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Curriculum proposal number____________________ 

Curriculum Action Request (CAR) (Form 4-93) - Maui Community College
1. Author(s)____Phyllis Spragge, RDH, MA; June Vierra, RDH, MBA

2. Authors’ unit(s) ___ Allied Health____________________

3. Date submitted to Curriculum Committee______October 22, 2004______________

4.  a. General type of action?     __course     __program

     b. Specific type of action

Addition

Modification 

_X_regular

__number/alpha
__prerequisites 

__experimental
__title


__corequisites

__other (specify)
__credits

__program

___________

_ description

__other (specify)

5. Reason for this curriculum action

     New course for dental hygiene program

6. Existing course

N/A

alpha
number
title







credits

7. Proposed new/modified course

DH 266

Local Anesthesia & Pain Control



2

alpha
number
title







credits 

8. New course description or page number in catalog of present course description, if unchanged.

Reviews pharmacology, anatomy, physiology, and emergency procedures associated with local anesthesia and nitrous oxide/oxygen analgesia.  Demonstrates preparation for and administration of conduction and infiltration anesthesia in dental procedures. Provides laboratory and clinical experience in administration of local anesthesia and nitrous oxide/oxygen analgesia.

9. Prerequisite(s)


Admission to the Dental Hygiene Program 

10. Corequisite(s)

11. Recommended preparation

12. Is this course cross-listed?     ___yes     __x_no     If yes, list course

13. Student contact hours per week

lecture___hours     lab___hours     lecture/lab ___ hours     other  12 hours/week for four weeks


14. Revise current MCC General Catalog page(s)_____________________________

15. Course grading    _x__letter grade only   ___credit/no credit      ___either      ___audit

16. Proposed semester and year of first offering?     _Summer__semester     ___07__year

17. Maximum enrollment__12___     Rationale, if applicable Accreditation requirements

18. Special scheduling considerations?     _x_yes     __no      If yes, explain.

      6:1 lab experience, 12:1 lecture

19. Special fees required?     __yes     _x_no     If yes, explain.

20. Will this request require special resources (personnel, supplies, etc.?)      _X_yes __no 

If yes, explain. Local anesthetics & nitrous oxide/oxygen 

21. Is this course restricted to particular room type?     _x_yes     __no     If yes, explain.


Dental hygiene clinic facilities, local anesthesia supplies, nitrous oxide & oxygen

22.
_x_Course fulfills requirement for ____dental hygiene________program/degree

__Course is an elective for _____________________________ program/degree

__Course is elective for AA degree

23. This course     __increases     __decreases     _x_makes no change in number of credit required for the program(s) affected by this action

24. Is this course taught at another UH campus?   __yes   _x_no     

a. If yes, specify campus, course, alpha and number 

b. If no, explain why this course is offered at MCC

25. a. Course is articulated at   

__UHCC   _x_UH Manoa   __UH Hilo   __UH WO __Other/PCC


Discussion in process

b. Course is appropriate for articulation at 

__UHCC   __UH Manoa   __UH Hilo   __UH WO __Other/PCC

c. Course is not appropriate for articulation at

__UHCC   __UH Manoa   __UH Hilo   __UH WO __Other/PCC

d. Course articulation information is attached? __yes   __no

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Proposed by 




Approved by

___June Vierra________________
_________________________________

Author or Program Coordinator/Date

Academic Senate Chair/Date

Requested by

____ Nancy Johnson _____________
_________________________________

Division or Unit Chair/Date


Chief Academic Officer/Date 

Recommended by

_________________________________
_________________________________

Curriculum Chair/Date


Chancellor/Date




Revise dJuly20043/AC 

Maui Community College

Course Outline

1.
Course Title:


DH 266

Local Anesthesia & Pain Control

            Number of Credits: 

Two credits (2)

            Date of Outline

October 14, 2004

2.
Course Description

Reviews pharmacology, anatomy, physiology, and 






emergency procedures associated with local 






anesthesia and nitrous oxide/oxygen analgesia.  






Demonstrates preparation for and administration of 






conduction and infiltration anesthesia in dental 






procedures. Provides laboratory and clinical 






experience in administration of local anesthesia and 






nitrous oxide/oxygen analgesia.

3.
Contact Hours Per Week   
Lecture/Lab 12 hrs. per week for 4 weeks in summer session

4.         Prerequisites 


 DH 155 & 256 with at least a C

Corequisites


Recommended Preparation

Approved By ______________________________    Date________________

5.   General Course Objectives:


      
This course is designed to prepare the dental hygiene student to perform local anesthesia techniques and nitrous oxide/oxygen analgesia. 

6. Student Learning Outcomes

For assessment purposes these are linked to #7,  Recommended Course Content.

