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• 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

Prescription Writing



• 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

Prescription Writing



Common Antibiotics 
In  

Paediatric Dentistry



• Phenoxymethylpenicillin (Penicillin V) 

• Amoxycillin  

• Cephalexin 

• Clindamycin 

• Metronidazole (to be used in addition to one of the above antibiotics for spreading odontogenic infections)

Common Antibiotics



• 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  

Common Antibiotics



• 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

Common Antibiotics



Common Antibiotics



• 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 

Common Antibiotics



• 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

Common Antibiotics



• Clindamycin 

• first choice in penicillin allergic patients  

• Dose:  

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

• 150mg capsules 

Common Antibiotics



• 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) 

Common Antibiotics



• Penicillin Allergy: cross-reactivity between beta lactams 

Common Antibiotics



• Penicillin Allergy

Common Antibiotics

   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

Contraindicated 
At all times where 

reasonable evidence of 
penicillin allergy exists

Caution 
Avoid if severe penicillin 
allergy (e.g. anaphylaxis)

Use with caution if non-severe 
allergy (e.g. minor rash)

Seek specialist advice

Considered Safe 
In the absence of  

other contraindications

Cefaclor
Cefepime
Cefotaxime
Cefoxitin
Ceftazidime
Ceftriaxone
Cefuroxime
Cephalexin
Cephazolin 
Doripenem, ertapenem, imipenem, meropenem

Aztreonam
Azithromycin, erythromycin, roxithromycin, clarithromycin
Ciprofloxacin, norfloxacin, moxifloxacin
Clindamycin, lincomycin
Doxycycline, minocycline, tigecycline
Gentamicin, tobramycin, amikacin
Linezolid
Metronidazole 
Trimethoprim/sulfamethoxazole
Vancomycin

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

Ampicillin
Amoxycillin
Amoxycillin/clavulanic acid (e.g. Augmentin®)
Benzathine penicillin
Benzylpenicillin (e.g. penicillin G)
Phenoxymethylpenicillin (e.g. penicillin V)
Dicloxacillin
Flucloxacillin
Piperacillin/tazobactam (e.g. Tazocin®)
Ticarcillin/clavulanic acid (e.g. Timentin®)

www.allergy.org.au

Penicillin Allergy
GUIDE FOR HEALTH PROFESSIONALS

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



• 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  

• 200mg/5mL

Common Antibiotics



• Metronidazole 

• 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

Common Antibiotics



Common Analgesics 
In  

Paediatric Dentistry



• Paracetamol (panadol) 

• Ibuprofen (nurofen) 

• Painstop? 

• Aspirin?

Common Analgesics



• Paracetamol 

• Dose: 

• 15mg/kg orally  

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

• 120 mg /5 ml  

• contra-indications: impaired renal or hepatic function 

Common Analgesics



• Ibuprofen 

• 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

Common Analgesics



• Ibuprofen 

Common Analgesics



• 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!

Common Analgesics



• Painstop? Paracetamol + codeine 

Common Analgesics



• Painstop? Paracetamol + codeine 

Common Analgesics



• Aspirin? 

Common Analgesics



Local Anaesthesia 
In  

Paediatric Dentistry



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

contraindications, duration on onset etc 

Local Anaesthetics



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

contraindications, duration on onset etc

Local Anaesthetics



• 2% Lignocaine with 1:80,000 Adrenaline  

• Max dose: 7mg/kg  

• 4% Articaine with Adrenaline 1:100,000  

• Max dose: 7mg/kg  

• 0.5% Bupivacaine with 1:200,000 Adrenaline  

• Max dose: 2mg/kg  

Local Anaesthetics



Local Anaesthetics

• Variations among countries/regions 



• Variations among countries/regions 

Local Anaesthetics

American Dental Association



• Variations among countries/regions 

Local Anaesthetics



• Calculating dosage 

• 1% solution contains 1g in 100mL  

• which is 10mg in 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

Local Anaesthetics

Option 1



• Calculating dosage 

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

• Max dose = 7mg/kg (ie. 7mg/kg x 25kg) = 175mg 

• 2% Lignocaine ie 20mg/ml 

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

Local Anaesthetics



• Calculating dosage 

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

Local Anaesthetics

                                      weight (kg)                             1  

10 concentration of LA
Maximum dose (mg/kg)  X X

                                           25 (kg)                            1  

10 2
7 (mg/kg)  X X =  8.75ml

=  Max dose (ml)

Option 2



• 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 

Local Anaesthetics



• Techniques: Inferior Alveolar Nerve Block 

Local Anaesthetics

The IANB has the LOWEST success rate of all major 

nerve blocks in the human body - Malamed 2015



• Techniques: Inferior Alveolar Nerve Block 

Local Anaesthetics



• 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  

Local Anaesthetics



• 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!

Local Anaesthetics



• 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 

Local Anaesthetics



• High doses of local anaesthetic 

• CNS: depression, sleepy  

CVS: decreased contractile force, decreased cardiac output  

• Pulmonary system: respiratory arrest - DEATH 

• IV administration: analgesia, anxiety, restlessness, GA 

Local Anaesthetics



• Delivery systems 

Local Anaesthetics



• Delivery systems 

Local Anaesthetics



• Delivery systems: camouflage 

Local Anaesthetics



Thank You


