Cephalexin
Cephazolin

Doripenem, ertapenem, imipenem, meropenem

Aztreonam
Azithromycin, erythromycin, roxithromycin, clarithromycin
Ciprofloxacin, norfloxacin, moxifloxacin

Q Clindamycin, lincomycin
Considered Safe o, fincomyein -~
Doxycycline, minocycline, tigecycline
In the absence of Gentamicin, tobramycin, amikacin
other contraindications Linezolid

Metronidazole
Trimethoprim/sulfamethoxazole
Vancomycin

* Record allergy alert in the patient health record allergy section

¢ Record details of allergy incident including drug name, description of reaction, severity, date, and name of the person making the report
¢ In hospitals contact ward pharmacist, infectious diseases or immunology Itant for any ns/queries

* Immunology consultation for formal testing and/or desensitisation may be indicated

© 2016 ASCIA ASCIA is the peak professional body of clinical immunology and allergy specialists in Australia and New Zealand

Adapted by ASCIA with permission from Pharmacy Department, Women'’s and Children’s Hospital, Adelaide SA

Endorsed by SA Expert Group on Antimicrobial Resistance, Immunology Departments - RAH, WCH and SA Pathology
Acknowledgement: Counties Manukau District Health Board, Auckland, New Zealand
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Metronidazole

- used as a supplement to penicillin or clindamycin in the case of an

unresponsive or severe infection
- active against most anaerobic bacteria: Peptoniphilus spp, P. gingivalis, P. oralis
Dose:

.+ 10mg/kg up to 400mg orally taken 12 hourly for 5 days
Flagyl' 400,,

(Metronidazole)

+ 200mg/5mL

SANOFIJ

| ¢
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- side effects: nausea, vomiting, flushing, headache (Adults should avoid alcohol

for atleast 24hrs after completing the course of metronidazole)

- interactions with several drugs e.g. Warfarin
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- Paracetamol (panadol)

- |buprofen (nurofen)
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- Paracetamol

- Dose:

- 15mg/kg orally

+ 4to 6 hourly (to a maximum daily dose of 4g/day)

- 120 mg /5 ml

- contra-indications: impaired renal or hepatic function
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- |buprofen
+ Dose:

- 5-10mg/kg orally

+ 6 to 8 hourly (to a maximum daily dose of 2400mg/day)

- 100 mg /5 ml

. contra-indications: hypersensitivity (asthma, rhinitis, urticaria) renal or cardiac

impairment, gastroenterological pathology, anticoagulants/corticosteroids

. *use the lowest effective dose, no more than 3 days without review
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- lbuprofen

CENTRAL ILLUSTRATION: Mechanisms of Action for Nonselective NSAIDs
and OAC Therapy

Nonsteroidal Anti-inflammatory Drugs (NSAIDs) Oral Anticoagulation
Arachidonic Acd
COX-1
EE—— \

e T N | T (I

(=) Platelets
( + ) Gastric Mucosa
m

@

Increased bleeds,

Kent, A.P. et al. J Am Coll Cardiol. 2018;72(3):255-67.
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. Painstop? Paracetamol + codeine

- Paracetamol 120mg per 5mL + Codeine Phosphate 5mg per 5mL (dosage on the

bottle)
. for acute pain, 0.8 ml/ kg 6h Painstop Night

- Paracetamol 120mg/5mL + Codeine Phosphate 5mg/5mL + Promethazine

Hydrochloride 6.5mg/5mL + Ethanol 0.5mL/ 5mL (dosage on the bottle)
- acute pain + sedation, 0.5 ml /kg 6h

FOR HISTORICAL REFERENCE ONLY!
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- Painstop? Paracetamol + codeine

PHARMACIST ONLY MEDICINE

KEEP OUT OF REACH OF CHILDREN

ANALGESIC SYRUP
WITH ANTIMISTAMINE

Painstop

for children

Night-Time

Pain Reliever

T

IMACIST ONLY MEDICIE "
v Fast Acting (6 097 O REACH OF CmLpeY 5 °-
v Cluten Free AL STIP BT ANTeeTNN o

Painstop =~
For lermporary rebef of my - 5

10 strong pain when p for children

¥one s not sufficy OR - nght-Tlme
5 considerad b Pain Reliever

200”7
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Codeine: Time To Say “No”

Joseph D. Tobias, MD,. Thomas P.Green, MD, Charles J. Coté, MD, SECTION ON
ANESTHESIOLOGY AND PAIN MEDICINE, COMMITTEE ON DRUGS

Codeine —————» CYP2D6 ———» Morphine

(iver enzyme)

Inactive prodrug Active metabolite

1. Codeine should not be prescribed to children

2. Codeine may cause unanticipated respiratory
depressions and deaths in children who are
ultrarapid metabolizers

Pediatnics. 2016;138(4):e20162396
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- Painstop? Paracetamol + codeine

