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Parent/Guardian Sedation Instructions

Patient Name: DOB: / /

>

Please notify our office of any changes in your child’'s physical condition that could
cause their procedure to be canceled or rescheduled, such as a cold, fever, persistent
cough, or the flu. initials
Please notify our office of any changes in your address and/or phone number. We will
call to confirm your child’'s procedure within 2 weeks of the scheduled date. *If we are
unable to confirm with a parent or guardian, the procedure will be canceled and will
not be rescheduled with our office. initials
The week before the procedure, we will call to go over arrival times and eating &
drinking restrictions. We must speak with you to deliver this information. We will not
leave a detailed message. initials
Your child must not eat or drink anything after midnight before the scheduled
procedure. This is to ensure the safety of your child during sedation, as consuming
food or drink can lead to serious complications, including
death. initials
Your child should wear loose, comfortable clothing to the appointment, as monitors
such as a blood pressure cuff will be attached to their arm or leg. It
is also recommended your child uses the restroom before the appointment.

initials
Please notify us if your child has taken any over-the-counter medications within 24
hours of the sedation appointment; this is very important for their safety. initials
Please arrive promptly for your child's appointment. Late arrival may necessitate
rescheduling of the procedure. Allow for traffic in planning your departure from home
so that you can arrive on time. If you are early, the staff will welcome the opportunity to
help you and your child relax before the procedure. initials
A parent or guardian must accompany the child to and from our office and must
remain in the facility during the entire procedure. *It is recommended one adult tend to
the child in the car on the way home and another adult drive. initials
Your child should follow the post-sedation instructions, which include avoiding
activities that require full coordination for the remainder of the day, following a specific
diet, monitoring for fever, pain, bleeding, and other symptoms, and contacting the
dentist if any concerns of complications arise. initials
We strive to provide exceptional care for your greatest asset-your child. If you have
any further questions, do contact us at (806) 796-2408, initials
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