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It was not uncommon for our
family dinner time conversations

to revolve around best practices in
healthcare. You see, my father was
a medical anesthesiologist and my
brother is a dental anesthesiologist.
I myself am a sedation dentist. In
each of our specialties, reducing
patient pain is critical.

Thinking back, | can vividly
remember my father asking why
dentists did not buffer. Frustrated,
| would explain, “It's complicated.
You have this little carpule and you
have to expel a bit of anesthetic
and then push the precise amount
of sodium bicarbonate into the
carpule. The bicarbonate can't

be exposed to air and...." It was
virtually impossible to buffer
accurately and efficiently let alone
safely and precisely.
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THE BEGINNINGS OF ANUTRA
With years of engineering, | developed

to the unpredictability and long \a— the Anutra Local Anesthetic Delivery

onset of local anesthetic. When System. The system makes it easy for

we leave a patient after injecting, practitioners to simply buffer every

we have a library of excuses spanning v/ injection prior to administration. This

the gamut from needing to check hygiene, dramatically increases patient comfort and

catch up on charting or just checking our transforms the workflow in your practice.

phones. It dawned on me, “"Why do we leave the Additionally, a key component of the system

patient in the first place?"” is the multi-dose, disposable Anutra Syringe.
This syringe eliminates the need for the

According to a study published in Entrepreneur; antiguated metal syringe and confining 1.8

uninterrupted time is 40% more efficient. It explained milliliter carpules.

that the average person saves at least 90 minutes

each day if they focus on the task at hand. So, how Being a sedation dentist, | constantly receive

could our industry have a streamlined workflow? referrals of patients that struggle with
anesthetic. Some are high-fear; others simply

Realizing the extreme inefficiencies at the do not get numb. There is nothing worse than

cornerstone of our daily practice, | took my father'’s watching your patient wince when you inject

challenge to heart. | set out to discover a way in or having to constantly stick them if they are

which dentists could buffer. The power of buffering difficult-to-numb. With a more predictable

Twww.entrepreneur.com/article/226991



dealing with multiple emergency cases back-to- my staff.
back while having to catch a flight in the evening.

Normally, | would have said it was a disaster, but Originally, | created Anutra to honor my father

with Anutra | felt so fulfilled. and to reduce the pain of my patients. Little
did | know the transformative power of utilizing

It was 2:30pm. Two hours and thirty minutes until buffered anesthetic in my practice daily for me,

departure. A patient was in the hygiene chair. | for my staff and for my patients.

went in to do my check and found cavities on 28

and 29. We all know that if we ask a patient to Visit www.anutramedical.com

reschedule, there is a probability they might not
return. Plus, same-day treatment is best for the
patient and it helps our bottom line.

for more information!

Without hesitation, my assistant set up the room.
Meanwhile, a longtime patient and close friend

walked in. He had knocked off a good portion of ”Only a lzfe livedfor others
number nine. With only two hours left before | . . .
took off, | confidently told my staff to seat him. 1sa llfe WOT’tI’lWhlle.

On patient one, | went in for a lower block with e 2R SUEL.

Anutra. By the time | had put down the syringe
and prepared to drill, it had been two minutes and
the patient was profoundly numb. | went to work
immediately.

Racing against the clock, | went to the next
operatory where my friend anxiously awaited
treatment. | infiltrated number nine. He did not
flinch. After evaluating the remaining prep,
adjustments were made to replace the previous
crown. Using the Omni-cam, the prep was scanned
for the design of the crown.




