
PREPARING FOR YOUR CHILD’S SEDATION VISIT

Patient:                    Sedation appointment:            at   am/pm

We have recommended sedation for your child’s safety and comfort during dental procedures. Sedation can help increase
cooperation and reduce anxiety and/or discomfort associated with dental treatment. Various medications can be used to
sedate a child; medicines will be selected based upon your child’s overall health, level of anxiety, and dental treatment
recommendations. Once the medications have been administered, it may take up to an hour before your child shows signs
of sedation and is ready for dental treatment. Most children become relaxed and/or drowsy and may drift into a light sleep
from which they can be aroused easily. Unlike general anesthesia, sedation is not intended to make a patient unconscious
or unresponsive. Some children may not experience relaxation but an opposite reaction such as agitation or crying. These
also are common responses to the medicines and may prevent us from completing the dental procedures. In any case, our
staff will observe your child’s response to the medications and provide assistance as needed.

 You, as parent/legal guardian, play a key role in your child’s dental care. Children often perceive a parent’s anxiety
which makes them more fearful. They tolerate procedures best when their parents understand what to expect and prepare
them for the experience. If you have any questions about the sedation process, please ask. As you become more confident,
so will your child. For your child’s safety, you must follow the instructions below.

Prior to your child’s sedation appointment:

     ●    Please notify our office of any change in your child’s health and/or medical condition. Fever, ear infection, nasal or
 chest congestion, or recent head trauma could place your child at increased risk for complications. Should your child
 become ill just prior to a sedation appointment, contact our office to see if it is necessary to postpone the sedation.

     ●    Tell us about any prescribed, over-the-counter, or herbal medications your child is taking. Check with us to see if
 routine medications should be taken the day of the sedation. Also, report any allergies or reactions to medications
 that your child has experienced.

     ●    Food and liquids must be restricted in the hours prior to sedation. Fasting decreases the risk of vomiting and
 aspirating stomach contents into the lungs, a potentially life-threatening problem. We will not proceed with the
 sedation if you do not comply with the following requirements.

     ●    Dress your child in loose-fitting, comfortable clothing. This will allow us to place monitors that evaluate your child’s
 response to the medications and help ensure your child’s safety. These monitors may measure effects on your
 child’s breathing, heart rate, and blood pressure.

     ●    Try not to bring other children to this appointment so you can focus your attention on your child undergoing the
 sedation.

     ●    If you will be traveling home by automobile or if you must bring any other children with you to this appointment, it
 is preferable to have two adults accompany the patient home. On the way home, one individual should be able to
 observe the child’s breathing without any distractions, especially if the patient falls asleep while in the car or safety
 seat.

TYPE OF FOOD / LIQUID MINIMUM FASTING PERIOD

Clear liquids (water, fruit juices without pulp, carbonated beverages and clear tea)

Breast milk

Formula, non-human milk, and light meal (toast and clear liquid)

Fried or fatty foods or meat

2 hours before sedation

4 hours before sedation

6 hours before sedation

8 hours before sedation



During the sedation appointment:

     ●    If any sedative medications are administered before your child is taken to the treatment room, we will ask you to
 watch your child closely as he/she may become sleepy, dizzy, unsteady, uncoordinated, or irritable. You will need
 to remain next to your child to prevent injuries that may occur from stumbling/falling. Keeping your child calm but
 distracted from the unfamiliar surroundings often is helpful.

     ●    You, as the child’s parent/legal guardian, must remain at the office throughout the sedation appointment. You may
 not leave the office for any reason.

     ●    The doctor and staff will evaluate your child’s health status before he/she will be discharged home. Children recover
 from effects of sedatives at different rates so be prepared to remain at our office until the doctor has determined
 your child is stable and the after-effects are minimal. At discharge, your child should be responsive but may be
 drowsy, crying, or fussy.

After the sedation appointment:

     ●    Once home, your child will still be drowsy and must remain under adult supervision until fully recovered from the
 effects of the sedation. If your child wants to sleep, position your child on his/her side with the head supported and
 the chin up. During this period, check your child’s breathing and airway every three to five minutes. If your child is
 snoring, reposition the head until the snoring disappears and your child breathes normally. If breathing becomes
 abnormal or you are unable to arouse your child, contact emergency services (call 911 or                )
 immediately.

     ●    Nausea and vomiting are occasional side effects of sedation. If vomiting occurs, immediately clear the material
 from your child’s mouth. Once again, be sure that breathing is normal. If breathing becomes abnormal or you are
 unable to arouse your child, contact emergency services (call 911 or     ) immediately. If
 vomiting persists for 20 to 40 minutes, contact our office immediately.

