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MetLife

Patient Name:

HEALTH HISTORY University of the Pacific
English

Patient Identification Number:

Birth Date:

L. CIRCLE APPROPRIATE ANSWER (leave blank if you do not understand question):

1.
2.
3.

4.

Yes
Yes
Yes

Yes

Yes
Yes

No
No
No

No

No
No

Is your general health good?
Has there been a change in your health within the last year?
Have you been hospitalized or had a serious illness in the last three years?

If YES, why?
Are you being treated by a physician now? For what?
Date of last medical exam? Date of lastdental exam

Have you had problems with prior dental treatment?
Are you in pain now?
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II. HAVE YOU EXPERIENCED:

7.

8.

9.
10.
11.
12.
13.
14.
15.
16.
17.

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
No
No

Chest pain (angina)?

Swollen ankles?

Shortness of breath?

Recent weight loss, fever, night sweats?
Persistent cough, coughing up blood?
Bleeding problems, bruising easily?
Sinus problems?

Difficulty swallowing?

Diarrhea, constipation, blood in stools?
Frequent vomiting, nausea?

Difficulty urinating, blood in urine?
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II. HAVE YOU EXPERIENCED:

7.

8.

9.
10.
11.
12.
13.
14.
15.
16.
17.

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
No
No

Chest pain (angina)?

Swollen ankles?

Shortness of breath?

Recent weight loss, fever, night sweats?
Persistent cough, coughing up blood?
Bleeding problems, bruising easily?
Sinus problems?

Difficulty swallowing?

Diarrhea, constipation, blood in stools?
Frequent vomiting, nausea?

Difficulty urinating, blood in urine?

CIJLI_I:I_”

A goas ‘a.\s.'i.” Ll JSLatl 12

A&J‘ ol e¥sa cdlaty .yl peiwl puSily Jelall 8301 as aisys hemophilia ygeldl Jio 4didl @bl Jax¥l (o

Ay g ]l Sl asy C)LOJ‘ ey Jod ctdal 489 20 9354 Ol iz @.,a;l‘y.\.‘:u.‘b Aoyl Jie A ! dzetlall
S gzl SLée .13

i) 3Ll Sue of A Ll duadll § Leaslie (iuds (@19 (ASA 2) Auluwcndl 3929 I as¥l cigumed! JSLaw 243 O Ses
i Loctie gf; slaliudl By § aungn Lodie duaiall dailall (aay o pasyll Gilay w3 . oSO Jis (( ASA 2) gelall
v elly ¢ ST eSSy il (oo sl Sty G Al Jaa b Jie Buols Adlas ) 7 iy 3 . Jollas L) ol

- dolall bl alakil pue il ] oo 9 oLl quyS § sLalindl] Ay

St'.;.” ‘3 '&.\3.1.44 14

bl cads e comy oLl e 6T § ol Jed bl o caall L 0555 01 580 caledl e 85l ot gl alell yonc
sl (alel By lud | wpamdd (auy o

$3d1 @ pelly SHlus¥ly JLwa1.15

Bl oalyel J Buses o 301 § podll caliwed C,!js ol oSy - 3Ll 3 USUie s IS 13 Lo syuzet] (6594 ]
gkl Jgs RSN Sl sl , ! (e gt JI 2ga¥l , Aumypdd) $addl Jodd Lailadl oLl pany Ll sug
419./.)..\." Sled il oads s&:}a.l‘ Bet! ;.sbg}“ s&:j.n.a." ~_»|J._;'.13M‘ J}Lu ?lﬁiﬂ ‘Mb{.” u,u;:- > D)

consilog ¥l , Byagis wiadl il lal¥l Slabias Jedds 2sa¥1 Lany ¥y GLadl ) oladll (o dpaall 5595 of (S
Sl wiadl 5Ll olal sa leged ASYI G cadly Augeddl Jord! pie dogal ,Jaiall 2adlall ags¥l oy
.‘5\.03})..5."3

SJ}J‘ ‘3 “.\..\.”5 J}d.” ‘3 3\..3.\44 A7

3l g Adgell SULll Ggue e Juy sl ¢ catedl o) s ity (Jgudl 3 putdl 5929

https://manara.edu.sy/


https://manara.edu.sy/

18.
19.
20.
21.
22,
23.
24,
25.
26.
27.
28.

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
No
No

Dizziness?

