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DMIX3 Tutorial on Maonday, June 22 at 1:.00-4:08 PM in the VLC {Room 211) covering the topic of
The Medically Compromised Patient.

What students need to bring and use - papers/pens (brain storm), laptops.

Learning Ohjective
1. Formulate a medical category - risk assessment - modification table for medically compromised patie

Lesson planiGagne 9):

Gain Attention, Inform Obj, Prior Knowledge (10min, | 300pm)
Present information, provide guidance { 10min)

Elicit performance {30min)

Form up in 6 groups (5-6Gpax), 25 min to prep | question

Use paper/chat GPT/google. create a Bmin ppt with 2-3min Q&A
All & grps present (60min}, assess performance

Remind to use during Clinics. enhance retention (end ~15004+pm)
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The Medical History

J Look at the Systems that are compromised - stable vs unstable

Look at the medications — dosages, frequency and conditions its used for

Look at the dental treatment modifications that are required

Prioritize the medical history in relation to its impact on dental procedure

Any medical consult requirements?

From Dr Lydia See




The Dentistry

Bleeding
JI * What is it about the dentistry that is going
to impact the overall systemic health of m

the patient?

* What is it about the overall systemic
health that is going to impact on the
dentistry?

* Are we doing invasive vs. non-invasive
procedures?

From Dr Lydia See




Risk Assessment Table

others

Respiratory
- Severe asthma
= Inhaler use

Cardiac

= Valvular repair (patiant
unsure)

- PFO

- HTH

Social

- Financial constraints
- Smoking

Othears

- Rheumatoid arthritis
= Visual impairmant

= Anxiaty (generalised)

Medical categories and

Risk

Asthmatic attack
Poor healing

Ml
Stroke, DVT
LLE. AB Prophy

Poor attendance
Treatment oplion limits

Faill risk

Modifications / Implications

* Bring inhaler, prophylactic doss

= Awoid triggers (codd’dust)

+ Late moming appoinirment

+ Supplementany xygenT

= Drug Px:? sterold use, theophylline may
ba potentigbed by liver anzyme DiDCKars

confirn cardiac history

Warfarin, INR check({therapautic INR ~2.5),
marming appointments, hasmostal
Measnes, consant

If raquire AB cover

Crther related medications e.g. Beta
Blocker CCB, ACE Inh e

+ Referral for social assistance
charitable dental service p.rn.
= Smoking cassation

= Barrier free access, fall prevention
+ Dental Behavioural Supgport
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What are your treatment considerations briefly? Can you treat the pain tod




Risk Assessment Table

others

Respiratory
- Severe asthma
= Inhaler use

Cardiac

= Valvular repair (patiant
unsure)

- PFO

- HTH

Social
- Financial constraints
- Smoking

hars
- Rheumatoid arthritis
= Visual impairmant

= Anxiety (generalised)

Medical categories and

Risk

Asthmatic attack
Poor healing

(]
Stroke, DVT
LLE. AB Prophy

Poor attendance
Treatment oplion limits

Fall risk

Modifications / Implications

* Bring inhaler, prophylactic doss

= Awoid triggers (codd’dust)

=+ Late moming appoinirment

+ Supplamentany axygenT

= Drug Px:? sterold use, theophylline may
ba potentigbed by liver anzyme DiDCKars

confirn cardiac history

Warfarin, INR check({therapautic INR ~2.5),
marming appointments, hasmostal
Measnes, consent

If raquire AB cover

Crther related medications e.g. Beta
Blocker CCB, ACE Inh e

+ Referral for social assistance
charitable dental service p.rn.
= Smoking cassation

= Barrier free access, fall prevention
+ Dental Behavioural Supgport
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CHAPTER 104: DARIATRIC PATENTS
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Clinkesl Seanario
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= Savore dysphagia- nRsOgasInG lubs ted. ril-by-mouth
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= Has nol neceived oral hygiene assistance al the keng-term care facility cvor the past year
= Masogasing uba fed for 2 yaars (nil-by-monith)
= Caonstantly grnds and mouth breathes almos] entinsty

Bacial Higbary
= Chereas sihniaty
= Slays noa hospion and ks becrkddan
= Al Dry arrangssd Iranspon fom BOBpE
+  Hushband is thir masn carogiver and neoteof-kin

Orall Examination

= Challenging behaviour dunng axamination

= Trearress aflacsng abilily I visunkss palghsl and raguil Sulsces

= Mobile kewer right central incisor

= Unconinodhed bruxism and chnching
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CHAPTER 1i4° RARATRIC PATENTS
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Risk Assessment Table

Medical categories and
others

Respiratory
- Severe asthma
= |nhalar use

Cardiac

= Valvular repair (patiant
unsurej

- PFO

= HTH

Social

- Financial constraints
- Smoking

Othars

- Rheumatoid arthritis

= Visual impairmant

= Anxiaty (generalised)

Risk

Asthmatic attack
Poor healing

(]
Stroke, DVT
LLE. AB Prophy

Poor attendance
Treatment oplion limits

Fall risk

-
-
.

Modifications / Implications

Bring inhalar, prophylactic dosa

Awoid triggers (cobd'dust)

Late moming appoinirment
Supplemantiry GoopgenT

Drug PFx:7 sleroid use, theophylling may
be potentiated by liver anzyme biockers

confirm cardiac history

Warfarin, INR checkitherapautic INR ~2.5],
morning appoaintments, hasmostal
MBaSEE, COnSant

i require AB cover

Cither related medications o.g. Bata
Blacker CCB, ACE Inh éle

* Referral for social assistance’

charitable dental service p.rn.