     ●    Your child may be drowsy for some time after the sedation appointment. Restrict activities for the remainder of the
 day. Prohibit potentially harmful activities such as bike riding, swimming, using playground equipment, or any
 activity where balance is important.

     ●    In addition to the sedative medications, we often use local anesthetic to numb the mouth during dental treatment.
 The numbness usually lasts two to four hours. Watch to see that your child does not bite, scratch, or injure the
 cheek, lips, or tongue during this time.

     ●    Children may be irritable after treatment. If this occurs, stay with your child and provide a calm environment. If you
 believe the irritability is caused by discomfort, you may give your child acetaminophen (Tylenol®) or ibuprofen
 (Advil®, Motrin®). Follow the instructions on the bottle for dosing based upon your child’s age/weight.

     ●    Once your child is alert, you may give him/her sips of clear liquids to prevent nausea and dehydration. Small drinks
 taken repeatedly are preferable to large amounts. The first meal should be something light and easily digestible
 (e.g., apple sauce ,soup, Jell-O®). Do not give fatty or spicy foods (e.g., milk, cheese, yogurt, French fries, tacos,
 salsa).

     ●    A slight fever (temperature to 100.5° Fahrenheit) is not uncommon after sedation. You may give your child
 acetaminophen (Tylenol®) or ibuprofen (Advil®, Motrin®). Follow the instructions on the bottle for dosing based
 upon your child’s age/weight. Because dehydration may cause a slight increase in temperature, clear fluids may
 help correct this condition. If a higher fever develops or the fever persists, call our office.

     ●    Please feel free to call the office for any questions or concerns that you might have.

     ●    Additional instructions:             
               
               
               
               
               

Contact numbers: Office:         After hours:     



CONSENT FOR ANESTHESIA

The following is provided to inform patients of the choices and risks involved with having treatment under anesthesia. This information is
not presented to make patients more apprehensive but to enable them to be better informed concerning their treatment. There are basically
four choices for anesthesia: Local anesthesia, conscious/deep sedation, general anesthesia, or no anesthesia. These can be administered,
depending on each individual patient’s medical status or needs. 

The most frequent side effects of any intravenous infusion are drowsiness, nausea and vomiting, and phlebitis. Most patients remain drowsy
or sleepy following their surgery for the remainder of the day. As a result, coordination and judgment will be impaired. It is recommended
that adults refrain from activities such as driving and children remain in the presence of a responsible adult. Nausea and vomiting following
anesthesia will occur in 15-30% of patients. Phlebitis is a raised, tender, hardened, inflammatory response at the intravenous site. The
inflammation usually resolves with local application of warm moist heat; however tenderness and a hard lump may be present up to a year.

I have been informed and understand that occasionally there are complications of the drugs and anesthesia including but not limited to:
pain, hematoma, numbness, infection, swelling, bleeding, discoloration, nausea, vomiting, allergic reaction, stroke, brain damage, or heart
attack and surgical fire that could cause burns to the head, face, neck, airway or torso. I further understand and accept the risk that
complications may require hospitalization and even may result in death. I have been made aware that the risks associated with local
anesthesia,conscious/deep sedation, and general anesthesia will vary. Of these three, local anesthesia is usually considered to have the
least risk and general anesthesia the greatest risk. However, it must be noted that local anesthesia sometimes is not appropriate for every
patient and every procedure. Nerve damage from local anesthesia administration usually resolves, however, this may take over one year
to heal. Nerve damage from local anesthesia administration may also be permanent.

The administration and monitoring of general anesthesia may vary depending on the type of procedure, the type of practitioner, the age
and health of the patient, and the setting in which anesthesia is provided. Risks may vary with each specific situation. You are encouraged
to explore all the options available for your child’s anesthesia for his or her dental treatment, and consult with your dentist or pediatrician
as needed.

Females:
I understand that anesthetics, medications, and drugs may be harmful to the unborn child and may cause birth defects or spontaneous
abortion. Recognizing these risks, I accept full responsibility for informing the anesthesiologist of the possibility of being pregnant or a
confirmed pregnancy with the understanding that this will necessitate the postponement of the anesthesia. For the same reason, I
understand that I must inform the anesthesiologist if I am a nursing mother. 

Medications, drugs, anesthetics, and prescriptions may cause drowsiness and incoordination that can be increased by the use of alcohol
or other drugs. I have been advised not to operate any vehicle or hazardous device for at least twenty-four hours, or until fully recovered
from the effects of the anesthetic, medications, and drugs. I have been advised not to make any major decisions until after full recovery
from anesthesia. Parents are advised of the necessity of direct parental supervision of their child for twenty-four hours following anesthesia.