Ringing in ears?
Headaches?
Fainting spells?
Blurred vision?
Seizures?
Excessive thirst?
Frequent urination?
Dry mouth?
Jaundice?

Joint pain, stiffness?
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18.
19.
20.
21.
22,
23.
24,
25.
26.
27.
28.

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
No
No

Dizziness?

Ringing in ears?
Headaches?
Fainting spells?
Blurred vision?
Seizures?
Excessive thirst?
Frequent urination?
Dry mouth?
Jaundice?

Joint pain, stiffness?
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I1I. DO YOU HAVE OR HAVE YOU HAD:

29.
30.
31.
32.
33.
34.
35,
36.
37.
38.
39.

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
No
No

Heart disease? dooln Sdall ‘)ab.ai .29
Heart attack, heart defects? & J| Lo '[

Heart murmurs? i el s LY o Sl G oald agal gl 392 e ST U e SNl 1
Rheumatic fever? T c = = _ - = g -

Stroke, hardening of arteries? W a0 oo Mind  AUSCAL ) Budig A e Wi AST Siloglan oo Exdl cndall e
High blood pressure? ) e wtf =
As%hma, TB],J emphysema, other lung diseases? : L’af’.J‘u L“bL"H ‘.-.9'” 47’.3'55”
Hepatitis, other liver disease?

Stomach problems, ulcers? S Cgue (A8 4095.30
Allergies to: drugs, foods, medications, latex?

Family history of diabetes, heart problems, tumors? NURES TN | u‘_‘ TR P T (TN (A DA PO éw‘ E"’ 1 R dedall :4_‘3_;_"
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III. DO YOU HAVE OR HAVE YOU HAD:

29,
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
No
No

Heart disease?

Heart attack, heart defects?

Heart murmurs?

Rheumatic fever?

Stroke, hardening of arteries?

High blood pressure?

Asthma, TB, emphysema, other lung diseases?
Hepatitis, other liver disease?

Stomach problems, ulcers?

Allergies to: drugs, foods, medications, latex?
Family history of diabetes, heart problems, tumors?
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BOX 2-2 Cardiac conditions associated Saol A
with the highest risk of adverse outcome t'.‘ijl . [

from endocarditis for which prophylaxis with
dental procedures is recommended'®

s Prosthetic cardiac valve

* Previous infective endocarditis

* Congenital heart disease (CHD)" BOX 2-3 Dental procedures for which

* Unrepaired cyanotic CHD, including palliative endocarditis prophylaxis is recommended for

shunts and conduits

* Completely repaired congenital heart defect with
prosthetic material or device, whether placed by
surgery or by catheter intervention, during the first

patients™

All dental procedures that involve manipulation of

6mo after the procedure’ gingival tissue or the periapical region of teeth or
¢ Repaired CHD with residual defects at the site perforation of the oral mucosa.”
or adjacent to the site of a prosthetic patch or
prosthetic device (which inhibits endothelialization) “The following procedures and events do not need prophylaxis: routine
e Cardiac transplantation recipients who develop anesthetic injections through noninfected tissue, taking of dental
cardiac valvulopathy radiographs, placement of removable prosthodontic or orthodontic
appliances, adjustment of orthodontic appliances, placement of
*Except for the conditions listed previously, antibiotic prophylaxis is no orthodontic brackets, shedding of deciduous teeth, and bleeding from
longer recommended for any form of CHD. trauma to the lips or oral mucosa.

'Prophylaxis is recommended because endothelialization of prosthetic
material occurs within 6 months after the procedure.
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TABLE 2-1 Antibiotic prophylaxis 2007*
Situation Agent Adults Children
Oral Amoxicillin 29 50mg/kg
Unable to take oral medication Ampicillin or 2g M or IV 50mg/kg IM or IV
Cefazolin or ceftriaxone 1giMorlV 50mag/kg IM or IV
Allergic to penicillin or ampicillin Cephalexin** 29 50mg/kg
Oral or 600mg 20mg/kg
Clindamycin 500mg 15mg/kg
or
Azithromycin or clarithromycin
Allergic to penicillins or ampicillin Cefazolin or ceftriaxone 1giMorlV 50ma/kg IM or IV
and unable to take oral medication or Clindamycin 600mg IM or IV 20ma/kg IM or IV

*Regimen: single dose 30 to 60 minutes before procedure.

fIM, Intramuscular; IV, Intravenous.

*0r other first- or second-generation oral cephalosporin in equivalent adult or pediatric dosage.