= Smoking cassation

Barrier free access, fall prevention
Dental Behavioural Support
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Chronic renal insubiciency (kidnoy weakness, kidnoy
failura}

Adrenal hypotunction (Addisan's disease)
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Medical Categories and Others

Risk

Modifications and Implications

e irroies st

ROPTERITHIS {2 piiles

Dental Anxiety

Rheumatoid Arthritis

POSIGNEng arkd SUppom

Smoking (5 cigarettes a day)

448 b peorst

+ Dhvcues impact on oral disease pr TSR0




Medical Categories and others

Risk

Modifications and Implications

Beduced BMI/ possible poor
i

Visual i =

*®

diasis (eg, Miconazole)

ET MR NnsEmng i

Poor Oral Hygiene

T SO

i and abscess




Medical Categories and others

Risk

Modifications and Implications

Facto

W AOCIOECOPIO,
shift worker

= Lives alone

PP

& Lioar poslopeTative INsneciHes

Wt schedulmg
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Complex Geriatric &
Special Care Dentistry



| Respiratory & Neurological Risk

£'4Respiratory

Risks: Recurrent aspiration preumonia, Severd

dysphagia, nil by mauth (NG tube), reduced reserve.,

Moditications: Semi-upnght positicning,
high-volume Suction. gauze airway proléstion, avoid
sedation,

MNeuro-Cognitive
] ] g

Risks: Severe dementia, fluctuating consciousness,
challenging behavior, capacity is5uss
Modifications: Consent fram substitute decision
makar, keep treatment short/simple, mouth props
{cautious), nursing support.




| Cardiovascular & Bleeding Management

L]
wr

Cardiac

Rigk: MI/Stroke.

Modificaton: wse stress-reduttion,

lirmit adrenaling, and conlinm
madical stability with physician

&

Antiplatelet

Clopidogrel (Plavix): Do not stop
far simple axtraction
Modification: use local hasmostatic

mgasures (sutures, TXA)

Infectious

MRSA Positive: Risk: Cross infection,
possible waund infection
Modification: Strict contact
precautions, treat at end of list,

coordinate with ward infection control.




| Radiation History & ORN Risk

Hlsmry 70 Gy for Laryngeal Carcinoma
Osteoradionecrosis (ORN): Life-long risk in irradiated bone field. ——

+ Liaison Required: Consult Oncelogy ta map radiation Reld/maxilla
dase,

+  Extraction Protoceol Atraumatic, smooth bone edges, primary
closure, close post-op review.

< Suppertive Care: High fluaride and dry-mouth lubricants for
raciation caries.

editable strohe



| Frailty & Dependency Factors

Hospice /| End-of-Life
Feous on Comfort and Dignity. Avoid elective
camplex care, Bedside treatrnent on trolley if satest,

Nutrition Dependence

Nasogastric tub-e fed,
Rizk: Aspiration of detns, candida,
Modifications: assisted toothbrushing, mosturizing

Bt wmdmg ringes if swallawing i5 ungale,




Palliative Care
Dentistry



|1. Common End-of-Life Medical Profiles

Category Conditions | Malignancies Oral Complications
Neurslogical Demantia, Parkindons, Stroks, MND tercatomia, Candidinsis
Malignanoy Advanced Cancer, Head & Neck Cancers Miucosites, Radiation Caries
Cardio=-Rosp Haart Fadure, COPD, Aspiration Prewmonia Drysphagin complic athons

Frailty Functional dependency, Bedbournd, Cachaxis Faor gral ygiene scGess



| Strategic Decision: UL6 Extraction?

Clinical Rationale for Palliation

The Question: |5 extraction justified in a bedridden, The Answer: Only if it causes pain, infection, or
haspice patient with 70 Gy radiotherapy hstory? trauma. If asymptamatic, prioritize prévention 1o
avoid ORN risk.

Critical Check: ORM risk assessment vs. immediate palliative benefit. Ligison with Oncology is non-negotiable.




| Procedural Modifications

Capacity Onecology Delivery Past-Op
Consent from Confirmn radiation dose to Atraumatic, sutures, TXA Bedside follow-up, carer
husband/Mext-of-Kin mailla gauze instructions



| Bariatric Management Criteria

When to Refer?

«" Weight Limit: Patient exceeds standard dental chair
safety load.

< Transher: Requires haist or multi-staff hospatal transfer,

+ Airway: Obstructive Sleep Apnoea (OSA) or inability to
lie supine.

< Comeorbidities: ASA Il or IV status requinng specialist
MoRITGRng,




| ASA Physical Status: Obesity

ASA Grade 0 y-Related Defimition Functional Status

ASA 1 BMI 30-39.9 (Class W Wall-controied, no functional lmits

ASA N BMI & 40 {karbid Ooesity) Functional mitations from systeme: disease
AT 1Y Fevens Doasity with ife-threatening disease Conatant threat 1o lite [a,g. savere OSA, sepaia)

*Mptg: Chesiny alone is ravaly ASA IV withou! secondany unstable systemic failre,



I Why this patient is ASA IV

Life=Threatening Risks: Que StiﬁnS?
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Clinical Seanario
An &0 year oid lady was admitted via @ trolloy boed from the wards. She was assessed by a physician and has a mobile iower incisor indicaled
Tof resmoval i view of REpHAScN sk

Medical Histary

= Savena Mulli-nlars (vascled) dements - Tuclualing cordciausness babwean slups’ and hyperomni, Bedridden, Daulile inconiingnce
= Aspimbion pneumonia, hospitaksed over 2 incidents over the past 2 months

= Theoeboambolc siroke, Righl Middle Censtnal Amary stroke 3 yean ago

= |schasmic hearl disease

*  Savem dysphagin- nasogasine ks fed. nil-by-mouth

= Hislory of lenyngeal carcinoma in 1054 treated with Conventional radiotherapy (T0 Gys 33 Fractions)

= MaetFucilin-resstan Slaphylococcus sumnsus (MESA) posithve

= Hypsrinngion

Medicabions
- Dmaprazon 1. What medcal Saomenicondion. o msccated wih snd-of-ife coe

= Plavix (clopidogrel)

Lroate 8 Medeal Category - Hn Adpiraeses] - Vi ateer Labie

Tis: gotitein] et b EETBCHon of Wel CAnnst wpper it ol FHom

= Timoigd el e rredilfy B dedvery of Senisl reateeel
= Nemsiobecn 4 Crimria ko relesing e Masaiic patent. How @ AR gaadng ke Fum
= Witamin [ and calcum supplsments bt

Dartall History

= Has nol received oral hygiene assistance al the kong-tesm care facility cver the past year
= Masogasing fuba fed Tor 2 yaars (nil-by-moith)
= GCanstantly grinds and mouth breates almost entinely

Social Higlary
= Chireas slhniaty
= Slays in a hospice and is bednaddan
= Asriwed by arangesd iranspon fom hospicos
= Hushband is thie main carogiver and neot-of-kin

Oral Examination

= Challenging behaviour dunng examination

= Triarmas afiecsng ability io visuakse palatal and brgual suracas
= Mobile kower night central incisor

= Unconiolied bruxism and chenching

= [Dry sscrations on toath suriaces and palate (Figurs 16.6.1 and Fiours 16.6.2)
1. 'Whal cther issues and concerns & end of 1fe cane ofien associaied wihy













Extron



Chapter 59 — Homelessness

Managing a medically complex, socially vulnerable patient: risk assessment, cross-infection control &
treatment-planning factors.

