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T H I S  S E R I E S  O F  A R T I C L E S  A N D  L E C T U R E S  I S  P R E S E N T E D  B Y  YO U R  G DA  F O U N DAT I O N  F O R  O R A L  H E A LT H .

Patients with 
Anxiety or 
Special-Needs
By Harvey Levy, DMD, MAGD, FACD, FICD

GS 51-year-old female with_CP, ID, HTN, wheelchair-bound
PH 31-year-old female with Downs syndrome, ID, 
DD

BP 27-year-old male with hypersensitive gag, deaf, 
mentally challenged

BS 31-year-old male with Autism, ID, combative 
behavior, wheelchair-bound

CC 23-year-old male with Downs Syndrome, 
Tetralogy of Fallot, Hirshsprung Disease
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  Why Treat These Patients and 
How to Begin?

Some of our patients drive for two hours 
to come to our general dentistry office. 
Several of them have been coming to 
us for decades. Do we provide spa-
like comforts? Not at all. Are we that 
charming? Not really. What sets us apart 
is that we offer something that very few 
other practices do: We treat patients with 
special needs. This capability ensures 
our long-term success, even through the 
devastating current pandemic.

Our nine-operatory practice in 
Frederick, Maryland includes five dentists 
and over 20 support dental professional 
staff members. All of us have developed 
a welcoming attitude towards patients 
with special needs. For the most part, our 
2,000 active patients with special needs 
(representing about 25% of our total 
practice) are our bread and butter, because 
their care is not dependent on fluctuating 
fads or elective dental treatment. We take 
care of their overall oral health. They take 
care of our overhead.

In this series of articles, I will discuss 
the tools and skills that our clinicians 
have developed in order to treat these 
special populations. Perhaps they will 
enable you to open your practice more 
widely to them also. First, let’s explore 
what may be in it for you.

  Who are “special-needs 
patients”?

Not every patient with anxiety has special 
needs, but every patient with special 
needs has anxiety. For the purpose of this 

series, I am grouping these populations 
together because their management and 
clinical treatment are so similar.

Patients with special needs have at least 
one physical or mental characteristic that 
merits extra attention. 

The American Society of 
Anesthesiology (ASA) provides the 
following classification:
• ASA 1 (class 1): Patients may suffer 

anxiety caused by the presence of the 
dentist, who constitutes an unknown 
threat or even an intolerable situation. 
Management of anxiety will be 
described in an upcoming article in 
this series. 

• ASA 2: Patients have a mild systemic 
disorder or disease that must be 
addressed or taken into account 
during dental care. They may include: 
Autism, Down’s syndrome, Alzheimer’s, 
dementia, manageable cardiac 
pathology, a genetic or congenital 
disorder that includes developmental 
delay, intellectual disability, physical 
disability, mental disease, mild lung 
disease, obesity between 30-40 BMI, 
smoker, pregnancy, controlled diabetes, 
or hypertension (DM/HTN).

• ASA 3: Patients have severe systemic 
disease with substantial functional 
limitations. Everyday activities 
can be potentially life-threatening. 
These include more severe medical 
syndromes or multisystem disorders 
such as poorly controlled DM, HTN, 
obesity >40 BMI, active hepatitis, 
various cardiac or pulmonary 
conditions, or implanted pacemaker.

• ASA 4: Patients have severe systemic 
disease that is a constant threat to life; 
any day may be their last. Conditions 

include recent MI, CVA, TIA, or other 
cardiac or kidney disorders. Many of 
these people may be in nursing homes 
or hospice centers. 

As dentists we would not be dealing 
with ASA five or six patients who are 
considered moribund or terminal.

  Access to care
Whether the nearest dentist is a minute 
away in Manhattan or a mountain away 
in Montana, too many people remain 
untreated or undertreated. More than 
one third of Americans do not see a 
dentist regularly. The primary reasons for 
this on the patient’s side are what I call 
the triple-F: fear, finances, or forgetting. 
This series of articles will address the 

“fear factor,” and leave the finances and 
forgetting to experts more knowledgeable 
than I.