I hereby authorize and request Negar Boloorchi D.D.S. to perform the anesthesia as previously explained to me, and any other procedure
deemed necessary or advisable as a corollary to the planned anesthesia. I consent, authorize, and request the administration of such
anesthetic or anesthetics (local to general) by any route that is deemed suitable by the anesthesiologist, who is an independent contractor
and consultant. It is the understanding of the undersigned that the anesthesiologist will have full charge of the administration and
maintenance of the anesthesia, and that this is an independent function from the surgery/dentistry. 

I have been advised of and completely understand the risks, benefits and alternatives of local anesthesia, sedation and general anesthesia.
I accept the possible risks and dangers. I acknowledge the receipt of and understand both the preoperative and post- operative anesthesia
instructions. It has been explained to me and I understand that there is no warranty and no guarantee as to any result and/or cure. I have
had the opportunity to ask questions about my, or my child’s, anticipated anesthesia and am satisfied with the information provided to me.
It is also understood that the anesthesia services are completely independent from the operating dentist’s procedure. The anesthesiologist
assumes no liability from the surgery/dental treatment performed while under anesthesia and that the dentist assumes no liability from
the anesthesia performed.

Print Patient’s Name          Phone       

Print Parent/Guardian’s Name             

               
Signed           Date



DISCUSSION AND INFORMED CONSENT FOR ANESTHESIA/SEDATION

Patient Name:            Date:     

Weight:          Date of Birth:       

Diagnosis:               

Treatment:                

Facts for Consideration
During dental treatment, patients may have difficulty understanding the procedure and/or its management because of either psychological
issues, a cognitive, physical or medical disability, or fear and anxiety. Considering patient safety and comfort, they may benefit from
behavior management through communication techniques or immobilization. In addition, the dentist may also identify the need for sedation
medication and anesthesia for the patient’s comfort and behavior management. Anesthesia is a method of providing medication to reduce
patient anxiety, awareness of the surgery or treatment and reduction or elimination of pain associated with surgery or treatment.

Patients may require local anesthesia, light to moderate conscious sedation, deep sedation, or general anesthesia for their comfort during
the performance of dental restorations or surgical procedures. The depth of anesthesia, except for local anesthesia, is a matter of degrees
beginning at a low level called “light” and adjusted to lighter or deeper levels depending on the patient’s tolerance for the procedure and
discomfort. Your dentist will recommend and explain to you which type of anesthesia might be appropriate for your individual medical/dental
needs.

In the case of a minor (anyone under the age of 18), the administration and monitoring of general anesthesia may vary depending on the
type of procedure, the type of practitioner, the age and health of the patient and the setting in which anesthesia is provided. Risks may
vary with each specific situation. You are encouraged to explore all the options available for your child’s anesthesia for his or her dental
treatment, and consult with your dentist or pediatrician as needed.

Patient’s initials required
Option 1:

Option 2:

Option 3:

Local Anesthesia
Anesthetizing agents, (medications) are injected into a small area with the intent of numbing the area to receive dental
treatment. They also can be injected near a nerve to act as a nerve block causing numbness to a larger area of the mouth
beyond just the site of injection.

Risks include but are not limited to: It is normal for the numbness to take time to wear off after treatment, usually two or
three hours. This can vary depending on the type of medication used. However, in some cases, it can take longer, and in
some rare cases, the numbness can be permanent if the nerve is injured. Infection, swelling, allergic reactions, discoloration,
headache, tenderness at the needle site, dizziness, nausea, vomiting, and cheek, tongue, or lip biting can occur.
Potential benefits: The patient remains awake and can respond to directions and questions. Pain is lessened or eliminated
during the dental treatment.

Nitrous Oxide/Oxygen Inhalation Sedation
Nitrous oxide/oxygen (N2O) inhalation is a mild form of conscious sedation used to calm an anxious patient. The patient is
observed while N2O is administered and after the completion of treatment until the patient is fully recovered from its effects.
Risks include but are not limited to: An early effect may be disorientation and temporary numbness and tingling. Nausea
and vomiting may occur infrequently. If the patient will not accept wearing the N2O mask during treatment, nitrous oxide/
oxygen cannot be used.

Potential benefits: The patient remains awake and can respond to directions and questions. N2O helps overcome
apprehension, anxiety, or fear.

Conscious Sedation
Conscious sedation is a controlled; drug induced, minimally depressed level of consciousness or awareness that allows
the patient to breathe independently and continuously respond appropriately to physical stimulation and/or verbal command,
e.g., “open your eyes.”