Gd-yr-old man Homeless Maedically complex Referred

an-clfendar, necsnSy rebsaned woied itk = HaBway Home WY, Latent TH, COPD, GOAD erchace dertal cause of Enaity



BACKGROUND
Patient Snapshot

Hepatitn C (§-manthly fodlors-up B ] e isan 1 month aga
Buberouicus 3 recd i r 30 J : : Fined 4

D + rmikd asthmas (s e Eatar B L y odyted iz Famaly coeniact




CUESTION 1
Medical Risk Assessment - Infective & Respiratory

Latend tuberculoale

DOIPD | evild aathanas
[rrirth brwatieer




CUESTION 1
Medical Risk Assessment - Gl, Renal, Liver & Bleeding

AL + dasly requngrassge

Rawasl oyt BFH

Hearey slookeal | livas

Bleddling risk (Wser + dvnal]




QUESTION 1
Cross-Cutting Prescribing Rule

Avoid ALL NSAIDs in this patient.

Triply contraingkcated by lver deease (GlAvanceal bleeding, hepatonsnal risk), GORD (mucosal wioeration) and asthma {NERD/bronchospasm)

Gl ghein the rengl Cyst

g afry habpatic
G plan Ry

haemostasis




QUESTION 2
Cross-Infection Control Steps

Sasndsrd precsutions

Pr

lsredl hiygiene

Anpphis brobnbque

IPridiirrapfil L387di o

Surfscen & maberiines

Sharpr B pand s pone

HRY W cirarthom

Asvosal 7 TH controd

Wadte M FepeaTing




Key Distinctions to Flag

Latert indection is nan-infection — r

urdess resctivation to active deease is suspected (chronic cough,

wenght loss, night sweatt] — defer & refe




. GuesTIONY
Mon-Medical Factors Affecting Success

Houneng inmabibty

Virssrsten | unemphoymant

Accean & sttendance

Mgabeatinn & lire dental 3

et & beeharwion & tish

Menial health [ poat-relsass Hegh depreusns & relspue = t - thort | > = L DoCErale Caw

Communication & IRerscy




BOTTOM LINE FOR THE PLAN

A realistic, phased, prevention-first plan

Social reality —~ guarded prognosis. Match the achievable plan 1o the patient, not the ideal testbook plan

1 Relieve 2  Stabilise 3 Prevent 4  Reassess
Pain & acute indection contral Arnest caries B periodantal I v O, Musoricle, Rirvissny engagerment beforne
firit drigie CAMERA difiritioe ches

Defer definitive prosthetics until he is housed, stable and demc ing mai we = seguence: relleve — stabllise ~

provent — reassess,



e & % @ : £

L

& &

1

<

o]

i

e sy sharmpoent spmy B nperenal TA VBRI thudend uwa ey m | S R D o8 O . Upedaie. 11 ﬂd‘ w - & 3

[ ook [ Sl [T el R ew i [ g Paciics [ mecioosicie a1 @ Aegenicolen - [} Typeg ten - i ¥ [ e it

A realistic, phased, prevention-first plan

Social meality — guarnded prognosks. Match the achisvable plan to the patient, not the ideal textbook plan.

@t e (e ey

Pan & soufe infecton ooninol Arvest canes & penodonigl Invtsresiee O, fluonde, FRarienw anaganemen bedon
first drisuie CAMBRA definites cae

Defer definitive prosthetics until ke i housed, stable and demonstrating mairtenarce — sequence: relieve — stabillse —
provent — feadiess.

wow > |8 Y &0 2 -

1 P
k- L

Eo@omOteg ¥V UoRdasca0e @ E s &b ~aa2™ eam
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- L
Patient Background )
~ -
Dental History Oral Examination
& Brushes once a day with manual toothbrush # Prolonged oral health neglect
s [rregular dental attender # Multiple interproximal caries

. ® Does not use interdental brushing aid = Ercsion lesions and root caries

o

/' Social History
= Works at the local hawker centre for almost 50 years, exposure to
long-term inhalation of smoke
+ Hokkien-speaking (a type of Mandarin dialect)
s Smoked for 50 years, around 1.5 pack a day. Quit smoking 2 years ago,
reportedly due to rising tobacco tax and physician advice
s Receiving social assistance

. & Stays with wife, has two married children whao visit infrequently

-



Medically compromised (

67 year old patient, complaining of weakening and crumbling teeth




L] ‘ o
Patient Background )
~ r
Dental History Oral Examination
# Brushes once a day with manual toothbrush e Prolonged oral health neglect
s Irregular dental attender # Multiple interproximal caries

 Does not use interdental brushing aid . + Erosion lesions and root caries

-
! Social History
# Works at the local hawker centre for almost 50 years, exposure to
long-term inhalation of smoke
+ Hokkien-speaking (a type of Mandarin dialect)
= Smoked for 50 years, around 1.5 pack a day. Quit smoking 2 years ago,
reportedly due to rising tobacco tax and physician advice
= Receiving social assistance
. ® Stays with wife, has two married children whao visit infrequently




. d
* L
-
01 Medical Risk Assessment
Medical Categories and others Risk Medifications/ Implication
Respiratary (COPD + aglthma, Azthma Altack Remind patserd to bring inhaler
ex-smakar) Poor Healing Avoid Ingoers
Oral Candsdosis Shart + morming appoiniment
Periodontal disease Digcration with RD
Diry mowth Mare uprighl pasition during appointment
Caries Rigk and spal with water after inhaler wse
Have emergency oxygen management kit
available
CVD (hyperension, hyperdigidaemia) | Hyperansive crigis Ensure BP is contralled

Risk of stroke or heart allack

Ensure emergency kil is available

Reduced BMI

MNutritional deficiencies can lead
ta aral manifestations

Diet analysis
Weight histary (inquire if sudden weight loss

associated with underlying medical conddions)

Blood tests

Social; Financial constraints and
social barriers

Poor atlendance
Limuited treatment option

Charitable dental service pm




B o TR

E ]

How are we assessing the COPD risk? e

Spirometry test (FEV1) patient 38% of normal predicted

Chest X-ray (flattened diaphragm)

Oxygen saturation (<91% unstable, >95% stable) patient has 93%
Respiratory rate (depth and rate/min)

HEALTHY

cCorPD



A Pt e

What are the treatment options for managing
multiple caries and high caries risk?