Fear strikes both ways. On the 
practitioner’s side, access to care suffers 
because many dentists feel uncomfortable 
or unprepared treating patients with 
special needs. This series of articles aims 
to assuage dentists’ fears, and thus enable 
a greater diversity of patients to have 
more access to care.

  Why should I care?
There is the idealism related to access to 
care, but on a personal, very pragmatic 
level there are great advantages to 
learning more about how to treat 
populations with special needs.

Foremost, for me there is a feeling 
of warm accomplishment every time I 
successfully treat a child with Down’s 
syndrome, or an elder person with 
dementia. The hugs I get from the 
successfully treated frightened child, or 
the smile from the senior citizen who »

First in a series 
of four articles

KK 25-year-old female with multiple orthopedic 
disorders, deaf, OCD, mentally challenged

PD 25-year-old male with autism, ID, mentally 
challenged, combative behavior

SO 41-year-old female with Downs syndrome, 
anxiety, deaf, mentally challenged
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is not quite sure what just happened, are 
absolutely priceless to me. I embrace 
the frequent opportunities to practice 
empathy and compassion as I continually 
ask myself, if I had a family member 
who is handicapped, how would I want 
them to be treated? How do I want to be 
treated when I get older? 

  Why should your dental 
practice care?

In our 40 years practicing dentistry, 
patients with special needs constitute 
our niche market, providing our practice 
with a steady income stream. Because we 
take excellent care of them they don’t go 
elsewhere; even if they wanted to transfer 
out, we have no competitors close by. 

We can rely on these patients to show 
up. They don’t cancel appointments for 
personal, business, or frivolous reasons. 
They don’t arrive late or make phony 
excuses. Payments are covered by family 
members, agencies, or institutions, most 
of whom pay bills in a timely manner. 

They don’t withhold vital information 
about their medical history. They don’t 
chitchat in the operatory. They don’t 
argue or lie. During the pandemic (which 
is still ongoing at the time of this writing), 
they have been low risk because they 
do not breach social distancing, or go 
partying with their buddies under unsafe 
conditions. They get regular updated 
physicals which are generally available 
to us. 

From our practice’s point of view, 
patients with special needs have been 
our dependable, reliable patient base. We 
consider them to be a blessing, and they 
feel the same about us.

ANXIETY OR SPECIAL-NEEDS
Continued from page 23

  How hard is it? 
Like any other part of dentistry, learning 
the skills, tools, and equipment to treat 
these patients is not easy. There is a 
skill set to be acquired, equipment to be 
purchased, staff to train, and mistakes to 
be made. Aristotle said, “For the things 
we must learn before we can do them, 
we learn by doing them.” The process 
requires that we learn from our initial 
failures, regroup, try again, and ultimately 
succeed. The ROI is there, if you make 
the investment to learn and acquire what 
is necessary.

  What’s next?
Below, we will discuss what is needed 
or recommended for you to start or 
expand your capability to treat patients 
with special needs. The next article in 
the series will address operatory chairs 
and techniques for seating these patients, 
sedation drugs, physical restraints, 
psychological techniques, and pressure 
points to open the mouth of resistant 
patients. The third article will include 
diagnoses, X-rays and other imaging, 
illumination, and treatment plans. In 
the fourth and final article we will go 
into detail about treating patients off 
site, including surgical centers, hospital 
operating rooms (OR), nursing homes, 
assisting living, hospice centers, private 
homes, and foreign missions. 

GE T T ING S TART ED / GOING DEEPER

As Benjamin Franklin famously said, “By 
failing to prepare, you are preparing to 
fail.” From day one, these are crucial to 
your success with special needs patients:

 3 Having the right personnel

 3 Having the right office layout

 3 Having the right information

 3 Having the right conversations

 3 Emergency kit

  Having the right personnel 
Your staff must buy into the idea of 
treating patients with special needs, or 
your practice will fail. Team members 
need to be brought in, trained, involved, 
encouraged, and must agree to perform a 
few trial runs. 

In all my years of practice, not a single 
applicant for a position said they “want” 
to work with patients who have autism, 
Down’s syndrome, Alzheimer’s, or who 
are otherwise mentally challenged, 
medically compromised, difficult, 
combative, or uncooperative. 

