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Medical Clearance Does Not Clear 

the Patient or Dentist of Risks

• “Medical Clearance” is when a dentist requests 
clearance from an assessing physician before 
performing treatment on a patient 

• Cardiovascular risk is the number one reason 
to request medical clearance, but other risks that 
call for medical clearance include congestive heart 
failure, pulmonary embolism, anticoagulation, 
obesity, and high blood pressure

Source:  The Doctors Company, Malpractice Carrier



Medical Clearance Does Not Clear 

the Patient or Dentist of Risks

• Medical clearance is a misnomer because it implies 

that the patient is cleared and there are no risks 

• No patient is free of risk when undergoing a procedure. 

The goals of the assessment are to determine the level of 

risk and to identify opportunities to mitigate risk—with the 

surgeon and the assessing physician working in concert 

• The decision about whether to proceed with the operation 

belongs to the surgeon and the patient

Source:  The Doctors Company, Malpractice Carrier



Medical Clearance

Unfortunately, many dentists 

erroneously believe they can limit 

their liability by requesting “medical 

clearance” for a procedure.

Regardless of whether the dentist 

requests or the physician provides 

“medical clearance,” it does not shift 

liability for the treatment rendered by 

the dentist from the dentist to the 

consulting physician.”

“The physician provides information; 

the dentist makes the decisions on 

appropriate dental care.”

JADA 2012;143(11):1180-1.



“A physician cannot ‘clear’ 

a patient for treatment.”

“A physician’s advice and 

recommendation may be 

helpful in managing a 

dental patient, but the 

responsibility to provide 

safe and appropriate care 

lies ultimately with the oral 

health-care provider.”

Burket’s Oral Medicine. 2014.  12th Ed. Chapter 1, p 8-9.



Consider this case…



Would you treat this patient?

This is what you know:

• 20 yo female

• Requests oral sedation for 
dental treatment – mostly 
operative

• Type 1 DM
– Insulin pump

– Enlarged liver

• Meds: Insulin

• No allergies

• Consult from patient’s 
physician
– ”No contraindications”



Do you have all the information to 
treat this patient safely?

If there is unknown medical history information, what is 
your legal responsibility if something goes wrong 

during treatment?



Actual Medical History:

Not with a Ten Foot Pole?

• Medical History:
– Type 1 DM

• Does not routinely test BG

• Last HgA1c = 11%

• Enlarged liver

• Gastroparesis

• h/o diabetic ketoacidosis (hospitalized 4 times in the past year)

– Depression (2 suicide attempts)

• Meds:  Lantus insulin, Novolog insulin, Lortab, 
Xanax, Acycolvir, Loestrin, Lexapro, Odansetron, 
Bactrim, Phenergan

• No allergies

• Smokes up to 1 pack per day

• h/o of cocaine use



Do you have a 

glucometer?

JADA 2003;134:24S-33S



I walked into CVS the 

other day…



I walked into CVS the 

other day…



CDC: 1 in 3 Americans will 

have diabetes by 2050 

If new cases develop as projected, rates could 

double or even triple over next 40 years



Ten Foot Pole 
Patients

New 
Slides 



Ten Foot Pole Patients

• Those patients that, because of their medical 
history or dental condition, can be risky to 
treat!

• Focusing on Medical History, who are they?



Ten Foot Pole Patients

• Focusing on Medical History, who are they?
– Recent Heart Attack or Stroke

– Recent Cardiac Stent

– On Anticoagulant or Antiplatelet

– Uncontrolled Diabetes

– Undergoing Chemotherapy

– Pregnancy

– HIV/AIDS

– HBV/HCV

– Bisphosphonates



Ten Foot Pole Patients in 
Reader’s Digest Form…

• Recent Heart Attack or Stroke

– How long do I have to wait to treat?  

• MI 
– Complicated MI = 6 month or more

– Uncomplicated MI = 1 month

• Stroke
– Unstable = emergent care only

– Stable = 1 month

JADA 2012;143(11):1190-98.



Ten Foot Pole Patients in 
Reader’s Digest Form…

• Recent Heart Attack or Stroke

– Short, morning appts

– Stress mitigation (eg, N2O/O2)

– Control risk factors (BP, drug interactions, 
hemostasis)

– Monitor vital signs

– Judicious use of vasoconstrictors

JADA 2012;143(11):1190-98.



