Nitrous Oxide Pediatric Patient
[bookmark: _GoBack]Informed Consent



Name of Patient (PRINT) ____________________________________ DOB: __________________________


Some children are given nitrous oxide/oxygen, or what is commonly known as "laughing gas", to relax them for their dental treatment. Nitrous oxide/oxygen is a blend of two gases, oxygen and nitrous oxide. Nitrous oxide/oxygen is given through a small breathing mask, which is placed over the child's nose.

The American Academy of Pediatric Dentistry recognizes this technique as a very safe and effective one to use for treating children's dental needs. The gas is mild and easily administered, then with normal breathing, it is quickly eliminated from the body. It is non-­ addictive. While inhaling nitrous oxide/oxygen, your child remains fully conscious and keeps all natural reflexes.

•	Nitrous oxide is a mild sedative inhaled by the child through nasal breathing. The inhaled analgesia is very safe and effective in reducing anxiety and sensitivity during dental treatment.

•	Nitrous oxide helps relax your child, but does not put your child to sleep.

•	Nitrous oxide helps to raise the pain tolerance making the needed injections of local anesthetic more tolerable for child, with more profound results.

•	Nitrous oxide leaves the body quickly, and is generally out of the system within a few minutes of being turned off. There are no lingering effects.

•	Your child should not eat a heavy meal 2-3 hours prior to being treated with nitrous oxide.

•	Your child may go back to their normal activity after their dental appointment.

•	Nitrous oxide is NOT covered by most insurance companies and has a separate fee that is collected on the date of the appointment. If more than one appointment is required to complete your child's treatment this fee will be charged at EACH VISIT that nitrous oxide is used.

I authorize Dr. (s) ________________________to administer nitrous oxide to my child during dental treatment. I have had this procedure explained to me and its expected benefits and risks, as well as possible alternatives. I have had the opportunity to have all of my questions answered.  I also understand that I am financially responsible for any fee associated with the nitrous oxide that is not covered by my insurance company.


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

__________________________________________	________________________
Witness to Signature					Date

 