Fillings (direct vs indirect)

MNeutrafluor S000ppm

Diet modification (erasion lesions)

Saliva analysis
Oral Hygiene Instruction (increasing to brushing
2/day)

Chlorhexidine mouthrinse (intermittent use to

avoid staining)



Al - T e :l

= .
What other factors do you need to consider that * -: " B s ¢
can affect treatment success? r - -

1. Patient motivation and oral hygiene
maintenance

2. Language barrier: potentially having a
translator

3. Financial barriers: requires social
assistance

a, Previous smoker: Encourage continuation of
smoking cessation -» can impact
periodontal treatment success
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Category

Raised BMI | reduced
muability

O34 on CPAP

AsEhma

Hypairtension

Ischasmic heart disease |
angina

Diabates mellitus

ALpirin use

Major depression | dental
anxiety

GORD + erosion

Ostecarthritis. /
musculoskeletal pain

Main risks for dental care

Alrasy risi
veaighl li

Adravay obalruction, higher sadalion'spiid sk
worse when supine

Shecsianxialy may INgper afack

Shess/pain may ratse BP

Stness may precipilate angina

Hypoglycasmea, infection risk, delayed healng

Imehagaed bleading!corng

Ayoadance, pool aflendance, prederence fof

||.

Reflux nsk when supine, cngoing ieath wear

Transfer difficuity, discomiort bying Ratiopening
lareg

Dental modifications.

Check banatng chairfequepment, allow longer apponimaen

semi-uprighl, use exira assislancerelraction

Ayoidiminimige sedabon and opioids. eal mane uprighl, bring CPAP i
haspital GA care nesdesd

Co T conirol, ersung salbulamol inhaler avalable, avoid NgQers.
siress meduction

GChieck BP, use profound LA, reduce siress. bmil sdrenaline § unstabie

Short moimeng appoimments, profound LA, keep GTN avalable. ayvoed
X enaling

Marning appointments, ersune pabient has eaten and taken meds
check control if Rnown, revies healing

Ulgually continwe asoifin, wie local haemaostalic measured (pressure
BLEUTES, D)

Ermpathalic communication, slaged care. aexplain opbions dearty,
consiior anmokysis f appropriate

Treat mong upnght. avokd pratonged s
RN

niz pasition. reinforce erasion

Lise pogiticning aids, geog brpaks, keep appointments




Ostecarthritis f
musculoskeletal pain

Poor diet

Poor posterior access

Sacial / transport issues

Key risk

Transfer difficulty, lying flat,
prolonged opaning

Very high caries and
Erosion risk

Plagque retention, carnies,
gingival inflammation

Attendance and follow-up
difficulties, limited post-op
SUpport

Additional Risk Factors and Dental Modifications

Modification

Positioning aids, breaks, shorter
appaintments

Diet advice, flucride 5000 ppm if
indicated, prevention first

Electric/long-handled brush,
interdental aids, fluoride, frequent
recalls

Coordinate appointments and
transport, clear post-op plan
consider hospital/community setting




What additional factors do you have to consider when
undertaking a risk assessment of this patient

Chair §r<] SLcass salery Socid rive

f 142 by

Diatwiey ard intectianhealing




The patient consents to extraction of the carious upper left
first molar. How would you modify the delivery of dental
treatment?




Criteria for referring the bariatric patients. How is
ASA grading for them like?

WeghUEMI pxceeds dental chair or equipmant Bmils or halsling roquered

Imimabslity | cannot iransher 1o .of be safely posiicnad in & standard chair

ASA N=IV ar enstablaicomplen medical histary

Sedation of GA ndcaled bt Fegherisk (g OSA) - needs anaesihelisthospital

[Deficull airway, sEvere anciety nesding advanced behasouralpharmacological managemen

Surgery envecnment can't accommadale #coess. manual handling, of emergency response




ASA grading criteria - patient falling under ASA |l

ASA
grade

ASA |

Meaning

Healthy patient

Mild systemic disease

Severe systemic diseasa,
not immediately
life-threataning

Savare syslemic diseasa
that is a constant threat o
life

Moribund patient not
expected o survive
without operation

Bariatric relevance

Mot applicable here

Obesity BMI 3040 without major systemic complications may fit here.

Most appr{:prlale for this p:ltleﬂt BMI 46 9 plus comrolled anging, hypertansion, dabates,
OS54 on CPAR, asthma

If sha had unstable angina, uncontralled hypenansion, poorly controllad
diabetes with complications, severa uncontrolled asthma, or sevara
OSAfrespiratory compromise.

Not relevant for routing dental treatment,
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SPECIAL CARE IN DENTISTRY

Case Presentation: The Medically
Compromised Patient

AS-pear-gid male with Down wyndsmme = rivk sliskement, reatment modifications & Behavicural iuppart
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SPECIAL CARE IN DENTISTRY

Case Presentation: The Medically
Compromised Patient

45-year-old male with Down syndrome — risk assessment, treatment modifications & behavioural support



The Patient

A5-year-phd mole — presenting for dental care, fast seen 1 pear aga

*  Down syndrome with mederate intellectual disability = Epilim {sodium vafproate] — antiepileptic
- I e — i B T

*  Autism spectrum disarder Bisphes phonates — for ostecporesis
# Metformin — Tor disbetes

- Epilepay
- Mild hypertension |baselne 135/80)

® Diabetes mellitus [mild)
»  Osteoporosis (very low BMD) DEMTAL & SOCIAL HISTORY

. Allergic rhanites, eczema, childhood asthma -

= ALLERGY: Penicillin [rathes)

Brushed aichiicnally, onde a divy; ladt visit 1y ago
- Fmin caregiver: B0-pear-old mather
& Fathes (B2] is & cab driver — transpart

Ao @S



Q1 — Risk Assessment Table (1 of 2)

Medical categories and cthers

Respiratory
i ethicd aittemia
Alimegie rharets [ eceem | abegry|
Cardioviiculis
= Mid hypemenaian [135/50)
— Dhrem Symdroeme — Conpersiad Fean disease 1

