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TABLE 23.6 Comparison of Hodgkin and
Non-Hodgkin Lymphomas

Hodgkin Non-Hodgkin

Parameter Lymphoma Lymphoma
Cellular derivation B cell >B80% B cell, 10%—19%

site T cell or NK cell
Localized Common Uncommon
Waldeyer ring Rarely involved  Commonly involved
Extranodal Uncommeon Common
Abdominal Uncommon Common

(mesenteric nodes)
Mediastinal Common Uncommon
Bone marrow Uncommon Common
“B" symptoms (fever, Common Uncommon

night sweats,

weight loss)
Curability >75% <25%

NK, Natural killer.

Data from Armitage JO, Longo DL: Malignancies of lymphoid cells. In
Kasper DL, et al, editors: Harrison’s principles of internal medicine, ed 16,
New York, 2005, McGraw-Hill.
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BOX 23.2 | Dental Management of Patients With Leukemia and Lymphoma

P

Patient Evaluation and Risk Assessment (see Box 1.1)

= Evaluate and determine whether leukemia or lymphoma exists.

+ Obtain medical consultation if undiagnosed, poorly controlled, or
if uncertain.

Potential Issues and Factors of Concern
A

No issues

For MM patients with renal dysfunction: (1) use
caution with acetaminophen, aspirin, and
narcotics and (2) avoid NSAIDs.

Antibiotic sensitivity testing should be done for
oral infections; infections should be treated in
a conservative manner with heat, the
indicated antibiotic, and strong analgesics for
pain. Chlorhexidine rinse may be helpful to
promote healing of mucositis. Provide
antifungal medications for oral candidiasis.
Consult physician regarding need for
antibiotics when invasive procedures are
planned for patients who have an ANC of
<1000 pL.

Mucaositis is painful and requires management
with bland mouth rinses, antihistamine
solutions, and topical anesthetic gel such as
Orabase.

Anxiety No issues

Anazlgesics

Antimicrobials

Anesthesia

c

Chair position For patients with MM who have macroglossia,
avoid supine positioning to minimize risk of
airway obstruction.

Radiation and chemotherapeutic agents can
cause cardiac damage to the myocardium,
valves, and coronary arteries. They also can
be associated with serious cardiac
arrhythmias. Consult with patient's physician
to determine if there is cardiac damage and
take appropriate action to avoid
complications.

D

Cardiovascular

Drugs A few patients on chemotherapy may complain
of paresthesias; those receiving cyclosporine
(for bone marrow transplantation) may
develop gingival hyperplasia. Patients may
develop oral pigmentation secondary to drugs
used to manage systemic condition.

No issues

E

Devices

Emergencies For patients with MM, possible ainway
obstruction secondary to macroglossia may
oceur.

F

Bleeding If the platelet count is less than 50,000/uL,
platelet transfusion may be needed before
certain invasive and surgical procedures.
Confirm by medical consultation.

For patients with MM, assess for macroglossia
and risk of airway obstruction.

No issues

Breathing

Blood pressure

Follow-up Follow-up evaluation during hospitalization to
ensure oral health and minimize the
discomfort of mucositis is recommended.
After hospitalization, routine follow-up is
recommended pending determination of
medical stability in consultation with patient’s
physician.

ANC, Absolute neutrophil count; MM, multiple myeloma; NSAID, nonsteroidal antiinflammatory drug.
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BOX 24.1 Classification of Acquired Bleeding and Thrombotic Disorders

