
 

 

 

 

Sedation for your Dental Care 

Helping you understand your procedure and this consent form 

 

About Sedation 

Sedation can make your dental visit more pleasant by reducing anxiety, improving pain control, and/or 

improving cooperation in some developmentally disabled persons.  Please note that the effects of the 

medications may not be apparent to you, and our intent is only to make you relaxed, sedate, apathetic, 

yet NOT asleep.  If you want to be completely asleep, general anesthesia is necessary.   

 

Sedation Choices 

Several different sedation options are available to you; they differ in ease of administration, 

predictability, depth of sedation, and cost.  Your doctor can describe the pros and cons of each. 

• Oral sedation (tablets or liquid, swallowed or held under your tongue) 

• Nitrous Oxide (“laughing gas”) via a nose mask 

• Intravenous sedation (minimal to moderate) via medications given in a vein 

• Combinations of the above 

• General Anesthesia (technically not sedation, but included here for completeness) 

 

Benefits 

The following are recognized benefits of sedative medications 

• Safe medications that are well-researched, simple to administer, and work quickly 

• They provide relaxation, decreased anxiety, and sleepiness 

• Some cause partial to profound amnesia of the visit, which can be very appealing.  This effect is 

unpredictable.  Assume you may have significant memory loss for 24-48 hours 

• Less expensive and invasive than general anesthesia 

We cannot guarantee any sedative effects.  If your sedation is not going smoothly, or you are requiring 

unsafe drug amounts to achieve or maintain a good sedation, we will stop and consider a different 

approach on another day. 

 



What are the possible risks and complications from this procedure? 

While sedation is inherently very safe, no procedure is completely risk-free.  The following issues are 

uncommon but well-recognized.  Note that there may also be unforeseen risks not included in this list: 

• Nausea and/or vomiting 

• “Just don’t like it” 

• Inadvertent deep sedation or general anesthesia 

• Delayed recovery 

• Unanticipated reactions to the medications (allergy, paradoxical or “opposite” reactions) 

• Possible ill effects to an unborn fetus (please tell the doctor if you may be pregnant) 

• IV sedation: Difficulty starting an IV, necessitating more than one attempt, possibly bruising 

• The sedation may not be sufficient and may need to be stopped prior to finishing the proposed 

procedure 

• Rare: Possible serious damage to teeth or vital organs such as the brain, heart, lung, liver, and 

kidney, resulting in paralysis, cardiac arrest, and/or brain death. 

 

What are the alternatives to this procedure? 

You may decide not to have the sedation your doctor recommends.  Alternatives include: 

• Do the procedure without any kind of sedation 

o This may cause mild to severe anxiety or pain during treatment. 

o The dental treatment may be impossible to complete 

• Do the procedure with a milder form of sedation (discuss with your doctor) 

• General anesthesia with an oral surgeon and/or and anesthesiologist, either in our office or in 

the hospital. 

 

What follow up care is needed? 

The sedative medications may remain in your body for 24-48 hours.  The following is necessary: 

• You must have someone stay with you for the first 12-24 hours. 

• If your memory is impaired, you may forget that you turned on the stove or took medications.  

Refrain from activities that could be harmful and allow others to monitor your actions, 

Please call your doctor if you have: 

• Repeated nausea and/or vomiting 

• Anything but an uneventful recovery 

If you have any questions about this procedure or the risks, benefits, or alternatives to this procedure, 

please ask your doctor before signing below. 



I have had the opportunity to discuss sedation options and have my questions answered by qualified 

personnel including the doctor.  I also understand that I must follow all the recommended treatments 

and instructions of my doctor in order to have the best chance for a successful sedation experience.   

I hereby give permission to the healthcare providers at Peak Health Dentistry to undergo the 

following procedure(s).  Any special requests/modifications have been noted below. 

 

Sedation type and Procedure(s):  

 

_____________________________________________________________________________________ 

 

Special requests/modifications: ___________________________________________________________ 

 

BP: ______________   SPO2: ______________    Pulse: ______________   Auscultation: _____________ 

Heart: ____________________________ Mallampati: I, II, III ASA: I, II, III   

Height: ____________   Weight: ____________   BMI: ____________  

 

Women; Are you pregnant or is there any chance you may be? (initial)   YES __________ NO __________ 

 

Patient Name: _________________________________________________________________________ 

 

Consenter’s Signature: __________________________________________________________________ 

 

Relationship to Patient: ________________________________  Date: _____________________ 

 

 

 

 

Witness Signature: ____________________________________  Date: _____________________ 

 

Doctor’s Signature: ___________________________________  Date: _____________________ 