Endocrine [ Metabolic
Clabetes malitu (mid)
O st

Bong [ Muiculaikshital

~ DHURODOeas i | vy o BMDD
- D= bisphasphonan e

@788

Poor Babng H on sueross

Rl i LU DRrars

Snestnduced BP ros

Powlbie infectwe endocardEn (& carduas dedect]
=

Hypaghyearmia (il dcule rik)
Increased nfection ris
Pooe weound healng, penodontal deease

ME0KI after bone marpuiatisg procedunes
Dealayed hrakng

Medifications [ implications

. nhaber; prephylaciic dowe preog
gl TIAERETE |C04T air, um)
LA I T SEe0an Uenty, Lo el i nesded

Confirm cardiac sy
Stresy f anwety reduction; morstcr BP
Janerr reeed Tor 1] anti@entic prophylasin

Brwiewr Eolypibu ity imer Bt

WAarfn spponiments; eniu'e palakt hin rales

fooped claghing with inselis peak [ mesped meak

{heeck HDALC <75 & routine care|; marape hypo prompily

Conliom dreg, route & deraton
MBI -specitc sdormed comeent
Frevention-led; avnd sxtractions (ends preterred]

=R, sPGuEn

juigery; lane physidids o drag hobday



Q1 — Risk Assessment Table (2 of 2)

d ethers

Madical categories

Mewrsloghcal & Cogrithve
Doorewy syridirosTie
Mosded ste il led badl S bl
AUTHm ApEely U= diisr ST
Epdungeiy {vad

vaigreane

Sacial
Caraghesric father 80 i}, lather 32

1yt g

Bruihing oronday; las

Ehars [Allergy]
- Pervcilin alergy rask)

Ao@eSe

Wiketla il £ o at
- Selunes (e,
- Arksnpanial imata
- Commuricadion & capacity imAy

Lranon]

ng bght
L)

- Valproate - thrombocylopenia f biesding

Pt albehdince
= Poor dasdy aral care
- Lirndted SUBROM a1 Bame
~ ABEIZE Meacton

- Comphcate antibaotic cover — incl, MAOK)
prophylaais [nofmally areaiclin

challengirg Betaiour

Miodifications [/ Implications

Bl
Treat i seipire-controiied phase; avied THEEETS, TEam raned Hor
Preevear nech hyper e ensian

Capacty mumament b best-interest deciien wet caregaven

teural suppodt & dewnubsaton; wme dentist/liesioom

Check clofting bedore surpary
Cargai ofalBygaens Iraining & woepodt

Flexble schedubing, domicliary | irasapot option
Sarong presention Toous; 3-manthiy recal

Flag clearty in records

U mon-penicilin altereatier [og. cindamyring

HEUIUNES



Q2 — What route are the bisphosphonates likely given?

Muost likely ORAL fiper os) for osteoparasis

ORAL (PO)

- Dsteoparesis s treated with low-potency oral bisphosphonates

L Typical agents: alendronste [e.g. 70 mg weekly], ssedranate,
ibandronate

- Taken as a daily, weekly or monthly tablet
L] Lowe BARDM risk: ~0.001-0.01% in csteoporosss patients

L] Risk rises after 25 pears of use or with extra risk factors

@738

Compare: I'V route

Incravinaius bisphosphonates (okedronate, pamedranate, IV
ibarsdronate] ane used mainky in Cancor § Bond matastases = and
sosmatimes annually for osteopoross

High-potency J IV use carries 3 much higher MRON] risk: =7% in
oncoiofy patents

MACN] sk depends an drug bvpe & polendy, ROUTE, dwerilica snd
the uhderlying diease



Q3 — The patient's toenails: why do they

matter?

An incigentsl finding that flags whale-patient nsks for dental care

Sign of overall self-care / neglect

Possible fungal infection / poor glycaemic

contral

Peripheral vascular f healing concern

Prompt to liaise & screen

@738 080

Thickened, discoloured, overgrown nails suggest limited daily personal care —
consistent with brushing only once a day and reliance on elderly caregivers,
Predicts poor oral hygiene = reinforces prevention and caregiver training.

Yellow, dystrophic nails jonychomycoosis) point to impaired immunity and/or
poorly contralled diabetes = higher infection risk and delayed healing, which
compounds extraction-healing and MROMJ risk.

Mail changes can signal poor peripheral circulation and delayed wound healing —
relevant to surgical procedures and recovery.

Triggers liaison with the GP about diabetes control and foot care before invasive
treatment, and a check for oral candidiasis given likely immunocompromise,



Q4 — Behavioural supports: risks & limitations (1 of 2)

From least to most restrictive toilfored fa this patient

Behavioural support Risks / limitations for THIS patient

Communication, Least restrictive and first-line — but time-consuming and needs multiple visits; autism
acclimatisation & brings resistance to change; depends heavily on elderly caregivers; possible pain
desensitisation insensitivity can mask problems; may not achieve cooperation for invasive treatment,

(tell-show-do, social
stories, pictograms, visual

timer)

Inhalation sedation Masal hood often fits poorly due to mid-face hypoplasia in Down syndrome; may be

(nitrous oxide [ oxygen) rejected by an autistic patient (facial contact); textbook advises cautionfavoidance of
nitrous oxide in epilepsy; still requires nasal breathing and some cooperation.

Conscious f IV sedation Response is unpredictable — a paradoxical reaction can occur in autismyintellectual

disability; must assess cardiac disease, respiratory function, hypotonia and O34 risk;
cannulation needs cooperation; capacity / best-interests required.

@703



Q4 — Behavioural supports: risks & limitations (2 of 2)

Behavioural support Risks / limitations for THIS patient

Clinical holding Only with consent er a best-interests decision (patient lacks capacity); must be least-
restrictive, by trained staff and documented; can escalate distress/trauma; must avoid
neck hyperextension (atlantoaxial instability); suitable anly for short, safe procedures,

General anaesthesia Highest-risk option: difficult intubation {mid-face hypoplasia), atlantoaxial instability
on positioning, cardiac & respiratory comorbidity, diabetes/fasting management and
epilepsy anaesthetic-agent cautions; needs a hospital setting and a best-interests
decision — but allows comprehensive treatment in one visit, reducing repeat
exposura.