Nonthrombocytopenic Purpuras Disorders of Coagulation
Vascular Wall Alteration Liver disease
Scurvy Vitamin K deficiency
Infections Biliary tract obstruction
Chemicals Malabsorption
Allergy Excessive use of broad-spectrum antibiotics
Anticoagulation drugs
Disorders of Platelet Function Heparin
Drugs Low-molecular-weight heparins
Aspirin, other NSAIDs + Enoxaparin (Lovenox)
Other antiplatelet drugs = Ardeparin (Normiflo)
Dipyridamole and aspirin (Aggrenox) + Dalteparin (Fragmin)
Ticlopidine (Ticlid) + Nadroparin (Fraxiparine)
Clopidogrel (Plavix) = Reviparin (Clivarine)
Abciximab (ReoPro) + Tinzaparin (Innohep)
Eptifibatide {Integrilin) Synthetic heparin
Tirofiban {Aggrastat) Fondaparinux (Arixtra)
Alcohol Idraparinux
B-Lactam antibiotics Coumarin (warfarin), oral
Cephalothins Direct thrombin inhibitors
Herbal medications Lepirudin (Reflucan)
Vitamin E allergy Desirudin (Revasc)
Autoimmune disease Argatroban (Acova)
Uremia Bivalirudin {Angiox)
Dabigatran (Pradaxa), oral
Thrombocytopenic Purpuras Disseminated intravascular coagulation
Primary Primary fibrinogenalysis
Idiopathic
Hypercoagulable States
Secondary Old age
Chemicals Immobilization
Physical agents (radiation) Obesity
Systemic disease (leukemia and others) Infection
Metastatic cancer to bone Hospitalization
Splenomegaly Major surgery
Drugs Hormonal therapy
Alcohol Atherosclerosis
Thiazide diuretics Malignancy
Estrogens Hyperhomocysteinemia
Gold salts Antiphospholipid antibody syndromes
Vasculitis Lupus erythematosus
Mechanical prosthetic heart valves Rheumatoid arthritis
Viral or bactenial infections Sjogren syndrome

NSAID, Nonsteroidal antiinflammatory drug.
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1. Plasma membrane receptors
. Glycoprotein |b reacts with von Willebrand factor, which
attaches to subendothelial tissue.
. Glycoprotein la/lla binds to collagen in the injured
vessel wall.
. Glycoprotein VI binds to collagen in the injured vessel wall.
d. Glycoproteins Ilb and llla attach to fibrinogen or fibronectin.
2. Platelets contain three types of secretory granules:
a. Lysosomes
b. Alpha granules—contain platelet factor 4;
B-thromboglobulin; and several growth factors, including
platelet-derived growth factor (PDGF), endathelial cell
growth factor (PD-ECGF), and transforming growth factor-Pa
(TGF-B); also several hemostatic proteins: fibrinogen, factor
V, and von Willebrand factor
. Dense bodies (electron-dense organelles|—contain ATP,
ADP, calcium, and serotonin
3. Platelets provide a surface for activation of soluble coagulation
factors:

@

=

o

2]

a. Activated platelets expose specific receptors that bind
factors Xa and Va, thus increasing their local concentration,
thereby accelerating prothrombin activation.

b. Factor X also is activated by factors 1Xa and VIl on the
surface of the platelet.

4. Platelets contain a membrane phospholipase C:

a. When activated, it forms diglyceride.

b. Diglyceride is converted to arachidonic acid by diglyceride
lipase.

c. Arachidonic acid is a substrate for prostaglandin synthetase
(COX).

d. COX formation is inhibited by aspirin and NSAIDs.

e. The prostaglandin endoperoxide PGG; is required for

ADP-induced aggregation and release, as is thromboxane
A,. The formation of both of these agents is dependent on
COX.
5. The functions of platelets include:

a. Nurturing endothelial cells

b. Endothelial and smooth muscle regeneration

c. Formation of a platelet plug for initial control of bleeding

d. Stabilization of the platelet plug

ADPF, Adenosine diphosphate; ATP, adenosine triphosphate; COX,
cyclooxygenase; NSAID, nonsteroidal antiinflammatory drug.

