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Gordon J. Christensen 

PRACTICAL CLINICAL COURSES 
 

PROCEDURE FOR RECEIVING 
ACADEMY OF GENERAL DENTISTRY 

AND STATE CREDIT 
FOR DVDS 

 
 

1. Complete the enclosed Post-Test.* For each CE Video Purchased, one test is included.  If 
additional tests are needed, the following fees will apply:  $25 per test for 1 additional dentist; 
$10 per test for each auxiliary (dental assistants, hygienists, lab technicians - no limit on auxiliary 
tests).  Fees can be paid either by check or credit card when tests are submitted to Practical 
Clinical Courses. 

 

2. Complete the demographic information located at the end of the test. 
 Type of Credit: 

 
a. If the applicant selects “State,” PCC will send a certificate of verification to the applicant.  The 

applicant must then submit this certificate to his/her state board to obtain credit. 
 

b. If the applicant selects “AGD,” PCC will submit credit information to the Academy of General 
Dentistry and confirmation to the applicant that it has been submitted. (The applicant may 
check their AGD transcript for verification – please allow 30 days.) 
 

c. If the applicant selects “Both,” PCC will complete a. & b. above. 
 

3. Return the Post-Test portion via mail, fax, or email.  Our contact information is as follows: 
 

Practical Clinical Courses 
3707 N Canyon Road 
Suite 3D 
Provo, UT  84604 
Fax: (801) 226-8637  
info@pccdental.com 

 

4. Practical Clinical Courses will correct the Post-Test.  Passing scores are 70% or higher. 
 

*TO OBTAIN CE CREDIT ONLINE: Login or create an account on www.pccdental.com and select 
“My CE Tests” from the left-side menu. Click on the video title to take the test online.  RESULTS ARE 
IMMEDIATE. Missing the test? Contact us at 800-223-6569 during our business hours of 7:00 a.m. 
– 5:00 p.m. MST to add it to your account. 

 
 

mailto:info@pccdental.com
http://www.pccdental.com/
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Gordon J. Christensen 
PRACTICAL CLINICAL COURSES 

Sources of Products Discussed in 

V3913 PREPARING FOR YOUR NEXT 

MEDICAL EMERGENCY 

Presented by:  Karl R. Koerner, DDS, MS & Gordon J. Christensen, DDS, MSD, PhD 
 
 
 

1. AED-10 (Defibrillator) 
 Welch Allyn, Inc. 
 4341 State Street Road 
 Skaneateles Falls, NY  13153 
 (866)892-8361 
 (315)685-4100  
 www.welchallyn.com 
 
2. AMBUBAG (Adult & Child 
 CPR Bag/Valve Mask) 
 Healthfirst Corporation 
 P.O. Box 279 
 Edmonds, WA  98020 
 (800)331-1984 
 (425)771-5733 
 www.healthfirstcorp.com 
 
3. AUTOMATIC BLOOD PRESSURE MONITOR 

(w/ComFit Cuff) 
 Omron Healthcare, Inc. 
 1200 Lakeside Drive 
 Bannockburn, IL  60015 
 (800)421-1223 
 (847)680-6200 
 www.omronhealthcare.com 
 
4. 4010 EMERGENCY O2 CART 
 Healthfirst Corporation 
 P.O. Box 279 
 Edmonds, WA  98020 
 (800)331-1984 
 (425)771-5733 
 www.healthfirstcorp.com 

5. SM-10 EMERGENCY KIT 
 Healthfirst Corporation 
 P.O. Box 279 
 Edmonds, WA  98020 
 (800)331-1984 
 (425)771-5733 
 www.healthfirstcorp.com 
 
6. SPOT VITAL SIGNS METER 
 Welch Allyn, Inc. 
 4341 State Street Road 
 Skaneateles Falls, NY  13153 
 (866)892-8361 
 (315)685-4100  
 www.welchallyn.com 
 
7. SUCTION DEVICE 
 Healthfirst Corporation 
 P.O. Box 279 
 Edmonds, WA  98020 
 (800)331-1984 
 (425)771-5733 
 www.healthfirstcorp.com 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Product names, the products themselves, and company names change rapidly.  Please contact the 

companies shown to confirm current information. 
 