$Cephalosporins should not be used in an individual with a history of anaphylaxis, angioedema, or urticaria with penicillin or ampicillin.

From Wilson W, Taubert KA, Gewitz M, et al.: Prevention of infective endocarditis: guidelines from the American Heart Association: a guideline from the
American Heart Association Rheumatic Fever, Endocarditis, and Kawasaki Disease Committee, Council on Cardiovascular Disease in the Young, and
the Council on Clinical Cardiology, Council on Cardiovascular Surgery and Anesthesia, and the Quality of Care and Outcomes Research Interdisciplinary
Working Group, Circulation 116: 1736-1754, 2007.
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40.
4].
42.
43.
44.
45.
46.
47.
48.
49.
50.

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No

No
No
No

AIDS

Tumors, cancer?
Arthritis, rheumatism?
Eye diseases?

Skin diseases?

Anemia?

VD (syphilis or gonorrhea)?
Herpes?

Kidney, bladder disease?
Thyroid, adrenal disease?
Diabetes?
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40.
4].
42.
43.
44.
45.
46.
47.
48.
49.
50.

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No

No
No
No

AIDS

Tumors, cancer?
Arthritis, rheumatism?
Eye diseases?

Skin diseases?

Anemia?

VD (syphilis or gonorrhea)?
Herpes?

Kidney, bladder disease?
Thyroid, adrenal disease?
Diabetes?

S(Dheaed! 5 031 acluolinll (1,01 .46

P -
" L~

aceo . ¢
d‘]ﬁ:‘”ﬁ‘ 2929 Ul ‘3 ‘sso)l‘ f-)’j.& C)lc Je 744\.44?”)1923 O 94 920 u.\'.alajlb QLLw‘S‘ eldol
e (RS cewad Ss) bzl (pe Aoys Bl ol Uailly ljLaall Jie dwiligll culaanll yag5
salidly IS ol pel .48

CABL oS Sl daeds e codall e comy

Sa,aST) uall ol yely « dudyull 5uall .49

s Al g1 § Ui of Uoyd o el gun - 2 oS 5] of 2yl 5l (ol pa¥ (635 paad| 352!
ol odlioyo¥l ¢ JUL Jows o) Silegazell gl jaay slhac| wic jiall (395 caudall Lo
! (Bl Bl suad ayk S| guandl SLll cllade ¢ Ayl Bl blid by
Slagigpiudl o Asagy Sleya Ogloliiy Ogunsl oy Jie ST 143 (ol o Ggilay
dl 625 Les ¢ badall coms cnbin S laial o jol8 4l meoun G09Sy A 3, Aal
Bl s aiog 31 (5952 L 5L &9 7509801 31,8) oy g Hadhie Lol . £41 o)luasd

S &sSudl (e .50

e Sylorudl doyng Budig i vemid Hludiwd | bl bty Jlgad! 1da (Ao oloms¥l 3,00 Gulas
ol gd (5,Sudl o UL

https://manara.edu.sy/


https://manara.edu.sy/

A%
4ol
&)liadl
Aia3l) el iy ¥l ishe SO e Pl Ao sda Jazey gl (il sy
) o lasYl slelia o ¢ o bl i duiadl 2le, 31 3. 20801 o0
e olelu 8 of S iwsd Dle 13T Dlall o umlg agy amy olely Gl Dle @zy 1
Slabiae Oslolidy el sam) Law (Bl Jam ub Caall ool ) .cls day J3Y)
(el Asgls il
Slolasmy sl Glyddl digmtll Byl e ashhmll saill ols] Blall jadd =i 2
bl Dle sy Jid oo 23l Logumel Slalially o .l
($s801 Jiall > 3 Laso 0050 Ao yzelly Bgusddl laliall jlas |
2o wayell Slel 6 day§ 1.5 g ely2¥l Busly delu Jib cliwtuSsal (o § 3 Jolids (o83
- Glelw 6 day 310 500 g elp2¥) Jud deba T (s Aos¥) (o f T ¢ cabaddl (00 Aol

BOX 2-4 Dental referral letter

Dear Doctor:

The patient who bears this note is undergoing
long-term hemodialysis treatment because of chronic
kidney disease. In providing dental care to this patient,
please observe the following precautions:

1. Dental treatment is most safely done 1 day after the
last dialysis treatment or at least 8 hours thereafter.
Residual heparin may make hemostasis difficult.
(Some patients are on long-term anticoagulant
therapy.)