Data from McMillan R: Hemorrhagic disorders: abnormalities of
platelet and vascular function. In Goldman L, Ausiello D, editors:
Cecil medicine, ed 23, Philadelphia, 2008, Saunders and Baz R,
Mekhail T: Disorders of platelet function and number. In Carey
WO, et al, editors: Current clinical medicine 2009—Cleveland
Clinic, Philadelphia, 2009, Saunders.
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TABLE 24.1 Blood Coagulation Components

Factor

Deficiency

Function

Factor Il (prothrombin)
Factor X

Factor IX

Factor VII

Factor VIII

Factor V

Factor XI

Factor | (fibrinogen)
von Willebrand Factor

Acquired—common
Acquired—common
Acquired—common
Acquired—common
Acquired—rare
Acquired—rare
Acquired—common
Acquired—common
Acquired—rare

Protease zymogen
Protease zymogen
Protease zymogen
Protease zymogen
Cofactor

Cofactor

Protease zymogen
Structural
Adhesion

From McVey JH: Coagulation factors. In Young NS, Gerson SL, High KA,
editors: Clinical hematology, St. Louis, 2006, Elsevier.
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BOX 24.4 Fibrin-Lysing (Fibrinolytic) System

wn =

=

t-PA

o

Action of plasmin:

from fibrin.

fragments.

. Activation of coagulation also activates fibrinolysis.
Active enzyme: plasmin

Plasminogen activated to plasmin

a. Tissue-type plasminogen activator (t-PA)
b. Prourokinase (scu-PA)

c. Urokinase (u-PA), streptokinase

a. t-PA is produced by endothelial cells.

b. Itis released by injury.

c. It activates plasminogen bound to fibrin.
d. Circulating plasminogen is not activated.
e. t-PA will dissolve clot, not cause systemic fibrinolysis.

a. Plasmin splits large pieces of alpha and beta polypeptides

b. It splits small pieces of gamma chains.
c. First product is X monomer.
d. Each X monomer splits into one E fragment and two D

e. Split products are called fibrin split products (FSPs) and

fibrin degradation products (FDPs).

6. Action of fibrin degradation products:
a. Increase vascular permeability

b. Interfere with thrombin-induced fibrin formation

Data from Lijnen HR, Collen D: Molecular and cellular basis of
fibrinolysis. In Hoffman R, et al, editors: Hematology: basic
principles and practice, Philadelphia, 2009, Churchill Livingstone
and Kessler CM: Hemorrhagic disorders: coagulation factor
deficiencies. In Goldman L, Ausiello D, editors: Cecil textbook of
medicine, ed 23, Philadelphia, 2008, Saunders.
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TABLE 24.2 Medical Treatment of Acquired Bleeding Disorders

Condition

Defect

Medical Treatment

Primary thrombocytopenia
(idiopathic thrombocytopenia)

Secondary thrombocytopenia

Liver disease

Disseminated intravascular
coagulation

Platelets destroyed by autoimmune
processes

Deficiency of platelets due to
accelerated destruction or
consumption, deficient production,
or abnormal pooling

Multiple coagulation factor defects

Patients with portal hypertension may
be thrombocytopenic.

Multiple coagulation factor defects
caused by triggered consumption

Formation of fibrin and fibrinogen
degradation products due to
fibrinolysis

Thrombocytopenia

Prednisone

Intravenous gamma globulin
Platelet transfusion

Platelet transfusion

Vitamin K

Replacement therapy only for serious
bleeding or before surgical
procedures

Desmopressin provides some benefit.