Australian Government

Department of Health

Therapeutic Goods Admimistration

SEICVANGIEICLE Consumers Health professionals Industry Aboutthe TGA News room

safety information Home » Safety information » Safety information & education » Medicines safety A- A+ (‘!) :;-Share
> Report a problem or side effect Safety review: Codeine use in children and ultra-rapid metabolisers

> Alerts

» Recalls ey Related information

e Update of codeine safety and
Update - recommendations implemented efficacy review

. , ¢ Scheduling delegate’s final
Consumers and health professionals are advised that the recommendations of the safety review of decision: codeine, December

> Black Triangle Scheme codeine use in children and rapid metabolisers have now been implemented. 2016

*» Early warning system

* Prescription opioids hub

> Medicine shortages The Product Information (PI) documents for all prescription codeine products have been updated to ® Update on the proposal for the

Ty er—— reflect the findings of the TGA's safety review. rescheduling of codeine products

Medicines safety Specifically, codeine products should no longer be used in children under 12 years of age, or in

children aged 12-18 years who have recently undergone surgery to remove their tonsils or adenoids.
Medical devices safety

Codeine should also not be used by breastfeeding mothers or in patients known to be ultra-rapid metabolisers.
Database of Adverse Event Notifications

(DAEN) Most Pls for over-the-counter codeine products now have warnings to not use these products in children aged under 12 years.

From 1 February 2018, all Schedule 2 (Pharmacy Medicine) and Schedule 3 (Pharmacist Only Medicine) codeine-containing products will be
rescheduled to Schedule 4 (Prescription Only Medicine).

In the meantime, the TGA has identified a small number of over-the-counter codeine products, all of which are tablets, that are currently
being marketed and still have dosage instructions for children aged 6-12 years. The sponsors of these products have written to
pharmacists to inform them of the relevant safety information including that these products should not be used in children under 12 years
of age.
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- Aspirin?

[Severe Reye syndrome: report of 14 cases managed in a pediatric intensive care unit over 11

years].

[Article in Frenchl
Thabet F', 0 Drug Saf, 2006;29(12):1111-21.

# Author | Reye's syndrome: the case for a causal link with aspirin.

Abstract

Idiopathic F
epidemioloy
inherited m
syndrome ¢

METHODS:
center with
the ultimate

RESULT: F«
acetaminog
alanine-am
continuous
neurologice

CONCLUSI
country. Re
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Glasgow JF'.

+ Author information
Drug Saf, 2002;25(4):225-31.
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Is aspirin a cause of Reye's syndrome? A case against.

Orlowski JP', Hanhan UA, Fiallos MR,

+ Authi

Abstrac
Reye's s
associat
establist
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viral mut
that time

Paediatr Drugs. 2007;9(3):195-204.

Aspirin and Reye syndrome: a review of the evidence.
Schror K'.

+ Author information

Abstract BMJ. 2002 Nov 2;325(7371):988.

Reye syndi .. .
The diseas ASPIrin use to be banned in under 16 year olds.
Reye-like s Macdonald S.

tissues. Th

preceding \ PMID: 12411346 PMCID: PMC1169585 DOI: 10.1136/bmj.325.7371.988/c

infections and diseases might present clinically with Reye-like symptoms. Exogenous agents involve a number of toxins, drugs (including
aspirin [acetylsalicylic acid]), and other chemicals. The 'rise and fall' in the incidence of Reye syndrome is still poorly understood and
unexplained. With a few exceptions, there were probably no new Reye-like diseases reported during the last 10 years that could not be
explained by an inherited disorder of metabolism or a misdiagnosis. This may reflect scientific progress in the better understanding of cellular
and molecular dysfunctions as disease-determining factors. Alternatively, the immune response to and the virulence of a virus might have
chanaed bv alteration of its genetic code. The suaaestion of a defined cause-effect relationship between aspirin intake and Reve svndrome in
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Assumed knowledge: mechanisms of action of LA, types of LA, indications/

contraindications, duration on onset etc

articaine
bupivacaine
benzocalne dibucaine
2-chloroprocaine . etidocaine
proc’;ine ESter type Amlde type lidocaine
tetracaine mepivacaine
prilocaine

S-ropivacaine
based on difference in the

chain that binds the
hydrophobic group and
hydrophilic group in a molecule

Local
anaesthetic
agents
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Local Anaesthetics

- Assumed knowledge: mechanisms of action of LA, types of LA, indications/

contraindications, duration on onset etc

Local
anaesthetic
agents

based on mode of

Topical

administration

aqueous, viscous,
gel, cream, spray, or

patch
single agent combination
benzocaine eutectic mixture of
lidocaine local anaesthetics
tetracaine

lidocaine + prilocaine;

lidocaine + tetracaine;

lidocaine + prilocaine +
dibucaine

low potency and
short duration

procaine
2-chloroprocaine

Injectable

based on potency
and duration ot
action

high potency and
long duration
moderate potency
and duration

tetracaine
articaine bupivacaine
lidocaine etidocaine
mepivacaine S-ropivacaine
prilocaine