Gordon J. Christensen Practical Clinical Courses, 3707 North Canyon Road, Suite 3D, Provo, UT  84604 

Toll Free (800) 223-6569 or Utah Residents (801) 226-6569 

The techniques and procedures on this videotape are intended to be suggestions only.  Any licensed practitioner viewing this presentation must make his or her 
own professional decisions about specific treatment for patients.  PCC is not responsible for any damages or other liabilities (including attorney’s fees) resulting, 
or claimed to result in whole or in part, from actual or alleged problems arising out of the use of this presentation.

http://www.welchallyn.com/
http://www.healthfirstcorp.com/
http://www.omronhealthcare.com/
http://www.healthfirstcorp.com/
http://www.healthfirstcorp.com/
http://www.welchallyn.com/
http://www.healthfirstcorp.com/
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PROGRAM 

 
V3913 Preparing for Your Next Medical Emergency 

 
 

CLINICIANS RESPONSIBLE: 
Karl R. Koerner, DDS, MS 

General Practitioner, Logan, Utah 
 

Gordon J. Christensen, DDS, MSD, PhD 
CEO, Practical Clinical Courses 

CEO, CR Foundation 
Practicing Prosthodontist, Provo, Utah 

 
 
 

GOALS & OBJECTIVES 
 
At the completion of this video presentation, participants should be able to accomplish the following: 

 
1. Discuss reasons why knowledge about medical emergencies in the dental office is more necessary now than in 

the past. 
2. Discuss treatment of angina pectoris. 
3. Discuss the responsibility of dentists when a medical emergency occurs during dental treatment. 
4. Describe an emergency plan for all office employees. 
5. Describe a typical emergency kit. 
6. Discuss vital sign monitors for use in the dental office. 
7. Describe typical vital signs for a healthy person. 
8. Discuss the need for a defibrillator (AED). 
9. Describe the signs, symptoms, and emergency treatment for sudden cardiac arrest. 
10. Describe the signs, symptoms, and treatment for syncope. 
11. Describe the signs, symptoms, and treatment for angina pectoris. 
12. Describe the signs, symptoms, and treatment for mild allergy. 
13. Describe the signs, symptoms, and treatment for postural hypotension. 
14. Describe the signs, symptoms, and treatment for seizure. 
15. Describe the signs, symptoms, and treatment for an asthmatic attack/bronchospasm. 
16. Describe the signs, symptoms, and treatment for hyperventilation. 
17. Describe the signs, symptoms, and treatment for an epinephrine reaction. 
18. Describe the signs, symptoms, and treatment for a local anesthetic reaction. 
19. Describe the signs, symptoms, and treatment for insulin shock/hypoglycemia. 
20. Describe the signs, symptoms, and treatment for anaphylactic shock. 
21. Describe the signs, symptoms, and emergency treatment for myocardial infarction. 
22. Describe the signs, symptoms, and emergency treatment for stroke. 
23. Describe the signs, symptoms, and emergency treatment for swallowing an object. 
24. Describe the signs, symptoms and emergency treatment for aspirating an object. 
25. Discuss a course of action following a medical emergency in the dental office. 
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OVERVIEW 

 
V3913 Preparing for Your Next Medical Emergency 

 

 
This presentation is planned to be used as an in-service education program for dentists and dental 

team members to prepare them for the eventuality of a medical emergency occurring during oral therapy. It 

is suggested that the program should be observed during a staff meeting, and that the viewers should be 

shown the video content to the point where each of the emergency simulations is presented.  The staff 

members should then discuss the emergency situation being portrayed and how to treat it before 

proceeding with the presentation and discussion by the presenters. 