Treatment of primary disorder

Heparin

Cryoprecipitate or fresh-frozen plasma
for replacement of fibrinogen

Platelet transfusion

Other blood product replacements
lead to mixed results.
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TABLE 24.4 Current Antithrombotic Agents: Anticoagulants

Agent

Indications

Dosage

Monitoring

Complications

HEPARINS

Standard high-dose
heparin

Standard low-dose
heparin

Warfarin (Coumadin)

Treatment of DVT and PE
Prevention of DVT

Prevention of DVT

Treatment of DVT and PE

Prevention of DVT or
thrombosis in AF: MPHV

Prevention of recurrent Ml

IV bolus: 5000-10,000 units;
IV infusion at rate of
1300 U/hr over 5-10 days

SC: 5000 units 2 hr before
surgery and every
8-12 hr until ambulatory

PO: 5-7 mg/day for 3-6 mo

PO: 7-10 mg/day, long term

aPTT 1.5-2.5 times the
mean laboratory
control value

None

INR: 2.0-3.0
INR: 2.5-3.5

LOW-MOLECULAR-WEIGHT HEPARINS

Bleeding
Thrombocytopenia

Bleeding
Thrombocytopenia

Bleeding Intolerance
Alopecia

Gl discomfort

Rash, skin necrosis

Enoxaparin (Lovenox)

Dalteparin (Fragmin)

Prevention of DVT and PE
Treatment of DVT

Enoxaparin: 30 mg SC every

12 hr for up to 14 days
(knee or hip)

40 mg SC once daily, with
first dose 2 hr before
abdominal surgery

1 mg/kg SC every 12 hr up
to 5 days

SYNTHETIC HEPARINS

None
Oral warfarin started
within 72 hr

Bleeding
Thrombocytopenia
Anemia

Fever

Peripheral edema

Fondaparinux (Arixtra)

Idraparinux: Because of
complications, it was
taken off the market.

Direct factor Xa
inhibitors

Rivaroxaban (Xarelto)

Apixaban (Eliquis)

Prevention and treatment
of DVT

Rivaroxaban gained FDA
approval in July 2011 for
prevention of DVT in
orthopedic patients;
approval for apixaban
occurred at the end of
2011

SC: 2.5-10 mg/day

Rivaroxaban given PO,

10 mg/day for 13 days for

knee replacement
surgery and for 35 days
for hip replacements

None

None

Bleeding

Bleeding

Nausea and vomiting

Anemia

Xerostomia

Increase in liver
transaminases

AF, Atrial fibrillation; DVT, deep venous thrombosis; FDA, Federal Drug Administration; G/, gastrointestinal; HIT, heparin-induced thrombocytopenia; /V,
intravenously; M/, myocardial infarction; MPHV, mechanical prosthetic heart valve; PE, pulmonary embolus; PO, oral; SC, subcutaneously; T/A, transient

ischemic attack.
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TABLE 24.5 An

idotes for Antithrombotic

Agents
Agent Antidote No Antidote
Standard heparin Protamine sulfate
High dose
Low dose
Warfarin (Coumadin)  Vitamin K
LMWHs Protamine sulfate Limited effectiveness
with limited for antidote
effectiveness
Fondaparinux No antidote
Idraparinux No antidote

Dabigatran (Pradaxa)*
Rivaroxaban (Xarelto)"

Apixaban (Eliquis)

Idarucizumab
Prothrombin complex
concentrate with
limited success

No antidote

*ldarucizumab: The first novel antidote against dabigatran was approved

by the Food and Drug Administration in October 2015.

shown promise and is in phase IV studies.

BOX 24.6 Clinical Recognition of the Patient

Who Is a “Bleeder”

"Andexanet alfa, a specific reversal agent against factor Xa inhibitors, has

(YF-5 LuSL) /o aig 35 —VY

1. History
a. Bleeding problems in relatives
bh. Bleeding problems after operations and tooth extractions
c. Bleeding problems after trauma (e.g., cuts, scrapes)
d. Medications that may cause bleeding problems
(1) Aspirin
(2) Anticoagulants
(3) Long-term antibiotic therapy
(4) Certain herbal preparations
e. Presence of ill that may be
problems
(1) Leukemia
(2) Liver disease
(3) Hemophilia
(4) Congenital heart disease
(5) Renal disease—uremia
f. Spontaneous bleeding from nose, mouth, ears
. Examination findings
a. Jaundice, pallor
b. Spider angiomas
c. Ecchymoses
d. Petechiae
e. Oral ulcers
f.
9
S
a

iated with bleeding

N

Hyperplastic gingival tissues
. Hemarthrosis
creening laboratory tests
. PT
b. aPTT
c. TT
d. Platelet count
. Surgical procedure—excessive bleeding after surgery may be
first clue to underlying bleeding problem

w

~

aPTT, Activated partial thromboplastin time; PT, prothrombin time;