2. We are concerned about bacteremic seeding of
the arteriovenous shunt devices and heart valves.
We recommend prophylactic antibiotics before
and after dental treatment. Antibiotic selection and
dosage can be tricky in renal failure.

We recommend 3g of amoxicillin 1 hour before
the procedure and 1.5g 6 hours later. For patients
with penicillin allergies, 1g of erythromycin 1 hour
before the procedure and 500mg 6 hours later is
recommended.

Sincerely,

Courtesy Kaiser Permanente Medical Center, Los
Angeles, California.
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IV. DO YOU HAVE OR HAVE YOU HAD:

2 17
52.
&3
54.
33,

Yes
Yes
Yes
Yes
Yes

No
No
No
No
No

Psychiatric care?
Radiation treatments?
Chemotherapy?
Prosthetic heart valve?
Artificial joint?
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56.
57.
58.
59.
60.

Yes
Yes
Yes
Yes
Yes

No
No

No

Hospitalization?
Blood transfusions?
Surgeries?
Pacemaker?
Contact lenses?
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V. ARE YOU TAKING:
61. Yes No Recreational drugs? 63. Yes
62.  Yes No Drugs, medications, over-the-counter medicines 64.  Yes

(including aspirin), natural remedies?
Please list:

No Tobacco in any form?
No Alcohol?
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LR LT T

VL. WOMEN ONLY:

65.  Yes No Are you or could you be pregnant or nursing? 66.  Yes No Taking birth control pills?
VII. ALL PATIENTS:
67. Yes No Do you have or have you had any other diseases or medical problems NOT listed on this form?

If so, please explain:

To the best of my knowledge, I have answered every question completely and accurately. I will inform my dentist of any change in my health and/or
medication.

Patient’s signature: Date:
RECALL REVIEW:

1. Patient’s signature Date:

2. Patient’s signature Date:

3. Patient’s signature Date:

The Health History is created and maintained by the University of the Pacific School of Dentistry, San Francisco, California.
Support for the translation and dissemination of the Health Histories comes from MetLife Dental Care.
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Vital signs

The vital signs are as follows:

1. Blood pressure

2. Heart rate (pulse) and rhythm
3. Respiratory rate

4. Temperature

5. Height

6. Weight

Body Mass Index (BMI)
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Blood pressure ASA

(mm Hg) classification

<140 and <90 1 1s
2.
140 to 159 and/or 2 § £
90 to 94
2.
3.
160 to 199 and/or 3 1s
95 to 114 2.
S
4.
>200 and/or >115 4 0
2.
3.
4.
5.

Observe routine dental management.
Recheck in 6 months

Recheck blood pressure before dental treatment for three consecutive
appointments; if all measurements exceed these guidelines, medical
consultation is recommended.

Observe routine dental management.

Implement stress reduction protocol as indicated

Recheck blood pressure in 5 minutes.

If still elevated, perform medical consultation before beginning dental therapy.
Observe routine dental therapy.

Implement stress reduction protocol.

Recheck blood pressure in 5 minutes.

Perform immediate medical consultation if pressure is still elevated.

Do not perform dental therapy, routine or emergency,” until elevated blood
pressure is corrected.

Perform emergency dental therapy with drugs (analgesics, antibiotics).
Refer to hospital if immediate dental therapy indicated.

“When the blood pressure of the patient is slightly above the cutoff for category 4 and when anxiety is present, the use of inhalation sedation may
diminish the blood pressure (via the elimination of stress) below the 200/115 level. The patient should be advised that if the nitrous oxide and oxygen
succeeds in decreasing the blood pressure below this level, the planned treatment can proceed. However, if the blood pressure remains elevated, the
planned procedure must be postponed until the elevated blood pressure has been lowered to a more acceptable range.
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Respiratory rate Heart rate
Age (yr breaths/min beats/min
gely ( ) ( ) BMI Weight Status

<1 30-60 100-160

Below 18.5 Underweight
1=2 24-40 90-150

18.5-24.9 MNormal
2-5 22-34 80-140 25.0-29.9 Overweight
6-12 18-30 70-120 20.0-39.9 Obese
>12 12-16 60-100 40.0-49.9 Morbid Obesity
LOWER LIMITS OF SYSTOLIC PRESSURE 50 and above Super Morbid Obesity

0-28 days: 60 mm Hg
1-12 months: 70mm Hg
1-10 years: 70mm Hg+(2x age in years)