A dental assistant who cannot handle 
blood will probably not do well in an 
oral surgery practice. Someone whose 
English is poor may not do well talking to 
potential new patients. Our job applicants 
are immediately informed that a quarter 
of our practice includes people with 
special needs, and are advised that if they 
feel any kind of prejudice against people 
whose behavior differs from the patient 
norm, our office will likely not be a good 
fit for them.

The great majority of potential 
associates and team members who are 
open to these patients learn to appreciate 
what we do. Our mission as a practice 
becomes their personal mission. Our 
team members self-select others like 
them, with the result that our people are 
the most compassionate, generous, caring, 
loyal, long-term team members and 
associates imaginable. People don’t need 
to have the necessary skill set when they 

JK 9-year-old male with situational anxiety, 
mentally challenged

JLW 32-year-old male with CP, wheelchair-bound, 
deaf MT21~1
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first join your practice, just the mindset 
to learn. 

  Having the right office layout
We have hundreds of patients who arrive 
in wheelchairs or gurneys, and need to 
maneuver into the operatory. Your office 
layout must allow for this, unless you are 
prepared to meet, greet, and treat them in 
the waiting room (even more complicated 
at this time of COVID-19). You must 
provide easy access, in accordance 
with the Americans with Disabilities 
Act (ADA):
• At least one operatory must provide 

direct wheelchair access without 
making right or left turns. 

• The flow of traffic from entrance to 
exit must allow a pass through without 
creating a roadblock or traffic obstacle. 

• Part of the checkout counter 
should preferably be low enough to 
accommodate someone in a wheelchair.

 Having the right information
We seldom know what we don’t know. 
Initiating or expanding dental services to 
patients with special needs is a constant 
new-case scenario education, best 
performed with a foundational basis of 
knowledge and an increasing amount of 
experience. Read articles, watch YouTube, 
take online courses and webinars, 
listen to podcasts, attend participation 
workshops, visit other practices, accept 
in-house education by professional reps, 
be mentored, expose yourself… and most 
importantly, include your team members. 

You’ll be opening a wide door to people 
with all kinds of conditions—Autism 
Spectrum disorders, Down’s Syndrome, 
Alzheimer’s Dementia, Klippel-Feil 

syndrome, Fragile-X Syndrome, 
Huntington’s Chorea, Charge Syndrome, 
Cerebral Palsy, to mention just a few—all 
of which require you to learn the basics 
about a patient’s condition. 

After you’re familiar with these 
conditions you’ll need to learn each 
individual patient, since one patient’s 
autism doesn’t manifest like another’s. 
They are as different as snowflakes and 
fingerprints. See the photos included in 
this article.

  Having the right conversations: 
Getting information about each 
patient with special needs 

In addition to the standard medical and 
dental history, for a patient with special 
needs, I need to know what worked, what 
didn’t work, and what failure in another 
dental office prompted their referral. 
What sets off adverse responses from 
the patient? Being aware of triggering 

combative behavior is no less important 
than awareness of an allergen that causes 
anaphylaxis. We always inquire about 
medical allergies. We equally need to 
know about behavioral triggers. 

This essential info must be obtained 
prior to the patient’s first visit. My most 
important question to their physician 
and previous dentist is completely open-
ended: “What do you feel I need to know 
about this patient?” 

Just like prophylactic antibiotic 
requirements for many medical 
conditions, benzodiazepine sedatives 
may be essential to prevent disastrous or 
explosive behavior on the initial visit. The 
dose I prescribe may be dependent on 
the patient’s weight, medical diagnosis, 
concomitant drugs, and prior response, 
so I’ll need all that information. Having 
this essential data prevents unwanted and 
unexpected synergistic or antagonistic 
drug interactions. »

JW 24-year-old male with CP, g-tube fed, VP shunts, 
ID, bites, won't open SH 20-year-old female with Spastic CP, Epilepsy
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In the opposite direction, there’s 
information that the patient and/or their 
caretaker will need to know. For example, 
we insist that every patient with special 
needs arrive on an empty stomach and 
empty bladder, except for medicine and 
minimal dietary requirements such as for 
diabetes. (These aspects will be discussed 
in more detail in a later section on “Oral 
conscious sedation.”) 