TT, thrombin time.
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BOX 29.2 | Dental Management Considerations in Patients With Depression,
Bipolar Disorder, and Schizophrenia

P

Patient Evaluation and Risk Assessment (see Box 1.1)

= Evaluate and determine whether psychiatric disorder exists.

* (Obtain medical consultation if patient’s condition is poorly
controlled, if signs and symptoms point to undiagnosed condition,
or if diagnosis is uncertain.

Potential Issues and Factors of Concern
A

Analgesics Avoid sedative agents or use in reduced
dosage (see drugs) in patients taking
antidepressant or antipsychotic drugs.

Use of epinephrine should be limited in patients
taking antidepressants or antipsychotic drugs
because hypertensive reaction (with
antidepressants) or hypotensive reaction
(with antipsychotics) can occur. Limit to two
cartridges of 1:100,000 epinephrine (also
avoid more concentrated forms of
epinephrine in retraction cord or used to
control bleeding).

Not indicated unless acute infection is present

No issues

Anesthesia

Antibiotics
Anxiety
B

Bleeding Thrombocytopenia and leukopenia may occur
as side effects of medications used fo treat
these patients. Examine for signs of these
conditions.

No issues

Check blood pressure because hypotension
may occur as result of some medications
(antidepressant and antipsychotic drugs).

C

Breathing
Blood pressure

No issues

Patients taking TCAs or MAD inhibitors may be
prone to postural hypotension with sudden
changes in chair position. Support patient
getting out of the dental chair.

Cardiovascular
Chair position

Consultation Patient’s physician should be consulted to

confirm medications and the status of control

of the illness. Elective dental treatment may
have to be deferred for patients with severe
symptoms of mania, depression, or
schizophrenia until the condition is better
controlled. Confirm the need to reduce the
dosage of drugs required in management of
the patient's dental problems. If severe

xerostomia is found, request the physician to
change medication if possible. Refer patients

found to have chronic extramedullary
movement complications related to
antipsychotic medications.

D

No issues
Avoid or use in reduced dosage sedatives,
hypnotics, and narcotic agents in patients

Devices
Drugs

taking antidepressants or antipsychotic drugs.

Avoid NSAIDs, tetracycling, and
metronidazole in patients taking lithium
because lithium toxicity may occur. Also,
diazepam should be avoided because
hypothermia may occur. Some psychiatric
drugs may cause Xerostomia.

E

Emergencies With patients who are depressed and have

shared thoughts of suicide, a relative and the

patient's physician should be contacted

immediately.
Equipment No issues
F
Follow-up Ensure that patient is seeking routine follow-up

for the condition.

MAQ, Monoamine oxidase; NSAID, nonsteroidal antinflammatory drug; TCA, tricyclic antidepressant.
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TABLE 30.1 Most Common lllicit Drugs of Abuse

Substance of
Abuse

Street Names

How Administered

Acute Effects

CANNABINOIDS

Flunitrazepam

lover's speed, peace,
uppers

Forget-me pill, Mexican
Valium, R2, roach, Roche,
roofies, roofinol, rope,
rophies