From Marx J, Hockberger R, Walls R: Rosen's emergency medicine:
concepts and clinical practice, ed 8, 5t. Louis, Saunders, 2014.
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Dental drug

Local anesthetics
(LAs)

0)liaJl

Interacting drug Consideration

Cimetidine, p-adrenergic Hepatic metabolism of amide
blockers (propranolol) LA may be depressed

Antidysrhythmics (mexiletine, Additive CNS, CVS depression
tocainide)

CNS depressants: alcohol, Possible additive or supra-
antidepressants, additive CNS, respiratory
antihistamines, benzo- depression
diazepines, antipsychotics,
centrally acting

antihypertensives, muscle
relaxants, other LAs, opioids

Cholinesterase inhibitors: Antimyasthenic drug dosage
antimyasthenics, antiglaucoma may require adjustment
drugs because LA inhibits

neuromuscular transmission

Use LAs cautiously, especially
repeat dosages

Use LAs cautiously—keep
dose as low as possible to
achieve anesthesia

Consider limiting maximum
dose of LAs, especially
with opioids

MD consultation

https://manara.edu.sy/
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Interacting drug

Consideration

Action

Vasoconstrictors
Epinephrine

o-adrenergic blockers
(phenoxybenzamine, prazosin)

antipsychotics (haloperidol,
entacapone)

Catecholamine-O-
methyltransferase inhibitors
(tolcapone, entacapone)

CNS-stimulants (amphetamine,
methylphenidate); ergot
derivatives (dihydroergotamine,
methylsergide)

Cocaine

Digitalis glycosides (digoxin,
digitoxin)

Levodopa, thyroid hormones
(levothyroxine, liothyronine)

Tricyclic antidepressants
(amitriptyline, doxepin,
imipramine)

Nonselective B-blockers
(propranoclol, nadolol)

Possible hypotensive response
following large dose of
epinephrine

May enhance systemic actions
of vasoconstrictors

T effect of stimulant or
vasoconstrictor may occur

T effects of vasoconstrictors;
can result in cardiac arrest

T risk of cardiac dysrhythmias

Large doses of either (beyond
replacement doses) may T
risk of cardiac toxicity

May enhance systemic effect
of vasoconstrictor

May lead to hypertensive
responses, especially to
epinephrine

Use vasoconstrictor
cautiously—as low a dose
as possible

Use vasoconstrictor
cautiously—as low a dose
as possible

Use vasoconstrictor
cautiously—as low a dose
as possible

Avoid use of vasoconstrictor
in patient under influence
of cocaine

MD consultation

Use vasoconstrictor
cautiously—as low a dose
as possible

Avoid use of levonordefrin
or norepinephrine;
use epinephrine
cautiously—as low a dose
as possible

Monitor blood pressure after
initial LA injection
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Dental drug

Benzodiazepines,
zolpidem,
zaleplon

ZY
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Interacting drug

Alcohol or CNS depressantis

Chlorpromazine

Consideration

Concurrent use may T CNS

depressant effects of either

agent

With zolpidem, zaleplon:
concurrent use may prolong
elimination half-life of

Action

Observe for T response to
CNS depression; | dose of
BZD if necessary

Monitor for enhanced BZD
response

Cimetidine
Disulfiram

Erythromycin, clarithromycin,
troleandomycin

Imipramine

Oral contraceptives

Theophyllines

May enhance certain actions of

BZD, especially sedation

May increase CNS depressant
action of certain BZD

May | metabolism of certain
BZD, T CNS depressant
effect

With zolpidem, zaleplon:
concurrent use may T
drowsiness and risk of
anterograde amnesia; may

also | peak concentrations of

imipramine

May inhibit metabolism of BZD

that undergo oxidation

May antagonize sedative
effects of BZD

Monitor for enhanced BZD
response

Monitor for enhanced BZD
response

Monitor for enhanced BZD
response

Monitor for enhanced BZD
response

Monitor for | BZD response
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Barbiturates

Interacting drug

Acetaminophen

Alcohol

Anticoagulants

Oral contraceptives

Doxycycline
MAO-|

Metronidazole

MNarcotics

Theophylline

Valproic acid

ZY
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Consideration
Risk of T hepatotoxicity may

exist with large or chronic
barbiturate dose

Concurrent use may T CNS
depressant effects of either
agent

May T metabolism of
anticoagulants, resulting in a
1 response

Reliability may be reduced
because of accelerated
estrogen metabolism caused
by barbiturates induction of
hepatic enzymes