Ten Foot Pole Patients in 
Reader’s Digest Form…

Recent Cardiac Stents

– Do I need to give antibiotic prophylaxis?

• Generally NO!

• Indicated if treatment to be performed within the first 
30 days after insertion

• May be useful when treating acute dental infection, 
regardless of time since placement

• Also applies to pacemakers   

JADA 2008;139(1):3S-24S.



• The implantable cardiac devices use electrical impulses to help the 
heart maintain the proper rhythm. 

• Ultrasonic devices can potentially create an electromagnetic 
interference, which could cause the device to malfunction.

•

• Although there are no reports in the literature of this occurring 
with patients, one in vitro study found that use of an ultrasonic 
scaler or cleaning system within 4 to 6 inches of the cardiac 
implants interfered with the performance of those devices.1

• Based on the current evidence, it is recommended that use of 
magnetostrictive ultrasonic equipment be avoided on or near 
individuals with implantable cardiac pacemakers or cardioverter–
defibrillators.2

21
1.  JADA 2010;141:521-6.

2. J Can Dent Assoc 2011;77:b113

Ultrasonic Devices and 
Cardiac Pacemakers



Ultrasonic Devices and 
Cardiac Pacemakers

• Suppliers of magnetostrictive scalers
– Dentsply Sirona (Cavitron)

– Parkell

– Coltene/Whaledent

• Suppliers of sonic scalers
– StarDental (Titan S)

– MTI

– KaVo America

• Suppliers of piezo scalers
– W&H

– EMS Electro Medical Systems 

– Amdent Biotrol

– Amadent/Satelec

– Prodentec



Ten Foot Pole Patients in 
Reader’s Digest Form…

Anticoagulants and Antiplatelets
– Assess underlying medical stability
– In general, do not interrupt anticoagulants or antiplatelets

unless procedure involves potential for moderate/severe 
bleeding

• INR ≤ 3.5 (e.g. Coumadin)
• PLTs > 150,000/mcL (Plavix, Brilinta, Effient, ASA)
• Other Anticoags (Pradaxa, Eliquis, Xarelto ,etc)

– Risk/Benefit ratio often indicates it is safer to treat patients 
on these medications and control bleeding with local 
measures

JADA 2003;134:1492-7.



Ten Foot Pole Patients in 
Reader’s Digest Form…

Uncontrolled Diabetes

– Assess stability (BG, HgA1c)

– Comorbid diseases (CV, Neuropathy, Kidney dz, 
delayed wound healing, etc)

– Medication regimen and prevention of 
hypoglycemia

– Emergent care only, consider Abx prophylaxis if 
A1c ≥ 9%

JADA 2003 ;134 suppl 1:24S-33S.
Inside Dentistry 2010;6(1):50.



Ten Foot Pole Patients in 
Reader’s Digest Form…

Patient Undergoing Chemotherapy

– Level of immune suppression (WBC, ANC)

– Abx prophylaxis may be necessary

– Drug interactions (eg, bisphosphonates)

– Palliation of xerostomia and oropharyngeal pain

– Bleeding risk?

– Consider Abx prophylaxis if ANC<500/mcL

Burket’s Oral Medicine 2014, p. 201-10.



Ten Foot Pole Patients in 
Reader’s Digest Form…

Pregnancy
– Dentistry is usually safe during pregnancy

– Be mindful of patient positioning

– Safest local anesthetic = Lidocaine WITH epi (or 
prilocaine)

– Radiographs are ok with appropriate shielding

– Pain medications (Tylenol with opioid) and Abx
(penicillins, Z-pak, clindamycin) are ok

JADA 2012;143(8):858-71.



HIV/AIDS

– Patients with HIV/AIDS should be treated normally, using 

standard precautions

– Medical consultation may be needed because of medical 

complexity (comorbidities)

– Be aware of oral manifestations:  ANUG, candida, xerostomia

– Important lab values to document:  CD4 & Viral Load

• For patients with CD4<300, consider also getting platelet count & ANC

– No Abx premedication is necessary

• Consider Abx prophylaxis if ANC<500/mcL

JADA 1994;125:296-301.
Reznik DA, Bednarsh H.  Managing Dental Patients with HIV.  J Multidisciplinary Care.  Dec 2015.

http://www.ada.org/en/member-center/oral-health-topics/hiv
Dental Clinics of North America 2006;50(4):635-57.

