
I.V. CONSCIOUS SEDATION
INFORMED CONSENT

Diagnosis: I have been informed that my treatment can be performed with a variety of types of anesthesia. These include local anesthesia as normally used for minor dental treatment, local anesthesia supplemented with oral or IV conscious sedation, and general anesthesia in the hospital or out-patient surgical center. My dentist has recommended IV conscious sedation in addition to other possible forms of anesthetic to reduce the anxiety associated with the procedure to be undertaken.

Recommended Treatment:   I understand that in IV conscious sedation, small doses of specific medications will be administered to produce a state of relaxation, reduced perception of pain, and drowsiness. However, I will not be put to sleep as with a general anesthetic. In addition, local anesthetics will be administered to numb the areas of my mouth to be operated and thus further control pain. I understand that the drugs to be used many include midazolam (Versed®) and/or fentanyl. I may also be given other medications including triazolam (Halcion®) or nitrous oxide ("Laughing gas") to aid in sedation.

Pre-operative Instruction: I recognize that I must do several things in connection with IV conscious sedation. I must be present for the appointment 15 minutes early and go to the restroom to empty my bladder before the appointment begins. I will wear loose fitting clothing with short sleeves, no nail polish, and will arrive with a responsible driver who will wait at the office during the entire procedure and will drive me home and care for me until the sedation medications resolve.

I have had NOTHING TO EAT OR DRINK for six (6) hours prior to my sedation, except for clear liquids up to 2 hours prior to my sedation (Examples of clear liquids include: water, black coffee, tea, juice, soda pop.) TO DO OTHERWISE MAY BE LIFE-THREATENING! I have taken my regular medications or prescriptions prescribed by my physician or dentist, with a small amount of clear liquid.

Expected Benefits: The purpose of IV conscious sedation is to lessen the significant and undesirable side effects of long or stressful dental procedures by reducing the fear, apprehension and stresses sometimes associated with these procedures using medications.

Principal Risks and Complications:   I understand that occasionally complications may be associated with IV conscious sedation.  These include pain, swelling, bruising, and hematoma, inflammation of a vein (phlebitis), infection, bleeding, discoloration, allergic reactions, nausea and vomiting. I further understand that in extremely rare instances, damage to the brain or other organs supplied by an artery, and even death, can occur.

To help minimize risks and complications, I have disclosed in my current physical status or past medical history. This includes any history of drug or alcohol abuse and any unusual reactions to medications or anesthetics.

I am not pregnant.  Pregnant women are NOT candidates for elective sedation. Women who are breastfeeding need to prepare for feeding post appointment; pump and discard breast-milk for a minimum of 24 hours after being sedated. I understand that the sedation medications may not work as intended.

Alternatives to Suggested Treatment: Alternatives to IV conscious sedation includes local anesthesia, oral sedation, nitrous oxide, and general anesthesia in the hospital or surgical center - either as an inpatient or as an outpatient. Local anesthesia, nitrous oxide, and oral sedation may, however, not adequately dispel my fear, anxiety, or stress. If certain medical conditions are present, it may present a greater risk. There may be less control of proper dosage with oral sedation than with IV conscious sedation. General anesthesia will cause me to lose consciousness and generally involves greater risk than IV conscious  sedation.

Necessary Follow-Up Care  and Self-Care:    I understand  that I must refrain from drinking alcoholic beverages, taking recreational for a twenty-four (24) hour period following the administration of IV conscious sedation.  I will not drive, operate machinery, cook, be held responsible for the care of others, or make any important or legal decisions for 24 hours after my dental appointment is finished.
I give employees of Dr. __________________ permission to discuss my dental procedures, post-operative instructions, and any pertinent information for my care to my ride/chaperone/care giver.


I will not give any oral sedation medications/pills to anyone else. If I do not take them as directed, I will return the medications to: ________________________________.


No Warranty or Guarantee: I hereby acknowledge that no guarantee, warranty, or assurance has been given to me that the proposed treatment will be successful. I recognize that, as noted above, there are risks and potential complications in the administration of IV conscious sedation.

If the treatment plan needs to be altered during sedation, I authorize the doctor and their staff to make whatever change they deem in their professional judgment is necessary.  I also have the right to designate another individual who will make such decisions for me if he/she are present here in the office at the time or can easily be reached by telephone.  If he/she cannot be reached, then the doctor and their staff can make the decision.

Use of Records for Reimbursement Purposes: I authorize photos, slides, x-rays, or any other viewings of my care and treatment during or after its completion to be used for reimbursement purposes.




__________________________________________	____________________________________
Patient’s name (print)					Signature of patient, legal guardian or
							Authorized representative

__________________________________________	________________________
Witness to Signature					Date
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