Phenobarbital | doxycycline’s
half-life and serum levels

MAO-I may enhance sedative
effects of barbiturates

Antimicrobial effectiveness
of metronidazole may be
decreased

May T toxicity of meperidine
and | effect of methadone

Barbiturates | theophylline
levels possibly resulting in 1
effects

Concurrent use may |
metabolism of barbiturates
resulting in T plasma
concentrations

Action

Monitor liver enzymes.
Avoid prolonged high dosage
use

Monitor patient for T CNS
depressant effects

Barbiturate therapy should
not be started or stopped
without considering the
possibility of readjustment of
the anticoagulant dose

Suggest alternative form of
birth control

Dose of doxycycline may have
to be increased

Consider reduced dosage of
barbiturate

Dose of metronidazole may
have to be increased

Monitor for excessive
meperidine effect; dosage of
methadone may have to be
increased

Clinical Key

Monitor for excessive
phenobarbital effect
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Interacting drug

Consideration

Action

Opioids

(used for
conscious
sedation)

Benzodiazepines

Cimetidine

CNS depressanis

Diuretics/antihypertensives
MAO inhibitors

Phenothiazines

T respiratory depression
T recovery time
T risk of hypotension

Actions of opioids may be
enhanced resulting in toxicity

T CNS depression
T hypotensive effects

With meperidine: agitation,
seizures, fever, coma,
apnea, death

T or | effects of opioid
analgesic drugs. Hypotension
may occur when
phenothiazine administered
with meperidine

Titrate dosages and monitor
for excessive sedation

If significant CNS depression
occurs withdraw the drugs;
if warranted administer
opioid antagonist such as
naloxone

Monitor for excess sedation
Monitor BP

Avoid this combination

Avoid concurrent use
of meperidine and
phenothiazines

https://manara.edu.sy/
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Chloral hydrate

Interacting drug Consideration Action

CNS depressants Concurrent use may T CNS Monitor for excess CNS
depressant effects of either depression
drug

Anticoagulants, coumarin or Displacement of Avoid use

indandione-derivative anticoagulants from

its plasma protein T
anticoagulant effect

Catecholamine Large CH doses may Avoid treating CH overdose
sensitize myocardium to with catecholamine

catecholamine
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Dental drug Interacting drug Consideration Action
Standard opioids Agonist-antagonist drugs Can lead to withdrawal Mever prescribe agonist-
(used for (nalbuphine, butorphanol, syndrome or loss of antagonist opioids with
postoperative pentazocineg) analgesia with hypertension, conventional agonist opioids
pain tachycardia
management) Alcohol Sedative side effects Advise patients never to
drink alcohol when taking
opioids
Amphetamines With meperidine: hypotension, Do not prescribe meperidine
respiratory collapse to a patient taking
amphetamines
Anticholinergics Constipation Prescribe opioids only for
short periods of time;
consider MD consultation
Antidiarrheals Constipation Prescribe opioids only for
short periods of time;
consider MD consultation
Antihypertensives and Potentiation of hypotensive Advise patients to notify
vasodilators effects dentist if hypotension or
dizziness occurs
Barbiturates Sedative side effects Alert patient to possible

additive side effects and
to notify dentist if not
tolerated

https://manara.edu.sy/
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Dental drug

Interacting drug

[
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Consideration

CNS depressants

Hydroxyzine

Hypnotics (sedative)

MAQ inhibitors

Metoclopramide

Other opioids

Sedative side effects

Sedative side effects

Sedative side effects

With meperidine: severe
hypertension

Can antagonize
metoclopramide

Sedative side effects

Alert patient to possible
additive side effects and
to notify dentist if not
tolerated

Alert patient to possible
additive side effects and
to notify dentist if not
tolerated

Alert patient to possible
additive side effects and
to notify dentist if not
tolerated

Avoid prescribing meperidine
to patients taking MAO
inhibitors, prescribe opioids
only for short periods
of time; consider MD
consultation

Avoid prescribing two opioids
at one time, unless for
chronic pain
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Interacting drug