Upon successful completion of this course students will be able to:

. 
a. Classify local anesthetic agents by chemical class and describe the local and systemic reactions produced by each. 
b. Identify all vasoconstrictor agents used in conjunction with local anesthetics and describe their local and systemic responses. 

c. Calculate the maximal safe dosage for each local anesthetic agent and vasoconstrictor for each client.

d. Describe adverse reactions that may be elicited by these agents and describe and perform procedures utilized to overcome or minimize these reactions.

e. Explain the rationale for selection of specific anesthetic agents for dental procedures.
f. Identify the nerve anesthetized in common dental procedures; locate and identify their position and list and identify all non neural structures and landmarks in anatomic proximity.
g. Demonstrate the correct technique for taking pulse, respiration, and blood pressure, record the vital signs in the chart according to clinic guidelines prior to administration of local anesthesia or nitrous oxide/oxygen analgesia. 

h. Choose the appropriate armamentarium, prepare and assemble all equipment, materials and supplies necessary for administration of local anesthesia or nitrous oxide/oxygen analgesia.

i. Demonstrate the correct procedures for administration of local anesthesia to: any infiltration site, anterior palatine, incisive palatine (nasopalatine), mental, posterior superior alveolar, middle superior alveolar, mandibular (inferior alveolar, lingual and long buccal).

j. Explain the physical properties and the pharmacological action of NO2/O2.

k. Describe the various stages of anesthesia and the signs and symptoms of each.

l. Explain the factors that may modify or intensify the effects of NO2/O2.

m. Explain the stress response and its relationship to pain.

n. Discuss the indications and contraindications for use of NO2/O2.
o. Discuss the advantages, disadvantages, and complications with the use of NO2/O2.
p. List the safety features associated with has cylinders and the gas machine.

q. Calculate the percentages of nitrous oxide gas and oxygen from the tidal volume.

r. Safely administer NO2/O2 sedation by using titration to induce the proper level of sedation by monitoring the client during analegesia, and oxygenating the client at the end of the sedation period.

s. Explain pre- and post- operative instructions given the client for local anesthesia and NO2/O2 sedation.

t. Demonstrate correct operator positioning & patient/client positioning for administration of local anesthesia.

u. Utilize ergonomically correct dental hygiene procedures consistently in the clinic setting.

v. Demonstrate the correct procedure for each injection including: proper grasp, use of fulcrum or rest for stability, tissue retraction, application of topical anesthetic, penetration at the correct injection site, aspiration, slow administration of the agent.

w. Exhibit professionalism in his/her behavior, dress and oral & written communication with faculty and fellow students.
x. Recognize and value the need for consistently performing all dental hygiene procedures to acceptable standards of care.

y. Document treatment rendered and findings in the client’s record using precise descriptive terms, in accordance with the clinic guidelines.

z. Describe the legal and ethical responsibilities and limitations placed upon the dental hygienist in terms of administration of local anesthesia and nitrous oxide/oxygen analgesia.

7. Recommended Course Content and Approximate Time Spent

Linked to #6,  Student Learning Outcomes

Note: course given in a four week summer session. Component 3 is the lab/clinic experience portion of course.

1
week
Component 1: Physiology of nerve action & pain, pharmacology of local anesthetics (esters, amides, vasoconstrictors), toxic/allergic & adverse responses, preventive and reactive emergency procedures.

(a, b, c, d, e, g, m, s, w, x, y, z )

1
week
Component 2: anatomy of skull, head & neck related to local anesthesia, neural organization & biologic variables, identification of injection sites & injection types.

(f, g, l, m, t, v, w, x )

3
weeks
Component 3: Armamentarium, client preparation, description & demonstration of local anesthesia injections, supervised & directed student administration of local anesthetic. Minimum lab experiences on student partners: 6 infiltrations, 3 mandibular blocks, 2 each: anterior palatine, incisive palatine, posterior superior alveolar, long buccal, mental.

(a, b, c, d, e, f, g, h, i, m, s, t, u, v, w, x, y, z)

1
week
Component 4: Nitrous oxide/oxygen analgesia

(g, h, j, k, l, m, n, o, p, q, r, s, u, v, w, x, y, z)

8. Text And Materials, Reference Materials, Auxiliary Materials and Content

Text materials will be selected from the best and most up-to-date materials available, such as:

Malamed, S.F.,  Handbook of Local Anesthesia,  current edition, Mosby; ISBN: 0323033539. (With the DVD)

Clark & Brunick, Handbook of Nitrous Oxide/Oxygen Sedation, current edition, Mosby, ISBN: 0323019773.

Malamed, S.F., Medical Emergencies in the Dental Office, current edition (5th), Mosby; ISBN: 1556644205

Haveles, Elena B., Pharmacology for Dental Hygiene Practice, current edition, Delmar; ISBN: 0827366027

Gage and Picket,  Mosby’s Dental Drug Reference,  current edition (7th), Mosbys; ISBN: 0323032044.

Proctor & Gamble Continuing Education courses online at www.dentalcare.com
Courses: Local Anesthetics: A Review
9. Recommended Course Requirements and Evaluation

One or more examinations, process/procedure evaluations, and a lab final examination will be given.  These tests may include any of the following types of clinical evaluations:  daily evaluation, professional behavior evaluation, process evaluations on skills, performance evaluations on clinical skills.  Exams will cover material from lectures, lab practice sessions and reading assignments.   

Process evaluations


10-20%

Exams




15-20%

Lab Final



25-40%

Attendance



5-10%

Professional Behavior Evaluations
5-10%

10. Methods of Instruction

Instructional methods vary with instructors.  Techniques may include, but are not limited to, the following

Lecture

Demonstration

Discussion

Lab practice

Online tutorials