@703
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45 y.0. male

MH:

= Down's syndrome

- Moderate intellectual disability
= Autism spectrum disorder

= Epilepsy

- Allergic Rhinitis

= Eczema

= childhood asthma

= mild HTN (baseline 139/80)

= Diabetes mellitus Mild

- Osteoporosis (very low BMD)
MED: Epilim, Bisphosphonates, metformin
Drug Allergy: Penicillin (Rashes)

-,/u”

Craale & Medical Calegory - Risk Asssaamn - Modificaions
oH: tnbie

- B0 year old mum is main caregiver R T P T
You saw th patkenl’s iossnall whilst Farving dental reatmaent -

& 32 YEHI' Urd dﬁ'ﬂ Gab driver how do you think this can affect cur denlal trestment delwery?
Corsider difiprem typas of behavicunl supports, could you list
the rekilrmtasons of each based on pad

DH:
- occasional Toothbrushing onca a day
= last visit 1 year ago

o P

=







Extron
















































DENTS31
S MMMATINE (AT BEEs et raetm | s




£ Ly ¢ 10




3y, @

DENTEITY

CEMTATVON FORMAT QCTOBER 016

|
i

aiing COMPARITE

1

=

- {

1

== |

g vt 6T [ |
gy = R







SUMMATIVE CASE PRESENTATION FORMAT

1. Presenting Cormplaint

|8 | = | \'.ﬂi-l-'l:,-'-

Z_Mistory of Presanting Complain_

. Madicol Histery

2 DEMi!l Hi!ltlf]l

Dﬂﬂ HyEE'ﬂ-ll

Social History
Fxtm-l:‘.!ﬂl_l';:_l_am_lnn:hgn

imra-Ciral Exarmination

) Oc:lua-un

10 Duntal.i'rr thEs

11, Toath Charting

12 Pericsontal Charting

1:] R.nmugmj-n;

-Dlul AAESArTET

_-Plague Scom

Sk ANSONAMTIE

WS P ucsdarsl Resk Agsessmont




DEMTEINY
SUMMATIVE CASE PRESENTATION FORMAT OCTOBER 2038

1 Presaring Compisn - d
iy ol [‘.up..l-:.r.g Cormplaim {

Himbiry - ]
b iriaEl Hanory —

& Aecos Misnory —
Fwtris {Ivist Fagaraiikingn g
B iris-Oeal Examirabion —



DENTS311

SUMMATIVE CASE PRESEMTATION FORMAT OCTOBER 2028

e
. PresentingCompiamt _____———————
2 H.Em_r-.;_umaormngcﬂlﬂl

|3 Hedical Histary

| 4. DenislHision

I

_5.' Oiral Hygieha
6. Social History
C 7. Exiro-Oiad
B, Irten- Ol B
8
0.
.




SUMMATIVE CASE P

Prosenting Complaind

History of f"ll':it"rll ng Complaint
M .'iI. HIgEGY

Dental History

Oral Hygiane

Szl Higtoary

Extra-Cral Exaamin

an
Ol Exarnination
sian

T

1tk ProsLiesis

th Chosting

wlenvial Ciha ring
graphs

anag Aisk Assessment
Assaasmant

i@ 5

At

ASRBERTIONT
Aidh Assessment




SUMMATIVE CASE PRESENTATION FORMAT

1

2 f Predanting Complaint
L] fical Hasbory

4. Darial Hisiory

=1 I Hygsane

B il History

!, Exira-Owal Examinatkan
B

9, Oociusion

10. De Piogthasis

11, Tooth Charting

12. Panadontal Charting

12, Hatdiagraphs

LE- N = Aigk Assessmant

ol ASEARITHTL







SUMMATIVE CASE PRE

_Presenting Complaint
History of Presenting Complain

. Madical Histofy
Demal Histary

e e e

f. Oral Hygsang
Sockal History

7. Extra-Orsd Examinatian
8. Intra-Oral Exprmination
G Oeelusion

110 Dontal Prosthesis

11, Toakh Charming

12 Pancdantsl Charing
13, Radicgmphs

14, Carips Fisk Assaasmen

Dot Agsskimiang

Plagus Soane

Sl v ARSAALMN i
15, Panodcatal Risk Assessmen










SUMMATIV



HESTARY 01 FTE



2. HESTOrY 01 FIe

5, Medical Hist

4. Dartal History

5 O by e

B 5 Hislary

7 i-Ciral Exnrma
i Ciral Exami
a4 i

SNERIS
ariing

il Chaartmg




DENTSA1Y
FUMMATYE CATE PRESENTATION FORMAT DCTOBER 2036

p i Fremen iff Covrrgsianmm




DENTEI11
SUMMATIVE CASE PRESENTATIOM FORMAT

1. Presanti Laint
2. History of Presenting Complaint

il

3 Maodicl History

4. Dantal History

5. Oral Hygiene

6. Social History




. Prosgnning Complamt
. Hinary of Preseniig | impla
Mool History
vt Hiskong
Cual bygrne
S lal Mgty
L xum- O Examingatipn
Ik U AL Exmanination
i, Cxpilislon
10, Dantal Bdaathanin
1. Tt Chaitlng
V2, Pt g
14 |1.|I\|l|!ﬂl‘l'l|.lh\
14 Garkes Rigk Anwesadiand
[hvigt Anaaaamant
Phisgun Weore
Galien Arsosaimant
105, Pagiosboritn] Fad ke Assmnsiran
16, Pregnosis
17, Biodiem Lis
LRI R
Hosd salalad
Paninsh oy
qul'rlu,dr.lnl
IH Drngriosen
10, Traatmant Options
20, Manikgaerr Maiis (T
21, Ralladdin
77 Radsimnnes

o IO s R G

Zoom Oul




DENTE311
SUMMATIVE CASE PRESENTATION FORMAT

1. Presenting Complaint

7. Exira-Gral Examination
8. ntra-Orad Examination

__1|:|,Dan|a|. Prosthesis
11. Tooth Charting
12. Pariodontal Charfing




DENTS311

SUMMATIVE CASE PRESENTATION FORMAT OCTOBER 2026










DENTS311

SUMMATIVE CASE PRESENTATION FORMAT













DENTS311

sulu-lil.rﬂ'ﬁ CASE PRESENTATION FORMAT OCTORER 2026




DENTE31













Site, Al Take-UR wil

i iaad €0 R TR e W e SR T
t s mﬁ-p!m-ethemnd-.hnﬂnmnmy ey

iy S COFFE
y pavesImEntl The AT il o dhthaped wntd the T o
", -Lm-'w-:\:"?f'-'?“ pr o [richaatd)
Tl SRR
&t @ pass mark of 50%. Ha Module I8 not passed, the