Marijuana Blunt, dope, ganja, grass, Smoked, swallowed Euphoria; relaxation; slowed reaction time; distorted
herb, joint, bud, Mary sensory perception; impaired balance and
Jane, pot, reefer, green, coordination; increased heart rate and appetite;
trees, smoke, sinsemilla, impaired learning, memory; anxiety; panic attacks;
skunk, weed psychosis or cough, frequent respiratory infections;
possible mental health decline; addiction
OPIOIDS
Heroin Smack, horse, brown sugar, Injected, smoked, Euphoria; drowsiness; impaired coordination; dizziness;
dope, H, junk, skag, skunk, snorted confusion; nausea; sedation; feeling of heaviness in
white horse, China white; the body; slowed or arrested breathing/constipation;
cheese (with OTC cold endocarditis; hepatitis; HIV; addiction; fatal overdose
medicine and
antihistamine)
STIMULANTS
Cocaine Blow, bump, C, candy, Snorted, smoked, Increased heart rate, blood pressure, body temperature,
Charlie, coke, crack, flake, injected metabolism; feelings of exhilaration; increased energy,
rock, snow, toot mental alertness; tremors; reduced appetite; irritability;
Amphetamine Bennies, black beauties, Swallowed, snorted, anxiety, panic; paranoia; violent behavior; psychosis or
crosses, hearts, LA smoked, injected weight loss, insomnia; cardiac or cardiovascular
turnaround, speed, truck complications; stroke; seizures; addiction
drivers, uppers Cocaine—also nasal damage from snorting
Methamphetamine Meth, ice, crank, chalk, Swallowed, snorted, Methamphetamine—also severe dental problems
crystal, fire, glass, oo fast, smoked, injected
speed
CLUB DRUGS
MDMA Ecstasy, Adam, clarity, Eve, Swallowed, snorted, MDMA—mild hallucinogenic effects; increased tactile

injected

Swallowed, snorted

sensitivity; empathic feelings; lowered inhibition;
anxiety; chills; sweating; teeth clenching; muscle
cramping or sleep disturbances; depression; impaired
memory; hyperthermia; addiction
Flunitrazepam—sedation; muscle relaxation; confusion;
memory loss; dizziness; impaired coordination/

PCP and analogues

vitamin K
Angel dust, boat, hog, love
boat, peace pill

GHB G, Georgia home boy, Swallowed addiction
grievous bodily harm, liguid GHB—dro ; nausea; h he; disori ion;
ecstasy, soap, scoop, loss of coordination; memory loss or unconsciousness;
goop, liguid X seizures; coma
DISSQCIATIVE DRUGS
Ketamine Cat, Valium, K, Special K, Injected, snorted, Feelings of being separate from one’s body and

smoked
Swallowed, smoked,
injected

environment; impaired motor function or anxiety;
tremors; numbness; memory loss; nausea
Ketamine—also analgesia; impaired memory; delirium;
respiratory depression and arrest; death
PCP and analogues—also analgesia; psychosis;
aggression; violence; slurred speech; loss of
coordination; hallucinations
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TABLE 30.1 Most Common lllicit Drugs of Abuse—cont'd

Substance of

Abuse Street Names How Administered Acute Effects
HALLUCINOGENS
LSD Acid, blotter, cubes, microdot Swallowed, absorbed Altered states of perception and feeling; hallucinations;
yellow sunshing, blue through oral nausea
heaven mucosa LSD and mescaline—also increased body temperature,
Mescaline Buttons, cactus, mesc, Swallowed, smoked heart rate, blood pressure; loss of appetite; sweating;
peyote sleeplessness; numbness, dizziness, weakness,

tremors; impulsive behavior; rapid shifts in emotion
LSD—also flashbacks, hallucinogen, persisting
perception disorder

GHB, y-Hydroxybutyrate; LSD, lysergic acid diethylamide; PCF, phencyclidine.
Adapted from the National Institutes of Health, National Institute on Drug Abuse (websitel, http:/’www.drugabuse.gov/DrugPa ges/DrugsofAbuse.html;
accessed on March 3, 2011.