Consideration

Alcohol
Oral anticoagulants

Antihypertensives
Aspirin

NSAIDs other than aspirin

Corticosteroids

Cyclosporin

Digitalis

Diuretics (especially triamterene)
Heparin

Oral hypoglycemics

Lithium

Potassium supplements

Valproic acid

T risk of ulceration
T risk of bleeding

Effect | by NSAIDs

T risk of ulceration and
bleeding

T risk of ulceration and
bleeding

T risk of bleeding

Can cause nephrotoxicity
T digitalis levels

Effects | by NSAIDs

T risk of bleeding

Effect T by NSAIDs

Concentration T by NSAIDs

T risk of ulceration

T risk of ulceration and
bleeding

https://manara.edu.sy/

Advise patient to avoid if
possible

Advise patient that concurrent
use is contraindicated

Monitor BP

Advise patient that concurrent
use is contraindicated

Avoid this combination

Avoid combination, if possible
Avoid combination, if possible
Avoid combination, if possible

Monitor BP/excessive fluid
retention

Advise patient that concurrent
use is contraindicated

Advise patient to monitor
blood glucose carefully

Contraindicated unless
approved by MD, so avoid
concurrent use

Avoid combination, if possible

Avoid combination, if possible
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Interacting drug Consideration
Penicillins and Allopurinol Concurrent use with ampicillin,  Monitor for signs of rash and
cephalosporins amoxicillin, or amoxicillin with need to change to other
clavulanic acid T incidence of antibiotic
rashes
Oral contraceptives, combined Sporadic reports of | oral Patient should be advised

with estrogen and progestin contraceptive effectiveness of the possible | in
resulting in unexplained effectiveness and
pregnancies encouraged to use alternate

or additional method of birth
control while taking these

penicillins
Probenecid May | renal tubular Meonitor patient for any need
secretion of penicillin and in adjustment of antibiotic
cephalosporins resulting in dose
T and prolonged antibiotic
blood levels
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Macrolides

Alfentanil

Carbamazepine

Cyclosporine

Digoxin

Felodipine

Lovastatin

Oral contraceptives with
estrogen and progestin

Theophylline

Prolonged or enhanced
respiratory depression
with concurrent use of
erythromycin

T risk of ataxia, vertigo,
drowsiness, and confusion
with concurrent use
of erythromycin or
clarithromycin

T immunosuppression
and nephrotoxicity
with concurrent use
of erythromycin or
clarithromycin
Erythromycin can lead to
T digoxin blood levels
leading to digitalis toxicity
with resulting cardiac
dysrhythmias

Clarithromycin is also

reported to lead to elevated

digoxin levels

T risk of hypotension,
tachycardia and edema
with concurrent use of

erythromycin

Muscle pain and skeletal
muscle lysis with
concurrent use of
erythromycin

Sporadic reports of . oral
contraceptive effectiveness
resulting in unexplained
pregnancies

T risk of tachycardia,
cardiac dysrhythmias,
tremors, and seizures
reported with concurrent

use of erythromycin or
clarithromycin

Chronic preoperative

and postoperative
use of ernythromycin
contraindicated

If used concurrently, must be
done with great caution

Concurrent use of these

drugs is contraindicated

Concurrent use of these

drugs is contraindicated

Concurrent use of these

drugs is contraindicated

Concurrent use of these

drugs is contraindicated

Patient should be advised
of the possible | in
effectiveness and
encouraged to use alternate
or additional method of birth
control while taking these
macrolides

Concurrent use of these

drugs is contraindicated
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Dental drug Interacting drug Consideration

Triazolam or midazolam Marked T in blood levels Concurrent use of these
of both BZDs leading drugs is contraindicated
to T depth of sedation
and duration reported
with concurrent use of
erythromycin

Warfarin Erythromycin and Warfarin dosage adjustments
clarithromycin 4 metabolism may be necessary during
of warfarin and may and after therapy, and
significantly T prothrombin prothrombin or INR times
and/or INR times and T risk should be monitored closely

of serious bleeding in patients
receiving anticoagulation

therapy
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Interacting drug
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Consideration

Combinations containing any
of the following: antacids,
calcium, magnesium,
aluminum, iron supplements,
sodium bicarbonate

Digoxin

Oral contraceptives, estrogen
and progestin combined

Warfarin

Tetracycline molecules chelate
divalent and trivalent cations,
impairing absorption

Clarithromycin has also been
reported to result in digoxin
blood levels

Tetracyclines may lead
to digoxin blood levels,
leading to digitalis toxicity
with resulting cardiac
dysrhythmias

Reports of | oral contraceptive
effectiveness in women
taking tetracyclines resulting
in unplanned pregnancy