sl pach modue ndridualy misl e pitied

1 S irwcivichuad astessmants Bnd Setenming eligibaity for SUDPhaTNIANY Of remadual

pralt et
of Exasrinen wil 2338%
Te

y  Lnk Weghind 107 Clanic” ?:‘..hhlr_pld

101 Summnative Cace Preseriatian

oal Dertad Pricacs (COP4) N
o atveoiar are] Miiiohcss Trmiv [ TRALINAK) 1075

e e I L )

b Haat Dty

FrDERTIIT B JoTN -

FpenEN TN THE-1




i el
upaamenits THhe ansaram

gtcin, and/Of radniation

it I S WY Lo DRRERTEE

gnaln, CORTSE comp

apumani (arnees
a pass mark of 50%. 118 Maduls is nol passed, tha

must ba passed &3
ity faf supplemantany of ramedial

erall unit and each madule individually
5 and dotemirs ekgibil

| ol Excaminars il AS6R53 e individual assesEmant

g Lnit Weightng 19'] ."_‘_L_.'nfr_.'?-'_'.-l:lh.'l:.pld
107 Sumeative Case. Preseation

ol Dantal Pracicos (coPd)  A0%
so-aitvaciar and Maxdioipcal Trauma (TRALSIA) 10%

Jc Hisalth Dentsstry 1 (PHD1) 10%

Ll Chtiinast FUFGDEMTEIN T3-8-3 FPRDENTSNEE TS-B-3 PO Lisk L)

2 bimes Bk, cxarry WiaD et WA NN,




. MNW-'""WTN“
pﬂ'\tm
rﬂww.ﬂ«@n&ﬂwnmym&dm-mmmdm W & Moduba 8 nol passed, e
ﬂwﬂlﬂuﬂuﬂuhiﬂfﬂuﬂjsﬂmmuiﬂdﬂﬂhmﬁmthﬁmww«m
TN
s Uniiisihiod 197 LN ic_.-"'r'r_,'l:-h}:.p-d
Case Preseriation

st Doria Praci (COPOY 4% ) 10T, Curmmative

jo-abepciar and plamilokacial Trauma (TRALBA] 10%

e, it Dientisiry 1 PHDY) 0%

k] il A LI Ouieas TISDEMTEN TE-B-3 FoDEMTINN TE-B-3 FTE. (L] L]

__]‘



e ]
il Bl A Ak T of B 10 It 1 il fedaned Ve

b il bl ey e TR VIR O 1 Y il

o2l s o rairciuaTy al [ i

Eamerercy o BAREAT g vl SELSEITRENT

-t
[T ] 1;')1'. Fa 0 Y LN [ Ve hld.r "HJ
s Darini Pyacice (COP4) [T |H‘1r \.lu“-ﬂﬁi et [ L I-'Ih.q...irh'h' i

alhveclsl &7 Wanibolaiisl Trauitin { TRHUALFRLA | 10%

iimalh Dantiatry 1 (PHDA) 10%

AT R et ey e mnd el oy Piiglieagn Fop i giiE VE-R 5







pA e An | 1deee 4 | BUALE

arpmorinl BTE1

r—




R

1 Asisdmant cvervisa

This cverall unfl and each module indhvidually must ba passed ol & pass mark of 50%. ¥ a Moduls i not passed, the
Baard of Examiners wil 835056 the indiidusl assessmants and delsrmine eligibility lor supplemantasy o remadial
R

Moduln Uit Wighang 217 .-Ll_.‘n.'r_-?a—_.l:.h!.:p.r&
<Al Doweal PYRenar CORM) A 0% 1. Surmemative Case Preseiation

Drentc-abvackar and Mailistacal Travena (TRALMAY 10%

Pubhc Fealt Dentistry | (PHD1) 10%

g, S ek P OBl T Ee o SO L e i R L il STPATEN T3 TE8-3_ 200 DEMTSAN_T5-0-0 008 Link Ui







1. AsSSSRMANE oanies










Prepanaton in ihe module prios 1o 1he side
Feapeni ity B comodete, and make-up il
UM Ity SRriamenti. THe ESREREM SR wy
PROETEvLane, ¢l (o-Filelaon, and o prads

1. ASSaigTrenl venaee

The Cwdesd unil and aach i







aCTHry PRSUILE I RS =EEERE
pplomentary assesyment.

ummdululnmmuﬂw aeed to deler Semester Lol the Follgwing yeas ard repeat il Modules in
g i the DMD Wﬁﬂmumlbﬁﬂmwﬂlﬂmpﬂﬂ T st i1 before Hydernis.can

vtended spproved Wave)

« capars chunsaisd
decise W the sudent can be granted 3 Su

saudients whe tal et
pENTEALL I they wiah o contl
s chrcal yegstonh aferan
ompels formative susessments, clinical sessions, sothities andjor any other asociabed

he assessment, they will be inelrgplie to st the Fnad asvscsment. It is the students

all migsed elinical, pre-chnical sessians and aery ather activities to b chgible ta it
1l bie playeed until thi ssudent s complisted them and theeretone i may delay

f @ $eesdent hat Dedn whdble b9
preparation in the migdule prics fo
resposaibiEsy o ot and Fnakie-Uup
s Lve aEsETEN D The aukELLTIERLS W
progresson, course Eompiton, andjor graduation

4, ALSESMOn oveIw

Tha ovurall unf ard ach moduls e




M T——
st e pasted & & pass mark of 50%. i a Moduis is not passed, the

arall UNE ahd dsch Moo sty

Tha o
rrpry will BEsmgi. (e manAdual BSadiTHOR) and detarrming ebgibiity for spplemantary or reerseial