(55 amio) | o s 35-A
=9 sj)_n u|)_~c Yo ¥ JL»J 3 RGP P UESON uyb‘ L 6,5_%0 J_ib)_uoskjj_a J_ALC L)_».A)LP JL”
oy Sl Slbolas 5ag o5 ye S IYY USUI 5l Lol o Sunl, bl

(FFR amino) | Al iy 354

] ul;) )..iIJJ. Y ulo,o ) L;'-“‘“j 9 d).a.o £ gl Q‘).uo

(Vo) pouai g £PQ amis) [ O au 385 -V
)55 3 ol s, cslaszST (

: Striaturn
Cingulate gyrus

refrontal
comey —=

Mucleus
accumbens

Subs
nigra
Venitral
tegmental
area



¥4

(Yo=Y Jgoz g PV azio) [z a5 -1

TABLE 20.2 Diagnostic Criteria for Dependence and Drug Abuse

Dependence (Three or More Needed for Diagnosis) Abuse (One or More for 12 Months Needed for Diagnosis)

Tolerance = Recurrent substance use resulting in failure to fulfill major role obligations
Withdrawal at work, school, and home

The substance is often taken in larger amounts over a Recurrent substance use in situations in which it is physically hazardous
longer period than intended Recurrent substance-related legal problems

= Any unsuccessful effort or a persistent desire to cut down Continued substance use despite having persistent or recurrent social or

or control substance use interpersonal problems caused or exacerbated by the effects of the
= A great deal of time is spent in activities necessary to substance

obtain the substance or to recover from its effects = Never met criteria for dependence
* |mportant social, pational, or recreational activities

given up or reduced because of substance use

Continued substance use despite knowledge of having had
persistent or recurrent physical or psychological problems
that are likely to be caused or exacerbated by the
substance

From Samet JH: Drug abuse and dependence. In Goldman L, Ausiello D, editors: Cecil textbook of medicine, ed 23, Philadelphia, 2008, Saunders.
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BOX 30.1 | Dental Management Considerations in Patients With Drug or Alcohol Abuse
or Dependence

P Breathing No issues
Patient Evaluation and Risk Assessment (see Box 1.1) Blood pressure For cocaine and methamphetamine abusers,
* Evaluate to determine whether drug or alcohol abuse or monitor blood pressure and pulse during
dependence is present. appointment
= (Obtain medical consultation if clinical signs and symptoms point C
to an undiagnosed problem or if the diagnosis is uncertain. - — -
Chair position No issues
Potential Issues and Factors of Concemt Cardiovascular Cocaine and methamphetamine abusers are at

increased risk for cardiac arrhythmias,

A myocardial infarction, and stroke.
Antibiotics No issues D
Analgesics Avoid prescribing narcotic analgesics, if - - -
possible. However, if needed, consult with Drugs Epinephrine can potentiate the adverse
patient's primary care physician who is cardiovascular effects of cocaine and
managing the substance abuse program. i 3"!“3"'9‘3“"95-
Prescribe an adequate-strength medicati Devices No issues
and only a limited number of doses with E

specific instructions, with no refills. It may be
appropriate to have a third party (such as a
"12-step program” sponsor) monitor and
dispense the medication.

Anesthesia For cocaine and methamphetamine abusers,
avoid the use of epinephrine for 24 hours
after the last dose of drug.

Equipment No issues

Emergencies For cocaine and methamphetamine abusers,
cardiovascular emergencies are possible,
especially with the use of epinephrine within
24 hours of last drug use. Have naloxone
(Narcan) available to reverse opioid overdose.

Allergies Mo issues F

Anxiety If the patient requires an anxiolytic for Follow-up If narcotic analgesics are prescribed, the
treatment, contact the patient's physician to patient should be monitored to ensure proper
discuss options. Consider using a short-acting drug use.

benzodiazepine and prescribe only enough for
one appointment. Also consider intraoperative
use of nitrous oxide—oxygen.

B

Bleeding For patients with alcohol abuse, excessive
bleeding secondary to liver disease is
possible. Laboratory tests may be needed for
confirmation.
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