Local anesthetic is still required to numb the area of treatment. This type of anesthesia may be administered orally (a
drink or a pill), injected into a muscle, or via a needle inserted into a vein.

Risks include but are not limited to: Infection, swelling, discoloration, bruising, headache, tenderness at the needle site
and vein (phlebitis), dizziness, nausea, and vomiting can occur. Adverse reactions tomedication including allergic and
life-threatening reactions are possible, though rare. Complications may require hospitalization or even result in brain damage
or death. With any patient, reflexes are delayed. Children: Patients can have an immediate response to oral conscious
sedation similar to being upset before the medication calms them.
Adults: Patients must not drive a car or operate machinery for 24 hours after the termination of treatment, because the
effects of sedation remain in the system even after the patient is awake and mobile.

Potential benefits: Pain is lessened or eliminated during dental treatment. Stress and anxiety can be greatly reduced
and often there is no memory of the treatment.



Deep Sedation
Deep sedation is a controlled, drug-induced state of depressed consciousness or awareness from which the patient is not
easily aroused, which may be accompanied by a partial loss of protective reflexes, including the ability to breathe without
assistance and/or respond to physical stimulation or verbal command.
Local anesthetic is still required for numbness to the area of treatment. This type of anesthesia is often called a light general
anesthesia and is usually administered in a dental office setting.
Risks include but are not limited to: Infection, swelling, discoloration, bruising, and tenderness at the needle site (phlebitis)
may occur. Dizziness, nausea, and vomiting can occur. Adverse reactions to medication including allergic and life-threatening
reactions are possible though rare. Complications may require hospitalization or even result in brain damage or death. A
responsible escort must bring the patient to the office, take the patient home, and stay with them.
Patients must not drive a car or operate machinery for 24 hours because the effects of the sedative remain in the system
even after the patient is awake and mobile.

Potential benefits: Pain can be lessened or eliminated during the dental treatment. Stress and anxiety can be greatly
reduced and often there is no memory of the treatment.

General Anesthesia
General anesthesia is a controlled, drug-induced state of unconsciousness or lack of awareness, accompanied by partial
or complete loss of protective reflexes, including an inability to breathe without assistance, and/or respond purposefully to
physical stimulation or verbal command.
This type of anesthesia is usually administered in a hospital or a surgery center. Local anesthesia is still typically utilized.
Risks include but are not limited to: Infection, swelling, discoloration, bruising, and tenderness at the needle site (phlebitis)
may occur. Dizziness, nausea, and vomiting can occur. Adverse reactions to medication including allergic and lifethreatening
reactions are possible though rare. Complications may require hospitalization or even result in brain damage or death. A
responsible escort must bring the patient to the office, take the patient home, and stay with them. Patients must not drive
a car or operate machinery for 24 hours because the effects of sedation remain in the system even after the patient is
awake and mobile.
Potential benefit: Pain is eliminated and the patient has no memory or recall of the surgical procedure.

If a particular level of anesthesia does not relieve the patient’s anxiety or pain, in the dentist’s clinical judgment, and if the
individual patient can tolerate it, another level of anesthesia may be needed. Not every dental office or dentist is equipped
or trained to administer every type of anesthesia. It may be necessary to refer the patient to another facility or to another
dentist who has the appropriate equipment or credentials, or an anesthesiologist may be utilized in the office. Those types
of services may result in additional charges.

Because anesthetics, medications and drugs may be harmful to the unborn child and may cause birth defects or spontaneous
abortion, every female must inform the provider of anesthesia if she could be or is pregnant. Anesthetics, medications and
drugs may affect the behavior of a nursing baby. In either of these situations, the anesthesia and treatment may be postponed.

I have been given the opportunity to ask questions about the recommended method of anesthesia and believe that I have
sufficient information to give my consent as noted below.

I hereby give my consent for the use of                   anesthesia, as
explained above when Dr.                   determines it is indicated in the treatment
of            (Patient’s name).

I refuse to give my consent for the proposed treatment(s) as described above and understand the potential consequences
associated with this refusal.

I attest that I have discussed the risks, benefits, consequences, and alternatives of anesthesia with         
(Patient or Patient’s Representative’s Signature) and they have had the opportunity to ask questions, and I believe they
understand what has been explained and consents or refuses treatment as noted above.

Option 4:

Option 5:

Alternative Treatments, Not Limited to the Following:

For All Female Patients

For All Patients

Check only one of the boxes below that applies to you:

            
Patient or Patient’s Representative’s Signature      Date 

                             
Dentist’s Signature    Date

                             
Witness’s Signature   Date

OR
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