Board of Exaes

Annrk BT

. o Wesghng 297 Llinic-Pebblepsd
(Chnical Deniad Practics (COP4]  40% Fﬂ'l (:leﬂ‘l‘t:;rL C.ﬂ_ﬁ"_ Pr‘r_;a‘rhfh"‘l

il Traarmas | TRALIAT V%

Tk W Namilofa




T REASERTHNT Crvp T

Tha pverall il and aack =

B

ATt Wil ALEREE Tha
AL TS

LR

ity musl be passed al & pass mark

ol S0% Ha Moniis iy sy Daskiad tha
W ansesmeil el dilprrs skt b g

UEEismentany of remadil
Ais  Unil Wisching eV i | Llinic-Pebhlepad

Ll Dertal Prasclcs (COP4)  £0%, iﬂ'?,, qum,“ﬁﬁ-’ﬁ. Caﬁ:‘_ PI’L'EE-'TE*W
vkl et Mk I AL 0%




o st i v aaly meal be passed a1 @ patdt M of S0% W o Module i not padsed, the
sisens B el adidtirments and deterrmire slgihdity ko supplementany of remadial

(297 ol .‘L.'?thf:.plﬁ
1. S urenatve Cate Presamiatan

e

T

%,




Agpaiarsanl (e
iy Ml D plied o1 B patE ik of B0 M 2 Mocuis m nol paised, The

it prrraen slgbilty kv wupETTELARY OF remiadis

o e e N

T el U
Baars o Examire) & s T@ Pl W T W

A S ]

(200 Sl .'.:_"pc.;h]-:}f_plli
o], Summative Coase Preg e viatian

W) 1%




pr;;'mmmu compietion, andlor graduaticn.

1 Assassmant gushiry
mmﬂﬂmnmmMrMMpmﬂ At a pass mark of 50%. ¥ a Modula Is not passed, the

{Board of Examiness wil assess o vieidual nasnssments and deberring aligility for supplamantany or remadial
ALRRSATIETE

Moge  UniWisiHing 2757 E.:_.‘r\tc'_-m.bh}gpld
- Camcnl Derris Pracica (COPA) - 46% 107 Summnatove Case Pres criatan

. Danin-ahvaolsr and Maxiofacisl Trauma (TRAUMA) 10%

« Publc Healin Dentitry 1 (PHDA) 10%

g, £kl ' MDY e Jamat) i bl Chstira _NIICENTENL PRS- MIRDENTEIN_ T35 O Wl L]

___———#




progreison. 4

1 ARpEASepTl orelvirw

il ard Bach module individually must be passed al m pass mark of 5%, IF & Module is not passed
asaads tha individual nasosumants and Gelermens sigibsicy ff L CpeTmaricy o

T oaell U
Ao of Examiners will

AT
Moguls Lot Wesghliod J_EE}T- .'lh'ﬁﬁ"—'?&hhfﬂpl&
- Il Swwnotwe Case Pres

i advcial e Whanluiac s TToum [ TROALIAL TI%

. Comrecen Dbkt Penciics (TN

e L THRL Sy T TR s




HmgPEaE, DOUEE completion, and/cf gradustion

3 hasassment oerhr

This creerall unl @nd sach kil incdvidualy mrst bo passad al a pass mark ol 50%. N & Module 15 not <
Soard of Examiners will assess the individual ssasssments and dolaming lglkiity A Brpv-'ls :«-

asEEATENE

Moagds Aol Weghling

157 Llinic-Pebhlepad




prngrERLI, O0TEE compietion, and)af pradustion.

§, Asansmmbli] OEERHIW

Tha trearall unil and sach madula indraidualty Fast bo pasasd At @ pass mark of 50%. B 8 Module is not passed, the

Board of Examiners Wil assess he irdividual assessments and debermines abigidity for supplsmantany of i
A

assassTRnls
Moddn il Weiohting 107 Aln n‘f‘_‘?a.hh.’ﬁpl.&
Cinical Dervad Practcs (COP4) - 40% 107 Summnatve. Case Preseriatan



progreanT. conary completion, and el praduatica.

5. hasnssmen] overdaw

Tha ol unit and aach maduls indraidually must be passed at a pass mark of 50%. M & Modula is not passed, the
Board of Examiners wil assess o rebadual assessments and dobecrming gligislity for supplaenentasy of
AssEELTECL remadial

Modaly Wil Weiohiing a0 Alin i."_‘-'u’:.hH&PlJ
- Cinial Dertad Practca. (COP4) - 40% 107 Summatve. Case Preseriatan




el b passad ol & pads mark of S0, i @ Miocyle is not pssed, the

2% i Aainmning eligibidty for sSUDDMBRtany oF famedal

1 clinic-Pebbleped







TR Erie e













f, AsSasamian oveniew










1, Asangaman] overview






















1. Assmsmment creryies
m“ﬂ“ﬂﬂ_ﬂﬁmm“mﬂlmﬂ'ﬂﬂmﬂllm‘ﬁmm
ﬂﬂ_mnnh‘%ﬂm“mmfhm“m
HAmnh.

Wtk Ll et 207 cunic-Pekblepad

A 107 Summative Case. Preseriatan




1. Assmasment cvBnaew

mmnwwmmmmmn:mmum_“mhmm he

Board ol Exnfings =il aisess the indridunl asssssmeants wmwu.m
ABLHEEETN m“m




! Ab st Cmtvea

P el el e g mgide mdnidualy muE! B passed &% & pass mark of 50%. 0 5 Modube i nod passed, tha
Pl o [F sanresremey wil i B, mivsciusl Basaiamenls amd de ’

# daterning aligitslity dor
i SUPEMTIANTATY OF ra mackal

Mudal Lt inestaion an LLinic- Pebhlepsd
o 1107 Summative. Case. Preseviatan

] Maasoteonsd Tresma [TRAUKA| 10%

Dandistry 1 (PHDO) 10%




























LIS ATIVE CARE PRESERTATHIM PORHAT GOTORER D




HUMHATIVE CASE PRESENTATION PFORMAT OCTOBEN T008




SAMHHATIVE CASE PRESENTATION FORMAT OCTOEER 2038

1. Pimpanirg Coo




T

BAPHHATIVE CASE PRESERNTATROM PORBSAYT SCETORER 2004

il g amiplaing




L bl
SLUMMATIVE CASE PRESTHTATION FORMAT QCTOBER D03

— L




TSR

SUHHATHE CASE PRESENTATHSN FORMAT OCTGBIRA 2026



SUMMATIVE CASE PIESTNTATION FORMAT OGTOIER 2026




BUMMATIVE CASE PRESENTATION FORMAT OCTOLIER 20268




BUMMATIVE CASE FRESENTATION FORMAT OCTOBER 2028

i. Preaontir

1
Comgiant




BUMMATIVE CASE FRESENTATION FORMAT OCTOBER 2028

1. Predon




















