Ten Foot Pole Patients in 
Reader’s Digest Form…



Lab Values

Reznik DA, Bednarsh H.  Managing Dental Patients with HIV.  J Multidisciplinary Care.  Dec 2015.
http://decisionsindentistry.com/article/managing-dental-patients-with-hiv/



HBV/HCV
– HBV transmission in a dental health care setting is rare, particularly 

since standard precautions (1985) and routine vaccinations for dental 
workers were adopted (1987) 

– HCV transmission is also rare in the dental setting, although there is no 
vaccine for HCV, current treatment regimens can cure more than 90% 
of cases

– Transmission rates after needlestick
– HBV 23-62%, HCV 1.8%

– Urgent care only for acute viral hepatitis, otherwise standard 
precautions (Ultrasonic scalers and high speed handpiece ok)

– Coagulopathies? (PT/INR, platelets)

CDC. https://www.cdc.gov/oralhealth/infectioncontrol/factsheets/hepb.htm
http://www.ada.org/en/member-center/oral-health-topics/hepatitis-b-and-c-viruses.

J Clin Exp Dent. 2011;3(2):e127-34.
EJGP 2013;2(1):13-19

Ten Foot Pole Patients in 
Reader’s Digest Form…



Antiresorptive Agents (Bisphosphonates)
– Medication-related osteonecrosis of the jaw (MRONJ) 

is a rare but serious adverse effect of antiresorptive
agents (i.e., bisphosphonates, denosumab)

– Patients at increased risk of MRONJ include those: 
– receiving the antiresorptive agents at higher dosages and more 

frequent treatment schedules associated with cancer-related 
indications, as compared with those for prevention/treatment of 
osteoporosis (Fosamax vs Boniva, Zometa, Reclast

– receiving the drugs for more than 2 years 
– with periodontitis or dentures 

– Although MRONJ is associated with bone-invasive 
dental procedures such as tooth extraction, it can also 
occur spontaneously 

http://www.ada.org/en/member-center/oral-health-topics/osteoporosis-medications

Ten Foot Pole Patients in 
Reader’s Digest Form…



Antiresorptive Agents (Bisphosphonates)

– Dental Treatment Considerations 
(Osteoporosis tx)

Do not modify routine dental treatment solely because of osteoporosis antiresorptive
medications 

• RESTO:  Practitioners should perform all routine restorative procedures with the goal of 
minimizing the impact on bone

• PERIO:  Obtain access to root surfaces using atraumatic techniques that minimize 
dentoalveolar manipulation whenever possible

• OS:  If extractions or bone surgery is necessary, dentists should consider a conservative 
surgical technique with primary tissue closure, when feasible

• ENDO:  In patients with an elevated risk of developing MRONJ, endodontic treatment is 
preferable to surgical manipulation if a tooth is salvageable, manipulation beyond the 
apex is not recommended

• IMPLANTS:  Antiresorptive therapy does not appear to be a contraindication for dental 
implant placement

Ten Foot Pole Patients in 
Reader’s Digest Form…

http://www.ada.org/en/member-center/oral-health-topics/osteoporosis-medications



What about 
Illicit Drug 

Users?



Not with a 10 Foot Pole?

• 38 yo female

• PMHx: HIV, HCV, 

Hyperthyroid, Epilepsy, 

Depression

• BP 104/68 mmHg, P 75 bpm

• In recovery for Heroin addiction

• Smoked cocaine 3 days ago 

• Meds:  Methadone, Synthroid, Dapsone, Seroquel

• Smokes cigarettes - 1½ PPD 

• Recent Labs: 

CD4 = 45, VL=2500, ANC=1.0, PLTS=119k, WBC=1.8



Lethal Smoked 
Marijuana Dose

“1500 pounds smoked 
within  15 minutes”

Annas GJ. NEJM 1997;337:435-9