The following potential medical situations are shown: 

1. angina pectoris 

2. cardiac arrest 

3. vasodepressor syncope 

4. mild allergy 

5. postural hypotension 

6. seizure 

7. asthmatic attack/bronchospasm 

8. hyperventilation 

9. epinephrine reaction 

10. local anesthetic reaction 

11. insulin shock/hypoglycemia 

12. anaphylactic reaction 

13. myocardial infarction 

14. stroke 

15. aspirating an object 

16. swallowing an object 
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POST-TEST 
 

V3913 Preparing for Your Next Medical Emergency 
 

 
1. Patient is cold and clammy, eyes roll back in head, and patient passes out.  This condition is probably: 

a. insulin shock. 
b. syncope. 
c. stroke. 
d. myocardial infarction. 

 
2. Patient feels weak; has crushing feeling in chest; and experiences pain down the left arm, left side of the neck, and 

into the left mandible.  Condition is probably: 
a. insulin shock. 
b. myocardial infarction. 
c. anaphylactic shock. 
d. asthmatic attack. 

 
3. Patient has difficulty breathing, is wheezing, and highly anxious.  Condition is probably: 

a. syncope. 
b. asthmatic attack or bronchospasm. 
c. cardiac arrest. 
d. allergic response. 

 
4. Patient has significant chest pain, which seems like indigestion.  Patient becomes unconscious and has no 

pulse. Condition is probably: 
a. myocardial infarction. 
b. anaphylactic shock. 
c. cardiac arrest. 
d. insulin shock. 

 
5. After a short time in the operatory, the patient is flushed, has skin eruptions similar to hives or rash, and 

experiences itching of skin.  Condition is probably: 
a. asthmatic attack. 
b. insulin shock. 
c. anaphylactic shock. 
d. mild allergy.  

 
6. Patient arches back, begins thrashing arms and legs, muscles are contracted, and convulsions begin.  Condition 

is probably: 
a. aspiration of an object. 
b. seizure. 
c. asthmatic attack. 
d. myocardial infarction. 

  
7. Patient has rapid, deep breathing, and fast pulse. Patient is anxious, dizzy, nauseated, and has paresthesia in 

tips of fingers.  Condition is probably: 
a. asthmatic attack. 
b. insulin shock. 
c. hyperventilation. 
d. syncope. 
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POST-TEST (CONT’D)  
 

V3913 Preparing for Your Next Medical Emergency 
 
 
8. Patient has difficulty breathing, lightheadedness, localized swelling of the face, hypotension, and begins to lose 

consciousness.  Condition is probably: 
a. anaphylactic shock. 
b. asthmatic attack. 
c. syncope. 
d. insulin shock. 

 
9. Patient is cold, sweaty, lethargic, shaking slightly, has slurred speech, and has a history of diabetes. Condition 

is probably: 
a. syncope. 
b. insulin shock. 
c. anaphylactic shock. 
d. epinephrine reaction. 

 
10. Blood pressure at 120-139 over 80-89 is considered to be: 

a. high blood pressure. 
b. average blood pressure. 
c. low blood pressure. 
d. prehypertension. 

 

 
PLEASE PRINT 

 

Name _______________________________________________________________________________________   

Name of video purchaser (if different from above) ________________________________________________  

Address _____________________________________________________________________________________  

City/State/Zip _______________________________________________________________________________  

Phone No. ___________________________________________________________________________________  

Email _______________________________________________________________________________________  

Indicate which type of credit you wish to obtain:  □ AGD    □ State    □ Both 

State License No. ________________________________ AGD No. _____________________________________ 

Payment information    □ Visa    □ American Express    □ Mastercard    □  Discover 

Card #   __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __     Expires __ __ /__ __    CVV2-Code: __________ 

 
The test is complimentary for the purchaser.  If you require CE tests for staff members or an additional doctor to receive  
credit, the fees are: 
  
Dentist (limit 1 additional dentist per video purchase):  $25  
Auxiliary (no limit):  $10 for each auxiliary taking test 
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