In summary, you’ll need to know a lot 
about the patient before they even arrive, 
so that you are prepared. Failing to treat 
a patient in the office complicates matters 
for everyone, as we’ll discuss later. 

  Emergency kit: Prevent a 
problem or save the day

Under stress, we regress. The best way 
to prevent accidents is to be prepared 
not just with drugs and tools, but with 
experiential practice sessions. In a crisis 
we are most likely to do what we’ve 
rehearsed. 

We perform practice drills twice a year. 
We want to make mistakes during these 
practice sessions so that we can identify 
our failures, fix them, and avoid them in a 
live situation. 

There are excellent books and training 
modules available from leading experts. 
The American Heart Association and 
many other organizations offer BLS, 
ACLS and other valuable courses that 
include practice runs under the watchful 
eye of trained instructors. Don’t just take 
them, take them often, and include your 
entire team, both clinical and clerical. 
Everyone needs to know what part to play. 
Each role is essential. The most expensive 
car or machine will fail if the smallest 
cheapest part fails to function. 

We will discuss specific drugs and 
kits in a later article in this series. In the 
meantime, consider the many online 
articles and books such as Stanley 
Malamed’s “Medical Emergencies in the 
Dental Office” (Mosby), or Jeff Bennett 
and Morton Rosenberg’s “Medical 
Emergencies in Dentistry” (Elsevier). 

SUMMARY & NEX T ARTICLE PREVIEW

In this first of four articles, we laid a 
foundation of what you need to know 
before starting or expanding treating 
patients with special needs. We talked a 
bit about our practice and shared some of 
the essential preventions and precautions 
necessary to successfully treat these 
patients. We identified some of the patient 
populations, including ASA categories. We 
briefly addressed how including them might 
benefit you as a dental professional and a 
compassionate human being. We talked 
about what you need to know in advance 
regarding human resources, office layout, 
advance preparation for each patient, and 
emergency preparedness. 

In our next article, we will address seating 
the patient, including immobilization. We 
will discuss chemical restraint (drugs), 
physical restraint (body wraps), and 
psychological techniques. We will also 
describe special techniques on how to open 
the mouth and then how to keep it open, 
even in combative uncooperative patients. 
These techniques are not typically taught 
anywhere, but are known to martial artists 
and acupuncturists. We look forward to 
seeing you in the next issue!

ANXIETY OR SPECIAL-NEEDS
Continued from page 26

Dr. Harvey Levy practices general and hospital 
dentistry in Frederick, Maryland, where he 
emphasizes comprehensive dental care for 
individuals with anxiety or special needs. 

He graduated from Tufts Dental School in 
1974, GPR at Eastman Dental Center in 1976, 
taught full time at UPenn GPR, and is on Dean’s 
faculty at UMD Dental School. Dr. Levy has 
earned a Mastership and six Lifelong Learning 
Service Recognitions by the Academy of General 
Dentistry (AGD), along with eleven fellowships, 
five Diplomate certificates, and board certification 
in Integrative Medicine. He is the recipient 
of the ADA Access to Care Award, the AGD 
Humanitarian Award, MD Governor's Doctor 
of the Year Award, Special Care Dentistry’s Saul 
Kamen Award, Morgan State University Public 
Health Award, Tufts University Distinguished 
Alumni Award, Inaugural Maryland State Dental 
Association Humanitarian Award, and the honor 
of running the 2002 Olympic Torch in honor of 
Maryland patients with special needs. 

Dr. Levy has authored 40 dental journal articles 
and book chapters, and has presented over 150 
lectures and workshops on treating patients with 
special-needs. More on website drhlevyassoc.com

He is also a martial arts master and three-time 
inductee into the US Martial Arts Hall of Fame.

MC 46-year-old female with CP, Epilepsy, ID, 
osteoporosis, Schizo-affective behavior

MS 24-year-old male with CP, trach tube, seizures, 
severe gag

NR 13 years old, female with Autism, Epilepsy, light 
sensitivity, s-p MVA