Local Anaesthetics

2% Lignocaine with 1:80,000 Adrenaline

Max dose: Tmg/kg

- 4% Articaine with Adrenaline 1:100,000

Max dose: Tmg/kg

0.5% Bupivacaine with 1:200,000 Adrenaline

Max dose: 2mg/kg

THE UNIVERSITY OF

WESTERN
AUSTRALIA

(Cook Emu )

Marcaine® 0.5%

=
= epinephrine 1:200.000 rese
?" - ax by | -

.. —
e



Local Anaesthetics

- Variations among countries/regions
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Local Anaesthetics

- Variations among countries/regions

Table 1. Local anaesthetic agent and concentration colors (Band 1) Table 2. Vasoconstrictor and concentration colors (Band 2) Figure 1. Placement of colour coding bands on cartrid
Product Band color (PMS) Product Band color (PMS) 3205

No vasoconstrictor White None

Epinephrine Yellow Yellow

2 4

Articaine - 4%

1
e O\ -~

< 1:200 000 108 109 1=
Bupivacaine - 0.5% Epinephrine vt \ v
< 1:100 000 to 1:200 000
Lidocaine - 2% Epinephrine e
< 1:50 000 to 1:100 000 20 Giia
8 10,
Lidocaine - 3% Epinephrine e —————— 8] — Pt ————————
1:50 000 2:05
S U8 5 ————
Mepivacaine - 2% Levonordefrin Black m
Nor-epinephrine E 1 -
Mepivacaine - 3% 1:100 000 Koy
:;;‘&""’"' ne P;Z" p::;“ 1: Band #1 for coding of concentration of anaesthetic agent
Prilocaine - 3% ’ 2: Band 82 for coding of concentration of vasoconstrictor
Blue Blue 3: Cartridge plunger
Octapressin (felypressin) 200 201 4: Disc end

American Dental Association
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- Variations among countries/regions
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Local Anaesthetics

- Calculating dosage

+ 1% solution contains 1gin 100mL
- whichis 10mgin 1mL
-+ 1mL of a 1% solution contains 10mg of LA base

- 2% lignocaine =20mg/mL

- Each carpule:
+ 2.2mL (x 20mg) = 44mg of lignocaine per carpule
-+ 1.8mL (x 20mg) = 36mg of lignocaine per carpule

+ 1.7mL (x 20 mg) = 34mg of lignocaine per carpule

WESTERN
%az? AUSTRALIA
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- Calculating dosage

- What is the maximum dose of 2% Lignocaine with adrenaline can you give a 25 kg child?

- Max dose =Tmg/kg (ie. Tmg/kg x 25kg) = 175mg
- 2% Lignocaine ie 20mg/ml

- ie. 175mg/20mg = 8.75ml (which is 3.9 carpules) [8.75ml/2.2mL carpules]
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- Calculating dosage

- What is the maximum dose of 2% Lignocaine with adrenaline can you give a 25 kg child?

weight (kg) 1
Maximum dose (mg/kg) X X = Max dose (ml)

10 concentration of LA

25 (kg) 1

7(mg/kg) X 10 X > = 8.75ml
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- Documentation!
- must include the type and dosage of local anaesthetic
. Dosage of vasoconstrictors, if any, must be noted

. e.g.2% or 44 mg lignocaine with 1:100,000 epinephrine include the type of injection(s)

given

. e.g. infiltration, block, intra-osseous

needle selection, and patient’s reaction to the injection (eg. Beh: +)

. patients for whom the maximum dosage of local anaesthetic may be a concern, the weight

should be documented preoperatively
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- Techniques: Inferior Alveolar Nerve Block

The IANB has the LOWEST success rate of all major

nerve blocks in the human body - Malamed 2015
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- Techniques: Inferior Alveolar Nerve Block
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- Techniques: Inferior Alveolar Nerve Block

. Differences between adult and children:

- ramus shorter vertically

- narrower anterio-posteriorly

- consider using a short needle

+ gauge 27 to 30
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- Techniques: Inferior Alveolar Nerve Block

- use precise technique

+ practice aspiration technique

- use vasoconstrictors

« adhere to maximum dose

- use half carpule initially and then re-inject if inadequate or block is missed

- post-operative care!
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+ Use of Vasoconstrictors in children

- high cardiac output

- greater tissue perfusion

- higher basal metabolic rate

- liver enzymes less mature than in adults so detoxifying of LA’s slower

- immature CNS and CVS so more susceptible to toxicity at low concentrations
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- High doses of local anaesthetic

- CNS: depression, sleepy

CVS: decreased contractile force, decreased cardiac output

- Pulmonary system: respiratory arrest - DEATH

- |V administration: analgesia, anxiety, restlessness, GA
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- Delivery systems

. L Computer

Regulated
\ ) Drive Unit
e

Ergonomically
Designed Handpiece
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Local Anaesthetics

Delivery systems
q N F x SAY GOODBYE TO NEEDLE PAIN!
Needle Free Injector ge YES, IT'S POSSIBLE WITH..
DENTAL|///)¢

L\'J( l!lxl;‘-
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Local Anaesthetics

Delivery systems: camouflage
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