Dear Dentist
Thank you for agreeing to see me to provide Emergency Dental Care.

I have an inherited bleeding disorder which means we may need to make some adjustments to
ensure my dental care is managed effectively. To aid this process please read the algorithm

overleaf to aid with decision making with details how to provide safe care.

The algorithm details how to proceed if I need a dental extraction or pulp treatment/root
canal. It also includes what do if I need If I have a dental abscess treated or if I have sustained

dental trauma.

I hope that we can work together with my«o.gulation team to achieve the best outcome.
The name and contact details of my i'acmatology team is as follows.

Names

Address

Tel¢pho (e Number

I have been in touch with my coagulation team for a haeiripssatic management plan

and have already taken their advice and started.my r2sommended haemostatic

regime

I have not yet been in touch witininy coagulation team for a haemostatic

management plan as I amgwva'tiny to find out what dental treatment is required

first.

Please note that I am usually not advised to take ibuprofen or most NSAIDs because of my
condition however my bleeding disorder does not contra-indicate the use of a short course of
Cox 2 inhibitors such as etoricoxib (arcoxia) to supplement Paracetamol (acetaminophen) if

required.

Nether my bleeding disorder or the factor replacement therapy which I take is a contra-
indication to antibiotics such as Amoxycillin or Metronidazole. I attach a list of any other

medication I am taking or any allergies.

Thank you for your help