Tetracycline may | metabolism
of warfarin and may
significantly T prothrombin
and/or INR times and T risk
of serious bleeding in patients
receiving anticoagulation
therapy

https://manara.edu.sy/

Advise patients against
taking these medications
within 1=3 h of taking oral
tetracycline

Concurrent use of these
drugs is contraindicated

Patients should be advised
of the possible reduction
in the effectiveness and
encouraged to use an
alternate or additional
method of contraception
while taking tetracyclines

Warfarin dosage adjustments
may be necessary during
and after therapy, and
prothrombin or INR times
should be monitored closely
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Interacting drug Consideration

Clindamycin

Antidiarrheals Concurrent use of clindamycin
and antidiarrheals containing
kaolin or attapulgite may
delay absorption of oral
clindamycin

Marcotic analgesics Concurrent use with
clindamycin may lead to
T or prolonged respiratory
depression or apnea

MNeuromuscular blocking agents  Concurrent use with
clindamycin may enhance
neuromuscular blockade,
resulting in skeletal muscle
weakness and respiratory
depression or apnea

If concurrent use of these
drugs is necessary, caution
and careful monitoring of
respiration are indicated

Concurrent use is
contraindicated; otherwise
patients should be
advised to take absorbent
antidiarrheals not less than
2h before or 3-4 h after
taking oral clindamycin

Avoid concurrent use; if use is
necessary, carefully monitor
patient for muscle weakness
or respiratory depression
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Dental drug
Metronidazole

Interacting drug
Alcohol

Anticoagulants

Cimetidine, phenobarbital,
phenytoin

Disulfiram

[
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Consideration

Combination may produce a
disulfiram effect, leading to
facial flushing, headache,
palpitations, and nausea

Coumarin or indandione-
derived anticoagulants
may be potentiated by
metronidazole resulting in
prothrombin or INR times

Hepatic clearance rates may be
affected by concurrent use of
metronidazole

In alcoholic patients, psychotic
reactions have been reported
in concurrent use to within
2 weeks of use of disulfiram

Action

Concurrent use is contra-
indicated, and use should be
delayed at least 1 day after
ingestion of alcohol

Anticoagulant adjustments
may be necessary in
consultation with MD

Concurrent use of these drugs
is contraindicated

Concurrent use of these drugs
is contraindicated
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Consideration

Action

Ciprofloxacin

Aminophylline, oxtriphylline, or Concurrent use of these

theophylline

Antacids containing
aluminum, calcium, or
magnesium; laxatives
containing magnesium

Caffeine

Cyclosporine

Vitamin or mineral
supplements containing
ferrous sulfate or zinc

Warfarin

drugs and ciprofloxacin may
result in risk of theophylline-
related toxicity with serious
life-threatening reactions

Absorption of ciprofloxacin
may be | through chelation
by these drugs

Concurrent use of caffeine
and ciprofloxacin may |
the metabolism of caffeine
resulting in CNS stimulation

Concurrent use of ciprofloxacin
has been reported to T
serum creatinine and serum
cyclosporine concentrations

Absorption of ciprofloxacin
may be | through chelation
by these agents

Concurrent use of warfarin
and ciprofloxacin has been
reported to T the anti-
coagulant effect of warfarin,
T the risk of bleeding

Concurrent use of these
drugs is contraindicated

Concurrent use of these
drugs is contraindicated

Concurrent use of these
drugs is contraindicated

Cyclosporine concentrations
should be monitored and
dosage adjustments may be
required

Concurrent use of these
agents is contraindicated

The prothrombin time or INR
of patients receiving warfarin
and ciprofloxacin should be
carefully monitored
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Interacting drug Consideration Action
Trimethoprim and Coumarin or indanedione- Concurrent use may prolong Prothrombin time or INR of
sulfamethoxazole derived anticoagulants the patients prothrombin time patients concurrently taking
or INR and lead to bleeding these drugs should be
monitored carefully
Hydantoin anticonvulsants Concurrent use may lead to Concurrent use of these
excessive phenytoin serum drugs is contraindicated
levels
Thiazide diuretics Elderly patients taking thiazide  If these drugs are taken
diuretics have an T risk of concurrently, platelet counts
thrombocytopenia if these and clinical signs of purpura

drugs are taken concurrently should be carefully monitored

CVS, cardiovascular system; CNS, central nervous system; BP, blood pressure; BZD, benzodiazepine; CH, chloral hydrate; INR,
International Normalized Ratio
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